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GMHA Board of Trustees 

AGENDA  
Thursday, August 30, 2018 | 6:00 p.m. | Daniel L. Webb Conference Room 

 
 

 

 

I. CALL MEETING TO ORDER AND DETERMINATION OF QUORUM 

Five (5) members establish a quorum. 
 

II. ACCEPTANCE OF REGULAR SESSION MINUTES 

A. July 26, 2018 

 

III. OLD BUSINESS 

A. Res. 2018-054, Relative to the Delegation of Policy Approval to the Board of Trustees 

Subcommittees 

 

IV. NEW BUSINESS 

A. Partnership btw. GMH and UOG 

 

V. BOARD SUBCOMMITTEE REPORTS 

A. Joint Conference and Professional Affairs 

1. Resolution No. 2018-55, Relative to the Appointment of Provisional Medical Staff Privileges 

2. Resolution No. 2018-56, Relative to the Reappointment of Active Medical Staff Privileges 

3. Resolution No. 2018-57, Relative to the Appointment of Active medical Staff Privileges 

4. Resolution No. 2018-58, Relative to Approving Revisions to the Medical Staff Bylaws 

 

B. Quality and Safety 

C. Human Resources 

1. Resolution No. 2018-59, Relative to the Salary Increments for Fiscal Year 2018 

2. Unclassified Employment Agreement: Golda Fernandez, MD, Hospital Staff Physician - Internist  

 

D. Facilities, Capital Improvement, and Information Technology 

E. Governance, Bylaws, and Strategic Planning 

F. Finance and Audit 

 

VI. ADMINISTRATORS REPORTS 

A. Hospital Administrator/CEO 

B. Associate Administrator of Medical Services/Acting Associate Administrator of Professional Support 

Services 

C. Assistant Administrator of Nursing Services 

D. Chief Financial Officer 

E. Medical Staff President 

 

VII. PUBLIC COMMENT 

VIII. ADJOURN MEETING 
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Minutes of the Regular Meeting of the   
Guam Memorial Hospital Authority 

Board of Trustees 
July 26, 2018 | 6:00 p.m.  

Daniel L. Webb Conference Room 

ATTENDANCE 

Board Members:  
Eloy Lizama 
Lillian Posadas 
Melissa Waibel 
Sharon Davis 
Dr. Ricardo Terlaje 
 
Sonia Siliang – Excused, Off-island 
 

Executive Management: 
PeterJohn Camacho 
Benita Manglona 
Dr. Vincent Duenas 
 
Zennia Pecina – Excused   
Dr. James Last – Excused, Off-island 
 
Guest: 
Aurora Cabanero – Risk Manager 
June Perez – PC III 
Danielle Manglona – Compliance Office 

ISSUE/TOPIC/DISCUSSIONS DECISION(S)/ACTION(S) 
RESPONSIBLE 

PARTY 
REPORTING 
TIMEFRAME 

STATUS 

I. CALL MEETING TO ORDER AND DETERMINATION OF QUORUM 

 After notices were duly issued pursuant to Title 5 
Guam Code Annotated, Chapter 8 Open 
Government Law, Section 8107(a) and with a 
quorum present, Trustee Lizama called to order 
the regular meeting of the GMHA Board of 
Trustees at 6:09 p.m. on Thursday, July 26, 2018 
in the Daniel L. Webb Conference Room of the 
GMHA located in Tamuning, Guam. 

Trustee Lizama None None 

II. ACCEPTANCE OF REGULAR SESSION MINUTES 

A. July 6, 2018 A draft of the July 6, 2018 meeting minutes was 
distributed and reviewed. 
 
Trustee Terlaje motioned, and it was seconded 
by Trustee Davis to approve the minutes with 
revisions. The motion carried with all ayes. 

All Board 
members 

Within five 
business days 
after the 
meeting. 

Approved 

III. OLD BUSINESS 

A. Res. 2018-XX, Relative to the Delegation 
of Policy Approval to the Board of 
Trustees Subcommittees 

 

This resolution was deferred to the Governance, 
Bylaws, and Strategic Planning (GBSP) 
Subcommittee for review. 
 
The GBSP did not meet this month. 

GBSP 
Subcommittee 

Aug. 2018 
Board Meeting 

Open 

B. Resolution No. 2018-43, Relative to the 
Declaration of Officers of the GMHA 
Board of Trustees and Subcommittee 
Appointments 

This resolution was presented to ratify the 
Board’s decision at its Jul. 26, 2018 meeting to 
continue with the current officer delegations, and 
Chairman Lizama’s assignment of subcommittee 
Chairpersons and alternates as follows: 
 

 OFFICERS: 
o Eloy S. Lizama, Chairperson 

All Board 
members 

None Approved 
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o Lillian Perez-Posadas, Vice-
chairperson 

o Melissa Waibel, Secretary 
 

Note: Trustee Lizama will also assume 
the duties and responsibilities of the 
Treasurer. 

 

 SUBCOMMITTEE CHAIRPERSONS 
AND VICE-CHAIRPERSONS: 
o Finance & Audit: Eloy Lizama – 

Chair, Sharon Davis – Vice-chair 
o Human Resources: Melissa Waibel 

– Chair, Lillian Perez-Posadas – 
Vice-chair 

o Joint Conference & Professional 
Affairs: Ricardo Terlaje, MD – 
Chair, Melissa Waibel – Vice-chair 

o Facilities, Capital Improvement 
Projects, & Information 
Technology: Sharon Davis – Chair, 
Eloy Lizama, Vice-chair 

o Quality & Safety: Lillian Perez-
Posadas – Chair, Sonia Siliang – 
vice-chair 

o Governance, Bylaws, & Strategic 
Planning: Sonia Siliang – Chair, 
Ricardo Terlaje, MD – Vice-chair   

 
Trustee Posadas motioned, and it was seconded 
by Trustee Terlaje to approve Res. No. 2018-43. 
The motion carried with all ayes. 

IV. NEW BUSINESS 

C. Resolution No. 2018-53, Relative to 
Mandating Safety Event Reporting 
Education for Hospital Staff and 
Licensed Independent Contractors 

Trustee Terlaje informed the committee that he 
was aware and supported this resolution that 
was developed as part of an action plan to 
address physician involvement/participation with 
safety event reporting. 
 
Trustee Posadas motioned, and it was seconded 
by Trustee Waibel to approve Resolution No. 
2018-53. The motion carried with all ayes. 

All Board 
members 
 

None 
 

Approved 
 

V. BOARD SUB-COMMITTEE REPORTS 
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A. Joint Conference and Professional 
Affairs (JCPA) Subcommittee 

 
 
 
 

1. Resolution No. 2018-46, Relative to the 
Appointment of Active Medical Staff 
Privileges (exp. 06/30/20) for: 

 Michael Um, MD 

 Dina Domalanta-Villaluna, MD 

 Joleen Aguon, MD 

 Erika Alford, MD 

 Jonathan Sidell, MD 

 Virgilio Petero, MD 
 
 

2. Resolution No. 2018-47, Relative to the 
Appointment of Provisional Medical 
Staff Privileges (exp.06/30/19) for: 

 Jennifer Law, MD 

 Verrad Nyame, MD 
 
 
 
 
 
 
 

3. Resolution No. 2018-48, Relative to 
Approving Revisions to the Medical 
Staff Bylaws 

Trustee Waibel presented Resolution Nos. 2018-
46 and 2018-47 to the Board. She noted that 
there were no issues reported to the 
subcommittee that would prevent the granting of 
privileges for these physicians. 
  
Trustee Terlaje motioned, and it was seconded 
by Trustee Posadas to approve Resolution No. 
2018-46 as presented. The motion carried with 
all ayes. 
 
 
 
 
 
 

 
Trustee Terlaje informed the committee the 
committee that he had a concern with approving 
Dr. Nyame’s privileges and requested to defer 
his request for privileges to the subcommittee for 
further review and discussions. 
  
Trustee Davis motioned, and it was seconded by 
Trustee Posadas to approve Resolution No. 
2018-47, but to defer Dr. Verrad Nyame to the 
JCPA Subcommittee. The motion carried with all 
ayes. 
 
This resolution was developed to approve 
changes to Article III, Membership, Article X, 
Meetings, and Article XII, Committees of Staff, 
which addresses quorum and meeting 
requirements. 
 
There were concerns with the low percentage 
(15%) for quorum for medical staff committees. 
Dr. Duenas was asked to take a look at what 
other hospitals were doing to address this issue. 
In the meantime, the Board decided to accept the 
revisions as presented. 
 
Trustee Terlaje motioned, and it was seconded 
by Trustee Waibel to approve Resolution No. 

Trustee Terlaje, 
Trustee Waibel 
 
 
 
 
All Board 
members 
 
 
 
 

 
 
 

 
All Board 
members 
 
 
 
 
 
 
 
 
 
 
All Board 
members 
 
 
 
 
 
 
 
 
 
 
 
All Board 
members 

 
 
 
 
 
 
None 
 
 
 
 
 

 
 
 

 
None 
 
 
 
 
 
 
 
 
 
 
 
None 
 
 
 
 
 
 
 
 
 
 
 
 
None 

 
 
 
 
 
 
Approved 
 
 
 
 
 

 
 
 

 
Approved 
 
 
 
 
 
 
 
 
 
 
 
Approved 
 
 
 
 
 
 
 
 
 
 
 
 
Approved 
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2018-48 as presented. The motion carried with 
all ayes. 

B. Quality and Safety Subcommittee Trustee Posadas informed the Board of the 
following: 

 The committee approved the hospital’s 
policies on pain management, Do Not 
Resuscitate Orders, and Rapid 
Response Team. 
 
The policy on Deep Vein Thrombosis 
Prevention was deferred to the originator 
for clarifications, and the revisions to the  
Patient Safety Program, policy no. A-
PS800, were still pending the Executive 
Management Council’s review and 
approval. 
 

 The Joint Commission gave notice of its 
denial of accreditation for GMHA 
effective Jul. 16, 2018. 
  
The Compliance Office was tasked with 
removing all TJC references from 
hospital materials, such as, the website 
and policies and procedures. 
 
Mr. Camacho mentioned that the GMHA 
would have to wait between 4 and 6 
months to reapply for accreditation. 
 
It was noted that if GMHA applied before 
that time, then all the history will carry 
over.    
 

 A conference call with CMS Region IX 
took place on Jul. 20th. CMS provided 
feedback on the hospital’s Plans of 
Correction submissions and requested 
for monthly progress reports with 
pictures. 
 
Mr. Camacho informed the Board that 
funding has been identified to address all 

Trustee Posadas, 
Trustee Siliang 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Updates to be 
provided at the 
next scheduled 
meeting. 

Informational 
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physical plant findings, and purchase 
orders have already been issued. 
 

 The nursing PI representatives were 
assigned to assist with analyzing 
adverse events reports for the period of 
January through May 2018. 
 

 It was noted that Risk Management 
Department was challenged with 
meeting requirements to track and trend 
patient safety related events.  
    

 Trustee Posadas informed the Board 
that QAPI activities was ongoing 
process. 
 

Others: 
Ms. D. Manglona informed the Board that she 
had received three cases for review from Livanta. 
 
Two cases were found to not have any quality of 
care concerns. 
 
The third case, however, required a root cause 
analysis to be conducted and the development of 
how to prevent the situation from occurring in the 
future needed to be included as part of the action 
plan in response to the case review. 
 
Circulated for the Board’s reference was A 
Shared Lessons Report that was developed as a 
result of the root cause analysis that was 
conducted. 
 
The report provided information on the key 
issues from this specific event, and identified the 
lessons learned and improvement opportunities.  

 
 
 
 
 
 
 
 
 

C. Human Resources Subcommittee 
1. Resolution No. 2018-49, Relative to the 

Addition of Accountability Factors to 
performance Evaluations for all 
Supervisory and Managerial Positions 

 

 
This resolution was developed to address the 
need to hold supervisors and managers 
accountable for: managing policies and 
procedures; processing performance evaluations 
timely; and participating in QAPI activities. 

Trustee Waibel, 
Trustee Posadas  

None 
 

Informational 
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2. Resolution No. 2018-50, Relative to the 

Creation of the Foodservice Production 
Supervisor Position in the Classified 
Service for the Dietetic Services 
Department 

 
3. Resolution No. 2018-51, Relative to the 

Creation of the Clinical Case Manager 
Position 

 
Trustee Davis motioned, and it was seconded by 
Trustee Posadas to approve Resolution No. 
2018-49 as presented. The motion carried with 
all ayes. 
 
The Human Resources Subcommittee will 
discuss how to proceed with implementation of 
this resolution. 
 
Trustee Davis motioned, and it was seconded by 
Trustee Posadas to approve Resolution No. 
2018-50 as presented. The motion carried with 
all ayes. 
 
 
Trustee Davis motioned, and it was seconded by 
Trustee Posadas to approve Resolution No. 
2018-49 as presented. The motion carried with 
all ayes. 
 
Note: Transparency requirements were met for 
both position creations above. 

D. Facilities, Capital Improvement Projects 
(CIP), and Information Technology 
Subcommittee  

Trustee Davis went over her CIP list and 
informed the Board of projects that were 
underway. They included the following: 
 

VOIP Installations Installations continued 
throughout areas in the 
first floor. Completion 
was expected in mid-
Aug. 2018.  

Automatic Transfer 
Switches (ATS) 

GPA’s review and 
guidance on the 
architectural and 
engineering design was 
pending for this project. 
Trustee Davis went over 
an illustration to assist 
the Board with 
visualizing how the 
ATS’s functioned. The 
illustration also showed 
how all the electrical 
components were linked 
together and just how 

Trustee Davis, 
Trustee Lizama 
 
 
 

Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 
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close the electrical 
distribution panel was to 
the water storage tank. 

Nurse Call System Replacement of the 
nurse call systems in 
the Maternal-Child 
Health units were 
included in the MCH 
upgrade project, 
however, with the MCH 
project delay and 
breakdown of the those 
systems, the hospital 
was left with no other 
option but to proceed 
with procuring the 
needed replacements.   

Backup PA System The hospital was 
proceeding with the 
procurement of a 
secondary emergency 
backup “head end” unit 
as part of its plan to 
mitigate future PA 
system failures.  

CT Scanner Following the OPA’s 
decision on JMI’s 
appeal for this project, 
the hospital’s legal 
counsel was arranging a 
meeting btw. GMHA and 
JMI representative to 
discuss how to move 
forward. There was a 
delay due to the court 
reporter’s availability. 

Energy Efficient Lighting A funding source has 
been secured to procure 
energy efficient lighting 
for the parking lots at 
both facilities. An 
outside source 
recommended using 
conventional energy 
efficient lighting as 
opposed to solar 
lighting.  

Medical Transport Funding was secured 
through a Guam Cancer 
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Trust Fund to procure a 
transport vehicle. The 
grant provides funding 
for   

Roof Upgrade Project Trustee Davis informed 
the Board that the cost 
for roof upgrades was 
estimated at $6M. 

 

E. Governance, Bylaws and Strategic 
Planning Subcommittee 

The Governance, Bylaws and Strategic Planning 
subcommittee did not meet in July 2018. 

Trustee Siliang, 
Trustee Terlaje 

Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 

F. Finance and Audit Subcommittee 
1. Resolution No. 2018-52, Relative to 

Approval of 88 New Fees 

This resolution was developed to approve 88 
new fees that were presented at a June 29, 2018 
public hearing.  
 
The fees were for supplies and instruments used 
in different areas of the hospital, including: 
ICU/CCU, Pediatrics, Radiology, Pharmacy, 
Respiratory, Laboratory, Operating Room, and 
Special Services. 
 
Trustee Davis motioned, and it was seconded by 
Trustee Posadas to approve Resolution No. 
2018-52 as presented. The motion carried with 
all ayes. 
 
Chairman Lizama deferred the financial reports 
to the Chief Financial Officer. 

Trustee Lizama, 
Trustee Davis 

None Informational 

VI. ADMINISTRATORS’ REPORTS 

A. Hospital Administrator/CEO Mr. Camacho provided his written report to the 
Board for reference. 
 
In summary, he went over the following: 

 Mr. Camacho attended a Jul. 16th public 
hearing on Bill nos. 314-34 and 315-34 
that sought to raise the Hotel Occupancy 
rates and business privilege tax 
respectively. 
 

 On Jul. 17th the hospital received a 
notification from The Joint Commission 
upholding its decision of denial of 
accreditation for the GMHA effective Jul. 

Mr. Camacho Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 
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16, 2018. 
 
On Jul. 18th, the Board issued a Press 
Release advising the community of 
TJC’s decision with Trustee Posadas 
responding to the media. 
 

 A conference call with CMS’s Region IX 
representatives took place on Jul. 20th. 
The purpose of the call was to clarify 
some issues relative to the Plans of 
Correction.    
 

 On Jul. 23rd Mr. Camacho and Mrs. 
Manglona met with Joanne Brown and 
discussed strategies for reframing the 
messaging about the hospital’s needs. 
 

 Hospital representatives participated in a 
Press Conference with GEDA detailing 
the award of $600K to GMHA for the 
procurement of equipment and supplies 
for the radiology, dietary, and nursing 
departments. 
 
Mr. Camacho provided a copy of the 
Press Release and a list of the 
equipment to be procured using those 
funds.  

B. Associate Administrator of Medical 
Services/ Acting Associate 
Administrator of Professional Support 
Services/acting 

Dr. Duenas reported that most departments had 
submitted their QAPI reports timely to the 
Compliance Office. 
 
He stated that most areas where compliance was 
steady were linked to having adequate staffing, 
and training and education. 
 
Dr. Duenas informed the Board that Employee 
Health Services was closely monitoring back 
injuries, needle stick injuries, and slips and falls.    

Dr. Duenas Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 

C. Assistant Administrator of Nursing 
Services 

 

Ms. Pecina was not present to provide her report.  Ms. Pecina Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 
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D. Chief Financial Officer Mrs. Manglona reported the following: 

 (Status quo) With regard to TEFRA, a 
response from CMS was pending for the 
FY-2014 and 2015 adjustment requests 
wherein $4.3M was estimated. 
 
A notice was received from the CMS 
intermediary informing the GMHA that 
the FY-2016 and 2017 adjustment 
requests were forwarded to CMS for 
approval. Although the reimbursement 
amount was not provided, around $8.1M 
or more was expected in 
reimbursements. 
 
Mrs. Manglona informed the Board that 
feedback pending from Congresswoman 
Bordallo’s office regarding her efforts 
with obtaining the Government 
Accountability Office’s interpretation 
regarding the review of the hospital’s FY-
2009 through 2012 adjustment requests. 
 

 Accounts payables as of Jul. 19, 2018 
was $16.9M of which $9.4M were over 
90 days outstanding. At risk were payroll 
payables at $9.4M with $4.1M of that 
amount owed for income tax 
withholdings, and $3.1M owed for 
retirement. Ms. Manglona noted that the 
hospital continued remitting the 
employee shares to the retirement fund.  
 
Accounts receivables were $31.7M net. 
 

 Mrs. Manglona mentioned that with the 
Guam Economic Development 
Authority’s (GEDA) 4th failed attempt to 
secure interim financing for the Family 
Birth Center Upgrade Project via a 
Request for Proposal, the use of funding 
through a Community Development 
Block Grant was under consideration 
 

Mrs. Manglona 
 

Updates to be 
reported at the 
next scheduled 
meeting. 

Informational 
 

















GUAM MEMORIAL HOSPITAL AUTHORITY 
MEDICAL STAFF OFFICE 

 
Item:  Medical Staff Bylaws                                            PROPOSED REVISIONS FORM 

Existing Proposed Rationale 

 

ARTICLE V: APPOINTMENT AND REAPPOINTMENT 
 
5.1-1 Information 
 

Applications for appointment to the Staff shall be in writing fully 
completed and shall be submitted on forms approved by the Board 
upon recommendation of the Credentials Committee via the Medical 
Executive Committee.  Gender, Race, Creed and National Origin are 
not used in making decisions regarding the granting or denying of 
clinical privileges. The application shall contain a request for specific 
clinical privileges desired by the applicant and shall require detailed 
information concerning the applicant’s professional qualifications 
including: 
A. Documentation of experience and training, completion of an 

approved residency is required, unless otherwise specifically 
delineated by individual departments.  The dental staff and allied 
health professionals shall be exempt from this rule.   

B. Written evidence of current Guam license, certificate or other 
legal credentials required by Guam law. 

C. The names and complete addresses of at least two physicians, 
dentists, podiatrists or other practitioners, as appropriate, who 
have had recent extensive experience in observing and working 
with the applicant and who can provide adequate information 
pertaining to the applicant's present professional competence 
and character; 

D. The names and complete addresses of the chairpersons of each 
department of any and all hospitals or other institutions at which 
the applicant has worked or trained (i.e., the individuals who 
served as chairpersons at the time the applicant worked in the 
particular department).  If the number of hospitals the applicant 
has worked in is great or if a number of years have passed since 
the applicant worked at a particular hospital, the Credentials 
Committee and the Board may take into consideration the 
applicant's good faith effort to produce this information; 

E. Information as to whether the applicant's Staff appointment or 
clinical privileges have ever been resigned, denied, revoked, 
suspended, reduced or not renewed at any other hospital or 

 

ARTICLE V: APPOINTMENT AND REAPPOINTMENT 
 
5.1-1 Information 
 

Applications for appointment to the Staff shall be in writing fully 
completed and shall be submitted on forms approved by the Board 
upon recommendation of the Credentials Committee via the Medical 
Executive Committee.  Gender, Race, Creed and National Origin are 
not used in making decisions regarding the granting or denying of 
clinical privileges. The application shall contain a request for specific 
clinical privileges desired by the applicant and shall require detailed 
information concerning the applicant’s professional qualifications 
including: 
A. Documentation of experience and training, completion of an 

approved residency is required, unless otherwise specifically 
delineated by individual departments.  The dental staff and allied 
health professionals shall be exempt from this rule.   

B. Written evidence of current Guam license, certificate or other 
legal credentials required by Guam law. 

C. The names and complete addresses of at least two physicians, 
dentists, podiatrists or other practitioners, as appropriate, who 
have had recent extensive experience in observing and working 
with the applicant and who can provide adequate information 
pertaining to the applicant's present professional competence 
and character; 

D. The names and complete addresses of the chairpersons of each 
department of any and all hospitals or other institutions at which 
the applicant has worked or trained (i.e., the individuals who 
served as chairpersons at the time the applicant worked in the 
particular department).  If the number of hospitals the applicant 
has worked in is great or if a number of years have passed since 
the applicant worked at a particular hospital, the Credentials 
Committee and the Board may take into consideration the 
applicant's good faith effort to produce this information; 

E. Information as to whether the applicant's Staff appointment or 
clinical privileges have ever been resigned, denied, revoked, 
suspended, reduced or not renewed at any other hospital or 

 
 
 
 
 
 
 
 
 
 
To ensure 
compliance 
with all hospital 
mandated 
training and 
policies. 



Approved: 
Bylaws Committee: 07/13/2018 
MEC: 07/26/2018 
Medical Staff 1st Reading: 07/27/2018 
JCPAC: 
BOT: 

health care facility; 
F. Information as to whether the applicant has ever withdrawn 

his/her application for appointment, reappointment and clinical 
privileges before final decision by a hospital's or health care 
facility's governing board; 

G. Information as to whether the applicant's membership in local, 
state, territory, or national professional societies or his/her 
license to practice any profession in any state, territory, or 
his/her Guam Controlled Substance license (GCSL) or Drug 
Enforcement Administration (DEA) license has ever been 
suspended, modified or terminated.   

H. Applicant has up to 180 days to submit GCSL and DEA licenses, 
or must show just cause in a written statement why DEA or GCSL 
has not been submitted which will be reviewed by the 
Chairperson of the Credentials Committee.  Failure to comply 
with the above may result in termination or limitation of hospital 
privileges. 

I. Information as to whether the applicant has currently in force 
professional liability insurance coverage, the name of the 
insurance company and the amount and classification of such 
coverage;  

J. Information concerning applicant's malpractice litigation 
experience; 

K. A consent to the release of information from the applicant's 
present and past professional liability insurance carriers; 

L. Information on the applicant's physical and mental health; 
M. Information as to whether the applicant has ever been named as 

a defendant in a criminal action and details about any such 
instance; 

N. Copy of Driver’s License or Passport and Passport size photo 
taken within the last year. 

O. The applicant's signature; 
P. Such other information as the Board may require 

 

health care facility; 
F. Information as to whether the applicant has ever withdrawn 

his/her application for appointment, reappointment and clinical 
privileges before final decision by a hospital's or health care 
facility's governing board; 

G. Information as to whether the applicant's membership in local, 
state, territory, or national professional societies or his/her 
license to practice any profession in any state, territory, or 
his/her Guam Controlled Substance license (GCSL) or Drug 
Enforcement Administration (DEA) license has ever been 
suspended, modified or terminated.   

H. Applicant has up to 180 days to submit GCSL and DEA licenses, or 
must show just cause in a written statement why DEA or GCSL 
has not been submitted which will be reviewed by the 
Chairperson of the Credentials Committee.  Failure to comply 
with the above may result in termination or limitation of hospital 
privileges. 
1. In accordance with federal and local law, Allied Health 

Professionals as defined in Article VII, who are not required 
to hold DEA licenses, are exempt from providing an 
explanatory letter to the Credentialing Committee and are 
exempt from obtaining DEA licensure. 

I. Information as to whether the applicant has currently in force 
professional liability insurance coverage, the name of the 
insurance company and the amount and classification of such 
coverage;  

J. Information concerning applicant's malpractice litigation 
experience; 

K. A consent to the release of information from the applicant's 
present and past professional liability insurance carriers; 

L. Information on the applicant's physical and mental health; 
M. Information as to whether the applicant has ever been named as 

a defendant in a criminal action and details about any such 
instance; 

N. Copy of Driver’s License or Passport and Passport size photo 
taken within the last year. 

O. The applicant's signature; 
P. Such other information as the Board may require 
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