
32 

Revision: HCFA-PK-87-4 (BERC) OHB Ko.: 0938-0193 
• . KARCH 1987 

State/Territory: HAWAII 

Citation 
42 CFR 431.15 
AT-79-29 

Tl Jlo. 88-5 
Bupersed111 
Tl JIO , 7!f;::..:j 

SECTION 4 - GENERAL PROGRAM ADMIHISTRATIOW 

4.1 Methods of Administration 

The Medicaid agency employs methods of administration 
found by the Secretary of Health and Human Services to 
be necessary for the proper and efficient operation of 
the plan. 

Approval Date DEC 3 1 1987 i{JtJT 1 1887 
If f ectiva Date ~~~~~ 

HCFA ID: lOlOP/001' 
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Revisialt R:FA-AT-80-38(BPP) 
May 22, l980 

Citatial 
42 cm 431.202 
AT-79-29 
AT-80-34 

'IN • 74-9 
Supersedes 
'lN __ t ___ _ 

Hawaii 

4.2 Hearirgs for Applicants and Recipients 

The Medicaid agenc-1 has a system of hearings 
that meets all the requirements of 42 CFR Part 
431, Subpart E • 

. -..... 

Approval Date 2 / 3 I 7 5 Effective Date 7 / 74 
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Revlalon: HCl'A-AT-17-9 
AUCUST1987 

(BIRC) OllB •o. :· 0938-0193 

Slate/Terrltoey: HAWAII 

Cltatlon 
42 Cl'R 431.301 
AT-79-29 

5" n 59'7 

ft llo. 88-7 
SUpersecle• 
ft llo. 

•.3 §&fegua[dlng Infonaatlon on Applicant• !ftd l•clplent• 

Under State •latute which illpo•.. legal •anctlona. 
••fe1u•rd• are provided tbat reelrlct the uee or 
dl•cloeure of lnforwallon con~•rnlng applicant• mad 
l'.'eClplents to r··":'pO••• dlrect.11 connected vlth t.he 
adainlslrallon of the plan. 

All other requirement• of &2 CPI Pal"t All. Subpart r 
are .. t. 

Approval .-t• DEC 2 8 1987 Bffectlve Dal• OCT 1 19971 

llCPA ID: 1010P/0012P 



( 35 

Bevi•ion: HCfA-Pll-87-4 (IUC) CllB •o.: 0938-0193 t.. llAllCH 1987 

State/Terrltor"J: HAWAII 

Citation 
.o\2 en 431.&00Cc> 
50 ,. 21839 
1903(u)(l)(D) of 
the Act, 
P.L. 99-509 
(Section 9o\07) 

r. . ·' ...-T' ~...,. ·~ 
· vf'-!·-~i-1 , 

ft llo. 88-5 
Superaedea 
ft llo. 85-16 

•·• llfdlcaid Qualitt Control 

(a) A •J•t .. of quality control i• illpl~tecl in 
accordance with o\2 en Part 431, subpart P. 

Cb) Th• State operate• a clalaa procaa1ing .. •••ament 
1yat .. that ... ta the requirtmmlt• of •31.IOO(a), 
<1>, Ch~ and Ck). 

It)-------' 
-.) LI Y••· 

& •ot applicable. The State hu an approved 
lledicaid Management Information Syatem (191IS). 

Approval Date DEC 3 1 1987 
OCT 1 1987 

lffactiv• Date -----

HCPA ID: 1010P/M17P 



••vl•1on: HCFA-PK-11-10 (llRC) 
llPTIJCBll 1911 

OllB •o.: 0931-0ltl C-
ltate/Terrlt.017i HAWAII 

Cltatlon 
•2 era •ss.12 
AT-11-90 
•• ra 3U2 
s2 ra •••u 

ft lo • B s; - 3 5 
lup1r11cl•• 
n •o. 33-2 

•• 

•.s l•dicald Al,encr rr1ud P•t•ctlon and Iny11tl1atton 
Prou·y . 

Th• Mtdlcald agenc1 ha• e1t1bll1hed and wlll aainlaln 
.. thod1, crlltrla, and proc1dur1• that ... t all 
requlr ... nt• of •2 CPI •55.13 throuah •ss.21 and •55.23 
for pr1v1ntlon and control of pro1raa fraud and •bu••· 

Appr"Oval Data 11 Ito f gg If factlv• Data 1oy/tf 
HCFA ID: 1010P/0012P 
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Revisiau ICPA-AT--80-38 (BPP) 
May 22, 1980 

37 

Citatim 
42 aR 431.16 
AT-79-29 . 

4.6 !eports 

'lN • 74-9 
S\4)ersede& 
'lN_..t ___ _ 

The Medlcaid agency will sutnit all 
reports in the fotm and with the content 
required ~ the Secretary, and will CXlll>lY 
with arrt prcwisiais that the Secretary 
firda necessary to verify and assure the 
correctness of .the report.a. All 
requirements of 42 CPR 431.16 are met • 

App?O\'al Date 2 / 3 / 7 5 Effective Date 7 / Z!t 
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Revisiau ICFA-.M\-80-38 (BPP) 
May 22, 1980 

State_~~-"'H~n~w_a_i_i~~~~~~~~~~~~~~~ 

Citatiai 
42 cm 431.17 
Nr-79-29 

'lH. 78-1 
S\.t)ersedes 
'lH&.I ___ _ 

4. 7 Maintenance of Records 

The MecUc:aid agency maintains ex sq>ervises 
the maintenance of records necessary for the 
proper and efficient q>eratim of the plan, 
incl\ding records regarding awlicaticm, 
determinaticn of eligibility, the pmvisim of 
medical assistance, ard administrative costs, 
and statistical, fiscal and other records 
neoessary foe reporting and accountability, 
and retains these records in accordance with 
Federal requirements. All requirements of 42 · 
CPR 431.17 ar~ met. 

·- - .. 
AR>mval Date 9 I 7 I 7 8 Effectiw Date 7 /1/78 
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Revisiau !D'A-AT-80-38 (BPP) 
May 22, 1980 

State ____________________________________ ___ 

Citatiai 
42 CFR 431.lS (b) 
AT-79-29 

'IN--·-~-Supersedes 

'IN --·----

4.8 Availability of Agency Program Manuals 

Program manuals and other policy issuances that 
affect the public, inclL.dinq the Medicaid 
agency's rules and regul.atiaus governing 
eligibility, need and moint of assistance, 
recipient rights and respc:rlSibilities, and 
services offered by the 89encf are maintained 
in the State off ice and in each local and 
district office fer examinaticn, upal request, 
by !mi vidlJal s for review, study, or 
reproducticn. All req\lirements of 42 CFR 
431.18 are met. 

Approval Date ____ _ Effective Date __ _ 
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Revisiau R:FA-AT-80-38 (BW) 
May 22, 1980 

Cltatim 
42 CD 433.37 
AT-78-90 

'lN • 74-9 
S\.l)er~s 

'IN-=-·----

4.9 ReportiJ!J Provider Payments t.o Internal 
Revenue Service 

'l'here are procedures inl>lemented in 
aexx>rdance with 42 CFR 433.37 for 
identif icatim of providers of services by 
social seairity rmmber or ~ enployer 
·identificatim rud:>er and for reporting 
the infomatim required ~ the Internal 
Revenue Code (26 u.s.c. 6041) with respect 
to payment for services under the plan. 

Af?proYBl Date 2 / 3 / 7 5 Effective Date 7 / 7 4 
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New: HCFA-PM-99·3 
JUNE 1999· 

State/Territory: 

Citation: 
42 CFR 431.51 
AT78-90 
46FR.48524 
4.8 FR.23212 
i902 {a)(23) 
P.L.100-93 
(section 8(f)) 
P .L. l 00-203 
(section 4113) 

Section 
l 902(a)(23) of 
the Social 
Security Act 
P.L. 105-33 

Section 
\ 1932{a)(l) 

Section 1905(t) 

4.10 

fl: • -

41 

HAWAil 

Free Choice of Provider 
(a) Except as provided in paragraph (b ), the Medic8id 

agency assures that an individual eligible under the 
plan may obtain Medicaid services from any institution, 
agency, pharmacy person, or organization that is 
qualified to perform the services, including of the Act 
an organization that provides ~ese services or arranges 
for their availability on a prepayment basis. 

(b) Paragraph (a) does not apply to services furnished to an 
individual -

(1) Under an exception allowed under 42 CFR 
431.54, subject to the limitations in paragraph 
(c), or 

(2) Under a waiver approved under 42 CFR 
431.55, subject to the limitations in paragraph 
(c), or 

(3) By an individual or entity excluded from 
participation in accordance with section 
1902(p) of the Act, 

(4) 

(5) 

By individuals or entities who have been 
convicted of a felony under Federal or State 
law and for which the State detennines that the 
offense is inconsistent with the best interests of 
the individual eligible to obtain Medicaid 
services, or 

Under an exception allowed under 42 CFR 
438.50 or 42 CFR 440.168, subject to the 
limitations in paragraph (c). 

( c) Enrollment of an individual eligible for medical assistance 
in a primary care case management system described in 
section l905(t), 191S(a), 191S(b)(l), or 1932(a); or 
managed care organization, prepaid inpatient health plan, 
a prepaid ambulatory health plan, or a similar entity shall 
not restrict the choice of the qualified person from whom 
the individual may receive emergency services 'or services 
under section 190S(a)(4)(c). 

TN No. 03-003 
Supenedes Approval Date: MAR ;' 2C04EfTective Date: AUG 1 3 2003 
TN No. 92·12 
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Revialau ICPA~38 (Bl'P) 
Mlly 22, 1980 

State Hawaii 

Citaticn . 
42 O'R 431.610 
14'-78-90 . 
Nl'-80-3' 

'JN I 710l 
SUperiidii ·-·----

C.11 Relations with Standard-Settirg and survey 
Agencies 

(a) '!be State agency utilized by the 
Secretary to determi.ne qualifications of 
institutions and suppliers of services to 
participate in Medicare is responsible 
foe establishing and maintaining health 
standards for private cc piblic 
institutia\8 (exclusive of Christian 
SCienoe aanator:ia) that provide services 
to Mec!icaid recipients. 'Ibis agency 
ia Department of Health 

(b) The State authority(ies) responsible for 
establishing and maintaining st;andards, 
other than those relating to health, fee 
public er private instituticns that 
pl'OV'ide services to Medicaid recipient.a 
la (are) 1 Department of Health and 

Department of Regulatory Agencies. 

(c) A'rlXBENI' 4.11-A describes the standards 
specified in paragraphs (a) ancS (b) 
above, that are kept m f~le anc1 made 
available to the Bealth Care PinanciJ'Wll 
Mniniatratim en request • 

·--... 
IH>rcwal Date "2 / 3 / i 5 Effective Date 7174 • 
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Revisiau ID"A-AT-80-38 (BPP) 
May 22, 1980 

43 

Citatim 
42 cm 431.610 
AT-78-90 
NJ'-89-34 

4.-ll(d) The Department of Health 

'lN • 74-9 
Supersedes 
'lN..._I ___ _ 

which is" the State a9~ r~~l 
for lloensiD3 health institutions, 
deterrftines if institutiam ard 
agencies meet the requirements for 
participatim in the Medicaid 
program. The requirements in 42 CFR 
431.610(e), (f) ard (g) are met. 

AppEOYal Date 2 I 3 I 7 s Effect! ve Date 7 / 7 4 
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Revisiat: !D'A-AT-80-38 {BPP) 
May 22, 1980 

44 

! 
f 

State·------------------------------------------
Citatiat 
42 CFR 431.lOS(b) 
AT-78-90 

'IN-=-·---Supersede~ 

'IN.:.•----

4.12 Camultatiai to Medical Facilities 

(a) Ccnsultative services are proyided 
by health and -other appropriate 
State agencies to }X)spitals, nursing 
facilities, heme helth agerr:ies, 
clinics and laboratories in 
aa:ordance with 42 CFR 431.lOS(b). 

(b) Sinlllar services are provided to 
other types of facilities providing 
mediC3l care to irdividuals 
receiving services under the 
programs specified in 42 CFR 
431.lOS(b). 

D Yes, ~ listed belc:M: 

/Fl Not applicable. Similar 
services are oot provided to 
other types of medical 
facilities. 

Ae;>rovalDate ______ _ Effective Date ___ _ 
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Revision: HCFA-PM-91- 4 
AUGUST 19 91 

(BPD) OMB No.: 0938-

State/Tetri·tory: HAWAII 

Citation 

42 CFR 431. 107 

42 CFR Part 483 
1919 of the 
Act 

42 CFR Part 483, 
Subpart D 

1920 of the Act 

TH No. 91-25 

4.13 Required Provider Agreement 

(a) 

With ·respect to agreements between the Medicaid agency 
and each provider furnishing services under the plan: 

For all providers, the requirements of 42 CFR 
431.107 and 42 CFR Part 442, Subparts A and e (if 
applicable) are met. 

(b) For providers of NF services, the requirements 
of 42 CFR Part 483, Subpart e, and section 
1919 of the Act are also met. 

(c) For providers of ICF/MR services, the 
requirements of participation in 42 CFR Part 483, 
Subpart D are also met. 

{d) For each provider that is eligible under 
the plan to furnish ambulatox-y prenatal 
care to pregnant women during a presumptive 
eliqibility period, all the requirements of 
section l920(b)(2) and (c) are met. 

L_I Hot applicable. Ambulatory prenatal care is 
no~ provided to pregnant women during a -
presumptive eligibility period. 

Supersedes· Approval ·oate ~-1~2+/.3.1~/-91..,_ __ 
TN No. _s_a_-4_...__ 

Effective Date 10/01/91 

HCFA ID: 7982E 
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Revision: HCFA-PM-91-9 • · . 
October 1991 

Statefferritor,y: 

Citation: 
t902(aX58) 
1902(w) 

TN No. 03-003 

4.13 (e) 

' .W't • • 
~-- - ... 

4S(a) 

OMBNo.: 

HAWAII 

For each provider receiving funds under the plan, 
all the requirements for advance directives of 
section 1902(w) are_ met: 

(1) Hospitals, nursing facilities, providers of 
home health care or personal care services, 
hospice programs, managed care 
organi7.Btions, prepaid inpatient health plans, 
prepaid ambulatory health plans (unless the 
P AHP excludes providers in 42 CFR 
489 .102), and health insming organizations 
are required to do the following: 

(a) Maintain written policies and 
procedures with respect to all adult 
individuals reCeiving medical care by 
or through the .provider or .. 
organi7.ation about their rights under 
State law to make decisions 
concerning medical care, including 
the right to accept or re~ medical 
or surgical treatment and the right to 
formulate advance directives. 

(b) Provide written information to all 
adult individuals on their policies 
concerning implementation of such 
rights; 

( c) Document in the individual's medical 
records whether or not the individual 
has executed an advance directive; 

(d) . Not condition the provision of care or 
otherwi~ discriminate against an 
individual based on whether or not 
the individual has executed an 
advance directive; 

(e) Ensure compliance with requirements 
of State Law. (whether 

-----Sopenedes Approval Date: MAR ~ 2C04 Effective Date: AUG 1 3 2003 
TN No. 91-22 (_ 



Revision: HCFA-PM-91-9 
October 1991 

Stata/Tcrritory: 

TN No. 03-003 

45(b) 

HAWAII 

OMBNo.: • 

statutory or recognized by the courts) 
concerning advance directives; and 

(e) Provide (individually or with others) 
for education for staff and the 
community on issues concerning 
advance directives. 

(2) Providers will furnish the written information 
described in paragraph {l)(a) to all adult 
individuals at the time specified below: 

(a) Hospitals at the time an individual is 
admitted as an inpatient. 

(b) Nursing facilities when the individual 
is admitted as a resident. 

(c) Providers of home health care or 
personal care services before the 
individual comes under the care of 
the provider; 

-
( d) Hospice program at the time of initial 

receipt of hospice care by the 
individual from the program; and 

( e) Managed care organizations, health 
insuring organizations, prepaid 
inpatient health plans, and prepaid 
ambulatory health plans (as 
applicable) at the time of enrollment 
of the individual with the 
organi7.Btion. 

(3) Attachment 4.34-A describes law of the State 
(whether statutory or as recognized by the 
comts of the State) concerning advance 
directives. 

Not applicable. No State law or court 
decision exist regarding advance 
directives. 

AUG 1 3 200.3 
Supenedea Approval Date: MAR · : 2.C04 Effective Date: 
TN No. 91-22 
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Revision: HCFA-PM-91-10 
DECEMBER 1991 

State/Territory: 

Citation: 

TN No. 04-002 
Supersedes 
TN No. 92-10 

HAWAil 

4.14 Utilli:ation/Quality Control 

(a) A statewide program of surveillance and utilization 
control has been implemented that safeguards against 
unnecessary or inappropriate use of Medicaid services 
available under this plan and against excess payments, 
and that assesses the quality of services. The 
requirements of 42 CFR Part 456 are met: 

X Directly 

X By under taking medical and utilization 
review requirements through a contract with a 
Utilization and Quality Control Peer Review 
Organization (PRO) designated under 42 CFR 
Part 462 .. The contract with the PRO -

(1) Meets the requirements of §434.6(a); 

(2) Includes a monitoring and evaluation 
plan to ensure satisfactory 
performance; 

(3) Identifies the services and providers 
subject to PRO review; 

( 4) Ensures that PRO review activities 
are not inconsistent with the PRO 
review of Medicare services; and 

( 5) Includes a description of the extent to 
which PRO detenninations are. 
considered conclusive for payment 
purposes. 

X A qualified External Quality Review 
Organization performs an annual External 
Quality Review that m~ts the requirements of 
42 CFR 438 Subpart E"lach managed care 
organization, prepaid ~patient health plan, 
and health insuring organizations under 
contract, except where exempted by the 
regulation. 

APR 6 2004 
Approval Date: Effective Date: . 03/25/04 
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.. vl•lon: HCPA-1'11-15-3 
llA! 1915 

Cltatlon 
•2 en •56.2 so n 15312 

t t 

ltate: 

(IDC) 

Hawaii 

.... 0931-0193 

<•> The Wlcald agencr .. t1 the ft4lUlrtMnt• 
of 42 en Part 456, lubpart C, for • 
control of the utlll&atlon of lnpatlent 
bo9Pltal Mnlc•. 

D Utlllsatloa •4 MCllcal rnlew an 
perfol"Md "1 a Utlll&atl_on ad Qu•lltr 
Control PMr .,,lew Or&Ull&atlon de1lpate4 
under •2 en Part U2 tbat bal a contract 
wltb the aaencr to perform tlaoH ml .... 

D Utllbatlon revlew 1• perfolWcl 111 
accordance wltb 42 en Part 45', lubpart H, 
tbat .,eclf 1•• the condltlon1 of a tlaiver 

~ of the requlr.-nt• of lubpart c for: · 

D All bo9Pltal• (other than ._tal 
1ao.,1ta11). .. 

t::;iTbo1e .,.clfled J.n·th9 waiver. 

tiJ llo valveEW have Men &rMted. 

ft So. 1(,-0/ 
lvper•ecle• 
n 11o. n-' 

Approval Date 7-o 'J -re. lffectlve Date '1-<Jf-f'(, 

HCPA ID: 0048P/0002P 
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levl•lon: HCPA-Pl-15-7 CBIKC) mlB IO.: 0931-0193 
JULY 1985 

8tatelTerr1torJ: Hawaii 
~~~~~~~~~~~~~~~~~-

Qltatlan 
42 CPI 456.2 
50 n 15312 

(c) The Kedlcaid agenc1 meet• the requi1"9119nt• 
of 42 era Part 456, Subpart D, for control 
of utilization of inpatient .. rvic•• in mental 
ho•pital•. 

LI Utilization and medical reYiew are 

-

perf oi'lled bJ a Utilization and QualitJ 
Control Peer aeview Organizatlon ·d••ignated 
under 42 c:ra Part 462 that bu a contract 
vlth the a1enc7 to perform tho•• revlMnl. 

LI Utlllzatlon review i• perforMCI in 
accordance with 42 era Part 456, subpart H, 
that speclf ie• the condition• of a waiver 
of the requirement• of Subpart D for: 

LI All aental hospital•. 

-LI 'l'bo•e specified in the waiver. 

L I 80 waivers have been granted. 

iii 8ot applicable. Inpatient •ervice• in mntal 
hompitab are not provided under thb plan. 

0 

-n-~-.-~-~---b~,----------------------------------:.7--~1--r~ l) 
luper•ede• Approval Date /~-I f ... /J, MlfSW. ~ AaidMltratm: 
n ao. 1'14 I DiviafGa of Pm£1'a ~tiou 

HCPA ID: 0048P/Ol»02P 
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levl•lon: HCPA-Pll-15-3 
lllY 1915 

Citation 
42 era 456.2 
so n 15312 

ltate: 

CIDC) 

Hawaii 

., 

. -· ·-·--- "'-·-··-- ·-

C11B ao. 0931-0193 

(d) 'lh• lledlcald agenc7 ... t• the requlr.19nt• of 
42 era Part 456, subpart s, for the control of 
utlllsatlon of •killed nunln& f acilltr 
••rvlc••· 

/__I Utilizatioa and .. dlcal revi.., are 
perfol"lled •r a Utillsatlon and QualltJ 
Control Peer levl.., Organlsatlon de1lpaated 
under 42 Q'a Part 462. that bu a contract 
vltb the agencr to perform tho• ml ..... 

-L..1 Utillzatlon J"eYi.., la performed ln 
accordance vltb 42 en Part 456, lubpart R, 
that .,ecif le• the condition• of a waiver 

·of the requirement• of Subpart I for: 

-L..1 All akllled DUE'91ng facllltle1. 

i:::; 'lho•e .,eclf led ln· the waiver. 

i!i 80 waiven have been 1nnted. 

ft 80. ,,,0, 
8upenecle8' 
ft 80,. f2.-

Approval Date Z-o1-tt, lffectlv• Dat• r.Jt-l/, 

HCPA ID: OO•IP/0002P 
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Revision: HCPA-PK-85-3 
llAY 1985 

Citation 
42 CFR •S6.2 
50 FR 15312 

State: 

50 

(BIRC) 

Hawaii 

... 
OllB llO. 0938-0193 

' 

Th• Medicaid agency meet• the requirements 
of 42 CFR Part 456, Subpart r, for control 
of the utilization of intermediate care 
facility seE"V£ce•. Utilization review in 
facilities i• provided through: 

/__I racilit7-ba•ed review. 

/__I Direct review by personnel of the aedical 
assistance unit of the State agency. 

-/__/ Personnel under contract to the aedical 
· assistance unit of the State agency. 

/::i Utilization and Quality Control Peer Review~ 
Organizations. 

/__I Another method as de•crlbed in ATTACHMENT 
4.14-A. 

t!i Two or more of the above •thoda • 
. ATTACHMENT 4.1•-B describes the 

circumstances under which each method ls 
U884. 

/__I Bot applicable. Intermediate care facility 
B&l"Vices are not provided under this plan. 

Tll llo. tft-o/ 
Supersedes 
'1'11 llo. ·rs--12 

Approval Date ]-oJ-rt lffectlve Date 't-e1-fl, 



Revision: HCFA-PM-91-10 
DECEMBER 1991 

Statelferritory: 

SO a 

HAWAil 

Citation: 4.14 Utilimion/Ouality Control (Continued) 

42CFR 
438.356(e) 

42 CFR 438.354 
42CFR 
438.356(b) and 
(d) 

TN No. 04-002 
Supersedes 
TN No. 92-10 

For each contract, the State must follow an open, 
C<?mpetitive procurement process that is in accordance 
with State law and regulations and consistent with 45 
CFR Part 74 as it applies to State procurement of 
Medicaid services. 

The State must ensure that an External Quality Review 
Organiz.ation and its subcontractors perfonning the 
EXtemal Quality Review or External Quality Review-. . 
related activities meets the competence and 
independence requirements. 

Not applicable. 

Approval Date: APR 6 2004 Effective Date: 03/25/04 
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Revialon1 HCFA-PH-92-2 
MARCH 1992 

(HSQB) 

Citation 

42 CFR Part 
456 Subpart 
I, and 
1902(•) (31) 
and 1903(g) 
of the Act 

42 CFR Part 
456 Subpart 
A and 
1902 (a) (30) 
of the Act 

State/Territory•~ ___ BA __ w_A __ I_I ________________________ ~ 

4.15 Inspection of Care in Intermediate Cara Facllitiea· for the 
Mentally Retarded, Facilitlea Providing Inpatient 
Psychlatrlc Service• for Individual• Under 21, and Mental 
Hoapltala 

x 

The State haa contracted with a Peer 
Review Organization (PRO) to perform 
inspection of care fora 

ICFs/MR1 

Inpatient psychiatric f acilitiea for 
recipient• under age 211 and 

Mental Hoapitala. 

All applicable requirement• of 42 era Part 
456, Subpart I, are met with respect to 
periodic inspections of care and aervicea, 

Not applicable with respect to intermediate care 
facilities for the mentally retarded aervicea1 auch 

x 
service• are not provided under thia plan. ~ 

TN No. 92-09 
Supersedes 
TN No. 15.::2'9 

Not applicable with respect to service• for 
lndividuala age 65 or over {n inatltutiona for mental 
dlsease1 such servicea are .not provided under this 
plan. 

Not applicable with respect to inpatient psychiatric 
service• for individuah under age 211 such aervicea 
are not provided under thia plan. 

Approval Date 6/22/92 Effective Date 4/1/92 

JiCFA ID: 

(_ 
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Revisiai: HCFA-AT-80-38(BPP) 
May 22, 1980 

Citaticn 
42 CFR 43l.615{c) 
AT-78-90 

'IN • 88-1 
Supersede9 
'IN I 71./-

4.16 Relations with State Health and VOcational 
Rehabilitati01 Agencies and Title V 
Grantees 

'n1e Medicaid agency has ccoperat~ve 
arrangements with State health and 
voc::atiOlal. rehabilitati01 agencies a.'1d 
with title V grant~s, that meet the 
requirements of 42 CFR 431.615. 

A~ 4.16-A describes th~ 
cooperative arrangements with the healt..11 
an:! vocational rehabilitaticn agencies. 

Approval Date OCT 2 2 1987 Effective Date~ 7 
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l'l'ATI Pl.All OllDD 'l'l'l'l.I llZ or 'l'D IOCIAL llCUlllft act 
8tat•/'l'•rritory1 _HA_W_A_I_I _____________ _ 

Citation 
42 ell 4Jl.l6(c) 
1102 (a)(18) and 
19U(a) and (b) of 
the Act (a)~ 

x -

....L. 

The State 1-poMa lientl &9aillft u 
in41Yiflua1'8 C'Ml proserty 00 .ccouftt Of 
..UCal uaiatanoe paid or to be paid. 

ne Stat• eo11pl1•• witb t1ae requu..ata 
of ~ioa 1917(a) of the Act and 
l'ef\llatioD8 at 42 era 433.ll(c)-(9) witb 
r••~ to ADJ' liu illpoMd qaJ.Dn tbe 
ProteftJ' of uy l.Ddl•idul prior to bi• 
or ber deatb on accouat of Mdical 
••l•tuce paid or to be paid on bi• or 
bu bebalf. 

The Stat• ''ll'CW 11W on C'Ml property 
on account of benefit• incornetly paid. 

'l'he State impoM• ftf'M lieu 
1917(&)(1)(8) on real property of an 
lndl•idual who 1• u inpatiut of a 
nur•ln9 facility, lCP/Jdl, or otber 
medical ln•titutloa, vbere the 
iDCliYiclual u requlnd to coatd.IM&t• 
toward tbe coat of 1.natitutioaal care 
all INt a aln~l -.ount. of 1nco9e 
nciuired for . par90Dal. ...a. 
The procedur• by the at.at.• for 
det•rainincJ tbat an. 1.nat.it11tloullaed 
Lncli•idual cannot rea80DM1y M expected 
to be di•ba..r9ed are apecif led 1n 
Attac ... nt 4.17-A. (llO'l'SI If the ltat• 
indicate• ill it• Stat• plu tbat it i• 
lapoai119. TSl'ltA liena, then the State i• 
required to detemine vbether u 
in•titutionaliHd indlriclual i• 
penMMDtly inat.itutionaUaed and afford 
tbe• iDCli•iclual• notice, beuJ.Dt 
procedure•, and clue proce•• 
requir ... ta.) 

-L The State 1-poM• lieu on botb real anct 
per.cul property of an iDCli•idual aft•r 
the indi•i~al'• deatb • 

• , Ji w ao;:a ... oot 
;;pea!. 94._13 

d 
Approval Date ------

PES 11-
sttective Date · 

-----

0 

0 
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STA TB PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

TN No. .lQ:@2 
Supersedes 
TN No. 2§::QQ1 

Statdferritmy: ___ ...,HA~W ..... AU....._ ____ _ 

(b) AdiustmenJs or Jlecoyerjes 

The State complies with the ~nts of section 1917(b) 
of the Act and regulations at 42 CFR 433.36 (h)-(i). 

Adjustments or recoveries for Medicaid clai~ correctly 
paid ·Ile as foUows: · 

( J) For pormanendy institutionaliz.ed individuals. 
adjustments or ncoveries are made from the 
lnc:IMdual'& estate« upon $.Ble of tilt property 
subje<:t to a lien imposed because of 'rtledical 
8$$lstance paid on behalf of the individual for 
servi~ prOvided in a nursing facility, ICF/Mk. or 
other medical institution. 

_x_ AdjUSbnents or recoveries are made for 
all other medical assistance paid on 
behalf of the individual. 

(2) The State determines '"permanent 
institutional status• of individuals under 
the age of 5.5 other than those with 
respect to whom it imposes liens on real 
property under §1911 (a)(l) (B) (even 
If it does not impose those liens). 

(3) For any indiVidual who received medical assistance 
at ago SS or older. adjustments or recoveries of 
payments aro made fiom the individual's estaae for 
nursing facility .services. home and eommunity· 
based serv1"8, and RlatedbospitaJ and 
prescription drug services. 

_x_ In addition to adjuscmont or l'CCOvery of 
payments for services listed above, 
payments are adjusted or recovered for 
other services under the State Plan as 
listed below: 

All services listed in State Plan Section 3, 
"'Services General Provisions". Attachment 3.1 ·A and 
Attachment 3.1-B, for applicable individuals age SS 
and over. with lhe exception of Medicare cost sharing 
identified 814. I 7(b)(3XContinued). 

AUG 2 6 2010 
Approvsl Date: ---- Effective Date: 04/0I1201 Q 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

1917(b)(1){B}(O) 
of the Ad. 

State/Territory; _ _.He\--=W ..... Af~I.__ ____ _ 

4.17(b)(3) (Continued) 

Limitations on Estate Recovery - Medieare Cost 
Sharing: 

(i} Medical assistance for Medicare cost 
sharing la protected from estate recovery 
fOr the following categories of d~ _.-fr)~..{ 
ellglbleS(QMB, SLMB, QI, aowt,{bMB+, l? .. c.--' 
SLMB+. This protedion extends to 
medical asststance for four Medicare cost 
shari0g .,.nefits: (Part A and B premiums, 
deductibles, coinsurance, co-payments) 
with ~Of $8iVlce on or after January 1, 
2010. The date of HfVk:e for deductibles, 
coinsurance, and co-payments is th~ date 
the req':l8St for payment is .received by the 
State Medicaid Agency. The date of 
serVlce for premiums ls th& date th& State 0 
Medicaid Agency paid the premium. 

TN No.: 1Q-002 
Supersedes 
TNNo.: New 

(ii) In addition to being a .qualified dual eligible 
the lndMd1.1a1 must also be age 65·orover. 
The above protection from estate recovery 
for Medicare cost sharing benefits 
(premiums, deductibfes. coinsurance, co
payments) applies to approved mandatory 
(le,, nursing facility, home and 
community-based servk:es, and related 
prescription drugs ahd hospital services) 
as wen as optional Medicaid services 
Identified in the State plan, which are 
applicab~ to the categories of duals · 
referenced above. 

AUG 2 6 2010 
Approval Date: ----- Effective Date: 04!0112010 

(_ 
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STA TE PLAN UNDER T1TI.l! XlX OF THE SOCIAL SECUIU1Y ACT 

Statt./TemtOl)':. ___ _,H..,,.A....,W.......,Al.,..I....._ __ 

(4) The State disregards assets or resources (or 
individuals who receive or are entitled to receive 
benefits under a long term care insurance policy as 
provided for in Attachment 2.6 -A. Supplemem Sb. 

__x_ The State adjusts ot reco\'ef'S from the 
"individual's estate on account of all medical 
assistance paid fbr nursing facility and other 
long tenn care services provided on behalf of 
the individual. (States olber than Calif omia. 
Connecticut, Indiana, Iowa and New York which 
provide 1oog term care insurance policy-based 
asset or reso~ d~ must s'eleci this 
entry. These five States may either check 
this entry or one of the following entries.) 

The State-does not adjust or ttCOVer &om the 
individual's estate on account of any medicaJ 
assistanoe paid for nmsing fil.cility or other long tenn 
care services provided on beha)f of the individual. 

The State adjustS or recoven from the assess or 
resources on account of medical a5$istanct paid for 
nUlSin& facility or other long tenn care services 
provided on behalf of the individual to the extent 
described below: 

T'NNo. ~ 
Approval Date: AUG 2 6 2010 Supersedes Effective Date: 04/0112010 

TN No. 22:001 
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nan fr.All ma>D ,in.a IIX or ""'l'D SOCIAL llCDalft _AC! 

1tate/Territory1 _u_w._'A_II _____________ _ 

(c) Adju•tMnt• or JecOYer1e•• Liaitationa 

The ltate coaplie• with tbe requirement• of 
aec:tion 1917(b)(2) of the Act and r9C)Ulation1 
at •2 Cl'a l•l3.l6(b)•(1). 

(1) AdjuatMftt or reccwery of Mdlcal 
a••i•tance correetly paid will be .. de 
only after tbe death of tbe lnd1•idua1 11 
8U'YiYift9 lfOUMr and only vha tbe 
indi•idual haa no ~i•incj child vho ii 
eitber under ate 21, bli.ftd, or dia&bled. 

(2) Vlth re•~ to 11en1 oe tbe ba.e of any 
incli•idual vbo the ltate deterala9e i• 
pumane"tly inlt1tutiona11ud and vbo 
•et u a condition -of nc:e1•1Dg Mnicea 
in tbe 1net1tut1on apply their income to 
the coat of carer the ltate will not ... k 
adju•tment or AeOMrJ of md1cal 
aaeiatance eorrec:tlr paid on babalf of 
tbe 1nd1•idual until auch tiae aa none of 
~- followlftCJ ind1•1daal• are re1ldlft9 la 
the indi•idual'• homes 

(a) a aiblin9 of the indl•idual (vbo waa 
reeidift9 1n tbe 1ndi•idual'• hOlle 
for at leaat one year 111119diately 
before tbe date that tbe 1ndb1dual 
vu ill8tltut1onal1aed)r or 

(b) a child of tbe iadi.Yidual (vho va• 
reaidin9 1n tbe 1nd1•1dual'• bome 
for at leaat two year• s....d1at•lr 
before .tbe date that the indbidual 
va1 inatitutionali&ed) who 
••t&bli•he• to th• eatietaction of 
the ltate that the care tu child 
pro•id9d peftlitted the indi•idua~ to 
r••ide at bW rather tban become 
in•titutionaliaed. 

(3) llo money payment• ucler'uother protr• 
are reduc:ed a1 a •an• of adju1t1ft9 or 
reco.,.riftCJ lleclicaid cla.t.aa 1.ncorrectlr 
paid. 

ApproYal Det• OCT t t 1998 lffec:tift Date Ffe OJ fSS8 

0 

l 
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STATS Pl.All UllDD TU'LI ZIZ or Tiii IOCIU. llCftlft ACT 
state/Terrltorya _u_w_~_l_I _____________ _ 

H IO;.J.6-ooz 
Super • 
ft llo. 

(d) ATTACIDCllrr 4.11-A 

(1) lpec1f1•• tu proeeduru for detem1.n1ft9 
tb&t an 1n•titut1onal11ed indi•idual 
cannot r•••n81y be expected ~ be 
dimcbarf9CI f ra. tbe 119d1cal ia•titut1on 
and return balle. TH deecriptioa of the 
procedure Mft8 tbe AC1Uir-.at8 Of 42 
en 4Jl.3t(d). 

(2) lpecif1•• the cr1tu1a bf wb1cll a Mn or 
a da\19bter can ••t&bU•b tb&t be or •he 
b&• been prOY1d1"9 care, u apecifiecl 
under 42 CPll 433.ll(f). · 

(~) DefiM• the fol·lowlng tUM• 

o •8t•t• (at a &Ua!mm, ••at• u 
defined under State proMte law). 
Sxcept for the grandfatbend Stat• 
U8tecl 1A aection 4.17(b)(l), if tbe 
ltate prOY1de8 a d1•revard for ••.et• 
or reeourc•• for any lnclbidual who 
rece1Yed or 1• entitled to rece1•• 
benefit• under a lont tem care 
luurance poUcy, the defin1tlon of 
••ate aa•t 1ac1ude all r .. 1, peraonal 
propeny, and ••Mt• of an incU.•1dual 
(1neluding UI propany or &8Mt8 1D 
wblcll the lDCI •1dua1 bad any legal 
t.itl• or 1nten8t at the tt.e of deatb 
to the estent of t• lntenet and &180 
iaeluding the uMta con..,..S throu9h 
.S..ic•• auch •• jolnt tenancy, life 
••tate, 11•ift9 tru8t, or other 
arr~t), 

o 1ndi•1dual'• bcml, 

o equity intere8t 1D the bcme, 

o r•1di.ft9 1A t• ba.9 for at l ... t 1 or 
2 ,.ar•, 

o on a cont1naoua bUla, 

o cU.ecbarve fr• tbe Md1cal 1nat1tut1on 
and return heme, and 

o lawfully re•idillf. 

ApprOYal Date _1CT __ 1_1_• __ Sff~1ft D•t• FEB • 1 -
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DY 1995 

, .. , S3e 

ITAD PIM UllDD tin.a Ill or TB IOCUL llCUlllft AC'l' 

state/'l'erritorys ... BA:--.W ... A-.II--. ___________ _ 

(4) Demer!M• tbe etandude and procedure• 
for va1•1D9 .. tat• reco..ry when 1t would 
cauee Uftdu• bard•bip. 

(5) Define• vbeA adjuetm9nt or recovery 1• 
not coet-effect1ft. Define• co•t
effectift and Laclud•• methodology or 
tbre•holu uMCS to deteraJ.ae coet
•ffect1ftfte•• • 

Deecribee collect1oa proceclur••· 
lncluclee ad•aace notice requirement•, 
•pecifie• tbe -.tbocl for apply1ft9 tor a 
va1..r, bMriDt·&nd appeal• proceduree, 
and the tiae fr-• in.01...s. 

'* -'· ...9.6-007 auper..ai• Apprcwal Date QeT t I R lftectift Date FEB 0 I fQllJ 
'I'll llO. ·-----
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Revision: HCFA-PM-91- 4 
AUGUST 1991 

(BPD) OMB No.: 0938-

State/Territory: ~HA:=W~A~I~I ____________________________ ~~ 

Citation 
42 CFR 447.51 
through -447.58 

4.18 Recipient Cost Sharing and Similar Charges · 

1916(a) and (b) 
of the Act 

(a) Unless a waiver under 42 CFR 431.55(g) applies, 
deductibles, coinsurance rotes, and copoyments do not 
exceed the maximum allowable charges under 42 CFR 
U7.54. 

(b) 

( 1) 

(2) 

Except as specified in items 4.18(b)(4), (5), 
and (6) below, with respect to individuals covered as 
categorically needy or as qualified Medicare 
beneficiaries (as defined in section 1905(p)(l) of 
the Act) under the· plan: 

( i) 

No enrollment fee, premium, or similar charge is 
imposed under the plan. 

No deductible, coinsurance, copayment, or similar 
charge is imposed under t~e plan for the 
following: 

Services to individuals under age 18, or 
under--

LI Age 19 
-~ 

LI Age 20 

LI Age 21 

Reasonable categories of individuals who are 
aqe 18 or older, but under age 21, to whom 
charges apply are listed below, if applicable. 

(ii) Services to pregnant women related to the 
pregnancy or any other medical conditicm that 
may complicate the pregnancy. 

TN No. 91-25 
Supersedes Approval Date 12/31/91 
TN No. .;;8~8--3;...._ ....... 

Effective Date 10/01/91 

HCFA ID: 7982E 
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. .... 

New: HCFA-PM-99-3 
June 1999 

Statlflerritory: 

Citation: 

42 CFR 447.51 
through 447.58 

42 CFR "438.108 
42 CFR 447.60. 

1916 of the Act, 
P.L. 99-272, 
(Section 9505) 

4.18(bX2) 

~# -~-~:.::.L.. .. . ... .....;,...:.-- ·--·. 

SS 

HA WAD 

(Continued) 

(iii) All services furnished to pregnant women. 

(iv) 

[ ] Not applicable. Charges apply for 
services to pregnant women unrelated to 
the pregnancy. 

Services furnished to any individual who is an 
inpatient in a hospital, long-term care f8cility, or 
other medical institution, if the individual is 
required, as a condition of receiving services in 
the institution to spend for medical care costs all 
but a minimal amount of his or her income 
required for personal needs. 

(v) Emergency services if the services meet the 
requirements in 42 CFR 447.53(b)(4). 

(vi) Family planning services an4 supplies furnished 
to individuals of child~ age. 

(vii) Services furnished by a managed care 
organization, health insuring organi7.ation, 
prepaid inpatient health plan, or prepaid 

- ambulatory health plan in which the individual 
is enrolled, unless they meet the requirements of 

. 42 CFR 447.60. 

[ ] Managed care enrollees are charged 
deductibles, coinsurance rates, and 
copayments in an amount equal to the 
State Plan service cost-sharing. 

[X ] Managed care enrollees are not charged 
deductibles, coninsurance rates, and 
copayments. 

(viii) Services furnished to an individual receiving 
hospice care, as defined in section 1905(0) of 
the Act. 

c 

0 

TN No. 03-003 
Supersedes Approval Date: MAR Z 2004 Effective Date: ----- AUG 1 3 2003 

c TN No. 91-25 
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. Revision: HCFA-PM-91- 4 
AUGUST 1991 

(BPD) OMB No.: 0938-

State/Territory: HAWAII 

Citation 

42 CFR 447. 51 
through 
447.48 

·TM No. 91-25 
supersede•· 
TN No. 86-12 

4.18(b) (Continued) 

(3) 

(i) 

(ii) 

Unlesa a waiver under 42 CFR 431.55(g) 
applies, nominal d'ductible, coinsurance, 
copayment, or similar charges are imposed for 
services that are not excluded from·such . charges 
under item (b)(2) above. 

J:t:i Not applicable. No such charges are 
imposed. 

For any service, no more than one type of 
charge is imposed. 

Charges apply to services furnished to the 
following age groups: 

LI 18 or older 

LI 19 or older 

LI 20 or older 

··LI 21 or older 

J__/ Charges apply to services furnished to the 
following reasonable categories of 
individuals listed below who are 18 years of 
age or older but under age 21. 

Approval Date _.-1.;.:2/~3;...1.:../.-91;.,___ Effective. Date 10/01/91 

HCFA ID: 7982E 



Revision: HCFA-PM-U- 4 (BPD) 
AUGUST 1991 

State/Territory: HAWAII 

56• 

OMB Ho.: 0938-

Citation 4.18(b)(3) (Continued) 
42 CFR 447.51 
through 44 7 • 5 8 (iii) For the categQrically needy and qualified 

Medicare beneficiarie•, AT'fACffMENT 4.18-A 
specif!•• the: 

(A) 

(8) 

(C) 

(D) 

(E) 

(F) 

.• 

(G) 

Service(•) for which a charge(•) i• 
applied; 

Nature of the charge imposed on each 
aervice; 

Amount(•) of and ba•i• for d•termining 
the charge(•)I 

Method used to collect the charge(•); 

Ba•i• for determining whether an 
individual i• unable to pay the charge 
and the means by which auch an individual 
i• identified to providers; 

Proced~res for implementing and enforcing 
the exclusion• trom co•t sharing 
contained in 42 CFR 447.Sl(b); and 

Cumulative maximum -that applies to all 
deductible, coinsurance or copayment 
charges imposed on a specified tfme 
period. 

L_I Not applicable. There is no 
maximum. 

0 

TN Ro. .ir,.9.-i-_.2;;,;5~--
Supersedes Approval Date 12/31/91 
TN No. -.8.;;..6-_l..,2--.. __ 

Effective Date __ l_O.;../O_l..;./_9_1 __ 

HCFA. ID: 7982£ 

(_ 
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Revision: HCFA-PM-91-4 (BPD) OMS No.: 0938-
AUGUST 1991 

State/Territory: _HA __ W_A_I_I ______________________________ __ 

Citation 
1916(c) of 
the Act 

1902(a)(52) 
and 1925(b) 
of the Act 

1916(d) of 
the Act 

TN No. 91-25 
Supersedes 
TN No. 86-12 

4.18(b)(4) J__/ A monthly premium is imposed on pregnant 
women and inf ants who are covered under 
section l902(a)(lO)(A)(ii)(I~) of the Act 
and whose income equals or exceeds 15U percent 
of the Federal poverty level applicable to a 
family of the size involved. The requirements 
of section 1916(c) of the Act are met. 
ATTACHMENT 4.18-D specifies the method the 
State uses for determining the premium and the 
criteria for determining what constitutes undue 
hardship for waiving payment of premiums by 
recipients. 

4.18(b)(5) /__/For families receiving extended benefits 
during a second 6-month period under· 
section 1925 of the Act, a monthly premium 
is imposed in accordance with sections 
1925(b)(4) and (5) o~ ~he Act. 

4.18(b)(6) /__/A monthly premium, set o~ a sliding scale, 
imposed on qualified disabled and working 
individuals .who are covered 
under section 1902(a)(l0)(E)(ii) of the Act and 
whose income exceeds 150 percent (but does not 
exceed 200 percent) of th' Federal poverty 
level applicable to a family of the size 
involved. The requirements of section 1916(d) 
of the Act are met. ATTACHMENT 4.18-E 
specifies the method and standards the State 
uses for determining the premium. 

Approval Date 12/31/91 Effective Date ~~l~O~/O~l~/~9~1~~-

HCFA ID: 7982E 
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Revision: HCFA-PM-91- 4 (BPD) OMS No.: 0938- 0 
AUGUST 1991 

State/Territory: ~HA:=;.;.;W~A~I~I ______________________________ __ 

Citation 

42 CFR 447.51 
through· 44 7 .·58 

447.51 through 
447.58 

4.18(c) L:J,I Individuals are covered as medically needy under 
the plan. 

(1) 1-./ An enrollment fee, premium or similar charge is 
imposed • . ATTACHMENT 4.18-B specifies the 
amount of and liability period for such charges 
subject to the maximum allowable charges in 42 
CFR 447.52(b) and defines the State's policy 
regarding the effect on recipients of 
non-.payment of the enrollment fee, premium, or 
similar charge. 

(2) No deductible, coinsurance, copayment, 
or similar charge is imposed under the plan for 
the following: 

(i) Services to individuals under age 18, or 
under--

.• 

L_I Age 19 

LI Acje 20 

/__/ Age 21 <=> 
Reasonable categories of individuals who 
are age 18, but under age 21, to whom 
charges apply are listed below, if 
applicable: 

TN No. ~9...,l,._-2 ... 5-.._~ 
super•edea· Approval Date --~1~2~/~3~1~/9~1;.....~- Effective Date 10/0l/9l 
TN No. ·· 86-·l 2 

HCFA ID: 7982E 
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Reviaion: HCFA-PM-91- 4 (BPD) 
AUGUST 19 91 

OMB No. s 0938-

State/Territory: HAWAII 

Citation 

42 CFR 447. 51 
through 
447.58 

1916 of the Act, 
P.L. 99-272 
(Section 9505) 

447.51 through 
447.58 

TN No. 91-25 
Supersedes 
TN No. 86-12 

4.18 (c)(2) (Continued) 

(ii) Services to pregnant women related to the 
pregnancy or any other medical condition 
that may complicate the pregnancy. 

(iii) All services furnished to pregnant women. 

(iv) 

(v) 

(vi) 

L_I Not applicable. Charges apply for 
services to pregnant women unrelated to 
the pregnancy. 

Services furnished to any individual who is an 
inpatient in a hospital, long-term care 
facility, or other·medical institution, if the 
individual is required, as a.condition of 
recei~ing services in the institution, to spend 
for medical care ~oat• all but a minimal amount 
of his income required for personal needs. 

Emergency services if the services meet·the 
requirements .. in 42 C~R 447. 53 (b) ( 4). 

Family planning services and supplies furnished 
to individuals of childbearing age. 

(vii) services furnished to an individual 
receiving hospice care, as defined in 
section 1905(0) of the Act. 

(viii) Services provided by a health maintenance 
organization (HMO) to enrolled individuals. 

Approval Date 

/!!] Not applicable. No such charges are 
imposed. 

12/31/91 Effective Date __ l_O/._O_l-../_91 __ _ 

HCFA ID: 7982E 



56e 

Revision: HCFA-PM-91-4 (BPD) 
AUGUST 1991 

OMB No.: 0938-

Citation 

State/Territory: HAWAII 

4.18(c)(3) Unless a waiver under 4~ CFR 431.55(g) applies, 
nominal deductible, coinsurance, copayment, or 
similar charges ar' imposed on services that are 
not excluded from such charges under item (b)(2) 
above. 

LAI Not applicable. Ro such charges are 
imposed. 

(i) For any service, no more than one type of 
charge is imposed. 

(ii) Charges apply to services furnished to the 
following age group:. 

LI 18 or older 

LI 19 or older 

LI 20 or older 

LI 21 or older 

Reasonable categories of individuals who &re 18 
ye~s of age, but under 21, to whom charges 
apply are listed below, if applicable. 

( 

0 

TN No • 9 1-2 5 
Supersedes 
TN No. 86-12 

Approval Date --~1•2•/MJ•l~/~91._~- Effective Date 10/01/91 

HCFA IDI 7982E 
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Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 1?91 

56f 

OMB No .- : 0938-

State/Territory: _HA __ W_A_l_I ______________________________ ~ 

Citation 4.18(c)(3) (Continued) 

447.51 through (iii) For the medically needy, and other optional 

447. 58 

TN No. 91-25 
supersedes 
TN No. 86-12 

groups, AT'l'A9HMENT 4.18-c specifies the: 

(A) Service(&) for which charge(s) is 
applied; 

(B) Nature of the charge imposed on each 
service; 

(C) Amount(s) of and basis for determining 
the charge(s); 

(D) Method used to collect the charge(s); 

(E) Basis for determining whether an 
individual is u~able to pay the charge(s) 
and the means by which such an individual 
is identified to providers; 

(F) Proce~ures for implementing and enforcing 
the exclusions from cost sharing 
contained in 42 CFR 447.SJ(b); and· 

-~ 

(G) Cumulative maximum that applies to all 
deductible, coinsurance, or copayment 
charges imposed on a family during a 
specified time period. 

L._I Not applicable. There is no maximum. 

Approval Date l2/31/9l Effective Date __ 1...:0/~0;.;l~/.;..;91;..._ __ 

HCFA ID: 7982£ 
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Revision: HCFA-PM-91- 4 
AUGUST 1991 

(BPD) OMB No.: 0938- ( 
State/T~rritory: HAWAII 

Citation 

42 CFR 447.252 
1902(a)(l3) 
and 1923 of 
the Act 

4.19 Payment for seryices 

(a) The Medicaid agency meets the requirements of 
42 CFR Part 447, Subpart c, and aectione 
1902(a)(ll) and 1923 of the Act with respect to 
payment for inpatient hospital services. 

AT'l'ACHMElfT 4.19-A deacribes the methods and 
standards used to determine rates for payment tor 
inpatient hospital services. 

/_'XI Inappropriate level of care days are covered and 
are paid under the State plan at lower rates than 
other inpatient hospital services, reflecting the 
level of care actually received, in a manner 
consistent with section 186l(v)(l)(G) of the Act. 

L._I Inappropriate level of ca~~ days are not covered. 

·. 

·~ 

0 

TN No. 91-25 
Supersedes 
TN No. 88-10 

Approval Date 12/31/91 Effective Date 10/01/91 

HCFA ID: 7982E 

0 
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Revision: 
August 

HCFA-PM-93- 6 
1993 

{MB) OMB No,: 0938-

state/Territoryz 

Citation 
42 CFR 447.201 
42 CFR 447.302 
52 PR 28648 
1902 (.) (13) ( s) 
1903(a) (1) and. 
(n), 1920, and 
1926 Of the Act 

1902(•)(10) and 
1902(a)(30) of 
the Act 

HAWAII 

4.19(b) In addition to the services •pacified in 
para9raphs 4.19(a), (d), (k), (1), and (m),the 
Medicaid a99ncy ... ts the following 
requi~nta1 

(1) Section 1902(a)(ll)(I) of the Act r99ardin9 
payment for .. rvice• furnished by Federally 
qualified health canters (PQHC•) under section 
1905(a)(2)(C) of the Act. Th• agency meets 
the requir .. nt• of section 6303 of the State 
Medicaid ~ual (HCPA-Pub. 45-6) regarding 
payment for PQHC services. ATTACHKBNT 4.19-8 
describes ' th• Mthod of payment and how the 
agency determines the reasonable costs of the 
Mrvic•• (for example, cost-reports, cost or 
bud99t revi,,,e, or aampl• aurveye). 

(2) Sections 1902(•)(13)(1) and 1926 of the Act, 
and 42 CFR Part 447, Subpart D, with respect 
to payment for all other types of ambulatory 
Mrvic•• provided by rural health clinic• 
under th• plan. 

A'l'TACllMBNT 4.19-8 daecribes the mthods - and 
standards uiid for the payment of each of th••• 
Mrvic•• except for inpatient hospital, nur•ing 
facility Mrvice• and services in intermediate care 
facilities for the -ntally retarded that are 
described in other attachments. 

SUPPLDIBllT 1 to ATTACHMENT 4.19-B describe• 
99nerai MtbOd• and standards u9ed for 
••tabliehin9 payment for Medicare Part A and a 
deductible/coinsurance. 

Approval Date 10/25/93 Effective Date 8/1/93 
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Reviaiau ID'A-AT-80-38 (BPP) 
May 22, 1980 

Citatim 
42 en 447.40 
AT-78-90 

'IN. JB-2 
SuperiiCJia m ... t ___ _ 

4.19 (c) Payment is ma to reserve a bed during 
a recipient's tenporary at.ence frcn an 
inpatient facility. 

D 

Yea. The State' a policy ia 
described in A'.l"l?£'HM!Nl 4.19-C. 

No. 

Approval Date 8 / 2 2 / 7 8 Effective Date9/16/77 

0 

0 

c 
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Revision: HCFA-PM-87- 9 

AUGUST 1987· 
(B!RC) OllB •o.: . 0938-0193 

Citation 
42 era 4U.252 
41 PR U964 
48 PR 56046 
U CPR 4U.280 
U PR 31518 
52 n 28141 

Tll llo. 88-9 
SUper•ede• 
Tll llo. 84-10 

HAWAII 

4.19 (d) 

I.II (1) The llecllcald agenc1 .. ete the 1"e41uinment• of 
42 CPR Part 447, Subpart C, wllh ra•pect to 
pa~nt• for •killed nur•ing and interlledlate 
care facilltr ••rvic••· 

ATTACHllQT 4.19-D descrl)es the Mthod• and 
•landards used lo determine rale• for paJMnt 
for •killed nursing and interaedlate care 
facilitJ service•. 

(2) The Medicaid agenc1 provide• paJMnt for 
roullne •killed nursing facilllr· •ervlc•• . 
furnl•hed by a 8wing-bed ho8Plta1. 

a.l At the average rate per patient daJ paid to 
SllPs for routine ••rvlc•• furni•hed during 
the previous calendar .J•ar. 

- . 
LI Al a rate e•labll•hed bJ the State, whicb 

... t• the requirements of 42 CP'B Part 447, 
subpart C, u applicable. 

LI llot applicable. The agenc1 doe• not 
provide paJ'Mftt for SD' Mrvice• to a 
8Wing-bed ho•pital. 

(3) The Kedicaid agencr provide• pa,..nt for 
routine lnteraedlate care facllltr·•ervlc•• 
fumlahed br a awing-bed hoepltal. 

LI (4) 

l I &t the average rate per patient da1 pald to 
ICP'a, other than ICP'• for the MntallJ 
retarded, for routine ••rvic•• furnlthed 
cturln& the prevlou• calendar rear. 

D At a rate e•tabllahed bJ the Stale, whlcb 
... t• the recaulremenl• of 42 en Part 441, 
subpart C, u applicable. 

til llol applicable. The agencr doe• not 
. provide pa,..nt for ICP •ervlce• to a 

8Wln&-bed hoepltal. 

section 4.19(4)(1) of thl• plan 1• not 
applicable vlth reepect to inteniiedlate care 
facllit1 •ervic••: much •ervlce• are not 
provided under thl• State plan. 

Approval Date 'iJ/ 21/8"1 
HCP& ID: 1010P/0012P 
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Revlsiau ICPA-la'-80-38 (BPP) 
May 22, 1980 

Citatim 
42 cm 4'7 .45 (c) 

. M'-79-50 

'JN. BfhJ 4 
Stpriiaia 
m ... t_· __ _ 

4.19 (e) The M111Ucaid agency meets all requirementa 
of 42 CPR 447 .45 for t1-ly payment of 
claims. 

Nrl'ACIM!Nl' 4.19-B specifies, for each 
type of service, the definitim of a 
claim fer purposes of meeting these 
requirements. 

Aa>mval Date 3 / 6 / 81 Effective Datel0/1/80 · 

c 

c 

(_ 
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Rev1eion: HCl'A-Pll-87-4 
URCH 1987 

(llRC) OllB 80.: 0938-0193 

8tate/Terrltoey: HAWAII 

Citation 
42 en 447.15 
AT-78-90 
A'l'-80-34 
48 n 5730 

ft llo. 88-10 
lupel'INtdff 
"' llo. 83-15 

4.19 (f) The lledicaid agenc1 lialte participation to 
provider• Who .. et the requlr9mant• of 
42 en 447.15. 

80 provider participating under thl• plmi ma1 deny 
.. rvicee to an1 individual. eligible under the plmi 
on account of the individual'• !~ability to pay a 
coet •haring mlOUllt hlpoaed bJ the plan in 
accordance with 42 en 431.55(g) and 447.53. Thia 
••rvice guarantee doe• not apply to an individual 
who i1 able to P•J~ nor doe• an individual'• · 
inability to pay ellmlnate hi• or her liability for 
the co•~ •hiring change. 

MN 1 4 t9sa 
Appronl Date ----

OCT 1 t987. 

If fectlv• Dat 
,.,., 

HCPA ID: 1010P/0012P 
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Revisiau ICFA-M'-80-38 (B'W) 
May 22, 1980 

Citatim 
42 CFR 447.201 
42 CPR 447.202 
AT-78-90 

'lN t 74-2 
s~seaea 
'lN.._t ___ _ 

Be.waii 

4.19 (g) The Medicaid agency assures awrcpdate 
audit of records .men payment is based en 
costs of services ex a\ a fee plua 
cost of materials. 

Approval Date 10/31/74 Effective Date 11/1/73 

0 

0 

c 
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Reviaiau ICFA-AT-80-38 (BPP) 
May 22, 1980 

Citatioo . 
42 CIR H7 .201 
42 CIR 447. 203 

• AT-78-90 

'IN 174=2 
S\4)erieaea 
'IN .-..I ___ _ 

•.19 (h) The Medicaid agency meets the requirements 
of 42 CPR 446. 203 fer cb:umentatioo and 
availability of payment rates. 

Awroval Datel a 131/74 Effective Date l 111 / Z3 
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Revisiau JD'A-~80-38 (BW) 
May 22, 1980 

State Hawllii 

Cltatim 
42 cm 441.201 
42 cm 447. 204 
14'-78-90 

'lN 17~ 
Super s 
'JN t . 

4.19 (1) The Medicaid agency's payments are 
sufficient to enlist enough pr09idera eo 
.that services under the plan are 
available to recipients at least to the 
extent that tlx>se servioea are available to 
the general populatim. 

Effective Date 11 /1 /73 
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Revision: HCFA-PM-91- 4 
AUGUST 1991 

(BPD) OMB No.: 0938-

State: HAWAII 

Citation 

42 CFR 4.19(j) 
447.201 
and 447. 205 

1903(v) of the (k) 
Act 

The Medicaid agency meets the requirements 
of 42 CFR 447.205 for public notice of any changes in 
Statewide method or standards for setting payment 
rates. 

The Medicaid agency meets the requirements 
of section 1903(v) of the Act with respect to payment 
for medical assistance furnished to an alien who is 
not lawfully admitted for permanent residence or 
otherwise permanently residing in the United States 
under color of law. Payment is made only for care 
and services that are necessary for the treatment of 
an emergency medical condition, as defined in section 
1903(v) of the Act. 

0 

TN No. 91-25 
Supersedes 
TN No. 89-3 

Approval Date ~1-2~/_3_1_/_91_~- Effective Date _l_0_/_0_11_9_1 __ _ 

----- HCFA ID: 7982E 
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Revl•lona BCPA-A'l'-ll:-34 (BPP) 10-81 
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: "" • 
' ' ....... State _______________ BAWAI~ __ I ________________ ~------------

Citation 
42 CPR 447.342 
46 PR 42669 

n f @.-of_ 
superied•• 
91 • . -

("! . 

• 

4.19(k) Pa~enta to Physicians for 
Cllilcal LabOratory services 

Por •ervlces performed by an 
outside laboratory for a physician 
who bills for the service, payment 
does not exceed the amount that 
would be authorized under Medicare 
in ace or dance vi th 42 CPR 
405.515(b), Cc) and (d). 

• 

Q Yee 

/Il Rot applicable. 'l'he 
Medicaid agency does not 
allow payment under the 
plan to physicians for 
outside laboratory 
services. 

Approval Date /tJ --1s-.;f..' Bff~tive Date_.z::t-f' 

·:-:-~· . 

• 
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66(b) c 

Revieion1 HCFA-PM-94-8 (KB) 
OCTOBER 1994 

State/Territory: HAWAII 

citation 

4.19 (m) 

1928(c)(2) 
(C)(ii) of 
tbe Act 

(1) 

Medicaid Reimbureement for Adminietration of Vaccine• under 
the Pediatric lftlllNnlzation Program 

A provider may impoee a charge for the admini•tration 
of a qualified pediatric vaccine •• •tated in 
1928(c)(2)(C)(i1) of the Act. Within thie overall 
provieion, Medicaid reimbur•ement to provider• vill be 
adminietered •• follow•. 

(ii) The State1 

1926 of 
th• Act 

(111) 

o. 94-017 
Superaedea 
TN Mo. 

••t• a payment rate at the level of the regional 
maximwl ••tabliahed by the DHRS Secretary. 

~ i• a Univereal Pllrcha•• State and .. t• a payment rate 
at the level of the regional maxi.mum ••tabliahed in Q 
accordance vith State lav. 

_.!._ eete a payment rate below the level of the regional 
maxi.mum eatabliahed by th• DIUIS Secretary. 

i• a Univereal Purcha•• state and ••t• a payment rate 
~ below the level of the r99ional maximwl ••tabliahed by 

th• Univeraal Pure~••• State. 

Th• State pay• the following rate for th• 
adminietration of a vaccine: 

$2.00 

Medicaid beneficiary acce•• to ianunization• i• 
aaaured throu9h the following .. thodologya 

Early and Periodic Screening, Diagnosis and Treatment 
(EPSDT) Services. 

Approval Date :> / i.'f{'i ~ 
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Reviaiau ID'A-AT-80-38 (BPP) 
May 22, 1980 

Citatim 
42 CPR 447.25(b) 
AT-78-90 

'IN I 11b.2 
S\4)eraedes 
'lN...,t ___ _ 

4.20 Direct P~ents to Certain Recipient.a for 
Physicians or Dentists 1 Services 

Direct payments are made to certain recipients 
as specified by, and in accordaooe with, the 
requirements of 42 ~ 447.25. 

D Yes, for D physicians' aervioes 

D dentists' servioea . 

M'1'JICHMEN1' 4.20-A specifies the 
oonditlais un&r which such payments are 
made. 

Not applicable. No direct payxrents are 
made to recipients. 

.Approval Date 8 / 2 21 7 8 Effective Date 7 /1 / 7 a 
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Revision: BCPA.:.AT-81-34 (BPP) ~o-a1 r 
State ________________ BA: __ :wA __ I_I __ ~--~--------~-------------

Ci tation ' 4.21 

42 CPR 447.lO(c) 
AT-78-90 
46 PR 42699 

Prohibition Against Reassignment of 
Provider Claims 

Payment ·tor Medicaid services 
furnished by any provider under this 
plan is made only in accordance with 
the requirements of 42 CPR 447.10. 

~------~~--------~--~----~----------------------~---~~-

0 

TR I T-1-- 3 
Supersedes 
TR a.I_. ___ _ Approval Date f'- :Ztt> - 27- Effective Date 7-/?-1'?-' 

.. ___ _ 

• 
:r.-·-.----.. ·-- ... . - --·-·-· ----- ---- --- - . ·-·----·--·--



( Revisions: HCFA-PM-94-1 
FEBRUARY 1994 

69 

(MB) 

State/Territory: ------:iS~T..:;;A::..:IE..a..:011:.lF~H::;;:A~W:.::A::::l:..I ----

Citation: 

42 CFR 433.137 

1902(a)(25)(H) and (I) 

of the Act. 

42 CFR 433. 138(f) 

42 CFR 4~3.138(gl(1)(H) 
and (21(1i) 

42 CFR 433.138(g)(3)(i) 
and (Iii) 

42 CFR 433.138(g)(4)(i) 
through (iii 

4.22 Third Partv tiabilitv 

(aJ 

(b) 

The Medicaid agency meets .U requirement• of: 

(1) 

(2) 

(3) 
(4) 

42 CFR 433.138 and 433. 139. 
42 CFR 433.145 through 433.148. 
42 CFR 433.151thr°"gh433. 154. 
Sections 1902(a)(25)(H) and (II of the 
·Act. 

Attachment 4.22-A - -

(1) Specif'•• the frequency with which the 
dmta exch9ngee required in 1433.138(d)( 11. 
(d)(3), and (d)(4J and the diagnosis and 
trauma code edits required In 1433. 138 hi 
are conducted; 

(2) 

(3) 

(4) 

De1cribe1 the methods the agency u... for 
meeting the foftowup requirement• 
conmined In l433.138(g)(1 J(i) and 
(g)(2)(iJ; 

Describes the methods the 11gency uses for 
following up on inform8tion obUined 
through the State motor vehicle acclden1 
report file deta exchange NqUired under 
1433.138(d)(4)(i) and specifies the time 
frames for incorporation into the 
efigiblllty cue file and Into its third 
party data base and third party recovery 
unit of al Information obtained through 
the foUowup that identifies leply 
liable third party rnources; Ind 

Describes the methods the agency uHe for 
following up on paid claims identified 
under 1433. 138(•1 (method• lndude a 
procedure for periodlClly ·Identifying 
those trauma coda that yield the highest 
third party collectlon1 and giving 
priority to folowing up on those codes) 
and specifies the. time f,.,.. for 
incorporation Into the tlglbllty caee 
file and into its third party deta beH 
and third PartY recovery unit of .. 
information obt81ned through the folo'VWl!p 
that identifies legally Bable third psty 
resources. 

TN No. 96-010 
Supersedes 

?lb 2 c, •· OCT O 1 1995 
Approval Date ... _ _, Effective Date -----
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Revisions: HCFA·PM-94·1 IMB) 
FEBRUARY 1994 

State/T errltory: STATE OF HAWAII 

Citation: 

42 CFR 433.139(b)(3) ..!.. (cl Providers ere required to biU liable third 
(ii)(A) parties when services covered under the plan 

are fumlshed to an individual on whose behalf 
child support enforcement Is being carried out 
by the Stat• IV -D agency. 

(d) Attachment 4.22-B specifies the following: 

42 CFR 433.139fb)(3)(H)(C) ,,, The method used In determining a 
provider's complience with the third 
party blllng requirements at 
1433.139CbH3Hii)(C). 

42 CFR 433.139ff)(2) (2) The threshold amount or other guidelne 
used in determining whether to seek 
recovery of reimbursement from • liable 
third party. or the process by which the 
agency determines that seeking recovery of 
reimbursement would not be cost effective. 

42 CFR 433. 139Cf)(3) (3) The dollar amount or time period the State 
uses to accumulate billings from a 
particular leble third party in making 
the decision to seek recovery of 
reimbursement. 

42 CFR 447.20 (e) The Medicaid agency ensures that the provider 
furnishing a service for which a third plrty Is 
liable folows the restrictions specified In 
42 CFR 447 .20. 

TN No. 96-010 
Supersedes 

JUN 2 6 1996 OCT 0 :i 1995 . 
Approval Date Effective Date -----

TN No. 90·2 

0 



70 
Revisions: HCFA-PM-94-1 (MB) 

FEBRUARY 1994 

State/Territory: STATEOFHAWAll 
· ATTACHMENT 4.19-B 

CITATION: 
4.22 {continued) 

42 CFR 433.ISl{a) 

1902(a)(60) of the Act 

1906 of the Act 

TN No. 01-011 -----Supenedes 
TN No. 01-008 

(f) 

(g) 

(h) 

The Medicaid agency has written cooperative 
agreements for the enforcement of rights to and 
collection of third party benefits assigned to 
the State as a condition of eligibility for 
medical assistance with the following: (Check 
as appropriate.) 

.1L State Title IV-D agency. The requirements 
of 42 CFR433.152(b) are met. 

Other appropriate State agency(s)- -

Other appropriate agency(s) of another 
State- -

Courts and law enforcement officials. 

The Medicaid agency assures that the State has 
in effect the laws relating to medical child 
suppo~ under section 1908 of the Act 

The Medicaid agency specifies the guidelines 
used in determining the cost effectiveness of 
an employer-based group health plan by 
selecting one of the following: 

The Secretary's method as provided in the 
State Medicaid Manual, Section 3910. 

The State provides methods for determining 
cost effectiveness on Attachment 4.22-C. 

• The State of Hawaii has not elected either of 
the above options, per Section 4 7 41 of the 
BBAof1997. 

OCT 'm Approval natP:EC 2 0 2001 Effective Date: 
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OMB No. 0938-0193 
71 

Revision: HCFA-AT-84-3 (BERC) 
01-84 

State/Territory: 

Citation: 

42 CPR 434.4 
48FR54<)13 

42 CFR Part 438 

TN No. 03-003 
Supersedes 
TN No. 84-11 

HAWAII 

4.23 Use of Contracts 

The Medicaid agency hes contracts of the type(s) listed in 
42 CFR Part 434. All contracts meet the requirements of 42 
CFR Part 434. 

CJ Not applicable. The State has no such contracts. 

The Medicaid agency has contracts of the type(s) listed in 
42 CFf Part 438. All contracts meet the requirements of 42 
CFR Part 438. Risk contracts are procured through an open, 
competitive procurement process that is consistent with 45 
CFR Part 74. The risk contract is with (check all that 
apply): 

x A Managed Care Organimtion that meetS the 
definition of l 903(m) of the Act and 42 CFR 438.2. 

X A Prepaid Inpatient Health Plan that meets the 
definition of 42 CFR 438.2. 

X A Prepaid Ambulatory Health Plan that meets the 
definition of 42 CFR 438.2. 

Not applicable. 

'll'IQ4 AUG 1 3 2003 
Approval Date: MAR : l.\J Effective Date: 

0 



Revi•ion: HCFA-PM-94-2 
APRIL 1994 

State/Territory1 

Citation 
42 CFR 442.10 
and 442.100 
AT-78-90 
AT-79-18 
AT-80-25 
AT-80-34 
52 FR 32544 
P.L 100-203 
(Sec. 4211) 
54 FR 5316 
56 FR 48826 

4.24 

72 

(BPD) 

HAWAII 

Standard• for PaY!ftenta for Nur•in9 Facilit? 
and Interinediate care raclllty for the Mentally 
Retarded service• 

With reapect to nur•inq facilitie• and 
intermediate care facilitie• for the mentally 
retarded, all applicable requirement• of 
42 Crl' Part 442, Subpart• B and c are met. 

Not applicable to intermediate care · 
~ facilitie• for the · aien~ally retarded; 

auch aervice• are not provided under thi• 
plan. 

Approval Date _ICT __ I __ _ Effective Dat-.JI I 1 -
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Revisiau ICFA-AT-80-38 (BPP) 
May 22, 1980 

State Hawaii 
~~~~~~~~~~~~~~~~~~~~~ 

Citatiai 
42 1 CFR 431.702 
M'-78-90 

'lN I 74-2 
S..;>er&edia 

'IN .L.·----

4.25 Program for Licensing Administrators of Nursing 
~ 

'11le State has a program that, except with 
respect to Christim Science sanatoria, ·meets 
the requirements of 42 CPR Part 431, S~t 
N, foe the licensing of nursing bane 
administrators. 

AR>roval Datel0/31/ 74 Effective Date 11/1/73 

0 
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Rev111on1 BCFA-rN-93·1 
MaRCll 1913 

(HD) 

ltat•/Terr1torya HAWAII 

C1taUon 

1'27(G) 
42 CPR CH.700 

4.26 Drug Uti11zacion a.v11w PJ'OOr .. 

J927(g) UJ (a) 

1'27(t)'(1) (•) 
42 CFR •s&.701CbJ •nd 
•56.709(1:>) 

1tZ7(9) (1) (8) 
t2 Cd 46ft. 70l 
(d)andCf) 

A.l. flMI Mmdlc1td •oenor meet• t.he r911uirenient1 of 
lee'tion 1927(1) of the aot fo~ a dr:u9 ~•• 
nwLow (DD) prop"• tor out.pe.ttut c:tn9 
olaU... · 

•• 

c. 

a. The ova progr• .. auree t.hat pt'•acr.t.,uone 
for outpati.Mt dru91 are1 

•Appropriate · · 
-llldioallr aece••arr 
-ar. not "'811 to soeult ta 1dv•r•• 8'8d1cal 
n1ulu 

l'he Dva pc09r.. 11 dN19fted to educate 
pftya!c.lau and pbarmaol9U to ldentitr and 
l'9duoe th• f1"9qUeftOY of pat\•&"n• of fiaud, 
abUM, Ol'OH cweana•, or inapprop&"iete or 
••U.a&llr ""'*'9d8EY cue uiong phre.lcltn•, 
fha111eo~1, and pa~leat• ot &all001ated v1th 
as-cu10 tkug• u wll u1 

-Potential and actual allYor•• drug 
ruct.l.on• 
•Tb•r~tlo approprlaton••• 
-0Yerutl1119t:10A aDd \UUl•"11t111aat1oA 
•Appropd.ata •• of pnuio ~oduct.1 
--Tberapmutio chap1t~at1on 
-Dr~9 ii ..... caat.ralndioat!on1 
-Dcu9-dn19 1ftteraot1oae 
-rncor~ dn9 do•aoe U&' durat1on ot dr\19 
tc•~ 

-D~ut-•11•1'91 1Dtecaotlon1 
-CU.nioal an .. /at..P• 

S't)9 ova pr09ram 8ha11 •••••• data uae ogalftlt 
pcodetum.nid .tandudll "*• aou&"ee 
.. lortaJ• for their davolop.ent •r• 
con•L~enc wltll ,..r-rewlewact lll01oe1 
ll~eratuce tltlJ.ch Ila• been ar1tice11r rev1o"'9d 
~ 11oblaNC1 1.nd9pendent upel'U and the 
following DQ1111f9IMll•• 

•Aiied.can lfompU.al Foraula~ Ionic• Drug 
t"forMt.l.On 

-vnit.IMI 1tato1 rbalW&oopeia-Druv 
tnt~l.oa 

-AlllRJ.oan Ned.Leal MIOC1ation Dnt 
lval.Ul~tont 

'" if6, g3 004 
lupu1el•• Approiral Date 5/10/93 Sffect.Lv• D~t• _,4..._/1_./_9_3 __ _ 
.,. No. -----



ti "°~-¥-: 93 004 •upturlt9CMS• Approval D&t.e _..r,5,...llwO,..L.,.9.,.3 __ 
ftl Ho. -----

lffeot1ve Date __ 4:...1 ... l~/9:;;.,;;3;..-_,_ 
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RavU1onr llCFA-Plf-t)•J <•> 

-- JllJ 

ltace/Tarrito.-yt HAWAII 

OJ.tatlol\ 

t27(G) (2) AO) 
!he DUR pr09ru ..... u• data on dru9 u1e 42 CPR 4& .701(b) r.2. 
aci•inlt •a£!1Q1t fe9detol'lltiftecl 1tandard• 
ifto1ud1n9 t AOC lillitecl to 80nltortn9 fDtt 

_,,harapeut1c a~!at•n••• 
-OVerutlll••~l.ola end uaderut111&at1oD 
·Ar=::prlat• u-. of teDar1o praduota 
-t rapeutio duplication 
-Dna1-dl•.... cont~alnd1oatl0ftl 
-1>1119-d&'df l.nteract1ona 
•lncocr.ct drug d0190•/duratlon of drug 
tnatmnt 

--Ollnlcal abuae/.U.luH 

1'2~) (2) (D) 
ftl9 DUil pr09ru tJmMagh lta Stat• DUR Board, .. , 456.7J1 ,, 
uaJ.nt data FOYidlld DY tbe mouc1, p..avld .. 
for .ativ• and an;olng educatlonal OUtraacb 
J*'091'._ to educate practttioMr• on ocilmon 
drug tberapy prob1_. to iltp&OYll preeoilbLn9 
•"4 di•Pon•ing prac:t1o••· 

1927(QJ(l)(A, 
42 CPA 4S6.71t(a) ra.1. Th• D'Dlt p&"09r.. ball ••Cabll•hed • •tat• DOR . 

IOarcl eu:t1e1:r 

...x.. D1reotly, or 

- ~ contract •1th a private 
or;anb&tioo 

. 1'27(9)(31 (I) 
2. l'h• DUR Board _...ehJ.p laolact.. haalth .,; 42 071 45 • 716 . (A) MD Cll) ~oteee1onal• (one•thlrd lican1ed actively 

praat1oin9 r•rMo19L• Md oae•t.bld but. no 
Mn than I percmt Uc .... d and aotbeJy 

. pract1oi119 r:r•LoUll•) vltb tnowleOQ• aod . •pert.nae " one cw .,.. of \!Mt follovin91 

- C11nlca11y ~r1ate pre.crib1n9 ot 
oovend outpadont dnp. 

- 011n1caJ.1r appropriate d191'9n•1D9 an« 
•n1tor!ft9 of eoftrlld outpatient. drug• • 

.. o.ra9 .... nv1ov, Maluat1on and 
lntHwnt!on. 

- lledioal quality .. •uranoa. 

927(g)(3) 10) 
ta c~ ta .716(•1 3. rhe .ctlvlt1H of tM Dua 9o•rd lnclu&11 

- let~peollYe DUA, 
• Application Of ltandard• a1 daf ined in 

..atloa 1tl7(g)(llCO), and 
- on9oi1UJ lncenent Oftl for Pflr:!:1•n• and 

pbal'll&ol•'• t~ted toward •pr 
~obl .. 1 or 1Dll v1dua1• identified in th• 
oourN ot cvtro1peotJ." DOR. 

fl lfoo QJ- OQA 
luper•ad•• "'•o. Approv•l Date 5/10/93 - lffactlve Dete 4/1£93 



( 

. 
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.. •i•lona llCPA-Pll-91-J 
MUCH 1993 

ltate/ferritoryr 

cltation 

1927(0) (3J (OJ 
42 CPR 456,711 
(•J .. (d) 

1'27(g)(3)(D) 
0 C11t CH.722 
(A) and (•J 

1'27(h)(U 
42 CrJl '56,722 

l927(9)f2)(A)(1) 
42 CPR •1•.705(b) 

- 1121u> U) 
•J Cl'R 456,703(0J 

-

&HI) CIC8 Jro. 

HAWAII 

o.c The interwentic:m1 include in •pp&"Opriate 
in1t1ace11 

•• 

r;1. 

- JntoJ"ll&tion di•• .. 1natlon 
• Written, oi-11, and •1ttatronte remJ.octtr• 
- raoe-1:0-rac:o dl•cuHlon1 
- rncen8ifiacl 110nLto~Ln9/review of 

preaorfl)ere/dl1pen1•r• 

rhe ~t• a11u~•• tha~ it will prepare and 
eubc9lt an UDHl npo~ to tJae S.Cr.t.ary, 
whio~ laool'pOr•t•• a iep0ri t~Ofl ~ State 
DVR loard, Ind ihat tho lt&t• w111 adhere to 
th• t11n1, ltep91 procedura1 .. de1criba4 in 
the report. 

T~e Stat• eatabli1he1, •• lt• prilloipal 1118&ns 
of ~oo•••1n9 elai~• for ~ oa~patlent 
d~t• Uftd9r tfti• t1t1e, a ,01nt-ot-1a11 
eJ.c:tronJ.c: ol•ill• eanapmene 1r1t• to 
perf011D on-lia•• 

- re111 tf.Jle •li91b11!ty ••~1ftcatlon 
- cloim• data capture 
- adjucU.cation of ol•.lal 
- •••i•taoce to phanaaol1t1, eta. apply1n9 

tor aad rec:oi~Ut.; payaent • 

2. •~o•peat1vo DUR i• ,.~formed uatnv an 
eleo~~oftle point Of ••l• dr\19 ola'-8 
pS"OOe••lNJ •11t•· 
Moap1tal• whiob 411penae covered ouepatien~ 
dJ"\ip .o eJC•pt-S f ~oa i.h• dl'ug ucl.U."Uon 
rev19W ,equi~Oll9nt• of 1:hil 1ection wheil 
taoiliti•• u•• 4f119 toznul•rr 8)'•tsaaw 1nd 
b.f.11 die Medicaid Pl'OQl'U no •r• than the 
lloep1tal't pu~cba•ln1-001t for tueh covered 
outpat1eat dl'u;.. 

fl lo. f'A gg4 
tuper1eae approval o.~• 5/10/93 Jttect1Ye Dat• 4/1/9J 
D lfo. 

•• 

0 
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I 

Revisiau iCFA-AT-80-38 (BPP) 
May 22, 1980 

75 

State.~------------------------------------------
Ci tatiat 4.27 Disclosure of Survey Infomtim and P~ider 
42 CFR 431.llS(c) or Cootract.or Evaluaticn 
AT'-78-90 
AT-79-74 The Medicaid a;ency has established procedures 

for disclosing pertinent fimings obtained 
fran surveys and provider and CDltractcr 
evaluatiais that meet all the requirements in 
42 CFR 431.US ... 

'IN i 32.-~ 
Super_j~~ Approval Date f / / f 2' 
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lle¥18i.Oftl llC.fA• .. •tl• l 
Jenuuy lttJ 

,, 
CIR) 

ltate/Terr1to~1 State of Ravaii 

Citation 

42 en 4ll. 1121 
At-7t-11 
u n 224441 
sec a. 
1t02(a)(21)(D)(1) 
aftcl 1tlt(e)(7) Of 
th• Act• ..... 
100•203 (lee. 4211(e)). 

4.21 Appe•l• Proe••• 

C•> ft• llecl1eaa.ct •teftef ha• 
••t&atl1ataed •PP9•1• procedure• 
for ire •• ip1C1f 1ed 1a 42 ~ 
4J1.113 and 4Jl.1S4. 

(b) ft• state pco-r1de• u appeal• ty•t• 
tut Met• tbe r911'11r ... te of 42 en 
Ul lubpan I, 42 c:n 41J.U, and 
42 era 41J t..a.pa.&"t I for r••1denc• wbo 
v1ab to •PP9•1 a not1ee of latent to 
truafer or d11ebu19 fr• a n UMI f.or 
1NIS..~du•1• 14••r•lr affected .,, the 
prea41a1••1oa Ud umaa1 re11clent r .. 1.., 
requ~ ... nt• of 42 era 41J lu~ c. 

ff iO:U-003 
Super..aii 
Tll llo. 90-06 

Appn"al Dat41p 11 W 
'.lllaa. 

lffecti.Ye Date ...-n 1 - ------

0 

0 
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New: HCFA-PM-99-3 
June 1999 

State/Territory: 

Citation: 

t902(aX4XC) 
of the Social 
Security Act 
P.L. 1'05-33 

t902(aX4)(D) 
of the Social 
Security Act 
P.L. 105-33 
t932(dX3) 
42 CFR 438.58 

TN No. 03-003 
Supersedes 
TN No. 80-11 

HAWAil 

4.29 Conflict of Interest Provisions 

The Medicaid agency meets the requirements of Section 
t902(aX4XC) of the· Act concerning the prohibition against 
acts, with respect to any activity under the plan, that is 
prohibited by section 207 or 208 of title 18, United States .. 
Code. 

The Medicaid agency meets the requirements of 
1902(aX4)(D) of the Act concerning the safeguards against 
conflicts of interest that are at least as stringent as the 
safeguards that apply under section 27.ofthe Office of 
Federal Procurement Policy Act (41U.S.C.423). 

MAR 2 Zb04 AUG 1 3 2003 
Approval Date: Effective Date: 
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Revbion: HCl'.&-Pll-87-14 
OCTOBlll 1987 

CBIRC) Oll8 IJo. : 0938-0193 

State/Territory: HAWAII 

Citation 
42 en 1002.203 
AT-79-54 
48 ... 3742 
51 n 34772 

ft llo. 88-27 
Superaed•• 
ft llo. 88-12 

4.30 Exclusion of Providers and SU!pen1ion of 
Practitioner• tnd Other Individual• 

Ca) All requiranenta of 42 CFI Part 1002, subpart a ·are 
met. 

LI The agency, under the authority of State lav, 
impo••• broader sanctions. 

Approval. Date 4/28/88 Bf fectlve Date 4/1188 

HCP& ID: 1010P/0012P 

0 
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Revision: HCFA-AT-87·14 . (BERC) 
OCTOBER 1987 

OMB No.: 0938-0193 

Sta1e/Tenitory: 

Citation: 

190.?(p) of the 
Act 

42 CFR 438.808 

I 

1932(d)(l) 
42 CFR 438.610 

TN No. 03-003 
Supersedes 
TN No. 88-27 

HAWAII 

(b) The Medicaid agency meets the requirements of -

· (1) Section 1902(p}.ofthe Act by excluding from 
participation -

(A) At the State's discretion, any individual or 
entity for any reason for which the 
Secretary could exclude the individual or 
entity from participation in a program 
under title XVIll in accordance with 
sections 1128, 1128A, or 1866(bX2) . . 

(B) An MCO (as defined in section 1903(m) of 
the Act), or an entity furnishing services 
under a waiver approved under section 
191S(b)(l) of the Act, that-

(i) Could be excluded undei"section 
1128(b )(8) relating to owners and 
managing employees who have been 
convicted of certain crimes or 
received other S&]lctions, or 

(ii) Has, directly or indirectly, a 
substantial contractual relationship 
(as defined by the Secretary) with an 
individual or entity that is described 
in section 1128(b)(8))(B) of the Act. 

(2) An MCO, PIHP, PAHP, or PCCM may not have 
prohibited affiliations with individuals (as defined 
in 42 CFR 438.610(b)) suspended, or otherwise 
excluded from participating in procurement 
activities under the Federal Acquisition 
Regulation or from participating in non
procurement activities under regulations issued 
under Executive Order No. 12549 or under 
guideluies implementing Executive Order No. 
12549. If the State finds that an MCO, PCCM, 
PIHP, or P AHP is not in compliance the State will 
comply with the requirements.of 42 CFR 
438.610(c). 

Appr_oval Date: MAR ~ 1-C04 Effective Date: AUG 1 3 2G03 

I 
.j 
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••vbion: HCPA-AT-87-14 
OCTOBU 1987. 

State/Territory: 

Citation 
1902(a)(39) of the Act 
P.L. 100-93 
<••c. 8(f)) 

78b 

(BIRC) 

HAWAII 

OllB Mo.: 0938-0193 
•. 30 Continued 

(2) Section 1902(a)(39) of the Act by--

(A) lxcluding an individual or entitJ fl"Clll 
participation for the period epecif ied by 
the Secretary, when required by the 
Secretary to do •o in accordance with 
•ection• 1128 or 1128A of the Act; and 

(B) Providing that no payment will be inade with 
l"9apect to any it- 01'.' •ervlce furnbhed by 
an individual or entity during thi• period. 

(c) The Medicaid agency ... ta the requirement• of--

1902(a)(•l> 
of the Act 
P.L. 96-272, 
<••c. 308(c)) 

1902<•>(•9> of the Act 
P.L. 100-93 
<••c. 5(aH•» 

nr 11o. 88-27 
SUperaede• · 
ft llo. 88-12 -

(1) Section 1902(a><•l> of the Act with l"98pect to 
Pl'OllPt notification to HCPA whenever a provider 
b terllinated, 8U8pellded, aanctloned, or 
otherwi .. excluded f ram participating under 
thi• State plan; and 

(2) Section 1902(•><•9) of the Act with reepect to 
providing information and ace••• to inf onaation 
regarding aanction• taken again•t health care 
practitioner• and providera by State licensing 
authoritiea in accordance with section 1921 of 
the Act. 

Approval Date 4/28/88 If fectiv• Date 4/1/88 

HCP& ID: 1010P/0012P 

0 

0 
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R9litllon: HCFA-PM-81·14 (IEAC) 0. No.: ma&-0188 

Octlabll' 1887 

STATE Pl.AN UNDER TITLE XIX OF THE SOCl.AL SECURITY ACT 

811119: _,.,.HMY_.:11:11611 ___ _ 

r;w•m 
486.108 
44FR41844 
180l(e)(SI) 
afthiAct 
P.L 1Q0.83 
(-=.l(f)) 

Sdan1187 
aftt.Ad 
42CFR 
431.940 
thlaUgh 
49.880 
62FR6187 

TN No. .11:1111 
~ 
TN No. lllti.. 

4.82 

(a) Tlw 111 a.tll ... _... lllfrllMd ·~for 
Income ... ...,.,WlllGllall In .......... ttw 
............ af 41CFR•.M>tllmllh411.•. 

(b) ATTACHENT 4.SA ....... In llCDCldlim ... 
42 CFR 48&.848(a)(I). .. lnfarn..mn ttllt •be 
1wq1 1111d In ontlrto V8lly efQNly or .. oarNlll 
~ ....................... 8'111(•) 
from wNah ttlll lnbnlllllan .. be 19q111•d 

(c) Th9 .... tm 11'1....,.,d11l n•1111an ~thatprawldlafDr 
dlla mmcHng thraugh .. Niia Amlllalm ~19 lnlannMion 
a, ... n (PARIS), or.., IUD 11 M ~ lnmdng n•:Nng ... 
.... _ ..... PIQllMll ... ld by alts ...... The 
lnlaln ....................... _ ...... and 
als .... llgllr•••dtoWlly .. XIX ....... _, 
lrdMele ...... tor COWlll9d • xax--.. oar11• ntwllh 
_.,..PARIS....,.& 

FEB 1 5 _ 2C~.,_ o.: 

Ha1A ID: IOICN>012P 
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••vl8ion: HCPA-Pll-87..J.4 
OCTOBU 1987 

(81RC) OllB llo.: 0938-0193 

State/Territory: HAWAII 

Citation 
1902(a)(48) 
of the Act, 
P.L. 99-570 
(Section 11005) 
P.L 100-93 
<••c. 5(a)(3)) 

ft lfo. 88-24 
luperMde• 
'I'll lro. 87-8 

4.33 lf!dlcaid lligibility Cant! for Homel••• Individual• 

(a) The lledicaid agency bu a method for malting card• 
evidencing eligibility for medical u•i•tance 
available to an individual eligible und~r the 
State'• approved plan who does not re•lde ln a 
permanent dwelling or does n'ot have a fixed home or 
mailing addr:'8••· 

(b) ATTACHllEIT 4.33-A apecifle• the method 'for issuance 
of lledicaid eligibility cards to homeless 
individuals. 

Approval Date AfR 2 8 1i88 ~l-lffectlv• Date ;.:••:.a• ...... ____ _ 

HCP& ID: 1010P/0012P 

c· 

0 
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Cjfl!fop 
l137ot 
dleAd 

.. .L 99"'°3 
(llC. Ill) 

• 

DIV. CF l"EDIO:UD 

4.34 h*-do A6en x.;«-...,, •rm...., .. 
TU SID Medlcllid 1F1CY ba ataMiWd pnadww 
far ... ,.; ..... otalim ..... duouP ... 
'mwltiaa&~ Scnice(INS) da~ 
.,....... s;-.,. AlllD Vlrifloaclcm for Emidwmta 
(SA VE), etr.:dw: Octoba' I, 1911. 

C '1111911111 Muffcaid apagy ... cllded ID 

......... in ..... paiad of()cflOlm l, 
1917 tD ~ 30,, 1911 to wrify .u.i 
lt.llllllblolPtllelNSd=Rp.....,.,_ 
(SAVE). -

II 'Die .... Mlll;iw...,, ... , ...... die 
f0 .... tne(1)ofwaivshm ...... 
in SAVE. 

0 Total Wliwl' 

a 

Wamr •iiltlld----widt -=tion 
l21(cX4XB)ofdle 1.......-Worm and 
CGatrol Act of 1916. 11als waiwr ._ noc 
1pply 1D the Citaa'1AU. _...._ requ&ed 
by lllCA. Wliver WU ...... in 11193. 

Aa.chmeat 4.34 dacriba bow alien W will 
bevtl&cl.• • 

Anro-1 ..._ IEC 1 1111 ICY • I 1111 U1 tdt• Diiie ___ _ 

P.0J,1M 
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Revision: HCFA Pl-90- 2 (IPD) 
JANUARY 1990 

OKI lo.: . 0931-0193 

Sl1te/Terrllor1: HAWAII 

Citation 

1919(h)(l) 
and (2) 

of th• Act, 
P.t.. 100-203 
(Sec. Ul3(a)) 

4.JS !•medlet for Sklll•d lur1ln1 and tntennedl•t• Car! 
PacllltltL.!hll . .kJlot J•eet 1teguirement1 of 
r~rt lfil•l li!! 

<•> The Medlcald agenc1 11eet1 the requirements of 
1ectlon 1919(h)(2)(A) throu&h (D) of the Act 
concernln& remedle1 for 1kllled nur1ln1 and 
lnt1rmedlate care facllltle1 that do not ... t one 
or 1110re requl·r1menh of partlclpatlon. 
AITACHMEIT 4.35-A de1crlbe1 th1 . crlterla for 
1ppl1lna the remedi•• ~pecif led ln 11ction · 
1919(h)(2)(A)(1) th~ou&h (lv) of the Act. 

t_"'I lot applicable to lntenlledlate care facllltl11; 
these services are not furnlshed under th11 plan. 

~I (b) The a1anc1 u1e1 the follo~ln& remed1Cle1): 

Cl) Denlal of pa11119nt for new adml11lon1. 

(2) Clvll mone1 penaltJ. 

(3) Appolnt11ent of le11p9rar1 aanag ... nt. 

(4) In ... C'lencr ca1e1, clo1Ure of the faclllt1 
and/or tran1f er of re1ldent1. 

1919(h)(2)(8)(ll) {__/ (c) Thi 1g1nc1 e1tabllshe1 alternative State remedies 
of the Act to the specif led Federal remedial (except for 

tacwlnatlon of partlclpatlon). AJTACHlllllJ 4.35-1 
d11crlbe1 th••• alternative r1 .. dla1 and 1p1clf le1 
the ba1l1 for th•lr use. 

1919(b)(2)(F) 
of the Act 

Tl lo. 90-6 
SuperHdH 
Tl lo.=::: 

!_I (d) The •&•ncr u1e1 one of the following incentive 
proar ... to reward 1kllled nursing or lnter11tdlate 
care facllltle1 that furnl1h the hl&hest qualitJ 
care to ••dlcald re1ldent1: 

a · (1) Public recoanltloa. 

/__I (2) Incentive paJ1Dent1. 

Approval Date '1/t1 /jO 
I I 

lffectlv• Date t/t/f ~ 
HCFA ID: 1010P/0012P 



Revision: 

42CFR 
§488.402(1) 

42CFR 
§488.434(aX2) 

42CFR 

HCFA-PM-~ 
JUNE 1995 

79c.I 

(HSQB) 

StaWI'erritory: ___ ... ST.,A,..TE...._O>a:.F..llHAw:uWuA,.u.._ __ 

4.35 Egfqmmmt of Compll1ncc fqr Nunlnr Ftcllitln 

(a) Notfflqtfon of En Comment Bcmcdla 

Wbea taldnc aa earo.....,eat action aplalt a non
Staao operaa.d NF, the Staao provides 
notllkallon la accordance with 42 CFR 
488.402(1), 

(I) The notice (Heept for civil money penaldOI 
and State monltorlnll) Specifies the: 

(ii) 

(Iii) 

(I) nature of noncompliance, 
(2) wllldl remedy Is Imposed, 
(3) ell'ecdve date of the remedy, and 
(4) rJpt to appeal the determination 

Jeadla1 to the remedy. 

The notice for dvll money penalties 11 Ja 
wrfflnc and contalm the Information 
1pedtled la 42 CFR 488.434(aX2). 

Except for dvll money peaaltleo and 
§488.402(1)(2), (3), "(4) State moeltoriac, notice Is elven at least 

42CFR 
§488.456(•)" (d) 

42CFR 
§488.404(b)(l)" (2) 

TN No. 9§.005 
Supersede• 
TNNo. 90-8 

(Iv) 

2 calendar days before the effective date 
of the enforcement remedy for Immediate 
jeopardy 1ltu1tion1 and at least 15 calendar 
days before the effective date of the 
enforcemet remedy when Immediate 
jeopardy does not exist. 

Notlllcallo1 oftermlaallon Is elven to the 
facility and to the publlc at least 2 caleadar 
days before the remedy'• effective date If the 
noncomplllaeO"Coaltltuteo mmedlaflljeopardy 
and at lout 15 caleadar days before the 
remedy'1 elfec:tlw daao Jfthe aoacomplloaee 
does Ht co~ lmmedlaaojeopardy, The 
sa.te mut 11rm1111111 the provider •areemeat or 
aa NF la accordance wltfl proeedure1 la parts 
431 aad 442 ofCllaplllr 4, 42 CFR. 

(b) factanmbeCer'dmdl•S' ffn1BcmMia 

(I) 

"~II \ 3 \\11 
Approval Data:. ____ _ 

111 c1e1erm1a1a1 the tor1o11111• or 
deft ch des, the Staaocoulden the ractore 
1pedfled la 42 CFR 488.404(b)(l) le (2). 

The Staao co11Jden additional 
facton. Ata.chment 4.35-A deserlbel 
the State's other facton. 
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Reviaion1 HCFA-Pll-91- 4 
AUGUST 1991 

(BPD) OMB Mo.z 0938-

State/Territory: HAWAII 

Citation 

1902 (a) ( 11 )(C) 
and 1902(•) (53) 
of the Act 

4.36 Requlrld C00rclination Between tbt Kedicald and WIC 
ProqrM1 

The Medicaid agency provide• for the coordination 
between tht Medicaid prograa and the Special 
Supplemental Pood Program for Women, Infant•, and 
Children (WIC) and provide• timtly notice and 
referral. to VIC in accordance with section 1902(a) (53) 
of the Act. 

'I'll Ito • 91-19 
supersede• Approval Datt ___ 11.1.1.s.1_9_1 __ ___ 
TR Ito. 90-7 

Effective Datt 10/01/91 

HCFA ID: 79821 

0 

0 
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Revision: HCFA-PM-91-10 (BPD) 
December 1991 

State/Territory: HAWAil 

Citation: 4.38 Nurse Aide Training and Comru!tency Evaluation for 
42 CFR483.7S; 42 Nursing Facilities 
CFR 483 'Subpart D; 
Secs. 1902(a)(28), (a) The State assures that the requirements of 42 
1919 (e)(l) and (2), CFR 483.lSO(a), which relates to individuals 
and 1919 (f)(2), deemed to meet the nurse aide training and 
P .L. 100-203 (Sec. competency evaluation requirements, are met. 
4211 (a)(3)); P.L. 
101-239 (Secs. (b) The State waives the competency evaluation 
690l(b)(3) and requirements for individuals who meet the 
(4)); P.L. 101-508 requirements of 42 CFR 483.150(b)(l). 
(Sec. 480l(a)). 

(c) The State deems individuals who meet the 
requirements of 42 CFR 483.1SO(b)(2) to have 
met the nmse aide training and competency 
evaluation requirements. 

(d) The State specifies any nurse aide training and 
competency evaluation programs it approves as 
meeting the requirements of 42 CFR 483.152 
and competency evaluation programs it 
approves as meeting the requirements of 42 · 
CFR 483.154. 

x (e) The State offers a nurse aide tx:aining and 
competency evaluation program that meets the 
requirements of 42 CFR 483.152. 

(f) The State offers a nurse aide competency 
evaluation program that meets the 
requirements of 42 CFR 483.154: 

TN No. 04-001 
Supersedes Approval Date: APR 6 2004Effective Date: 01/01/04 
TN No. 92-11 
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Revieion1 HCPA-PK-91- 10 
DECDm!Jl 1991 

State/Territory1 

Citation 
i2 C'R 483.751 42 
CPR 483 Subpart D1 
Sece. 1902(a)(21), 
1919(•)(1) and (2), 
and 1919(f)(2), 
P.L. 100-.203 (Sec. 
4211(a)(3))1 P.L. 
101-239 u•ec•. 
6901(b)(lJ and 
(4))1 P.L. 101-508 
(Sec. 480l(a) )-• 

1to 
(IPD) 

STATE or IWIAII 

(9) If the State doe• not choo•e to 
of fer a nur•e aide trainln9 and 
competency evaluation progr&11 or 
nur•• aide competency evaluation 
program, the State review• all 
nur•e aide trainir19 and 
cO..petency evaluation programa 
and competency evaluation 
progrua upon reczu••t. 

(h) The State •urvey agency 
determine•, during the cour•• of 
all •urveye, whether the 
requlr8118nt• of 483.75(•) are 
met. 

(1) Before approving a nur•• aide 
training and competency 
evaluation program~ the State 
deteraln•• whether the 

(j) 

(k) 

requir .... nt• of 42 CFJl 483.152 
are •t. 
-Before approving a nur•• aide 
competency evaluatioft program, 
th• State determine• whether the 
requir8ftl8nt• of 42 CPR 483.154 
are met. 

Por program review• other than 
the initial review, the State 
vi•it• the entity providing the 
progru. 

(1) The State doe• not approve a 
nur•• aid• trainincJ and 
competency evaluation program or 
competency evaluation progr .. 
offered by or in certain 
facilltl•• a• de•cril>ed in 42 
era 413.151(b)(2) and (3). 

TN No. 92-11 
Super•eaii'"'° 
TN No. 

Approval Date _...:9~/....:4.._/..:.9:.2 __ Effective Date 4/1/92 

0 
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bvi•lon1 ICFA-PIC-91-10 
D!CEMID 1991 

ltate/Territory1 

Citation 
42 cfi 4a1.1s1 42 
era 483 subpart D1 
lee•. 1902(&)(28), 
1919(•)(1) and (2), 
and 1919(f~(2), 
t.L. 100-203 (Seo. 
4211(a)(3))1 P.L. 
101-239 (lee•· 

· 6901(b) (3) and 
(4))1 f~L. 101-508 
(Sec. 4801(a))• 

(•) 

(D) 

(0) 

(p) 

(q) 

(r) 

,~, 

(IPD) 

STATE or HAWAII 

Th• State, vithln 90 day1 of 
receivln9 a reque•t for approval 
of a nur•e aide trainiftCJ and 
competency evaluation pr09r.. or 
competency evaluation progr .. , 
either aclvi•e• the reczu••tor 
whether or not the pr~r.. hu 
been approved or reque•t• 
additional lnformatlon f ro11 the 
reque•tor• 

Th• State doe• not 9r&nt 
approval of a nur•• aide 
tralnilMJ and comipetenqr 
evaluation progr.. tor a period 
lon9er than 2 ~·· · 
Th• state reviev8 pr09r... when 
notif led of •ubltantive change• 
(e.9., exten•lve curriculua 
llOdlflcaticm). 

Th• State withdraw• approval 
from nur•e aide trainiftCJ and 
ccmpetency evaluation pr09r ... 
and competency evaluation 
pr09rA1U wl)a the progr• 11 
deacrlbed ln 42 en 
483.151(b)(2) or (3). 

The State vithdrav1 approval of 
nur•• ald• tralnlnt and 
competency evaluation prOCJr ... 
that cea•• to ~ the 
requlr ... nt• of 42 Cl'R 413.152 
and competency evaluation 
pr09r... that cea•• to meet the 
requtr ... nt• of 42 CFll 48~.154. 

The ltate vitbdrava apprcwal of 
mar.. aide tralnlng and 
competeacr .. a1aatlon prOCJrw 
aft4 ccm;etency "aluation 
pr09r... tJwt do not pel'lllt 
unannounced vi•it• by the State. 

ti IO. 92-ll 
luper....
Tll lo. 

Approval Date _.9""/~4"'"'/..,.92 ___ _ lffectlv• Date 4/ l/92 
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Revieions HCPA-PM-91-·10 
DECEMBER 1991 

State/Territory• 

Cit•tion 
42 CFR ,83.757 42 
CFR 483 Subpart D1 
Sec•. 19Q2(a)(28), 
1919(•)(1) and (2), 
and 1919 ( f )( 2) , 
P.L. 100-203 (Sec. 
4211(a)(3))1 P.L. 
101-239 (he•. 
6901(b)(3) and 
(4))1 P.L. 101-508 
(Sec. 4801(a)). 

STATE or llAWAII 

(•) When the State withdraw• 
approval from a nur•• aide 
training and coepetency 
evaluation prograa or competency 
evaluation pr09ra11, the State 
notifie• the progr .. in writing, 
indicat1n9 the reaaon• for 
withdrawal of approval. 

(t) Th• State permit• atudenta who 
have atarted a tra1nin9 and 
competency evaluation prograa 
f roa vhich approval i• withdrawn 
to f inl•b the prograa. 

(u). Th• State provide• for the 
relabur.nment of C08ta incurred 
in completinv a nur•• aide 
train1nt and corapetency 
evaluation pr09r .. or COIDpetency 
evaluation pr09raa for nur .. 
aide• who become employed by or 
who obtain an of fer of 
employment frOll a facility 
within 12 month• of completin9 
auch prograa. 

(Y) The State provide• advance 0 notice that a record of 
•ucce••ful c::rl•tlon of 
competency eva uatlon ·will be 
included in the State'• nurse 
aid• regbtry. 

(w) CO.patency evaluation progr .. • 
are adllini•t•red by the State or 
by a State-approved entity which 
i• neither a •killed nur•inv 
facility participating in 
Medicare nor a mar•in9 f acllity 
participating ln Medicaid. 

(x) · Th• State permit• proctorln9 of 
the caapetency evaluation in 
accordance vitb 42 C1'R 
413.154(d). ,,., Th• state ha•· • •tandard for 
aucc•••ful cC1Dpletlon of 
competency evaluation program•. 

TN No. 92-11 
Superaecti'9 
TN No. 

Approval Date 9/4/92 Sffective Date _..:14~11.,./l--i9"-2 __ 



Revlelona HCFA-PM-91- 10 
DECOOER 1991 

State/Territory a 

Citation 
42 CFR 483.751 42 
CFR 483 Subpart DI 
Sece. 1902(a)(28), 
1919(e)(l) and (2), 
and 1919(f)(2), 
P.L. 100-203 (Sec. 
4211(a)(3))1 P.L. 
101-239 (Sece. 
690l(b)(3) and 
(4))1 P.L. 101-508 
(Sec. 480l(a)). 

x 

x 

1t_r 
(IPD) 

STATE or llAWAII 

(z) The State include• a record of 
eucceeeful coa1pletion of a 
competency evaluation within 30 
daye of the date an individual 
i• found competent. , .. , 'l'h• State 1Jnpoeee a maximum upon 
th• number of ti.ea an 
individual may take a competency 
evaluation program (any maximum 
impoeed i• not l••• than 3). 

(bb) Th• State maintain• a nuree aide 
regietry that meet• the · 
requirement• in 42 CFR 483.156. 

(cc) The State include• home health 
aide• on the re9ietry. 

(dd) Th• state contract• the 
operation of th• regi1try to a 
non State entity. 

(••) ATTACRMENT 4.38 contain• the 
Stat•'• de•cription ~f registry 
information to be dieclo•ed in 
addition to that required in 42 
CFR 483.156(c)(l)(11i) and (iv). 

(ff) ATTACHMENT 4.38-A contain• the 
State'• deecrlptlon of 
inforftlation included on the 
r99ietry in addition to the 
information required by 42 CFR 
483.156(c). 

TH No. 92-11 
Supereed.8 
TH No. 

Approval Date ~•9~/4~!~9u2~---~ 
i ' 

Effective Date 4/1/92 
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,,, 
ae•Ulon1 llCfA• ... •IJ• 1 

.ianuuy lttJ 
(lfO) . 

State/terrltorya 51:11:• g£ 11 .... ,, 

Cl.tatlOft t.lt •r1ac1111111oa 1cr .. nl1M1 an4 Annual 
sec:1. ii1tiint ii•law la 11Ui1lpt raclllt111 
1t02(a)(21)(D)(1) 
aftd 1919(e)(7) Of ,., TM 11ec11ca1c1 •teacr u1 la •Hect a 
t.he Act1 vrltten .. r .... nt vltb tbe It.ate eeetal 
'·'· 100•20J health an4 ... nta1 retardatloe autborlti.11 
(lee. 4211(C)) I that lleet tbe C9"&1~ ..... tl Of 42 (Cfal 
'·"· 101•501 U1.121(C) • 
(lee. 4101(b)). 

(b) The ltate operat11 a pr•a4111111oa &ftCI 
annual re1lclent r .. 1.., prOfl'.. tbat ... ti 
the requ1r ... fttl Of 43 Cfa tlJ.100-lJI. 

(C) TM ltate -.. not claw u .... 1cal 
a11l1t&ftee tlftder tbl It.ate flaa• , ... co1t 
of 1er9lc:e1 to lnd1•1dua11 who tboa14 
rec•1•• preadm1111oa ecreeai.119 or annual 
r11ldeat C9919V uatll IUCb 1nd1•1dua11 are 
ecr .. ned or r .. lewed. 

(d) Wltb the ••ception of n M"lce1 
furni1he4 to certain llP r11id9at1 defined 
1~ 42 Cl'll 41J.111(c)(l). t. ... It.at.• doe• 
not claia •• .... lcal a1111taitee under t.b• 
State plu• tile c:oft of D Mrl'ic•• to 
lnd1•1dua11 wbo a.re faua4 noc to require 
D Mr9lce1. 

x (I) A~ 4.l9 1p1Clfl11 the Stat1•1 ae ii: ol 1pec:ial111d Mrl'ic••· 

" •• 95-003 
luper .... Appcoota1 Dete IEP I 7 11& 
n llO. 

c 
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---· 
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.... 1a1oa 1 llCfA-'91-tJ• 1 
Ju"uy lttJ 

(lfD) 

1tt 

ltate/1'errltory1 S_tate of BavaU 

fi •:a-003 
SY per 
Tll llo. 

4. lt (Continued) 

-L Cf) lxcept for reaidenta ldentUied in U en 
41J.1ll(e)C11, the ltate .. atal .... ltb or 
.. ntal r•t~datloa autbor1ty ~• 
cat990r1ca1 dete191Aat1ona tbat 
1ftd1•1cl\lala vltb certala -.ntal COftd1t1ona 
or 1 ... 1. of ..,,.rLtr of -.ntal 111 ..... 
w.ld nomallr "'1'11n apeclaUled 
M&'9Lc:e9 of IUCla .. Lat••Ltr tMt • 
epec1aUae4 Mn1c:e9 protr• could not be 
deU.•er .. ., ti.. ltate la •et, 1f not 
au, •• uit ttaat • •r• •PProtr1•t• 
plac...at alloald be utlllaed. 

(t) The ltate deecrU..• ~r ~•tet0rical 
dftemiutt.ou 1C appU•• 1• Aft!a•-alWl•n!! .. 
4.Jt-a. 

Apprnal Date SEP I I p 
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Reviaiona HCFA-PM-92- 2 
MARCH 1992 

79x 

(HSQB) 

Citation 4.41 Resident Assessment for Nursing Facilities 

Section• 
1919(b) (l) 
and 1919 
(e)(S) of 
the Act 

1919(e)(S) 
(A) of the 
Act 

1919(e)(5) 
(B) of the 
Act 

TN No. 92::09 
Supersede a 
TN No. 

(a) 

(b) 

The state specifies the instrument to be used by 
nurein9 facilities for conductin9 • 
comprehenaive, accurate, standardized, 
reproducible assessment of each resident'• 
functional capacity aa required in 
Sl919(b)(l)(A) of the Act. 

The State ia uain91 

x the resident asseaement instrument 
designated by the Health Care Financln9 
Administration (see Transmittal 1241 of 
the State or;rationa Manua!) 
tS19l9(e)(S A)J1 or 

a resident assessment instrument 
that the Secretary has approved as being 
consistent with the minimum data set of 
core elements, cocnmon definitiona, and 
utilization guidelines aa specified by the 
Secretary (see Section 4470 of the State 
Medicaid Manual for the Secretary'•~ 
approval criteria) (Sl919(e)(S)(B)). 

Approval Date 6/22/92 Effective Date 4/01/92 
HCFA ID: ----

0 

c 
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STA TE PLAN UNDER TITLE XIX OF THE SOCIAL SECURl1Y ACT 

Statelf enitory: 

Cjtatjon; 

I 902(aX68) of 
the Act, 
P.L. 109-171 
(section 6032) 

TN No. 07-004 
Supenedes 
TNNo. ____ _ 

HAWAII 

4.42 Employee Education About False Claims Recoveries 

(a) The Medicaid agency meets the requirements regarding 
establishment of policies and procedures for the education 
of employees of entities covered by section 1902(aX68) 
of the Social Security Act (the Act) regarding false claims 
recoveries and methodologies for oversight of entities' 
compliance with these requirements. 

(I) Definitions: 

(A) An "entity" includes a governmental agency, 
organimion, unit, corporation, partnership, 
or other business arrangement partnership, or 
other business arrangement (including any 
Medicaid managed care organization, 
irrespective of the fonn.of 1;>usiness structure 
or amngement by which it exists), whether 
for-profit or not-for-profit, which receives or 
makes payments, under a State Plan approved 
under title XIX or under any waiver of such 
plan, totaling at least $5,000,000 annually. 

If an entity furnishes items or services at 
more than a single location or under more 
than one contractual or other payment 
arrangement, the provisions of section 
1902(aX68) apply ifthe aggregate payments 
to that entity meet the SS,000,000 annual 
threshold. This applies whether the entity 
submits claims for payments using one or 
more provider identification or tax 
identification numben. 

A governmental component providing 
Medicaid health care items or services for 
which Medicaid payments are made would 
qualify as an "entity" (e.g., a state mental 

Appro!•I DateJUN 2 1 2M7 Effective Date: 07-004 
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STATE PLAN UNDER TITLE XIX OF IBE SOCIAL SECURITY ACT 

State/Territory: 

Citation; 

TN No. 07-004 
Supenedes 
TNNo. -----

HAWAII 

4.42 ErnploVee f:ducation About False Claims Recoyerjes 
(continued) 

health facility or school district providing 
school-based health services). A government 
agency which merely administers the 
Medicaid program, in whole or part (e.g., 
managing the claims processing system or . 
determining beneficimy eligibility), is not, 
for these purposes, considered to be an entity. 

An entity will have met the $5,000,009 annual 
threshold as of Janumy 1, 2007, if it received 
or made payments in that amount in Federal 
fiscal year 2006. Future detenninations 
regarding an entity's responsibff ity stemming 
from the requirements of section 1902(aX68) 
will be made by Janumy 1 of each 
subsequent year, based upon the amount of 
payments an entity either received or made 
under the State Plan during the preceding 
Federal fiscal year. · 

(8) An "employee" includes any officer or 
employee of the entity. 

(C) A "contractor" or "agent" includes any 
contractor, subcontractor, agent, or other 
person which or who, on behalf of the entity, 
furnishes, or otherwise authorizes the 
furnishing of, Medicaid health care items or 
serviees, perfonns billing or coding functions, 
or is involved in the monitoring of health 
care provided by the entity. 

(2) The entity must establish and disseminate wntten 
policies which must also be adopted by its 
contractors or agents. Written policies may be on 
paper or in electronic fonn, but must ·be readily 
available to all employees, contractors, or agents. 
The entity need not create an employee handbook if 
norie already exists. 

Approval Date: JUN 2 1 a7£fl'ective Date: 01/0J/07 

0 

L 



79y2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURl1Y ACT 

State/Territory: 

Citation: 

TN No. 07-004 
Supenedes 
TN No. 

HAWAII 

4.42 Employee Education About False Claims Recoyeries 
(continued) 

(3) An entity shall establish written policies for ~di 
employees (including management), and of any 
contractor or agent of the entity, that include 
detailed information about the False Claims Act 
and the other provisions named in section 
l 902(a)(68)(A). The entity shall include in those 
written policies detailed information about the 
entity's policies and procedures for detecthig and 
preventing waste, fraud, and abuse. The entity 
shall also include in any employee handbook a 
specific discussion of the laws described in the 
written policies, the rights of employees to be 
protected as whistleblowers and a specific 
discussion of the entity's policies and procedures 
for detecting and preventing fraud, waste, and 
abuse. 

(4) The requirements of this law should be 
incorporated into each State's provider enrollment 
agreements. 

(S) The State will implement this State Plan 
amendment on July I, 2007 

(b) ATIACHMENT 4.42-A describes, in accordance with 
section 1902(a)(68) of the Act, the methodology of 
compliance oversight and the frequency with which the 
State will re-assess compliance on an ongoing basis. 

Approval Date:JUN 2 f ., EtTective Date: 01/01/07 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: 

Citation: 
1902(a)(69) of 
the Act, 
P.L. 109-171 
(section 6034) 

TN No. 08-008 
Supersedes 
TNNo. ___ _ 

HAWAil 

4.43 Cooperation with Medicaid Integrity Program Efforts. 
The Medicaid agency assures it complies with such 
requirements detennined by the Secretary to be necessary 
for carrying out the Medicaid Integrity Program 
established under section 1936 of the Act. 

Approval Date: AUG 0 6 2008 Effective Date: 04101108 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Statetrerritory: -----1.H.a.lf..u.Wu.Alml ______ _ 

Citation: 
1902(a)(80)of 
the Ad, 
P.L 111-148 
(section 8505) 

TN No. 11-004 

Section 4 - General Program AdmlnlatraUon 

. . .. . ... 
4.44 Mldlcald problbftlon go Paymants to lnstltujiona or 

Entltlea Located Oylalda of the Urjtad States 

The State "'' not provide any payments for items o; 
servlcea provided under the State plan or under a waiver to 
any flnanclal Institution ·or entity located outside of the 
United Stat88. 

supersedes Approval Date: fJUN z 8 2011 Effective Date: 06/01/2011 
TN No. .lilm 

c 

0 
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STATE OF PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Citation 
1902 (a) (39); 
1902 (a) (77); 
1902(kk); 
P.L. 111-148; and 
P.L. 111-152 

State: HAWAII 

SECTION 4 - GENERAL PROGRAM ADMINISTRATION 

4.46 Provider Screening and Enrollment 

42 CFR 455 PROVIDER SCREENING 
Subpart E 

42 CFR 455.410 

42 CFR 455.412 

TN No. 
Supersedes 
TN No. 

12-008 

NEW 

181 Assures that the State Medicaid agency complies 
with the process for screening providers under 
section 1902(a) (39), 1902(a) (77) and 1902(kk) of 
the Act. 

Ordering and referring providers for Medicaid 
beneficiaries within the provider network of a risk
based managed care organization (MCO) are subject to 
the compliance of the MCO screening and credentialing 
process. The State shall rely upon the screening 
performed by Medicare, other State Medicaid agencies, 
Children Health Insurance Programs of other States or 
MCOs contracted by the State for Fee-For-Service 
(FFS) ordering and referring providers when 
available. For all other FFS providers the State 
will perform the screening and enrollment function in 
accordance with the Act. 

ENROLLMENT AND SCREENING OF PROVIDERS 

181 Assures enrolled providers will be screened in 
accordance with 42 CFR. 455.400 et seq. 

181 Assures that the State Medicaid agency requires 
all ordering or referring physicians or other 
professionals to be enrolled under the State plan 
or under a waiver of the Plan as a participating 
provider. 

VERIFCATION OF PROVIDER LICENSES 

181 Assures that the State Medicaid agency has a 
method for verifying providers licensed by a 
State and such providers licenses have not 
expired or have no current limitations. 

The process for verification of provider licenses is 
an electronic process to assure accuracy. The Med
QUEST Division (MQD) sends a request to the 
Department of Cormnerce and Consumer Affairs (DCCA) to 
receive a file of all updated provider licenses. 
This file is imported into Hawaii's Medicaid 

Approval Date: 01/29/2013 Effective Date: 10/01/2012 
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STATE OF PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

42 CFR 455.414 

42 CFR 455.416 

42 CFR 455.420 

TN No. 
Supersedes 
TN No. 

12-008 

NEW 

State: HAWAJ::r 

SECTJ:ON 4 - GENERAL PROGRAM ADMJ:NJ:STRATJ:ON 

Management Information System (HPMMIS) when it is 
received from DCCA. 

Providers who have not updated their licenses are 
pended in HPMMIS and recoupment initiated for claims 
paid during the period between the expiration of the 
license and the processing of the DCCA file. The 
pend period is the last day of their previous active 
license through either the submission of a hard copy 
of their license for manual input into HPMMIS or the 
receipt of the subsequent electronic file from DCCA, 
whichever occurs earlier. Providers with inactive 
licenses are unable to submit claims for dates of 
services occurring after the pended date in HPMMIS. 

REVALIDATION OF ENROLLMENT 

181 Assures that providers will be revalidated 
regardless of provider type at least every 5 
years. 

The State shall rely upon revalidation credentialing 
performed by Medicare, other State Medicaid agencies, 
Children Health Insurance Programs of other States or 
MCOs contracted by the State for Fee-For-Service 
(FFS) ordering and referring providers. The State 
shall assure revalidation of Fee-For-Service (FFS) 
providers not otherwise credentialed. 

TERMINATION OR DENIAL OF ENROLLMENT 

181 Assure that the State Medicaid agency will comply 
with section 1902(a) (39) of the Act and with the 
requirements outlined in 42 CFR 455.416 for all 
terminations or denials of provider enrollment. 

REACTIVATION OF PROVIDER ENROLLMENT 

181 Assure that any reactivation of a provider will 
include re-screening and payment of application 
fees as required by 42 CFR 455.460. 

Approval Date: 01/29/2013 Effective Date: 10/01/2012 
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42 CFR 455.422 

42 CFR 455.432 

42 CFR 455.434 

42 CFR 455.436 

42 CFR 455.440 

42 CFR 455.450 

TN No. 
Supersedes 
TN No. 

12-008 

NEW 

State: HAWAJ:J: 

SECTJ:ON 4 - GENERAL PROGRAM ADMJ:NJ:STRATJ:ON 

APPEAL RIGHTS 

rgJ Assures that all terminated providers and 
providers denied enrollment as a result of the 
requirements of 42 CFR 455.416 will be appeal 
rights available under procedures established 
by State law or regulation. 

SITE VISITS 

rgJ Assures that pre-enrollment and post
enrollment site visits of providers who are in 
"moderate" or "high" risk categories will 
occur. 

CRIMINAL BACKGROUND CHECKS 

rgJ Assures that providers, as condition of 
enrollment, will be required to consent to 
criminal background checks including 
fingerprints, if required to do under State 
law, or by the level of screening based on 
risk fraud, waste abuse for that category of 
provider. 

FEDEAL DATABASED CHECKS 

rgJ Assures that the State Medicaid agency will 
perform Federal database checks on all 
providers or any person with an ownership or 
controlling interest or who is an agent or 
managing employee of the provider. 

NATIONAL PROVIDER IDENTIFIER 

rgJ Assures that the State Medicaid agency 
requires that National Provider Identifier of 
any ordering or referring physician or other 
professional to be specified on any claim for 
payment that is based on an order or referral 
of the physician or other professional. 

SCREENING LEVELS FOR MEDICAID PROVIDERS 

~ Assure that the State Medicaid agency complies 
with 1902(a) (77) and 1902(kk) of the Act and 
with requirements outlined in 42 CFR 455.450 
for screening levels based upon the 
categorical risk level determined for a 
provider. 

Approval Date: 01/29/2013 Effective Date: 10/01/2012 
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42 CFR 455.460 

42 CFR 455 . 470 

TN No. 
Supersedes 
TN No. 

12-008 

NEW 

State : HAWAI:I 

SECTION 4 - GENERAL PROGRAM ADMINISTRATION 

APPLICATION FEE 

181 Assures that the State Medicaid agency 
complies with the requirements for collection 
of the application fee set forth in section 
1866(j) (2) (C) of the Act and 42 CFR 455.460 . 

TEMPORARY MORATORIUM ON ENROLLMENT OF. NEW 
PROVIDERS OR SUPPLIERS 

181 Assures that the State Medicaid agency 
complies with any temporary moratorium on the 
enrollment of new providers or provider types 
imposed by the Secretary under section 
1866(j) (7) and 1902(kkl (4) of the Act, subject 
to any determination by the State and written 
notice to the Secretary that such a temporary 
moratorium would not adversely impact 
beneficiaries' access to medical assistance. 

Approval Date: 01/29/2013 Effective Date: 10/01/2012 
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State: Hawaii 

SECTION 4 - GENERAL PROGRAM ADMINSI'l'RA'l'ION 

4.5 Medicaid Recovery Audit Contractor Program 

Citation: 

Section 1902(a) (42) (B) (i) of the Social 
Security Act 

Section 1902(a) (42) (B) (ii) (I) of the Social 
Security Act 

TN No. 
Supersedes 
TN No. 

13-002 

10-011 
Approval Date: 

D The State has established a program under 
which it will contract with one or more 
recovery audit contractors (RACs) for the 
purpose of identifying underpayments and 
overpayments of Medicaid claims under the 
State plan and under any waiver of the 
State plan. 

181 The State is seeking an exception to 
establishing such program for the 
following reasons: 

a. The State is asking for an 
approximated .10 FTE Medical Director 
or Medical Professional. The vendor 
will establish a network of licensed 
medical professionals to perform 
Medical Director duties as defined in 
this regulation. The exception to the 
Medical Director will allow the 
contingency fee to remain below the 
highest rate paid to Medicare RACs. 

b. Based on the CMS Informational 
Bulletin issued on February 1, 2011 
and the final federal rules published 
on September 16, 2011, deferring the 
proposed April 1, 2011 implementation 
date for the RAC program to January 1, 
2012, the State seeks an exception of 
its implementation date of April 1, 
2011 to January 1, 2013. The deferral 
ensures compliance with the contract 
requirements in the contract 
requirements in the statue which are 
contained in the current vendor 
contract. 

The State Medicaid agency has contracts of 
the type(s) listed in section 
1902 (a) (42) (B) (ii) (I) of the Act. All 
contracts meet the requirements of the 
statute. RACs are consistent with the 
statute. 

Place a check mark to provide assurance of the 
following: 

181 The State will make payments to the RAC(s) 
only from amounts recovered. 

181 The State will make payments to the RAC(sr 
on a contingent basis for collecting 
overpayments. 

05/20/2014 Effective Date: 01/01/2013 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Hawaii 

SECTION 4 - GENERAL PROGRAM ADMINSITRATION 

4.5 Medicaid Recovery Audit Contractor Program (continued) 

Citation: 

Section 1902 (a) (42) (B) (ii) (II) (aa) of the 
Social Security Act 

Section 1902(a) (42) (B) (ii(II) (bb) of the 
Social Security Act 

Section 1902 (a) (42) (B) (ii) (III) of the Social 
Security Act 

Section 1902(a) (42) (B) (ii) (IV) (aa) of the 
Social Security Act 

Section 1902(a) (42) (B) {ii) (IV) (bb) of the 
Social Security Act 

TN No. 
Supersedes 
TN No. 

13-002 

10-011 
Approval Date: 

The following payment methodology shall be 
used to determine State payments to Medicaid 
RACs for identification and recovery of 
overpayments (e.g., the percentage of the 
contingency fee) : 

181 The State attests that the contingency 
fee paid to the Medicaid RAC will not 
exceed the highest rate paid to Medicare 
RACs, as published in the Federal 
Register. 

[] The State attests that the contingency 
fee rate paid to the Medicaid RAC will 
not exceed the highest rate paid to 
Medicare RACs, as published in the 
Federal Register. The State will only 
submit for FFP up to the amount 
equivalent to that published rate. 

[] The contingency fee rate paid to the 
Medicaid RAC that will exceed the 
highest rate paid to Medicare RACs, as 
published in the Federal Register. The 
State will submit a justification for 
the rate and will submit for FFP for the 
full amount of the contingency fee. 

181 The following payment methodology shall 
be used to determine State payments to 
Medicaid RACs for the identification of 
underpayments (e.g., amount of flat fee, 
the percentage of the contingency fee) : 
"Contingency Feen. 

181 The State has an adequate appeal process 
in place for entities to appeal any 
adverse determination made by the Medicaid 
RAC(s). 

181 The State assures that the amounts 
expended by the State to carry out the 
program will be amounts expended as 
necessary for the proper and efficient 
administration of the State plan or a 
wavier of the plan. 

The State assures that the recovered 
amounts will be subject to a State's 
quarterly expenditure estimates and 
funding of the State's share. 

05/20/2014 Effective Date: 01/01/2013 
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State: Hawaii 

SECTION 4 - GENERAL PROGRAM ADMJ:NSXTRATXON 

4.5 Medicaid Recovery Audit Contractor Program (continued) 

Citation: 

Section 1902 (a) (42) (B) (ii) (IV) (cc) of the 
Social Security Act 

TN No. 
Supersedes 
TN No. 

13-002 

10-011 
Approval Date: 

Efforts of the Medicaid RAC(s) will be 
coordinated with other contractors or 
entities receiving payments under the 
State plan or waiver in the State, and/or 
State and Federal law enforcement 
entities and the CMS Medicaid Integrity 
Program. 

05/20/2014 Effective Date: 01/01/2013 


