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Moving Forward on Community Integration

• People with disabilities have the right to:
• Make choices about where and how to live, including who supports 

them and what their schedule of activities look like
• Be supported to make informed decisions
• Live with privacy, dignity, and respect
• Seek a job in the regular workforce, if applicable
• Interact with the broader community
• Develop and keep relationships with people without disabilities
• Be supported in a person-centered way 
• Pursue a great quality of life



HCBS Final Rule: Where are 
we going next?

• Re-set our commitment to build a 
strong foundation

• Strengthen how we monitor and 
work with partners, 
work towards consistency in 
ongoing compliance

• Continue to ensure person-centered 
practices across service systems

• “Never let a good crisis go to 
waste” (Winston Churchill, 1945) 
Using COVID-19 as an opportunity to 
emerge stronger and with more 
integrated opportunities



HCBS Settings 
Final Rule: 
What is it, 

again?

The rule identifies what is considered home 
and community-based – and what is not

The goal of the rule is to make sure people 
receiving HCBS can live, work, and spend 
time in the greater community in the ways 
they want, including with people who are 
not involved in services

Each person’s experience, and their 
opportunity for community integration and 
participation is very important



What You Need to Review

HCBS Settings Final Rule 300 
Community Integration 

Overview Refresher and Ongoing Monitoring July 2022



What has happened?

• The Centers for Medicare & Medicaid Services (CMS) implemented setting rule 
in 2014

• In Hawai`i, the plan is called “My Choice, My Way” and was approved by CMS 
on October 19, 2019

• Nationally, all settings, both residential and non-residential should be 
compliance by March 14, 2023

• Hawai`i received an approval by CMS for a plan of correction to work on setting 
reviews delayed due to Public Health Emergency (PHE) by December 30, 2023

• Hawai`i continues to work on provider compliance and ongoing monitoring.



Community Integration: Multiple Perspectives

Credentialing 
Evidence tool 
(providers)

Licensing or 
Certification 
requirements 
(providers) 

Member 
experience 

(person/family) 

Quality 
improvement 

(program)

Services oversight 
(health plan care 
coordinator/case 

manager)

Community 
Integration



Validating  
Ongoing 

Compliance

Provider alignment of policies 
and procedures

Health plan credentialing and 
monitoring to incorporate HCBS 
settings final rule

Health plan health 
coordinators/case managers to 
gather personal experience 
information from members



Validating  Ongoing Compliance

Provider alignment of policies and procedures
• Licensing/Certification
• Medicaid Provider Agreement
• QI-2308 Memo HCBS Provider Implementation and 

Ongoing Compliance Monitoring



Validating  Ongoing Compliance

Health plan credentialing and monitoring
• QUEST Integration RFP Contract
• QUEST Integration Health Plan Manual
• QI-2310 Memo HCBS Guidance for Implementation and 

Provider Compliance Monitoring



New Provider MQD Validation & 
Health Plan Credentialing Process

New Provider MQD Validation and Health Plan Credentialing Process 
A new provider must adhere to Health Plan policies and procedures for 
compliance with the HCBS Settings Final Rule before being awarded a 
contract.
• The Health Plan will prescreen new providers to ensure that the provider 

has: 
• an approved Medicaid Identification number issued by MQD, 
• a completed Provider Self-Assessment Survey (QI-2308 Attachment A), 

and 
• a validation check on file with MQD. 



New Provider MQD Validation

A new provider must create a new account and register on MQD’s web-based provider 
enrollment system at HOKU Provider Enrollment System (hawaii.gov) 
• Click on the HOKU 'Training' tab for available Instructional Slides and Training 

Videos.
• Keep username, password, email address, and HOKU application identification 

number to log into your application in HOKU. 
• The provider will need to upload a copy of the Provider Self-Assessment Survey in 

Step 10 by selecting: 
• Document Type (drop-down): Choose “Other”; 
• Document Name (drop-down): Choose “Miscellaneous”; and 
• Remarks (free text box): Enter “Provider Self-Assessment Survey”. 

https://medquest.hawaii.gov/en/plans-providers/Provider-Management-System-Upgrade.html


New Provider MQD Validation

• Onsite validation checks may be conducted 
• under the discretion of MQD
• by MQD or its delegate
• in person or virtually



Provider Self-Assessment Survey

• For all NEW providers only
• Download copy of survey from the My Choice My Way website My Choice My 

Way (hawaii.gov), Click on MCMW ‘Provider Tab’
• Upload copy of self-assessment survey with enrollment forms in HOKU 
• Email for HOKU technical assistance HCSBInquiries@dhs.hawaii.gov

https://medquest.hawaii.gov/en/members-applicants/already-covered/my-choice-my-way.html
mailto:MQD_HOKU@dhs.hawaii.gov


Provider Self-Assessment Survey -
Residential Setting



Provider Self-Assessment Survey –
Non-Residential Setting/Day Program



Validating Ongoing Compliance

• MQD, in collaboration with health plans, has created 
an evidence tool for providers and caregivers to help 
demonstrate their compliance with the HCBS Final 
Settings Rule.



Existing Provider & 
Health Plan Re-Credentialing Process

An existing provider must demonstrate compliance with HCBS Settings Final 
Rule by providing evidence of policies, procedures, and operating practices 
implemented and evaluated during the credentialing and contracting process 
with the Health Plans.

• This may include the submission of the Provider Self-Assessment Survey, 
Provider Attestation of ongoing compliance, and Evidence Packet with 
supporting documentation to the Health Plans. 

• Provider Attestation and Evidence Packets (QI-Memo 2308 Attachment B)



Existing Provider & 
Health Plan Re-Credentialing Process

• If a Health Plan determines that the provider does not demonstrate 
compliance, the provider shall notify all other Health Plans they are 
contracted with. The Health Plans will temporarily suspend new 
admissions and/or services until remediated. 

• If the provider does not demonstrate compliance within the remediation 
timeframe, they will not receive reimbursements, starting the day that 
they were found non-compliant, from the Health Plans. 

• If a Health Plan determines that the provider does not demonstrate 
compliance within the remediation timeframe, the provider shall notify 
all other Health Plans they are contracted with. The Health Plans shall 
terminate the contract. 



Existing Provider & 
Health Plan Re-Credentialing Process

The Health Plans will have a validation process including quality 
monitoring tools that will be used to evaluate ongoing compliance. 
• The validation of settings compliance may be conducted in person 

or virtually. 
• The Provider Attestation and Health Plan validation approval are 

valid for up to five years based on the discretion of the Health Plan. 
• The Health Plans shall provide technical assistance to the provider 

related to contracting requirements, as needed. 



Provider Attestation & Evidence Tool 

Instructions: This is completed by a licensed/certified 
residential care setting (e.g., CCFFH, EARCH, or ALF). The 
setting must be integrated, least restrictive, and affords 
the member to have full access to the benefits of 
community living.

Complete each section by providing a YES, NO, or NA 
answer, if applicable. The provider must demonstrate 
compliance with HCBS setting rules by completing this 
attestation form. This form will serve as evidence of 
compliance to policies, procedures, and operating 
practices implemented and evaluated during the 
credentialing and contracting process with a health 
plan. 



Provider Attestation



Provider Evidence Tool 



What is HCBS Evidence?

The provider must provide evidence to demonstrate 
compliance. Evidence documentation includes, but is not 
limited to:

• Provider policies and procedures
• Member rights and responsibilities 
• Member residency or legal agreement (blank or redacted)
• Example of member choice of activities and schedules
• Example of member transportation log
• Example of member visitor log



What is HCBS Evidence? 

The provider must provide evidence to demonstrate 
compliance. Evidence documentation includes, but is not 
limited to continued:

• Member individualized schedules (redacted)
• Member Health and Functional Assessment (redacted)
• Member Health Action Plan (redacted)
• Member Rights Modification Plan (redacted)
• Photos and/or architectural renderings of physical space
• Training curriculum and materials



Examples of HCBS Evidence

• Provider policies and procedures
• Providers are required by licensing/certification to have 

policies that comply with regulations - i.e., CCFFH Policies, 
sample provided by CTA

• Member rights and responsibilities 
• i.e., CCFFH Policy #12 Client Rights - Reviewed and in 

Member record
• Member residency or legal agreement (blank or redacted)

• i.e., CCFFH Admissions Policy and Agreement - Signed and 
in Member record



Examples of HCBS Evidence

• Example of member choice of activities and schedules
• i.e., CCFFH Policy #12 Client Rights - Monthly 

Activities List with choices 
• Example of member transportation log

• i.e., CCFFH Policy #1 Staffing Requirements -
Transportation Log

• Example of member visitor log
• i.e., CCFFH Policy #12 Client Rights - Visitor Log



Examples of HCBS Evidence 

• Member individualized schedules (redacted)
• i.e., CCFFH Policy #12 Client Rights - Daily Activities Log with 

choices in Member record
• Member Health and Functional Assessment (redacted)

• i.e., Policy #14 Records and Reports - CCMA provides a copy to 
recipient and provider to keep in Member record. Provider to 
submit to Health Plan, as requested

• Member Health Action Plan (redacted) 
• i.e., Policy #14 Records and Reports - CCMA provides a copy to 

recipient and provider to keep in Member record. Provider to 
submit to Health Plan, as requested



Examples of HCBS Evidence 

• Member Rights Modification Plan (redacted) 
• i.e., Policy #14 Records and Reports - CCMA provides a copy 

to recipient and provider to keep in Member record. Provider 
to submit to Health Plan, as requested

• Photos and/or architectural renderings of physical space
• Provider to submit to Health Plan, as requested

• Training curriculum and materials
• Provider to submit to Health Plan, as requested



HCBS Provider Expectations

• Review HCBS Settings Final Rule Trainings
• Comply with Licensing/Certification Requirements
• Comply with Medicaid Provider Agreement
• Comply with Health Plan Contract Requirements



Training Requirements

• All providers must complete required trainings when contracting 
with the Health Plans. Trainings include, but are not limited to: 

• HCBS Settings Final Rule Overview (42 CFR §441.301(c)(4)/42 
CFR §441.710(a)(1)) to review processes that ensure members: o 
have full access to the benefits of community living and are able 
to receive services in the most integrated setting; and 

• are informed and supported to exercise their freedom of choice 
in selecting between institutional or home and community-
based waiver services. 



Training Requirements

• Person-Centered Thinking and Planning (42 C.F.R. 441.301(c)(1)-(2)) to ensure that 
the members’ Health Action Plan: 

• is driven by the member; 
• offer informed choice regarding services and supports the member receives and 

from whom; 
• reflect what is important to the member to ensure delivery of services in a 

manner reflecting personal preferences, strengths, and ensuring health and 
welfare; 

• identify strengths, preferences, needs, and desired outcomes of the member; 
• include goals and preferences which are related to relationships, community 

participation, employment, and health; and 
• any exceptions or modifications to the settings requirements must be 

documented in the Health Action Plan and meet the member’s goals. 



Training Requirements

• Providers must attest to having completed the trainings 
stated above as part of the health plan contracting 
requirement. The training may be taken online or in 
person, as needed. 

• Fact sheets and past provider training resources are 
available on the My Choice My Way (hawaii.gov) website click 
on ‘Resources’ tab

https://medquest.hawaii.gov/en/members-applicants/already-covered/my-choice-my-way.html


Existing Provider MQD Revalidation Process

• Existing Provider MQD Revalidation Process 
• All providers must revalidate their provider registration in the HOKU system 

every 5 years.
• The provider must follow the same process for Step 10 in HOKU. 
• The provider will need to upload a copy of the Provider Self-Assessment in 

Step 10, under “Survey”. 
• For HOKU provider enrollment questions, please email 

HCSBinquiries@dhs.hawaii.gov 
• The provider will be contacted by MQD staff or its delegate for a validation 

check. The validation check may be conducted in person or virtually based on 
the discretion of the MQD. 



Transition of Care for Members

• Transition of Care for Members 
• For providers that do not demonstrate ongoing compliance, the Health 

Plans will need to transition members to another compliant setting with 
the goal to ensure continuity of services for affected members. 

• The Health Plan will develop a Transition of Care (TOC) plan for members. 
• A TOC notification letter will be sent to the members and the provider. 
• The Health Plan Health Coordinator will discuss different setting options in 

a Person-Centered planning meeting prior to the TOC. 
• The member, Health Plan Health Coordinator, and support network will 

work collaboratively to transition the member to the member’s setting of 
choice. 



Member Experience Survey

• HCBS CAHPS Survey is used to measure member satisfaction 
of services and compliance with HCBS Final Settings Rule

• MQD delegate conducts the HCBS CAHPS Survey 
• HCBS CAHPS Survey results will be reviewed by the Health 

Plan as part of quality improvement



Putting it together
“Belonging in the Community”

Full life in 
community

Self-
direction

Choice

Person-
centeredParticipation

Integration



HCBS Provider Resources

Website: http://medquest.hawaii.gov

Search “My Choice My Way”

Select “Provider Tab”

• Self-Assessment Survey

• HCBS Settings Final Rule Trainings

• Attestation and Evidence Tool

• Person-Centered Practices Trainings

http://medquest.hawaii.gov/


Technical Assistance, Questions, or Comments?

Email: mychoicemyway@dhs.hawaii.gov

mailto:mychoicemyway@dhs.hawaii.gov
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