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Agenda

Background Review
Update on 
Transition Plan
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Background Review
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What is the Intention of the Final Rule?
o Full access to benefits of community living
oReceive services in the most integrated 

setting appropriate 
oProvide protections to participants 
o Focus on the quality
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Waivers*

My Choice My Way Transition Plan

CMS Final Rule

* sections 1915(c), 1915(i), 1915(k), 1915(b)(3), and 1115 of the Social Security Act



Home and Community Based Setting 
Qualities

Person-Centered
Thinking

Integrated Provides Choice Person-Centered
Planning

Tenant Protections
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Rules Timeline
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1/2014 
Regulations 

Issue           
Date

3/2015 Draft 
Transition Plan 

Submitted

5/2016 
Updated 

Transition Plan 
Submission 

Date

3/2017 Rules 
Effective Date

3/2019 Rules 
Full 

Compliance 
Date



My Choice My Way Advisory Group

My Choice 
My Way 

Transition 
Plan

SAAC

SPIN

State Agencies

CMA

HWPA

HCBS 
Assoc-
iations
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Completed Assessments
Self Assessment Conducted
Site Visit Conducted
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Federal Categories of Compliance

Category 
1

Category 
2

Category 
3

Category 
4
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Characteristics of Settings with Effect of 
Isolation
institutional 
interventions or 
restrictions 
services provided only 
to individuals with 
disabilities
limited interaction with 
the broader community
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Settings for Heightened Scrutiny
•Category 4 Settings are Reported to CMS
•Provider Information
•Reason
•Justification
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Federal Heightened Scrutiny Process

State

Disprove Document

CMS

Determine
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Updated Transition Plan
Submitted to CMS May 2016
Available on DHS/MQD website

www.med-quest.us
Available for review
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http://www.med-quest.us/


What’s Happening Now?
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Waiver Specific Remediation

Hawaii 
Remediation Plan

1115
QUEST Integration

1915(c)
DD/ID Waiver

Systems
HAR

Provider

16



1115 QI Remediation
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1915(c) Remediation
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System Remediation
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Provider Specific Remediation
•ALL HCBS settings will require 
remediation
• Develop a “Provider Specific 
Transition Plan” also know as 
a corrective action plan 
•Access to technical assistance
•State oversight and 
monitoring of transition plan
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Relocation Plan
Coordinate a transition of 
care plan for participants in 
settings that cannot meet 
the HCBS requirements. 
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Mandatory Training Workshops
•Letters will be sent to 
all providers
•Attend mandatory 
training workshops 
•Details on the training 
workshop will be sent 
at a later time
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New HCBS Providers
New HCBS providers 
must be in full 
compliance with the 
HCBS rules 
requirements prior to 
providing services.
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Continued Public Input
MQD will continue to have info sessions
Face to Face Meetings
Web-based Sessions
Writing
Participation is greatly appreciated and 
necessary!
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Big Tent
https://www.bigtent.com/groups/mcmwhi

Search Group Name: 
MCMWHI
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https://www.bigtent.com/groups/mcmwhi


For More Information - MQD

Website: www.med-quest.us/#HCBSTran
New Email: mychoicemyway@dhs.hawaii.gov
New Telephone: 808-692-8101
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http://www.med-quest.us/%23HCBSTran


CMS Resources

CMS HCBS Website –
http://www.medicaid.gov/hcbs
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http://www.medicaid.gov/hcbs


QUESTIONS?
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Send comments/questions/suggestions 

New Email: mychoicemyway@dhs.hawaii.gov
Mailing address: Department of Human Services

Med-QUEST Division
Attention: Health Care Services Branch
P.O. Box 700190
Kapolei, Hawaii 96709-0190

New Telephone: 808-692-8101
Fax: 808-692-8087

29


	My Choice My Way�Hawai’i State Transition Plan�Information Session July 2016
	Agenda�
	Background Review�
	�What is the Intention of the Final Rule?
	Slide Number 5
	Home and Community Based Setting Qualities
	Rules Timeline
	My Choice My Way Advisory Group
	Completed Assessments
	Slide Number 10
	Characteristics of Settings with Effect of Isolation
	Settings for Heightened Scrutiny
	Federal Heightened Scrutiny Process
	Updated Transition Plan
	What’s Happening Now?�
	Waiver Specific Remediation
	1115 QI Remediation
	1915(c) Remediation
	System Remediation
	Provider Specific Remediation
	Relocation Plan
	Mandatory Training Workshops
	New HCBS Providers
	Continued Public Input
	Big Tent
	For More Information - MQD
	CMS Resources
	Slide Number 28
	�Send comments/questions/suggestions 

