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The Guam Hospital Development Forum, a private sector 
community service initiative, is pleased to present this business 
plao to potential investors for the development of a privately owned 
and managed hospital on Guam. The members of the Forum 
represent a cross-section of the Guam community with varying 
expertise and knowledge of the various components that are part 
of any hospital development project. Our main purpose in 
developing this business plan is to attract an investor that will 
improve the quality of health care for the people of our 
community aod also provide the additional hospital bed capacity 
critically needed on Guam. 

Guam's civilian community is served solely by the Guam 
Memorial Hospital; a Government of Guam owned aod maoaged facility. This business plao illuslIates the potential 
hospital bed need for the Guam community at 317 additional beds. With a projected increase in the civilian population of 
between 15,000 to 20,000 people to support a projected SI5 Billion military build-up over the next ten years, the 
potential hospital bed need aod overcrowding conditions already existing at the Guam Memorial Hospital will continue 
to grow. The filcility contemplated under this business plao is not intended to replace the Guam Memorial Hospital. The 
development of a new privately owned aod maoaged hospital is intended to supplement and compliment the only 
available source of hospital services to the people of Guam. The primary project objectives include mitigating 
overcrowding conditions, mitigating govemment subsidies for hospital services, improving the quality aod efficiency of 
medical care and attracting additional medical services, especially various specialty health care services not currently 
available on Guam. 

Not only does this business plao demonslIate the significaot demand for additional hospital bed capacity on Guam, the plan also 
demonslIates the financial viability of a proposed 100 bed hospital. The plan suggests a development SlIategy which includes 
two separate 50 bed phases for a total of200 beds over a 15 year period. Additionally, depending on the initial equipment 
start-up cost, profits during the first full year of operation are projected to be between SI2,614,535 to SI4,438,535, 
the return on investment over 15 years to be between 175% to 202% and an internal rate of return over 15 years to be between 
8% to 9"10. It is important to note that these numbers are based on a bond financing scenario using a high interest rate filctor of 
14% to demonslIate the long term viability of the project despite a higher interest cost The business plan however suggests other 
methods of financing which offer potential investors much more attractive financing terms. 

We recognize that any potential investor will undertake their own due diligence to determine the feasibility and viability of the 
hospital development proposed in this business plan. The Guam Hospital Development Forum is available to provide 
investors with any additional information they may need during this process. Likewise, members of the Forum and 
those that have supported i~ being well attuned to the needs of Guam and the economic filctors impacting this proj~ will be 
available to serve as your liaison to the Guam community. 

In closing, the Forum expresses its sincere gratitude to Mr. Donald Weidemann, Adventist Health Systems / Asia President and 
Healthcare Director, who volunteered his time and expertise in providing us with the fhunework for this business plan. Mr 
Weidemann maintains 20 years of health care management experience, coordinates shared services and consults for 19 
hospitals and major clinics throughout Southeast Asia including Guam. The Forum also expresses its sincere gratitude to 
Certified Public Accountant Mr. Patrick Heinz, who also volunteered his time and expertise in preparing the financial analysis 
provided in this business plan. 

Thank you very much for your consideration of this business plan. If you have any questions whatsoever, please do 
not hesitate to call me directly at (671)688-7476 or send me an e-mail atpsgro@ite.net. 

Peter R. Sgro, Jr.; Chairman 
Guam Hospital Development Forum 



I. project Development Objectives 

The primary objective of this Business Plan is to attract investors to develop a privately owned 
and privately managed hospital on Guam. The main objectives of this development include the 
need to mitigate the demand on the only existing civilian hospital facility on Guam, mitigate 
overcrowding conditions, mitigate govemment subsidies for hospital services, provide additional 
access to medical care, attract and develop additional medical services, improve the quality of 
medical care and improve the efficiency of medical care provided to the Guam community. The new 
private hospital facility would be developed to supplement and complement the only civilian hospital 
facility on Guam. The contents of this Business Plan are intended primarily to demonstrate the 
significant demand for additional hospital services on Guam and to demonstrate the financial 
feasibility associated with the development of a new Guam hospital. In doing so, this Business Plan 
will also address economic forecasts, market assessments, sustainability, risks, state suggested 
locations, detail the project description and associated projected costs and rates of retum. 

II. Project Assessment 

This project was created and supported by a Guam group of medical, business, insurance, 
finance, legal, engineering, architectural, govemment and community leaders who are well 
attuned to the needs of Guam, as well as the economic factors impacting this project. The 
analysis and estimates made are based on industry benchmarks for the United States except for 
construction related costs which were based specifically on Guam's construction code and 
zoning laws. Although this Business Plan is not a detailed proposal for a specific design of a 
hospital in a specific location, it reflects projections and estimates to show the feasibility of 
developing a privately owned hospital on the island of Guam. 

III. The United States Tenritorv of Guam 

The island of Guam is an unincorporated Territory of the United States of America with effective 
self-govemment. The Organic Act of Guam (1950), Guam's Constitution created by the United 
States Congress, provides for a democratic system of govemment. The Govemment of Guam 
is comprised of three branches of govemment typical to representative democracies: 1) the 
Executive Branch led by an elected Govemor; 2) the Legislative Branch for the making of laws; 
and 3) the Judicial Branch as the administrator of laws. 

As a member of the American family of states and territories, Guam offers a stable and secure 
environment for investment and business development. Federal law provides local self­
govemment for Guam, United States citizenship for its people and the privileges of the United 
States Constitution. Guam is the largest and southemmost island in the Marianas Archipelago. 

Guam's current estimated population according to information published by the Bureau of 
Statistics and Planning, Govemment of Guam, is 154,805. Of this amount approximately 8,215 
are over the age of 65. Another 82,459 people are estimated to occupy the nearby 
Commonwealth of the Northem Marianas Islands \,CNMI"), a United States commonwealth as 
opposed to a Territory. Guam's population is a vibrant synergy of various ethnic groups with the 
indigenous Chamorros representing the largest group at approximately 37.7%, Filipinos account 
for approximately 26.3%, Caucasians 6.8%, with the remainder being mostly Chinese, Korean, 
Japanese and other Pacific Islanders. 
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Guam's greatest asset is its 
strategic location making it a 
natural focal point for business 
opportunities. The island is about 
1,500 nautical miles southeast of 
Tokyo, about 1,500 nautical miles 
east of Manila, about 2,100 
nautical miles east of Hong Kong, 
about 3,100 nautical miles 
northwest of Sydney, about 6,000 
nautical miles west of San 
Francisco and about 3,700 
nautical miles west of Honolulu. 
Guam's strategic location as the 
farthest point of United States 
soil, guarantees the continued active presence of the United States Federal 
Govemment. 

The Govemment of Guam, through the Guam Economic Development & Commerce 
Authority, is authorized by law to allow tax rebates to qualified investors. Qualifying Certificates 
for tax incentives are granted on the basis of investment commitment as well as the potential 
for creating new employment and expanding the base of the island's industry. While these 
incentives were originally established to develop Guam's tourism industry, efforts to further 
diversify Guam's economic base has resulted in offering incentives to other industries including 
those that would provide a "vitally needed service." A new hospital would meet the criteria for 

a vitally needed service. 

Qualified firms may be granted up to 75% 
income tax rebates for up to 20 years; up to 
100% abatement on real property tax for up to 
10 years; 75% rebate on corporate dividend 
tax up to 5 years; and abatement on gross 
receipts tax on petroleum and alcoholic 
beverages made in Guam up to 10 years. 

Guam has the usual range of local taxes found 
in the United States mainland such as 

gasoline, real property, gross receipts, admissions and hotel occupancy. It should be noted 
however that real estate taxes on Guam are much lower compared to any state. Guam's tax 
code is a mirror image of the Intemal Revenue Code. There is only one legal taxing authority 
on Guam with no separate municipal, county or district tax. Guam taxpayers pay only one level 
of tax which differs from most states whose taxpayers pay federal, state, and county tax. 

According to unemployment reports published by the Department of Labor's Bureau of 
Labor Statistics, Guam's unemployment rate has declined consistently over the past four 
years to a current rate of 6.9%. The estimated number of Guam residents falling below 
the poverty level is 23%. 
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IV. Economic Assessment: Forecast for Guam 

The island of Guam is 
positioned for unprecedented 
economic growth over the next 
ten years. The major contributor 
of this impending economic 
growth is based on recently 
announced plans by the United 
States Department of Defense 
to re-Iocate from Okinawa to 
Guam approximately 8,000 
Marines and approximately 
10,000 of their dependents. This 
relocation of military personnel 
to Guam is part of a global 
realignment of United States forces with projected expenditures into Guam over the next 
ten years amounting to $15 Billion. 

This movement of significant military 
resources will be the largest military 
build-up on Guam since the end of 
World War II. The military mission 
associated with this build-up will 
require various civilian support 
activities which are expected to 
result in an increase in the civilian 
population over the next 4 years of 
between 15,000 to 20,000 people. 

In anticipation of this military build­
up, the volume of real estate 

transactions on Guam has increased significantly over the past six months with expected 
growth to continue. Although the military plans to develop approximately 3,000 new 
homes and renovate older homes on base properties, the demand for housing and 
condominium units off-base properties has and will continue to grow. This increased 
demand for housing is expected to continue in order to meet not only the demands of 
military personnel, but also the growing number of civilians and contractors working in 
various supporting roles of the military mission. The Guam housing market remains a 
bargain compared to similar properties in Hawaii and other locations throughout the 
United States mainland. A noticeable increase in interest and purchases by Hawaii and 
mainland based companies of Guam properties is also a result of the ability to realize 
greater returns compared to their respective areas. In addition, Guam's zoning and 
permitting process is comparatively less expensive and more expeditious compared to 
other jurisdictions. Guam's real estate tax is also significantly lower compared to all 
states. 
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As the largest industry on Guam, Guam's visitor industry is a major external driver of 
capital into the economy. The largest percentage of visitors to Guam is from Japan which 
comprises 79% of the total visitor mix. This is followed by visitors from Korea comprising 
9% of the total visitor mix with the United States mainland and Hawaii visitors comprising 
another 9% of the total visitor mix. The Guam Visitor's Bureau reported a total of 
1,227,587 visitors to Guam for FY 2005 and projects 1,276,541 visitors for FY 2006. The 
Bureau has embarked on several marketing campaigns and is projecting total visitor 
arrivals for FY 2007 at 1,367,088 visitors. Guam's market share of Japanese outbound 
travel has consistently increased during the past four years, increasing from 4.76% in 
2002 to 5.49% in 2005. Over the last thirteen years (1993-2005), Guam's tourism 
industry faced many challenges such as the 9-11 terrorist attacks, the SARS epidemic, 
typhoons, economic downturns in Japan and Korea as well as rising fuel prices. In the 
end, Guam remained resilient and still achieved an annual average growth rate of 4%. 

V. Market Assessment: Guam as Primary Market. Surrounding Islands as 
Secondary Market. Veteran's Care and Retirement Communities as 

Supplemental Market Opportunities 

The primary market for a new private hospital on Guam would be the people of Guam 
especially considering the significant number of additional beds needed in the community 
as discussed in section VI below. This hospital will be the only privately owned hospital on 
Guam. New technologies such as PET Scans, radiation therapy and advanced surgical 
suites are not available on Guam. Additionally, open heart surgeries, cardiac catherization, 
liver surgeries, neuro surgeries and complicated trauma procedures are not available on 
Guam. Most residents requiring such procedures seek treatment at hospital facilities in 
Manila, Hawaii and California or are simply not treated due to financial difficulties associated 
with travel expenses. Air ambulance service is also not currently available for residents 
needing immediate off-island care. Guam also does not have a comprehensive cancer 
treatment center despite the relatively high mortality rate being attributed to certain cancers. 
The lack of such health care services on Guam provides an investor with a niche market for 
a wide range of specialized health care services. 

The secondary market for Guam is the surrounding islands. As Guam has the largest, 
best-equipped hospital in the region, residents of the surrounding islands in Micronesia 
come to Guam for medical care. The United States entered into a Compact of Free 
Association agreement with the surrounding island nations which grants citizens of those 
nations visa-free access to Guam and other United States Territories. This visa-free 
access provides easy access to Guam by residents from surrounding islands. 

Numerous Micronesians choose to have their babies born on Guam since United States 
Citizenship results from those born on Guam. Unfortunately, most Micronesians also do 
not pay for their medical care. The Guam Memorial Hospital is mandated by applicable 
laws to treat all patients who come through its doors, regardless of their ability to pay. 
As a result, much of the uncompensated care comes from other Micronesian islands. 
Currently, Guam Memorial Hospital experiences approximately 40% bad debt. 
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Another significant opportunity involves medical services to the Veterans of Guam and Veteran's 
from sunounding islands. This may result in an opportunity to contract with the Veteran's 
Administration for the care of their estimated 1 ,400 authorized for benefits and approximately 
12,000 potential Veterans Administration beneficiaries that live in the region. 

Currently, Veterans are provided care through a dinic at the Naval Hospital of Guam, a naval 
hospital facility with a focus on care for active duty military personnel and war I tenorism 
contingency care. Many Veterans have expressed dissatisfaction with the health care available 
to them and have often apprised Guam's Congresswoman Bordallo of the great need for 
additional health care capacity on Guam. The Guam Veteran's Advisory Counsil voted 
unanimously to support the development of a new hospital on Guam and in a letter to the Guam 
Hospital Forum dated October 20, 2006, stated: 

''This indudes a need for an acute care facility, to supplement the services 
provided by the Naval Regional Medical Center (Naval Hospital). In 
particular, it would be most beneficial if the new acute care facility can 
provide specialties which are not now offered at the Naval Hospital and 
which must be accessed thru off island referrals to Tripier Army Hospital 
in Honolulu or other VA facilities in the Continental U.S." 

With the growing aging population in Japan, certain real estate developers are looking at Guam 
as the site for retirement communities and second home ownership opportunities. With Japan 
being Guam's largest source of visitor arrivals and the proximity of Guam to Japan, this creates 
another market sector for the new hospital facility. This particular program may be integrated into 
offering other health care services for overseas visitors from other Pacific Rim countries as part 
of a Medical Tourism program. For instance, a certain target market of visitors to Guam engaged 
in recreational and relaxation activities can be tapped to also seek Executive Check-ups. 
Integrating such programs into services offered at the new hospital would provide additional 
overall economic benefits to Guam since it would result in additional days stayed on island by 
targeted visitors for these types of services. 

VI. Hospital Bed Need Assessment and Starting Point 

Currently, the Guam civilian community is 
served solely by the Guam Memorial Hospital; a 
Govemment of Guam owned and managed 
hospital. The Guam Memorial Hospital Authority 
is a semi-autonomous agency of the 
Government of Guam created in 1964 to 
administer and operate the Guam Memorial 
Hospital. According to the website of the Guam 
Memorial Hospital, its current bed capacity is 
208 beds comprised of 159 acute care beds, 16 
bassinets and 33 long term beds. 

Determining the exact bed need for Guam is 
challenging due to its being a regional medical 
referral center, the extremely high incidence of 
diabetes, stroke, heart disease and obesity 
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which lead to increasing hospital admissions and lengths of stay. In addition, less 
developed non-hospital services such as home health and hospice which normally alleviate 
many hospital stays must be considered in determining the hospital bed need for Guam. 
These factors point to a need greater than stateside standards such as the State of Oregon 
hospital bed need calculation described below. 

Using a published June 2006 study by Megan Stratman and Matthew Spellman, Department 
of Economics, University of Oregon, this study shows a bed need ratio of 2.7 Medical I Surgical 
beds per 1,000 people for the general population and 13 Medical I Surgical Beds per 1,000 
people over the age of 65 years old. Even when we apply Guam population numbers to these 
formulas conservatively, it still results in the island of Guam in need of 525 hospital beds to 
adequately serve the Guam community. Even considering the current capacity at our existing 
hospital facility, the potential need for hospital beds on Guam is 317 additional hospital beds. 
This estimate is low, considering the factors mentioned above and the rates of chronic 
diseases outlined in section VII below. It still points to a very high unmet need for additional 
acute care beds amounting to a minimum of 317 beds. 

It should also be noted that the United States Public Health Region 9 designated Guam as a 
"Medically Underserved Area" which further supports the need for additional hospital bed 
capacity on Guam. 

In addition to the high unmet need for additional acute care beds amounting to 317 beds, it 
appears the Govemment of Guam does not have any immediate plans for expansion of the 
number of its acute care beds at the Guam Memorial Hospital. This makes Guam an ideal 
opportunity for a second, private hospital that can work hand-in-hand to complement and 
supplement the Guam Memorial Hospital. . 

Considering the above and applicable business and financial management standards, this 
Business Plan recommends the building of a second Guam hospital that is privately owned 
starting with 100 beds for Phase I. This Business Plan further recommends a realized growth 
potential of 50 additional beds for Phase II and 50 additional beds for Phase III. 

VII. Acute and Chronic HeaHh Care: 
Comprehensive Health Care Services Needs 

Although the University of Oregon 
study referenced above provides a 
reliable benchmark for calculating the 
hospital bed need for Guam, the high 
incidence of chronic illnesses and 
cancer on Guam for a community of 
its size must also be considered. 
There are increasing trends of diabetes 
and obesity woridwide especially in 
Asians, Hispanic Americans, African 
Americans and Native American 
Indians. However, the increase in 
this trend among Pacific Islanders 
compared to Caucasians and the European populations is significantly more (see 
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"Global Prevalence of Diabetes," Diabetic Care, 2005.) This is tied closely to the diet 
and genetics of the indigenous people, who health care wise are trending in a similar 
manner as Native American Indians. 

Recent studies have shown an alarming epidemic of Type 2 Diabetes, Atherosclerotic 
Heart Disease, Obesity and Diabetic Nephropathy leading to End Stage Renal Disease 
among Pacific Islanders and in particular the indigenous population of Guam. Published 
Studies such as Abidi et. al. Journal of American Society of Nephrology 1999, reported 
an 11 % prevalence of Type 2 Diabetes among the Chamorro population of Saipan. The 
published study of Safabakhsh, Nelson JASN 2000, reported 76% of the cause of 
chronic kidney disease among Chamorro End Stage Renal Disease patients was 
attributed to Diabetic Nephropathy. Atherosclerotic Heart Disease as a complication of 
Type 2 Diabetes is the number one cause of death among the Chamorro population of 
Guam as reported by data published by the Department of Public Health, Government 
of Guam. It is estimated that the true Prevalence of Type 2 Diabetes may be around 20-
25%. Other chronic diseases such as Lung Cancer, Breast Cancer, Colon and 
Nasopharyngeal cancers are among the top ten causes of mortality on Guam (see 
Haddock et al. Cancer Registry, Cancer Research Center, University of Guam 2006) and 
remain major causes of health care dollar expenditure on Guam. 

Forum members involved in health care services, recognize that the limited or lack of 
certain specialty services on Guam is a contributing factor in the progression of acute 
episodes to chronic stages for many Guam patients. Considering the high rate of acute 
and chronic illnesses on Guam, the demand for specialty health care services on Guam 
is significant. 

VIII. Prolect Description 

The recommended development consists of building a private hospital on the island of 
Guam. Phase I is recommended to begin at 100 beds, and slowly add capacity as 
staffing and other capabilities allow. This proposal shows a scenario of starting at 100 
beds, Phase II adding 50 beds and Phase III adding another 50 beds for a total of 200 
beds over a 15 year period. With each increase in hospital bed capacity, the addition of 
a specialty unit such as a cardiology unit, oncology unit or neurology unit can be 
incorporated into each growing phase of the development. Although specialty units may 
be included in Phase I of the development, this inclusion would be dependent on actual 
financial constraints or financial allowances existing during the design phase. The 
hospital will be equipped with essential and state of the art equipment like PET scans, 
radiation therapy and advanced surgical suites not currently available on Guam. With the 
market being underbedded by a minimum of 317 beds, the market should not be a 
restricting factor in this scenario. 
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IX. Financial Assessment: Bond Financing Model 

With initial financing of $118,627,708 or $126,127,708, depending on the equipment 
start-up costs, the hospital should have a positive cash flow within a few months. After 
opening its doors to patients, the estimated profit in the first full year of operations is 
$12,614,535 or $14,438,535, depending on the level of initial equipment purchased. The 
two different scenarios of estimated equipment costs are discussed in section X below. 
The financial model shows projections for a private, not-for-profit hospital with the tax 
advantages afforded to it. 

This project has tremendous potential to generate cash, if it can keep its operations 
efficient at the current market rates. It can repay its debt early, or undertake additional 
projects such as medical office buildings, and have plenty of resources for future growth. 
In the profit and cash flow projections, as you get past year 5 you start to have a 
significant percentage generated by interest income from the cash. 

One key financial instrument is ·Participating Bond Transactions" or performance bonds. 
Even though they have a high rate of interest to pay, they are crucial to align incentives 
between all the players. This is a major key to maximizing efficiency. 

X. Estimated Prolect Costs 

This section of the business plan assumes two different scenarios, one with estimated 
equipment cost at $12,500,000 and one with an estimated equipment cost at $20,000,000. 
The reason for the difference is to demonstrate the financial impact of starting hospital 
operations with general services compared to starting hospital operations with more advanced 
equipment which in tum will allow for specialty care at the outset. 

This proposal recommends the building of a second hospital that is privately owned, 
starting at 100 beds, with the realized growth potential of more. A new hospital that 
begins at 100 beds, but is designed for easy, future expansion would take approximately 
2 1/2 years to plan, design and build, with a total initial capitalization of $118,627,108 or 
$126,127,708. 

The total projected project cost for phase I is $118,627,708 or $126,127,708, again 
depending on the amount of the equipment start up costs. This project is a 
recommendation only for feasibility. Obviously, the actual plan will be dictated by the 
owner's resources and interest. 

Phase I 
Phase II 
Phase III 

100 bed General Hospital 
50 bed addition with specialty unit, such as cardiology 
50 bed addition with specialty unit, such as oncology 
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The following estimated project cost is based on the first scenario of $12,500,000 in 
equipment start up cost: 

Project Cost 
Land 
Land Improvements 
Hospital Phase I (100 beds) 
Architectural/Engineering 
Construction Management 
Other Start Up Costs 

Total Project Cost 

Financial Ratios (15 years) 

Land/Bldg 
$2,000,000 
$666,667 
$87,440,661 
$7,548,539 
$6,290,449 
$2,181,392 

$118,627,708 

Equipment Start Up 

$12,500,000 

BenefiUCost Ratio .. .. ... .. ... ......... . .. ..... . ... 1.49 

Net Present Value (NPV) . .... . . .. .. ... . ..... .. ...... $177,121,085 

Internal Rate of Return (IRR) over 15 years .. ... .... . . . . 9% 

Return on Investment (ROI) over 15 years . ............. 202% 

Profit after first full year of operation •••••••.••.•.... $14,438.535 

The following estimated project cost is based on the second scenario of $20,000,000 in 
equipment start up cost to allow for the availability of specialty care at the outset: 

Project Cost 
Land 
Land Improvements 
Hospital Phase I (100 beds) 
ArchitecturallEngineering 
Construction Management 
Other Start Up Costs 

Total Project Cost 

Financial Ratios (15 years) 

Land/Bldg 
$2,000,000 
$666,667 
$87,440,661 
$7,548,539 
$6,290,449 
$2,181,392 

$126,127,708 

Equipment Start Up 

$20,000,000 

BenefiUCost Ratio ...... ....... . • ................... 1.28 

Net Present Value (NPV) . . ... . ..... ........ . ... ... .. $161,786,626 

Intemal Rate of Return (IRR) over 15 years ... ... . . .. .. . . 8% 

Return on Investment (ROI) over 15 years . . .. ... . . . .. .. 175% 

Profit after first full year of operation ..•.............. $12.614.535 

Note: The loss in year three is attributed to that year realizing only six months of opereting revenue, but 
incurring approximately eight and-one-half months of operating expenses to cover preparation for opening. 
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These operating expenses include hiring and training of staff, fumishing of rooms, purchasing operating 
supplies, and installation and testing of equipment. 

Attached hereto as Exhibit "A" and incorporated herein by reference is the Financial pro­
forma based on the financial model of financing the hospital development through 
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"Participating Bond Transactions" or Performance Bonds and $12,500,000 of equipment 
start up costs, 

Attached hereto as Exhibit "B" and incorporated herein by reference is the Financial pro­
forma based on the financial model of financing the hospital development through 
"Participating Bond Transactions" or Performance Bonds and $20,000,000 of equipment 
start up costs, 
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XI. Other prolect Financing Options: 
USDA. FHA & Goyernment of Guam Retirement Fund 

Forum representatives have made initial inquiries with representatives of other potential 
sources of funding for the project. The Area Director for the Westem Pacific Region of 
the United States Department of Agriculture Rural Development ("USDA") is a member 
of the Guam Hospital Development Forum. The Hawaii State Director for USDA Rural 
Development and the Hawaii Area Director for USDA Rural Development, both also 
have oversight over Guam rural development programs and have been engaged 
regarding the Guam hospital development project. All have indicated recognition of the 
"need" and the availability of certain USDA programs to eligible applicants. These 
programs include "Community Facilities Loans and Grants". Examples of "Essential 
Community Facilities" include clinics, ambulatory care centers, rehabilitation centers, 
nursing homes and hospitals. The maximum term for all loans is 40 years which is fully 
amortized over the term of the loan. Interest rates for direct loans are based on current 
market yields for municipal obligations. Certain other direct loans may qualify for a lower 
interest rate, depending upon the median household income of the residents of the 
community to be served. 

It is not uncommon for USDA to provide direct loan facilities at an interest rate in the 
4.5% to 4.9% range. It should also be noted that USDA also offers a "Business and 
Industry Guaranteed Loan Program" which provides guarantees for loans for certain 
developments including that of a hospital. Attached hereto as Exhibit "C" and 
incorporated herein by reference is a USDA Community Loans and Grants Fact Sheet 
and USDA Business and Industry Guaranteed Loan Program Fact Sheet. 

Guam Hospital Development Forum representatives have also been in contact with an 
approved Federal Housing Administration ("FHA") insured mortgage lender relative to 
determining loan programs available for a new Guam private hospital development. 
Under two major mortgage insurance programs identified as Section 232 and Section 
242 of the National Housing Act, funding is available to construct or substantially 
rehabilitate, equip and maintain health care facilities. The statutory authorization for 
these mortgage insurance programs allows an approved mortgage lender to finance 
these types of facilities on a very aggressive basis, with interest rates commensurate 
with M or AM credit equivalents. Under these programs no individual or personal 
guarantees are required. either during construction or under the permanent loan 
{emphasis addedl. 

Eligible property types under the FHA programs described above include new 
construction of hospitals. Eligible borrowers include single asset entities or entire 
systems within a single mortgagor; not-for profit or for profit entities. Interest rates are 
fixed for the length of the mortgage but variable rate swaps may be considered. These 
loans are fully amortized, permanent loans for up to 25 years after completion of the 
project. See Fact Sheet outlining Section 232 and Section 242 National House Act 
Underwriting and Processing attached hereto as Exhibit "0" and incorporated herein by 
reference. 
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Another potential source of funding for the project is the Govemment of Guam 
Retirement Fund (the "Fund"). Forum Representatives have also been in contact with 
Investment Committee Members of the Fund's Board of Trustees. The Board 
administers three retirement plans for government employees whose funds are invested 
under management services, which are guided by the Investment Policy Statement (IPS) 
as adopted by the Board. Investments under management total approximately $1.23 
Billion as of June 3D, 2006 

XII. Location Assessment 

This section and section XIII below are the result of work undertaken by the Location and 
Physical Facilities Committee of the Guam Hospital Development Forum. The Location 
and Physical Facilities Committee was charged by the Forum with the following 
objectives: 

a) Develop and submit recommendations on the location of the new hospital 
development based on relevant criteria and constraints and 

b) Develop and submit general recommendations on physical facilities and layout based 
on needs, accreditation requirements, and other relevant criteria and constraints 

Location 
The committee is examining several potential locations for a new hospital. The locations 
considered as of the date of publication of this Business Plan include the following 
general areas: 

==> 10-acre site at the University of Guam, Mangilao 
==> Site at the existing GCC Campus, Mangilao 
==> Sites near the existing GMH facility in Tamuning 
==> South Tiyan properties in Tiyan, Barrigada 
==> Sites near the existing LeoPalace Resort, Ordot-Chalan Pago 

The methodology employed in this evaluation is based on the performance of a given 
location against identified criteria which define desirable characteristics of a new hospital 
site. Each identified potential location will be evaluated using a specific importance factor 
(IF) for each criteria and the location's raw score (RS) for that criteria. Importance factors 
range from 1 (marginally important) to 3 (very important). 

IMPORTANCE 
FACTOR DESCRIPTION 

1 Criterion is marginally important to success of Medical Center 

2 Criterion is important to success of Medical Center 

3 Criterion is crucial to success of Medical Center 

Raw scores range from 1 (location does not satisfactorily meet criteria) to 5 (location 
performs very well in meeting criteria). 
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RAW SCORE 
SCORE DESCRIPTION 

1 Location does not meet criterion satisfactorilv 

2 Location meets criterion marginally 

3 Location meets criterion. 

4 Location meets criterion very well 

5 Location exceeds criterion. 

Locations Criteria: Land ownership (prlyate vs. Public Property) 

Although Forum members voted in favor of a private ownership and management 
structure for the new hospital, the land area for purposes of this new development is not 
limited to privately owned property. Thus, both private and government owned properties 
were considered in the selection criteria for potential locations. The advantage of using 
government or public lands includes eliminating acquisition costs and potentially reduced 
annual expenses. 

Potential sites of government I public lands suitable for development of a new hospital 
facility include the University of Guam, Guam Community College and areas of Tiyan not 
slated for return to original land owners. The Location and Physical Facilities Committee 
are researching other privately owned properties to determine blocks or tracts in 
sufficient size and supported with sufficient infrastructure to accommodate the proposed 
new facility. 

population Distribution 

Locations suitable for the proposed facility must remain close to the center of population 
distribution in order to be feasible in terms of travel time, proximity to critical services, 
and availability of an adequate supporting workforce. Bear in mind that often, this 
criterion is at odds with the availability of large parcels of available land for such a sizable 
development. 

Importance Factor - 1 

Availability of Infrastructure 

AI! locations must have available infrastructure to serve transportation, water, 
wastewater, power and communications needs. This criterion is critical to the success of 
the medical center. 

Importance Factor - 3 
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Proximity to Staff and Employees 

The locations must be readily accessible to and within easy reach of staff and employees 
within the communities served. This criterion is somewhat subjective since everything 
area of Guam is relatively close to each other. 

Importance Factor - 2 

Proximity to Services 

To the extent possible, the locations proposed should be nearby existing medical related 
services including the current Guam Memorial Hospital and clinics that have already 
been constructed and occupied. 

Importance Factor - 2 

Rural vs. Urban 

Locations which are designated as rural under USDA guidelines in order to allow access 
to USDA Rural Development low interest loans or loan guarantee programs. 

Importance Factor - 2 

Zoning 

Only certain zoning designations allow for the development of hospital facilities. The 
following outlines the zone designations and the relevant restrictions/conditions which 
apply: 

A-Zone: Agricultural zone allows hospitals as a Conditional Use 

C-Zone: Commercial zone allows hospitals as a Conditional Use 

M1-Zone: Light industrial zone allows as permitted use any permitted use (with or 
without condition) in a C-Zone 

M2-Zone: Heavy industrial zone allows as permitted use any permitted use in an M1-
Zone 

Importance Factor - 3 
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Oyerall performance of Each Location 

The table below presents a summary of the performance of each location identified in 
the previous section with respect to the stated criteria. 
Based on the criteria established for purposes of selecting a location for the new 
hospital, the University of Guam ranked the highest among those properties considered. 
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The Guam Community College ranked second followed by areas in Tamuning, TIyan 
and the Leo Palace Resort. 

XIII, physical Facilities Assessment 

Research is being conducted into the recommended design guidelines published by 
nationally recognized organizations, including the American Institute of Architects ("AlA") 
and the Joint Commission on the Accreditation of Healthcare Organizations ("JCAHO"), to 
determine the specific facilities requirements based on population and need. In general, for 
the purposes of estimating size, bed capacity and development requirements, the 
Committee has relied on broad-based criteria in use within the industry. 

Specific functions being considered for inclusion in the planning documents for the 
proposed hospital include the following: 

1. Bed-related functions 

2. Outpatient-related functions 

3. Diagnostic and treatment functions 

4. Administrative functions 

5. Service functions 
a. Food (centralized 

vs. non-centralized) 
b. Supply 

6. Research and teaching 
functions 
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The following table presents an analysis of the facility size requirements based on 
sample ratios of newer facilities (in the U.S.) of comparable bed capacities and existing 
conditions on Guam. 

A. 

B. 

Bed Analysis 
Current Beds at GMH 
Guam Hospital Bed Needs 
Current Need 

Building Size Analysis 
Phase 1 

Beds 
100 

Total Estimated Building Area 

Beds 
208 
525 
317 

Avg.lSF/Bed 
2,079 

Gross SF 
207,900 

207,900 

Based on the above, estimating a 3-story building, the total building footprint will require 
approximately 70,000 S.F. or 1.6 acres. Using 4 parking spaces per bed, the total 
number of spaces required is 400. With an area requirement of 375 S.F. per space, the 
total area for parking required is 150,000 S.F. or approximately 3.5 acres. This is a total 
of 5.1 acres for the medical center and parking. If we estimate a minimum of 4.5 acres 
for expansion and medical office building facilities with parking included, the total site 
size need is in the neighborhood of roughly 10 acres. 

The table below represents estimated costs based on calculated unit costs using recent 
construction data on Guam. The costs (year 2007 dollars) are based on the estimated 
bed needs presented in the table above. 

A. Building Cost SF 
Phase 1 Beds 207,900 

B. Estimated Soft Costs % of 
Phase 1 
AlE Fees 6% 
CM Fees 5% 

Total Cost 

Items excluded from these cost estimates include: 
Property acquisition 
Site development 

$/SF 
$420.59 

Canst. Cost 

$87,440,661 
$87,440,661 

Re-zoning, permitting, environmental studies, etc. 
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Est. Cost 
$87,440,661 

Total Est. Cost 

$5,246,440 
$4,372,033 

$9,618,473 



XIV. Technical Assessment 

The number of available employees on Guam with the specialized training required by 
hospitals is somewhat limited compared to larger communities. There will need to be 
extensive recruitment from off-island to fill key positions, such as administration, nursing, 
laboratory, radiology, pharmacy, etc. 

It should also be noted that the impending military build-up on Guam will result in 
approximately 10,000 military dependents that will also be transferred to Guam over the 
next few years. Some of these dependents may possess the training and experience to 
fill key positions within the hospital. Coordinating recruitment efforts with appropriate 
military base representatives or commands is encouraged. Support services from the 
civilian community will be needed to optimize the military mission on Guam, especially 
with the unprecedented build-up of military assets and military personnel. Improving the 
quality of health care for the civilian community will have a direct impact on the civilian 
community's ability to provide the support services especially for this type of military 
mission. 

Guam has also been designated by Region 9 as an Medically Underserved Area, thus 
allowing for the recruitment of foreign-born physicians. They are trained in the United 
States and bring with them all of the same clinical skills as United States residents 
trained here. This represents a great recruiting potential for specialists, sub-specialists, 
and physicians that can identify with large segments of Guam's population, such as 
Japanese, Koreans, and Filipinos. 

XV. Institutional Assessment: Leveraaing Relationships 

The University of Guam is a United States land grant institution accredited by the Senior 
Commission of the Western Association of Schools and Colleges. As a land grant 
institution, the University must engage in certain research activities that provide Federal 
funding opportunities through various grant programs. By leveraging relationships 
between a newly developed private hospital and the University of Guam, both the 
hospital and the University would be in a position to mutually benefit from additional 
Federal grant programs. 



The University of Guam maintains several research units but for purposes of this project, 
The Cancer Research Center and the Micronesian Health and Aging Studies units 
creates synergies between the University and the hospital. The Micronesian Health and 
Aging Studies unit studies Lytico-Bodig and neurological diseases on Guam. The 
Cancer Research Center's focus is to increase the number of minority scientists, 
increase cancer research capabilities at the University, and to reduce the impact of 
cancer on Guam's population, among other objectives. 

The University of Guam and the University of California San Diego Consortium, received 
a five-year grant of $10.6 million to study age-related neurodegenerative diseases in 
Micronesia. The Cancer Research Center was established through a research 
partnership between the University of Guam and the Cancer Research Center of Hawaii 
which is funded by a $3.6 million grant from the National Institutes of Health. It is 
recommended that management of a new Guam hospital maximize its relationship with 
both of these research units at the University of Guam, not only for purposes of seeking 
mutually beneficial federal grant funding, but also for the purposes of improving the level 
of care for hospital patients suffering from cancer, Lytico-Bodig and neurological 
diseases. 

Management of the new hospital should consider leveraging relationships abroad with such 
institutions as the University of Hawaii John Burns School of Medicine. Potential 
relationships with the University of Hawaii John Burns School of Medicine indude 
establishing physician residency positions at the new Guam private hospital facility. Leveraging 
this relationship would supplement the efforts of the hospital's recruitment and retention program. 

• Associate Degree in Nursing 

The University of Guam 
should also be looked 
upon as a source of 
recruiting the various skills 
required in the operation 
of the hospital. The School 
of Nursing, Social Work 
and Health Sciences 
offers the following degree 
programs 

• Bachelor of Arts, Health, Physical Education, Recreation & Dance 
• Bachelor of Science, Nursing 
• Bachelor of Social Work 

The University of Guam's College of Natural and Applied Sciences offers baccalaureate 
degrees in the following programs which complement other hospital staffing needs: 

• Computer Information Systems 
• Biology 
• Chemistry 
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The University of Guam's School of Business and Public Administration offers the 
following degree programs which also complement other hospital staffing needs: 

• Bachelor of Business Administration 
• Bachelor of Business Administration in Accounting 
• Professional Master of Business Administration 

In addition to potential relationships which the University of Guam, management of the 
new hospital should explore contractual relationships with the United States Navy, 
United States Air Force, Marines and other Department of Defense agencies. 
Considering the unprecedented growth in military personnel and military presence on 
Guam over the next ten years, federal contracting opportunities for health care services 
not available or planned for active duty personnel and their dependents should be 

Although the University of Guam maintains 
various research related programs, Guam's 
largest non-profit research organization is 
the Micronesian Institute for Disease 
Prevention. This institute was founded by a 
member of the Guam Hospital Development 
Forum based on a vision to collaborate with 
sectors of the community to address the 
epidemic of diabetes and other obesity 
related diseases in the Pacific Islands and 
Micronesia. The institute stands at the 

forefront of public healthcare intervention, dinical science and epidemiology and basic molecular 
and population genetics. It seeks to ask the most fundamental questions and probe processes 
of important common diseases such as type 2 diabetes, obesity, hypertension and 
hyperlipidemia. The Institute's mission is to establish a track record of major contributions to the 
betterment of public health and the human condition, particularly for the immediate benefit of the 
people of Micronesia. The institute emphasizes the organization of basic epidemiological 
knowledge in the Micronesian area for the application of medical and material discoveries that 
can be translated into dinical applications. 

XVI. Social and Employment Assessment 

Guam's population is a vibrant synergy of various ethnic groups which include the 
indigenous Chamorros, Filipinos, Caucasians, Japanese, Chinese, Korean and other 
Pacific Islanders. The majority of Individuals on island have an expectation of receiving 
United States mainland standards of health care. Most employers on Guam provide 
employees with health insurance plan options and different levels of coverage. The 
Government of Guam also provides its employees with health insurance plan options 
and different levels of coverage. 
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The traditional Medicare and Medicaid programs are also available on Guam. Guam's 
stop gap plan to assist those who cannot qualify for Medicare is called the "Medically 
Indigent Program" or "MIP" which is funded through the General Fund of the 
Government of Guam. Unfortunately, the Medically Indigent Program has not had a 
history of prompt or full payment, nor has it been 1 00% funded by the Government of 
Guam for several years. 

In an effort to minimize the adverse financial impact to health care providers who have not 
been paid under the Medically Indigent Program, recent legislation incorporated into the 
Government of Guam's 2007 Budget provides for certain tax credits for unpaid receivables. 
Guam maintains a Gross Receipts Tax equal to 4% of amounts billed for goods and services 
induding health care related services. This new law allows health care providers who have not 
been paid under the Medically Indigent Program for 90 days after payment is due, to write off 
the entire amount due from their monthly gross receipts tax return. 

It should also be noted that the development of a new hospital will have a direct impact 
on additional jobs on Guam and contracting opportunities. The financial model contained 
in this Business Plan assumes approximately 250 new jobs required to support hospital 
services. The financial model also calls for maximizing contract services including food 
services, housekeeping services, payroll services, patient billing services, engineering 
services and using best clinical practices with electronic records and supply order entries 
to minimize staff requirements. 

XVII. Environmental Assessment 

Located in the tropics, Guam's average yearly temperature is 85 degrees Fahrenheit. 
The temperature rarely falls below 70 degrees or rises above 90 degrees. The average 
water temperature is also 85 degrees providing excellent opportunities for a variety of 
water sports. July through November is the rainy season and December through June 
the dry season. September and October are the other wettest months, each averaging 
about 14 inches of rainfall. 

XVIII. Sustainabllltv and Risks 

Even though the economy of Guam relies heavily on tourism and the military for its major 
sources of outside income, there has always been enough health insurance covered 
lives to fill the acute care beds. If additional beds are built consistent with this model, 
there will still be an adequate number of health insurance covered lives to fill the beds 
with an economic downturn. Considering the significant number of additional hospital 
beds needed on Guam as outlined above, the high rates of certain health issues on 
Guam and the number of health insurance covered lives, the addition of a new hospital 
on Guam can be sustained over time. 
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The main critical risks revolve around staffing and reimbursement. Similar to many small 
urban communities in the United States mainland, there is not a large pool of local 
specialized staff to draw from for key positions. Many will need to be recruited from 
elsewhere. Growth will be limited by the number of nurses and others that can provide 
patient care. 

Reimbursement is a second major concern. The Government of Guam's Medically 
Indigent Program ("MIP") is consistently under-funded to cover the cost of the program. 
Due to the level of uninsured patients and patients covered by MIP, the new hospital 
faces the risk of not being compensated for services rendered. All members of the 
Guam Hospital Development Forum believe any new hospital facility must accept some 
percentage of indigent care. The Forum however recognizes that in determining that 
percentage of indigent care, it must be based on avoiding financial loses that would 
prevent the hospital's sustain ability and ability to continually upgrade equipment and 
services. 

As with all change, there is the fear of the unknown. Key challenges may come from 
those who may feel that the new hospital will "cherry pick" and leave all the undesirable 
patients to the govemment hospital. There will be resistance by a few physicians who 
believe there are enough beds now with their own positions of influence threatened. 

XIX. Model for Guam: Ayera Queen of Peace Hospital 

One of the Guam Hospital Development Forum's Senior Advisors spent several years as an 
Orthopedic Surgeon at the Avera Queen of Peace Hospital in Mitchell, South Dakota. A small 
rural community with a population of only 15,000 and about 40,000 people in surrounding 
areas, Avera contends with similar challenges that a Guam hospital would have to contend 
with. A site visit to the Avera Queen of Peace hospital by the Forum's Chairman confirmed that 
this facility was a good model for Guam. Despite challenges faced by the Avera health care 
system induding those invoMng recruitment and retention, Avera successfully owns and 
manages a 120 bed licensed JCAHO accredited hospital. A Guam Hospital Development 
Forum report outlining a site visit to the Avera Queen of Peace Hospital is attached hereto as 
Exhibit "E" and incorporated herein by reference. 

XX. Forum Meetings Memorialized 

Prior to the first meeting of the Guam Hospital Development Forum, it was decided that 
each meeting would be memorialized through meeting summaries in an effort to 
preserve discussions and dialogue that transpired during each meeting. Although this 
Business Plan reflects formal positions taken during Forum meetings, committee 
meetings, discussions among Forum members and those that served as consultants to 
the Forum, a greater understanding of the Forum's decisions can be determined by 
review of Forum meeting summaries. Therefore, attached hereto as Exhibit "F" and 
incorporated herein by reference is the summary of the First Forum Meeting, attached 
hereto as Exhibit "G" is the summary of the Second Forum Meeting and attached hereto 
as Exhibit "H" is the summary of the Third Forum Meeting. 
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XXI. List of Exhibits 

Exhibit "A": Financial pro-forma based on the financial model of financing the hospital 
development through "Participating Bond Transactions" or Performance Bonds and 
$12,500,000 of equipment start-up costs. 

Exhibit "B": Financial pro-forma based on the financial model of financing the hospital 
development through "Participating Bond Transactions" or Performance Bonds and 
$20,000,000 of equipment start up costs. 

Exhibit "C": USDA Community Loans and Grants Fact Sheet and USDA Business and 
Industry Guaranteed Loan Program Fact Sheet. 

Exhibit "0": Fact Sheet outlining Section 232 and Section 242 National House Act 
Underwriting and Processing. 

Exhibit "E": A Guam Hospital Development Forum report outlining a site visit to the 
Avera Queen of Peace Hospital in Mitchell, South Dakota. 

Exhibit "F": First Guam Hospital Development Forum Meeting Summary. 

Exhibit"G": Second Guam Hospital Development Forum Meeting Summary. 

Exhibit "H": Third Guam Hospital Development Forum Meeting Summary. 
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Guam Hospital 
Financial Projection. 
Hospital Only (No MOB) 
$12,5 million InlUal Equipment 

Year 1 Vear2 Vear3 Year. Ve.r & VearG Year 1 
Revenue 
Inpatient 53,588,954 126,529,476 126,529,476 142,903,879 156,694,103 
Outpatient 17,662,985 42,176,492 42,176,492 47,~34,626 52,231,368 
Other 8,036,343 18,979,421 18,979,421 21,435,582 23,504,115 
Interest Incoma 6,800 182,611 2,020,065 1,707,064 3,272,060 2,862,035 
Total Revenue S S 6,BOO S 79,673,093 $ 189,705,454 $ 189,392,454 $ 215,246,147 S 235,291,621 

Deductions From Revenue S $ $ 21 ,435,562 $ 50,611 ,790 $ 50,611 ,790 $ 57,161 ,551 S 62,en,641 

Net Revenue $ $ 8,BOO $ 58,237,&11 $ 139,093,664 $ 138,780,663 $ 158,084,595 $ 172,613,980 

Expon .. 
Salario., Wago. & Benefits 26,499,946 41,429,544 41,429,544 46,791,014 51,306,347 
Supplies & Purchased Sorvlces 2,675,000 740,000 31,724,661 55,672,969 55,672,969 62,8n,707 68,945,405 
Other 15,000 4,302,116 16,870,597 16,870,597 19,053,850 20,892,547 

Total Operotlng Expense S 2,690,000 S 740,000 S 62,526,723 $ 113,973,110 $ 113,973,110 $ 128,722,571 S 141,144,300 

$I 
EBDIT $ (2,690,000) $ (733,200) $ (4,289,212) $ 25,120,&64 $ 24,807,663 s 29,362,024 $ 31,469,680 
Oporoting Margin (%) -10782% -5% 13% 13% 14% 13% 

Capital Expo_ 
Depreciation 4,643,979 5.436,911 5,436,911 8,911 ,652 8,911,652 
Interest 200,000 1,400.000 5,245,108 5,245,108 5,245,108 5,245,108 5,245,108 
Totat Capltat Expo"""" 200,000 1,400,000 9,889,087 10,682,019 10,882,019 14,15&,760 14,166,780 

earnings Befo ... Ta ••• (2,890,000) (2,133,200) (14,178,299) 14,438,535 14,125,534 15,205,264 17,312,920 
earning. Bero.. To" % .DIVIOI -31371% -24% 10% 10% 10% 10% 

Taxes 

Earnings Altar Taxe. S (2,890,000) S (2,133,200)$ (14,178,299) $ 14,438,53& S 14,126,&34 S 15,205,264 S 17,312,920 
earnings After Tax" % -31371% -24% 10% 10% 10% 10% 

Distribution to Investors 

Retained earning. $ (2,890,000) S (2,133,200) $ (14,178,299) $ 14,436,535 $ 14,125,534 S 15,205,264 $ 17,312,120 
Retalnad Earning. % -31371% -24% 10% 10% 10% WAr 



Guam Hospital 
Financial ProjecUons 
Hospital Only (No MOBI 
$12.5 million InlUal Equipment 

Y_8 Year 9 Year 10 Yel,l1 Year 12 Yearn Year 1. Ye., 15 
Revenue 
Inpatient 156,894,103 172,056,270 182,809,787 182,809,787 182,809,787 201,208,661 201,208,661 201,208,661 
OUtpatient 52,231,388 57,352,090 60,936,596 60,936,596 60,936,596 67,069,554 67,069,554 67,069,554 
Othe, 23,504,115 25,808,440 27,421,468 27,421,468 27,421,468 30,181,299 30,181,299 30,181,299 
Interest Income 4,960,001 6,225,804 6,2n,866 9,030,534 10,803,415 13,918,126 14,591,757 16,658,657 
Total Revenue $ .237,389,587 $ 281,442,804 $277,445,717 $ 280,198,384 $ 281,971,285 . $ 312,377,840 $ 313,051,271 $ 315,118,170 

Deductions From Revenue $ 62,677,641 $ 68,822,508 $ 73,123,915 $ 73,123,915 $ 73,123,915 $ 80,483,464 S 80,483,464 $ 80,483,464 

NatRevenUi $ 174,711,946 $ 192,620,0911 S 204,321,802 $ 207,074,469 $ 208,847,3&0 $ 231,894,176 S 232,567,806 $ 234,634,706 

Expon .. 
Salaries, Wages & Benelils 51,306,347 56,336,381 59,857,405 59,857,405 59,857,405 68,826,821 68,626,821 68,626,821 
Supplies & Purchased SeNices 68,945,405 75,704,759 80,436,306 80,436,306 80,436,306 88,531,811 88,531,811 88,531,811 
Othe' 20,892,547 22,940,836 24,374,638 24,374,638 24,374,638 26,627,821 26,827,821 26,827,621 

Total Operating Expon •• $ 141,144,300 $ 154,981,976 $154,668,350 $ 154,888,360 $ 154,668,350 $ 183,986,453 $ 183,986,453 $ 183,986,453 
N 

'" ESDIT $ 33,567,546 $ 37,838,120 $ 39,663,412 $ 42,408,120 $ 44,179,001 S 47,907,722 S 48,561,353 $ 50,648,263 
OporaUng Margin (%1 14% 14% 14% 15% 16% 15% 16% 16% 

Capital Expo .... 
Depreciation 8,911 ,652 12,886,393 12,886,393 12,888,393 12,886,393 14,881,134 14,861,134 14,881,134 
Interest 5,245,108 5,245,108 5,245,108 5,245,108 5,245,108 5,245,108 5,245,108 5,245,108 
Total Capital Expon ... 14,156,760 18,131,501 18,131,501 18,131,501 18,131,601 20,106,242 20,101,242 20,106,242 

Earnings Before Tue. 1',410,886 19,508,819 21,521,951 24,274,619 26,047,500 27,601,480 28,475,111 30,542,010 
Earnings Before Tuea % 11% 10% 11% 12% 12% 12% 12% 13% 

Taxes 

Eamlngs AItAt, Tax .. I 19,410,886 I 19,506,819 $ 21,521,951 $ 24,274,818 I 28,047,500 S 27,801,480 S 28,475,111 $ 30,542,010 
Eamlngs AItAt, Tax .. % 11% 10% 11% 12% 12% 12% 12% 13% 

Distribution to Investors 

Retained Earning. S 19,410,886 $ 18,606,618 $ 21,521,951 I 24,274,819 S 28,047,600 S 27,801,480 S 28,475,111 S 30,542,010 
Retained Eamlngs % 11% 10% 11% 12% 12% 12% 12% 13% 



Guam Hospital 
Financial ProjecUons 
Hospital Only (No MOB) 
S12.5 million Inilial Equipment 

Year t Year 2 VNr3 Vear. Y •• r& Yea,6 Yea, 7 
Balance Sheet 

Current Assets 
Cash 85,000 2,285,133 25,250,813 21,338,306 40,900,751 35,775.437 62,000,009 
Accounts Receivables Included in Cash 
Inventories 

Total Current Assets 85,000 2,285,133 25,250,813 21,338,308 40,900,751 315,n5,437 62,000,009 

Fixed Assets 
Land 2,000,000 2,000,000 2,000,000 2.000,000 2,000,000 2,000,000 2,000,000 
Land Improvemenls 666,667 666,667 666,667 666,667 666,667 666,667 
Buildings 25,000 25,025,000 63,652,708 87,440,661 87,440,661 101 ,682,890 101 ,682,890 
Equipment 12,500,000 12,500,000 12,500,000 27,500,000 27,500,000 
Accum Deprecialion (4,643,979) (10.080,890) (15,517,801) (24 ,429.453) (33.341 ,105) 

Total Fixed A ...... 2,025,000 27,691,687 74,175,398 92,526,438 87,089,527 107,420,104 98,508,452 

Total Assets 2.110,000 29,976,800 99,426,209 113,864,743 127,99D,2n 143,195,541 160,508,461 
III 

liabilities 

Curnnt UabillUes 

Long Tonn UabillUa. 
Bonds/loans 5,000,000 35,000,000 113,827,708 113,827,708 113,627,708 113,627,708 113,627,708 
Performance Bonds 5,000,000 5,000,000 5,000,000 5,000,000 5,000,000 

long Term llablllU .. 5,000,000 35,000,000 118,627,708 118,627,708 118,627,708 118,627,708 118.627,708 

TollllllablIlU •• 5,000,000 36,000,000 118,627,708 118,627,708 118,627,708 118,627,708 118,627,708 

Equity 
BegIMing Equity (2,890,000) (5,023,2OO) (19,201.499) (4,762,985) 9,362,569 24,567,833 
Retained Eamings (2,890,OOO) (2,133,200) (14,178,299) 14,438,535 14,125,534 15,205,264 17,312,920 

Total Equity (2,880,000) (5,023,200) (19,201,499) (4,762,985) 9,362,569 24,567,833 41,880,753 

Total liabilities and Equity 2,110,000 29.976,800 99,426,209 113,964,743 127,990,277 143,195,541 160,508,461 



Guam Hospital 
Financial ProJecUons 
HOIIpltal Only (No MOB) 
$12.5 million Initial Equipment 

YearS Year 9 Year 10 Yoar II Vear 12 Yoar13 Vear14 Vear 15 
Balan<:. Sheet 

CUl'IWnt A.sata 
Cash 77,822,547 78,473,329 112,881 ,673 135,042,685 173,976,578 182,396,963 208,233,207 253,636,352 
Accounts Receivables Included 
Inventories 

TotaleunentA •• em 77,822,547 78,473,329 112,881,673 135,042,685 173,976,578 182,396,963 208,233,267 253,836,352 

FlxedA •• em 
Land 2,000,000 2,000,000 2,000,000 2,000,000 2,000,000 2,000,000 2,000,000 2,000,000 
Land Improvements 666667 666,667 666,667 666,667 666,687 666,667 666,667 666,667 
Building. 101,682,890 115,925,119 115,925,119 115,925,119 115,925,119 130,167,348 130,167,348 130,167,348 
Equipment 40,000,000 57,500,000 57,500,000 72,500,000 72,500,000 92,500,000 110,000,000 110,000,000 
Accum Oeptedalion (42,252,757) (55,139,150) (68,025,542) (80,911,935) (93,798,328) (108,659,462) (123,520,596) (138,381,729) 

Total Fixed A.HIs 102,091,800 126,952,636 108,066,243 110,179,85CI 97,293,457 116,674,552 119,313,419 104,452,285 

Total Aasats 179,919,346 199,425,965 220,947,116 245,222,535 271,270,035 298,071,515 327,546,628 358,088,636 
N .. 

LtabliitiH 

current Liabilities 

Long Term Llablliti .. 
BondsILoans 113,627,708 113,627,708 113,627,708 113,827,708 113.827,708 113,627,708 113,627,708 113,827,708 
Performance Bonds 5,000,000 S,OOO,OOO 5,000.000 5,000,000 5,000,000 5,000,000 5,000,000 5,000,000 

Long Term UabIllU •• 118,627,708 118,627.708 118,627,708 118,627,708 118,627,708 118,627,708 118,627,708 118,627,708 

Total LllblllUH 118,627,708 118,827,708 118,627,708 118,827,108 118,827,708 118,627,708 118,827,708 118,627,708 

Equlty 
Beginning Equity 41 ,880,753 61,291 ,638 80,798,257 102,320,208 128,594,827 152,642,327 180,443,807 208,918,918 
Retslned Earnings 19,410,666 19,506,619 21,521,951 24,274,619 26,047,500 27,801,480 28,475,111 30,542,010 

Total Equity 61,291,638 80,798,257 102,326,208 126,594,827 152,842,327 180,443,807 208,918,918 239,480,928 

Total Ulbilldn and Equity 179,919,346 199,425,965 220,947,916 245,222.535 271,270,035 299,071,616 327,548,626 358,088,636 



Guam Hospital 
Financial Projection. 
Hospital Only (No MOB) 
$12.5 million Inillal Equipment 

Vear1 Year 2 Year 3 V •• r4 YearS Year 6 V .. , 7 
Cash Flow Statement 

Inflows 
Hospital Operating Revenu" 58,054,701 137,073,599 137,073,599 154,812,535 189,751,945 
Bond Financing 5,000,000 30,000,000 78,627,708 
Performance Bonds 5,000,000 
Interest Income 6,800 182,811 2,020.065 1,707.064 3.272.060 2,862,035 

Totallnftows 5,000,000 30,006,800 141,866,219 139,093,664 138,780,863 158,084,695 172,613,980 

Outflows 
Hospital Operating Expansas 2,690,000 740,000 62.526,723 113,973,110 113,973,110 128,722,571 141,144,300 
Interest Expense 
Bond Payments - Interest 200,000 1,400,000 4.545.108 4.545.108 4,545,108 4,545,108 4.545,108 
Bond Payments · Principal 
Performance Bonds - Intel1!lst 700,000 700,000 700,000 700,000 700,000 

III Capital Expend~ures 2,025,000 25,686,867 51,127.708 23,787,953 29,242,229 
Taxes 
Total Outflo_ 4,915.000 27,808,667 118,899,539 143,006,171 119,218,218 163,209,909 146,389,408 

NatCa.hFlow 85,000 2,200,133 22.965,680 (3,912,508) 19,862,445 (5,125,313) 26,224,572 

Accumulated Not Cash Flow 85,000 2,285,133 25,250,813 21 .338,306 40,900,751 35,775,437 62,000,009 

Oays Cash 10.74 389.75 127.27 62.48 119.76 91 .39 145.72 

Capital Expandltul'8S 
Land 2,000,000 
Land Improvements 686,667 
Buildings 25,000 25,000,000 38,627,708 23,787,953 14,242,229 
Equipment 12,500,000 15,000,000 

Total Capital Expandlt ..... 2,025,000 25,686,867 51 ,127,708 23,787,953 29,242,229 

B = PV Benefits (Retums) $ (2,890,000) $ (2,069,204) $ (13,340.362) $ 13,177,661 $ 12,505,234 $ 13,057,277 $ 14,421 ,178 
C 1: PV Costs 118,627,708 

B1C (15 years) 1.49 
NPV (15 years) $ 177,121,085 
IRR 9.0% 
ROI (15 years) 202% 

IRR Cash Flows By Vear (118,627,708) 2,285,133 22,965,680 (3,912,508) 19,562,445 (5,125,313) 26,224,572 



Guam Hospital 
Financial P,ojecUon. 
Hospital Only (No MOB) 
$12.5 million 1"IUal Equlp"","1 

Year. Year a y .. ,10 V •• r11 Year 12 Yo .. 13 Yoar 14 Yeo,lS 
C .. h Flow Statement 

Innows 
Hospital Operating Revenue 169,751,045 186,304,292 198,043,936 198,043,936 198,043,936 217,976,049 217,976,049 217,976,049 
Bond Finandng 
Perfo""snce Bonds 
Inlerest Income 4,960,001 6,225,804 6,2n,866 9,030,534 10,803,415 13,918,128 14,591,757 16,658,857 

Totallnllows 174,711,048 192,629,0911 204,321,602 207,074,469 208,847,350 231,894,176 232,567,806 234,834,706 

Outflows 
Hospital Operating Expense. 141,144,300 154,981 ,976 164,668,350 164,868,350 164,668,350 183,986,453 183,986,453 183,986,453 
Interest Expense 
Bond Payments - Interest 4,545,106 4,545,106 4,545,106 4,545,108 4.545,108 4,545,108 4,545,108 4,545,106 
Bond Payments - Principal 
Performance Bonds - Interest 700,000 700,000 700,000 700,000 700,000 700,000 700,000 700,000 

ti CapUalExpendUures 12,500,000 31 ,742,229 15,000,000 34,242.229 17,500,000 
Taxes 
Total 0U\fI0ws 158,889,408 191,969,313 189,913,456 194,913,468 169,.13,458 223,473,791 296,731,562 1.9,231,562 

NotCa.h Flow 15,822,538 850,783 34,406,344 22,161 ,012 38,933,893 8,420,385 25,838,245 45,403,144 

Accumulated Not C .. h Flow 77,822,547 76,473,329 112,681,673 135,042,685 173,976,576 182,396,963 208,233,207 253,636,352 

Days Cash 182.90 185.46 225.39 289.64 347.38 326.20 372.40 453.60 

Caplllli ExpondUu_ 
land 
Land Improvements 
Buildings 14.242,229 14,242,229 
Equipment 12,500,000 17,500,000 15,000,000 20,000,000 17,500,000 

Total Caplllli Expondltures 12,500,000 31,742,229 15,000,000 34,242,229 17,500,000 
Toml 

B • PV Benefils (Relums) S 15,683,683 S 15,288,183 $ 16,361,658 $ 17,900,690 $ 18,631 ,813 $ 19,289,645 S 19,164,521 $ 19,938,932 S In,121,085 
C- PVCosts 

BlC (15 years) 
NPV (15 yea,.) 
IRR 
ROI (15 years) 

IRR Cash Flows By Yea, 15,822,538 650,783 34,406,344 22,161,012 38,933,893 8,420,385 25,836,245 45.403,144 





ClIil1he finansial maael 0f,1flli1anciiil~ 
f11aiftfoip~blilg Bana liral'ls~etions~ 

.nifl;~O.(i)(i)(~i(iJ()OiIOf eql!Jipment start up oosts. 



Guam Hasplhll 
Financial Projections 
Hospital Only (No MOB) 
$20 million Initial Equipment 

VHr1 Year 2 Vear3 Year. Ve.rS YearB Year7 
Reyenue 
Inpatient 53.588.954 126.529.476 126.529,476 142.903.879 156.694.103 
OUtpatient 17.862.985 42.176,492 42.176.492 47.634.826 52.231 .368 
Other 8.038.343 18.979.421 18.979.421 21 •. 435.562 23.504.115 
Interest Income 6.800 182.811 1.996.065 1.657.144 3.194.146 3.018.880 
Total Revenue $ $ 6.800 $ 79,673.093 $ 189.881.454 S 189.342.534 $ 215,168,233 $ 236,448,446 

OeducUons From Revenue $ $ S 21.435.562 S 50.611 .790 S 50.611.790 S 57.161.551 $ 62.6n.641 

Not Reyonue S $ ',800 $ 56.237,511 S 139,089,654 S 138,730,743 S 158,006,682 S 172,nO.805 

Expe,..e 
Salaries, Wages & Benards 26.499.946 41.429.544 41.429.544 46.791.014 51.306.347 
Supplies & Purchased Services 2.675.000 740.000 31 .724.661 55.672.969 55.672.969 62.8n.707 68.945.405 
Other 15.000 4.302.116 16.870.597 16.870.597 19.053.850 20.892.547 

Tohil Operating Expense S 2,880,000 S 740,000 S 62,528,723 S 113,873,110 $ 113,873,110 $ 128,722,571 $ 141,144,300 

1:1 
EBDIT $ (2,890,000) $ (733,200) $ (4,288,212) $ 25,096,554 $ 24,757,633 $ 29,284,110 $ 31,628,805 
Operating Margin (%) -10782% -5% 13% 13% 14% 13% 

C.pI1JII Exponoes 
DepreciaUon 6.143.979 6.936,911 6.936.911 10.301.247 10,301.247 
Intel'8st 200.000 1.400,000 5.545.108 5.545.108 5.545.108 5.545.108 5.545.108 
Tohll Clplhli Expens .. 200.000 1,400,000 11.888,087 12,482,019 12,482,019 15,848,388 16,845,355 

Earning. Before Tax •• (2,890.000) (2,133.200) (15,978,299) 12.614,535 12,276,614 13,437,755 15,780,150 
Exmfngo Bel"", T .... % fIOlV/O ! -31371% -27% 9% 9% 9% 90/. 

Taxes 

earnings After Taxas S (2,810,000) $ (2,133,200) $ (15,978,289) $ 12,814,535 $ 12,275,614 $ 13,437,755 $ 15,780,150 
Eamfngo After Tax ... % -31371% -27% 9% 9% 9% 9% 

DisIribWon to InveslDfS 

R.hllned Elmlngs $ (2,890,000) $ (2,133,200) $ (15,978,289) $ 12,114,535 $ 12,275,614 $ 13,437,755 $ 15,780,150 
R.hllnod Elmlngs % -31371% -27% 9% 9% 9% 9% 



Guam Hospital 
FINncla! Projections 
Hoopltal Only (No MOB) 
$20 million InlUol Equlpmenl 

Year 8 V •• rB Year 10 Yeer11 Year 12 Year 13 V •• r 14 Ye.r15 
Revenue 
Inpatient 156,694,103 172,056,270 182,809,787 182,809.787 182,809,787 201,208,661 201,208,661 201,208,661 
Oulpallenl 52,231 ,368 57,352,090 60,936,596 60,936,596 60,936,596 67,069,554 67,069,554 67,069,554 
other 23,504,115 25,808,440 27,421 ,468 27,421,488 27,421 ,468 30,181,299 30,181,299 30,181,299 
Interest Income 5,105,372 5,758,804 6,014,479 8,722,075 10,446,280 13,508,420 14,390,246 16,417,025 
Total Revenue $ 237,534,958 $ 260,976,805 $ 277,182,329 $ 279,889,926 $ 281,814,130 $ 311,987,934 $ 312,849,760 . $ 314,876,539 

Deductions From Revenue $ 62,6n,641 $ 68,822,508 $ 73,123,915 $ 73,123,915 $ 73,123,915 $ 80,483,464 $ 80,483,464 $ 80,483,464 

NolRe .. nue $ 174,857,317 S 192,153,097 $ 204,058,414 $ 206,766,011 $ 208,490,215 $ 231,484,470 $ 232,366,296 $ 234,393,074 

Expen .. 
Salaries. Wages & Benefits 51,306,347 56,336,361 59,857,405 59,857,405 59,857,405 68,626,821 68,626,821 68,626,821 
Supplies & Purchased Services 68,945,405 75,704,759 80,436,306 80,436,306 80,436,306 88,531,811 88,531,811 88,531,811 
Other 20,892,547 22,9-40,836 24,374,636 24,374,636 24,374,636 26,827,821 26,827,821 26,827,821 

Tolal Operating expo_ S 141,144,300 S 154,981,976 $164,668,350 S 164,668,358 S 164,668,360 S 183,986,453 S 183,986,453 S 183,986,453 .. .. 
ESDIT $ 33,713,017 $ 37,171,121 $ 39,390,065 $ 42,097,661 $ 43,821,868 $ 47,498,016 $ 48,379,842 $ 58,408,821 
Operating Margin (%) 14% 14% 14% 15% 16% 15% 15% 16% 

capital Expenus 
Depreciation 10,301,247 14,165,583 14,165,583 14,165,583 14,165,583 14,529,919 14,529,919 14,529,919 
Inle .... 1 5,545,106 5,545,106 5,545,108 5,545,106 5,545,108 5,545,106 5,545,108 6,545,108 
Total Capital Expen ... 15,846,355 19,710,691 19,710,691 19,710,691 19,710,891 20,076,028 20,076,028 20,075,028 

earning. aefore Tax •• 17,866,662 17,480,428 19,679,373 22,386,970 24,111,174 27,422,989 28,304,815 30,331,683 
Earnlngl Before Tax •• • ~ 10% 9% 10% 11% 12% 12% 12% 13% 

Taxel 

E.1mlnge Alter Tax .. S 11,866,02 $ 17,450,429 S 19,879,373 $ 22,386,970 $ 24,111,174 S 27,422,989 $ 28,304,815 S 30,331,593 
E.1mlnga Altar Tax .. % 10% 9% 10% 11% 12% 12% 12% 13% 

Distribution to 'nvestors 

Retained E.1m1ngs $ 17,886,682 S 17,460,429 S 19,679,373 $ 22,366,970 S 24,111,174 S 27,422,989 $ 28,304,816 S 30,331,593 
Retained E.1mlng. % 10% 9% 10% 11% 12% 12% 12% 13% 



Guam Hospital 
Financial Projections 
Hospital Only (No MOB) 
$20 million Initial Equipment 

Vear1 Vear2 Y_3 Ya.r. Yea.S Yoa.S Yu.7 
Balance Sheet 

Cu,,"nt Assets 
Cash 85,000 2,285,133 24,950,813 20,714,306 39,926,831 37,735,750 63,817,147 
Accounls Receivables Included in Cash 
Inventories 

Total CUmtnt A.sets 85,000 2,285,133 24,9&0,813 20,714,306 39,926,831 37.735,150 63,817,147 

FI.od Assets 
Land 2,000,000 2,000,000 2,000,000 2,000,000 2,000,000 2,000,000 2,000,000 
Land Improvements 666,667 666,667 666,667 666,667 666,667 666,667 
Buildings 25,000 25,025,000 63,652,708 87,440,661 87,440,661 98,370,744 98,370,744 
Equipment 20,000,000 20,000,000 20,000,000 35,000,000 35,000,000 
ACD.Im Depreciation (6,143,979) (13,080,890) (20,017,801) (30,319,048) (40,620,295) 

Total Fixed A.oe11l 2,025,000 27,691,667 80,175,398 97,026,438 90,089,527 105,718,362 95,417,115 

Total Assets 2,110,000 29,978,800 105,126,201 117,740,743 130,018,357 143,454,112 159,234,282 

~ 
Liabilities 

Cumtnt Liabilities 

Long Term Liabilities 
Bondslloans 5,000,000 35,000,000 121 ,127,708 121,127,708 121,127,708 121,127,708 121,127,708 
Perfonnance Bonds 5,000,000 5,000,000 5,000,000 5,000,000 5,000,000 

Long Term Liabilities 5,000,000 35,000,000 126,127,708 126,127,708 126,127,708 126,127,708 126,127,708 

Total Liabilities 6,000,000 36,000,000 126,127,708 126,127,708 126,127,708 128,127,708 126,127,708 

Equity 
Beginning Equity (2,890,000) (5,023,200) (21,001,499) (8,388,965) 3,666,649 17,326,404 
Retained Eamings (2,890,000) (2,133,200) (15,978,299) 12,614,535 12,275,614 13,437,755 15,780,150 

Total Equity (2,890,000) (5,023,200) (21,001,499) (8,366,985) 3,666,649 17,328,404 33,108,564 

Total Liabilities and Equity 2,110,000 29,976,800 105,126,209 117,740,743 130,016,357 143,464,112 159,234,282 



Guam Hospital 
Financial Projections 
Hospital Only (No MOB) 
$20 million Initial Equipment 

Year 8 Y .. rSJ Year 10 Year 11 'lear 12 Va.rt3 Veart. Ye", 15 
Balance Sheet 

Current Ass.ts 
Cash 71 ,985,055 75,180,985 109,025,941 130,578,495 168,B55,252 179,B7B,077 205,212,Bll 250,074,323 
Accounts Receivables Includec: 
Inventories 

Total Current Ass.ts 71,985,055 75,180,985 109,025,941 130,578,495 168,855,252 179,878,077 205,212,811 250,074,323 

Fixed Assets 
Land 2,000,000 2,000,000 2,000,000 2,000,000 2,000,000 2,000,000 2,000,000 2,000,000 
Land Improvements 666,667 666,667 666,667 666,667 668,667 668,667 666,667 666,667 
Buikfings 98,370,744 109,300,826 109,300,826 109,300,826 109,300,826 120,230,909 120,230,909 120,230,909 
Equipment 55,000,000 72,500,000 72,500,000 87,500,000 87,500,000 107,500,000 125,000,000 125,000,000 
Accum DeprecIation (50,921,542) (65,087,125) (79,252,708) (93,418,291) (107,583,874) (122,113,794) (136,843,713) (151,173,632) 

Total Fixed Assets 105,115,868 119,380,388 105,214,786 106,049,202 91,883,618 108,283,782 111,253,863 96,723,944 

Total Assets 177,100,123 194,581,353 214,240,725 235,827,595 260,731,170 288,161,859 318,488,674 346,798,287 ... .. 
Liabilities 

Current U.btlltles 

Long Term Llablll"H 
Bonds/Loans 121,127,708 121,127,708 121 ,127,708 121,127,708 121,127,708 121,127,708 121,127,708 121,127,708 
Performance Bonds 5,000,000 5,000,000 5,000,000 5,000,000 5,000,000 5,000,000 5,000,000 5,000,000 

Long Term Liablllti •• 126,127,708 126,127,708 126,127,708 126,127,708 126,127,708 126,127,708 126,127,708 126,127,708 

Total UablllUes 128,127,708 126,127,708 128,127,708 128,127,708 126,127,708 128,127,708 128,127,706 128,127,708 

Equity 
Beginning Equ~y 33,108,554 50,973,215 88,433,845 88,113,018 110,499,988 134,811,162 162,034,151 190,336,988 
Retained Earnings 17,886,662 17,460,429 19,679,373 22,388,970 24,111,174 27,422,989 28,304,815 30,331,593 

Total Equity 50,973,215 68,433,845 88,113,018 110.499,988 134,611,162 162,034,151 190,336,956 220,670,559 

Total UabIllU •• and Equity 177,100,923 194,581,353 214,240,728 236,627,696 260,736,870 288,161,859 316,466,674 346,796,267 



Guam Hospital 
Financial Projections 
Hospital Only (No MOB) 
$26 million Inilial Equlpmonl 

Year 1 Vear2 YOI,3 VHr4 Y ... S Yea,S YNt7 
Cash Flow Statament 

Inflows 
Hospital Operating RevenuB sa,054,701 137,073,599 137,073,599 154,812,535 169,751 ,945 
Bond Financing 5,000,000 30,000,000 86,127,708 
Performance Bonds 5,000,000 
Interest Income 6,800 182,811 1,996,085 1,657,1« 3,194,146 3,018,860 

Totallnnows 5,000,000 30.006.800 149,365,219 139,089,654 138,730,743 158,006,882 172,770,805 

Outflows 
Hospilal Operallng Expenses 2,690,000 740,000 62,526,723 113,973,110 113,973,110 128,722,571 141 ,1«,300 
Inle,.,s\ Expense 
Bond Paymenls - Int.,.,st 200,000 1,400,000 4,845, \08 4,845,108 4,845,108 4,845,108 4,845,108 
Bond Paymenl. - Principal 
Performance Bonds - Interest 700,000 700,000 700,000 700,000 700,000 

III Capilal Exp.nd~ure. 2,025.000 25,666,667 sa,627,708 23,787,953 25,930,083 
Taxes 
TotalOulllows 4,915,000 27.806.667 126,699,539 143,308,171 119,518,218 160,197,762 146,689,408 

NolCuh Flow 85,000 2,200,133 22,665,680 (4,236,508) 19,212,525 (2,191,081) 26,081,397 

Accumulated Net Cash Flow 85,000 2,285,133 24,950,813 20,714,308 39,926,831 37,735,750 63,817,147 

Oay. Cash 10.74 389.75 122.71 59.79 115.24 95.27 148.37 

Capital Expenditures 
Land 2,000,000 
land Improvements 666,667 
BuUdings 25,000 25,000,000 38,627,708 23,787,953 10,930,083 
Equlpmenl 26,000,000 15,000,000 

Total capital Expondllures 2,025,000 25,666,667 sa,627,708 23,787,953 25,930,083 

B • PV Benefits (Returns) $ (2,890,000) $ (2,089,204) $ (15,033,982) 5 11,512,945 $ 10,867,513 $ 11,539,457 $ 13,1«,423 
C I: PVCosts 126,127,708 

BlC (IS y •• ",) 1.28 
NPV (15 y .... ) $ 161,786,626 
IRR 8.0% 
ROI (IS yoars) 175% 

IRR Cash Flows By Yea, (126,127,708) 2,285,133 22,665,680 (4,236,508) 19,212,525 (2, I 91,081) 26,081,397 



Guom Hospital 
Financial Projections 
Hospital Only (No MOB) 
$20 million Inltlol Equipment 

YearS VHt9 Ye.r 10 V .. ,ll VN,12 V .. , 13 V .. ,14 VH,15 
Cash Flow Stalemlnl 

Inflows 
Hospital Operating Revenue 169,751,945 186,394,292 198,043,936 198,043,936 198,043,936 217,976,049 217,976,049 217,976,049 
Bond Financing 
Perfonnance Bonds 
Interest Income 5,105,372 5,758,804 6,014,479 8,722,075 10,446,280 13,508,420 14,390,246 16,417,025 

ToIallnflows 174,857,317 192,153,097 204,058.414 208,166,011 208,480,215 231,484,470 232,368,296 234,393,074 

OUtflows 
Hospital Operallng Exponses 141 ,144,300 154,981 ,976 164,668,350 164,668,350 164,868,350 183,998,453 183,998,453 183,986,453 
Interest Expense 
Bond Payments - Interest 4,845,108 4,845,108 4,845,108 4,845,108 4,845,108 4,845,108 4,845,108 4,845,108 
Bond Payments - Principal 
Perfonnance Bonds· Interest 700,000 700,000 700,000 700,000 700,000 700,000 700,000 700,000 ... Capital Expend~U185 20,000,000 28,430,083 15,000,000 30,930,083 17,500,000 .. 
Taxes 
ToIalOutflowa 166,689,408 188,967 ,187 170.213,488 185,213,488 170,213,488 22O . .a1.M4 207,031,562 189,531,562 

Nat Cash Flow 8,167,909 3,195,930 33,844,957 21 ,552,553 38,276,757 11,022,825 25,334,734 44,981,513 

Accumulated Net CHh Flow 71,985,055 75,180,985 109,025,941 130,578,495 168,855,252 179,878,077 205,212,811 250,074,323 

Day. Cash 167.36 157,08 215.83 258.50 334.27 321.74 367.06 447.30 

Capital Expendllunr. 
Land 
land Improvements 
Buildings 10,930,083 10,930,083 
Equipmenl 20,000,000 17,500,000 15,000,000 20,000,000 17,500,000 

Total Capital Expendlluras 20,000,000 28.430,083 15,000,000 30,930,083 17,500,000 
Total 

B = PV Benefits (Rotums) S 14,435,958 $ 13.684,495 S 14,960,871 S 16,508,692 $ 17,246,757 $ 19,027,231 S 19,049,907 $ 19,801,585 5161 ,786,626 
C = PVCosts 

BlC (15 yoars) 
NPV (15 yo.rs) 
IRR 
ROI (15 yoars) 

IRR Cash Flows By Vo., 8,167,909 3,195,930 33,844,957 21 ,552,553 38,276,757 11,022,825 25,334,734 44,861 ,513 
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Rural Housing and 
Community Programs 

Community Facilities Loans and Grants 

C".cIImuiIy tac_ -such • hIIIDl C8I8 dInIcI, 
pcIaD and lira $ ?'. IS, IIChoclund eNId Cl18 cen?ienI 
- ara eeu ,?IIIID 110 quaIIy d .. g, any IUIlII com­
rIUIIt)t 'Tbrough II ConmInIyFldlllsl.aIn 
Plvgr8l1~ USDA Flural o.vitlp" .. I'11I1 ...... to 
lil1ii.i1i ?haI1UCh fadIi?ies _r..ty ~tod 
IUIlII Americans. The WId' ~Imei It 01 USDA ID Ih/e 
11M Is at the cora of ItB mIsIIan.xl b prIIIdse 10 
~ buId slnxlgef, mc:ro \ItImnt IUIlII COIIII'IU1IIe8 
IiCItIIIa the I1I?Ian. 

RIAl o.u ItC~I.ot can maIIe InI guaranIIe kilns 10 
dIIIe!op asaantial CCfI1IIU1I?y tacIIIiM in 1UIlII_ 
end!Dwna 01 ~ 10 210.000 in popUa?Ion. FlInt 
Ot\i I trp ,,*Il em guarara leans rMde and..w:ed 
by Iendors IUI:.tI as banIaI, ......,..xI loins,. rnon­
gage COtIIjAilIies which _ part d l1li* hOtIIng com­
penes, ~ of !he Farm CndS\'lllm.or .... 
lIII08 COtI!pai IIe8 IAQIElad by !he NallclIIIIAIIOcIaIiOll 
of II11U1B11C8 CormIIssioneIa. RIAl De\; .'1lpIIIIII d may 
guaranIIIe up 10 go p8ItI8III of any .. of iIlnIII or 
pinel pal on'" ..... NonnaIIy, gag 1 .. will nat 
a.d eo parcanI. DinIa ... from USDA can aIaIl 
be made 10 appIicanI& who _lnbIIto cbIain com-
marcia! cradII. . 

How May Funds 
BeUsed? 

loans may be used to COI'IIIIruct, IriIIge, cr inpnMt 
COII1I'/1Q1fly fai''I. for hIIIth cas. puIIIic ~ and 
pdIIc setvIcea. TN8 can n:IudI emilio ICqUb lind 
needed lor a facl11Iy. pay noc s ery pn!/eIsIana/ .... 
and plfthale ~ reqIind lor Is opGIlIticn. 

Examples of Essential 
Community Facilities 

Hea/lhcar. 
Ch:a.1mbuIaIoIy CSI8 centsns, hoIpi?a/8. rehab1II?B­
!Ion IlIII11-. and !USIng hcxMs. 

Edlndon 
Sc:hooIs, Idled buserI.11sad&1w1 cIIfIlars. prHChClClls. 
d1I111 cant cen?In and IXIIagII dassIOoms and domiIcJ­
rIas. 

PUblitSdfy 
Corm1unIcaI1onI c:enI8Is. paIIce and IIrII aIEI?Icns, firs 
1nJcb, _ vehicles, and jails. 

PubIIt: Bel "*-
AWl day CSI8 canIms, c:iIy hall, courIhous8s, comlllU­
III1J C8IIIaII, homal_ sheItIn, dCImes1Ic ~ cer>s 
?a1S, food briI, a/rpoIII. gamgas, aIkIIuat pII/II:Ing $80 . . .' s . ... Il?nIeIlrnprDIIIIIIIIII.lIHarIes. 
1I1UII8 ..... fairgrounds, and ar*naI sheIIsra. 

Who May 
Apply? 

Loans and ~.es 818 ... ' » to pubic enti!iea 
sudI as f1U1k¥JiIIes, CCIUI1IIae. and speclaIopulPOll 
dIsIrfcts. Be WIll. to l1OI~roIIt corpolBtlons and IrIbeI 
gcMIITInW4S. 

In addition, appIIcanIs must haw !he legal mhOrily ID 
bonoW and repay loans. 10 pledge S8CUII?y lor loans, 
and to construct, opeIaIe, and maln1aillt1e 1acIIItI8s. 
Thay nul also be hIncIaIly IIDInI and able to 0rga­

nize and managa?he fadIIIy efJacIiIIaI)<. 



Repayment 01 the loan must be based on tax assess­
ments, revenues, lees, or other sources 01 money suffi­
cient lor operation and maintenance, reserves, and 
deb! retirement. 

What Are the Terms? 

The maximum term lor an loans is 40 years. However, 
the repayment period is Bmiled to the use/uIIUe oIlhe 
facility or any stetulory Nmilatfon on the appticanfs bor­
roWing authority. 

What Is the 
Interest Rate? 

Interest rates lor direct loans are based on current mar­
ket yields lor municipal obIigallon&, although loans lor 
Iacilities Impacting prime or unique lannland may 
require a &lightly higher rate. Cer1ain OIlIer cIrect loans 
may quaiIy lor a lower InIenI&I rate, depending upon 
the median househokllncome 0I1he residellts 01 the 
convnunllY 10 be served. The i'1te11llll rates lor guann­
teed loans may be fixed or variable and 8/8 detennlned 
by the lender and borrower, subject 10 USDA review 
and approval. 

What Security 
Is Required? 

Bonds or noIes pIedgi1g texes, assessmenls, or rev­
enues will be accapled as security W they meat statuto­
ry requirements. Where Slate laws permit, a mortgage 
may be takan on real and personal property. Tax­
exempt noIes or bonds may be i6&ued ID secure direct 
roans. but cannoI be used lor guararUed loans. 

How Are Applications 
Made? 

Appllcallons ara handled by USDA Rural Development 
field offices. Rural Davalopmenl stall will be glad 10 dls­
cuss a community's needs and the services available 
from USDA. FlaId stall can provlcla application materi­
als and current program Inlorllllllkln. and assist in the 
preparation 01 an appIcalfon. 

For More Information 

Rural DeYeIopmenI field office locations are generallY 
IIsIed in local telephone diredories under the heading 
u.s. Government. DepaJVnenI 01 AgricuIIure. 

PAl557 

JDlIeph II. Diego 
ArM 01_ 

Fkst Ha_ Bank BuildIng, 400 Route 8 SUita 303 
_ .... GU l16li111-2003 

VoIce: (871) 472 7381 • FAX: (871) 472 7388 
EmoJl: loooph.dlogoOpb.ulda.gov 

Revised March 1997 
Sightly revised December 2004 

The U.S. Departmenl 01 Agriculture (USDA) prchIbiIs 
discrimination In aa its programs and activities on tha 
basis 01 race, color, nadonal origin, sax, reNgIon, age, 
d"osabilllY, political beliefs, saxual orientation, and marital 
or lamlly status. (Not all prohibited bases apply to al 
programs.) Per&ons with disabilities who require alter­
native means lor oommunIcaIion 01 program InIorma­
lion (BraIIe.1aIge print, audiotape, etc.) should contecI 
USDA's TARGET Center at (202) 720-2600 (voica and 
TOO). 

To file a complaint of d"oscrfmination writa USDA, 
Director, Office of Civil Rights, Room 326-W, Whitten 
Building. 14th and Independence Avenue. SW, 
Washington. DC 202S0-9410orcal (202) 720-5964 
(voica or TOO). USDA is an equal oppcxtunity provider 
and ampIoyar. 
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BUSINESS AND INDUSTRY GUARANTEED LOAN PROGRAM 

FACI'SHEET 

Promoting a dynamic business environment in rural America is the goal of USDA Rural Development, Business Programs 
(BP). In pannershlp with the private sector and community-based organizations BP provide financial assistance and 
business planning. BP helps fund projects that create or preserve quality jobs and/or promote a clean rural environment. 
The financial resources of BP are often leveraged with those of other public and private credit source lenders to meet 
business and coedit needs in under-served areas. Recipients of these programs may include IndMduals, corporations, 
partnerships, cooperatives, public bodies, nonprofit corporations, Indian tribes, and private companies. Business and 
Industry (B&I) guaranteed loans upgrade the economic envircnment making material contributions to IhII community. 
These types of loans may be made in any area outside the boundary of a city of 50,000 or more and its Immediate 
adjacent urbanized area with population density of no more than 100 persons per square mile. Priority is given to 
applications for projects in open country, rural communities, and towns of 25,000 and smaller. 

Assistance Is provided in the form of a loan gU8l8ntee wheraby IhII agency guarantees to reimburse the lender for 
principle and interest losses of up to 80 percent for guaranteed loans of $5 milion or less; up to 70 percent for loans of 
$10 million or less; and up to 60 percent for loans over $10 miHion. Priority Is given to projects in areBS of high 
unemployment, to projects which create or IIIIVt! jobs and which show a low amount of investment per job created or 
saved, and to projects that will employ members of dlsptaced farm families. 

WHO MAY BORROW? 
Any legal entity, including individuals, public and private organizations, and Federally recognized Indian Tribal groups, 
may borrow. 

ARE THERE OTHER REQUIREMENTS? 
Borrow8/5 end lenders musl comply with Federal requirements relating to equal employment opponunity, historic site 
preservallon, flood and mud slide protection, environmental impact. the Clear Air and Water Act, the ArcMectural Barriers 
Act. and nondiscrimination. 

WHAT IS THE MAXIMUM LOAN AMOUNT THAT CAN BE GUARANTEED? 
8&1 loans are limited to a maximum 01 $25 mUlion. 

WHAT WILL THE INTEREST RATE BE? 
For guaranteed loans, the Interest rale may be either fixed or variable (which musl be tied to a base rate) and will be 
determined between Ihe lender and the borrower and is subject to a RBS review and approval. The rates cannot change 
more often than quanerly per annum. 

WHAT IS THE REPAYMENT SCHEDULE? 
Final Maturity l!rl!!...!!!1! exceed: 
• 30 years for land, buildings and permanent fixtures. 
• 15 years for machinery or equipment, or the useful life of the machinery and equipment, whichever Is less. 
• 7 years for working capital. Interest wiN be due at least annually after the loan is closed. 

WHERE CAN LOANS BE MADE? 
8&1 loans can be guaranteed In the 50 states, Puerto Rico, the Virgin Islands, Guam, American Samoa, and the 
Commonwealth of IhII Northem Marianas, the Republic of Palau, the Federated Stales of MicnoneaJa end the Republic of 
the Marshal Islands, except In cities of SO,OOO or more and other adjacent urban or urbanizing areas. RBS makes the 

Room 311, Fed ... BuIlding, 154 wa/1II1UI!I1Ue Avenue, _, HawaR 96720, Tel: (808) 93308380, FAX: (808) 933-8327, TOO: (808) 933-8321 
htIp:l_ .......... UIda~gov 

~ fD'" AAn Q/tutalcammcftIes 
Rlnl DOWlopmonlls an Equal 0pp0rtunIIy Lender, _, and Employe. CompIIIInIs 01 discrimination should be _liD USOA, Oiredor, Dllice 01 

CMt Rlg/I", w .. hlngton, D. C. 20250-9410 
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"rural area" delermination, and gives priority to applications for loans in open countl)', rural communities, and towns of 
25,000 or less. 

HOW MAY LOANS FUNDS BE USED? 
The basic uses include developing or financing business or industry, increasing employment, and controlling or abating 
pollution. Within this framework, usas include, but are not limHed to: 
o Financing business and industrial construction, conversion, acquisHion and modemization. 
o Financing the purchase and development of land and easements, equipmen~ facilities,machinel)', supplies or 

materials. 
o Startup costs and working capHaI. 
o Financing housing development sHes. 
o Financing processing and marketing facilHies. 
o Transportation services. 
o Agricultural production when part of an integrated business also involved in the processing of agricultural products. 
o AquacuHure and commercial fishing. 
o Forestry and commercial nurseries. 
o Tourist and recreation facilitias Including hotels, motals and bed and breakfast establishments. 
o Education or training facilHies. 
o Constructing or equipping facilities for lease to private businesses engaged in commercial or industrial operations. 
o Community antenna television services or facilitias. 
o Assistance to industries adjusting to tenninated Federal agricuHural programs or increased foreign competition. 

WHAT PURpoSES ARE NOT ELIGIBLE? 
B&I funda mav not be used for certain purposes, including: 
• Any project likely to resuH in transfer of business or employment from ana area to another. 
o Any project likely to cause production that exceeds demand. 
o Any project involving transfer of ownership unless this will keep the business from closing, prevent the loss of jobs in 

an area, or provide more jobs. 
o Paying a credHor more than the value of collateral. 
o Guarantee or lease payment 
o Payment of loan proceeds to owners, partners, shareholders, or others who retain any ownership in the business. 
o Corporations and business that are not owned and controlled by US cHizens. 
o Chamabla InstHutlons, Churches or church-sponsored organizations. 
o Fratamalorganizations. 
o Lines of credH. 

WHAT IS THE GUARANTEE? 
A guarantee is a warranty to protect the lender, and may cover up to 80 percent of the principal advanced, including 
protective advances, and accrued Intarest The guarantee fee is 2 percent of the principle loan amount multiplied by the 
percent of guarantee. It is a one-time fee paid by the lender, who may pass H on the borrower. 

IS COLLATERAL REQUIRED? 
Yes, collateral is required. It must be of such nature tha~ when considered with the Integrity and the ability of the project 
management, the soundness of the project, and the applicant's prospective eamings, repayment of the loan will be 
reasonably assured. Collateral must secure the entira loan. 

~USUHE APPLICANT PROVIDE EQU~? 
minimum tangible balance sheet eqUity 0 0 percent is required. Balance sheet of an equity of at least 20-25 percent 

will !Ie required for a new business, a business wHhout full personal or corporate guarantee, or an energy-related 
buslOess. 

FOR AP8,mirL INFO~T10N PLEASE CONTACT: 
SD ura Dave pment lJSDA Rural Development 

Hawall State Office Area II Office 
Room 311, Federal Building First Hawaiian Bank Building, Suile 303 
154 Weianuenue Avenue 400 Route 8 
Hilo, HI 96720 Mongmong, Guam 96927 
(808) 933-831218318/8323; 483-8600 Ext. 118 (671) 472-7381 
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Section 242 of National House Act 
Underwriting and Processing 

Pursuant to Section 242 of the National Housing Act of 1934 an approved 
FHA insured mortgage lender has been able to provide project specific 
loans to the Health Care Industry since 1968. Under the two major 
mortgage insurance programs identified as Section 232 and Section 242 of 
the National Housing Act, an approved lender can provide funds to 
construct or substantially rehabilitate, equip and maintain health care 
facilities. The Statutory authorization for these mortgage insurance 
programs allows an approved mortgage lender to finance these types of 
facilities on a very aggressive basis, with interest rate commensurate with 
AA or AM credit equivalents. The greatest benefit would accrue to newly 
formed entities or entities/facilities that due to numerous circumstances are 
not able to qualify strictly on their own financial capacity. In most cases the 
comparable credit rating would fall below bb. If there is a clear and 
substantial benefit to utilizing tax-exempt bonds to fund the actual 
mortgage, these same programs can provide the necessary credit 
enhancement to obtain the lowest possible coupon rate. Under these 
programs no individual or personal guarantees are required, either during 
construction or under the permanent loan. 

The processing and underwriting protocols are structured to minimize the 
mortgage risk being accepted by the U.S. Government, by thoroughly 
understanding and quantify the cost of development, services being 
provided, the operating budgets and the proposed management team. 
Under the acute care facility program the underwriting analysis is primarily 
a business cash flow analysis, while addressing the needs of the market 
place (needed services and population demand), the ability of the market 
place to pay for the services (Private insurance, Medicare, Medicaid, etc.) 
the impact on the community and other health care provider systems and 
the future growth of the community. 

Aside from the business "end" of the analysis, the physical improvements 
will be analyzed to confirm that they will deliver the services being promised, 
be efficient to minimize operating expenses, adequate to sustain a long term 
presence to the community and meet the local and national building 
standards for hospital. The architectural review is actually conducted by 
Department of Health and Human Services with persons having over 20 
years of experience in hospital development. 



The actual process of the loan includes several bench marks that need to 
be met. These bench marks help minimize both the borrowers and FHA's 
time and cost in processing. Thus the first two stages are designed to insure 
an application will be accepted and that it will result in an actual 
commitment. The third stage of the process will begin to quantify the 
assumptions put forth in the first two stages, require the first set of 
development drawings, develop a detail development budget. At the next 
stage the full application package is submitted. The HUD office will begin 
processing and more than likely will request additional information based on 
their analysis and then issue their conditional commitment. The next stage 
is completing the conditions and then closing the transaction. 

Stage and Requirements: 

Stage 1. Identify the development team (architectural, contractor, 
management, sponsor, lender, legal and financial feasibility consultant) 
Prepare a preliminary narrative business plan, financing proposal, 
preliminary financial forecast with supporting documentation (internal or 
third party prepared with demographic, market utilization demand, etc.). 
Provide project schematic drawings. Due to the project distance 
photographs or video should be considered. This primary and other 
supporting information is gathered and submitted to the HUD office in 
Washington, D.C. They will review and if they feel a project is likely feasible 
they will invite the development team for a meeting in Washington. (I will ask 
because of the distance and the number of people possibly involved if they 
would come to Guam) 

Stage" is the meeting with HUD. This meeting will focus on "gauging" the 
development team, the management, identifying possible areas of concern 
that will be needed to be addressed in the full application. They will also look 
to understand the community support for the project. This meeting could 
include local governmental representative that support the project. After this 
meeting (and sometimes) at the meeting an invitation will be issued to 
submit an application. 
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Stage III. All through this stage - all the documents, construction 
development drawing, construction pricing, entity formation, land 
entitlement permits are completed. For the business analysis a formal 
feasibility analysis prepared by an accepted consultant, validation of the 
financial resources and preparation of all the applicable agreements in draft 
form are gathered. 
Stage IV. HUD will review, comment and discuss issues identified for 
clarification or modification. They will hire an outside consultant to reconfirm 
the feasibility study. The architectural development plans will be reviewed 
by Department of Health and Human Services. Upon completion of their 
review the commitment is issued. Please note if the first two stages are 
passed it is their stated goal to issue a commitment - provided no "show 
stoppers" are encountered. 

Stage V. The construction documentation and construction contract are 
finalized, loan documents prepared and an initial (construction loan) closing 
scheduled. 

Stage VI. Upon completion of construction and cost certification the loan is 
converted to a permanent loan. 

Attached is an information sheet that outlines the basic loan parameters. 
Included in the total development budget is the value of the land (as ready 
to build), all onsite improvements, all construction hard costs, architectural, 
major medical equipment, organization and loan preparations cost, legal, 
loan costs and recordation, insurance, taxes, building fees and utility 
connection fees. The loan will be predicated on 90% of this cost of 
replacement. 

A qualified lender should be part of the development team at the earliest 
possible time to assist in establishing and help creating the most efficient 
financial and legal structure that will be accepted by HUD. 



New Construction or Substantial Rehabilitation for Hospitals 
Title II Section 242 

National Housing Act of 1968 

The U.S. Department of Housing and Urban Development has a mortgage insurance program designed to meet 
the acute medical needs of a community anywhere in the United States and its Territories. This program allows 
those fadlities with limited resources or financial limitations related to the conventional financing to obtain very 
favorable finandng tenns. In most instances medical fadlities will be able to borrow at ratings equal to AA or AAA. 
Usted below are the features of the program. 

Features 

Funding 

Eligibil~ 

are 

Escrow 

• No personal liability. 
• Low fixed interest rate. 
• Construction and pennanent finandng under the same program for the same cost 
• Up to 36 months interest only during construction tenn. 

Long tenn borrowing (25 years) structured on a fully amortizing basis. 
• New construction 90% of total replacement cost to develop and equip the project 
• Rehabilitation and refinance up to 90% of replacement value with a minimum of 20% of mortgage 

amount attributable to rehabilitation or equipping of the fadlity. 
• Loans to cover initial operating losses can be added to the existing mortgage two years after loan 

dosing date. 
• Fully pre-payable 
• Fully assumable 
• Can be used as a cred~ enhancement for tax exempt bonds. 
• Not-for-profit entities can post leHers cred~ during construction for equ~ requirements. 

• Construction and Permanent must be funded by an Approved FHA Lender 
• Comm~ent does not detennine final interest rate which is set only by sale of the participation loan 

(or bonds) a authorized by Mortgagor. 
• Not-for-profit can combine HUD, Hill-Burton Grants, HHS Guaranteed Rnandng, USDA and private 

grants. Tax Exempt Bond Cred~ Enhancement (A, AA or AAA) is available. 

Both far profit and not-far-profit are acceptable as mortgagor entities. 
Mortgagor must file annually with HUD and the FHA Lender aud~ projed finandal statements. 
Project construction is subjed to Davis-Bacon Act - prevailing wage requirements. 
LeHers of credit are required far various purposes during construction and fill-up. 

• A Certificate of Need issued by the State or local governing body. Rural Critical Access Hospitals 

eligible based on designation or, 
• A market feasibility study supporting proposed or the ongoing operation of the acute care fadlity. 
• Critical Care Hosp~ls only need to provide a basic finandal feasibility study - HUD will prepare an 

inhouse study. 

Full escrows for property insurance, real estate taxes and mortgage insurance premiums are funded 
atdosing and maintained throughout the life of the loan in a non-interest bearing accounts. 
A two year interest reserve is required and can either be funded from operation over a 10 year 
period or by an initial deposit The escrow is maintained throughout the life of the loan w~ monthly 
contributions. In later years this escrow can be used for operation or replacements of depreciable 
items. All interest earned on the account accrues to the benefit of the mortgagor. 
An initial operating defim escrow must be funded by mortgagor with cash or leHers of credit. This 
reserve is used to fund operating losses until sustaining occupancy is reached. 
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Application Process 
Lender inspection and review of initial development proposal wilh market demand sludy and 
business plan. Informally establish Certificate of Need availability. 

• Pre-Application meeting wilh HUD and HHS· Central office. 
Submn Feasibility Application to HUD and HHS Central Office. 
Upon receipt of HHS Initial Feasibility Approval submit HUD Mortgage Insurance Application. 
Design and Construction processing wiIh HHSIHUD. 
Initial loan closing upon receipt of HUD and HHS acceptance construction contract. 
Final loan closing upon completion of construction and audited report of all cosls. 

·U.S. Department of Health and Human Services 

For more information contact: 
James D. Lewin 
1 Chalham Court 

Newport Beach, CA 926604229 
Tel: (949) 759-7066 
Fax: (949) 759-7041 

Email: james.lewin@bluetie.com 
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Avera Queen of Peace Hospital 

Mitchell. South Dakota 
(August 29th and 30th, 2006 Site Visit) 

by 
Peter R. Sgro, Jr; Chairman: Guam Hospital Development Forum 

Hospital Facility Overview 

The Avera Queen of Peace Hospital in Mitchell, South Dakota is a 120 bed licensed JACHO 
accredited hospital in the city of Mitchell, South Dakota. The population of the City of Mitchell 
is 15,000 with Avera being the only hospital in this small rural community. The hospital is 
owned by the Presentation and Benedictine Sisters, both orders of the Catholic Church. The 
hospital was initially built on property donated by the City of Mitchell in response to the need 
of better health care for the people of this community. 

In addition to being a 120 bed licensed facility, the hospital maintains a Cancer Care Center, 
8 surgical suites, 8 intensive care beds with video monitoring systems in each intensive care 
room allowing intensive care specialists in other jurisdictions to view patients and vital signs. 
Other departments include an Emergency Room with 2 Trauma rooms with level 3 Trauma 
certification, a Nuclear Medicine Department, Pain Management Clinic, Radiology Department 
with CT Scan and MRI and a Nutrition Center. The hospital also maintains a helicopter pad 
and enclosed ambulance drop off site with roll-up doors to protect patients from the elements. 
Part of the hospital facility includes physician offices which are leased to physicians that 
maintain hospital privileges. 

Summarv of Meetings. Construction Costs & Financing 

During this visit I met Tom Rasmusson: Chief Operating Officer, Patrick Clark: Senior Vice­
President & Chief Financial Officer and with several department supervisors. Rasmusson 
maintains over 35 years of hospital management experience and not only is responsible for 
the Avera Queen of Peace Hospital but also two additional smaller hospitals totaling 180 beds. 
For purposes of estimating construction costs for a hospital facility such as Avera, Tom 
Rasmusson suggested a figure of $1 ,000,000 per bed which includes total architectural costs, 
total construction cost, total costs of fixtures and total equipment costs necessary to begin 
accepting patients and to meet JACHO standards. Avera Queen of Peace Hospital maintains 
the highest rate of return of all Avera system hospitals with a return of 4%. Generally, non-profit 
hospitals operate at between 0% to .5% returns. Standard and Poors rated Avera with an A+ 
investment grade rating. Standard, Poors and Moody's sets a standard for hospitals to 
maintain at least a 150 day cash reserve fund to cover all expenses. Avera exceeds this 
requirement by consistenUy maintaining a cash reserve fund of 210 days. The Break-Even 
point for the hospital is a 40% occupancy. 
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Recryltment & Retention 

Being a small rural town about 65 miles away from the next largest city, Avera Queen of 
Peace Hospital maintains recruitment challenges since ''who wants to work in the sticks 
of South Dakota". The hospital staff includes a full time recruiter by the name of Rise 
Waldera who I had the opportunity to talk to about how the hospital addresses their 
recruiting challenges. The recruitment process begins as early as the high school level 
with the hospital sponsoring "Health Career Days." High School students are also invited 
to the hospital for tours and given an opportunity to interact with hospital staff. As part of 
the hospitals budget, an active physician recruitment program involves what they refer 
to as a "Practice Development Program" which is offered to physicians in their final year 
of residency. The program is a loan program that can range between $20,000 to 
$120,000 paid out during the last year of residency. For every year the recipient of this 
loan remains with the hospital, 25% of the loan is forgiven. Thus, after four years of 
remaining with the hospital, the entire loan is forgiven. Another recruitment incentive 
involves a Stipend Program where a physician is projected to earn a certain amount of 
dollars in a given year. If for instance a new Orthopedic Surgeon is guaranteed $400,000 
in a stipend but his practice did not develop as quickly as anticipated resulting in 
generating $300,000 in a stipend, the hospital will pay the physician the difference of 
$100,000. When recruited physicians and their spouses visit the hospital for the first 
time, the hospital will "roll out the red carpet" and "wine and dine not only the physician 
but the physician's spouse." The hospital CEO will host dinners or cocktail parties for the 
recruited physician and spouse which is attended by all medical staff. Although the 
financial incentives are important to the recruitment process, "it is important to make 
them feel at home in our community and at our hospital." The hospitals full time recruiter 
is also responsible for keeping tract of medical students in their 3rd and 4th year of 
medical school, knowing where they are, how they can be reached and communicating 
with them from time to time. Soon the recruitment process will involve tracking students 
as early as their 2nd year of medical school. At a cost of $5,000 annually, the hospital 
recruitment office is linked on-line to a service called "Practice Link" which is a data base 
of physicians seeking employment opportunities. The recruitment office also utilizes the 
services of a company in SI. Louis called "Practice Match" which provides another data 
base of physicians seeking employment opportunities. Both data bases provide the 
recruiting office with the opportunity for direct mail correspondence, e-mail 
correspondence and telephone conferences with prospective recruits. 

Cost Effective Pyrchaslng of Equipment 

The hospital CEO said it was not enough to have a non-profit status for purposes of 
purchasing equipment at the lowest possible costs. He suggested that the new hospital 
affiliate with volume medical equipment purchasers such as a company called "Premier." 
He used as an example the need for one particular expensive piece of equipment but 
instead of the hospital purchasing the one unit, Premier will seek ten or more units for 
other purchasers all at the same time and thus pass on the volume purchase discount 
to the consumer. 



Financial Performance 

The hospital Chief Financial Officer provided me with the hospital's "Financial and 
Capital Plan Fiscal Year 2007"and reviewed various sections of the report with me. For 
Fiscal Year 2007 budget, note the following significant entries which indicates a hospital 
that maintains strong financial management practices: 

Total Gross Patient Revenue .......... $103,207,888 
Salaries and Wages .................. $22,227,485 .... (22% of Gross Revenue) 
Employee Benefits .................... $7,356,021 .... (7% of Gross Revenue) 
Bad Debts (ie. Patient refuses to pay) ..... $1,032,079 .... (1% of Gross Revenue) 
Charity Care (ie. Patient can't pay) ....... $1,548,118 .... (1.567% of Gross) 
OPERATING INCOME .. $3,839,390 (4% Margin) 



l.YelC!!P1Tlel1t Itarum MeetitilQ Summal\Y. 
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~uam fJIospitiP iJ!Jeve1Qumetit tEopum Mem'bers 
Cl:hainnan: 

• rutomey Pete~ For sma, Jr; RresieEmt Intemation~Jf(Srol:Jp, Ihc. 

iYRi5 " . 
• - - ~tpoo 



PU1pose & Composition 

ME!moerS e G?l4am li'Iespiial @)evelepmernt FtCllrum rej;!resent a cross ~er:l df. 
tile CCllmmunlry with e>q)9rtis~ irn the varieus discij:}!in~ l"OO!Jired In develel1!ifi1g 1:J 
I1!rivate, ' , ieail cernter- 01i1 Guam. 

Thie sl!iOOes~l~ootCC!lme. eHfle furum's'W0Ik wiUI)e the ,~tien efi a busihes:l3 pl~n, 
eo ' ceR.!;\ ~ el'- lin0Ctel te sYPI1!Qi't' tfleiiln~IiICing arne develOpment of< a 6uam 
Milaical ee.~r. 

@Iil JUly 29tfi, tf.le initial meeting efi tAe rerum was convened at 2pm ~ the GU~ITI 
filyatt nCliteh lihe· meetirng lasted I;!pproximat~ly 3 hours. 
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In tetal, 23 members p~rtigQ§ted rev/!! !!lraiiii5terTil1if)gfS9ssiOO1lI8a By MR&ID. lffitellii'St 
meeting was, convel'led te 'introduce tIf1& F.orurn's ~uJJ*lSe, oommittees, and 
timslirnss'rorHorum 'anc ~ee'fimeimgs. 

~vail~i11ly cSt1resources 
Founding 
e~dVanmgu 

• StilIiCitatiem ~Eg!Jit¥ @wf,IerSli"~ 
• Av~laBiiit¥ , ~eaeral Grants ana leans 
• ~imimatien of pelitical intEiiference 
• Ndt suajeGt ~e @emgaet 1h1P..8~¢t,IM§ndates 

(~p.p.l'I:lxirnately 45% efrGlMI*I E:R wisil§ are,l!lrmaid) 
• Nb1! st.i5jj:lCt1w fimanc::iamlmit8tiens ef~the Gelileral ~l!Imd at 

1I1e Govemmel'lt efGY/im 
• Ac:€ess W private fifi~nGiiflg 
• Sufliciemt revenue stream te uP.9r8de ~uiprnel7lt 

elJ)isadVantages 
~ IfficoMgetemtmal'laliJement may e8l!1se e medie81 ceflteflW faD. 
• lJ~rea~l~em 

~eGruitifien~ ofigh~ician nct nufS,es 
e AtMliltiigeSi 

• Weuld be abl~ ~ ~y more ilerr staffing 
• ~CGjiSS tela p<!01 ef ~fjysiCians 
• @reative ways df?reeruitimg 



• Fciham;ing availat;ile too re(!;JUitffient 
• Rnancial,atiility w reeruit~pfll~icians ililjtha Iastilyearr ~ijiiten:ll;mlR 

• 'fJ/sadvantages, 
• SIfiC!lftEfga..of. fiealtl:icare /i1fOfeSSiC!llilals 

®0ve~~ @l~tlC!l1'15 
Miake&,it ~sierr 'fol' glilysicialils to W0fk< 

1f.!TJrolli€fes oo~· ·=m=p"""e'tent n/!Jrse~ efll1fPments 
that I l1e(!Jd ~ work lim 'a !timely 'Pasi~ 
fflEJ.ke$ my time mere effisien~ lacks 
politiea/ inteT'ferefllse, ana. it!s a lC!lt easier to 
mak~ de(}i§ien$. " 

Availability of Medical Malpractice 
Insurance:Truth of Myth? 
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Private Hospital 

Public/Private 

What is the Best 

• 1fIi~year, Mlf.! is !ijaifl!il t~ ee.f(!,ildl3(;! $P millioo D~ will oost 
a~~ $18 millielil. 
MIF-! t:fenefils are unGOl'lttc:illed 

"MIIP is We Dest fiea/thcare insurance ih 
the war/d. H 

• Re<;fYires ql*lrt from the medk:fal commura!1Y 
• Re!lll:lires SY~p0ft 'tram tlfle local !il0Vemment 'and health and ~Ialilhililg 

~s • : ' , legislation amendingJet:lrrent MIP JaWS 

~rner:slitlp Stf1.ICfure 
~F-!~ 

• N~. 
ACIVa----ntagp 

• RediJeed oosts on equipment anc pnarrn-ac::euooals 
• P-liiarrnacel!Jtical €amJ:)anies Will offerr significant elie@f(:~ ta 

nalil-Ii!raflt 
• €e~ii'I finamcililg available to no~ 

• Rtevi(i:je a, creCfifjle rnlilding source to li!a}l ph~icians, nurses, 
I:!nd allier filealthcare providers fQr ser.:vices rendereCf to tfie 
indigent 
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Sl!lg~rHrom tIii¢ mElaital commuRity 

19,GI0VI!imimelnt slli0lili!:l i'lo~ Have 0wtlel'Sliijp af.'tlile /iasgital. 
he"liel,eriimIBtit shg)l!lli!:l i1~t f-lave a role 1m IIii.9w 1t1e Ifi:Jni!:ls are 

aDl:>€8tei!:l( 
me !lJ0vemment slil0ulill nat cl:lRtrol s1;§fflng. 

- lkaeR (!jf. f\Jnilling aM Jil0liti~IIRteffereRc::e willi always c::auseil/ie 
demise ef,a /iaspitalltewtleC By tliie @ovemment gfi Gyam. 

w~lili~ital Witffi an integration ~s~ciaUy servi~ inti;) a liIew ~dllty. 

GfJairs m~y indlooe 'ffl!JfI.!m members and n~Ferum members to be 
~fimlttee if'sucn persons 'P.roVk!Je ftfie additibna/fbaGkgrol.1nd, 'knoWlf!dge 

efrili8s(~n:aSifciJ assist in frJrmlil@~ng iYOI.1.fi q;Jmmittee fihaihgs, 

fli'iil l m .. "f~ F,inance -and Investor: RelationS'i€omJTii#Ele 
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• 0 _" eetives 
• J(!) estaljlish gu~elililes 1tI'iat11OSter ~nce bet\Neenrtf.1e existing 
GII~ MemeriallFl0l!!pital and ,new Guam MediG81 ®em~t relatiVe\tl:) 
~g amd recruitrmemt c:;Qm::em~" 

• 1fa mak~ sY.te th~t,~~s are taken to avoo an exCiClus eflGl!JaR1 
.... .,...... tV1emeiial~StaffiftO a new Medical @enteJ: oy k:ee~tlilg beth faCilities 

properly staffea. 
• ~~k: $lthe &:Jrrent mai'k:et em G14am 

~ook at Ithe strategies DeililgJ'aRPliedl!m the W8 
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Committees 

Medical Center Location and 
Physical Facilities Committee 

• @0risiGtefattc!ln af'.4.t;;creCIil3OOln ~!.JiremeRts 
• Lool<ing 'at site requirements 

MecjlCiI Centirc<0Wi'iersl'iiPl ManagementJSbucfure ~ommif;lee 
• ~ ,airea by llina ~ean Gl!Jerrero 
• ®lfijeetives' 

o 

o 

• ira recammeAd (ta the F~rum memberShip Ian OWIi1effiftip 'and, man 
@gement stfUG;tlJre fOr, the MEiQical @enterht,leSl!Jlts'ili! a high 
stanOaffi e pc.!tient care; high §jgndarn 6fj'fiAancial mar:1agement, 
l'Iigl'l 'staAt'lale 0f,\facilities management ana highl standardlgtstafltng 
maqemellli 

1lI ... IthJ Malpractice ~ eaR.-t!Ve Insl!n!nce Committee 
• ©0:\@liaifSQl5y IDave Silva,ant'l Frank Gampiflp 
~ 'Key Issues 



Committee meetings before next forum 
meeting 

Committees can have co-chairs or any 
structure the desire 

Committee members are not limited to 
forum members 

@O ' • e ~eetiiigs 

Committee Meetings 

• ~ meetfngs df,tbe Farum willtle oondueted in aed>rd~R~ wlII1 a_n ageRda 
. , meelfng and sI!lJ:jj~ct 'k> lRobe/tls lRul9$ Of @lffief fer: pu~ 0t 

. . . -Rg Frarum adliOOs. 

• IDiscussi0R§ will nat IrilValve Ciiticism 0f any existir:1Q ~icall iflduSli¥ 
; GaS auf ifiStead imV0lve a ift:iiward mavelilent to estaI5liStl an aC€r'e(;jitecl 

~k::iB1 ~ter 011 ~ facility 00 Guam. 

lvRU-J ' . 
~It t ...... 
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1lRe Second Meeting 

. the meeting was adjourned', a deeision was made fOil the 
v§riell!s FrQ~l:l1if:l §ammittee~ tb !jiegin meeting ana Ito ifitlalize tneiF 
resj(lej:ftrve oommittee rep01ls 5efure tne eate afthe seeor:ld meeijr:lg. 

t.iI&1'j 
~,;; L ; a.: ... h""' . ....... 



Committee iR:.epo7fts 
• Melfical Center, Recruitment ,ana Retention Gommittee Repor.t 

• (Dommittee Members 
• Co-©li1aired oy Rqt!:l@!!Il"jJsamy" RN, MN I~na .!.Ienm R~y 

It is alris~lutely necessallYitl1at1l1e cemmumity as a wflele became, 
iRvolveiif im tfie recli\:!itlflent preeess. (N@'fffi: ~t!ile lVS IDepalitillent 
er ~ ',blie f'lealt~ iR.§gien 9 Ras desigR~tea (SualiTl a PcSA -
~h1$ r:;iam Sl'iertage Area.) 
l!.eGa!1 9r.e4Ps liRe, the @ualiTl Gl:iamber of Gemm~rG~, Gu~m l*Iot81 
BRd Resta!!lfaRt AssociatieR, Guam V,isiterS Bureau, -ana eUler 
ol!:al, orgafiizaijiJms rn!!lst ~ai'ticililate iR the pr.ocess ot emeol,!FagiRg 
~y§icians ana ether. pr-efessigmal h~~ltheare prqvider-s tt:> pr.actice 
eR (Suam. 
s~it. recn.Jitffient process WIlile in Itfjeir 2nd OF 3rd yeaF ef'iresidengy . 
. tller-uitliTleRt begiRs in {!\le. lliIiddle sCRools 

• lR~itmemt prece~s - :It wil!~ ~ke ene, ye~ tg prQces~ 9 p~rsqn tl,) 
oomtll ta Guam be It a PRYSII,;mn err ~ pl'iyslcal1Derl:\plst 

• liil~oftant ta recruit tflem ene year befere tthe, starrt of the 
hespital's oper-ations 

• @avemm~Rt InitiatiVes 
• Ihlpertanc:;:e et leeal, Ratiemal, ~n(! intematibnal' recruitment -

j 1 visa!;! (i.~. tlile Asi~ Pacific Regiom) 
• IClentify precess Imeeded ,for iRt~mgtion~1 liij;jng 
• l'Jeec1l to work witfl tfle eongresswomam's office 
• Raltillersl1ip with ~eademiQ system, A iet" easier coming 

threugh ah eal/catien ,system 
• inRer.e Re~ Ito b~ Ifurt!\leF imfrastfuctlJre l5uilcii'lg of rural alliec 

nealtfi,\tealiTls ar.lQ rur-al communiti~§' commitment to meeting 
,tlae cf.ialleRg~s ef'a fclill;!nging healthcare system. 
• Neeq fbF Sl!Jl;fni @ommunity €ollege ana University -..!~lO~.~~(~!'e.~ 
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~i:lti§!lifal Averages gf §a1l;!Fi~ Rer Ja!!l €l;!tegal\Y 
Iilet salaries if! tM illS may 'pe less 'oecause we eilly pay 
level af1ax, an Guam. 

• Wa€/e if!ee!« afild SE}lany prEivl;liling wa€/es Ell 'me byjfe~l:! af 
I bar statistics website \fafr 2006 fer eac:::11 state @uam is 
listed valia f0l1 5 years frem IdIS lilel'1ai'tl:nent !i>fr babo" 
~~reE!Rs eut MetropeJltEiIil ~ne ,RurE!l~ - www.bls.€/av 
Net iiieeme is very gaaci whefl ¥au'r::e wonRin€/ on Sl!Iam 

bi(!l§lrlsiiflfj} Issues: i1ihe process to af)taiiil prafessiar:lal lic:::ensiRg ~n 
be a deterrent aRa Ineems tal 5e meta red With the rec:::ruitment 
' Ii0GeSS ~ ¥eaf !!lefore 'anticipatea emplaymeRt< 

• ~art ontRe l'1ulWlese, ef'f.laving a speciali:?;ea medical ceRt~r is te 
(;)feate an entity tnat oo-exists with SMt.lI: 
• ilW~ C;t~fl'~ W~!I'lt Ute ~MH to fail l5ecal!lse ~f this. There isn't 

€/oJn€/ te oe.ml:let:l (luplicatiaR af. wotk by praviding these tyges 
~J8 -!' : .... 
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• Gommfttee Membe~ 
, aired b~ ""ina been Guefrero; Mangel' - Sagu~ 'M~Ragu 

• Members: ~ia lRah,maRi M.ID.; FrA€S, een13ral S\:l.rgeliY.; Attelifle~ 
F-letel' R. Sgf~, .!Ii'; PresideRt Intel1ilatiomal Bmyp, Ine.; @AnS' j;!erez 
M.~; ; r&mily ~ractice; Joaquin Werez; ,IDistl'i<:it mireeter QffJc::e ef. 
€ongresswemam Madeleine ~. BCi!r<l~lIo 

• "Ii & ~l1'Imittee l1iIade 2 key recemmenaati(;jns 
1. !Jifle new liesJ!)itall mecli~1 celiltel1 sheuld ae. a neh-J!)refit eliltity. 
2. I , liIamel slilol!Jld refleet, an affiliation witll a well-MewR liiespital 011 

I;IRlversitY . 
• liRe impeiitanee efr a receglillZaDle brarld (i.~. Mayo, 

toma IiRda, Merey, i{aisefr, Beheaictifie) 

nerrslflip Recommendation 
1. Rafl!m memlilers ceeiaee ttiatttl'le new Iilespitcil would be, p-r:ivatel~ 

owned. 
:2. if e @al1'lrlilittee ~nl$ide~ed the guesti6n (:W~rofit status: nan-J!)rafit 

va. ifef' l'lrefit 
18. NOIiI:'J!)rqfits t1~ve t:;!e~ess te low. -interest 'faceral fuliles 
iii. NaR=pr0fits are eligiale fo~ malil~ gr.ants thal'fm:-gmfit' 

erganizatibrns arE;!' mqt. 
e. Nen"prc;5fits carl sel\Ve neeas ef eomml!Jnity, ~Iawing fQrc 

indi!ilemt ear§. 
d. Neffiprafits may ae faith aasea 
e. Nen"Rrafit~ are elilijitlle for lewer.'fees feJi Jeint Commission 

·accfeditatien ('cl€AH@~ 
f. Pl'ima~ ~ifferehce lis tIlat fbr'"pmfit me1!iels can make money, 

fer. iJilvesters 
3. ifihe @emmittee .reeemmelilqs liIorl-prefit status 
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• Patient Calle Management 
• Recruiting will Be d0ne t~ ~tttaeti ~xli!~riem~,e<!l j'>e0j;!le 
• Appli~d for. J@~~® finan~ f0r 1i0spital 

• ~acilities lIiIanag~ment 
• Iliife '$af~tY systems ml!lst 5e, built in from the. statt 

,Vfi!lg j;!llysieiar.ls' affic::es assoc::iated With h0SRi~1 
• Must Iile 01\1eOl to/i ~mb~c::e 1;111 phy'siciE!ns 
• Winether, physiGialils CleGiee w De pnysic::a11Y !;tafti oHhe lil0Spilal' 

QIi~ keep tneir 0WIil 0f1ices aAd OrfAg '~Qle there, as the~ meed 10. 
• @A me J;lASilmaey §,ide, l:I~ing the PnACS¥S system 

• l!Jf1!!kes 'ef let. ef'P8l!)p'le wefk alit, 0t ltfje proces$. !! 
Faeilitafes billin!;! system 

• f.(aeilitates ~p~ratihg system 
• ~~eilitates raai010!;!y 

• Issllle 0f arli1b!!! l~ncE!, ~el\\iices/ tral;mna sef.vic::e at tile ho~pital 
• if~auma seiVic::e lis net ilil (tf,je plan riglit new as @MH rrs <the 

designated tral!lma ser;v.ice Rr0vi~~I' 
• @l:II' h.@§.j;!ital sh(;jl:llc' nave a lfan~p0ft8ti0n serVice at its 0WA 

lm0t mec::essafily E!n ambl,dl!nce ser;viee 

I Finali1ce and Investor, Relatjon!5 ~ommittee .RepoR 
• ~'amJFIittee Members: 

~®hairel!l by AttQrIi1~y R~terr R. $gro, ~17-.; Ptesieerat Ifjtematienal 
@roup, 'Inc::. aria Maureem Maratita; -Rl!lblisnerr @Ilmpses Rybli~tion 

• Member,s: IDavi!;! .:IeAA; 'Pnr:esieer;lt ASe , Joe IDiegQ; Area IDirectaf­
Western ·~acific WS(i)A, Jee RiVera; GamptrOller Calvo Enterprises, 
Inc. 
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~""~IOK ~t some etl'ier Feaeral @rar:l ~ra~ramsItRat may be availabl~, 
sil<ll~e @uamis a Rhysieiafl SRoittl:!~e Are~. 

Inve~tG!rs' ®onfer-enee sl'loflsoretl oy IDe~allti'i1er:lt oflnterial1 in 
MOr:loli:Jlu: @ontl:jet ID@I ito invite, non-prafit medieal eent~rr air 
fiospital dev~laliler 
1~ltial eontl;lei> maGe ta 
• <Bral!lp @nief @perating @fficer; af Burnlil:lrigrati! Iflternational in 

~~ngkak 
• ®E@ af, Avera Glueelil sf 12eaeh (;l/ospital ilil MitQ.Iil!3I!, Sat.ith !£>~Rota 
• ®IS@ Cilf SkyriCige. Met;lieal Gentel(, a (;l/ealtl'i@NE l:\osRital 
• '*Imly Grass; @rdel' i~ P-artland, @re~or:l Qperrating hospital lin 

lSl!ger:le, @fie~alil 
• f!A managimg direct~r p tliie €C!rgill Grol!Jp in Minnesota' to 

aetermiMe the. availal!iility off equity financing. 

74 



• Glimpses spoosored a red9mt mealtliie;:ue~yrrll:~.§ll!Irn WhIGt.! ~ea 
ttae rommittee wiltl contact Inft:irmatii::lr.l Ita I!ffititBtlle ~ ~ 1ft0.§P_' 

• MOdel for Guam tie~p!tal: "Tille Ave~ (£lueen ef ~eaee ~el:!~ltal iF! 
Wlitclliell. Seuth IDaRo~. a JiUI'8I oommunity Witfj a papulatiam aase af 
~5.0IDO peC!!" e ,et suooessfully, ap~rates a ~2(NSef,;! -Bs\:ite ~re 
Jl@Afi'I@-ce · fiea regiooal meaieal Gemtel'. If.s a small rural 
community has\Sue0essfully 1U!faresseg full! el7lalleng~ ef reGruitimg 
physiciaA . -

Post eom - tttee t\ctiofls 
a· ~ttomey $gre met With President e1' AdveFltist l*Iel:!lth €ate Systems 

en ~agust!8 in MSAila. 
b) ~ttomey Sgre will !fleet-with €E® e1' Avera eye en e1: Reaee l*Iel:!p~I' 

In Mltooen, Seuth l2.lakat~ an ){\l!gust 3Q ~na meet hospital 
ma IlJsmenf imoh:/lllinllJ huml:!n resaurGes staff. 

e) I6.tta , y $llJrn Will meet with €E@ (;jfi Skyriage Megieal €entel'. a 
lfJeaJthOlNE lliospit~1 Olil SeptemBer' ~ iii IDeiiver, Calaraaa. 

e~ Q;ontaGt r:h~c;le with a W~ Srel!P aeing fum Rey scheol and Iilasgital 
prejeet&. 

e) Initial oorrespemdeiiee smitteC! with ®@® ofBummmgrad Haspitcil 'ih 

=~R. 
f) . .• inatien 0Ii Sugport at WSIDA !"Iawaii afflGelfer: direGt loan pregram 

l:IniYel"s(fy ofl Guam R@lat!bn~hip 
• lama grant! institutiom - r.law does t!ilat ~et help in mutually 

I:lel'lefieial relatjemsliilp 'In o~eating mere funding net enly fol' the 
I\IniVei'Sity om fer tRe friol:!pital? 

• Is It ii'l yey" plams to elgJaACl tf.ie FlursinllJ sct:ieel and pessibly a 
l!li!ll~1 se/1eal1?-

• "2-3 Y§arstM!Je, Wfien tfiey announcea an iilcrease in nursing salaries, 
the WlOwifJg year, WEI e)(~rienced a 1000;6 increase iii stuaents. H 
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• Ask Kin Rerez if file c0ulCl g!'lt tne. Willi~r¥ (jjf, ~0[lgr.eS!s. to resea~efi 
this: "l2Ieteifnine ifT:fofr instanee we gel ~ n0m-Bffifit f'liivate gF01!1P fthaf 
was going to build a facility 0n pr.0~elitY Itfrlatiis ,fj;0v@uarn awned (Le. 
W®G~ w0ylq tlilat make th~t. R0S!pitE!1 ,slll5j~c::~ to (the, maneate c;>f. ltlflE! 
G0ffip'!act I· . Ct,? 

• C . mmitl! e Mernbgr.s 
• €0-S airmec by, Migl:lel B0rdalli:l ~.E.; Miee;,~resident' IDl!JeRaS, 

B0F.dall0 &' ASS0Gi~tes' (Mec;:filamicaJ ~-';'jgii'lee~~~lIld ~fIil!y baguan~, 
~IA RnnGlple b~guana &. Oi7ist0Dai ~Ai7ef,jite0ts) 
fVJernil!@r.s: N~ney iJ"!!!.A; l1iifSt Net Imsu~nc;:e & Rre§ieenb0f@l:!am 
InSl.lraAG$. ASS0Giati0n 

' b-ttQIiI'I!9¥,lI?Eltef IR-. Sgro, .!If; If',resident Itlter.rnati0nal Gr0up, Ine., 
;'211ii1 1~' Jitn l\~hel'i ~I;!Gilities @r0up 

~~T\ctJ!iiml1flittE~e @\:!jjeetives 
li>e;/~I(!lo· ane submJt rec0j:j'lIilendati~lIls ~fl 10eatj0i1 basee 0.m 
rE!levant el'ltena and G;0Rstfaihts 
IDevel0p and submit gelileral reeemmemdatiolils 0n pJ:lyslcal 

,,~r;i1Hi!tl§' ane lay0I!Jt baseCj!.!'0fl neeeS\ aGGr!tldi~tj01T1 regl;tirements, 
~""'.'''' 0tmerr relevamt eriteRs and G0Rstraiiits 
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P-hysical Facilities [Issues 

ize and ~p'acitY: ~Ae ~lel!lIa'tielil en numl)~rr ef Dads ani!! to~1 s~l;tare 
~t of faciliWpJVili I[le pepylatign I[last;l(! aAQ rate ef l1iealtA· issues l!!n~ 

dis ases 14nifjue tp Swam. 
• St!indarCls: fbe faeility must be, I)yilt te ~~h\t'I$ stamdards 
• 00mmittee addressed fleea 'te I)e sensitive t'0 seismic zene a~eas 2!1iIC!! - . - ~ 

wi , , 1Iel citY ereas ferr purposes of exclu~img cettaiRI,areaS' om @uam. 
tie facilitY ml!lst be ,s.:jlf"-oont8ined with sufficient power generatiem 

systems :tJiacll wa!tell systems te sup-pen eperations in rUile event C:if. 
sual'l disaste~ as typliloons~ 

. 61flaireifl l!>y Bave Silva; Business Bevelopment MaAager 
l'aka!ili C\ Asseciates (€aptive Imsl:Jranee,) Elnd If'ralilK Cam pille; 
GIi~ljI1ber ef €ommerce r§~reseliltatfve & ealvQl~, InSUfElhpe 

M~ . ers: BriEln @and~; Takagi & ~ssoeiijtes (®sptive Insuranee~ 
anc1!IA'tterrney Reter R. Sgre, .:If; ~rresident IAternatiemal Grpyp., In~. 
12 e · elils ferr malj\lraetice ceverag~ 2!vajl~l)l~ on @yam ~l*Ie~p'itals 
~rry between $30-50M of' mal~ractiGe' imsuranee) 
• lrralllitienal ililsuralilce li!elidies 
• Cj!\jl5tive 1AsyrElfiee stfYctLJte, 

risk mamagementi prregram will be an ir;ltegral Raft Qf'th~ hospital's 
de,veloprnent prr~~l'2!m 
mllie extent ef tl\ie risk, managemelilt pregram will be determined 5)1 
wnat se!iVices the Iil<:!s~ital will efter anC!! the. plflysical layeut of~tfje 
A . $~tall ~evelepment ~i.e. nl!lelearr medicine) . -

• ID.~fer R§!( ,mElnageliFlemt· program until the~e is mere infermatien 
as ite lthe iRime efTtaeility that\ may be It~ere. 

Issue ef ,mediGElI malpractice 
bist efr1:y,pe e1fililsl:Jranee programs the hospital woulq be ne~ding 
~eGOmmelilaatiens 

n 



We're ii1evelowin!iJ a fll.!JSiResS pl~nl or Imodel to ff¥ Ite ,attfaGt 
imyestmeRt in iii facility that we eRvisiolillaUt (la we ReGessarily Iflave 
fa 'aeeide olile way OF ~MtI'ler in oorisij'uctilil9 the, m0il1elQ, @an we ruR 

""0n -arallel tf.8Gks ana say that if¥.ou own an N@@), tI'lese, are ~liIe 
.!'~'A.· ~ alleoges that yaa will ~e -and these, are 1t!f1~ ~Qv~lil~ge5' that you 

Will fila e? 
Ncj of1Tel;ence,)f0i" tfie Cl6ctol7S. liney proviae tne aest care tnat tI'ley 
RRaw Raw. 
lftlJefi!li:s 'apl\ltient pere~ptielil in qaality afi Iilealtncare 

• Far, J)fofit J)ffivate (Le. Keiser;): 'Iihe li!atielilt, altentimes 1ied ilil 
witl'l cefitain FilM@) Rlai;ls, f eel thaf.\tfley -~re flot 5eing ,given tlile 
Best care, (i~e. ~0" prafit putS' IimitatioRS. fine nospital will tell 
~I\!tients tnat it costs $50Q extra to previde a C'f ScaR ;from ~ 2-
6am ana yoa !;Jave te justify By filling Ol:!t 2 :t'orri1s so they will 
ItlfliiiR itWit'ie acout availing seFVices that tmey woulo nave 
wanted to have, mlllre ofteR.~ 

Nllllilpr-ofi@ 
.' Mmre easier. t(;j finan~ a Rllln-profit Medieal €elilter than it is fur profili 
• ill e GQmmani~, wliliclil is Reeoelleack liP the iflvestolf, is-going till 

5e mlllre apt te sl:lppaiit 'a flllln pr6fit Me~lieal Senter 
• "/ ClaM want ie se 'lJalit et a new 'flo~pital ifwe!re notgping tp 

proviae ihifJigel'lfi Gare~ n 

~af Rrafit? 
' ~!1? Gallet tIilat !;! private entitY can make mlllney in Guam 
• Will Refl li!ravide .iRdigent care 
• Will rastiiG!: wnat seiMees' tfiey will praviae, 

• (\'JatiaRal Averag.e Return: 8% 
• J;!aw oa yau address the gr.owing Rumber of geali!le withJ!ut health 

"ii1saF~i1ce. ~ver.y year, it goes up ·te 12%. 



F(J)RUM ,MEMBERS veiTiE: A mo.tion was, made aflll seconaea VtiitJj 
-~ ~ -

the Fool!um members unanimQl!sly voting lin favorr of,a non. 'Bt:.Ofit 
ownership structure ",01< a new meaicai ,center, orr 'Jjo~plt!ll fOIi ItJj~ 
Guam community. 

Maso , . "Fe moul¥, F.?E, stated tli\~t nis, fitm, M~soud 'arne ®ampanM, is 
un . ~cqn~bytli\e NaV¥ 110 re"eesign the Navall l"losgital elec::tricall 
s stj!lm wnieh r:T(Iust meet smet guidelines 'ane standaF~s. Siliiilar 
illyiaeli~es an$ll stanl1:larl1:ls will ~xist torr ~ p1ivately oWliled Mspital. 

. m Cllscl.!asiQn on meCJical zone concepf 
• ~oeus'.an f.Jospital services 

• IWl!iit ~ : BlJild faeilities forr physicians and healthcsre ,proviael' to 
elli' ij:lem l!!tailt thE!ii' pl'!;!Gtiee. liilcLie!;!tion type of seenal'ie ~o Iilelp 

deetdr:s sustain tli\eirr practice. Get te tha'goint where theY'l:e 
maiking I!!.i'ofits !lAd i'EitiJms. 

• FlaM 2: li6 realize Ittiiat we nave manpewer problems. 
• liraih li'eli?pl~, iA ttJe tedmRical field: We heed ifeehnologistS/ 

toof,ifliciil!lils 
• Wealtfl Seience IDev~loli'meRt 

• Gl!am ®ommlJnHy €ollege 
• l!lniverrsi!}' @f @lJam 

UCiX3 eBrlificate Is VBI}' valuable because it's §II A~rican InstJtiJ/iqil 
p It~: The nextlliiosll!rral( Whetfl~r; it'~ priV~te, furrpr'd~ 0rr ilil01il Profitl tliie 

islalil!'! is gOIilRa neer:l anotfler olile. 
• Itool!lld, fle @M&I 2, ~igger>'ana better 
• !Determine the tyl!!e of, hospital seliVices ne~qed 
• b.earniAg €enterr 
• Seiviee ®eiiltef 

79 ~j ! • 
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• IDialysis Cemterl 
• @a cer ResearGh €erntel' 
• (Cancer, lireatrlU3i:lt' Gei:ltBri 

7(fc(ma1hiic !WiifJJ~iti0nl case .is g0irng to drive, tf.J& t:ieSli!ital. 

~~jn.ffli;Jll!i9! (!UU~J!L1t~~O!f1i(Jln: FOTrum's ef/o'lfts ( ot 
~f1JtuJ'ii~fli'l,'le Sqp]!.01rt 

It~si€iirnit:~ r~~0nsili>le p~f,ties forr differemt OOliT1muAity seGt0FS sych 
~.Ydlfi~M9dil~' 11 " '§~Qi.!!!·ty, fV1~y0itlS ~0l!mGiI 0f. @uam, @u~m 

(,ii(!jjiimi8~c:&, Ql'iimese @fi~mber «:l'f/ 00l1ilmerce, ~ilipin0 
0f@uam, ~hamerr0 Natiefl, Militar.y €emmynify, Gl!.~m 

of Rrofessignal ~i:lgiiileers, etc. 
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eVellill[lmEmt lFGllrum Meetiflg Summsf¥. 





A.genda of Third i}Jollum Meeting 

Qpening ~emaitks & IntrGldueti(;m) Glf Gyesf!;: 
flet If 'S!;j,rGl, Jf ..................... ,(5, MiRutes~ 

@vefiliiew of Seeena Fc:erurn Me~tiAg: 
.!lay ~errill ....................... ~~ID MiRt:Jtes) 

avera <al~een £)f Peace ,*,0~pital I?fesentatien: 
!Pete SgrGl ........................ (5 MiRutes) 
al P-Iilysical Plant 
b) €Gl13t Glfr @bnstruGtiGlR 
c) F.if.lsncial Managemelilt 
d) F.{eGr.yitlit1§.Rt 
e) F.{et!uce ffiguiRmsRt AG~l:iisitiGln €Glsti 
'f} P-l'iotos 

!Development of Guam NGlR-Rfofit (;lbspltal: 

~ . m WeiCllemann ........................... (60 Minytes~ 

Questieifl -alila Answer P-eriGld ........... (60 Mililut~) 

Meeting Agj!'lyJil1et!.................. . ........ 5:30pm 



• IDur.ing the seco d ~arum meeting, Fal\l!lm memlilers disGl!Issed 
"'lhieh pliivate awnershjr;> struGture was IlileSt suited eansideiililg sarna 
af:me uni(!lue Iile ds 'illi'la C!l/il~¢fensties offie ~uam eamrnunny . 
. igAifical'l disoussiOn 0eeurrad relative, ta tthe !;I~talillisf.llilentl af.i3 
noo"pre pliivatel}(-awneciJ hOSl[iital arc a 'fa~"~rafit r;>fiv~tely awnelli 
hosRital. Forum me,mf:>ers retaIned tfjeil' positi"en estaBlislil~ 
duriA~ ' e first meeting that ~ny new hospital develar;>mel'ltuan @l!Iam 
be ~rtvat~ly @)NAed and privately maroaged. 

• It was:Atermililea Itf,j,Hl:le pliivata ownel1?l:'iip struefiJre of a l:iew 
hosg!f§1 wauld roat acilver,3ely impact tfie abili~ a1' Gluam's physiGiaA 
eammllinny to I'lraVide gl:Jality c:<are. 

• F,~m members itelt oommunity ~reeption wal:Jld Be mcwe favarable 
rei ve to the !,!staolishmenf af a nan prafit ownea alila maAagea 
f.ios~ital. 

• F.orum memlilers felt th~i'e was greater 'aecess 1Ia federal grants alila 
attra~e fede~1 laan pregrams under the nOIil prafit awnersl:'iip 
strudtt!lre . 

• (i; • rum membeftl;! felt thati a nan-r;>rofit awnership stlil:leture wauld 
p ,vide § greC!ter degree afraecess \fal1 indigerot ~re. 

• IDes~ite a nan-lilrofit awnersltlip struGtyr~, lfii:l§ACial viabilitY _of a new 
liios(ilital will rwyir~ Ii! eommitffient by tfje Government of@l!IgJ'Tl to 
\tl:J1I1I'fl.!i:Id costs asseeiated witfj iAdigent· eare. In additian, 
ap~topf:iate federal govemmerot repre§~Atatives w0l!JICI Aeea ta 
s~g~rt raising the Cl;!pS an MedicaiCl ta fuftf.ler: assistifunding 
i ' llIigent eare. 

• li'ell1Am members C!greelli thaHlile est§~lisfjment af a liIew hospital an 
6uam wOl!ll{! l'Ie~d ta aeeept same pereentage at indigenti eare 
WIfIlslii waule still allaw IIhe ftew hos-pi~1 to be Ifjf:laneiall~ viaele, 

• It was disGussed that I!)asee aro eommunitY demand, that«8, for-r;>rofit 
ljiosj;lital woulCl Be aBle tla attain the liIatiaAal average return of 8%. 

• It was alsa aiseussed that a gJlowii:Jg numBer of people ilil· the l!!Inited 
$tates mailillaiila arod ~l!Iam are unalille te;! §ffqrd health insuranee OF 

(;lAmaSe, liIat, to pu~ehase liIe~lth insurance. lifiis matter needs to Iile 
ad~ressed eaape~atively aetweelil the @avemm~nt af Guam and 
insur:aflc::e ream~anies Ii~elilsea ta aa ousiness Olil Guam. 



Action Taken by fF'Qrum Mem'iJets on !/llospitii/l (!)Wnellsnip 
Stfi,uatur.e during 8econll For.um MeetinJi 

Ch~irm~n {Sgr,a 'amil! Prarum mem6er IDave Silva willattent!l fie 
0eRaiitli!ilemf at Imteriar's Bl!lsiness ®i;llflanl!lnities (g!Qmf!;!f~l'1e~ am 
Nav.~fi;ej': ~ gUi aAO 14.tffi. 
Otl~Rrnan Sgra'is e~mlJll!lnieati/1lg witlfl the IDelflal7lmeAt. af liilt~r;jgj;'~ 
~e af Business ~~Ii!;;y tainelude a i*lealtl!lca.re, F,!~nel ~rl!rirng tffie 
HOAOlul ' eanfereme.e,lto praviae a venl:le far the Farum fa reach 
potential investar:s. 
€hairman Sgra alsa re~orrted tlii~t< effaits -are, tieifig mace !for, 
meeti~~gs witfl key f;ederal @avemment, represenfatives ta determim& 

i&jiiio~fS grrants arnd laan gragrams available for tlite, c;!evelc'!I;!m'eilt 
¥";f'~''''"'''''''+''' rnaA"prqfit ha~l?itl;!l an Gl,Iam. 
'(giFii!li!ifib.§f'I &gro repanet!l ltt.1at fle gave a presentatian 10 memBers afr 
iAe \leferans €al:lncil the wee~ aft Sep.temb~r ~ 71, 2006. Memf)~rs' af 
the Ve~rans €al!lflQiI vateo l!!namimously to SU~l?oft tne internt arnd 

0f t/JIe Guam ~osgital IDevelapment F,;orum. 
iftClieatiam af eomml:lnitY SURI?C1>f<tfarr tile develalflment af'S 

r ",.,;;;:;.if",l" awnee mC;>S!Rital 0A' GUElm" letters 0f Slmpart farr sl!lch! a 
1::J~)iel!lf' fll;!ve aAd will eamtimLIe, to Ifle saug/itttom ta6l@L:lam@liialili1ber. 

tme, Guam Hate!, C!n!;l R!3stay.raAt ~soeiatiorn, ins 
Ifillj;j«f.\!': @0Yffieil, \tl'ie Arelldioeese af Hlagatna, lihe Maya~§ @al!meil 

iAeMdual rv'Iayor§:, mbe @hinese ~haml5err afr @ommefee, 
p.;:itipino ®artllill!lnity, 0f @l!!.am, memBers of (Suamls healtliicare 

Qmrnl!!lfilit\J and 0ther sector:s ofrltl;ie< C3uam '99mml!nitY. 
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Av.era Queen o/IPeaee flIospitaZ !JJitesentation 
.IV Ohainman Sgpo 

EaGlillilas yid~ m~nitGiiiiil!il1 s~erfls ilil eaffi imtel'lsive care 
ro0m all0Wiilig ililtel'lsive care specialists in' atliterr Jl!ris(ljdiens ta 
~ew ootielilts Eln"Gi Vital sjgflals 

! fEffje~elilCY Room 
• It nas 2. ~1!I~ilOOinS witfi level 3lirauma certificaijon 

• NweJear Mooicine, Ii>eRai7trnent 
• Pailil Manl:}gemelilt' @lifiic 
• ~ialegy IDe~rtr;nelilt 

• @o/ Scan 
• M~I· ..... -"'_~ 

~
. ~ . 

85 ., 
, ) ' , 

~ ......... ~ 
~ 



he lfloapitBlls GE® said it was nQt enaugl'i 'ta t:iave a non""prafit 
stqws for pWl'poses (!)f pl:JrGltiasii1~ eqliipment at the lowest passible 
GOsts. 

~y,era Queen ofr PEtc:)ce financial Managemelilt 
'(Based en FY 2001 Bl[!d~§.t R~poi'lt~ 

• Weta(I' @rass Ratjent Revenl!le, ........ $~ 03,20i7,888 
• S;;j~liies ani;! Wa~es· ............... $22,22if(,485 (~2% (!)f. Grass~ 
• E , playee. Belilefi~ ...... . .......... $'1,356,02~ (il% at Grass) 
• Suprilies ......................... $7,~20,646 (8% (!)f G17ess) 
• I lilac;! !Debts ....... . ............... $1 ,032,079 ( ~ % 011 Gross~ 
• €fl8fi~ €I;!re .. . . . ........ . ..... . . $1 ,548, H 8 (1.567%) 
• 0P.&1RAitING IN€0ME • •••••••••••• $S,SS9,S90 (4% Mar:gin) 

NellE: 
Bad Be6i is c;iefined as 7Ratient ~ble to 'PnaM But Refuses to Pray". 
01'1aliify &'u7e is detinet! as "/?'atient- €annot Ray!'. 

17 MRat) • < 
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Estimated HQsgital' eonstljuction €i.OS.t: 

R~ctul~ment.& RefentiOn 

• 

sa 



• qMitehell, S(f)(}Jtfil UJaketa, is a small rufial e(f)mml!!nii¥ with a 
l2~p&rJi(f)n' (it fJlPPf(f)ximate1y iI'$; (!)(f)O pe(f)p/e witfl appt(f)ximate/y 
4l!), (j}(!J(j) FfJe(f)p/e in ~{jJrrr(f)l1!r:lfjil1g ;:Jfieas. It'Miteflell, S(f)uth '/2)ak(f)ta, 
can SlJlllPotfftfilis financially via'/fJ/e 'hespitaL Itlfletl se ean Guam. " 

- (Chairman $gJfj(f) 



-

• August 1997 -January 2001 - Administrator, Guam Seventh-day 
Adventist Clinic with 3 individual campuses on Guam and Palau. 
• At the end of the Fiscal Year under Don's tenure, the clinic 

went from a Net Loss of $500,000 to a profit of $1.2M after 
~ spending $200,000 on Mission services outside the clinic by 
I the end of the year. 
• Don/reduced expenses per physician by over 20% in the , 

medical department and increased total patient revenue by 
over 25%. 

• In his last full year, the clinic posted a $3M gain on revenues 
.1 of.$22M. 

.~ 1991-1997 ! 
. • ,Treasurer of the Steering Committee for the Kentucky Region 8 

Integrated Delivery System 
• He was responsible for developing an integrated delivery 
~ system to contract with the State of Kentucky to manage all 

Medicaid Medical Services, except psychiatric and 
. ,long-term care services. 

• . The health care system had an estimated budget of $325M 
per year and covered more than 1/4 of all Medicaid lives in 
Kentucky. 

. • l Chief Operating Officer and Chief Financial Officer, (54 bed) . , 
1 Jellico Community Hospital, Sunbelt Adventist Health Systems, 

Tennessee 
1 • Responsible for Ambulatory Services, Cardiopulmonary, 
.. Dietary, Education, Home Health, Laboratory. Medical 

Records, Physical Therapy, Radiology, JCAHO 
( ! \ Accreditation preparedness, and the Cost Reduction Task 

;1 Force 
• ' Services Director, (103 bed) Park Ridge Hospital of the Sunbelt 

Adventist Health Systems, North Carolina 
• He was responsible for dietary, engineering, environmental 

services and risk and safety management. 
• 1987 - Management Engineering Assistant Analyst and Senior 

Financial Analyst, Office of Planning and Budgets for the John Hopkins 
Hospital Office 
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"ete is 81 signiftealilt liIee~ rol''th&@uam rommunity 

• Islanill significantly l!maeitleddeo 



~Q f "iffereht ~pes dfr management comp-anies 
• 1R~c:::ei\tes ~fim~1¥ andl sec::ondal"t¥ Clirect fililanc::ial b~nefits 
• Reeeives grimal¥ fililaAGial beraefit witta a .seoonClary raon 'fifiancial oenefit 
• lReeerves financial Def.iefit only 
• lRec:::eives raan finalilc:::ial. oeraefit ""o=ve='r, the secondar:;y oer:1sfit 



WhClt Do We Need torG'et St":liteii? 



Initial C~I~it~Ui~atj~m 

interest 
interest· 

construction 
~Qnly 

lLine ilia 0pen 1D9a~ 

, , 



• F,oiltUliI~tely,~' small percentage ef patients Olil Guam 
ID~n\t eover!costs for mest l1espitals, desRite,tfl~ eest repeR! 

feW!; , o§l'>itals will Iilet sililn ~p fOf) Mel:licare, tfien ean enargeltflem 
tJ)~il' eWIiI fees folf emergency serviees and !tr;ansferr Iflatielilts elilee 
~llili1Z8d eAfrowflead, - a eitY liiospital in San Beriil~ilIino, €~) 
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• First Hawaiian Bank Economic Forecast Guam Edition 2006-2007 
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• Micronesian Institute for Disease Prevention 

• University of Guam Magazine Summer 2006 

• Guam Visitors Bureau Guam Fact Sheet 

• Guam Visitors Bureau December 2005 Statistics 

• Guam Visitors Bureau October 2006 Statistics 

• Bureau of Statistics and Plans, Office of the Governor 

• Unemployment Reports, Office of the Governor 

• Guam Veterans' Advisory Council 

• Government of Guarn Retirement Fund 

• Abidi et. al. Journal of American Society of Nephrology 1999 

• "Global Prevalence of Diabetes," Diabetic Care, 2005 

• Haddock et al. Cancer Registry, Cancer Research Center, University of Guam 2006 

• James Lewin: Financial Consultant on FHA Insured Mortgage Programs 

• Guam Memorial Hospital Authority Website 
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This Hospital Drveiopmmt effort !Vas made possible by 
cOlftributiolfS from : 

International Group, Inc. 
ADA'S TRUsr <10 

INV[STII..IENT. INC 
~fb:.I~$~~ 

~d)) International Realty Group 


