SENATOR THERESE M. TERLAJE

I Mina'trentai Ocho na Liheslaturan Gudhan | 38th Guam Legislature

Senator Terlaje Responds to FOIA, Awaiting Public Hearing on her Bill 13-38
FOR IMMEDIATE RELEASE (February 1, 2025 - Hagatiia, Guam) — Senator Terlaje responded
immediately to the Governor’s FOIA request, calling it another attempt by the Governor to distract and
question motives of everyone else but the governor while GMH deteriorates. Senator Terlaje, the former
Health Committee Chair, reminds the Governor that a public-private partnership was recommended to be
pursued by the 2016 Guam Memorial Hospital Task Force, and that a Request for Information (RFI) 16-
001 for a private partnership was issued by GEDA in 2016 pursuant to Public Law 33-143. It was also
discussed by the governor during her 2024 state of the island address that she was “in active discussions
with off-island experts” and there was a “need to partner with private healthcare experts” to address hospital
operations. In 2020, Bill 305-35 was also introduced to mandate a public-private partnership for GMH but
was objected to by GMH.

“Relative to the FOIA, I have no written communication and certainly no negotiations with any
private company regarding any form of public-private partnership with the Guam Memorial Hospital. Bill
13-38 which I introduced cites the public reports preceding the bill and requires a P3 Committee to develop
an RFP detailing the scope of the partnership, to submit said RFP to the Legislature for financing, and then
to solicit responses.”

“As Chair of the Committee on Health, I held a public hearing on Bill No. 305-35 and the two
written testimonies received by my office were sent to the Governor along with the link to the public
hearing: https://www.youtube.com/live/9AqCsgmBjGE. | also attached to my FOIA response, the UOG
PMBA Cohort XIX Capstone Paper sent to me by one of the students, which discussed GMH and
recommended a public-private partnership”.

“I would guess that every elected official on Guam has listened to and discussed with individuals
in our community whether privatizing GMH management would improve its current state, especially after
this type of partnership was suggested by the Governor and Lt. Governor. | look forward to the input of
GMH, GEDA, the medical community and other stakeholders, and await the public hearing on my bill.”

As a longtime advocate for transparent and accountable government, Terlaje remains committed to
ensuring that all discussions about GMH’s future are conducted openly and in the best interest of the people
of Guam. ““I agree with the Governor that full transparency is needed when it comes to GMH and hospital
issues, which is why | held the numerous oversights, info briefings and public hearings regarding GMH
and the potential location of a new hospital. | look forward to full disclosure and less distractions by the
Executive Branch moving forward” stated Senator Terlaje.

it
ATTACHED: FOIA Response from Senator Terlaje
FOIA Letter from Senator Terlaje
Bill No. 13-38(COR)
Guam Daily Post Article: Public-private partnership may be needed for GMH operations

For more information, please contact Senator Therese M. Terlaje’s office at (671) 472-3586 or via e-mail
at senatorterlajeguam@gmail.com

Guam Congress Building, 163 Chalan Santo Papa, Hagatfia, Guam 96910
Tel: (671) 472-3586 | Email: senatorterlajeguam@gmail.com | www.senatorterlaje.com
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February 1, 2025

Transmitted via Electronic Mail

Jeffery A. Moots, Legal Counsel
Office of the Governor

Jeffrey.moots@guam. gov

RE: Freedom of Information Act Request
Hafa Adai Attorney Moots,

I am submitting this letter as a response to your Freedom of Information Act Request dated
January 31, 2025.

I have not communicated with any private company regarding any form of public private
partnership with the Guam Memorial Hospital. As Chair of the Committee on Health, I did hold a
public hearing on Bill No. 305-35 and all written testimony received by my office is attached. The
link to the public hearing is https://www.youtube.com/live/9AqCsgmB]GE. Also attached is the
UOG PMBA Cohort XIX Capstone Paper sent to me on December 10, 2024 by one of the students,
which discussed GMH and also recommended a public-private partnership.

Si Yu’os Ma’ase’

Tl . Tt

Senator Therese M. Terlaje

Guam Congress Building, 163 Chalan Santo Papa, Hagatiia, Guam 96910
Tel: (671) 472-3586 | Email: senatorterlajeguam@gmail.com | www.senatorterlaje.com
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Transmitted via Electronic Mail:

Senator Therese M. Terlaje

Committee on Health, Tourism, Historic Preservation, Land and Justice
| Mina’ Trentai Singko na Liheslaturan Guahan

35" Guam Legislature

Guam Congress Building

163 Chalan Santo Papa

Hagatfia, Guam 96910

RE:  Virtual Public Hearing on Bill No. 305-35 authored by Sen. J. Moylan

“An Act to add Chapter 98 to Division 4 of Title 10, Guam Code Annotated
relative to a public-private partnership for the management of the Guam
Memorial Hospital.”

Buenas Senator Therese Terlaje, Chairwoman of the Committee on Health, Tourism, Historic
Preservation Land and Justice and, Senators of the Committee.

Submitted herewith is our collective perspective and response to the proposed legislation authored
by Senator James Moylan, Bill No. 305-35 (COR) to add a new Chapter 98, Division 4, Title 10,
Guam Code Annotated, wherein the Guam Memorial Hospital Authority (GMHA) is
authorized to “...develop a Request for Proposal (RFP) which shall be forwarded to the
Guam Legislature for actions. Along with the public input, the Guam Legislature would
have to adopt the language for the final RFP, and after enactment by the Governor of
Guam, GMHA Guith the efforts of both the Guam Economic Development Authority and
the General Services Agency would issue the RFP.”

We thank you for the opportunity to submit our written comments and thoughts. While we are not
entirely opposed to the concept of this Bill we are however, disputing the following key elements
that, from our perspectives, makes this Bill impractical and unrealizable.

First and foremost, the RFP process as delineated in this Bill is not in accordance with the Guam
procurement law and regulations. The process for an RFP begins with the GMHA executive
leadership/management to design/develop the RFP with a clear description of the Scope of Work
that is needed/being procured in addition to the specific criteria of how the requested proposals

will be evaluated in order for the GMHA to determine which bidder/vendor best meets the GMHA’s
need for the requested services.



Secondly, per the procurement regulations, funds must first be certified by the GMHA in order for
GMHA to publish and RFP.

Third, should the RFP exceed the $500K limit which in our view will definitely exceed especially with
the expectation and intention that the contract “...shall be awarded for periods of not less than ten
(10} years...” hence, this public private management procurement will exceed the $500K cap, the
AGO must be engaged/involved before the RFP is published.

And lastly, GMHA has a history of engaging/procuring several professional management services yet
none were long-lasting. The point is we need to invest in our own staff and, we need to empower
the staff to own the concerns, issues and need for professional management development. When
we empower the staff to take ownership and provide them the tools to conduct and be fully
engaged in the leadership and management of the hospital’s operations they will step up to the
challenges thereby, attaining a higher level of accountability and long-lasting allegiance to GMHA.
We have very intelligent and skillful employees. As leaders, we need to empower, nurture, and
hold accountable these up and coming employees.

Senseramente,

Theresa C. Obispo U
Chairperson
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Sarah Thomas-Nededog Byron Evaristo
Secretary Treasurer
Evangelirte Allen, MSN, RN Gly‘{\} Almbnte, BSN, RN
Trustee Trustee
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Shagon Davis Sonia Siliang
Trubtee Trustee

Michael Um, MD
Trustee



Sarah M. Thomas-Nededog

November 10, 2020

The Honorable Therese Terlaje

Chair, Committee on Health, Tourism, Historic Preservation, Land and Justice
35™ Guam Legislature

Hagatna Guam

Dear Chair Terlaje and members of the Legislative Committee:

My name is Sarah M. Thomas-Nededog and | come to you today as a private citizen and a human service
worker for over 40 years on our island. | come to you to testify on Bill 305-35, “An Act to add Chapter 98
to Division 4 of Title 10, Guam Code Annotated relative to a private-public partnership for the
management of the Guam Memorial Hospital.”

Today | present my testimony as a member of the Guam Memorial Hospital Board of Trustees. | have
served in this position since May of 2019 and have been also elected as the board’s Secretary. | have
attended all meetings of this fine board consisting of health care professionals, private business
representatives and community advocates passionate and concerned about our only public hospital. |
have chaired the Sub Committee on Governance and Strategic Planning focusing on the crafting and
review of plans to ensure that our hospital stays on track with best practices. Inthese various roles | have
carried out for about 18 months, | have observed the work of the hospital management and staff and
participated in decisions on policy with my fellow trustees.

When reviewing the bill | am appreciative of the intent that | believe is an effort to improve the operations
and ultimately the care of the patients that go there for treatment. | commend Senator Moylan for this
initiative but have the following queries:

e Given the CMS accreditation and other consultative reviews of the facilities and operations, is it
necessary to seek an outside entity to manage the hospital at this time? It appears likely that
there will be additional unbudgeted costs and a displacement of current local staff if this bill is
passed.

e In years prior to this administration, the issues of the hospital that were identified included the
lack of oversight and public comment regarding the operations of the hospital. This has not been
the case since this new board was convened and new managers were brought in.

e The hospital staff and board have been highly visible and communicative of the status of its work
to improve care which was not evident in the years prior to 2019. The nearly daily reports during
the COVID crisis is truly indicative of the partnership between the hospital administration, other
medical facilities and clinics, the Board of Trustees, the Governor, and the public.



With these thoughts in mind, | am reserved in my support for the bill at this time. | would like to suggest
a closer relationship with the Guam Legislature to identify those issues that will help move the hospital
forward in expanding its services, continuing the improvement of treatment to its patients, and sustaining
its economic base and accreditation status. | do believe that the public private partnership that our
hospital needed and deserves is now in place and is open to dialogue and reassessment to ensure
transparency and continuous quality improvement. | am available should you have additional information.
Thank you all for the good work you do for all of our people.

Sincerely,
/s/
Sarah M. Thomas-Nededog
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Abstract

The island’s only public civilian hospital on Guam, the Guam Memorial Hospital Authority
(GMHA), continues to suffer from financial and operational difficulties. The key issues
identified by this paper will examine three critical areas: collections and receivables, revenue
cycle management, and GMHA'’s status regarding the Tax Equity Fiscal Responsibility Act
(TEFRA) of 1982. The paper will also address past occurrences, such as the potential loss of
Medicare funds due to noncompliance, underscoring the continuous obstacles that GMHA faces.
Additionally, this paper will conduct an analysis with another local, b jvate hospital, the
Guam Regional Medical City (GRMC) to better understand if th ilar financial

difficulties to GMHA. The analysis will further examine if e best practices that

GMHA could learn from GRMC and vice versa. Furtj®gortse#c analysis will also explore
potential solutions that GMHA may be able to inMgleme & prove their key performance
indicators (KPI) in the collections and recei venue cycle management, and TEFRA
status. Alternative solutions in the for w electronic health records system, lobbying and
advocacy, business continuity anya cross-sector partnership were explored to assist
GMHA manage mopgffeghvely§Kfter analyzing the information found, the researchers
concluded that a recomm ion of a business continuity plan would be the most viable solution

to present towards GMHA management and local elected leadership.

Keywords: GMHA, Healthcare, Collections, Revenue, Annual Adjustments
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Introduction

The Guam Memorial Hospital Authority (GMHA), the sole public hospital in Guam, is a
vital institution providing healthcare services to the island’s population (Ernst & Young, 2024).
The hospital’s mission reflects its commitment to deliver quality patient care in a safe
environment while meeting national standards. However, GMHA faces significant financial and
operational challenges, particularly related to its dependency on Medicare and Medicaid for
revenue, compounded by outdated reimbursement rates that fail to cover current healthcare costs.

This report aims to identify and analyze the critical issues affecting QHA’s Tax Equity and

Fiscal Responsibility Act (TEFRA) status of 1982 with the Centers fd are and Medicaid
Services (CMS). TEFRA determines the Medicare relmburseme stai@s of hospitals in the
United States’ territories aside from Puerto Rico.

GMHA’s collections and receivables proc as an effect on the GMHA’s

ability to file timely claims with insurance c icYdnd 1s greatly hindered by self-pay

patients’ inability to pay after insurar certam portion of their associated fees. This

recommendations for jiprQve ith a single system, a better interface and advancements
will be made. GMHA’sQgenyf€ cycle management (RCM) process faces obstacles due to
interfacing challenges and having multiple systems which results in patchwork information. The
RCM also encounters challenges from manual processing that further exacerbates the hospital’s
ability to accurately capture charges.

A thorough analysis of GMHA’s TEFRA status is essential, due to a lack of institutional
knowledge in the region. Understanding these issues is key to assessing their impact on the
hospital’s financial stability, operational efficiency, and ability to meet the health needs of

Guam’s residents.
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Additionally, GMHA’s electronic health records (EHR) system encountered challenges
when trying to go live after being purchased prior to the pandemic due to the inability for the
contractor to provide in-person training. To better support the island’s only public hospital, a
significant investment by the government of Guam is needed to efficiently manage all of
GMHA’s electronic systems.

GMHA was first established as an autonomous agency, in which most have the ability to

generate their own revenue. However, their mandate to provide services regardless of an

individual’s ability to pay inhibits them from fulfilling this provision. aanalysis between the

island’s private hospital, the Guam Regional Medical City (G onducted to
examine if there are best practices that can be made for G ement. It is vital to note
that GRMC is a for profit healthcare facility. That all ‘\IQ flexibility to bring programs
to a halt if they are not generating revenue for thgbusin mparatively, with GMHA’s status

as a public hospital, they cannot forgo servidgs ded to benefit the business model.

Currently, both hospitals on island uti % nsultant to handle the process of annual adjustment

and rebasing as they are more f; rth the technical language and requirements of TEFRA

based on CMS guidgifnes. ¢ institution’s lack of knowledge of the TEFRA process,
regionally consulting rem ecessary. The researchers intend to provide alternative solutions
that GMHA and local elected leaders can further examine to understand how to better assist the
island’s only public hospital. The recommendation chosen will be inclusive of a roadmap, for

GMHA and the island’s elected leaders to follow as a potential guide to gain educational

awareness of the dire needs of one of the most vital agencies in Guam.

Company Overview

Pursuant to Chapter 80, Division 4, Title 10, Guam Code Annotated, the government of

Guam has established a public corporation that shall be an autonomous agency, known as Guam
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Memorial Hospital Authority (Guam Code Annotated, 2017). GMHA is the only civilian public
acute care hospital located in the central village of Tamuning, Guam with 161 licensed acute care
beds and 40 licensed skilled nursing unit (SNU) beds (Guam Memorial Hospital Authority,
2023). The hospital operates through six divisions: Administration, Operations, Fiscal Services,
Medical Services, Nursing, and Professional Support. The services include inpatient adult acute
care, skilled nursing, rehabilitative care, laboratory, radiography, pharmacy, hemodialysis, and
mother-child health. The hospital also offers the following medical specialties: heart
catheterization lab, emergency room, critical care unit, labor and deliv obstetrics, nursery,

neonatal ICU, pediatric ICU, medical telemetry/progressive care@ ng room/post-

anesthesia care.

GMHA'’s commitment to serving the people o Qﬂected in the hospital’s
mission and vision statements. GMHA’s mission& “to quality patient care in a safe
environment,” and its vision is “to achieve a nd environment of safety and quality
patient care meeting national standdressing the needs of the community in a fiscally
responsible, autonomous hospi GNVBYA, 2024). GMHA is also subject to following the
Emergency Medical geatpnt, a abor Act (EMTALA). Established under Public Law 31-
146, codified in § 84114 § 84114(b), Chapter 84, Title 10, Guam Code Annotated,
GMHA operates under a mandate to offer emergency medical services irrespective of an
individual’s ability to pay (Guam Code Annotated, 2023). Due to GMHA following EMTALA
regulations, Medicare-participating hospitals are required to provide stabilizing treatment for
patients with Emergency Medical Conditions (EMCs). Under Federal statute 42 USCS §1395dd
section e(1)(A), EMC is defined as “a medical condition manifesting itself by acute symptoms of

sufficient severity (including severe pain) such that the absence of immediate medical attention



ANALYSIS GMHA AND GRMC 8

could reasonably be expected” (Cornell Law School, 2024). These requirements underscore
GMHA'’s commitment to supporting the island community and its neighboring islands through
its dedicated service and care.

GRMC is a private acute care hospital with 139 beds located in the northern village of
Dededo, Guam (Guam Regional Medical City, 2023). It officially opened its doors in July 2015
with a then bed capacity of 130 beds was invested by The Medical City based in the Philippines
(Sablan, 2015). GRMC operates through seven divisions: Emergency, Laboratory, Radiology,
Pathology, Rehabilitation, Occupational Therapy, and Speech Languagd@{Guam Regional
Medical City, 2023). GMHA and GRMC, which are the island’s public and private

hospitals share several overlapping services, including eme , laboratory testing, and

radiology. In January 2023, GRMC earned the Gold

from the Joint Commission, marking GRMC's t% )
Pacific Daily News, 2023). %

oval for Hospital Accreditation

on from the Commission (Guam

Purpose of the Study

The significance of this raise educational awareness about the critical

challenges faced by tl€ island's ivilian public hospital and provide advocacy and support
for GMHA. Despite reccqungAinother clean opinion based on a release from the Office of Public
Accountability (OPA), GMHA’s net loss based on a comparison of FY 2022 and FY 2023
showed a net loss of $40.9 million. GMHA is dependent on supplemental appropriations from
the Guam Legislature which significantly impacts GMHA’s ability to provide quality healthcare
that the island requires (Ernst & Young, 2024). GMHA plays a vital role in numerous health
services to the island community, despite an individual’s ability to pay. However, like many

agencies on the island, GMHA has faced significant internal and external hurdles. Examples of

internal factors that cause similar effects include employee burnout and a data security breach,
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which resulted in the hacking of the system. A few external factors include a global pandemic,
shortage of necessary labor, the increasing cost of pharmaceuticals and medical providers and
natural disasters. These factors have a long-term impact on GMHA’s daily operations, further
straining their deteriorating infrastructure.

GMHA has implemented a five-year strategic plan for 2023 to 2027, outlining six key
goals with the intent of achieving financial sustainability and improving its infrastructure and

technology. The intent of this study, however, is to highlight the institutional challenges faced by

GMHA which spans decades from the lack of investment. This has resiged in a ‘patchwork’

system that is currently impacting its operational efficiency. This rovides several
recommendations that GMHA can take to combat these i 1n allenges and ultimately
improve GMHA’s financial state and operations in th to provide dedicated patient

care for the island and future generations to com

w‘ncy, GMHA struggles to generate a consistent

. This is a result of its mandate to provide service to

Statement of the Problem

Although they are an auto

source of revenue to su

anyone regardless o nabi\ity to pay. The problem looks at two major issues that plague

GMHA: operational ineffig®ency and TEFRA status. GMHA’s operational inefficiencies make it
challenging for them to provide their patients with a smooth and transparent experience. One
example hindering a more efficient operation is the current patchwork system in place at GMHA,
where they have multiple interfaces. Through a patchwork system and time-consuming manual
processes, they are not able to streamline data to make it more accessible to management and

their financial team. Lastly, with operations, they are also having difficulties with the integration

of their latest EHR system, Carevue, which was originally intended to be utilized by a behavioral
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facility. These inefficiencies result in the operational delays that GMHA currently face, which

ultimately impedes on the collection of receivables.

Additionally, a substantial portion of GMHA revenue comes from government-funded
programs—Medicare, Medicaid, and the Medically Indigent Program (MIP)—commonly
referred to as the “3 M’s.” Despite the rising costs in providing medical services, GMHA is
unable to fully recoup the cost associated with Medicare and Medicaid patients. As previously

noted, GMHA falls under TEFRA, making their reimbursement rate for these patients limited to

a per diem. However, the rate they follow is outdated, which means G is not able to receive
the full amount needed to cover the cost of providing services to ts. This greatly
affects cash flow and operations. Being a TEFRA hospital various hurdles for

t needed to run their hospital

efficiently. Through interviews and data collectigg the ¥ @ ers have found that rebasing is a

rare occurrence and happens only with si ni%ange to the facility such as providing new
services, and even though annual incred Q@ b progressing steadily, being a TEFRA hospital still

puts GMHA at a disadvantag

Literature Review

An analysis of ho CM of hospitals will be explored and the impacts it has on its
collections and receivables. By understanding how RCM and its coding processes provide
insight into how critical it is for hospitals to capture the proper coding to ensure timely and
efficient payment. In addition to RCM coding, an advanced Electronic Health Records system is
also crucial for effective information to not just the physician, but also the patient being treated
to know real time data. The island’s TEFRA status and Centers for Medicare and Medicaid
Services (CMS) guidelines also provide important insight into how GMHA and GRMC are

reimbursed for the cost of providing services to individuals under Medicare and Medicaid.
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Revenue Cycle Management

GMHA faces significant challenges in its RCM process, impacting its financial health
and operational efficiency. Accuracy in this process is crucial for the hospital because any errors
in patient information, service and supply coding, or billing can prevent the hospital from
successfully collecting payments from patients (Scalf, 2024). For GMHA, several issues

complicate this vital process. These issues stem from ineffective RCM procedures to include a

misalignment with requirements in the RCM system, challenges in cafgring charges accurately,

and a failed RCM contractual service in 2021 (Ernst & Young, 20

systems with continually established procedures and gj yees periodic training. To

RCM, a complete strategy is required. This entails making g in reliable technological
guarantee that claims are filed accurately and on gffie, should also place a high priority
on data quality and accuracy. &

Due to the rise of healthcare ¢ 1th facilities are implementing cutting-edge
technologies such as RCM systggmg to age clinical and administrative activities. As per
Wood (2023), the U.¢Cengers edicare & Medicaid Services spent 4.6% more on
healthcare in 2019, a tot .8 trillion, or $11,582 per person. Comparatively Europe spent
about €3,562 ($3,711.07) per person on healthcare with a total expenditure of €1,592 billion
($1,658,592,484.40) related to healthcare in 2021 (European Union, 2024). Thus, revenue cycle-
friendly third-party payer contracting is essential, and it entails settling on payment terms and
schedules as well as patient volumes, costs, and contractual allowances (Berger, 2008). As seen

in Figure 1 below, considering the expenses of labor, equipment, services, and staffing, the

amount GMHA is collecting is relatively low.
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Figure 1

Revenues, Expenses, & Patient Census Information

$300 M 40,000

$250 M
$200 M -
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- 30,000

- 20,000

snsusaj jusliied

$100 M
~ 10,000
$50 M
SOM |
FY2018 FY2019 FY2020 FY2021 FY2022
mmmm Patient Census 32,212 36,048 31,015 25,161 31,030
Gross Revenue $150 M $179M $178 M $204 M $247M

==g==()perating Revenues| $90 M $100 M $94 M $111 M $135M
==g==(perating Expenses | $124 M $131 M $146 M $181 M $192M
«=m=(ollections $76 M $84 M $104 M $9M $116 M

Note: The chart demonstrates the comparison of the amount bein mongst revenue,

expenses, and patient census conducted. Q

According to Optum (2022), a significant a \d provider reimbursement of
millions of dollars exists. Preventable leaks ¢ &ra acility between 2% and 3% of its
annual income. As Alradhi & Alan#g( orted, hospitals must achieve process

standardization and obtain precise rformance data to prevent unnecessary financial

losses from the require ent variances. MedHealth Solutions took proactive steps

to address revenue maifemenpchallenges at GMHA. Throughout FY 2022, they implemented a
bill scrubber and clearinghduse, established a revenue integrity department, and restructured the
Fiscal Division to ensure proper charges, revenue capture, and denial prevention (Ernst &
Young, 2023). This approach mirrors the ongoing transitions in the healthcare system in Saudi
Arabia, which is wrestling with growing demand, high service costs, uneven access, a broken

eHealth system, ill-organized interdepartmental communications, and an excessively centralized

administrative structure (Asmiri et al., 2020).
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Relevant Issues Amongst Other Public Hospitals

According to Fitzpatrick & Goldstein (2023) despite reduced expenses, hospitals are still
feeling financial strain from the loss of revenues and decrease in volume after COVID-19,
ultimately allowing negative margins to continue. Consequently, financial sustainability and
health system debt are major concerns for healthcare administrators. Li PhD et al. (2023) notes
that since 2014 hospitals operating margins continue to decline and despite a temporary reprieve
from federal funds as a result of COVID-19 it is not sustainable enough for financial viability. A

little over half of hospitals in the United States had a deficit at the end @the year due to having

higher costs than revenues (Fitzpatrick & Goldstein, 2023). In re ospitals have seen
sustained rises in labor costs, which confirmed that two fac guting to the increases were
a competitive labor market and hospitals’ need to use contract workers to meet

staffing demands &
Electronic Health Records %

Rising costs and inconsistent o¥ @ K are just two of the many issues facing the
American healthcare system (S ct 37 2006). Health information technology, such as
Electronic Health RggQrd shgte HRs), could significantly enhance healthcare professionals'

effectiveness and efficien

o aid in the RCM processing, EHRs can assist hospitals in
tracking, enhancing, and reporting information that aligns with the safety and quality of
healthcare standards.

According to Silow-Carroll et al. (2012), EHRs enhance patient safety and quality of care
by leveraging technology to streamline processes and improve decision-making. EHRs decrease
medical errors while promoting commitment to evidence-based practices by utilizing checklists,

alarms, and predictive analytics. EHRs reduce duplicate assessments, speed up patient care, and
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promote effective communication, improving patient outcomes and operational efficiency. As
supported by The Centers for Medicare and Medicaid Services (CMS) (2024), EHRs were
deemed the next step in the continued progress of healthcare that can strengthen the relationship
between patients and clinicians. Additionally, Adler-Milstein et al. (2017) stated that if a hospital
had at least a core EHR system, it would capture fundamental and necessary information ranging
from patient demographics to laboratory results and discharge summaries.
EHR Features and Useful Applications

Silow-Carroll et al. (2012) note the EHR systems of the hospitafahad at least 24 features
related to computerized physician order entry, clinical documentgiagp) d imaging data, and
decision support. Although the study did not include public, @he findings can still be
valuable to GMHA in understanding the key features R system should have. The

table below illustrates the 24 features:

Table 1

EHR Robust Features Q
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&
O
Note. The table above exhibits features that an EH tures in the clinical side.

In addition, EHRs must be flexible i &«ie ccause this enables the integration of
additional modules or features as rel§ %is adaptability, some hospitals have
purchased or developed unique co en®®suited to certain workflow needs (Stefan et al.,
2024). Additionally, wj) H&lecision-making feature, more efficient treatment plans

will be facilitated. Ove

patjPnt outcomes will improve, and expensive hospital readmissions
will decrease as a result of this consistent care.
EHRs Regulations

Although EHRs have transformed healthcare processes, their widespread use has resulted
in rigorous regulations designed to protect patient security and privacy. EHR technology
adoption and information sharing are at risk from human error, the increasing complexity of
healthcare data breaches, and criminal activities (Alvarado & Triantis, 2024). One of the most

important laws these types of systems must take into account is the Health Insurance Portability



ANALYSIS GMHA AND GRMC 16

and Accountability Act (HIPAA), which places strict obligations on healthcare organizations and
providers that use electronic health records (HIPAA, 2022). The U.S. Health Insurance
Portability and Accountability Act (HIPAA) and Health Insurance Technology for Economic and
Clinical Health (HITECH) Act of 2009 are relevant to these compliance factors. HITECH was
passed to encourage using interoperable electronic health records and new technologies that are
revolutionizing healthcare (Adler-Milstein & Jha, 2017). Subsequently, the main regulatory
framework for protecting patient privacy is HIPAA. Except in certain situations like treatment,
payment, or healthcare operations, it is necessary for covered entities Sijah as payers,

clearinghouses, and healthcare providers to get patient agreemenzn ing personally

identifiable health information (PHI). This rule applies to hQ ce companies, doctors,

and other healthcare businesses. According to the HIPA , the number of data breaches

in the healthcare industry has increased throughgfd the p s years, with more data breaches

recorded in 2021 than in any prior year (Alder,

In 2018, GMHA received a de % hccreditation from The Joint Commission, which

Commission, 2018)_4&fo i rovided back to facilities that seek accreditation from The
Joint Commission in ord¢ ddress deficiencies. The Joint Commission (2018) noted the
following as noncompliant practices in which the hospital does not:

1. Compile and analyze data

o

Comply with laws and regulations

(98]

. Effectively manages its programs, services, sites, or departments

4. Maintain complete and accurate medical records for each individual patient
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5. Use data and information to guide decisions and to understand variation in the
performance of processes supporting safety and quality (p. 3)
Whether the hospital is acute or outpatient, protected health information must always be secure
(West, 2024). In accordance with Holmgren et al. (2023), the U.S. faces difficulties when
attempting to use EHRs to perform data communication. Furthermore, making all medical data
available to the appropriate patients, physicians, and public health organizations, amongst others,
whenever needed, regardless of its source, is the fundamental goal of health information

exchange. Achieving this goal will require overcoming a complicated Jqgwork of social and

technological obstacles (Holmgren et al., 2023). @

TEFRA Status Q
Prior to October 1, 1982, all Medicare- certlﬁe p nd units were reimbursed

NG

system (PPS). Under this system, hospitals predetermined and fixed amount for

based on reasonable costs incurred by the Medicgg part under a prospective payment

specific inpatient services, typically bd @ diagnosis-related groups. However, the diagnosis-
related groups (DRGs) classifi sy$¢m employed in the PPS was noted as an inadequate

indicator of resourc atients in specialty facilities (Medicare Payment Advisory

Commission, 1999). The , the statute was amended by section 101(a) of the Tax Equity and
Fiscal Responsibility Act of 1982 (TEFRA).

TEFRA introduced provisions for Medicare programs to control healthcare costs by
imposing limits on the amount that hospitals can receive from Medicare for inpatient operating
costs. The intention was to manage Medicare spending until a more comprehensive system could

be put in place (Medicare Payment Advisory Commission, 1999). According to Schneider et al.

(1993) under TEFRA, hospitals and hospital units are reimbursed on reasonable costs for
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services provided subject to a rate of increase ceiling, or a per-discharge target amount, which
places a cap on the amount reimbursed. Therefore, if the hospital’s actual costs incurred are less
than the per-discharge amount, it would receive the full reimbursement of incurred costs.
However, if a hospital’s costs are more, it would only receive up to the target amount.

The PPS is still employed by most inpatient hospitals in the United States today.
However, in Section 1886*(b) of the Social Security Act (as amended by §101 of the TEFRA of
1982), all hospitals outside of the 50 states, the District of Columbia, and Puerto Rico are
excluded from the PPS and subject to the rate of increased ceilings. ThQe are some exceptions to
Section 1886*(b) in which hospitals and their units may be subje I inpatient care,

however, they must meet the exclusion criteria of §3001 to ' owever, hospitals in

Guam, such as GMHA and GRMC, as well as Amerigefgga nd the Commonwealth of the

Northern Marianas, do not meet these exemptiongand thy ﬁ e fall within the provisions of
TEFRA. Thus, GMHA is reimbursed at the ¢ cost of services subject to a per-discharge
target amount. As of FY 2023, GMriod is based on 2013 costs.
Centers for Medicare & Medj SeéWrices (CMS) Guidelines

The Centers j Me)kica, edicaid Services (CMS) is a government agency that
oversees the Medicare an dicaid programs, with support from the Social Security
Administration, which handles Medicare applications. Hospitals participating in Medicare and
Medicaid programs are legally obligated to adhere to CMS guidelines. Compliance with these
regulations is essential for receiving reimbursement for services rendered (DeWalt et al., 2007).
Specifically, CMS requires that the provider creates detailed records of the service, including the

diagnosis, treatment, and any medications prescribed and assign specific codes to the diagnosis

and services provided using the standardized coding systems (Centers for Medicare & Medicaid
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Services, 2024). The provider must submit a claim to CMS, which is a request for payment for
the services rendered. The claim should include the patient’s information, the codes for diagnosis
and services, and the charges for each service. Essentially, in order for a hospital to get a
reimbursement from CMS, the information in the claims must be complete and accurate. CMS
guidelines play a crucial role in ensuring quality, safety, and efficiency of patient care, which in
turn improves patient outcomes and financial stability (Akinleye et al., 2019).

Current News Articles

In a study conducted by Gaffney & Michelson (2023), it was cQacluded that there was a

link between acute care hospitals that provide uncompensated or nsated care in
disadvantaged communities and lower operating margins a instability. Operating
margin, which is the net income from patient care, w3 : N metric due to the volatility of
the figures if total margin was studied instead. G ﬂ ﬁ tified a similar problem and has
initiated an amnesty program beglnnlng Oct 024, which targets increasing
collectability and improving hospital O p margins. This amnesty program specifically
provides a 50% discount for in. ualYrrho are uninsured or self-pay patients who have failed
to make payments fogheir)Rutst®yeing bills (Taitano 11, 2024). Similarly, Schneider Regional
Medical Center (SRMC), pital located in the U.S. Virgin Islands, has offered a program in
which patients are given a 50% discount if payment is made by their established date of
November 30, 2024, which is an extension of the previous date, or an opportunity to be on a
payment plan with a 20% discount on their balance (Source Staff, 2024). As stated by SRMC'’s
Chief Executive Officer, Tina Comissiong, the intent of this program provides resources so they

could offer continued care, an attempt GMHA is also making. For continued services, hospitals

are obliged to make payments to vendors for needed supplies, medications, and utilities.
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An additional initiative, the Sliding Fee Discount Program, was passed by the board and
will be launched in January 2025. This program assists new self-pay patients who can provide
specific information supporting their inability to pay. These patients can receive a reduction in
charges and, if needed, a payment plan depending on each situation. Eligible patients who can
avail of this discount program are those that are at or below the 200% Federal Poverty Level.
With initiatives, such as those mentioned, it shows GMHA’s push for improved collections and
receivables and decrease aged accounts.

In an effort to improve GMHA'’s financial and operational statcQghe Guam Economic
Development Authority (GEDA) has initiated the process to seel@ Itant to further

review the hospital’s operations (Licanto, 2024). The effort Itant can be significant if

the organization accepts and implements changes, as study conducted by Van
Engen et al. (2024), the implementation of value %are was observed.

Senators on the island’s health com stioned why a consultant was needed for
GMHA (Licanto, 2024). The hospltuatlon in which further investment is needed.
There is also much anticipatio rdipplans to build a new facility within the next decade.
Under these conditi coPrled Wpth its financial state, GMHA is in a position that could greatly
benefit from an outside p ctive. Consultants have a dependency on the organization they are
hired to observe and produce an avenue to facilitate potential change (Galwa & Vogel, 2023).
This would produce an objective viewpoint and potential recommendations or action plans that
have worked for similarly situated organizations.

GMHA’s struggles continue to be highlighted to the public on the local news. For

example, an article showed that at one point of time, the hospital had only 12 adult anesthesia

breathing circuits, devices needed to perform surgeries, available (Toves, 2024). A doctor of
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GMHA went above and beyond, acquiring units from a neighboring island, Saipan, and
borrowing from GRMC. The hospital also came close to making the decision to suspend elective
services due to the lack of cash liquidity (Taitano II, 2024). The thought process also included
the hospital’s struggle in working with a limited number of resources, including basic supplies
such as sponges and linens.

Interview Findings

Operations

The researchers conducted focus group interviews over a thregeweek period with subject

matter experts (SMEs). These experts were selected by criteria threshfld Byggd on their length of

employment (at least two years) and position (executive, middle@ement, and staff

member), as well as board members within each healthcar. To protect the identity and

confidentiality of participants, coding was utilized %A reasonable steps were undertaken

for participants’ identities to be protected. T &;\ic ts were four executives (identified

by code X), four middle managem %%ntiﬁed by code M), one staff member
AS

(identified by code E), two board dentified by code B). The initial interview for

GMHA was nearly twog s long, while the follow up was nearly two hours long.

The interview with G so nearly two hours long. With all three interviews, there were
several opportunities to alléw for breaks by the researchers. To ensure confidentiality and ethical
assurances, the researchers complied with the Institutional Review Board (IRB) at the University
of Guam and other relevant federal and local statutes when conducting the interviews.
Participants were reminded prior to, during, and after the interview process that should they wish
to withdraw from participating, there would be no additional harm or injury as it was a

completely voluntary basis.

X1 (executive) and X2 mentioned that one of the hospital’s current goals is to improve
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their operational efficiency through the adaptation of improved software systems and the creation
of their revenue integrity department. X2 expressed the need for a dashboard feature that
highlights the hospital's patient and financial data, showcasing real-time numbers, to ensure
goals are being met or areas of improvement can be realized. GRMC interviewees mentioned
that this past year, they have created their digital dashboard feature from scratch, and it has
significantly added benefits to their operations due to the data readily available to them. Another
executive noted that the key was inquiring with the end users for what type of data they would
like to see and the ongoing efforts to keep the dashboard updated.

McDermott and Stock (2007) further notes that how a hogjag ations are set up

mrea. GMHA faces

must be interconnected with how it is performing based on Qﬂ '

financial difficulty when it comes to its RCM process t anual work, a result of the

lack of automation. M1 expressed the number of pdaff t Department was due to their
to adopt more automated processes, it

manual process, depicted in Figure 2. If GM%
could improve their efficiency and ost savings since additional costs such as overtime,
n

overhead, and additional subsc s Wguld not be needed. In addition, all interviewees from
GMHA have mentigg&d hgh thepanual processes hinder their efficiency to provide care to the

hospital’s patients due to clays in the system.

Figure 2

Guam Memorial Hospital Authority RCM Department Breakdown
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RCM Department Breakdown
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Note. Data provided by M1 during the interviag.

Decision making and probl for the healthcare industry must not only be

accomplished quickly but also ientyrand effectively. A structured approach and the use of
techniques and toolsglowd{or aQpsic understanding of the problem or issue and the framework
to solve them. The Decis aking Framework is a structured and rational approach to problem
solving and decision making which include framing, gathering intelligence, concluding, and
learning from feedback. Table 2 below discusses each step in depth.

Table 2

Decision Elements and Activities
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: %ork for decision making.

ted the need to focus on operational efficiencies and be better

Note. The table abo

The pandemic hig
equipped to handle the increased demand that accompany a public health crisis. According to
Cavallo et al. (2020) understanding the demand of a sudden surge in patient volume could assist
a hospital to handle the increase more efficiently than what was experienced during the COVID-
19 pandemic. A focus on efficiency throughout daily operations would ultimately lead to an

overall increase in operational efficiency.
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Lean management could take the previously mentioned operational efficiency a step
further. According to Alkhaldi and Abdallah (2019), lean management has been proven to
increase operational efficiency while reducing operating costs, increasing productivity, and
streamlining operations. This concept can be adapted by both public and private hospitals. The
application of lean management is beneficial to both the level of care that a patient receives and
the operational efficiency of a public or private hospital.

GMHA lacks the ability to access a view of their current processes in real time which
further strains their ability to accurately capture coding during hospita[Qgre which is crucial to
capturing charges. A revenue cycle management (RCM) dashbogjdg hich provides real-
time visibility into a medical practice’s financial performa 6 customized to highlight
the key performance indicators (KPIs) that are most i “Q\ealthcare. Some benefits that
GMHA administrators can avail from a dashboagfiinclu oved cash flow, reduced bad
debt, and improved financial performance. oard would also aid in spotting operational
inefficiencies, forecasting, and incrnt satisfaction. One executive explained the
difficulty of GMHAs current ¢ OPMaving to extract data from reports and manipulate
them, noting that a bogad t ould alleviate a great deal of time and effort that goes into
this daily process. X3 an shared that they collaboratively make data available by creating
dashboards. Hospital employees find joy in the challenge to build meaningful dashboards for

each executive or shareholder.

Collections and Receivables
The efficiency of the collections and receivables process is a vital component of

GMHA'’s financial stability. Collections and receivables refer to the billing of payments and
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reimbursements from patients, insurers, and government programs. This becomes a critical
component in maintaining positive cash flows and obtaining the sources of funding necessary to
deliver quality services with the needed infrastructure and technological improvements. Given
the accompanying challenges brought by the RCM, GMHA continues to face issues with their
collections and receivables, leading to longer periods of collections further straining their
precarious financial condition.
Collection Delays

The 2018 GMHA Financial Report revealed that it took 119 da¥yto collect accounts
receivable, which is significantly beyond the industry standard o ely 50 days
(Deloitte & Touche LLP, 2019). As a result, these delays i malt the hospital’s cash

O

flow and ability to pay its vendors promptly, potentia essential services. GMHA’s

inability to promptly pay is a result of a lack of er ¢ and reliance on supplemental
appropriations from the Guam Legislature {& i ch up with vendor payments.
A 2023 report released by twted that GMHA had total liabilities of $421.7M, a

$52.9 M increase from FY 2027 th&pécorded Accounts Payable-trade, it was reported that
the hospital owed oyg&$ 1\ {0 vendors, each ranging from $1M to $2.7M (Ernst &
Young, 2024). The eleva mber of days in accounts receivable suggest that GMHA’s billing
and collections procedures are not operating efficiently, resulting in delays in the collection of
payments. These ongoing inefficiencies in the collection of receivables suggest deeper
systematic issues.

In an effort to combat the collection issues, a new 90-day amnesty program was
launched. With this program, GMHA hopes to see an improvement in collections while also

providing financial relief to patients from incurred medical expenses. Patients with claims before
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September 30, 2023, may receive a 50% discount on self-pay accounts. In just one month out
from launching the program, according to M1 they were anticipating collecting $130,000 as of
October 17, 2024.
Root Causes and Technological Impacts

An analysis conducted by the Department of Interior in 2019 found that the main causes
of the high amount of money owed were poor management of revenue cycles, absence of
standardized procedures, and inadequate staff training (Office of Inspector General, 2014).
Alongside these ongoing issues came technological difficulties and typqgon Mawar in 2023,
which increased GMHA’s unbilled receivables to $20.9M comp t M in FY 2022
(Ernst & Young, 2023). The Department of Interior analysigss zn to the Office of
Inspector General Report, discovered that GMHA do tGhe financial resources or cash
flow to offer Guam’s residents the required medijfdl car e of Inspector General U.S.

Department of Interior, 2014). By lacking t ry financial resources GMHA cannot

provide the necessary medical care tha¥ @ ople of Guam rightfully deserve. Several factors

including fees not keeping up rowprg costs, the federal government not fully compensating
it for costs associategd@vith ovi Medicare and Medicaid services, increasing vendor costs
due as a result of GMHA aid invoices, and inefficient accounts receivable collection, have

prevented the hospital from obtaining the necessary funds or managing its cash flow (Office of
Inspector General U.S. Department of Interior, 2014).

The problem of collectability is especially severe for self-pay accounts, as many patients
either do not have insurance coverage or high deductibles. According to the Commonwealth
Fund (2019), 31% of the population in Guam lacks health insurance, which is significantly

higher than the national average of 9% in the United States. More importantly, a report released
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by the Deloitte & Touche LLP (2019) highlights critical areas that contribute to GMHA’s
collections issues of true self-pay accounts including differences in actual charges and published
fee schedules, payment agreements at discharge not being prioritized, collections staff
performing non-collection tasks, unreferred delinquent accounts, and partial and interim bills not
being issued to patients. The combination of Guam’s high uninsured rate and relatively low
median household income of $48,274 (Guam State Data Center Bureau of Statistics and Plans,
2012), along with the critical areas in collecting true self-pay accounts present a difficulty for

GMHA in obtaining payments from self-pay patients.

Financial Implications of Documentation and Receivables
@ash flow constraints.

The collectability of receivables presents the curreng

GMHA faces capital market constraints for several reg ing the lack of cash flow,

having too much debt, the debt market conditiongyand t @ ficate-of-need regulations (Smith
& Wyne, 2006). Cash flow shortages could #a ays in the hospital’s ability to make

payments to suppliers, contractors, and % ially staff. This, in turn, would greatly affect day-

to-day operations. Receivables ol[®ted on a timely basis are a risk as they can easily turn
into bad debt.
The difficulty G aces in collecting receivables threatens the hospital’s long-term

financial sustainability. Decisions are made on a day-to-day basis for continued operations. In a
study conducted at Aga Khan University Hospital, the frequency of documentation errors during
the transfusion process and the effectiveness of the error-management interventions were
evaluated (Moiz et al., 2020). Methods such as enhanced training or counseling showed a slight
improvement in terms of the number of errors made, however, the most effective interventions

found were robust electronic interventions and the utilization of advanced technology in a correct
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and timely manner (Moiz et al., 2020). Errors found in documentation in a hospital facility could
not only result in potential financial losses but may also be identified as a significant risk to the
quality of care received by patients. Nurses with poor documentation support from the
information system and low documentation competence had the highest frequency of
documentation-related errors (Kaihlanen et al., 2021). Although a system with enhanced
capabilities and desirable features proves to be most beneficial to GMHA during this time, the
cost required for its procurement and implementation is not readily available. This would require

appropriate planning, funding, and commitment toward the efforts at alfjjevels of the

organization.
The healthcare system’s capacity to continue opera‘QQ its financial stability

(Curtis & Roupas, 2009). Healthcare organizations th, \4 esources to invest in

technology, which presents significant impacts. %et | investment in this technology is
significant, the long-term benefits of autom%t innovation, and increased accuracy far
outweigh the costs (De Bond, 2020&

Additional investment i oward capital improvements or facility upgrades,

, and technology or data systems needed to replace current
ospital. Capital investment decisions are crucial to the success of
healthcare organizations (Reiter et al., 2000). Despite the large initial costs, in the long term, the
hospital will be able to sustain services. In healthcare, medical professionals stress the
importance of maintenance and preventative care, a concept that can also be applied to the

facilities and equipment of the hospital.

Role(s) of the Board of Trustees
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GMHA'’s Board of Trustees (BOT) and Executive Team join forces when making
decisions and solving problems. The Decision-Making Framework can be recognized in their
operation process when making decisions and enacting policies. The GHMA BOT consists of ten
members, with six members from the allied health industry and three non-health related
professionals from the private sector. These members are joined with members of the GMHA’s
Executive Team to form six subcommittees, which include Joint Conference and Professional
Affairs, Human Resources, Facilities, Capital Improvement Projects and Information
Technology, Quality and Safety, Finance and Audit, and Governance, klaws, and Strategic

Planning. BOT meet at a minimum of twice a month, once with t tive subcommittee,

and once as a full board. The committees work together on tive areas and together to

propose and enact policies. They also investigate way, operational efficiencies and
the revenue collections management.

The Finance and Audit committee ¢ nd implement initiatives to assist in the
collections of claims, including tho. GMHA has the authority to garnish from a
patient's Guam Income Tax refyfyif ity have an outstanding balance with the hospital. They
have tasked employg8 to ggis ninsured patients to apply for Medicaid before leaving the

hospital.

Productivity / Automation

The lack of automation at GMHA and the reliance on staff to fill the gaps plays a critical
role in conducting manual processes. To help mitigate, an aggressive revenue cycle management
system may increase the chances of decreasing a hospital’s bad debt through financial counseling
which should lead to a decrease of uninsured and self-pay patients (Singh & Wheeler, 2012). M1

described an aggressive push to move self-pay patients to apply for Medicaid and require
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assistance from social workers and a dedicated team through a manual process to handle the
application of Medicaid for individuals who come to the public hospital as a means to reduce the
cost of covering self-pay patients. On the other hand, M3 described a similar mechanism in
place, but noted there is a difference between true self-pay and self-pay after insurance. By
automating this manual process, it should allow a better capture of charges and a more efficient

model for those applying for self-pay or government assistance programs.

Initially, the concept when GRMC first started for RCM was to have it fully outsourced;
however, the requirements of local insurance companies meant that th nd’s private hospital
relied on hiring staff to fill its RCM department as described by ile, M1 also noted
the public hospital’s desire to also obtain automation to red@@\ber of staff in the RCM
department.

Yakhshiboyev et al. (2023) concluded th#ghere h costs associated with the initial

investments in the acquisition and uge of ne\% technology. However, it was found that

savings on long-term medical treatmen %« hre expenditure outweigh these costs. Modern

medical technology makes it c tiagnose and treat diseases with greater accuracy, which
lessens the need for, thy»ho stays and frequent medical visits (Yakhshiboyev et al.,
2023). Besides significant hancing treatment and diagnosis, investment in modern medical

technology has also shown to increase healthcare productivity. According to Yakhshiboyev et al.
(2023), as a result of investment, diagnoses are made more rapidly and precisely by doctors,
which reduces hospital stays for patients and improves treatment results.

As described previously, revenue cycle management focuses on a financial aspect of the
patient experience. Figure 3 describes a typical roadmap of the RCM process, clearly depicting

that the patient journey commonly includes the steps of patient arrival and eligibility, care
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delivery, claims, coding, denials and collections. M1 described RCM as a process that is
interfaced by departments such as registration, medical records, and revenue and credit
utilization teams. X3 has also stated that the RCM is not necessarily one team overseeing a
process but rather the collaboration of cross-functional teams, from both the clinical operations
and finance, interfacing the software and hardware throughout the RCM process.

In an interview with X2, M1, and M3, they voiced their challenges with acquiring enough
employees with the ongoing demands of the hospital. Despite having a 70 to 72 total headcount
in their RCM department, to include 30-32 Health Information ManagcQeent personnel, 7 for
medical records and 23-25 designated to coding, they still feel u t appears that
despite the number of employees in the department, there 16 process due to the influx

of patients and data.

Figure 3

Road Map for Healthcare Revenue Cycle C. anagement

Road map for healthcare rev

e change management

Pre-Visit Registratio After-

Interim Chart Final

Activities / Admission Claims Completion Claims Service
ID, )

Pre-Cert Insurance NMed'C‘fil Work Flow, Abstracting Exception Denials,

Eligibility Card ecessity Claims Mg Coding Tracking Collecions

Legend- - Opportunities for Organizational & Technological Change

. Opportunities for Six Sigma Implementation
* Opportunities for Soucing

Note. Adapted from Mugdh and Pilla (2012), this road map for a typical RCM process.
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M3 argues automation is a crucial next step within GRMC’s RCM process, explaining
that two projects currently in the works are the automation of identifying patients’ insurance
eligibility and the capturing of manual charges. Automation will streamline many of the
hospital's functions, leading to growth and improved service delivery (Wambugu, 2023). The
application of a billing and coding software can help healthcare facilities automate processes,
improve accuracy, and reduce claim denial rates. An executive expressed that the automation of
medical and billing software will significantly increase productivity eliminate mundane
tasks. When a billing and coding software is implemented, it is impo sure that the

software is able to integrate with the hospital's current EHR syst@ndies done by Bronsoler

et. al. (2021) show that the adoption of health informatiqg munication technologies
(HICT) improves clinical outcomes and productivij ,%
there are no substantial negative effects on e .

the RCM process, such as code an oWmttivity, set the standards in areas such as

althcare costs, and suggests that

key performance indicators within

“Discharged, Not Final Billed” an. di roductivity” shedding light on charge capture
bottlenecks (Chandawg#kay e 20y4). The latter is further elaborated as a key example of how

automation results in t ficighcy of managing costs as a healthcare institution.

Adopting a new EHR or billing/coding system successfully requires the engagement and
support of all stakeholders, including healthcare providers and management. M1 strongly
believes that automation will deeply impact employee morale, productivity, and retention. Many
employees are set in their existing mundane practices but will begin to reap the benefits of more
automated tasks. Additionally, automation and organizational performance are interconnected

and can be customized to meet specific needs and requirements.

The incorporation of automated systems can lead to increased hospital and employee
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performance. X2 believes that employees will feel the benefits of automated processes and
would want to stay employed with the hospital. By streamlining workflows and data collections,
M1 stated that GMHA’s RCM department will be able to code more efficiently and accurately,
lowering administrative costs and the number of denied claims.
Cost Efficiency / Financial Outcomes

The primary focus of a public healthcare institution is to provide services to each patient
that visits the facility. While providing healthcare to the patients is the main focus, the need to
capture costs remains a vital aspect to being able to continue to providgQeervices to its patients.
Nwosu (2024) underscores the burden of high operational costs vyigy ital that can steer
staff and resources away from patient care as attention is fo, dget deficits and keeping

cash flow positive. As previously mentioned, X2 descp ed for a consolidated

dashboard and EHR system that allows GMHA’ s\ddminig e team to efficiently identify areas

of the organization that need attention. M3 Hes d that the creation of dashboards in GRMC
has allowed executives to understaf how many patients have been served by the

operational facets of the i tion strive to make decisions that better serve patients in addition
to factoring costs accurately. Accurate data coupled with an automated system would allow
healthcare institutions within the region to quickly analyze and apply the results in daily
operations. The history of medical records, medical care, and impacts of healthcare which is
primarily derived from EHRs is crucial to understanding health analytics from a patient’s health

status (Nwosu et al., 2024). To better capture this data, GRMC recently implemented its

PerfectServe system which will provide real-time interactions and improve patient care allowing
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access to GRMC’s EHR system which further enables its clinicians to obtain crucial information

and communicate across various systems (Guam Regional Medical City, 2024).

Despite the worldwide reduction in the amount of public spending in healthcare,
providers are mandated to provide quality care (Bialas et al., 2023). This mandate is often
exacerbated by both GMHA and GRMC due to their remote location in the middle of the Pacific.
The island’s two hospitals are tasked to factor in supply chain issues that require procuring,
assembling, and distributing goods which include pharmaceuticals, medical equipment, food,
disinfectants and other cleaning equipment while also providing quali re services (Bialas et
al., 2023). According to one executive, supplies account for IO‘V@ g costs and that the

original hospital building did not factor in the IT aspect, WQ
e

advancements in technology. Both GMHA and GR ’Q

ssary with the

Actor in the costs associated with

billing, coding, adherence to statutory requirem as ginfrastructure and IT

improvements. %

There are struct perational inefficiencies plaguing GMHA that have occurred

Operational Inefficie

over a sustained period of fime. These inefficiencies present themselves in the manual processing
of coding and the lack of state-of-the-art RCM and EHR software systems. There are also the
consultant issues that OPA highlighted when the RCM contractor was hired which did not result
in improving the RCM process. GMHA's operational inefficiencies are significantly hindered by
its TEFRA status and the widening gap between its current rebasing rate and the costs of
providing services to CMS patients.

Capturing Charges
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Human error is a significant risk in the RCM process, especially when software systems
are not integrated. Errors in patient registration, coding, billing, or data entry can lead to delayed
or incorrect billing, impacting the hospital's ability to collect payments. These mistakes can
result in denied claims, increased accounts receivable, and ultimately, financial losses. Net
patient revenue increased by 21.6% to $23.3 million in 2022, as shown in Figure 4 below (Ernst
& Young, 2023). This growth is largely attributed to the implementation of a critical department
within the RCM section, the Revenue Integrity Unit (RIU). The RIU was established to
investigate incomplete charges on patient bills, ensuring that all chargcQor supplies used and
physician fees are accurately captured, thereby preventing reven ce of Public

zf a previous RCM

Accountability, 2024). This unit was introduced following Q
C

contract that aimed to manage the entire revenue cycl ffice of Public Accountability,

2024). While the long-term success of this deparfident 1 ain, it has been effective in
improving coding efficiency, ensuring accu%t mely billing.
Figure 4

Gross Revenues, Net Revenues,
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Note. The figure above depicts fiscal years 2018 through 2022 gross revenues, net revenues,
billings and collections as presented in the Audited Financial Statements FY 2023 of the Guam
Memorial Hospital Authority.
Issues with RCM Contractor

The OPA recognized the ineffective performance of the RCM contractor GMHA hired
(O’ Connor, 2024). According to the Guam Memorial Hospital Authority’s financial audit,

GMHA collected only 47% to 48% of gross patient revenues during its contract period (Office of

Public Accountability, 2024). The audit further showed an increase of 3o between FY 2022

and FY 2023 in uncollectible receivables (Toves, 2024). This is loss compared to

the 58% to 59% collected in the years prior to the contract(G fice of Public

Accountability, 2024).
According to GMHA’s request for propogl (RF1 w 003-2020, the contract scope of

services includes accurate charge capture, cdgli ient collections, and accurate patient

registration. The FY 2023 financial au® @ osed several recurring issues for GMHA, including

continued losses from operatio cash flows, and increases in unbilled patient

receivables (Office ubR A tability, 2024). As a result, the audit found unbilled
receivables to be “a repea ing” (Toves, 2024, para. 15). These problems indicate that despite
the consultancy, GMHA’s RCM processes did not improve significantly. The long-term impact
of the RCM consultancy remains uncertain, particularly following the contract’s termination in
November 2022 (Office of Public Accountability, 2024). The hospital now relies on in-house
management of the revenue cycle process, and it remains to be seen if this will lead to better

outcomes.

TEFRA Limitations
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GMHA'’s revenue is significantly impacted by its service as a safety net hospital, which
provides care to all patients, regardless of their ability to pay. As reported on GMHA fiscal year
2023 audited financial statements, GMHA’s gross patient revenues totaled to $245.0 million
(Ernst & Young, 2024). However, comparing the percentage of revenue actually collected to the
gross value, only 43.9% was collected, leaving a gap of 56.1% uncollected for that year.
GMHA's difficulties collecting these revenues can be explained by their payer mix, which is
depicted in Figure 5. GMHA’s mandate to provide services and bear the costs of providing to the
uninsured remains a significant challenge especially when the reimburqgpent rate for Medicare,
Medicaid, and the Medically Indigent Program (MIP) remains cojeg ower than the costs
incurred (Office of Inspector General, U.S. Department of '@4).

O

A substantial portion of GMHA’s gross patie mes from government-funded

programs —Medicare, Medicaid, and MIP—conggonly d to as the “3 M’s”. Of these,
Medicaid is the largest contributor, accounti .1 million, or 33.0% of the total. This is
followed by Medicare at $72.9 millionw% and MIP at $0.3 million. Third-party insurance
payers are also found in the mi ourgrg for 26.0% while self-pay patients contributed to 11%
of the total revenue (ffnst J&Y , 2024).

Due to this discre , GMHA can anticipate that much of the cost for patients would

not be reimbursed and may eventually become uncollectible amounts, resulting in a financial loss
to the hospital. This is a longstanding issue and if the reimbursement rate continues to widen,
GMHA will continue to incur costs greater than the payments received for treating Medicare and
Medicaid patients (Office of Inspector General, U.S. Department of Interior, 2014).

Figure 5

GMHA Fiscal Year 2023 Payer Mix
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Financial Statements FY 2023 of the Guam Memorial Hospital ‘@ty.

The 3 M’s collectively contribute 63.4 percent Qs total patient revenue.
However, reimbursements from these sources argaow. ned earlier, GMHA falls under the

TEFRA; therefore, Medicare and Medicaid i ments from these programs are based on

the inpatient operating costs subj ecischarge target amount. In fiscal year 2023, the per

diem rate was $1,674 per day, s to cover the actual costs of providing care which is

significantly higher st nd g, 2024). This reimbursement gap is a major driver behind
the hospital’s financial inWEbaity, impacting its operational capacity and overall efficiency.
Figure 6 presents a comparison between GMHA’s actual cost per discharge and the
Medicare reimbursement from 2013 to 2023, which has increased significantly through the years.
The financial gap became particularly significant after 2019. As reported on GMHA’s 2023
audited financial statements, CMS approved GMHA’s request to rebase their per diem rate
retroactively to 2013 costs, replacing the outdated 1992 to 1994 Medicare cost reports. This

adjustment increased the per diem rate to better align with costs at the time, consequently

narrowing the gap between actual costs per discharge to the amount reimbursed (Guam Daily
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Post, 2019). However, since fiscal year 2020, GMHA is reimbursed significantly less than the
actual cost of discharge. The COVID-19 pandemic increased drug expenses by 36.9% and
medical supply expenses by 20.6% as reported by the American Hospital Association in 2022 (Li
et al., 2023). This further challenged GMHA financially, and although there was a slight
decrease in costs in the subsequent years, the gap is still wide. The fiscal year 2023 Medicare
Cost Report revealed that the cost per discharge was $24,272, however, the amount received
through Medicare reimbursement was $12,572. This calculates to a total reimbursement loss of

$11,700 per discharge. GMHA is seeing challenges in receiving prompRgefunds for 3M accounts

due to intricate billing criteria and delayed processing by govern . According to the
2019 OPA audit, GMHA failed to invoice $11.4 million in LCgl¥ aims because of poor
documentation and an insufficient number of personn, n the claims (Deloitte & Touche

LLP, 2020). &
Figure 6 %
Comparison of the Actual Cost Perwscharge vs. Reimbursement from Medicare Claims

from Fiscal Year 2013 to 2023
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from the Audited Financial Statements FY 2023 J{%Memorial Hospital Authority.

Rebasing as a Rare Occurrence %
It is evident that GMHA’s find @ stability is largely due to the reimbursement gaps

from Medicare and Medicaid.

to GMHA'’s base period being determined by the cost
of care reported in thgff 20 re Cost Report. As detailed in GMHA’s 2023 audited
financial statement, the p®gdj#Charge target amount is adjusted annually based on a market
basket index. This adjustment is solely to account for inflation, which averages 1% per year.
Despite the annual increase from inflation, the rates at which it is reimbursed by Medicare and
Medicaid have not increased to keep up with the rising costs of providing healthcare services.
As such, GMHA is seeking a retroactive rebase to 2014 costs to improve cash flow and
manage the increasing costs of patient care (Ernst & Young, 2024). GMHA’s executive

management has issued a solicitation for a consultant to assist in the rebasing process as stated in

the 2023 audited financial statement. However, one executive has also recognized that rebasing
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is a rare occurrence. As outlined in previous sections, in order for GMHA to be granted a rebase,
they must prove to CMS that the hospital’s high costs are due to significant and lasting changes
in providing patient care services since the base period. CMS will consider changes in services,
technologies, medical practices, patient severity, and patient demographics when adjusting
reimbursement rates.

An executive has also expressed that a significant challenge in rebasing is the lack of
understanding of the process. Therefore, there is a need for GMHA to be more actively engaged
with its consultant to better understand what they can factor into their reports to assist in
receiving an adjustment to the rate of ceiling increase. Two execyis ants confirmed that
GRMC currently has a staff dedicated to engaging with its he two executive
participants stated that through the active engagemen onsultants, GRMC is able to
maximize its cost reports which are due every . es understanding cost trends,
identifying overspending or underspending, ating costs to specific units. However, X2
and X4 noted how difficult it is to Me cost report, which plays a crucial role in
rebasing efforts due to the fact ovide detailed financial data about the actual costs
incurred by healthc roygaders s such, an accurate cost report is essential as they directly
influence how the adjust o the ceiling is recalculated.

Alternative Solutions

The presented recommendations are categorized as short- and long-term solutions. Based
on the feasibility and what will lead to the eventual recommendation, the researchers felt it
necessary to make the two distinct and allow for future research to consider other options that

may not be adopted by the government or GMHA. This is in line with GMHA’s operational
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shortfalls and moving towards a vision that achieves financial stability that withstands the test of
time.
Short Term

The researcher’s short-term solutions were written with the belief that these are tangible
items for GMHA to consider implementing in the immediate future. In contrast, long term
solutions would require more than 5 years to follow. By implementing an effective Business
Continuity Plan, GMHA can develop into a more sustainable operation through proper planning

and roadmaps for IT implementation to operate more efficiently than ti§gugh a manual process.

An additional short-term is for legislation to consider a public-prj ship to provide for
GMHA to avail of the necessary staff and tools to maintain hospital facility until it
transitions to a new facility, which is at least five to t a being completed.

Business Continuity Plan

A business continuity plan can sewe% yst towards operational sustainability,
ensuring the hospital is granted the res¥ @ hnd opportunities to grow in order to provide the
current community and future atiOPe access to quality healthcare. Due to continuous
underfunding, an oujggted JRfras®pcture, and the patchwork systems that are currently in place,
GHMA'’s ability to meet D@y healthcare standards is severely constrained.

Strategic Planning. Strategic planning offers a framework of processes, procedures, and
concepts that guide organizations in charting their strategic course and allocating the necessary
resources to achieve their goals (Elbanna et al., 2015). While the fundamental principles of
strategic planning apply across all types of organizations, its implementation within the public
sector requires a tailored approach that considers all the aspects of that specific organization

(Bryson, 2011). Strategic planning is popular in the public sector as it assumes that if
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organizations want to navigate and survive in unprecedented times, they must think, act, and
learn strategically, now more than ever before (Bryson, 2018). Ultimately, this framework
demonstrates management’s commitment to developing and executing integrated strategies that
align with overall objectives.

In healthcare facilities, strategic planning is a tool that is used to improve organizational
standing and, consequently, performance of where a healthcare facility currently is and where it
wants to go (Shanafelt et al., 2020). The healthcare sector is characterized by its intricate nature,
complexity, unpredictability, and perpetual change. Given this dynami@gnvironment, strategic

planning emerges as a crucial instrument for healthcare facilities allenges and

capitalize on opportunities (Dennis, 2019). Q
Research surrounding the strategic planning i h are industry has shown that

digital transformation is integral to the continuity§dnd sul f healthcare facilities. In places,
such as the United States where 75% of hosft ¢ implemented EHR systems to the
European Union (EU) focusing on al aspect of the EU’s strategic plan, digitization is
rapidly evolving the healthcare stry§8toumpos et al., 2023). The concept of e-health is
quickly changing thggamelgspc®ly as the demand emerges and increases from those who
have specific medical ne€ quiring advanced technology to assist. According to Ferreira
(2022) the use of e-health would benefit both patients’ health as well as improve the efficiency of
healthcare systems. While the acceptance of e-health has yet to be evaluated from a patient
perspective, the use of information technology within the healthcare institution, exploring
concepts as far as smart hospitals that implement patient-centric medical solutions, prioritizing
the security of data stored and exchanged between systems and between internal and external

users (Stoumpos et al., 2023).
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Wainwright et al. (2021) state that strategic succession planning within healthcare
facilities has its barriers. Their survey showcased that employees feel that the organizations they
work do not prioritize and include succession planning as part of strategic planning. Investing in
succession planning is crucial for healthcare administrations. Human resource shortages, often
caused by inadequate educational programs, can jeopardize the continuity of healthcare facilities.
According to Martin and O’Shea (2021) strategic planning and succession planning work
together by identifying and adequately preparing emerging leaders and there is continuity of the
work and mission of healthcare organizations, which will require signiq@ant investment both

financially as well as training programs. Strategic succession pla implemented with

employee engagement and incentives, can ensure long te nal success.

Succession Planning. In today’s dynamic env'il aditional succession planning,
which focuses on designating specific individualgdor roly becoming obsolete. Whereas,
modern succession planning practices today upskilling current employees (Mehrabani

& Mohamad, 2011). The significance ssion planning in healthcare organizations is

necessary prior to the loss of in owledge and proficiency (Carriere et al., 2009).

Organizations need jggculti ol of high-potential employees at all levels. This involves
identifying skills and abi /developing general competencies, fostering flexibility, and
nurturing leadership potential throughout the organization (Hashimy et al., 2023). When done
well, succession planning can establish a fundamental structure that can help organizations enlist
the right people when talent needs arise.

In healthcare facilities, succession planning is a fundamental component of strategic

planning and overall long-term success (Ndinjiakat, 2019). A formal succession plan in

healthcare facilities requires strategic implementation of mentoring and training of healthcare
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employees or leaders within the organization (Kim, 2012). This proactive approach facilitates a
seamless transition of leadership, while also maintaining the organization’s daily operations and
quality of care. The execution of a formal succession plan will require a significant amount of
time and effort from senior management and individuals through conversation and implemented
to become a daily routine (Schlichting, 2020).

Currently, GMHA and GRMC lack a formal succession plan, which poses potential risks

to the organizations’ business continuity and seamless delivery of healthcare services on Guam.

The implementation of a comprehensive and formalized succession pl ould ensure a smooth
transition of leadership roles, thereby mitigating disruptions and pagy operational
stability. Two executives highlighted the significant challe rkforce hiring and
capacity building within their respective hospitals. T s inder their ability to identify
and develop internal successors, which can be atjduted absence of formal succession
plans. Two executive participants noted tha ocuses on developing and building up
employees who are currently Workhe hospital (i.e. training and mentoring). While the
other two executives acknowle tha®GRMC does have its eye on succession planning, they

are still aware of turpgver Pgues problems with knowledge transfer, especially regarding
TEFRA. Furthermore, as vate institution, GRMC’s succession planning is crucial. It is
essential for securing human capital and ensuring leadership continuity to safeguard the future of
the hospital.

The loss of institutional knowledge is a pressing concern for GMHA and GRMC, as high
frequent turnover among staff, especially in administrative and clinical roles, leads to a loss of
institutional knowledge and disrupts hospital operations (Vnouckova & Urbancové, 2015). When

experienced staff leave, they take valuable institutional knowledge with them. To further solidify
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formal succession planning, effective knowledge transfer is needed within GMHA and GRMC to
ensure concrete institutional information is secured, specifically regarding TEFRA knowledge,
rebasing processes, and annual adjustments. An executive emphasized the need for developing a
TEFRA knowledge base within the region, as it is not only rare but also vanishing. As stated by
Rothwell (2010), knowledge transfer is integral to the succession planning process, it serves as
the mechanism through which employees acquire the information and skills necessary to move
into key positions. Knowledge transfer involves sharing both explicit and tacit knowledge,
including experience, best practices, and learning—bridging the gap befkeen knowledge and
practice (Oranga, 2023). Having this within GMHA and GRMC y rtain that
knowledge is permeated across both organizations, making Q@ for current and future

employees. This process not only supports successio n t also helps GMHA maintain

high-quality healthcare services and adapt to chapding re environments.

Cross-Training. Healthcare operatio% nefit from cross-training programs.

Organizations can guarantee a Smooth'y @ pn during personnel changes and preserve

continuity of care and operatio ficptcy by training employees to take on numerous
responsibilities (Chggget aln0 ccording to one executive, GMHA’s internal maintenance
team, particularly of supe dent and biomedical engineer, is currently understaffed due to

recent retirements.

To remain competitive in the future labor market, maintaining current knowledge and
learning new skills is essential for both the organization and working employees. Therefore,
upskilling, or continuous education, is becoming more and more important in the job market
(Beichter & Kaiser, 2023). According to Hedges et al. (2019) that as a result of cross-training

staff were more compelled to work together and became reliant to achieve their outcomes in a
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healthcare setting. With the rapid advances in the economy such as technology, social and value
shifts, climate change, and sustainability, employees need to expand their growth, especially
traditional skills that are slowly depreciating in their working operations (Beichter & Kaiser,
2023). It would be beneficial for GMHA to upgrade their employees’ skills to effectively
allocate people to their areas of competence rather than being overly dispersed throughout
several departments.

Being one of Guam’s only healthcare facilities that offers affordable services to its
people, the demand for workers and managers has increased greatly. ANwording to an executive
participant, when employees are out sick in certain departments, 6 uch as billing and

can be a useful tactic to

coding are paused, which hampers GMHA’s effectiveness. Q

assign everyone to their strongest area rather than caugiga pt change in duties for the staff
of GMHA. It is also beneficial for short term coyfdage al @ tinued operations.
Staffing. GMHA needs to be financi§l etitive to retain and attract essential

medical personnel. According to thublic Information Officer, Cindy Hanson, GMHA

must be able to ensure the abili mcYrthe financial obligations associated with hiring new

specialists to permanggtly ositions (Toves, 2022). Hanson emphasized the necessity of
expanding recruiting effo a broader scale once sufficient funds are obtained. With the rise
of demand combined with the shortage of certain physician specialists, as well as specialty care
nurses, GMHA’s current staff can result in burnout, as observed during the outbreak of COVID-
19.

Enhancing patient registrations and insurance verification processes to ensure accurate

patient data and insurance eligibility, implementing uniform billing and coding procedures to

minimize errors and shorten claims submission delays, investing in staff training to increase the
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accuracy and efficiency of billing and collections, improving the methods for tracking and
managing delinquent accounts through payment plans and financial assistance options, and
working with government agencies to streamline 3M billing procedures and expedite
reimbursements are all ways that GMHA should concentrate on improving its revenue cycle
management practices in order to address these financial difficulties.

X3 and X4 confirmed that accurately projecting liabilities based on costs is crucial to
avoid high fluctuations of reimbursements and paybacks. They further noted that as costs are tied

to cost centers, it is important that any changes within the facility, suc movement in a unit,

are communicated to accounting to ensure costs are accurately allaggt ensure the accuracy
and reliability of data used, as the executive participants stg ining the process of its
revenue cycle and how to properly allocate revenue i Cc reover, the executive

participants noted that understanding which costggre all in the cost report is important.

@.

Marketing costs, for example, are excluded EFRA formula. However, GRMC has

learned to account these costs under o @ poories for reimbursement. Additionally, an

executive participant has noted atig'their employees, such as their physicians, on how their
activities influence t@ TE c®eulation and including this in their onboarding has helped the
hospital ensure the accur d reliability of their data.

By focusing on these crucial areas, GMHA can strive to decrease its accounts receivable
turnover, enhance its ability to recover payments, and fortify its financial standing. This will
ultimately strengthen the hospital’s ability to effectively meet the Guam community's healthcare
needs.

IT Roadmap. Based on research on GMHA and the healthcare industry, a successful

health IT implementation is essential to streamline the revenue cycle management process. A
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lack of engagement and communication around technology updates can create obstacles in staff
workflows, making it more challenging for them to perform their jobs. A significant challenge
that might arise is the need to build a highly trained team to manage changes associated with
implementing new IT solutions, such as Al, which require collaboration with the current medical
staff (Lee & Yoon, 2021).

Garvin (2018) identifies five fundamental strategies for implementing a successful
system: building the right team for the job, engaging all staff from the outset, providing the team
with necessary resources, leveraging data to track success, and maintai ongoing
communication. Among these strategies, providing the team Witm ry resources and

leveraging data to track success are crucial in this situation@ m senior leadership plays

a pivotal role in driving performance improvement. L ealth Clarendon Hospital, for
example, the use of an analytics dashboard helpefrack nd implement process changes,
reducing the left-without-being-seen rate by @35 s improvement resulted in $567,000 in

collectible revenue for their ER depar

Although GMHA coul enMpt similar health IT strategies, budget constraints hinder
their ability to do so,uccgagfu ementation also requires a thorough assessment of the
system's internal and exte ommunication, integration of components, and alignment with

technology, processes, people, and organizational culture (U.S. Department of Health and
Human Services, 2024).

Enhance Coding Accuracy. Based on the issues that were identified, one of the main
recommendations to improve the Revenue Cycle Management of GMHA is to enhance their
coding accuracy. It is evident that their process is very manual when it comes to their coding

“system” which can lead to human error and possibly misleading results. Through more
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advanced technology, it can help alleviate the flaws ongoing with the current process and bring
in the gap that deters GMHA’s operational efficiency. This advanced technology can include
Computer-Assisted Coding (CAC), Automated Workflows, and Robotic Process Automation
(RPA) which can help with accurate, efficient, and compliant innovation.

Natural language processing (NLP) and machine learning are used by CAC to evaluate
clinical data and provide suitable medical codes for patient records (Ahmed, 2023). Hospitals in

the Asia-Pacific region are looking for CAC solutions that make use of their current platforms in

order to increase efficiency, as the use of Electronic Medical Records Rs) grows
(Solventum, 2021). Although GMHA already has a coding proce@ enting a more
the efficiency on an

technologically advanced barcode-based scanning system Q

operational level, as well as improve the RCM. Accordifgg t pbell and Giadresco (2019),

the workflow will be expedited through identifyifg criti ical terms and its recommended

code. According to Solventum (2021) a sur ed 68% of respondents showed that the
longer an organization uses and beco % liar with the technology, the more impact it has on
an organization. 88% of those ad$en using CAC for five years or longer stated that
productivity has incyg@sed Jhopc™p2024) notes that a better Clinical Documentation
Improvement (CDI) and CQg#fg skills will allow for efficient work and the ability for artificial
intelligence (Al) to assess clinical notes, recognize errors and provide immediate feedback
therefore lessening the burden on the administrative nature of this task. An improved CDI will
result in cleaner codes the first time, enabling organizations to increase the accuracy and
dependability of quality measures (Solventum, 2021).

GMHA can also look into full RCM automation. This involves substituting the repetitive,

rule-based manual tasks performed by healthcare staff with software that utilizes robotic process
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automation, Al, and machine learning (ML). By late 2023, 74% of revenue cycle leaders in US
hospitals and health systems had automated some part of their revenue cycle, a decision that
reduced their cost to collect, boosted productivity, and reduced errors and denials of claims
(Delzio, 2022). Benefits of RCM automation software could include reducing A/R days,
improving patient experience, increasing staff productivity, scaling financial operations, and
recovering more revenue from insurance companies. Revenue cycle managers, vice presidents,
and physician group CEOs have been integrating Al-powered automation into their workflows
and organizations. Singhal and Carlton (2019) project that technology Qald generate between
$350 billion and $410 billion in annual value by 2025.

In comparison to GMHA’s coding issue, a similar ¢ @waii Health Systems
Corporation (HHSC) of the Kauai region shows evid 'IQ[hey have improved their RCM
through automation. With the help of Oracle Cerdr (fo Cerner), a leading provider of

health information technology solutions, the%i plemented a clinically driven RCM

solution, leading to significant improvs % in their revenue. Hagland (2023) highlights the

positive impacts of a new syste egi§rion at HHSC. Key improvements include a 7% rise in
daily revenue, a 61.74§ incras ayments, and better financial metrics to include a 12.6%
reduction in accounts rec e over 90 days and an 8.8% drop in gross A/R days. The new

system integration at HHSC has improved patient care and efficiency. The hospital has
streamlined operations by employing barcode scanning and automating procedures like charge
capture. As a result, swing beds are being used more frequently, enabling more patients to get
care locally without the need for transfers. They have also moved their manual tasks to an

automated, clinically driven revenue cycle, which in turn provides better documentation



ANALYSIS GMHA AND GRMC 53

particularly in the Emergency Department and Operating Room, capturing more accurate charges
(Hagland, 2023).

Enhancing coding accuracy can significantly improve RCM, which can lead to an
increased revenue and cash flow, an improved financial performance and an enhanced
operational efficiency. Focusing on the financial analysis within healthcare organizations, one
factor it relates to is cost management and control. Accurate coding is critical for proper billing
and reimbursement. It tracks the costs associated with coding errors, such as claim denials and
rework costs. By analyzing these costs, organizations can identify arcahere coding accuracy
needs improvement and implement corrective measures (Rangachag "Resource allocation
also plays a big role by identifying the financial implicatio ¥ accuracy. Investing in
coders or better coding software can be justified if th

is shows a positive return on

investment. Another factor to focus on is the per gsurement and KPIs. Atluri and

Prakash Thummisetti (2023) discussed how % 1s for an implementation of a new EHR

system that requires robust training prd % considering user concerns following KPIs closely.

It is important to track KPIs su Da¥rin Accounts Receivable, claim denial rates and
reimbursement rates g ccupate cRpng is crucial for maintaining these KPIs at optimal levels, as
incorrect coding can lea ays and reduced revenue. Lastly, budgeting and forecasting play a

role as accurate coding ensures that revenue projects are realistic and achievable. Incorrect
coding can lead to overestimation or underestimation of revenue, impacting budget accuracy
(Rangachari, 2007).
Public-Private Partnership

Koppenjan (2005) defines a public-private partnership (PPP) as a structured collaboration

between public and private partners that involves planning, building, and/or operating
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infrastructure, while also sharing or redistributing risks, costs, benefits, resources, and
responsibilities. Essentially, a PPP is a long-term agreement wherein a public sector agency and
a private for-profit entity share mutual responsibilities to achieve a common goal (Rodrigues,
2023). In the healthcare industry, government policymakers are becoming more involved in PPP
projects, in which private companies finance new hospitals and associated healthcare services
(Hellowell, 2016). Furthermore, PPP models offer an approach for governments to reorganize
and restructure their health systems.

Jiitting (1999) discusses a three-dimensional objective of PPPs Jafollows: 1) to allow
public sector entities access to private capital and management e@ prove healthcare

delivery, 2) to allow public sector entities to share risks, en care services, and expand

the healthcare infrastructure, and 3) to allow public s to adopt new technologies and
streamline processes, leading to more efficient a@c althcare systems. By combining
the strengths of both public and prlvate sect@s

and better align resources to better ate patient needs. Research has shown that when

PPP models are implemented 1 it8p the results have generally improved performance in

odels can accelerate healthcare innovation

healthcare units and ggducellcos erall (Rodrigues, 2023). Ultimately, it is evident that the
PPP model aims to impro althcare services, while also strengthening finances and
operations, and the capacity of infrastructure to meet current and future needs.

In the health sector, some public hospitals have had to collaborate with private sector
organizations to remain open as the rising costs in running such a hospital is not sustainable
(Goodair & Reeves, 2024). As a result, PPPs have become increasingly prevalent as many public
hospitals have engaged in this model. One such example is Maui Memorial Medical Center

(MMMC) in Kahului, Hawai’i. MMMC is the only acute care hospital in Maui County; this
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community hospital offers healthcare services to all patients, regardless of their ability to pay. In
2015, a bill known as the Act 103 was approved to pave the way for a PPP to assume control
over MMMC along with Kula Hospital, and Lanai Community Hospital (Lincoln, 2015).
MMMC’s financial situation was not sustainable in the short-term or long-term and utilizing a
PPP was the best solution to help keep the doors open and, most importantly, to provide quality
healthcare services to the people of Maui County (Lincoln, 2015).

Act 103 aimed for a seamless transition for Maui residents, prioritizing consistent
healthcare services and potential expansion; the goal was for MMM btain a strong partner
to sustain their healthcare system, while also protecting jobs and entually, Kaiser
Permanente, an American integrated managed care consortj mntrol over MMMC, Kula
Hospital, and Lanai Community Hospital on July 1, 2 D

Permanente, 2017). The state

transferred operations from the state provider H ystem Corporation over to Maui

Health System, a subsidiary that is afﬁhate ser Permanente (Devera, 2017). Former
Governor of Hawaii, David Ige, apM million to support Maui Health System’s
transition, which included em its, facility renovations, and subsidizing operations
(Kubota, 2017). Kaisgg PerpaaneMprcommitted over $50 million to expand services, enhance
patient care, and upgrade ology (Becker’s Hospital Review, 2017). To further facilitate the
transition, the hospital staff underwent training, specifically for a new electronic medical records
system (Devera, 2017). The new era of PPP-based healthcare on Maui ensured uninterrupted
delivery of patient care, with the ultimate vision of providing world-class healthcare on the
island.

Contracting a private entity to take care of their maintenance, repairs, and infrastructure,

would allow the GMHA Administration to fully focus on their goal of providing exceptional
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patient care. Rather than having their current facilities team prioritize repairs by funding sources,
a private contractor will be able to immediately make repairs without the hurdles that the current
administration faces as a government agency who has to abide by the mandated procurement
process—an approach being taken by other entities. The Port Authority of Guam’s Board of
Directors recently passed board Resolution 2024-13 to explore a public private-partnership for
the management, operation and maintenance of Golf Fuel Pier, Foxtrot Fuel Pier 1, and Area A
Fuel Tank Farm (Guam Pacific Daily News, 2024). Port General Manager, Rory Respicio, in a
statement (Port Authority of Guam), noted that, “a public-private colla§aation is not just a
practical solution—it is an essential investment in our island’s fu ce and security
(para. 3). Both agencies are autonomous and have certain a @onduct what their
respective Boards deem necessary. A public-private p Q\ight truly be a better
alternative and a practical solution.

The Guam Economic Development gy (GEDA) was mandated by Public Law 33-
143 was codified as § 50119(a)(3) an. hapter 50, Title 12 Guam Code Annotated to
obtain information surroundin at HA. This included a Request for Information (RFI),
specifically for the osgRf t spital’s operations, for renovations to the existing hospital,
or for rebuilding of a ne dlity. Based on the RFI, three companies had expressed interest in
participating in a PPP program for GMHA. The three companies were Eiikon, LLC, from Miami,
Florida, Strategic Global Management, Inc. from Riverside, California, and Cormin Global
Consulting Group from Charlotte, North Carolina. The three companies would have explored
numerous initiatives from technology and infrastructure upgrades to evaluating Guam’s

healthcare landscape including services provided and insurance requirements.
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In February 2020, Bill No. 305-35 (COR), which would have instructed the GMHA BOT
to prepare the RFP for a public-private partnership for GMHA, was introduced by the Guam
Legislature. However, the bill was not referred to by the Legislature until six months later, on
September 30, 2020. No committee report was posted by the end of 2020 on the Guam
Legislature Archives website, which effectively killed the bill.

Thus, it is a recommendation of this study that PPP is an essential need that must be
considered by the Guam Legislature as a solution to the hurdles and challenges that GMHA faces
in terms of its operations and infrastructure. The primary role of a hea[[§gare facility should be
providing quality care to those who enter its facility. Although, nagement and staff
should be commended with the limited resources and supp ould alleviate the burden
placed on them to address infrastructural and operatio e he expertise through a PPP
would ensure that the existing facility is manageg\gnd s a proper transition before the
opening of a new facility. It is a governmen issue that preventative maintenance is not
included when new facilities are const @ his lack of maintenance requirement has led to

the dilapidated state of many o s public schools which have failed health inspections

or are simply passinggith m ‘C’ rating (Taitano II, 2024).

A PPP should als onsidered given the political stalemate that ensued with where to
build a new hospital. There were two competing measures regarding where to build a new
hospital facility, one by Governor Lourdes ‘Lou’ Leon Guerrero’s Bill No. 184-37 (COR) and
the second by the Guam Legislature through Senator Chris Barnett’s Bill No. 185-37 (LS). Both
measures initially failed during the January 2024 Session (Taitano II, 2024). However, motions

to reconsider the two failed measures occurred in the February 2024 Session. Barnett’s bill

passed 8-7, while Governor Leon Guerrero’s bill failed 7-8 (Sablan, 2024) Barnett’s bill was
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vetoed by Governor Leon Guerrero on March 6, 2024 (O’Connor, 2024). Senators attempted an
override during the March 2024 Session, which ultimately failed 7-8, upholding the Governor’s
veto.

Recently, Governor Leon Guerrero announced that the local Guam court approved the
sale of privately owned land to the government of Guam through the Guam Housing and Urban
Renewal Authority for a new hospital to be built in Mangilao for $3.5 million which those
opposed to the building of a new hospital in Mangilao spoke out against (Taitano II, 2024).
Despite the news of the land being secured for a new facility, this faci[[gwill take at least five
years, if not longer, to be built. Meanwhile, the island’s only publa eeds maintenance
repairs immediately. A viral video in April 2024 was circu@@r falling from the ceiling

of GMHA (Tenorio Healy, 2024). To overcome the ppgga mate, a PPP would eliminate

the politics out of running the maintenance of thghglan. public hospital to take on a more
privatized approach. The researchers propos% duction of a measure either for the current

37th or 38th Guam Legislature (see AJ3 @ F).

Long Term
The long-te utions require more time, mainly due to funding limitations.
GMHA should be able to nly implement but require a state-of-the-art software system that

will reduce redundancies and improve overall capturing of charges. In order to obtain this
expansive new system GMHA is going to need to find individuals or companies to lobby on their
behalf as to why it is crucial to make the purchase. If not lobbyists, then advocates such as the
researchers of this paper who understand that GMHA needs help in multiple ways, not just
financially, but infrastructurally. The long-term solutions can be examined in a future research

study.
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New EHR

The integration of EHRs holds great potential for enhancing efficiency, quality, and
safety, despite a number of challenges that have mostly stemmed from technology failing to
satisfy the demands of clinical-end users (Ratwani, 2017). Clerical tasks conducted in the
hospital such as tracking patient costs with yellow sticky notes and other manual methods can
significantly undermine both the accuracy and timeliness of its overall operations. Enhancing its
existing EHRs could reduce errors, minimize lost or redundant paperwork, provide support for

reimbursement relative to patient care, and transition many clinical tasiaincluding collecting

payments from patients, from traditional paper-based processes t ic medium
(Ambinder, 2005; Ratwani, 2017). Moreover, not only can } th records portable, but it
can also enhance clinical documentation, quality, hea € ation tracking, and most

importantly, billing and coding (Seymour et al., 2{12).

Additionally, a new EHR system cav% gate GMHA’s existing challenge with

filing claims. According to an executi % ospital’s current system has limited capabilities to

display real-time data visualiza ndyracking through a dashboard view, which ultimately
leads to denial or delgg of Papcesqprg of claims. A study conducted on the effective use of EHRs
suggests that the system a¥s#S in faster processing of claims, reduced errors and effective data

flow, turnaround time (TAT), improved time saving, medical audit, and decision making
(Chandak et al., 2012). This emphasizes the critical need for GMHA to look into system
enhancements of their existing EHR to support these identified benefits and to prevent the
increasing cases of denied claims. While denial of claims may vary from missing or incorrect
patient information or exceeding timely filing which may be out of the hospital’s control, it is

vital to prepare other related actions to lessen such an issue from recurring.
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Streamlining RCM Process. The goal is to remove the complexity from collecting
payments from insurance companies, government programs, patients (including co-pays), and
other sources. By streamlining this process, GMHA can significantly improve cash flow for the
company. This translates to faster access to funds, reduced administrative burden, and improved
patient experience (MD Clarity, 2023). Reduced waiting times for payments means GMHA
receives their money sooner, improving their financial stability. A streamlined system minimizes

the effort required to manage and collect payments, freeing up their staff’s time to focus on

patients. According to Devapatla and Katti (2023) through the adoptio streamlining the RCM

it will expedite the billing cycle, increase precision and result in RCM. Moreover,

. Data analytics tools

with advanced analytics for tracking key performance indicD

facilitate in-depth analysis of the RCM process, allowsfi dentification of improvement

areas and better decision-making. In addition, mgiditorin nalyzing RCM performance can

be benchmarked against industry standards % 1zational goals to optimize the process.

Comparing Top Industry %m& Epic is an EHR system that serves large

healthcare organizations in the g Its prehensive functionality offers clinical

documentation, ordggg&ntryesuMpreporting, scheduling, billing and RCM, as well as population
health management. Kno r its focus on clinical workflows and data-driven decision making,
it allows healthcare facilities to optimize their processes and lessen administrative workflows
(Pashkovskaya, 2024). Because Epic has a strong interoperability with other healthcare systems
and devices, it offers highly customizable packages to fit the specific needs of large healthcare

organizations (Chishtie et al., 2023). However, reviews have mentioned significant licensing

fees, steep learning curve for users, and a complex and time-consuming implementation process.
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Cerner EHR has a much more global presence being a leader in healthcare IT. Similar to
Epic, it provides a range of solutions beyond EHR, including RCM, population health
management, and clinical decision support. It also has a strong focus on data exchange that
offers customization options to meet the specific needs of healthcare organizations, but reviews
noted it can be complex due to its modular design, extensive features, and limited customization
options (Pashkovskaya, 2024).

Altera Digital Health, on the other hand, is a cloud-based EHR system that offers
flexibility and scalability and is designed with a focus on user experien§gand ease of use. Its
core functionality includes clinical documentation, order entry, r ing, scheduling,
billing and RCM. Just like Epic and Cerner, it also offers 1 %ith other healthcare
systems and devices to provide adaptability. Table 3 i a igh-level overview of the
tems—Epic (2024) and EHR in

features, systems, and components of the top indfgdtry E

Practice (2024).

Comparison of the Top Industr

Table 3 Q
ems

EHR System

i

Cerner

Features

pointment Management

Appointment Management

illing Management Billing Management
Clinical Workflow Clinical Workflow
Document Management Document Management
Insurance and Claims EM Coding

Lab Integration

Insurance and Claims

Medical Templates Lab Integration

Patient Demographics Medical Templates
Patient History Patient Demographics
Patient Portal Patient History
Referrals Referrals

Reporting and Analytics Reporting and Analytics
Scheduling Scheduling

Voice Recognition

Voice Recognition
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e-Prescription e-Prescription
Size of Institution 11-50 Physicians Solo Practice
Over 50 Physicians 1-10 Physicians
11-50 Physicians
(Large) Over 50 Physicians
(Medium to Large)
Ease of Use & High Learning Curve User-friendly
Implementation

Note. The table above compares the top two industry EHR systems of Epic and Cerner.

Inefficiencies in the healthcare revenue cycle, particularly claig
reimbursement times, can significantly impact a healthcare providcy cial health
(Davenport, 2021). Studies have shown that Al-powered ¢ % ouse solutions can
significantly reduce claim denials, leading to faster r rsements and improved cash flow for
healthcare institutions (The Academy, 2021). Inv%lg a clearinghouse service presents a

promising avenue for GMHA to op{ C1]] @ Paue cycle, improve financial stability, and

Lehmann, 2015). Whether HA is looking into enhancing their existing EHR system or
integrating improved software, this signifies large expenditures for the hospital. Nonetheless, the
importance of the EHR system should be considered into the healthcare workflow as it could

lead to better chances of enhancing the accuracy of billing processes within the RCM, ultimately

leading to cost savings (Stephen et al., 2024).
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Lobbying

An executive stated that in 2019, GMHA hired an external consultant to perform
lobbying efforts on its behalf, aimed to seek TEFRA rebasing. The outside consultant was able to
understand the TEFRA language and advocate for an adjustment to GMHA’s reimbursement
rates. This highlights the potential value of encouraging lobbying efforts as a short-term,
alternative solution, to influence policymakers and regulatory boards overseeing TEFRA
rebasing. According to the National Conference of State Legislatures (2021), a lobbyist may not
be an individual within the organization for which an attempt to influel}g the passage or content
of any policy. Noting this, GMHA must again hire an external cq nfluence the
approval of a rebasing attempt. One potential benefit of sub@is educating policymakers

about the unique challenges that face small public ho as GMHA. Educating

policymakers on the gap between the actual cost g servieS pgovided and the funds received for

each patient is one way that policymakers c% ayed in favor of assisting in a rebasing
effort.

According to McCoy (2 argpffective way to educate policymakers is to build
relationships with t eayy o heir term of office. GMHA can do this by meeting with
Guam’s congressional de to express the gaps in funding and to discuss the specific needs
and challenges the hospital faces. Through lobbying, GMHA can also influence the policies on
their TEFRA status and can better influence policymakers to implement policies that are
favorable to the desired outcome through coordinated efforts.

As stated by Willson (2020), it is noteworthy that lobbying is often perceived negatively
as a backroom dealing or insider influence; however, it is a constitutionally protected right to

seek the influence of the government to address any grievances. Individual institutions, such as
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GMHA, may lack the influence to persuade policymakers’ opinions on the needs of an individual
hospital. Therefore, it is imperative to join forces with a team that has the knowledge and
influence necessary to achieve the desired results. GMHA can utilize this approach by
collaborating with advocacy coalitions that may have significant power and influence in the
legislature or by utilizing a consultant that is well-connected within the legislature.

Advocacy

Lobbying may be a strategic approach for GMHA, however, ensuring its proper advocacy

and securing support from the Guam Legislature can provide better ou es. Lacy-Nicols et al.

(2022) developed eight strategies for a public health playbook, t could be vital in
advocating on behalf of GMHA. The first strategy focuses g public health training
and coalitions, which would require training the next f healthcare leaders to take
initiative to understand the healthcare system on gduam. cond strategy is to increase public
sector resources with the local government, % arantees the need for public healthcare

options and the financial means of sus hem are readily available.

Given the current relati een the Guam Legislature and GMHA, advocacy can

be further strengthengfl by Japdin®dvocates for the hospital. By finding advocates for GMHA
there should be an unders ng on how to build the relationship between GMHA and the Guam
Legislature to better address GMHA’s needs. The relationship between these two entities face
significant challenges as the latter’s management team is often met with criticism from
lawmakers, ultimately creating a tense and unproductive atmosphere. An example of such
castigation was on September 28, 2023, when GMHA’s Hospital Administrator and CEO Lillian

Perez Posadas walked out of an oversight hearing before the Committee on Health prior to it

being adjourned and offered to resign (Benavente, 2023). As a result, Posadas faced increased
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scrutiny, with implications that GMHA has gotten worse under management. A more recent
example was when GMHA officials were again brought before the Committee on Health for
another oversight hearing where GMHA was again questioned about their shortfall and blaming
the current Leon Guerrero administration. In light of these events, having an advocate could be
beneficial in bridging the communication gap between the Legislature and GMHA management,
fostering a better understanding of the difficulties the agency faces and how they can find
tangible and realistic solutions.

An advocate can also highlight that despite GMHA’s autonomd§g status, it will never
become solvent due to it being a public hospital. The governmen ould prioritize
supporting GMHA to ensure continued operations. GMHA 1 ocates on their behalf to
stress to lawmakers and other elected officials that ad te tments must be made to the
hospital. Without these investments, GMHA couljdsee t olution of various services and a
decrease in its ability to serve, compromisin§t althcare mission. This option would only be
explored as a means to close some ue leakages that occur at GMHA by privatizing
certain services.

Advocacy efigts sPRul involve raising awareness on the average length of hospital
stays on Guam, which is longer than in the United States. X1 highlighted that despite a
patient being admitted for an initial reason, they can develop additional sickness, such as
pneumonia, during their stay that could potentially be caused by conditions at the hospital or
underlying health issues. This then leads the patient's condition to worsen resulting in a
prolonged stay. By contracting illnesses like pneumonia, E1 noted that they will have to justify
to insurance companies if a prolonged stay meets the criteria set forth by the insurance company.

Highlighting these issues emphasizes the need for an advocate to better assist GMHA obtain the
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necessary support through supplemental appropriations, funding for a new EHR and RCM
software, and resources for infrastructure improvements.

Advocacy for GMHA is not just about supporting an institution but also underscoring
systemic issues in healthcare delivery, equity, and public health infrastructure on the island. A
significant factor in its advocacy is the stigma surrounding the current state of the institution,
raising questions as to how hospitals can be expected to provide life-saving care effectively
without adequate resources and proper management of such. To change the foundational mindset
of health on Guam, the researchers have found that raising awareness e importance of
preventive care, equitable access, and a modernized public healt lmperative to

fostering this type of healthcare environment for residents. Q

Limitations
Limitations illustrate abstract boundaries glat ar d the control of the researcher
(Malakar, 2022). During the course of this r&e, ocess, the researchers were faced with

multiple challenges that limited the ex @ he scope of what they were trying to achieve. One

limitation is the case study ap hich the results are specific based on the sole local

public hospital and ijgfina operational circumstances, making it challenging to
generalize the findings to hospitals. The choice of the institution and subject was made due
to its geographical proximity. Through this study, the goal was not to further validate findings,
but rather to present the case study and allow for comparative analysis with differing contexts to
provide applicable recommendations. To mitigate this limitation, the researchers conducted a
comparative evaluation on a private hospital within the same geographic region.

Limitations are often found during the data collection process; however, it is also possible

for researchers to determine these factors during the conceptualization of the topic (Akanle et al.,
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2020). Upon selection of the research topic, it became apparent that a second limitation would be
the accessibility to accurate and up to date data. The findings are consistent with the challenges
identified by Pandey and Pandey (2021), as verifying the accuracy of the data collected posed
significant limitations and difficulties in this study. For financial statements, public hospitals are
given a timeframe to provide annual financial statements, which are then audited. The evaluated
financial data captures the hospital’s standing in the past rather than its present financial position.
The most recent financial audit available for this study was for fiscal year 2023, in which the
audit was completed in September 2024.

In one study, inefficiencies of hospitals were pinpointed i the organization’s
size, utilization and scale (Orsini et al., 2021). In this study itation includes the lack
of access to direct patient data. The Health Insurance b nd Accountability Act
(HIPAA) requires that healthcare organizations gi§bly a ative and physical safeguards to
protect clinical data (Bani Issa et al., 2020). @1 researchers did not have access to this
data, applicable financial and operatio @ did suffice.

A third limitation of the time. The researchers endeavored over a period of
eight weeks the needdQ adgRt e participants that would be partaking in the study. Ross and
Zaidi (2019) note that du me there may be adjustments based on who the participants are.
The researchers were limited by time and focused on interviewing senior management, and
middle management. But a wider array of participants might have allowed for a more
comprehensive understanding of issues facing healthcare facilities on Guam.

Braun and Clarke (2021) argue that for acceptable qualitative research requires time
through proper conceptualization, recognition and valuing the need for more time. Since more

time is required, efficiency is often sacrificed. Brinkmann (2012) noted, “the problem with
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efficiency is that imaginative and penetrating research demands time and patience. We cannot
demand, when we do research, that everything should be geared toward minimising time” (p.
63). Braun and Clarke (2021) discussed the McDonaldization of qualitative research in that data
is obtainable, but it is much more demanding to make or find the time necessary to examine data
other than surface level understanding.

The researchers acknowledge had there been more time a comprehensive data analysis
might have produced much more meaningful discussions. A true comparative analysis might

have been possible over a sustained period of time beyond the confineSQi an eight week course.

Delimitations
While limitations address ungovernable issues that G@t of the researcher’s
u

control, delimitations cover intentional inclusions an set by the researcher to foster a
more effective approach and narrow the scope offghe stu eofanidis & Fountouki, 2018;
Coker, 2022). By identifying the difference limitations and delimitations, reviewers

he focus on the three (3) main operational constraints

will be able to identify any methodoloX jues present in the research (Ross & Zaidi, 2019).

The delimitations in this resear
currently existing in e pu, ital: (1) collectability of receivables, (2) rebasing, and (3)
revenue cycle manageme snik and Elliot (2013) state that while it is important to
incorporate relative factors when evaluating financials in research, it often becomes a challenge
to decipher their influences on research credibility. With this, the decision to exclude relative
operational constraints pertaining to staffing or patient care was taken to remain consistent on the
scope of the study focusing on the public healthcare facility’s financial solvency.

The researchers also delimited its sample of stakeholders to executives, middle

management, and employees. Stakeholders often have a crucial role in the research process as
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they are equipped with knowledge relevant to the study (Elwy et al., 2022). The careful
deliberation and intentional exclusion of various stakeholders was executed to cultivate
efficiency and accuracy in research outcome. The research focused on the critically involved
personnel of the public hospital and individuals who provide their services in the island of Guam,
which suggested that the outcome might not be reflective of external insights or will not be
applicable in related industries with similar approaches. With the decision to geographically
delimit its stakeholders to the island of Guam, meant that the data gathered was localized and
might not extend to the same industry from other locations. This includf locally gathered data,
which will remain imperative and helpful in reaching a positive prioritizing
mentioned stakeholders, the researchers demonstrated an 1 %mperative that could
make the findings more relevant and useful, while ex 'Qntial stakeholders who are not
central to the research objective (Concannon et afpld2019

While the public hospital consisted s facets involving financials, the researchers

will also narrow down the researchts revenue cycle — focused on receivables. Similar

to the previous delimitation ma t ree (3) main financial constraints, the researchers

ainly for collectability of receivables and the process that
partakes in the beginning; ctween and afterwards the collection phase. Surikova et al. (2022)
deem that the management of accounts receivable include a series of measures aimed to improve
its structure quality. The decision to exclude efforts on other financial facets of the public
healthcare facility (e.g. looking at external budgeting for departments) was taken to maintain the
focus on receivables and TEFRA status, which the researchers found are the most prominent

financial issues currently present. Vest et al. (2022) state that payer mix is a significant

component of determining financial health. To provide extensive context on the issues
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surrounding the collectability of receivables in the public hospital, the researchers delimited its
patient payer mix to 3Ms (Medicare, Medicaid, and Medically Indigent Program), self-pay, and
third-party insurance. The decision to include broad coverage on other payment methods was
taken to maintain a clear focus on the areas that make up the majority of the payer mix. More
importantly, prioritizing the research to this payer mix will put an emphasis on the most pressing
operational challenges present in the public hospital.

The researchers delimited the research to current technological initiatives implemented

by the public hospital. Many companies confront the ongoing struggle @Rimproving operational

efficiency and oftentimes, the use of technology plays a crucial r
efficiency, but also innovation and competitiveness (Trivedp b
made it a point that the current technological efforts -.\ ‘

be improved, these will not be explored in great gtail. ﬁ ision was taken to put an

ly increasing
). While the researchers

b public healthcare facility could

emphasis on the challenges that surround th% echnological initiatives taken by the
organization.

Because of the limitati e archers have encountered, identifying delimitations

was crucial in maintaQi ¢ scQpe of the study. The various delimitations made by the

researchers were conduct provide an accurate and relevant research outcome and will
consequently put an emphasis on the most pressing issues present in the public healthcare
facility. Although the researchers delimited its coverage to specific points, the data gathered in
this research will remain imperative and helpful in reaching a positive outcome.

Feasibility of the Recommendation

Feasibility of Implementing a Succession Plan at GMHA
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As discussed in the findings, high turnover and the inability to build capacity has
contributed to significant operational challenges. Although GMHA stated that many of its
challenges stem from budgetary constraints, it is still feasible to implement a formal succession
plan. Research suggests that leaders who were trained and promoted through a succession plan
demonstrated higher levels of organizational performance compared to those who were hired
externally (Kim, 2012). For GMHA, creating a formal succession plan could include identifying
employees who have critical leadership qualities and skills essential to the hospital’s operations.
Once future leaders are identified, they can be mentored and trained wiathe tacit knowledge
necessary for their development. Additionally, GMHA should idgagg yees who are

mng for open positions.

approaching retirement to ensure a smooth transition and aQ

GMHA lacks formal succession planning, per e participant. This could lead to
inconsistencies in patient care and administrativgpgdhalle o address this, it is essential for
the hospital to implement a cost-effective sut lan aligned with its budget. Mentoring
programs, which require minimal ﬁestment but significant time and commitment from
hospital leadership, can facilita cccful knowledge transfer. Prioritizing a succession plan
that focuses on currgy emphQy ould be a key strategy.
Financial Viability of Su ion Planning

GMHA confirmed that budgetary constraints have restricted the hospital’s ability to
implement a formal succession plan per X1 and X2. However, as recruitment and training is a
costly process, the lack of a formal succession plan could result in higher expenses as
organizations resort to hiring externally to fill vacant roles. Studies show that externally-hired

CEOs tend to have higher turnover rates and earn 15% more than those who were hired

internally within the organization (Fernandez-Araoz et al., 2021). This highlights that if GMHA
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does not prioritize a succession plan to prevent service disruptions, it may incur even greater
costs in other areas. GMHA could benefit from identifying those who have the qualities
necessary for leadership roles and begin to train on a frequent basis.
Cross-Training to Mitigate Burnout

GMHA’s (2024) vision is “to achieve a culture and environment of safety and quality
patient care meeting national standards and addressing the needs of the community in a fiscally
responsible, autonomous hospital” (para. 5). In accordance with Katiyar (2024), to provide high-
quality healthcare services in hospital settings, a variety of human comqgnents interact in an
intricate manner, including effective communication, teamwork, and staff well-being.

In order to fulfill its vision, GMHA must place a high prior'Q.l n elements such as good

communication, teamwork, and employee well-being ay enhance service delivery,

}P
improve patient outcomes, and create a great cule tha @ tizes patient needs by recognizing
the significance of these factors and implem ccific strategies. Because of the combined

pressure of under-resourced departme % ared by GMHA representatives, and frequent

turnover, cross-training and u ing ¢ crucial for operational sustainability (Kang et al.,
2022). Cross-training@@mpoaer, thcare professionals to adapt during peak times and
emergencies, optimizing rces and improving patient care (Katiyar, 2024).

Cross-Training Initiatives

Cross-training programs in the healthcare industry are becoming more widely
acknowledged for their potential to improve operational effectiveness and disaster readiness,
especially when they involve administrative workers and clinical personnel. The participation of
administrative staff in cross-training initiatives can have a major impact on hospital efficiency.

As supported by Tien (2011), administrative, surveillance, preventative, clinical, training, and
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research components must work in unison to create a comprehensive and all-inclusive system.
Cross-training is a plan where each team member receives training on the roles, responsibilities,
and tasks of the others in the team. This kind of training aims to provide team members a
comprehensive grasp of how the entire team operates and how their own duties and
responsibilities relate to those of the other team members (Heinemann et al., 1999).

The outbreak of COVID-19 had major and long-lasting effects on GMHA. To mitigate
the impact of future crises like COVID-19, GMHA can promote improved coordination and

guarantee that all staff members are suitably equipped to carry out theilQuties in emergency

situations by including administrative workers in training exercis, ng succession
planning and putting in place a cross-training program can avoid future workforce
problems. This would enable workers to be ready to t n responsibility, such as their

electrical superintendents or electricians mentio

Integration with IT and Data Systems %

the hospital’s ongoipIT upgr 0 maximize the benefits of an advanced digital ecosystem.
As mentioned by M2, G 1s actively seeking a cloud-based data system that will enable
seamless communication and data sharing between different systems within the hospital.
Feasibility of Digital Implementation

GMHA'’s goal of adopting a comprehensive data system may be hindered by various
factors such as funding limitations. A more pragmatic solution would be to begin with a data
system dedicated to succession planning. With cross-training in mind, digital tools are essential

for monitoring staff training and performance. For example, succession monitoring can be
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streamlined without requiring significant additional investments by using low-cost automation
software platforms (Moretti, 2023). As stated by M3, automation is the crucial next step, with
M1 noting that automation will have a significant effect on staff retention, productivity, and
morale. Although the automation platform is not catered within a new EHR system, it can help
healthcare organizations find future leaders and guarantee the security of important information
by making it easier to track training completion and performance indicators (Mahmood, 2023).
In addition to helping with succession planning, being able to carefully gather and evaluate
employee performance data supports an environment of accountability J&d ongoing development
in healthcare settings (Georgiou et al., 2021). Therefore, effectiv planning requires
@' development can be

the integration of data and IT systems. With digital tools, ﬁg
n

supported, information transfer is facilitated, and perf; racked. These solutions are

accessible through low-cost platforms, which im&o tional resilience and efficiency.
Rec ation

Business Continuity Plan Q
Upon reviewing jRe a@utions, the recommendation of a business continuity
plan focused on the 1Succession planning and an IT roadmap proved the most

feasible and sustainable so

ion. This solution urgently addresses GMHA’s operational gaps,
aligning with the overall goals of advocating for the institution’s need for resources and funding.
GMHA requires a strategic, future-proof path forward, but it cannot get there without the
necessary funding and resources to effectively deliver on its mandate to provide services despite
an individual’s ability to pay.

On June 1, 2023, the GMHA Board of Trustees published the hospital’s 2023-2027

strategic plan (GMHA, 2023). By reviewing the hospital’s initiatives with its 5-year strategic
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plan, the goal is to advocate for the prioritization of developing an effective succession plan for
key roles within the hospital and the integration of the Epic EHR as an upgrade to the hospital’s
revenue cycle management process. These initiatives are deemed a level of urgency based on a
categorization of nitiatives set by GMHA as shown in Figure 7 below. The hospital’s objective
for delineated career paths and succession plans are listed as “quick wins” while the need for

improved IT infrastructure is listed as either “essential” and “stabilization” (GMHA, 2023, p. 37

& 41).
Figure 7
GMHA'’s Categorization of Initiatives
Categorization of Initiatives @

e Essential - Urgent or critical actions or projects necessa
meet critical financial needs; should be executed as so0

ble in operation or required to

* Quick Wins - Relatively low complexity actions or gbjects g realized in less than one year; should
be executed as soon as possible (typically Year 10

e Stabilization - Performance improyement a
some time; should be executed wj

ojects that should be done but can be deferred for

e Future Positioning - Big impact
systems and ROI that may tak years to realize; should be executed in years 3-5 of the
Strategic Plan.

Note: These catego identifiers to describe the level of priority for each initiative.

A scalable, agile, aij future-proof business continuity plan in place will allow GMHA to
shift a “patchwork™ system towards a sustainable plan, establishing a solid foundation and a
formalized process. Through a structured path which considers all the goals of the hospital’s
stakeholders, this comprehensive business continuity plan addressing strategic succession

planning and a long-term IT infrastructure vision will ensure the longevity of the organization

and prioritize the care provided for the people of Guam.
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Action Plan
Establishing Objectives & Focused Initiatives
The National Library of Medicine (2009) recommends that as healthcare institutions
initiate an action plan, management should communicate the vision of where the hospital is
heading and identify the short- and long-term goals that will fulfill that direction. Strategic
planning with these clearly defined elements will allow the hospital to work towards long-term
business continuity. GMHA’s current strategic plan successfully states the vision in becoming a

healthcare provider that delivers improved medical care while achievinqa@nd maintaining

financial viability (GMHA, 2023).
GMHA has also identified objectives, with several le specifically pertaining

Qem challenges in achieving
financial viability, improving its IT infrastructurghiand cig g
8 illustrates detailed objectives required to f@fj ¢ strategic goals. By narrowing down the

focus to these three strategic goals,s continuity plan proposed addresses the areas of

succession planning and ICT u es §7low hanging fruit.

to the two main themes of this paper addressing the h

g the healthcare workforce. Figure

Figure 8

GMHA Strategic Goals ectives
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Note: This figure focuses on specific GMHA's strategic goa r@ctives that this research

aims to assist with the hospital’s vision of financial vi

Additional information extracted from theg {fte d literature review provide a

more current situational analysis of these gofls ck of formal succession planning and a
cross-roads decision to renew an E t cstablishes the following initiatives as core areas
that GMHA should prioritize togglsur usiness continuity:

career pathways for all colleagues, recategorizing

“develop ession plan” from a quick win into “essential”. See Appendix D
for more details.
2. Objective 2.2: Adopt enhanced information technology, narrowing the focus to
implementing a new EHR system encouraging automation and cost-efficiency.
See Appendix E for more details.
Executing Formal Succession Planning & ICT Upgrades
Consequently, after identifying objectives follows the execution of the two specific

initiatives that should be structured based on given timeframes, key stakeholders involved, and
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the tasks comprising the actual process. Figure 9 below depicts the timelines GMHA in 2023 had
estimated to implement each of the initiatives. It is clear that the areas pertaining to IT
infrastructure enhancements and engaging the workforce take two years to execute. Both were
expected to have started in 2024 with plans to execute initiatives until 2026.

Figure 9

Timeline of GMHA Strategic Goals

2023 2024 2025

Achieve Financial Viability

Enhance Infrastructure & Technology '

Transforn | Hea\ hcare Services
-

N
Engage the Healthcare W91 ‘arce

Engage Pl ¢sr. ans
\ J

En¢ age & Partner with the Community

Note: This figure focugés Qn SPREIfic’GMHA’s strategic goals and objectives that this research
paper aims to fulfill to s thhospital’s mission and vision of financial viability.

These initiatives have yet to be disclosed within GMHA’s strategic plan, as the document only
covers a high-level overview of its goals and initiatives. However, with the exception of already
identified goals and GMHA’s current timeline, the following section outlines a suggested action
plan respectively for succession planning and implementing a new EHR system.

Succession Planning

GMHA must implement an effective succession plan that is not only reflective of the

solutions to its lack of robust succession planning today but is also adaptable moving forward. A
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strong succession plan involves the process of identifying vital steps and creating a framework
that ensures sustainability and alignment with organizational goals.
Figure 10

Sample Succession Planning Action Plan for GMHA

Succession Planning

Identify & Evaluate Training & Documentation Monitor & Adjust

Timeframe 1-3 Months 6-12 Months Continuous
* Enact educational programs Streamline institutional knowledge
. « Identify key job roles * Deliver technical upskilling training Assess succession plans annually
Action Items + Evaluate KSAs * Provide mentorship opportunities * Update records with onboarding and
= Develop PD initiatives * Properly documer.n I”",“Pgs from SMH professional development best practices
+ Update records with training files

Ke * Human resources * Human resources + Human resources
Y + Department heads * Department heads * Senior Management
Stakeholders - Senior management

Note: This phased approach sugge meline in ensuring the urgency and

prioritization of succession planyifig Mgan® cssential” initiative.
Process and Tifheline. Qs pi¥sented in Figure 10 above, there are generally three phases

to the succession plann rog€ss— identification, training, and continuous adjustments.

According to the National Institute of Health (2021), an effective succession plan begins with
identifying positions that are most vulnerable to knowledge loss, and critical members who
contribute significant influence in accomplishing goals. Reviewing organizational charts and
staffing patterns is one way to begin identifying key personnel (Ellinger et al., 2014). The initial
step generally takes one to three months to execute (Valentine, 2024). Once the roles have been
identified, GMHA’s next step should be to develop a talent pipeline that analyzes two important

aspects— one facet where the current employees’ roles and current job duties, also known as
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knowledge, skills, and abilities (KSAs), are reassessed to align with the new strategic goal while
the second facet involves implementing the necessary professional development programs that
upskill and train employees to perform various job functions.

While identifying roles and having potential successors is beneficial, developing existing
employees is still ideal. Within the next six to twelve months, GMHA should continue to
develop its employees and implement initiatives that enhance skills and maintain knowledge

transfer for all. Developing and implementing professional development initiatives can increase

the number, quality, and diversity of potential successors in the talent line (Office of Human

Capital Strategy, 2022). While GMHA had already established i ing and mentoring
initiatives for its employees, the hospital would see better o establishing a more
structured framework to combat knowledge loss, red e ct of turnover, and
consequently retain its current employees.

GHMA should thoroughly documen after it has been created. Maintaining

@

transitions while also ensurin detWplity in areas where data protection is required.

thorough documentation of the succes n is critical, as it ensures efficient operational
Important records sygg as gRgforMpnce evaluations, summary skill sets, interest resumes of
incumbents, and key role iptions utilized in the earlier steps may be beneficial to store as
these can help generate sensible succession planning avenues for all key personnel (Society for
Human Resource Management, 2024). Documenting protocols, milestones, key performance
indicators, and intermediary steps can provide future key personnel of the institution a guide to
assess any impending challenges that could hinder effective succession planning.
Implementing an effective succession plan is an ongoing process that requires constant

monitoring and review beyond 2026. Given the evolving trends in clinical operations, workforce
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dynamics, financial management, and other regulatory requirements that surround GMHA, the
succession planning team should monitor its plan daily and make necessary adjustments as
needed. Although an effective succession plan may involve reviewing multiple dynamics, there
are key factors to consider assessing its success within the organization.

Key Stakeholders. The succession planning process should be monitored by a team
consisting of departmental heads, human resources professionals, and senior management who
possess the institutional knowledge and expertise in identifying the organization’s needs. It
should be noted that each GMHA employee serves a vital role within ti§r respective fields and
departments. While identifying critical roles would be a strenuou, ntensive process,
this initial step is crucial in establishing the beginning level a well-built framework.
The hospital’s human resources department, alongsid embers of its succession
planning team, could create avenues of educatiogyl pro nging from technical skills
training to a mentorship format. Most impo uccession planning team should actively
update its records to ensure securit regardmg documentation as such information is
essential in capturing subject ex@pftise, institutional knowledge, and other pertinent
information needed fgg bushkes tinuity.

Information and CommuRggAtions Technology (ICT) Upgrade for RCM

Operationalizing an Information and Communications Technology (ICT) upgrade
requires the establishment of a strategic foundation, especially in effectively implementing the
Epic EHR system. It should be noted that this must align with the needs of the hospital and the
strategic direction of its stakeholders.

Figure 11

Sample EHR Implementation Action Plan for GMHA
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EHR Implementation

S > Monitoring &
Initiating Planning '8
Controlling
Timeframe 1-3 Months 4-12 Months 12-18 Months 18-24 Months Continuous
+ Stakeholder alignment + System installation * Complete staff training + Optimization + Continuous
2 * Pre-implementation + Build and Configuration + Create migration plan improvement
Action Items planning + Complete testing
* Go-Live
o * Human resources
Key . ;;l‘ Te:'m t head: * IT Team + IT Team + IT Team « IT Team
e R ¢ * Department heads * Department heads + Department heads * Department heads
Stakeholders SRME MANSEYMN + Security compliance team * Senior Management * Epic HER Rep/Team *  Security compliance team
ty P
*, Epic EHR Rep/Team + Epic HER Rep/Team

Note: This phased approach suggests a two-year timeline in ens

prioritization of EHR implementation. Q
Process and Timeline. Proper planning d %e of action for a successful

implementation of the Epic EHR system, al A a project management plan (PMI, 2017).

O

e Epic EHR system. With the two-year turnaround,

Figure 11 above illustrates the use & s anagement process from initiation to closing

as a recommended flow for implethe

the following sections/ neessary action items and timeline required to deploy and

maintain a new, consolt R system.

Initiating. Prior to beginning the deployment of an EHR system, the approval would be
by the GMHA Board of Trustees. Pre-implementation planning for the Epic EHR system is
generally estimated to take around 3-6 months (Revigate, 2024). To facilitate this step, the
initiative begins with the designation of a project manager or Project Management Office (PMO)

that is approved by organizational leadership (PMI, 2017). This approval process is discussed in

the subsequent sections
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Planning. Proper planning defines a course of action for a successful implementation of
the Epic EHR system, also known as a project management plan (PMI, 2017). The building and
configuration portion of this process planning is estimated to be the bulk of the implementation
process and would be around 6-12 months (Revigate, 2024). Due to the overhaul in operational
processes, compliance officers would also be required to ensure that regulatory practices are
being solidified within the new Epic EHR system implementation (Elbasheir et al., 2023).

Additionally, this step would include a discussion on the management of the project schedule

and cost also known as schedule management (PMI, 2017, p. 575). an this deliverable, a

timeline is ideally created with specific milestones to benchmark@ s of the integration

process. Within cost management, leadership will need to (6 st analysis to determine

the budget required to facilitate the EHR implementaty
Executing. For a seamless execution, keyfdtake @ within the Epic EHR
implementation project must have a reliable mmunicate the further steps, hurdles

within the schedule, and other com-based requirements of the project. The objective

of this step is to effectively per the§project plan to fully transition the hospital into the Epic

o taNyr12-24 months to complete the entire implementation project
with continuous capacity rd the optimization and continuous improvement of the Epic EHR
system, with testing, training, and launching of the system to take about half of estimated
implementation time (Revigate, 2024).

Immediate challenges GMHA could face within this phase would include strain on
resources and human capital required to support the full integration of the Epic EHR system.

Most importantly, the process of data migration is the adoption of a new data formation that

would allow a smooth transition for the historical data into the hospital’s new Epic EHR system
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(Liu et al., 2019). This process is not only the transfer of data but also ensures the correctness of
data, without compromising the data’s integrity and data structures within the hospital (Ji &
Azmi, 2022). During data migration, it is also key to note that the retiring system would still be
active for the day-to-day operations of the organization while preparing the new EHR system to
be fully operational (Elamparithi, 2022).

Monitoring and Controlling. The objective of this step is to ensure the project does not
deviate from the critical path of the implementation and stays on track with schedule. Although
monitoring the implementation process is estimated to be one month, 1§gould be a continuous
process, even past the launch of the Epic EHR program (Reviga‘@ e key benefits of

this stage are regulating and analyzing incoming data from Q ases and correcting

variances through the project management plan (PMI TN ormance tracking plays a vital
role in the implementation process, which can bgfdone ring major functional
performance, workflows of sending and rec&vj a work properly, interfaced work between

systems and departments, and testi time of the platform especially during high traffic

hours (Aguirre et al., 2019).

Closing. ThedbjecPie is step is to fully adopt and test the transition of the
operational use of the Ept system. However, the “closing” of the Epic EHR
implementation is not the end of the process. As mentioned above, to ensure patient safety and
the overall quality of healthcare they provide, the hospital must prioritize not only the
implementation of the EHR, but also the optimization of the hospital’s workflow, update of
processes, and ensuring continuous quality performance checks during the lifespan of adapting to
this new technology (Patterson et al., 2017). This phase should also include comprehensive final

testing, stakeholder sign-offs, post implementation evaluations, and the establishment of a robust
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support plan. Such a plan must cover system maintenance, user training and support, and future
upgrades to sustain long-term success (Revigate, 2024).

Key Stakeholders. From initiating to closing, the stakeholders within the Hospital’s
RCM generally include the hospital’s CFO, department heads, IT team, medical staff, and a
representative of the Epic EHR platform. Stakeholder discussions focus on resource allocation,
balancing competing demands, looking into alternative approaches, tailoring the processes to

meet the overall hospital’s objectives, and managing the interdependencies among the project

(PML, 2017). These discussions are vital to understanding the vision, tf§equirements of the

project, timelines, risks, and resources needed for deployment an s improvements.
Another crucial stakeholder within this phase is personnel
lll 5

providing empowerment and attachment to the ighgleme

in change management

strategies to assist with the incorporation of new tech in the organization, as well as

| of the new system (Cybulski et
al., 2006). %

In the planning phase, the scop@ project would be validated to define which
departments will adopt Epic an ir cypected functionalities. One executive explains that both
the financial and clipggal dgwa s interface the hospital’s RCM process, noting that the
following personnel inclu tient registration staff (insurance validation team), doctors, nurses,
triage care, revenue utilization team, revenue integrity team, billing team, and the denials and
appeals team. The execution phase requires the project team to implement and monitor a strict
work plan to include key stakeholders such as trainers, department managers, and staff and

nurses to ensure the project meets timelines and hyper-focused attention throughout this phase

(Aguirre et al., 2019). This is crucial as executing the EHR system would include the deployment
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of the system, training and change management, data migration, and testing phases throughout
the implementation process.

Key stakeholders within the monitoring and controlling phase would include members of
the IT team, department representatives, and data analysts. This can be achieved by regularly
evaluating communication processes throughout the project’s lifecycle (PMI, 2017). Given the
significant cost of the deployment process, controlling expenses and managing risks must be
prioritized. Lastly, those close to the implementation process typically include department heads

to sign-off in the transition, organizational leadership, and continued sufgort with the hospital’s
IT team (Aguirre et al., 2019). The significance of key stakehold. assessing the
deployment and looking towards monitoring and improvin& ensures all action plan
components are appropriately closed out and have ali e organization’s strategic plan.
Key Success Factors & Continuous Improve t %

Measuring the success of the recom lution allows GMHA to audit how the

implementation process could be it more importantly, what improved results can be

seen from deploying the solutiofYithYpre goal of being financially viable, the hospital will need

clear benchmarks to gghergio a high-level and on-the-ground perspective. High-level
benchmarks could look 11 ertain percentage of investments made as an operating expense
whereas granular benchmarks include how much labor hours were reduced as a result of
automation.
Succession Planning

Currently, GMHA’s staffing pattern in FY 2024 consists of the various existing positions

in the hospital including clinical, administrative, and support, and various leadership positions in

specialized departments. The hospital’s current strategic plan includes an operational metric of
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“delineated career paths and succession plans” as the target deliverable (GMHA, 2023, p. 41).
According to the National Institute of Health (2021), organizations should assess the
effectiveness of their succession planning by reviewing the progress in employee development,
comparing their ability to find skilled talent and the number of qualified candidates before and
after the implementation of the succession plan, and monitoring the overall organizational
performance. GMHA should adopt similar efforts by utilizing metrics that identify the number of
potential successors ready to take over leadership positions and the average time to fill

vacancies. By reviewing these areas, GMHA would be able to pinpoin{§ieas of improvement

and sustain operational stability.
ICT Upgrade @

Achieving the metric of investment at par or b Qt can indicate a successful
management of funds. The hospital plans to invegd2.5% GMHA'’s operating revenue into
information technology (GMHA, 2023), wh nts for an estimated amount of $3,372,500
of their $134.9 million operating reve % Y 2022 (GMHA, 2023). This amount is
drastically less than the $5 milly#gn c¥ptutive estimated as the cost of the current EHR system

ed at controlling growth in healthcare spending areas,

especially in non-critical , while improving the patient care experience should be taken to
justify an increase in the budget for information technology. (Palmer et al., 2018). In terms of
post-deployment effects, success can be measured through the efficiency and reduced labor
hours resulting from the automation the new EHR system encourages. This can be measured by

the time it takes for bills to be transmitted internally or externally and the accuracy of scrubbing

and data that does not require additional labor hours to cross audit. Revisiting the KPIs set by
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GMHA’s RCM team can pose as the benchmarks crucial in determining the success of the ICT
upgrade.
Continuity and the Board of Trustees

To ensure the formalization and continuity of the above action plans and partnership with
the stakeholders within this analysis, these priorities must be adopted into the strategic plan for
the hospital. This will serve as a vessel for the strategies discussed, in the event of a leadership
shift or crises within the hospital. With this in mind, B1 noted that within the board's range of
powers lies the ability to determine the strategic plan for the hospital ((JHA, 2020).

Within the bylaws of the BOT, regular meetings are held a terly to discuss

sues brought about by

regular matters. However, they also hold special meetings D

resolution as often as necessary (GMHA, 2020). B1 A t al route they take to understand

what matters are for the board to decide and dischds is t

)

internal committees comprising: Finance an ) fluman Resources, Joint Conference and

professional Affairs, Quality and Sities, Capital Improvement and Information

Technology and Governance, S, Strategic Planning. Any suggested revisions to the

meeting with GMHA’s six

strategic plan proposgfl regpre ing within one of these committees before it is brought to the
BOT attention for further Qag#lission. Alternatively, an individual can draft a resolution and
present it to the BOT as a matter of vital concern to hold a special meeting. After the strategic
plan reaches the BOT through one of these two routes, a formal meeting should be held to decide

the incorporation of these amendments within the strategic plan.

Future Research
GMHA faces challenges that pose opportunities to improve patient care, service delivery

processes, and its financial stability. A number of areas for additional research become evident as
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GMHA progresses toward implementing advanced technology, enhancing revenue cycle
management, and overcoming an uncertain political and financial structure. These areas can help
GMHA in making well-informed decisions to ensure its continued growth while also improving
patient care.

Learning from Other Healthcare Facilities: Implementing Epic

GMHA could benefit from establishing a direct line of communication with hospitals
comparable in size and service offerings that have implemented advanced EHR systems.
Research could explore these hospitals' experiences in terms of challen¥ws, successes, and
setbacks. GMHA could inquire about unanticipated costs, integraja ,or barriers for
training staff during their implementation. By connecting V\G@S that transitioned to

EHR/RCM systems like Epic, GMHA could understa e ine required for full

implementation and the delays they encountered gQuesti 1d include: What was the actual
duration compared to initial projections, an% tors contributed to these delays? Was there

a phased rollout, or did they go live wi¥ % e modules at once? Did they face any specific

disruptions to daily operations, ovtid they manage these disruptions?
Another areagggorthRxp is the return on investment (ROI) experienced by similar
hospitals post-implement and whether the benefits of Epic’s charge capture, accurate

billing, and reduced billing errors justify the capital needed for upfront investment. GMHA could
explore how Epic improved the hospitals’ RCM, including billing processes and improvements
to their KPIs, and whether there were any unexpected financial benefits or costs that GMHA
should anticipate. Researching hospitals that implemented Epic could offer guidance on

integration and data migration, better preparing GMHA’s IT department.
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These findings can serve as a starting point for researchers developing strategies to
overcome the integration challenges with GMHA’s EHR and RCM software. The first step in
addressing these challenges would be to assess GMHA’s existing IT systems to determine
whether it can support the integration of a large-scale EHR and RCM system like Epic. Research
should focus on evaluating compatibility with hardware, software, and the hospital’s IT support
for potential challenges in the technological foundation that may delay implementation. Further
studies could explore how GMHA will be able to reduce operational disruptions in the
implementation of their new system. Research could examine whether R challenges GMHA
faces in integrating new systems are a result of incompatible soft ) ed hardware, or the
lack of technical ability. Identifying these issues will help o strategies regarding
software selection and integration.

New Construction Opportunity

Another area for future research inv A’s current attempts to improve its
financial stability, through its plann@ction of a hospital. While this construction project
is not considered the creation o w Wpspital in the legal sense, it may present an opportunity
for GMHA to revievdhe fipnciMpmnetrics, specifically the base period and rate of increase
ceiling, that determine its 1care reimbursement rates. Under Title 42 CFR 2023 § 413.40
(Centers for Medicare & Medicaid Services, HHS, 2023, § 413.40), hospitals undergoing
significant operational changes can request a reevaluation of their base period and rate ceiling to
reflect those changes.

Whether the construction and related operational changes require an updated Medicare
certification and whether they represent a “change in operational structure” under Title 42 CFR

2023 § 413.40 are the primary questions for GMHA. This could possibly be considered a shift in
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operational structure if the new hospital building leads to considerable increases in bed capacity,
services provided, or the patient population served. GMHA may be able to take advantage of this
project to apply for a new Medicare certification that would reflect the facility's expanding
capabilities and capacity in accordance with Public Law No. 36-56 Bill No. 121-36 (COR),
2021, which specifies the conditions for new hospital construction. Future research could
investigate how this new certification influences the base period for GMHA, with the new base
period beginning the first full 12-month period following the effective date of the new
certification. This would be a necessary step in updating GMHA's finalflal metrics and ensuring

that the hospital’s reimbursement structure accurately reflects its @ operational

structure.

GMHA'’s current construction project present Qyportunity to evaluate the
possibility of modifications to its base period anggate ofig se ceiling under TEFRA. Future
research should look at the factors guiding t riod reevaluation, whether these changes
require a revised Medicare certificatio % e results of expanded services or technological
improvements on the hospital's ity (§femain financially stable under Medicare
reimbursement regulggons
Government Appropria and Legislative Support

Government appropriations have a significant role on GMHA’s financial stability,
however, they can occasionally be unpredictable or reduced. Future studies might concentrate on
methods GMHA may utilize to gain more reliable and consistent legislative support for
healthcare. This means learning how the legislative process works and figuring out how GMHA
may successfully advocate for funding, especially during times of budget cuts on appropriations.

Research could explore the criteria used by legislators to determine funding for GMHA and how
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these decisions are influenced by factors such as public perception and legislation’s priorities
(Dowler et al., 2006). Understanding these factors could help develop strategies for making a
stronger case for funding and secure more consistent financial support.

Placing this project within the Center for Entrepreneurship and Innovation (C4EI) at the
University of Guam, may provide a solid foundation for promoting long-term growth and
support, building upon the research findings and plans provided for GMHA. GMHA may draw
in important stakeholders including partners, investors, and sponsors by using C4EI as an
incubator for developments within medical facilities. The research an ntoring approaches
observed in successful centers such as Writing, Information, and z erience (WIDE),

where projects are supported through visible, participatory g , are consistent with this

collaborative, interdisciplinary approach (Turner et al e research conducted by the
cohort can be used as a starting point for ongoinghdevelo @ with C4EI functioning as an
incubator. Similar to how WIDE, C4EI may%z nto a hub where upcoming scholars and

students investigate current issues. y not only increases the value of this study but

also draws in possible partners, stoMprand recruits, making sure that the project continues

and develops into a yggour re ideas and discoveries.
Conclusion
The long-term viability of the hospital is threatened by growing unbilled and uncollected
receivables, reliance on Medicaid and other low-reimbursement programs, and rising operating
expenses. GMHA struggles to generate a consistent source of revenue to support their needs but
is simultaneously required to provide quality care. However, there are promising potential

recommendations that could be made for continued operations. With educational awareness,

stakeholders can better evaluate and understand the hospital’s financial difficulties and
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operational inefficiencies, and provide recommendations based on the research conducted.
There are feasible opportunities to improve inefficiencies in the hospital’s current RCM
system, which captures all aspects of the patient’s journey, from registration to payment
collection. The issues from this system coupled with a high dependence on manual processes
make it difficult to accurately capture charges, affecting the hospital’s receivables for services
rendered. The introduction of a new EHR system can enhance accuracy, create more efficient
RCM processes, and ultimately improve the hospital’s financial state. This software and the

further automation could also encompass the hospital’s EHR system toQeamline processes,

improve decision-making and further accuracy of records.
GMHA has made significant strides with initiatives @cash flow management

issues. These include an Amnesty Program, ensuring lents are given the information
and forms needed to apply for government progrgdis su edicaid, and the creation of a
Sliding Fee Scale Discount Program. Altho programs could help in the short term, the

migration towards automation and unc¥ ) the process of increasing the reimbursement
ceiling under TEFRA would b ificPrt in the long term. Although rebasing is a rare
occurrence, the hospigl hap¢x d the need to increase the established reimbursement ceiling
amount to be up to par wiR#€ private counterpart.

One finding from the research conducted was the substantial need to transfer knowledge
and further educate not only the internal stakeholders, but external stakeholders as well. This
captures the concepts of succession planning and also having a designated advocate to bridge the
communication gap between GMHA and the Legislature. This would greatly benefit GMHA,

ensuring continuity and adaptability. For example, for rebasing specifically, there is a lack of

subject matter expertise amongst healthcare employees. As a result, the researchers concluded
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the need for GMHA to produce a business continuity plan that encourages core elements of what
comprises a successful healthcare institution to continue to run regardless of changes in
administration intrinsically and governmentally. This plan delves into overall enhanced strategic
planning focused on succession planning and a comprehensive IT roadmap. Additionally, a
recommendation for a public-private partnership acknowledges the benefit of both parties
sharing mutual responsibilities with the intent to achieve the common goal of serving the
population of the community.

However, it is important to point out the limitations that could §fuence how the results
are interpreted. The findings are unique to GMHA and might not pplicable to other

medical facilities, especially those with distinct operational Y The resources required
for technological upgrades and process improvement S1 ant. In its current state, there is
a patchwork system and time-consuming manualfdroces with technological upgrades,

could address those issues. %

A comparative study including B healthcare organizations may be helpful to

improve future studies. This br peWpective could provide insights into strategies for

addressing similar ¢ tely leading to tangible recommendations for the healthcare

sector. Through intervie as determined that GMRC clearly distinguished true self-pay and
self-pay after insurance patients. GRMC also focused on automating processes and investing in
outsourcing parts of the process due to its impact on the hospital’s financial performance. By
acknowledging these constraints and the healthcare industry holistically, GMHA can effectively
plan its efforts and make sure that any adjustments implemented are persistent and successful

while addressing inherent financial issues and operational inefficiencies. To increase GMHA's

capacity to offer the community high-quality healthcare, stakeholders must promote a culture
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that encourages collaboration and ongoing development.
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Appendix A: Focus Group Protocol

Focus Group Protocol
Date of Interview:

Time of Interview:

Company/Organizational Affiliation: -

Position/Title: -

Research Title: Transforming the Revenue Cycle: Addressing Rebasing, Collections, and
Financial Gaps at GMHA

Focus Group Guideline

Hafa Adai, we are Members of the University of Guam’s P %Masters in Business
Administration (PMBA) Cohort XIX. We are completing
our PMBA Program. This interview will take at most @
you answering approximately sixteen questions 1ITE ﬁ

efforts to mitigate them.
We will be recording our discussio %s to make sure we have complete

information. Your responses will be Jie nfidence. The researcher will record this focus
usiire he has captured every interview detail. Please

| for Capstone Experience for
inutes to complete and will involve
ital’s financial challenges and

group to assist with transcriptiogdina
dre triggered or would not like to continue with the

nd the recording will also stop at that point.

The responses that you proplde will be deemed private and will remain confidential. There will
be no usage of your name in the research paper, only the information regarding the answered
questions. The information obtained during this interview will assist in improving the
understanding of effective ICT leadership factors to address the current shortage the island's

ICT sector experiences. This study aims to understand better how the collaborative efforts of
stakeholders can develop effective ICT leaders and why there has been a current shortage of
leaders in the industry. Since this is a focus group, please understand that the interview structure
will mean confidentiality and anonymity cannot be guaranteed. However, the moderator will
periodically remind participants not to share information discussed in the interview.

I would like to review the consent letter with you before we begin the interview. Answers to the
following questions must be responded with a “yes” response:
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Did you receive the consent letter [ emailed?

Participant: Yes or No

Did you have time to review the consent letter?

Participant: Yes or No

Do you consent to participate in this research?

Participant: Yes or No

Do you understand that this is voluntary, and you can stop the il’@ ime?

Participant: Yes or No

You are not obligated to complete this interview and gan $hoose to discontinue at any time

without any consequences. Do you have questiong®iboill udy or your participation before

we begin?

Background Questions: Q

1. What is your positi
2. How long y

RQI1.

1. We understand ti§f GMH will not recover everything that is incurred due to third party

or self-pay individuals.
(a) Are they trying to get them a case worker at the beginning or later in the
admissions process?
(b) What is the percentage of denials?
(c) For the remaining collectibles, why is it not collectible (Is it due to denial? Is
it due to coding? Is it late? Is there a dispute?)
(d) What can you share about contractual agreements between self-pay or third
parties?

RQ2. What can you share about your current revenue cycle management process?

(a) Can you go over the history (RCM process software)?
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(b) How many phases have you gone through?

(c) What is a possible solution to aid in your RCM process?
RQ3. We understand those under TEFRA such as the Guam Memorial Hospital Authority,
Guam Regional Medical City, and Commonwealth Healthcare Corporation operate through a
rebasing model.

(a) How often does it happen (annually, yearly)?

(b) Is there a statute of limitations?

(c) Is there a standard timeline or frequency for submitting these requests?
(d) What factors influence the approval or denial of rebasing requests?
(e) Are there any references or guidance on your website you can point us to understand

the rebasing process?
(f) We know that Hospitals have been struggling since the C pandemic and
maybe even prior due to logistical issues, structural issu@ERP failing to align with

the Hospital's software. What is the best advice t ;w Hospital to recover?

oddy and to share your

Closing: Thank you for taking the time to m
] challenges and efforts to mitigate them.

perspectives/experiences on the Ho
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Appendix B: Recruitment Email to Individuals about Participation in the Study

Hafa Adai,
My name is Joaquin 'Quin' P. Taitague from PMBA Cohort XIX at UOG.

We are excited to announce that the PMBA Program has decided to move forward with GMH as
our Capstone Project.

As you may be aware, we were separated into three (3) subgroups: Collections and Receivables,
Revenue Cycle Management, and Rebasing.

Upon approval from the Institutional Review Board, we are hoping to
meeting to obtain additional insight that might not have been broache
of the three (3) groups paper.

yduct a follow up

%

As soon as approval is received, we will be sure to send a p email to schedule this follow

up meeting.

the initial writing

Thank you for your time and we look forward t

Best regards, %
Quin Q

Hafa Adai,
I am happy to anno t Cohort XIX has just received approval from the IRB Board
allowing us to proceed cgflducting the follow up interview.

Are we able to inquire about the availability of an in-person interview at GMHA during the week
of October 14-18, 2024? Or the week of October 21-25, 2024? Or the week of October 28-31,
20247

If you could please advise at your earliest convenience.

Best regards,
Quin

Hafa Adai,



ANALYSIS GMHA AND GRMC 127

Thank you so much for your assistance in this matter.
My name is Joaquin 'Quin' P. Taitague from PMBA Cohort XIX at UOG.

We are excited to announce that the PMBA Program has decided to move forward with GMH as
our Capstone Project.

We were separated into three (3) subgroups: Collections and Receivables, Revenue Cycle
Management, and Rebasing.

Upon approval from the Institutional Review Board, we were hoping to schedule an
interview/meeting with GRMC.

This will provide an opportunity to explore the difference processes he island's only
public hospital and the island's private hospital.

The topics that will be discussed center around the three s Q d what GRMC might be
willing or able to share with our Cohort.

As soon as approval is received, we will be sure w up email to schedule this follow
up meeting.

Thank you for your time and we 10@ earing from you!

Best regards,
Quin

Hafa Adai,

I am happy to announce that PMBA Cohort XIX has just received approval from the IRB Board
allowing us to proceed with conducting the follow up interview with GRMC.

Are we able to inquire about the availability of an in-person interview at GRMC during the week
of October 14-18, 2024? Or the week of October 21-25, 2024? Or the week of October 28-31,
20247

If you could please advise at your earliest convenience.

Best regards,
Quin
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Hafa Adai from Guam,

My name is Joaquin 'Quin' P. Taitague from PMBA Cohort XIX at UOG.

We are excited to announce that the PMBA Program has decided to move forward with GMH as
our Capstone Project.

We were separated into three (3) subgroups: Collections and Receivables, Revenue Cycle
Management, and Rebasing.

Upon approval from the Institutional Review Board, we were hoping edule an

interview/meeting with CHCC' @
This will provide an opportunity to explore the difference j es etween Guam's only public

hospital and the CNMI's hospital for a regional pers well as key benchmarking for

CHCC.

The topics that will be discussed cm three subgroups and what CHCC might be
willing or able to share with our

As soon as approval igfecaivedgge Will be sure to send a follow up email to schedule this follow
up meeting.

We are also in the planning stages of a possible exploratory and benchmarking opportunity that
could potentially bring the Cohort to Saipan to have these meetings in person to better
understand your operations.

Thank you for your time and we look forward to hearing from you!

Best regards,

Quin
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Appendix C: Consent Forms

CONSENT TO AUDIO-RECORDING & TRANSCRIPTION

Transforming the Revenue Cycle: Addressing Rebasing, Collections, and Financial Gaps at
GMHA
Marc Allen Bituin, Rikka De Leon, Joseph Donato, Jamie Freitas, Kiana Gwekoh, Annisa Lujan,
Mia Nanpei, Aria Palaganas, Christopher Reyes, James Robinson, Darby Samala, Chelsey San
Nicolas, Christian San Nicolas, Clea San Nicolas, Jiseth Sarmiento, Joaquin Taitague, Andrea
Velasquez, Audre Xiong
University of Guam
PMBA Cohort XIX

This study involves the audio recording of your interview with the red % y. Neither your name
nor any other identifying information will be associated with the Q
researcher will be able to listen to the recordings. The tapes will

reproduced in whole or in part for use in presentation
study. Neither your name nor any other identifyin
in presentations or in written products resulting

By signing this form, I am allowing
also understand that this consent for 18
2024 and recording will be destroy

% 1S effective until the following date, December 31,
pEfore this date.

¥

Participant's Signature

Date
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CONSENT FORM TO PARTICIPATE IN RESEARCH

This form states that I agree to participate in a research project being conducted Marc Allen
Bituin, Rikka De Leon, Joseph Donato, Jamie Freitas, Kiana Gwekoh, Annisa Lujan, Mia
Nanpei, Aria Palaganas, Christopher Reyes, James Robinson, Darby Samala, Chelsey San
Nicolas, Christian San Nicolas, Clea San Nicolas, Jiseth Sarmiento, Joaquin Taitague, Andrea
Velasquez, Audre Xiong. This research is being conducted for UOG PMBA Cohort XIX.

PROJECT TITLE: Transforming the Revenue Cycle: Addressing Rebasing, Collections, and
Financial Gaps at GMHA

I. INFORMED CONSENT. As the investigator of this project and a University
of Guam respecting the privacy and protection of all r#garch participants is

ensured, this form presents general but obligatory info fon about your
participation in this project.
II. OBJECTIVE. The purpose of the study is to bette d the difficulties the

Guam Memorial Hospital Authority currentl issues are not only

financial, but also include physical issues a§ o ‘ 1mstrative issues. The goal is

to present to members of the pubhc n at will ensure that the Guam

Memorial Hospital Authority is in attention from not only the
island’s government, but also th c who utilize the island’s only
civilian public hospital.
III. PROCEDURE(S). Jge or this research study will be to walk the
participant(s) through d1V1dua1 consent form to ensure that the
part1c1pant(s) undfr: ach consent form prior to the start of the interview.

IV.
demographics, ydur name and personal information will not be asked and will not be
part of the research. All in- formation collected will remain confidential and will not
be associated with your name in our reports. The data collected will be stored in a
locked file cabinet. No person will have access to data other than the researcher.
Data will be destroyed after one year or as soon as the research project is complete.
No component of this study is expected to cause any emotional or physical harm to
participants. Should a physical injury occur, appropriate actions will be taken to aid
the situation, but no financial compensation will be given.

V. GBHWC Services: Guam Behavioral Health and Wellness Center (GBHWC)
provides free counseling to all members of the Guam community (for all age
ranges-children to adults). The services include Individual psychotherapy for

adults, adolescents, and children, Family and couples therapy, Group therapy,
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Clinical assessment, Crisis intervention, GBHWC Hours: Monday to Friday: 8:00
am — 5:00 pm Phone: (671) 7647-5440. However, in the event of a mental health
crisis/emergency—GBHWC is open 24 hours. In addition, participants can also
call 988.

VI. VOLUNTARY NATURE OF THE STUDY: Participation in this research
project is entirely voluntary.You are not obligated to answer any questions. You
may stop or withdraw from the interview at any time.

VII. QUESTIONS AND CONTACT INFORMATION: If you have any
questions or would like additional information about this research, I can be
contacted at pmbacohort] 9@gmail.com .

By agreeing to participate, you are giving your consent for me to utilize the data collected in
academic research. Thank you for your time and contribution to mysstudy.

&
Q
&
oY

Updated: 4/2019 BSN
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Appendix D: GMHA Strategic Plan - Engage the Healthcare Workforce

% GuAM MEMORIAL
\ / HoswmT AUTHORITY

Goal 4: Engage the Healthcare Workforce

2
Metrics 8 H
Measures 2 =
Objectives Targets Initiatives il =
Objective 4.1 - Align Employee 1-4.1.1 Define the GMHA Just Culture X X
all colleagues to the surveys with
GMHA Jugsl: Culture 53% és;vc;nse 1-4.1.2 Continually communicate and pro X X
rate GMHA Just Culture
1-4.1.3 Incorporate the GMHA Just Culture X X
work
1-4.1.4 Revise performance evaluatfgfto alpn with X
Just Culture
1-4.1.5 Explore possibility of @ h Just Culture X X
Director
@oles of manifesting X X
the GMHA Just
Objective 4.2 - Delineated 1-4.2.1 Add departmental, X
Define career career paths | organizatig i
pathways for all and X
colleagues succession
plans
X
X
Objective 4.3 - 1-4.3.1 Proactively reach out and respond to X
Attract new community (high schools, post-secondary) to promote
colleagues to GMHA ess and increase visibility of GMHA as a preferred
employer. (Career Days, Boot Camp, etc.)
1-4.3.2 Become more professionally connected to X
academic institutions
1-4.3.3 Partner with Guam Visitors Bureau to promote X
Guam as place to work
Objective 4.4 - Percentage 1-4.4.1 Provide improved technologies and tools to X
Integrate all human  paperless automate processes and make human capital
capital management management more seamless and digital
TR
;e::’?:: ;?;:f(:zb) \?v?tr/moindlf?l)t::?s 1-4.4.2 Explore cross-departmental committee or X
: other structures to create alignment
1-4.4.3 Explore opportunities for colleagues to work X

remotely
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Appendix E: GMHA Strategic Plan - Enhance Infrastructure and Technology

GuAM MEMORIAL
\ / HosnTAL AUTHORITY

Goal 2: Enhance Infrastructure & Technology

g
Metrics % 5
Measures ] £
Objectives Targets Initiatives i =
Objective 2.1 - Annual facility 1-2.1.1 Complete upgrade of the ventilati ystems X
Sustain existing expense as . .
hospital building baseline 1-2.1.2 Complete the repair of the hospital nd X
envelope
1-2.1.3 Expand parking on/near hos X
1-2.1.4 Update patient rooms X
Objective 2.2 - Invest 2.5%""  1-2.2.1 Upgrade network infrg X
Adopt enhanced of operating
information revenue into  "2-2-2 Upgrade data ¢ X
technology IT 1-2.2.3 Upgrade s X
1-2.2.4 Upgrade X X
1-2.2.5 Re X
and contra
Objective 2.3 - Capital dollars X
Invest in up-to-date allocated for X

medical technology medical
and equipment technology
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Appendix E: Proposed Public-Private Partnership for GMHA

I MINA'TRENTAI SIETTE NA LIHESLATURAN GUAHAN
2024 (SECOND) Regular Session
I MINA'TRENTAI OCHO NA LIHESLATURAN GUAHAN
2025/2026 (FIRST/SECOND) Regular Session

Bill No.

Introduced by: Prima onsor
AN ACT TO ADD A NEW CHAPTER 9 ISION 4
OF TITLE 10 GUAM CODE ANNO RELATIVE
TO ESTABLISHING A IC-PRIVATE
PARTNERSHIP FOR THE MEMORIAL
HOSPITAL AUTHORIT ND TO
APPROPRIATE E @ILLION DOLLARS
($20,000,000) IN EXCE E ADOPTED REVENUES
IN PUBLIC LAW 3 WARD A PREVENTATIVE
MAINTENANC CT FOR GMHA.

BE IT ENA D BY THE PEOPLE OF GUAM:

Section 1. Legfslative Findings and Intent. / Liheslaturan Gudhan finds
that the Guam Memorial Hospital Authority (GMHA) is in dire need of structural
repairs as indicated in the Office of the Inspector General, U.S. Department of
Interior Final Evaluation Report — Guam Memorial Hospital Authority Report No.
HI-EV-OIA-0001-2014 which was submitted to then Assistant Secretary for Insular
Affairs Esther P. Kia’aina and Final Evaluation Report — Guam Memorial Hospital
Authority Report No. HI-EV-GUA-0002-2012 on December 3, 2014. The Final
Evaluation Report noted that many of the weaknesses that GMHA faces is a result



O© 0 3 O N K~ W N =

N NN N N N N N M e e e e e = e
N SN U A WD = O O NN N NN WD = O

ANALYSIS GMHA AND GRMC 135

of the GMHA'’s inability to generate revenues, collect fees, and secure revenue
sources that compensate for the care of uninsured patients and that GMHA and the
government of Guam need to address these challenges to meet the medical care
needs of Guam’s citizens. The report further underscored that unless additional
actions are taken to collect needed revenue and secure funding sources for GMHA,
the quality of health care services for the people of Guam will be at risk.

I Liheslaturan Gudhan finds that the Guam Economic Development Authority
was tasked with obtaining a Request for Information (RFI) pursuant to Public Law
33-143 and submitted details of the RFI to / Liheslaturan GuBgan on September 23,

2016. However, no actions were taken by I Mina'tre, Na Liheslaturan

Gudhan (the 33rd Guam Legislature) and I Mina'tigu g ttro Na Liheslaturan
Gudhan (the 34th Guam Legislature). During / 'tai Singko Na Liheslaturan

Gudhan (the 35th Guam Legislature). Bil 5 (COR) was introduced on

February 24, 2020, with a Fiscal Note iggicg inancial impact being received
of the proposed measure. Howgyergle as not referred on September 30, 2020.

%nds that the construction of a new hospital

not progressed. I Liheslaturan Gudahan and Ufisinan [

I Liheslaturan Guahan

hospital, these effo
Maga'hdgan Gudhan (the Office of the Governor of Guam) proffered two competing
measures during / Mina'trentai Siette Na Liheslaturan Gudhan (the 37th Guam
Legislature).

Therefore, it is the intent of I Liheslaturan Guahan to provide GMHA with as
much as assistance as possible without political interference from the Executive and
Legislative branches of the government of Guam by providing a PPP mechanism
solely for the purpose of the maintenance and rehabilitation of GMHA’s aging
hospital facility. The PPP is necessary to ensure that the people of Guam and the
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Micronesian region are provided with the quality of healthcare in a safe facility that
they deserve.

Section 2. A new Chapter 98 is hereby added to Division 4, of Title 10
Guam Code Annotated to read as follows:

“CHAPTER 98 PUBLIC-PRIVATE PARTNERSHIP FOR THE
MAINTENANCE OF THE GUAM MEMORIAL HOSPITAL AUTHORITY
THROUGH A PERFORMANCE MANAGEMENT CONTRACT

§ 98101. Definitions.
§ 98102. Transfer of right and responsibilit

r the maintenance

of GMHA to a private entity Ol ofit management

entity.
§ 98103. Approvals required. Q

§ 98104.
§ 98105.
§ 98106.
§ 98107.
§ 98108.
§ 98109.
§ 98101.

(a)  Nonprofit management entity means a nonprofit organization

duly authorized to transact business on Guam, the sole shareholder or member

of which is the private entity, whose principal purpose is to manage and

operate a medical care facility.

(b)  Performance Maintenance Contract means a contract entered by

the Guam Memorial Hospital Authority Board of Trustees (BOT) with a

private entity or its nonprofit management entity for the purpose of

maintaining the facilities of GMHA.
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(c)  Pre-transfer facility means the Guam Memorial Hospital

Authority system prior to its transformation into a transferred facility.

(d)  Private entity means a business organization duly authorized to

transact business on Guam.

(e)  Transfer completion date means the date specified as the transfer

completion date in an agreement entered into pursuant to § 98102, including

any extensions allowed under the terms of such agreement.

(f)  Iransferred facility means the GMHA for which the right and

responsibility to manage, operate, and otherwise sntain the facility is

transferred to a private entity or its nonprofit ma entity pursuant to

this Section.

§ 98102.  Transfer of right and respg ﬁb y for the maintenance of

ent entity.

!I ‘ 8
| 4

1ts nonprofy¢manage entity: provided that the private entity submitted a

statement of 1 es)o the BOT, inviting private entities to submit statements

of interest in acquiring the right and responsibility for the maintenance of

GMHA s facilities.

(b) Any agreement negotiated by the BOT and entered into by the

private entity, shall, at minimum, include a transfer completion date and a plan

and schedule for completing the transfer that includes:

(1) Provisions and deadlines for conducting and completing

due diligence;
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(2) Provisions and a deadline to terminate the agreement

before a transfer i1s completed, at the parties: respective option:

(3) Provisions for winding-down operations at the transferred

facility or facilities and for terminating the agreement in the event that

the lease entered into pursuant to § 98103 is terminated before the lease

expires or the private entity or its nonprofit management entity

abandons or otherwise discontinues its provision of the maintenance in

a transferred facility; and

(4) Provisions to transfer or assign intg@gsts in equipment and

furnishings, including any leases for gheWsagfe: business and

commercial licenses and registrations: Qatgllectual property and

ooodwill: and information:; or anv,oWer thterests or property of the

GMHA facility or facilities to ke *-' gaycd under this Section, that the

parties agree to transfer OrgsSSINg.

(c)  On and aftge the g ﬁ completion date for the transfer of one

N
or more facilities of the u_g@; a private entity or its nonprofit management

entity pursuant to thiffSgcti®, the government of Guam, the organization, and

the GMHA O Ty shagease to have any responsibility for or control over the

maintenance oXsheacility or facilities transferred by the agreement pursuant

to this Section.

§ 98103. Approvals required. Any documents associated with the

transfer of the GMHA facility or facilities under this part shall be subject to review

by the attorney general and the I Maga'hagan Guahan (the Governor of Guam).

S 98104. Real property: terms and conditions.

(a) The corporation shall enter into a fixed-term lease with the

private entity or its nonprofit management entity to rent the real property,

including all improvements and fixtures on the property, of the GMHA
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facility or facilities that is to be transferred to the private entity or its nonprofit

management entity under this part.

(b) At minimum, the lease shall include the following terms and

conditions:

(1)  The lease shall not be terminated other than for good cause

and upon a minimum of three hundred sixty-five days prior written

notice to ensure that the delivery of the maintenance of the GMHA

facility or facilities to the community served will not be disrupted:

(2) During the term of the lease, t rivate entity or its

nonprofit management entity shall have exc trol of all matters

related to the maintenance of the GMH or facilities, except as

otherwise set forth in the lease:

transfer ownership or assign the interest of the corporation or GMHA 1n some or all

of the equipment and furnishings of the facility or facilities transferred to the private

entity or its nonprofit management entity under this part shall be included in the lease

entered into under § 98105.
§ 98106.  Liabilities.
(a)  The government of Guam, the GMHA BOT, or the corporation,

separately or collectively, shall be responsible for any and all obligations

incurred by the facility or facilities to be transferred, GMHA, or the
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corporation prior to the transfer completion date including any accounts

pavyable. accrued paid time off, debt, capital leases, malpractice liabilities, and

other obligations incurred before the transfer completion date. Any and all

liabilities of the pre-transfer facility that were transferred to the corporation,

all lLiabilities of the pre-transfer facility related to collective bargaining

contracts negotiated by the government of Guam, and the liability for all

current outstanding post-employment benefits of the GMHA or the

corporation shall remain the responsibility of the government of Guam.

(b)  All liabilities arising out of a transferred 2gcility’s maintenance

§ 98107. Emplovyment, wa

(a) The corporation and th

bv local laws that apply to public officers and employees of the State, and any

other laws and regulations that govern public or government employment in

the government of Guam.

(c)  The private entity or its nonprofit management entity shall offer

all emplovees of the pre-transfer facility, employment for a period of no less

than six months after the transfer completion date.
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(d) No employee of the corporation who is separated from service as

a result of implementation of an agreement and transfer under this part shall

suffer any loss of any previously earned rights, benefits or privileges.

(e)  Subject to subsection (c), the private entity or its nonprofit

management entity shall take all reasonable steps necessary to provide for a

smooth transition of emplovyees from state employment to private employment

by the private entity or its nonprofit management entity at a transferred

facility.
§ 98108.  Operating support.

(a)  The private entity or its nonprofit

one or more of the facilities of the GMHA ransferred pursuant to

to the request shall be subject to the allotment system generally applicable to

all appropriations made by the legislature. The DOA shall be responsible for

transferring the funds allotted to the private entity or its nonprofit management

entity for expenditure.

(b)  To qualify to request funds from the government of Guam under

this section, the private entity or its nonprofit management entity to which one

or more of the facilities of the GMHA has been transferred pursuant to this

part shall satisfy the following standards and conditions:
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(1) Be duly authorized to transact business in Guam, and

determined and designated to be a nonprofit organization by the

Internal Revenue Service:

(2) Be licensed and accredited, in accordance with federal,

state, or local statutes, rules, or ordinances, to conduct the activities for

which funding is sought:

(3) Have a governing board whose members have no material

conflict of interest and serve without compensation:

(4) Have bylaws or policies that descri@ythe manner in which

business 1s conducted, prohibit nepotigga Wwnd¥provide for the

management of potential conflict of interesiations:

(5) Be in compliance with pedt to the transferred facility

and anv other health care facily A%;o agqtcs:

(6) Submit tax clgara 4o the Director of Revenue and

Taxation and the - ] RJ¥enue Service to the effect that all tax

returns due have hee %c and all taxes, interest, and penalties levied

~—

or accrued aggfME hdYe been paid.;

d7) ) St to an annual audit, disclose revenue projections,

and prep&e a3 annual internal performance audit and itemized financial

statements, including reimbursement rates, with respect to the

transferred facility, to the extent practicable: and

(8) Submit its annual budget with respect to a transferred

facility to the legislature for review at least ninety (90) days prior to the

convening of a regular legislative session.

§ 98108. Capital project support.

(a)  The private entity or its nonprofit management entity to which

one or more of the facilities of GHMA has been transferred pursuant to this
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part may seek funds from the government of Guam for capital expenditures, .

for a transferred facility for each or all of the first ten years of the lease entered.

Each year’s request for funds shall be submitted to the Director of BBMR and

DOA 1n accordance with procedures and criteria established by the directors

and shall be reviewed by the Director of BBMR and DOA and CFO of GMHA

with pertinent capital planning and expenditure documents and the capital

planning procedures supplied by the private entity or its nonprofit

management entity. The Director of BBMR and DOA may include some or

all of the funds requested in the executive budge{Mf the GMHA. Any

appropriation made in response to a request shall ke Wbig¥t to the allotment

the transferred facility shall demonstrate that the capital projects constructed,

operated, and maintained with the requested funds will be in compliance with

all federal, state, and county health care planning laws and rules, land use and

zoning laws and rules, environmental laws and rules, and building and health

codes,. rules, and regulations.

§ 98109.  Strategic commitment during term of lease.
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(a)  The private entity shall be committed to supporting the nonprofit

management entity and any transferred facility to achieve excellence and

1mprove access to services on Guam.

(b) The private entity and the nonprofit management entity shall

establish a governance and management structure for a transferred facility that

seeks to improve its performance. The private entity and the nonprofit

management entity shall apply efficiencies of scale, consolidation of shared

services, and administrative and technological expertise to improve the health

care performance of a transferred facility.

(c) The private entity and the nonprof]

support a transferred facility in:

the revenues collect cess of the adopted revenues in Public Law 37-125, as

amended, the Fiscal Year 2025 Budget Act, is hereby appropriated to the Guam
Memorial Hospital Authority for the purposes of providing funding necessary to
obtain a Public-Private Partnership for the maintenance of the facility or facilities of
GMHA.

Section 4. Continuing Appropriation Authorization. The appropriations
contained in this Act shall not lapse and shall continue to be available until fully

expended and are not subject to / Maga'hdgan Gudhan’s transfer authority.
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Section 5. Severability. [f any provision of this Act or its application to any
person or circumstance is found to be invalid or contrary to law, such invalidity shall
not affect other provisions or applications of this Act that can be given effect without
the invalid provision or application, and to this end the provisions of this Act are
severable.

Section 6. Effective Date. The act shall become effective immediately

upon enactment.

&
Q
&
oY
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I MINA'TRENTAI OCHO NA LIHESLATURAN GUAHAN
2025 (FIRST) Regular Session

Bill No. 13-38 (COR)

Introduced by: Therese M. Terlaje” 7%/

AN ACT TO ADD A NEW CHAPTER 98 TO DIVISION 4
TITLE 10 GUAM CODE ANNOTATED RELATIVE TO
ESTABLISHING A PUBLIC-PRIVATE PARTNERSHIP
FOR GUAM’S PUBLIC HOSPITAL.

BE IT ENACTED BY THE PEOPLE OF GUAM:

Section 1. Legislative Findings and Intent.

I Liheslaturan Guahan finds that there has been ongoing discourse regarding
the implementation of a Public-Private Partnership (P3) for the Guam Memorial
Hospital (GMHA). The 2016 Guam Memorial Hospital Task Force Report
recommended “to pursue a public-private partnership as a model to ensure a
sustainable and quality facility for the people of Guam™.

| Liheslaturan Guéhan finds that pursuant to P.L. 33-143 the Guam Economic
Development Authority (GEDA) was mandated to develop and public a Request For
Information (RFI) for the purpose of soliciting and determining public interest and
the desired direction public policymakers may take relative to the management and
operation(s) of the GMHA. RFI 16-001 was published to comply with this mandate
and received three responses from Eiikon LLC, Strategic Global Management Inc.
and Cormin Global Consulting Group. GEDA therefore determined that there are at
least three (3) companies that may respond to a Request For Proposal (RFP) for a
Public-Private Partnership (P3). GEDA concluded in RFI 16-001, “that the direct
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stakeholders come together in the development of this RFP and request for
Legislative support through legislation detailing the basis of this PPP prior to the
issuance of the final RFP”.

| Liheslaturan Guahan finds that Bill 305-35 was subsequently introduced in
the 35" Guam Legislature to require the GMHA to prepare a Request For Proposal
(RFP) for a Public-Private Partnership for the management, operation, and
maintenance of GMHA. The bill did not pass into law due to concerns from GMHA
including that the bill did not adhere to the Guam Procurement Code and additional
assertations of GMHA’s capability to manage the hospital independently.

| Liheslaturan Guahan finds that the Guam Memorial Hospital Authority
(GMHA) reported a concerning $30 million cash shortfall in an Oversight Hearing
on Fiscal matters of the hospital conducted on February 26, 2024. The Guam
Memorial Hospital Authority (GMHA) also submitted their 2025 Fiscal Year Budget
request to | Liheslaturan Guahan, requesting $74.3 million for FY25 but received
only $37.7 million. GMH officials testified in an oversight hearing on October 7,
2024, that that without an additional $20 million, the hospital’s operations are at risk.
warned that secondary units, including ICU, telemetry, and interventional
cardiology, face suspension without adequate funding. These financial challenges
underscore the precarious fiscal health of the hospital and the urgency of engaging
private sector expertise to ensure GMHA’s fiscal sustainability.

| Liheslaturan Guahan finds that the Guam Memorial Hospital Authority
(GMHA) is facing additional challenges including outdated compensation requiring
iImmediate Medicaid rebasing, utilizing a behavioral health Electronic Health
Records (EHR) System which they testified was not appropriate for an acute care
hospital thereby costing the Government of Guam millions of dollars and further
hindering their operations, and the shortage of healthcare personnel which further

exacerbate operational challenges.



| Liheslaturan Guahan finds that the Executive branch has expressed their
opinion regarding GMHA’s current management and operational challenges and
recognized “the need to partner with private healthcare experts to address our
healthcare personnel shortages and the financial stability of the hospital”.

| Liheslaturan Guahan finds that the Guam Memorial Hospital Authority
pursuant to 10 GCA Chapter 80 §80109 (j), retains the power to “employ, retain or
contract for the services of qualified managers, specialists or as individuals or as
organizations pursuant to §80109 (p), also retains the power to “contract with a
corporation to exercise any or all the powers of the Administrator, and of those
officers authorized by §80108”.

| Liheslaturan Guahan finds that pursuant to 12 GCA Chapter 83 § 83105,
the “Guam Economic Development Authority, in consultation with the
administrators and directors of healthcare agencies on Guam, shall utilize the
program study generated by each of the healthcare agencies and the report generated
by the U.S. Department of the Interior funded assessment report by the U.S. Army
Corps of Engineers and the Guam Fire Department to identify and prioritize potential
projects from such program studies and assessment reports to be completed”. GEDA
further issued RFP No. 24-006 for Professional Hospital Consulting Services on
August 2, 2024. The RFP is intended to “provide a report that documents future
health care needs of the local and regional population and assess organizational
structures that would enhance the operation, fiscal health and medical services
offering of GMH following trends in the health care industry and local and federal
laws and regulations governing the provision of health care services”.

| Liheslaturan Guahan finds that the National Institute of Health (NIH)
conducted a study to identify the effects of public-private partnerships on hospital
performance indicators. The NIH reported that improvements to “hospital

performance indicators, including service quality indicators, is one of the most
3
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significant achievements of PPP implementation”. They further stated that
“hospitals with PPP were considered able to reduce corruption with the existence of
anti-corruption mechanism through discretionary control, increased accountability
and transparency, and detection and enforcement of regulations described in human
resource management, facility and equipment management, drug supply, and
security. These changes to new norms adapted from private management promote
personal responsibility and minimize opportunities, incentives and pressures to
engage in corrupt practices”.

Therefore, it is the intent of | Liheslaturan Guahan to solicit assistance for
the management of the Guam Memorial Hospital Authority by mandating that an
RFP be developed and published by the GMHA P3 Committee for purposes of
creating a Public-Private Partnership for the Guam Memorial Hospital Authority

Section 2. A new Chapter 98 is hereby added to Division 4, Title 10 Guam
Code Annotated to read:

“Chapter 98 Public-Private Partnership for the Management of Guam’s

Public Hospital

§98101. Short Title

898102. Establishment of the GMHA P3 Committee

898103. Contract Type

§98104. Contract Limit

§98105. Conflict of Interest
§98101. Short Title

This act may be cited as the GMHA’s Public-Private Partnership Act of
898102. Establishment of the GMHA P3 Committee
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There is hereby established a GMHA P3 Committee who shall be tasked with

developing and publishing a Request for Proposal (RFP) for a Public-Private

Partnership for the management, operation, and maintenance of the GMHA.
a) Composition of the GMHA P3 Committee. The committee shall be

composed of the following members:

(1) The Director of Guam Economic Development Authority, who

shall serve as Chairperson

(2) The Director of Department of Administration or his/her designee

(3) The Director of the Bureau of Budget and Management Research

or his/her designee
(4) The CEO/ Administrator of the Guam Memorial Hospital

Authority
(5) The Chairperson on the Committee on Health of | Liheslaturan

Gudhan or his or her designee: and

(6) The Guam Memorial Hospital Board of Trustees

(7) President of the Guam Medical Association or his/her designee

(8) President of the Guam Medical Society or his/her designee

(9) Representative from the Guam Nursing Association
(10) The Director of the Department of Public Health and Social

Services or his/her designee
b) Responsibilities of the GMHA P3 Committee. The P3 Committee shall:
(1) Develop and publish a Request for Proposal (RFP) that outlines the

potential structure for a Public Private Partnership arrangement and

identifies the scope of services to be provided by the private partner.

The RFP may address at least one of the following models:

i. A Public-Private Collaboration in the operation of the

hospital
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ii. The transfer of the management and operation of GMHA in

its entirety to either a for-profit or non-profit entity or the

transfer of limited management and operation on only specific

GMHA operations and assets

(2) The P3 Committee may provide supplementary information to

facilitate the development of the Public-Private Partnership,

including but not limited to:

i. Determining critical areas where private partnerships can

introduce enhanced efficiencies, advanced technologies, and

best practices to improve the standard of care and

operational effectiveness of the hospital

1l. Researching and analyze information related to the level of

available federal and non-governmental funding mandated

by law and how any change in GMHA’s operational

structure would impact the availability of federal and non-

governmental funding

¢) Inclusion of Legal and Procurement Advisors. The P3 Committee shall

invite the Attorney General of Guam and the General Service Agency

(GSA) Officer to any meetings convened for the purposes outlined in the

chapter and shall receive copies of all documents involved in this process.

(1) The Attorney General of Guam shall act as legal advisor during all

phases of the solicitation or procurement process and shall have the

authority to extend the timelines outlined in this Chapter as

deemed necessary.
(2) The GSA Procurement Officer shall be an advisor throughout the

entirety of the RFP process and advise the P3 Committee in regard

to procurement compliance.
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d) Notwithstanding Guam procurement rules and regulations, the P3

Committee shall prepare and submit a copy of the RFP to the Speaker of |

Liheslaturan Gudhan and for purposes of obtaining finances, public

dissemination and to engage relevant stakeholders before finalizing and
publishing the RFP.
(1) The Committee on Health shall conduct at least two (2) public

hearings on the RFP and transmit appropriate recommendations on

the RFP to the P3 Committee for consideration.
898103. Contract Type.
The Guam Memorial Hospital Authority (GMHA) shall enter into a contract-

based Public-Private Partnership with a private entity for purposes of improving the

operational efficiency and healthcare provisions of the hospital.

a) The contract for management services of the GMHA shall be defined by
the P3 Committee
b) The RFP developed by the P3 Committee shall delineate a

comprehensive scope of services expected from the private partner and,

at a minimum, the following services shall be included:

(1) Enhanced billings and collections process to maximize revenue;

(2) Critical updates to Medicaid rebasing in accordance with federal

and local requlations;

(3) Streamlining of daily operations to improve efficiency and reduce

costs;

(4) Maintenance and potential upgrades to the GMHA facility to meet

current healthcare demands:

(5) Upgrades to Information Technology Infrastructure to support

patient care and administrative functions;
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(6) Any other services the P3 Committee identifies is needed to ensure

operational efficiency of the hospital and improved patient care

¢) The contract shall include a provision safequarding the employment of all

current non-management staff members at GMHA. This provision will

guarantee that these staff members retain their status as Government of

Guam employees and the associated retirement and other benefits

conferred upon them by the Government, without disruption due to the

transition to a new management model.
898104. Contract Limits.

The validity of the contract shall be valid for a maximum of five (5) vears,

with the option to renew contract terms for an additional five (5) years, but not to

exceed a total of twenty (20) years of four (4) consecutive contract renewals. The

renewal of any contract shall be contingent upon the private-partner meeting

performance metrics and further agreed upon by both the p3 Committee and the

private partner. If any amendments are proffered, the revised contract shall be

submitted and reviewed by the GSA, Attorney General, and submitted to |

Liheslaturan Guahan for approval. The awarded contract must contain performance

reviews at least annually by GEDA, and provisions for contract termination and

penalty based upon such review.
§98105. Conflict of Interest.

No contract awarded subject to the provisions of this Act shall be awarded to

any party who has a blood or martial relationship to the third (3™) degree on

consanquinity with the Administrator or management team of GMHA, the P3

Committee, a BOT member of GMHA, the Governor of Guam, the Lieutenant

Governor of Guam, or a Member of | Liheslaturan Guahan.”

Section 3.  Applicability to New Hospital. This Act shall apply to any new

public hospital constructed by or for the Government of Guam.
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Section 4. Severability. If any provision of this Act or its application to any
person or circumstance is found to be invalid or contrary to law, such invalidity shall
not affect other provisions or applications of this Act that can be given effect without
the invalid provision or application, and to this end the provisions of this act are
severable.

Section 5. Effective Date. This Act shall become immediately effective

upon enactment.



SENATOR THERESE M. TERLAJE

I Mina'trentai Ocho na Liheslaturan Gudhan | 38th Guam Legislature

January 31, 2025

Transmitted via Electronic Mail

Lilian Perez-Posadas, Chief Executive Officer/Administrator
Guam Memorial Hospital Authority
lillian.perez-posadas@gmbha.org

RE: Freedom of Information Act Request
Hafa Adai Administrator Perez-Posadas,

I am making this request to you for records in the custody of your office of any documents or
recordings containing the following information to be provided to me:

All meeting minutes, emails, letters or communications involving you or any member of your
staff and any representatives of private companies or private individuals regarding any form of

public private partnership with the Guam Memorial Hospital.

Please provide your response electronically in a PDF format to senatorterlajeguam@gmail.com.

Si Yu’os Ma’dse’

Tl Tt

Senator Therese M. Terlaje

Guam Congress Building, 163 Chalan Santo Papa, Hagatha, Guam 96910
Tel: (671) 472-3586 | Email: senatorterlajeguam@gmail.com | www.senatorterlaje.com
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SENATOR THERESE M. TERLAJE

I Minatrentai Ocho na Liheslaturan Gudhan | 38th Guam Legislature

January 31, 2025

Transmitted via Electronic Mail

Melanie Mendiola, Chief Executive Officer/Administrator
Guam Economic Development Authority

mel.mendiola@investguam.com

RE: Freedom of Information Act Request
Hafa Adai Administrator Mendiola,

I am making this request to you for records in the custody of your office of any documents or
recordings containing the following information to be provided to me:

All meeting minutes, emails, letters or communications involving you or any member of your
staff and any representatives of private companies or private individuals regarding any form of

public private partnership with the Guam Memorial Hospital.

Please provide your response electronically in a PDF format to senatorterlajeguam(@gmail.com.

Si Yu’os Ma’dse’

Tl . Tt

Senator Therese M. Terlaje

Guam Congress Building, 163 Chalan Santo Papa, Hagatha, Guam 96910
Tel: (671) 472-3586 | Email: senatorterlajeguam@gmail.com | www.senatorterlaje.com
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SENATOR THERESE M. TERLAJE

I Mina'trentai Ocho na Liheslaturan Gudhan | 38th Guam Legislature

January 31, 2025

Transmitted via Electronic Mail

Honorable Lourdes Leon Guerrero
Governor of Guam

governor@guam.gov
RE: Freedom of Information Act Request
Hafa Adai Honorable Governor Leon Guerrero,

I am making this request to you for records in the custody of your office of any documents or
recordings containing the following information to be provided to me:

All meeting minutes, emails, letters or communications involving you or any member of your
staff and any representatives of private companies or private individuals regarding any form of

public private partnership with the Guam Memorial Hospital.

Please provide your response electronically in a PDF format to senatorterlajeguam(@gmail.com.

Si Yu’os Ma’dse’

Tl . T

Senator Therese M. Terlaje

Guam Congress Building, 163 Chalan Santo Papa, Hagatha, Guam 96910
Tel: (671) 472-3586 | Email: senatorterlajeguam@gmail.com | www.senatorterlaje.com
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SENATOR THERESE M. TERLAJE

I Minatrentai Ocho na Lileslaturan Gudhan | 38th Guam Legislature

January 31, 2025

Transmitted via Electronic Mail

Edward Birn, Director
Department of Adminstration

edward.birn@doa.guam.gov
RE: Freedom of Information Act Request
Hafa Adai Director Birn,

I am making this request to you for records in the custody of your office of any documents or
recordings containing the following information to be provided to me:

All meeting minutes, emails, letters or communications involving you or any member of your
staff and any representatives of private companies or private individuals regarding any form of

public private partnership with the Guam Memorial Hospital.

Please provide your response electronically in a PDF format to senatorterlajeguam(@gmail.com.

Si Yu’os Ma’dse’

Tl . Tt

Senator Therese M. Terlaje

Guam Congress Building, 163 Chalan Santo Papa, Hagatha, Guam 96910
Tel: (671) 472-3586 | Email: senatorterlajeguam@gmail.com | www.senatorterlaje.com
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2/1/25, 3:51 PM Public-private partnership may be needed for GMH operations | Guam News | postguam.com

https://www.postguam.com/news/local/public-private-partnership-may-be-needed-for-gmh-
operations/article_3a4f85ea-dsfe-11ee-bbdo-bzo25e3102ab.html

Public-private partnership may be needed for GMH
operations

JOHN O'CONNOR | THE GUAM DAILY POST
FEB 28, 2024

HOSPITAL: The Guam Memorial Hospital is seen in Tamuning on Tuesday, Jan. 2, 2024. Frank San Nicolas/The Guam Daily
Post

With the Guam Memorial Hospital Authority anticipating a $30 million shortfall in
operations by the end of the fiscal year, Lt. Gov. Josh Tenorio said Wednesday that
outside or additional help may be needed for the hospital authority's accounting

operations and that he is very frustrated by the situation.

Operating revenues for GMHA are tracking to be about $132 million for the fiscal year,
while expenses are tracking to be about $192 million. About $30 million in government
appropriations will offset the difference, but that means GMHA is still expecting a $30
million shortfall for fiscal 2024.

https://www.postguam.com/news/local/public-private-partnership-may-be-needed-for-gmh-operations/article 3a4f85ea-d5fe-11ee-bbd0-b3025e3102ab... 1/4
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2/1/25, 3:51 PM Public-private partnership may be needed for GMH operations | Guam News | postguam.com
“The big picture for me is the hospital. If it's going to be on good footing and be able to
provide services, it's quite clear that we need to get some private sector help -
experienced companies in management. But also (being a) part of networks so that we
can bring in personnel and be able to be part of a network of hospitals that can help

focus on the patient care,” Tenorio said.

Gov. Lou Leon Guerrero has already created a fiscal review committee tasked with
reviewing and making recommendations regarding various financial and contractual
issues at the island's only public hospital. The committee is composed of the governor's
chief fiscal adviser, the director of the Department of Administration and the director of

the Bureau of Budget and Management Research.

Tenorio said he will be speaking with their fiscal team about what they're seeing

regarding the hospital.

“I'm not in the meetings with (DOA Director) Ed Birn and (BBMR Director) Lester
(Carlson), and they're all returning from a mission they had with bondholders in New
York. But I'll just say that I'm not satisfied with the situation. ... I need to hear a little bit

more about the specifics,” Tenorio said.

The lieutenant governor said he envisions “private sector help” as a public-private

partnership that “has to be on all areas of hospital operations.”

“We have excellent staff, ... all the people that are producing health care. But it's on the
business side of the house I think that there needs to be some assistance. I think we'll be

caucusing and talking and figuring out what more we can do to help,” Tenorio said.

https://www.postguam.com/news/local/public-private-partnership-may-be-needed-for-gmh-operations/article 3a4f85ea-d5fe-11ee-bbd0-b3025e3102ab... 2/4



2/1/25, 3:51 PM Public-private partnership may be needed for GMH operations | Guam News | postguam.com

When asked about a change in leadership at GMHA, Tenorio said that would need
consultation with the GMHA board but added that he was “not sure” about the concept.

“I really respect and admire and have confidence in (GMHA CEO/Administrator) Lillian
Perez-Posadas. She is an excellent health care official, and I've seen her in different areas
of the hospital do well. In this case, it seems to be on the financial side. So I just need to
get more information and understand,” Tenorio said, adding that he was not yet in a
position to talk about what could be done regarding GMHA's $30 million projected

shortfall and would need to wait for his team to brief him on the matter.

Yuka Hechanova is GMHA's chief financial officer. She stated during an oversight hearing
this week that the hospital authority is showing improvement in operating revenue
compared to last fiscal year but added that expenses continue to grow, and the hospital

always sees losses in operations.

Losses rose significantly following the onset of the COVID-19 pandemic, according to

Hechanova.

Moreover, GMHA doesn't get full reimbursement for charges submitted to Medicare and
Medicaid and is looking to rebase its Medicare discharge rate. GMHA also has to contend
with a large self-pay population and costs for serving “social cases,” those individuals
who have been in hospital and have nowhere to go because they lack housing or family

support.

JOHN O'CONNOR
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