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Hafa Adai and good afternoon Speaker Tina Muna Barnes,

Pursuant to section 20 of Chapter 13 of Public Law 33-66, attached are Medical Referral Assistance Office's (MRAQ)
2nd Quarter Report for FY 2019.

Should there be any questions regarding the attachments, please feel free to contact me.
Thank you and have a great day.
Respectfully,

Elizabeth M.B. Leon Guerrero =
Director e
Medical Referral Assistance Office (MRAO)
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OFFICE OF THE GOVERNOR OF GUAM
Medical Referral Assistance Office

April 29, 2019

The Honorable Tina Muna Barnes
Speaker

The 35" Guam Legislature

163 Chalan Santo Papa

Hagatna, Guam 96910

Dear Speaker Muna Barnes:

Pursuant to Section 20 of Chapter 13 of Public Law 33-66, attached are the reports for the second
quarter of Fiscal Year 2019.

For (a), number of referred patients served, data is attached.
For (b), number of patient escorts of accompanying family members served, data is attached.
For (c), average cost per patient referral incurred during that quarter, data is attached.

For (d), actual office expenditures for the quarter, including fuel costs, there is no data available.
The professional services contract for the operation of the medical referral offices did not require
this information to be reported. In the future, however, it shall be made a requirement of any
medical referral office IFB and contract that vendor office expenditures and fuel costs be tracked,
collected and reported as required by P.L. 33-66.

For (e), the data and information are attached.
Should you have any questions, please feel free to contact our office.

Si Yu’os Ma’ase.

EliZabeth M.B. Leon Guerrero
Director
Medical Referral Assistance Office

Cc: Honorable Governor Lourdes A. Leon Guerrero

Anthony Babauta, Chief of Staff
Jon Ir. Calvo, Deputy Chief of Staff

RICARDO J. BORDALLO GOVERNOR’S COMPLEX | HAGATNA, GUAM 96910
671.475.9353/9363
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OFFICE OF THE GOVERNOR OF GUAM
Medlical Referral Assistance Office

Guam Medical Referral Assistance Office
Office of the Governor

Quarterly Report
2" Quarter — FY 2019

Section 20 of Chapter 13 of Public Law No. 33-66

(a) Number of referred patients served;

(b) Number of patients escorts or accompanying family members served;

Location January February March Total
(a) PI Patients 27 16 18 61
(b) PIEscorts 12 9 14 47
(a) CA - Patients 26 31 31 88
(b) CA - Escorts 33 42 114 189
(a) _HI- Patients 16 29 27 72
(b) HI-Escorts 12 26 23 61
Tot. Patients & Escort/Mo. 126 153 227 518

RICARDO J. BORDALLO GOVERNOR’S COMPLEX | HAGATNA, GUAM 96910
671.475.9353/9363
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OFFICE OF THE GOVERNOR OF GUAM
Medical Referral Assistance Office

Guam Medical Assistance Office
Office of the Governor

Quarterly Report
2" Quarter - FY 2019

Section 20 of Chapter 13 of Public Law No. 33-66

(c) Average cost per patient referral incurred this quarter

Location January February March
P1 — Monthly Expenses (Ave. Cost per Patient $775.92 $1309.37 $1163.88
CA -Monthly Expenses {Ave Cost per Patient’ $889.42 $745.96 $745.96
HI- Monthly Expenses (Ave cost per Patient $982.81 $542.24 $582.40

The average cost per patient is determined by the monthly cost per region that is charged
divided by the number of patients service for each month.

RICARDO J. BORDALLO GOVERNOR’S COMPLEX | HAGATNA, GUAM 96910
671.475.9353/9363
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Guam Medica) Referra) Office

P

SECTION |

SCOPE QF SERVICES
HONOLULY ARIEA

SCOPE QR WORIK
S WORK

The Guam Medical Referg) Office, a djvisjop, of the Office of the Govepnop of
Guam, requires the professiong] Services of a fipm individual to Provide a Medjcq
Referral Office in Honoluly,

1. Provider shal) Maintain ap office Within the Honoluly area consistent with the
tbiiowing requirements:

a. Establish , central locatjion where (he Medical Referral Office will be
located.

b. Install and maintain hecessary instruments o be used jy communicating

' with Patients, physicians, hospitals, HMO's, iodging. and othey facilitjag

and entitieg necessary to perform the Services,

c. Obtain Necessary offjce €quipment, Supplies, mateyjajs and turpjgype for
office Operatiops,

d. Maintain record of Patients apg Patient relateg activities ang
adrninislrutive Matteys,

e. Obtaijn mobile Communicatjong equipment Needed fqp efficient office
Operationg,

f. Office fﬂciiity must be Compliance iy, all applicap)e laws, 1ypeq and

regulationg inciuding but not limited (o (e ADA and HIPAA .

. All discargeq medical records g be properly disposed of n
ACcordance iy, HIPA 4.

h. Staf_‘i’.shouid Communicage al leagt every three (3) days with the Patient/
families apq each vijgij; Should be documenpteq with Copies transmijtieq
to the Office.

2. Provider must engire the strice Sompliance of the Governoy'g Customer Service
Policy jn cach offjce.

rofessiona) Services Agreemen

Doc. No. 35GL-19-0526.



4.,

10.

11.

12,

13.

15,

Guam Medica|
Professional Se

Provider shall have available appropriate vehicles for transportation of patients

and escorts between the airport lodging facilities and/or medjcal fnqilitics l(ccpin.g
aware of the mobility and requirements of each particular patient and theijr
escorts. Transportation services shall include:

a. Transportation upon arrival at the respective airport, to lodging and/or
medical facilitjes.

b. Transportation to fi]) medical prescriptions at pharmacists and
drugstores.

c. Transportation to the airport for the return trip to Guam,
Secure accommodations nearest to the destination hospital.
Liaise with referring doctor/doctor's office/hospital or Public Health, as needed,

Liaise with a foreign consulate, ifnccessary.

Coordinate with Naval Hospital, if necessary, for medijcal €vacuation of retirees,
veterans and thejy families,

Assist with emergency issuance of Passports, if necessary.

Process equired paperwork for travel 1o 4 foreign medical institute, jf
undocumented.

ASSist in the facilitation and scheduling of appointments for referred Patients with
the appropriate Physicians, hospitals, or other medical facilitjeg.

Coordinate reservations for Patients and escorts at various affordable lodging

Assist in reconfirming the patient’s Appointments and reservations prior (o
departure from Guam and must giye GMRO further advice, should there be
any changes,

Ensure that Patients and E5Corts are provided the utmost courtesies and are met a¢
the Airport's arrival sectiop on time,

Schedule complimcmzu'y Rccrcmiontll/Morale/Physical Fitness activities at least

once a week for Patients apd escorts including the transportation and Buidance tq
and from a}] Sponsored activities,

Referral Office 3

rvices Agrecement
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16.

17.
18.
19,

20,

Provide monthly report o the Guam Medical Refeyq] Office — Office of the

Governor on or before the tenth (10"‘) day of the Preceding month, wijh
information as follows:

a. Name of Patient
b Gender ang Ape

c. Date of Referral

d. Date Assisteg

e. Name of Acccpl‘jng Medical Center
f. Insurance Provider

g Number of Escortg

1. Departure Dage

—

Provide a brochyre of servijce deuvcmblcs and contact ia‘xtbrmntjon.

Provide an information Package of the destinatiop hospital anq Surrounding area,

Providey must maintajp, training ang Compliance wip HIPAA.

In the even; 4 patient shoy)q eXpire whijle under the care of the Providey, the
ass

Provider shajy ist the deceased family jq Coordinating the transport of the
deceased ¢q Guam,

LOs ANGELES AREA
LS AREA

L. SCOPrE o WOR I
TRl WORIG

The Guam Medica) Referra) Office

v & division of the Office of the Govnmon of
Guam, Fequires the Professiong) Services of , firm / individyg] to provide g Medicy)
Referral Office jp Los Angeles.
1.

Juom Mecedical Re
3rof’essionnl Servi

Obtain f1ecessary offjce
office Operationg.

ferrn) Office 4
ces A Breemen
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4.

d. Maintain record of patients and patient related activities and
administrative matters.

e. Cblain mobile communications equipment needed for efficient office
operations,
f. Office facility must be jy compliance with al applicable laws rules and

regulations including but not limited to the ADA and HIPA A

g. All discarded medical records must be properly disposed of in
accordance with HIPAA_

h. Staff should communicate at least every three (3) days with the patient/
families and each visit should be documented with copies transmitted
to the Office,

rovider must ensure the strict compliance of the Governor's Customer Service
Policy in each office.

Provider shall have available appropriate vehicles for transportation of patients
and escorts between the airport lodging facilities and/or medical facilities keeping

aware of the mobility and requirements of each Patticular patient ang their
€scorts. Transportation services shall include:

a. Transportation upon arrival at the respective airport, to lodging and/or
medical facilitjes.

b. Transportation 1o fill medical prescriptions at pharmacists ang
drugstores,

c. Transportation (o the airport for (he Teturn trip to Guarn,

Secure accommodationg hearest to the destination hospital.
Liaise with referring doctor/doctor’s office/hospital or Public Healin, ng needed,
Liaise with foreign consulate, if necessary.

Coordinate with Nayal Hospital,

if necessary, for medjcal cvacuation of retirees,
veterans and thejy families.

Process required paperworc for travel 1o » foreign medical institute, jf
undocumented.

Guam Medical Referval Office

h}
Professional Services A Breemeny
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10. ASSist in the facilitation and scheduling of appointments for referred Patients with
the appropriate physicians, hospitals, or othey medical facilities.

11. Coordinate Ieservatione for Patients and escors at various affordable lodging
and facilities,

12. Assist in reconfirming the patient’s appointments-and Ieservations prior to
departure from Guam and must give GMRO further advice, should there be
any changes,

s

13 Provide briefing Package 1o patients upon arriving in Log Angeles explaining the
type of serviceg offered by the Guam Medical Referral Office.

14. Ensure that patients and escorts are provided the utmost courtesies and are met at
the Airport’s arrival section on time.

15. Schedule Complimentary Recrentional/Moralc/Physical Fitness activities at least
once a week for patients and escorts including the transportation and guidance to
and from a]] Sponsored activitjeg,

16. Provide monthly report (o the Guam Medical Referral Office — Office of the
Governor on of before the tenth (1o™ day of the preceding month, wijth
informatjon as follows:

a. Name of Patient

b. Gender and Age

c. Date of Referral

d. Date Assisted

¢. Name of Accepting Medical Cengey
f. Insurance Provider

8- Number of Escorg

h. Departure Date

17. Provide a brochure of Service deliverableg and contact information,

18. Provide an information Package of (he destination hospital and Surrounding areq.
19. Provider mugt maintain training ang compliance with HPA A

20. In the event 5 Patient shoy] expire while under the care of the Provider, the

Providey ghajj assist the deceased family jn coordinating the transport of the

Guam Medical Refercal Office 6
Professional Services Agreement
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MANILA AREA

SCOIPE O WORTK
2=l 2 O WORKS

The Guam Medjcy Referral Office, a division of the Offjce of the Govemor of
Guam, requires (he professional services of g firm / individual o Provide a Medjca)

Referral Office in Manila,

1. Provider shal) maintain an office within the Manila area consistent with the
following requirements:

a. Establish » central location where the Medical Referral Office will be
located,
b. Install and maintain Necessary instruments to be used in Communicating

with patients, physiciang, hospitals, HMO's, lodging, and other facilitieg
and entijtieg necessary to perform the services,

c. Obtain necessary office equipment, supplies, materials ang furniture for
office operations.

d. Maintain record of Patients and patient related activities and
administratjye matters,

€. Ob[ﬂiﬂ mobilc communications cquipmenl’ needed for efficient office
Operations.

f. Office facility must pe in compliance with all applicable laws, ryles and
regulationg including but not limiteq to the ADA and HIPA A |

e All discarded medical records must be Properly disposed of in
accordance wigh HIPAA,

h. Staff should COmununicate ¢ least every three (3) days with the Patient/

2. Providey must ensure (he strict compljance Of the Governoy'g Customer Service
Policy in each office,

and escorts betweeq the airport lodging facilities and/or medjca) facilities keeping
Ity and requirements of each particular Patient and (hejy

Guam Medica) Referval Office 7

Professional Services Agreement
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4.

10.

1.

12,

14,

I5.

16.

a. TrﬂnSportﬂtion Uupon arrival at the respective airport, 1o lodging and/or
medical facilitjeg

b. Transportation to fill medical Prescriptions at Pharmacists ang
Cll'ugsl:orcs.

c. Transportation ro ghe airport for the requyy trip to Guam,

Secure accommodatjons nearest to the destination hospital.
Liaise with referring doctor/doctor’ office/haspital op Public Health, ag needed,
Liaise with foreign Consulate, jf hecessary.

Coordinate with Naya] Hospital, jf Necessary, for medicy) €vacuation of retirees,
velerans and thejp familjes.
ASSist with emergency jssyance of Passports, if necessary.

Process required Paperwork for trave] 1o , foreign medical institute, jf
undocumcnted.

Assist in the facilitation and scheduling of appointments for referred Patients wijep
the appropriage Physicians, hospitals, or other medica] facilities.

Assist in feconfirming the Patient’s appointments ang reservationy prior to

departure from Guam and muyst give GMRO further advice, shoulq there be
any changes.

Provide briefing Package (g Patients upop arriving in Manila cxplaining the type
Ensure thay Paticnts apg €5Corts are Provided the utmost Courtesics anq are met at

Schedule complimentary Recreational/Momlc/Physical Fitness activities at Jengy
once a weelk for Patients apnq escorts jncluding the transportatjop, and guidance to

Provide monthly repgy o the Guam Medijcal Referral Office — Office of the

Governor On or before the tenth (10™) day of the Preceding month, wijth
informatjon as follows-

al Referry) Office
Servicey Alreemen,

Doc. No. 35GL-19-0526.



17.

8.
19,

20.

4. Name of Patjen

b Gender ang Age

¢ Date of Referra)

d. Date Assisted

€. Name of Acccptmg Medica| Center
{. Insurapce Providey

£ Number of Escortg

h. Departyre Date

Provide g brochyye of service dclivex‘ables and contagy infomwtion.

Provide gy, informatjop, Package of the destinatiop hospita] apg Surrounding pre,

Providey Must mainta,, training apq Compliance i HIPA A .

In the event a patien, should expire whijle under the care of the Providcr, the
Provide, shall aggjgq the deceageq family ip, coordinating the transpoyt of the

deccascd to Guam_

Doc. No. 35GL-19-0526.





