State of Hawaii
Department of Human Services
MED-QUEST DIVISION

MEDICAID STATE PLAN
SPA MEMO NO.: 23-06

DATE: 08/25/2023

ORIGINATOR: POLICY AND PROGRAM DEVELOPMENT OFFICE
TO: Custodian of Med-QUEST Division Medicaid State Plan
FROM: Judy Mohr Peterson, PhD 'YP

Med-QUEST Division Administrator

SUBJECT: APPROVAL OF AMENDMENT UNDER THE MEDICAID STATE PLAN

EXPLANATION:

The State of Hawaii received approval from the Centers for Medicare & Medicaid Services
(CMS) for State Plan Amendment (SPA) Number 23-0006 “Extended Services 60 day period to
12 months” on August 11, 2023.

Last year, Hawaii received SPA 22-0008 approval to implement Section 9812 of the American
Rescue Plan Act of 2021 which expands postpartum care coverage from a 60 day period to 12
months. SPA 23-0006 was submitted to CMS for housekeeping purposes to align the extended
services section in the Hawaii state plan with the expansion of postpartum care which has
already been implemented.

FILING INSTRUCTIONS:

Review and file the amended Medicaid State Plan pages in your Medicaid State Plan Manual as
follows:

Attachment 3.1-A pg. 8 and Attachment 3.1-B pg. 7.
Remove OLD Attachment 3.1-A pg. 8 and Attachment 3.1-B pg. 7 and replace with amended
Attachment 3.1-A pg. 8 and Attachment 3.1-B pg. 7.

The Med-QUEST Division amendment described above has been incorporated into the
electronic version of the Medicaid State Plan located at the Department of Human Services
(DHS) website link for public transparency below:

http://humanservices.hawaii.gov/reports/hawaii-medicaid-state-plan/

Attachments



Attorney General’s Office

Audit, Quality Control & Research Office/Quality Control Staff

Clinical Standards Office

Department of Health/Child & Adolescent Mental Health Division
Department of Health/State Planning Council Developmental Disabilities
Department of Health/Developmental Disabilities Division

Department of Human Services /Adult Protective and Community Services Branch
Department of Human Services/Policy and Program Development Office
Eligibility System Project (KOLEA)

Finance Office

Hawaii Document Center/HI State Library

Hawaii Legislative Reference Bureau Library

Health Care Services Branch

Legal Aid Society of Hawaii



ATTACHMENT 3.1-A
Page 8

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Hawaii

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

19. Case management services and Tuberculosis related services
a. Case management services as defined in, and to the group specific in, Supplement 1 to
ATTACHMENT 3.1-a (in accordance with section 1905(a)(190 or section 1915(g) of the Act).

XProvided: XIwith limitations*
[INot provided.

b. Special tuberculosis (TS) related services under section 1902(x)(2)(F) of the Act.

[Provided: XIWith limitations*
[INot provided.

20. Extended services for pregnant women
a. Pregnancy-related and postpartum services for 12 months after the pregnancy ends.

[ ] Additional coverage ++
b. Services for any other medical conditions that may complicate pregnancy.

[_]Additional coverage ++

++ Attached is a description of increases in covered services beyond limitation for all groups described in
this attachment and/or any additional services provided to pregnant women only.

*Description provided on attachment

TN No. 23-0006
Supersedes Approval Date:  08/11/2023 Effective Date: 07/01/2023
TN No. 94-012




ATTACHMENT 3.1-B
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State: Hawaii

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE MEDICALLY NEEDY GROUP(S):

19. Case management services and Tuberculosis related services
a. Case management services as defined in, and to the group specific in, Supplement 1 to
ATTACHMENT 3.1-a (in accordance with section 1905(a)(190 or section 1915(g) of the Act).

XProvided: DJwith limitations*
[INot provided.

b. Special tuberculosis (TS) related services under section 1902(x)(2)(F) of the Act.

[IProvided: [ IWith limitations*
XINot provided.

20. Extended services for pregnant women
a. Pregnancy-related and postpartum services for 12 months after the pregnancy ends.
XProvided +: [_]Additional coverage ++
b. Services for any other medical conditions that may complicate pregnancy.
X Provided +: [_]Additional coverage ++ [_]Not provided.
21. Certified pediatric or family nurse practitioners’ services.

XIProvided +: [INo limitations XWith limitations*
[INot provided.

+Attached is a list of major categories of services (e.g., inpatient hospital, physician, etc.) and limitations
on them, if any, that are available as pregnancy-related services or services for any other medical
condition that may complicate pregnancy.

Refer to Supplement to Attachment 3.1-A and 3.1-B
++ Attached is a description of increases in covered services beyond limitation for all groups described in
this attachment and/or any additional services provided to pregnant women only.

*Description provided on attachment

TN No. 23-0006
Supersedes Approval Date:  08/11/2023 Effective Date: 07/01/2023
TN No. 94-012





