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QUEST Expallded Mtuk.ld Melion 1115 D~mMllru !ion 

I. PREf'ACF. 

Th. following:lf"(: the Special T~nm 3Tld COnd ' h<.lnS (STCs) for H"wall's QUEST Expanded 
(Q£X I """ion I I 15(a) Me<lic31d dW10I,stM;on e.~l"",ion (hereinn tl"r ·'DemunsINlion'l. The 
panics to Ihl~ agreemcn( 3f~ 11>0: H owaii Department of Human Sen';.:..'>' (SI31~) and the C~'flttrli 
lOr t..k..Ji""rc ..., M.,.jic;oid s.:.vices (eMS 1 The 5Tel S<.1 forth in de1ail Ihe nalure. chill<><:''''', 
300 C.llcnt of F~crsl inml\em.:nl In !he o..monslr:llion and the Slale'~ obhsanons 10 eMS 
during the life ofltlc Dcmon<U3.I,OIl. Th" STes are df«tl\'e February I, 2008, unl""-~t>lherw1.'," 
~P"<"r;oo. All p ....... ' nusly 8(>I'ro,..J STCs. W.'V<'n'. and expend;',"" aulhonue$ IIlC sup.,n,<>1cd by 
the STe .... '1. 10 "h bi:1o .... This Demo!1$u'';Iliu" is appro'"",, thll>U!U> June 30. 201 J. 

Th~ STCs have b«n grranged into the following subjCC1 areas: Progr~m D"""ript;on and 
DbJ""'i,""". Oen<'!"aII'roK'"am Requirements, Elij;ibility. EmoJlIll~nt. Ikndia. Manag<:d CaT<:: 
PI:m Sel~tion f>ro .... 'SScs, ('ost Sharill8. Dclivo;ry Systems, Hospital Uncompcn~tcd Care. 
General Report;ng Rl'qU!lI:meulS, General Fin.:lncillJ Rqxming Rcquir~"Il1cnts for Defined 
Aumonlcd IOxp.,ndilun:!l • • \IoniI00n& Budlle1 Neulnolily for !lIe Demom;IfBt'\ln. E vulu:!I;on !I1ld 
Schctluh: or S !ale IXliwrnlll"" During Ihe Dnnonsm .. ,ion !'..xt""",on Peno..!. 

U. PROGRAM DESCRIPTION AjII D ORJF.CTIV.:S 

The Q£x n"JllO"~Ir;"lOn IS d~signed 1<> lISe;. managed care dt""l;"ery ~}~t~'" tu create etfic;""c,,,, 
,n tile M~"<..Iicaid pn'lrrun. and enable Ihe ext"n<ion uf coverage to certain indi\"iduals woo would 
Mh",,,;,c he will""" !,callh i".urnnee. "i"hmugh 1 he """c!ment of Ihe Haw.i i P",paid Heallh 
c= ,\C"I (H PHe AI. the State "'quires employ"",, to prO\·,de h .. allil in~ufW1c" to any employee 
who works 20 Or ",Ole hours a week. The in,(lul ,J\:monstnH;on projecl wa.' nl'pll.)~ed m 1993 10 
help provi<lc c(>VO:!"lI~c to Mluhs ""d ch,ldn"11 1101 conTed untler HPHC A. 

In tile ".'tension pcnod beginrung fd>I\I31)' I. 200R. lIle SlmCIlu-e of the Illie XXI pol"'lliUTInS 
",thin the dcm<>nstr~1I0n is ch:mgcd 1(> n:llcd updat~-d eMS policy. ElIsib,lity for the Swte 
C"hildren's I (calth Insumncc Program (SeHl" ) chiJdr~ ",'pulatioo ;abo"e 200 prn:~t 01' to ""d 
;ndud;o!: 300 percent of tne Federal po'ert)" t"" 'd (FPL) ~re movrd !Tom being a titl e XXI 
denHlnstration-nnly population In ~uthorily ~j a M ~..Ji~uid Expansion sen [I' State Pia" 
l>opul:>l;on ton t rCIilDlos 111 thc dcmon.tral;,)~ fur sl'~""i ftc prognunm"tic wai\"~~. 

Inclu.ion of the IIg.:d. bhnd, and disahl.:d (A H I)) jXlJlulations in the demonwntion build, upon 
too ,uccess "f Ihe State of H~W3ii's Q8< program for children, f~mi lics, I1IId 1l<>Va\)"·le\"d 
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ehild\~"" uuu I ts by bringing: e"mprencnsive manugoo care l" LIldiviuua\~ who '1wo\ify For 
ivledi.aid as aged. hlind, or disabled (ABO). 

Appmxi,nolely 37.250 bcncliciarie< who qualify in ABO C<llegrnics w!ll be c"llf()Ik-<I III lhe 
D<:monslmlion during Ihis renewal pc";oU. This rerlCw~1 of the DcIllOn~lra1i()n progrum put~ .. II 
or the Slate's fu1!-hcncflt Medicaid eligible populations imil managed care dcli\'~'f)' systems and 
will incrcase ;,cce., 10 home and communily-bllSed services f"r lhe Stale's mOSI vulnerable 
popul.';ons. Through this DelnOnSlralion ",,<I th~ IIPIICA, Hawaii expects 10 rct!uce itS rat~ "f 
un;nsurnnoc "nd improw qualilY and effi ciency while ~tabllizing cost 

L nder this Demons1ration, Haw~ii expects 10 achk"~ 1ht following obj~'Ctive.: 

a) Improve h",!lth uutcomes and roou~e inappropriate utilization; 

b) Improve Ihe ovcral! hcahh of Hawaii'5 most \l1lnerable cit iz~'1ls ""d", n coordinated care 
management environment: 

c) Decreast Ih~ per~"'nTag~ vf uninsured indiv i<J...,.ls in (he Stale; and 

d) Expand ~cccss 10 Home and Conl{nunily Ba.w Services (IICBS). 

Ill. GENERAL PROGRAM REQUIREMENTS 

I . CO"'I.liancc" Ith F~dcral Non_])i,crimination St3tut",. The State agrees that ;1 nlllSl 
comply wilh all applicabl e Fed~ral statutes n:luling to non·di,criminati<ln. Th~-w include. but 
an: not limited 10. the AmcTicllfi. with Disabilit ies Act uf 1 <f9oCJ, titl~ V) of the Civil Righls 
ACT of I ()64. section 504 "fthe Rehabilitation !\ct of 1973.;m<J the Ah>e Di!<Crimi"" l;on Act 
"r 1 91~. 

, Compliance with M~dicaid and SelilP Law, Regulwtion, and Pullq. All requi rements 
oflh~ Medicaid lind scmI' progmm. expn:,scd in law, regulation. and policy slatomen! not 
""pressly wain-d or identified as nn! applicable in the waivCf ami e.' ..... '1l<Jilure authority 
d()Cuments of which th",,~ lelmS and cvndi lions arc p<Irt, mUSt apply tv thc D.,monstrat;on. 

3. Complianc .. with the I).nelt Reduction Act of 200S (ORA). Th~ foregoing requirement 
mil", apply to ali applicable regulation aod policy is~uoo by eMS with =~ 10 the DRA, 
signed into lrrwon February H, 2006. and applicable eMS regulations in the Code of Federal 
l~eJ..,'ulations (CFR), including bul nol limited 10 the documentation of cilizenship 
rtxl"i .... "TTl"ms Ct>ntainoo in =;011 190J(x) oflhe Social Soxunty Act (the Act) and th~ cost
~h~nng limi{fition, in section 1916 of Ih~ Act. u"le&< s ..... 'Cifioo othe",·i.., in the STCs. waiver 
li st, or ex pcnliilUre aolhonti<."S, or otherwise listed as not 31'1'1 ieable. 

4. Change< In J\ledkll id and SCIIIP Law, R<'guJation, and Policy. Th~ Stale musI, within 
the timdi"am~"'l sped!,ed in the applicable law. regulation. or policy directive, corne into 
c<>mpliancc with uny ch"ng~5 in fcdcrnl law. regUlation. or ""licy lhat occllr atler the 
approvll date..,f lhi~ D"",unmation. unkss the pro,"i,ion being changed is nplic;lIy wai, ·ed 
un<J"r th" STC, hercin governing Ihe Demonstralton. For Ihe currenl extension p..'liod of thi< 
Dcmo,,"ral '0". lhi ~ ""'Jllire"'",'t mo,l also apply to all applicable regulations and polieic .. 
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i:;suoo by eMS with rc..~PCCl 10 thc ORA. including but not limile<! 10 the docUtnen\alion of 
citi~e,,"hip ""lulr~mCl1IS comaincd 111 section I 9<l3(:<J of the Act. 

5. In'pact Ott l)en)f)..str~llon ofChang~$ in Fedenl Law, Regulation, ~J\d I'olky 
Slat~nwn.s. 

a) To the e:<lent that a dlangc in Fedcr"llaw. regulation . or policy require~ either a 
reduct; on or an incr'!"se m I'cderdl tinancial participation (fFP) for cxprnditurcs m~de 
under this D<:monstratiun. Ihc State must udnpt. subject to eMS approval. a moditkd 
budget neutrality agr<:emem and allotment ncutrality a!;'"<.'Cmem for the Demonstration a,; 

ne<;e-,~ary 10 comply with such change. The modifi,:d ~gn."'menlS would be dTectivc 
"pon the implementation of the change. 

b) If mandated changes in Ihe FedcrJI law require Slale legislntion, the changes must take 
cJ"t"el On the day such State legislation becomes effective. or on the bst Jay such 
legislntinn was rt."quirod to be in clTcct under the law. 

6. Statt Plan A",enJm~nu. The State ",ill nOf be required 10 submit litle XIX or litle XXI 
State plM anl~-nJmc"11ts fnr changes to allY populations cowrtld solely through the 
Ikmon;aration. If 3 population co\'erc'd through thc M.xIic~;d or SCH IP Stale Plan i~ 
affe<;ttxi by a chan~ to Ihe o..mon'tratiun, a conl'mning amendment to Ihe appropriate Stme 
Plnn is required. exc"1't a~ "th"'w1<~ noted in t1",,,,, ,pccinl terms and condiliollS. 

7. Cbangp, Suhjeel (0 fhe Amendment Proce.s. Changes related to eligibility. ~",{)llmcnt. 
!.>enent,. "mullc,· righrs. deli very '}"Stems, cost sharing, family planning services oov",oo 
urnkr this o.,lIlonslration. evaluation design. ooun;es <)f oon·Pcdcrul ,hnrc "f f""ding, hudge! 
neUlTllhty, and other comparable program ~kments must b<: submitted In CMS a, 
a1ll~odmenl.s tu Ihc D<."lllon,lmtion. All amc"Ildmenl requests ar~ subject to al>proval at the 
d,,;creu <ln of lh~ S....-retary 11\ aL-.:ordanc.: with '''''tiun 1115 of the Act. The Stale mll.ll nO! 
implement ch~ng<'-S t" th~s~ d"m,nt. w;llwut pri", approval by eMS. AmcndmCllI~ to the 
D«m<>n'lr111iol1 arc n", rt:troaetiw ~nd FFP will not be a\"a,lahI~ Ii" change< to the 
P<em<>n,tr"t;on thai have not be"n approv<'d through th" am"ndmCn! process S<:l fonh In 
paragraph g ~low. 

8. ,\ mcndmem Process. Requests to amend the OemonSlTatioli ntll.lt be .ubmi1ted to eMS fw 
approval no lut~"T ,hlUl 110 days prior to the plaon<'d da te of impk"lllefllJI;on of the ch""ge 
and may nnt be implement..:! until appru,,'!d. Am~"fldlll~nt requests must be reviewed by th~ 
Federal Review Team and mu<t indudt\ but me not limi1ed 10, the following: 

a) An explanation of the public process used by 1,"" Stale consistent with the requirements 
of pamgrnph 16 1O reach a deci<,{)n rt:garoing th" T<"qU"'lIe<i amcndm~'tlt; 

h) A duta analy-.is which identifies the specific ·'wilh waiver" impact of lhe proposed 
Hmendment on the cutTen! budg~! nCU1 ra)ily expenditure cap. Such In,l}",is mIL<1 include 
current ··wilh w~iver· and ·'wiThoul wlli ,'cr'. stalUS on ooth a sWllma,y and de1ailed l",-d 
through the cutTent eX'cn,qon ~PJlm,·al period w;ing the most recenl uelual expenditures. 
as well", summary and detai led projections of the ~hange in the ''with waiver'· 
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",,,pend ilUf" l<!Ial as ~ rcsuh o f Ihe proposed amaldmem "'hlch iloOlal(:S Iby fhgihll'ly 
Groul' ) the imract of Ih~ (lmCI\(\lncnl; 

~) 1\0, up-I<,-ilale SOIlP Allotm ... m N~llIr~1ily "orl<sheet; 

d) A dCl'" i led d<.'Scr;ption of the amendmenl. including imflact on beneficiari es, with 
su fti ci em supp<>I1ing dOCUlnl111Dtion ;lId "di nl: a co nfi,ml;ng lill" X IX ondlor litle XX I 
Siole Plan amendment; and 

cl If appl 'cablc. a dc.scriptiun ofh'," the cvalu~l;on design must be modlfll'llio i""'IfT"H"dte 
Ihe amendm""t prtJ"iSlO1l$. 

9. E~ I~nsjon o f Ihe OemonJI rat ion. If lhe: SI&\e imends to continue: the Ixmonsln,lIion beyornl 
th<: period ofappro'·otI gr.omed I>cn:1n . the Slale mu'lt submit to eMS wnuen noli~ of the 
51al"·5 Inten t no laler than on .. year pnOT to, the nj>1ra1inn date on the cum:nl C!\tCl1,;on 
period. The .... riUCtl notice mw!! incloot/" any propnSft! ~hanges In 1M IXmon$lnltion. In 
addlf'oo. Ihe State mU:ll <ubmll to e MS a C<.lmplC1e application, .ndoomS eomph,je hodge! 
nWIllIlil)' and allOlmlTlI nC\ltllllily rl~la. no later than 11 munths prior 10 the "'~Plr.UjOO of the 
currem C:C:lclls,Oll po:rioo. eMS .... ,11 <.I<!!enn inc which authority;s the I'I"IOl<t appropriate 
<. ch,cle folf granting an c., tensi, ... , ,f any. 

10. Demon", r ll tlon I'h .. ' .... Oul. The Slate may ~u~pend or tenninutc this DcmonwKlion i ~ 
whole or in par( at any time pnN I" the <.IJtt of txp,ration. The SMe muSI prompt ly m>lify 
C"-1S in wriTing of the reawn(.) for the $USpcn.<ion or tC"IIT1 inal;On, togdher wnh the c ffec",..~ 
dat~. In the event the Stale cll'l.'s 10 phase. out the Demonstra,ion. Ihe SlIIte m\l~' submit a 
phase-out I' hm to CMS alleast 6 months I'rior to initiating phas<X>ut ao:livities. The Sta le 
may IIlso submit an C!\tension plan on a timely basis 10 pl"Cvent d,senrollmetlt of 
DemollStration eruol!<:C5. Nothing hcrem should be coll5lnu:d lIS pI"C"aninlllhe Stnle from 
submi tt ing" pllasc-ollt plan w,th.n impk-rna-nation dendli"" shorter tIun 6 months ... hl"T1 
such BCllon is necesJllP100 by .-mcTgt."T11 arcumstancc:s. The phasc-out plM nnd ~Iension 
plan lite s u bj cctto C.\IS appro"al. If the I'rojcci IS te"mDIIlai or any r(levan\ \~r.;vcrs 
StlS{I<.·.><led hy the Slate. n 'p must be limtted to ""rmal closrou1 costs ~;aled ,,·jlll 
lenninali ng the Dcmonslllll,on, induding ~ef'\"i."Q ami admillist~ti'·e CO!;t$ o f d,$C'lIfQ!ling 
panieip,.nts. 

1 I. £n rll llm~ .. r Lltn lutlon Ourinjl: Dc",onilralilln Pba ..... Oul If the Stale elects 10 suspend. 
tenfli nMe. u r not renew Iho. Dcm"n~lrat;on n.' de~cribed in paragraph 10. durins the I~st 6 
IllQ"th~ of the DCmOnWII.lion. mtJiv1tJ uuls w ho would not be ehgibk folr Mc<.l ieaid under the 
,un-cot .I.-t c<l i.;aid State plan must nUl b<.: p<:rm;Uoo to enro ll un less the lJemonslt"lItion is 
e"1ended b y eMS. Enrollm~1" m~y be suspended if c.\1S nolifies the Stale in wriling thai 
the ,,~ivl, w ill not be tcTK."Ww. 

12. c.\lS Right til T. nn inal. o~ SUI»<"nd. CMS nwy suspend or ICTIl1111ltIC the DanoIl5lr.lIion. 
in ,,·hole o r i n pan. al any lime bef .. ", Ihe d .lle of ex piration. whctle\·.:r it dClennines. 
fullowi ng a heanng that the State has 'n~terialJy fa, led to compl)' wllh Ihe 1<:mU orthe 
proJCC1. eMS mIlS! promplly ool,fy 1hc Stale;n ,,·n ling Oflhe delennma\lon nnd the fCafOnS 
for Ille Su~pt:"slOn Of Il-rminatiOfl. t~'<1her wllh .he eOecn'e date. 
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13. Fi8<iin~ of Non_Comp lianco. The Stale does nol rel inquish ilS rights 10 challenge eMS's 
finding lhal th" Slat" materially [aile<! to comply. 

14. Withdr8~ ... ·a l M WaiY~r Amhoril)·. CMS r=.." the right to withdmw ""diver Or 
expenditure ,"utnorities at any time il d~tt:m1incs that ",mtinuing (he waivers or expenditure 
authoriti"s would no long"r be in the pub lic imerc.'t or promote the objectives ofl;tle XIX or 
XXI. as applic,,!>le. e MS muSt pmmpUy nolify Ihc Slale in writing of the dcterm;n,t;on and 
the reasons lor the withdrawal. IOgeUICI" with the cffect;v~ date, and mUSl afford the Slate a 
brief opponuni ty to rcqucsl rcronsl<lcration by submiHing a brief explall~tion of tbe benetits 
of the wai vcr or demonstration, prior to the eifective date. If a waiver or expendi tu..., 
authorilY is w ithdrawn. FFP is limited to normal closeout COSI.5 a,;sociah:d with tcrminaling 
the Demonstration. induding service,; ano administrarive COSlS of disenroHing pal1icipants. 

I 5. Adequacy of I nfnstrueturc. The State will en~ure the availability of a<lCGuate resourcc< 
for impl eITl~ruutiotl and 1Il0ni(orin~ of lhe Demon,trotion, including education, outreach, and 
l>J\rollment; maintaining cli~;b;lity systr:ms; compliance with cost sh~ring r<Xiuimn~·'llS; and 
rcpomng on tinancial ~nd other Demonstration components. 

16. Public i'l olic~ and Consu ltation witlt Interested "nrtin. The State muSI continue to 
cumply WI th the State "otice ProcedW"es ~t forth in 59 Fe<!. Heg.. 49249 (S~pt~1lI1>cr 27, 
1994) when any program cllanges 10 the Dcmon>truuon, including. but I10t limited 10. those 
referenced in seeHon Ill. paragraphs 6. 7. and <) are proposed by ~te State. 

17. Compliance with Managed Car. Rogulation •. The Slate must oomply with the managed 
car" rcgll l:'lions at 42 CFR ,eelion 438 et. seq., exr:ept as e.'pressly waived or identi fied as 
not applicahle in the eXj)<:"diture authorilie:; ineorpornloo inlo lhe STCs. Capitalion ralL"S 
ntlL<t be ,he:vcloped and certified as "eluanany sound in aocordance with 42 CFR ;<!~1ion 
·138.6. 

I H. FFP. No Federa l mat~hing funds lor e~pendilures for this Demonstrnt ion w;lItake efTh:t 
until the eJ1"oct;ve d"le identified in Ihe Demon,IT"linn approval Idler. No FFP IS available 
for lhis Demo nstration tor M<.'di c<lre Pm D drugs. 

I 9. Complianc~ with SI~ te HC3lth Official (SilO) LeITer. The Slate must oome inlo 
c-umpiiance with the requirements outlined in tbe August 17. 2007, C.\4S SHO letter. No 
lalcr than AugUSt 16,2008. Ihe State mUSl ",eel tOe specific crowd-out stratcgics outlined 
below tor n..,w title XXI elib~bl es above 250 percenl orthe Federal poverty level (FPL) for 
which (be State """ks FFP. 

a) Spt'e ifieally. the State must dcmonslrntc how II wi II: 

I. I"'pl=""t a ",,"I sharing rCGuiremcnl under the State Plan (ImE. oomparcd to 
pli'·ate plans. is not more favor~ble to the public plan by more than I percent o f 
the tamily inellm". unless the public plan· s cost sharing is set a1 a 5 perc~nt family 
c ap ; 
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• 

n. Establ ish a minimum \ -year period of uninsurance for individuals prior 10 
receIVIng coverage; 

In. Establish proced,U"l.-"S to "wnilor and verify infonn3!10n rCg:lrding co'-crage 
providM by a onllcu>lndia] parent; 

IV. Assure that the Stat~ has enrolled at least 9S p<:rcellt of Ill" children 10 til.., State 
bd",,· 200 perc«m " ftlle fPL who arc eligible for either SCH rr Or Mooicaid ; 

v. As,ure that the m,mher o f children in the targel fKlpuiation insured through 
private employers has not dccrcaocd by more than 2 perC<:1l1nge points ov ..,- the 
prior 5_yca. period: and 

vi. Assure thaI the Slate is .UtT<'lll WI th all r,,!'Orting requ irements in SCU[P and 
Medicaid. 

c) In accordance with paragr3ph 6. the State may be required to SUbmit conCSp<.>nding 
SCHIP and Medicaid State Plan amendments to impkmcnt these pr0Cn!ures. In addition. 
th~ Stale must submit a Demonstration u",cntlmcnl feqUest in accordan"., with 
p","graph, 1 and 8. if impkmcntation oftnesc procedures affect the :!ilinini,tration Of 
o/X'rBt ion oftne D .. monst!1lI;On. 

IV. DE:\IONSTRATION ELIGIBILITY 

20. F:ligihilily O .. er~j~ .. '. QEx is a cnntinuation and expansion of the Stale's ongoing 
dernonsmnion. whiCh is funded through title XIX. title XXJ and the Slate. The four 
prog.r:uns include<! in QEx. dc;crib,'<l below. uSC eapitated managed "~rc "" a deli .. ery system 
unks5 othcrwis.: noted below. 

a) The QUEST oompon~'T1t provides Med iCllid State Plan I>cncfils tn the (ollowing : 

1. Fill",!i,,, nnd childn..'!\ covered under tne Medicaid State Plan: and 
ii. Aduhs with incomes. up to nnd including 100 percell I fPL, su bject!O an 

enrollment cap. 

b) Th .. QUEST -,,",,, oomponen l uses title XJX and tille XXI/ulIdi"g 10 pruviJe cov=g" 1" 
the rutlowiog: 

L QUt:ST-Nel Child,..,n in a Medicaid expansion under the Slate plan who OfC in 
families <vith income in excess ofthc M9Kh J I. 1997 Medicaid limits. QUEST
Net Ch ildren receive full Medicaid State PI~n bcndits: and 

II. QUEST-N~t Adulll. p",viously enroJlod in QUEST. QExA, ur Modicaid fee
for·s~.,.vicc. hul wh<J have income or asscts in ex,~s oflh. Med'caid jimits, up 
10200 1'<'", ... 11 of the FPL. Adults wi lh incomes up to .100 percent FPL who wer. 
~nnllloo ... ~ of January I. 2008. will continue to be digiblc as long as they 
~'Onhnuc to meel the dib~ hili ly criteria in place as of january 1. 2008. QUEST
"'Cl Adults pay a premium and ttCe;"e a limited package of!>enefits . 
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c) nl<! QUEST_ACE component provides the same benefits as the QUEST·Nct covcrage 
ro~ ildults who have incomes up to and including 200 P<'n:em onhe FPL whose income 
Or :<ssc:ts exceed the Medicaid State rlan limits or who are unable to ""roll in QUEST due 
to the enrollment cap. Medically needy indjviduab whose income excet:d, the Medicaid 
State Plan limits may elect QUEST-ACE covemge in lieu (If spending down to thc 
medically nce<ly income le,·d . 

<I) The QExA component will provide acute and primary car<: ""ing managed can: as well as 
i n~tituti<>nal and Mme and oommunity-based limg·term..r:are services through 
comprehensive and sp"cialized managed care plans to individual. cligihle as ABD under 
the Medicaid State Plan. 

I. The State will include the services of four of Hawaii· s existing 1915( c) HCBS 
w"iven; into the QEx demonstrlltion authorized managed care plans. The 
e.,isting waivers incillde the Nursing Homes Without Wan, (NHWW), the 
Residential Alternatiyes CommunilY Care Program (RACCP). the Medically 
Fragile Community Care Program (MFCCl'j. and the HIV Community Can: 
Program (HCCPj. The State muo;( Cease to operate these 1915(c) waivers at the 
tim~ of approval of these STCs; however, all beneliciaries will receive ;;ervices 
through the e.ucl replicas oftllc HCBS programs listed above unlil the State's 
QExA program is in operation. 

ii. Primary ancJ ~c~t~ care s<rviC<.'s as well as instit~tional and HCBS long term care 
rnu.<t bc provided through cap;t~led-managcd core or through managed-lee.for_ 
se",ice ddiwry syst""" in certain cireumsl""""'" 

'It . OcneficiariQ enrolled in the States' Mentally RetardcdfDevdopm~ntally 
Disahled (MRIDD) Home and Community Services lur People with 
Deveiopmemal Disahilit i~ andlG' Mental Retardation section 1915(c) waiver. 
will receive capitated primary and acute CafC se,,·ices through QExA. All other 
s~",ices for thIS group will cominuc to be provided WIder J 91 S(c) authority. 

IV. HCIlS Transiti{'oal Programs. Upon approval ofthe:se STCs. four of 1 (awaii's 
c.~ i<ti"g S"'-'tion 19 t 5( cj wuiv<:rs (Nursing Homes Without Walls, Residential 
AitcmativCj Community Care Program, the Medically Fragik Community C"", 
Program and Ihc HIV Community Care Program) will eC~se operation. Until 
these individuals are enrolled in a OExA managed car~ plan, b~"1teficiwil)!l 
current!y enrolled in these waiv= will continue to receive HCflS through 
transitional programs under whicn the State will obtain services on a fcc-for_ 
s~'J"ViC<l basis. Up<ln QExA implemenlalion. tb~"Sc U"ansilional HCSS progn;rns 
will end and hcndi<"iaries must receiv~ HeSS through OE~A as described 
below. The reponing and dose out r"'luir<:mellts for the U"ansitioning programs 
will be required <In\-"t: the QExA program is implemented. 

21. S(N'ciflc E ligihil ity Crllerla. Mandat<>ry and optional Medicaid aOOlor SCIlII' Stale Plan 
groups described below are .ubject to all applic.,ble Me.:Jkaid law, and regulations except as 
cXpr<'<sly """i,·ed under aulllority .granted by this Demonstration. Those group'" made 
eligible by "i nue of the cXI)Cnditurc authorities expressly granted in thi" Demonstration arc 
~uhj~"Ct to Medicaid and/or SCHII' laws. regulalions and policies excepl as c~pressly 
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identified as not applicable lind"," expcndirurc authority grante<;i by thi, D~momlration. 
Below is a chan that providL'S an o\'~T"icw of the eligibility groups. Eligibility will 0.: 
dctcrmincd by the Hawaii )'lcdieaid Sta le Plan. the Hawaii SCHIP Stale Plan., or me 
Jcfinil iOl ~ ( s) of dcmonwation cli&ib]c c.xpansion populations. 

Up 10 and including Ti tle 
State Plan Adults 

100 perce!\! FPL XIX 

d~ 
to incrcllScd 
earnings. or for 4 
momhs doe to 
reccipt of child 
suppor1. eilh ..... of 

Section 1925 
which would 
otherwise make an Tille TransitIOnal 
individual ineligible XIX Slate Plan Adults 

Medicaid Adults 
for conlinued 
covemge uflder 
section 1931 . 

• In Ihe ~ec()ml 6-
1110nm period. 
family income mny 

I 

'" 
Aged. B lind. or SSI relaled using SSI Till e 

lmpl . mcn lati<.lll : 
Sta te Plan ABD 

Disabled ptl)'tnent .tnndard XIX NHWW 
RAAe, 

Demonstration Approvall'enoJ; February I, 2008, throuy, June 30. 2013. 8 



Children tllrough 
Illc S-CBIP 
Med icaid 

, 

. , 
cxpunslOn 

20 yeal"; old) 
"''''''''''"S fosler care 

mainl'!llance 
1'3y'''''''15 or under 

an aooption 
as.listancc 

;"Iooically N~-cdy 
AFDC-relaTed 

Aduhs nnd CIIildren 

iru;ludin" ;:::;:::::' 
FPl and 

Ihe Stale IS claiming 
XXI 

Up 10 and indooing 
100 perc""l FI'L 

, otllerwise 
cligible under State 

Ptun groups described 
..bove spend down to 

Medicaid income 

Tille 
XXI 

1111e 
XIX 

Title 
XIX 

POi! Q~:1fA 
Impl~m~nlalioD: 

Aged wilh 
Medicare 

0, 
Aged without 

,\lkdicarc 
0, 

BlilldlDisablcd 
wi.I>oo, Medk"", 

0, 
Bl indfl);S3bled 

Opt SI l'l 
Chi ldr't!n' 

foster eMC (19-
20) 

Aduhs· Opt S, 1'1 
Aduh~ 

Children" Opt St 
r! Children 

I n .. S .. I< " fnlulrcd 10 ",btn" <........,.,..,."", uti. XIX .n.l luI< XXI s ..... Plan .mond ......... fft<1,,~ JOfI"-"l-· I. 
~. II.> l""hJJe ~O"<r_ of <htldrrn abo •• 200 prn:cn. "" "' on.l inchd"'~ Ja) p<wrnt f'l_ 
R<"f'On<d """.... ri,,,, XXJ AI""'"""" Z"<Ultllh1) It .'k>tm<n, .. ",'a1bbk 
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~ 
i I " , • 1 

Chi!dr~n who are 300 fl<'OCl'flt I'Pl • 
nQl eligible for whu could be ehb~hlc 

Tille 
SCiIiP under the through 1902{r){2), XOX Opt SI PI Child,,," 

!,>Iedicaid S131e Plan and for whom the 
.state i. claiming title 

XIX I in , I !,'~' '" • 

I 
Impl.mentyuon: 

! State Pia .. ABO 
:-Il-\WW 

I KAACP 
MFCCP , HCCP 

1 
, 

Po~t QExA 

I SSI-related net ImplementatIon: 
Aged f>T Disahled inwm ... up 10 and Title Aged with 

Adull< including 100 percent XIX M<:dicare 
ITL for family size 0, 

Aged without 
Me<licarc 

0, 
Blind/Disabled 

without Medicare 
0, 

l~i,~dls!sabJed 

I ~r~~:n:,cntation: 
! NHWW 

MACP 

I 
MFCCP 

Individual5 in the 42 IICep 

efR. secl'o" Post QF.xA 

435.217 group who 
Net ;"come no more I ",plcme"I~lion' 

are recci ving home than 100 pcrccm fPl Title Aged wilh 

and cornmunity- usillg the institutional XOX Medicare 

basw services incnme rules 0, 

(!leBS) Aged wil!l()ul , Medicare 
0, , BlindiDi.ablcd 

I withoul Medicare i 
0, 

; , 
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Al>c<t. Blind, and 
Dis~b led Mooica\ly 
t\cedy Adults and 

Ch,ldn'll 

family 1n~'lTlhcrs 
who arc T ANF cash 
""'ipi~'Ilts who are , ., I 

" who are 
Assist ance (GA) 

cash r~'Cipien!S but 
ur~ utherwi,,, 

Ii fm 

Childless "dulls 
who m~'C{ Medicaid 

aSSet limits' 

Adults in QUEST· 
'\Iet_Adu!!' 

Medically needy 
in"ome standnrtl for 
n()u"chold si7.e using 

SSI inoome 
mClhodolngy 

Up to and "'duding 
I {)() percem fPL 

(using TANF 
methodology) 

Up 10 and indudins 
1 {)() percent FP L 

(using GA 
m~'1hodol()gy) 

, 
100 pL'1'C<.'TI\ FPL 

(subjecl 10 an 
enrollment cap 
pres.enlly scr al 
125.000 for all 

'1 'i iIi 

Tille 
XIX 

Till~ 

XIX 

Title 
XIX 

Title 
XIX 

Title 
XIX 

Dem()n~lrutiun A ppro\'all'criod: February I, 200~. through June 30, 2013. 

, 
0, 

BlintliDisabled 
"'ithout MediCllr" 

0, 
Blind/Disabled 

Demo Elig Adult, 

Demo Elig Adults 

Demo Elig Adults 

Demo EliS Adults 

II 



, , 
• 

I 
• 

I 
• 

I 

income andlor WSS<:\$ 
now exceed QUEST 

limits, Must meet 
QUEST·Nct·Adult 
asset limit. As of 

February 1,2008. the 
• FPL f,,,. Ihi. sroup is , , 

changed from 300 

I percent to 200 
percent. Individuals , 
~'Tlrotled at that time • 

are considered 
"grandfathered" as 

long"" their 
eligibility is 
continuous. 

Adults in Quest QUEST Lip tOJ nod including Title 
ACE· ACE 200 per.;;enl FPL ~nd 

'" DemOJ Elig AduJu meet the QUEST Net 
Adult assct limits. 

QExA Prior to QE1A 
Implem~ntatioll' 

NHWW 
RAACP 
MFCCP 

Medically nc"dy flccr 
PostQExA 

Medic-JJly ne.:dy income standard for 
Implement_'ion, household size, using 

individual. 
inst ituti(mai rules fOJr Title Aged with 

receiving home-and 
income and assets. XIX Medicare 

oommunity.ha .. ed 
and subject to pru;t. 0, 

senllcC$ Aged without eligibility trearment of 
Medicare inwme. 0, 

BtindiDisabkd 

I without Medicare 
0, 

I BtindIDisabled 
with Med;""", 

• . 
• . , w .. . . . Ilus d"mon<tr~llOn "hgJblc group cxcllKlcs =plnyed p~_ n, Ilh access to employer 

sponsored insurance unlcs. they are receiving financial assistance or are self-employed. 

Beneficiaries enrolled in Program lor All-Inclusive Can: for the Elderly (PACE) are excluded 
frolll (his Denwnslrnlion. Beneficiarie. enrolled in Ihe Sta(e ' ~ Money Follows th~ Perron 
(MFP) program are indudc.;! in the Demonstration, however s~rviees nO! aVAilub!~ through 
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the QExA program ar~ provllied Ihrough Ihe \iFP program, and are in addilion to QExA 
benefits. 
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22. Pon_Eligibillty Trutmcnt of Incom. and R •• ourcc •. All individuals ~iving nursing 
fJeil il)' i<)n g-tCfITl care services Im"t be subject 10 tnc post-eligibility trcatm~"Il1 of income 
rules set f0l1h in seclinn 1924 :md 42 CFR section 435.733. The application ofpalienl 
income 10 the (:0>\ of eare <hall "" made 10 the facilily. Individual. receiving IlCBS nlUst be 
subject to rh~ post_eligibility (r<:almCn1 of income rules set lorth in scclion 1924 :md 42 CFR 
""-""lion 435.735 if Ihey are medically n<:edy. wllh ()f wilhout s[>!'nd-doIVn. or individuals who 
would he eligible for Medicaid ifinSTitutionalized "" SCI forth in 42 CFR seclion 433.217. 

23. Fins neial llesJ-'OlIslbillt) /Deeming. The Slale must determine eligibility u$ing the inrome 
ofhou,ehold members who", in(:Ome may be uu:cn imo ac(:Ount under the related cash 
Js:;i stance program rules. Iflhe household income so calculated exce<XIs QUEST limils, the 
Statc mUS l d~1cnn;nc eligibility using M~"licuid finan~'ial re>ponsibility and d~"'"tTling rules, 
induding ; n.slitutional deenllng for QExA panicipants.. 

24. Retroactjve £Iigibl1lfy. The State", ill limit retroactive eligibility for all individuals eligible 
under the StaTe Plan or demonstration to a JO·day p< .. nod prior 10 Ihe d~te of application with 
th·e exception of the lranwi(mal HCBS programs that will (ontitlu~ 10 olfer a 9O·day period 
of retroactive eligibility, but hen~fieiarie> in those programs will be "ble 10 .",<:",s HCBS 
on ly after they have an approved pbn or <:!lre authori,jog such services. 

25. Qual ity Revie .... of Eligibility. Th" SUIte will continue to follow Medic'nid Eligibi lity 
Quality Control (MEQC) plan procedures approv~'<i by CMS on 0<.101 .. ,r II, 1996, when 
revic"' ing digibility dderminati(lQ' for Demoostr;lIion panicipants. 'Ille Slal~ 1~lI1ains 
relieved of any liability from disaiJo"'3nce for ~TrOrs that exc~"<Xl the tit"", (3) p~'fcent 
tolcran<:e. The Sial" must revise the ~~isting MEQC pl"n due to programmatic cb~nl.!es by 
QC,A program implcmenl<llio" date. 

V. £:-.fROLL.\IEi\T 

26. Enrollment C~p and PriorIty £nl'ollm~n' for QUEST. Adult applicants with incolII<:S 
bdow 100 pelc~"t ofthc FPL, who do not me..,1 the 'l@lifkat;ons for:my "the"- elib~hilily 
category. are subject to an enrollmclll cap lor enroll",en, ;llto the QUEST coverage group. 
n,e c~1' is set"t 125,000 individuals for ~11 QUEST programs. 

~) An adult appliC>lm;s nut subjC\:1 to the enrollmenl cap il: 

,. His or her countable family income is less than the Stale Financial Assistance 
Payment Standard: 

II. Th. individual meets the ~Ti!cria for the General Assistance (GA) program. The 
GA program cove," single adult •. childless C()ul'lc.~. and adults in 2.parenl 
families. ages 18-64. who must he eith....- wmporarily disahled Or m.,...t work_ 
~ear<:h ""lUiremcnlS; 

!It. AFDC related family member.; covcrcxl by section 193 I: 
IV . 'n,e individual has be<'n covered by employer,sJX>nwrcd insurance and has 

applied 1'0' QUEST bC'1lellts Wilhin 45 day. of losing such coverage; and 
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II. "[11e individuul has been oowred under COBRA and has applit:<! for QUEST 
benciils within 45 days of los;ng COBRA coverage. 

b) The Stulc w;ll cuntinue to a~cept applications and dClcrmine whethtr an eligible 
individual is e.''''"pt from the enrollmem cap. 

c) I"divi duals who ~rC 1\(1( <UbjCCI to the enrollment cap wi\! be ':nrolled. All others 1>,111 be 
enrolled. ,ubject to the cap. Iflhe cap!la; bc.:n reached, .il othcrs will be d~oi"" or. if 
eligible. ~nrolled inlo QUEST ACE. 

d) 'I'.'hcn on th~ )"'" day of the previous c~l"ndar year the statewide enrollment for the 
populatlon subjecl 10 the enr<Jllmem cap is less IhM 120,(01), (lr earlier when delennined 
f() be in the best imerest of the St~le, the Slate mUSI open enrollment and take 
appl;cn t;ons. Jf applications received during Iht open application period exceed the 
number of available number of slots. the Sime will !,~\·e priorily 10 applica.nls who are 
enroll .. ..! in QUEST ACE. 

21. Spend-Down fnr Medically N~edy Individuals. 

~) Memhers of AFDC-nlattd l\ledically Nudy Slat~ Plan group!i are eligible upon 
dctcrrninallon of medical expenses in th<! month of enrollment Ib.t mecl or cxce<:d Iheir 
spend- <101'.11 or cosl·share Obligation, subject !O subparagraph (<I). Ind ividua ls in this 
group whose gross income c .. ccOOs 300 J'C1"Cetlt FPL arc nOI eligible under QEx. 

b) ~tembcrs of Aged. Blind, or D!s~bl~d M~dkaUy JIOl'edy Slate Plan groups who.e 
<pe,,,I-clown liabilil~· j, nol upN:led to nc~oo the health plano' momhly capitatIon 
payn.cn! will be enrolled in a QhA heallh pl.n upOn Ih., determination C1fmooical 
cxpen".,s In the momh of enrollment thal meet or cxc",-"d their spend. down or cost·share 
obligation. subj""l (0 subparagraph (d). 

e) ~ I~mbc~ of Ag~d. Blind. or OJ.abled Mcdkally ~"cd)" Stale I-'Ian groups who,e 
,p."d-down liability is cxpccled 10 ~xceerllhe heal1h pIa".' mo"thly capitation 
pay,"",nt will be eligib le under the Demon,trlltion subject 10 subparagraph (d) and an 
enr"Brutnl fcc <:qu,,1 to lhe m.:.iically needy ,pend-down amount or. where applicable, 
the amOunl ofpalient income applied to lhe c<:l>1 of long-lerm care. This gronp will 
receive all s~'rVi,e; d1r<,ugh QExA health plans. 

d) Mcdic .. Uy ne~dr indi,·idoBlo who are expected 10 in~ur e:qrense!i sufflcJcnl 10 sallsfy 
their spend_dawn 0011281100 for )e .. tban a 3-monlh period "'ill no! be ""rolled in a 
QExA heahb plan and will be subj= to an enrollment fee equal to the medically needy 
,pend_do wn. Tltey w;11 receive 'Cf'·;ees on a fee-for-service ba.i.. (fhis ""tegory might 
indude:. for c.,umpic, person. who become medically needy for a short-tenn period due 
to cata"trophic injury or illne!'s. Or p<:n'Ons who incur high medi~al e.'p""ses sporadically. 
and thus will oot meel Iheir spcnd-down obligations every month.) 
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V\. BE!\EfITS 

28. Q [~ Beo croft;. QUEST Expanded pro,' ides benetits in three benetit package configurations. 
R~ndjls provid~'d under ~uthonty of this Dt.~tlOnstralion for QEx participants ure as follows : 

a) F .. n !'o-1edieaid State Plan. Brndits are delivered lhrough mandatory managed care and 
induel e "l! s~r.'ices as defined in the Mcdi~aid State Plan. Populations digibJe for the 
Full ,Vledicai d Stat e Plan benctiTs indude: 

1_ QUEST ChilJrl'J1 and AJ,lilS 
'1. QUEST~N~t Children 

b) Li mil cd Benefit Plan. A limited ho..'llcfit fI'lckagc is provided to adulls eligible for 
participation in QEx Ikr<'ll gh nlllhority granted in this Demonstration. Populations 
c1igit>1 e for the Lim it~-J Benefit Plan lx:ncfits include: 

1. Quest_Net Adults 
ii. Q,wst-ACE Adults 

Limited Benefit Plan o.,nefits "ary !Tom lhose in the )l.1.,.jicaid State Plan as follows: 

• Emcrg~ney vi,its (induJing ground runhulaoce); 

• 10 Inpatient ho~pital days (no o.,ncfit for Ulat~mil y. nur>cry. rcnabilill1tion. 
or skilled nursing level of care): 

• 12 Ou,pali~."t medical visilS (including alcohol and substance abuse 
treatment): 

• 6 Menial health outpatient visil$: 

• 3 Amhulatory surgery procedures: 

• Diagnostic test, 3_'ISOcialcd with the 12 oUlpalienl mcdical .. ,sits; 

• Immun;~lItio"s for diphlheria and letanus, 

• F anlily plann ing ~Cf\"ices; 

• Limited pr",criplion drugs (ovcr-thc-<!(lunter and prescriPlion drugs 
limited by ft SlriCI formulary dctinoo by th~ Slate~' contrac ted mana,ged 
care o',gsni"lation (MeG ); 

• LangllsJ;e!!ntCT)lrctcr Seryices - language jnt~"Prc1atjon ~erv;ees when 
r",,~;vin!l a oov~rcd benefit as ncc<:<sary: 

• 6 of the 12 outpatient m~odieal ' 'is;IS may be subs1i tutro ror 6 mental health 
oUlpatient visits: and 

• 1'",ventive and "" torative denial bcnefit (as deC. ned in the Mctlicaid Slal~ 
Plan). 

e) Q ExA nenefit Paekag~_ This benefi t package vnriCII sigm (jeanll y from Nhe.s in the 
[)etnonSlration:lS 1i.lIn",,: 
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... Full Medicaid Statt Plan !'rimary and A~utc Car~. All individual. eligible 
ror \1cdicaid or QExA who aN: aged. blind, IX di$abletl will rOX:~I\'~ their 
pri mary and acute care Menef'I' rhrough managed care plan. cnmmctcd 
spceiii<..l lly for these POPUI'lio"" 

". -'I~dicaid Slate Plan L"nl:-T~rm Can and 1Iess. QExA health plans will 
also h",'c the flexibility to provide customized hen"fi l packag~ for enrollee~. 

The customized bendit packages must cover all benefits in the Medicaid Sl~te 
Plan. except fo, interm.:diatc care [Hei lity for me:tIUllly retarded IICFIMR ). 10 
add itiun. they will co"~r tieGS, induding those services oliered in lhe Smt's 
I (l15(c) waivC!'> as referenced in tbe nvcrvicw oflhis section oflhe STC$, The 
service dctinit ioflS and provide, Iype' which are identical 10 those fuund in the 
lTunsitioning 1'I15(c) waiver programs are found in Allachmcnl C Oflh~ 
STe,. The amuunt, dumlion, and scope of all oovcl1:d servic~"S may vary to 
rdlect tlte needs of lite individual in accordance with Ihe prescribed Care 
Coord ination Plan_ The long_lenn Cafe h<--ndilS Ihal will be provided thro~gh 
QE"A h.,alth pbns include: 

• Sp<.'Cializetl C~,e manngemcnt: 
• Home mainlenanc~; 
• Pc"on") ~ssistancc: 
• Adult d~y heahh; 
• R~pile care: 
• Adult day Cafe: 

• Altcndant care; 
• Assisted livin~ rncilily; 
• Community care foster family homes; 
• Coonsding and !raining; 
• Environmental accessibility adaptHtions; 
• Home deliwrw meals: 
• M'"<lically fmgi le day care: 
• M<wing ".,;slallce ; 
• Nvn-rnecli",ltrWlspon8lion: 
• NUf>;ing facility; 
• Personal emergency response ~ystem, 
• Pr;'l.te dUlY nursing: 
• R~'5id~nlial care; and 
• S!,<,<,ialized medical equipment and supplics (including glovcs. di~pers, 

~nd specialized ",h.,dch"i,5, '1c.) . 

d) Con 0 f" Ronm and Boud Excluded from C~p;I~ljnn R.te C~lcu latiOI1S, For purposes 
of dcte.rmining capitation Il'les, the cost of roOm and board \5 not induded ia non
inSl itu't:ionai care coots. 

c) Reltenu I',ovided 10 Ihe .\ I RIO]) Population. Medicaid eligibles "'~lh developmental 
llisabij i ti c, will rC<.-ci,"c thc rull Medicaid State Plan primary aTld acute health care lX"neiit 
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I'~ckag" lhn)ugh QExA managlXl ClIrt plans. Case man~gemem. ,e<;tion 191 S(c) HCllS 
"",I Ie Ff)..1 R t>enct'ls I,,, Ihis group wi ll ren",in carved uut of the capitated I>cncfil 
package. All QExA health plans will he r<Xjuin.'d to coort!",ak Ihe primary and acute 
health Care henefits receiwd hy the DDfMR [!Opulation with the HeSS that are pT0,'h1cd 
(m a ree- for-""'rVice ha.~i s from the Department of Health' ~ (DOH) O"v"lopm""lal 
Disah i Ioti~"S Division. 

I) Bene fits fQr ]\'fIHQlr31!m~ S "rvi"ors. HeBS faT individuals who have been diagnoS<XI 
with traumatic brain injury will be provided Ihrough QExA health plans. The services 
will enoompw;s r"",idtmiul care. if necl'Ssary; inlcns; vc rchabilila(j"e sC'lViees, including 
co!;ni tive and 8p<:ech Ih~p}', In b~ prmidcd during ~uch lime as cognitive function can 
reasonably he ~.'pe<.1ed 10 be =lon:d; and Ie;~ inhm,,;ve. long-term-care ser.,.ices to assisl 
in Ihe llluinWnanoo uf cognitive function. 

g) Bcb3vjoT~lllealth Henents. All OEx and QExA plans will provide a full arr .. y of basic 
b~haviora l he.hh benerits 10 ",embe,.,; who may need ~uch services, In addition, SUme 
memb.:rs muy opt to rwei ve additional. specialized bchavior.11 health services tbl are 1M 
avail ... b l" through th" capitat"'] ",.n"goo care pmgrnm as descrihed t>eIQw. EXp<:ndilures 
fur heneliciaries who e)lcn:i,~ (his oplion will b~ paid fcc for s""'ice by the State. By 
:'io'ernlJer 1. 200~ Ihe Sta te is re<luircd to pm'ide a prolOC()llhm provides the fi ll1owing: 

Ii ) Services provided by the DOll Child and Adolescent MenIal HealTh 
Division (CAMHO) 10 children with scr10US emotional heh.vioral 
disurde,.,; (S£BO). 

(it) Services providoo by Ihc DOH Adult Mental Health Di,i';on (AMlIO) to 

adults with serious menIal illness (SM 1). 
(iii}Behavio,-,1 health and substance abuse ..,,,~ces providoo fee-for-service to 

iruJi.,.idlllil, who are ~EBD Or SMI but who an: no! rocciving services 
Ihrough AMHD or CAMHD. 

(iv)A m~~n"randum of agreement (MOA) Ihat rdl<x:ts Ihe current intemg~ncy 
agreemenl for hchavinral health .erviees provided by the DOH to 
demon.lmtion eligibles. 

(v) The proce'<S and I'l'Olocol used for refcrrallx:rll'cCfI Mea, and Ibc DOH, 
us well as the DOH l1I1d MCO~. 

h) Funer-Ional Level of eftrC (LOC) A"csoll1ent. Aecess 10 both ;ru;I;tutional und HCSS 
lung_Icnn ,are 'e!'Vices will be based on a functional LOC as.essment to be performed by 
the QExA managed care pbn._ IndividUills who med the in.titution.llevd of care may 
access instiHltional eMe and/or HCBS through QExA managed eare plans. QExA pll1lls 
will be: responsible for pcrfunning ~ functional 'SS<'5sment for each enrollee. The $Ia!e's 
delegated conmlctor will revi ew Ihe as,essment, and make a detennination as to whether 
the l>encficiar)· lll""t< an in<[il ul ional (hospital or nursing facility) level of care. 

i) Acr,css 10 Long-Term Care Services. The ultimate ohjcclive of th e QEx D~.",onstralion 
is Ihal QExA heneficiaries meeting an in<liIUlio".! le,'d <)f~are .hall ha"e a choice of 
instiNt ional ,e ... ices or IlellS. TI,e HeBS providoo muS! b.: sufficient to mcel the neros 
identified in the fun~ti(ln"1 aSS"SSllle!l1- taking into """"unl fami I)' and olher 'Up]'Or1S 
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available 10 the h~Olcficillry. In old", to mOW lO"'nm the objective of pro"idiag 
\)(:ncfi dark;; wah II chQice of services. lh~ SI.IC mo,! require the following fi-Hm QExA 
11",,111"0 plans: 

t . IfI ll" imliv;,\ual has previously received services under a <CC1ion \ 91 S(e) 
waiver and continues to meet an inslilUlionall.,,-el of care. Ihe individual must 
contin u" to 'e.::civc [-[CBS appropriate 10 his Of her noxds. Based upon lh~ 
funct ional asses'nlent at the lime ofQExA program implemen'"tion. the 
>(T\~CCS need nOI be idcmiClli 10 (lie one~ previously r"cdvoo under Ihe 
19I5(c) waiv~..-. bUI any change must be based upon the functional 
II'SC$ment. 

"_ ror ~ Il olher bcllcfici arj~'S. if the estimated ~"{)su of pm vi ding necessary HeBS 
to the bene ticiary are Ie ... Illan Ih~ ",,[imat"" ",1St, of providing n~'CCS"'ry care 
in un il1$liIUI;<>II (hospital or musing facility), the plan mu", provide the HeBS 
to an individual who so chooses. subject to the li mitatioHs dcsc,ihcd in 
PJragruph (c). I kalth plam will be required to "',,:umenl good-faith elTon<; \0 

e:>lablish a cosHff~ct i ve plan of care in Ihe community using industry best 
p'''':liccs and .,'Uidclin~. If the estimated costs of providing necessary HCBS 
10 the t>eneficiary exceed the cstimated cOStS of providing necessary care in an 
in'<litul;on (hospital or nursing fac;l ily). a plan may refuse to offer HCIJ5 if 
Ihe Slate or ils independent m..,rsight con1ractor 50 approves. In reviewing 
",eh n requC5t, the Stale must lake into 8<xounlthe plan·s aggregate HCBS 
~~'St ." m; ~'Ompared 10 the aggregute costs that il wouh.l have paid Ii" 
insUlulionaJ care. 

''' . A ptan;s nO! reqUired to provide HeSS ifthe iodividlJal chooses inst;tUliona l 
sc-rviccs, ,f he or she cannot be safely served in the community. ;f there are not 
adequate or appropri ate providers for the services, or if there is an ~xeeptional 
increase in Ihe demand for HCBS. An cxc<'ptional increase in demand is 
defined !is an increase beyond annualthres-hol<l< to be cstablished by the State. 
rn Ihe case of an exceptional ;ncrelLSe. the State shall he responSIble f<lr 
monitoring "ny wail lor savic<:< a< _CI forth below. 

'v. I'laru; may otfer HCIl personal Ca", S<.T'o~CCS to individual. who do not meet 
an institutional level of care;n order \0 p,"""em a decline in health status and 
main lai n jndi\idu,ls so fely in llteir hont<:& and oommunitics. The plans may 
have a waiting I;st j'lf the p"wis;'m of such """,i«s. Wailing list policies 
should h<l ha.""d {m objt .. "tiv~ criH,ria and "p],lioo C""s;st~..,tly in all 
geographic areas .crved. 

v . Th~ State wii! b" responsible lor monthly monitoring of the HCRS wait list by 
requiring hClllth plan. 10 submit the folluw;n!! infunnation relc\<lnt to the 
wlIil inglisl: 

I. The names of the membcrs on tbe waiting list; 
2. The dalc the member's name wa, placed on thc waiting Itst: 
.1. Th~ specific 5ervicO\s) nceded by the member; and 
4. Progre.<s n01CS Oil the ,talus of providing needed care to the 

member. 
Th~ Stak shall mcd with the health plans On n quarterly ba.>;s to discll..s any 
;"u<$ a.,soci"te<i with m:magcmcnt of 1he ,,"aiting lisl. Th~ purpose of Ihese 
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mC<!lings will be lG discuS!; the ho:ahh plan' s pro!;Tcs.~ towards m<:<:ting annual 
threshold.> and any chalkngcs with mccj;"!llhe nt:e<Js o f ,peci fie m~~nlx"", on 
(he wailing list . In "ddition, members who ale ol'llhe wailing list may opt 10 
change to anOlh~'f health plan ifil appears lhal HeSS are ~vailable in Ihe oti,cr 
plan. 

VII . MANAGED CAR~ PLAN Sr.I.F:CTI01'O PROCESSES 

29. QUEST. Ql'EST-."el, and QlJ(':ST·ACE ollgible indh'idua l. must be provided with 
brochures on (he available health plans by the Stale, n,e Stale mu,t ask each applicantlCl 
select a heahh pbn Up<;Ill dcl~nlliruuiol\ of d igibil ily. If an digible iJKli vidual docs nOl make 
u , e1e<;t;<.>n w ithin 10 days. rh~y are aUl"'nati~ally assign ed to a pIa..., Ihu! operates on Ihe 
Island whe:re they li ve. I r mOre Ih~n unC plan i. available and meetS the needs of (he 
applicanT, Thc aSSlb'l1m enT process pro\'ides pr"f"",mial !rcaTm""t 10 The pl~n wilh the 10W~"S1 
c~p;lUti on Tatc. A QU EST ~No:!·Aduh "ppl ic~nT who is 'C<juired to pay a premium and who 
dMs 001 choose a plan is not ciigible to particil'al~. Th" Slat~ may place an enrollment cap 
(II' health plans in order to assure adequate "np~~ity ,,"d .um~ic"t ~']1rol1meU1 in all 
pmtiClpaling heahh ['Ian.<. 

30. Qb,\ el igible individuals wil l choose from among partidpaling he"l th plans "ffered to 

I,,,,,-idc Ih", fulll1lnge of primary, acute and long·term care services to the ABD populations. 
Th" State may pill-Cc an cnrollmcnl ~ap On health plans in ()nl~r to assure adequate capacity 
anti su f1iciem ~nrolimenT in all participoting health plan •. 

a) EnroUmcnt Cuunsdor As~lstance. To better serve the QExA population, which may 
require additional asslstance in J1avi gating the enrollment process, the Slate will contract 
with al1 EnroHment Counselor for Demonstration Vears (DYs) 15 and 16. when ihe 
largest number ofne'" enrollees will enroll in the health plans. After Ihe first 1. years. 
~nould the S,ate "hoo~e to exer<:i"", the ojllion 10 discontinue tn""" spe~ial Enrollmenl 
C.lUnsc\or tasks, Ihe Sta lc must provide a 'epoM and tmn.ition plan to CMS for approval. 
The dis,xltllinumion plan must 1m approved hy CMS 00 l~(er than six (6) monlh, prior 10 
c,1ncel lalion ofThc service to all beneficiaries. 

i. Ell rllllnl;'nt Cllllnsd or T asb. A.,i"ing pccplc detcrrn ined eligible for 
QE:<A wilh ""k~lion of n ~eallh plan liuIt best meetS Ihcir n~'<!ds; educnting 
""'" members about how to use their chosen managed care deli'-ery sysTem; 
und educ~ling new members about their rights and responsibilities including 
hur noT limired to access to care and appeal rights in adverse decis i"ns. 

lI . rnrollment C~lIn$dor's Role in Enrollment Process. The Slate will mail 
indivitiuul, dctcnnin~xJ eligible for QExA a pack~'1 of information explaining 
rh" program. the avarlable heal th plan(s). and enrollment. Each week. the 
Enrol h""nl Counselor will be provided wilh • lisr of ind ividuals the State has 
determined to be cti~~hle fOT a QExA plan. Enrollment Counselors will 
pcrfonn outrcach toth{}~e individuals anti "",;st them with any qu~slions 
about h~alth plan selection. priml1l'Y care p"'vid~ ... (PCP) selection. and 
enrollment. 
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b) Enroll mell ' Durinll,ht Tn,uit; ... n Period Prior 10 Ihe Q£L\ I'ru!:um S,ar! Oa'e.. 
The SI ale ami~,p,"~" ih:n Ih" majority o f QE.~A d igJblcs enrolling dunnS Ih" on,hal 
QExA impkmenl31iun IXriod ",II seleoc1 a hullh plan wilhin60 olays "'ilk the h<:lp of 
their Enrollment Couni;dO!'S In Itle ev"nllh<lt a n,cipu:m does 001 make a heal1h plan 
~leClion by Ihe end oflhe 6()-dar ~nod. Inc Stale win ;lu1(HlS"'(lI1 the person to ~ health 
[lInn. tuking inlo ~CC<1unt the r<.:\:;pi~l1t 's re~iden"e in a JonK-tc"n-can: fneili Iy. includ i IIg 
community care ro,;ter f",mily h ... mes Or "",idenlial = facilities. and hlStonoal dnim~ 
b .. oo on an cs!ablt~hcd pro"lder rduliQlls[lIp wilh pru"iders in a gi\'cn health plan's 
network. 

c) Enrul l nltn' afl~r tht QExA Progr~m B~i".. A fier the ir.itial QE:<A Implcrn~"'lalion 
I",riod. Ihe S~te "'ill !lUlir.lam I 15-day ongoing enrollment period. 

J 1. Enro llme nt aDd DistnrollmtD' Proc,u~. 

a) QL:FST, Qt!£ST-Ntt ... nO QUEST·ACE Program •• The St:Ile musl mainUlln a 
managed care enrollmenl and diSCllroU mCflt process IlIat oo!llpl ies " 'ith 42 efR Part 438. 
C.~ccPI thai dls.---nTollmem wHhoUI C.1use (rom a MCO "'ill ~ more li",ilocl in I'asd when: 
the enrollee was ""I auto-II:lSlg.ned 10 the /I.'ICO. Ir lhe enrollee w.~ nm auto-assIgned 10 
the MCO.!he Slale mUS!lllomtnin. pro<.~. by which Ihc CTlrullee may eh.:ingc MCOs 
only If bolh ,,1C0s awe.: !O the eharQ!e. Th~ $we musl tr:lek and CO,oPllrl 10 CMS these 
'<-ques ts on an onnunl basis; a long with MeO d to;c.: rates and MeO ~hunlle rHtes Ihat 
uccur during the onnunl Op<:11 enrollment (>CliO<!. 

b) QExA Pro~ram. TI.e SlolC will ~nmll ea~h eligible indi"idual in» m&!'laged care plan 
(or a r ull I1ln!,;C o f aClliC a!ld long-term care scrviCC5. The initi.1 cnfOlltn~'l1l offering 
po.-riod is amicipalcd 10 be from Octobec-l . 2008.10 [)ccernb<T I, 2008. 1 he QP..xA 
progrum is scfte,Juled 10 begin on 1'cl>nJary I, 2009. 

~) m ' cnrullmcnl With Nnd Wi,hUIII eMUH'. 11te proviSIons of ~ ~ eFR ~llon 431156(e), 
Id~l;ng 1<> d i><--n",lIm,,'" W,lh IItId wilho,,1 cause, mUS! apply 10 iooi~ idu&IS ~'!Irollcd in 
QEl<A health plaM. Indi"duals \\'110 ha ve been """,ned in a pllUl within Ihc la:Jl 60 days 
... ,11 be r~>assigncd to the pnor plan unle...s the beneficiary ext1l:ISCS hlslher option 10 
dlsenrull for ~ausc. 

32. QEXA I·ro~r.m 1\ lode! Sptrlal I nhlDlivts. IlawAii pJans to implemcnl a rx:rwnlpJtiCDi' 
ccnt~ ... cd service delivery modd for QEl<A ~rviccs lhal wi!! coordina!e benefits across 
dHT~ ... ent s"m"gs and enhance qua lity. 

33. Service Coord inalion ~ lod~1. A fier a (ccipi"'nt §elms a health plan. tile health piAn will 
IlSSltpl a li "<onset! or qualith:d profes.i<)llnl as Ihe bendici"';",,· """"'i"" coordinn lor. The 
foll<)"·I11:.1 are ""Iui",d 10 ""'un: OE~A program integrity_ 

m) S.",,·ke CoordiD~lor R~'f>'In.jhlll1iu. 

i . Assuring Ihat the he~lIh plDn promptly C<)ooUCI! ~ f~ce·tn-r~"", 
health and funellOflaln) ~S",c'!ll {HF A) lor ""eh QExA Inl'TllOer. l>unng 
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th ~ initial pC'nod ofQhA enrollment all QExA cnrollct:S who life undc:r 
age 2 I _ or who are rec~;"ing HeSS. will ",,,,civ., an HFA within 90 days of 
the d"te OF.> A plans llegin providing "c!'\~ees. All other individuals 
will receive In HF A within 180 day~ of the date QExA plans begin 
providing scf\'iccs. Any QE~A .. ,nrollee who has an cmergency room visit. 
h""pital vi",(. "r any change in C<lmlition. w,l1 receivc an HFA within I S days 
of this evenL M~lhers "ho enroll more than 6 month. afler QE>:A plans 
begin p"widing s~.,-yices win realv" a faee-I(}- face H FA within 1 5 Jay> of 
their c'Ilrolhnent.: 

'1. keft:mng any member appearing t(1 need a nllt;';ing facility level of care to the 
State' s Commctor for a ]i.mcriona! eligibility review: 

1l.. Providing "ption" co w,",,!ing rcganiing insti tutional placement and HCBS 
nltcmatives: 

i v. Coordinating <e,,,ic,,,, with other pmvidCfll such as physician specialists, 
Medicare fce·for·service ~ndlor Mooicare !"d,-ama;:c heahh plans and their 
pmvidcrs, m~ntal heal!h proviJer<; a. DOH, anJ MR/DD p r"'idcrs: 

v. Facilitating and arnonging a.cceSS to) serviCt:~: 
vi. S~",king!O reso]\'e any cnm,ems about care deli,-ety or providers; 

\"11. I.eading a leam of decisi(ln-makers 1<> tl~velop a care plan tor 'ho'-t! m<rn1:>crs 
meeling functional eligibility. The {;<Ore planning leam may indude the PCP 
(who ma~ be a specialist); Ihe bendkiary. family m",,,h~= and sigoili~ant 
utl,,;rs (wh@appml"'iate): legal guardians,,, QE~A Omhudsman if <0 

r.;qUe"tcd br the beneficiary; and Ulher mooica l carc pruvid= relevanlto lhc 
henerkiary n=ls: ond 

, ., II. F"r tho.,e members me.:ling functional digibility. leading the care planning 
team in the developmenl of a CIl>c-specifie, oost-etTective pia .. of care ttl the 
cumm"ni!),. using industry best practices and guidelines established m 
subparagraph (b) below. 

It) Co" ,pr~hcn.in Care Plano. For ach enrollee in a QExA plan who meets 11K: 
tunctlOnal I.OC ""s<!'>Sment for long-term c~r~, the MCOs will devel"p and impi<'II1ent a 
care 1'1 an that ""al)-"",,, and describes the medical. socia l. HenS. and 'or long-tcon care 
institolional s~f'\'i~", that th~ memi:x:r w ill rc",,~~vc. In d~"\--doping the care plan, the .l.-lCO 
will con~ider appmpriate options for tfte beneficiary related 10 hislhct medical. beha,~oral 
h~alth, psycl>osocial. case-.pecilic needs at a specific point in time. as well as for longer 
term s trategic planning and will be ex pected to emphasize ~ices that !Ire provided in 
members' homes and c"Ommuniri"" in order to pr~vcnt or dclay institutionalizalion 
whenever po:>siblc. 

c) O n, hud 'man Program. An Ombudsman Program will be available to ail ,,,,,,,,b= o( 
QExA. The purpose of t h~ program is to ensure aCcess 10 care. 10 promote quality of 
CHre, and 10 slriw to achie\,( recipi<'J1 t sari~faction with QExA. The Department of 
11 umau Services (DHS) will ,et."k 3 qualified inde~ndcnj o rganization to ... sist and 
rcprescm memheN in Ihe re;olutioo (>f problem~ and con fl icts belween the heaJth plan 
and its members r~g'>rd Lng QExA services to act as the Ombudsman prior to the initial 
d~tc for deliv~ry of scr,i""s. !1;S~t.'S regard ing a member' 5 hcalth plan cnmllment prior 10 
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Ih" tniti~uOJl of .......... ices will ~ handled by lhe enrollmenl coun.o;clor dcKribcd in STC 
30. 

I. Del i'·cr)· or Omu",bman S~ni~t$. 1ne Ombud...mlffi \\'111 aSSist In the 
resolution of I~suesl",ncems aboul acCC\lS to. '1UJ.hty o f. or lim,talions to. 
->-C1VicC"S for ",em""!"">' Qf Ih~ QF.~A plans. The contra,,'ung org:mizalion must 
1101 he affiliated WIth My of the QExA health plans COlltrllCto:d hy DHS. 

". Sen·icts Offucd h)· O",hudsntan I'roj!ranl. Onlbudsm~n ~~,,·i~~s win be 
available tn QF.xA memb<.'t"s. The Slale intcnd~ to provide these ,ervlces for a 
I -year ))<-";od: h(l" ·"'·l't". the State mu~t demonstrate via "'POrted d~la t ... C"MS 
,hal such serv, .. ..,,; Ire Ill' lon.:t:r "."",kd ," the communilY prior 10 terminating 
the program. Appm~al of I'rogr.un l~nl1lnau"n must be yantoo by CMS 90 
days III advance, 

n . . S<"Opc' of tht On,boullman I'rollum. The Ombud...man 1· .... !P1'm WIll not 
r.-placc the griev3flec.nd appeals ~ tMt all bullh plans that ""nlnlet 
",·itb th~ State muS! h.,·" in plxe, nor replace lhe right ofa ~ip,,:nt 10 8/1 

Administnni"" H~ring. The Ombud""':1l1 m~y assist and represent mernbeTs 
up 10 the point of an AdminislJUl;,·c Hearing under Slale law, They may abo 
assist a member dunng th.., hcnrinll procezs hul n,,,,t nol represent the menlber 
in an Adrnilll.tn.lli,'c Ikalina. The Qbc'" m~ .. nber ma~· me D grie\"lUlce ur 
~ppcal with Ihe Qc., A h~nl!h piM. An Admini.trntivc I!c~nllg may he flied 
once th~ heallh plan·, apl'C:11 I'rDC"'" has been cxhm.lSlcd. 

VIII. COST SHARIl'\G 

34. }'rfmium.ll are charged to Ind,v,dual. ~s follows: 

QUEST ·:-Iet Adult. '" ith f=tily 
itlrome !.U"Ci1ler lhan 200 percent o f Ihe 

Q UEST-NCI Chi ldn.:n wilh family 
income 1lJ"C'!!C1 than 250 po."fI:Cflt FPl 
noo I""" than or equnll0)00 pcn:all 

M~~lkally N~"Cdy wilh Spend.oown 

200 -150 percent FP l = SO 

2~0 - 265 pen:<:nl FPl - S 15 p<:r mOft(h 

265 -180 pc,,-""'t Fl'l - S3Cl per month 

180 - 300 percenl FPL - S6(I pcr month 

11 ' lot 
• where applicable. ~mount 

appliod 10 thc COSI of long' , 
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IX. OEUVERY SYSTEMS 

3 s . Con(r~cls. Al l contracts and contracI modifications of e~isting l"()ntract.~ between the State 
~nd Mea:. must bc priOT ~ppro\·ed by CMS. The StUle will p<uvide eMS wilh 3 minimum of 
-15 <1")1< In review ,han~e" for cno.<idcratinn of ~PprO\·a1. 

36. Transition 10 linn'" and Communi~·.Ra<"d Sen-ice •. A key nhjective oflhc QExA 
pfOgram ,s to develop capacity wilhin the community so Ihat ull rccipients can be served in 
the most a PPNpriate. least rel'tnClive C{lst-effeM,ve S<'ning. Contract. may contain financial 
incenliv,s. as nllowC1l by title XIX and eMS regul ~tions, which e"pand eapacily for HCSS 
bcy<md the annuallhresh(llds ~slablished by the Stale. C(}ntracl, may also conlain ,anclion" 
penali zin g. plans thut f",llo ,,~p.1nd rommunity ..apa<:'ly at an appropnate pace. Should 
h~allh plans be uwa"lcJ fillun.:ial ill,xlItives fo' health "lruts tI,at expand community capacily 
such plan ...... ill b~ r~~luiTed, ~s determined nppropriau, by Fed~..-al and Stale 1.1\\1, to share a 
portion of any bUll uses with pro'·l(h:rs in urder tu ~Ils"re that provider capacily i, maintained 
alld improved. Ho\\'~'·er. the plan' may not pass &m~1ion$ along to the providers. 

37. Statewide ness. If tncre arc Mands on which only one health plan is available. the health 
plnn will he r"'llli",d to aSsure thht members ha,·c a Choice of PCPs. 

3 8. f)u"I·~I'::i hie Ikn~flcl~rlc,. These individuals may selt:ct a pcr and will be "",igned a 
""vice coonlinatC>r W aSSUT~ C<"-'Hlina lion of M~'{\icare and Medicaid .<erviccs . 

. 19_ Spedal Re{luir.m~lIt, for QuA Plans. For QEllA plans. bidders W{'rC r~uested tu 
provide in fonnatioll on the minimum number ofbcnef1ciaries Ihat they believe 10 be cost 
clfcClivc 10 <x>ver in order to "",SOfe that th~ sdecloo plants) will be able to operate gi ven Ihe 
existing population size. Additionally, QExA health plans \\"ill be expected 1(1 CUnlmC\ wilh 
primary ~"d spee,alist phy>iciaIls who have eSlablished relationships with beneficiaries. 
includi ng specialists \\"ho may also serve as PCPs. 

x. HOSPITAL tJNCO,\IPENSA"fEn CARE 

40. Onrview. The Ta~ Rdiefand Health Care Acl 01'2006 (TRHCA 1(06) established a F'Y 
2007 d;~T'rt)IX}rti on"tc shure ),,-,spitul (mH-!) ullotmenl fc:r Hawaii. The DSH program 
~stablish<X1 in Hawai i PI,rsuaot to TRHCA 2006 muSI be a Slate Plan program that is not part 
uf QU EST lludg~1 Neutrality. Federal finan~;al partj~;pali"n for hosp;'al uncompensated 
care (UCC) P"}1ItcntS dcscribed in this section are separatc from lhe State Plan DSH 
program, will be provided"< sct forth helow ~nd mU~1 be rcport~-d under hl.lligel ncutmlily lIS 
a d"monslrati<", expenditure. The Sime must make DSH and UCC payments directly to the 
providers of Ihe scn-ices as speci tied at ~clion 1913(;) uflhe Act. 

!f Cungrcss cstah li5h,," fi DSH allotment rQT Hawaii fOT any ~uhse{luCllt FC1l","1 fiscal ycar, 
DSII paym..:nts made by the S'ate musi h~ mad" On the basis of a St~te Plan amendment 
appmv~-d by CMS. Any fu,ure StatuWTY DSH allotm~nt.o; will TCquire rccomidcralion uflhe 
budget neutrality "grc"C1nen1. When determining hospilal spc<;ific DSH limils and DSH 
pay"'~nts. the Slate must take into accom,1 all Medicaid Sla!e Plan payment., including 
DcnlOnsmnion projects including vee amounts paid 10 hospitals under this section, as well 
as any ;:>aym<-"TIts by or [In ""half of individuals with no S<lurce of lhird-pany coverage. 
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41. A..,lilable I-'FP for vee. Annually. FFP i, amhorizcd to pay for ho~pital UCC during this 
~xtension p~Tiod, The Stale must tJe limiled to no more than the 100al of actual UCC incurmi 
in any given y~&r. up to th., amount ddincd in the QUEST ACE ~J1NlImcnl benchmark. 
E;<!",nditu I-CI) may he made fer hoopital uee C"'~I' in private hospitals, iU w~1J '" 
gowmmcntally owned and operated hospilal5. provided paragrnphs 42 and 4) are mel. 

42. QUEST ACt:: f.nroUm.nl Bn~hmark. , In ordc'r lOr the Slate 10 8C~ an mcrease 111 uee 
funding, lho:: following benchmarks most be obtained. 11Ie bendlmllrb r!:fleet increas~ o\'"r 
,he baseline QUEST-ACE enrollment recorded IS 1700, as ofDe<:ember 31. 2007. Should 
Ihe State fail to mCe! the benchmark lOS detignaled, the Slate must sub' nit a co1TeCtivc 3Cllon 
plan to eMS detAIling Ihe actions il .... tll und~'1'1ukc 10 i n~reasc enro llment The maximum 
uee avai I I,ble 10 the State is S IS million FFP per year. 

a) DY 14 (SFY 2008) 12131I2oo7--6130t:!008 - bcoclun:ork of lncre",;e by 300 bcneficiaric:5 

b) DY 15 ( SFY 20(9) _ lncrmsc by 750 beneficiaric:5 o,'cc DY 14 benclun:uk 

c) DY 16 (SFY 2010) - increase by 750 bcndiciari"" over DY 15 btnchmark 

d) DY 17 (SFY2011)-incrc~by7S0bcncfieiariesol/<."fDY 16bcnchmark 

c) DY 18 ( S FY 2012) - inC!"C<l5C by 750 b~neficinries over DY 17 hcncl'Ola.k 

43. A,-,ibhility of vee Fund., To the ex tcnt that in any DcmonstNlion Year the Slalc has a 
DSH aJlol mcnt unda 42 U_S.c. Stttinn 13961"-4. any expenditures of that allotment must be 
made pursu ant to nn approved Stale PI .... amendment and the uee payl1wnl~ authori~ 
under tillS D~'"ITIOnstl1llion must be in addilion lo;my ~udl el<pcndin.res. CombIned p~}mcnls 
may oot exceed a hm;pi tal'$ uncomp(:n:llltoo cal'C costs. 

44. t:n,-cragO;' of UuconlpNluled CBr~ Coftl. ' l1le Stnte will be penninod to make payment:! to 
govcrruncllloJl y.npc.ftlOO and privale hospila ls to COver UCCs lor f~rnishcd hospilal services 
as !" Ilows; 

:I) G "vu-., mtntAlIy-oprrated Hospital,. n.., ....... m are limil~'d to Ihe following: 

j . ~ ~-oSl.S of providing ho,pll.1llerYices to The uninsural, r.:ducal by any 
applkahk Wlinsuro,d ho$J.I1lal inpallent and oulpanenl reW11ues, and any 
paY>"~I~ mnde by or nn bCMlf oflhe UlI;nsUrOO for the provi~ion of said 
sclVi«-,; to tltis population (Un in.mOO shortfall); 

11 . The COSIS of providing Jnpat'~~ll and outpali ~m hospiTal SCfVi(:~s 10 QEJt. and 
QE>;A ~"rolltlCS. rwuCI.'1.l by any applicahl~ Medicaid managoo can: revcnues 
for the provision of .aid sm' ices 10 th is popu!~l ion (QE~ und QExA shortfa ll ); 
"d 

,,1. The COSli of providing outPWICJ11 IJrupi tal S<:JVicn 10 M.'tIicaid fee· for
St!IVltes (FFS) benefiCIaries. redllCcd by any apphcablc f>k'dicaid oUlpaTien t 
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"'~en""" for tht prov,sonn of said ....-vic", to this poplliation (FFS o...lp~lient 
shortfall). 

b) "(Ir Go,,·emru .. nlaU)·.oporattd 1I000pilals. uecs MU.<t nol induce: 

i. Inpatient Medicaid FFS ~hor1tilll, iI.'I governmental hospimls ~Iready n,ccivt 
inpatienl pa)"T11cnti (ln ty up 10 <'I.osI: 

II . The cost~ of providing non mH:rgcocy C'.lli: to lUlquali tied aliens. qualitied 
aliens ~"Uhjcct 10 a S·year ban. and those from Wllntrid which have t"llIcrro 
lmO a Compact ofFm:: A~iation wilh the U.S: ~nd 

111. The COSb ofpmv,dma drugl to individuals th!;ihle for Medicare I'art D. 

c) Fnr Gov .. m....,DI.ll)··O~ntrd lIosplt.ts.. DSH and uee paymnrlS to toVC1TImcntaJ.ly 
operated bospitall; w,l1 be funded .. ith cc:ttified public ""pendilUroS (ePE). The Stale 
must submit a c.,.H:ertificalion erE protOcOl for CMS lIpptOval which MlrulatC1ihe 
proc:cdures and methods the Stlte win lISe to deteml;ne Ihose Hospital Uncompensated 
Care costs digible for FcdcnI matchin" lUlder DSH through the Medicaid Slat~ Plan. 
The uee p3}mc:n1S described in this s.ection must folmw theoost detomrtin.tion in the 
protocol. 

The CPE rncthod in the pr()\oool mUSt prescribe CPf_procedures and mcthod$ that follow 
eM S CP E standard •. ""d an: con,i$1ent with the CI'E p"""wur"" sl>d method~ 
Ilpprovllble by CMS for CI'E·fundcd McdiCllid State Plan payments (incl uding hospital 
M<:d.caid State Plan ,upplememal ra}1nCnlS lUld DSH pa)1nenl,j. In additi on. Ihe CPE 
method must he updated or changed tu come inlo compliance with 10)' future kgt§lation 
Or C:vIS regulation or poltey chan~e. 

The CPE method ... ill be In erred for ~II Demonstration CPE·funded claill1$ (including 
,nterim p;I)me:nt~. reconc,liauoflS to Il$.filed 001\1 repons.. and rcrot1ciliations 10 finaliLCd 
CO&I """ports) made on or aile.- the approval date ofthesc Special Terms and Conditions. 
The CPE protocol must M ~ubm1l1cd 10 CMS no lat ... than OcIober 1. 20011 for =·icw 
tmd considcralion for appro.·a!. 

d) Priv.tdy-<>per.ttd ti05pl'.b. For pri.·a]e hospitals, din...,t payments may oover UCCs 
up II) 'he 3rnOU!l1 of funds n,.we ~v~ilo.ble by the Slate for this pUrpOse. UCCs lor private 
iwspilal;; will include the follow;n,: 

1. The Uninsured shonfollas described above; 
ii. QEx shonfaUIl$ described above: 

111. fFS outp.1ticnt ~honfaU as des..Tibcd above:;md 
IV. The oosts ofpm~idinll inpatient services 10 Medicaid FFS enroll~ reduced 

by Ihe amoum ofpaymenl$ received from Mcd·QUFST for the provision of 
""id s(n~ce. '0 this popul:l1"iun (FFS inpari"",t <hunfall J. 
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i. The COSI$ <If pro'~dins "on.emcrg~'11cy care to unqUlllified aliens, qualified 
ali~n< suhj~>C1 to the 5_year han, and those from countries which have entered 
imo a Compact of Free Association with the U.S: and 

II . ·ine cmts ofproviding drugs \0 ind;~iduab eligible for Medicare Pari D. 

f) Go,·crnm.nlalJ r·op~ralctillosp;luls. The State may pay GO\·emmcn!aI1~·-opernted 

hospit" ls listed in Allachment A UCC paym~"'I3. Any dlllnges to Attaclunem A mustl>c 
approved by CMS. ·rne State must r~1"}l1 \0 eMS any changes 10 the ownership and/or 
oper.ll ional status of any hospital listed in Allachmcnt A. 

g) R~pOl-ti"ll. vee Payments to Hospituls. The State will report all e~pendi\Ul"C:!l for UCC 
pa~mcnts to hospilal~ uo<k-r this OcmonSll"lItion on [he Forms CMS·64.9 Waiver and/or 
64.91' \Vaiver under the appropriate waiver name, as well as on the appropriate Forrn~ 
CMS-/54 ,<J l Hnd CMS 64.9PI. In addition. the State must provide C~S wilh an annual 
report that iden tifies all hospital UCC and DSII payments paid in that demonstration 
period, by hospital. 

XI. GENERAL REPORTING REQUIREMENTS 

45. Gener .. 1 Vi nandal R~o irement,. The State must comply ,,·ith all gcncrIIl financial 
requir<'fflents un<.kr tilk XIX and title A'X! set tOM in section XII. 

46. Reporting R~'1ulr~mCllt. Relating to Budget Neutrality. Thc State must ~omply with all 
reponing requiremerus for monitoring budget neutrality SCI. forth in these STCs. 

47. Corrected Blld!!:el :>oi'ell!ratll)' Inrormation. The State muSI submit corrected budget 
n~llfrality data upon request. 

48. Cnmpflan<:e With '.-Ianaged Care Reporting !i.equlren'enl3. The Stale must comply with 
all managed care reponing regulalions 3t42 CFR soclion 43g ,'I. seq., eM·cpt as e~pre:ssly 
wai\'ro or refcn.'f\ecd in Ihe expenditure authorities incorporated into these STCs. 

49. Monlhly Calls. CMS must schedule monthly conference .;aUs wilh the Slote, The: purpose 
of Ih<:Se ~al1$ is to discw;s any significant, 3l1ual or anticipated. developments atlCcting the 
Demonstra!i(1". Area. to be addr<'S$ed include, but"", not limited to MCO opc-nuioltS (such 
as contrac! amendment . "nd Tote certifications), quarterly repon5, health c~ delivery. 
enrollment. including the State's progress on enrolling ind ividuals into Ihe QUEST·ACE and 
QExA groups. COS! .<hating. qualil y of care. au"""., tm, benefil package. audits, lawsuits. 
financial reponing and budge! neutrality issues, MCO financial pcrfonnance Ihat is relevant 
10 the Demonstration, progress on evaluations, State lel:#lative developments, and !lily 
Demonstration amendments, concept papers or Stale plan amendments the State is 
COIlsidcring submitting. CMS must update the Stme On Ilny amendments of woecpt pnper:i 
under review as well as Federal policies. and issues that may affect any aspect of the 
De,nonSilll1;()n. The Slale and eMS (both lhe Project Officer and the Regional Office) must 
joimly develop the agenda for the calls. 

50. -'I nnt hly Enrollm~n{ i)UIa. The State mU5t pr<lvidc monthly enrollmenl dam for each 
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eligibil ity group as spcrified in Attachment B. 

51. Quarterly R~p6rts. The State must submit quarterly pro!:lfl= r~;>oru in the f",mat $pe.;i fied 
by eMS in Attachnwnt D, no later than 60 days fo!lowing the end of each quarter. The intent 
of these reports h to prcsCllI the State's anal ysis and the status of the various operational 
areas. 

52. Auuual Report. The State n",,1 submit a dmll mmuaJ rcp<>rt documenting accomplishments, 
proj~"'Ct stat us. quantitative and case study findings.. utilization dma, and policy and 
administrative difficu!ti~ in the operation of the Demonstration. T1>c State must submit the 
draft annual rep<>rt no lat ~r than March 31 each year. Within 30 days ofreceipt of comments 
ITom CMS . a fi nal annual report must be submitted. 11'e llnnl.llli report musl inelude 
l'rogmmmalic information. as wdl as expenditures for UCCs and ~xpenditures made for aU 
progrnms included in the Demonstration. including SCHIP e1>penditure:s. 

In addition. as required by 42 CFR 457.750( a). the State mu~1 report by January 1 following 
thc end of each Fedcro.! 11seal y~ar. the results ofth~ Stllle's ilSs=~nt of the operatinn of 
the ti tle XXI State Plan. 'Illis data shaU be suhmilled to eMS through the SCHIJ' AnnUIIl 
Repon Template System (SARTS). 

53. Title XIX and title XXI "n<ollment RepoI1ing. Each month the Stale must provide eMS 
wi th enrollment iigurc. by Demonstration popUlation u..ing the tjuarkrly report format as 
defin~-d in Auachment B. In ad<.lition. ""eh quarter the State must provid~ eMS with an 
el\fO l],nent report by<1emonstrntion population showing Ihe end of quarter actual and 
unduplicated ever enrolled figures. These enrollment <.lata will be entered into the St1tistical 
Enrollment Data System (SEDS) by the Stnte within 30 days after the end of each quarter. 

XII. GENERAL FINANCIAL REPORTING REQUIREMENTS FOR DEnNED 
.. \UTIJORIZED EXPENDITURES 

Cenon! Financial Retluirel1lcnt$ nnMr title XIX 

54. Quarterl}' Rcportli. The State mll5t provide quarterly ex penditure reports using the fonn 
CVlS·64 to report total expenditures tOf services provided \!!ldcr the Medicaid program. 
includ ing those provided through the Demonstration under section 1115 authority. This 
proj<X:t i~ upprovoo for c;'penditures applicable to services rendered during the 
Demonstru!iun period. eMS must provide FFP for allowable Demonstration e;>;;ptn<iitures 
only as long as they do not c~ceod lhe pr~-..dctincd limits On the co~ts incurred as spe<:ificd in 
<>:CIion XIII. 

55. ReporHng Expcnditure~ Under tbe DenUIIU!ration. The following do:scribes the reporting 
of expenditures un<.le.- the Dcmonstr~tion: 

a) In order to track expenditures und", this Demnnstration, Hawaii must reporl 
D~ll1onstr:llion expenditures through I!J<, Medicaid and SCH[P Budget and hpcnditure 
System (MBESfCBES). following routine CMS--64 reporting instructions outl ined in 
Sectiun 2500 of lhe State MGdicaid Manu~J. All Demonstration expenditures must be 
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report.:.d on ~eparme Fonns CMS-64.9 Waiver andlor 64.91' Wa.\'~, identified by the 
,kmonstration proJcct "limber assigned by CMS (i nclud ing the project numb~r extension , 
which indicates the demonstration year in which services w .... ~ n:ndere<!, or for which 
capitation pa},m,:nls were mude). 

b) Prem; UlnS and other applicable eMt sharing contributions from etll"Ollros thaI are 
collt:Cted by the Stale from enroJlees und~'T the Demon~lration must be reported To CMS 
~ch quaner on Fonn CMS-64 Summary Sheet line 9.D, colunms A and B. In ord~.,- to 
assure that the D~'monstration is properly credited with prt..'miutll collections. tl<c QEx 
premium wi!<'CIions (both toUll C(>mputahl" ~nd Fctleral share) mu.t also be r~-po"ed O!l 

Ihe Fonn CMS-64 Narmli"e. 

c) For mOfliloring purposes. cost settlemenls must Ix: recorded on Une lO.b., in lieu of 
Une< 9 or IO.C. Fw any {)!her COSI settlements (i.e .. those not altribul~ble 10 this 
Demonstration), Ihe lIdjuslments must be reponed on lines 9 or 10.C, as instructed in Ih" 
State Medicaid Manual. 

d) For each Demonstralion year, 19 SL'PnI"a\e waiver fonns, using Fonns CMS-64.9 Waiver 
andlor 64.9P Waiver. must bt: completed. using Ihe waiver names in parenTheses below, 
!o report expenditures for individuals enrolled in the [)~monslration and for hospital 
uncornp...-,,'sa!oo car~ payments as follows: 

i. Mandatory Tille XIX Children (State Plan Childn::n) (CMS-64.9 Waiva 
anJ/or 64.9P Waiver); 

ii. Mandatory Adults (Slale Plan Adults) (CMS 64.9 Woiver and/or CMS 64_9P 
Waiver); 

iii. Oplional Tille XIX Childroo (Oplional Slate Plan Childn.'1l) , including title 
XXI children if!ille XXI allotment is exhamlcd (CMS·64.9 Waiver and/or 
64.91' Wai" .... ); 

,v . Optional Title XIX Children (Foster Care Children, 19-20 years old) (CMS 
64.9 Waiver andlor eMS 64.91' Waiver); 

v. ,\1cdically Needy Children (Optional Slale Plan Children) (CMS 64.9 Waiver 
and/or 64.91' Wai"er); 

VI_ Medically Needy Adults (Medically Needy Adults) (CMS 64.9 Waiver amI/or 
64.9P Waiver); 

Vll. QUEST Adults (DcmonSlr-~lion eligible adu1t~) (C,'vtS 64.9 Waiver and/or 
CMS 64.9P Wai"er): 
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""' . QL:EST-Net Adults (D<::mo"slrntion digible adult~) (eMS 64.9 Waiver and/or 
CMS 64.9P Waiver); 

'''' . QUEST .Adult-CovCfage-Expansioll (Demonsmalion eligible a,lults) (CMS 
64.9 \Vaivct" andlor e MS 64.9P Wa;v~'!"); 

x. Hospital payments 10 goverruncntallY-<ljlCJ1l1cd hospitals (Uee· 
GQVemm""t~l) (CMS 64.9 Waiver and/or eMS 64.9P Waiver); 

X.L Hospital pa}ments It) private hospilals (Uee-Privale) (CMS 64.9 Wai,'cr 
Wld/or eMS 64.9P Waiver); 

Xl.. Nursing Home Without WaHs (NH w/o W) (CMS 64.9 Waiver and/or eMS 
M.9P Waivcr)(DY 14 and 15 only); 

xiii. Residential Ahematives Community Care Program (MACP) (CMS 64.9 
Waiver andlor eMS 64.9p Waiver) (DY 14 and 15 (lnly): 

XIV. Medically Fragile Community Care Program (MFCf') (CMS 64.9 Waiver 
Wld/or eMS 64.9P Waiverj(DY 14!1I1d IS only); 

n' _ HIV Community Care j'rogram (!lcep) (eMS 64.9 Waiver amlIor eMS 
64.9P Waiver) (DY 14 and IS only); 

XVI. Aged with Medicare (Aged wIMcare)(CMS 64.9 Waiver IIIldiorCMS 64.9P 
WaiveT); 

XVII. Aged withl>ut MtOdicare (Aged wlo Mcarc:}(CMS 64.9 Waiver and/or eMS 
64.9P Waiver): 

XV11l. BlindIDisahled with Medicare (BID w/ll.tcaro}(CMS 64.9 Waiver and/or eMS 
M.9P Waiver); ami 

HX. Bl indl Disabled without Medicare (BID wlo Mcare}(CMS 64.9 Wai"eT and/or 
eMS 64.9P Waiver). 

56. Expenditu res SUbj«t to the Blldget NeutrAlity Ceiling. For purposes of this section, the 
term "cxpcnditllfflS <uhje<.-'1 to the budget neutrality c,,;]jng" mU~t include all Medicaid 
expenditures On behalf of individuals who are enrolled in lhis Demonstration and fM hospital 
unoompensat.,.;! care payment> as des~,;bOO in seclion X of these STC~. All expenditures lhat 
!lJ"e suhjeet to the budget !>Culrality car are cortSidcred Demonstration expenditures and must 
be reportO<! on Fonns CMS·64.9 Waiver and lor M.9P Waiver. 

57. Premium Collection Adjustment. The State III11S1 indude section II! 5 Dernon&tIati<m 
premium colkelions a~ a manual u<ljustment (decrease) to the Demonstration· s actual 
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cxp.:nd;tur,," on a quarterly basis on the CMS·64 Summary Sheet. 

58. Ad minlsrra th'e Costs. Administrative emt. mLlst not be included in the budget neutrality 
limit. but the Slate mu~t S<lIXU';ucly track and report additional administrali '-c costs that arc 
directly attributable to Ihe DemonslTanon. All administrative cost< must be idrntified on the 
Forms eMS·64.10 W3iver and/or 64.IOr Waiver. 

59. Oai n,ing P eriod. All daim.~ for expenditures "u!>jcct to tho budget neulrality ""p (including 
any cost settlements) must be made within 2 y~ars aner the ClIkndar qWln<.--r in whir:h th~ 
State made the e~pcnditurcs. All claims for services during the Demonstmtion period 
(including any cos, scnlemems) must be made within 2 years after 1he ronelu,ion or 
t~rmina1ion of the D~"fTl"nm.tion. During the latter 2·ycar period. the State mus1 continue to 
identify separntely nct cXp<.~lditurL"S relaled 10 dnles of service during the operation of the 
section J II 5 /)emonstr3lion on the CMS·64 waiver forms in order 10 property account for 
these expenditures ;n dCl~'TTI\in i ng budget neutrality. 

60. Reporting M~mbtr Mon Th s. The tollowing describes the reporting of member months for 
Demonstration populations: 

a) for the purpose of ~alculaling th~ budget neutrality e lpendi\Ure cap. and for other 
purposes. the State mUSI provide to eMS on a quarterly basi. the uetual number of 
eligible member momhs for aU Medicaid and Demonstration Eligibitity Groups (EGs) 
ddined in se<..~ion XIII. This information must be provided 10 eMS 30 days 31ler Ihe end 
of each quaner as pan of the CMS·64 submission, either under the narralhe =Iion of 
Ihe MBES/CBES Of as 3 stand·alone report. To penn;t fuU recognition of "'i n· process" 
eligibili ty. reponed count. ot"membcr months must be subject 10 minor fevisions fOf an 
additional 18:0 days Hiler the end cfeach quarter. For ~xampJe, the C(IunlS fOf Ihe quarter 
ending Scptemher 30. 200&. due to be reported by November 30, 2008, an:: p<."mIitted to 
b<: r.:vis<:<.\ emil June 30. 2009. 

b) TI", tL"1"m ··cJjgibt~ memb.". m(lnlhs" refers In the number of months in which person. arc 
eligIble 10 fC(:ei \"e s~'fVict:S. For example. a f"'T"l'" who is eligible for 3 months 
contributes 3 elig.iblc member month, 10 the totaL Two individuals who are eligible for 2 

months e.~ch contribule 2 eligible member momh. 10 the 101al. ror a total of 4 eligible 
mcmbcr months. 

c) Forthc purposes of this Demonstration. the term "'Demonstmtion Eligihles" ' refers 10 the 
eligibili ty groups described in so:<.1ion XII . TI,e 1C11n "D~~nonstmt;on Elig.iblcs" 
spc<: ifically excludcs unqualilied aliens. mcluding aliens ITom the Compac1 of Free 
ASSQCID!1<m c'f>untri .... 

()l. S la nd" rd Medicaid Funding Pmees.! . The standard Mooi<:nid funding process mUSI be 
used during the Dc,nomtrlllion. Hawaii must estimate matchable Dernonslrali<1n cxrend i tUf~s 

(to tal C(Impumble and F~dcral share) subject to the budget ncumtlity C3p and separately 
Tepon these expend,tures by quarter for each Federal fiscal YCM on Ihe Form CMS·n.12 for 
bo th the Medical '\ss;slanco: Payment. (MAP) and State and Local Administtation C()S1s 
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(ADM). eMS must make Fcderul funds available, base<J upon the Slate'S e.llimate, as 
3pproved byeMS. Within 30 (jays after the end of each quarter. the Slate must submit the 
Fnnn CMS-64 quarterly Medicaid exp.mditure report showing Medicaid expendi tures made 
in the quarter JUSl ended. C,,,"IS mllst rcoonei1., Cllpenrli\Ures reponed on the Form eMS-54 
wilh Fc'<l er-a1 fuooing previously made a"ailabl", 10 the SIale.. and indude the rc-..:onc iling 
mljuslmenl in the linali/.ation "flhe gran! award 10 Ihe Stale, 

62. Extent 0" I'ederal Financial Participation. Subjcclto eMS approval of the soure.:(s) oftlle 
non-Federal .hare of funding, eMS must provide FFP at tile applicable Federal matching 
rales for the following. subject to the limits descrih<:d in secTion XII!. 

a) Admi n iSlm!;ve costs. including those- associated with the administration of th.e 
DemonstraTion; 

1» Net expenditures and prior period adjustm~'Ilts of the Medicaid program that are paid ill 
a~cordullcc wilh the approved Medicaid STale phlll; and 

c) Net exp~'1lditur~"S made with dates ofserv;';e during the operation oflhe DemollStr1Ition. 

63 . Slalr CertJrir~lioll of Funding Conditions. The Stat., C<'ni fie,; Ihat matching funds for the 
Demonstration are Sialellocai appropriations. The State furWc:r certifies that ~l,lC h funds must 
nol be used as malciling funds for nny other Fedc:ral grant or contract, e~ccpt as p..Tmittcd bJ' 
law. All sources of non-Federal funding must be compliant wilh section 1903(w) orthe ACI 
and al'pl icable regulat inns. In addition, all sources of the non-Federal ,hare of funding and 
di.<lnbuTion of monies involving Ferkral maleh arc subject 10 C),1S approval. 

aj C~S may "",iew Ihe sou!'<:~s of the oon·Fweral share of funding and di~lribution 
methods ror Demonslral;on funding at lin}' time. All funding .<;{lUTe"" amI distributiun 
melhodolob~~'" deemed unacceptable by eMS must be addressed within the time frames 
set by eMS. 

b) Any mnendmenls that impact the ftnaneial Slatus oftoc program must require the Slate to 
provide information 10 eMS regarding aU SOurces of the non-Federal man: of funding. 

64. Medieaid Stati.tieal Information Splenl (MSIS) Data Submi~.ion. The State mIlS! 
.ubmit ilS MSlS d~t~ electronically 10 eMS in accordance with eMS requirements and 
limdiness ~tandards. The State mu", en ,lll'<', within 120 days aAc:r approval of the 
Demonstration. thaI all prior reports alt' aC<-"I.lrate and timely. 

65. ~l onitoring the DCnlOnStration_ The State will provide eMS wilh information 10 
etlbctivel y monitor the demonstralion. upon rC\jucSI. in a reasonable time frame. WiUtin 6 
months of thc datc of the "ward of this demonstration, the State will implement appropriate 
c"Ontrols approved by eMS 10 enSure oV~TSight of demonstration claiming and exf"'llditures_ 

G~n"ral Finan";., Requirement. undt. rille XXI 
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Beginning January 1,2008, the State will not c«dve FFP under title XXI for expendit"res for 
QUEST-)',;"t cllildren who Ilru nO! authorized in lhe SCHJP Stat~ Plan. For QUEST-Net children 
above 200 pcrc.:nt up to and including.>OO percent Fi'L. who received demon:;tration servic.:s 
during the demonstration "pproval period "",ding janlIM)' 31, 2008, the State wi)] follow the 
financial reponing procedures outlined in paragraphs 67 and 68 until all claims for cxp<:nditun:s 
for services provided prior to J3nuary I, 2008 an: made, including prior period adjustments. 

66. f:xpenditure~ Subl~'Ct to the Allotment Nelltrality Limit. Eligible Title XXI 
Demonst ration expenditures subject to \he allotmcm neutraliIy agreemem are e:<:p.:nditures 
for services provided through this Demonstmlion to Title XXI chi ldren wilh FPL levels 
within the approve<! SCHIP State Plan. eMS will provide enhanc~(1 FFP only for allowable 
expcooirurcs that dn not exceed the Stale 's available Title XXI funding. 

67. Quanerly Expenditure ReporUng throu!:h the Modicaid aod State Chlld~n's Healtb 
In,urance Program Budget and Ex~nditure Sysl~m (MBI':S/CB£S). 10 order to track 
title XXI cxp"ndituros und", this Demonstration, the State must report quarterly 
Demonstration expenditures through the MBESICSES, following routine eMS-64.21 
reporting i n.tructions as out lined in sections 21 15 and 2500 of the Slate MediC<liJ Manual. 

Title XXI "~pendiluros must he reported on separate Fonns CMS·M.21 U Waiver and/or 
CMS-64.21 UP Waiver, identified by Ihe Demomtration project number a~signed by eMS 
(i ncluding th"project number C>:. tension. which indicates lhe DY in which serviees Wm-e 
rendered, Or for which capitation payments Wer~ made). Once the approprinte waiver fonn is 
sdocted for reponing expenditures. the State is required 10 identify the progr~m cod" and 
coverage (i .e., children). 

68. Claiming Pcriud, AU claims for expenditures related to the Demonstration (including any 
cost settlements) must be made withio 2 }"Cars after the calendarquartcr in which the State 
made the expenditures. Furthermore, all claims for services during the Demonstration period 
(induding cust ~ctllcmcnts) m ust be made within 2 years after the conclusion or lenniuation 
of the Dt.'lT10nSlralion. During the laller 2-year P<'riod. the State must continue to identifY 
separately net expcndirures related to dates of service during the operation of the 
Demonstration on Ihe F()ffi'Is CMS-64.2!U Waiver andlor CMS-64.21 UP Waiv~r. 

69. Standard Medica id Funding PrQ(~ss, The standard SCHIP funding process will "" used 
during Ihe Demonstrulion. Hawai; must <:slimate matchable Medicaid e~pansion SCHlP (M
CIIIP) expenditures on the quun.::rly Form eMS-.n. 12 (Narrative) for both Medical 
Assist8nce Pa)IITIcnts (MAP) and State and Local Administrative Costs (ADM). On the 
CMS_) 7. 12, the Stale mll.,1 ~~"P"mtcly idenlify estimates of expenditures for tbe 
Demonstration population. CMS will make Federal funds available based "POn the State's 
estimate. as approved by CMS. Within 30 days aft.,.,. the end (If each quarter, the State must 
submit the FOIm CMS·64.21U Waiver andlor CMS-64.21 UP Waiver. eMS will l«oneile 
expenditures reported on th~ Fonn CMS_64.21 waiver forms with Federal funding previously 
made avai lable 10 the State, and include the reconciling adjustment in the finalization of the 
gr~m award to the State. 
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70. Ad Ali"io tr.riv~ Costs. All admlfllstrnU"" 00<:1$ arc subja.1 to the title XXI 10 perc.:nt 
oomlms.nlt IV<; ClIp described In "",lion 2 10S(c)(2)(A) o f the Ac:t. 

71 . S( ~t~ C~r1ir."alion o f Fundln!! CondhionJ. Th" Stale will certify Ihat State/local monies 
are u,cd as mutching funds for the Dt.monstr.uion. The Stale funher ccnifics lh:1I soch funds 
must not be used as matching funds for lII'Iy other Federal grant or comr;:ICt. Cl(ccpt ~ 
P~TI1lllled by Fcdcrnl law. All sources of ",,"-F ed<.-'ral share of funding nnd distribution of 
monl CS involving Federal match are subjer:t to CMS a pproval. Upon reviow of the !.Our<;cs of 
the non·f' edenl share nf funding lind distribution methodologoes of funds undL'r the 
Ikmullstration. all f\Jndinl: sou,,"es and distribuuon m~'{hodolngie~ deemed unacceptable by 
C:v1S must be :iddresscd within the timeframcs set by eMS. Any amendm,:rns lh1o"IlIrw;:t 
the 1;JlW1ci " I status of the program must '"'I"m: tl'< S ... te to provide ,ntOnnlllon 10 eMS 
rcglll'dins a ll sources oflhe non·Federal shlueoffunding.. 

72. Limi'at ion 0 11 Titlc XXI FUnd i"!:' Hllwai i will besubj .... 1 to I limIt o n thc amount of 
Fooenlili l i e XXI funding Ihal the SUltC may recei,'c for Dcm<>nstrnliOll expenditures during 
the DemonSll1lti..,n period. Fedmal litle XXI fu nding availJble fOJ DemonSTnllion 
""pcndilures is hmned 10 Ihc StIlIC" S IVal l:lb le Jilolmnol. incillding cUtTently avarlable 
reallocaled funu,;. Should Ihe State e)(fICfld ils a",,; lable lille XXI Feder~1 funds fnr the 
claiming pcriod. flO further enhanced Fedcrul m~1<;hing nllxl$ will ~ ~va;IDble for ruSIS nf 
Ihe o......,on"rali..,n children ulltil Ih" nexl allotment becomes uvallablc. 

73. E.~ h a ust ion IIf T ille XXI Fun.b. After the State has nh~u"ed title XX I funds. expenditures 
t"or rlptio naJ targeted low-income chrld","" with,n lht: SCHlI' State I'JAIl "ppmved in<:ome 
le\'cls. may be claimed as ul le XIX expenditures.:IS appro"ed In Ihc Meditaid State Plan. 
rtrc SIJtc "hall ""-port i:~pendliurCi for Ibese children. Idenll fied n ''OpTional Statc Plan 
ChildrL1\." as waiver cc<pcooiluros on t~ Forms eMS 64.9 Wai"er and/or CMS 64.9P 
W~i\'cr in """"rdanee ..... ilh the Il\$lruclions Ihal can be fOtUld in St.'CI;OO XII. p8n1laraph 55. 

74 I::~ haunion of T lllc XJ( I t"undJ Nnl lflutlon. 'n.c Stat" must notIfY C MS 10 wrillng of any 
antrclpah:d 1"le XXI shortfall al least 120 days priOJ to an c:>tp",:Ted change in claiming of 
c~pmo.Iilurcs. The StJle must follow llawlii Mnli,~id State Plan Cnl.,n3 for the bmefie,aries 
unlcss specilic ..... iver IllKl cJ<pcncl ilWc authoriTi cs a~ granl~-d through this ,kmun~Il1Ition. 

XIII. MONITORll'o"C BUDGI::T NEUTRALITY FOR THt: D~:\\IONSTRAT I()N 

75. l..I"dt (On Title XI X tllndlng. The Slate mlll1 be subject to 8 limit on the Itmount o f Federal 
title XIX fUlldin!! that the St31C may receive on selected Medicaid npendiwrcs during the 
period of a pproval of the DernollStrllt ;on. The limit is detennined by USillj 8 ~vmbinot! per 
~~pit8 COSI metOOclIUld aggregalC USH m~(hod. ilIld hudgc:t targeu are!O<.1 on a yearly b.llSis 
wllh a cumuiati" e budget limit for the IM81h (Oflhc entire Dl.mon!<lraliun. 

76. Risk. Ha wai, musl he al risk (or the per capita <:O$tl"" del:ermint:d by the metOOcl dc:5cribed 
below) for M<.-.:Iica,d clilPbles in tho;: eGs I thmugh '" as described belo'" under this budget 
neutrnli ty "grcemCfl1. bUI not for the nWllber of Medicaid eligibles in c;\ch of the groo.tps. By 
provldmg F FP for all cllglbles In Ihe Specified EGs. Hawaii must not be 31 nsk for c!>angi ng 
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ecooomic condiliolU 1h~1 impad enrollment leve!~ . Ho ..... ever. by placing Hawaii al risk for 
Ihe per capila COSIS for Medicaid eligibles in C;\~h orlhe EGs und~.,. Ihis agreement, CMS 
a.,~ur"" Iha t Federal lXmonsI11IIion expenditures do nOi exceed the \c~c1 of expeuditures thai 
would have occurred hud there b«n no Demonstration. 

i1. Eligibilify Croups (EG) SubjttlIII Iht Rodgtl Ntu lraliT)' ,\ It, «"><'nl , The tin, EGs 
subject 10 I.hl' hudgct neutrality agtt."-'I'I"Ienl ~: 

cnildren who 

""","" 1902(r)(2) 

: Foslc.-eni ldren (19·20 years nld) n:c"1V1ng 
I fostcr care mllnlenlln"" f"I)m.:n(S. or under Iln , , 

I S=,',' 1925 TranslllonalMwicaid 

-, 

Up 10 3ft<! includil\i 300 percent I'PL 

Up 10 and including 100 pcn:ent FPL 

C",·e.-age is 6-monlh periods 
due 10 irtCl\:3$oo eaminiS, or for four 
months dUll' 10 NCe'ipl of child suppon. 
"'Iher nfwhich would othcrwisc make 
an indIVIdual inchSiblc for COlltimlCd 
roverage undcr Seclion 193 1. In the 

L _________________ ~~',=".oJ;;,"~~'"""'"'~h 1 . . fami ly income 
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during Iran,ition to mun~gcd care 
delivery ~yst ~ ..... 

78. Iludget N eutra!lIy CeHin ~: The following describes the method for cakulming the budget 
neutrality ceiling: 

a ) For euch "ear of the budget neutrality agreement an annual limit is calculated for the five 
EGs d~-scribed al",,"e. The a"nuallimit for the Demonstration is lhe sum of the projected 
annua] limits for the four EG., plus a DSH adjustment for that yeardcscrihed in 
subparagr~ph (e) below and the HCBS adjustment for tMt year descnbed in subparagraph 
(d) below. 

h) For cach EG I thrnugh 4. the annual limit for the EG must be cakulatoo as a product of 
the "umtx..,. of el igible memtx..,. momhs reported by the State under paragmph 81 for that 
EG. times the appropriate estimated per member j>Cr month (PMPM) OOSI from the tablc 
;n subpal1lgnlph (g) below. 

c ) The PMPM costs in subparagraph (g) were detemlinod by applying the growth rate for 
each EO (the PMPM posts for EO ] and 4 were aged from Slate fiscal year 2006 using 
1.7 perc.mt for the Agod and 5.5 percenl tor the Blind/ Disabled EG. 

d ) The budget neutrality ~eiling is Ihe sum of the annual PMPM limits for the 
Dcmonsttanon period plus the sum of the adjustments, plus the amount of unused budg~1 
nmhority carried over trom prior Dcmonsllation years. In DY 14 and DY 15. actual 
HeBS SC1Vice c)(p<:ruiitu.rc:; during tbc transitional month. will be added to the budget 
ncutrali ty celting 3$ d<"Criboo in suhp;ol1lgraph (t). 111e federal s-hare of the budget 
neutrality ceiling repr..:sems lhe ma)(imum amount of fFP that th~ State may receive for 
eX[lend ilures on behalf of e1igibl"" describlld in paragraph 7S during the Demonstration 
j.>Criod. 

e) The DSH adjusunent is based upon Hawaii', DSH nllOtmtllt for 1993 and calculated in 
aC~"01dancc with current I.w. The [)SH adjustment for July I, 2005, through June 30, 
2006. is S80.364.047. The tOlal ""mpmable DSH for each sub"",",,:nt yt:ar must be the 
previous Demonstration yo:ar's adjuStmenllrended by tbe policy oomained in current law. 
In this mannCf. Haw"ii will have available funding fur DSH adjuslmcms similar to other 
"HIes. The calculation of the DSH adjustment wil! be appropriately adjUSted ifCongres" 
"n"ctS legislation thaI impa~\s the calculation of DSH allotments. 

t) The HeBS EG will be reprc<entoo as aCllial e~p;:nditure. for the four (4) 1ransitioning 
HeRS waivers in DYl4 and DYI5. willI><: claimed as title XLX cXp<-"Ilditurcs as 
previously approved under the Secretary's .«lion 1915( c) autoority. and must be 
1"<..1>orl<:o;I "" wa iver cxpcnditure~ on the Forms eMS 64.9 WaivCf andlor eMS 64.9P 
WaiVCL 
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¥) Th ... following ar~ Ih ... ceiling PMPM WStS for the calculation ofw budget neutr.llily 
expendilure c",ling 10,- Ihe DenI(>IIstrllliun enroll ... es under thi. !<CCtiOll I I I ~ 
Delll()n$lnllion. 'rne I'MI'M C(l$!J below mUSI be Ihe nel ofpmnium. paid by QUEST 
E><panded eligibles. 

"" :"Jl'~," . G;~~q DYU 0\"16 .. , DY;Z '· ,. OV IS . OY:l?~ 
Eli 'bili Grou . Rilic I'MI'M PMI'M , PMPM~ PMP,"l ' POll'M 
EG 1 • Child",n 1066 5322.62 S343.98 S366.15 5391.03 S416.92 

EG 2- Adults 106< SS64.90 S600.&& S639.18 5679.87 S723.1& 

EG3 - A~cd U)'" SI2(M.63 51281.84 SI364.0 1 51451.44 SIS44.4! 
EG4_ 
8Iin.uDlsab l<:d LOn S1489.42 SIS97.11 5171258 SI836."I> 51%9.17 

79. R .. portlng Actual M~mber Mon tbs. For the purpose of monitoring budl.~ no:uTTallty, 
wllhin 60 days aller lhe end of each quaner. lhe Slale must provid ... I report 10 eMS in lbe 
format pro~lded by CMS in Auadunl"llt H. idcmifying the Stat ... ·~ 3CtUJt1 member months fnr 
ClIch EO and co!Tespondm~ actual upcndmu<::!I for ... ach EO, Jess lhe amnunt ofprt:l11ums 
paid by Q Ex ... Iigibles. 

~U. F.nforo~mcnt of Rudllet Nellt ,alhy. (,MS shall enforce bt.>d..,<:t ntulrulity uver the 1 ife of 
tilt Demonstr3tion ral~ th"" on an "110l1li1 basis. HQwev ..... , if Ih ... S1II.IC·, exp.:ndil\ZN$ 
cxtcullhc calculaled tumula~i,"e booltet n .... tr~I;~y CXprodi~UIC tap by the percentage 
1tk:nlifiod hetow for Wly <If tile Den\Of\SU'It1Qn yean. the State must submIt a .:orrocti ,·c 
:JC!io n pilln to CMS for approval. 

Dt:mc.nMJlIli,," Yrar Cvmulln,·(- E!!lCndjnm= Cap DefinjriO!1 

Year I S Boot:'" neull"lllity upcnditur<: cap plus I p<:rcml 
y""", 16 through 19 Combined budget n""'trlllit)' expenditure: C4p$ plus 0.5 pm:t'I1l 

In addition. the Stftte may be required to submit I rorrectivc action plan; r an analysis of Ihe 
uper!ditur" data in relal;oruhip 10 Ihc budgC1 ntutrnlity expenditure cap indie.tes I 
pussi bil; ty thm Ihc Demon$1TlIlion will exceed thc cap during thi s exlension. 

81. F.xoeHlin2 Budeel Ntutullty. If. "I the end (If this D<:mollstration period Ihe budget 
neutr..lity limit has boen exceeded. the e~ccss Federal funds mu~t be leturned to CMS. If the 
Demonstration i< Icmt.natoo prior 10 Ih ... end of the budgC1 nculr'llity mgrt(:menl. the budget 
n .... trality t""l must be b.ued on 1he Ilm~ dup:ied through the tennination date. 

XIV. EVALUATION Of"TIiF. DEMONSTRATION 

112. Slate .\lus t E ... lu.l~ Ihe o.,mon"ntJon . Th ... "'"."tuari"" rep<>n as approved by eMS for 
the pru"r """tension is due no lat o:r tllan Ju,", 30. 2008. In addition. Ihe Slate must ~bmill'" 
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• 

eMS for acppro~al a draft e\'aluation de$,i:'l w,lll appropriate revisions 10 ac~"(]mmodalc 
pmgrumnuu ic changes O(limer tban June )0, 2008. At II. m,nimum. the drnft design must 
include a d i~cu~s ion "f the goals, objectives and s(l<.'Cilic hyp<)lhe.<:e.'\ Ihal arc h<:ing tested, 
induding t hoS<' tha' f(><,:u$ s~ tically on the largel populariQll lor Ihe lkmonSlrtllion. The 
draft design mllSl diS/;\lSS the outoome measures 1h~1 will be used in evaluahng the imp"'\ of 
the Ikmon Stnltion during me period of approval , parlicuiluly amon!: the taTJ!<.1 populauoo_ II 
must discuss the <bll SOUI'I:c:S and sampling mctllodology for assessing Ihc:s.- uulcoFr\e$. The 
draft ~,"lumion d<:$'W' musT include II detaikd anal~. plan that dC$Cn~ 100 .. ' II><: ",Teeto of 
the o.:mon sll'lllion must be isolated from other initiatives ocruning in the Slate. The draft 
design muSt id.:nnfy whelheT-lh~ SUIC will ooo.tuct the evaluation. or sel<:CI an outside 
cun'"",,or tor Ih" evaluation. 

83_ Hnal EV'l luntlon Design and Imp lemtn'I , lon, CMS must proVIde oommcnts on the draft 
design WIt/lin (.0 doys of rcc<:ipt, and the Siale must ~ubmil" final de:sijpl within 60 days nf 
'''''''''Pi of eMS ~'1'lmment5. The St~t.:: mllil implementthc e\'aluallon design md submit itS 
progres.;; in 1M quarterly h.l"'fU. The State must wbmilto eMS "II dnlft ofthc ",,,Iuation 
report 120 days pnor to the ""pifllllon oflhe Danonstr.l.tion. CMS mU$l provide comments 
within 6() days of ,eceipt ofth" report. The SUIIC must submil the final TC'POri pnor 10 the 
e.~pirahon date of the DcmollSulIlion. 

84. !less . ltd LTC BueHne D~ I~ and Reporti ng, After collaboration between the State and 
fc:deml .. overnmenl$ to cst~bl i sh the baselin~ datil IIpproprial~ lOr monnoring programmat ic 
and benefi cial)' !tcnds in the HeBS iUld LTC prognm, the St,ue must report to CMS 
quam:Jly and annual reporting on lhese dptl elcmmls. These: data mUll! bo: C$tablished 00 
laler Ihan O:lobcr J L 2008. 

8S. Coope .... tlOQ ... lIb frdeul E ... I". lo .... Should eMS IIlKIertakc 81'1 ~aluat tOn of the 
D.:mOOSlraliOll, tilo= State must fully !:oopenue "illl Federal evallWoO$ and Ihel r ooruraClofll' 
efforts 10 c()nduet an irnk-pcOOCtlI foderally rUlllkd c"..]ualioo oftlle DCmQn.<!ral ion. 

xv. SCII E UUU: OF STATE D£ l.,I Vt: RA8LES DURING THE DEi\IO .... STRATIO!'\ 
F.XTENSION n RIOO 

appro"allelle< Mediaid Scate Plan amendment 

'" date I fJ'L up to nnd includ inli\300 

30 days , leiter " date FPL up 10 and indudina: 300 percent 
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Oo;tob er 31, 200!1 I>eaIltme for Ba.<.elinc IICBS 3nd l rc ();ua 

October 31. 2008, and each Submi1 OnIft Annual Rcporl 

January I, 2009 and (lIch SARTS rciJO" for previous fiscal y.!31 

o.....,niln.II,31;on Approval Period" FdmJary 1,2008. through June 30, 2013. 
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ATIACHMENT A 
IIOSPITALS THAT MAY RECnVE PAYMENTS fOR lINCOMrENSATED CARE 

COSTS 

Govcrnn,uluillospitals 

Hale Ho'ola Hamakua 
Hilo Medical CcutCf 
K,u Hospitals 
Kauai Veterans Hospital 
Kobala Hospital 
K""a Community Hospital 
Kula lIo~pital & Clinic 
Lanai CQmmunity Hospj'al 
.\1au; Memorial Hospital 
Samuel Mahc1o!l3. Memorial 

Prjval~ liospital> 

Castle Medical Ccnl~" 
Hawaii Medical Ccnt~.,. - Ea'1 
Hawaii Medical CcnlCl' - Wesl 
Kahi Mohala 
K~huku Hospital (w ill OC'<XIIMB Gol'cmm""uai Hospital when purchase hy Hawaii Hospital 

Sysl cm C"rromlioll (HHSC) is complete. anticipated in early 1008). 
"~isC( Pcrmanente Medical CentCl' 
K~piolani Medical ('emer at Pal; Morn; 
Kapiolani Medical Center for Women and Children 
Kuakin; Medical Cemer 
Molokai General H,),p;' ,,' 
Nonh Hawaii Community Ho,;pi!;ll 
Rehab;! ilation Hospital of tlte Pac; fie 
S(rnub Clinic & Hospital 
The Quecn'§ Medical Center 
Wahiawa General Hospital 
Wilcox M<'ffiori~111ohpitul 

D~munslr~l;oll AppruvaJ P<:riod: February I, 2008 Ihrough JUrJe 30, 20 I J 



Attachment B 
Qu~.-t(rly Report Form~t 

Under $«;lion XI!, para~aph 51, tne State is requiroo 10 suhmit quarterly progress reportS to 
eMS. The rourpose o f In. quarterly report is 10 intoTm eMS of significant ,kmonstration activity 
from the time of appro va! through completion oflhe demonstration. The reports are due to eMS 
60 days after the end of each qUMtcr. 

The following Il'port guideline; arc intended as a tTamewnn: and can be modified when 3grc-ed 
upon by eMS and the State. A oomplete quarterly progrc>s r.:port muS! include an updated 
budget neutrality monitoring wortbook. An electronic copy of the report narrative, as well as 
the Microsoft Excel workbook is provided. 

:"IARRATIVE REPORT FORMAT: 

Title Line Olle ~ HawaII QUEST 
Title Une Two. S.ction 1115 Quarterly Report 
nate Submitted to e MS 

inmOJ1SlntjonlQuarle, R.portlng Period: 
Demoni lr,U;on Vur: 
Fedenl Flsul QUMrtu: 

tntrOlluetioll 

Inl"rmation d""cribing the goal of the demonstration. whal it docs, and key dmC'S of 
approval/operation, (Thi" i" likdy to he II>e same for each report.) 

Enrollment Info~mari ... n 

Pleas<: compJ ete the following table that uutl in~'S ail enfOlhncnr activity under the demonstnu;on. 
The Stare must indicate "N/ A" whc-rc appropriate. Inhere was nO activity under a particular 
enrollment category. the State mUS1 indicate that by "0". 

" 

St~tC Plan ,,"dullS 

State Plan Children 

1 be person C<lunlS. nM member months. 

, '" ' " . 
E>.p<"dll~~ Rtportlac G<OIlPO , 
(U ~.n1 .""odln ,he CM,S bC~'. 

\. Optional Slate Plan Child...,n 

I 0 tional State Plan Children MCHP 

~7~ter ewe Childrm 

M<Odicaily Nt:edy Adults 

Demonstration Eli ibk Adults est & uest·Net Adult. 

I Demonstmtion Eligible Adults (Quesl ACE) 

DemonSlrat;o" Approval Peri"d: February 1. 2008, through June 3(1, 2(113 . " 



lJCC - Governmental 

uee - I'rivate 

i\'BWW 

RAACP 

MfCCP 
fleCp 

A ed with Medicare 

A cd without Medicare 

BlindlDi.ahlcd with Medicare 

Blind/Disabled without Medicare 

Outrc~ehflll no"atiw Acth'ilics 

At1achm~Rt B 
Quarterlv Report Format 

Summari~~ outr~ach activities and/or promising prnclica for the CUlTellt qU8!'!cr. 

o f}£ nI Ii 0 "a 1I P olie,' Dc" clop mcn 10/1, SOl .. 

Identi fy all si gnificant program de\'elopments/issues.lproblcms that have occurred in Ihe CWJcnt 
q uarter, including but nO! timi ted to approval and controcting with nc'W plans, benefit change" 
and legislative activity. 

[xpend'lur .. Conlainment Jnitiativn 

Identify all current acrivities. by program and or demonsttatirm population. Include items .uch as 
status. and inlpaetlo dale as well as sbort and long tenn challenges, $ucces.se& and goals. 

finandallJludgc t N~"trartv Ocnlopmcntlb.u", 

Identify all <i goi f,CMt developmcnMs.ueslproblcms with financial accountiol!. budget 
neutralily, and CMS 64 rql()rting for Ihe current quaner. Identify th.: State's actions to address 
these issue,;. 

,'Jember ~1"n!b Rtporling 
Eot~.,. the m"mb~.,- months fore~eh of the EG, tor the qu~rtcr, 

A. For Use ;n Dlttl~et Nt ulrality Calculations 

!)cmonmat;on Approval Period: February I, 2008. through June JtJ, 2tJJ3 . 



AUaollment B 
Quarterly Report Format 

R. For Inf(>rn'~ tinn~1 PUrj>O'lC< Only 

Btnchmurk s fur QUF_<;T ACE 

The State mu.'<l ""port on acwmplishmrnts related to the enrollment ben~hmark for the QUEST 
ACE expansion population. as described in STC 42. In addition, the State must report all 
programmatic activities pcrrcmnoo in the quarter to O!;sist in rea~hi ng this enrollment Ix:ncll1nark. 
including any programmatic ehanges as corre<:l;ve action 10 assist in reaching this goal. 

OVI\ST Exmllld.d Consumer !sOU"" 

A SlIrnrnary oftile types of complaints or problems (''OllSum~rs identified aooutthe program in 

Demonstration Approval Peri<Xi: february 1.2008, through June 30. 201 3. 



AIf~chm.n. B 
QUQrtcrly R~p"rt Form~{ 

the CUTTcnt </uarter, Include any trends discow:ml. 111. r«solution of wmpiaints, and any actions 
taken or 10 be taken 10 pre'-en! other occurrences. Also. di.~"US.S feedllack r~'Cc;ved fr<>m Ihe 
.\\CARP and olher c"nsumcr gcoup~. 

HCBS Transilion 10 Qt:¢ 

A detailed su rumar)" of all transitional activities performed during the quarter relaled 10 Ihe 
transitiOfl phase to indude aClual timdincs relaled to proje<:1 planned timdines, outreach 
activities, contract smtus, Service Coordinalor aClivities, Omhudsman a~1iviti,," along with any 
"d,lilion"1 pertinent aCI;on updales. 

ObA Enr<>Urncnl 

A summary and detail or the numl.>er of b.:neficiaries ass;stoo momhly by Ihe enrollment 
counselor. The monthly nulo as,ignmC<l1 rale induding MeO inJi-.nnalion and island of 
rcsid~'nCc. The numher of requests w change plans, Ihe outcome Oflhe request. and the monthly 
disCflwllmcm requests bolh gmnt~d and dedinw over monthly MeO ffirollment . 

A summary and detail of all con.umer complain!< or problems relaled 10 the QExA program 
mu,1 bt: "-'POl"1cd. Corr""li"" ~CI;OIl& and the numb<.'f of oUlSlanding issues that R~nam 
unresoln-u must be includ"ll. 

B~haviornl Health Prol!;rnm. Adml"i't~red h" Ih. DOH 

Upon QE~A implemenllliion. a summary of the programmatic activity for the quar1cr for 
Demollslration elillibiles. This shall jnel ooe a count of lhe poinl in lime Demonslration eligibles 
who have optt:<! to .'-'CeSS Ihe OOH CAMHO and AMHD Prognlms. 

ObA IIC-IIS W~iting U .t 

Shuuld Ihe ne<!<! for a Stale sponsored waiting lisl fur HCBS services be required, n ,ummary and 
detail of bcnel1ciariC$ currently On waiting lisls. Thi. ,"formali,m must include a minimum of 
informauun inc! uwng Ihe MCO Ihe Dcneficiary i. enrolled in, the grographic area or region Ihal 
serv,,:es "'ill he rendered in "'hen Bvailable, as weli "' discuS$ion of how aH possible options for 
HeSS were exhausted prior to being placed on tbc waiting Ii ... 

HeBS Expn!1sion alit! Provider C.Dacity 

A '''mmary lind dctail of State and MeO activ ities performed during Ine quarter, Or long-Term 
planning items in progr"'" Inal arc pcrfomled wilh the g<>,u of cxpansion of HeSS by 1'1 .. 11 and 
island (>r g~>(}gr ... phic area/region, 

Q .. al"Ty Assu r~"c<·I:\ Ion ;Ior;n g Artivily 

Oemonslrallon .Appro"al Period: Febnuuy I, 2008, thrvUj\M Ju"~ .10. 20 I .1. 



, 

Au.(hn'~nl B 
Ql1urer ly R~port Fnr lnlll 

IdentiryallY q ualit)' assur:mc~monitonn!l8Cli"jly in CII"ent quarter. 

Dis<;uu progress of evaluation dCl'ign and planning. 

An IIp·lo.date-budget "Outfailly "'<)rk~hcCl ,nuSI be provided a:s 8 SUf'P1""'cnt 10 the quarterly 
r.::port. In ad dilion. any items idenufidd llS peninenl by the Stale may he alla.chcd DocumCllIll 
must be iuhnunoo by mk nlong w"h ~ boer dcscnpl;on m !he quarterly report of Wh~1 
infnm,.lInn the document cnnlailu. 

;C: 1 !!t~ Conl actCs) 

Identify individuils by name, tille. phone.. fax. and .ddress 1h8t CMS may C(Mltkl sho",ld any 
quc:slion. arise. 

OcnlOll!lnl1ion Approval Period; February I. 2008. through June 30. 201}. 



Anaebment C 
Home ~nd Community-Based Suvioo< (IlCBS) and Will:-Term Care 

PI'fI,'lder Guiddincs ond Service Definition. 

Cen(er 

rkallh 

As.isl~'1l Living 
facility 

3,~~~~~~~~~~~~'~'~r:~~~~~'~-'~'~'~'~. ;scr"ices include ~bserv"tion I I i Ii ofhdmvioral. medical 
~nd social plan1. ami impicmt'lH31ion oftbe inMl1Jeiio,,", as liste'" m the 
p<micipanl's Care plan. Th~1Upcutic, social, educational, rec",ation~I, and oth"", 
activities are .Iso provided as reb'lliar ~duh ","y ~al'l: s<':fVi .. '<'S, 

Adult d"y ~a", stafT meml>crs may nm l""t,mn heahhC<1re rel.too .e".ices such as 
Illooicallon admimstratjon. tube feedings.. ~nd uther activities ",hiel, require 
he:o.lthcare rdatc-d trainin~ All heahhcare related activities must btl perfonned by 
qualified andlor trained individoals only, includi ng f,lmily members and 
profes>ional~, such as an RN or LPN, from an "uthori~ffi agency. 

Adult ,; Dcp3rtment of Hwnon Services and ,. , 
I ' . 

health serviccs provided to adults I i 
which require nursing oversight or carc i with 
liAR §11-94-5, The purpose is to r~'SIore or maintain, tl) th~ fulk,t c.~tcnt 
possible, an individual's capacity r!)r re",aining in the community, 

Each program shall have nursing staff sufficient in number and 'luali Ii",,!i!),,", to 
OJ«t (he needs of panidpants. Nursing seniccs shall be pro"ided under the 
, upcrvi .ion of. registered Itun;e. I r there are mem~ admitted ",ho require 
. killed nursing services. the "~""ices will be provid<:d by a n;gistered nu"," or 
under the direct supc",'ision or a registered nu,,;c. 

In addition to nursing .. , ... ices, oth~ ... comp"n~..,ts of "duit d"y health may indude: 
I emergency care, di~'tctic se ... ·;cc.s.. meals which do nO! constitutc a fun nutritional 

program, occupational thempy, physical therapy. physician services, 
pharmaceutical se ... ·ices, psychiatric or psychological serviccs, fL'Creational and 
social aotivities, social services. sp<:ech·)anguage p.tholo~. and traltsf'OI1al'On 
scrv,c~.,.. 

Adult Day Health C erllers are licensed by the D"Ilarunent of Ilealth, 
A<sisl"j Ii ving services include persona! care and .• uppol1ive care s"",ices 
(homemuh .... coore, attendant servire<. and m""l preparation) thai are fumishffi to 
mt.mhcrs who reside in an .ssisted living facility. Assisted living facilities arc 
hmnc- like. non·insti tution al settings. Payment for mom an..! board is prohibited. 

D~mon,!ration Approval P~'liod: Fcbn.lary 1. 1008, through June 3D, 10 I J. 



Allacllment C 
Hom. and Community-Bascd S~n' lc~s (H CBS) and Lone-T~rm Car. 

Pro" ide r Gu ideline. lind Scn-k~ Definition. 

t - i as a 
HRS 321-15.1, that is licensed by tile Dcpanmcnt orlk-alth, t il 
co",i,t of Ii building complex offering dwelling units to individuals nno.! ""Tvic,,", 
to allow residents 10 maimain an independent assi<lro living: lifestyle. The lacijity 
"han be d~sign<:d 10 maximi~e the independmC<' ~nd ,df·esteem of limi ted_ 

L,"';tr~~----~~~ I; I I • nature. 
Anendant Care " rovide.lto medically fragile d"ldren. sUf'CMSton 

c~ 
Mana..,'Cmcnl 
Agcnc)' 
(CCMA) 

Care F(>stcr 
.) Hom., 

specific to the needs of a medically .~table. physically handicappod child. 
Anendant ~.re may include ."illn! or n .. ",iug care 10 the ""t~nt permitted by law. 
Housekeeping activities 11m are incidcnto1to the perFonmmC(: of care may also be 
fumi<hed as pan of this activity. Supportive services. a ~"mp"nent of auendant 
can:, services tht substitute for the absence. 10<.<. dim;nun(lTl. or 

or cognitivc Function. Att~"IKlant care ~jces may be 

Fami!)' Homes and other communHy, may, at 
its "ption. d~m(lTlstratc the ability to i services by 
an ~-nlity HC<.'1IM under H AR subchapter.; I and 2. The following activities arc 
provided by a CCMA: cnntinuous and ongoing nursc delcgation to the caregiver 
in accordance with HAR Chapter 16-89 Sul>chapt ... 15; initial and ongoing 

, n=,m.,nts to make recommCfl<Jat",n~ tn health plans for, at a minimum, 
indicated services. supplies, and equipment need. of members: ongoing fa~1O-
fac.: monitoring ond implemClltation of the member's care plan; and int"'1lCtion 
with the caregiver on adv=e etTects and/or changes ill "ondition ofmeml>crs. 
CCMAs shall (I) conunun;cate with" member'. ph)'Sician(.) fcgttrding the 
meml:><.,.'. neoos ind Cldin~ changes in meditation and treatment orders. (2) work 
wi,h fnmilies regarding scrvice uro-J~ uf member and S<!fVC as an a<!vOI.'ate for 
thcir mc-mt>t.'rS. nnd (3) be uceessible 10 the mrntbcr's caregiver twenty-four (24) 
hOUTS a day. SCV"",, (7) duY"" week. 

licensed by the OHS or its design"" und.,.- HAR chapter 
I and engage in locating, coordinating and nlon;toring 

i in community care roster family homes or 
in E-ARCI-!S and ...."i.too living faci liti"", A health plan may be a .. 

ult~ndant care m 
, pcrmittc-d under Ill' care 

provider who I 
CCHH is detcmtinoo by HAR, Title 17. DcpartmCflt" Subtitle 
9. ChapleT 1454-43. CCFFH currmtly furnished to up to t 

II II 

DenlOnS(rntion Apprm'al Period: February I, 2008, through June 30. 2013. 
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I 

,\luchmrnt C 
t-I "me and Com,,"unity_Based Sen-Ices (IJCBS) and Long_Term Care 

Provide r Guidelines Dnd Senic. Definition. 

Accessibility 
AdnplOtio ns 

bedroom limited 10 two (2) occupan!. must consent to the 
.rrangcmcm. The lOla] number ofind;vid~"ls living in The home. who a~ 
unrelated to the principal care provi<1cr> unrmt exceed four (4). 

In acoomancc with liAR, Title 17, Department "fHuman ServiC<:5- Subtitle 9, 
Ch~Pl~'T 1454.42, mcmrn.'n =~-;ving CCFFII services must be rcccivingongoing 
CC!v\A sc..."ic.::s. 

A CCfFl1 is a home issu<XI a certificate of appro"..1 by the OtiS to provide, fur a 
Ii;(:. twenty-tour (24) oour Hving accommodations. induding personal can::md 
homemaker serviCe<!. The oome must mc'e! all applicable requirements of liAR , , 

H Ii i ' " , 
il caregivers .egarding tile nature of tile disease and IIle 

disease process: of transln;",;on and infcclion connol measures; 
biological . psychological care and SJ"'<'<'iallrcnnnem n~'<XIslregirnc!tS; cruplo}'" 
(mming for "orumrn.,,- directw ",,!Vices; m~troction about the treatment 'cgimcn~; 
use of equiprncm specified in the ser"ice plan; employer , I<ills updaleS as 
neees",,), to ,afely mainTain the ",dh~dual at home; crisis jlttervemion; supponi\'e 
counseling; family therapy; suicide risk assessments and inlen~tion ; death and 
dying counseling: ~nticipatOJy grief coun,eling; , ubstanox abuse counsding: 
and/or nutritional assessment an d counseling. 

[mining is a 5e!Vic'e , 
'J l ' t Ii 

home. requireJ by t ca"'" plan, are nc-cessary to ensure th" 
health. welfare and safety of th~ indi ,'idual. Of which enable the indi"iduaJ to 
function with yetllc, indcpcnd~nce in the home, and withom which the individual 
would require inslirutio"alization. StICh ooaptations may include the instalillti<>n i of ramps and graJ>.bal"il. widening of doorways, modificalion of bathroom 
facil ities, or instaliation of speciali7.w electric and plumbing systems which are 
necc<S1l'y to accommoda te the medical eqUIpment and suppli.:s that are noc=ary 
for the welfare of the indi~; duaL Window air condit ioncrs m.y be installed ",hoo 
it is ncecsSllt)' tor (he health and "" f<:ly of the member . 

. Excludw arc (11<= adapt~ti(m. (If improvemcnt~ fO Ihe home that an: of gencro.J 
ti and arc not ofdi re..:t bendil 10 tlte individual, such as 

iIi ni, . Au aplations which add to lh~ 
t t, home this benefit. All ser.:ices shall 

" 
IJcmonstrati(ln Apl'mwl Period: F~bruary 1.2008. through June 30. 2013. 



Attachm.m C 
Home and CGlumunity-B ... ed Senicn (HeRS) and Lung-Tum Care 

I'ro~idcr (;"lddlnet and Sen'l.t Ddin;tion< 

Home (E
ARCIi)or 
Residemial Care 
Services Residential .nrc is fumished : I ) in" Type I Expanded Adult Residential Care 

Home (E·ARCH). allowing live (5) or fewer residents provi<.led that up to six (6) 
R"'3idCfl\s may be allowed at the disc.~"ti()n of the DHS 10 live in 3 Type I home 
wilh no m",e lhan two (2) " f whom may be NF LOC: or 2) in a Type !I EARCH, 
allowing six (6) or m"", rc$idents. no mlJre than \wcnty p<:n:~"fIt (20%) of the 
home' s licensed capacity may be in<!ividuals mecting a NF LOC who receivc 
these ,crvices in conjunction with '''''ding ,n the home. 

An E-ARCH's is a faci lity, as defined in liAR § 11·1 00.1.2 and )i(X'l1SW by the 
DC'Partm~nt or H"a1th. that pmvides tW<!nty_Iour (24) hour living 
a<.:commooations, Ii" a lee. to adults unrelated 10 the fam ily, who mqui.c al leasl 
min;mnl H"istuncc in the activities of daily Ih·ing. pcrwmil care services. 
protection, and hcahhcare sc.,-vices. ano.l "'ho may need the professionall>ellith 
services provided in an int,'1lnediate care fucihty or 'k ill"d nursing facility. There 

;;;:;;dH~~~~~~~;~~~; ARCl-I, in a""ordanc<: with HRS § 321 -:562 a. 

M"ais 

I Maintenance 

an individual 
;, 

I vr inslitutiunal..,ttings). The meals 
full day's nutritional regimen (i.e., no more 

Ii I providoo to ind;,';d""l. who 

to require tithe 
1 i 1 " ; , 

environment. Home maintenance services arc those wrviccs not includ~'d 
part of personal assiS!anC<." an<! include: heavy duty cleaning, whIch is utilized 
only to bring a home up 10 a<:<:~1'11lblc ,tandards of cleanliness al the ;nco:ption of 
service 10 a m<:mber, minor repairs to "'''''''tial appliances limited to stoves . 

. and water h<.':ltc[l;: and fum igation or extermination scr\"rces. Home 
n provided to indi,~dualg who cannot [)C.fonn cleaning and mil>Or 

t as,istance nnd ,through an assessment. 10 rc<:juire 
lit" 

focused 
on as well as the phy.ical. funclion~l, nutritional and 

iI n. 

, Services arc furnished lour (4) or more ho= basis 
I ' , Ii It; , 

Demonstrat ion Approval Period: February I. 2008. tiU'Oug/l June 30, 2013. 



, 
Assistance 

"'ttnehru .. nl C 
EIQnw and Comn.unlty_Rast'd S~rvkes (HCRS) and l.mg-Term Care 

Provider Guidelines and Service OofinitloD'i 

, i , 
aSS.oS.moO! by the caJ"\l coordinator that an individual needs 10 rciOCllIC to a nC"" 

The following are the c;rcumslaflces under whkh moving assisl~nce """ 
be provided 10 a member: unsaf., hom., d"" to deterior~tion: ,Il .. ind ividual i. 
wheel·ohair bound living in n Imilding with no elevator: muhi'Slory building with 
no eleva,or, where the clicntlivcs above the forst nnor; member is evicted from 
their CUI'"<!lIt livi ng environment: or the member is no "mg", able 10 alTord the 
home due to a rcnt increa'ie. I and moving of 
belongings. th ird party 

It· , t 
Transportat;.->rt gain access '0 commun;ty scrvkes. activit; .... and re.'oure"". _ • by II>e care 

Assi.lance 
S"rvice~ 
(Level J) 

plan. This <erV;ee i$ offered in addition '0 Ii required under 
42 I and , i State Plan. defined 
at ,and ,hall nOl replace them. Whenever 
possible. , . 
this <CI"V;CC , . care 

m tin " . , 

[)en\ClflSlrnt;on Approval Period; Fchn'ary I. ~O()8. thmugh JUlie ~O. 2013. ;0 



• • 

Services 
(L~,.cl JI) 

Alhchn.enl C 
I lome and Cornmunit)'-Ba.cd SeT\'ic{'J (HeSS) ~nd Louj:-Tcrm Care 

Provider Gnio.lcll"e$ "",I Sctviu Definitions 

• l~~~~~~~;;~~;~~~;~~~d;~~i",~,;e. observations about I I. oondition, or sclf-clIl'CIhome 
managem<'fl! abilit ies tllat n ., 

assistance . i of 
daily living I i I 
""",ic"" Level 11 ,hall he prtlV!dO;:d by a II"m~ !-I~ahh Aide (H HA). PCfSOnal Care 
'\"Ie (PCA). c ~rtllioo NurSe Aide (eNA) or Nuts<: Aide (N A) with appli""ble 
skill. compel.:.",,)'. The follo"~ng aCllvities may be included iI.I a part of p<1"SOnal 
assistance services level II: 

• Personal hygknc ~nd WO<lming, including halhing, ~kin care. Dill! hygiene, 
hoir cn"",. and dressing: 

• Assistaru:e wHh bQwd ~nd bladd<:1" Cd"": 
• As,j,tance with ~mhu(aljon and mobility. 
• Assistance wjlh ttan.icrs; 
• AssiSlllne<: with med ien!ions, which arc ordinarily self-administered wh~'1l 

mJcm;I by member's physici.n; 
• Assistance with routine or maintenance heallhcare scrviC\.\S by. personal care 

pmyider with specific training, satisfactorily Jocumc'l1too perforrnan~'t:, care 
coord inator co"sont und when <lrdered by mt:mber's physician; 
Assistam:e with tceding, nutrili()n, me.11 preparation and other dietary 
activities; 

• Assistance with c.~c'TCise, positi()ning, and range of motion; 
• T akin!! and recor<ling ,·ital sign~, including blood pressure; 
• Measuring and r<XX>rding intah and output, when ordered; 
• Collccting and t~"ting specimens as directed; 
• Special ia,h of"""ing care when ddegute" by a regi"tcroo nUJl;C, fm 

members who have" mcxlically slable condition and who require indirect 
nursing supervision as defined in Chapter 16-89, Hawaii Administrative 
Rul",: 

• Proper utilization and lllaintt11WK;e of member', medical and adaptive 
equ'pment anJ ~uppljes. Checking und reponing any equipment or supplies 
that need to he ""p"ircod or replenished; 

• R"llOT1ing ~h~nges in tlte meml:>er's beha"ior, functioning, condition or self
Care ~bilities which necessitate more or less ser\~ce; and 

• Maintaining docum~nl3lion of obsNVlltions and sCIVLccs pro"ided, 

, 

Demonstration Approval P~riod: february I. 20()8, through JUI\C 30. 2013. 51 
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Emergency 
Response 
Systems 

Atta~hment C 
!-lome lind Community-Basoo Sfn-ic~ (lEeBS) li nd Long-T~rm Care 

Provider Guidelines and Service Denoil;"n . 

, , 
are incid<1llal (0 the care furnished or that are essential to Ihc health and welfare 
nfthe mcmher. rath~"t than the member"s family, may al", be provided. 

PeNOnaJ "-"",,,"ce services Level I [ mny Pc ",,[f.di,e<;,ed. 

P""",,,,,I Assistance;" care I'rovided when a member. member's par~llt, guard,,,,,, 
family m=ber or Ic£al representative employs ~nd 1<IIpcr\'i,~" a persona] assistant 
who is cCltifiod the health plan as able to provi<lc the Je:signated services 

on di":1.-1 observation of the member lIJId the pcrwnal 
actual oflhi, c~nification 

, 
mcmher to soxure i event of an emotional. physical, or 
cnvironmc'll\al c-tncrgcncy. PERS an: individually designed to m".:Ilbe need. and 
CIIpabililies of the memlx.,. and j neludes training, installation, n,pair, maintenance, 
and resl",n..: needs. PER$ is an de<.1IOnic device wllich enab les cenain 
ind; vid ual. at higil ri.k oflnstitutionalization to s",,"u.e hdp in an emergency, The 
individual may aT"" "'cor a ""nable "hdp~ buHon 10 ano", for mobility. Th" 

I system is conncctw to tbe person's pllone "nd programmed to <ignal a response 
",,'mer once a "hdp" bunon i. activatL-d. Th" response cenler i. statTed by trained 
prof=ionals. The following are allowable 1)'J>l'S of PERS items: 

• 24-houT .1nswenng!raging; 
Beepers: 

• Mod-ale" bracelets; 
• Intercoms; 
• Life-lines; 
• Fin:!safety devices. such as tire extinguishc", and rorc ladders; 
• ,\Ionitn ring sen-icc,; 
• Light fix ture adaptations (blinking lights, etc.); 
• Telephone ad'lf'1ive <levied not available from Ihc luk-pllone company: and 
• Olher electronic deviccslservices designed for emergency assistance. 

All lypcs of PERS, describod ab<we. shall mttl applicable standards of I manufacture, design. and installation. Repa;", to and maintenance of such 
I eqUIpment shall be perfonned by the manufacturer', authorized Maiers wh.never 

possible. 

PERS ~~"""kcs ar. limited to those individuals who Ih'c alone. or who ore alone 
I pan, of tn. 

Ii I 

Demonstration ApproVllI Period: February I, 2008, thwugl! 1 une 30. 201 J. 



Au~chmemC 
I-Iume ~nd CommuniQ-·-lIa.ed Sen'k"5 (lIellS) and Lo ng_Te rm Ca~ 

Pro .. ;do< Guideli ne. ~nd Se~vi"" !)~lini{i<>nl 

Nurn;ng 

. , 

, 
EquipmC1ll and 
Supplies 

nursing care (in CO;>IltraSl to pan il 
M<'tlicald Slate Plan) li~(<'tl in Ih~ care Th~ ,~rvice i .• 

" 

This service also includes it ...... ne~.,.r)· (or life support. ancillary supplies and 
cqllipmcn! n=sury 10 tnu proper runctiumng of ,u.;h it~"1lIS, and durable "nd 
non.Jurable medical cquipmml! >'101 av~ilablc under the Medicaid Slate rliln. All 
;1"",. shall meo.1 appli<"able standard., of manufacllIJe, d""ign and installation and 
may include: 

• 
• 

• 
• 
• 
• 

• 
• 

• 
• 

Sp<:cial ized infalll car ~ cal~: 
Modification of par~'flt-owned motor vehicle to acc"mmod~tc the chi ld (i.e .. 
wheelchair lifts); 
Interc"O/llS for monitoring Ihc child's room; 
Shower seat: 
['"nable humidif,ers; 
Eleclric bills specific 10 cicclticaJ life $UPP<'r1 devke:o (v~nti lator. oxygen 
cu"c..,..tr~tor); I 
Medical supplies; 
Heavy duty items including. bUI not limited to, patient lifts or beds thaI cxceed 
Sl.(lOO per month; I 
RC"TItaJ of CGlIil'mCDl thlll exceeds S 1,000 r~'" month such as "cnlilators ; and 
Miscellaneous C<luipmcnt such as cuSlom;~~-d wheelchairs. specialty orthotics, I 
and bmh "'luipm~ ... t tha t exc=ls SI.OOO per momli. 

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

Danonstranon Approval Period: Fcbnmry I, 2008, through June JO, 2013. 53 
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AUacbmenl C 
Hom~ and Communi ly-Based Sen'kf1 (!lCBS) and wllt, ... Tenn Cue 

Provider GuidelinM and Servjc~ Dcrmitions 

Speciali zed medical equipment and supplies shall be recommended by the 
member'. PCP. 

[)~mOl\St,..~tiOfl Approval Period: Fcbru:u-y I. 200M. through June 30, 2013. 
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