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DEPARTMENT OF HUVAN SERVI CES

Amendnment of Chapters 17-1700, 17-1711, 17-1721,
17-1722, 17-1723, 17-1727, 17-1730, 17-1732, 17-1733,
17-1734, and 17-1735 and
Adoption of Chapter 17-1721.1

Hawaii Adm ni strative Rul es

1. Section 17-1700-2, Hawaii Admi nistrative
Rules, is anended to read as foll ows:

“817-1700-2 Definitions. For the purpose of this
subtitle unless the context otherw se indicates:

"Applicant” neans an individual applying for or
requesting medi cal assistance.

"Benefit, enploynent and support services
division" or “BESSD’” neans the work unit within the
departnment which admnisters the financial assistance
and food stanp prograns.

"Code of Federal Regulations [(C.F.R)]" or
“C.EF.R” neans the annual cunul ation of executive
agency regul ations published in the daily Federal
Regi ster, conmbined with regul ati ons i ssued previously
that are still in effect. The C.F.R contains the
general body of regulatory |aws governing practice and
procedures before federal adm nistrative agencies.

"Departnent (DHS)" nmeans the departnent of human
servi ces.

"Director” nmeans the adm nistrative head of the
department of human services unl ess otherw se
specifically noted.

"Eligibility worker (EW or incone maintenance
worker (I MAN" nmeans an enpl oyee of the nmed- QUEST
di vi sion responsible for the determ nati on of nedical
assi stance and for provisions of health care coverage
to eligible individuals.

["Fam |y and adult service division (FASD" neans
the work unit within the departnment which adm nisters
the public assistance and food stanp prograns. ]

"Federal Register (Fed. Reg.)" neans the daily
publication for making available to the public federa
agency regul ations and other |egal docunents of the
executive branch including proposed changes. The
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regul ations and rules as finally approved appear
thereafter in the CF. R

["Fee for service"] "Fee-for-service” neans the
conponent within the state adm ni stered nedi ca
assi stance program whi ch rei nburses providers for each
i nci dent provi ded.

"Hawai i QUEST or QUEST" neans the denonstration
proj ect devel oped by the departnment which will deliver
nmedi cal , dental, and behavioral health services,

t hrough heal th pl ans enpl oyi ng managed care concepts,
to certain individuals fornmerly covered by public

assi stance progranms including the aid to famlies with
dependent children (AFDC) rel ated nedi cal prograns,
general assistance (GA), and the state health insurance
program (SH P).

"Hawai i Revised Statutes [(HRS)]" or “HRS’ neans
the official codification of all the laws of a genera
and permanent nature of the State of Hawaii .

"Medi cai d" neans the nedical assistance program
adm ni stered by the DHS ned- QUEST division under Title
Xl X of the Social Security Act (42 U S.C. 88[11396]
1396-1396j ) .

"Medi cal assistance (MA)" neans health care
coverage for individuals who neet the eligibility
requirements of this subtitle.

"Med- QUEST di vision" neans the work unit within
t he department which adm nisters the nedical assistance
progr am

"Med- QUEST admi ni strator”™ neans the adm nistrative
head of the ned- QUEST division of the departnent of
human servi ces.

"QEXA" neans QUEST expanded access program

"Recipient or client"” neans any person to whom a
service i s rendered.

"Suppl enental security income [(SSI)]"_or "SSI”
nmeans the financial assistance program of aid, based on
need, to the aged, blind, and disabled, adm nistered by
the federal Social Security Adm nistration under Title
XVl of the Social Security Act (42 U S.C 881381-1383).

"SSP" neans the State suppl enentary paynments
program adm ni stered by the federal Social Security
Admi nistration under Title XVI of the Social Security
Act (42 U.S.C. 81382e).

"United States Code [(U.S.C.)]" or “U S.C." neans
the official codification of all the laws of a genera
and permanent nature of the United States. Every six
years a new
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edition of the U S.C. is published with cunul ative

suppl enment vol unes issued during the intervening years.
"Vendor" neans a third party who receives paynent

directly fromthe departnent in return for services or

goods rendered on behalf of the recipient.”

[Eff 08/01/94; am 01/29/96; am ]  (Auth:

HRS 8346-14; 42 C.F.R 8431.10) (Ilnp: HRS 8346-14)

2. Section 17-1711-10, Hawaii Adm nistrative
Rules, is anended to read as foll ows:

“817-1711-10 Application for retroactive nedical

assistance [in the fee-for-service prograns]. (a)
I ndi vidual s applying for retroactive nedi cal assistance
[in the fee for service program shall be required to:
(1) Submt a conpleted application formto the
appropriate office if the application is only
for retroactive nmedi cal assistance coverage;
or

(2) Request retroactive nmedi cal assistance

cover age:

(A) Onthe individual's or famly's original
application form or

(B) By submtting a witten request, if the
request is made in conjunction with or
after an application for financial or
nmedi cal assi stance only has been nmade[. ]
but prior to the date eligibility has
been determ ned.

(b) The effective date of eligibility for
retroactive nmedi cal assistance shall be determ ned no
earlier than [the first day of the three nonths] thirty
days prior to the [nonth] date in which the application
formis received by the departnent if the applicant:

(1) Received eligible services, at any tine

during that period; and

(2) Whuld have been eligible at the tinme services

were received had an application been
submtted.” [Eff 08/01/94;

am ] (Auth: HRS 8346-29)
(I'np: 42 C.F.R 8435.914)

3. Section 17-1711-12, Hawaii Adm nistrative
Rules, is anended to read as foll ows:
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“817-1711-12 Verification prior to approval. The
department shall verify the following itenms of
information on the application as appropriate, prior to
the approval of eligibility. The itens include, but
are not limted to, the follow ng: [and]

(1) [assignnent] Assignnent of possible third

party liability;

(2) [and child] Child support benefits [forns in

t he manner specified below, prior to the
approval of eligibility:].

[(1)] (3) Goss non-exenpt incone of all
i ndi vi dual s;

[(2)] (4) Non-exenpt resources of all individuals
appl ying for coverage groups which require a
resource limt;

[(3)] (5) Blindness as determ ned in accordance
with the provisions of chapter 17-1721;

[(4)] (6) Disability as determ ned in accordance
with the provisions of chapter 17-1721,

[(5)] (7) Prior determ nation of blindness or
disability is still valid by view ng any of
the follow ng itens:

(A) Social Security Administration (SSA)
Title Il or SSI-SSP award letters
indicating receipt of disability
benefits, provided the re-exam nation
date is not indicated;

(B) SSA notification that disability
benefits have been increased or
decr eased;

(C Railroad Retirement Board notification
or a disability award;

(D) A signed statenment fromthe SSA stating
that the individual is eligible for
Title Il benefits on the basis of
di sability;

(E) Docunentation of prior determ nation of
disability by the departnent's Aid to
Di sabl ed Review Comm ttee (ADRC);

(F) Data on the State Data Exchange (SDX)
whi ch shows that a person entering a
long-termcare facility was discontinued
from SSI -SSP for reasons other than
cessation of disability or blindness;

(G Docunentation of prior determ nation of
bl i ndness by the departnent's consultant
opht hal nol ogi st with the vocati onal
rehabilitation and services for the
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blind division [(Ho' opono)] at Ho' opono;

[or]

(H SSA Title Il check stating the paynent
is on the basis of disability; or

(1) BENDEX and SDX interface;

[(6) United States citizenship, by exam ning:

(A) Birth docunents;

(B) Awvalid United States passport;

(C Naturalization papers; or

O her evidence or docunents of probative

value listed in 42 U S.C. 81396b(x);]

(8) US. citizenship or alien status as required

under subchapter 4 of chapter 17-1714;

[(7) Lawful adm ssion for permanent residence in
the United States by exam ning the

reci pient's:

(A) Alien registration receipt card (INS
Form1-151), comonly referred to as the
"Green Card"; or

(B) Re-entry permt, used for travel
pur poses by bearers who shall already
have in possession an INS Form1-151
card, or other docunentation fromthe
Imm gration and Naturalization Service
(INS):] |

(9) ldentity as required under section 17-1714-4;
[(8) Permanent residence in the United States by
exam ni ng the recipient's:

(A) INS FormI-94 endorsed "Refugee”

(8 U.S.C. 81157);

(B) INS FormIl-94 endorsed to show t he
appl i cant has been paroled for an
indefinite period pursuant to Section
212(d)(5) of the Inmmgration and
Nationality Act (8 U S.C. 8§1255);

(C) Docunentation in the form of
correspondence fromthe INS stating the
appl i cant has been granted indefinite
vol untary departure or an indefinite
stay of deportation (8 U S.C. 81253);

(D) Evidence of continuous residence in the
United States prior to January 1, 1972
pursuant to provisions of Section 249 of
the Immigration and Nationality Act
(8 U.S.C. 81259);

(E) INS FormIl-94 endorsed to show applicant
is an asyl ee pursuant to Section 208 of
the Immigration and Nationality Act




[(9)]

[(10)]

4.

PROPOSED

(8 U.S.C 81158);

(F) INS Form1-94 endorsed to show applicant
is an Anmerican pursuant to 8 U S.C
8§1612;

(G Mlitary service orders or letter to
show applicant is a veteran or on active
duty pursuant to 8 U S.C. 81612,

(H INS Form1-94 endorsed to show applicant
is a victimof abuse pursuant to
8 U S.C. 81641;

(I') Tribal Record to show applicant is an
Anerican Indian born in Canada or who is
a menber of an Indian tribe as defined
in 25 U . S.C. 8450e(b); or

(J) Oher evidence of probatlve val ue; ]

(10) Age of applicant and recipient by

exam ni ng:

(A) Birth docunents;

(B) Awvalid United States passport;

(C Naturalization papers;

(D) Baptismal papers; [and] or

(E) Oher evidence or docunments of probative
val ue; and

(11) Application for child support and, where

appl i cabl e, appropriately initiate an

application to establish paternity.”

[Eff 08/01/94; am 07/10/ 06,

am (Auth: HRS 8346- 14)

(I'mp: 42 C.F.R 88435.403, 435.406, 435.408,

435. 530, 435.540, 435.831, 435.845; 42 U S.C

81396b(x); 42 U.S.C. 81320b-7(d))

Section 17-1711-13, Hawaii Adm nistrative

Rul es, i s amended by anEndlng subsection (a) to read as

folloms
[{] 17_
applicati

1711-13_Requirenents for disposition of
on. (a) The eligibility worker [shall] may,

if required to determne eligibility, contact the

appl i cant through an office interview, [a] tel ephone

contact, numiled notice, or a hone visit before the
application is approved.”

* % %
[Eff 08/01/94; am 01/29/96; am ] (Auth:
HRS 8346-14) (Inp: HRS 8346-29; 42 C F.R 8435.911)
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5. Section 17-1711-13, Hawaii Adm nistrative
Rul es, is anended by anmendi ng subsection (c) to read as
foll ows:

“17-1711-13 Requirenents for disposition of
application. ***
(c) Information on the application formshall be
consi dered conpl eted and substanti ated when the
i ndi vidual or the authorized representative states that
the information is true and correct by signing the
application form unless:
(1) The applicant's statenents do not conformto
other facts in the case situation;
(2) Any part of the information furnished is
found to be unclear, inconsistent, or
i nconpl ete; or
(3) The departnent has specific policies or
procedures which require verification of
facts, including, but not limted to, [such
as] income, assets, citizenship, identity,
residency, [birthdate,] birth date,
disability and blindness.”

* k%

[Eff 08/01/94; am 01/29/96;
am ] (Auth: HRS 8346-14)
(I'mp:  HRS §346-29; 42 C.F.R §435.911)

6. Section 17-1711-13, Hawaii Adm nistrative
Rul es, is anended by anendlng subsection (e) to read as
fol | ows:

“17-1711-13 Requirenents for disposition of
application. ***
(e) Tinely dispositions of eligibility or
ineligibility shall be made wthin:
(1) [Sixty] N nety days fromthe date of
application for applicants who apply for
nmedi cal assi stance on the basis of
disability; or
(2) Forty-five days fromthe date of application
for all other applicants.”

* k%
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[Eff 08/01/94; am 01/29/96;
am ] (Auth: HRS 8346-14)
(Inmp: HRS 8346-29; 42 C F.R 8435.911)

7. Section 17-1711-13, Hawaii Adm nistrative
Rul es, i s amended by anendlng subsections (h) and (i)
to read as foll ows:

“17-1711-13 Requirenents for disposition of
application. ***

(h) The departnment shall not use the tine
[ standard] standards specified in subsection (e) as a:

(1) Wiiting period before determning

eligibility; or

(2) Reason for denying eligibility[.] because the

department failed to determine eliqgibility
within the tine standards.

(i) A delay beyond the time standard which is
attributable to the departnent shall not result in the
wi t hhol di ng of nedi cal assistance fromthe applicant.
A presunption of nedical eligibility shall be nade
effective on the ninety-first day for applicants
applying on the basis of disability or on the
forty-sixth day [or on the sixty-first day] for all
ot her applicants until a determnation is rendered.”

* % *

[Eff 08/01/94; am 01/29/96; am 1 (Auth:
HRS §346-14) (Inp: HRS §346-29; 42 C.F.R §435.911)

8. Section 17-1711-16, Hawaii Adm nistrative
Rul es, us anmended by anendi ng subsection (b) to read as
foll ows:

“817-1711-16 Requirenents for individuals to be
added to a recipi ent household. ***

(b) A newborn of a recipient who is receiving
coverage through the blind or disabled pregnant wonen
and children coverage group shall be added to the
household in the followi ng manner:

(1) A newborn who is not blind or disabled shal

receive coverage on a [fee for service]
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fee-for-service basis effective the date of
birth, regardless of when the birth is
reported, to the date the enrol |l nent process
has been conpleted to enroll the newborn in a
QUEST pl an.

If the newborn is blind or disabled, the

[(2)]

* k%

9.

newborn shall receive coverage under the

not her’s QEXA health plan effective the date

of birth until the departnment notifies the

OEXA health plan that the newborn is enrolled

in a different QEXA health pl an.

(3) The household shall be notified of:

(A) The newborn’s coverage, if the newborn
is not blind or disabled, on a [fee for
service] fee-for-service basis[;] and
t he subsequent QUEST plan enrol |l nment; or

(B) The blind or disabled newborn’s coverage

under a OEXA plan:; and

[(B)] (€ The effective date of coverage for

t he newborn.”

[ Eff 01/29/96; am 06/19/00; am 12/03/01
am 05/ 10/ 03; am ]  (Auth:
HRS 8346-14) (lnmp: 42 CF.R

8§8435. 911, 435.912)

Section 17-1721-2, Hawaii Administrative

Rules, is anended to read as foll ows:

“817-1721-2 Definitions. For the purpose of this

chapter:

"Cat egorically needy" neans aged, blind, or
di sabl ed i ndi vi dual s:

(1)

(2)

Who are otherwi se eligible for nedical

assi stance and who neet the financia
eligibility requirenments for SSI or [an
optional state supplenent] SSP or are

consi dered under section 1619(b) of the
Soci al Security Act [(42 U S.C. 1382h(b))] to
be SSI recipients; or

Whose categorical eligibility is protected by
statute.
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“Community” neans the place of residence of an
i ndi vidual receiving long-termcare services that is
not a nursing facility or a nmedical facility.

“Community care foster fanmily hone” is a hone that
is certified by the departnent to provide a resident
twenty-four hour |iving accommpdations and hone and
communi ty based services.

"Community spouse" is the spouse of an
institutionalized [spouse] individual who is not
residing in a nedical [institution] facility or nursing
facility.

“Cost _share” neans the share of nonthly nedica
expenses for long-termcare services for an
institutionalized individual who is subject to post-
eligibility treatnent of incone.

"Cost-sharing related to Medicare Part D' neans
any prem uns, deductibles, co-paynents, co-insurance,
and any cost incurred within the Part D coverage gap.

“Dependent fanily nenber” neans the child, parent,
or sibling of an institutionalized individual who is
residing with the community spouse, or in the hone of
the institutionalized individual if there is no
communi ty spouse, who may be clained as a tax dependent
under the Internal Revenue Code by the
institutionalized individual or the spouse of the
institutionalized individual.

"Domciliary care facility" neans a |icensed adult
residential care facility which provides twenty-four
hour 1iving acconmodati on, personal care services, and
appropriate nmedical care to adults by persons unrel ated
to the recipient. A treatnment facility providing
rehabilitative treatnent services shall not be a
domciliary care facility.

"Fam | y" nmeans any persons requesting or receiving
nmedi cal assi stance, any legally responsible parents or
spouses, and any other legally responsible persons
residing in the sane househol d.

“FPL” neans the federal poverty levels that are
i ssued by the United States Departnent of Health and
Hunan Services used to determne eligibility for
nedi cal assi st ance prodrans.

“Honme _and conmmuni ty based services” or “HCBS’
neans long-termcare services provided to an individual
residing in a community setting who is certified by the
departnent to be at nursing facility level of care and
woul d be eligible for care provided to an individual in

10
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a nursing facility or a nedical facility receiving
nursing facility level of care.

"I ncome" neans any nonies received by an
i ndi vidual or famly during a given nonth.

"Institutionalized individual" nmeans an individual
who is or is likely to be an inpatient at a nedical
[institution] facility receiving nursing facility |evel
of care, or an inpatient at a nursing facility for a
conti nuous period of institutionalization, or a
reci pi ent of home and community based [wai ver]
servi ces.

["Institutionalized spouse" neans the spouse of
the community spouse who is an institutionalized
i ndi vi dual . ]

"Likely to remain" neans that the attending or
adm tting physician,_ or [a nmedical consultant fron] the
department or its designee, indicates that the
i ndividual is expected to reside in a nursing facility
or a nedical [institution] facility receiving nursing
facility level of care [or nursing facility] for at
| east thirty consecutive days. [This decision is
general ly made at the begi nning of the continuous
period of institutionalization.]

“Long-termcare services” neans services provided
to an inpatient in a nedical facility receiving a
nursing facility level of care or to a resident of a
nursing facility, or honme and community based services
provided for individuals residing in a conmunity
setting.

"Medical [institution] facility" means [an
institution] a facility which:

(1) |Is organized to provide nedical care,

i ncl udi ng nursing and conval escent care;
(2) Has the necessary professional personnel,
equi pnent, and facilities to manage the
medi cal , nursing, and other health needs of
the patients on a continuing basis in
accordance with accepted standards;

(3) Is authorized under State |aw to provide

nmedi cal care; and

(4) |Is staffed by professional personnel who have

clear and definite responsibility to the
institution in the provision of professional
nmedi cal and nursing services including
adequat e and continual nedical care and
supervi sion by a physician; sufficient

regi stered nurse or |icensed practical nurse

11
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supervi sion and services and nurse aid
services to neet nursing care needs; and
appropri ate gui dance by a physician on the
pr of essi onal aspects of operating the
facility.

"Medi cal |y needy" neans aged, blind, or disabled
i ndi viduals who are otherwi se eligible for Mdicaid,
who are not categorically needy, and whose incone and
resources are within limts set under the Medicaid
State Pl an.

“Post-eligibility” is the process to determ ne an
eligible individual’s cost share of nonthly nedical
expenses for an individual receiving long-termcare
services.

"RSDI" neans Retirenent, Survivors, and Disability
I nsurance benefits which are adm nistered by the Soci al
Security Admi nistration under Title Il of the Soci al
Security Act.

“ Spenddown” neans the process by which a nedically
needy individual's nonthly inconme in excess of the
nedi cally needy incone standard is reduced by their
incurred nedical expenses.

“ Spenddown anpunt" neans the anpunt of an
individual’s inconme in excess of the nedically needy
incone standard identified by the departnent as
available to nmeet a portion of the individual’s health
care cost.

“Spouse” neans a person who is lawfully married
under Hawaii | aw.

["SSI" means Suppl emental Security Incone, a
financi al assistance program for aged, blind, or
di sabl ed i ndividual s adm ni stered by the Soci al
Security Admi nistration under Title XVI of the Social
Security Act.]

"Standard of assistance" neans a State need
standard, expressed in a dollar amount, agai nst which
an individual's or famly's incone is conpared, to
determne eligibility for nedical assistance.”

[Eff 08/01/94; am 10/26/01; am ] (Auth:
HRS 8346-14; 42 C.F.R 8431.10) (I np: HRS 88346-4;
346-29; 42 C.F.R 88435.4; 435.1008; 42 U.S.C
81396r - 5)

10. Section 17-1721-4, Hawaii Adm nistrative
Rul es, is amended by anendi ng subsection (a) to read as
foll ows:

12
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“817-1721-4 Eligibility requirenments for aged
individuals. (a) The categorical eligibility
requi renment for an aged individual is that the
i ndi vidual be at least [65] sixty-five years of age
[within] inthe [initial] nonth of eligibility.”

* k%

[Eff 08/01/94; am ] (Auth: HRS 8346-14)
(I'np: HRS 8346-29; 42 C F.R 88233.39, 435.520,
435. 522)

11. Section 17-1721-8, Hawaii Admi nistrative
Rul es, is anmended by anmendi ng subsection (a) to read as
foll ows:

“817-1721-8 Medical assistance only for aged,
blind, or disabled individuals. (a) Individuals who
are certified as being aged, blind, or disabled shal
be categorically eligible for nedical assistance under
one of the follow ng coverage groups:

(1) The mandatory categorically needy coverage
for the aged, blind, or disabled, whose
menbers are eligible for or receive SS
paynents or SSP paynents, or both;

(2) The nedically needy coverage for the aged,
bl i nd, or disabled, whose nenbers are
financially ineligible for SSI benefits, but
whose incone is insufficient to nmeet nedica
expenses; [or]

(3) The optional categorically needy coverage for
t he aged or disabl ed, whose nenbers are
allowed to qualify under a higher assistance
standard, as allowed under the provisions of
[the Omi bus Reconciliation Budget Act (OBRA)
of 1986 (42 U.S.C. 8139%a(m).] 42 CE.R
8435. 230(b) (2) (vi); or

(4) The optional categorically needy coverage for
individuals residing in the comunity who
neet the requirenents of 42 C.F. R 8435, 217
as foll ows:

(A) The individual would be eligible for
Medicaid if institutionalized;

13
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(B) The individual does not have incone that
exceeds i ncone standards for the:
(i) Mandatory categorically needy,
(ii) Optional coverage of aged and
di sabl ed under the provisions of 42
C. F.R 8435.230(b)(2)(vi), or
(iii1) Individuals in domciliary care
facilities,

(© The individual has been determned to
need honme and comunity based services
in order to remain in the community; or

(D) The individual may be covered under the
ternms of a honme and conmunity based
wai ver.”

* % %

[Eff 08/01/94; am ]

(Auth: HRS 8346-14) (Ilnp: 42 CF.R
88435. 121, 435.210, 435.217, 435.330; 42
U S.C 81396(a) (m)

12. Section 17-1721-13, Hawaii Adm nistrative
Rules, is anended to read as foll ows:

“817-1721-13 Personal reserve standards. (a)

The personal reserve standard is the nmaxi num anmount of
count abl e assets that nmay be held by an individual, a
famly, or a household while establishing or

mai ntaining eligibility for nedical assistance.

(b) An individual, a famly, or a household whose
equity I n non-exenpt assets as determ ned in chapter
17-1725 exceeds the personal reserve standard for
nmedi cal assistance shall be ineligible for nedical
assi st ance.

[(c) Assets shall not be considered in determning
the eligibility of a blind or disabled pregnant wonan
or child born after 09/30/83, who neets the requirenent
in sections 17-1721-5 or 17-1721-6.]" [Eff 08/01/ 94,
am 10/ 26/ 01; am ] (Auth: HRS 8346- 14)
(I'nmp: 42 C.F.R 88435.3, 435.840, 435.843, 435.845)

13. Section 17-1721-20, Hawaii Adm nistrative
Rules, is anended to read as foll ows:

14
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“817-1721-20 Standards of assistance for adults
in doniciliary care facilities. (a) For adults in
licensed domciliary care facilities, both residential
care facilities and [adult] conmunity care foster
fam |y hones, the standards of assistance shall be[:]
[(1) [Equivalent] equivalent to the rates of
paynment of the [federal Supplenental Security
I ncome] SSI program and SSP for: [the
respective | evels of care under the
department's point systeny or]
(1) Type | domiciliary care facility with not
nore than five residents; or

[(2) For persons whose |evels of care have not
been certified by the departnent’s soci al
services staff, the departnent of health’s
staff, or any other agency designated by the
departnment, the privately arranged board
rates with a ceiling of the highest |evel of
care rate established by the departnent.]

(2) Type Il domciliary care facility with six or

nore residents.

(b) Costs incurred for nedical care or any other
type of remedial care not covered by the Medicaid
program_ shall not be deducted fromincone when
deternmning financial eliqgibility for nedical
assi stance under _the provisions of this section. There
are no spenddown provisions for these individuals in
licensed domiciliary care facilities.

(c) If incone exceeds the applicable standards of
assi stance under subsection (a), then the rules
relating to persons with excess incone at section 17-
1721-36 shall apply.” [Eff 08/01/94; am 11/ 25/ 96;
am ] (Auth: HRS 8346-14; 42 C.F.R
8435.10) (Inmp: 42 C. F.R 88435.812, 435.814, 435.831)

14. Section 17-1721-21, Hawaii Adm nistrative
Rules, is anended to read as foll ows:

“817-1721-21 Standards of assistance for nmandatory
categorically needy aged, blind, or disabled
individuals. (&) For all individuals who neet the
requirenments in section 17-1721-8(a)(1), the nedica
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assi stance [standards] standard shall be equal to the
SSI standard for an individual or a couple.

(b) Costs incurred for nedical care or any other
type of remedial care not covered by the Medicaid
program shall not be deducted fromincone when
deternmning financial eliqgibility for nedical
assi stance under the provisions of this section. There
are no spenddown provisions for these nmandatory
categorically needy individuals who are eligible for or
receive SSI paynents.

(c) If incone exceeds the applicable standards of
assi stance under subsection (a), then the rules
relating to persons with excess incone at section
17-1721-36 shall apply.” [ Eff 08/01/94,
am ] (Auth: HRS 8346-14; 42 C F.R
8435.10) (lnp: 42 C F.R 88435.217; 435.812, 435.814,
435. 831)

15. Section 17-1721-23, Hawaii Adm ni strative
Rul es, is repeal ed.

“[817-1721-23 Standards of assistance for
nedically needy blind or disabled pregnant wonen and
children born after Septenber 30, 1983. For
i ndi vi dual s who neet the requirenents of sections
17-1721-5 or 17-1721-6, the nedi cal assistance
standards shal | be:

(1) One hundred eighty-five percent of the
federal poverty level for a blind or disabled
pregnant woman whi ch i ncl udes the nunber of
unborn children for her famly size;

(2) One hundred eighty-five percent of the
federal poverty level for a blind or disabled
i nfant under age one for a famly of
appl i cabl e size;

(3) One hundred thirty-three percent of the
federal poverty limt for a blind or disabled
child age one but less than age six for a
famly of applicable size; and

(4) One hundred percent of the federal poverty
limt for a blind or disabled child age six
born after Septenber 30, 1983, for a famly
of applicable size. [Ef 10/26/01;
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R (Auth: HRS 8346-14; 42
C F.R 8431.10) (Inp: HRS 8346-29; 42
C. F.R 88435.116, 435.601, 435.814, 435.831)]

16. Section 17-1721-28, Hawaii Adm ni strative
Rules, is anended to read as foll ows:

“817-1721-28 Determ ning nonthl net] countable
incone for aged or disabled persons. [(a)] Monthly
count abl e i ncome shall be determ ned by the foll ow ng
process:

(1) Determ ne unearned inconme according to

chapter 17-1724;
(2) Determ ne earned inconme according to chapter
17-1724;

(3) Deduct $20 frominconme, first from unearned

incone and any remnai nder from earned incone;

(4) If enployed, the foll ow ng deductions shal

apply to the gross earned incone: [ $65 shal
be deducted;_ plus one-half of the remai nder
of earned incone; and]
$65;
(B) 1f disabled, all inpairnent-related work
expenses shall be deducted fromthe
di sabled individual’s earned incone if
the individual's disability is
sufficiently severe to result in a
functional limtation requiring
assistance in order to work as may be
necessary to pay for the foll ow ng:
(i) Costs for attendant care services;
(ii) Medical devices;
(iii) Durable nedical equipnment;
(iv) Prosthetic and orthotic appliances;
and
(v) Simlar itens and services.
(G Deduct one-half of the remainder of
earned incone;
[(5) The remaining incone, both earned and
unearned is countable incone.]
[(b)] (5) Income of a disabled person nmay be
excluded if needed to fulfill a plan to
achi eve self support. This exclusion applies
to any incone and in any anount[,] of the
di sabl ed individual but shall not exceed in
any nmonth the anmount of incone remaining
after application of all other incone
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excl usi ons. The plan shall be approved by the
department. After applying the exclusion
based on a self-support plan to unearned
inconme, if any portion of the exclusion is
not applied, apply it to reduce the anount of
t he disabled individual’s earned incone[.];
and
[ (c) After eligibility for nmedical assistance is

det erm ned, di sabl ed beneficiaries may qualify for

i npai rment rel ated work expenses. These expenses shal

be available if the individual's disability is

sufficiently severe to result in a functiona

[imtation requiring assistance in order to work as may

be necessary to pay the costs of attendant care

servi ces, nedi cal devices, equipnent, prosthesis, and

simlar itens and services. |

(6) The net earned and unearned i ncones are

countabl e incone.” [Eff 08/01/94,;
am ] (Auth: HRS 8346-14; 42
CF.R 8431.10) (Inp: 42 C. F.R 8435.812)

17. Section 17-1721-36, Hawaii Adm ni strative
Rules, is anended to read as foll ows:

“817-1721-36 Persons with excess incone. (a)
For [a] an aged, blind or disabled person applying for
or receiving nedical assistance only as [a] an optional
categorically needy individual, a nmandatory
cateqgorically needy individual, or an individual in a
domciliary care facility, incone in excess of the
appropriate standard of assistance [standard for the
coverage group] shall deemthe individual ineligible
for medical assistance under that coverage group.

[(b) For persons applying for or receiving nedica
assi stance as a nmandatory categorically needy aged,
bl i nd, or disabled individual, incone in excess of the
SSI standards shall deemthe individual ineligible for
nmedi cal assi stance under that coverage group.

(c)] (b) Wen a person applies for or receives
nedi cal assistance [under the the coverage groups not
addressed in subsections (a) and (b),and the person's]
with inconme that exceeds the appropriate [nedica
assi stance] standard of assistance[,]for the groups in
subsection (a), the person shall be entitled to receive
medi cal assistance if[,] the excess incone can be spent
down to the standard of assistance for the nedically

18



PROPOSED

needy after [first] deducting incurred nedi cal expenses
[fromnonths prior to the retroactive period:
(1) The applicant's or recipient's nonthly excess
inconme is insufficient to neet the total
nmont hly cost of nedical care and services
which are likely to be required on a
continuing basis, whether at the |evel of
[anbul ati ng] anbul atory outpatient care,_ [or]
long-terminstitutional care[;] or hone and
comuni ty based services; or
(2) The total nonthly excess incone is
insufficient to neet nmedi cal expenses of an
acute medi cal service in that given nonth.
(d) The anount determined to be in excess of the
[ medi cal assistance] appropriate standard of assi stance
shall be applied to the cost of nedical care and
services in the follow ng order
(1) Incurred nedical expenses shall be deducted
from excess inconme as provided in section
17-1721-37(a)(2); and
(2) The bal ance, if any, be used to spenddown to
the nedically needy inconme |imt [cost
sharing] as provided in section 17-1721-
37(a)(3).” [Eff 08/01/94; am
(Auth: HRS 8346-14; 42 C F.R 8431.10)
(Imp: 42 CF.R 88435.831, [(b)]

18. Section 17-1721-37, Hawaii Admnistrative
Rul es, i s amended by anendlng subsection (a) and (b) to
read as foll ows:

“817-1721-37 Incurred nedical expenses. (a) The
followi ng shall be within the scope of incurred nedica
expenses:

(1) Prior to the establishment of eligibility for

nmedi cal assi stance, the anount of health

i nsurance prem um an applicant or recipient

i s paying, whether for a private or
government health plan, shall be deducted
fromexcess incone. |If paynent is made
quarterly, or at longer intervals, the anount
shall be prorated on a nonthly basis;

(2) Incurred nedical expenses from nonths prior
to the retroactive period, [except for that
portion of medical bills which are subject to
paynment by a third party and past debts which
have been forgiven by the provider,] shall_
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(A) [be] Be deducted fromthe applicant's or
recipient's excess inconme in the
foll owi ng order

[(A] (i) Medicare nonthly prem um paynents

effective fromthe nonth of
eligibility for nmedical assistance
up to the buy-in nonth;

[(B)] (ii) Oher health insurance prem uns,

deducti bl es, or coi nsurance
char ges;

[(O](iii) Expenses incurred for necessary

nmedi cal and renedi al services that
are recogni zed under State | aw but
not included in the nedica

assi stance program and said
expenses from nonths prior to the
retroactive period which were not
previously considered and which
remain a current liability to the
appl i cant or recipient; [and]

[(D)] (iv) Expenses for necessary nedical and

renedi al services included in the
medi cal assi stance program or that
exceed the lintations on the
amount, duration, or scope of
services and said expenses from
nonths prior to the retroactive
peri od which were not previously
consi dered and which remain a
current liability to the applicant
or recipient; and

(v) QExA enrollnent fees.

(B) Exclude that portion of nedical bills
which are subject to paynent by a third

party, and past debts which have been

f orgi ven by the provider.

I ncurred nedi cal expenses fromcurrent nonth

and for nonths in the retroactive period,

[except for that portion of nedical bills

whi ch are subject to paynent by a third

party, shall be applied to the cost sharing.]

shall be deducted fromthe excess incone
except for:

(A)  Those expenses that were previously
deducted fromincone in any nonth in
establishing eligibility for that nonth;

(B) That portion of nmedical bills which are
subject to paynent by a third party:; and
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(C) Past debts which have been forgiven by
t he provider.”

* k%

[Eff 08/01/94; am ]
(Auth: HRS §346.14; 42 C. F.R 8§431.10)
(Imp: 42 C.F.R 8§435.831)

19. Section 17-1721-38, Hawaii Adm ni strative
Rules, is anended to read as foll ows:

“817-1721-38 [Cost sharing] Spenddown of _excess
incone for [nedical care cost] a nedically needy
individual. (a) The nonthly excess incone of a person
found eligible for nedical assistance under section
17-1721-36[(c)] (b) shall be applied to the person's
nmedi cal expenses for the respective nonth.

(b) [For a] A person with excess incone[,] shal
present evidence that incurred nmedical expenses not
previously used to determine eligibility, [were] are
greater than the excess incone for a given nonth [shal
be presented] before medical assistance coverage is
provi ded.

(c) If a person over obligates [or under
obligates] the [cost share] spenddown anount for a
gi ven nonth, the recipient's [cost share] spenddown
amount for the follow ng nonth remai ns unchanged.

(d) [For a] A person who is currently eligible
for [nedicare] Medicare benefits and nedica
assi stance, the recipient's excess inconme shall be
applied to [nmedicare's] Medicare’s deductibles, and
coinsurance, as well as [to] [nedicare's] Medicare's
non- covered servi ces. The bal ance of renaining cost, if
any, shall be paid by the nedical assistance program
according to the departnent's rei nbursenent rates.

(e) A nedically needy individual who is enrolled
in a QExA health plan shall neet the spenddown
obligation by paying the QEXA enrollnent fee.” [Eff
08/01/94; am ] (Auth: HRS 8346.14; 42 C.F.R
§431.10) (Inmp: 42 C.F.R 88447.50, 435.800, 435.831)

20. Chapter 17-1721, Hawaii Adm nistrative Rul es,
i s anended by addi ng new section 17-1721-39 to read as
foll ows:

21



PROPOSED

“817-1721-39 Provision of coverage. (a) CExA

health plans shall provide coverage for individuals

eliqible under this chapter, except for:

(1)

(2)

(3)

(4)
(b)

Medi cal ly needy individual s who are not
expected to incur expenses sufficient to
satisfy their spenddown obligation for a
consecutive three-nonth period;

| ndi vi dual s who are eligible for nedical

assi stance for a period that is I ess than
thirty days:;

Chil dren under age twenty-one who are
residents of the State [of Hawaii], receive
child welfare services or subsidized adoption
fromthe departnent or court, and are pl aced
in other states; and

I ndi vi dual s who enter the State of Hawai i
organ _and transplant (SHOTT) program

I ndividuals in subsection (a) will be

(c)

pr ovi ded coverage on a fee-for-service basis
for the services identified in chapter 17-
1737.

I ndividuals enrolled in the Medicaid waiver

(d)

program for persons with devel opnent al
disabilities or nental retardation (DD M)
shall have their prinmary and acute care
services covered by a OEXA health plan, but
shall have their HCBS and internedi ate care
facility for the nentally retarded (I CF/ MR
benefits covered under fee-for-service.

| ndi vi duals who are enrolled in the Program

(e)

for All-Inclusive Care for the Elderly (PACE)
shall have all nmedical and | ong-term care
services covered by the PACE program

Medi cal |y needy individuals who are

disenrolled froma health plan for being two
nonths in arrears of the paynent of their
enroll nent fee are not eligible for coverage
under this chapter unless the individual:
(1) 1Is no longer two full nonths in arrears

in the paynent of the enroll nent fee; or
(2) 1s a nedically needy individual who is

not expected to incur expenses

sufficient to satisfy their spenddown

obligation for a three-nonth period; or
(3) CQualifies as a mandatory cateqorically

needy individual or an optiona
categorically needy individual under
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section 17-1721-8."
[Eff ] (Auth: HRS
§346-14) (Inp: HRS§346- 14)

21. Chapter 17-1721 is anended by amendi ng the
title of Subchapter 7 to read as foll ows:

“[ MEDI CALLY | NSTI TUTI ONALI ZED | NDI VI DUALS] FEl NANCI AL
ELIGBLITY AND LIABILITY OF | NDI VI DUALS RECEI VI NG LONG
TERM CARE SERVI CES’

22. Section 17-1721-42, Hawaii Admi nistrative
Rules, is anended to read as foll ows:

“817-1721-42 Purpose. The purpose of this
subchapter is to establish how financial eligibility
and financial liability [of a recipient] for the cost
of long-termcare services will be determ ned for
[medically] an institutionalized [individuals,]
individual [as well as the penalties for the disposal
of assets.] requesting coverage of long-termcare
services.” [Eff 08/01/94; am ] (Auth:
HRS 8346-14) (Inp: HRS 8346-14)

23. Section 17-1721-43, Hawaii Admi nistrative
Rules, is anended to read as foll ows:

“817-1721-43 Determination of the community
spouse resource allowance. (a) At the tine of initial
eligibility determnation, the community spouse of [a
person] an institutionalized individual who received
long-term care services on or after Septenber 30, 1989,
shall be allowed to maintain countable assets to the
maxi mum al | owed by federal statutes or regulations with
provisions for increase, as allowed by the Secretary of
Heal th and Human Servi ces by neans of indexing, court
order, or fair hearing.

(b) At the tine of initial eligibility
determ nation of an institutionalized [spouse]
individual, the total assets of both spouses,
regardl ess of how the assets are held, shall be
considered available to the institutionalized [spouse]
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i ndi vi dual , except for the conmunity spouse resource
al | onance, as defined by subsection (a).

(c) The assets retained by the comunity spouse,
as all owed by subsection (a), shall not jeopardize the
eligibility of the institutionalized [spouse]
individual. After the initial eligibility of the
institutionalized [spouse] individual is established,
any assets of the conmunity spouse, which do not
include the institutionalized [spouse] individual as a
co-owner, shall not be considered during the continuous
period of both medical assistance eligibility and
institutionalization of the institutionalized [spouse]
i ndi vi dual .

(d) The post-eligibility interspousal transfer of
assets shall be allowed for the |egal transfer of
assets fromthe institutionalized [spouse] individua
to the conmunity spouse. After a protective period of
ni nety days, which may be extended if there are |egal
reasons or extenuating circunstances that delay such a
transfer, any assets still legally available to the
institutionalized [spouse] individual shall be
considered in the determ nation of continued
eligibility of the institutionalized [spouse]

i ndi vi dual .

(e) [As an individual admtted to a hone and
comruni ty-based services wai ver programis consi dered
to be institutionalized, the provisions of subsections
(a) through (d) apply to such a person and the person's
spouse.] The provisions of subsections (a) through (d)
only apply to an institutionalized individual
determ ned eligible for hone and community based
services who qualify for Medicaid as a nedically needy
i ndi vi dual or under the provisions of 42 C.F.R
8§435.217." [Eff 08/01/94; am ] (Auth:
HRS 8346-14; 42 C. F.R 8431.10) (Inp: HRS 8346-29; 42
U S.C 81396r-5, 42 U. S.C 81315)

24, Section 17-1721-44, Hawaii Admi nistrative
Rules, is anended to read as foll ows:

“8§17-1721-44 Post-eliqgibility treatment of incone
for an institutionalized [individuals] individual [in
nedical institutions]. (a) After an institutionalized
i ndi vi dual has been determ ned eligible for nedical
assi stance coverage of long-termcare services on the
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basis of inconme,_ [and that individual has been in or is
likely to remain in a nedical institution for nore than
thirty days,] the income of that individual nust be
applied toward the individual's [institutional] cost
share of long-termcare and other medi cal care costs.

A cost share is applicable to the follow ng:

(1) An individual residing in a nursing facility
or a nedical facility where the individual is
provided nursing facility level of care
services;

(2) A nedically needy individual residing in the
community who is eligible to receive hone and
communi ty based services:; and

(3) An optional categorically needy individua
who needs to have eligibility established
under the provisions of 42 C F. R 8435.217.

(b) [To determ ne the anount of the] An

individual's [incone to be applied to] cost share is
det ermi ned by deducting [nedical expenses,] the
followi ng [shall be deducted] fromthe individual's
i ncone:

(1) A personal needs allowance of [$30 nonthly.]:

(A $50 for an individual residing in a
nursing facility or nedical facility
receiving a nursing facility |evel of
care;

(B) One hundred percent of the FPL for a
househol d of one for an individual
residing in a private hone in the
conmmunity:; or

(C) The standard of assistance for the
nedi cally needy for a household of one
for an individual residing in a
community care foster fanmly hone.

(2) An anmount for naintenance of the
institutionalized individual's [dependent]
communi ty spouse and dependent fam |y nenber
that shall be deducted first fromthe i ncone
of the institutionalized individual's incone
as foll ows:

(A) The contribution fromthe
institutionalized [spouse] individual to
the community spouse which shall be
equal to the amount [by which] that the
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maxi mum conmuni ty spouse mai nt enance
needs al |l owance exceeds the countable

i ncone [otherw se available to] of the
comruni ty spouse. The maxi mum comrunity
spouse nai ntenance needs al |l owance is
defined by federal statutes or

regul ations and is subject to increases
by nmeans of indexing, court order, or
fair hearing decree; [and]

(B) The famly allowance for each dependent
fam ly nenber, [aside from residing
with the conmunity spouse, which shal
be equal to the anmount [by which] that
one third of the spousal allowance in
[section 17-1721-44(b)(2)(A)]
subpar agraph (A) exceeds the amount of
the nonthly income of that famly
menber; |[For the purposes of this
subparagraph, "famly nenber"” only
i ncl udes mnor or dependent chil dren,
dependent parents, or dependent siblings
of the institutionalized or conmunity
spouse who are residing with the
comuni ty spouse;]or

(€ The family allowance for a dependent
famly nmenber residing in the
institutionalized individual’s hone,
Wth no conmmunity spouse residing in the
hone, which shall be equal to the anopunt
that the standard of assistance for the
nedically needy for a famly of equal
Size, exceeds the anmpunt of the nonthly
inconme of the famly nenber.

Any incurred nedi cal expenses as provided in

section 17-1721-37, not covered by the

nmedi cal assistance prograni;] excluding any

unpaid portion of long-termcare services

that were not payable by Medicaid during a

penalty period for the transfer of assets for

less than fair market value established under
the provisions of this chapter

[VA] Veterans Affairs benefits that have been

reduced to $90 for pensioners with no

dependents; and
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(5 [VA] Veterans Affairs benefits for unusua

nmedi cal expenses (UME)

(c) Any incone renaining, rounded down to the
whol e dollar, after follow ng the procedures of
subsection (b), represents the anount of the
individual's [incone to be applied toward the cost of
institutionalization] cost share.” [Eff 08/ 01/94; am
11/13/95; am 11/25/96; am ] (Auth: HRS
§346-14) (lnp: 42 C.F.R 88435.726, 435.733, 435.735,
435. 831, 435.832; 38 U.S.C. 83203; 42 U.S.C
881396a(r), 1396r-5; 42 U.S.C. 8§1315)

25. Chapter 17-1721.1, Hawaii Administrative
Rul es, is adopted to read as foll ows:
“HAVWAI | ADM NI STRATI VE RULES
TI TLE 17
DEPARTMENT OF HUMAN SERVI CES
SUBTI TLE 12 MED- QUEST DI VI SI ON
CHAPTER 1721.1
QUEST EXPANDED ACCESS

Subchapter 1 General Provisions

§17-1721.1-1  Purpose
8§17-1721.1-2 Definitions
§817-1721.1-3 to 17-1721.1-5 (Reserved)

Subchapter 2 Freedom of Choice
817-1721.1-6 Choi ce of participating health plans
8§17-1721.1-7 Choi ce of primary care provider

817-1721.1-8  Assignnent of primary care provider
8817-1721.1-9 to 17-1721.1-15 (Reserved)

Subchapter 3 Eligibility and Enrol | nent
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§17-1721.1-16 Individuals eligible for QExA
§17-1721.1-17 Enrol | nent

817-1721.1-18 Annual plan change period
§17-1721.1-19 Effective date of enroll ment
8§17-1721.1-20 Limtations on health plan enroll nent

§817-1721.1-21 to 17-1721.1-35 (Reserved)

Subchapter 4 D senroll nment

§17-1721.1-36 Authority to disenroll QEXA
beneficiaries

817-1721.1-37 Disenrollnent of enrollees from QEXA
heal t h pl ans

§817-1721.1-38 to 17-1721.1-40 (Reserved)

Subchapter 5 Reinbursenent to Participating
Heal th Pl ans

§17-1721.1-41 Capitated paynents
8817-1721.1-42 to 17-17271-45 (Reserved)

Subchapter 6 Financial Responsibilities of
QEXA Enrol | ees

817-1721.1-46 Enrollnent fee
§817-1721.1-47 to 17-1721.1-50 (Reserved)

Subchapter 7 Scope and Content of Services

817-1721.1-51 Standard benefits package
8§17-1721.1-52 Primary and acute care services to be
provi ded by participating health plans
8§17-1721.1-53 Special provisions relating to
behavi oral health benefits
817-1721.1-54 Home and comunity based services (HCBS)
8§17-1721.1-55 Institutional care services
§17-1721.1-56 Dental services
§817-1721.1-57 to 17-1721.1-65 (Reserved)

Subchapter 8 Participating Health Pl ans
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817-1721.1-66 Health plan participation in QExA
§17-1721.1-67 Service areas
8§17-1721.1-68 Requirenents of participating health
pl ans
8§17-1721.1-69 Enforcenent of contracts with
partici pating heal th plan
817-1721.1-70 Termnation of contract with
partici pating health pl ans

SUBCHAPTER 1
GENERAL PROVI SI ONS

8§17-1721.1-1 Purpose. This chapter describes
QUEST expanded access, a denonstration project
aut hori zed by section 1115 of the Social Security Act.
[ Eff ] (Auth: HRS 8346-14) (lnp: HRS
8346- 14)

§17-1721.1-2 Definitions. As used in this
chapter:

“Acute care services” nmeans the short term nedica
treatnment, usually in an acute care hospital, for
patients having an acute illness or injury.

“Assisted living facility” is a facility, as
defined in HRS section 321-15.1 that is |licensed by the
department of health. This facility shall consist of a
bui | di ng conpl ex offering dwelling units to individuals
and services to allow residents to maintain an
i ndependent assisted living lifestyle.

“Benefit period’” nmeans the period fromthe first
day of the nonth follow ng the close of the annual plan
change period and extending for no nore than twelve
nont hs thereafter, as designated by the departnent.

"Capitated rate" nmeans the fixed nonthly paynent
per person paid by the State to a nedical, behavioral
or catastrophic coverage pl an.

"Cat ast rophi ¢ coverage" neans the coverage
purchased to protect the State when eligible nedica
costs incurred by recipients exceed a specified dollar
threshold which is determ ned by contractual agreenent
bet ween t he departnent and the health plan.
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“Community care foster famly hone” or “CCFFH is
a hone that is certified by the departnent to provide a
resident twenty-four hour |iving accommpdati ons and
home and conmunity based services.

“Contract” neans a contract between a
participating health plan and the departnent to provide
QEXA servi ces.

“Confirmation notice” is the docunment the
i ndi vi dual receives fromthe departnent confirmng
their enrollnment in a health plan.

“Cost share” neans the share of nonthly nedica
expenses for long-termcare services for an
institutionalized individual.

"Dat e of approval" neans the date on which the
department conpletes the admi nistrative process to
certify that an individual or a famly is eligible for
QEXA.

“Early periodic diagnhosis, screening, and
treatnent prograni or “EPSDT” neans early screening and
di agnostic services, to identify physical or nental
defects in recipients, and, to provide health care,
treatnent, and other neasures to correct or aneliorate
any defects and chronic condition discovered in
accordance with section 1905r of the Social Security
Act. EPSDT includes services to:

(1) Seek out recipients and their famlies and

i nform them of the benefits of prevention and
the health services avail abl e;

(2) Help the recipient or famly use health
resources, including their own tal ents,
effectively and efficiently; and

(3) Assure the problens identified are di agnhosed
and treated early, before they beconme nore
complex and their treatnment nore costly.

"Effective date of coverage" neans the date on
which eligibility is determ ned by the departnent and
may precede the date upon which the health plan
receives notification of enrollnment.

"Effective date of enrollnment” neans the date as
of which a participating health plan is required to
provide benefits to an enroll ee.

"Emer gency nedi cal condition"” neans a nedi cal
condition that manifests itself by acute synptons of
sufficient severity (including severe pain) such that a
prudent | ayperson, who possesses an average know edge
of health and nedici ne, could reasonably expect the
absence of imediate nedical attention to result in:
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(1) Placing the health of the individual (or with

respect to a pregnant wonan, the health of

t he woman or her unborn child) in serious

j eopar dy;

(2) Serious inpairment to body functions; or

(3) Serious dysfunction of any bodily organ or

Part ;

(4) Serious harmto self or others due to an

al cohol or drug abuse energency;

(5 Injury to self or bodily harmto others; or

(6) Wth respect to a pregnant woman havi ng

contractions:

(A) That there is adequate tine to effect a
safe transfer to another hospital before
delivery; or

(B) That transfer may pose a threat to the
health or safety of the woman or her
unborn child.

An energency nedical condition shall not be defined or
limted based on a |list of diagnoses or synptons.

"Emer gency services" neans covered inpatient and
outpatient services that are needed to eval uate or
stabilize an enmergency nedical condition that is found
to exist using a prudent |ayperson standard.

"Enrol | ee" nmeans an individual who has sel ected or
is assigned by the departnment to be a enrollee of a
heal t h pl an.

“Enrol I mnent fee” nmeans the anount an enroll ee,
except for an enrollee who is a resident of an |ICF MR
or a participant in the DD-MR waiver program is
responsible to pay that is equal to the spenddown
anmount for a nedically needy individual or cost share
amount for an individual receiving long termcare
servi ces.

“Enrollnent letter” neans a letter informng an
i ndividual of their eligibility for QExA and their
options to select a plan.

“Expanded adult residential care home” or “E-ARCH
is a facility, as defined in section 11-100.1.2 and
i censed by the departnent of health, that provides
twenty-four (hour living accommbdations, for a fee, to
adults unrelated to the famly, who require at | east
m ni mal assistance in the activities of daily living,
personal care services, protection, and heal thcare
servi ces, and who nay need the professional health
services provided in a nursing facility.
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"Heal th plan or participating health plan" nmeans a
(EXA health plan contracted by the State to provide
nmedi cal or behavioral health care services, through a
managed care system to individuals who are found
eligible to participate in QExA and have been enroll ed
in that health plan.

“Home and community based services” or “HCBS’
i nclude, but are not |limted to, adult day care, adult
day health, assisted living, pediatric attendant care,
communi ty care managenent agency (CCMVA) services,
comrunity care foster famly honme services, counseling
and training activities, environnental accessibility
adaptati ons, E-ARCH or residential care services, hone
delivered nmeal s, hone maintenance, nedically fragile
day care, noving assistance, non-nedi cal
transportati on, personal assistance services - |evel
I'l, personal energency response systens, private duty
nursing, respite care, and specialized nedical
equi pnent and supplies.

“I CF-MR’ neans internediate care facility for the
mental ly retarded.

“Long-termcare residential facility” neans
a facility that cares for enroll ees who are at nursing
facility level of care. These facilities are assisted
living facilities, E-ARCHs, CCFFHs, nursing facilities,
and sub-acute units.

“Long-term care services” neans services provi ded
to an inpatient in a nmedical facility receiving a
nursing facility level of care or to a resident of a
nursing facility, or home and community based services
provided to individuals residing in a comunity
setting.

"Managed care" nmeans a conprehensive approach to
t he provision of healthcare that conbines clinical
services and admi nistrative procedures within an
integrated, coordinated systemto provide tinely access
to primary care and other necessary services in a
cost-effective manner.

"Medi cal |y needy" neans aged, blind, or disabled
i ndi vidual s who are otherw se eligible for Medicaid,
who are not categorically needy, and whose incone and
resources are within limts set under the Medicaid
State Pl an.

“Ni nety-day grace period” neans the first
ni nety-days after the date of the confirmation notice
that an enrollee has to change health plans, with or
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wi t hout cause, provided the health plan is not at its
maxi mum enrol | nent.

"Non-returning health plan" neans a health plan
that has a current, but no new contract with the
depart nment .

“Nursing facility” or “NF’" is a facility, as
defined in section 11-94-2, which provi des appropriate
care to persons referred by a physician. Such persons
are those who need twenty-four hour a day assistance
with the normal activities of daily living, need care
provided by |icensed nursing personnel and paranedica
personnel on a regular, long-termbasis, and may have a
primary need for twenty-four hours of skilled nursing
care on an extended basis and regular rehabilitation
servi ces.

“Nursing facility level of care” nmeans the
determ nation that a nmenber requires the services of
i censed nurses, in accordance with chapter 16-89, in
an institutional setting to carry out the physician’s
pl anned regi nen for total care. These services can be
provided in the hone or in community-based prograns as
a cost-neutral, least restrictive alternative to
institutional care in a hospital or nursing home.

"Personal reserve standard" neans the maxi mum
amount of countable assets that nay be held by an
i ndividual or famly while establishing or maintaining
eligibility for nedical assistance.

“Primary care services” neans the provision of
i ntegrated, accessible health services by clinicians
and providers of health care services who are
account abl e for addressing a broad spectrum of an
i ndividual's health care needs (including physical,
mental and enotional).

"Primary care provider” or “PCP' nmeans a provider
who is licensed in Hawaii and is 1) a physician, either
an MD. (doctor of nedicine) or a D.O (doctor of
ost eopat hy), and nust generally be a famly
practitioner, general practitioner, general internist,
pedi atrician or obstetrician-gynecol ogi st (for wonen,
especi ally pregnant wonen) or geriatrician; or 2) an
advanced practice registered nurse with prescriptive
aut hority. PCPs have the responsibility for
supervi sing, coordinating and providing initial and
primary care to the enrollee and for initiating
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referrals and maintaining the continuity of enrollee
care.

"Prudent | ayperson” neans one who possesses an
aver age know edge of health and nedi ci ne.

"Prudent | ayperson standard" refers to the
determ nation of an energency nedi cal condition based
on the judgnment of a prudent |ayperson.

“QEXA" nmeans QUEST expanded access program

"Service area" neans the geographical area defined
by zip codes, census tracts, or other geographic
subdi visions that is served by a participating health
plan as defined in the health plan's contract with the
depart nent.

“Spenddown anount” neans the anmount of an
i ndividual s income in excess of the nedically needy
i ncone standard identified by the departnent as
avail able to neet a portion of the individual’s health
care cost.

"Standard benefits package" neans the m ni num
benefits and services that must be provided by each
participating health plan which is contracted under
QEXA.

“State plan” or “Hawaii Medicaid state plan” is
t he docunent approved by United States Departnent of
Heal th and Human Servi ces that defines how Hawai i
operates its Medicaid program The state plan
addresses areas of state program adm ni stration,
Medicaid eligibility criteria, service coverage, and
provi der rei nbursenent.

“Sub-acute unit” is a facility that provides care
as defined in section 17-1737-116, that is needed by a
patient not requiring acute care, but who needs nore
intensive skilled nursing care than is provided to the
majority of patients in a nursing facility.

[ Eff ] (Auth: HRS 8346-14) (lnmp: HRS
8346-14; 42 C.F. R 8430. 25)

8§817-1721.1-3 to 17-1721.1-5 (Reserved).

SUBCHAPTER 2
FREEDOM OF CHO CE
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8§17-1721.1-6 Choice of participating health
plans. (a) An eligible individual shall be allowed to
choose from anong the participating health plans which
service the geographic area in which the individual
resides. This provision shall not apply to an
i ndi vidual identified in subsection (b). |If a health
pl an has reached its maxi mumenroll ment, the eligible
i ndi vidual shall select another health plan that is
avai | abl e.

(b) In the absence of a choice of health plan in
a rural service area, an eligible individual who
resides in that particul ar service area shall be
enrolled in the participating health plan.
[ Eff ] (Auth: HRS 8346-14) (Inmp: HRS
8346-14; 42 C.F. R 88430. 25, 430.51)

§17-1721.1-7 Choice of primary care provider. An
eligible individual shall be allowed fifteen days,
under the procedures established by the health plan, to
select a primary care provider from anong those
avail able within the health plan. [Eff
(Aut h: HRS 8346-14) (Inp: HRS 8346-14; 42 C F.R
88430. 25, 430. 51)

§17-1721.1-8 Assignnment of primary care provider.
If an enroll ee does not select a primary care provider
fromanong the available primary care providers within
the health plan, the health plan shall assign the
enrollee to a primary care provider of the health
pl an's choice. The enrollee may change their primary
care provider as frequently as, and for whatever
reasons, they choose. [Eff ] (Auth: HRS
8346-14) (Inp: HRS 8346-14; 42 C. F.R 88430. 25,
430. 51)

§817-1721.1-9 to 17-1721.1-15 (Reserved).

SUBCHAPTER 3
ELI G BI LITY AND ENROLLMENT

8§17-1721.1-16 Individuals elig
followi ng individuals shall be eligi
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(1) An aged, blind or disabled individual who
neets the provisions of chapter 17-1721,;

(2) A blind or disabled individual who neets the
provi si ons of subchapter 2 and of chapter
17-1722,

(3) An aged individual who neets the provisions
of subchapter 6 of chapter 17-1722;

(4) A Dblind or disabled child who neets the
provi sions of subchapter 10 of chapter
17-1722;

(5) An aged, blind or disabled individual who
neets the provisions of subchapter 13 of
chapter 17-1722;

(6) A blind or disabled immgrant child who neets
the provisions of chapter 17-1722.1;

(7) A Dblind or disabled pregnant inm grant woman
who neets the provisions of chapter
17-1721. 2,

(8 An aged, blind or disabled individual who
neets the provisions of subchapter 3 of
chapter 17-1723;

(9) A Dblind or disabled child or pregnant wonman
who neets the provisions of chapter 17-1732;

(10) Individuals found eligible under the
provisions of chapter 17-1733; and

(11) Individuals found eligible under the
provi sions of chapter 17-1734.

[ Ef f ] (Auth: HRS
§346-14) (Inp: HRS §346-14; 42 C.F.R
§430. 25)

§17-1721.1-17 Enrollnment. (a) An individual
eligible to participate in QExA shall be enrolled in a
heal t h pl an.

(b) The department may enroll an eligible
i ndividual in a health plan for purposes of providing
the individual with covered services during the period
between the date the individual is determned eligible
for QEXA and the date that the individual selects or is
assigned to a health plan pursuant to subsections (c)
and (d).

(c) After being found eligible for coverage under
QExA, an individual shall be allowed fifteen days after
the date of the enrollment letter to select from anong
the participating health plans available in the service
area in which the individual resides.
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(d) If an individual does not select a health
plan within fifteen days after the date of the
enrollment letter, enrollnment in a health plan shall be
assi gned by the departnent.

(e) A confirmation notice will be nmailed to the
i ndi vidual once the individual is enrolled in a health
pl an.

(f) After selecting or being assigned to a health
pl an, an enrollee shall have a ninety-day grace period
to change heal th pl ans.

(g) Except for changes nmade by an enrollee during
t he ninety-day grace period, an enrollee shall only be
all oned to change enroll nent fromone health plan to
anot her during the annual plan change period. The
exceptions to this provision include:

(1) Change in residence by an enrollee from one
service area to another:

(A) In this event the individual or famly
shall be allowed fifteen days after the
date of the enrollnment letter to sel ect
a health plan servicing the new service
area in which the individual resides.

(B) If a selection is not made within
fifteen days after the date of the
enroll ment letter, the individual shal
remain enrolled in their current health
pl an, provided that health plan services
that area

Deci sions from adm nistrati ve hearings;

Provisions in federal or state statutes or

adm ni strative rules;

Legal deci si ons;

Change in foster placenent or subsidized

adoption if it is in the best interest of the

chi | d;

(6) The health plan’s refusal, because of noral
or religious objections, to cover the service
the enrol |l ee seeks as allowed for in the
contract with the health plan;

(7) The enrollee’s need for rel ated services
(i.e. a cesarean section and a tuba
ligation) to be perforned at the sane tine
and not all related services are avail able
wi thin the network and the enrollee’ s PCP or
anot her provider determ nes that receiving
the services separately woul d subject the
enrol |l ee to unnecessary risk;

N e’ N e’

—~ —~
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(8 Termnation of the enrollee’ s health plan’s

contract;

(9) Miutual agreenment by the health plans

i nvol ved, the enrollee, and the departnent;

(10) Violations by a health plan as specified in
sections 17-1721.1-69 and 17-1721.1-70;

(11) Lack of direct access to wonen’s heal t hcare
speci alists for breast cancer screening, pap
snears and pel vi c exarns;

(12) O her reasons, including but not Iimted to,
poor quality of care, lack of access to
covered services, or |ack of access to
providers experienced in dealing with the
enrol l ee’ s heal thcare needs, |ack of direct
access to certified nurse m dw ves, pediatric
nurse practitioners, famly nurse
practitioners, if available in the geographic
area in which the enrollee resides; or

(13) O her special circunstances as determ ned by
t he departnment.

(h) An enrollee who is disenrolled froma health
pl an shall be allowed to select a health plan of their
choi ce:

(1) If disenrollnment extends for nore than sixty

cal endar days in a benefit period,

(2) If disenrollnment occurred during the annua

pl an change period; or

(3) If disenrollnment includes the first day of a

new benefit period. [Eff ]
(Auth: HRS 8346-14) (Inp: HRS 8346-14;
42 C. F. R 88430.25; 431.51)

§17-1721.1-18 Annual plan change period. (a)
Except as limted by section 17-1721.1-6, an enrollee
shall be allowed to change enrol |l ment from one health
pl an to another health plan within the service area in
whi ch the enrollee resides during the annual plan
change peri od.

(b) The annual plan change period shall occur
each cal endar year at a tine designated by the
departnent, no nore than twelve nonths after the start
of the previous benefit period.

(c) An enrollee who is enrolled in a
non-returning health plan shall be allowed to sel ect
fromthe avail abl e health pl ans.
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(d) If the enrollee is required to select a
heal th plan, but does not select a health plan during
t he annual plan change period, enrollnment in a health
pl an shall be assigned by the departnent.
[ Eff ] (Auth: HRS 8346-14) (lnmp: HRS
8346-14; 42 C. F.R 88430.25; 431.51)

817-1721.1-19 Effective date of enrollnent. (a)
For individuals newly approved for coverage, the
effective date of enrollnment shall be:

(1) The date of application;

(2) Any date specified by the individual on which
appropriate Medicaid eligible services were
incurred and is within the imrediate thirty
days prior to the date of application; or

(3) The date when all eligibility requirenments
are nmet by the applicant.

(b) The effective date of enrollnment resulting

froma change fromone health plan to another during
t he annual plan change period shall generally be the
first day of the second nonth after the annual plan
change period ends.

(c) The effective date of enrollnent resulting
froma change fromone health plan to another, other
than during the annual plan change period, shall be one
of the follow ng:

(1) The first day of the nonth follow ng the date
on which the departnent authorizes the
enrol | ment change.

(2) If an enrollee changes residence fromone
service area to another, the date the
enrol | ment process has been conpleted to
enroll an individual in a health plan in the
new service area.

(d) The effective date of enrollnent resulting
froma change from QUEST, QUEST-Net, or QUEST-ACE to a
(EXA health plan is the QExA eligibility start date.

An exception to this provision is for an individual who
attains the age of sixty-five. The effective date of
enrollment in a QexA plan is the first day of the nonth
t he individual becones age sixty-five.

(e) The effective date of enrollnent for a
newborn of a QEXA recipient is as follows:

(2) A newborn who is not blind or disabled shal

receive coverage on a fee-for-service basis
effective the date of birth, regardl ess of
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when the birth is reported, to the date the
enrol | ment process has been conpleted to
enroll the newborn in a QUEST plan, or

(3) If the newborn is blind or disabled, the
newborn shall receive coverage under the
not her’s QEXA health plan effective the date
of birth until the departnent notifies the
health plan that the newborn is enrolled in a
different health plan. [Eff ]
(Auth: HRS 8346-14) (Inp: HRS 8346-14; 42
C. F. R 88430. 25; 431.51)

8§17-1721.1-20 Linmtation on health plan
enrollment. (a) On the fifteenth of each nonth or on
the first business day following the fifteenth in the
event the day falls on a weekend or holiday, the
departnent will review the enrollnments of the health
plans. If the health plan has an enrollnment equal to
or exceeding its maxi numenroll ment allowed for the
service area, the department will stop enrollnment for
that health plan effective the follow ng business day.
This provision will remain in effect until the
fifteenth of the foll ow ng nonth when the departnent
will again review enrollnment of the health plans. |If
the enrollment is bel ow the maxi mum enrol | nrent all owed
for the island, the restriction fromenrolling an
individual into a health plan will be lifted for the
following nonth. |If the enrollnent is equal to or
exceeds its maxi mumenrol |l nent allowed for the island,
the restriction fromenrolling an individual into a
health plan will remain in effect.

(b) Wen a restriction fromenrolling an
individual into a health plan is inposed on a health
pl an, the health plan shall not be available as a
recipient’s selection or nor will the departnment assign
an individual into that health plan until the
restriction is lifted. The exceptions to this
provi sion are:

(1) Newborns who are eligible for the QExA
program and born to a QExXA nother who is
currently enrolled in a QXA health plan that
is at its maxi mumenroll nent, shall be
enrolled in the nother’s health plan;

(2) Enrollees enrolled in a health plan with a
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waiting list for HCBS or personal assistance
services—level | may enroll in a health plan
t hat has maxi mum enrol | nent; and

(3) Enrollees who have lost eligibility for a
period of sixty days or |ess shall be
reenrolled into the sane health plan, even if
that health plan is identified as having
maxi mum enr ol | ment .

(4) If the individual is enrolled in a health
pl an that has statew de service, the
i ndi vidual can continue to be enrolled in
that health plan. [Eff ]
(Auth: HRS 8346-14) (Inp: HRS 8346-14; 42
C. F. R 88430. 25; 431.51)

§817-1721.1-21 to 17-1727-35 (Reserved).

SUBCHAPTER 4
DI SENROLLMENT

8§17-1721.1-36 Authority to disenroll QEXA
beneficiaries. The departnent shall have sole
authority to disenroll an enrollee froma health plan.
[ Eff ] (Auth: HRS 8346-14) (lnmp: HRS
8346-14; 42 C. F.R 8430.25; 8438.56)

817-1721.1-37 Disenrollnent of enrollees from
health plans. An enrollee may be disenrolled for
reasons that include, but are not limted to, the
foll owi ng:

(1) In conpliance with adm nistrative appeal
deci sions or court orders;

(2) A mutual agreenment between the enrollee, the
partici pating health plan invol ved, and the
depart ment;

(3) A voluntary w thdrawal from
participation in QExXA by the enrollee;

(4) The enrollee is a nmedically needy individua
who is two full nonths in arrears in the
paynment of the designated enroll nent fee,
unless the failure to pay occurs because:

(A) The enrollee is not in control of their
personal finances, and the arrearage is
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caused by the party responsible for the
enrollee’s finances, and action is being
taken to renedi ate the situation
i ncluding but not limted to:
(i) Appointnent of a new responsible
party for the enrollee s finances;
(ii) Recovery of the enrollee’ s funds
fromthe responsible party which
will be applied to the enrollee’ s
enrol |l ment fee obligation;
(B) The enrollee is in control of their
fi nances, and the arrearage is due to
the unavailability of the enrollee’s
funds due to docunented theft or
financial exploitation, and action is
bei ng taken to:
(i) Ensure that theft or exploitation
does not conti nue;
(i1) Recover the enrollee’s funds to pay
the enrollee’ s enroll ment fee
obl i gati on;
The enrollee no |l onger neets QExA eligibility
requi renments;
Deat h of the enroll ee;
Incarceration of the enrollee;
The enrollee enters the Hawaii State
hospi t al
The enrol | ee becones a Program of
Al'l-1nclusive Care for
the Elderly (PACE) participant;
The enrollee enters the State of Hawaii organ
and transplant (SHOIT) program
The enrollee is in foster care or a
subsi di zed adopti on
agreenent and has been noved out-of-state by
t he department;
The enrollee provides false information with
the intent of enrolling in the QEXA program
under fal se pretenses;
The enrol | ee chooses another health plan
during the annual plan change period and t hat
health plan is not capped,
The enrollee is enrolled in a health plan
with a waiting |ist for HCBS or personal
assi stance level | and the other health plan
does not have a waiting list for the
necessary service(s);
The enrollee’s long-termcare residentia
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facility is not in the health plan’s provider
network and is in the provider network of a
different health plan, provided the health
plan is not at its maxi mum enrol |l nment; or
(16) The enrollee’s PCP is not in the health
pl an’s provider network and is in the
provider network of a different health plan,
provided the health plan is not at its
maxi mum enrol | nent. [Eff ]
(Auth: HRS 8346-14) (Inp: HRS 8346-14; 42
C. F. R 8430.25)

§817-1721.1-38 to 17-1721.1-40 (Reserved).

SUBCHAPTER 5
REI MBURSEMENT TO PARTI Cl PATI NG HEALTH PLANS

§17-1721.1-41 Capitated paynents. (a) Each
participating health plan shall be paid on a capitated
basis, as negotiated with the departnent, for
i ndividuals enrolled in that health plan.

(b) The departnent shall provide the capitated
paynment, as stipulated in the contract between the
department and each participating health plan, in
return for the health plan’s provision of al
negoti ated services for the health plan’s enroll ees.

(c) Wien an enrollee is responsible for paying an
enrol I ment fee, this anmount shall be deducted fromthe
capitated rate that is paid to the health plan by the
departnment for the enrollee’ s coverage. The health
pl an shall be responsible for collecting the enroll nent
fee fromthe enrollee. [Eff ] (Auth
HRS 8§346-14) (Inp: HRS 8346-14;, 42 C F. R 8§430. 25)

8§817-1721.1-42 to 17-1721.1-45 (Reserved)

SUBCHAPTER 6
FI NANCI AL RESPONSI BI LI TI ES OF QExA ENROLLEES
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8§17-1721.1-46 Enrollnent fee. (a) Wen an
enrollee is determ ned responsible for paying an
enroll ment fee, this anount shall be applied to the
capitated rate that is paid by the departnment to the
enrollee’s health plan for the enrollee’ s coverage.

(b) An enrollee shall pay the enrollment fee to
the enrollee’s health plan.

(c) If anedically needy enrollee is two full
nonths in arrears in the paynent of the enrollnment fee
to the enrollee’s health plan, then the departnent
shall initiate disenrollnent procedures.

[ Eff ] (Auth: HRS 8346-14) (lnmp: HRS
8346-14; 42 C. F.R 8430.25; 42 U S.C. 81396u-1)

8817-1727-47 and 17-1727-50 (Reserved).

SUBCHAPTER 7
SCOPE AND CONTENT OF SERVI CES

817-1721.1-51 Standard benefits package. (a)
Each of the participating health plans shall be
required to provide a standard benefits package that
mnimally includes services identified in sections
17-1721.1-52, 17-1721.1-53, 17-1721.1-54, and
17-1721. 1-55.

(b) A participating health plan may, at the
health plan’s option, provide benefits which exceed the
requi rements of the standard benefits package.

(c) The health plan shall coordinate services

listed in section 17-1735-3 as appropri ate.
[ Eff ] (Auth: HRS 8346-14) (lnmp: HRS
8346-14; 42 C.F. R 8430. 25)

8§17-1721.1-52 Primary and acute care services to
be provided by participating health plans. (a)
Participating health plans shall provide all nedical
sFrvices that are required by the Hawaii Medicaid state
pl an.

(b) Participating health plans shall provide
nmedi cal | y necessary preventive, psychiatric,
di agnostic, and treatnent services which mnimally
include, but are not limted to, the follow ng:




(1)

(2)

(3)

(4)

(5)

(6)
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I npati ent hospital services for nedical,
surgical, rehabilitative, maternity, and
newborn care, including roomand board,
nursing care, nedical supplies, equipnent,
drugs, diagnostic services, physical and
occupati onal therapy, speech and | anguage
pat hol ogy, and ot her nedically necessary
servi ces;

Qut pati ent hospital services, including

ener gency room services, post stabilization
servi ces, anbul atory surgery, urgent care
servi ces, medical supplies and equi pnent,
drugs, diagnostic services, therapeutic
servi ces such as chenot herapy and radi ation
t herapy, and other nedically necessary

servi ces;

Preventive services, including initial and

i nterval histories, physical exam nations and
devel opnental assessnents, imrunizations,

di agnosti c and screening | aboratory and
radi ol ogy services. Oher preventative
services includes screening (blood pressure
nmeasur enment, wei ght - hei ght nmeasurenent, total
chol esterol neasurenent, tuberculosis, and
screening for breast, cervical, colorectal,
and prostate cancer), rubella serology or
vacci ne history, health education and
counsel i ng, and chenoprophyl axi s;

Preventive services for children, including
newborn screening, hospital stays for nornal,
term healthy newborns for up to forty-eight
hours after normal vaginal delivery or up to
ni nety-six hours after cesarean section
delivery, other age appropriate |aboratory
screening tests, screening to assess health
status, tuberculin skin testing,

i mruni zati ons, age appropriate dental
referral and oral fluoride, and age
appropriate health education;

Prescri bed drugs, blood, and bl ood products
in accordance with the health plan’s own
formulary or prior authorization by the
heal t h pl an.

Radi ol ogy, | aboratory, and other diagnostic
servi ces including inmaging, screening
manmogr ans, screeni ng and di agnostic

| aboratory tests, therapeutic radiol ogy, and
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ot her nedically necessary diagnostic

servi ces;

Physi ci an services, including services of

psychiatrists provided at |ocations

including, but not limted to, a physician's
office, clinic, private hone, |icensed

hospital, licensed nursing facility, or a

licensed or certified residential setting;

Maternity services such as prenatal visits

and | aboratory screening tests, health

educati on and screening, diagnosis of

premat ure | abor, di agnostic ammi ocentesis,

di agnostic ultrasound, fetal stress, and non-

stress testing, treatnent of m ssed,

t hreat ened, inconplete and el ective

abortions, hospital stays for delivery of

i nfants, postpartum care, and prenatal

vitam ns including folic acid;

Medi cal services related to dental needs that

are provided in an inpatient hospital or

anbul atory surgery center, including but not

limted to referrals, foll owup, coordination
and provision of appropriate nedica

servi ces.

Ot her practitioner services including

podi atrists, optonetrists, psychol ogi sts,

certified nurse mdw ves, |icensed advanced

practice registered nurse services (including
famly, pediatric, geriatric, and psychiatric
heal th specialists), and other health care
professionals |icensed or certified by the

St at e;

Per sonal assistance services — |l evel | shal

i ncl ude one or nore of the follow ng

activities:

(A) Routine housecl eani ng such as sweepi ng,
nmoppi ng, dusting, maki ng beds, cleaning
the toilet and shower or bathtub, taking
out rubbi sh;

(B) Care of clothing and |inen by washi ng,
drying, ironing, nending;

(C Marketing and shopping for househol d
supplies and personal essentials;

(D) Light yard work such as nmow ng the | awn,
raking the lawn, trimm ng hedges,
bundl i ng rubbi sh for refuse coll ection;

46



(12)

(13)

(14)

(15)

PROPOSED

(E) Sinple hone repairs such as nendi ng
screens, replacing Iight bulbs,
replacing light fixtures, fixing |eaky
faucets, clearing stopped-up drains;

(F) Preparing neals;

(G Running errands such as paying bills,
pi cki ng up medi cation, escorting the
reci pient to medical care services,
nutritional or recreational prograns; or

(H Assistance with bathing, dressing,

gr oom ng.
Maxi mum enrol | nrent for personal assistance
| evel- | services may be I[imted by the
depart nent.

Rehabi litation services include physical

t her apy, occupational therapy, speech and

| anguage pat hol ogy, and audi ol ogy servi ces,
and ot her nedically necessary therapeutic
servi ces;

Cognitive Rehabilitation services are
provided to cognitively inpaired persons that
assess and treat communication skills,
cognitive and behavioral ability, and
cognitive skills related to perform ng
activities of daily living (ADL);

Dur abl e nedi cal equi pnent, prosthetic

devi ces, orthotics, and nedical supplies

i ncluding, but not limted to, oxygen tanks,
oxygen concentrators, eyegl asses,
ventilators, wheelchairs, crutches, canes,
braces, hearing aids, pacenakers, and other
nmedi cal | y necessary appliances, supplies, and
artificial aids;

Honme health services are part-tinme or
intermttent care for enrollees who do not
require hospital care. This service is
provi ded under the direction of a physician
in order to prevent re-hospitalization or
institutionalization. The hone health
servi ce provider nust neet Medicare
requirements. Medicaid services provided to
enrol | ees receiving Medicare home health
services that are duplicative of Medicare
honme health benefits (i.e., physical therapy
and hone health aides) will not be covered.
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Honme heal th services include skilled nursing,
honme heal th ai des, therapeutic services
(physi cal and occupati onal therapy, audiol ogy
and speech-| anguage pat hol ogy), nedi cal
suppl i es and equi prent, and other nedically
necessary hone health services;
Hospi ce services is a programthat provides
care to termnally ill patients who have six
nonths or less to live. A hospice provider
nmust neet Medicare requirenents. Medicaid
wi Il not cover hospice services that an
enrollee is receiving from Medicare. Only
when the service need is not related to the
hospi ce di agnosis can the service be covered
by Medi cai d.
Organ and tissue transpl ant services,
i ncl udi ng cornea, kidney, allogenic and bone
mar r ow,
Transportati on services include both
enmer gency and non-energency ground and air
services. Transportation shall be provided
to and from nedically necessary nedi ca
appoi ntnents for enrollees who have no neans
of transportation, who reside in areas not
served by public transportation, or cannot
access public transportation due to their
disability. Transportation shall be provided
to enrollees who are referred to a provider
that is located in a different service area.
What ever nodes of transportation that are
avai |l abl e and can be safely utilized by the
enrol |l ee can be used. |In cases where the
enrol |l ee requires assi stance, an attendant
may acconpany the enrollee to and from
nmedi cal |y necessary visits to providers. The
health plan is responsible for the
arrangenent and paynent of the travel costs
for the enrollee and the attendant and the
| odgi ng and neal s associated with off-island
or out-of-state travel;
Sterilizations for both nen and wonen only if
all of the following requirenents are net for
t he enroll ee:
(A) At least twenty-one years of age at the
ti me consent is obtained,
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(B) Mentally conpetent;

(C© Voluntarily gives infornmed consent by
conmpl eting the inforned consent for
sterilization form DHS 1146;

(D) The provider conpletes form DHS 1146;

(E) At least thirty days, but not nore than
one- hundred ei ghty days, have passed
between the date of informed consent and
the date of sterilization, except in the
case of premature delivery or emergency
abdom nal surgery; and

(F) An interpreter is provided when | anguage
barriers exist.

Addi tional requirenments for sterilizations

for wonmen at the tine of premature delivery

or energency abdom nal surgery. At |east
seventy-two hours nust have passed since
inforned consent for sterilization was
signed. In the case of premature delivery,
the inforned consent nmust have been given at
| east thirty days before the expected date of
delivery (the expected date of delivery nust
be provided on the consent form.

Arrangenents are to be nade to effectively

comruni cate the required information to an

enrollee who is visually inpaired, hearing

i npai red or otherw se disabled. The enrollee

shall not be institutionalized in a

correctional facility, nmental hospital or

other rehabilitative facility;

Hysterectomi es are a covered servi ce when

(A) The enrollee voluntarily gives inforned
consent by conpleting the hysterectony
acknow edgenent form DSSH 1145;

(B) Has been informed orally and in witing
that the hysterectony will render the
i ndi vi dual pernmanently i ncapabl e of
reproducing (this is not applicable if
the individual was sterile prior to the
hysterectony or in the case of an
emer gency hysterectony); and

(C The enrollee has signed and dated a
“patient’s acknow edgenent of prior
recei pt of hysterectony infornmation
forni prior to the hysterectony.
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Regardl ess of whether the requirenents |isted
above are met, a hysterectony shall not be
covered under the follow ng circunstances:

(A) It is perfornmed solely for the purpose
of rendering a enrollee permanently
i ncapabl e of reproducing;

(B) There is nore than one purpose for
perform ng the hysterectony but the
primary purpose is to render the
enrol | ee permanently incapabl e of
repr oduci ng; or

(O It is performed for the purpose of
cancer prophyl axis;

Urgent care services is the diagnosis and

treatnent of nedical conditions which are

serious or acute but pose no inmediate threat
to life and health but which require nedica
attention within twenty-four hours.

Vi si on services including vision

exam nati ons, ophthal m ¢ exam nation wth

refraction, prescription |enses, cataract

renoval , and prosthetic eyes;

Services federally mandated by the Early and

Peri odi c D agnosis, Screening, and Treatnment

Pr ogram ( EPDST) ;

Behavi oral health services including

preventive, diagnostic, therapeutic, and

rehabilitative services, and subject to the

[imtations set forth in section

17-1721.1-53, including but not limted to:

(A) Twenty-four hour care for acute
psychiatric illnesses;

(B) Anbulatory services, with crisis
servi ces avail able twenty-four hours a
day, seven days a week;

(C Acute day hospital and partial
hospitalization

(D) Health plans are not required to provide
behavi oral health services to enrollees
whose services are not nedically
necessary or who have been crimnally
commtted for evaluation or treatnment in
an inpatient setting under HRS chapter
706; and
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(E) Behavioral health services for
i ndividuals with serious and persi stent
mental illness or with severe enotional
behavi oral disorders nay be provided
pursuant to section 17-1721.1-53.
Subst ance abuse services incl uding
preventive, diagnostic, therapeutic, and
rehabilitative services, and including
net hadone- | evo- al pha- acetyl - net hadol (LAAM
services for acute opiate detoxification and
mai nt enance. The health plan may utilize
comuni ty- based substance abuse treat nment
prograns that are accredited and nonitored by
thg al cohol and drug abuse division (ADAD);
an
Fam |y pl anning service including services to
enrol |l ees wi shing to prevent pregnancies,
pl an the nunber of pregnancies, plan the
spaci ng between pregnancies, or obtain
confirmati on of pregnancy. These services
shall include, at a mninum education and
counsel ing necessary to nake inforned choices
and under stand contraceptive net hods;
ener gency contraception; follow up, brief and
conpr ehensi ve visits; pregnancy testing;
contraceptive supplies and foll ow up care;
di agnosi s and treatnent of sexually
transm tted di seases; and infertility
assessment .
Emer gency and post stabilization services.

The health plan shall provi de energency services
twenty-four hours a day, seven days a week to treat an
ener gency mnedi cal condition.

(1)

(2)
(3)

Emer gency services shall be covered when
furnished by a qualified provider, even if
the provider is not in the health plan’s

net wor k.

Emer gency services shall not be subject to
prior authorization.

The energency room physician or ot her
provider that is qualified to furnish such
services actually treating the enrollee is
responsi ble for determ ning when an enroll ee
is sufficiently stabilized for transfer or

di scharge, which decision is binding upon the
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health plan. If agreed to by the hospital,

the health plan may send one of its own

physi ci ans with appropriate energency room
privileges to assune the attending

physician’s responsibilities to stabilize,
treat, and transfer the enrollee, provided

t hat such arrangenent does not del ay the

provi sion of medical services.

The health plan shall cover energency

servi ces when the enrollee’s PCP or other

health plan representative instructs the

enrol l ee to seek enmergency services, Wwthout
regard to whether the condition neets the
prudent | ayperson standard.

I npati ent and outpatient post-stabilization

services related to an enmergency nedi ca

condi tion for purposes of maintaining the
stabilized condition or, as prescribed in

42 CFR 8438. 114, to inprove or resolve the

enrollee’s condition, shall be provided

twenty-four hours a day, seven days a week

Post -stabi |l i zati on services are not subject

to prior authorization or pre-certification

by an in-network provider or health plan
representatives, regardl ess of whether the
services are provided within or outside the
health plan’s network of providers, if:

(A) The health plan does not respond to the
provider’s request for pre-certification
or prior authorization within one hour;

(B) The health plan cannot be contact ed,;

(C) The health plan’s representative and the
enrol |l ee’ s attendi ng physician cannot
reach an agreenent concerning the
enrollee’s care and a health plan
physician is not avail able for
consul tation

(D) The health plan nmust give the attending
physician the opportunity to consult
wi th an in-network physician and the
attendi ng physician may continue with
care of the enrollee until a health plan
physician is reached or the health
plan’s responsibility for post-
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stabilization services that it has not

approved ends because:

(i) An in-network provider with
privileges at the treating hospital
assunes responsibility for the
enrol l ee’ s care;

(ii) An in-network provider assunes
responsibility for the enrollee’s
care through transfer of the
enrol |l ee to another hospital;

(ii1) The health plan’s representative

and the attendi ng physician reach
an agreenment concerning the
enrollee’s care; or
(iv) The enrollee is discharged.
of -State services:
If medically necessary covered services
that are required by an enroll ee are not
available in the State or on the island
on which the enrollee resides, the
enrollee’s health plan shall cover these
servi ces provided on another island or
out-of-state, as applicable. This
includes referrals to an off-island or
out-of-state specialist or facility,
transportation to and fromthe referral
destination, |odging, and neals for the
enrol l ee and any needed attendant. The
health plan may require an enrollee to
obtain the needed services from
specified providers as long as the
provider is in the sane geographic
| ocation as the enrollee and the
enrol |l ee can be transferred.
The health plan shall cover off-island
and out -of -state energency nedi cal
servi ces and post-stabilization
services, and all off-island and
out-of -state nedically necessary EPSDT
covered services, wthout prior
aut hori zati on.
Medi cal services in a foreign country
are not covered under QEXA.
[ Eff ] (Auth: HRS
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§346-14) (Inp: HRS 8§346-14: 42 C.F.R
§430. 25)

§17-1721.1-53 Special provisions relating to
behavi oral health benefits. (a) Behavioral health
benefits provided through participating health plans
are limted as foll ows:

(1) Thirty days of hospitalization per benefit

year .

(2) Inpatient days not used in a benefit year
shall not be added to the benefits for the
foll owi ng year

(3) The diagnosis and treatnent of substance
abuse shall be included in the inpatient and
out pati ent benefits for psychiatric
treatnent. Each day of inpatient hospital
services nmay be exchanged for two days of
non- hospital residential services, two days
of partial hospitalization services, or two
days of day treatnent or two days of
i ntensi ve outpatient services.

Det oxi fi cati on, whether provided in a
hospital or in a non-hospital facility, shal
be considered as a part of the inpatient
benefit limt.

(b) A participating health plan may, at the
health plan's option, exceed the [imts on behavi oral
heal th servi ces.

(c) For an enrollee belowthe age of twenty-one,
the health plan shall cover all services deened
nmedi cal | y necessary under EPSDT.

(d) For an enrollee who is certified by an
i ndependent clinical evaluator as suffering from
serious and persistent nental illness, behaviora
heal th services shall be provided in accordance with
this section.

(e) Individuals who are certified by an
i ndependent clinical evaluator as suffering from
serious and persistent nental illness may be referred
to the adult nmental health division within the
department of health or, if not eligible for adult
mental health division services, may be eligible for
enroll ment in a behavioral health capitated care plan
contracted by the departnent to treat these
i ndi vi dual s.
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(f) Individuals who are certified by an
i ndependent clinical evaluator as suffering from severe
enoti onal behavioral disorders may be referred to the
child and adol escent nental health division within the
department of health.

(g) Any behavioral health need not covered by the
department of health or the behavioral health capitated
care plan shall be covered by the health plan.

[ Eff ] (Auth: HRS 8346-14) (lnmp: HRS
8346-14; 42 C.F. R 8430. 25)

8§17-1721.1-54 Hone and community based services
HCBS). (a) Individuals who are determned to be at

nursing facility level of care are eligible to receive
honme and community based services when they are
avai | abl e and are cost neutral.

(b) The health plan must receive prior approval
fromthe departnent or its designee prior to
di sapproving a request for HCBS.

(c) The health plan is not required to provide
HCBS i f:
(1) The enrollee chooses institutional services;
(2) The enrollee cannot be served safely in the
(

2
comruni ty; or

3) There are no adequate or appropriate
providers for needed services.

(d) The followi ng are HCBS covered services as

described in the QEXA program

(1) Adult day care services provided by a

licensed facility maintai ned and operated by
an individual, organization, or agency for

t he purpose of providing regular supportive
care to four or nore disabled adult

partici pants, with or without charging a fee.
Adult day care services include therapeutic,
soci al, educational, recreational, and other
activities. Adult day care staff nenbers nmay
not perform healthcare rel ated services such
as medi cation adm nistration, tube feedings,
and other activities which require healthcare
rel ated training;

(2) Adult day health services provided by an
organi zed program of therapeutic, social and
health activities and services provided to
enrollees with functional inpairnents, for
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t he purpose of restoring or maintaining the

i ndividual's optimal capacity for self-care.
Adult day health facilities are licensed in
accordance with chapter 11-96 and

section 11-94-5;

Assisted living services are services that

i ncl ude personal care and supportive care
servi ces (honenaker, chore, attendant
services, neal preparation) that are
furnished to enroll ees who reside in an
assisted living facility. Paynment for room
and board is prohibited;

Pedi atric attendant care services is the
hands-on care, both supportive and
health-related in nature, provided to
medically fragile children. The service

i ncl udes enrol |l ee supervision specific to the
needs of a nedically stable, physically

handi capped child. Attendant care nay
include skilled nursing care to the extent
permtted by |aw. Housekeeping activities
that are incidental to the performance of
care may al so be furnished as part of this
activity. Supportive services, a conponent
of attendant care, are those services that
substitute for the absence, |oss, dinunition,
or inpairnment of a physical or cognitive
function;

Communi ty care managenent agency ( CCMVA)
services are provided by a person, agency, or
organi zation that is licensed by the
departnent to | ocate, coordinate, and nonitor
conpr ehensi ve services to neet the needs of
enrol | ees whom t he case nanagenent agency
serves in community care foster famly hones
or enrollees in expanded adult residentia
care hones, or assisted living facilities.
CCMA's provides activities, to include but
not limted to, continuous and ongoi ng nurse
del egation to the caregiver in accordance

wi th chapter 16-89 subchapter 15, initial and
ongoi ng assessnents to nmake reconmendati ons
to for, at a mninmum indicated services,
supplies, and equi pnent needs of enroll ees,
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ongoi ng face-to-face nonitoring and

i npl ementation of the enrollee’s care plan,

and interaction with the caregiver on adverse

effects and changes in condition of

enrol |l ees. CCMAs shall:

(A) comunicate with an enrollee’ s physician
regardi ng the enrollee’s needs including
changes i n nedication and treatnent
orders;

(B) Work with an enrollees famly regarding
servi ce needs of an enroll ee;

(C) Serve as an advocate for the enrollee;

(D) Train caregivers on specific care
requirements to ensure care is delivered
correctly; and

(E) Be accessible to the enrollee’s
caregi ver twenty-four hours a day, seven
days a week;

Community care foster fam |y honmes (CCFFH)

services are services provided in a hone that

is certified by the departnment to provide,
for a fee, twenty-four-hour |iving
accommodat i ons, including personal care,
honenaker services, supportive services,
chore, attendant care and conpani on services
and nedi cation oversight (to the extent
permtted under State law). Services shal

be provided in a certified private hone by a

princi pal care provider who lives in the hone

for not nore than three adults at any one
time, at |east two of whom shall be Medicaid
reci pients, and all of whomare at nursing
facility level of care, are unrelated to the
foster famly, and are being nonitored in the
honme by a |icensed community care nmanagenent
agency. It does not include expanded adult
residential care honmes and assisted |iving
facilities, which shall continue to be

i censed by the departnent of health;

Counseling and training services involve

counseling for the enrollee, famly or

caregi ver, and professional and

par apr of essi onal caregivers to provide the

necessary support to build and enhance coping
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skills, as well as training that may incl ude,
but not limted to, enrollee care training
for enrollees, famly and caregivers
regardi ng the nature of the di sease and the
di sease process; nethods of transm ssion and
i nfection control neasures; biol ogical
psychol ogi cal care and special treatnent
needs-regi nens; enployer training for
consuner directed services; instruction about
the treatnent reginmens; use of equi pnent
specified in the service plan; enployer
skills updates as necessary to safely

mai ntain the individual at home; crisis

i ntervention; supportive counseling;, famly
t herapy; suicide risk assessnments and
intervention; death and dyi ng counseli ng;
anticipatory grief counseling; substance
abuse counseling; and nutritional assessnent
and counsel i ng;

Envi ronmental accessibility adaptations are
changes to the enrollee’ s |iving environnent,
but not including community care foster

fam |y hones and expanded adult residenti al
care hones (E-ARCH), to pronote safety or
facilitate the enrollee's self-reliance by
enabling the enrollee to perform basic
activities of daily living. Modifications
may include installation of ranps and
handrails, w dening of doorways, renoval of
ot her architectural barriers, bathroom

nodi fications, electrical, plunbing or air
condi tioners and nodifications to the

t el ephone system whi ch enabl e the individua
to function with greater independence in the
hone, and wi thout which the enrollee would
require institutionalization. Wndow air
conditioners may be installed when it is
necessary for the health and safety of the
enroll ee. Excluded are those adaptations or
i nprovenents to the hone that are of genera
utility, and are not of direct nmedical or
remedi al benefit to the enrollee, such as
carpeting, roof repair, central air
conditioning, etc. Adaptations which add to
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the total square footage of the hone are
excluded fromthis benefit. Al services
shal | be provided in accordance with
applicable State or |ocal building codes;
Expanded adult residential care home (E-ARCH)
or residential care services is any facility
providing twenty four hour Iiving
accomodations, for a fee, to adults
unrelated to the famly, who require at | east
m ni mal assistance in the activities of daily
living, personal care services, protection,
and health care services, and who nmay need

t he professional health services provided in
an internmediate care facility or skilled
nursing facility;

Hone delivered neals are nutritionally sound
neal s delivered to a | ocati on where an

i ndi vi dual resides (excluding residential or
institutional settings). The neals will not
repl ace or substitute for a full day’s
nutritional reginen (i.e., no nore than two
neal s per day). Home delivered neals are
provided to individuals who cannot prepare
nutritionally sound neals w thout assistance
and are determ ned, through an assessnent, to
require the service in order to remain

i ndependent in the conmunity and to prevent
institutionalization;

Honme mmi ntenance is a service necessary to
mai ntain a safe, clean and sanitary

envi ronnent. Hone mai nt enance services are

t hose services not included as a part of
personal assistance and include heavy duty
cleaning, which is utilized only to bring a
honme up to acceptabl e standards of
cleanliness at the inception of service to an
enrollee, mnor repairs to essenti al
appliances limted to stoves, refrigerators,
and wat er heaters, and fum gation or

exterm nation services. Honme maintenance is
provided to individuals who cannot perform

cl eaning and mnor repairs w thout assistance
and are determ ned, through an assessnent, to
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require the service in order to prevent
institutionalization;

Medically fragile day care is a
non-residential service for children who are
nmedi cal |y or technol ogy dependent, or both.
The service includes activities focused on
neeting the psychol ogical as well as the
physical, functional, nutritional and socia
needs of children. Services are furnished
four or nore hours per day on a regul ar
schedul ed basis for one or nore days per week
in an outpatient setting enconpassing both
heal t h and soci al services needed to ensure
the optimal function of the individual

Movi ng assistance is provided in rare

i nstances when it is determ ned through an
assessment that an individual needs to
relocate to a new hone. The follow ng are

t he circunstances under which noving

assi stance can be provided to an enroll ee:
unsafe home due to deterioration; the

i ndi vidual is wheel-chair bound living in a
building with no elevator; nulti-story
building with no el evator, where the enrollee
lives above the first floor; enrollee is
evicted fromtheir current living
environnent; or the enrollee is no | onger
able to afford the home due to a rent

i ncrease. Moving expenses include packing
and novi ng of Dbel ongi ngs. Whenever possible,
famly, landlord, community and third party
resources who can provide this service

wi thout charge will be utilized;

Non- nedi cal transportation is the

necessary transportation provided to and from
facilities, resources, and appointnents in
order for the enrollee to receive the
services included in the plan of care;
Personal assistance service — |level |

is the assistance with activities of daily
living such as anbul ation, mobility, transfer
and lifting, positioning and turning, bowel
and bl adder care, toileting, bathing,

dressi ng, groom ng, feeding, exercise and
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range of notion, and assisting with

medi cati ons which are normally

sel f-adm ni stered; and instrunental

activities of daily living which are directly

related to the well being of the enrollee,
such as neal preparation, bed, kitchen and
bat hr oom cl eanl i ness, essential errands, and
mai nt enance of heal th records;

Personal energency response systemis an

el ectroni c system placed in hones of high

ri sk enrollees who |live alone or are al one

significant parts of the day, have no regul ar
caregi ver for extended periods of tine, and
who woul d ot herwi se require extensive routine
supervision, to enable themto secure

i mredi ate help in the event of a physical,

enotional, or environnmental energency;

Private duty nursing is the provision of

skilled nursing services including, but not

[imted to:

(A) Qbservation and assessnent of the
enrol |l ee’ s changi ng conditi on;

(B) Enrollee education;

(C Skilled rehabilitation services;

(D) Intravenous, intramuscul ar or
subcut aneous i njections and
i ntravenous feedi ngs;

(E) Tube feedings;

(F) Nasopharyngeal and tracheostony
aspiration;

(G Insertion, sterile irrigation and
repl acenent of catheters;

(H Application of dressings involving
prescriptive nmedicines and aseptic
t echni ques;

(I') Treatnent of extensive decubitus
ul cers or other w despread skin
di sorders;

(J) Heat treatnments which have been
specifically ordered by a physician as
part of active treatnent and which
require observation by a nurse to
adequately evaluate the enrollee's
pr ogr ess;
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(K)y Initial phases of a reginen
i nvol ving adm ni strati on of oxygen
t herapy nebulizer; and
(L) Rehabilitation nursing procedures
including the rel ated teaching and
adaptive aspects of nursing that are
part of active treatnent;
(18) Respite care is tenporary institutional,
communi ty or hone-based services needed to
al | ow persons, who ordinarily care for the
enrollee, relief fromthese duties; and
(19) Specialized nedical equi pnent and supplies
entails the purchase, rental, |ease, warranty
costs, installation, repairs and renoval of
devi ces, controls, or appliances, specified
in a plan of care, that enable individuals to
increase or maintain their abilities to
performactivities of daily living, or to
perceive, control, participate in, or
conmuni cate with the environment in which
they live. [Eff ] (Auth: HRS
8346-14) (Inmp: 42 C. F.R 88440. 180,
430. 25, 435.232)

817-1721.1-55 |nstitutional care services. (a)
Institutional care services are provided in a |icensed
nursing facility to enrollees who are referred by a
physi ci an.

(b) Institutional care services shall be provided
either directly by or under the general supervision of
a licensed practical nurse or registered professional
nur se.

(c) Institutional care services shall include,
but not be limted to:

(1) Room and board,;

(2) Admnistration of medication and treatnent;

(3) Devel opnent, managenent, and eval uati on of

the witten resident care plan based on
physician orders that necessitate the

i nvol verrent of skilled technical or

prof essi onal personnel to neet the resident's
care needs, pronote recovery, and ensure the
resident's health and safety;

(4) (Qbservation and assessnment of the resident's

unstabl e condition that requires the skills
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(7)
(8)

(9)

(10)

(11)
(12)

(13)
(14)

PROPOSED

and know edge of skilled technical or

pr of essi onal personnel to identify and

eval uate the resident's need for possible
nmedi cal intervention, nodification of
treatment, or both, to stabilize the
resident's condition;

Heal th educati on services provided by skilled
techni cal or professional personnel to teach
the recipient self care, such as gait
training and self adm nistration of
medi cat i ons;

Provi sion of therapeutic diet and dietary
suppl enments as ordered by the attending
physi ci an;

Laundry service for itens of recipient's
washabl e personal cl ot hing;

Basi ¢ nursing and treatnent supplies, such as
soap, skin lotion, alcohol, powder,
applicators, tongue depressors, cotton ball
gauzes, adhesive tape, bandages, incontinent
pads, V-pads, thernoneters, blood pressure
apparatus, plastic or rubber sheets, enem
equi pnent, and douche equi prent;

Dur abl e nedi cal equi pnent and supplies used
by residents but which are reusable, such as
ice bag, hot water bottle, urinal, bedpan,
commode, cane, crutch, wal ker, wheelchair,
and siderail and traction equi pment;
Activities of the resident's choice
(including religious activities) that are
desi gned to provide normal pursuits for

physi cal and psychosoci al well -bei ng;

Soci al services provided by qualified

per sonnel ;

A review of the drug regi nen of each resident
at | east once a nonth by a |licensed
pharmaci st, as required for a nursing
facility to participate in Medicaid;
Nonrestorative or nonrehabilitative therapy,
or both, provided by nursing staff; and
Provi sion of and paynent for, through
contractual agreenents with appropriate
skilled technical or professional personnel,
ot her medi cal and renedi al services ordered
by the attendi ng physician which are not
regularly provided by the provider. O her
servi ces that nmay be needed, such as
transportation to realize the provision of
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services ordered by the attendi ng physician,
shal |l al so be arranged through contractual
agreenents. The contractual agreenent shall
stipulate the responsibilities, functions,
obj ectives, service fee, and other terns
agreed to by the NF and the person or entity
that contracts to provide the service.

[ Eff ] (Auth: HRS 8§346- 14,
Pub. L. No. 100-203; 42 C.F.R 88431.10,
483.1) (Inmp: Pub. L. No. 100-203; 42 CF.R
88440. 40, 440. 150, 483.1, 483.20)

§17-1721.1-56 Dental services. (a) Dental
services are not covered through a health plan, but are
provided to enrollees by the departnent on a fee-for-
service basis. The health plans shall coordinate with
the department or its designee to refer enrollees to
the departnment’s dental third party adm nistrator
[ Eff ] (Auth: HRS 8346-14) (Inmp: HRS
8346-14; 42 C. F.R 8430. 25)

§817-1721.1-57 to 17-1721.1-65 (Reserved).

SUBCHAPTER 8
PARTI Cl PATI NG HEALTH PLANS

§17-1721.1-66 Health plan participation in QEXA.
(a) Health plans shall be selected through a
conpetitive purchase of services under HRS chapter
103F.

(b) Contracts for participation in QExA shall be
awarded to qualified health plans upon finalization of
financi al agreenents with the departnent.

(c) The departnent shall develop a request for
proposals prior to the | apse of existing contracts with
participating health plans to ensure that individuals
eligible for coverage through QEXA shall receive
conti nued health care coverage. [Eff
(Auth: HRS 8346-14) (Inp: HRS 8346-14; 42 C F.R
8430. 25)
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8§17-1721.1-67 Service areas. (a) The departnent
may desi gnate geographic areas as the areas for which
health plans will provide services.

(b) More than one health plan may be contracted
by the departnment for any service area.
[ Eff ] (Auth: HRS 8346-14) (Inmp: HRS
8346-14; 42 C.F. R 8430. 25)

8§17-1721.1-68 Requirenents of participating
health plans. (a) The health plans shall abide by the
provisions of their contracts with the departnent as
wel |l as federal and state statutes and regul ati ons.

(b) The requirenents of each health plan shal

include, but are not limted to, the follow ng:

(1) Provision of all services required by the
contract between the respective health plan
and the departnent;

(2) Provision of a primary care provider for each
enrollee in the health plan;

(3) Provision of service coordinators to ensure
coordi nation of primary, acute, HCBS and
institutional care services for all of the
health plan’s enroll ees;

(4) Devel opnment and nmi ntenance of a sufficient
network of health care providers to ensure
that required health services are provided to
enrollees in a tinely manner;

(5) Maintenance of adequate support staff and
systens to adm ni ster and conduct busi ness
functions;

(6) Devel opnent and mai nt enance of required
i nformati on systens;

(7) Devel opnment and nmi ntenance of a quality
assurance program

(8) Devel opnent and mai ntenance of a grievance
system for dissatisfied enroll ees;

(9) Devel opnent and mai ntenance of a toll-free
t el ephone hotline to confirmenroll nent,
respond to inquiries fromenrollees, and
provide information to the general public;
and

(10) WMaintenance of a nedical records systens that
enabl es the health plans to provide
information pertinent to the care and
managenent of enrollees to the departnent.

(c) Each health plan will performa face-to-face

heal th and functional assessnment for each enroll ee.
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[ Ef f ] (Auth: HRS §346-14) (lnp: HRS
§346- 14; 42 C. F.R §430. 25)

8§17-1721.1-69 Enforcenent of contracts with
participating health plan. (a) The departnent wll
nnnitgr a health plan’ s performance during any contract
peri od.

(b) The contract shall provide for civil or
adm ni strative nonetary penalties not to exceed the
maxi mum anount established by federal and state
statutes and regulations if the participating health
pl an:

(1) Fails to provide nedically necessary itens
and services that are required under |aw or
under contract;

(2) Inposes upon beneficiaries excess prem uns
and char ges;

(3) Acts to discrimnate anong enrol |l ees;

(4) Msrepresents or falsifies information;

(5) Violates marketing gui delines established by
t he departnent;

(6) Violates other contract provisions and
requirenments; or

(7) Violates federal or state statutes or
regul ati ons.

(c) The departnent may al so i npose financi al
sanctions as descri bed under the provisions of the
contract between the health plan and the departnent for
i naccurate, inconplete, and untinely data and reports
submitted to the departnent.

(d) If a health plan violates the contract,
viol ates federal or state statutes or regulations, or
if there is a substantial risk to the health of
enrol |l ees, the departnment may take any one or nore of
the foll ow ng actions:

(1) Notify affected enrollees of the violations;
Al'l ow affected enrollees to change health
pl ans wi t hout cause;

Suspend enrol | nent;

Suspend paynent; or

Term nate the contract in accordance with
section 17-1721.1-70.

(e) If a health plan continues to violate the
contract conditions or continues to violate federal or
state statutes and regul ati ons, regardl ess of any other

—~~ —~
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penalty that may be inposed, the departnent nay take
any one or nore of the follow ng:

(1) Appoint tenporary managenment to oversee

conpliance efforts;

(2) Notify affected enrollees of the violations;

or

(3) Alowaffected enrollees to change health

pl ans wi t hout cause.

(f) Tenporary managenent may continue until the
department determ nes that the health plan can ensure
that the behavior that caused the penalty will not
recur.

(g) Before inposing a sanction, with the
exception of appointing tenporary nanagenent to oversee
conmpliance efforts, the departnent shall give the
health plan tinely witten notice, as specified in the
contract with the participating plans.

(h) The department shall notify the insurance
conmi ssi oner whenever a sanction under this section is
contenpl ated. [Eff ] (Auth: HRS
8346-59.5) (Inmp: HRS 8346-14; 42 C. F.R 88430. 25;
438. 700, 438.702; 438.706; 438.710)

8§17-1721.1-70 Termination of contract with
participating health plans. (a) The departnent shal
have the authority to termnate the health plan’s
contract for any or all of the follow ng reasons:

(1) Default by the health plan;

(2) Failure by the health plan to abide by the

contract conditions or to neet federa
st at ut es;

(3) Convenience;

(4) Expiration of QEXA

(5) Insolvency of or declaration of bankruptcy by

the health plan; or

(6) Unavailability of funds.

(b) When termnation of contract is due to
reasons identified under subsection (a) paragraphs (1)
and (2), the departnent shall provide a hearing for the
affected health plan prior to termnation of contract.

(c) After the departnent notifies the health plan
of its intent to term nate the contract due to reasons
i dentified under subsection (a) paragraphs (1) and (2),
t he departnment may do the foll ow ng:
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(1) Provide the affected enrollees witten notice
of the departnent’s intent to term nate the
contract; and

(2) Alowthe affected enrollees to change health
pl ans i medi ately wi thout cause.”

[ Ef f ] (Auth: HRS §346- 14)
(Inp:  HRS §346-14; 42 C.F.R §8430. 25;
438. 708)

26. Section 17-1722-5, Hawaii Adm ni strative
Rules, is anended to read as foll ows:

“17-1722-5 [Limtations] Provision of coverage.
(a) [Individuals eligible as] Coverage for a qualified
severely inpaired [individuals] individual shall be
[eligible for coverage of all services covered under
t he nedi cal assistance program except for the paynent
of nmedi care hospital insurance prem uns] through
enrollment in a QEXA health plan.

(b) Coverage under this section excludes paynent
for Medicare Part A premiuns.” [Eff 08/01/94,
am ] (Auth: HRS 8346-14; 42 C.F.R
§431.10) (lnp: 42 U.S.C. 88139%6a(a)(10)(A)(i)(Il),
1396d(Qq))

27. Section 17-1722-13, Hawaii Admi nistrative
Rul es, is anmended by anmendi ng subsection (b) to read as
fol |l ows:

“817-1722-13 Effective date of coverage. ***
“(b) The [three-nonth] retroactive provisions [for
normal nmnedi cal assi stance coverage does not pertain to
qualified [nmedi care] Medicare beneficiary coverage]
under chapter 17-1711 do not apply.” [Eff 08/ 01/ 94,
am ] (Auth: HRS 8346-14; 42 C.F.R
8435.10) (Ilnmp: 42 U.S. C 81396d(p))

28. Section 17-1722-20, Hawaii Adm nistrative
Rules, is anended to read as foll ows:

“17-1722-20 [Limtations] Provision of coverage.
(a) [Individuals eligible under this subchapter]
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Coverage as a specified |low inconme Medicare beneficiary
shall be Iimted to the paynent of the [nedicare]
Medi care suppl enental nedical insurance premn um

(b) Coverage shall be effective in the nonth in
which eligibility begins, not to exceed thirty days
prior to the date the application was received by the
departnent.” [Eff 08/ 01/94; am ]  (Auth:
HRS 8346-14; 42 C.F.R 8435.10) (lnmp: 42 U.S.C
81396a(a) (10)(E))

29. Section 17-1722-21, Hawaii Admi nistrative
Rul es, is repeal ed.

“[817-1722-21 Effective date of coverage.
Coverage as a specified |ow incone [nedicare] Medicare
beneficiary begins in the nmonth in which eligibility
starts.]” [Eff 08/01/94; R ] (Auth
HRS
8346-14; 42 C.F.R 8435.10) (Ilnmp: 42 U.S.C
8§1396a(a) (10) (E))]

30. Section 17-1722-29, Hawaii Admi nistrative
Rules, is anended to read as foll ows:

“817-1722-29 Effective date of coverage.
Coverage [under the provisions of this subchapter] as a
gualified disabled and working individual will coincide
with the effective date of enrollnent in Part A, as
al | oned under section 1818A of the Social Security Act
(42 U.S.C. 81395i-2(a) and determ ned by the Socia
Security Admi nistration[.] but not to exceed thirty
days fromthe date the application is received by the
departnment.” [Eff 08/01/94; am ]  (Auth:
HRS 8346-14; 42 C.F.R 8435.10) (lnmp: 42 U S C
81396a(a) (10)(E))

31. Section 17-1722-70, Hawaii Adm nistrative
Rules, is anended to read as foll ows:

“817-1722-70 Eligibility requirenments. A
qual i fying individual shall be:
(1) Entitled to hospital insurance benefits under
the [nmedi care] Medi care prograni
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(3)

(4)

32.
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In receipt of income which exceeds one
hundred twenty per cent of the federal
poverty limt but does not exceed one hundred
[seventy-five] thirty-five percent of the
federal poverty Iimt;
In possession of assets which do not exceed
twi ce the personal reserve allowed under the
suppl emental security incone program and
Required to neet basic eligibility conditions
detailed in chapter 17-1714, i ncl udi ng:
(A) Aresident of the State of Hawaii ;
(B) Acitizen of the United States or a
qualified alien
(C) Not a resident of a public institution;
(D) Assign to the departnment any benefits
froma third party for coverage of
medi cal expenses, to the extent of
nmedi cal costs paid by the departnent;
and
(E) Furnish a social security nunber and
verification of that nunber.”
[Eff 05/02/98; am |
(Auth: HRS 8346-14; 42 C F.R 8435.10)
(Inmp: 42 U S C 881396a(a)(10)(E),
1396d(p))

Section 17-1722-72, Hawaii Adm nistrative

Rul es, is amended by anendlng subsection (a) to read as

foll ows:

“817-1722-72 Limtations of coverage. (a)
Coverage for an individual eligible for assistance as a
qual i fying individual[:

(1)

[(2)

For a qualifying individual] with countable

i ncone that exceeds one hundred twenty
percent of the federal poverty limt but does
not exceed one hundred thirty-five percent,

t he paynent of the [nmedicare] Medicare
sugflenental medi cal insurance prem uni;

and] .”

For a qualifying individual with countable

i ncone that exceeds one hundred thirty-five
percent of the federal poverty limt but does
not exceed one hundred seventy-five percent,
paynment of the increnent to the [nedicare]
Medi care suppl enental nedi cal insurance
prem um caused by the shifting of certain
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honme health services fromthe [nedicare]
Medi care hospital insurance.]”

* % %

[Eff 05/02/98; am ] (Auth:
HRS §346-14; 42 C.F.R 8§435.10) (lnp: 42
U.S.C. §1396a(a)(10)(E))

33. Section 17-1722-74, Hawaii Admi nistrative
Rules, is anended to read as foll ows:

“817-1722-74 Effective date of coverage.
Coverage as a qualifying individual begins in the nonth
in which eligibility starts[.] , no earlier than thirty
days fromthe date the application is received by the
departnent.” [Eff 05/02/98; am ]  (Auth:
HRS 8346-14; 42 C.F.R 8435.10) (lnmp: 42 U S C
8§1396a(a) (10) (E))

34. Section 17-1722-81, Hawaii Admi nistrative
Rules, is anended to read as foll ows:

“817-1722-81 Provision of coverage. Coverage for
individuals eligible for assistance in this subchapter
will be provided [on a fee for service basis] through
enrollment in a QExXA health plan per chapter [17-1737]
17-1721.1." [Eff 05/02/98; am ] (Auth:
HRS 8§346-14; 42 C.F.R 8435.10) (Inp: 42 U S.C
81396a(a) (10) (A (i) (I11))

35. Section 17-1722-82, Hawaii Admi nistrative
Rules, is anended to read as foll ows:

“817-1722-82 Effective date of coverage. Coverage
under this group shall begin [in the nonth in which
eligibility starts.]:

(a) On the date of application;

(b) If specified by the applicant, retroactive
coverage may begin no earlier than thirty days prior to

the date the application is received by the departnent;

or

(c) If ineliqgible in the nonth of application,
the date on which all eligibility requirenents are net
by the applicant in a subsequent nonth.”
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[Eff 05/02/98; am ] (Auth: HRS §346- 14;
42 C.F.R 8§435.10) (Inp: 42 U.S.C.
§1396a(a) (10) (A) (i) (1))

36. Section 17-1723-6, Hawaii Adm nistrative
Rules, is anended to read as foll ows:

“817-1723-6 Limtations of coverage. (a) Medical
assi stance coverage for these aliens shall be limted
to coverage of emergency nedical services w thout which
the individual's health woul d be placed in serious
jeopardy and could result in serious inpairnent to
bodily functions or serious dysfunction of any bodily
organ or part.

(b) Coverage will be provided through the
existing fee for services progranf.]_no earlier than
thirty days prior to the date the application is
received by the departnent.

(c) Services related to organ transpl ant
procedures are not covered.” [Eff 08/01/94;
am 05/17/97; am ] (Auth: HRS 8346-14;

42 C.F.R 8435.10) (Inp: 42 C F.R 8440.255(c))

37. Section 17-1727-25, Hawaii Adm nistrative
Rul es, is amended by anendi ng subsection (b) to read as
foll ows:

“817-1727-25 Coverage of QUEST eligibles prior to

the date of enrollnent. ***

(b) The date of coverage shall be one of the

foll owi ng:

(1) The date of application;

(2) If specified by the applicant, [any date on
whi ch appropriate energency room or hospital
expenses were incurred and which is within
the immediate five cal endar days] retroactive
coverage may begin no earlier than thirty

days prior to the date [of] the
application[;] is receive y the departnent;
or

(3) If [the applicant is found to be] ineligible
[for] in the nonth of application, the date
[of the subsequent nonth] on which al
eligibility requirenents are net by the
applicant in a subsequent nonth.”
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[Eff 07/20/95;, am 12/03/01
am ] (Auth: HRS 8346-14)
(I'mp:  HRS §346-14; 42 C.F.R §430. 25)

38. Section 17-1730-28, Hawaii Adm nistrative
Is anended to read as follows:
“817-1730-28 Effective date of eligibility. (a)
For applicants, the effective date of eligibility shal

be one of the follow ng:

Rul es,

(1)
(2)

(3)

39.
S

The date of application;

If specified by the applicant, retroactive
coverage nmay begin no earlier than thirty
days [the date on which appropriate emergency
room or hospital expenses were incurred and
which is within the i mediate five cal endar
days] prior to the date [of] the
application[;] is received by the departnent;
or

If [the applicant is] ineligible [for] in the
nont h of application, the date [of the
subsequent nonth] on which all eligibi
requirements are met by the applicant in a
subsequent nont h.

For recipients, the effective date of

ity
n a

ty I n QUEST- Spenddown shal |l be one of the

"The first day of the nonth follow ng the |ast
date of eligibility in QUEST; or

For a QUEST-Net recipient eligible for dual
coverage, [eligibility may be] retroactive
coverage nmay begin no earlier than thirty
days [to the first day of the third nonth]
prior to the [nonth] date of request for
QUEST- spenddown, or retroactive to the
effective date of eligibility for QUEST- Net,
whi chever is later.” [Eff 12/27/97;

am ] (Auth: HRS 8346-14)
(I'mp:  HRS 8346-14; 42 C.F.R 8430.25)

Section 17-1732-15, Hawaii Adm nistrative
amended to read as follows:
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“817-1732-15 Method of coverage. (a) Eligible
i ndi vidual s shall be enrolled in a QExA health plan and
provi ded coverage [on a fee for service basis.] under
chapter 17-1721.1.

(b) A nedical assistance identification card [or
a tenmporary nedi cal assistance identification coupon]
shal |l be issued as described in chapter 17-1711.”
[Eff 07/06/99; am 05/10/03 ; am 09/17/07,
am ] (Auth: HRS 8346-14; 42 C.F.R
8431.10) (Ilnp: 42 C.F.R 8435.930)

40. Section 17-1732-16, Hawaii Adm ni strative
Rules, is anended to read as foll ows:

“817-1732-16 Effective date of coverage. [(a)]
Medi cal paynent for covered services shall be
aut hori zed for eligible persons [beginning the first
day of the nonth of application.] effective:

(1) The date of application;

(2) If specified by the applicant, retroactive
coverage may begin no earlier than thirty
days prior to the date the application is
received by the departnent; or

(4) |If ineligible for the nonth of application,
the first day of the subsequent nonth on
which all eliqgibility requirenents are nmet by
the applicant.”

[(b) Medical assistance shall be authorized
retroactively effective the first day of the third
nmonth prior to the nonth of application as described in
t he general provisions for fee for service nedica
assistance in this subtitle.]” [Eff 07/06/99;
am ] (Auth: HRS 8346-14; 42 C.F.R
8431.10) (Ilnmp: 42 C.F.R 8435.914)

41. Section 17-1733-16, Hawaii Adm nistrative
Rules, is anended to read as foll ows:

“817-1733-16 Method of coverage. (a) An eligible
i ndi vidual shall be enrolled in a QExA health plan and
provi ded coverage [on a fee for service basis] under
chapter 17-1721.1.

(b) A nedical assistance identification card [or
tenporary medi cal assistance identification coupons]
shal |l be issued as described in chapter 17-1711.”
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[Eff 02/16/02, am 05/10/03; am 1 (Auth:
HRS§346-14) (Inp: Pub. L. No. 106-354)

42. Section 17-1733-17, Hawaii Adm ni strative
Rules, is anended to read as foll ows:

“8§17-1733-17 Effective date of coverage.
Medi cal paynent for covered services shall be
aut hori zed for an eligible individual effective the
date the individual is screened and initially
di agnosed as havi ng breast or cervical cancer or a
pre-cancerous condition of the breast or cervix by
HBCCCP but retroactive coverage nmay begin no earlier
than [the first day of the third nonth] thirty days
prior to the [nonth of] date the application is
received by the departnent as described in chapter
[1735] 1721.1.” [Eff 02/16/02; am ]
(Auth: HRS 8346-14) (lnp: Pub. L. No. 106-354)

43. Section 17-1733-18, Hawaii Adm nistrative
Rules, is anended to read as foll ows:

“817-1733-18 Scope and content. An
i ndi vidual who is eligible under the provisions of
this chapter shall be entitled to the services all owed
under the scope and contents of the [fee for service]
(EXA program described in chapter [1737] 1721.1.”
[Eff 02/16/02; am ] (Auth: HRS
8346-14) (Inp: Pub. L. No. 106-354)

44, Section 17-1734-16, Hawaii Adm ni strative
Rules, is anended to read as foll ows:

“817-1734-16 Method of coverage. (a) An eligible
i ndi vidual shall be enrolled in a QExA health plan and
provi ded coverage [on a fee for service basis.]| under
chapter 17-1721.1.

(b) A nedical assistance identification card [or
tenporary medi cal assistance identification coupons]
shal |l be issued as described in chapter 17-1711.”

[Eff 02/16/02, am 05/10/03; am ] (Auth:
HRS8346-14) (Inp: Pub. L. No. 106-354)
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45, Section 17-1734-17, Hawaii Adm ni strative
Rules, is anended to read as foll ows:

“817-1734-17 Effective date of coverage.
Medi cal paynent for covered services shall be
aut hori zed for an eligible individual effective the
date the individual is screened and initially
di agnosed as having breast or cervical cancer or a
pre-cancerous condition of the breast or cervix by
HBCCCP but retroactive coverage nmay begin no earlier
than thirty days prior to the date [the first day of
the third nonth prior to the nmonth of] the application
is received by the departnent as described in chapter
[1735.] 1721.1.” [Eff 02/16/02; am ]
(Auth: HRS 8346-14) (Inp: HRS 346-59. 2)

46. Section 17-1734-18, Hawaii Adm ni strative
Rules, is anended to read as foll ows:

“817-1734-18 Scope and content. An individua
who is eligible under the provisions of this chapter
shall be entitled to the services allowed under the
scope and contents of the [fee for service] QEXA
program descri bed in chapter [1737] 1721.1.”

[Eff 02/16/02, am ] (Auth: HRS

§346-14) (I np: HRS 346-59. 2)

47. Section 17-1735-3, Hawaii Adm ni strative
Rul es, is anended as foll ows:

§17-1735-3 Individuals covered under [fee for
service] fee-for-service nedical assistance. (a)
Individuals eligible for the [fee for service]
fee-for-service conmponent under the nedical assistance
programinclude,_ but are not limted to:

1 [ Those described in chapter 17-1721, Medica
Assi stance to Aged, Blind and D sabl ed
I ndi viduals] Qualified Medicare
Beneficiaries;
(2) [Those described in chapter 17-1722, Speci al
Medi cal Assi stance Coverages and Prograns;
(3)] Children under age twenty-one who are
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(4)]

[(5)

(6)
(7)
(8)

(9)

(10)

(4)

PROPOSED

residents of the State [of Hawaii], receive
child welfare services or subsidi zed adoption
fromthe departnent [of human services] or
court, and are placed in another state;

(3) Energency services for illegal,
ineligible, qualified and non-qualified

al i ens;

Persons who are eligible under QUEST but have
not yet been enrolled in participating QUEST
heal t h pl ans;

Blind or disabled children described in
chapter 17-1728, QUEST- Net;

Those described in chapter 17-1730,

QUEST- spenddown pr ogr am

Those described in chapter 17-1732, coverage
of blind or disabled pregnant wonen and
chi |l dren;

Those described in chapter 17-1733, coverage
of individuals with breast and cervi cal
cancer; and

Those described in chapter 17-1734, state
funded coverage of individuals with breast
and cervical cancer.]

I ndi viduals who are eligible for nedica

(5)

assistance for a period that is less than
thirty days:;
Medi cally needy individuals who are expected

(6)

to incur expenses sufficient to satisfy their
spenddown obligation for Il ess than a

t hree-nonth period; and

I ndi vidual s who enter the State of Hawai i

(b)

organ and transplant (SHOIT) program
I ndi viduals who are enrolled in health plans

participating under QUEST, QUEST-Net, QUEST-ACE, and
(EXA are excluded fromthe fee-for-service prograni.] .

except that the followi ng services nay be provided on a
fee-for-service basis subject to approval by the
depart nent :

(1) Services provided through the Mdicaid waiver

prodgram for persons with devel opnenta
disabilities or nental retardation including
HCBS, DD- MR case mahagenent, and | CF- MR
services;

(2) HCBS services provided through the Mney
Fol | ows the Person (MFP) grant;

(3) I CF-MR services:;

(4) School -based health related services fromthe

depart nent of education;
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(5) Early intervention program services through
t he departnment of health; and

(6) Serious and persistent nental illness and
severe enoti onal behavioral disorder rel ated
services through the departnent of health.”
[Eff 08/01/94; am 07/20/95; am 07/06/99, am
02/ 16/ 02; am 05/10/03; am
(Auth: HRS 8346-14) (Inp: HRS 8346-14)

48. Section 17-1735-5, Hawaii Adm ni strative
Rules, is anended to read as foll ows:

“817-1735-5 Effective date of authorization. (a)
Medi cal paynment for covered services shall be
aut hori zed for eligible persons under the
fee-for-service program beginning the [first day of the
nmonth of] date the application[.] is received by the
depart nent.

(b) Paynent shall be authorized retroactively for
nmedi cal care and services received, [effective the
first day of the third nonth] no earlier than thirty
days prior to the [nonth of] date the application is
received by the departnent when:

(1) The applicant's eligibility for nedical

assi stance during the retroactive period is

est abl i shed:

(A) For the purpose of retroactive coverage,
applicant includes a deceased individual
on whose behal f a request for assistance
is made by a relative, friend, or the
departnent's representative after the
i ndi vidual 's death; and

(B) The application formfor a deceased
i ndi vidual shall be signed by the
relative, friend, or the departnment's
representative;

(2) Part or all of the applicant's nedical bills
remai n unpai d;

(3) The expenses incurred by the applicant were
for medical care and services within the
scope of services covered under the
departnment's nedi cal assistance program and
the departnent's nedi cal consul tant has
approved the care received as nedically
necessary; and

(4) The care and services have been provi ded by
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an eligible participating provider.”

[Eff 08/01/94; am ] (Auth:
HRS 8346-14; 42 C.F.R 8431.10) (lnp: 42
C.F. R 88435.914, 440.10, 440.20, 440. 30,
440. 40, 440.50, 440.60, 440.70, 440. 80,

440. 90, 440.100, 440.110, 440.120, 440.130,
440. 140, 440. 150, 440. 155, 440.160, 440. 165,
440. 166, 440.167, 440.170, 440.180, 440.181)

49. Materials, except source notes, to be
repeal ed are bracketed. New material is underscored.

50. Additions to update source notes to reflect
t hese anendnents are not underscor ed.

51. Amendnment of Chapters 17-1700, 17-1711,
17-1721, 17-1722, 17-1723, 17-1727, 17-1730, 17-1732,
17-1733, 17-1734, and 17-1735 and adoption of Chapter
17-1721.1, Hawaii Adm nistrative Rules, shall take
effect ten days after filing with the Ofice of the
Li eut enant Gover nor.
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