
 
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services  
601 E. 12th St., Room 355 
Kansas City, Missouri 64106  

Medicaid and CHIP Operations Group 

 
December 29, 2022 
 
Judy Mohr Peterson, PhD 
Med-QUEST Division Administrator 
Office of the Director 
Department of Human Services 
PO Box 339 
Honolulu, HI 96809-0339 
 

Re:  Hawaii State Plan Amendment (SPA) 22-0005 
 
Dear Dr. Mohr Peterson: 
 
The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) 22-0005. This amendment updates 
the Alternative Benefit Plan (ABP) pages to align with the addition of the mandatory benefit that 
covers routine patient costs associated with participation in qualifying clinical trials approved in 
SPA 22-0004.   
 
We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act and implementing regulations. This letter is to inform you that Hawaii 
Medicaid SPA 22-0005 was approved on December 29, 2022, with an effective date of January 
1, 2022. 
  
If you have any questions, please contact Brian Zolynas at (415) 744-3601 or via email at 
Brian.Zolynas@cms.hhs.gov.  

 
Sincerely, 

 
 
 

James G. Scott, Director 
Division of Program Operations 

 
cc:  Cori Kekina 
 Edie Mayeshiro 
 Jodeen Wai 
 

x-apple-data-detectors://2/0
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State/Territory name: Hawaii

Submitted By: Jodeen Wai
Last Revision Date: Dec 23, 2022
Submit Date: Mar 30, 2022

Medicaid Alternative Benefit Plan: Summary Page (CMS 179)

Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of the submission year, and 0000
= a four digit number with leading zeros. The dashes must also be entered.
HI-22-0005

Proposed Effective Date
01/01/2022  (mm/dd/yyyy)

Federal Statute/Regulation Citation
Section 210 of the Consolidated Appropriations Act (CAA)

Federal Budget Impact
Federal Fiscal Year Amount

First Year 2022 $ 0.00

Second Year 2023 $ 0.00

Subject of Amendment
Consolidated Appropriations Act (CAA) adds a new mandatory benefit that covers routine patient costs associated with participation in 
qualifying clinical trials.

Governor's Office Review
 Governor's office reported no comment
 Comments of Governor's office received
Describe:

 No reply received within 45 days of submittal
 Other, as specified
Describe:
Hawaii allows for the Medicaid Director to review and authorize under current Governor.

Signature of State Agency Official
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Alternative Benefit Plan

State Name: Hawaii Attachment 3.1-L- OMB Control Number: 0938‐1148

Transmittal Number: HI - 22 - 0005

Service Delivery Systems ABP8

Provide detail on the type of delivery system(s) the state/territory will use for the Alternative Benefit Plan's benchmark benefit package or 
benchmark-equivalent benefit package, including any variation by the participants' geographic area. 

Type of service delivery system(s) the state/territory will use for this Alternative Benefit Plan(s).

Select one or more service delivery systems:

Managed care.

Managed Care Organizations (MCO).

Prepaid Inpatient Health Plans (PIHP).

Prepaid Ambulatory Health Plans (PAHP).

Primary Care Case Management (PCCM).

Fee-for-service.

Other service delivery system.

Managed Care Options

Managed Care Assurance

The state/territory certifies that it will comply with all applicable Medicaid laws and regulations, including but not limited to sections  
1903(m), 1905(t), and 1932 of the Act and 42 CFR Part 438, in providing managed care services through this Alternative Benefit 
Plan.  This includes the requirement for CMS approval of contracts and rates pursuant to 42 CFR 438.6.

Managed Care Implementation

Please describe the implementation plan for the Alternative Benefit Plan under managed care including member, stakeholder, and 
provider outreach efforts.

No separate implementation plan will required for the initiation of ABP under managed care as it will be subsumed under member, 
provider and other stakeholder outreach efforts.

MCO: Managed Care Organization

The managed care delivery system is the same as an already approved managed care program. Yes

 The managed care program is operating under (select one):

Section 1915(a) voluntary managed care program.

Section 1915(b) managed care waiver.

Section 1932(a) mandatory managed care state plan amendment.

Section 1115 demonstration.

Section 1937 Alternative (Benchmark) Benefit Plan state plan amendment.

Identify the date the managed care program was approved by CMS: Sep 24, 2013
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Alternative Benefit Plan

Describe program below:

QUEST Integration is a continuation and expansion of the state's ongoing demonstration, which is funded through Title XIX, 
Title XXI and the state. QUEST Integration used capitated managed care as a delivery system. QUEST Integration provides 
Medicaid State Plan benefits and additional benefits (including institutional and home community-based long-term services and 
supports) based on medical necessity and clinical criteria to beneficiaries eligible under the state plan and to the demonstration 
populations. During the period between approval and implementation of the QUEST Integration managed care contract the 
state will continue operations under its QUEST Integration Program.

Additional Information: MCO (Optional)

Provide any additional details regarding this service delivery system (optional):

 Fee-For-Service Options

Indicate whether the state/territory offers traditional fee-for-service and/or services managed under an administrative services 
organization:

Traditional state-managed fee-for-service

Services managed under an administrative services organization (ASO) arrangement

Please describe this fee-for-service delivery system, including any bundled payment arrangements, pay for performance,  fee-for-
service care management models/non-risk, contractual incentives as well as the population served via this delivery system. 

The fee-for-service program is a component within the state medical assistance program which reimburses providers for medical 
services. 

An individual eligible for fee-for-service coverage under the medical assistance program includes: 

(1) A child in receipt of foster care, kinship guardianship or adoption assistance, under age twenty-one who is a resident of the
State, and placed in  another state;
(2) A non-citizen ineligible for Medicaid assistance who receives emergency medical services;
(3) An individual who enters the State of Hawaii Organ and Tissue Transplant (SHOTT) program;
(4) An incarcerated individual who is admitted as an inpatient in a medical institution not on the grounds of the incarceration
facility;
(5) An individual who receives a determination of eligibility on or after the start date of a new health plan contract period that is
retroactive to a date prior to the state of the new health plan contract period with incurred services during the period from the
effective date of coverage up to the state date of the new health plan contract period; or
(6) A medically needy individual who is not aged, blind or disabled.

Furthermore, while enrolled in a participating health plan, an individual is excluded from the fee-for-service program, except for the 
following additional services that may be provided on a fee-for-service basis, subject to approval by the department; 
(1) ICF-ID institutional services;
(2) School-based health related services;
(3) Early intervention program services;
(4) Specialized behavioral health services;
(5) Abortion services under the Hyde amendment; and
(6) Dental services.

Additional Information: Fee-For-Service (Optional)

Provide any additional details regarding this service delivery system (optional):
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Alternative Benefit Plan

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete 
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20181119

TN: 22-0005 
Supersedes TN: 21-0013

ABP8 
3

Approval Date: December 29, 2022
Effective Date: January 1, 2022



Page 1 of 1

Alternative Benefit Plan

Transmittal Number: HI

State Name: Hawaii Attachment 3.1-L- OMB Control Number: 0938‐1148

- 22 - 0005

Employer Sponsored Insurance and Payment of Premiums ABP9

The state/territory provides the Alternative Benefit Plan through the payment of employer sponsored insurance for  participants 
with such coverage, with additional benefits and services provided through a Benchmark or Benchmark-Equivalent Benefit 
Package.

No

The state/territory otherwise provides for payment of premiums. No

Other Information Regarding Employer Sponsored Insurance or Payment of Premiums:

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete 
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20160722
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