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Hi storical Note This chapter is based substatially
upon subchapter 7 of chapter 17749, subtitle 8, Hawaili
Adm nistrative Rules. [Eff 10/19/83; am 6/23/86; R
6/ 29/ 92]

817-1439-1 Goal. Services provided under this
chapter shall be directed at providing home and
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communi ty-based | ongterm care services which assi st

i ndi viduals with devel opmental disabilities to remain
in or return home as an alternative to
institutionalization. [Eff6/29/92] (Auth: HRS 8346
14) (Inmp: 42 C. F. R 88440. 180, 435.232)

8§17-1439-2 Definitions. As used in thischapter:

"Acuity level B" means the |evel of nedical care
and special services which are appropriately obtained
froman | CF MR

"Adult day health services" nmeans, the provision
of coordi nated heal th and devel opnental services to the
reci pient, as required by the individual habilitation
pl an, All services are equivalent to "active
treatnment” in an ICFMR institution and all program
trainers are supervised by a QVRP.

"Applicant” means an individual whose witten
application for nedical assistance has bee submtted
to the departnent but who has not received fina
action.

"Assi gned physician" neans a nedical doctor (MD.)
or a doctor of osteopathy (D.O ) who orders and directs
the care needs of a nedicaid recipient. The assigned
physi cian may be a physican froma group practice who
is designated as the primary physician or an alternate
physi ci an that has been del egated the role of the
assi gned physician by the client's initial assigned
physi ci an during the physician's absence.

"Case managenent"” neans sevices provided by an
interdisciplinary teamand QVRP to | ocate, coordinate,
and nonitor services prescribed for the client in the
i ndi vi dual habilitation plan.

"Client" nmeans an individual who neets the DD/ MR
H&CBS wai ver programeligibility criteria andhas been
admtted into the program

"Contractor" means an agency or individual
contractor providing home and communi tybased services
to a client under an agreement with the departnent.

"Environmental nodifications" neans the non
recurring provision of change to dwelling units to
enabl e nonanbul atory clients to reside in community
hones which require adaptive and safety alterations
such as the installation of sidewal ks and ranps;
wi deni ng of doorways and corridors; renpval of other
architectural barriers; and the enlargenent of the bath
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facility to allow the novenent of and ensure the safety
of clients.

"Furnish", "furnishes", or "furnished" neans itens
and services provided by or arranged for and which are
under the direct supervision of a provider fo home and
communi t y- based servi ces.

"HCFA" neans the United States Departnent of
Heal th and Human Services, Health Care Fi nancing
Adm ni stration.

"Habilitation services" neans i nhonme services
prescribed by the interdisciplinary teamin the
i ndi vidual habilitation plan which include activities
related to devel opnmental program objectives, community
and social orientation, and the maintenance of
appropriate and conpl ete records. Persons providing
services nmust be certified as passing the habilitation
training curricul um

"Home" nmeans the client's own honme or a honme which
nmeets all state licensure/certification requirenments of
a care, foster, or domciliary hone.

"I CF-MR' neans an internediate care facility for
the nmentally retarded or persons with rel agd
condi tions, such as epilepsy, cerebral palsy, or other
devel opnental disabilities as defined under part C of
t he devel opnental disabilities services and facilities
construction act.

"I ndi vidual habilitation plan" (IHP) neans a
written plan based on theinterdisciplinary team
assessnent that addresses identified client problens,

i ndi cates goals or outcones, the specific type and
frequency of service(s), and the provider(s) of
services for each problem

"Interdisciplinary teanf neans a team consi sting
of a licensed physician, a registered nurse, a socia
wor ker, and vari ous specialized professionals and
t herapists (ie: psychol ogi st, educator, and/or
physi cal, occupational, speech, and/or hearing
t herapi st) as needed. At |east one nenber of the
review team shall be a qualified nental retardation
pr of essi onal who has specialized training or at | east
one year of experience in treating or working with the
mental ly retarded.

"NF" means nursing facility.

"Personal care services" nmeans the health oriented
assistance to the client in activities of daily |iving,
as specified in the individualized habilitation plan.
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Personal care services include assistance in bathing,
dressing, toileting, positioning, transfers, feeding,
speci al incontinence care, supervisionof nedications,
speci al diet preparations, and/or other specialized
treatnments. Personal care services are supervised by a
Hawaii |icensed registered nurse and are provi ded by
qual i fied personnel who have received training as

desi gnated by the departnent

"Qualified nental retardation professional" (QVRP)
means an i ndividual who has at | east one year of
experience working directly with persons with nental
retardation or other devel opnental disabilities and who
has graduated from an accredited universityor is
licensed/certified in a field related to devel opnent al
disabilities as stated in the waiver.

"Respite care" nmeans care provided in a State
i censed foster/care honme or a certified I CF/ MR
facility on a limted basis for relief to the primry
caretaker, client's nedical recuperation or
unmanageabl e behavi or.

"Skill ed nursing” neans the provision of
pr of essi onal nursing services requiring substantia
speci al i zed know edge of the biological, physical,
behavi oral, psychol ogi cal and soci ol ogi cal scienceof
nursing theory, as the basis for assessnent, diagnosis,
pl anni ng, intervention and evaluation in the pronotion
and mai ntenance of health and the restoration of
optimum functioning. Skilled nursing services are
prescribed by the Interdisciplinary teanand provided
by a Hawaii |icensed registered (R N.) or practica
nurse (L.P.N.).

"UR"'" nmeans utilization review of hone and
communi t y- based services provided to clients to
determ ne whet her continued stay is appropriate. [Eff
6/29/92] (Auth: HRS 8346 14) (Inmp: 42 C.F.R
8§8440. 180, 435.232)

817-1439-3 Eligibility requirenents. (a) Hone
and communi t y based services shall be available to
i ndi vi dual s:
(1) Who are eligible for federally funded nedi cal
assi st ance;
(2) Authorized at acuity |level B bythe
departnent's nmedi cal consul tant or appointed
agent ;

1439-4



(3) \Whose average cost of care will be less than

the cost of institutional |ICF/ MR care.
(b) Continued eligibility for home and conmuni ty
based services shall be redeterm ned according to the
foll owi ng schedul e:
(1) Eligibility for federally funded nedi cal
assi stance shall be redeterm ned
annual | y;

(2) Acuity level of nedical care shall be
redeterm ned and reauthorized annual ly;
and

(3) Cost of care shall be reviewed nonthly

for conpliance withcontracted rates.
[Eff 6/29/92] (Auth: HRS 8346 14)
Il mp: 42 C.F. R 88440. 180, 435.232)

817-1439-4 Provision of home and communi t ybased
services. (a) Honme and communitybased services shal
be available to clients who have been approved by he
departnment and shall include any service approved by
HCFA in the waiver program including:

(1) Case nmanagenent;

(2) Adult day health;

(3) Habilitation;

(4) Personal Care;

(5) Respite;

(6) Skilled nursing;

(7) Environnental nodifications;

(b) Services shall be approved by the
interdisciplinary teamand included in the client's
| HP.

(c) Provision of services shall be available to
ot herwi se qualified individuals based on the
conditions, as defined by HCFA, of the:

(1) Waiver of statew denes;

(2) Waiver of conparability of services; and

(3) Level of funding established by the

| egislature. [Eff 6/29/92] (Auth: HRS 8346
14) (lnp: 42 C.F. R 88440.180, 435.232)

817-1439-5 Exclusion of devel opnentally
di sabl ed/ nentally retarded wai ver pogram services.
Home and community based services shall not include
servi ces provided during periods of time when the
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client has been admtted on an inpatient basis to
either an acute care or longtermcare facility.
[Eff 6/29/92] (Auth: HRS 834614) (Ilnp: 42 C.F.R
88440. 180, 435.232)

817-1439-6 Determning client's need for hone and
communi t y- based services. The determ nation of need
for hone and communitybased services shall be based
upon the follow ng requirenents:

(1) The individual shall bedeened to be
mentally retarded in accordance with the
provi sions of chapter 333, HRS;

(2) The interdisciplinary team shall assess
the client to be in need of acuity |evel
B services; and

(3) The departnent's nedical consultant or
appoi nted agent shall athorize
adm ssion of the client to the home and
conmuni t y- based services wai ver program
Aut hori zation granted by the
departnment's nedi cal consultant or
appoi nted agent shall be valid for not
nore than thirty days fromthe date of
aut hori zation. [Eff 6/29/92] (Auth:

HRS 8346-14) (Inp: 42 C.F. R 88440. 180,
435. 232)

817-1439-7 Contractors of home and community
based services. (a) The contractor shall submt to
the departnment a witten request to participate in the
wai ver program

(b) Al contractas shall conmply with al
applicable federal, state, and l|ocal |aws, ordi nances,
rul es, regulations, and |licensing requirenents.

(c) Contractors receiving reinbursenent for
medi cai d wai ver services shall enter into a witten
agreenment with the departnent.

(d) The agreenent with the departnent shall be
term nated when the contractor fails to provide hone
and communi t ybased services in accordance with the
ternms stipulated in the agreenent. [Eff6/29/92]

(Auth: HRS 8346 14) (Inp: 42 C. F.R 88440. 180,
435. 232)
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817-1439-8 Paynent for services. (a) The
maxi mum paynent for services for each client shall not
exceed the HCFA approved rates of paynent.

(b) Medicaid expenditures for periods of
i npatient care in an acute care or |longtermcare
facility shall not be conputed into the annual cost of
care for the client. [Eff6/29/92] (Auth: HRS 8346
14) (Inmp: 42 C. F. R 88440. 180, 435.232)

817-1439-9 Uilization control. (a) Contractors
shall only serve eligible clients, whose care needs may
be nmet by the provision of home and communi tybased
servi ces.

(b) Each evaluation, IHP, certification and
recertification statenent shall be witten and entered
in the client's record.

(c) Home and community based service contractors
shall neet the foll ow ngconditions:

(1) The interdisciplinary team shall devel op

within one week a witten individual

habi litation plan which prescri bes H&CBS
servi ces, specifying the goals,
frequency and type of providers;

(2) The contractor shall inplenment the

i ndi vi dual habilitation plan;

(3) A QWRP nenber of the interdisciplinary

team shall review nonthly, each client's

i ndi vidual habilitation plan to:

(A) Determ ne whether the client's
needs are being net; and

(B) Determne the effectiveness of the
servi ces;

(4) An interdisciplinary team shal

eval uate, at |east annually, the

foll ow ng:

(A) Each client's individual
habilitation plan of care;

(B) The effectiveness of the individual
habilitation plan of care
obj ectives; and

(C) Assess the client's continuing need
for honme and conmunitybased
servi ces.

(d) Home and community based service contractors
shall require of a physician a witten certification
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statement that the client requires honme and conmuni ty
based services as foll ows:

(1) Adm ssion certification shal be
provi ded by a physician on adm ssion;

(2) A recertification statenment shall be
provi ded by the physician at | east
annual |y after the adm ssion
certification until discharge from hone
and communi t - based services;

(3) The witten certification andrecertification
statenments shall be placed in each clients
active nedical record; and

(4) The witten certification and recertification
statements shall clearly indicate the
client's need for hone and conmmunit ybased
services, and shall include:

(A) A physician's signature or initials
clearly identified with the acronym
"M D." for nedical doctor, or
"D.O." for doctor of osteopathy;
and

(B) The date of certification or
recertification by a physician at
the tine certification or
recertification is signedby the
physician. [Eff 6/29/92] (Auth:
HRS 8346-14) (Inmp: 42 C.F.R
8§8440. 180, 435.232)

817-1439-10 O her basic service requirenments.
(a) Contractors of honme and communi tybased servi ces
shall establish and i nplement witten policies and
procedures that govern access to, duplication of, and
di ssem nation of information from applicants' and
clients' records.

(b) The following informati on about applicants
and clients shall not be rel eased:

(1) Names and addresses;
(2) Eligibility status, the amwmunt of
assi stance, or both;
(3) Medical services provided,
(4) Social and econom c conditions or
ci rcunst ances;
(5) The departnent's evaluation of personal

i nformati on; and
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(6) Medical data, including diagnosis and

past history of disease or disabiliy.

(c) The conditions for release of information by
t he departnment shall be in accordance with departnental
rul es.

(d) dients shall have freedomin the selection
of any qualified contractor fromwhomthe client my
obtai n wai ver services.

(e) Contractors of home and commrunitybased
services shall admt and provide home and comruni t-y
based | evel of care, treatnment, and services to
medi caid clients w thout discrimnation, separation, or
any other distinction on the basis of race, color,
nati onal origin, or nental or physical disability in
accordance with applicable federal and state statutes,
rul es and regul ati ons.

(f) Contractors of home and communitybased
services shall retain for seven years fromthe date of
a client's discharge all nedical records gxtaining to
that client. [Eff 6/29/92] (Auth: HRS 8346 14) (Inp:
42 C.F. R 88440. 180, 435.232)

8§817-1439-11 to 17-1439-14 Reserved

817-1439-15 Term nation of honme and comunity
based services. (a) Services to clients of honme and
communi t y- based services program shall be term nated
when:

(1) Aclient is deened by the
interdisciplinary teamto no | onger
requi re home and communitybased
servi ces;

(2) The client or guardian, or both,
requests termnation fromthe program
or

(3) The client expires.

(b) dients shall be discharged from hone and
communi t y- based program servi ces upon adm ssion to a
hospital, NF, or ICFMR [Eff 6/29/92] (Auth: HRS
8346-14) (lnmp: 42 C. F.R 88440.180, 435.232)

817-1439-16 Hearings and appeals. An appeal and
hearing for applicants and clients shall be available
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when the departnent suspends, term nates, or decreases
service. The hearings shall be conducted in accordance
with departnental rules. [Eff6/29/92] (Auth: HRS
8346-14) (Ilnp: 42 C F.R 8440.180, 435232)

817-1439-17 Sharing of federal financi al
participation paynent penalty assessnent. The
departnent shall allocate to the contractor any or al
federal financial participation paynent penalties for
failure to neet utilization control requirenentf the
contractor which are assessed the departnment by the
Heal th Care Financing Adm nistration of the Departnment
of Health and Human Services. The amount shall be
determ ned by a comm ttee conposed of representatives
fromthe departnent, the departnent D conmerce and
consuner affairs, the hospital association of Hawaii,
and the Hawaii longterm care association. [Eff
6/29/92] (Auth: HRS 834614) (Ilnp: 42 CF. R
8§8440. 180, 435.232)

817-1439-18 Authorization of services. The hone
and conmmuni ty- based services for the devel opnental |y
di sabl ed programis authorized by HCFA under the Soci al
Security Act (section 1915(c)) related to hone and
comuni t y- based services waivers, and by the Hawai i
Revi sed Statutes. [Eff 6/29/92] (Auth: HRS 8346 14)
(I'np: Pub. L. No. 9735, 82176 (1981); 42 C.F.R
88440. 180, 435.232)
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