Guam Memorial Hospital Authority

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

PRESS RELEASE

FOR IMMEDIATE RELEASE —June 19, 2018

NOTICE OF PUBLIC HEARING

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

Date: Friday, June 29, 2018
Time: 9:00 a.m.
Place: GMHA Daniel L. Webb Conference Room, 1% Floor, Administration

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

Individuals requiring special accommodations should contact Toni Tenorio, ADA Coordinator,
at 647-2218/2367 to make appropriate arrangements.
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GUAM MEMORIAL HOSPITAL AUTHORITY
SUMMARY OF NEW FEE ITEMS/SERVICES
for Submission to the 34th Guam Legislature
Public Hearing on June 29, 2018
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1 1700483  |KIT FECAL MGMT FLEX-SEAL FMS $ 965.90 {INTENSIVE CARE UNIT
2 1702229  |MATRIX SUTURABLE DURAGEN $ 687.50 |INTENSIVE CARE UNIT
3 1706310 {CATHETER SWAN NECK CURL INFANT $ 158.00 | PEDIATRICS

4 1705801  |SHUNT LUMBAR PERITONEAL SPETZL $ 485.40 |INTENSIVE CARE UNIT
5 1707270  |KIT CRANIAL ACCESS W/DRILL $ 645.70 [INTENSIVE CARE UNIT
6 1708330 |CATHETER LUMBAR OPEN TIP 3 435.71 |INTENSIVE CGARE UNIT
7 1708401  |ACCUDRAIN W/ANTIREFLUX VALVE $ 634.00 |INTENSIVE CARE UNIT
8 1708420  |SET VENTRICULAR TRAUMACATH $ 298,13 |INTENSIVE CARE UNIT
9 1708700 |BAG DRAINAGE ACCUDRAIN $ 33.23 [INTENSIVE CARE UNIT
10 1709020 [LIMITORR VOLUME LIMIT EVD 20ML $ 634.00 JINTENSIVE CARE UNIT
11 2100001 |GRID CT BIOPSY $ 41.83 |[RADIOLOGY

12 2100014 |TUBE FEEDING MIC*G 14FR $ 254.99 | RADIOLOGY

13 2100016 |[TUBE FEEDING MIC*G 16FR 8 254.99 | RADIOLOGY

14 2100018 | TUBE FEEDING MIC*G 18FR $ 254,99 | RADIOLOGY

15 2100020 |TUBE FEEDING MIC*G 20FR 3 254,99 | RADIOLOGY

16 2101030 |JONCQZENE 100+25UM 3ML 3 931.25 | RADIOLOGY

17 2101109 |WALLSTENT ENDOPRO 6F 6MMX135CM §  2,635.72 | RADIOLOGY

18 2101530  |SET IV ADMINISTRATION 92" $ 16.56 | RADIOLOGY

19 2101616 |NEEDLE BX COAX 15GX13.8CM $ 193.11 | RADIOLOGY

20 2101617  |[NDLE BX MAX CORE INST 16GX16CM $ 569.39 | RADIOLOGY

21 2101618 [NDLE BX MAX CORE INST 16GX10CM $ 569.39 | RADIOLOGY

22 2101816 [NEEDLE BX COAX 17GAX13.8CM $ 133.57 | RADIOLOGY

23 2101825 |INSTR BX MIS CORE 18GAX25CM $ 267.14 |RADIOLOGY

24 2102022 |TUBE FEEDING MIC*J 22FR $ £92.94 | RADIOLOGY

25 2102024 |TUBE FEEDING MIC*J 24FR $ 692.54 | RADIOLOGY

26 2103670 |NDLE BX MIS CORE INST 20GX20CM 5 511.51 | RADIOLOGY

27 2103902 |NEEDLE SPINAL QUINCKE 22GX5IN $ 48.35 | RADICLOGY

28 2104031  |WALLSTENT ENDPRO 10F 14MMX75CM $  3,300.00 | RADIOLOGY

29 2104033 [WALLSTENT ENDPRO 10F 16MMX75CM $ 3,300.00 | RADIGLOGY

30 2104170 |NEEDLE BX COAX 19GX7.8CM $ 202.76 | RADIOLOGY

31 210417t |NEEDLE BX COAX 19GX17.8CM $ 202.76 | RADIOLOGY

32 2105021 |DEVICE VASCULAR MYNXGRIP 5FR $ 889.00 | RADIOLOGY

33 2107427  |INTRO CK FLO 5FR .035"X13CM $ 79.88 | RADIOLOGY

34 2107630 [NDLE BX MIS CORE INST 20GX10CM $ 511,51 | RADIOLOGY

35 2108701 |SET ANCHOR GASTROINTESTINAL $ 690.26 | RADIOLOGY

36 2116107 |NDLE BX MIS CORE INST 16GX10CM $ 511.51 | RADIOLOGY

37 2116167  |NDLE BX MIS CORE INST 16GX16CM $ 511.51 | RADIOLOGY
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38 2118000 |[POWERPORT CLEARVIEW SLIM 8FR $  1,100.00 | RADIOLOGY
39 2118107 [NDLE BX MIS CORE INST 18GX10CM $ 511.51 | RADIOLOGY
40 2118167  [NDLE BX MiS CORE INST 18GX16CM $ 511.51 | RADIOLOGY
4 2118207  |NDLE BX MIS CORE INST 18GX20CM $ 511.51 | RADIOLOGY
42 2118257 |NDLE BX MIS CORE INST 18GX25CM $ 511.51 | RADIOLOGY
43 2130022 |TUBE FEEDING MIC*G 22FR $ 254.99 | RADIOLOGY
44 2130162 |NEEDLE BX COAX 15GAX17.8CM $ 133.57 | RADICLOGY
45 2130181  |NEEDLE BX COAX 17GAX7.8CM $ 133.57 | RADIOLOGY
46 2130182 [NEEDLE BX COAX 17GAX17.8CM $ 133.57 | RADICLOGY
47 2130810  |NDLE BX MAX CORE INST 18GX10CM $ 569.39 | RADIOLOGY
48 2130816 |NDLE BX MAX CORE INST 18GX16CM $ 569.39 | RADIOLOGY
49 2130820 |INSTR BX MIS CORE 18GAX20CM $ 267.14 |RADIOLOGY
50 2138370 |CATH ANG CXI 2.3FR .014INX65CM $ 788.94 | RADIOLOGY
51 2138371 [CATHETER CXI 2.3FR .014INX30CM $ 7688.94 | RADIOLOGY
52 2138372  |CATH ANG CXI 2.3FR .014INX90CM $ 788.94 | RADIOLOGY
53 2167630  |NDLE BX MIS CORE INST 20GX16CM $ 511.51 | RADIOLOGY
54 2176302 |TUBE FEEDING MIC*J 20FR $ 692,94 | RADIOLOGY
55 2184540  |KIT RENEGADE FATHOM16 180CM $  1,456.25 | RADIOLOGY
56 2187630 |NEEDLE BX COAX 15GX7.8CM $ 209.70 | RADIOLOGY
57 2191300 |BALLOON PTAX4-14-170-2-20 $ 958.56 |RADIOLOGY
58 4208195  |CALCIUM 600MG+VIT D3 800IU TAB. |$ _0.91 | PHARMACY
59 4210470  |DEXAMETHASONE 0.4MG/ML OS $ 6.40 | PHARMACY
60 4213779  |ENOXAPARIN 80MG/0.8ML SRN $ 25.36 | PHARMACY
61 4225438 |HYDROMORPHONE 0.5MG/0.5ML INJ $ 8.88 | PHARMACY
62 4233285 {SODIUM CITRATE 4% 250ML BAG $ 51.24 | PHARMACY
63 4233290 |{RIVAROXABAN 15MG TAB $ 28.21 { PHARMACY
64 4233291  |RIVAROXABAN 20MG TAB $ 29.80 | PHARMACY
65 4233295  |APIXABAN 2.5MG TAB $ 7.48 | PHARMACY
66 4233296  |APIXABAN 5MG TAB $ 6.49 | PHARMACY
67 4233325 |LEVETIRACETAM 500MG/100ML PMIX $ 46.57 | PHARMACY
68 5300501 |TUBE BREATHING HFNC ADULT $ 209.64 | RESPIRATORY CARE
69 5304942 |CANNULA NASAL OPTFLW ADULT-SML $ 140.70 | RESPIRATORY CARE
70 5304944 |CANNULA NASAL OPTFLW ADULT-MED $ 140.70 | RESPIRATORY CARE
71 6882274 {BLOOD OCCULT IMMUNOASSAY QUALI $ 39.28 | LABORATORY
72 7001978  |SURGIFOAM GELATIN POWDER $ 647.00 | OPERATING ROOM
73 7003091  |GUIDEWIRE SENSOR 0.038INX150CM $ 543.10 | OPERATING ROOM
74 7020081  |BURR FLUTED MS 3MM SHORT $ 680.00 | OPERATING ROOM
75 7020083 |BURR FLUTED MS 3MM LONG $ 680.00 | OPERATING ROOM
76 7074200  |BURR FLUTED MS 3MM MEDIUM $ 680.00 | OPERATING ROOM
77 9303870 |CATHETER PERCUTANEOUS 11CM 7FR $ 196.06 | SPECIAL SERVICES
78 9303871  |KIT EVEREST 30 SURVIVAL $ 713.74 | SPECIAL SERVICES
79 9310387 |CATHETER PERCUTANEOUS 11CM 6FR $ 196.06 | SPECIAL SERVICES
80 0381235 |CATHETER GUIDE SBS35 6FR $ 284.79 | SPECIAL SERVICES
81 9381302 |CATHETER GUIDE JL 4.0 6FR $ 284.79 | SPECIAL SERVICES
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82 9381306 |CATHETER GUIDE JR 5.0 6FR $ 284,79 | SPECIAL SERVICES
83 9386100  |CATHETER GUIDE IM 6FR $ 284.79 | SPECIAL SERVICES
84 9386102 |CATHETER GUIDE EG 7FR $ 284.79 | SPECIAL SERVICES
85 8392920 [PRQ CARDIAC ANGIOPLAST 1 ART $  5,084.66 | SPECIAL SERVICES
86 9392828 |PRQ CARD STENT W/ANGIO 1 VSL § 10,500.72 | SPECIAL SERVICES
87 9392837 |PRQ REVASC BYP GRAFT 1 VSL $ 10,509.72 | SPECIAL SERVICES
88 9392943  |PRQ CARD REVASC CHRONIC 1 VSL $  10,509.72 | SPECIAL SERVICES
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I certify that this fisting of items comprises all fees required by law for submission at this time to be complete
as presented heyg.

Frumen A. PAtacsil
Hospital Quality Improvement Specialist

1st Endorsement of Concurrence:
| concur and further certify that this listing of items are exempted under Section 9301 (i) to Article 3, Chapter 9,
Division 1 of Title 5 of the Guam Code Annotated and in compliance with Title10 GCA Part 2 Division 4

Chapter 80 §80109

Benita A. Manglona
Chief Financial Officer
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