State of Hawaii
Department of Human Services
MED-QUEST DIVISION

MEDICAID STATE PLAN
SPA MEMO NO.: 24-14

DATE: 01/13/25

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

Med-QUEST Division Administrator

SUBIJECT: 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 24-0014 “Core Set Final Rule” on January 7,
2025, effective December 31, 2024.

On April 19, 2024, CMS released a new Annual Reporting on the Child and Adult Core Set
Reviewable Unit (RU) in the Medicaid & CHIP Program (MACPro) system for states and
territories to attest to mandatory annual state reporting of the Child Core Set and behavioral
health measures on the Adult Core Set outlined in 42 CFR 431.16 and 437.10-437.15.

FILING INSTRUCTIONS:

Review and file the new Medicaid State Plan page in your Medicaid State Plan Manual as
follows:

Administration-Reporting Reviewable Unit

Add NEW, Administration Reporting Reviewable Unit.

Please keep approved SPA 24-0014 package and supporting documentation for your records.
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

website link for public transparency below:

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




Attachments

C: 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
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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

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Center for Medicaid & CHIP Services
January 07, 2025

Judy Mohr Peterson

Director

Med-QUEST Division (MQD)

Office of the Director, Department of Human Services
PO Box 339

Honolulu, HI 96809-0339

Re: Approval of State Plan Amendment HI-24-0014
Dear Dr. Mohr Peterson,
On December 27, 2024, the Centers for Medicare & Medicaid Services (CMS) received Hawaii State Plan Amendment (SPA) HI-24-0014 to update state plan assurances
in accordance with federally mandated quality reporting requirements for the Child Core Set and the behavioral health quality measures on the Adult Core Set
outlined in 42 CFR 431.16 and 437.10 through 437.15.
We approve Hawaii State Plan Amendment (SPA) HI-24-0014 with an effective date(s) of December 31, 2024.
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
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