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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services  
601 E. 12th St., Room 355 
Kansas City, Missouri 64106  

Medicaid and CHIP Operations Group 

July 12, 2023 

Teresita Gumataotao, Administrator 
Guam Medicaid Agency 
Department of Public Health & Social Services 
Bureau of Health Care Financing Administration 
155 Hesler Place 
Hagatna, GU 96910 

Re:  G  State Plan Amendment (SPA) TN 23-0004 

Dear Ms. Gumataotao: 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) GU 23-0004. This amendment 
establishes compliance with the mandatory coverage and reimbursement of routine patient costs 
associated with participation in qualifying clinical trials under Sections 1905(a)(30) and 
1905(gg) of the Social Security Act.  

We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act.  This letter is to inform you that Guam Medicaid SPA 23-0004 was 
approved on July 12, 2023, with an effective date of April 1, 2023. 

If you have any questions, please contact Barbara B. Prehmus at (303) 844-7472 or via email 
at Barbara.Prehmus@cms.hhs.gov. 

Sincerely, 

Ruth A. Hughes, Acting Director 
Division of Program Operations 

Enclosure 

Ruth 
Hughes -S
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