
Health Plan identifies potentially 
eligible beneficiary

Health Plan updates CIS+ Status Code to (H1)

Based on referral information, Health Plan 
completes eligibility screening

Scenario 1: Health Plan 
has sufficient 

information to 
determine eligibility

Scenario 2: Member 
engagement is needed; 
Health Plan meets with 
member to complete 
eligibility screening

Scenario 3: CIS+ Provider 
engagement is needed; Health Plan 
authorizes 1-3 months of provider 
engagement (T1023) and updates 

CIS+ Status Code to (HA)

CIS+ Provider meets with member to 
determine eligibility

Health Plan makes eligibility 
determination 

Result 1: Confirmed eligible for Housing 
Navigation 

Health Plan updates CIS+ Status Code to 
(H2)

Result 3: Potentially eligible but 
unable to contact (after 3 attempts 

to contact in the past 6 months)

For members receiving Housing 
Navigation, Health Plan updates CIS+ 

Status Code to (H8)

Health Plan solicits consent using the 
CIS+ Member Consent Form and 

conducts person-centered service 
planning

Scenario 5: Health Plan checks 
eligibility for Short-Term Post-

Hospitalization Housing. A 
qualified health professional 

must submit a Medical Respite 
Authorization Form 

Scenario 6: Health Plan checks for 
eligibility for Short-Term Pre-

Procedure Housing and (optional) 
verifies complex behavioral/

physical need for Housing 
Navigation eligibility. A qualified 

health professional must submit a 
Medical Respite Authorization 

Form 

Health Plan sends Notice of 
Adverse Benefit Determination 

Result 2: Not eligible 

Health Plan 
updates CIS+ Status 

Code to (H3)

Member does 
not sign form

Does the member have CCS? Yes

No

For members in CCS, QI Health Plan 
conducts warm handoff to the CCS 

Health Plan

Health Plan authorizes Pre-Tenancy Supports or 
Tenancy Sustaining Services for up to 3-months 

at a time and engages a CIS+ Provider

CIS+ Provider conducts CIS+ Assessment 
and Health Plan updates CIS+ Status 

Code to:
1. Pre-Tenancy Supports (H5)
2. Tenancy Sustaining Services (H6)

CIS+ Provider, in partnership with 
member, develops or updates CIS+ 
Action Plan (initial, quarterly, and 

discharge) and shares CIS+ Action Plan 
with Health Plan

CIS+ Provider 
delivers additional 

Pre-Tenancy 
Supports (H0044)

CIS+ Provider 
delivers additional 
Tenancy Sustaining 

Services (H0044)

Service End: Benefit authorization expires, or 
member elects to end participation

If other needs are identified (e.g., 
LTSS), Health Plan to arrange 

additional assessment 

If member wants to receive health 
coordination, Health Plan to complete 

Health and Functional Assessment 
(HFA) and Health Action Plan (HAP)

If service end is 
involuntary, Health Plan 
sends Notice of Adverse 
Benefit Determination

Health Plan updates CIS+ Status Code 
based on Member status at end of 
program:
1. Enrolled, lost to follow up, (H7)
2. Exited to permanent housing, (HP)
3. Exited to temporary housing, (HT)
4. Exited back to homelessness, (HH)
5. Exited other (e.g. death, 
incarceration, loss of Medicaid 
coverage), (HM)

Result 2: Member has both:
1) Short-Term Recuperative Care 
or Short-Term Post-Hospitalization 
housing need and; 
2) Housing-related need 

Result 1: Member is not eligible for 
Short-Term Recuperative Care or 
Short-Term Post-Hospitalization 

Housing

Health Plan updates CIS+ Status 
Code to eligible refused (H4)

Result 1: Member has all three needs:
1) Pre-procedure housing need,
2) Housing-related need, and; 
3) Complex behavioral/physical health 
need

Result 2: Member has:  
1) Pre-procedure housing need, 
2) Housing-related need, but 
3) NO confirmed complex behavioral/
physical health need 

Result 5: Not eligible for 
Short-Term Pre-Procedure 

Housing

Health Plan solicits consent using 
the CIS+ Member Consent Form 
and conducts person-centered 

service planning

Health Plan sends Notice of 
Adverse Benefit 
Determination

ActionDecision

Service Receipt Service End

Health Plan authorizes specified 
days of Medical Respite

Health Plan engages CIS+ Provider 
for Medical Respite services: 

1. Short-Term Pre-Procedure 
Housing 
2. Short-Term Recuperative Care 
3. Short-Term Post-Hospitalization 
Housing

Authorized Medical Respite period 
ends 

CIS+ Provider delivers Medical 
Respite services:

1. Short-Term Pre-Procedure 
Housing (S5151 with modifier SC)
2. Short-Term Recuperative Care 
(S9125 with modifier 22)
3. Short-Term Post-Hospitalization 
Housing (S9125 with modifier SC)

Health Plan engages member to 
discuss other CIS+ benefits or 
makes connections to other 

services (other CIS+ services can 
be delivered alongside Medical 

Respite services)

Member does not 
need or desire 
other benefits

If the member
 is eligible, the member 
can receive Pre-Tenancy 
Supports and Tenancy 

Sustaining Services while 
receiving Medical Respite

Member signs form

Health Plan updates CIS+ Status Code to eligible 
consented, (HC)

Med-QUEST, DHS

Community Integration Services (CIS+) 
Detailed Process Flow

(Appendix H)

Member does not 
sign form

Member signs form, wants
Housing Navigation only

Health Plan makes eligibility 
determination

Health Plan makes eligibility 
determination

Health Plan receives CIS+ Referral 
Form or Medical Respite 

Authorization Form through fax 

Health Plan receives self/community 
referrals through other 

communication channels 

Result 4: Eligible for Housing 
Navigation only, not Short-

Term Pre-Procedure Housing 

Scenario 4: Health Plan checks 
eligibility for Short-Term 

Recuperative Care. A qualified 
health professional must submit 
a Medical Respite Authorization 

Form 
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CIS+ Provider submits claim to 
Health Plan

Health Plan auditing 

C
la

im
in

g 
an

d
 P

ay
m

en
t

Health Plan processes and pays 
claim

Health Plan submits encounter 
data to MQD through Hawaii 

Prepaid Medical Management 
Information System (HPMMIS)

Member needs Housing 
Navigation only 

Member needs Medical Respite and 
may need other CIS+ benefits

Member signs form, wants
Medical Respite

Health Plan sends Notice of 
Adverse Benefit 

Determination for denied 
benefits
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