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more Americans and more Guamna-
mians who today dow’t have access
10 health insurance,” said Frank
Campilio, health plan administeator
for Calvo's SelectCare
Health Plans,

“The way this is done
is by expanding Medic-
ald programs and the
ability for people to get
ino those programs. The
LS. government is go-
ing to provide some sub-
sidies to people below
the poverty line,” he
said.

For the first time,
most Americans would
be required to purchase insurance
amd face penalties if they refuse.
Much of the money in the bill would
be devoted to subsidies to help fam-
ilies at incomes of up to $88,000 »
year pay their preminns, according
to the AP '

The measwe also would signift-
conily expand coverage of Medicwd,
the federal-state health-care program
for the peor. Coverage would be re-
geired for incomes up fo 133 percent
of the federal poverty level, or
$29.327 a vear for a family of faur.
Childiess adulis would be covered
for the first thme, starting in 2014

“That is good for Guam, and that
i5 good for the nation,” Campillo
saic.

Yet, Campitlo satd, Presiden:
Obama’s atterpt at curbing health-
care cosls isn'trealized through this
legislation, as one portion of the
MICASUTS SHYS INSUrEnce comparics
can't put exclusions or any limiation
on individaasls at sl Currently, insure
ance companies can set lmits on

Bordallo

coverage,

“Thoge protections are gone, and
consequently those insurance com-
panies will see an increase in the
medical Joss ratios.” which could
ultimately lead o an increase in
medical rates, especially for small-
er employers, he said,

Plus, the bill doesn't
provide incentive {o re-
cace utihzation of drugs,
and “drug {costy are a
component of the health-
care market that contin-
ue to escalate,” Cumpil-
lo said.

Guam

Earlier this vear, Gov
Felix Camacho, Sen.
Frank Aguon, Guam
Delegate Madeleine Bordallo and
other Guam offictals urged Obama
and other leaders in Washington,
D.C., o include provisions nto the
final version of the bill that would
put Guam on par with the stafes in
terms of Medicaid funding and in-
clusion into the health-care exchange
programs. ' :

Yeésterday, Bordallo said the
House's 220-211 passage of the
Health Care and Education Afford-
ability Reconciliation, also known
ax the “Senate fix bill” immediate-
by after the passage of the health re-
form bill, contained a number of
modifications and amendments o
ensure that Americans in Guarn and
the other territories are coversd by
the new protections and reforms.

For example, starting in fiscal
year 2011, Guam's Medicaid cap
will ingrease o approximately $24
miittion. and for fiscal year 2012, the
Medicaid cap will receive another
moremse to 342 million, Bordallo's
office reported.

Increases would continue until
fiscal vear 2019, when Guam’s
Medicaid funding will be roughly
S38 million, Bordallo’s office stated,

The territories will continue to
have flexibility in implementing
Medicaid o meet focal needs, and the
new funding puts the ter-
ritories on “a path to full
parity,” Bordalto said,

According to Cama-
cho, whe yesterday re-
leased a staternent that the
needs of the island were
“tmored” in the compre-
hensive reform measure,
the overhaul doesn™t
place Guam on par with
the rest of the nation, as

the Medicaid caps would S THE D
still be in place.
Reimbursement

Moreover, the increase o caps
isn'teffective unless relmbursement
is on par with the nation, too, said
Dr. Thomas Shieh, president-elect
of the Guam Medical Association.

“On Guam, the problem here is

they must adjust and bring public
heaiily’s Medicaid reimbursement up
o e, at Jeast equal to MIPMedicare,”
Shieh said, “If Guam does not, even
though people have Medivaid, they
st weny't have access”

Under the “fix it bill, which still
needs o be pussed in the Senate,
the federal government alse will
mvest more in community health
cemters, which Campillo said is
particularly useful for Guam’s De-
partiment of Mental Health, which
currently doegsn’t have the finan-
cial resources 1o provide services
which are mandaed.

On the other hand., the commi-
nity health center funding would
have little apact unless Medicaid

CS

reimbursermont is increased, Shieh
emphasized. '

“T think that’s great, However,
commupity healih center doctors usu-
ally stop seeing patients when their
centers are closed, so what happens
1 patients after hours? They get
chnped at GMEL” Shieh
said. “What Public
Health needs to do is to
increase their contractu-
al agreement with
providers, fimst {0 increase
Medicaid reimburse-
ment, They need the pri-
vide doctoss © make sure
that there is continuity of
care. For now, their care
is not continuong”
‘Optin’

Bordallo added the reform pro-
vides cach territory a one-time op-
portunity 1o “optin” o state-hased
{or territory-based msurance ex-
changes in 2014, ¥ Guam opts out
of the insurance exchange, its share
of funds will be allotied to Guam's
Medicaid funding instead, a release
from her office stated,

Abso under the bill, the territaries
will have the option to create a Jo-
cal health insurance exchange in
which those who are cligible and
uninsured can purchase affordable
health tnsurance, Bordallo's office
stated. Actotal of 51 billion is
specificaily appropriated for the
territories between 2014 amd 2019
for this purpose.

To pay for these changes, the
legislation includes mose than $400
billion in higher taxes over a
decade, roughly half of it from o
new Medicare pavroll t on indi-
viduals with incomes over
F206L0060 and couples with in-
cornes over $230.000, the AP re-

Provigions in the referm legistation:
A Insurance companies will be pro-
hibiled from dropping coverags for
pre-existing conditions, gender rating

7 will be banned, and insurance com-

pantes will be prohibited from drop-
ping coverage after an individus! be-
comes sick, The ban takes effect for
children six months after enactment,
and for all othars starting in 2014;
withine six months after enastment, it

o witl prohibit heaith insurance compa-
. migs rom drapping people from oove

erage when they gat sick;

¢ A& Health insurance comparndes are
¢ banned, within six months after an-

- actment, from placing Hetime caps
on coverage;

& The Medicare Part D coverage
gap would begin to close for hanafi-
claries who have surpassed their
prescriglion drug coverage limits;
A& Individuals are requited 10 carry
insurance or pay & penalty that
would be the greater of 8750 or 2

- pargent of income by 2016,

d Coraparies with 50 or more am-
ployees will be required to help off
set the cost of insurance for thelr
employess f teupayers are foating

- the bill for those workers” Insurance
& Establishmernt of 80 state-admin
istered insurance markalpiaces to al-
fow small businesses and people
without emplover sponsored oover-
age to buy hsurance that meels naw
federal standards, and

& Expansion of Medicald to cover
averyone eaming fess than 123 per-
cgnt of the federal poverty level, or
329327 for a famity of four.

A Extendsd health insurance marke!
| raforms, such as dependent cover
¢ age up to age 26, prohibition of life-
& time Hmits to grendiathared plans six

- months aftar enaciment,

Sorcas) The Asscecisied Fress ang
L Thomas Shigh

h-

parted, A new excise tax on hig
cost tusirance policies was sig

icantly scaled back in deference
complaints frowm organized abor,
according to The Associated Press.




