Guam Memorial Hospital Authority

Aturidat Espetat Mimuriat Guahan
850 GOV. CARLOS CAMACHO ROAD
OKA, TAMUNING, GUAM 96913
TEL.: (671) 647-2444 or (671) 647-2330
FAX: (671) 649-0145

PRESS RELEASE

FOR IMMEDIATE RELEASE — December 10, 2019

NOTICE OF PUBLIC HEARING

NOTICE IS HEREBY GIVEN that the Guam Memorial Hospital Authority (GMHA) will
be conducting a Public Hearing on hospital new rates, fees and charges. Documents
relating to this proceeding are available on our website at www.gmha.org under Public
Information - GMHA Press Release — GMHA Public Hearing. Should you have any
guestions, please feel free to contact Mr. Frumen Patacsil, Hospital Quality
Improvement Specialist at 648-7945 or Ms. Yukari Hechanova, Chief Financial Officer,
Acting at 647-2367.

Date: Friday, December 20, 2019
Time: 10:00 a.m.
Place: GMHA Daniel L. Webb Conference Room, 1% Floor, Administration

Wing, 850 Gov. Carlos Camacho Road, Oka Tamuning, Guam.

Individuals requiring special accommodations should contact Toni Tenorio, ADA Coordinator,
at 647-2218/2367 to make appropriate arrangements.

DISTRIBUTION:

Board of Trustees

Governor Lourdes A. Leon Guerrero

Lt. Governor Joshua Tenorio

Congressman Michael San Nicolas

Speaker Tina Rose Muna-Barnes

Senator Therese M. Terlaje, Committee on Health,
Tourism, Historic Preservation, Land and Justice

Office of the Attorney General

GMHA President of the Medical Staff

GMHA Medical Staff

GMHA Departments /Units

Pacific Daily News — Observation Post

The Guam Daily Post

Pacific News Center

Newstalk K57 / Power 98

KUAM TV / Radio

KTWG KOKU

KPRG KHMG

KGTF GMHA Website



http://www.gmha.org/

GUAM MEMORIAL HOSPITAL AUTHORITY

SUMMARY OF NEW FEE ITEMS/SERVICES

Jor Submission to the 35th Guam Legislature
Public Hearing on December 20, 2019

CHARGE FEE MODEL
NO CODE DESCRIPTION RATE DEPARTMENT

1 901282 |INTRODUCER ENDOTRACHEAL TUBE $27.28| EMERGENCY ROOM
2 1731034 {COBAN COMPRESSION 2-LAYER XLGE $94.62|CSR
3 1766197 |VALVE GASTRIC SUMP ANTI-REFLUX $39.32[INTENSIVE CARE UNIT
4 1772941  |[EXTRACTOR FB OTO-RHINO REMOVER $464.81|URGENT CARE
5 2100007  |SNARE AMPLATZ GN 4F 5MM 102CM $663.00|RADIOLOGY

| 6 | 2100008 |SNARE AMPLATZ GN 4F 10MM 102CM $821.37|RADIOLOGY
7 2100009  |SNARE AMPLATZ GN 6F 20MM 102CM $821.37|RADIOLOGY
8 2100010  |SNARE AMPLATZ GN 6F 25MM 102CM $663.00|RADIOLOGY
9 2100013 |SNARE AMPLATZ GN 6F 30MM 102CM $647.15|RADIOLOGY
10 2100021 |SNARE AMPL GN 2.3-3F 2MM 150CM $853.91|RADIOLOGY
11 2100022 |SNARE AMPL GN 2.3-3F 4MM 150CM $853.91|RADIOLOGY
12 2100023  |SNARE AMPL GN 2.3-3F 7MM 150CM $853.91|RADIOLOGY
13 2100026  |KIT BONE BX W/DRILL 11GX10CM $741.50|RADIOLOGY
14 2100027  |KIT BONE BX W/DRILL 11GX15CM $741.50([RADIOLOGY
15 2100400  |PACK CATHETER/ANGIO Ii $373.32|RADIOLOGY
16 2100401  |PACK BASIC/ANGIO $182.68|RADIOLOGY
17 2100410  JCATH BLN PTA ATL 14MMX6CMX80CM $723.75|RADIOLOGY
18 2100411 |CATH BLN PTA ATL 16MMX6CMX80CM $1,416.09|RADIOLOGY
19 2100412 JCATH BLN PTA ATL 12MMX6CMX80CM $1,416.09|RADIOLOGY
20 2108275  |STENT TIPS VIATORR 8-19MMX8CM $5,967.10|RADIOLOGY
21 2114025 |SET NEPHRO DRN SKATER 14F 25CM $526.18|RADIOLOGY
22 2130248  |KIT MONITOR DPT SYSTEM $105.87|RADIOLOGY
23 2133053  |DRAPE BRACHIAL ANGIO $7.68|RADIOLOGY
24 4200166  |CEFUROXIME 1.5GM/D5W 50ML SYR $70.55|PHARMACY
25 4200485 |DEXTROSE 20% WATER 500ML $42.50|PHARMACY
26 4201090  |VANCOMYCIN 750MG/D5W 250ML $65.95|PHARMACY
27 4201532 |VANCOMYCIN 1.5GM/NS 300ML $88.91|PHARMACY
28 4213107  |DEXTROSE 70% IV SOLN 500ML $72.35[PHARMACY
29 4213754  |VANCOMYCIN 1.5GM/D5W 300ML $131.90|PHARMACY
30 4215320  |[VANCOMYCIN 750MG/NS 250ML $44.45|PHARMACY
31 4228753 |OXYCODONE/APAP 5/325MG TAB $0.96|PHARMACY
32 4233465 |SUGAMMADEX 200MG/2ML SDV $317.30|PHARMACY
33 4233670 |MENACTRA VACCINE 0.5ML SDV $345.60[PHARMACY
34 4237051  |AZITHROMYCIN 500MG/NS 250ML $31.50|PHARMACY
35 4241375 |VANCOMYCIN 1.25GM/NS 250ML $81.11|PHARMACY
36 4254137 |VANCOMYCIN 1GM/D5W 250ML $65.95|PHARMACY
37 4270513  |AZITHROMYCIN 500MG/D5W 250ML $53.00|PHARMACY
38 4275413  |VANCOMYCIN 1GMINS 250ML $44.45[PHARMACY
39 4290100 |VANCOMYCIN 1.25GM/D5W 250ML $102.61|PHARMACY
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40 4295755 |HYDROCORTISONE 100MG/100ML SYR $80.57|PHARMACY

41 7000110 |FIXATION DEVICE ABSTACK30 5MM $862.70|OPERATING ROOM
42 7000771  |BIPOLAR CUTTING LOOP 24/26FR $902.24| OPERATING ROOM
43 7000949 |VISCERA RETAINER FISH SMALL $177.82|OPERATING ROOM
44 7000950 |VISCERA RETAINER FISH MEDIUM $182.68|OPERATING ROOM
45 7000951  |VISCERA RETAINER FISH LARGE $185.46| OPERATING ROOM
46 7001152 |CATH CRICOTHYROTOMY UNCUFF 6MM $675.33| OPERATING ROOM
47 7008302 |WOUND PROTECTOR MED 5-9CM $1,144.50{OPERATING ROOM
48 7008303 JWOUND PROTECTOR LGE 9-14CM $1,144.50| OPERATING ROOM
49 7008304 |WOUND PROTECTOR XLGE 11-17CM $1,144.50|OPERATING ROOM
50 7015110  |CATH CRICOTHYROTOMY CUFF 5MM $1,076.07|OPERATING ROOM
51 | 7020771 {BIPOLAR COAGULATION BALL 24FR $837.62|OPERATING ROOM
52 9302502 {STENT DES XIENCE 2.25MMX15MM $1,200.50/SPECIAL SERVICES
53 9302503  |STENT DES XIENCE 2.25MMX28MM $1,200.50|SPECIAL SERVICES
54 9302506 |STENT DES XIENCE 2.75MMX15MM $1,200.50|SPECIAL SERVICES
55 9302507 |STENT DES XIENCE 3.0MMX28MM $1,200.50|SPECIAL SERVICES
56 9302508 |STENT DES XIENCE 3.25MMX12MM $1,200.50/SPECIAL SERVICES
57 9302516  |STENT DES XIENCE 3.5MMX28MM $1,200.50/SPECIAL SERVICES
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| certify that thig llsting of items comprises all fees required by law for submission at this time to be completed

as presented hefe.
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Frumen A/ Patacsil I'.')at
Hospital Quality Improvement Specialist

1st Endorsement of Concurrence:

I concur and further certify that this listing of items are exempted under Section 9301(i) to Article 3, Chapter 9,
Division 1 of Title 5 of the Guam Code Annotated and in compliance with Title10 GCA Part 2 Division 4
Chapter 80 §80109
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Yuk%‘i Hechanova, CPA, CIA, CGFM, CGAP, CGMA Date
Acting, Chief Financial Officer
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