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GOVERNOR'S LETTERHEAD
To All Interested in the Health Care System of American Samoa
The American Samoa Government has undertaken a number of improvements to its health care system in recent years. One of our areas of effort has been to improve the financial health of our system through a series of programs that
have increased revenues and contained costs. As we look to the future, we see the need for better ways to increase revenues in order to maintain and improve
the system and the health of our people. Of concern, however, is that this will mean greater financial sacrifices from our people who are able to pay. We are also concerned about those who cannot pay for health care they receive. In response to the latter problem, we have formulated a concept to finance health
care for the needy through the use of Medicaid funds.
Basically, our concept is to demonstrate an alternative to the standard Medicaid program that would be superior for the Territories. An American Samoa Medicaid program would exclude the welfare programs associated with Medicaid because they would not be in keeping with the Samoan way and our culture. In addition, it would utilize innovative approaches to the regulatory requirements in order to conserve our limited management and administrative resources, and modify those requirements that would be excessively burdensome or culturally unworkable. We believe our concept would be successful and could be a viable
model for other Territories.
Our concept is discussed in this paper which was prepared with the assistance of the American Samoa Health Planning and Development Agency. Because it is under development and your judgment is valued, we would be pleased to have
your comments and suggestions for its improvement.
Sincerely,
Peter Tali Coleman Governor
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I. EXECUTIVE SUMMARY
This summary is intended to provide the reader with a brief but - comprehensive understanding of American Samoa's health care system -- its strengths and weaknesses — and the key features of our Medicaid
concept and how it would work.
A. AMERICAN SAMOA'S HEALTH CARE SYSTEM
- Compared to the multiple health care delivery systems in the U.S., there is only one delivery system in American Samoa.It is owned, operated and financed almost entirely by the Government and all personnel, including the physicians and medical officers, are - salaried. The population of 33,500 has virtually unlimited access to a comprehensive range of health and medical care services on-island and in Honolulu where a small number of patients are referred for specialized diagnostic and treatment services not available at the
LBJ Tropical Medical Center in Samoa.
The FY82 budget for the Department of Health (DOH), including the LBJ Tropical Medical Center, is $7.3 million which is our second
- largest departmental budget and accounts for 11 percent of the toal budget of the American Samoa Government (ASG). The cost and utilization performance of the ASG health care system compares very favorably to the U.S. as summarized by the following
indicators:
AS US . Cost per Capita: $218 $1,100
. Cost Increase Over The Last Three Years: 996 12%
- . Population Increase 2% 1%
. Hospital Discharges per 1,000: 135 155 . Hospital Days per 1,000 800 1,160 . Average Length of Hospital Stay: 6 7.5
- . Outpatient Visists per person: 3.7 l;.8
. Physicians per 1,000 .7 2
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The cost performance is even more significant when it is recognized that 22 percent of ASG's medical dollars is spent on off-island patient referrals in Honolulu where rate increases of 50 percent over the last two years had adversely impacted the DOH budgets.
While the results show that ASG has been doing a good job on costs and utilization, there are problems financing the operations. Approximately 85 percent is financed through the ASG General Fund which, in turn, is almost equally made up of locally generated revenues and the DOI Grant. Over recent years the absolute amount of the DOI Grant has steadily decreased while locally generated revenues have had to be increased to meet the DOI ifశ్రశఃపd ՅՈ
increased ASG budget. Accordingly, the ASG General Fund has been under increasing pressure, particularly from DOH because of its size and the fact that it has a small percentage of specific Federal grants for health and has generated a small amount of revenues in the past. -
REVENUE IMPROVEMENT AND COST CONTAINMENT EFFORTS
In response to this situation, ASG in conjunction with the DOH and the American Samoa Health Planning and Development Agency have recently taken the following steps to increase revenues and contain
costs:
Increasing the private pay rates for hospitalization— estimated to generate an additional $300,000 in FY32.
象 Updating the third party rates — estimated to generate
an additional $250,000 in FY32. *
Improving the management of the off-island patient referral program -- savings would have been $350,000 if it weren't for the off-island ratio increases, otherwise these costs in FY82 are estimated to be contained at the levels of the last two years.
劇 Improving the collection of LBJ accounts receivable and planning further private pay rate increases for on-island and off-island care.


[image: ]

~
Recognizing that we cannot continue to rely on private pay rate increases to raise revenues, we have formulated a new health care financing plan. This plan is designed to raise significant amounts of revenues, reduce DOH's dependency on the General Fund, and spread the financial risk over all of the population who are able to pay rather than charging high rates to only those receiving service in any given year. The plan would utilize a number of revenue
StreamS:
德 A pre-paid component for all of the population who are
able to pay.
爱 Co-payments or charges for hospital services.
繼 A special tax on discretionary purchases that contribute
to health problems.
A component for continued ASG General Fund support.
s A component to finance health care for the poor.
The latter is discussed below.
FINANCING HEALTH CARE FOR THE POOR
Our approach to financing health care for the poor is to use
Medicaid funds. However:
姆 ASG is the only Territory that is not entitled to participate in the Medicaid program. We believe that in 1965 when Title XIX was enacted, ASG was unintentionally excluded and we did not want Medicaid for cultural and other reasons discussed in the next two paragraphs. Hopefully, ASG could become entitled to Medicaid through Congressional action. *
機 The Medicaid program, as presently structured, has welfare connotations because of the associated cash assis— tance programs for the aged, blind, disabled and aid to families with dependent children. We are not interested in these cash assistance programs because culturally, the Samoan extended family has seen to these and other needs.
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驗 There are certain administrative requirements that would strain our limited management and administrative resources, and some that would not be culturally acceptable. If these could be modified to meet our needs, while assuring program integrity, a Medicaid program could be made workable in American Samoa.
ASG's MEDICAID CONCEPT
The Medicaid concept we have developed thus far is to demonstrate an alternative to the standard Medicaid program that would be superior for the Territories. The ASG Medicaid program would be used to finance health care for the poor without the associated welfare programs that would not be culturally acceptable to
Samoans.
Our concept for the Medicaid eligibility, enrollment and reimbursement requirements would be for a demonstration or a block grant based on the estimated number of individuals who would fall below
an established poverty level. This would be multiplied by an annual per capita amount that would recover the allowable costs. There would be several key advantages to determining eligibility and reimbursing on the basis of a group concept of "presumptive eligibility" rather than by the standard individual basis:
喙 We could minimize the ASG resources required to develop and maintain the eligibility, enrollment and billing systems.
e The administrative costs to ASG, the fiscal intermediary
and Medicaid would be minimized.
o This concept would be culturally acceptable because the needy Samoans receiving care would not be singled out as "card carrying welfare recipients".
In order to achieve this it would be necessary for ASG:
o To receive statutory authority to participate in the
Medicaid program.
o To allow us to participate only in the Medicaid program and not in the related cash assistance welfare programs which are not consistent with our cultural values.
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- To develop a demonstration or block grant program that would be economically frugal, potentially transferable and culturally acceptable.
The remainder of this concept paper contains additional information on our health care system and our approach to a Medicaid program for ASG. Your comments and suggestions are requested so that we can better refine our concept.
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The cost performance is even more significant when it is recognized
that 22 percent of ASG's medical dollars is spent on off-island
patient referrals in Honolulu where rate Increases of 50 percent
over the last two years had adversely impacted the DOH budgets.

While the results show that ASG has been doing a good job on costs
and. utilizaion, there are problems financing  the  operations.
Approximately 85 percent is financed through the ASG General Fund
which, in turn, is almost equally made wp of locally generated
revenues and the DOI Grant. Over recent years the absolute amount
of the DOI Grant has steadily decreased while locally generated
revenues have had to be increased 1 meet the DOI IflkE485hd an
increased ASG budget. Accordingly, the ASG General Fund has becn
under increasing presure, partiularly from DOH because of is size
and the fact that it has 3 small percentage of specific Federal
grants for heaish and has generated  small amount o revenues in
thepast.

REVENUE IMPROVEMENT AND COST CONTAINMENT EFFORTS.

In response o this situation, ASG in conjunction with the DOH and
the American Samoa Health Planning and Development Agency have
recently taken the following steps to increase revenues and contain
costs:

. Increasing the private pay rates for hospitalization—
estimated to generate an additional $300,000 in FY82,

. Updating the third party rates — estimated to generate
an additional $250,000 in FY82. i

. Improving the management of the ofi-island patient
referral program -- savings would have been $350,000 if
it weren't for the off-island ratio increases, otherwise
these costs in FYS2 are estimated to be contained at the
levels of the last two years.

. Improving the collection of LBJ accounts receivable and
planning further private pay rate increases for on-island
and off-island care.





image02.png
3

Recognizing that we cannot continue to rely on private pay rate
Increases to raise revenues, we have formulated a new health care
financing plan. This plan is designed to raise significant amounts of
revenues, reduce DOH's dependency on the General Fund, and spread
the financlal risk over all of the population who are able to pay
rather than charging high rates 1o only those receiving service in
any given year. The plan would utilize a number of revenue
streams:

. A pre-paid component for all of the population who are
able 10 pay.

. Co-payments or charges for hospital services.

. A special tax on discretionary purchases that contribute
to health problems.

. A component for continued ASG General Fund support.
: A component to finance health care for the poor.
The latter is discussed below.

FINANCING HEALTH CARE FOR THE POOR

Our approach to financing health care for the poor is to use
Medicaid funds. However:

. ASGis the only Territory that is not entitled to partici-
pate in the Medicaid program. We believe that in 1965
when Title XIX was enacted, ASG was unintentionally
excluded and we did not want Medicaid for cultural and
other reasons discussed in the next two paragraphs.
Hopetully, ASG could become entitled o Medicaid
through Congressional action.

. The Medicaid program, as presently structured, has wel-
fare connotations because of the associated cash assis-
tance programs for the aged, blind, disabled and aid to
families with dependent children. We are not interested
in these cash assistance programs because culturally, the
Samoan extended family has seen 1o these and cther
heeds.
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. There are certain administrative requirements that
would strain our limited management and administrative
resources, and some that would not be culturally accept-
able. If these could be modified to meet our needs, while
assuring program ntegrity, a Medicald program could be
made workable in American Samoa.

ASG's MEDICAID CONCEPT

‘The Medicaid concept we have developed thus far is o demonstrate
an alternative to the standard Medicaid program that would be
superior for the Territories. The ASG Medicaid program would be
wed 1o finance health care for the poor without the associated
welfare programs that would ot be culturally acceptable to
Samoans.

Our concept for the Medicaid eligibility, enrollment and reimburse-
ment requirements would be for a demonstration or a block grant
based on the estimated number of individuals who would fall below
an established poverty level. This would be multiplied by an annual
per capita amount that would recover the allowable costs. There
would be several key advantages to determining eligibility and
reimbursing on the basis of a growp concept of "presumptive
eligibility" rather than by the standard individual basis:

+ We could minimize the ASG resources required o devel-
op and maintain the eligibility, enroliment and billing
systems.

. The administrative costs to ASG, the fiscal intermediary
and Medicaid would be minimized.

. This concept would be culturally acceptable because the
needy Samoans receiving care would ot be singled out
as "card carrying welfare recipients".

In order to achieve this it would be necessary for ASGt

- To receive statutory authority 1o participate in the
Medicaid program.

. To allow us 1o participate only in the Medicaid program
and not in the related cash assistance welfare programs
‘which are not consistent with our cultural values.
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. To develop a demonstration or block grant program that
would be economically frugal, potentially- transferable
and culturally acceptable.

The remainder of this concept paper contains additional information

on our health care system and our approach 1o a Medicaid program

for ASG. Your comments and suggestions are requested so that we
can better refine our concept.
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To Al Interested In the Health Care System of American Samoa .

The American Samoa Government has undertaken a number of improvements to
its health care system in recent years. One of our areas of effort has been to
improve the financial health of our system through a series of programs that
have increased revenues and contained costs. As we look to the future, we see
the need for better ways to increase revenues in order to maintain and improve
the system and the health of our people. Of concern, however, s that this will
mean greater financial sacrifices from our people who are able to pay. We are
also concerned about those who cannot pay for health care they receive. In
response 1o the latter problem, we have formulated a concept t finance health
care for the needy through the use of Medicaid funds.

Basically, our concept is to demonstrate an alternative to the standard Medicaid
program that would be superior for the Territories. An American Samoa
Medicaid program would exclude the welfare programs associated with Medicaid
because they would not be in keeping with the Samoan way and our culture. In
addition, it would utilize imovative approaches 1o the regulatory requirements in
order to conserve our limited management and administrative resources, and
modify those requirements that would be excessively burdensome or culturally
unworkable. We believe our concept would be successful and could be a viable
‘model for other Territories.

Our concept is discussed in this paper which was prepared with the assistance of
the American Samoa Health Planning and Development Agency. Because it is
under development and your judgment is valued, we would be pleased to have
your comments and suggestions for its Improvement.

Sincerely,

Peter Tali Coleman
Governor
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EXECUTIVE SUMMARY

This summary is intended to provide the reader with a brief but
comprehensive understanding of American Samoa's health care system —
its strengths and weaknesses — and the key features of our Medicaid
concept and how it would work.

AMERICAN SAMOA'S HEALTH CARE SYSTEM

Compared to the multiple health care delivery systems in the UsS.,
there Is only one delivery system in American Samoa.lt s owned,
operated and financed almost entirely by the Government and all
personnel, including the physicians and medical officers, are
salaried. The population of 33,500 has virtually unlimited access to
a comprehensive range of health and medical care services on-island
and in Honolulu where a small number of patients are referred for
specialized diagnostic and treatment services not available at the
LB3 Tropical Medical Center in Samoa.

The FY82 budget for the Department of Health (DOH), including the
LBI Tropical Medical Center, is §7.3 million which is our second
largest departmental budget and accounts for 11 percent of the toal
budget of the American Samoa Government (ASG). The cost and
utilization performance of the ASG health care system compares
very favorably to the US. as summarized by the following

indicators:
Jo
« Cost per Capita: $218 $1,100
. CostIncrease Over The Last Three Years: 9% 12%
. Population Increase % 1%
. Hospital Discharges per 1,000: it i
. Hospital Days per 1,000 0w L6
. Average Length of Hospital Stay: f 73
. Outpatient Visistsper person: 37 s

- Physicians per 1,000 o 2





