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ASHCC TAKING POSITION ON. ¥ HOSPITAL RATES: 

|. INCREASE 

7 At January 10, 1980 meeting the ASHCC 

approved five recommendations relating to for in- 

patient care in the hospital as a means to enhance 

revenues for health care services at the LBJ medical 

center, 

4 The five vero nendations are related to the 1979 

\-gtudy of the Territorial health system costs/revenues 

“> by Siegel and Associates, a. consultant firm in San 

Francisco. These recommendations were analyzed and 

discussed by the Council in great detail. After a con- 

siderable discussion of many factors ‘involved, the 

ASHCC has adopted the following recommendations: 

1, Accept all five recommendations of the Siegel 

' & Associates study in principle. | o 
2. Recommend arate increase for “resident” us 

of hospital from $.50 to $3.00 a day now and 
establishment of a 5 year goal rate of $15. 

Recommend that an all-inclusive rate | 
utilized by the Department of Health in 
billing all third-party payors. 

4. Recommend that the rate for “non-residents” 
(those who must pay for medical care) be 
raised from the present rate of $13 basic rate 
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plus,itemized charges, to $26 per day plus 

Pac itemized charges at current costs. 

RA 5. Recommend that the Director of Health | 

| ren revise the rate upward, at least annually; and © 

AS further, that each time the rates are raised for, 

. “non-residents,” they should also be raised 

for residents. 

» the ASHCC to take a position on the study’s recom- 
mendations, the ASHCC has forwarded the above 
recommendations to the Governor for his considera- 

tion. 
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* fa’ateleina ai tupe mo le faiga o gaiuez 

In response to Governor Coleman’ s letter asking” . 

  

FAUTUAINA LE SPTLINA O TOTOG! O PILI 
FALEMAT 

‘Tse fonotaga sa. faia ia Taniieri 10, 1980, sa pasia 
aie le Aofia Faufautua mo Puafuaga tau soifua malolo- 

ina ni fautuaga se lima (5) e uiga i le si'i ina o pill e 

  

aale falema‘’, 
O fautuaga neive lima sa mafua mai i se su'esu’ega 

i tupe maua ma tupe ua uma ona fa’aalu i le falema’. 
Sa faia lea su’esu’ega e le Siegel & Associates, o se 
--vaega su’esu’e mai San Francisco. Sa matua iloilo ma 

*. 9ae e 

talanoaina auili’ili nei fautuaga e le Aofia faufautua. E 

ui lava ina tele le mau mea na talanoaina e uiga i lenei 
mataupu, ae sa pasia lava ele Aofia nei fautuaga e~ 
lima: 

‘na faia e Siegel. - 
2. Ia si’i le pili o tagata nofo mau mai le $.50 i le 

$3.00 i le aso e amata nei; ma fa "atulaga le - 

: $15 i le-asd ile 5 tausaga oi luma, - 
3. Ia fa’aaoga e le Ofisa 0 le Falema’tte aofa’i 
_ tu’ufa’atasi ua fa ‘atulagaina i le pili ina 0 

vaega inisiua latou te totogi ina piliag.ma’i. — ~~ 
4. Ia sii lespili o tagata. nofo-le-tuniau mai le 
$13 ma isi pili fa’apitoa, i le $26 ma isi pili 

fa’apitoa mile asp e tasi. 
5. Ia faiae le pule o le Falema’i i tausaga ta itasi 

le si'i ina o pili a le falema’i, o taimi uma lava 
e sii ai pili o tagata nofo-le-tumau, e ao fo’i 
ona si’i 0 pili o tagata-nofomau. | 

Ua tu’uina atu nei ia fautuaga i le ‘Afioga Kovana 
mo lana iloiloga, e le Aofia Faufautua e tusa ai ma 
lana tusi i le Aofia mo se lagona a le Aofia e tusa ai 

_ma fautuaga mai le ripoti a le su’esu’ega. 
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1. Talia uma fautuaga e itive mai le su’esu eee a 

   

   

      

   
   
   

   
   
   
   

   

   
   

  

    
   
   
   

   
   
   
   
   

   

  

   

    

    

        

    
      

      
      
      
        

    



£ 

TERRITORIAL HEALTH SYSTEM 

STUDY REPORT SUBMITTED TO GOVERNOR 

A complete report of the 1979 study of the 

Territorial Health system was submitted by the 
ASHPDA to Governor Coleman for his consideration. 
The study was conducted by a Honolulu Consultant 
firm of Mytinger Associates. 

At the meeting with the Governor Dr. Robert 

Mytinger, the study leader, briefly discussed the 

report. Dr. Mytinger presented the five major 

problem issues under which numerous smaller issues 
are discussed. He also presented recommendations 

which the study team felt the American Samoan 
Government could carryout to solve those problems 
and to guide the future development and improve- 

ment of American Samoa’s health services system. 

  

  

Governor Coleman noted that the study, the | 

first of its kind on the health system of the Territory, 
was thoroughly done. The Governor expressed good 

feelings about the wealth of information provided in 
the report. This report should be used as a basis for. 

discussions toward improving our health system, the 
Governor said. The Governor expressed appreciation 
to Dr. Mytinger and the ASHPDA staff for a job well- 

done. 

Those present in the meeting also were Ace Tago, 

Director of Planning and Budget; Fa’au’uga Achica, 

chairperson of ASHCC; Charles McCuddin and 
Anetere’a Puletasiof the ASHPDA. | 

Copies of the study report were also forwarded 

to other appropriate personnel or agencies including 
Dri Julia Grach, Acting Director of Health Depart- 

ment; Edna Taufa’asau, Director of Manpower 

Resources; Ace Tago, Director of Planning & Budget; 

Members of the ASHCC; the President of the Senate 

and the Speaker of the House. ‘ 
  

PLAN DEVELOPMENT COMMITTEE 

REVIEWING THP REVISIONS 

The plan development committee of the 
American Samoa Health Coordinating Council (PDC) 
is busy reviewing the revisions of the Territorial Health 
Pian (THP) submitted by the ASHPDA staff. 

The health planning law stipulates that SHPDAs 
must annually revise their state health plans, which 
spell out their area’s needed changes in health services. 
They must also prepare a new annual implementation 
plan (AIP) each year. The AIP sets one-year objectives 
which are urgent needs extracted from the THP, a five 
year plan. 
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In American Samoa, the plan development com- >. ; 
mittee of the American Samoa Health Coordinating 

Council, made up of health consumers and providers, 

is charged with reviewing the revised objectives by the 

staff, to make sure the revisions reflect the needed 
changes in the Territory’s health system over the 
past year. | 

The staff and some of the committee members 

feel that the last year’s plan was too complicated and 
contained too much jargon for lay readers to under- 
stand. They! also feel that some of the objectives 

should be rewritten and reworded, and others should 

be eliminated if they have been achieved or it is 
‘decided they are not feasible. 

This year both the staff and the PDC members 

have been giving special attention to making the THP 

more accessible and less complicated to the readers. 

Going over the plan, the PDC members have eliminated 

or revised unneeded material, improved compatibility 
among goals and objectives, cut down on the amount 

of jargon, and generally tightened and streamlined the 
narrative. 

After detailed - reviews of the revision, the PDC 

approved the major sections of the THP, including: 

overall health and system- -wide goals, mental health ce nS 

plan, health promotion and prevention services, and 

dental health plan. Review of the entire THP js 

oe to be completed by early March. 
me op 4 nt on     

HEALTH BILLS INTRODUCED IN FONO 
  

The following health bills have been introduced 

in the Fono during the current session: 

* A fluoridation bill was introduced in the 

Senate to remove a legal barrier to fluorida- 

tion of drinking water. The ASHRDA 

strongly supports the bill because fluorida- 

tion has been proven to be an effective 
measure in preventing tooth-<lecay among 

school children. 

Certificate-of-Need| Amendments bili was 

introduced to amend the local CON jaw by 

incorporating the new amendments cf the 

federal law. In order to comply with and be | 

consistent with the federal requirements, 
ASHPDA has pushed for the passage of this 
bill. pa  


