
19 

Reviaions HCFA-PM-94-5 
APRIL 1994 

(MB) 

State/Territory: HAWAII 
~~~~~~~~~~~~~~~~~~~ 

citation· 

42 CFR 
Part 440, 
Subpart B 
1902(•), 1902(e), 
1905{a), 1905(p), 
1915, 1920, and 
1925 of the Act 

1~02(a)(l0)(A) and 
1905(a) of the Act 

SECTION 3 - SERVICES: GENERAL PROVISIONS 

3.1 Amount, Duration, and Scope of services 

(a) Medicaid i• provided in accordance with the 
requirements of 42 CFR Part 440, Subpart B and 
sections 1902(a), 1902{e), 1905(&), 1905{p), 
1915, 1920, and 1925 of the Act. 

(1) cateqorically needy. 

services for the categorically needy are described 
below and in A'l'TACBKINT 3·.1-A. Th••• services 
include a 

(i) Bach item or aervice liated in section 
1905(a)(l) throuqh (5) and (21) of the Act, 
is provided aa defined in 42 CFR Part 440, 
Subpart A, or, for EPSDT services, section 
190S(r') and 42 CFR Part 441, Subpart B. 

(ii) Rurae-midwife services liated in section 
190S(a)(17) of the Act, are provided to the 
extent that nurse-midwives are authorized to 
practice under State law or requlation and 
without reqard to whether the •ervicea are 
furniahed in the area of management of the 
care of mothers and babies throuqhout the 
maternity cycle. Nurae-midwivee are 
permitted to enter into independent provider 
aqreemente with the Medicaid agency without 
regard to whether the nurae-midwife ia under 
the aupervision of, or aeaociated with, a 
physician or other health care provider. 

Rot applicable. Rurae-midwivea are not 
~ authorized to practice in thia state. 
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Revidon: HCFA-PM-91- 4 
AUGUST 1991 

(BPD) OMB No.: 0938-

State/Territory: __ ~H~Ai..a.llW~A~l~I--------------------------~ 

Citation J.l(a)(l) A1nount. Oyrotion. and Scope of saryice1; 
categorically Needy ccontinyld) 

1902(,)(5) of 
the Act 

1902(a)(l0), 
claute (VII) 
of the matter / ) 
following Clct ~i:: 
of the Act 'IS. 

~:J Vf\.\ 'i 'L ~~ 
~ t.'\..kc.l l~\liz, 

(iii) Pregnancy-related, including family 
planning 11rvice1, and postpartum 
services for a 60-day period 
(beginning on the day pregnancy end•) 
and any remaining day• in the month in 
which the 60th day fall• are provided to 
woman who, while preqnant, were eligible 
for, applied for, and received medical 
as1i1tance on the day the pregnancy ends. 

i:Jf (iv) Service• for medical condition• that may 
complicate the pregnancy (other tha~ 
pregnancy-re.lated or po1tpartum aervice1) are 
provided to preqnant women. 

(v) Service• related to pregnancy (including 
prenatal, delivery, postpartum, and family 
planning 1ervice1) and to other condition• 
that may complicate pregnancy are the 1111e 
1ervice1 provided to poverty level pregnant 
women eligible under the provieion of -
sections 1902(a)(10)(A)(i)(IV) and 
1902(a)(l0)(A)(ii)(IX) Of the Act. 

TN No. 91-18 .. 
super1edet -. ~pproval Date _ .... 1.,.1.,,,/,.1.,9,../.,.91 __ 
TN No. 88-31-, · . ; 

Effective D~te 1Olot191 

HCFA lD: ::·1982£: . ........... ,_· 
" 1 ... 
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Revision: HCFA-PM-91- 4 
AUCUST 1991 

(BPD) OMB No.: 0938-

State/Territory: Hawaii 

Citation 3.l(a)(l) Alnount. puration. and Scope of Services: 

\ (\.; :;. {.c:. )l 1 i; ) l '-') 
··'"' if..\ •:i..·'1 ,_ 
~ ct~d i.. 't,.f'\ i,..-

1902(e)(7) of 
the Act 

Categorically Needy (Continued) 

(vi) Home health services are provided to 
individuals entitled to nursing facility 
services as indicated in item 3.l(b) of this 
plan. 

(vii) Inpatient services that ore being furnished 
to infants and children described in 
section 1902(1)(1)(8) through (D), or section 
1905(n)(2) of the Act on the date the infant or 
child attains the maximum age for coverage 
under the approved State plan will continue 
until the end of the stay for which the 
inpatient services are furnished. 

1902(e)(9) of the /A./ (viii)Respiratory care services are provided 
Act to ventilator dependent individuals as 

indicated in item 3.l(h) of this plan. 

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

TN No. 92-05 

(ix) Services are provided to families 
eligible under section 1925 of the Act 
as indicated in item 3.§ of this plan. 

A'rJ'ACHMENT 3.1-A identifies the medical and remedial 
aervices provided to the categorically needy, specifies 
all limitations on the amount, duration and scope of 
those services, and lists the additional coverage (that 
is in excess ~f established service limits) for 
pregnancy-related services and services for conditions 
that may complicate the pregnancy. 

Supersede• Approval Date --~41.0_1~1_9_2 __ __ 
TN No. 91-18 

Effective Date 1/01/92 

HCFA ID: 7982£ 
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19c 

State of Hawaii 

Citation 3.1 (a)(1) Amount, Duration, and Scope of Services: Categorically Needy (Continued) 

1905(a)(26) and 1934 

TN No. 11-007 
Supersedes 
TN No. 08-010 

Program of All-Inclusive Care for the Elderly (PACE) services, as described and 
limited in Supplement 3 to Attachment 3.1 -A and 3.1-B. 

ATTACHMENT 3.1-A identifies the medical and remedial services provided to the 
categorically needy. (Note: Other programs to be offered to Categorically Needy 
beneficiaries would specify all limitations on the amount, duration and scope of those 
services. As PACE provides services to the frail elderly population without such 
limitation, this is not applicable for this program. In addition, other programs to be 
offered to Categorically Needy beneficiaries would also list the additional coverage -
that is in excess of established service limits - for pregnancy-related services for 
conditions that may complicate the pregnancy. As PACE is for the frail elderly 
population, this also is not applicable for this program.) 

Approval Date: 02/17/2012 Effective Date: 07/01/2012 



20c 

State of Hawaii 

Citation 3.1 (a)(1) Amount, Duration, and Scope of Services: Medically Needy (Continued) 

1905(a)(26) and 1934 

TN No. 11-007 
Supersedes 
TN No. 08-010 

Program of All-Inclusive Care for the Elderty (PACE) services, as 
described and limited in Supplement 3 to Attachment 3.1-A and 3.1-B. 

ATIACHMENT 3.1-B identifies services provided to each covered group of the 
medically needy. (Note: Other programs to be offered to Medically Needy 
beneficiaries would specify a/I limitations on the amount, duration and scope of those 
services. As PACE provides services to the frail elderly population without such 
limitation, this is not applicable for this program. In addition, other programs to be 
offered to Medically Needy beneficiaries would also list the additional coverage - that 
is in excess of established service limits - for pregnancy-related services for 
conditions that may complicate the pregnancy. As PACE is for the frail elderly 
population, this also is not applicable for this program.) 

Approval Date: 02117/2012 Effective Date: 07/01/2012 
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Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 1991 

OMB No.: 0938-

State/Territory: Hawaii 

Citation 

42 CFR Part 440, 
Subpart .B 

3.1 

1902(a)(l0)(C)(iv) 
of the Act 

42 CFR 440.220 

1902(e)(5) of 
the Act 

TN No. 92-05 

A!ftount. Duration. and Scope of Services (continued) 

(a)(2) Medically needy. 

~/ Thia State plan covers the medically needy. 
The services described below and in A'l'TACttMENT 
~ are provided. 

Services for the medically needy include: 
( CFR 440.140 and 440.160) 

.( i) If serv in an ins ti tu ti on for mental 
disease r an intermediate care facility for 
the mentally retarded (or both) are provided to 
any medically needy group, then each medically 
needy group is provided either the services 
listed in section 1905(a)(l) thrqugh (5) and 
(17) of the Act, or seven of the services 
listed in 1ection 1905(a}(l)through (20). The -
services are provided as defined in 42 CFR Part 
440, Subpart A and in sections 1902, 1905, and 
1915 of the Act. 

L._I Not applicable with respect to 
nurse-midwife services under section 
1902(a}(l7). Nurse-midwives are not 
authorized to practice in this State. 

(ii) Prenatal care and delivery services for 
pregnant women. 

Supersed9f 
18 

Approval Date 4/01/92 
TN No. _!1_-__ _ 

Effective Date --~lM/~O~l~/~92..._~ 

HCFA ID: 7982! 
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Revision: HCFA-PM-91-4 (BPO) OMB No.: 0938-
AUGUST 1991 

State/Territory: Hawaii 

Citation J.l(a)(2) Amount. Duration. and scope of Seryic111 
Kedically Needy (Continued) 

42 CFR 440.140, 
440.150, 440.160 
Subpart B, 
442.441, 
Subpart C 
1902 (a)( 20) 
and (21) of the Act 

, •u::L-( ""')(li )Ct.) 
'" \>\...\. i(i.... ·'i 1 dt'-XA. o•4 '\ '-' 

' (iii) Pregnancy-related, including family 
planning services, and postpartum services for 
a 60-day period (beginning on the day the 
pregnancy ends) and any remaining days in the 
month in which the 60th day falls are provided 
to women who, while pregnant, were eligible 
for, applied for, and received medical 
assistance on the day the pregnancy. ends. 

L.l/(iv) Services for any other medical condition that 
may complicate the pregnancy {other than 
pregnancy-related and postpartum services) are 
provided to pregnant women. 

(v) Ambulatory services, as defined in ATTACHMENT 
l.s.l::ll, for recipients under age 18 and 
recipient• entitled to institutional services. 

J_/ Not applicable with respect to recipients 
entitled to institutional services; the 
plan does not cover those 1ervices for 
the medically needy. 

(vi) Home health services to recipients entitled to 
nursing facility services as indicated in item 
3.l(b) of this plan. 

L._/(vii)Services in an institution for mental 
diseases for individuals over age 65 •• 

LX/(viii)Services in an intermediate care 
facility for the mentally retarded. 

[X) (ix) Inpatient psychiatric services for individuals 
under age 21. 

TN No. 92-os 
Supersedes Approval Date ___ 4_/_0_l/_9_2 __ __ 
TN No. 91-18 

Effective Date 1/01/92 

HCFA ID: 7982! 
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Revision: HCF A-PM-93-5 
May 1993 

20b 
(MB) 

State: HAWAII 

Citation 

1902( e )(9) of 
Act 

190S(a)(23) 
and 1929 of the Act 

TN No. 00-006 
Supenedes 
TN No. 91-18 

3.l(a)(2) Amount, Duration, and Scope of Services: 
Medically Needy (Contin~ed) 

./ (x) Respiratory care services are 
provided to ventilator dependent 
individuals as indicated in item 3 .1 (h) 

(xi) --- Home and Community Care for 
FunctionaHy Disabled Elderly . 
Individuals, as defined, described and 
limited in Supplement 2 to Attachment 
3.1-A and Appendices A- G to Supplement 2 
to Attachment 3. 1-A. 

AITACHMENT 3.1-B identifies the services provided to each 
covered group of the medically needy; specifies all 
limitations on the amount, duration, and scope of those 
item·s; and specifies the ambulatory services provided 
under this plan and any limitations on them. It also 
lists the additional coverage (that is in excess of 
established service limits) for preghancy-related 
services and services for conditions that may complicate 
the pregnancy. 

JUL 11 2~~J I """" 
Approval Date: Effective Date: APR - QIW 
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20c 

State of Hawaii 

Citation 3.1 (a)(1) Amount, Duration, and Scope of Services: Medically Needy (Continued) 

1905(a)(26) and 1934 

TN No. 11-007 
Supersedes 
TN No. 08-010 

Program of All-Inclusive Care for the Elderly (PACE) services, as 
described and limited in Supplement 3 to Attachment 3.1-A and 3.1-8. 

ATTACHMENT 3.1 -B identities services provided to each covered group of the 
medically needy. (Note: Other programs to be offered to Medically Needy 
beneficiaries would specify all limitations on the amount, duration and scope of those 
services. As PACE provides services to the frail elderly population without such 
limitation, this is not applicable for this program. In addition, other programs to be 
offered to Medically Needy beneficiaries would also list the additional coverage - that 
is in excess of established service limits - for pregnancy-related services for 
conditions that may complicate the pregnancy. As PACE is for the frail elderly 
population, this also is not applicable for this program.) 

Approval Date: 02/17/2012 Effective Date: 07/01/2012 
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Revision: HCF A-PM-98-1 (CMSO) 
APRIL 1998 

State: HAWAII 

21 

Citation 3. l A.mount. Duration. and Scope of Services (continued) 

l 902(a)( I O)(E)(i) 
and clause (Vlil) 
of the matter 
following (F). 
and 190S(p}(3) 
of the Act 

1902(a)(IO) 
(E)(ii) and 
l905(s) of the 
Act 

1902(a)(IO) 
(E)(iil) and 
1905(p)(3)(A)(ii) 
of the Act -

1902(a)(l0) 
(E)(iv)(I) l 90S(p)(3) 
(A)(ii). and 1933 of 
the Act 

(a)(J) 

(a)(4)(i) 

Medicare cost sharing for qualified 
Medicare beneficiaries described in 
section l 90S(p) of the Act is provided 
only as indicated in item 3 .2 of this 
plan. 

8f!:t~~~te!mti~Ji~Jj~puaJified . 
Medicare Part A premiums for qualified 
disabled and working individuals described 
in section 1902(a)(IO)(E)(ii) of the Act 
are provided as iridicated In it-em 3 .2 of 
this plan. 

Medicare Part B premiums for specified 
low-income Medicare beneticianes described 
in section 1902(a)(lO)(EXiii) of the Act 
are provided as iridicated in item 3.2 of 
this plan. 

(iii) g~d~~red Special Groups: Oualjfying 

Medicare Part B premiums for .ctualifvins 
individuals described in l 902(a)( 1 O)(E)(1v) 
(I) and subject to 193 3 of the Act are 
provided as indicated in item 3 .2 of this 
plan . 

~~~-006 
Approval Date'kf/f}? Effective Date / /t /'I 8" 

TN No. 98-001 
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Revision: HCF A-PM-98-1 (CMSO) 
APRIL 1998 

State: RAWAII 

Citation 

1902(a)(l0) 
(E)(iv)(II). 190S(p)(3) 
(A)(iv)(II), 1905(p)(J) 
the Act 

1925 ofthe 
Act 

(a)(S) 

21 (continued) 

(iv) OttI.er RG,gyireci Special Groups: OualifYing 
IncitvidUJs • 2 

The portion of the amount of increase to the 
Medicare Part B premium attributable to the 
Home Health provisions for qualifyins_ 
individuals described in 1902(A)(l0)(E)(iv) 
(Il) and subject to 1933 of the Aet are 
provided as indicated in item 3.2 of this 
plan. 

Extended Medicaid benefits for families described in 
section 1925 of the Act are provided as indicated in 
item 3.5 of this plan . 

TN No. 98-006 "'/..~ /f c- , I. I~ V' 
fulpersedes Approval Date"' .. r t 7 ~ Effective Date -1.LLL7 O 
TN No. 98-00 l . 
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Revision: HCFA-PM-98-1 (CMSO) 
APRIL 1998 

State: HAWAII 

Citation 

Sec. 245A(h) 
of the 
Immigration and 
Nationality Act 

(a)(6) Limited Coverye for Certain Ajiens 

(i) Aliens granted lawful temporary resident 
status under section 24SA of the Immigration 
and Nationality Act who meet the financial and 
categorical eligibility requirements under the 
approved State Medicaid plan are provided the 
services covered under the plan if they-

( A) Are aged, blind, or disabled individuals as 
defined in section 1(;14(a)(l) of the Act; 

(B) Are children under 18 years of age; or 

(C) Are Cuban or Haitian entrants as defined in 
section 50l(e)(l) and (2)(A) of P.L.96-422 
in effect on April 1, 1983. 

(ii) Except for emergency services and 
pregnancy-related services, as defined in 42 
CFR 447.SJ(b) aliens granted lawful temporary 
resident status under section 24SA of the 
Immi&ration and Nationality Act who are not 
identified in items 3. l(a)(6)(i)(A) through (C) 
above, and who meet the tbWicial and 
categorical eligibility requirements under the 
approved State plan are _provided services under 
die plan no earlier than five years from the 
date the alien is granted lawful temporary 
resident status . 

TN No. 98-006 ;/. ~ o/, 1~1 ~upersedes Approval Date C:f Z'l 17 ~- Effective DatJ j_ -l 
TN No. 91-18 
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Revision: HCFA-PM-91- 4 
AUGUST 1991 

(BPD) 

2lb 

OMB No.: 0938-

State/Territory:~ ___ H_a_w_a_i_i_· ____________________________ __ 

Citation J.l(a)(6) Affiount, Duration, and Scope of Services: Limited 
coverage for Certain Aliens (continued) 

1902(a) and 1903(v) 
of the Act 

1905(a) (9) of 
the Act 

1902(a) (47) 
and 1920 of 
the Act 

42 CFR 441.55 
50 FR 43654 
1902(•)(43), 
190S(a)(4)(8), 
and 1905(r) of 
the Act 

TN No. 
Supersed9

9
!! 

05 TN No. "L------

(iii) Aliens who are not lawfully admitted for 
permanent residence or otherwise permanently 
residing in the United States under color of 
law who meet the eligibility conditions under 
thi• plan, except for the requirement for 
receipt of AFDC, SSI, or a State supplementary 
payment, are provided Medicaid only for care 
and -aervice• necessary for the treatment of an 
emergency medical condition (including 
emergency labor and delivery) as defined in 
section 1903(v)(3) of the Act. 

(a)(7) Homeless Individual~. 

(a)(B) 

Clinic service• furnished to eligible 
individuals who do not reside in a permanent 
dwelling or do not have a fixed home or mailing 
address are provided without restrictions 
regarding the site at which the services are 
furnished. 
Presumptively Eligible Pregnant Women 
Ambulatory prenatal care for pregnant 
women is provided during a presumptive 
eligibility period if the care i• furnished by a 
provider that is eligible for payment under the 
State plan. 

(a)(9) EPSPT Services. 

The Medicaid agency meets the requirements of 
sections 1902(a)(43), 1905(a)(4)(B), and 
1905(r) of the Act with respect to early and 
periodic acreeninq, diagnostic, and treatment 
(EPSDT) aervicea. 

Effective Date _,_.¥.,./~1 /._J ... tf.,__ ___ , , t-
HCFA ID: 7982£ 



Revision: HCFA-PM-91- 4 
AUGUST 1991 

(BPD) 

22 

OMB No.: 0938-

State/Territory:~ ___ H_a_w_a_i_i ____________ ~--------------~ 

Citation 3.l(a)(9) Amount, Duration. and Scope of Seryices: .lfiJll 
Services (continued) 

42 CFR 441.60 ~ The Medicaid agency hos in effect agreements with 
continuing care providers. Described below are 
the methods employed to assure the providers' 
compliance with their agreements. 

42 CFR 440.240 (o)(lO) Comparability of Saryicea 
and 440.250 

1902(a) and 1902 
(a)(lO), 1902(a)(52), 
1903(v), 1915(9), and 
l925(b)(4) of the Act 

Except for those items or services for which 
sections 1902(1), 1902(1)(10), 1903(v), 1915 
and 1925 of the Act, 42 CFR 440.250, and 
section 245A of the Immigration and 
Nationality Act, permit exceptions: 

(i) Services made available to the 
categorically needy are equal in amount, 
duration, and scope for each categorically 
needy person. 

(ii) The amount, duration, and scope of 
services made available to the 
categorically needy are equal to or greater 
than those made available to the medically 
needy. 

(iii) Services made available to the medically needy 
are equal in amount, duration, and scope for 
each parson in a medically needy coverage 
group. 

J:tl (iv) Additional coverage for pregnancy-related 
services and services for conditions that may 
complicate the pregnancy are equal for 
categorically and medically needy. 

TN No. 92-05 
Suparsade~ 1 8 

Approval Data 4/01/92 
TN No. 9 -1 

Effective Date 1/01/92 

HCFA ID: 7982£ 

Annual reviews are conducted by an independent contractor to assure 
that providers are in compliance of the agreements. Also, regular 
meetings are held with providers to further assure compliance with 
the terms of the contract. 
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Revisiau ID'A-~8<r38 (BPP) 
May 22, 1980 

Citatiai 
42 CPR Part 
440, Suqmt B 
42 cm 441.15 
AT-78-90 
AT-80-34 

'IN I 80-15 
Supersedes 

'IN~·----

J,l(b) Balle health services are prO'lided in 
accordance with the requirements of 42 cm 
441.lS. 

(1) Bane health services are provided to 
all categorically needy imividuals 
21 years of age or ouer. 

(2) Bane health services are prO'lided to 
all categorically needy imividuals 
under 21 years of age. 

Q Yes 

D Not applicable, The State plan 
does mt provide for skilled 
nursing fcility services for 
such imividuals. 

(3) Bane health services are provided to 
the medically needyi 

lJ 
D 

D 

D 
D 

Yes, to all 

Yes, to imividuals age 21 or 
cwer1 SNF services are prO'lided 

Yes, to imividuals under age 
211 SNF services are provided 

NoJ SNF services are not prO'licB! 

Not applicable1 the medically 
needy are mt inclucSed under 
this plan 

ApprO'lal Date 3 I 6 I 81 Effective Date 10/1/80 
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State/Territory: HAWAII 

 

 
Citation 3.1 Amount, Duration, and Scope of Services (continued) 

 

 
42 CFR 431.53 (c) (1) Assurance of Transportation 

Provision is made for assuring necessary transportation of 
beneficiaries to and from providers. Methods used to 
assure such transportation are described in ATTACHMENT 3.1- 
D. 

42 CFR 483.10 (c) (2) Payment for Nursing Facility Services 

The State includes in nursing facility services at least 
the items and services specified in 42 CFR 483.10 (c) (8) 
(i). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

TN No. 24-0003 

Supersedes Approval Date: 07/11/2024 Effective Date: 05/01/2024 

TN No. 94-0009 
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Reviaiau ID'A-AT-80-38 (BPP) 
May 22, 1980 

Citatiai 
42 cm 440.260 
AT-78-90 

'1N t 74-9 
S\4)el'sedea 
'lN.._t ___ _ 

3.l(d) Methods am Stwards to Assure 
guailty of Servloea 

The standards established and the 
methods used to assure high quality 
care are described in ATl'1iCHMENl' 3.1-<:. 

Approval Date 2 / 2 717 5 Effective Date 7 /] 217 4 
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Revisiau ICFA-AT-80-38 (BPP) 
May 22, 1980 

Hawaii 
State. ________ ~~--~~---~~~~-

Citatim 
42 O'R 441. 20 
AT-78-90 

'111 t J7.s 
Superaecsei 
'lN.,t ___ _ 

3.l(e) Family Plaming Services 

'lb! requirements of 42 CFR 441.20 are met 
regarding f reedn fran ooercim or pressure 
of mind and ccnscience, and freedan of 
choice of method to be used for family 
plannirr:J • 

. ... ._ . 

.Appt'OYal. Date 9 / 1 / 7 8 Effective Date l / l / 7 7 



f 

\.. 

( 
,,. 

Revision: HCFA-PH-87-5 
APRIL 1987 

State/Territory: 

CBIRC) 

27 

OHB Ko.: 0938-0193 

HAWAII 

citation 3.1 (f) (1) Optometric Services 
42 CPR Ul.30 
AT-78-90 

1903(i)(l) 
of the Act, 
P.L. 99-272 
(Section 9507) 

TB Ho. 88-17 
Supersedes 
T1J Bo. 

Optometric services (other than those provided 
under §§435.531 and 436.531) are not now but 
were previously provided under the plan. 
Services of the type an optometrist is legally 
authorized to perfonn are specifically included 
in the term .. physicians' services .. upder this 
plan and are reimbursed whether furnished by a 
physician or an optometrist. 

IX/ Yes. 

!_./ No. The conditions described in the first 
sentence apply but the term "physicians' 
services.. does not specifically include 
services of the type an optometrist is 
legally authorized to perform. 

!_.I Kot applicable. The conditions in the 
first sentence do not apply. 

(2) Organ Transplant Procedures 

Organ transplant procedures are provided. 

!_./ Ko. 

IX/ Yes. Similarly situated individuals are 
treated alike and any restriction on the 
facilities that may, or practitioners who 
may, provide those procedures is consistent 
with the accessibility of high quality care 
to individuals eligible for the procedures 
under this plan. Standards for the 
coverage of organ transplant procedures are 
described at ATTACHMEIJT 3.1-E. 

02/19/88 
Approval Date ~~~~- Effective Date 01/01/88 

HCFA ID: 1008P/0011P 
• U.S. GOllERHMENT l'AWrlNG OFFICE: 1117-1 8 1 - 2 7 0 I 6 0 1 7 .. 

' 
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Revision: HCFA-PK-87-4 (BIRC) OMB No.: 0938-0193 
KARCH 1987 

State/Tel"ritory: HAWAII 

Citation 
42 CFR 431.llO(b) 
AT-78-90 

1902(e)(9) of 
the Act, 
P.L. 99-509 
(Section 9408) 

TIJ &o. ~ 
Supersedes 
TIJ &o. 88-2 

3.1 (g) Participation bx Indian Health Service Facilities 

Indian Health Sel"Vice facilities are accepted as 
providers, in accol"dance with 42 CPR 431.llO(b), on 
the same basis as othel" qualified providers. 

(h) Respil"atorx Cal"e Services fol" Ventilator-Dependent 
Individual8 

Respiratol"y cal"8 services, as defined in 
section 1902(e)(9)(C) of the Act, al"e provided 
undel" the plan to individuals who-- · 

(1) Al"e medically dependent on a ventilatol" fol" 
life support at least six houl"s pel" day; 

(2) Have been so dependent as inpatients during a 
single stay Ol" a continuous stay in one o~mol"8 
hospitals, SllFs Ol" ICPs fol" the lesser of--

/l{ / 30 consecutive days; 

I I _ days (the maximum numbel" of inpatient 
days allowed undel" the State plan); 

(3) lxcept fol" home l"espil"atory cal"8, would requil"e 
l"8spil"atory C&l"e on an inpatient basis in a 
hospital, SllF, Ol" ICP fol" which Medicaid 
payments would be made; 

(4) Have adequate social suppol"t sel"Vices to be 
cal"ed fol" at home; and 

(5) Wish to be cal"ed fol" at home. 

1Yi Yes. The f'8ClUil"811ents of section 1902(e)(9) of the 
Act an met. 

L._I &ot applicable. These services al"e not included in 
the plan. 

- ·9 1990 Appl"OVal Date ---- lffective Date _·APR_. __ 1_1_99o 
HCFA ID: 1008P/0011P 
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Revisions HCPA-PM- - (MB) 

State a 

citation 

1902(a)(lO)(B)(i) and 
190S(p)(l) of the· Act 

HAWAII 

3.2 coordination of Medicaid with Medicare and Other 
fn•uranc• 

(a) Premium• 

(1) Medicare Part A and Part B 

(i) ~fied Medicare Beneficiary 

Th• Medicaid agency pay• Medicare Part 
A premiwu (if applicable) and Part B 
pr•iwa for individuals in the QMB 
group defined in Item A.25 of 
ATTACHMENT 2.2-A, by the following 
meth0d1 

Group premium payment arrangement 
for Part A 

X Buy-In agreement for 

X Part A ~ Part B 

The Medicaid agency pa ye 
premium•, for which the 
beneficiary would be liable, for 
enrollment in an HMO 
participating in Medicare. 

Approval Date 5/3/93 Bffective Date 1/1/93 
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Revi•ion1 HCFA-PM- - (KB) 

States HAWAII 

Citation 
(b) Deductible•/Coinaurance 

1902(a)(30), 1902(n), 
1905(a),and 1916 of the Act 

Section• 1902 
(a)(lO)(B)(i) and 
1905(p)(3) of the Act 

1902(a)(10), 1902(a)(30), 
and 1905(a) of the Act 

42 CPR 431.625 

1902(a)(l0), 1902(a)(30), 
1905(a), and 1905(p) 
of ~h• Act 

(1) Medicare Part A and B 

Supelament 1 to ATTACHMENT 4.19-B 
d••crlbia thi method• ana •tandard• for 
••ta!>li•hinq payment rate• for .. rvicea 
covered under Medicare, and/or the 
methodology for payment of Medicare 
deductible and coinaurance amount•, to the 
extent available for each of the following 
groupa. 

(i) 

(ii) 

YQijiified Medicare Beneficiariea 
_s) 

Th• Medicaid agency pay• Medicare 
Part A and Part B deductible and 
coin•urance amount• for qlCB• ( •ubject 
to any nominal Medicaid copayment) 
for all aervice• available under 
Medicare. 

other Medicaid Recipient• 

Th• Medicaid agency pay• for Medicaid 
••rvice• aleo covered under Medicare 
and furni•hed to recipient• entitled 
to Medicare (•ubject to any nominal 
Medicaid copayment) • ror Hrvice• 
furniahed to individual• who are 
described in •action 3.2(a)(l)(iv), 
payment ia made aa follow•• 

..JL J!'or the entire range of Mrvice• 
available under Medicare Part a. 

Only for the amount, duration, 
and acope of aervice• otherwiae 
available under thia plan. 

(iii) Dual Bliqible--spm plu• 

Th• Medicaid agency pay• Medicare 
Part A and Part B deductible and 
coinaurance amount• for all •ervice• 
available under Medicare and pay• for 
all MecUcaid ••rvicea furniahed to 
individual• eligible both•• QllB• and 
categorically or medically needy 
(aubject to any nominal Medicaid 
copayment). 

Ro. ;a-m 
Super•~•• 

05 TR Ho. 92-
Approval Date _ _..5.._/~3/._.9,...3..__ __ Bffective Date ___ 1;.:../_1/L...;9;...;;3 __ 
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Revision: HCFA-PM-91-8 
October 1991 

(MB) OMB No.: 

State/Territory: Hawaii 

Citation 

1906 of the 
Act 

1902(a)(lO)(F) 
of the Act 

TN No. 92-7 
Supercedes 
TN No. 

Condition or Requirement 

(·c) Premiums, Deductibles, Coinsurance 
and Other Cost Sharing Obligations 

The Medicaid agency pays all 
premiums, deductibles, coinsurance and 
other cost sharing obligations for items 
and services covered under the· state 
plan (subject to any nominal Medicaid 
copayment) for eligible individuals in 
employer-based cost-effective group 
health plans. 

When coverage for eligible family 
members is not possible unless 
ineligible family members enroll, the 
Medicaid agency pays premiums for 
enrollment of other family members when 
cost-effective. In addition, the 
eligible individual is entitled to 
services covered by the State plan which 
are not included in the group health 
plan. Guidelines for determining cost 
effectiveness are described in section 
4.22(h). 

(d) / ___ / The Medicaid agency pays premiums 
for individuals described in item 
19 of Attachment 2.2-A. 

Approval Date 4/08/92 Effective Date 4/01/92 
HCFA ID: 7983£ 
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Revisiai: ICFA-AT-80-38 (BPP) 
May 22, 1980 

State 
~-----------------------------------------

Citatic:n 
42 CFR 441.101, 
42 ~ 43l.620(C) 
and (d) 
AT-79-29 

'IN --·--=---Supersedes 'lNL __ _ 

3.3 Medicaid for Imividuals &;e 65 or Over in 
Institutiais for Mental Diseases 

Medicaid is provided fer individuals 65 years 
of age or older wtx> are patiencs in 
institutiais for mental diseases. 

D Yes. The requirements of 42 CFR Part 441, 
Sutpart c~. and 42 CFR 43l.620(C) and (d) 
are met. 

a Net applicable. Medicaid is l'X)t provided 
tc aged individuals in such institutiais 
under this plan. 

Approval. Date. ____ _ Effective Date:-.--
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Revisiau ICFA-AT-80-38 (Bl'P) 
May 22, 1980 

Citatim 
42 CFR 441.252 
AT-78-99 

'1N 180-13 
Supersedes 
'JN_t ___ _ 

3.4 Special :tfulrements Applicable to 
Sterilizat at Prooedures 

All requirements of 42 CPR Part 441, Subpart r 
are met. 

Approval Date 2 I 9 / 81 Effective oatel0/1/80 
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Revi•iona HCFA-:PM-91- 4 (BPD) 
AUGUST 19'1 

OMB No.: 0938-

Citation 
1902(•) (52) 
and 1925 of 
the Act 

State: HAWAII 

3.5 

(A) 

Familia• Rtcelyinq Extendld Mldicaid len•fit1 

service• provided to fllllilie1 during the fir•t 
6-11e>nth period of extended Medicaid benefit• under 
Section 1925 of the Act art equal in amount, 
duration, and •cope to •ervicea provided to 
categorically needy AFDC recipient• al described in 
A'rfACHMENT J.1-A (or aay be greater if provided 
through a caretaker relative employer's health 
insurance plan). 

(b) Services provided to familie1 during the second 
6-aonth period of extended Medicaid benefit• under 
section 1925 of the Act are--

[!;i Equal in amount, duration, and •cope to 
service• provided to categorically needy AFDC 
recipient• as described in A'l'TACHMEMT J.1-A (or 
may be greater if provided through a caretaker 
relative employer'• health insurance plan). 

J_/ Equal in amount, duration, and 8COR8 to 
1ervice1 provided to categorically needy Al'._DC 
recipient•, (or may bl greater if provided 
through a caretaker relative employer's health 
in1urance plan) minus any one or more of the 
following acute service•: 

J_/ Bureing facility eervicee (other than 
service• in an institution for mental 
dieeaeea) for individuals 21 years of age or 
older. 

J_/ Medical or remedial care provided by 
licen•ed practitioners. 

J_/ Home health services. 

TM No. 91-19 
.super•ed•• Approval Date __ l~lwl...,1 ... 8...,/_.9 .. l __ Effective Oatel,..0/_0 .... 1 ... 1 ... 9...,l ___ _ 
TM No. 

HCFA ID: 7982! 
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Revi•iOftl HCPA-Pll-91- 4 (BPD) 
AUGUST 1991 

OMB Ro.: 0938-

State1 

Citation 3.5 

HAWAII 

F•••litt Bece1yinq !xttnclld Mldicoid S.n•fit1 
(Continued) 

L_I Private duty nursing services. 

J::i Physical therapy and related eervices. 

L_I Other diagno•tic, ecretning, preventive, and 
rehabilitation services. 

L_I Inpatient ho1pit1l services and nursing 
facility •ervict• for individuals 65 years 
of age or over in an in1titutlon for mental 
dil•••••· 

L_I Intermediate care facility service• for the 
mentally retarded. 

L_I Inpatient psychiatric services for 
individual• under age 21. 

L_I Ho1pice service•. 

L_I Rt•pirotory care aervict1. 

L_I Any other medical core and any other type of 
remedial cart recognized under Stott law and 
specified by the Secretary. 

TM llo. 91-1§ 
Super1tde• Approval Dote 11/18/91 Effective Dote 10/01/91 
TM Ro. 

HCFA ID& 79821 
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Revieionr HCPA-PM-91- 4 (BPD) 
AUGUST lHl 

OMB No.: 0938-

Citation 

States HAWAII 

3.5 r,.111e1 Btc•1y1oq lxt•ndld t19dic11d 1tn1fit1 
(Continued) 

(c)LI Th• agency pay1 the faaUy'• premiwu, enrollment 
feee, deductible•, coin1ur1nce, and eiailar co1t1 
for health plane offered by the caretaker'• 
employer 11 payment• for .. dical 11e11tance--

LI lat I month• J:::i 2nd I month• 

LI Th• agency require• caretaker• to enroll in 
employer•' health plan• •• a condition of 
eligibility. 

LI l•t I moa. · £::i 2nd I moa. 

(d)LI (1) The Medicaid agency provide• •••1atance to 
faailie• during the •econd I-month period of 
extended Medicaid benefit• through the 
following alternative aethodll: 

LI Enroll.tlent in the family option of an 
employer'• health plan. 

LI Enrollment in the family option of a state 
employee health plan. 

LI Enrollment in the State health plan for the 
uninaured. 

J:::i Enroll .. nt in an eligible health maintenance 
organization (HMO) with a prepaid enrollment 
of l••• than 50 percent Medicaid recipient• 
(except recipient• of extended Medicaid). 

'1'R Ro • § l - 19 
Super•edea Approval Date _1_1_1_18_/_9_1 __ Effective Date 10/01/91 

HCFA IDs 79821 
'1'R Ro. 
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RevJ.•ions HCFA-PM-91- 4 (BPD) 
AUGUST 1991 

OMB No.: 0938-

Citation 

TR No. 91-19 
Superaede• 
TR Ro. 

State: HAWAII 

J.5 Familia• Receiyinq lxtendld Medicaid Benefit• 
(Continued) 

Suppl1W1nt 2 to A'rl'ACHMINT 3.1-A •pecifie• Ind 
de•cribea the alternative health care plan(•) 
offered, includin9 requirement• for aaauring t"-t 
recipients have acce•• to service• of adequate 
quality. 

(2) The agency--

Ci) Paya all premi\1118 and enrollment fees imposed 
on the fAllily for auch plan(•}. 

LI (11) Paye all deductible• and coin•urance imposed on 
the family for •uch plan(•). 

Approval Date _11_1_1_a1_9_1 __ _ Effective Date lO/Ol/9l 

HCFA ID: 7982£ 




