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capability of the chief health executive in the important areas of personnel management and financial management;
the need for continuing education and training of Department of Health staff; and,
other considerations associated with health systems organization and function:
に で r
1. The following specific actions are planned, or have already been initiated, to address the recommendations related to Problem Area .
a. The Director of Health has given his public assurance that off-island medical referral policies and procedures will be strictly adhered to (see attached news article). The decision of the Off-island Medical Referral Committee will be final and the director will only become involved if the Committee cannot reach a decision. The policies and procedures will be reviewed by the Off-island Referral Committee and appropriate administrative staff and revised as necessary to ensure that:
l, all non-Medicare patients, eligible for care at Tripler Army
Medical Center, will be referred initially to that facility. unless information from Tripler, prior to referral. indicates inability to provide the needed service (already adopted-see
attached).
2. a standard set of data will be identified. collected, and entered
for each referral. All information requested on the referral form will be completed, and the form signed by the Off-Island Referral Committee chairman, or his designee, prior to patient travel. (A draft data set is attached).
3. a structured decision-path process for determining "medical necessity" and need to refer, will be developed, approved, and utilized by the Off-island Referral Committee. This process will acknowledge funding limitations and limits on expectations regarding use of expensive medical technology in light
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of available resources and total societal needs. Certain high cost, high risk, low benefit services may be considered not allowable for government reimbursement. In addition, the degree of severity and urgency of the patient's condition will be categorized and recorded as a degree of priority for referral.
4. the L.B.J. financial officer, or his designee, will attend every meeting of the Off-island Referral Committee and inform the members of off-island referral expenditures and balance of funds remaining in the programs annual budget.
5. approval for payment for emergency medical care for eligible residents while away from American Samoa will be considered by the Off-island Referral Committee. Criteria will be developed to assist the Committee in these decisions. Limitations will be set on the allowable time period for eligibility following departure from the Territory.
6. the hospital administration will work with the Off-island Referral Committee to develop acceptable rules and regulations governing conduct of meetings. The Committee will continually
analyze problems with the referral process and recommend solutions.
7. -when Off-island Referral policies and procedures have been
updated and revised, the medical staff will be apprised of the final procedures and copies will be made available to the public.
2. The following , specific actions are planned, or have already been
initiated, to address the study recommendations related to Problem Area 2:
The task of assessing current capability of the L.B.J. Tropical Medical Center to provide diagnostic and treatment services is quite straight forward. On the other hand, the determination of what the local capability should be is much more problematic, because the latter question implies considerations of costs and benefits, not only in terms of dollars, but also
4
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in terms of quality and accessibility. When both of these determinations have been accomplished, the gap between existing capability and desired - appropriate capability, is the area where improvement actions should be directed.
However, even in the absence of a clear consensus on desired capability system-wide, it is still possible to move ahead with specific improvements that will obviously contain costs while maintaining an acceptable level of quality, by reducing the need to refer patients off-island. This initial process should begin as soon as available information clearly indicates that such acticns are appropriate.
B ifi lati -
a) The Director of Health has requested the head of the Health Information System to define an essential off-island referral data set that meets all the decision-making needs of the program. A new referral form is also being developed. Data entry will begin as soon as the HIS hardware destroyed by hurricane Val has been replaced. The Department of Health has encountered barriers to every attempted avenue to restore this sytem. It now appears like help will be needed from DOI or some other external source. No new personnel will be needed for data entry.
b) As soon as a sufficient body of data (6 months) is available in the system, analysis will be performed relating referrals by patient's condition, services requested, referral costs, and reason why service could not be provided locally, to provide information for decisions regarding cost/benefit trade offs between L. B.J. improvement options and off-island referrals. Local improvements that are determined to be both costleffective and feasible will be implemented as soon as possible.
c) A committee of the medical staff will be formed and tasked with the responsibility to formulate acceptable standards of care for common medical problems. This committee will also prepare a listing of diagnostic tests, treatments. and procedures that would reasonably be expected to be available at the L.B.J. Tropical Medical Center, given available resources, incidence of medical conditions and relative degree of isolation from other source of health care.
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d) Increased priority will be given to the need for continuing education and training of professional and technical personnel, both in terms of program emphasis, and in terms of funding allocations.
e) Local determination-of-need criteria will be established for determining the need for major new medical equipment and new specialty categories of medical staff.
f) A recent grant award from DOs will help assure an adequate inventory of repair and replacement parts for bio-medical and hospital support equipment. Several opportunities for bio-medical
equipment maintenance and repair training and support are being evaluated. Funding is a problem in the short-run.
g) Selected medical specialists have periodically traveled to American Samoa to provide consultation, evaluation and/or training. The availability of this expertise has been sporadic, unplanned and rather ad-hoc in nature. To ensure a planned and regular specialist visitation program would require a formal contractural relationship with individuals or groups of providers. This kind of arrangement is quite expensive, and experience has demonstrated that these visits often generate more referrals than they prevent. The goals of such a program would have to be clearly defined. Funds necessary to support such an activity are not presently budgeted.
3. The following specific actions are planned, or have already been initiated, to address recommendations related to Problem Area 3.
a. In revising the Off-island Medical Referral Program policies and procedures the following will be required:
1) A complete history, physical and work-up will be done prior to presentation of any patient to the Off-island Referral Committee. This information will also accompany every patient referred off-island for care.
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2) Notification to participating off-island providers that only
patients accompanied by completed paperwork signed by the Chairman of the Referral Committee, or his designee, are to be considered approved referrals eligible for payment by ASG. Such notification will also include a restriction that only services requested for medical problems listed in the referral letter are eligible for payment: any other medical problems found, or services considered, will need approval from the Off-island Referral Committee. Notice will also be given that a narrative summary of the care rendered by an off-island provider must be received by the DOH before payment for services can be initiated. If at all possibie, the narrative summary schould accompany the patient. .
3. All patients should be seen within one week of return to American Samoa for follow-up by the referring physician.
4. The Medical Records Office will provide written riotification to accompany any presentation to the Off-island Referral committee of the patient's residency status (eligibility for referral); and any insurance coverage (including Medicare). Any patient who is eligible for Medicare, but not registered. will be required to apply before referral off-island.
b). Action is already underway to identify an individual, or firm to perform concurrent utilization, review on American Samoa patients referred to Honolulu, and to audit all medical bills for accuracy and appropriateness. Initial inquiries to the Queens Health Care Plan have brought a positive response. It would appear to be economically advisable to use off-island referral budget funds to obtain these services, if no other source is available.
c) The Department of Health will seek assistance in negotiating preferred provide contracts with off-island providers on an annual basis to obtain the best possible package for American Samoa at reasonable cost. Assistance will also be sought to evaluate the use of preferred providers in New Zealand and/or Australia as alternatives to referral to Hawaii. There appears to be a potential for cost savings here without sacrificing quality and accessibility. -
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The following specific actions have been initiated, or are planned, to address the recommendations related to Problem Category 4:
1. The recently appointed Director of Health has strong management skills and a background in health policy and planning. He has held a high health care administration position in the Department of Health for over 20 years and has been actively involved in health policy and planning processes during that period. He holds a Masters in Health Care Administration degree.
2. The new Director of Health is committed to the participatory management process which includes regular staff meetings to solicit active involvement in the planning, development and operation of the health system. One of the Director's first acts was to update and revise the DOH organization chart.
The specific goal is to move deliberately toward the establishment of a semi-autonomous Hospital Authority. The present reorganization is seen as a first step toward that goal. In the process several staff positions have been deleted, created, , or reallocated appropriately.
Additionally, the Director of Health has identified several health system functions that need improvement. One of the areas needing priority attention is the quality assurance program. This program is not functioning as originally planned. A change in QA personnel is needed and the program needs to be re-evaluated as to its potential for accomplishing the desired results. Technical assistance may be required to strengthen this area.
Another area that needs improvement is Medical Records. The Medical Records Office needs more room for active records storage. This can be made available by separating permanent active records from inactive and temporary or transient records which can be stored elsewhere. Medical record documentation needs to be improved by standardization. completeness, and legibility of doctor's entries.
3. The Director of Health recognizes that the health care system is underfinanced in light of what needs to be done to improve health services and the organizational infrastructure. Several cost-contain ment and revenue enhancement measures are being recommended. If these savings
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and revenues can be reprogramed to address needed improvements, then there is reason for optimism. It is not realistic to expect significant increases from ASG appropriations. The establishment of an Hospital Authority, and universal health insurance would provide the necessary new funds, and the operational antonomy to expend these funds to make needed improvements. This appears probable within the next 1–2 years
4. Increasing the priority of primary health care in terms of available services, and as a proportion of health care resources is a goal of the Department of Health. A Primary Health Care Policy has been drafted for adoption by the Director of Health and the Governor. Α Preliminary Primary Health Care System Development Plan has been completed. This Plan needs revision before it is presented for final approval, but the basic recommendations are consistent with the recommendation of the USPHS study. -
5. The five-year Territorial Health Plan needs updating and revising. The emphasis on primary health care; the move toward creation of an Hospital Authority, the imminent development of universal health insurance, and other recent major policy changes will influence the nature of that Plan. No formal participatory health policy formulation and Territorial health . planning process has existed since the demise of the Federal State Health Planning and Development Program. Movement is underway to re-establish this process within the Office of the Governor. It is likely that restructuring of the health care system will occur despite the absence of a longe-range health plan.
6. Similarly, health facilities planing is occuring unilaterally, rather than in response to a long-range health plan. The Governor has indicated his desire for a new hospital, but contruction costs are likely to prevent this from becoming a reality, at least in the short-run. Funds have been identified for construction of a new major free-standing outpatient/primary health care facility in the Tafuna plains area. A master plan for additions and alterations to the L.B.J. Tropical Medical Center were prepared in 1986, but was never implemented due to lack of funds. Recent concern over stability of the present site of the Medical Center has placed these plans in doubt. -
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Goveri;tor utili's choice sor | Director of Health Tagoa'i Matt #|Tunon says he has promised the inctiical stals and tisf-island inctiical referral countuittee that he will not overrule thcir deci|sious in selecting patients for off-island medical trentinent.
But he told legislators that if the governor orders him to refer a patient off-island against the decision of the referrill committec and medical stafs, he might agree to the chief executive's wishes, just once.
oss-island referral program was one of the most asked about àr. eas in the 1{ealth Departmcnt's o, operation, that Ilinda was queso, tioned about during his confirmation hearing by the House Rules Committee yesterday tuorning. - i llinoa reserted to findings by -- |the General Accounting ()ffice I (GA()) team which audited ASG a year ago, which sound th;it | 70% of the “:iscs which were sent for treatment in lawaii and the United States in 1991 did not I go through the μια ημιτ τονίων : I'tticedules. 1 liat is, the fi:itients were not reviewed and approved ! by the Off-Island Refcrtai (anı* nuittee htit we te setil ( vi, the :iti, thority of the (oriner Director ot
İle:ıltİı :ıltıııc. o
Rcp. (jiis 11:1finemaiiii ;i<kcd
·lunta, whether le made any cí statt to t'i vi i tot t tlit: leti ietities in the oil-island resetral program, in his capacity as the Iie:1lth depat intent"s deputy director lol inluiiiiisii:iiii iii
limit is solid lie vc it: Il y :t. i.
: *。
Past abuse of the medical
program.
“Didn't you put those suggestions in writing?” asked Hanmentatin. Iino replied that lic expressed his concerns verbally and did not put them in writing. When asked what he will do to prevent abuse of the referal program, Tunua said he will follow guidelines and procedures for the selection of patients who should he sent off-island. I le said he has promised the medical staff and committee in charge of the program that he wifi iit vt t yv ct rudc thcir tlccisionis. When Representative Awegalio \ig;iniaua asked w hat he would do if the governor orJered him to send a patient sor off-isl:ind treatment. contrary to the referral program committec’s wishes, llinoa answered he may give the chief executive
just ene e liance. But if the case
is “far off from principles," he will alwide by his committee's decision
liitu : "...tid eests strent en sciitling pàticuts lot tic; tıment:1
- - ه هےے
ON OFF-ISLAND MEDICAL REFERRALS Tunoa vows to follow all rules and procedures
off-island hospitals can be reduced by hiring more medical specialists and purch;isius: equipment for the local tu v pital a . Iliai operations and tie: intent which :ite not now c:tr t irti titit at l. 13] can bc done licic in the future.
With more Ih;ın 20 ve:rs ol health administration experiefice under his.belt. 'liiiity:1 h;us set ide;is for the Iuttire dit et-tit in of the hospital. He wants to see the hospital attain full sledged status as an authority. similar to tluc Aincric:in Sainty: ['iyw cr Authority, making it a semi-autonomous government agency. - lis ideas to generale litispisal revenues include the creation of a local licaith instit;ince schemc. to be “sociated by the government in the same lasition as the Social Sceurity program, step up collection of ontstanding accounts receivable": anti te increase the turtoni i vilini: cap foi Meclitaid funding to the ter · titwt v. Ai pir.rnt tir Iu r.{sii.ll i ct • iv es § 1. 15 milli, •11 ■ • ■ v -;vt storm the sculcral so win.
 
 
 
 
 
 
 
 
 
 
 


[image: ]

A 'g: E fx i CAN! SA V CA GOVERNMENT
i-'i. JEJ ? ÀJ30. ÁÂ£R f CAN SAM1OA 96799 I en rep}y refer fx: . LBJ TROPICAL MEDICAL CENTER MS93/2/17
Office of the Director
February 05, 1993
TO: All LBJ Medical Staff
Off-Island Medical Referral Committee Members Off-Island Patient Co-ordinator LBJ Business Office
FROM: Director of Health
SUBJECT: Off-Island Medical Referral Program: Policies
and Procedures – Revision #93-01
This policy applies to all patients who are eligible for medical care at the Tripler Army Medical Center (TAMC). At present, only U.S. Nationals are eligible for medical care at TAMC.
When it is determined by the off-island Medical Referral Committee, after consultation with TAMC, that services requested for a TAMC-eligible, non-Medicare patient, approved for referral, are available at TAMC, referral and authorization for payment by ASG will be approved only for that facility, regardless of the patient's personal preferences.
If a TAMC eligible, non-Medicare patient insists upon going to a facility other than TAMC, the patient will be required to make all such arrangements on his/her own, and will be entirely responsible for payment to such provider of the full amount charged for his/her {C: TE •
Upon return to American Samoa of such patient, following the completion of medical care, ASG will reimburse the patient an amount equal to the cost of an equivalent number of days in hospital and/or number of outpatient visits, at prevailing TAMC rates.
The patient must present clear documented evidence to the LBJ Business Office to support his/her claim, and file a request for reimbursement to be eligible for this payment.
The Off-Island Patient Co-ordinator will fully apprise each patient affected by this policy of the provisions contained herein, as soon
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as possible after notification from the chairman of the Off-Island Medical Referral Committee, of approval for referral, and will require the patient to sign a statement acknowledging his/her full understanding of the resultant financial obligations and his/her full willingness to accept those obligations.
This policy will become effective immediately upon its issuance.
Άτετ.
*T M. TUNOA, MPH
nk
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The following specific actions have been initiated, or are planned, to
address the recommendations related to Problem Category 4

1. The recently appointed Director of Health has strong management
skills and a background in health policy and planning. He has held a high
health care administration position in the Department of Heaith for over
20 years and has been actively involved in health policy and planning
processes during that period.  He holds a Masters in Health Care
Administration  degree

2. The new Director of Health is committed to the participatory
management process which includes regular stalf meetings to solicit
active involvement in the planning, development and operation of the
health system. One of the Director's first acts was to update and revise
the DOH organization chart

The specific goal is to move deliberately toward the establishment of a
semi-autonomous Hospital Authority. ~ The present reorganization is seen
as a first step toward that goal. In the process several staff positions
have been deleted, created,. or reallocated appropriately.

Additionally, the Director of Health has identified several health system
functions that need improvement. One of the areas needing priority
attention is the quality assurance program.  This program is not
functioning as originally planned. A change in QA personnel is needed and
the program needs to. be re-evaluated as to its potential for accomplishing
the desired results. Technical assistance may be required to strengthen
this area.

Another area that needs improvement is Medical Records. The Medical
Records Office needs more room for aclive records storage. This can be
made available by separating permanent active records from inactive and
temporary or transient records which can be stored elsewhere. Medical
record documentation needs to be improved by standardization.
completeness, and legibility of doctor's entries

3. The Director of Health recognizes that the health care system is
underfinanced in, light of what needs lo be done to improve health services
and the organizational infrastructure  Several cost-containment and
revenue enhancement measures _are being recommended. If these savings
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and revenues can be reprogramed to address needed improvements. then
there is reason for optimism It is not realisiic to expect significant
increases from ASG appropriations.  The establishment of an Hospital
Authority, and universal health insurance would provide the necessary new
funds, and the - operational antonomy 1o expend these funds to make needed
improvements.  This appears probable within the next 1-2 years

4. Increasing the priority of primary health care in terms of available
services. and- as a proportion of heaith care resources is a goal of the
Department of Health. A Primary Health Care Policy has been draited for
adoption by the Director of Health and the Governor. A Preliminary
Primary Health Care System Development Plan has been completed. This
Plan needs revision before it is presented for final approval. but the basic
recommendations are consistent with the recommendation of the USPHS
study

5. The five-year Territorial Health Plan needs updating and revising. The
emphasis on primary health care: the move toward creation of an Hospital
Authority. the imminent development of universal health insurance. and
other recent major policy changes will influence the nature of that Plan
No formal participatory health policy formulation and Territorial health
planning process has existed since the demise of the Federal State Health
Planning and Development Program.  Movement is underway to re-establish
this process within the Office of the Governor. It is likely that
restructuring of the health care system will occur despite the absence of
a longe-range health plan

6. Similarly. health facilities planing is occuring unilaterally. rather
than in response to a longrange health plan.  The Governor has indicated
his desire for a new hospital. but contruction costs are likely to prevent
this from becoming a reality. at least in the shortrun. Funds have been
identified for construction of a new major Iree-standing
outpatient/primary health care facility in the Tafuna plains area. A
master plan for additions and alterations to the L.B.J. Tropical Medical
Center were prepared in 1986. but was never implemented due to lack of
funds. Recent concern over stability of the present site of the Medical
Center has placed these plans in doubt.
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ON OFF-ISLAND MEDICAL REFERRALS
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LBJ TROPICAL MEDICAL CENTER us93/2/17
Ofice of the Director

February 05, 1993

ALL 187 Medical Staff
Ofi-Tsland Medical Referral Cormittse Venbors

This policy applies to all patients who are eligible for medical
care at the Tripler Amy Medical Center (TAXC). At present, only
0.5. Nationals are eligible for medical care at TAKC.

When it is deternined by the off-island Medical Referral Comittes,
after consultation with TAWC, that services requested for a
TAC-eligible, non-tiedicare patient, approved for referral, are
available at THIC, referral and authorization for payment by ASG
will be approved only for that facility, regardless of the patient's
personal preferences.

If a TNC eligible, non-tedicare patient insists upon going o a
Sacility other than TAIC, the patient will be required to make all
such arrengenents on his/her own, and will be entirely responsible
for payment to such provider of the full amount charged for his/her

Upon retum to Aerican Sanoa of such patient, following the
completion of medical care, ASG will reimburse the patient an anount
equal to the cost of an equivalent number Of days in hospital and/or
nimber of outpatient visits, at prevailing TAMC rates.

The patient mist present clear cocumentad evidence to the L&J
Business Office to support his/her clain, and file a request for
reinbursement to be eligible for this payment.

The Off-Tsland Patient Co-ordinator will fully apprise each patient
atfectsd by this policy of the provisions contained herein, as soon
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25 possible after notification from the chaiman of the Off-Tsland
Medical Referral Camittee, of approval for referral, and will
require the patient to sign a statenent acknowledging his/her full
understanding of the resultant financial obligations and his/her
£ull willingness to accept those cbligations.

This policy will become effective imediately upon its issuance.
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capability of the chiel health executive in the important areas of
personnel management ‘and financial management:

the need for continuing education and training of Department of
Health staff: and,

other considerations associated with health systems.
organization and function;

BESPONSE TO STUDY RECOMMENDATIONS:

1. The following specific actions are planned, or have already been
initiated, to address the recommendations refated to Problem Area I

a. The Director of Health has given his public assurance that
off-island medical referral policies and procedures will be
strictly adhered to (see attached news article). The decision
of the Off-island Medical Referral Committee will be final
and the director will only become involved if the Committee
cannot reach a decision.  The policies and procedures will be
reviewed by the Off-island Referral Committee and- appropriate
administrative staff and revised as necessary to ensure that

I all non-Medicare patients. eligible for care at Tripler Army
Medical Center, will be referred initially to that facility.
unless information from Tripler. prior to referral.” indicates
inability to provide the needed service (already adopled-see
attached)

2. a standard set of data will be identified. collected. and entered
for each referral. Al information requested on the referral
form will be completed. and the form signed by the Off-Island
Referral: Committee chairman, or his designee. prior to patient
travel. (A draft data set is atached)

3. a structured decision-path process for determining "medical
necessity” and need to refer - will be developed. approved, and
utilized by the Off-island Relerral Committee. This process
will acknowledge funding limitations and limits on expecta-
tions regarding use of expensive medical technology in- light
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of available resources and total .societal needs. Certain high
cost. high risk. low ‘benefit services may be considered not
allowable for government reimbursement

In addition. the degree of severity and urgency of the patient's
condition will be categorized dnd recorded as a degiee of
priority for referral

4. the LB.J. financial officer. o his designee. will atiend every
meeting of the Off-isiand Referral Committee and inform the
members of off-island referral expenditures and balance of
funds remaining in the programs annual budget

5. approval for payment for emergency medical care for eligible
residents while away from American Samoa will be considered
by the Off-island Referral Committee. Criteria will be developed
to assist the Committee in these decisions. Limitations will be
set on the allowable time period for eligibility following
departure from the Territory.

6. the hospital administration will work with the Off-island
Relerral Committee to develop acceptable rules and regulations
governing conduct of meetings. The Committee will continually
analyze problems with the referral process and recommend
solutions

7. -when Off-island Referral policies and procedures have been
updated and revised, the medical staff will be apprised of the
final procedures and copies will be made available to the public

2. The following, specific actions are planned. or have already been
ini to address the study recommendations related to Problem

The task of assessing current capability of the L.B.J. Tropical Medical
Center to provide diagnostic and treatment services is quite straight
forward.  On the other hand, the determination of what the local capability
should be is much more problematic. because the latter question implies
considerations of costs and benelits. not only in terms of dollars. but also
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interms of quality and accessibiity. When both of these determinations

have been accomplished, the gap between existing capabilly and desired

appropriate capability, is the area where improvement actions should be
directed

However, even in the absence of a clear consensus on desired
capability system-wide, it is still -possible to move ahead with specific
improvements that will obviously contain costs while maintaining an
acceptable level of quality. by reducing the need to refer patients
off-island.  This initial process should begin as soon as available
information clearly indicates that such acticns are appropriate

B . .

a) The Director of Health has requested the head of the Health
Information System to define an essential off-island referral data set
that meets all the decision-making needs of the program. A new
referral form is also being developed. ' Data eniry will begin as soon
as the HIS hardware destroyed by huricane Val has been replaced
The Department of Health has encountered barriers to every attempted
avenue to festore this sytem. It now appears like help will be needed
from DOI or some other: external source. No new personnel will be
needed for data entry

b) As soon as a sufficient body of data (6 months) is available in the
system. analysis will be performed relating referals by patient's
condition, services requested. referral costs, and reason why service
could not be provided locally. to provide information for decisions
regarding costibenefit trade offs between LB.J. improvement options
and off-island relerrals. Local improvements that are determined to
be both costieffective and feasible will be implemented as soon as
possible

© A commitiee of the medical staif wil be formed and tasked with
the responsibility to formulate acceptable standerds of care for
common medical problems. This commitiee wil also prepare a listing
of diagnostic tests. treatments, and procedures that would reasonably
be expected to be available at the LB.J. Tropical Medical Center. given
available _resources. incidence of medical conditions and relative
degree of isolation from other source of health care
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d) Increased priority will be given to the need for continuing
education and training of professional -and technical personnel. both in
terms of program emphasis. and in terms of funding  allocations

e)  Local determination-oi-need criteria will be established for
determining the need for major new medical equipment and new
specialty categories of medical stalf

f A recent grant award from DOI will help assure an adequate
inventory of repair and replacement parts for bio-medical and
hospital support equipment.  Several opportunities for bio-medical
equipment maintenance and repair training and support are being
evaluated. Funding is a problem in the short-run.

o) Selected medical specialists have periodically traveled to
American Samoa to provide consultation. evaluation and/or training
The availability of this expertise has been sporadic. unplanned and
rather achoc in nature. To ensure a planned and regular specialist
visitation program would require a formal contractural relationship
with individuals .or groups of providers. This kind of arrangement is
quite expensive. and experience has demonstrated that these visits
often generate more referrals than'hey ‘prevent. The goals of such a
program would have to be clearly defined. Funds necessary to support
such an activity are not presently budgeted

3. The following specific actions are planned. .or have already been
initiated, to address recommendations .related to Problem Area 3

2 In revising the Off-island Medical Referral Program policies and
procedures the- following will be required:

1) A complete history. physical and work-up will be done
prior to presentation of any patient to the Off-island
Referral Committee. This information will aiso accompany
every patient referred off-island for care
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2) Notification to participating off-isiand providers that only
patients accompanied by completed paperwork signed by
the Chairman of the Referral Committee, or his designee
are to be considered approved referrals eligible for payment
by ASG. Such notification will also include a restriction that
only services requested for medical problems listed in the
referral letter are eligible for payment; any other medical
problems found, or services considered. will need approval
from the Oft-island Referral Committee. Notice will aiso be
given that a narrative summary of the care rendered by an
off-island provider must be received by the DOH before pay-
ment for services can be initiated. If at all possibie. the
narrative summary schould accompany the patient

All patients should be seen within one week of return to
American Samoa for follow-up by the referring physician

The Medical Records Office will provide written nolification
lo accompany any presentation to the Off-island Referral
committee of the patient's residency stalus (eligibility for
referral); and any insurance coverage (including Medicare).
Any patient who is eligible for Medicare. but not registered.
will be required to apply belore referral off-island.

b). Action is aeady underway to identily an individual. or firm to
perform concurrent utilization. review on American Samoa patients
referred to Honolulu, and to audit all medical bills for accuracy and
appropriateness.  Initial inquiries to the Queens Health Care Plan have
brought a positive response. It would appear to be economically
advisable to use off-island referral budget funds to obtain these
services, il no other source is available

¢) The Department of Health will seek assistance in negotialing
preferred provide contracts with off-island providers on an annual
basis to obtain the best possible package for American Samoa at
reasonable cost. Assistance will also be sought o evaluate the use of
preferred providers in New Zealand and/or Australia as alternatives
to referral to Hawail There dppears 1o be a polential for cost savings
here without sacrificing quality and accessibility




