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Speaker Tina Rose Muiia Barnes

The Honorable Tina Mufla Barnes, Speaker

I Mina’trentia Singko Na Liheslaturan Guahan DEC 3 1 701
Guam Congress Building e 3101

163 Chalan Santo Papa Time UP_W AW ()PM
Hagétfia, Guam 96910 Received By: *&%L_,o_f%%o

Dear Speaker Muiia Barnes,

Pursuant to Public Law 32-181, Chapter III, Section 9, transmitted herewith is the Department of
Public Health & Social Services’ Medicaid and MIP Expenditure and Demographics Report for
the 4th Quarter of Fiscal Year 2019. Concurrently, the report will be made available on our
website at www.dphss.guam.gov.

Should you need any additional information, please contact Teresita Gumataotao, Administrator
with the Bureau of Health Care Financing Administration at 735-7470.

Sincerely,
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f*’LI?DA UNPINGCO DENORCEY, MPH

Enclosure

Cc: Office of the Public Auditor

': 3 89 123 CHALAN KARETA, MANGILAO, GUAHAN 96913-6304
o www.dphss.guam.gov ¢ Ph.: 1.671.735.7102 ¢ Fax: 1.671.473.5910



Department of Public Health and Social Services
Division of Public Welfare
Bureau of Health Health Care Financing
Medicaid Assistance Program and Medically Indigent Program (MIP)
MEDICAL PAYMENTS APPROPRIATION AND EXPENDITURE REPORT: FY2019, End of 4th Quarter

Program Total Appropriation ($) Expenditure ($) Encumbrance () Unposted ($)  Reserve ($) Available Balance

Regular Medicaid, SCHIP, EAP, Waiver $151,467,495 $149,753,724 $1,713,771

Regular MIP & MIPPR Cancer $15,187,915 $12,530,519 $2,632,396

Note: State Children's Health Insurance Program (SCHIP) and Enhanced Allotment Plan (EAP) is an expansion of the Medicaid Program.
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Department of Public Health and Social Services
Division of Public Welfare
Bureau of Health Care Financing Administration
Medicaid Assistance Program and Medically Indigent Program (MIP)
DEMOGRAPHICS REPORT: FY2019, End of 4TH Quarter

MEDICAID PROGRAM
Participants by Gender

Participants by Village
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Participants by Ethnicity

ETHNICITY
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Expenditure by Services

TYPE OF SERVICE EXPENDITURE/ENCUMBRANCE
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MEDICALLY INDIGENT PROGRAM (MIP)

Participants by Gender
GENDER NUMBE
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