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789:;<<;=>�?�@A;9BC�D>E8FGHIJKLJI�M�GNOPQRPO�STRTN�UVRW�M�HVPXPYPVPTZ�M�[J\]\]GS]]]̂_�M�[J̀\à]]]bcdefdgh�ihdjhkcdefdgh�lm [J\]\]GS]]]̂_nopqrssrtu�vwxh _yQPRVzxxkt{d|�md}h ~�a]�\]\anoxhkshjhj�ncz�lm ��L ncz�lm [J̀\à]]]blur}rd|�nopqrssrtu�md}h \�a]�\]\a��he}r{h�md}h ��L�uh�tk�qtkh�lujrdu�ihd|}��cktgkdqs�tk��kpdu�lujrdu��kgdur�d}rtus�okurs���hd|}��edkh�shk{rehs�ru�}�rs�s}d}h v�rs�s}d}h�x|du�dqhujqhu}�rs�|rfh|w�}t��d{h�d�jrkhe}�h�he}�tu�lujrdus�lujrdu�ihd|}��cktgkdqs�tk��kpdu�lujrdu��kgdur�d}rtus��ds�jhsekrphj�ru}�h�s}d}h�etuso|}d}rtu�x|du�
�tqx|h}h�}�h��t||t�rug�ru�tkqd}rtu�khgdkjrug�duw�st|rer}d}rtu�t��dj{reh�duj�tk�}krpd|�etuso|}d}rtu�etujoe}hj��r}��khsxhe}�}t�}�rs�sopqrssrtu�nt|rer}d}rtu�t��dj{reh�duj�tk�vkrpd|�etuso|}d}rtu��ds�etujoe}hj�ru�}�h��t||t�rug�qduuhk��BF��=��<=C;�;FBF;=>��=><8CFBF;=>� ��F�=��=��<=C;�;FBF;=>��=><8CFBF;=>�a\���\]\] �PR�N�RPVSTRTN��R�N�W�T��N��P�NO�T��Q�W��VT��PT �JWOPRW�T�PYRV�X��N�W�NWT�¡�Y�T�P¢���Q �Q�W��VTRTP�W��R��Q�WO�QTNO���V�WTR�PVZ¡�£���PON�PW¢���RTP�W�RY��T���Q �Q�W��VTRTP�W�YNV��¤v�h�s}d}h�qos}�ox|tdj�etxrhs�t��jteoqhu}s�}�d}�soxxtk}�}�h�st|rer}d}rtu�t��dj{reh�ru�deetkjdueh��r}��s}d}o}tkw�kh¥orkhqhu}s��rue|ojrug�duw�ut}rehs�shu}�}t�lujrdu�ihd|}��cktgkdqs�duj�tk��kpdu�lujrdu��kgdur�d}rtus��ds��h||�ds�d}}hujhh�|rs}s�r���deh¦}t¦�deh�qhh}rugs��hkh��h|j��z|st�ox|tdj�jteoqhu}s��r}��etqqhu}s�khehr{hj��ktq�lujrdu�ihd|}��cktgkdqs�tk��kpdu�lujrdu��kgdur�d}rtus�duj�}�h�s}d}h§s�khsxtushs�}t�duw�rssohs�kdrshj��z|}hkud}r{h|w�rujred}h�}�h�fhw�rssohs�duj��soqqdkr�h�duw�etqqhu}s�khehr{hj�ph|t��duj�jhsekrph��t��}�h�s}d}h�ruetkxtkd}hj�}�hq�ru}t�}�h�jhsrgu�t��r}s�xktgkdq�B̈:� �BF��©A�BF��\]̀]]]ª�«�PYRV�¬NTTN��N�NNa\®]̄®\]°\±�°£R�T�a±�̀��PXWNO \�a]�\]\a�̄¤̂b�UG�HS«\]̀]]]ª�«�PYRV�¬NTTN��N�NNa\®]̄®\]°\±�°£R�T�\±�̀��PXWNO \�a]�\]\a�̄¤̂b�UG�HS«STRTN�UVRW�L�NWO�NWT��£ORTN��T��²N_VRGR���°J[S±a\®\b®\] \�a]�\]\a�̄¤̂��UG�HS«lujred}h�}�h�fhw�rssohs�kdrshj�³tx}rtud|́

µN��� µN��� « N��TRTN� R����VPQPTNO�RO�PQN�¢���JWOPRW�[NRVT �U��X�R���RWO���¶�YRW�JWOPRW�_�XRWP·RTP�W�¡�R��N��P�NO�YZ��NQTP�W�a�]\°R±°̧ ±̂��¢T N�S�QPRV�SNQ��PTZ�LQT¡�RWO�PWRQQ��ORWQN��PT �T N��TRTNQ�W��VTRTP�W�£VRW¡�£�P���T���Y�P��P�W��¢�T P��SUL®LVV�JWOPRW�[NRVT �U��X�R��
LVV�¶�YRW�JWOPRW�_�XRWP·RTP�W�LVV�JWOPRW�«�PYN�

LQQN��¹�RVPTZK��TURZ�NWT��NT �O�V�XZHVPXPYPVPTZºNWN»T�SN��PQN�ONVP�N�Z_T N��P���N

x

x

0 
0 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

0 
0 

I 
I 
I 



��������� ���	
�	��������������	����	��

����������
����
���������	�����������
�����	������ !"�"�#$%
�&�&�#��	'(!
)�*��+,--./
/��-�$��	*�0-�-1
*��$����22'%%3���4�5 �����



��������� ���	
�	��������������	����	��

����������
����
���������	�����������
�����	������ !"�"�#$%
�&�&�#��	'(!
)�*��+,--./
/��-�$��	*�0-�-1
*��$����22'%%3���4�5 �����
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Medicaid and CHIP Operations Group 
601 E. 12th St., Room 355 
Kansas City, MO 64106

Center for Medicaid & CHIP Services

August 16, 2022

Dr. Judy Mohr Peterson 
Division Administrator 
Med-QUEST Division (MQD) 
O�ce of the Director, Department of Human Services 
PO Box 339 
Honolulu, HI 96809-0339

Re: Approval of State Plan Amendment HI-22-0008 

Dear Dr. Judy Mohr Peterson,

On June 29, 2022, the Centers for Medicare and Medicaid Services (CMS) received Hawaii State Plan Amendment (SPA) HI-22-0008 to implement Section 9812 of the 
American Rescue Plan Act of 2021 (PL 117-2), expanding the postpartum care coverage period from 60 days to 12 months.

We approve Hawaii State Plan Amendment (SPA) HI-22-0008 with an e�ective date(s) of  April 01, 2022.

If you have any questions regarding this amendment, please contact Brian Zolynas at brian.zolynas@cms.hhs.gov

Sincerely,

James G. Scott

Director, Division of Program Operations

Center for Medicaid & CHIP Services

-
CMS 

C£1'11US JOR MEDICARE & MEDICAJ0 S!IMCES 
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Submission - Summary
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CMS-10434 OMB 0938-1188

Package Header
Package ID HI2022MS0002O

Submission Type O�cial

Approval Date 8/16/2022

Superseded SPA ID N/A

SPA ID HI-22-0008

Initial Submission Date 6/29/2022

E�ective Date N/A

State Information

State/Territory Name: Hawaii Medicaid Agency Name: Med-QUEST Division (MQD)

Submission Component

State Plan Amendment Medicaid

CHIP

0 0 
0 
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Package Header
Package ID HI2022MS0002O

Submission Type O�cial

Approval Date 8/16/2022

Superseded SPA ID N/A

SPA ID HI-22-0008

Initial Submission Date 6/29/2022

E�ective Date N/A

SPA ID and E�ective Date

SPA ID HI-22-0008

Reviewable Unit Proposed E�ective Date Superseded SPA ID

Continuous Eligibility for Pregnant Women and 
Extended Postpartum Coverage

4/1/2022 NEW

Page Number of the Superseded Plan Section or Attachment (If Applicable):



Submission - Summary
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Package Header
Package ID HI2022MS0002O

Submission Type O�cial

Approval Date 8/16/2022

Superseded SPA ID N/A

SPA ID HI-22-0008

Initial Submission Date 6/29/2022

E�ective Date N/A

Executive Summary

Summary Description Including
Goals and Objectives

Hawaii is electing to provide continuous eligibility for an individual's 12-month postpartum period under provisions of the 
American Rescue Plan Act of 2021.

Federal Budget Impact and Statute/Regulation Citation

Federal Budget Impact

Federal Fiscal Year Amount

First 2022 $1724233

Second 2023 $3448465

Federal Statute / Regulation Citation

American Rescue Plan Act Section 9812

Supporting documentation of budget impact is uploaded (optional).

Name Date Created

CMS 179 SPA 22-0008.signedje06.29.22 6/28/2022 8:58 PM EDT

SPA 22-0008 Medicaid-Funding-Questionsenje05.18.22 6/28/2022 8:58 PM EDT

I 
I 
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Package Header
Package ID HI2022MS0002O

Submission Type O�cial

Approval Date 8/16/2022

Superseded SPA ID N/A

SPA ID HI-22-0008

Initial Submission Date 6/29/2022

E�ective Date N/A

Governor's O�ce Review

Describe Hawaii allows for Medicaid Director to 
review and authorize under current 
Governor.

PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12);
which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format de�ned by CMS for the purpose of improving the
state application and federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize
Medicaid program data which covers basic requirements, and individualized content that re�ects the characteristics of the particular state’s program. The information will be
used to monitor and analyze performance metrics related to the Medicaid and Children’s Health Insurance Program in e�orts to boost program integrity e�orts, improve
performance and accountability across the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the
law. 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 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80
hours per response (see below), 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 O�cer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

This view was generated on 8/16/2022 11:16 AM EDT

No comment

Comments received

No response within 45 days

Other

• • • 
0 



Records / Submission Packages - View All

HI - Submission Package - HI2022MS0002O - (HI-22-0008) - Eligibility
Summary Reviewable Units Versions Correspondence Log Analyst Notes Approval Letter Transaction Logs News Related Actions

Medicaid State Plan Eligibility
Eligibility and Enrollment Processes

Continuous Eligibility for Pregnant Women and Extended Postpartum Coverage
MEDICAID | Medicaid State Plan | Eligibility | HI2022MS0002O | HI-22-0008

CMS-10434 OMB 0938-1188

Package Header
Package ID HI2022MS0002O

Submission Type O�cial

Approval Date 8/16/2022

Superseded SPA ID NEW

User-Entered

SPA ID HI-22-0008

Initial Submission Date 6/29/2022

E�ective Date 4/1/2022

The state provides continuous eligibility for pregnant individuals and extended postpartum coverage in accordance with the following provisions:

A. Mandatory Continuous Eligibility for Pregnant Women

The state provides continuous eligibility to pregnant individuals who were eligible and enrolled under the state plan, without regard to any changes in income 
that otherwise would result in ineligibility, through the last day of the month in which a 60-day postpartum period (beginning on the last day of the pregnancy) 
ends.  This extension does not apply to pregnant individuals eligible only during a period of presumptive eligibility.

B. Optional 12-Month Postpartum Continuous Eligibility for Pregnant Women

The state provides continuous eligibility to pregnant individuals who were eligible and enrolled under the state plan while pregnant (including during a period of 
retroactive eligibility) through the last day of the month in which a 12-month postpartum period (beginning on the last day of the pregnancy) ends. The 12-month 
postpartum continuous eligibility option applies for the period beginning on the e�ective date of this reviewable unit and is available through March 31, 2027 (or 
other date as speci�ed by law).

1. This extension does not apply to pregnant individuals eligible only during a period of presumptive eligibility.
2. Full bene�ts are provided for a pregnant or postpartum individual under this option. This includes all items and services covered under the state plan (or 

waiver) that are not less in amount, duration, or scope than, or are determined by the Secretary to be substantially equivalent to, the medical assistance 
available for an individual described in subsection 1902 (a)(10)(A)(i) of the Act.

3. Continuous eligibility is provided to pregnant individuals eligible and enrolled under the state plan through the end of the 12-month postpartum period 
who would otherwise lose eligibility because of a change in circumstances, unless:

a. The individual requests voluntary termination of eligibility;

b. The individual ceases to be a resident of the state;

c. The Medicaid agency determines that eligibility was determined incorrectly at the most recent determination or 
redetermination of eligibility because of agency error or fraud, abuse or perjury attributed to the individual; or

d. The individual dies.

C. Additional Information (optional)

PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12);
which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format de�ned by CMS for the purpose of improving the
state application and federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize
Medicaid program data which covers basic requirements, and individualized content that re�ects the characteristics of the particular state’s program. The information will be
used to monitor and analyze performance metrics related to the Medicaid and Children’s Health Insurance Program in e�orts to boost program integrity e�orts, improve
performance and accountability across the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the
law. 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 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80
hours per response (see below), 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 O�cer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

This view was generated on 8/16/2022 11:17 AM EDT

Yes

No
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0 
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Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | HI2023MS0001O | HI-23-0001

Package Header
Package ID HI2023MS0001O

Submission Type O�cial

Approval Date 4/13/2023

Superseded SPA ID N/A

SPA ID HI-23-0001

Initial Submission Date 3/3/2023

E�ective Date N/A

State Information

State/Territory Name: Hawaii Medicaid Agency Name: Med-QUEST Division (MQD)

Submission Component

State Plan Amendment Medicaid

CHIP

0 0 
0 
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Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | HI2023MS0001O | HI-23-0001

Package Header
Package ID HI2023MS0001O

Submission Type O�cial

Approval Date 4/13/2023

Superseded SPA ID N/A

SPA ID HI-23-0001

Initial Submission Date 3/3/2023

E�ective Date N/A

SPA ID and E�ective Date

SPA ID HI-23-0001

Reviewable Unit Proposed E�ective Date Superseded SPA ID

Optional Eligibility Groups 1/1/2023 HI-22-0001

Optional State Supplement Bene�ciaries 1/1/2023 HI-22-0001
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Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | HI2023MS0001O | HI-23-0001

Package Header
Package ID HI2023MS0001O

Submission Type O�cial

Approval Date 4/13/2023

Superseded SPA ID N/A

SPA ID HI-23-0001

Initial Submission Date 3/3/2023

E�ective Date N/A

Executive Summary

Summary Description Including
Goals and Objectives

We are submitting State Plan Amendment TN No. 23-0001 for your review and approval.

E�ective January 1, 2023, Supplemental Security income (SSI) bene�ciaries received an 8.7% Cost of Living Adjustment 
increase from the Social Security Administration. This amendment is required to increase the monthly income standards 
for Domiciliary Care Type I from $1,492.90 to $1,565.90 and for Domiciliary Care Type II from $1,600.90 to $1,673.90.

Federal Budget Impact and Statute/Regulation Citation

Federal Budget Impact

Federal Fiscal Year Amount

First 2023 $0

Second 2024 $0

Federal Statute / Regulation Citation

42 C.F.R. 435.234 and 42 C.F.R. 435.1006

Supporting documentation of budget impact is uploaded (optional).

Name Date Created

23-0001 CMS 179je03.03.23 signed 3/3/2023 2:11 PM EST

23-0001 Medicaid Funding Questionsenje02.01.23 3/3/2023 2:11 PM EST

I 
I 

https://macpro.cms.gov/suite/rest/a/content/latest/isBGxuxnAYNcw8V8rMgxG6-W4kgDFrs7PjOmogtrRbSnBPn3DHx6xeWDsj6/o
https://macpro.cms.gov/suite/rest/a/content/latest/isBGxuxnAYNcw8V8rMgxG6-W4YgDFrs7OE1-RXBDjfMZcV7mLrTybrxF9CE/o
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Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | HI2023MS0001O | HI-23-0001

Package Header
Package ID HI2023MS0001O

Submission Type O�cial

Approval Date 4/13/2023

Superseded SPA ID N/A

SPA ID HI-23-0001

Initial Submission Date 3/3/2023

E�ective Date N/A

Governor's O�ce Review

Describe Hawaii allows for Medicaid Director to 
review and authorize under current 
Governor.

No comment

Comments received

No response within 45 days

Other

0 
0 
0 
0 
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Submission - Medicaid State Plan
MEDICAID | Medicaid State Plan | Eligibility | HI2023MS0001O | HI-23-0001

CMS-10434 OMB 0938-1188

The submission includes the following:

Reviewable
Unit Name

Included in
Another

Submission
Package

Source Type

Optional 
Eligibility 
Groups

APPROVED

Administration

Eligibility

Income/Resource Methodologies

Income/Resource Standards

Mandatory Eligibility Groups

Optional Eligibility Groups

Non-Financial Eligibility

Eligibility and Enrollment Processes

Bene�ts and Payments

□ 

C 

□ 

□ 

□ 

□ 

C 

□ 

□ 
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Submission - Public Comment
MEDICAID | Medicaid State Plan | Eligibility | HI2023MS0001O | HI-23-0001

Package Header
Package ID HI2023MS0001O

Submission Type O�cial

Approval Date 4/13/2023

Superseded SPA ID N/A

SPA ID HI-23-0001

Initial Submission Date 3/3/2023

E�ective Date N/A

Indicate whether public comment was solicited with respect to this submission.

Public notice was not federally required and comment was not solicited

Public notice was not federally required, but comment was solicited

Public notice was federally required and comment was solicited

0 
0 
0 
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Submission - Tribal Input
MEDICAID | Medicaid State Plan | Eligibility | HI2023MS0001O | HI-23-0001

Package Header
Package ID HI2023MS0001O

Submission Type O�cial

Approval Date 4/13/2023

Superseded SPA ID N/A

SPA ID HI-23-0001

Initial Submission Date 3/3/2023

E�ective Date N/A

One or more Indian Health Programs or Urban Indian Organizations
furnish health care services in this state

This state plan amendment is likely to have a direct e�ect on Indians,
Indian Health Programs or Urban Indian Organizations, as described in
the state consultation plan.

Complete the following information regarding any solicitation of advice and/or tribal consultation conducted with respect to this submission:

Solicitation of advice and/or Tribal consultation was conducted in the following manner:

Date of solicitation/consultation: Method of solicitation/consultation:

2/10/2023 Signed letter for tribal consultation was sent via email on February 10, 2023.

States are not required to consult with Indian tribal governments, but if such consultation was conducted voluntarily, provide information about such 
consultation below:

The state must upload copies of documents that support the solicitation of advice in accordance with statutory requirements, including any notices 
sent to Indian Health Programs and/or Urban Indian Organizations, as well as attendee lists if face-to-face meetings were held. Also upload documents 
with comments received from Indian Health Programs or Urban Indian Organizations and the state's responses to any issues raised. Alternatively 
indicate the key issues and  summarize any comments received below and describe how the state incorporated them into the design of its program.

Name Date Created

SPA 23-0001 Tribal Consultationje02.09.23 - signed 3/3/2023 2:18 PM EST

Indicate the key issues raised (optional)

Yes

No Yes

No

The state has solicited advice from
Indian Health Programs and/or
Urban Indian Organizations, as
required by section 1902(a)(73) of
the Social Security Act, and in
accordance with the state
consultation plan, prior to
submission of this SPA.

All Indian Health Programs

All Urban Indian Organizations

All Indian Tribes

Access

Quality

Cost

Payment methodology

Eligibility

Bene�ts

Service delivery

Other issue

0 
0 

□ 

C: 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

0 
0 

I 
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Medicaid State Plan Eligibility
Optional Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | HI2023MS0001O | HI-23-0001

Package Header
Package ID HI2023MS0001O

Submission Type O�cial

Approval Date 4/13/2023

Superseded SPA ID HI-22-0001

User-Entered

SPA ID HI-23-0001

Initial Submission Date 3/3/2023

E�ective Date 1/1/2023

A. Options for Coverage

The state provides Medicaid to speci�ed optional groups of individuals.

The optional eligibility groups covered in the state plan are (elections made in this screen may not be comprehensive during the transition period from the paper-
based state plan to MACPro): 

Families and Adults

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Optional Coverage of 
Parents and Other 
Caretaker Relatives

CONVERTED

Reasonable 
Classi�cations of 
Individuals under Age 
21

NEW

Children with Non-IV-E 
Adoption Assistance

CONVERTED

Independent Foster 
Care Adolescents

NEW

Optional Targeted Low 
Income Children

CONVERTED

Individuals above 133% 
FPL under Age 65

NEW

Individuals  Needing 
Treatment for Breast or 
Cervical Cancer

NEW

Individuals Eligible for 
Family Planning 
Services

NEW

Individuals with 
Tuberculosis

NEW

Individuals Electing 
COBRA Continuation 
Coverage

NEW

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Individuals Eligible for 
but Not Receiving Cash 
Assistance

NEW

Yes No

  

  

  

  

  

  

  

  

  

  

  

0 0 

~ □ 0 

~ □ 0 

~ C □ 0 

~ □ □ 0 

~ C □ 0 

~ □ □ 0 

~ □ 0 

~ □ □ 0 

~ □ □ 0 

~ □ □ 0 

□ 0 
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Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Individuals Eligible for 
Cash Except for 
Institutionalization

NEW

Individuals Receiving 
Home and Community- 
Based Waiver Services 
under Institutional 
Rules

NEW

Optional State 
Supplement 
Bene�ciaries

APPROVED

Individuals in 
Institutions Eligible 
under a Special Income 
Level

NEW

PACE  Participants NEW

Individuals Receiving 
Hospice

NEW

Children under Age 19 
with a Disability

NEW

Age and Disability-
Related Poverty Level

NEW

Work Incentives NEW

Ticket to Work Basic APPROVED

Ticket to Work Medical 
Improvements

NEW

Family Opportunity Act 
Children with a 
Disability

NEW

Individuals Receiving 
State Plan Home and 
Community-Based 
Services

NEW

Individuals Receiving 
State Plan Home and 
Community-Based 
Services Who Are 
Otherwise  Eligible for 
HCBS Waivers

NEW

  

  

  

  

  

  

  

  

  

  

  

  

  

  

□ 0 

□ 0 

~ 0 

~ □ □ 0 

~ □ □ 0 

~ C: □ 0 

~ □ □ 0 

~ C: □ 0 

~ □ □ 0 

~ C: □ 0 

~ □ □ 0 

~ □ □ 0 

~ □ □ 0 

□ □ 0 
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Optional Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | HI2023MS0001O | HI-23-0001

Package Header
Package ID HI2023MS0001O

Submission Type O�cial

Approval Date 4/13/2023

Superseded SPA ID HI-22-0001

User-Entered

SPA ID HI-23-0001

Initial Submission Date 3/3/2023

E�ective Date 1/1/2023

B. Medically Needy Options for Coverage

The state provides Medicaid to speci�ed groups of individuals who are medically needy.

The medically needy eligibility groups covered in the state plan are:

1. Mandatory Medically Needy:

Families and Adults

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Medically Needy 
Pregnant Women

NEW

Medically Needy 
Children under Age 18

NEW

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Protected Medically 
Needy Individuals Who 
Were Eligible in 1973

NEW

2. Optional Medically Needy:

Families and Adults

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Medically Needy 
Reasonable 
Classi�cations of 
Individuals under Age 
21

NEW

Medically Needy 
Parents and Other 
Caretaker Relatives

NEW

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Medically Needy 
Populations Based on 
Age, Blindness or 
Disability

NEW

Yes No

  

  

  

  

  

  

0 0 

C 

C 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

0 

0 

0 

0 

0 

0 



5/5/23, 10:18 AM Medicaid State Plan Print View

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAl1iLjGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC1… 12/19

Optional Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | HI2023MS0001O | HI-23-0001

Package Header
Package ID HI2023MS0001O

Submission Type O�cial

Approval Date 4/13/2023

Superseded SPA ID HI-22-0001

User-Entered

SPA ID HI-23-0001

Initial Submission Date 3/3/2023

E�ective Date 1/1/2023

C. Additional Information (optional)

Eligibility Groups Deselected from Coverage

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of this
submission package:

N/A
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Medicaid State Plan Eligibility
Eligibility Groups - Options for Coverage

Optional State Supplement Bene�ciaries
MEDICAID | Medicaid State Plan | Eligibility | HI2023MS0001O | HI-23-0001

Individuals who receive an optional state supplementary payment.

Package Header
Package ID HI2023MS0001O

Submission Type O�cial

Approval Date 4/13/2023

Superseded SPA ID HI-22-0001

User-Entered

SPA ID HI-23-0001

Initial Submission Date 3/3/2023

E�ective Date 1/1/2023

The state covers the Optional State Supplement Bene�ciaries eligibility group in accordance with the following provisions:

A. Characteristics

Individuals qualifying under this eligibility group must meet the following criteria:

1. Receive an optional state supplement that meets the conditions described in sections C and D.

2. Except for income, would be eligible for:

3. Do not have gross income exceeding 300% of the SSI Federal Bene�t Rate (FBR).

a. SSI

b. The mandatory eligibility group for 209(b) states

0 
0 
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Optional State Supplement Bene�ciaries
MEDICAID | Medicaid State Plan | Eligibility | HI2023MS0001O | HI-23-0001

Package Header
Package ID HI2023MS0001O

Submission Type O�cial

Approval Date 4/13/2023

Superseded SPA ID HI-22-0001

User-Entered

SPA ID HI-23-0001

Initial Submission Date 3/3/2023

E�ective Date 1/1/2023

B. Individuals Covered

1. The state covers all individuals who meet the characteristics described in section A.

2. The state covers the following classi�cations:

Yes

No

a. All individuals age 65 or older.

b. All individuals who have blindness.

c. All individuals who have a disability.

d. Individuals in domiciliary facilities or other group living arrangements who are age 65 or older.

e. Individuals in domiciliary facilities or other group living arrangements who have blindness.

f. Individuals in domiciliary facilities or other group living arrangements who have a disability.

g. Individuals receiving a federally-administered optional state supplement that meets the conditions speci�ed in
sections C. and D.

h. Individuals in additional classi�cations speci�ed by the Secretary.

i. Reasonable groups of individuals receiving a state-administered optional state supplement that meets the conditions
speci�ed in sections C. and D.

0 
0 

□ 

□ 

□ 

C 
C 
C 
□ 

□ 

□ 
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Optional State Supplement Bene�ciaries
MEDICAID | Medicaid State Plan | Eligibility | HI2023MS0001O | HI-23-0001

Package Header
Package ID HI2023MS0001O

Submission Type O�cial

Approval Date 4/13/2023

Superseded SPA ID HI-22-0001

User-Entered

SPA ID HI-23-0001

Initial Submission Date 3/3/2023

E�ective Date 1/1/2023

C. Optional State Supplement Program

1. The optional state supplement program is administered:

2. Payments under the optional state supplement program are:

a. Based on need and paid in cash on a regular basis;

b. Equal to the di�erence between the individual's countable income and the income standard used to determine eligibility 
for supplement; and

c. Available to all individuals in each population selected in section B.

a. Solely by the federal government. The state has an agreement with the Social Security Administration under section
1616 of the Act regarding the administration of optional state supplementary payments.

b. By a combination of federal and state administration. The state has an agreement with the Social Security
Administration under section 1616 of the Act regarding the administration of optional state supplementary payments
for some classi�cations of individuals, while state supplementary payments for other classi�cations of individuals are
administered by the state.

c. Solely by the state.

0 

0 

0 
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Optional State Supplement Bene�ciaries
MEDICAID | Medicaid State Plan | Eligibility | HI2023MS0001O | HI-23-0001

Package Header
Package ID HI2023MS0001O

Submission Type O�cial

Approval Date 4/13/2023

Superseded SPA ID HI-22-0001

User-Entered

SPA ID HI-23-0001

Initial Submission Date 3/3/2023

E�ective Date 1/1/2023

D. Income Standard of Optional State Supplement Program

1. The income standard for the optional state supplement:

a. Varies by political subdivision.

b. Varies by payment classi�cation.

The payment classi�cations used are:

Income Standard

Indi
vidu
al

$15
65.9
0

Cou
ple

$15
65.9
0

Name of Classi�cation

DOMICILIARY CARE LEVEL I:

Description:

Maximum of �ve (5) residents
A residential facility that 
provides twenty-four hour 
living accommodations 
including care and services for 
up to �ve residents. The care 
and services for Domiciliary 
Care Level I are the same 
Domiciliary Care level II.

Individual

$1565.90

Couple

$1565.90

Name of Classi�cation

DOMICILIARY CARE LEVEL II:

Description:

Six (6) or more residents
A residential facility that 
provides twenty-four hour 
living accommodations, 

Yes

No

Yes

No

i. All individuals age 65 or older, regardless of living arrangement.

ii. All individuals who have blindness, regardless of living arrangement.

iii. All individuals who have a disability, regardless of living arrangement.

iv. Independent living.

v. Living in household of another.

vi. Independent living and receiving non-medical care outside the home.

vii. Living in household of another and receiving non-medical care outside the home.

viii. Living in a domiciliary facility or other group living arrangement.

ix. Other payment classi�cation.

0 
0 

0 
0 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

C 
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including care and services, 
for 6 or more residents. The 
care and services for 
Domiciliary Care Level II are 
the same Domiciliary Care 
level I.

Individual

$1673.90

Couple

$1673.90
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Optional State Supplement Bene�ciaries
MEDICAID | Medicaid State Plan | Eligibility | HI2023MS0001O | HI-23-0001

Package Header
Package ID HI2023MS0001O

Submission Type O�cial

Approval Date 4/13/2023

Superseded SPA ID HI-22-0001

User-Entered

SPA ID HI-23-0001

Initial Submission Date 3/3/2023

E�ective Date 1/1/2023

E. Additional Information (optional)
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PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12);
which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format de�ned by CMS for the purpose of improving the
state application and federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize
Medicaid program data which covers basic requirements, and individualized content that re�ects the characteristics of the particular state’s program. The information will be
used to monitor and analyze performance metrics related to the Medicaid and Children’s Health Insurance Program in e�orts to boost program integrity e�orts, improve
performance and accountability across the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the
law. 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 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80
hours per response (see below), 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 O�cer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

This view was generated on 5/5/2023 4:18 PM EDT
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Records / Submission Packages - Your State

HI - Submission Package - HI2022MS0003O - (HI-23-0004) - Eligibility
Summary Reviewable Units Versions Correspondence Log Approval Letter RAI News Related Actions

CMS-10434 OMB 0938-1188

Package Information
Package ID HI2022MS0003O

Program Name N/A

SPA ID HI-23-0004

Version Number 3

Submitted By Jodeen Wai

Package Disposition

Submission Type O�cial

State HI

Region San Francisco, CA

Package Status Approved

Submission Date 3/14/2023

Approval Date 3/1/2024 1:36 PM EST

► 

e 

https://macpro.cms.gov/suite/tempo/records
https://macpro.cms.gov/suite/tempo/records/type/EZhOsA/view/all
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RAI
CMS is issuing this Request for Additional Information (RAI) pursuant to Section 1915(f) of the Social Security Act (added by P.L. 97-35). This request has the e�ect 
of stopping the 90-day time period for CMS to act on the material. A new 90 day time frame will not begin until we receive your response to this request.

In accordance with our guidelines to all State Medicaid directors dated January 2, 2001, and subsequently reiterated in the August 16, 2018 Center for Medicaid 
and CHIP Services Informational Bulletin, if a response to a formal request for additional information from CMS is not received from the state within 90 days of 
issuance, CMS will initiate disapproval of the SPA or waiver action.

In addition, because this amendment was submitted after January 2, 2001 and is e�ective after January 1, 2001, please be advised that we will defer federal 
�nancial participation (FFP) for state payments made in accordance with this amendment until it is approved. Upon approval, FFP will be available for the period 
beginning with the e�ective date through the date of approval.

Submission Package HI2022MS0003O

Authority Eligibility

State HI

Agency Name Med-QUEST Division (MQD)

Submission Date Mar 14, 2023

All Questions

Question ID Reference CMS question to the State Policy/Regulation State Response

1 Former Foster Care Children

Please con�rm that the state 
is implementing the 
requirements of section 
1002(a) of the SUPPORT Act 
to 1) eliminate the 
requirement that an 
individual not be eligible for 
another mandatory eligibility 
group (other than the adult 
group) to be eligible for the 
former foster care children 
(FFCC) eligibility group; 2) 
cover under the FFCC 
eligibility group individuals 
who aged out of foster care 
in a state other than the 
state where they currently 
live and are seeking 
Medicaid coverage, as long 
as they otherwise meet the 
eligibility requirements for 
this group; and 3) apply the 
above FFCC eligibility group 
policy changes exclusively to 
individuals who turned age 
18 on or after January 1, 
2023.

Section 1002(a) of the 
SUPPORT Act; section 
1902(a)(10)(A)(i)(IX) of the 
Social Security Act

The changes that Hawaii 
made are on the Medicaid 
Application (DHS 1100). In 
the online application, for 
the question related to 
receiving foster care, we 
removed “in Hawaii” from 
the question. Applicants can 
select this status regardless 
of the state they were in 
foster care and aged out. We 
made the same change to 
the paper application.   

Hawaii provided a training to 
all MQD sta� members on 
09/25/23 for them to 
complete. We provided a 
copy of the training 
separately to CMS.

2 Former Foster Care Children

Please describe any changes 
to state IT systems and 
eligibility and enrollment 
processes the state is 
making to implement the 
SUPPORT Act eligibility 
requirements described in 
the FFCC eligibility group 
SPA. What is the status of 
the changes? What training 
is the state providing to 
Medicaid agency personnel 
on the FFCC eligibility group 
changes?

Section 1002(a) of the 
SUPPORT Act; section 
1902(a)(10)(A)(i)(IX) of the 
Social Security Act

Please see Hawaii Response 
to Question ID 1.

3 Former Foster Care Children Please describe how the 
changes to systems and to 
the state’s processes will 
ensure that the required 
policy changes for the FFCC 
group will apply only to 
individuals who turned age 
18 on or after January 1, 
2023.

Section 1002(a) of the 
SUPPORT Act; section 
1902(a)(10)(A)(i)(IX) of the 
Social Security Act

Hawaii received approval of 
a section 1902(e)(14)(A) 
waiver authority on 
December 20, 2023, to 
enable the state to extend 
eligibility in the FFCC group 
to youth formerly in foster 
care from any state, without 
regard to when the 
individual turned age 18. 
This means that a person 

t 
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Question ID Reference CMS question to the State Policy/Regulation State Response

who aged out of foster care 
in another state and who 
turned age 18 before 
January 1, 2023, can be 
eligible for the FFCC group. 
This 1902(e)(14)(A) authority 
covers initial eligibility 
determinations and 
renewals conducted in the 
period from January 1, 2023, 
until Hawaii has approval of 
a section 1115 
demonstration for youth 
formerly in foster care from 
another state, which is 
expected on August 1, 2024. 

Once the 1115 
demonstration is in place, 
the state will have more 
permanent authority to 
cover out-of-state youth 
formerly in foster care who 
are not eligible for the state 
plan because they turned 
age 18 before January 1, 
2023. The result will be that 
any person in our state 
under age 26 who aged out 
of foster care in any state 
will be considered for FFCC 
coverage in Hawaii. We will 
be able to determine 
whether applicants and 
bene�ciaries are eligible in 
the state plan or in the 
demonstration by looking at 
their birthday to determine 
when they turned age 18.

4 Former Foster Care Children

What communication or 
outreach activities does the 
state have planned to 
inform bene�ciaries and 
youth formerly in foster care 
generally of the changes to 
the FFCC group and the 
importance of maintaining 
Medicaid eligibility?

Section 1002(a) of the 
SUPPORT Act; section 
1902(a)(10)(A)(i)(IX) of the 
Social Security Act

Hawaii will continue to work 
with Outreach Branch Sta� 
and Community Stake 
holders of these changes as 
well as add this information 
to our Medicaid website to 
inform community of this 
change.

5 Former Foster Care Children

As we discussed on our 
March 23 call, the optional 
check boxes at sections B.2. 
and C.2. in the Former 
Foster Care Children RU are 
completely at state option, 
depending on state policy 
preference. The state has 
selected options only in 
section C. We believe it may 
be operationally simpler for 
the state to select the same 
options in sections B. and C. 
Please review your 
selections and make any 
needed updates. We can 
discuss the details of the 
optional policies with you if 
helpful.

Section 1002(a) of the 
SUPPORT Act; section 
1902(a)(10)(A)(i)(IX) of the 
Social Security Act

Hawaii will make changes to 
reviewable unit. Thank you 
CMS for additional 
clari�cation. Hawaii will 
remove initial selection of 
C.2.a. and C.2.c.

1 – 5 of 5

Submission Package was updated by the State in accordance with the response above

Yes

t 

0 
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Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | HI2022MS0003O | HI-23-0004

Package Header
Package ID HI2022MS0003O

Submission Type O�cial

Approval Date 03/01/2024

Superseded SPA ID N/A

SPA ID HI-23-0004

Initial Submission Date 3/14/2023

E�ective Date N/A

State Information

State/Territory Name: Hawaii Medicaid Agency Name: Med-QUEST Division (MQD)

Submission Component

State Plan Amendment Medicaid

CHIP

0 0 
0 
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Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | HI2022MS0003O | HI-23-0004

Package Header
Package ID HI2022MS0003O

Submission Type O�cial

Approval Date 03/01/2024

Superseded SPA ID N/A

SPA ID HI-23-0004

Initial Submission Date 3/14/2023

E�ective Date N/A

SPA ID and E�ective Date

SPA ID HI-23-0004

Reviewable Unit Proposed E�ective Date Superseded SPA ID

Mandatory Eligibility Groups 1/1/2023 HI-19-0001

Former Foster Care Children 1/1/2023 HI-13-0007-MM1

Page Number of the Superseded Plan Section or Attachment (If Applicable):
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Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | HI2022MS0003O | HI-23-0004

Package Header
Package ID HI2022MS0003O

Submission Type O�cial

Approval Date 03/01/2024

Superseded SPA ID N/A

SPA ID HI-23-0004

Initial Submission Date 3/14/2023

E�ective Date N/A

Executive Summary

Summary Description Including
Goals and Objectives

The Centers for Medicare & Medicaid Services (CMS) alerted states of changes to the Substance Use-Disorder Prevention 
that Promotes Opioid Recovery and Treatment for Patients and Communities Act
(the “SUPPORT Act”), enacted on October 24, 2018. Section 1002(a) requires states to cover individuals eligible under the 
Former Foster Care Children (FFCC) group who aged out of foster care from another
state other than the state they currently live, e�ective January 1, 2023. Hawaii is submitted this state plan amendment to 
come into compliance with this regulation

Federal Budget Impact and Statute/Regulation Citation

Federal Budget Impact

Federal Fiscal Year Amount

First 2023 $0

Second 2024 $0

Federal Statute / Regulation Citation

Section 10002(a) of the SUPPORT Act, 1902(a)(10)(A)(i)(IX)

Supporting documentation of budget impact is uploaded (optional).

Name Date Created

SPA 23-0004 CMS 179 - signed 3/14/2023 2:29 PM EDT

SPA 23-0004 medicaid-funding-questionsenje 3/14/2023 2:29 PM EDT

SPA 23-0004 Letter to CMS - signed 3/14/2023 2:29 PM EDT

I 
I 
I 

https://macpro.cms.gov/suite/rest/a/content/latest/isBGxuxnAYNcw8V8rMgxG6zVUJ9Gi1hes2o6kuSSS9OGwLnMtypIfoEagBS/o
https://macpro.cms.gov/suite/rest/a/content/latest/isBGxuxnAYNcw8V8rMgxG6zVUF9Gi1hegd7snCg1gY4JuWUYyk9k0FG2mzg/o
https://macpro.cms.gov/suite/rest/a/content/latest/isBGxuxnAYNcw8V8rMgxG6zVUB9Gi1heloVxXYQUYoy7FVgc4BwMzSvoz-e/o
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Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | HI2022MS0003O | HI-23-0004

Package Header
Package ID HI2022MS0003O

Submission Type O�cial

Approval Date 03/01/2024

Superseded SPA ID N/A

SPA ID HI-23-0004

Initial Submission Date 3/14/2023

E�ective Date N/A

Governor's O�ce Review

Describe Hawaii allows for Medicaid Director to 
review and authorize under current 
Governor.

No comment

Comments received

No response within 45 days

Other

0 
0 
0 
0 
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Submission - Medicaid State Plan
MEDICAID | Medicaid State Plan | Eligibility | HI2022MS0003O | HI-23-0004

CMS-10434 OMB 0938-1188

The submission includes the following:

Reviewable
Unit Name

Included in
Another

Submission
Package

Source Type

Mandatory 
Eligibility 
Groups

APPROVED

Administration

Eligibility

Income/Resource Methodologies

Income/Resource Standards

Mandatory Eligibility Groups

Optional Eligibility Groups

Non-Financial Eligibility

Eligibility and Enrollment Processes

Bene�ts and Payments

□ 

C 

□ 

□ 

□ 

C 

□ 

□ 

□ 

I 
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Submission - Public Comment
MEDICAID | Medicaid State Plan | Eligibility | HI2022MS0003O | HI-23-0004

Package Header
Package ID HI2022MS0003O

Submission Type O�cial

Approval Date 03/01/2024

Superseded SPA ID N/A

SPA ID HI-23-0004

Initial Submission Date 3/14/2023

E�ective Date N/A

Indicate whether public comment was solicited with respect to this submission.

Public notice was not federally required and comment was not solicited

Public notice was not federally required, but comment was solicited

Public notice was federally required and comment was solicited

0 
0 
0 
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Submission - Tribal Input
MEDICAID | Medicaid State Plan | Eligibility | HI2022MS0003O | HI-23-0004

Package Header
Package ID HI2022MS0003O

Submission Type O�cial

Approval Date 03/01/2024

Superseded SPA ID N/A

SPA ID HI-23-0004

Initial Submission Date 3/14/2023

E�ective Date N/A

One or more Indian Health Programs or Urban Indian Organizations
furnish health care services in this state

This state plan amendment is likely to have a direct e�ect on Indians,
Indian Health Programs or Urban Indian Organizations, as described in
the state consultation plan.

Complete the following information regarding any solicitation of advice and/or tribal consultation conducted with respect to this submission:

Solicitation of advice and/or Tribal consultation was conducted in the following manner:

Date of solicitation/consultation: Method of solicitation/consultation:

2/22/2023 A signed letter was sent via email February 22, 2023.

States are not required to consult with Indian tribal governments, but if such consultation was conducted voluntarily, provide information about such 
consultation below:

The state must upload copies of documents that support the solicitation of advice in accordance with statutory requirements, including any notices 
sent to Indian Health Programs and/or Urban Indian Organizations, as well as attendee lists if face-to-face meetings were held. Also upload documents 
with comments received from Indian Health Programs or Urban Indian Organizations and the state's responses to any issues raised. Alternatively 
indicate the key issues and  summarize any comments received below and describe how the state incorporated them into the design of its program.

Name Date Created

SPA 23-0004 Tribal Consultationje02.21.23 - signed 3/14/2023 2:15 PM EDT

Indicate the key issues raised (optional)

Yes

No Yes

No

The state has solicited advice from
Indian Health Programs and/or
Urban Indian Organizations, as
required by section 1902(a)(73) of
the Social Security Act, and in
accordance with the state
consultation plan, prior to
submission of this SPA.

All Indian Health Programs

All Urban Indian Organizations

All Indian Tribes

Access

Quality

Cost

Payment methodology

Eligibility

Bene�ts

Service delivery

Other issue

0 
0 

□ 

C 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

0 
0 

https://macpro.cms.gov/suite/rest/a/content/latest/isBGxuxnAYNcw8V8rMgxG6zWiTahiX5dRcThhdsdYn1ElI12cKAYuLGTtmh/o
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Medicaid State Plan Eligibility
Mandatory Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | HI2022MS0003O | HI-23-0004

Package Header
Package ID HI2022MS0003O

Submission Type O�cial

Approval Date 03/01/2024

Superseded SPA ID HI-19-0001

System-Derived

SPA ID HI-23-0004

Initial Submission Date 3/14/2023

E�ective Date 1/1/2023

Mandatory Coverage

A. The state provides Medicaid to mandatory groups of individuals. The mandatory groups covered are:

Families and Adults

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Infants and Children 
under Age 19

CONVERTED

Parents and Other 
Caretaker Relatives

CONVERTED

Pregnant Women CONVERTED

Deemed Newborns NEW

Children with Title IV-E 
Adoption Assistance, 
Foster Care or 
Guardianship Care

NEW

Former Foster Care 
Children

APPROVED

Transitional Medical 
Assistance

NEW

Extended Medicaid due 
to Spousal Support 
Collections

NEW

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Individuals in 209(b) 
States Who Are Age 65 
or Older or Who have 
Blindness or a 
Disability

APPROVED

Closed Eligibility 
Groups

NEW

Individuals Deemed To 
Be Receiving SSI

NEW

Working Individuals 
under 1619(b)

NEW

Quali�ed Medicare 
Bene�ciaries

NEW

 

 

 

 

 

 

 

 

 

 

 

 

 

[!] C □ 0 

[!] C □ 0 

[!] C □ • 
[!] C □ 0 

[!] □ 0 

[!] C C 0 

[!] C □ 0 

[!] □ 0 

[!] □ 0 

[!] C □ 0 

[!] C □ 0 

[!] C □ 0 

[!] C □ 0 
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Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Quali�ed Disabled and 
Working Individuals

NEW

Speci�ed Low Income 
Medicare Bene�ciaries

NEW

Qualifying Individuals NEW

 

 

 

~ C □ 0 

~ C □ 0 

~ C □ 0 
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Mandatory Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | HI2022MS0003O | HI-23-0004

Package Header
Package ID HI2022MS0003O

Submission Type O�cial

Approval Date 03/01/2024

Superseded SPA ID HI-19-0001

System-Derived

SPA ID HI-23-0004

Initial Submission Date 3/14/2023

E�ective Date 1/1/2023

B. The state elects the Adult Group, described at 42 CFR 435.119.

Families and Adults

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Adult Group CONVERTED

C. Additional Information (optional)

Eligibility Groups Deselected from Coverage

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of this
submission package:

N/A

Yes No

 

0 0 

□ 0 
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Medicaid State Plan Eligibility
Eligibility Groups - Mandatory Coverage

Former Foster Care Children
MEDICAID | Medicaid State Plan | Eligibility | HI2022MS0003O | HI-23-0004

Individuals under the age of 26, who were in foster care and on Medicaid when they turned age 18 or aged out of foster care.

Package Header
Package ID HI2022MS0003O

Submission Type O�cial

Approval Date 03/01/2024

Superseded SPA ID HI-13-0007-MM1

User-Entered

SPA ID HI-23-0004

Initial Submission Date 3/14/2023

E�ective Date 1/1/2023

The state covers the mandatory former foster care children group in accordance with the following provisions:

A. Characteristics

Individuals qualifying under this eligibility group must meet the following criteria:

1. Are under age 26

2. Were in foster care upon attaining age 18 or a higher age at which the state's or Tribe's foster care assistance ends under title IV-E of the Act (up to age 21). 

3. Are described under either Section B. or C. 

B. Individuals Covered

For individuals who turn 18 before January 1, 2023: 

1. The state covers individuals who:

a. Upon attaining age 18 or a higher age at which the state's or Tribe's foster care assistance ends under title IV-E of the Act (up to age 21) were: 

i. In foster care under the responsibility of the state or a Tribe within the state (including children who were cared for 
through a grant to the state under the unaccompanied refugee minor program); and 

ii. Enrolled in Medicaid under the state's Medicaid state plan or 1115 demonstration; and

b. Are not otherwise eligible for and enrolled for mandatory coverage under the state plan, except that eligibility under this group takes precedence over eligibility 
under the Adult Group.

2. In addition to B.1., the state elects to cover individuals who were in foster care under the responsibility of the state or a Tribe within the state 
(including children who were cared for through a grant to the state under the unaccompanied refugee minor program) when they turned 18 or a 
higher age at which the state's or Tribe's foster care assistance ends under title IV-E of the Act, and meet the following criteria:

C. Individuals Covered

For individuals who turn 18 on or after January 1, 2023: 

1. The state covers individuals who:

a. Upon attaining age 18 or a higher age at which the state's or Tribe's foster care assistance ends under title IV-E of the Act (up to age 21) were: 

i. In foster care under the responsibility of any state or a Tribe within any state (including children who were cared for 
through a grant to the state under the unaccompanied refugee minor program); and 

ii. Enrolled in Medicaid under a state's Medicaid state plan or 1115 demonstration; and

b. Are not enrolled in mandatory coverage under the state plan, except that eligibility under this group takes precedence over eligibility under the Adult Group.

2. In addition to C.1., the state elects to cover individuals who were in foster care under the responsibility of any state or a Tribe within any state 
(including children who were cared for through a grant to a state under the unaccompanied refugee minor program) when they turned 18 or a higher 
age at which that state's or Tribe's foster care assistance ends under title IV-E of the Act, and meet the following criteria:

a. They were enrolled in Medicaid under the state's Medicaid state plan or 1115 demonstration at any time during the foster care period in which they turned
18 or a higher age at which the state's or Tribe's foster care assistance ends.

b. They were placed by the state or Tribe in another state and were enrolled in Medicaid under the other state’s Medicaid state plan or 1115 demonstration
project when they turned 18 or a higher age at which the state's or Tribe's foster care assistance ends.

c. They were placed by the state or Tribe in another state and were enrolled in Medicaid under the other state’s Medicaid state plan or 1115 demonstration
project at any time during the foster care period in which they turned 18 or a higher age at which the state's or Tribe's foster care assistance ends.

a. They were enrolled in Medicaid under a state's Medicaid state plan or 1115 demonstration at any time during the foster care period in which they turned 18
or a higher age at which a state's or Tribe's foster care assistance ends.

b. They were placed by a state or Tribe in another state and were enrolled in Medicaid under the other state’s Medicaid state plan or 1115 demonstration
project when they turned 18 or a higher age at which a state's or Tribe's foster care assistance ends.

c. They were placed by a state or Tribe in another state and were enrolled in Medicaid under the other state’s Medicaid state plan or 1115 demonstration
project at any time during the foster care period in which they turned 18 or a higher age at which a state's or Tribe's foster care assistance ends.

□ 

□ 

□ 

□ 

□ 

□ 
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Former Foster Care Children
MEDICAID | Medicaid State Plan | Eligibility | HI2022MS0003O | HI-23-0004

Package Header
Package ID HI2022MS0003O

Submission Type O�cial

Approval Date 03/01/2024

Superseded SPA ID HI-13-0007-MM1

User-Entered

SPA ID HI-23-0004

Initial Submission Date 3/14/2023

E�ective Date 1/1/2023

D. Additional Information (optional)
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PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12);
which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format de�ned by CMS for the purpose of improving the
state application and federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize
Medicaid program data which covers basic requirements, and individualized content that re�ects the characteristics of the particular state’s program. The information will be
used to monitor and analyze performance metrics related to the Medicaid and Children’s Health Insurance Program in e�orts to boost program integrity e�orts, improve
performance and accountability across the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the
law. 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 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80
hours per response (see below), 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 O�cer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

This view was generated on 3/4/2024 1:18 PM EST
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Records / Submission Packages - Your State

HI - Submission Package - HI2023MS0004O - (HI-23-0010) -
Eligibility

⇐ All Reviewable Units

← Submission - Tribal Input

Medicaid State Plan Eligibility
Eligibility and Enrollment Processes

Continuous Eligibility for Children
MEDICAID | Medicaid State Plan | Eligibility | HI2023MS0004O | HI-23-0010

 Spell Check Instructions |  Request System Help

CMS-10434 OMB 0938-1188

Not Started In Progress Complete

Package Header
Package ID HI2023MS0004O

Submission Type O�cial

Approval Date 12/14/2023

Superseded SPA ID NEW

User-Entered

SPA ID HI-23-0010

Initial Submission Date 9/28/2023

E�ective Date 7/1/2023

View Implementation Guide

The state provides continuous eligibility for children in accordance with the following provisions:

A. Mandatory Continuous Eligibility for Hospitalized Children
Collapse

The state provides Medicaid to a child eligible for and enrolled under the Infants and Children under Age 19 (42 CFR 435.118) eligibility group until the end of an inpatient 
stay for which inpatient services are covered, if the child:

1. Was receiving inpatient services covered by Medicaid on the date the child becomes ineligible under the eligibility group based 
on the child's age; and

2. Would remain eligible but for attaining such age.

B. Options for Continuous Eligibility for Children
Collapse

The state provides continuous eligibility to children.

1. Continuous eligibility is provided to all children of the following age:

2. The continuous eligibility period begins on the e�ective date of the child's most recent determination or redetermination of eligibility, and ends the last day of the 
earlier of the following periods:

a.  The month that the child's age exceeds the age limit to which this provision applies

b. The end of the continuous eligibility period, which is:

VIEW PRINT PREVIEW

Summary Reviewable Units Correspondence Log Approval Letter News Related Actions

VIEW ALL RESPONSES

Yes

No

a. Under age 19

b. Under other age

i. 12 months

ii. Another period of continuous eligibility, not to exceed 12 months

0 
0 

0 
0 

0 
0 

https://macpro.cms.gov/suite/tempo/records
https://macpro.cms.gov/suite/tempo/records/type/EZhOsA/view/all
https://macpro.cms.gov/suite/rest/a/content/latest/isBGxuxnAYNcw8V8rMhzGyzW96cnoVDx4Ch0bEqiNh8FUgjpTL-VteA6pop/o
https://macpro.cms.gov/suite/rest/a/content/latest/isBGxuxnAYNcw8V8rMhzGyzW96cnoVDx4Ch0bEqiNh8FUgjpTL-VteA6pop/o
https://macpro.cms.gov/suite/rest/a/content/latest/isBGxuxnAYNcw8V8rMhzGyzW96cnoVDx4Ch0bEqiNh8FUgjpTL-VteA6pop/o
https://macpro.cms.gov/suite/tempo/actions/item/kwBGxuxnAYNcw8V8rAkwGu9Ws3IqHhX_wU9otdoJLMmhXOqQS87I8m14_nwVm7Q7reI4a0_N17CPtC2I1RT020YD7s5BrD3DqT9xSWV
https://macpro.cms.gov/suite/tempo/actions/item/kwBGxuxnAYNcw8V8rAkwGu9Ws3IqHhX_wU9otdoJLMmhXOqQS87I8m14_nwVm7Q7reI4a0_N17CPtC2I1RT020YD7s5BrD3DqT9xSWV
https://macpro.cms.gov/suite/tempo/actions/item/kwBGxuxnAYNcw8V8rAkwGu9Ws3IqHhX_wU9otdoJLMmhXOqQS87I8m14_nwVm7Q7reI4a0_N17CPtC2I1RT020YD7s5BrD3DqT9xSWV
https://macpro.cms.gov/suite/rest/a/content/latest/isBGxuxnAYNcw8V8rMgxWCzWbP7F58pS4VAh7t8CDgEhunHeDjn8Y53nWrR/o
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAl1iLjGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC18tEYyrki8E61uEzju37iPeYL1N4_UkytONPvNU1XJ/view/summary
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAl1iLjGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC18tEYyrki8E61uEzju37iPeYL1N4_UkytONPvNU1XJ/view/_Ee24cA
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAl1iLjGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC18tEYyrki8E61uEzju37iPeYL1N4_UkytONPvNU1XJ/view/_BR2Fow
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAl1iLjGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC18tEYyrki8E61uEzju37iPeYL1N4_UkytONPvNU1XJ/view/_FNAtnA
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAl1iLjGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC18tEYyrki8E61uEzju37iPeYL1N4_UkytONPvNU1XJ/view/news
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAl1iLjGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC18tEYyrki8E61uEzju37iPeYL1N4_UkytONPvNU1XJ/view/actions
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3. Continuous eligibility is provided to children eligible under all mandatory and optional eligibility groups (excluding Medically Needy) who would otherwise lose eligibility 
because of any change in circumstances, unless:

a. The child dies;

b. The child or the child's representative voluntarily requests a termination of the child's eligibility;

c. The child ceases to be a resident of  the state;

d. The Medicaid agency determines that eligibility was determined incorrectly at the most recent determination or redetermination 
of eligibility because of agency error or fraud, abuse, or perjury attributed to the child or the child's representative; or

e. The child attains the maximum age speci�ed in B.

C. Additional Information (optional)
Collapse

PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12); which sets
forth the authority for the submittal and collection of state plans and plan amendment information in a format de�ned by CMS for the purpose of improving the state application and
federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize Medicaid program data which
covers basic requirements, and individualized content that re�ects the characteristics of the particular state’s program. The information will be used to monitor and analyze
performance metrics related to the Medicaid and Children’s Health Insurance Program in e�orts to boost program integrity e�orts, improve performance and accountability across
the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the law. 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
0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80 hours per response (see below), 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 O�cer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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HI - Submission Package - HI2024MS0001O - (HI-24-0001) - Eligibility
Summary Reviewable Units Approval Letter News Related Actions

CMS-10434 OMB 0938-1188

Package Information
Package ID HI2024MS0001O

Program Name N/A

SPA ID HI-24-0001

Version Number 1

Submitted By Jodeen Wai

Package Disposition

Submission Type O�cial

State HI

Region San Francisco, CA

Package Status Approved

Submission Date 3/12/2024

Approval Date 4/15/2024 4:42 PM EDT

https://macpro.cms.gov/suite/tempo/records
https://macpro.cms.gov/suite/tempo/records/type/EZhOsA/view/all
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAl1iLjGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC18tEYyrkixHq5uE6RhtP_rS81RdUwjWMGoxrIdVbgV/view/summary
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAl1iLjGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC18tEYyrkixHq5uE6RhtP_rS81RdUwjWMGoxrIdVbgV/view/_Ee24cA
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAl1iLjGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC18tEYyrkixHq5uE6RhtP_rS81RdUwjWMGoxrIdVbgV/view/_FNAtnA
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAl1iLjGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC18tEYyrkixHq5uE6RhtP_rS81RdUwjWMGoxrIdVbgV/view/news
https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAl1iLjGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC18tEYyrkixHq5uE6RhtP_rS81RdUwjWMGoxrIdVbgV/view/actions
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Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | HI2024MS0001O | HI-24-0001

Package Header
Package ID HI2024MS0001O

Submission Type O�cial

Approval Date 04/15/2024

Superseded SPA ID N/A

SPA ID HI-24-0001

Initial Submission Date 3/12/2024

E�ective Date N/A

State Information

State/Territory Name: Hawaii Medicaid Agency Name: Med-QUEST Division (MQD)

Submission Component

State Plan Amendment Medicaid

CHIP
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Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | HI2024MS0001O | HI-24-0001

Package Header
Package ID HI2024MS0001O

Submission Type O�cial

Approval Date 04/15/2024

Superseded SPA ID N/A

SPA ID HI-24-0001

Initial Submission Date 3/12/2024

E�ective Date N/A

SPA ID and E�ective Date

SPA ID HI-24-0001

Reviewable Unit Proposed E�ective Date Superseded SPA ID

Optional Eligibility Groups 1/1/2024 HI-23-0001

Optional State Supplement Bene�ciaries 1/1/2024 HI-23-0001



4/22/24, 9:11 AM Medicaid State Plan Print View

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAl1iLjGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC18… 4/19

Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | HI2024MS0001O | HI-24-0001

Package Header
Package ID HI2024MS0001O

Submission Type O�cial

Approval Date 04/15/2024

Superseded SPA ID N/A

SPA ID HI-24-0001

Initial Submission Date 3/12/2024

E�ective Date N/A

Executive Summary

Summary Description Including
Goals and Objectives

E�ective January 1, 2024, Supplemental Security Income (SSI) bene�ciaries received an 3.2% Cost of Living Adjustment 
increase from the Social Security Administration. This Amendment is required to increase the monthly income standards 
for Domiciliary Care Type I from $1565.90 to $1594.90 and for Domiciliary Care Type II from $1673.90 to $1702.90.

Federal Budget Impact and Statute/Regulation Citation

Federal Budget Impact

Federal Fiscal Year Amount

First 2024 $0

Second 2025 $0

Federal Statute / Regulation Citation

 42 CFR 435.1006

Supporting documentation of budget impact is uploaded (optional).

Name Date Created

SPA 24-0001 CMS 179 3/12/2024 1:56 PM EDT

SPA 24-0001 Medicaid Funding Questions 3/12/2024 1:56 PM EDT

https://macpro.cms.gov/suite/rest/a/content/latest/isBGxuxnAYNcw8V8rMgx227WZlGlj0EtILGFC34tFKhz6dtI02LfmVfVMr9/o
https://macpro.cms.gov/suite/rest/a/content/latest/isBGxuxnAYNcw8V8rMgx227WZhGlj0EtGDqv1QxO6sWnBjUYs1_l-E9FvzM/o
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Submission - Summary
MEDICAID | Medicaid State Plan | Eligibility | HI2024MS0001O | HI-24-0001

Package Header
Package ID HI2024MS0001O

Submission Type O�cial

Approval Date 04/15/2024

Superseded SPA ID N/A

SPA ID HI-24-0001

Initial Submission Date 3/12/2024

E�ective Date N/A

Governor's O�ce Review

Describe Hawaii allows for Medicaid Director to 
review and authorize under current 
Governor.

No comment

Comments received

No response within 45 days

Other
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Submission - Medicaid State Plan
MEDICAID | Medicaid State Plan | Eligibility | HI2024MS0001O | HI-24-0001

CMS-10434 OMB 0938-1188

The submission includes the following:

Reviewable
Unit Name

Included in
Another

Submission
Package

Source Type

Optional 
Eligibility 
Groups

APPROVED

Administration

Eligibility

Income/Resource Methodologies

Income/Resource Standards

Mandatory Eligibility Groups

Optional Eligibility Groups

Non-Financial Eligibility

Eligibility and Enrollment Processes

Bene�ts and Payments
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Submission - Public Comment
MEDICAID | Medicaid State Plan | Eligibility | HI2024MS0001O | HI-24-0001

Package Header
Package ID HI2024MS0001O

Submission Type O�cial

Approval Date 04/15/2024

Superseded SPA ID N/A

SPA ID HI-24-0001

Initial Submission Date 3/12/2024

E�ective Date N/A

Indicate whether public comment was solicited with respect to this submission.

Public notice was not federally required and comment was not solicited

Public notice was not federally required, but comment was solicited

Public notice was federally required and comment was solicited
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Submission - Tribal Input
MEDICAID | Medicaid State Plan | Eligibility | HI2024MS0001O | HI-24-0001

Package Header
Package ID HI2024MS0001O

Submission Type O�cial

Approval Date 04/15/2024

Superseded SPA ID N/A

SPA ID HI-24-0001

Initial Submission Date 3/12/2024

E�ective Date N/A

One or more Indian Health Programs or Urban Indian Organizations furnish health care services in this state

Yes

No
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Medicaid State Plan Eligibility
Optional Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | HI2024MS0001O | HI-24-0001

Package Header
Package ID HI2024MS0001O

Submission Type O�cial

Approval Date 04/15/2024

Superseded SPA ID HI-23-0001

System-Derived

SPA ID HI-24-0001

Initial Submission Date 3/12/2024

E�ective Date 1/1/2024

A. Options for Coverage

The state provides Medicaid to speci�ed optional groups of individuals.

The optional eligibility groups covered in the state plan are (elections made in this screen may not be comprehensive during the transition period from the paper-
based state plan to MACPro): 

Families and Adults

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Optional Coverage of 
Parents and Other 
Caretaker Relatives

CONVERTED

Reasonable 
Classi�cations of 
Individuals under Age 
21

NEW

Children with Non-IV-E 
Adoption Assistance

CONVERTED

Independent Foster 
Care Adolescents

NEW

Optional Targeted Low 
Income Children

CONVERTED

Individuals above 133% 
FPL under Age 65

NEW

Individuals  Needing 
Treatment for Breast or 
Cervical Cancer

NEW

Individuals Eligible for 
Family Planning 
Services

NEW

Individuals with 
Tuberculosis

NEW

Individuals Electing 
COBRA Continuation 
Coverage

NEW

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Individuals Eligible for 
but Not Receiving Cash 
Assistance

NEW

Yes No
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Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Individuals Eligible for 
Cash Except for 
Institutionalization

NEW

Individuals Receiving 
Home and Community- 
Based Waiver Services 
under Institutional 
Rules

NEW

Optional State 
Supplement 
Bene�ciaries

APPROVED

Individuals in 
Institutions Eligible 
under a Special Income 
Level

NEW

PACE  Participants NEW

Individuals Receiving 
Hospice

NEW

Children under Age 19 
with a Disability

NEW

Age and Disability-
Related Poverty Level

NEW

Work Incentives NEW

Ticket to Work Basic APPROVED

Ticket to Work Medical 
Improvements

NEW

Family Opportunity Act 
Children with a 
Disability

NEW

Individuals Receiving 
State Plan Home and 
Community-Based 
Services

NEW

Individuals Receiving 
State Plan Home and 
Community-Based 
Services Who Are 
Otherwise  Eligible for 
HCBS Waivers

NEW
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Optional Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | HI2024MS0001O | HI-24-0001

Package Header
Package ID HI2024MS0001O

Submission Type O�cial

Approval Date 04/15/2024

Superseded SPA ID HI-23-0001

System-Derived

SPA ID HI-24-0001

Initial Submission Date 3/12/2024

E�ective Date 1/1/2024

B. Medically Needy Options for Coverage

The state provides Medicaid to speci�ed groups of individuals who are medically needy.

The medically needy eligibility groups covered in the state plan are:

1. Mandatory Medically Needy:

Families and Adults

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Medically Needy 
Pregnant Women

NEW

Medically Needy 
Children under Age 18

NEW

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Protected Medically 
Needy Individuals Who 
Were Eligible in 1973

NEW

2. Optional Medically Needy:

Families and Adults

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Medically Needy 
Reasonable 
Classi�cations of 
Individuals under Age 
21

NEW

Medically Needy 
Parents and Other 
Caretaker Relatives

NEW

Aged, Blind and Disabled

Eligibility Group Name Covered In State Plan
Include RU In Package



Included in Another
Submission Package

Source Type 

Medically Needy 
Populations Based on 
Age, Blindness or 
Disability

NEW

Yes No
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Optional Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | HI2024MS0001O | HI-24-0001

Package Header
Package ID HI2024MS0001O

Submission Type O�cial

Approval Date 04/15/2024

Superseded SPA ID HI-23-0001

System-Derived

SPA ID HI-24-0001

Initial Submission Date 3/12/2024

E�ective Date 1/1/2024

C. Additional Information (optional)

Eligibility Groups Deselected from Coverage

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of this
submission package:

N/A
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Medicaid State Plan Eligibility
Eligibility Groups - Options for Coverage

Optional State Supplement Bene�ciaries
MEDICAID | Medicaid State Plan | Eligibility | HI2024MS0001O | HI-24-0001

Individuals who receive an optional state supplementary payment.

Package Header
Package ID HI2024MS0001O

Submission Type O�cial

Approval Date 04/15/2024

Superseded SPA ID HI-23-0001

System-Derived

SPA ID HI-24-0001

Initial Submission Date 3/12/2024

E�ective Date 1/1/2024

The state covers the Optional State Supplement Bene�ciaries eligibility group in accordance with the following provisions:

A. Characteristics

Individuals qualifying under this eligibility group must meet the following criteria:

1. Receive an optional state supplement that meets the conditions described in sections C and D.

2. Except for income, would be eligible for:

3. Do not have gross income exceeding 300% of the SSI Federal Bene�t Rate (FBR).

a. SSI

b. The mandatory eligibility group for 209(b) states
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Optional State Supplement Bene�ciaries
MEDICAID | Medicaid State Plan | Eligibility | HI2024MS0001O | HI-24-0001

Package Header
Package ID HI2024MS0001O

Submission Type O�cial

Approval Date 04/15/2024

Superseded SPA ID HI-23-0001

System-Derived

SPA ID HI-24-0001

Initial Submission Date 3/12/2024

E�ective Date 1/1/2024

B. Individuals Covered

1. The state covers all individuals who meet the characteristics described in section A.

2. The state covers the following classi�cations:

Yes

No

a. All individuals age 65 or older.

b. All individuals who have blindness.

c. All individuals who have a disability.

d. Individuals in domiciliary facilities or other group living arrangements who are age 65 or older.

e. Individuals in domiciliary facilities or other group living arrangements who have blindness.

f. Individuals in domiciliary facilities or other group living arrangements who have a disability.

g. Individuals receiving a federally-administered optional state supplement that meets the conditions speci�ed in
sections C. and D.

h. Individuals in additional classi�cations speci�ed by the Secretary.

i. Reasonable groups of individuals receiving a state-administered optional state supplement that meets the conditions
speci�ed in sections C. and D.
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Optional State Supplement Bene�ciaries
MEDICAID | Medicaid State Plan | Eligibility | HI2024MS0001O | HI-24-0001

Package Header
Package ID HI2024MS0001O

Submission Type O�cial

Approval Date 04/15/2024

Superseded SPA ID HI-23-0001

System-Derived

SPA ID HI-24-0001

Initial Submission Date 3/12/2024

E�ective Date 1/1/2024

C. Optional State Supplement Program

1. The optional state supplement program is administered:

2. Payments under the optional state supplement program are:

a. Based on need and paid in cash on a regular basis;

b. Equal to the di�erence between the individual's countable income and the income standard used to determine eligibility 
for supplement; and

c. Available to all individuals in each population selected in section B.

a. Solely by the federal government. The state has an agreement with the Social Security Administration under section
1616 of the Act regarding the administration of optional state supplementary payments.

b. By a combination of federal and state administration. The state has an agreement with the Social Security
Administration under section 1616 of the Act regarding the administration of optional state supplementary payments
for some classi�cations of individuals, while state supplementary payments for other classi�cations of individuals are
administered by the state.

c. Solely by the state.
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Optional State Supplement Bene�ciaries
MEDICAID | Medicaid State Plan | Eligibility | HI2024MS0001O | HI-24-0001

Package Header
Package ID HI2024MS0001O

Submission Type O�cial

Approval Date 04/15/2024

Superseded SPA ID HI-23-0001

System-Derived

SPA ID HI-24-0001

Initial Submission Date 3/12/2024

E�ective Date 1/1/2024

D. Income Standard of Optional State Supplement Program

1. The income standard for the optional state supplement:

a. Varies by political subdivision.

b. Varies by payment classi�cation.

The payment classi�cations used are:

Income Standard

Indi
vidu
al

$15
94.9
0

Cou
ple

$15
94.9
0

Name of Classi�cation

DOMICILIARY CARE LEVEL I:

Description:

Maximum of �ve (5) residents
A residential facility that 
provides twenty-four hour 
living accommodations 
including care and services for 
up to �ve residents. The care 
and services for Domiciliary 
Care Level I are the same 
Domiciliary Care level II.

Individual

$1594.90

Couple

$1594.90

Name of Classi�cation

DOMICILIARY CARE LEVEL II:

Description:

Six (6) or more residents
A residential facility that 
provides twenty-four hour 
living accommodations, 

Yes

No

Yes

No

i. All individuals age 65 or older, regardless of living arrangement.

ii. All individuals who have blindness, regardless of living arrangement.

iii. All individuals who have a disability, regardless of living arrangement.

iv. Independent living.

v. Living in household of another.

vi. Independent living and receiving non-medical care outside the home.

vii. Living in household of another and receiving non-medical care outside the home.

viii. Living in a domiciliary facility or other group living arrangement.

ix. Other payment classi�cation.
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including care and services, 
for 6 or more residents. The 
care and services for 
Domiciliary Care Level II are 
the same Domiciliary Care 
level I.

Individual

$1702.90

Couple

$1702.90
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Optional State Supplement Bene�ciaries
MEDICAID | Medicaid State Plan | Eligibility | HI2024MS0001O | HI-24-0001

Package Header
Package ID HI2024MS0001O

Submission Type O�cial

Approval Date 04/15/2024

Superseded SPA ID HI-23-0001

System-Derived

SPA ID HI-24-0001

Initial Submission Date 3/12/2024

E�ective Date 1/1/2024

E. Additional Information (optional)
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PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12);
which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format de�ned by CMS for the purpose of improving the
state application and federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize
Medicaid program data which covers basic requirements, and individualized content that re�ects the characteristics of the particular state’s program. The information will be
used to monitor and analyze performance metrics related to the Medicaid and Children’s Health Insurance Program in e�orts to boost program integrity e�orts, improve
performance and accountability across the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the
law. 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 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80
hours per response (see below), 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 O�cer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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