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DEFINITIONS  

ñAbuse" ī means actual or imminent physical, psychological abuse or neglect, sexual abuse, financial 

exploitation, negligent treatment, or maltreatment, as further defined in Hawaii Revised Statutes (HAR) § 

346-222. 

 

ñActivities of Daily Living" (ADLS) ï means activities related to personal care including, but not limited 

to, bathing, dressing, toileting, transferring, and eating. 

 

ñAdjusted Claimsôô ï means that for each adjusted claim, the new allowed amount is listed first with the 

previous amount paid to the provider subtracted from the new allowed amount.  A new net paid amount is 

then calculated which may result in additional payment to or a recoupment from the provider. 

 

ñAdult Foster Home" (AFH) ï means a private home certified under Title 11, Chapter 148, Hawaii 

Administrative Rules (HAR) that provides care and training for a fee on a (24) twenty-four hour basis for 

one or two adults with DD/ID who are unrelated to the foster family at any point in time. 

 

ñAdult Residential Care Home" (ARCH) ï means any facility licensed under Title 11, Chapter 100, HAR 

that provides twenty-four (24) hour living accommodations, for a fee, to adults who are unrelated to the 

family and who require at least minimal assistance in the activities of daily living, but who do not need the 

services of an intermediate care facility.  It does not include facilities operated by the federal government.  

There are two types of ARCHs: 

(1)   Type I home for five or less residents; and 

(2)   Type II home for six or more residents. 

 

ñAdverse Event" ï means any incident or event that may have quality of care implications for clients, 

including, but not limited to: 

(1)  changes in the participant's condition requiring medical treatment; 

(2)  hospitalization of the participant;  

(3)  death of the participant; 

(4)  all bodily injuries sustained by the participant for which medical treatment (I.e., treatment   

rendered by a physician, nurse practitioner, ambulance or emergency medical personnel, or 

emergency room medical staff) and/or follow up is necessary, regardless of cause or severity; 

(5)  all reports of abuse and neglect made to DHS-Adult Protective Services (APS) and/or DHS-

Child Protective Services (CPS);  

(6)  all medication errors and unexpected reactions to drugs or treatment; 

(7)  situations where the participantôs whereabouts are unknown; or 

(8)  situations where participantôs behavior requires plan of action or intervention. 

 

ñAversive Proceduresò ï means procedures intended to inflict pain, discomfort and/or social humiliation 

in order to modify behavior. These include but are not limited to, electric skin shock, liquid spray to oneôs 
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face and strong, non-preferred tastes applied in the mouth. Aversive Procedures are prohibited and shall not 

be used with DOH-DDD participants. 

 

ñBehavior Support Planò (BSP) ï is a written plan for the team members who are supporting the person 

who is engaging in behaviors perceived as challenging.  The BSP outlines: 

(1) the steps that will be taken by the members of the personôs team to modify the physical 

environment;  

(2) what replacement skills should be taught to the client and how to do so;  

(3) the ways in which team members should respond to challenging behaviors, and;  

(4) ways in which team members can decrease the likelihood of challenging behaviors occurring.  

 

BSP is developed based on the results of a Functional Behavior Assessment (FBA) ï see definition 

of FBA. 

 

ñBehavioral Support Review Committeeò (BSRC) ï  It is the committee that will review BSPs that 

propose the use of restrictive interventions to address challenging behaviors that pose an imminent risk of 

harm to the participant or others. 

 

ñBenefit Counselingò ï means a service that promotes work preparation by examining current disability 

benefits and assisting the individual and family to understand the impact of increased income on those 

benefits. 

 

ñCase Management Servicesò ï means services defined in HRS § 333F-1 and HAR Title 17, Chapter 

1738 including case assessment, case planning, and on-going monitoring and service coordination to 

persons with developmental and intellectual disabilities. 

 

ñCase Managerò (CM) ï means DOH-DDD-CMB case manager who provides targeted case management 

services as defined in HAR Title 17, Chapter 1738. 

 

ñCircle of Supports" ī means the participantsô family, friends, and other persons identified by the 

participant as being important to the planning process.  The Circle of Supports are defined in the 

Individualized Service Plan (ISP). 

 

ñClaimò ï means a legal document submitted to Medicaid or its fiscal agent for payment. 

 

ñCase Management Branchò (CMB) ï means the organizational entity under DOH-DDD that is 

responsible for provision of case management services. 

 

ñCenters for Medicare & Medicaid Servicesò (CMS) ï means the federal entity authorized to administer 

and oversee Medicaid programs. 
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Community Resources Branch (CRB) ï means the organizational entity under DOH-DDD that is 

responsible for identifying, directing and operating a statewide capacity of resource development, 

administration and management of services and supports for persons with intellectual and developmental 

disability (I/DD), and support to their families or guardians.  CRB is responsible for monitoring all agency 

providers under the Medicaid I/DD Waiver Program.   

 

ñDenied Claimsò ï means claims that were not paid due to client eligibility, benefit limitations or claim 

submission reasons.  Denied claims are listed in the ñDenied Claimsò section of the Remittance Advice 

(RA) with the corresponding denial reason code(s).  Denied claims will not be paid or returned to providers.  

The RA is the only notification of claim denial. 

 

ñDesignated Representative" ï means an individual identified by the circle of supports who is responsible 

for making decisions for a participant receiving services under the Medicaid I/DD Waiver when the 

participant is unable to make his or her own decisions and there is no legal guardian or durable power of 

attorney. 

 

ñDevelopmental Disabilities Domiciliary Home" (DD Dom) ï means any facility licensed under Title 11, 

Chapter 89, HAR that provides twenty-four (24) hour supervision or care for a fee (excluding licensed 

nursing care) to no more than five (5) adults with intellectual and/or developmental disabilities as defined in 

Chapter § 333F, H. 

 

ñDevelopmental Disabilitiesò ï means a severe, chronic disability of a person which, as defined in HRS 

§333F-1: 

(1)  is attributable to a mental or physical impairment or combination of mental and physical 

impairments; 

(2)  is manifested before the person attains age twenty-two;  

(3)  is likely to continue indefinitely; 

(4)  results in substantial functional limitations in three or more of the following areas of major life 

activity:  self-care, receptive and expressive language, learning, mobility, self-direction, capacity 

for independent living, and economic sufficiency; and 

(5)  reflects the persons' need for a combination and sequence of special, interdisciplinary, or generic 

care, treatment, or other services which are of lifelong or extended duration and are individually 

planned and coordinated. 

An individual from birth to age nine who has substantial developmental delay or specific congenital 

or acquired condition may be considered to have a developmental disability without meeting three or 

more of the criteria described above, if the individual without services and supports, has high 

probability of meeting those criteria later in life. 

 

ñDirect Support Worker" (DSW) ī means a staff hired by the provider in accordance with the standards 

to provide services under the Medicaid I/DD Waiver as specified in the Individual Plan (IP). 
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ñDepartment of Health, Developmental Disabilities Division" (DOH-DDD) ï is responsible for 

developing, leading, administering, coordinating, monitoring, evaluating, and setting direction for a 

comprehensive system of supports and services for persons with developmental disabilities or mental 

retardation in compliance with HRS § 333. 

 

ñExtended Care Adult Residential Care Home" (Extended Care ARCH) ï means a category of an adult 

residential care home licensed under HAR Title 11, Chapter 100 that provides twenty-four (24) hour living 

accommodations, for a fee, to adults unrelated to the family, and that is qualified to serve nursing facility 

level residents.  There are two types of extended care ARCHs: 

(1) Type I home that consists of five or less residents with no more than two nursing facility level 

residents; and 

(2) Type II home that consists of six or more residents with no more than ten percent of the home's 

licensed capacity as nursing facility level residents. 

 

ñFamily Member" ï means the biological, adoptive, step, in-law, or ñhanaiò father, mother, brother, sister, 

son or daughter, and grandfather or grandmother. 

 

ñFinancial Literacyò ï means a practical financial knowledge to access, save, budget, avoid debt, spend 

wisely, invest, donate, and manage other aspects of financial decision-making to enhance an individualôs 

quality of life. 

 

ñFunctional Behavioral Assessment" or ñFBAò ï means the process of determining the functions, or 

reasons why a person is engaging in challenging behaviors, and to understand the conditions in which 

challenging behaviors occur.  The FBA involves collecting data to identify patterns or trends and to develop 

a hypothesis of conditions that trigger and/or maintain these behaviors prior to developing a behavior 

support plan.   

         

ñHanaiò ï is a Hawaiian word which means that a child is permanently given to be reared, educated and 

loved by individual(s) other than the childôs natural parents at the time of the childôs birth or early 

childhood.  The child is given outright, and the natural parents renounce all claims to the child. 

 

ñIndividual Plan" (IP) ï means a written plan that is developed and implemented by a provider within 

thirty (30) calendar days of the service start date, which delineates the specific activities that the provider 

should do to meet the goals and outcomes specified in the Individualized Service Plan (ISP). 

 

ñIndividualized Service Planò (ISP) ï means the written plan that is required by HRS § 333F-6 and that is 

developed by the individual, with the input of family, friends, and other persons identified by the individual 

as being important to the planning process. The ISP shall be a written description of what is important to the 

person, how any issue of health or safety shall be addressed, and what needs to happen to support the person 

in the person's desired life. 
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ñInstrumental Activities of Daily Livingò (IADLs) ï means more complex life activities such as light 

housework, laundry, meal preparation, transportation, grocery shopping, using the telephone, managing 

oneôs medication, and money management. 

 

"Intellectual Disability"  ï means significantly subaverage general intellectual functioning resulting in or 

associated with concurrent moderate, severe, or profound impairments in adaptive behavior and manifested 

during the developmental period (HRS § 333F-1). 

 

ñIntermittent and Part-Timeò ï means occurring at irregular intervals, sporadic and not continuous. 

 

ñLicensed Practical Nurse" (LPN) ï means a person licensed as a practical nurse by the State of Hawaii, 

pursuant to HRS Chapter 457. 

 

ñLicensed Behavior Analystò (LBA)  ī  is an individual licensed under HRS Chapter 465D. 

ñMeasurable" ï means to describe an objective or task in terms that delineate when the participant has 

accomplished the objective or task.  It means it is quantifiable, material, quantitative, assessable, 

determinable, computable or gauge-able.  

 

Medication Administration Records (MAR) - is a written legal document that provides for the specific 

documentation of all prescribed medications and supplements that are provided by the waiver worker to a 

participant during Medicaid Waiver service hours.  Refer to the Medicaid Waiver Standards Manual, 

Section 2.5, Maintenance of Records. 

 

ñMedicaid Waiver for Individuals with Intellectual and Developmental Disabilitiesò (Medicaid I/DD 

Waiver) ï means the home and community based services program authorized under section 1915(c) of the 

Social Security Act. 

 

ñMedicaid Waiver Services" ï means the home and community based services that are defined and 

approved in Hawaiiôs Medicaid I/DD Waiver. 

 

ñMedical Treatment" ï means treatment that is rendered by a physician, physician assistant, nurse 

practitioner, ambulance or emergency medical personnel, or emergency room medical staff. 

 

ñMed-QUEST Division" (MQD) ï means a DHS organizational entity that is the state Medicaid agency 

for the State of Hawaii. 

 

ñMoratoriumò ï means the DDDôs prohibition against a provider providing services to a new Medicaid 

I/DD Waiver participant. 
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ñNatural Supports" ï means supports that are available to the participant within the family, circle of 

supports, and community and that are unpaid. 

 

ñNursing Delegation Planò ï A plan that identifies the specific nursing tasks that are to be delegated by 

the Registered Nurse (RN) to the unlicensed direct support worker (DSW) and to provide a specific 

guideline and signed documentation that training of every DSW has occurred and for every delegable 

nursing task provided.  It is developed for each Participant receiving nursing delegated tasks via Medicaid 

waiver.  Refer to the Medicaid Waiver Standards Manual, Table 1.7-1, Nursing Delegation for specific 

delegable tasks. 

 

ñOn-Site Supervision" ï means supervision that is provided by a Service Supervisor: 

(1) at the site or location where services are rendered; 

(2) in the presence of the direct support worker (DSW) and the participant receiving services and  

(3) while the participant is receiving services as specified in the IP 

 

ñOutcomes and Compliance Branchò ï is responsible for the DDDôs quality assurance and improvement 

program statewide, which include monitoring and evaluating program services, supports, and outcomes for 

individuals with intellectual disabilities and developmental disabilities (I/DD). 

 

ñPaid Claimsò ï are claims which Medicaid has made payment, and are listed in the ñPaid Claimsò section 

of the RA.  The allowed amount for each paid claim is listed first followed by any deductions to calculate 

which may result in additional payment to or a recoupment from provider. 

 

ñParticipant"ī means an individual who meets the Medicaid I/DD Waiver eligibility criteria and who has 

been admitted into the program.   A participant may also be referred to as a "recipient" of Medicaid services 

and has been determined eligible for DOH-DDD services. 

 

ñPerson-Centered Planningò ï means an on-going process directed by the participant that helps 

individuals in his or her circle learn how the participant wants to live and describe what supports are needed 

to help the participant move toward a life considered meaningful and productive. 

 

ñPhysicianò ï means a person who is licensed to practice medicine or osteopathy in Hawaii under HRS 

Chapter 453 or 460. 

 

ñPositive Behavior Supportò or ñPBSòï means a process for addressing challenging behaviors by 

understanding the relationships between a personôs behavior, communication and aspects of his or her 

environment. It offers strategies to modify the environment and interactions in order to prevent the 

occurrence of these behaviors; teaches skills to replace challenging behaviors; outlines responses to 

challenging behaviors to reduce the likelihood that these behaviors will reoccur in the future; and offers 

proactive and functional strategies to promote a positive lifestyle change. Positive Behavior Support 

strategies are included in Behavior Support Plans (BSPs).  
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ñPositive Behavioral Support Planò or ñBSPò ï means a written plan for the team members who are 

supporting the person who is engaging in behaviors perceived as challenging.  The BSP outlines: 

(1) steps that will be taken by the members of the personôs team to modify the physical environment; 

(2) what replacement skills should be taught to the participant as well as how to do so; 

(3) ways in which team members should respond to challenging behaviors; and  

(4) ways in which team members can decrease the likelihood of challenging behaviors. 

 

The BSP is developed based on the results of a Functional Behavior Assessment (see definition of FBA). 

 

ñPrimary Caregiverò ï means the caregiver living in the home with the participant who has primary 

responsibility for the participantôs care and well-being. 

 

ñPrior Authorizationò (PA) ï means a process by which health plans, program contractors, and the Med-

QUEST Division determines in advance whether a medical service is appropriate and will be covered for 

payment.  All approved Medicaid waiver services written into the ISP will be authorized by the DOH-

DDD-CM.  The provider shall receive a prior authorization (PA) notice before the delivery of service.   

 

ñProvider Agreementò ï means the agreement detailing the conditions for participation in the Medicaid 

I/DD Waiver that is executed by the authorized representative of the provider and the authorized 

representative of DHS. 

 

ñProvider"ï means an agency, company, or individual that has entered into a written Provider Agreement 

with DHS to provide services under the Medicaid I/DD Waiver to participants as described in the Waiver 

Standards Manual. 

 

ñReadily Availableò ï means the duration of the on-site monitoring visit or if a desk audit, by the due date. 

 

ñRegistered Nurse" (RN) ï means a person who is licensed as a registered nurse in the State of Hawaii 

pursuant to Chapter 457, HRS. 

 

ñRemittance Adviceò (RA) ï means a document that accompanies the weekly Medicaid payment to 

providers and reports all processed claims whether they are paid, denied, pended or in process, as well as all 

claim adjustments. 

 

ñRestraintsò ï means physical, chemical or mechanical interventions that is used as a last resort on an 

emergency basis to protect the person from imminent harm to themselves and/or others using the least 

restrictive means possible and for the shortest duration necessary.  Refer to Policy #2.02 on Restrictive 

Interventions. 

1. ñChemical Restraintò is a psychotropic medication prescribed by a licensed health care 

professional with prescriptive authority: 1) on a routine basis without an appropriate Diagnostic 
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and Statistical Manual (DSM) diagnosis for the purpose of behavioral control; or 2) the 

incidental use of medications, sometimes called PRN or as needed medication, to protect the 

person from imminent harm to themselves and/or others through temporary sedation or other 

related pharmacological action.   Refer to Policy #2.02 on Restrictive Interventions that are NOT 

considered ñChemical Restraintò.  

 

2. ñMechanical Restraintò is an intervention which a device, material or equipment is involuntarily 

applied to the participantôs body or immediate environment (i.e., wheelchair, chair, bed, toilet, 

vehicle, etc.) that immobilizes, restricts, limits, or reduces any bodily movement and protects 

him or her from self-harm or harming others.  Refer to Policy #2.02 on Restrictive Interventions 

that are NOT considered ñMechanical Restraintò.  

 

3. ñPhysical Restraintò is an intervention in which physical force applied to the person and 

involuntarily restricts their freedom of movement or normal access to portion or portions of their 

body.  Refer to Policy #2.02 on Restrictive Interventions that are NOT considered ñPhysical 

Restraintò.   

 

ñRestrictive Proceduresò or "Restrictive Interventions"ī means a practice that limits a personôs 

freedom of movement, access to other locations, property, individuals or rights. This includes, but is not 

limited to, Chemical, Mechanical, and Physical Restraints.  

 

ñSatisfactory Skills Verification" ī  means verification of skills determined by an appropriate Service 

Supervisor or delegating professional as defined in these standards and special tasks of nursing care, if 

applicable, to ensure competency in implementing the IP. 

 

ñSeclusionò ï means restrictive procedure in which a person is involuntarily confined in a room or area 

from which they are prevented from having contact with others or leaving by closing a door or using 

another barrier. Seclusion is prohibited and shall not be utilized with DOH-DDD participants.  

 

ñService Supervisor" ï means an individual identified by the provider who has responsibility for 

programmatic, administrative, personnel, and contract compliance.  

 

ñSharps Container" ï means a rigid, puncture resistant, disposable container with a lid and a prominent 

biohazard label indicating needle container. The container shall be closable, leak-proof on sides and bottom, 

easily accessible, and maintained upright throughout use. The container shall be replaced routinely and not 

allowed to overfill. 

 

ñSharps" or "Sharps Material" ï means needles, scalpel blades, skin lancets, bleeding time devices, and 

any other material that can easily puncture the skin and should be handled with extreme caution. 
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ñSpecial Task of Nursing Care" or "Special Tasksò ï means a procedure that requires nursing education 

or that requires nursing education and training in order to be performed safely.  Refer to HAR Title 16, 

Chapter 89, Sub chapter 15 (Delegation of Special Tasks of Nursing Care to Unlicensed Assistive 

Personnel). 

 

ñStabilized in Placeò ï means the participant has had no further crisis situations, police contact or hospital 

visits between Crisis Mobile Outreach (CMO)  and follow-up call. 

 

ñUtilization   Review Committee" (URC) ï means a DOH-DDD internal committee that reviews cases 

where approved or utilized services exceed or fall below current use. 

 

ñVoided Claimsò ï means the allowed amount listed as a negative amount and any previous deductions 

will be added to the allowed amount on the RA.  As a result, the net paid amount is the amount to be 

recouped from the provider. 
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ACRONYMS & ABBREVIATIONS  

§ Section  

ACS Administrator Certification Section 

ADA American Disabilities Act 

ADH Adult Day Health 

ADL 

ADLs 

Activity of Daily Living (one) 

Activities of Daily Living (two or more) 

AER Adverse Event Report 

AFH Adult Foster Home 

APRN Advanced Practice Registered Nurse 

APS Adult Protective Services 

ARCH Adult Residential Care Home 

AT Assistive Technology 

AVRS Automated Voice Response System 

BPQY Benefits Planning Query 

BSP Behavior Support Plan 

BSRC Behavioral Support Review Committee 

CAN Child Abuse Neglect 

CAP Corrective Action Plans 

CESP Certified Employment Support Professional 

CFR Code of Federal Regulations 

CIT Clinical Interdisciplinary Team 

CLS Community Learning Services 

CM Case Manager 
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CMB Case Management Branch 

CMO Crisis Mobile Outreach 

CMS Centers for Medicare & Medicaid Services 

CPA Certified Public Accountant 

CPI Crisis Prevention Institute 

CPR Cardiopulmonary Resuscitation 

CRB Community Resources Branch 

CTH Crisis Telephone Hotline 

CWS Child Welfare Services 

DCP Discovery & Career Planning 

DD Developmental Disabilities 

DD AFH Developmental Disabilities Adult Foster Home 

DD Dom Developmental Disabilities Domiciliary Home 

DDD Developmental Disabilities Division within the Hawaii DOH 

DHS Hawaii Department of Human Services 

DHS-MQD Department of Human Services ï Med-QUEST Division 

DMO DHS Medicaid Online 

DO Doctor of Osteopathy 

DOH Hawaii Department of Health 

DOH-DDD Department of Health ï Developmental Disabilities Division 

DOH-DDD-CRB Department of Health ï Developmental Disabilities Division 

ï Community Resources Branch 

DOH-OHCA Department of Health ï Office of Health Care Assurance 

DSW Direct Support Worker 
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DSW-CD Direct Support Worker ï Consumer Directed 

E-ARCH Extended Adult Residential Care Home 

e-Crim Hawaiiôs Adult Criminal Information 

EAA Environmental Accessibility Adaptation 

EFT Electronic Fund Transfer 

EPSDT Early Periodic Screening Diagnosis and Treatment 

FBA Functional Behavioral Assessment 

FDA Food Drug Administration 

GT Gastrostomy 

HAR Hawaii Administrative Rules 

HCBS Home and Community Based Services 

HIePRO State of Hawaii Procurement 

HIPAA Health Insurance Portability & Accountability Act 

HRS Hawaii Revised Statutes 

IADL  Instrumental Activities of Daily Living  

ICAP Inventory for Client and Agency Planning 

ICE In Case of Emergency 

ICF-IID  Intermediate Care Facility for Individuals with Intellectual 

Disabilities 

ID Intellectual Disabilities 

I/DD Intellectual and Developmental Disabilities 

IEP Individualized Educational Plan 

IES Individual Employment Supports 

IP Individual Plan 
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ISP Individualized Service Plan 

IV  Intravenous 

LCSW Licensed Clinical Social Worker 

LMFT Licensed Marriage and Family Therapist 

LMHC Licensed Mental Health Counselor 

LOC Level of Care 

LP Licensed Psychologist 

LPN Licensed Practical Nurse 

LTC Long Term Care 

MAR Medication Administration Record  

MD Medical Doctor 

MQD Med-QUEST Division within the Hawaii DHS 

NG Nasogastric 

NOA Notice of Action 

OHCA Office of Health Care Assurance 

OHS Out-of-Home Stabilization 

OT Occupational Therapy 

OTC Over-the-Counter 

PA Physician Assistant 

PAB Personal Assistance/Habilitation 

P&P Policies & Procedures 

PBS Positive Behavioral Supports 

PERS Personal Emergency Response System 

PICC Peripherally Inserted Central Catheter 
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PRN Pro Re Nata (circumstances or as the circumstance arises) 

PT Physical Therapy 

PUC Public Utilities Commission 

QA Quality Assurance 

QA/I Quality Assurance/Improvement 

QI QUEST Integration 

QAIP Quality Assurance and Improvement Program 

RBT Registered Behavior Technician 

ResHab Residential Habilitation 

RN Registered Nurse 

SIS Supports Intensity Scale 

SMES Specialized Medical Equipment & Supplies 

 SSPV Service Supervisor 

SSDI Social Security Disability Insurance 

SSI Supplemental Security Income 

SSP State Supplemental Payment 

STF Special Treatment Facility 

TB Tuberculosis 

T&C Training & Consultation 

TLP Therapeutic Living Program 

TPN Total Parenteral Nutrition 

TST Tuberculin Skin Test 

U.S.C. United States Code 
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ASSISTANCE DIRECTORY 
 

AGENCY  ADDRESS PHONE 

Application Provider  

Address Changes 

DOH-DDD-Community Resource Branch 

Diamond Head Health Center 

3627 Kilauea Ave., Rm. 411 

Honolulu, HI 96816 

 

(808) 733-2135 

 

Conduent ï Hawaii Fiscal Agent 

 

P.O. Box 1220 

Honolulu, HI 96807 

(808) 952-5570 Oahu 

1-800-235-4378 

Neighbor Islands 

DHS-MQD Member and Provider 

Relations Section 
P.O. Box 700190 

Kapolei, HI 96709-0190 

 

(808) 692-8099  

(808) 692-8094 

DOH-DDD Case 

Management Branch (CMB) 

DOH-DDD CMISB 

Diamond Head Health Center 

3627 Kilauea Avenue, Rm. 104 

Honolulu, HI 96816 

(808) 733-9172 

 

DOH-DDD Community            

Resource Branch (CRB) 

 

DOH-DDD-CRB 

Diamond Head Health Center 

3627 Kilauea Avenue, Rm. 411 

Honolulu, HI 96816 

 

(808) 733-2135 

DOH-DDD Division 

 

DOH-DDD Division Office 

1250 Punchbowl Street, Rm. 463  

Honolulu, HI 96813 

 

(808) 586-5840 

Medicaid Eligibility Verification  

 

 

 

  

DHS Automated Voice Response  

Systems (AVRS) 

Available 24/7 

Requires 10 step registration process  

(SEE AVRS Quick Reference Sheet) 

 

1-800-882-4608 

Medicaid Investigation Division 

Dept. of Attorney General 

 

 

 

 

Medicaid Fraud Control Unit 

Office of the Attorney General 

c/o Dawn Shigezawa 

333 Queen Street, 10th floor 

Honolulu, HI 96813 

 

(808) 586-1058 

(808) 586-1077 (fax) 

 

 

 

Medicaid Fraud Reporting Medicaid Fraud Control Unit 

 

 

Med-QUEST Customer Service / 

Enrollment Center 

 

Med-Quest Enrollment Application  

 

1-800-316-8005  

1-877-628-5076 

 

http://ag.hawaii.gov/cjd/medicaid-fraud-control-unit/
http://mybenefits.hawaii.gov/applying-for-benefits/
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QUEST Integration Health Plan 

HEALTH CARE PLAN  PHONE E-MAIL  

AlohaCare 1-877-973-0712 Alohacare.org 

 

HMSA 1-800-440-0640 Hmsa.com 

 

Kaiser Permanente 1-800-651-2237 Kpinhawaii.org 

 

Ohana Health Plan 1-888-846-4262 Ohanahealthplan.com 

 

United Healthcare Community 

Plan 

1-888-980-8728 Uhcomunityplan.com/hi 
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APPENDIX 4A:  P& P #2.01 POSITIVE BEHAVIOR SUPPORTS 
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APPENDIX 4B:  P&P #2.02 RESTRICTIVE PROCEDURES 
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