
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
90 Seventh Street, Suite 5-300 (SW) 
San Francisco, CA 94103-6706 

Regional Operations Group CENTERS FOR MEDICARE & MEDICAID SERVICES 

June 28, 2019 

Pankaj Bhanot 
Director, Department of Human Services 
P.O. Box 339 
Honolulu, HI 96809-0339 

Dear Mr. Bhanot: 

I am pleased to info1m you that your request to amend the Hawaii Section 1915(c) Home and 
Community-Based Services for People with Intellectual and Developmental Disabilities (I/DD) 
waiver has been approved. The amendment has been assigned Control Number 0013.R07.03 and 
is approved with a July O 1, 2019 effective date. 

This technical amendment updates the waiver to account for the provision of skilled nursing to 
waiver participants during a review and appeal process related to the termination of skilled 
nursing as a waiver service. The following services are offered through the I/DD waiver: adult 
day health, discovery & career planning, individual employment suppo1ts, personal 
assistance/habilitation, respite, private duty nursing, additional residential supports, assistive 
technology, chore, community learning services, environmental accessibility adaptations, non
medical transpo1tation, personal emergency response system, specialized medical equipment and 
supplies, training and consultation, vehicular modifications, and waiver emergency services. 

We appreciate the cooperation of your staff during the amendment review process. If you or your 
staff have questions about this waiver amendment, please contact Adrienne Hall at (415) 744-
3674 or by email at Adrienne.Hall@cms.hhs.gov. 

Sincerely, 

Richard C. Allen 
Director 
Centers for Medicaid and CHIP Services 
Regional Operations Group 

cc: 
Dr. Judy Mohr Peterson, Med-QUEST 
Aileen Manuel, Med-QUEST 
Mary Brogan, DDD, DOH 

mailto:Adrienne.Hall@cms.hhs.gov
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Application for a §1915(c) Home and Community
Based Services Waiver 

PURPOSE OF THE HCBS WAIVER PROGRAM 

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security 

Act. The program pem1its a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to 
Jive in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the 

needs of the waivers target population. Waiver services complement and/or supplement the services that are available to 

participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that fam ilies 

and conununities provide. 

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of a waiver program 
will vary depending on the specific needs of the target population, the resources avai lable to the state, service delivery system 

structure, state goals and objectives, and other factors. A State has the latitude to design a waiver program that is cost-effective 

and employs a variety of service delivery approaches, including participant direction of services. 

Request for an Amendment to a §1915(c) Home and Community-Based Services 
Waiver 

1. Request Information 

A. The State of Hawaii requests approval for an amendment to the following Medicaid home and community-based services 

waiver approved under authority of§ 19 lS{c) of the Social Security Act. 

B. Program Title: 
HCB Services for People with Intellectual and Developmental Disabilities (I/DD Waiver) 

C. Waiver Number:Hl.0013 
Original Base Waiver Number: HI.0013. 

D. Amendment Number: Hl.0013.R07.03 
E. Proposed Effective Date: (mm/dd/yy) 

107/01/19 

Approved Effective Date of Waiver being Amended: 07/01/16 

2. Purpose(s) of Amendment 

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment: 

This is a teclmical amendment to address the skilled nursing service that will sunset and approved effective June 30, 2019. Upon 

1 reevaluation of needs and services, participants are informed of the right to be notified in advance of the adverse action being 
taken, the right to request an informal review by DOH/DDD, and the right to request an administrative hearing before a 

DOH/DDD Hearing Officer and a DHS/MQD Hearing Officer. Participants will be informed that cu1Tent skilled nursing 
1 
services will continue during the pendency of the information review and appeal. This amendment will include in Appendix J in 

1
Waiver Year 4, an estimated number of participants that will continue to receive skilled nursing services while in a review and 

appeal process. 

3. Natu re of the Amendment 

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following 

component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted 

concurrently (check each that applies): 

Component of the 
Approved Waiver 

Subsection(s) 

D Waiver I I 

06/10/2019 
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Component of the 
Approved Waiver 

Application 

D Appendix A 
Waiver 
Administration 
and Operation 

D Appendix B 
Participant 
Access and 
Eligibility 

D Appendix C 
Par ticipant 
Services 

D Appendix D 
Par ticipant 
Centered 
Service 
Planning and 
Delivery 

D Appendix E 
Participant 
Direction of 
Services 

D Appendix F 
Participant 
Rights 

D Appendix G 
Participant 
Safeguards 

D Appendix H 

D Appendix I 
Financial 
Accountability 

~ Appendix J 
Cost-Neutrality 
Demonstration 

Subsection(s) 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

B. Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check 

each that applies): 

D Modify target group(s) 

D Modify Medicaid eligibility 

~ Add/delete services 

D Revise service specifications 

D Revise provider qualificatio ns 

~ Increase/decrease number of participants 

D Revise cost neutrality demonstration 

D Add participant-direction of services 

D Other 
Specify: 

_J 
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Application for a §1915(c) Home and Community.:.Bas'ed Services Waiver 

1. Request Information (I of 3) 

A. The State of Hawaii requests approval for a Medicaid home and community-based services (HCBS) waiver urider the 
authority of§ l 915(c) of the Social Securi ty Act (the Act). 

B. Program Title (optional - this title will be used to locate this waiver in the finder) : 

HCB Services for People with Intellectual and Developmental Disabilities (I/DD Waiver) 

C. Type of Request: amendment 

Requested Approval Period:(For new waivers requestingfive year approval periods, the waiver must serve individuals 

who are dually eligible/or Medicaid and Medicare.) 

0 3 years ® 5 years 

Original Base Waiver Number: Hl.0013 
Waiver Number:Hl.0013.R07.03 
Draft ID: Hl.001.07.03 

D. Type of Waiver (select only one): 

!Regular Waiver 

E. Proposed Effective Date of Waiver being Amended: 07/01/16 
Approved Effective Date of Waiver being Amended: 07/01/16 

1. Request Information (2 of 3) 

F. Level(s) of Care. This waiver is requested in order to provide home and community-based waiver services to individuals 
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be 
reimbursed under the approved Medicaid state plan (check each that applies): 

D Hospital 
Select applicable level of care 

0 Hospital as defined in 42 CFR §440.10 
If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of 
care: 

0 Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160 

D Nursing Facility 
Select applicable level of care 

0 Nursing Facility as defined in 42 CFR ??440.40 and 42 CFR ??440.155 
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facili ty level 
of care: 

0 Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR 
§440.140 

fgJ Intermediate Care Facili ty for Individuals with Intellectual Disabilities (ICF/IID) (as defined in 42 CFR 
§440.150) 
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/IID level of care: 

L 
06/10/2019 
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I. Request Information (3 of 3) 

G. Concurrent Operation with Other Programs. This waiver.operates concurrently with another program (or programs) 

approved under the following authorities 

Select one: 

® Not applicable 

0 Applicable 
Check the applicable authority or authorities: 

D Services furnished under the provisions of §I915(a)(l )(a) of the Act and described in Appendix I 

D Waiver(s) authorized under § 191 S(b) of the Act. 
Specify the § 191 S(b) waiver program and indicate whether a § 191 S(b) waiver application has been submitted or 

previously approved: 

i I 
Specify the §1915(b) authorities under which this program operates (check each that applies): 

D §I915(b)(l) (mandated enrollment to managed care) 

D §1915(b)(2) (central broker) 

D §I915(b)(3) (employ cost savings to furnish additional services) 

D §19I5(b)(4) (selective contracting/limit number of providers) 

D A program operated under §1932(a) of the Act. 
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or 

previously approved: 

D A program authorized under §I915(i) of the Act. 

D A program authorized under §I915(j) of the Act. 

D A program authorized under §ll 15 of the Act. 
Specify the program: 

H. Dual Eligiblity for Medicaid and Medicare. 
Check if applicable: 

181 This waiver provides services for individuals who are eligible for both Medicare and Medicaid. 

2. Brief \\'aiver Description 

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives, 

organizational stmcture ( e.g., the roles of state, local and other entities), and service delivery methods. 

06/10/2019 
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Purpose: 
To enable persons with intellectual and developmental disabilities (I/DD) who meet institutional level of care the choice to live 

in their homes and communities with appropriate quality supports designed to promote health, community integration, safety and 

independence. 

Goals/Objectives: 

1) To provide necessary supports to participants in the waiver to have full lives in their communities and to maximize 

independence, autonomy and self-advocacy. 

2) To evaluate and continuously improve the quality of services to participants, including measuring the satisfaction of the 
benefits and services the participants receive, in order to improve them. 

Organizational Strncture: 
Department of Human Services, Med-QUEST Division (DHS/MQD) is the Single State Agency/Medicaid agency and the 

Department of Health, Developmental Disabilities Division (DOH/DOD) operates the waiver. DHS/MQD and DOH/ODD have 

a Memorandum of Agreement (MOA) to administer, operate, and monitor the program. The MOA defines the roles and 

responsibilities required by each state department for waiver operation and administration. 

Authority: 

The waiver will be implemented by the DOH/DDD under the supervision and delegation of the DHS/MQD. DHS/MQD 

exercises oversight and ultimate approval over DOH/DDD's implementation, administration and operation of the waiver 
program. DHS/MQD promulgates rnles regarding the oversight and operational approval authority that are binding upon 

DOH/DDD. DHS/MQD retains ultimate responsibility for the waiver. DHS/MQD serves as the primary communication liaison 

with CMS and di rectly involves DOH/ODD in d iscussions pertinent to the waiver. 

DOH/DDD is the State agency responsible for administering programs for individuals with intellectual and developmental 

disabilities. DOH/DDD issues policies, rules, and regulations regarding the implementation, administration and operation of the 
waiver program, under the supervision and approval ofDHS/MQD. DOH/DDD consults with and collaborates with DHS/MQD 

on all matters pertinent to waiver operations. 

Waiver services are primarily delivered through agencies that enter into Medicaid Provider Service Agreements with 

DHS/MQD. For certain services, participants may select and direct their services through the consumer directed option. Service 

providers may provide one or more services as described in Appendix C. 

3. Components of the Waiver Request 

The waiver application consists of the following components. Note: item 3-E must be completed. 

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational strncture of this 

waiver. 

B. Participant Access and Eligibili ty. Appendix B specifies the target group(s) of individuals who are served in this waiver, 

the number of participants that the state expects to serve during each year that the waiver is in effect, applicable Medicaid 
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation oflevel of 

care. 

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furn ished through 

the waiver, including applicable limitations on such services. 

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state 
uses to develop, implement and monitor the participant-centered service plan ( of care). 

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifies the 

participant direction opportunities that are offered in the waiver and the supports that are available to participants who 

direct their services. (Select one): 

® Yes. This waiver provides participant direction opportunities. Appendix Eis required. 

0 No. This waiver does not provide participant direction opportunities. Appendix Eis not required. 

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and 
other procedures to address participant grievances and complaints. 

06/10/2019 
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G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and 

welfare of waiver participants in specified areas. 

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver. 

I. Financial Accountability. Appendix I describes the methods by which the state makes payments for waiver services, 
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and 

federal financial participation. 

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral. 

4. Waiver(s) Requested 

A. Comparability. The state requests a waiver of the requirements contained in § I 902(a)(I O)(B) of the Act in order to 

provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to 
individuals who: (a) require the level(s) of care specified in Item l.F and (b) meet the target group criteria specified in 

Appendix B. 
B. Income and Resources for the Medically Needy. Indicate whether the state requests a waiver of§ I 902(a)( 1 O)(C)(i)(Ill) 

of the Act in order to use institutional income and resource rules for the medically needy (select one): 

0 Not Applicable 

0 No 

® Yes 
C. Statewideness. Indicate whether the state requests a waiver of the statewideness requirements in § I 902(a)(l) of the Act 

(select one): 

@ No 

0 Yes 

If yes, specify the waiver of statewideness that is requested (check each that applies): 

D Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver 

only to individuals who reside in the following geographic areas or political subdivisions of the state. 
Specify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by 

geographic area: 

D Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make 

participant-direction of services as specified in Appendix E available only to individuals who reside in the 
following geographic areas or political subdivis ions of the state. Participants who reside in these areas may elect 

to direct their services as provided by the state or receive comparable services through the service delivery 

methods that are in effect elsewhere in the state. 
Specify the areas of the state affected by this waiver and, as applicable, the phase-in schedule of the waiver by 
geographic area: 

5. Assurances 

In accorclancc \\ith 42 CFR §441.302, the state proYidcs the following assurances to C.\IS: 

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of 

persons receiving services under this waiver. These safeguards include: 

1. As specified in Appendix C , adequate standards for all types of providers that provide services under this waiver; 

06/10/2019 
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2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met 

for services or for individuals furnishing services that are provided under the waiver. The state assures that these 

requirements are met on the date that the services are furnished; and, 

3. Assurance that all facilities subject to§ 1616(e) of the Act where home and community-based waiver services are 
provided comply with the applicable state standards for board and care facilities as specified in Appendix C. 

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based 

services and maintains and makes available to the Department of Health and Human Services (including the Office of the 

Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of 
services provided under the waiver. Methods of financial accountability are specified in Appendix I. 

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least 

annually) of the need for a level of care specified for this waiver, when there is a reasonable indication that an individual 

might need such services in the near future (one month or less) but for the receipt of home and community-based services 
under this waiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B. 

D. Choice of Alternatives: The state assures that when an individual is detennined to be likely to require the level of care 

specified for this waiver and is in a target group specified in Appendix B, the individual (or, legal representative, if 

applicable) is: 

1. lnfonned of any feasible alternatives under the waiver; and, 

2. Given the choice of either insti tutional or home and community-based waiver services. Appendix B specifies the 

procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver 
and given the choice of institutional or home and community-based waiver services. 

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver is in effect, the average per capita 

expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been 
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost

neutrality is demonstrated in Appendix J. 

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver 

and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver 
will not, in any year of the waiver period, exceed I 00 percent of the amount that would be incurred in the absence of the 

waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for th is waiver. 

G. Institutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would 

receive the appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver. 

H. Reporting: The state assures that annually it will provide CMS with infonnation concerning the impact of the waiver on 
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver 

part icipants. This infonnation will be consistent with a data collection plan designed by CMS. 

I. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a 

combination of these services, if provided as habil itation services under the waiver are: (1) not otherwise available to the 
individual through a local educational agency under the Individuals with Disabilities Education Act (]DEA) or the 

Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services. 

J. Services for Individuals with Chronic Menta l Illness. The state assures that federal financial participation (FFP) will 

not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization, 

psychosocial rehabilitation services, and clinic services provided as home and community-based services to individuals 
with chronic mental illnesses if these individuals, in the absence ofa waiver, would be placed in an IMO and are: ( 1) age 

22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR §440.140; or 

(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160. 

6. Additional Requirements 

Sol<': Item 6-l mu.\t be completed. 
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A. Service Plan. In accordance with 42 CFR §441.30 I (b)( I )(i), a participant-centered service plan (of care) is developed for 

each partic ipant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the 

service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected 

frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source, 
including state plan services) and informal supports that complement waiver services in meeting the needs of the 

participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not 
claimed for waiver services furnished prior to the development of the service plan or for serv ices that are not included in 

the service plan. 

B. Inpatients. In accordance with 42 CFR §441.30l(b)(l)(ii), waiver services are not furnished to individuals who are in

patients of a hospital, nursing faci lity or ICF/IID. 

C. Room and Board. In accordance with 42 CFR §441.31 O(a)(2), FFP is not claimed for the cost of room and board except 

when: (a) provided as part of respite services in a facility approved by the state that is not a private residence or (b) 
claimed as a port ion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the 

same household as the participant, as provided in Appendix I. 

D. Access to Services. The state does not limit or restrict participant access to waiver services except as provided in 

Appendix C. 

E. Free Choice of Provider. In accordance with 42 CFR §431. 151, a participant may select any will ing and qualified 

provider to furnish waiver services included in the service plan unless the state has received approval to limit the number 

of providers under the provisions of§ J 915(b) or another provision of the Act. 

F. FFP Limitation. In accordance with 42 CFR §433 Subpa1t D, FFP is not claimed for services when another third-party 

(e.g., another third party health insurer or other federa l or state program) is legally liable and responsible for the provision 
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to 

the community . Services wilt not be considered to be without charge, or free care, when (1) the provider establishes a fee 

schedule for each service available and (2) collects insurance information from alt those served (Medicaid, and non
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally 

liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that 

annual period. 

G. Fair Hearing: T he state provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpa1t E, to individuals: 

(a) w ho are not given the choice of home and community-based waiver services as an alternative to institutional level of 
care specified for this waiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c) 

whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide 
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431 .210. 

H. Quality Improvement. The state operates a formal, comprehensive system to ensure that the waiver meets the assurances 

and other requirements contained in this application. Through an ongoing process of discovery, remediation and 
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b) 

individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (e) financial oversight 

and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery 

processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem. 
During the period that the waiver is in effect, the state will implement the Quality Improvement Strategy specified in 

Appendix H. 

I. Public Input. Describe how the state secures public input into the development of the waiver: 
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WAIVER AMENDMENT 02 (submitted February 2018): 

During November and December 2018, prior to the formal public input process that began on December 18, 2017, 

DHS/MQD and DOH/DDD conducted ten (10) public information sessions to explain the proposed changes to the 

waiver. Nine (9) sessions were held in-person on Oahu (West, East and Windward) and neighbor islands (Hawaii - Hilo, 
Hawaii - Kona, Maui and Kauai). One session was held via teleconference with stakeholders on Molokai. A total of304 

individuals attended the public information sessions. DHS/MQD and DOH/DDD met regularly with several organizations 

to obtain comment and input prior to and during the formal 30-day public notice and comment period, including the 

Waiver Policy Advisory Committee (Waiver PAC), Self-Advocacy Advisory Council (SAAC), the Hawaii State Council 
on Developmental Disabilities, and the Hawaii Waiver Provider Association (HWPA). 

The tribal notice was mailed to Ke Ola Mamo on December 18, 2017. Also on December J 8, 2017, the public notice was 
provided in a newspaper publication and posted on the DHS/MQD website humanservices.hawaii.gov/mqd/ and the 

DOH/DDD website health.hawaii.gov/ddd. Letters were mailed to each participant and their families that summarized the 

proposed changes in the amendment application and how to provide input (email, fax, phone, mail). Copies of the entire 

waiver appl ication were available to participants and families via the website, several offices of DHS/MQD and 
DOH/DOD and through their case managers upon request. All providers received an email with the same information. 

In compliance with federal requirements for a minimum of30 days for public input, interested members of the public 

were given 45 days to submit written comments through February 2, 2018. The tribal consultation ended on February 2, 

2018. 

In total, 43 written comments were received from 11 organizations and individuals. There were no comments from Ke 
Ola Mamo. Comments received were thoughtfully written and constructive. DHS/MQD and DOH/ODD appreciate all 

those who took time to provide feedback. Three (3) changes were made to the waiver amendment as a result of the 

feedback received. The complete public comment summary will be posted on the DHS/MQD website at 
humanservices.hawaii.gov/mqd/ and the DOH/DDD website at health.hawaii.gov/ddd/ . The summary of public 

comments that resulted in changes to the amendment application are in the Additional Needed Jnfonnation Section 

(Optional) of this application. 

J . Notice to Tribal Governments . The state assures that it has notified in writing all federally-recognized Tribal 

Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a 
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by 

Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the 

Medicaid Agency. 

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited 
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11 , 2000 (65 FR 50121) 

and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title 

VJ Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons" (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English 

Proficient persons. 

7. Contact Person(s) 

A. The Medicaid agency representative with whom CMS should communicate regarding the waiver is: 

Last Name: 

!Mohr Peterson 

First Name: 

!Judy 

Title: 

!Med-QUEST Division Administrator 

Agency: 
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jDepartment of Human Services 

Address: 

j60 I Kamokila Boulevard, Suite 518 

Address 2: 

City: 

!Kapolei 

State: Hawaii 

Zip: 

196709 

Phone: 

i...l(8_0_8)_6_92_-8_05_o _____ ----1I Ext: .... ! _ __.IO TIY 

Fax: 

j(808) 692-8155 

E-mail: 

!JMohrPeterson@dhs.hawaii.gov 

B. If applicable, the state operating agency representative with whom CMS should communicate regarding the waiver is: 

Last Name: 

!Brogan 

First Name: 

Title: 

dministrator, Developmental Disabilities Division 

Agency: 

!Department of Health 

Address: 

!J 250 Punchbowl Street, Room 463 

Address 2: 

City: 

jHonolulu 

State: Hawaii 

Zip: 

196813 

Phone: 

li...(8_08_)_58_6_-5_84_o _____ __.l Ext:!.___ ..... I O TTY 

Fax: 
!(808) 586-5844 
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E-mail: 

jmary.brogan@doh.hawai i.gov 

8. Authorizing Signature 

This document, together with the attached revisions to the affected components of the waiver, constitutes the state's request to 

amend its approved waiver under§ l 9 l 5(c) of the Social Security Act. The state affirms that it will abide by all provisions of the 

waiver, including the provisions of this amendment when approved by CMS. T he state further attests that it wi ll continuously 
operate the waiver in accordance with the assurances specifi ed in Section V and the additional requirements specified in Section 

VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the 

Medicaid agency in the form of additional waiver amendments . 

Signature: F ileen Manuel 

State Medicaid Director or Designee 

Submission Date: jJun4, 20 19 

Note: The Signature and Submission Date fields will be automatically completed when the State 
Medicaid Director submits the application. 

Last Name: 

!Bhanot 

First Name: 

!Pankaj 

Title: 

Director 

Agency: 

!Department of Human Services 

Address: 

!J 390 Miller Street, Room 209 

Address 2: 

!Honolulu 

State: Hawaii 

Z ip: 

196813 

Phone: 

j ._(8_0_8)_5_86_-4_99_3 ______ __.! Ext: .... ! _ ___.! D TT Y 

Fax: 

!(808) 586-4890 

E-mail: 

Attachments !dhs@dhs. hawai i. gov 

Attachment #J: Transition Plan 
Check the box next to any of the followi ng changes from the current approved waiver. Check all boxes that apply. 

D Replacing an approved waiver with this waiver. 

06/10/2019 
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D Combining waivers. 

D Splitting one waiver into two waivers. 

l8J Eliminating a service. 

D Adding or decreasing an individual cost limit pertaining to eligibility. 

l8J Adding or decreasing limits to a service or a set of services, as specified in Appendix C. 

D Reducing the unduplicated count of participants (Factor C). 

D Adding new, or decreasing, a limitation on the number of participants served at any point in time. 

l8J Making any changes that could result in some participants losing eligibility or being transferred to another waiver 
under 1915(c) or another Medicaid authority. 

l8J Making any changes that could result in reduced services to participants. 

Specify the transition plan for the waiver: 

06/10/2019 
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lsuPPORTS BUDGETS: 
During Year 3 of the waiver renewal (state fiscal year 2019), DOH/DDD will phase-in the use of the Supports Budget, with a 

plan to transition all participants age 18 years and older by the end of the current waiver (by June 30, 2021). Participants will 

transition at their annual ISP year based on the phase-in schedule. The phase-in schedule is as follows : 

- Cohort I includes participants living in licensed or cert ified settings and will transition to the Supports Budget during state 

fiscal year 2019 (beginning July I, 2018). 
- Cohort 2 includes participants living in other settings (either family or own home) and receiving Adult Day Health services. 

Cohort 2 will transition to the Supports Budget during state fiscal year 2020 (beginning July I, 2019). 

- Cohort 3 includes participants living independently or in family homes and not receiving Adult Day Health services. 
Participants will transition to the Supports Budget during state fisca l year 2021 {beginning July I , 2020). 

Children under age 18 years are not subject to the Supports Budget. Services for children continue to be determined through the 

ISP using the current process for authorizing services. 
This phased-in approach has been adopted for three primary reasons. 
I) It follows the same cohorts that are in a current three-year phase-in for the new services and rates approved in Waiver 

Amendment 01 and the SIS must be competed to determine the Supports Budget. DOH/DDD will complete the assessments for 

the entire population by the end of Waiver Year 4 (by June 30, 2020). 

2) This approach allows the cost increases to the State to be spread over several years rather than requiring that the full cost of 
implementation be funded immediately. 

3) It allows for analysis of trends and exceptions data to make adjustments as needed. 

DOH/DDD is committed to working with participants, families, providers and other stakeholders and has developed detailed 
operational plans to ensure a successful transition. 

The State's process for establishing supports budgets was designed to minimize the number of participants who will potentially 
receive fewer services and to protect the health and safety of those may experience a reduction. The Individual Supports Budgets 

are intended to align access to services with participants' needs. To assess needs, the State selected the Supports Intensity Scale 

(SIS), a normed and validated instrument established specifically for the I/DD population by the American Association on 

Intellectual and Developmental Disabilities (AAIDD) and used by more than 20 states. Assessments are administered by staff 
who have received training and interrater reliability testing from AAIDD. With the assistance of the non-profit Human Services 

Research Institute (HSRJ), the State adopted a framework used by several other states to assign individuals to one of seven levels 

of need. 
The Individual Supports Budgets are based on ' model' service mixes that reflect the types and amounts of supports necessary to 

meet the needs of participants based on their assessed needs and res idential placement. Initial services mixes were created by 

interdisciplinary team that considered the typical needs of individuals in each group and current util ization patterns. The initial 
service mixes were then subject to a validation process. The State compiled approximately I 00 case files that underwent a 

strnctured review process by several teams comprised of State staff as well as representatives from the Hawaii' s UCEDD and 

DD Council and a parent. For each case reviewed, the teams were asked to determine whether the Individual Suppo11s Budget 

that the participant would receive would be sufficient to meet their needs. Based on this validation process, minor changes were 
made to the initial service mixes. 

The State believes that the use of a rigorous and objective assessment and the thorough process to develop the Individual 

Suppo11s Budgets has produced a framework that assures the health and welfare of waiver participants. An analysis of current 

util ization found that the Individual Supports Budgets were greater than current service usage for approximately 86 percent of 
participants. 
Although the State believes that Individual Suppolts Budgets are sufficient, there will be a comprehensive process for 

participants to request additional services. If a participant needs a greater budget due to a change in condition since their previous 

SIS assessment, they may receive a new assessment. New assessments are limited to documented changes in condition or 
instances in which the original assessment was not conducted in accordance with State policies. 

To ensure sufficient notice of potential changes, individuals will be transitioned to their Individual Supports Budget as part of 

their annual planning process (that is, the State is not proposing to terminate, suspend, or reduce existing authorizations). 

Participants and their circle of support will be informed of their Individual Supports Budgets prior to their annual planning 
,meeting. !fa participant and their family/guardian believes that the services are insufficient to meet their needs, the case manager 

will discuss alternatives. For example, individuals may choose lower-cost group services to 'stretch' their budgets or residential 

1habilitation may be discussed with those who require significant supports. If the alternatives presented in the annual planning 

meeting are not accepted by the participant and their fami ly/guardian, they can request an exception. As noted in Appendix C-4, 

the State may grant exceptions for several reasons, including the health and safety of the participant. Continuous monitoring of 
health and safety a described in Appendix Gisin effect. Finally, if the State denies requested services in whole or in part due to 
the limits established by Individual Supports Budgets, the participant will be informed of their right to appeal and request a fair 
hearing, consistent with the requirements of 42 C.F.R. 43 1.200 et seq. 

REVISE NURSING SERVICES TO ADD PRIVATE DUTY NURSING, PHASE-OUT SKILLED NURSING, ADD NURSES 
- 06/10/2019 
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TO RESPITE SERVICES 
These changes were identified through regular d iscussions between DHS/MQD and DOH/DOD, medical directors and nurse 

consultants. 
Skilled Nursing, Private Duty Nursing and N ursing Respite are each provided by a registered nurse or licensed practical nurse 

working under the supervision of the RN. The RN and LPN must be licensed in the State of Hawaii and must possess the skills 

required within their scope of practice. 

The services differ in tenns of duration and focus : 
- Skilled Nursing in the waiver is an extended State Plan service which is del ivered in a manner that is episodic, intermittent, and 

part-time as described in the Technical Guide. It is not designed to meet ongoing, continuous needs for an individual with 

chronic health conditions. 
- Private Duty Nursing covers longer duration, continuous, ongoing services for adult waiver participants with chronic medical 

conditions who need a nurse to deliver services that cannot be delegated to a direct support worker. Examples are tracheostomy 

care, deep suctioning, and activities that require a nurse 's experience, clinical judgement and education to intervene on an 
ongoing basis. For children aging off EPSDT, the waiver does not currently have an equivalent service to EPSDT PDN, which is 

needed to assure continued health and welfare at age 21 and older. 
-Similar to PDN, Nursing Respite covers longer duration, continuous, ongoing services for participants with chronic medical 
conditions who need a nurse to deliver services that cannot be delegated to a direct support worker. While the waiver could 
I consider use PON for respite-type care for adult participants, PON is not avai lable to children and Respite is not an EPSDT 

service. The addition of nurses as qualified providers of Respite w ill ensure health and welfare for waiver participants of all ages 

who require a nurse to deliver services while providing respite to families when needed. 
DHS/MQD and DOH/DOD analyzed case review data of every participant who currently receives Skilled Nurs ing. In general, 

I four groups were identified: 
1) Participants whose needs could best be met using State Plan nursing services rather than Skilled Nursing waiver services. 

2) Participants whose needs are primarily medical and who meet both the level of care for nursing faci lity and for ICF/IID and 
who may choose to receive Long Term Supports and Services (LTSS) from the QUEST Integration health plans. DOH/DOD 

'conducted a comprehensive review beginning in the Fall of2017 and identified five adults who will transition to the QUEST 

Integration health plan for long-term supports and services (L TSS) and be disenrolled from the waiver entirely. These 
individuals currently receive skilled nursing and personal care, but have no other habilitative waiver services. As of 4/ 15/2018, 

these data are still current. All five individuals live with family or in their own home, so there is no disruption of placement. 
These five individuals will access nursing and personal care services as LTSS under QUEST Integration through the health 

plans. DHS/MQD will oversee the transitions for these participants to assure health and welfare. 
3) Participants whose complex medical needs would be better met through continuous, ongoing nursing services, whi le also 

benefiting from habilitative services in the I/DD waiver. 
' 4) Participants living w ith family who need nursing services for complex medical needs that cannot be delegated and could 

benefit from Respite provided by a nurse when the family needs relief. 
A team ofrepresentatives from DHS/MQD and DOH/DOD will coordinate the transition for each waiver participant currently 

1receiving Skilled Nursing as an extended State Plan service in the I/DD waiver. This transition will be coordinated on a case-by

case basis to ensure a smooth transition either to L TSS in the QUEST Integration plan or to other waiver services that meet the 

participant's nursing needs. This Transition team meets at least monthly and has been working together for severa l years. The 
I team is Jed by the DHS/MQD Medical Director and includes registered nurses, socials workers, and waiver program staff. The 

Medical Director will assign a lead agency and staff to oversee and manage each participant 's transition. The Transition team 

I w ill work closely with each participant, family, case manager and others in the participant's circle of support to ensure an 
individualized plan that meets the participant's health and welfare. The amount/scope of services w ill be discussed with the 

participant, parent and/or legal representative at an Individualized Service Plan (ISP) meeting. If the participant believes the 

1 amount/scope of services being recommended for the transition is not sufficient to meet his/her needs, the participant and legal 
representative will be provided with a Notice of Action informing of their right to appeal and request a fair hearing, consistent 

with the requirements of 42 C.F.R. 431.200 et seq. 

ALL OTHER CHANGES 

10ther changes proposed in this amendm ent may increase access to services, but are not anticipated to decrease any services. 

Whenever a waiver service is suspended, reduced or terminated, the DOH/DOD case manager completes a Notice of Action 

(NOA) fonn to inform the participant of the adverse action and the reason for the action. The Notice of Action fonn is provided 
at least ten (I 0) working days prior to the action being taken, per Hawaii Administrative Rules (HAR)§ 11 -88.1 -1 O(b) except in 

circumstances as defined in HAR § 17-1 713(1 )( c) where adequate notice shall be sent not later than the date of the action. A copy 

of the Notice of Action form is kept in the participant's case file. The NOA states the adverse action and the right to appeal to 

DOH/DOD and DHS/MQD. 

Attachment #2: Home and Community-Based Settings Waiver Transition Plan 
Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) setting_s 

1)6/ 10/2019 
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requirements at 42 CFR 44 1.30 I ( c)( 4)-(5), and associated CMS guidance. 
Consult with CMS for instructions before completing this item. This field describes the status of a transition process at the point in 
time of submission. Relevant information in the planning phase will differ.from information required to describe attainment of 
milestones. 
To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this.field may 
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver 
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301 (c)(6), 
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germane to this 
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required. 
Note that Appendix C-5 HCB Settin~s describes settings that do not require transition; the settings listed there meet federal HCB 
setting requirements as of the date of submission. Do not duplicate that information here. 
Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other pwposes. Ir is not 
necessa,y for the stare to amend the waiver solely for the purpose of updating this .field and Appendix C-5. At the end of the state's 
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter 
"Completed" in this.field, and include in Section C-5 the information on all HCB settings in the waiver. 

06/10/2019 
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Hawaii assures that the settings transition plan included with this amendment will be subject to any provisions or requirements -, 
included in Hawaii's approved Statewide Transition Plan. Hawaii will implement any required changes upon approval of the 

Statewide Transition Plan and will make confonning changes to its waiver when it submits the next amendment or renewal. 

HAWAII'S STATEWIDE TRANSITION PLAN 

SUMMARY OF THE CMS HOME AND COMMUNITY BASED FINAL RULE 
In January 2014, the Centers for Medicare & Medicaid Services (CMS) issued new regulations that require home and 
community-based waiver services to be provided in community like settings. See www.medicaid.gov and search for home and 

community based services for a copy of the regulations. The new rules define settings that are not community-like and after a 

transition period, those settings that do not meet the new mies cannot be used to provide federally-funded home and community 

based services (HCBS). The purpose of these rules is to ensure that people who receive home and community-based waiver 
services have oppo11unities to access the benefits of community living and receive services in the most integrated settings. States 

will be allowed a maximum of five years (until March 2019) to make the transition. Hawaii intends to implement its transition 

plan by July 2017. The requirements for submitting a transition plan to CMS rest with the single-state Medicaid agency. In 
Hawaii, the Department of Human Services, Med-QUEST Division (DHS/MQD) has taken the lead for meeting the requirements 

for the transition plan. Hawaii proposes the My Choice My Way transition plan with the following time table and deliverables to I 
come into compliance with CMS' revised HCBS rules. 

HAWAII'S MY CHOICE MY WAY ADVISORY GROUP 
Hawaii ' s transition plan is called "My Choice My Way." DHS/MQD convened an advisory group called My Choice My Way to 

develop Hawaii ' s transit ion plan. Self-Advocacy Advisory Council (SAAC participates on the My Choice My Way advisory 

group. At the formation of the group, SAAC chose the name, My Choice My Way, for the transition plan and advisory group. 

The Department of Human Services, Med- QUEST Division (DHS/MQD) is partnering with various organizations in Hawaii 
that includes SAAC, Special Parent Information Network (SPIN), Depa11ment of Health, Developmental Disabilities Division 

(DOH/ODD), Depa11ment of Health, Office of Health Care Assurance (DOH/OHCA), State Council on Developmental 

Disabil ities (DD Council), Case Management Agencies, Hawaii Waiver Provider Association (HWPA), Adult Foster Homes of 
the Pacific, and Big Island Adult Foster Home Operators. These organizations represent Medicaid waiver participants, waiver 

families, provider associations, advocates, other State agencies, and other stakeholders throughout this process to develop the 
plan, receive input, and assure that everyone has access to needed information to assist with transition activities. The 

organizational structure for the My Choice My Way advisory group is below. 

The DHS/MQD is committed to engaging with stakeholders through this process and looks forward to continuing to receive 

feedback. The outcome of this process will be that Medicaid waiver participants will receive services in a way that enables them 

to live and thrive in truly integrated community settings. 

The My Choice My Way advisory group had its first meeting in October 2014. This advisory group has met at least monthly to 
develop the transition plan, review the public comments, and incorporate public comments into the transition plan. The My 

Choice My Way advisory group will continue to meet for implementation of the transition plan. 

COMPONENTS OF THE MY CHOICE MY WAY TRANSITION PLAN 

I. ASSESSMENT (both residential and non-residential settings) 
Process for assessing and analyzing all HCBS settings for compliance 
Individuals who have access to HCBS will have an opportunity to participate in assessing their settings 

The assessment may be completed alone or with help from family/friends 

Case managers and service coordinator may help complete assessment as well 

Providers will be given an opportunity for self-assessment of their settings 

State agencies perfonn an analysis of both individual and provider assessments 
State agencies perfonn mandatory site validation visits for providers setting that may isolate 

Update transition plan based upon assessments 

2. REMEDIATION 
Modify State Statutes, Rules, Standards, or Other Requirements to meet new HCBS rules 

'Jnfonn providers of room for improvement to meet ru les based upon assessments 
State agencies submit justification for heightened scrutiny to CMS for settings that may isolate but are in fact HCBS and do not 

have the qualities of an institution 
I Develop operational procedures with providers to implement changes to meet new HCBS rules 

pevelop relocati~ plan for individuals that are in a setting that does not meet the new HCBS rules 
06/10/2019 
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3. KEY STAKEHOLDER ENGAGEMENT AND PUBLIC COMMENT 

Posted a public notices and conducted comment periods- December 16, 2014 to January 30, 2015 and January 15, 2016 to March 

1, 2016 
Sent tribal consultation letters with draft transition plan to Ke Ola Mamo- For December 12, 2014 and December 30, 2015- Ke 

Ola Mamo did not provide comments on the transition plan to DHS/MQD for the first and second public comment period 

Public Foiums held at the Queen's Conference Center Audi torium and streamed live through v ideo teleconference (VTC) sites 

on neighboring islands- January 14, 2015 and January 14, 2016 
Informational session held twice a year in January and July: one session will be for participants, fam ilies, advocates and the other 

for providers. 

LOCATION OF THE MY CHOICE MY WAY TRANSITION PLAN 
On the Med-QUEST website at www.med-quest.us News and Events section 

SUMMARY OF PUBLIC COMMENTS 
DHS/MQD received public comment from two public foiums as well as through its formal public comment 

period. Attached is a copy of the newsletter that DHS/MQD posted on its website for the public forums. In addition, several 

organizations from the My Choice My Way advisory group distributed to their membership information about the forum to 

include SPIN, HWPA, DOH/DDD, DHS/MQD, and Case Management Agencies. DHS/MQD has copies of all of the public 
comments that we received for submission to CMS, if indicated. In addition, below is a summa1y of the public comments that 

DHS/MQD received since publishing its draft My Choice My Way transition plan as well as changes that DHS/MQD made to 

the transition plan based upon public comment. A table summary provides information on the comment type, date received, 

co1m11ent summary, state response, and impact on transition plan. 

PUBLIC FORUMS 

January 14, 20 15 and January 14, 2016 
Approximately 200 individuals statewide attended the public forum to include in person and video teleconference (VTC) sites on 

the following islands: Hawai' i (one in Hilo and one in Kona), Kaua ' i, Maui, Moloka' i, O'ahu (one in person and one VTC). The 
attendees included waiver participants, their families, providers to individuals receiving HCBS, state agencies that provide 

services to waiver participants, and other stakeholders The first forum provided an overview of the HCBS rules and a summary 

of the draft transition plan. The forum provided an overview site val idat ion vis its. Attached is a copy of the presentation of the 
public forum. Afterwards the My Choice My Way advisory group (or panelists) answered questions from the attendees. For 

questions that were related to the transition plan, the panelists referred individuals to components of the My Choice My Way 

transition plan (i.e. , process for assessments). Both events were moderated by Hilopa 'a, Hawaii ' s Family to Family Health 

Information Center. Many of the questions in the first forum were not related to the My Choice My Way transition plan. The 
second forum provided a summary of updates on the transition plan and shared assessment results from validations. 

PUBLIC COMMENTS 

January 14, 2015 and January 14, 2016 
DHS/MQD received public input from the first public forum as well as four written comments: one stakeholder organization, 

two parents, and one provider association. DHS/MQD received public input from the second public foium as well as 3 written 

comments: two stakeholder organization and one provider associat ion. T he My Choice My Way advisory group reviewed all of 
the public comments. My Choice My Way advisory group revised the transition plan to include additional steps to assure 

continued public input throughout implementation of the transition plan. The timeframes for several functions were delayed by a 

month to allow increased public input. DHS/MQD has posted a question and answer on its website that responds to all of 

questions posed through public comment process. 

INFORMATION ON THE MY CHOICE MY WAY TRANSITION PLAN 
Individuals may continue to obtain information on Hawaii ' s My Choice My Way transition plan or submit questions or 

comments to: 

I 
Website: www.med-quest.us News and Events section 

Email: mychoicemyway@medicaid.dhs.state.hi.us 

Mailing address: 

Department of Human Services, Med-QUEST Division 

,Attention: Health Care Services Branch 

P.O. Box 700190 
06/10/2019 
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Kapolei, Hawaii 96709-0190 

Telephone: 808-692-8094 

Fax: 808-692-8087 

********************************************************************************************************i ******' 

THE MY CHOICE MY WAY TRANSITION PLAN 
The State of Hawaii has prepared this statewide transition plan in accordance with the new Home and Community Based 
Services (HCBS) regulations in 42 CFR Section 44 l.301(c)(4)(5) and Section 441.71 O(a)( l )(2). This plan addresses settings 

where home and community based services are provided through the Med-QUEST Division's QUEST Integration program and 

,the 1915(c) waiver for persons with intellectual/developmental disabilities. Hawaii's plan outlines the activities to be undertaken 
by the State in partnership with the individuals who receive home and community based services, their families, friends, 

advocates, providers, and other stakeholders. The State of Hawaii will implement this plan in a manner that assures the health 

and safety of the individuals receiving HCBS. In addition, this transition plan does not replace previous assessments that an 
individual receiving HCBS may have had. The plan is organized into three sections: Assessment, Remediation, and Stakeholder 

Engagement/Public Input. Action steps, time frames and the products of the. steps are included with each area of the HCBS Plan. 

SECTION 1: ASSESSMENT 
This area focuses on two key areas: I) a system-level analysis of the State's regulations, standards, policies, licensing 
requirements, and other provider requirements that ensure settings to ensure full and on-going compliance with the federal 

requirements; and 2) an analysis of settings where HCBS are delivered to assess readiness to meet the federal regulations. The 

Assessment Phase employs a number of strategies to fully assess and detennine compliance 

ASSESSMENT ACTIVITIES- RESIDENTIAL SETTINGS 

Action Item: Review State standards 
Description: State will review current statutes, rules, regulations, standards, or other requirements to identify any needed changes 

for full compliance with the HCBS settings requirements. 

Proposed Dates: 10/ 17/2014 to 4/1/2015 

Responsible Agencies: DOH/OHCA, DHS/MQD, DOH/ODD 
Key Stakeholders: Participants, families, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/DOD, DD Council , Providers 
Sources/documents: HRS, HAR, Waiver Standards, contracts, HCBS rules, CMS guidance 

Outcome: Identify areas where current language needs to be strengthened or revised for full compliance with the HCBS settings 

requirements. A systemic assessment is submitted as a component of the transition plan 

Action Item: Compile list of all licensed/certified homes where HCB services are provided 
Description: Build database with information on every home that provides HCB services: Provider name, address, numbers of 

participants, names of HCBS participants by setting 

Proposed Dates: 0l /01/ 15 to O 1/30/15 
Responsible Agencies: DOH/OHCA, DOH/ODD 
Key Stakeholders: My Choice My Way advisory group are the decision makers on the factors to gather 

Sources/documents: DOH/DDD-OCB, DOH/DDD-CMB, DOH/OHCA 

Outcome: Obtain a comprehensive list of all licensed/certified homes 

Action Item: Develop process for settings analysis and identify the assessors 
Description: My Choice My Way workgroup advises State on development of the process for assessing and analyzing all HCBS 

settings. Workgroup develops a matrix for determining settings for on-site visits. State is responsible for identifying assessors of 

selected sites. The public will have input into the process for setting 

Proposed Dates: 03/01/15 to 04/30/15 

Responsible Agencies: DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/DOD, DD Council, Providers 

Sources/documents: HCBS rules, CMS guidance 
Outcome: Written process and training module for assessor. Share process and tools with providers. 

Action Item: Develop the settings analysis tool 
Description: The tool will assist in identifying current settings and classifying them into categories Category 1- Yes, meets 

requirements, Category 2- Not Yet, can meet with remediation, Catego1y 3- No, cannot meet requirements and Category 4- Not 
yet, presumed not HCBS but State will require heightened scrutiny 
Proposed Dates: 03/01/ 15 to 04/30/15 

06/10/2019 
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Responsible Agencies: DHS/MQD 

Key Stakeholders: Providers 
Sources/documents: HCBS rules, CMS guidance 

Outcome: Share tool with providers. The setting analysis tool is submitted as a component of the transition plan. 

Action Item: Revise transition plan to include assessment infomiation as described below 
Description: Transition plan will be updated to incorporate infonnation found from assessment of providers and 

participants/consumers. Stakeholders will review transition p lan for input. 

Proposed Dates: 12/1 4/15 to O I /I 4/15 

Responsible Agencies: DOH/DDD, DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DHS/MQD, DOH/OHCA, DDD, DD Council, Providers 

Sources/documents: HCBS rules, CMS guidance 

Outcome: Remediation phases of transition plan are updated to include additional information gathered from assessments. 

Residential Participants/Consumers 

Action Item: Develop the partic ipant/ consumer experience survey 

Description: HCBS participants and consumer advocacy entities w il l receive the survey. The survey will provide 
participant/consumer the opportunity to report their experience with their current HCBS settings. 

Survey will: Formatted in larger font size (i.e. , 18 point), include pictures, plain language, reading level, and refen-ed to SAAC 

for input prior to issuing. 

Proposed Dates: 01 /01/15 to 02/01/15 

Responsible Agencies: DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DD Counci l 

Sources/documents: Crosswalk document of NCI and HCBS Rule. Other states ' surveys and CMS explorato1y questions 
Outcome: A copy of the survey is submitted as a component of the transition plan 

Action Item: Select a statist ically significant sample of HCBS participants 
Description: The state will select a statistically significant sample of HCBS participants who live in provider-owned or 

controlled settings to complete the survey. 

Proposed Dates: 02/01/15 to 02/28/15 

Responsible Agencies: DOH/DOD, DHS/MQD 
Key Stakeholders: Participants, families , SAAC, SPIN 

Sources/documents: Compi led database stated above 
Outcome: Identify a statistically significant sample ofHCBS participants residing in provider- owned or - controlled settings. 

Method is submitted as a component of the transit ion plan. 

Action Item: Conduct a participant/ consumer experience survey 

Description: State will conduct an assessment using the Participant Experience Survey: Jdentify organization(s) that help 

part icipant/consumer complete survey (i.e. , Case Management Agencies, DDD Case Managers, DD waiver agencies that do not 
provide residential services), util ize family members who have active contact with their relative to interpret the 

needs/experiences of non- verbal participants/consumers, ask SAAC to complete the survey, instructional memo prior to issuing, 

post form on-line to download in addition to mailing, add the survey to "survey monkey" for completion electronically, contact 

information for questions- e-mail and voice mail ; and fax # to send back. 

Proposed Dates 04/0 1/ 15 to 05/31 /05 

Responsible Agencies: DOH/DOD, DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DD Council 

Sources/documents: HCBS rules, CMS guidance 

Outcome: Identify cun-ent level of compliance with the HCBS settings requirements. Survey response rate is a component of the 

transition plan 

Action Item: Participant survey- Training for organizations 

Description: Training provided to organizations to help the participant to complete survey. 

Proposed Dates: 03/0 1/15 to 03/31/15 

Responsible Agencies: DOH/ODD, DHS/MQD 
' Key Stakeholders: Providers 

Sources/documents: HCBS rules , CMS guidance 

Outcome: Individuals assess ing providers for compliance with HCBS settings will have training. The training presentation is 

submitted as a component of the transition plan 
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I Action Item: Analysis of participant/consumer experience and provider surveys 
Description: State will perform an analysis that confidentially matches providers with their participants/consumers to verify if 
assessments are accurate. (Analysis data and match files are available upon request). Providers will be placed in a category of 
compliance. 
I Proposed Dates: 06/1/15 to 07/31/15 
Responsible Agencies: DOH/DDD, DHS/MQD 
Key Stakeholders: Participants, families , SAAC, SPIN, DD Council 
Sources/documents: HCBS rules, CMS guidance 
I Outcome: Providers are categorized after a complete analysis of the surveys. Method is submitted as a component of the 
transition plan. A provider summary of compliance is a component of the transition plan. 

Residential Providers 
Action Item: Develop the provider self- assessment survey 
I Description: The survey will assist in identifying provider readiness and classifying them into categories identified in 
Assessment #4. The public will have input into the provider survey. 
Proposed Dates: 01 /01 / 15 to 03/31/15 
Responsible Agencies: DHS/MQD 
Key Stakeholders: Providers 
Sources/documents: HCBS rules, CMS guidance 
Outcome: A copy of the survey is submitted as a component of the transition plan 

Action Item: Jdentify providers who w ill complete self-assessment survey 
Description: All providers will be given the opportunity to complete the Provider Self-Assessment Survey 
Proposed Dates: 02/01 / 15 to 02/28/15 
Responsible Agencies: DOH/DDD, DHS/MQD 
Key Stakeholders: Providers 
Sources/documents: Compiled database stated above 
' Outcome: Identified providers to complete assessment. Method is submitted as a component of the transition plan. 
Action Item: Conduct a provider self-assessment survey 
Description: Providers will conduct a self- assessment of settings using the Provider Survey: Instrnctional memo prior to issuing, 
post form on-line to download in addition to mailing, add the survey to "survey monkey" for completion electronically, contact 
infonnation for questions- e-mail and voice mail; and fax # to send back. 
Proposed Dates: 04/01 / 15 to 05/31/15 
Responsible Agencies: DOH/DDD, DHS/MQD 
Key Stakeholders: Providers 
Sources/documents: HCBS rules, CMS guidance 
Outcome: Identify current level of compliance with the HCBS settings requirements. Survey response rate is a component of the 

transition plan 

Action Item: Analysis of participant/consumer experience and provider surveys 
Description: State will perform an analysis that confidentially matches providers with their participants/consumers to verify if 
assessments are accurate. (Analysis data and match files are available upon request) Providers will be placed in a category of 
compliance. 
Proposed Dates: 06/01/ 15 to 07/31/ 15 
Responsible Agencies: DOH/DDD, DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DD Council 
Sources/documents: HCBS rules, CMS guidance 
Outcome: Providers are categorized after a complete analysis of the surveys. Method is submitted as a component of the 
transition plan. A provider summary of compliance is a component of the transition plan. 

Action Item: Develop validation training for reviewers 
'Description: Training provided to reviewers to validate findings in the provider survey and aggregate data. 
Proposed Dates: 08/01/15 to 09/30/ 15 

1 
Responsible Agencies: DOH/DDD, DHS/MQD 
I Key Stakeholders: Participants, families , SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/DDD, DD Council, Providers 
I Sources/documents: HCBS rules, CMS guidance 
Outcome: Individuals validating providers for compliance with HCBS settings will have training. 
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I Action Item : Validation training for reviewers 

Description: Training provided to reviewers to val idate findings in the provider survey and aggregate data. Reviewers utilized 

"Big Tent" as communication platform during the validation period. The website served as a discussion board and tracking tool 
which reviewers can view any validations that have been scheduled or already completed. 

Proposed Dates: 10/08/!5 to 10/08/ 15 

Responsible Agencies: DOH/ODD, DHS/MQD 

Key Stakeholders: Participants, fami lies, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/ODD, DD Council, Providers 
Sources/documents: HCBS rules , CMS guidance 

Outcome: The training presentation is submitted as a component of the transition plan 

Action Item: Validate the provider self- survey 
Description: State staff or designee will conduct site visits to a sample of providers to validate findings in the provider survey 

and aggregate data. State identifies areas for remediation. (Validation Data is available upon request) 

Proposed Dates: 10/ 15/ J 5 to 12/11/ 15 

Responsible Agencies: DOH/DOD, DHS/MQD 
Key Stakeholders: Participants, fami lies, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/ODD, DD Council, Providers 

Sources/documents: HCBS rules, CMS guidance 

Outcome: The val idation tool is a component of the transit ion plan. Method is submitted as a component of the transition plan. A 1 

' 
provider summary of compliance is a component of the transition plan. 

Action Item: Conduct mandatory site visits for all category 4 settings 
Description: State will 'perform a mandatory site visit to facilitate the heightened scrutiny process. Results of the visit w ill 

undergo public input prior to submission to CMS. 

Proposed Dates: 01/2016 to 01/2016 

Responsible Agencies: DOH/DOD, DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/ODD, DD Council, Providers 

Sources/documents: HCBS rules, CMS guidance 

Outcome: State shal l plan to provide explanation of how the setting meets HCBS settings requirements. A summary of all 
Category 4 settings with explanations is a component of the transition plan 

ASSESSMENT ACTIVITIES- NON RESIDENTIAL SETTINGS 
Action Item: Review State standards 

Description: State will review cu1Tent statutes, rules, regulations, standards, or other requirements to identify any needed changes 

for full compliance with the HCBS sett ings requirements. 

Proposed Dates: 10/17/ 14 to 04/0 1/1 5 

Responsible Agencies: DOH/OHCA, DHS/MQD, DOH/DOD 
Key Stakeholders: Participants, fami lies, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/DOD, DD Council , Providers 

Sources/documents: HRS, HAR, Waiver Standards, contracts, HCBS rules, CMS guidance 

Outcome: Identify areas where current language needs to be strengthened or revised for full compliance with the HCBS settings 
requirements. A systemic assessment is submitted as a component of the transition plan 

Action Item: Compile list of all licensed/certified homes where HCB services are provided 
Description: Build database with information on every home that provides HCB services: Provider name, address; numbers of 

participants; names of HCBS participants by setting 

Proposed Dates: Ol/Ol/15 to 0 1/30/1 5 

Responsible Agencies: DOH/OHCA, DOH/DOD 

Key Stakeholders: My Choice My Way advisory group are the decision makers on the factors to gather 
Sources/documents: DOH/DDD-OCB, DOH/DDD-CMB, DOH/OHCA 

Outcome: Obtain a comprehensive list of all licensed/certified homes 

Action Item: Develop process for settings analysis and identify the assessors 
Description: My Choice My Way workgroup advises State on development of the process for assessing and analyzing all HCBS 

settings. Workgroup develops a matrix for determining settings for on-site visits. State is responsible for identifying assessors of 

selected sites. The public will have input into the process for setting analysis. 

Proposed Dates: 03/01/15 to 04/30/ 15 

Responsible Agencies: DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOD, DD Council, Providers 

Sources/documents: HCBS rules, CMS guidance 

Outcome: Written process and training module for assessor. Share process and tools with providers. 
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Action Item: Develop the sett ings analysis tool 
Description: The tool will assist in identifying cun-ent settings and classifying them into categories: Category 1- Yes, meets 

requirements, Category 2- Not Yet, can meet with remediation, Category 3- No, cannot meet requirements, Category 4- Not yet, 
presumed not HCBS but State will require heightened scrutiny. The public will have input into the setting analysis tool. 

Proposed Dates: 03/0 1/ 15 to 04/30/ 15 

Responsible Agencies: DHS/MQD 
Key Stakeholders: Providers 

Sources/documents: HCBS rules, CMS guidance 
I Outcome: Share tool with providers. The setting analysis tool is submitted as a component of the transition plan. 

Action Item: Revise transition plan to include assessment infonnation as described below 
Description: Transition plan will be updated to incorporate infonnation found from assessment of providers and 

participants/consumers. Stakeholders will review transition plan for input. 

1Proposed Dates: 12/ 14/ 15 to 0 1/ 14/15 

Responsible Agencies: DOH/DDD, DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/DDD, DD Council 

Sources/documents: HCBS rules, CMS guidance 
Outcome: Remediation phases of transition plan are updated to include additional information gathered from assessments. 

Non Residential Participants/Consumers 
Action Item: Develop the participant/ consumer experience survey 
Description: HCBS pa11icipants and consumer advocacy entities will receive the survey. The survey will provide 

participant/consumer the oppo11Unity to report their experience with their cun-ent HCBS settings. Survey will: Formatted in 
larger font size (i.e. , 18 point), include pictures, plain language, and reading level, and referred to SAAC for input prior to 

issuing. 
Proposed Dates: 01/01/15 to 02/01/15 

Responsible Agencies: DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DD Council 
Sources/documents: Crosswalk document of NCI and HCBS Rule. Other states' surveys and CMS exploratory questions 

Outcome: A copy of the survey is submitted as a component of the transition plan 

Action Item: Select a statistically significant sample of HCBS participants 
Description: The state will select a statistically significant sample ofHCBS pa11icipants who live in provider-owned or -

controlled settings to complete the survey. 

Proposed Dates: 02/01/15 to 02/28/15 
Responsible Agencies: DOH/DDD, DHS/MQD 

Key Stakeholders: Participants, families, SAAC, SPIN 

Sources/documents: Compiled database stated above 
Outcome: Identify a statistically significant sample ofHCBS participants residing in provider- owned or - controlled settings. 

Method is submitted as a component of the transition plan. 

Action Item: Conduct a participant/ consumer experience survey 
Description: State will conduct an assessment using the Participant Experience Survey: Identify organization(s) that help 

participant/consumer complete survey (i.e., Case Management Agencies, ODD Case Managers, DD waiver agencies that do not 

provide residential services), utilize family members who have active contact with their relative to interpret the 
needs/experiences of non- verbal participants/consumers, ask SAAC to complete the survey, instruct ional information when 

issuing, post form on-line (and through survey monkey) to download in addition to mail ing, contact information for questions- e

mail and voice mail, self-addressed envelope to return to DHS/MQD; and fax# to send back. 

Proposed Dates: 04/0 1/ 15 to 05/31/15 
Responsible Agencies: DOH/DOD, DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DD Council 

Sources/documents: HCBS rules, CMS guidance 
j Outcome: Identify cuITent level of compliance with the HCBS settings requirements. Survey response rate is a component of the 

transition plan 

Action Item: Participant survey- Training for organizations 
Description: Training provided to organizations to help the participant to complete survey. 

Proposed Dates: 03/0 1/ 15 to 03/31/15 
I 
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Responsible Agencies: DOH/DOD, DHS/MQD 
Key Stakeholders: Providers 
Sources/documents: HCBS rules, CMS guidance 
Outcome: Individuals assessing providers for compliance with HCBS settings will have training. The training presentation is 
submitted as a component of the transition plan 

Action Item: Analysis of pa11icipant/consumer experience and provider surveys 
Description: State will perform an analysis that confidentially matches providers with their pa11icipants/consumers to verify if 
assessments are accurate. (Analysis data and match files are available upon request). Providers will be placed in a category of 
compliance. 
Proposed Dates: 06/01/15 to 07/31/15 
Responsible Agencies: DOH/DDD, DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DD Counci l 
Sources/documents: HCBS rules, CMS guidance 
Outcome: Providers are categorized after a complete analysis of the surveys. Method is submitted as a component of the 
transition plan. A provider summary of compliance is a component of the transition plan. 

Non Residential Providers 
Action Item: Develop the provider self- assessment survey 
Description: The survey will assist in identifying provider readiness and classifying them into categories identified in 
Assessment #4. The public will have input into the provider survey. 
Proposed Dates: 01/01/ 15 to 03/31/15 
Responsible Agencies: DHS/MQD 
Key Stakeholders: Providers 
Sources/documents: HCBS rules, CMS guidance 
Outcome: A copy of the survey is submitted as a component of the transition plan 

Action Item: Identify providers who will complete self-assessment survey 
Description: All providers will be given the opportunity to complete the Provider Self-Assessment Survey 
Proposed Dates: 02/01/ 15 to 02/28/ 15 
Responsible Agencies: DOH/DDD, DHS/MQD 
Key Stakeholders: Providers 
Sources/documents: Compiled database stated above 
Outcome: Identified providers to complete assessment. Method is submitted as a component of the transition plan. 

Action Item: Conduct a provider self-assessment survey 
Description: Providers will conduct a self- assessment of settings using the Provider Survey: Instructional memo prior to issuing, 
post form on-line to download in addition to mailing, add the survey to "survey monkey" for completion electronically, contact 
information for questions- e-mail and voice mail; and fax # to send back. 
Proposed Dates: 04/01/ 15 to 05/31/ 15 
Responsible Agencies: DOH/DDD, DHS/MQD 
Key Stakeholders: Providers 
Sources/documents: HCBS rules, CMS guidance 
Outcome: Identify current level of compliance with the HCBS settings requirements. Survey response rate is a component of the 
transition plan 

Action Item: Analysis of pa11icipant/consumer experience and provider surveys 
Description: State will perform an analysis that confidentially matches providers with their participants/consumers to verify if 
assessments are accurate. (Analysis data and match files are available upon request) Providers will be placed in a category of 
compliance. 
Proposed Dates: 06/01 / 15 to 07/31 / 15 
I Responsible Agencies: DOH/DOD, DHS/MQD 
: Key Stakeholders: Participants, families, SAAC, SPIN, DD Council 
Sources/documents: HCBS rules, CMS guidance 
Outcome: Providers are categorized after a complete analysis of the surveys. Method is submitted as a component of the 
transition plan. A provider summary of compliance is a component of the transition plan. 

Action Item: Develop validation training for reviewers 
Description: Training provided to reviewers to validate findings in the provider survey and aggregate data. 
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Proposed Dates: 08/01/15 to 09/30/ 15 
Responsible Agencies: DOH/DOD, DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/DOD, DD Council, Providers 

Sources/documents: HCBS rules, CMS guidance 
Outcome: Individuals validating providers for compliance with HCBS settings will have training. 

Action Item: Validation training for reviewers 
Description: Training provided to reviewers to validate findings in the provider survey and aggregate data. Reviewers utilized 
"Big Tent" as communication platform during the validation period. The website served as a discussion board and tracking tool 
which reviewers can view any validations that have been scheduled or already completed. 

Proposed Dates: 10/08/ 15 to 10/08/15 
Responsible Agencies: DOH/ODD, DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/ODD, DD Council, Providers 

Sources/documents: HCBS rules, CMS guidance 
Outcome: The training presentation is submitted as a component of the transition plan 

Action Item: Validate the provider self- survey 
Description: State staff or designee will conduct site visits to a sample of providers to validate findings in the provider survey 
and aggregate data. State identifies areas for remediation. (Validation Data is available upon request) 

Proposed Dates: 10/15/15 to 12/ 11/15 
Responsible Agencies: DOH/ODD, DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/DOD, DD Council, Providers 
Sources/documents: HCBS rnles, CMS guidance 
Outcome: The validation tool is a component of the transition plan. Method is submitted as a component of the transition plan. A 
provider summary of compliance is a component of the transition plan. 

Action Item: Conduct mandatory site visits for all category 4 settings 
Description: State will perform a mandatory site visit to facilitate the heightened scrutiny process. Results of the visit will 

undergo public input prior to submission to CMS. 
Proposed Dates: 01 /2016 to 0 1/2016 
Responsible Agencies: DOH/DOD, DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/DOD, DD Council, Providers 
Sources/documents: HCBS rules, CMS guidance 
Outcome: State shall plan to provide explanation of how the setting meets HCBS settings requirements. A summary of all 
Category 4 settings with explanations is a component of the transition plan 

SECTION 2: REMEDIATION 
The State must include remediation activities with timeframes for completion and the process for monitoring to assure that 
milestones are met as Hawaii moves toward full compliance with the HCBS Rule. Remediation will include revise administrative 
rules, provider standards, and training to assure compliance with revisions. 

Action Item: Modify State standards 
Description: State modifies statutes, rules, regulations, standards, or other requirements to identify any needed change for full 
compliance with the HCBS settings requirements. 
Proposed Dates: 06/2015-10/2017 
Responsible Agencies: DOH/OHCA, DHS/MQD, DOH/DOD 
Key Stakeholders: Participants, famil ies, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/DOD, DD Council, Providers 
Sources/documents: HCBS rules, CMS guidance 
Outcome: A systemic remediation is conducted. State standards are revised and are in full compliance with the HCBS rules 
requirements. A detailed remediation crosswalk is a component of the transition plan 

Action Item: Issue site specific provider remediation letter for all category 4 settings 
Description: State will issue a site specific provider remediation action letter for all category 4 settings. This process includes: 
Template letter for remediation, corrective action format, given 30 business days to respond with a corrective action plan; and 

required to attend mandatory trainings 
Proposed Dates: 04/01 / 16 to 04/30/16 
Responsible Agencies: DOH/OHCA, DHS/MQD, DOH/ODD 
Key Stakeholders: Providers 

!Sources/documents: HCBS rules, CMS guidance J 
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Outcome: Providers review the remediation requirements, develop a corrective action plan to meet the HCBS rules requirements, 

land attends all mandatory trainings. 

Action Item: Issue provider remediation letter for all category 2 settings 

Description: State will issue a remediation action letter for al l category 2 settings. This process includes: Template letter for 

remediation and required to attend mandatory trainings 

Proposed Dates: 06/0l/2016 to 06/30/16 
Responsible Agencies: DOH/OHCA, DHS/MQD, DOH/DDD 

Key Stakeholders: Providers 

Sources/documents: HCBS rules, CMS guidance 
Outcome: Providers review the remediation requirements and attends all mandatory trainings. 

Action Item: Develop operational procedures for compliance with revised State standards 

Description: Identify areas within state standards that need changes to operational procedures for full compliance with the HCBS 
settings requirements. Through the systemic review and Category I settings- Use their operational practices as a guide for other 

providers for developing remediation Track and monitor proposed changes to the State standards while operational procedures 

are being developed 

Proposed Dates: 0 1/2016 to 12/2016 
Responsible Agencies: DOH/OHCA, DHS/MQD, DOH/DDD 
Key Stakeholders: Participants, families, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/DDD, DD 

Council, Providers 

Sources/documents: HCBS rules, CMS Guidance 
Outcome: Operational procedures are developed. Assure that operational protocols provide guidance to the caregivers related to 

the change in regulations. 

Action Item: Mandatory provider training on revised operational procedures 

Description: State will train providers on operational procedures to meet compliance with the HCBS settings requirements. 

Process includes a "train the trainer" model components for ongoing tra ining, focused on person centered planning; and obtain a 
training certificate of completion 

Proposed Dates: 01/2017 to I 0/2017 
Responsible Agencies: DOH/OH CA, DHS/MQD, DOH/ODD 

Key Stakeholders: Providers 
Sources/documents: HCBS rules, CMS guidance 

Outcome: Providers understand operational procedures and obtains a training certificate of completion. Certificate will be 

presented during annual review unti l state standards are fully implemented. 

Action Item: Provider oversight and monitoring- Category 4 settings 

Description: State will provide oversight over all providers during the remediation period by: Verifying that the provider 
accepted the corrective action plan and provides the State with a remediation action plan, monitoring all providers by 
licensing/certification reviews annually and tracking remediation efforts by attending mandatory trainings 

Proposed Dates: 04/0 1/16 to Ongoing 

Responsible Agencies: DOH/OHCA, DHS/MQD, DOH/DDD 

Key Stakeholders: Providers 
Sources/documents: HCBS rules, CMS guidance 
Outcome: Assure providers complete items stated in corrective action plan, maintain compliance with state standards, and attend 
all mandatory trainings. 

Action Item: Provider oversight and monitoring- Category I and 2 settings 
Description: State will provide oversight over all providers during the remediation period by: Monitoring all providers by 

licensing/certification reviews annually and tracking remediation efforts by attending mandatory trainings 

Proposed Dates: 06/01/16 to Ongoing 

Responsible Agencies: DOH/OHCA, DHS/MQD, DOH/DDD 
, Key Stakeholders: Providers 

Sources/documents: HCBS rules, CMS guidance 

Outcome: Assure providers maintain compliance with state standards and attend all mandatory trainings. 

I Action Item: Provider qualifications for new enrollees 

Description: New prospective providers will receive info1mation and teclmical assistance on HCBS settings requirements. 
Proposed Dates: 11/07/ 15 to Ongoing 
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Responsible Agencies: DOH/OH CA, DHS/MQD, DOH/ODD 
Key Stakeholders: Providers 

Sources/documents: HCBS rules, CMS guidance 
Outcome: Provider is in full compliance with the HCBS rules requirements prior to providing services once state standards are 

enacted. 

Action Item: Relocation plan- Participants in a setting that cannot meet the HCBS requirements 

Description: State develops a relocation plan for participants in sett ings that cannot meet the HCBS requirements. The 
responsible state agency issues a notification letter to the provider and the participant, case manager/service coordinator will 

discuss different sett ing options in a person centered planning meeting, participant/consumer and case manager/service 

coordinator will work collaboratively during transition to setting of choice 

Proposed Dates: I 0/2018 to Ongoing 

Responsible Agencies: DOH/OHCA, OHS/MQD, DOH/DOD 

Key Stakeholders: Providers 
Sources/documents: HCBS rules, CMS guidance 
Outcome: Case manager/service coordinator and provider shall coordinate throughout transition process. 

***************************************************************************************************************' 

SPECIFIC REMEDIATION STRATEGIES FOR THE HA WAIi I/DD WAIVER 

REVISIONS TO HA WAil ADMINISTRATIVE RULES: 
Anticipated Date of Completion: I 0/2017 
Waiver participants reside in a number of different types of settings that have administrative rules or licensing requirements. 

DOH/DOD will coordinate revisions to the Hawaii Administrative Rules related to certified Adult Foster Homes for persons 
with DD. DOH/DOD will partic ipate with the DOH Office of Health Care Assurance (OHCA) and DHS/MQD to licensing 

requirements. 

REVISIONS TO THE MEDICAID WAIVER ST AND ARDS: 
Anticipated Date of Completion: 9/2016 
In order to ensure current and ongoing compliance with the HCBS requirements, Hawaii is reviewing and updating the Standards 

to reflect the HCBS requirements and other revisions related to this waiver renewal. The process includes stakeholders such as 

participants, families, providers, self-advocates and other community partners. DOH/DOD and DHS/MQD will revise the 
Standards to reflect the requirements for complying with the HCBS Final Rule. 

REVISIONS TO DOH/DOD POLICIES AND PROCEDURES: 

Anticipated Date of Completion: 12/2016 
DOH/DOD, with approval of DHS/MQD, will develop policies and procedures that incorporate HCBS requirements. 

REVISIONS TO NEW PROVIDER APPLICATIONS AND ORIENTATION: 

,Anticipated Date of Completion: I 0/2016 
DOH/ODD, with approval ofDHS/MQD, has developed a checklist for any new provider applicant to evaluate its compliance 
with HCBS requirements at the time of enrollment. The checklist was based on the validation tool developed through the My 

Choice My Way Advisory Group. Additional revisions to the application are in process and will be used for any new applicant 
starting in July 2016. DOH/DOD will develop a new Orientation manual and offer training for prospective applicants to provide 

waiver services. 

PROVIDER TRAINING: 

Anticipated Date of Completion: 10/2017 
DOH/DOD and DHS/MQD, in conjunction with the My Choice My Way Advisory Group, are designing mandatory training for 
providers whose settings are identified as Category 2 and 4. All-Provider meetings are held at least twice per year and general 

issues related to compliance with the HCBS Final Rule is a standing agenda item. Focused trainings will be provided related to 

provider-specific issues requiring remediation. 

PROVIDER MONITORING FOR REMEDIATION AND ONGOING COMPLIANCE: 

Anticipated Date of Completion: ongoing 
The development of a provider corrective action plan is to ensure providers reach and maintain compliance with HCBS 
requirements. DOH/DOD will coordinator redesigning the monitoring tool and process for evaluating providers, including the 

addition of new strategies such as reviewing the benchmarks identified in the provider's remediation action plan, observations in I 
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the community and interviews with part icipants and famil ies. Train state staff monitoring the providers to implement new 

strategies. 

DEVELOP PROCESS FOR PROVIDER SANCTION AND DISENROLLMENTS 

Anticipated Date of Completion: 6/2018 

In the event the provider has gone through remediation activities and continues to demonstrate non-compliance with HCBS 
requirements, the state will develop a specific process for issuing provider sanctions up to disenrollment. This process is needed 

to ensure statewide compliance with HCBS requirements. The state will include stakeholders in discussions to develop the 

process. DOH/DDD and DHS/MQD will hold a formal public comment period to disseminate information on the provider 

sanctions and disenrollment criterion and to receive feedback from stakeholders. 

SECTION 3: KEY STAKEHOLDER ENGAGEMENT AND PUBLIC COMMENT 

Hawaii will use a transparent and robust stakeholder engagement process to provide info1mation and gather input throughout the 

process of developing the transition plan and its implementation. Stakeholders were included on the My Choice My Way 
workgroup and are instrumental in developing the action steps, timeframes, and outcomes. DHS/MQD will announce the 30-day 

public comment period through website, newspaper, and public forum. DHS/MQD will retain all comments for future review. 

Action Item: Announcement of public comment period 

Description: Post the announcement in at least two fo1ms. One will be public notice in newspapers, one will be public forum at 

Queen's conference center, recommend press release to Director 's office, public announcements will occur, as needed, when 

there are significant changes to the transition plan 
Proposed Dates: 12/1 6/1 4 to 1/30/15 and 12/30/ 15 to 03/01/ 16 

Responsible Agencies: DHS/MQD 

Key Stakeholders : Participants, families, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/DDD, DD 

Council, Providers 
Sources/documents: Transition plan supporting documentation 

Outcome: DHS/MQD obtains comments from stakeholders on its proposed transition plan 

Action Item: Tribal council requirements 

Description: Assure that tribal council requirements are met. Tribal consultation will occur, as needed, when there are significant 

changes to the transition plan 
Proposed Dates: 12/ 12/14 to 01/ 15/ 15 and 12/30/1 5 to 03/01/ 16 

Responsible Agencies: DHS/MQD 

Key Stakeholders: Ke Ola Mamo 
Sources/documents: Tribal consultation letter and draft transition plan 

Outcome: DHS/MQD obtains comments from Ke Ola Mamo on its proposed transition 

Action Item: Posting on website 
Description: My Choice My Way will determine website where documents will be posted for review by public. Websites 

include: DHS/MQD, DOH/DOD, SPIN (website and Facebook page), and SAAC (Facebook page) 

Proposed Dates: 11/ 14/ 14 to Ongoing 

Responsible Agencies: DOH/DOD, DHS/MQD, DD council, SAAC, SPIN 
Key Stakeholders: Participants, families , SAAC, SPIN, DHS/MQD, DOH/OH CA, DOH/DDD, DD Council, Providers 

Sources/documents: Transition plan documents 

Outcome: Documents posted and updated as needed. Web page hyperlinks make navigation easy 

Action Item: Develop summary of transition plan 

Description: Develop summa1y of transition plan document for communication to participants, consumers, famil ies, and 

advocates. Formatted in larger fo nt size (i.e. , 18 point), include pictures; plain language; reading level and referred to SAAC for 

input prior to issuing. 
Proposed Dates: 12/08/14 to 0 1/07/ 15 and 07/30/ 15 to 01/ 14/1 6 
Responsible Agencies: DOH/DDD, DHS/MQD 

Key Stakeholders : Participants, families, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/DOD, DD Council, Providers 
Sources/documents : Summary of transition plan 
Outcome: The summary of transition plan will be modified to a document that can be used in training and education. 

Action Item: Public forum 

Description: My Choice My Way shares the transition plan with stakeholders in a public forum (Statewide) to provide 
infonnat ion and answer questions. Queen's conference center, include ASL interpreter, include amplifying devices, as needed 
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and public forums will be held, as needed, when there are significant changes to the transition plan 

Proposed Dates: 01/14/ 15 to 1/ 14/15 and 01/14/16 to 01/14/16 

Responsible Agencies: My Choice My Way workgroup 
Key Stakeholders: Participants, families, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/DOD, DD Council, Providers 

Sources/documents: Transition plan documents 
Outcome: DHS/MQD provides infonnation to the public on the transition plan and is able to address questions from the 

community. 

Action Item: Compile and retain public comments 
Description: State will compile and summarize all comments and retain all public input per CMS requirements 

Proposed Dates: 0 I /30/ 15 to Ongoing 

Responsible Agencies: DHS/MQD 
Key Stakeholders: DHS/MQD 

Sources/documents: Transit ion plan documents 
Outcome: Submit public comment summary as a component of the transition plan 

Action Item: Revise transition plan as needed based on public comments 
Description: Based on public comments, the state may revise the statewide transition plan to address comments. 

Proposed Dates: 02/01/ 15 to 03/ 15/15 and 03/01/16 to 3/ 15/16 

Responsible Agencies: My Choice My Way workgroup 
Key Stakeholders: Participants, fam ilies, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/ODD, DD Council, Providers 

Sources/documents: Public comments summary 
Outcome: Transition plan is revised as needed or additional evidence/rationale for state 's decision if contra1y to public comment. 

Action Item: Develop communication channels for stakeholders 

Description: Establish communication procedures, including by email and phone, for stakeholders to get questions answered 
with Frequently Asked Questions document compiled. Set up My Choice My Way e-mail account, determine one telephone 

number to call w ith questions, one prima1y way to receive comments, and compile Q&A for posting on websites identified above 

Proposed Dates: 11/ 14/14 to Ongoing 

Responsible Agencies: DOH/DOD, DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/ODD, DD 

Council, Providers 
Sources/documents: Transition plan documents 
Outcome: Mechanisms in p lace for responding to stakeholder questions, and compiling Frequently Asked Questions. 

Action Item: Assure public input into al l aspects of the process of implementing HCBS rules 
Description: Establish mechanism to obtain input through the process of implementation of the HCBS rules. Develop e-mail list 

of individuals interested in implementation of the HCBS rules, provide updates to individuals as opportunities to provide public 
comment occur, and maintain updated information on the Med-QUEST Division website throughout implementation of the 

HCBS rules 

Proposed Dates: 2/2/15 to Ongoing 
Responsible Agencies: DOH/DOD, DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DHS/MQD, DOH/OHCA, DOH/DOD, DD 

Council, Providers, other stakeholders 
Sources/documents: 
Outcome: Mechanisms in place for obtaining public input throughout the process of implementing the HCBS rules. Detailed 

process for public input is a component of the transition plan 

Action Item: Information sessions with participants, families, and advocates 
Description: State and its partners will conduct infonnational sessions with waiver participants, families, and advocates that 

include in-person, webinar sessions, and written information, Understanding the final rule and how it may or may not effect 
waiver services, overview of Hawaii's proposed HCBS Transition Plan and how it wi ll guide the path forward toward full 

compliance, and encourage participation during periods of public input. 

Proposed Dates: Every 6 months to 01/2019 
Responsible Agencies: DOH/DDD, DHS/MQD 
Key Stakeholders: Participants, families, SAAC, SPIN, DHS/MQD, DOH/OH CA, DOH/DOD, DD 

Council, Providers 
Sources/documents: HCBS rules, CMS guidance 
Outcome: On an ongoing basis, those affected by the revised HCBS setting rules will have an opportunity to receive updated 
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information. The presentation is a component of the transition plan 

Action Item: Information sessions with providers 

Description: State will conduct infonnational sessions, training and technical assistance opportunities for providers. Provider 

training and technical assistance include in- person, webinar sessions, and written information, understanding the final rule and 
how it may or may not effect waiver provider services, overview of Hawaii 's proposed HCBS Transition Plan and how to 

achieve and maintain full compliance, and encourage participation during periods of public input. 

Organizations that have expressed interest include: Case Management Agencies, Community Care Foster, Family Home 

Association(s), Hawaii Waiver Providers Association (HWPA), Adult Residential Care Home Association(s) 

Proposed Dates: Every 6 months to 01/2019 
Responsible Agencies: DOH/DDD, DHS/MQD 

Key Stakeholders: Providers 

Sources/documents: HCBS rnles, CMS guidance 
Outcome: On an ongoing basis, providers will have an oppo1tunity to receive updated infonnation on HCBS rules. The 

presentation is a component of the transition plan 

Acronyms 
CMS- Centers for Medicare & Medicaid 

CMB- Case Management Branch, DDD 

CT A- Community Ties of America, Inc. 

DOH- Department of Health 
DDC- Hawaii State Council on Developmental Disabilities 

DDD- Developmental Disabilities Division 

DHS- Department of Human Services 
HAR- Hawaii Administrative Rule 

HCBS- Home and Community Based Services 

HRS- Hawai i Revised Statutes 
HWPA- Hawai i Waiver Provider Association 

MQD- Med-QUEST Division 

OHCA- Office of Health Care Assurance 

SAAC- Self-Advocacy Advisory Council 
SPIN- Special Parent Infonnation Network 

Additional Needed Information (Optional) 

Provide additional needed information for the waiver (optional): 
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I WAIVER AMENDMENT 02 (submitted February 2018): 
In response to the public comments, DOH-DDD made three (3) changes to the proposed amendment: 

-In Appendix J, the rate for Training & Consultation - Behavior Analysis was benchmarked against the rates for services 

provided by these professionals in other publicly funded programs. These benchmark amounts were adjusted to account for 
1 fewer billable hours when providing community-based waiver services compared to clinic-based services. 

-In Appendix J, the rate for Registered Behavior Technician (RBT) delivering Personal Assistance/Habilitation (PAB), Adult 
1 
Day Health (ADH) and Community Leaming Services (CLS) was benchmarked against the rates for services provided by these 
RBT staff in other publicly funded programs. These benchmark amounts were adjusted to account for fewer billable hours when 

providing community-based waiver services compared to clinic-based services. 

-In Appendix E, language was added to clarify that a legal guardian can assist an adult participant to choose a non- legal 
representative to be the employer in a consumer directed arrangement. Limits were added that the consumer directed employer 

must be at least 18 years of age or older. The legal guardian assisting the participant to choose a non-legal representative and the 

non-legal representative serving as the employer cannot be paid to provide waiver services to the participant. 

Summary of Public Comments 
The State received approximately 43 comments during the public notice and comment period. A summary of al l comments was 

compiled and will be available on the DHS/MQD and DOH/DDD websites. Following is a summary of comments that resulted 

in changes to the waiver. 

!. COMMENT: 
Several stakeholders expressed concern about the ability to recruit and retain licensed behavior analysts to provide Training & 
Consultation in participants ' homes and communities. Stakeholders indicated that the waiver rates are lower than what other 

payers reimburse these professionals, making it difficult for providers to compete for the small number of professionals available 

in Hawaii. 

STATE RESPONSE: 
The State appreciates the feedback and reviewed rates for services provided by these professionals in other publicly funded 
programs. The State also considered adjusting rates to account for fewer billable hours when providing community-based waiver 

services compared to clinic-based services. 

IMPACT ON WAIVER: 
The rate for Training & Consultation - Behavior Analysis was adjusted. 

2.COMMENT: 
Several stakeholders expressed concern about the ability to hire, train and retain Registered Behavior Technicians (RBT) to 
become compliant with Hawaii state law that requires RBTs under the direction of licensed behavior analysts to implement 

behavior support plans by January 1, 2019. Stakeholders reported challenges with training staff to become RBTs and then having 

staff leave for employment at other organizations paying higher rates than the waiver. 

ST ATE RESPONSE: 
The State appreciates the feedback and reviewed rates for services provided by these RBT staff in other publicly funded 

programs. The State also considered adjusting rates to account for fewer billable hours when providing community-based waiver 

services compared to clinic-based services. 

IMPACT ON WAIVER: 
The rate for RBTs delivering Personal Assistance/Habili tation (PAB), Adult Day Health (ADH), and Community Leaming 

Services (CLS) was adjusted. 

3.COMMENT: 
One stakeholder indicated that language in the waiver appears to require the legal guardian to be the employer on behalf of the 

participant if the participant is unable to freely choose a non-legal designated representative without assistance. The stakeholder 

requested clarification that the legal guardian could assist the participant to select a non-legal designated representative. 

ST A TE RESPONSE: 
The State appreciates the stakeholder's input. The intent is to ensure the participant has the supports needed to use the consumer 

direction option by a designated representative that may or may not be the legal guardian and recognizes that some participants 

may need the assistance of their legal guardians to select a non-legal designated representative to serve as the consumer directed 

employer. 

1IMPACT ON WAIVER: 
In Appendix E, language was changed to clari fy that the legal guardian may assist the participant to select a non-legal designated 
representative to serve as the employer. A limitation was added that the consumer directed employer must be aged 18 or older. 

1 - - - 06110/2019 



Application for 191 S(c) HCBS Waiver: Hl.0013.R0?.03 - Jul 01, 2019 Page 31 of 292 

Language was added that the legal guardian assisting the participant to choose a non-legal representative and the non- legal 
representative serving as the employer cannot be paid to provide waiver services to the participant. 

Appendix A: Waiver Administration and Operation 

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select 
one): 

0 The waiver is operated by the state Medicaid agency. 

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one): 

0 The Medical Assistance Unit. 

Specify the unit name: 

(Do not complete item A-2) 

0 Another division/unit within the state Medicaid agency that is separate from the Medical Assistance Unit. 

Spe.cify the division/unit name. This includes administrations/divisions under the umbrella agency that has been 

identified as the Single State Medicaid Agency. 

(Complete item A-2-a). 

® The waiver is operated by a separate agency of the state that is not a division/unit of the Medicaid agency. 

Specify the division/unit na~ 

Department of Health, Developmental Disabilities Division 

In accordance with 42 CFR §43 1. l 0, the Medicaid agency exercises administrative discretion in the administration 
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency 

agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available 

through the Medicaid agency to CMS upon request. (Complete item A-2-b). 

Appendix A: Waiver Administration and Operation 

2. Oversight of Performance. 

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within 
the State Medicaid Agency. When the waiver is operated by another division/administrat ion within the umbrella 

agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that 
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid 

Agency), (b) the document utilized to outline the roles and responsibil ities related to waiver operation, and (c) the 

methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella 

agency) in the oversight of these activities: 
As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the 
State Medicaid agency. Thus this section does not need to be completed. 

'-

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the 

Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding 
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the 

methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver 

operational and administrative functions in accordance with waiver requirements. Also specify the frequency of 
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Medicaid agency assessment of operating agency pe1formance: 
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The Department of Human Services, Med-QUEST Division (DHS/MQD), as the Single State Medicaid Agency, ~ -administers all Medicaid waiver progrnms for Hawaii. In this capacity, DHS/MQD serves as the State's source for 

all matters pertinent to Medicaid. DHS/MQD provides technical consultation on issues relevant to Medicaid and 

Medicaid waiver to the Department of Health, Developmental Disabilities Division (DOH/ODD), which is the 
' Waiver Operating Agency. DOH/DOD operates the waiver in accordance with the Memorandum of Agreement 

between DHS/MQD and DOH/DOD. The agreement is reviewed at least every five years aligned with the waiver 
' renewal cycle and revisions are made if necessary. 

DHS/MQD ensures the proper and efficient implementation of the waiver through the following: 

1) Quality Assurance Reviews 

These reviews are conducted by DOH/DOD and examine the quality of services provided via the waiver as 
implemented by DOH/DDD. It is a process that is quality focused and assesses the operating agency's role by 

conducting participant reviews. Information to be reviewed is gathered from participant and service provider 

records and interviews with participants, families and direct service workers. Indicators include but are not 
limited to: frequency and quality of worker/participant contacts; identification of measurable participant goals in 

service plans; documentation of services provided to achieve goals; responsiveness of the service planning 

process to participants' changing needs; adverse events regarding participants' health and safety; and quality of 

supervision and training provided to direct service workers by provider agencies to achieve participant goals. 

Remediation and improvement activities may be participant and/or system foc used. Anticipated outcomes include 

improvements to case management and participant service planning, recruitment and training of providers and 
increasing the ability of DOH/ODD to effect needed improvements and changes. Concerns specific to individual 

pa1ticipants reviewed are referred to the DOH/DDD case manager for remediation and follow up, with quarterly 

performance measure reports provided to the DHS/MQD. Depending on the severity and intensity of situations 

reviewed, the issue may be elevated to a cross department executive level discussion and remediation. Corrective 
actions vary according to the scope and severity of the identified problem. 

2) DHS/MQD Management Compliance Reviews 

DHS/MQD analyzes DOH/DDD reports that review the entire process of waiver involvement from initial 

el igibility determination to payments rendered for services and claims filed. The DOH/ODD reports include the 
following but are not limited to: the adequacy and efficiency of processes used to admit participants, how needs 

are assessed, how services are provided and how DOH/DDD monitors and tracks expenditures. These are 

compliance focused activities. After analyzing the reports submitted by DOH/DOD, DHS/MQD monitors 
remedial activities and outcomes and makes recommendations for system improvement to DOH/DDD as needed. 

3) Regular Management Meetings between DHS/MQD & DOH/DDD 

These "Collaboratives" are used to facilitate more effective communication between the oversight and operating 

agencies. Discussion topics include areas of concern identified by either DHS/MQD or DOH/DDD during their 

quality assurance processes, strategies to improve services or mitigate problems, and strategies to improve 

existing services and processes. Issues are addressed as identified, leading to new processes or procedures, and 
follow-up discussions to monitor that implementation occurred. 

4) Transition Plan Meetings between DHS/MQD, DOH/DDD, & My Choice My Way Advisory Group 

This is used to faci litate more effective communication between the Medicaid agency, operating agency, and the 

My Choice My Way advisory group on a monthly or more frequent basis as needed. Discussion topics include the 
implementation of the new Home and Community Based settings requirements, transition plan remediation 
activities, and ongoing provider monitoring. Issues are addressed as identified, leading to new processes or 

procedures, and follow-up discussions to monitor that the implementation occurred. 

The frequency of quality assurance reviews conducted by DOH/DDD and reports received by DHS/MQD varies 

depending on the specific type of information gathered. Refer to Quality Improvement sections located in each I appendix for specific information and frequencies. 
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Appendix A: Waiver Administration and Operation 

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative funct ions 
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one): 

® Yes. Contracted entities perform waiver operational and administrative fu nctions on behalf of the Medicaid 
agency and/or operating agency (if applicable) . 
Specify the types of contracted entities and briefly describe the 'functions that they perform. Complete Items A-5 and 

A-6 .. · 

There are three contracts that perform operational or administrative functions for the waiver on behalf of the 

Medicaid agency. 

1) DHS/MQD contracts its Fiscal Intermediary (Fl) functions for the Medicaid Agency's fee-for service (FFS) 

program. The waiver program providers bill the contractor for payment. 

2) DHS/MQD contracts to process payroll for consumer-directed providers. 

3) DOH/ODD contracts to perfonn Financial Management Services to support participants using consumer-directed 
arrangements. 

0 No. Contracted entities do not perform waiver operational and administrative fu nctions on behalf of the 
Medicaid agency and/or the operating agency (if applicable). 

Appendix A: Waiver Administration and Operation 

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entit ies perform waiver 
operational and administrative functions and, if so, specify the type of entity (Select One): 

® Not applicable 

0 Applicable - Local/regional non-state agencies perform waiver operational and administrative functions. 

Check each that applies: 

D Local/Regional non-state public agencies perform waiver operational and administrative functions at the local 
or regional level. There is an interagency agreement or memorandum of understanding between the State 
and these agencies that sets forth responsibilities and performance requirements for these agencies that is 
available through the Medicaid agency. 

Specify the nature o.(these agencies and complete items A-5 and A-6: 

D Local/Regional non-governmental non-state entities conduct waiver operational and administrative functions 
at the local or regional level. There is a contract between the Medicaid agency and/or the operating agency 
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the 
responsibilities and performance requirements of the local/regional entity. The contract(s) under which private 
entities conduct waiver operational functions are avai lable to CMS upon request through the Medicaid agency or 
the operating agency (if applicable). 

Specify the nature of these entities and complete items A-5 and A-6: 

Appendix A: Waiver Administration and Operation 
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5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specify the 

state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entities in 
conducting waiver operational and administrative functions: 

I Department of Human Services - Med-QUEST Division (DHS/MQD) for the Medicaid Fiscal Intermediary contract and 

the payroll processing contract 

Department of Health - Developmental Disabilities Division (DOH/ODD) for the Financial Management Services 

contract 

Appendix A: Waiver Administration and Operation 

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted and/or 

local/regional non-state entities to ensure that they perform assigned waiver operational and administrative functions in 
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional 

non-state entities is assessed: 

The Medicaid Fiscal Intermediary contractor submits reports to OHS/MQO on a weekly basis. DHS/MQD monitors the 
contractor's performance through review of these weekly reports. 

The Medicaid payroll processing contractor submits repo11s to DHS/MQD on a monthly basis that are reviewed to assure 

contract compliance. 

The consumer-directed Financial Management Services contractor submits reports to DOH/DDD on a quarterly basis that 

are reviewed to assure contract compliance. DOH/ODD will submit quarterly reports to DHS/MQD that include an 
assessment of the contractor's performance on required activities per the scope of services. 

Appendix A: \Vaiver Administration and Operation 

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities 
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that 

applies): 
In accordance with 42 CFR §431.10, when the Medicaid agency does not directly conduct a function , it supervises the 

performance of the function and establishes and/or approves policies that affect the function. All functions not performed 
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than 
one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid Agency (I) conducts 
the.function direct~y; (2) supervises the delegated.function; and/or (3) establishes and/or approves policies related to the 
function. 

Function 
Medicaid 
Agency 

Other State Operating 
Agency 

Contracted 
Entity 

Participant waiver enrollment ~ ~ D 
Waiver enrollment managed against approved limits ~ ~ D 
Waiver expenditures managed against approved levels ~ ~ D 
Level of care evaluation ~ ~ D 
Review of Participant service plans ~ ~ D 
Prior authorization of waiver services ~ ~ D 
Utilization management ~ ~ D 
Qualified provider enrollment ~ ~ D 
Execution of Medicaid provider agreements ~ D D 
Establishment of a statewide rate methodology ~ ~ D 
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Function 
Medicaid 
Agency 

Other State Operating 
Agency 

Contracted 
Entity 

Rules, policies, procedures and information development governing the 
waiver program 

[gJ [gJ D 

Quality assurance and quality improvement activities [gJ [gJ [gJ 

Appendix A: Waiver Administration and Operation 
Quality Improvement: Administrative Authority of the Single State Medicaid 
Agency 

As a distinct component of the States quality improvement strategy, provide information in the following.fields to detail the States 

methods for discovery and remediation. 

a. Methods for Discovery: Administrative Authority 
The Medicaid Agency retains 11ltimate administrative a11thority and responsibility for the operation of the waiver 
program by exercising oversight of the performance of waiver f11nctions by other state and local/regional non-state 

agencies ar appropriate) and contracted entities. 

i. Performance Measures 

For each performance meas11re the State will 11se to assess compliance with the stat11tory ass11rance, complete 
the following. Performance measures for administrative a11thority sho11ld not d11plicate meas11res fo11nd in other 
appendices of the waiver application. As necessary and applicable, performance measures shouldfocus on: 

• Uniformity of development/execution of provider agreements throughout all geographic areas covered by 

the waiver 
• Equitable distribution of waiver openings in all geographic areas covered by the waiver 
• Compliance with HCB settings requirements and other new regulatory components (for waiver actions 

submitted on or after March 17, 2014) 

Where possible, include numerator/denominator. 

For each performance measure provide information on the aggregated data that will enable the State to analyze 
and assess progress toward the performance measure. In this section provide information on the method by which 
each source of data is analyzed statisticallvldeductivelv or inductively. how themes are identified or conclusions 
drawn. and how recommendations are formulated. where appropriate. 

Performance Measure: 
#/% of waiver policies/procedures developed or revised during the waiver year by 
DOH/DOD and approved by DHS/MQD. N: # of waiver policies/procedures developed or 
revised that are submitted during the waiver year by DOH/ODD and approved by 
DHS/MQD D: Total# of waiver policies/procedures developed or revised that are 
submitted during the waiver year 

Data Source (Select one): 

Other 
If "Other' is selected, specify: 
DOH/DOD policies/procedures and Waiver standards 

Responsible Party for data Frequency of data Sampling Approach(check 

collection/generation(check collection/generation(check each that applies): 

each that applies): each that applies): 

D State Medicaid 
Agency 

D Weekly [gJ 100% Review 
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[gJ Operating Agency D Monthly D Less than 100% 
Review 

D Sub-State Entity D Quarterly D Representative 
Sample 

Confidence 
Interval = 

--
D Other 

Specify: -, 
[gJ Annually D Stratified 

Describe Group: 

l 
D Continuously and 

Ongoing 
D Other 

Specify: 

-~ 

D Other 
Specify: 

,--

1 

Data Aggregation and Analysis: 

Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis(check each that applie~): 

[gJ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity D Quarterly 

D Other 
Specify: 

I 

'-- - ___J 

[gJ Annually 

D Continuously and Ongoing 

D Other 
Specify: 
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Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

I 
-

Performance Measure: 
#/% of new waiver applicants determined to be eligible for waiver services within 90 
calendar days of receipt of a completed application. N: # of new waiver applicants 
determined to be eligible for waiver services within 90 calendar days of receipt of a 
completed application D: Total # of new waiver applicants determined to be eligible for 
waiver ser vices in the quarter 

Data Source (Select one): 
Other 
If 'Other' is selected, specify: 
DOH/ODD Applications tracking log 

Responsible Party for data 
collection/generation(check 
each that applies): 

Frequency of data 
collection/generation(check 
each that applies): 

Sampling Approach(check 
each that applies): 

D State Medicaid 
Agency 

D Weekly l8J 100% Review 

l8J Operating Agency D Monthly D Less than 100% 
Review 

D Sub-State Entity l8J Quarterly D Representative 
Sample 

Confidence 
Jnterval = 

' 
I 

,_ 
~ 

D Other 
Specify: 

I 
- -

D Annually D Stratified 
Describe Group: 

L_ 

D Continuously and 
Ongoing 

D Other 
Specify: 

' 

I 

D Other 
Specify: 

' 
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Data Aggregation and Analysis: 

Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

jg) State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity jg) Quarterly 

D Other 
Specify: 

_ __J 

jg) Annually 

D Continuously and Ongoing 

D Other 
Specify: 

I 

Performance Measur e: 
#/% of utilization reviews conducted by DOH/DOD in accordance with waiver approved 
policies/procedures. N: # of utilization reviews conducted by DOH/DOD in accordance with 
waiver approved policies/procedures D: Total # of utilization reviews conducted by 
DOH/DOD 

Data Source (Select one): 
Other 
If'Other' is selected, specify: 
DOH/DOD Utilization Review tracking log 

Responsible Party for data 
collection/generation(check 
each that applies): 

'Frequency of data 
collection/generation(check 
each that applies): 

Sampling Approach(check 
each that applies): 

D State Medicaid 
Agency 

D Weekly ~ 100% Review 

~ Operating Agency D Monthly D Less than 100% 
Review 

D Sub-State Entity ~ Quarterly D Representative 
Sample 

Confidence 
Interval= 

I ' 

D Other 
Specify: 

D Annually D Stratified 
Describe Group: 

06/10/2019 
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l 
I 

---
I 

D Continuously and D Other 
Ongoing Specify: 

D Other 
Specify : 

l 
Data Aggregation and Analysis: 

Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

[gJ State Medicaid Agency D Weekly 

D Operating Agency D Mont hly 

D Sub-State Entity [gJ Quarterly 

D Other 
Specify : 

L_ -- ' 

[gJ Annually 

D Continuously and Ongoing 

D Other 
Specify : 

l 
Performance Measure: 
#/% of waiver reports submitted by DOH/DDD and received by DHS/MQD in accordance 
with schedule N: # of waiver reports submitted by DOH/DDD and received by DHS/MQD 
in accordance with schedule D: Total # of waiver reports required to be submitted by 
DOH/ODD to DHS/MQD 

Data Source (Select one): 
Other 
If 'Other' is selected, specify: 
Scheduled reports from DOH/DDD 

06/10/2019 
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Responsible Party for data Frequency of data 
collection/generation(check collection/generation(check 
each that applies): each that applies): 

Sampling Approach(check 
each that applies): 

~ State Medicaid D Weekly 
Agency 

[gJ 100% Review 

D Operating Agency D Monthly D Less than 100% 
Review 

D Sub-State Entity ~ Quarterly D Representative 
Sample 

Confidence 
Interval = 

, 
I 

D Other D Annually 
Specify: 

l ---

D Stratified 
Describe Group: 

D Continuously and 
Ongoing 

D Other 
Specify: 

D Other 
Specify: 

I 

Data Aggregation and Analysis: 

Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis(check each that applies). 

[gJ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity ~ Quarterly 

D Other 
Specify: 

[gJ Annually 
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Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

D Continuously and Ongoing 

D Other 
Specify: 

I 

Performance Measure: 
#/% of of scheduled validation activities completed by DHS/MQD N: # of scheduled 
validation activities completed by DHS/MQD D: Total # scheduled validation activities to 
be completed 

Data Source (Select one): 
Other 
If 'Other' is selected, specify: 
Scheduled validation activities 

Sampling Approach(check 
collection/generation(check 
Responsible Party for data Frequency of data 

collection/generation(check each that applies): 

each that applies): each that applie~): 

lg] 100% Review 

Agency 
lg] State Medicaid D Weekly 

D Operating Agency D Monthly D Less than 100% 
Review 

D Quarterly D Representative 
Sample 

Confidence 
Interval = 

D Sub-State Entity 

1 
I 

lg] Annually D Stratified 

Specify: 
D Other 

Describe Group: 

. 

-- . 
D Continuously and D Other 

Ongoing Specify: 

D Other 
Specify: 
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I L 
Data Aggregation and Analysis: 

Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

!81 State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity D Quarterly 

D Other 
Specify: 

-
I 

18) Annually 

D Continuously and Ongoing 

D Other 
Specify: 

I 

Performance Measure: 
#/% of new approved waiver providers in fu ll compliance with the HCBS settings 
requirements prior to service delivery N: # of new approved waiver providers in full 
compliance with the HCBS settings requirements prior to service delivery D: Total # of new 
approved waiver providers 

Data Source (Select one): 
Other 
lf 'Other' is selected, specify: 
Scheduled reports from DOH/ODD 

Responsible Party for data 
collection/generation(check 
each that applies): 

Frequency of data 
collection/generation(check 
each that applies): 

Sampling A pproach{check 
each that applies): 

D State Medicaid 
Agency 

D Weekly 18) 100% Review 

!81 Operating Agency D Monthly D Less than 100% 
Review 

D Sub-State Entity 18) Quarterly D R epresentative 
Sample 

Confidence 
Interval = 
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l 
r 

I 
J 

D Other 
Specify: 

-1 
D Annually D Stratified 

Describe Group: 

r 

D Continuously and 
Ongoing 

D Other 
Specify: 

D Other 
Specify: 

L --

Data Aggregation and Analysis: 

Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis(check each that app/ie~): 

~ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity ~ Quarterly 

D Other 
Specify: 

.___ -

~ Annually 

I 

D Continuously and Ongoing 

D Other 
Specify: 

l 
Performance Measure: 
#/% of waiver provider that are in full compliance with the HCBS settings requirements N: 
# of waiver provider settings that are in fu ll compliance with the HCBS settings 
requirements D: Total # of waiver p rovider settings 
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Data Source (Select one): 
Other 
If 'Other' is selected, specify: 
Scheduled reports from DOH/ODD 

Responsible Party for data 
collection/generation(check 
each that applies): 

Frequency of data 
collection/generation{check 
each that applies) .· 

Sampling Approach{check 
each that applies): 

D State Medicaid 
Agency 

D Weekly [8J 100% Review 

[8] Operating Agency D Monthly D Less than 100% 
Review 

D Sub-State Entity [8] Quarterly D Representative 
Sample 

Confidence 
Interval = ·, 

D Other 

Specify : 

- ·~ 

D Annually D Stratified 
Describe Group: 

--
j 

D Continuously and 
Ongoing 

D Other 
Specify: 

D Other 
Specify: 

Data Aggregation and Analysis: 

Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

[8J State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity [8J Quarterly 

D Other 

Specify : 
[8J Annually 
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Responsible Party fo r data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

,-

J -
D Continuously and Ongoing 

D Other 
Specify: 

i 

-

Performance Measure: 
#/% of waiver providers in HPMMJS with a valid Medicaid provider agreement N: # of 
waiver providers in HPMMIS with a valid Medicaid provider agreement D: Total# of 
waiver providers in HPMMIS 

Data Source (Select one) : 
Other 
If 'Other' is selected, specify: 
MMIS Audit 

Frequency of data Sampling Approach(check 
collection/generation(check 
Responsible Party for data 

collection/generation(check each that applies): 
each that applies): each that applies): 

D Weekly ~ 100% Review 
Agency 

D State Medicaid 

D Less than 100% 
Review 

D Operating Agency D Monthly 

D Representative 
Sample 

Confidence 
Interval = 

D Sub-State Entity D Quarterly 

I 

D Stratified 
Specify: 

~ Other ~ Annually 
Describe Group: 

I 

i Conduent 
- I 

I 

D Other 
Ongoing 

D Continuously and 
Specify: 

I 
I 

06/10/2019 
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D Other 
Specify: 

I l 
--

Data Aggregation and Analysis: 

Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

f8I State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity D Quarterly 

D Other 
Specify: 

I 

[81 Annually 

D Continuously and Ongoing 

D Other 
Specify: 

l 
Performance Measure: 
#/% of new CD employers enrolled by the FMS contactor in accordance with the FMS 
contract. N: # of new CD employers enrolled within 20 calendar days by the FMS. D: Total 
# of new CD employers referred to the FMS by the DOH/ ODD. 

Data Source (Select one): 
Other 
lf 'Other' is selected, specify: 
Consumer-Directed FMS reports 

Responsible Party for data 
collection/generation(check 
each that applies): 

Frequency of data 
collection/generation(check 
each that applies): 

Sampling Approach(check 
each that applies): 

D State Medicaid 
Agency 

D Weekly f8I 100% Review 

f8I Operating Agency D Monthly D Less than 100% 
Review 

D Sub-State Entity f8I Quarterly D Representative 

06/1012019 
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Sample 
Confidence 
Interval= 

j 

D Other 
Specify : 

_J 

D Annually D Stratified 
Describe Group: 

J 
D Continuously and 

Ongoing 

D Other 
Specify: 

, 
I 

~ 

D Other 
Specify: 

,, 

Data Aggregation and Analysis: 

Responsible Party for data aggregation 
and analysis (check each that applies): 

(g] State Medicaid Agency 

D Operating Agency 

Frequency of data aggregation and 
analysis(check each that applies): 

D Weekly 

D Monthly 

D Sub-State Entity 

D Other 

Specify: 

(g] Quarterly 

(g] Annually 

- --- I 

D Continuously and Ongoing 

D Other 
Specify: 

--
--

l 
I 

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the 
State to discover/ identify problems/ issues within the waiver program, including freq uency and parties responsible. 

06/ 1012019 
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I 
b. Methods for Remediation/Fixing Individual Problems 

i. Describe the States method for addressing individual problems as they are discovered. Include information 
regarding responsible parties and GENERAL methods for problem con-ection. In addition, provide information on 
the methods used by the state to document these items. 

DHS/MQD is responsible for program monitoring and oversight. Identified problems are reviewed within 
appropriate quality committees to resolve issues timely and effectively. Con-ective action plans and other 
remediation activities are logged and tracked and information is shared between DHS/MQD and DOH/DOD at 
regular scheduled meetings. 

-
ii. Remediation Data Aggregation 

Remediation-related Data Aggregation and Analysis (including trend identification) 

Responsible Party(check each thar applies): 
Frequency of data aggregation and analysis 

(check each that applies): 

~ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity ~ Quarterly 

D Other 
Specify: 

~ Annually 

D Continuously and Ongoing 

D Other 
Specify: 

-

l 

c. Timelines 
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design 
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non
operational. 

® No 

0 Yes 
Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing 
identified strategies, and the parties responsible for its operation. 

Appendix B: Participant Access and Eligibility 

8-1: Specification of the Waiver Target Group(s) 
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a. Target Group(s). Under the waiver of Section I 902(a)(I 0)(8) of the Act, the state limits waiver services to one or more 
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance 
with 42 CFR §441.301 (b)(6), select one or more waiver target groups, check each of the subgroups in the selected target 
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals 
served in each subgroup: 

Target Group Included Target SubGroup Minimum Age 

Maximum Age 

Maximum Age 
Limit 

No Maximum Age 
Limit 

D Aged or Disabled, or Both - General 

D !Aged D 
D Disabled (Physical) 

D Disabled (Other) 

D Aged or Disabled, or Both - Specific Recognized Subgroups 

D Brain Injury D 
D HIV/AIDS D 
D Medically Fragile D 
D !Technology Dependent D 

!BJ Intellectual Dlsablllty or Developmental Disability, or Both 

D Autism D 
!BJ Developmental Disability 0 !BJ 
!BJ Intellectual Disability 0 !BJ 

D Mental Illness 

D Mental Illness D 
D lserious Emotional Disturbance 

b. Additional Criteria. The state further specifies its target group(s) as follows: 

HRS§ 333F-I defines intellectual disability as follows : "'Intel lectual disability' means significantly sub-average general 
intellectual functioning resulting in or associated with concutTent with moderate, severe, or profound impairments in 
adaptive behavior and manifested during the developmental period." 

HRS § 333F-l defines developmental disabilities as follows:" 'Developmental disabil it ies ' means a severe, chronic 

disabi lity of a person which: 
I) is attributable to a mental or physical impairment or combination of mental and physical impainnents; 
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 person' s need for a combination and sequence of special, interdisciplinary, or generic care, treatment, or 
other services which are oflifelong or extended duration and are individually planned and coordinated." 

Act 32, effective April 28, 2016 amended HRS 333F to define el igibility criteria for chi ldren ages Oto 9: 
"An individuals from birth to age nine who has a substantial developmental delay or specific congential 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 a high probabil ity of meeting those criteria later in life." 

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to 
individuals who may be served in the waiver, describe the transition planning procedures that are unde11aken on behalf of 

06/10/2019 
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participants affected by the age limit (select one): 

® Not applicable. There is no maximum age limit 

0 The following transition planning procedures are employed for participants who will reach the waiver's 
maximum age limit. 

Specify: 

Appendix B: Participant Access and Eligibility 

B-2: Individual Cost Limit (I of 2) 

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and 

community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state 
may have only ONE individual cost limit for the purposes of determining elig ibility for the waiver: 

® No Cost Limit. The state does not apply an individual cost limi t. Do not complete Item B-2-b or item B-2-c. 

0 Cost Limit in Excess of Institutional Costs. The state refuses entrance to the waiver to any otherwise eligible 

individual when the state reasonably expects that the cost of the home and community-based services furnished to 

that individual would exceed the cost of a level of care specified for the waiver up to an amount specified by the state. 
Complete Items B-2-b and B-2-c. 

The limit specified by the state is (select one) 

0 A level higher than I 00% of the institutional average. 

Specify the percentage: ! ... ___ ... 
0 Other 

Specify: 

0 Institutional Cost Limit. Pursuant to 42 CFR 441.30J(a)(3), the state refuses entrance to the waiver to any otherwise 

eligible individual when the state reasonably expects that the cost of the home and community-based services 

furnished to that individual would exceed I 00% of the cost of the level of care specified for the waiver. Complete 
Items B-2-b and B-2-c. 

0 Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified 
individual when the state reasonably expects that the cost of home and community-based services furnished to that 
individual would exceed the following amount specified by the state that is less than the cost of a level of care 
specified for the waiver. 

Specify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver 
participants. Complete Items B-2-b and B-2-c. 

The cost limit specified by the state is (select one): 

06/10/2019 
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0 The following dollar amount: 

Specify dollar amount:._! __ ___. 

The dollar amount (select one) 

0 Is adjusted each year that the waiver is in effect by applying the following formula: 

Specify the formu la: 

0 May be adjusted during the period the waiver is in effect. The state will submit a waiver 
amendment to CMS to adjust the dollar amount. 

0 The following percentage that is less than 100% of the institutional average: 

Specify percent:._! ___ .. 

0 Other: 

Specify: 

Appendix B: Participant Access and Eligibility 
8-2: Individual Cost Limit (2 of 2) 

Answers provided in Appendix B-2-a indicate that you do not need to complete this section. 

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a, 
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare 

can be assured Wlthin the cost limit: 

c. Participant Safeguards. When the state specifies an individual cost limit in Item 8 -2-a and there is a change in the 
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an amount 
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following 
safeguards to avoid an adverse impact on the participant (check each that applies): 

D The participant is referred to another waiver that can accommodate the individual's needs. 

D Additional services in excess of the individual cost limit may be authorized. 

Specify the procedures for authorizing additional services, including the amount that may be authorized: 

D Other safeguard(s) 

Specify: 
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Appendix 8: Participant Access and Eligibility 

8-3: Number of Individuals Served (I of 4) 

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants 
who are served in each year that the waiver is in effect. The state will submit a waiver amendment to CMS to modify the 

number of participants specified for any year(s), including when a modification is necessary due to legislative 

appropriation or another reason. The number of unduplicated participants specified in this table is basis for the cost

neutrality calculations in Appendix J: 

Table: B-3-a 

Waiver Yc.ar Unduplicated Number of Participants 

Year 1 I 2735 I 
Yea,· 2 I 2767 I 
Year 3 r 2799 I 
Year 4 I 2831 I 
Year S I 2863 I 

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of 

participants specified in Item 8-3-a, the state may limit to a lesser number the number of participants who will be served at 
any point in time during a waiver year. Indicate whether the state limits the number of participants in this way: (select one) 

® The state does not limit the number of participants that it serves at any point in time during a waiver 

year. 

0 The state limits the number of participants that it serves at any point in time during a waiver year. 

The limit that applies to each year of the waiver period is specified in the following table: 

Table: 8-3-b 

Waiver Year 
Maximum Number of Participants Sen,ed 

At Any Point During the Year 

Year 1 I I 
Year2 I I 
Year 3 I I 
Year 4 I I 
!Year 5 I I 

Appendix B: Participant Access and Eligibility 

B-3: Number of Individuals Served (2 of 4) 

c. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified 

purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals 
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experiencing a crisis) subject to CMS review and approval. The State (select one): 

® Not applicable. The state does not reserve capacity. 

0 The state reserves capacity for the following purpose(s). 

Appendix 8: Participant Access and Eligibility 

B-3: Number of Individuals Served (3 of 4) 

d. Scheduled Phase-In or Phase-Out. Within a waiver year, the state may make the number of participants who are served 
subject to a phase-in or phase-out schedule (select one) : 

® The waiver is not subject to a phase-in or a phase-out schedule. 

0 The waiver is subject to a phase-in or phase-out schedule that is included in Attachment #1 to Appendix 
8-3. This schedule constitutes an intra-year limitation on the number of participants who are served in 
the waiver. 

e. Allocation of Waiver Capacity. 

Select one: 

® Waiver capacity is allocated/managed on a statewide basis. 

0 Waiver capacity is allocated to local/regional non-state entities. 

Specify: (a) the entities to which waiver capacity is allocated; (b) the methodology that is used to allocate capacity 
and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among 
local/regional non-state entities: 

f. Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the 
waiver: 

Individuals are admitted on a first-in, first-out basis. Exceptions to this order of admission as defined in the Hawaii 
Disability Rights Center Settlement Agreement (2005) will be made only for: 

- an individual who requires crisis-level services in order to avoid institutionalization (persons who require crisis-level 
services are those for whom there are no supports available so that their health, safety and/or welfare are at risk); or 

- an individual (or his/her legal guardian if applicable) who chooses to receive HCBS from a specific individual or 
provider and that individual or provider is not able to immediately provide services. 

Appendix B: Participant Access and Eligibility 

8-3: Number of Individuals Served - Attachment #I (4 of 4) 

Answers provided in Appendix 8-3-d indicate that you do not need to complete this section. 

Appendix B: Participant Access and Eligibility 

B-4: Eligibility Groups Served in the Wainr 

a. I. State Classification. The state is a (select one): 

0 §1634 State 
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0 SSI Criteria State 

@ 209(b) State 

2. Miller Trust State. 
Indicate whether the state is a Miller Trust State (select one): 

@ No 

0 Yes 

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under 
the fo llowing eligibility groups contained in the state plan. The state applies all applicable federal financial part icipation 
limi ts under the plan. Check all that apply: 

Eligibility Groups Served in the Waiver (excluding the special home and co11111111nity-hased waiver gro11p 11nder 42 CFR 

§435.217) 

D Low income families with children as provided in §1931 of the Act 

D SSI recipients 

[8J Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121 

[8J Optional state supplement recipients 

[8J Optional categorically needy aged and/or disabled individuals who have income at: 

Select one: 

@ 100% of the Federal poverty level (FPL) 

0 % of FPL, which is lower than 100% of FPL. 

Specify percentage: ! ... ___ _. 
D Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in 

§1902(a)(J O)(A)(ii)(Xlll)) of the Act) 

D Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided in 
§ J 902(a)(l O)(A)(ii)(XV) of the Act) 

D Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage 
Group as provided in § 1902(a)(l O)(A)(ii)(XVI) of the Act) 

D Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 eligibility 
group as provided in §1902(e)(3) of the Act) 

[8J Medically needy in 209(b) States (42 CFR §435.330) 

D Medically needy in 1634 States and SSI Criteria States (42 CFR §435.320, §435.322 and §435.324) 

[8J Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the state 
plan that may receive services under this waiver) 

Specify: 

Blind or disabled individuals under section § 1634(c) of the Act. 
1 

Special home and comm11nity-based waiver gro11p 11nder 42 CFR §435.21 7) Note: When the special home and 

community-based waiver group under 42 CFR §435.217 is included, Appendix B-5 must be completed 

0 No. The state does not furnish waiver services to individuals in the special home and community-based waiver 
group under 42 CFR §435.217. Appendix B-5 is not submitted. 

@ Yes. The state furnishes waiver services to individuals in the special home and community-based waiver group 
under 42 CFR §435.217. 

Select one and complete Appendix B-5. 
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0 All individuals in the special home and community-based waiver group under 42 CFR §435.217 

® Only the following groups of individuals in the special home and community-based waiver group under 42 
CFR §435.217 

Check each that applies: 

D A special income level equal to: 

Select one: 

0 300% of the SSI Federal Benefit Rate (FBR) 

0 A percentage of FBR, which is lower than 300% (42 CFR §435.236) 

Specify percentage: .. ! __ __. 

0 A dollar amount which is lower than 300%. 

Specify dollar amount: ._! __ __. 

[gl Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI 
program (42 CFR §435.121) 

D Medically needy without spend down in states which also provide Medicaid to recipients of SSI (42 
CFR §435.320, §435.322 and §435.324) 

[gl Medically needy without spend down in 209(b) States (42 CFR §435.330) 

[gl Aged and disabled individuals who have income at: 

Select one: 

® 100% of FPL 

0 % of FPL, which is lower than 100%. 

Specify percentage amount:!.._ __ _. 

[gl Other specified groups (include only statutory/regulatory reference to reflect the additional groups in 
the state plan that may receive services under this waiver) 

Specify: 

Optional State Supplement participants. 
Blind or d isabled individuals under section § 1634(c) of the Act. 

Appendix B: Participant Access and Eligibility 

B-5: Post-Eligibility Treatment of Income (I of7) 

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state furnishes waiver services to individuals 
in the special home and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4. Post-eligibility 
applies only to the 42 CFR §435.217 group. 

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility 
for the special home and community-based waiver group under 42 CFR §435.217: 

Note: For the five-year period beginning Janua,y J, 2014, the following instructions are mandato,y. The following box 
should be checked/or all waivers that furnish waiver sen1ices to the 42 CFR §435.217 group effective at any point during 
this time period. 

[gl Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with a 
community spouse for the special home and community-based waiver group. In the case of a participant with a 
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community spouse, the state uses spousal post-eligibility rules under § 1924 of the Act. 
Complete Items B-5-e (if the selection/or B-4-a-i is SSI State or §1634) or B-5:((ifthe selection/or B-4-a-i is 209b 
State) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules/or the time periods 
before January 1, 2014 or after December 31, 2018. 

Note: The/allowing selections apply for the time periods before Janua,y 1, 2014 or after December 31, 2018 (select one). 

® Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with a 
community spouse for the special home and community-based waiver group. 

In the case of a participant with a community spouse, the state elects to (select one): 

® Use spousal post-eligibility rules under §1924 of the Act. 
(Complete Item B-5-c (209b State) and Item B-5-d) 

0 Use regular post-eligibility rules under 42 CFR §435.726 (SSI State) or under §435.735 (209b State) 
(Complete Item B-5-c (209b State). Do not complete Item B-5-d) 

0 Spousal impoverishment rules under §1924 of the Act are not used to determine eligibility of individuals with a 
community spouse for the special home and community-based waiver group. The state uses regular post
eligibility rules for individuals with a community spouse. 
(Complete item B-5-c (209b State). Do not complete item B-5-d) 

Appendix 8: Participant Access and Eligibility 

B-5: Post-Eligibility Treatment of Income (2 of7) 

Note: The following selections apply for the time periods before .lanua,y 1, 2014 or after December 31, 2018. 

b. Regular Post-Eligibility Treatment of Income: SSI State. 

Answers provided in Appendix B-4 indicate that you do not need to complete this section and therefore this section 
is not visible. 

Appendix 8: Participant Access and Eligibility 

8-5: Post-Eligibility Treatment of Income (3 of 7) 

Note: The following selections applyfor the time periods before January /, 2014 or after December 31, 2018. 

c. Regular Post-Eligibility Treatment of Income: 209(8) State. 

The state uses more restrictive eligibility requirements than SSI and uses the post-eligibil ity rules at 42 CFR 435.735 for 
individuals who do not have a spouse or have a spouse who is not a community spouse as specified in § 1924 of the Act. 
Payment for home and community-based waiver services is reduced by the amount remaining after deducting the 
following amounts and expenses from the waiver participant's income: 

i. Allowance for the needs of the waiver participant (select one): 

® The following standard included under the state plan 

(select one): 

0 The following standard under 42 CFR §435.121 

Specify: 

0 Optional state supplement standard 

0 Medically needy income standard 
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0 The special income level for institutionalized persons 

(select one): 

0 300% of the SSI Federal Benefit Rate (FBR) 

0 A percentage of the FBR, which is less than 300% 

Specify percentage: ! ... __ __. 
0 A dollar amount which is less than 300%. 

Specify dollar amount: ! ... __ __. 
® A percentage of the Federal poverty level 

Specify percentage: .. !1_0_0 _ __, 

0 Other standard included under the state Plan 

Specify: 

0 The following dollar amount 

Specify dollar amount:! ! If this amount changes, th is item will be revised. 

0 The following formula is used to determine the needs allowance: 

Specify: 

0 Other 

Specify. 

ii. Allowance for the spouse only (select one): 

® Not Applicable 

0 The state provides an allowance for a spouse who does not meet the definition of a community spouse in 
§1924 of the Act. Describe the circumstances under which this allowance is provided: 
Specify: 

Specify the amount of the allowance (select one): 

0 The following standard under 42 CFR §435.121 

Specify: 
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0 Optional state supplement standard 

0 Medically needy income standard 

0 The following dollar amount: 

Specify dollar amount:! I If this amount changes, this item will be revised. 

0 The amount is determined using the following formula: 

Spec(fy: 

iii. Allowance for the family (select one): 

0 Not Applicable (see instructions) 

0 AFDC need standard 

® Medically needy income standard 

0 The following dollar amount: 

Specify dollar amount:._! ___ _.! The amount specified cannot exceed the higher of the need standard for a 

family of the same size used to determine eligibili ty under the State's approved AFDC plan or the medically 
needy income standard established under 42 CFR §435.811 for a fam ily of the same size. If this amount 
changes, this item will be revised. 

0 The amount is determined using the following formula: 

Specify. 

0 Other 
Specify: 

iv. Amounts for incurred medical or remedial care expenses not subj ect to payment by a third party, specified 
in 42 §CFR 435.726: 

a. Health insurance premiums, deductibles and co-insurance charges 
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's 

Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses. 

Select one: 

0 Not Applicable (see instructions)Note: If the state protects the maximum amount for the waiver participant, 

not applicable must be selected. 

® The state does not establish reasonable limits. 

0 The state establishes the following reasonable limits 
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Specify: 

-------- J 
Appendix B: Participant Access and Eligibility 

B-5: Post-Eligibility Treatment of Income (4 of 7) 

Note: The following selections apply.for the time periods before January 1, 2014 or after December 31, 2018. 

d. Post-Eligibility Treatment oflncome Using Spousal Impoverishment Rules 

The state uses the post-eligibility rules of§ I 924(d) of the Act (spousal impoverishment protection) to determine the 
contribution of a participant with a community spouse toward the cost of home and community-based care if it determines 

the individual's eligibi lity under§ 1924 of the Act. There is deducted from the participant's monthly income a personal 

needs allowance (as specified below), a community spouse's allowance and a fami ly allowance as specified in the state 
Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified 

below). 

i. Allowance for the personal needs of the waiver participant 

(select one): 

0 SSI standard 

0 Optional state supplement standard 

0 Medically needy income standard 

0 The special income level for institutionalized persons 

® A percentage of the Federal poverty level 

Specify percentage: ... ___ _. !100 

0 The following dollar amount: 

Specify dol lar amount:! ! If this amount changes, this item will be revised 

0 The following formula is used to determine the needs allowance: 

Spec[fy formula: 

0 Other 

Specify: 

ii. If the allowance for the personal needs of a waiver participant with a community spouse is different from 

the amount used for the individual's maintenance allowance under 42 CFR §435.726 or 42 CFR §435.735, 

explain why this amount is reasonable to meet the individual's maintenance needs in the community. 

Select one: 

® Allowance is the same 
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0 Allowance is different. 

Explanation of difference: 

iii. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified 
in 42 CFR §435.726: 

a. Health insurance premiums, deductibles and co-insurance charges 
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's 

Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses. 

Select one: 

0 Not Applicable (see instructions)Note: If the state protects the maximum amount for the waiver participant, 
not applicable must be selected. 

0 The state does not establish reasonable limits. 

® The state uses the same reasonable limits as arc used for regular (non-spousal) post-eligibility. 

Appendix 8: Participant Access and Eligibility 

8-5: Post-Eligibility Treatment of Income (5 of7) 

Note. The following selections apply for the five-year period beginning January 1, 2014. 

e. Regular Post-Eligibility Treatment of Income: SSI State or §1634 State - 2014 through 201 8. 

Answers provided in Appendix 8 -4 indicate that you do not need to complete this section and therefore this section 
is not visible. 

Appendix 8: Participant Access and Eligibility 

8 -5: Post-Eligibility Treatment of Income (6 of7) 

Note: Thefollowing selections apply for the five-year period beginning January I, 2014. 

f. Regular Post-Eligibility Treatment of Income: 209(8 ) State - 2014 through 2018. 

Answers provided in Appendix 8-5-a indicate the selections in 8-5-c also apply to 8 -5-f. 

Appendix B: Participant Access and Eligibilit~· 

8-5: Post-Eligibility Treatment of Income (7 of 7) 

Note: The following selections apply for the five-year period beginning January 1, 2014. 

g. Post-Eligibility Treatment of Jncome Using Spousal Impoverishment Rules - 2014 through 2018. 

The state uses the post-eligibility rules of§ I 924(d) of the Act (spousal impoverishment protection) to determine the 
contribution of a participant with a community spouse toward the cost of home and communi ty-based care. There is 
deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's 
allowance and a family allowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred 
expenses for medical or remedial care (as specified below). 

Answers provided in Appendix 8-5-a indicate the selections in 8-5-d also apply to B-5-g. 

Appendix 8: Participant Access and Eligibility 
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B-6: Evaluation/Reevaluation of Level of Care 

As specified in 42 CFR §44 l .302(c). the state provides for an evaluation (and periodic reevaluations) of the need/or the level(s) 
of care specified/or this waiver, when there is a reasonable indication that an individual may need such services in the near 
future (one month or less). but for the availability of home and community-based waiver services. 

a. Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an 
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the 

provision of waiver services at least monthly or, if the need for services is Jess than monthly, the participant requires 

regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the 

reasonable indication of the need for services: 

i. Minimum number of services. 

The minimum number of waiver services (one or more) that an individual must require in order to be determined to 

need waiver services is:!t ! 
ii. Frequency of services. The state requires (select one): 

0 The provision of waiver services at least monthly 

® Monthly monitoring of the individual when services are furnished on a less than monthly basis 

if the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g. , 

quarterly), specify the frequency: 

For individuals who do not require services on a monthly basis, face-to-face monitoring by the case manager 

will be at least quarterly with monthly telephone contacts with participant and/or others (e.g., caregivers, 

parents, guardians if applicable, providers, teachers, employers) 

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are 

performed (select one): 

0 Directly by the Medicaid agency 

0 By the operating agency specified in Appendix A 

0 By a government agency under contract with the Medicaid agency. 

Specify the entity: 

® Other 
Spec(fy.· 

DHS/MQD perfonns initial ICF-IID level of care (LOC) evaluations. DOH/DDD performs reevaluations. 

c. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §44 I .303( c)( 1 ), specify the 

educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver 

applicants: 

The initial LOC evaluation is perfonned by a DHS/MQD physician or physician designee.The DHS/MQD physician is 
licensed in the State of Hawaii. The physician designee is a consultant, also licensed in the State of Hawaii, contracted by 

DHS/MQD. 

d. Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate whether an 

individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify 
the level of care instrument/tool that is employed. State Jaws, regulations, and policies concerning level of care criteria and 

the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agency 

(if applicable), including the instrument/tool uti lized. 
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a) As part of the initia l evaluation, the following infonnation is reviewed: 

- DHS 1150C form documenting DOH/DDD recorrunendation and request for level of care authorization; 

- physicians ' recommendation completed and signed by the applicant's physician; 

- results of any adaptive functional assessments; 

- Psychological evaluation if performed; 
- intake reports documenting personal/medical/family/social history, ifno psychological evaluation is attached; and 

- cognitive scores. 

b) As part of the annual reevaluation, the following information is reviewed: 
- annual physician recommendation completed and signed by the participant' s physician; 

- provider reports; 

- in-person interviews by DOH/ODD case manager; 
- services planning assessment(s) , e.g. , Inventory for Client and Agency Planning (ICAP), Supports Intensity Scale for 

Adults (SIS-A); 
- adaptive functional assessment, e .g. , Adaptive Behavioral Assessment System (ABAS); 

- Individualized Service Plan (ISP); and 
- updated psychological evaluation if performed for children, or for participants with mild-moderate intellectual 

disabi lity, or for participants with major health changes whose cognitive and/or adaptive functioning may have changed. 

The following criteria is used to determine when the adaptive functional assessment must be updated: 

I. the ICAP score >80; 

2. the current adaptive functional assessment is unclear; 
3. cognitive and/or adaptive functioning has changed significantly; or 

4. health has undergone major changes. 

An updated psychological evaluation or updated testing is required when: 
I . the adaptive functional assessment does not meet criteria (i.e. , ABAS is in the mild range); and 

2. for children at certain age groups with both IQ and adaptive scores in the mild to moderate range. 

Based on analysis of the assessment results and additional information obtained, a determination is made whether the 

participant continues to meet eligibility for waiver services. 

e. Level of Care lnstrument(s). Per 42 CFR §441 .303( c)(2), indicate whether the instrument/tool used to evaluate level of 

care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one): 

0 The same instrument is used in determining the level of care for the waiver and for institutional care under the 
state Plan. 

® A different instrument is used to determine the level of care for the waiver than for institutional care under the 
state plan. 

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain 

how the outcome of the determination is reliable, valid, and fully comparable. 

The DHS I 150 (facili ty) form is different from the DHS I 150C (waiver) form in that the DHS 1150 evaluates an 
individual's need for active treatment 24 hours/day, 7 days a week. 

In both the initial evaluation and the annual re-evaluation, the types of core evaluations that are reviewed are the 

same (physician 's recommendation or physician evaluation, psychological evaluations if performed, results of any 

adaptive functional assessments, cognitive scores, other reports that are avai lable at the time of the initial or the re

evaluation). The outcomes are equivalent by virtue of the same methodologies used; the additional documents 
reviewed are only supplemental in nature and do not influence the outcome. As well, both processes require a review 

by the same Clinical Interdisciplinary Team (CIT) which reviews the same set of core documents if it is determined 

that the applicant/participant may not meet the level of care criteria or if the determination is questionable. If the CIT 

detennines that the participant does not meet LOC, that recommendation is reviewed by the DHS/MQD Medical 

Director, who also reviews all initial LOC determinations. In FY2016 (quarters I, 2 & 3 data) , the CIT determined 
that two (2) participants did not meet LOC and both were validated by the DHS/MQD Medical Director. 

f. Process for Level of Care Evaluation/Reevaluation : Per 42 CFR §441.303( c)( I), describe the process for evaluating 
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waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the 

evaluation process, describe the differences: 

'Details of the processes for Initial Evaluations and Annual Reevaluations are outlined below: 

a) Initial evaluation: 
DOH/DOD has responsibility for obtaining and reviewing the required documentation, that includes at a minimum: 

I) application requesting services; 

'2) physician's recommendation; and 
3) adaptive behavior assessments identifying functional levels. 

A psychological evaluation of cognitive and adaptive functioning by a licensed psychologist will be required if the 

physician 's evaluation indicates a diagnosis of intellecn1al disability (ID). 

Additional information such as Department of Education assessment reports may be requested by DOH/DOD. 

Based on the review, DOH/DOD determines whether the applicant meets criteria as defined by HRS Chapter 333F-l . If 

the applicant meets the criteria and is Medicaid eligible, DOH/DDD recommends to DHS/MQD that the applicant be 

evaluated as meeting the ICF-110 LOC. The recommendation is documented on the OHS I I SOC form. 

DHS/MQD receives the DHS 1 lSOC fo1m with attachments supporting the recommendation. The attachments include 
the physician' s evaluation completed and signed by the applicant' s physician, results ofan adaptive functional 

assessment, a psychological evaluation if performed, and intake reports documenting personal/medical/ family/social 
history, ifno psychological evaluation is attached. The cognitive and adaptive scores and classifications (ID or DD) are 

included in the OHS I I SOC form. 

DHS/MQD reviews the OHS I I SOC form and attachments and determines the ICF-IID LOC. If the applicant meets 

LOC, the applicant is admitted into the waiver. If denied and not admitted into the waiver, DHS/MQD issues a Notice of 

Action to the applicant, stating the denial and the right to appeal. 

DOH/ODD maintains in its files, all forms and reports received that provide information to evaluate the applicant, e.g. 
waiver application, evaluation(s) including psychological, physical therapy, occupational therapy, speech evaluation, and 

adaptive functioning assessments, Department of Education information; a client profile form that summarizes the 
applicant's intellectual functioning, levels of support needed in self-care, communication, mobility, individual living 

environment, employment or supported employment, self-direction, and cognitive retention (adaptive behavior), and 

physical health/etiological considerations. This information is available to DHS/MQD and CMS should it be requested. 

b) Reevaluation: 
Annually, the DOH/DDD reevaluates the participant's waiver eligibility using available info1mation such as quarterly 

DOH/DOD case management reviews, provider reports, in-person interviews, the services planning assessment(s), e.g. 

Inventory for Client and Agency Planning (ICAP) or Supports Intensity Scale for Adults (SIS-A), the adaptive functional 

assessment, e.g. Adaptive Behavioral Assessment System (ABAS), and the Individualized Service Plan (ISP), as well as 
the annual physician's evaluation. A psychological evaluation will a lso be updated for children, for participants with 

mild-moderate intellectual disability, or for participants with major health changes whose cognitive or adaptive 

functioning may have changed. The DOH/DOD Qualified Intellectual Disability Professional (QIDP) - typically the 
Case Management Unit supervisor - determines whether the participant meets LOC. The LOC of participants whose 

cognitive or adaptive functioning may have changed (i.e. children, participants with mild ID and/or mild deficiencies in 

adaptive functioning, or participants with major health changes) are reviewed and determined by the DOH/ODD Clinical 

Interdisciplinary Team (CIT). The LOC reevaluation is maintained in the participant' s file. 

The DOH/DDD QIDP (typically the case management unit supervisor), following the case manager's recommendation 
dete1mines whether the participant continues to meet LOC. If the participant's cognitive and adaptive functioning are 

unclear, a referral is made to the DOH/ODD clinical team for a determination. Any participant who does not meet LOC 

is reviewed by the clinical team as well as the DHS/MQD medical director prior to being discharged from the waiver. 

ID?H/DDD provides the participant and/or guardian (if applicable) with a Notice of Action (NOA) stating the adverse 

~ on and the right to appeal to DOH/ODD and DHS/MQD. 
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g. Reevaluation Schedule. Per 42 CfR §44 l .303(c)(4), reevaluations of the level of care required by a participant are 
conducted no less frequently than annually according to the following schedule (select one): 

0 Every three months 

0 Every six months 

® Every twelve months 

0 Other schedule 
Specify the other schedule: 

I 
h. Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform 

reevaluations (select one): 

0 The qualifications of individuals who perform reevaluations are the same as individuals who perform initial 
evaluations. 

® The qualifications are different. 
Specify the qualifications: 

The DOH/DOD Case Management Unit supervisors perform reevaluations. The case management supervisor is an 
individual who has at least one year of experience working directly with persons with intellectual disability or other 

developmental disability and who has graduated from an accredi ted univers ity or is licensed/certified in a field 

related to developmental disabilities. 

Participants whose cognitive or adaptive functioning may have changed (children, or participants with mild ID 

and/or mild deficiencies in adaptive functioning, or participants with major health changes) are evaluated by the 
DOH/ODD Clinical Interdisciplinary Team (CIT), which is led by a DOH/ DOD physician licensed in the State of 

Hawaii. 

i. Procedures to Ensure Timely Reevaluations. Per 42 CFR §441.303( c)( 4), specify the procedures that the state employs 

to ensure timely reevaluations of level of care (specify) :· 

Case management units maintain a tickler system to notify the DOH/ODD case managers at least three months in 
advance to complete the level of care reevaluation prior to the expiration of the existing evaluation. Completed level of 

care reevaluation documentation is kept in each participant's chart. This is a component of case management. 

j . Maintenance of Evaluation/Reevaluation Records. Per 42 CFR §44 l .303(c)(3), the state assures that written and/or 

electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3 
years as required in 45 CFR §92.42. Specify the location(s) where records of evaluations and reevaluations of level of care 

are maintained: 

Evaluations and reevaluations are maintained in the participant's chart. The participant 's original chart containing the 

evaluation/re-evaluation records is maintained in the assigned/respective case management unit. 

Appendix B: Evaluation/Reevaluation of Level of Care 

Quality Improvement: Level of Care 

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States 

methods for discovety and remediation. 

a. Methods for Discovery: Level of Care Assurance/Sub-assurances 

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for 
evaluating/reevaluating an applicant's/waiver participant's level of care consistent with level of care provided in a 
hospital, NF or ICF/1/D. 
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i. Sub-Assurances: 

a. Sub-ass11r<mce: An evaluation for LOC is provided to all applicants for whom there is reasonable 
indication that services may be needed in the f11t11re. 

Performance Measures 

For each pe1formance measure the State will use to assess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possible, include numerator/denominator. 

For each performance measure, provide information on the aggregated data that will enable the State to 
analvze and assess pro~ress toward the performance measure. In this section provide information on the 
method bv which each source ofdata is analyzed statistically/deductively or inductively how themes are 
identified or conclusions drawn, and how recommendations are formulated, where appropriate. 

Performance Measure: 
#/% of LOC evaluations completed for ODD participants applying for the Waiver N: 
# of LOC evaluations completed for individuals applying for the waiver D: Total # of 
all individuals applying for the waiver 

Data Source (Select one): 
Other 
If'Other' is selected, specify: 
Database - DHS I ISOC 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

~ State Medicaid 
Agency 

D Weekly ~ 100% Review 

D Operating Agency ~ Monthly D Less than I 00% 
Review 

D Sub-State Entity D Quarterly D Representative 
Sample 

Confidence 
Interval= 

l 
- I 

D Other 

Specify : 

---

j 

D Annually D Stratified 
Describe Group: 

[ 
I 

D Continuously and 
Ongoing 

D Other 
Specify: 
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I : 

D Other 
Specify: 

l 
Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

[gJ State Medicaid Agency D Weekly 

D Operating Agency [gJ Monthly 

D Sub-State Entity [gJ Quarterly 

D Other 

Specify: 

' 
[gJ Annually 

D Continuously and Ongoing 

D Other 

Specify: 

~ 

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as 

specified in the approved waiver. 

Performance Measures 

For each pe1formance measure the State will use to assess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possible, include numerator/denominator. 

For each performance measure. provide information on the a[J f:re'iated data that will enable the State to 
analvze and assess prOf:ress toward the per formance measure. In this section provide information on the 
method bv which each source o f data is analyzed statistically/deductively or inductivelv how themes are 
identified or conclusions drawn. and how recommendations are formulated where appropriate. 

c. Sub-assurance: The processes and instruments described in the approved waiver are applied 
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appropriately and according to the approved descriptio11 to determi11e participant level of care. 

Perform ance Measures 

For each performance measure the State will use to assess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possible, include numerator/denominator. 

For each performance measure, provide information on the ar:r:rer:ated data that will enable the State to 
analyze and assess pror:ress toward the performance measure. In this section provide information on the 
method hv which each source ofdata is analyzed statisticallyldeductivelv or inductively how themes are 
identified or conclusions drawn, and how recommendations are formulated. where appropriate. 

Performance Measure: 
#/% of initial LOC evaluations confirmed by the qualified DHS/MQD staff member 
N: # of initial LOC evaluations confirmed by the qualified DHS/MQD staff member 
D: Total # of initial LOC evaluations reviewed by the qualified DHS/MQD staff 
member 

Data Source (Select one): 

Other 
If 'Other' is selected, specify: 

Initial record review 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

[8] State Medicaid 

Agency 

D Weekly [8] 100% Review 

D Operating Agency D Monthly D Less than 100% 
Review 

D Sub-State Entity [8] Quarterly D Representative 
Sample 

Confidence 
Interval= 

: 

D Other 

Specify : 

D Annually D Stratified 
Describe Group: 

I I 
D Continuously and 

Ongoing 
D Other 

Specify: 

I 
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D Other 

Specify: 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis{check each that applies): 

[8J State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity [8J Quarterly 

D Other 

Specify: 

I I 

[8J Annually 

D Continuously and Ongoing 

D Other 

Specify: 

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the 

State to discover/identify problems/ issues within the waiver program, including frequency and parties responsible. 

b. Methods for Remediation/Fixing Individual Problems 

i. Describe the States method for addressing individual problems as they are discovered. Include infonnation 

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on 
the methods used by the state to document these items. 

DOH/DDD is responsible for tracking, peer, and superviso1y review activities to assist in identifying trends and 
individual problems, e.g., untimely or inappropriate determinations. When individual issues are identified, 

DOH/DDD is responsible for addressing and remediating the issues. DOH/DDD submits the review results to 
DHS/MQD. DHS/MQD performs its own review of records reviewed by DOH/DDD that were determined to be 

out of compliance. 

ii. Remediation Data Aggregation 

Remediation-related Data Aggregation and Analysis (including trend identification) 

06/10/2019 



---

Application for 1915(c) HCBS Waiver: Hl.0013.R0?.03- Jul 01, 2019 Page 70 of 292 

Responsible Party(check each that applies): 
Frequency of data aggregation and analysis 

(check each that applies): 

~ State Medicaid Agency D Weekly 

D Operating Agency ~ Monthly 

D Sub-State Entity ~ Quarterly 

D Other 
Specify: 

-

I 
---- - -

~ Annually 

D Continuously and Ongoing 

D Other 
Specify: 

l --

--

-

c. Timelines 
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design 
methods for discovery and remediation related to the assurance of Level of Care that are ctuTently non-operational. 

® No 

0 Yes 
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified 
strategies, and the parties responsible for its operation. 

L 
Appendix 8: Participant Access and Eligibility 

B-7: Freedom of Choice 

Freedom of Choice. As provided in 42 CFR §441.302(d), when an individual is determined to be likely to require a level of care 
for this waiver, the individual or his or her legal representative is: 

i. informed of any feasible alternatives under the waiver; and 
ii. given the choice of either institutional or home and community-based services. 

a. Procedures. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible 
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services. 
Identify the form(s) that are employed to document freedom of choice. The form or forms are available to CMS upon 
request through the Medicaid agency or the operating agency (if applicable). 

Prior to admission into the waiver, the DOH/DDD case manager reviews the applicant' s service needs and options under 
the I/DD Waiver program. The applicant and legal guardian (if applicable) are informed of the choice to receive services 
through the waiver as an alternative to institutional placement. This is documented on the "Service Authorization Form". 

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronical ly retrievable facsimiles of Freedom of Choice 
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained. 
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Signed copies of the Service Authorization Form are maintained in the participant's chart. The participant's original chart 
containing the evaluation/re-evaluation records is maintained in the assigned/respective case management unit. 

Appendix B: Participant Access and Eligibility 

B-8: Access to Services by Limited English Proficiency Persons 

Access to Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access 
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance 
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting 
Limited English Proficient Persons" (68 FR 4731 l - August 8, 2003): 

DOH/DDD provides oral interpreters to individuals with limited English proficiency, sign language services and TTY/TDD 
services. These services are provided at no cost to the individual. There are a number of state case managers who are multi
lingual. DOH/DDD may use technology to communicate with those who do not use speech as their primary means of 
communication. DOH/DDD also produces information in alternate formats as requested. The DOH/DDD offers LEP services in 
accordance with Act 290, later codified in sections 371 -31 to -37, Hawaii Revised Statutes, to ensure that LEP individuals have 
equal, meaningful access to state-funded services in Hawaii. This law applies to state agencies and covered entities that receive 
state-funding and provide services to the public. It requireS'State agencies and covered entities to establish a language access 
plan; and take reasonable steps to ensure they provide meaningful access to limited English Proficient persons. By statute 
(Chapter 321 C) the DOH Office of Language addresses the language access needs of limited English proficient persons and 
ensures meaningful access to services, programs, and activities offered by the DOH. 

Appendix C: Participant Services 

C-1: Summary of Services Conred (I of 2) 

a. Waiver Services Summary. List the services that are furnished under the waiver in the.following table. If case 

management is not a service under the waiver, complete items C-1-b and C-1-c: 

Service Type Service 

Statutory Ser vice Adult Day Health (ADH) 

Statutory Service Discovery & Career Planning (DCP) 

Statutory Service Individual Employment Suppor ts 

Statutory Service Personal Assistance/Habilitation (PAB) 

Statutory Service Residential Habilitation (RcsHab) 

Statutory Service Respite 

Extended State Plan Service Ski ll ed Nursing 

Other Service Additional Residential Supports 

Other Service Assistive Technology 

Other Service Chore 

Other Service Community Learning Services (CLS) 

Other Service Environmental Accessibility Adaptations 

Other Service Non-Medical Transportation 

Other Service Personal Emergency Response System (PERS) 

Other Service Private Duty Nursing (PON) 

Other Service Specialized Medical Equipment and Supplies 

Other Service Training and Consultation 

Other Service Vehicular Modifications 

Other Service Waiver Emergency Services 

Appendix C: Participant Services 
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C-1 /C-3: Service Specification 

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 

the Medicaid agency or the operating agency (if applicable). 

Service Type: 
Statutory Service 

Service: 

jAdult Day Health 

Alternate Service Title (if any): 

Adult Day Health (ADH) 

HCBS Taxonomy: 

Category 1: 

04 Day Services 

Sub-Category 1: 

04050adult day health 

Category 2: Sub-Category 2: 

Category 3: 

Service Definition (Scope) : 

Category 4: 

Sub-Category 3: 

n 
Sub-Category 4: 

L 

Services generally furnished as specified in the Individualized Service Plan (ISP), in a non-institutional, community
based setting, encompassing both health and social services needed to ensure the optimal functioning of the 

participant. The desired outcomes include measurable improvements in individual independence, increased 

participation in the community and other skill building that leads to increased community integration. Progress 
towards the participant' s independence, community integration and skill development goals will be assessed and 

reviewed regularly to evaluate the measurable gains being made toward the goals. The participant' s ISP may 

include a mix of Adult Day Health, Discovery & Career Planning, and Individual Employment Supports. 

Individuals participate in structured age-relevant activities in a variety of sett ings other than their private residence. 

Activities include training in act ivities of daily living (ADLs); instrumental activities of daily living (IADLs); 

communication; social skills and interpersonal relationships; choice making; problem-solving; teaching 

I responsibility and team building, exploring interests through internet, books or other media available at the ADH 

location; and other areas of training identified in the ISP. 

Transportation between the individual's place of residence and the ADH setting will be provided as a component 
I part of ADH services, as is transportation to community settings during ADH attendance. The cost of this 

I transportation is included in the rate paid to providers of ADH services. Transportation time between the 
participant' s place of residence and the ADH location is not included in the ADH services time. 

Any newly approved ADH providers during this waiver renewal period must be in full compliance with the CMS 

HCBS Settings Final Rule and be able to demonstrate the provision of services in fully integrated community 

settings. For settings that were operating prior to March 2014, the setting must be in compliance or working toward 

compliance as part of the My Choice My Way state transition plan. 

Specify applicable (if any) limits on the amount, frequency, or duration of this service: 
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ADH does not duplicate services provided as Disc.every and Career Planning, Community Leaming Services or 
Individual Employment Supports. 

ADH excludes: 

I) any time spent by the participant working for pay, including contracts, enclaves, groups or individual 
employment, regardless of the wage paid; and 

2) supporting pa1ticipants who independently perform activities that benefit the provider or its staff, i.e., 

independently doing services that would otherwise require the provider or its staff to pay for that service, such as 

landscaping, yard work, painting and housecleaning. This does not include routine chores and activities that 

participants engage in to maintain their common areas, practice responsibility and teamwork. 

Personal care/assistance may be a component part of ADH services as necessa1y to meet the needs of a participant 

but may not comprise the entirety of the service. 

ADH in combination with Community Learning Services-Group comprise a set of services to support participants to 

have a flexible mix of on-site and community-based services. The annual limit for this set of ADH and CLS-Group 
services is 1560 hours. The distribution of ADH and CLS-Group services within the 1560 hours will be determined 

through the person-centered planning process and specified in the ISP. Requests for services in excess of 1560 hours 

annually are reviewed through an exception process on a case-by-case basis. 

ADH services may not be provided at the same time (same 15-minute period) as another face-to-face service, such 

as PAB, Community Learning Services, Discovery & Career Planning, Respite or Individual Employment Supports. 

Individual Employment Supports (face-to-face) excludes certain activities where the part icipant may or may not be 

present, such as job development, discussions with the employer or other supported employment-related activities 
where the participant is not present. When these Individual Employment Suppo1ts are delivered at the same time the 

participant is at ADH, both services may be reported. 

Services will not duplicate services available to a participant under a program funded through section 110 of the 

Rehabilitat ion Act of 1973 or section 602(16) and (17) of the Individuals w ith Disabilities Education Act (20 U.S.C. 

140 l ( 16 and 17)), but may complement those services beyond any program limitations. 

Payment for serv ices is based on compliance with billing protocols and completed supporting documentation is 
required as proof of delivery of services as required by the Medicaid Waiver Standards. 

Service Delivery Method (check each that applies): 

D Participant-directed as specified in Appendix E 

igJ Provider managed 

Specify whether the service may be provided by (check each that applies): 

D Legally Responsible Person 

D Relative 

D Legal Guardian 
Provider Specifications: 

Provider Category Provider Type Title 

Agency DOH/DOD Waiver Provider, i.e. , agency with Medicaid provider agreement 

Appendix C: Participant Services 

C-1 /C-3: Provider Specifications for Se nice 

Service Type: Statutory Service 
Service Name: Adult Day Health (ADH) 
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Provider Category: 

Agency I 
Provider Type: 

DOH/DDD Waiver Provider, i.e., agency with Medicaid provider agreement 

Provider Qualifications 
License (specify) : 

Certificate (specify) : 

Other Standard (specifj,): 

Meet Standards in Provider Services Agreement, e.g., staff must be at least 18 years of age, pass 

criminal history check, be able to work in the United States, trained in the ISP/ IP and be able to per form 
the assigned tasks. Each provider agency must be approved by DOH/DDD and DHS/MQD in order to 

provide the waiver service and adhere to staffing qualificat ions in terms of train ing, education and 

certification/licensure stated in waiver standards. Each agency must be a registered business in the State 
of Hawaii through the Department of Commerce and Consumer Affairs (DCCA); possess the applicable 

tax licenses in the State of Hawaii through the Department of Taxation and have a tax license for 
General Excise Tax (GET). Each agency must be able to enter into contracts w ith the State. 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

DOH/DDD 

Frequency of Verification: 

I st month of service for initial evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Services 

C-1/C-3: Service Specification 

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 

the Medicaid agency or the operating agency (if applicable). 

Service Type: 

Statutory Service 

Service: 

Prevocational Services 

Alternate Service Title (if any): 

jDiscovery & Career Planning (DCP) 

HCBS Taxonomy: 

06/ 10/2019 



Application for 1915(c) HCBS Waiver: Hl.0013.R0?.03 - Jul 01, 2019 Page 75 of 292 

Category 1: Sub-Category 1: 

J 0 
Category 2: Sub-Category 2: 

L LJ 

Category 3: Sub-Category 3: 

Service Definition (Scope) : 

Category 4: Sub-Category 4: 

J 
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Discovery & Career Planning (DCP) combines elements of traditional prevocational services with career planning in 

order to provide supports that are ongoing throughout the part icipant 's work career. Discovery and Career Planning 

is based on the belief that all individuals with intellectual and developmental disabilities can work when given the 

opportunity, training, and supports that build on an individual's strengths, abilities and interests. This service is 
designed to assist part icipants to: I) acquire skills to achieve underlying habil itative goals that are associated with 

building skills necessary to perform work in integrated community employment; 2) explore possibilities/impact of 
work; and 3) develop career goals through career exploration and learning about personal interests, skills and 

abil ities .. The outcome ofDCP services is to complete or revise a career plan and develop the knowledge and skills I 
needed to get a job in a competitive, integrated employment or be self-employed. Services are time-limited and shall 
increase individual independence and reduce level of service need. The participant's Individualized Service Plan 

(ISP) will include employment-related goals and the DCP activities are designed to support the employment goals. 

Participation in DCP is not a pre-requisite for receiving Individual Employment Supports. The participant' s ISP may 

include a mix of Adult Day Health Community Learning, DCP, and Individual Employment Supports. When used as 

a wrap-around support for participants who work part-time, DCP must be coordinated with any Individual 
Employment Services or any other non-residential supports the participant is receiving to reinforce participation in 

competitive integrated employment as a priority life activity. 

Personal care/assistance may be a component of DCP services, but does not comprise the entirety of the service. 

Discovery and Career Planning services are time-limited activities that include the following: 

I) exploring employment goals and interest to identify a career direction; 
2) community-based formal or informal situational assessments; 

3) task analysis activities; 
4) mobility training to be able to use fixed route and/or paratransit public transportation as independently as 

possible; 
5) skills training/ mentoring, work trials, apprenticeships, internships, and volunteer experiences; 

6) training in communicat ion with supervisors, co-workers and customers; generally accepted workplace conduct 
and attire; ability to follow d irections; abil ity to attend to tasks; workplace problem-solving skills and strategies; 

general workplace safety and other skills as identified through the person-centered planning process; 

7) broad career exploration and self-discovery resulting in ta rgeted employment opportunities including activities 
such as job shadowing, information interviews and other integrated worksite based opportunities; 

8) interviewing, video resumes and other job-seeking act ivities; 
9) transitioning the participant into employment supports for individualized competitive integrated employment or 

self-employment from: a) volunteer work, apprenticeships, internships or work trials ; b) from a job that pays less 

than minimum wage; and c) from a more segregated setting or group employment situation; 

10) financial literacy, money management, and budgeting; and 
11) when ass ist ing a participant who is already employed, activities to support the participant in explore other 

careers or opportunities. 

Participants receiving DCP may be compensated in accordance with applicable Federal laws and regulations and the 

provision of DCP is always delivered with the intention of leading to permanent integrated employment at or above 

the minimum wage in the community. 

Transportation to and from activities will be provided or arranged by the provider and included in the rate paid for 
the service. The provider shall use the mode of transportation which achieves the least costly, and most appropriate, 
means of transportation for the part icipant with priority given to the use of public transportation when appropriate. 

Any newly approved Discovery & Career Planning providers during the waiver renewal period must be in full 
compliance with the CMS HCBS Settings Final Rule and be able to demonstrate the provision of services in fully 
integrated community settings. For settings that were operating prior to March 2014 as Prevocational Service 

providers, the setting must be in compliance or working toward compliance as part of the My Choice My Way state 

transition plan. 

Specify applicable (if any) limits on the amoun~, frequency, or duration of this service: 
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Discovery & Career Planning (DCP) services are limited to a maximum of24 months of cumulative DCP with an 
expectation that the participant is working at the end of this period in a competitive integrated job or is self

employed. An extension of the authorization may be made for a second 24-month interval if the participant lost his 

or her job or has experienced a major gap in employment due to health or other issues. 

DCP are not intended to teach the participant task specific skills to perform a particular job. This is provided under 
other waiver services: Individual Employment Supports. 

DCP services may not be provided at the same time (same I 5-minute period) as another face-to-face service, such as 
PAB, Adult Day Health, Community Leaming Services, Respite or Individual Employment Suppo1is. Individual 

Employment Supports (face-to-face) excludes certain activities where the participant may or may not be present, 

such as job development, discussions with the employer or other supported employment-related activit ies where the 

participant is not present. When these non-face-to-face Individual Employment Supports activities occur at the same 
time (same I 5-minutes) that the participant is receiving face-to-face DCP, both services can be billed. The provider 

shall document the nature of both activities to prevent duplication of services. 

Services will not duplicate or replace services available to a participant under a program funded through section 110 
of the Rehabi litation Act of 1973 or section 602( 16) and (17) of the Individuals with Disabilities Education Act {20 

U.S.C. 1401(16 and 17)), but may complement those services beyond any program limitations. 

DCP excludes: 
I) providing vocational services where participants are supervised for the primary purpose of producing goods or 

performing services, including services provided in sheltered workshops and contract work at less than minimum 

wage; 
2) payments that are passed through to users of DCP, including payments of wages or stipends for internships or 

work experience; 

3) paying employers incentives to encourage or subsidize the employer's participation in internships or 

apprenticeships; 
4) supporting participants to volunteer at for-profit organizations or businesses or to independently perform services 

without pay ("volunteering") that benefit the waiver service provider or its staff and which would otherwise require 
the provider or staff to pay to have that service completed, such as landscaping, painting, or housecleaning; 

S) supporting any activities that involve payment of sub-minimum wage; and 

6) offering services in settings that do not meet the criteria included in the service definition. 

( ayment for services is based on compliance with billing protocols and completed supporting documentation is 
required as proof of delive1y of services as required by the Medicaid Waiver Standards. 

Service Delivery Method (check each that applies): 

D Participant-directed as specified in Appendix E 

~ Provider managed 

Specify whether the service may be provided by (check each that applies): 

D Legally Responsible Person 

D Relative 

D Legal Guardian 
Provider Specifications: 

Provider Category Provider Type T itle 

Agency DOH/DOD Waiver Provider, i.e., agency with Medicaid provider agreement 

Appendix C: Participant SerYices 

C-J/C-3: Provider Specifications for Service 
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Service Type: Statutory Service 
Service Name: Discovery & Career Planning (DCP) 

Provider Category: 

Agency I 
Provider Type: 

DOH/DDD Waiver Provider, i.e., agency with Medicaid provider agreement 

Provider Qualifications 
License (specify): 

Certificate (specify): 

Other Standard (specify): 

Meet Standards in Provider Services Agreement, e.g., staff must be at least 18 years of age, pass 
criminal history check, be able to work in the United States, trained in the ISP/IP and be able to perform 
the assigned tasks. Each provider agency must be approved by DOH/DDD and DHS/MQD in order to 
provide the waiver service and adhere to staffing qualifications in terms of training, education and 
certification/licensure stated in waiver standards. Each agency must be a registered business in the State 
of Hawaii through the Department of Commerce and Consumer Affairs (DCCA); possess the applicable 
tax licenses in the State of Hawaii through the Department of Taxation and have a tax license for 
General Excise Tax (GET). Each agency must be able to enter into contracts with the State. 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

r -
DOH/DDD 

Frequency of Verification: 

I st month of service for initial evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Services 

C-l/C-3: Sen·ice Specification 

State laws, regulations and policies referenced in the specification are readi ly available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable). 
Service Type: 

i Statutory Service 

Service: 
Supported Employment 

Alternate Service Title (if any): 

Individual Employment Supports 
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HCBS Taxonomy: 

Category 1: Sub-Category 1: 

Category 2: Sub-Category 2: 

_J 

Category 3: Sub-Category 3: 

Service Definition (Scope): 

Category 4: Sub-Category 4: 
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Individual Employment Supports are based on the belief that all individuals with intellectual and developmental 
d isabil ities can work and that individuals of working age should be provided the supports necessary not only to gain 

access to and maintain employment in the community, but to advance in their chosen fields and explore new 

employment options as their skills, interests, and needs change. Individual Employment Supports are designed to 

maximize the participant's skills, talents, abi lities and interests. The goal of Individual Employment Supports is 
employment in a competitive integrated work setting. This is defined as a work place in the community or self

employed, where the participant receives at least minimum wage or the prevailing rate for that work, where the 

majority of individuals do not have disabilities, and which provides opportunities to interact with non-disabled 
individuals to the same extent that individuals employed in comparable positions would interact. Services may be 

ongoing based on the support needs of the participant and shall increase individual independence and reduce level of 

service need. 

Individual Employment Supports are provided in accordance with the participant's Individualized Service Plan (ISP) 

and developed through a detailed person-centered planning process, which includes annual assessment of 

employment goals. The participant's ISP may include a combination of Adult Day Health, Community Learning 
Services, Discovery & Career Planning, and Individual Employment Supports. 

Individual Employment Supports are activities needed to obtain and maintain an individual job in competitive or 

customized employment or self-employment, including home-based self-employment and may include: 

1) on-going job coaching services to include on-the-job work skills training and systematic instruction required to 
perfonn the job with fading of supports as the participant becomes more confident and competent in the job to the 

extent possible; 
2) person-centered employment planning; 

3) job development, carving, or customization; 
4) negotiations with prospective employers; 
5) assistance for self-employment, including a) assist in identifying potential business opportunities; b) assist in the 

development of a business plan, including potential sources of business financing and other assistance needed to 
develop and launch a business; c) identification of supports needed in order for the participant to operate the 

business; and d) ongoing assistance, counseling and guidance once the business has been launched; 

6) worksite visits as needed by the individual or employer to assess for new needs and to proactively support the 
participant to address issues that arise (typically at the worksite unless the individual requests visits outside the 

worksite or worksite visits are deemed too disruptive by the employer); 
7) ongoing evaluation of the individual's job perfonnance except for supervisory activities rendered as a nonnal part 

of the business setting; training related to acclimating to or acceptance in the workplace environment, such as 

effective communication with co-workers and supervisors and when and where to take breaks and lunch; 
8) individualized problem-solv ing/advising with the participant about issues that could affect maintaining 

employment; 
9) training in skills to communicate disability-related work support and accommodation needs; 
l 0) assessing the need for basic job aids, facilitating referral through the part icipant's DOH/ODD case manager for 
assistive technology assessment and acquisition ofassistive technology from Division of Vocational Rehabilitation; 
11) facilitating referral through the DOH/DOD case manager to a Discovery & Career Planning provider for 

financial literacy, money management and budgeting; 
12) providing infonnation and training, as appropriate, for employers related to disabil ity awareness, use of tax 
credits and other incentives, individual disabil ity-specific training, and use of basic job aids and accommodations 

(may or may not be delivered with the participant present); and 

13) training in arranging and using transportat ion, such as fixed route public transportation or paratransit services to 

get to and from the participant's place of employment; 

14) career advancement services. 

When Individual Employment Supports are provided at a work site where persons without disabilities are employed, 
payment is made only for the adaptations, supervision and training required by the participant receiving waiver 

services as a result of his or her disabilities. 

Personal care/assistance may be a component of Individual Employment Supports, but does not comprise the 

entirety of the service. If ongoing assistance is needed beyond the supports provided by the job coach, the 

DOH/DOD case manager may authorize Community Learning Services in the workplace. CLS is a distinct service 

that does not duplicate the job coach services. When the job coach is on-site providing a face-to-face service to the 
participant, the CLS worker shall not bill for the same time (same 15-minute period). If different agencies pro~ 

06/10/2019 



Application for 191 S(c) HCBS Waiver: Hl.0013.R0?.03 - Jul 01, 2019 Page 81 of 292 

the two services, the CLS and I_ES providers w ill coordinate visits to ensure that the CLS provider does not bi ll at the 
same time (same 15 minute period) that a face-to-face job coaching activity is delivered by the JES provider. Service 

delive1y is monitored by the case manager through quarterly reports, as well as by the DOH/DDD monitoring team. 

lAll service delivery is subject to fiscal audit by DOH/DDD. 

Transportation to and from the supported employment activities shall be arranged by the provider and participant 
and is included in the rate for this service. 

Documentation is mainta ined in the fi le of each participant receiving this service that the service is not available 

under a program funded under section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities 
Education Act {20 U.S.C. 1401 et seq.) but may complement those programs beyond any program limitations. 

Specify applicable (if any) limits on the amount, frequency, or duration of this service: 

Services are limited to a maximum of eight (8) hours per day, 40 hours per week. 

Individual Employment Supports exclude: 

I) support ing the participant to perform work that benefits the waiver provider, regardless of wage paid, including 

paid employment in an enterprise owned by the provider of Individual Employment Supports or a relative of that 
provider; 

2) paying incentives, subsidies or for unrelated vocational training expenses such as the following: 

- incentive payments made to an employer to encourage or subsidize the employer's participation in a supported 

employment arrangement; 
- payments that are passed through to participants receiving Individual Employment Supports; 

- payments for tra ining that is not directly related to the participant 's Individual Employment Supports; 

3) paying expenses with starting up or operating a business; 

4) continuing the service for the sole purpose of providing transportat ion to and from the p lace of employment once 
the participant no longer needs job coaching; and 

5) paying for supervision, training, support and adaptations typically avai lable to other workers without disabil it ies 

filling similar positions in the business. 

Jndividual Employment Supports are typically delivered face- to-face with the participant. Exceptions where the 

participant may or may not be present include job development, negotiations with prospective employers or 
meetings and phone calls where the participant may not be present, such as discussions w ith the supervisor or 

family). Individual Employment Supports that are face-to-face may not be provided at the same time (same 15-

minute period) as another face-to-face service, such as PAB, Community Leaming Services, Discovery & Career 
Planning, or Respite. 

Services will not duplicate or replace services available to a participant under a program funded through section 110 
of the Rehabilitation Act of 1973 or section 602(16) and (17) of the Individuals with Disabilities Education Act (20 
U.S.C. 140 I (16 and 17)), but may complement those services beyond any program limitations. 

Payment for services is based on compliance with bi ll ing protocols and completed supporting documentation is 
required as proof of delivery of services as required by the Medicaid Waiver Standards. 

Service Delivery Method (check each that applies): 

D Participant-directed as specified in Appendix E 

[gJ Provider managed 

Specify whether the service may be provided by (check each that applies) : 

D Legally Responsible Person 

D Relative 

D Legal Guardian 
Provider Specifications: 
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I Provider Category Provider Type T itle 

I Agency DOH/DOD Waiver Provider, i.e., agency with Medicaid provider agreement 

Appendix C: Participant Services 

C- l/C-3: Provider Specifications for Service 

Service Type: Statutory Service 
Service Name: Individual Employment Supports 

Provider Category: 

Agency I 
Provider Type: 

DOH/DDD Waiver Provider, i.e., agency with Medicaid provider agreement 

Provider Qualifi cations 
License (specify) : 

Certificate (specify): 

Other Standard (specify): 

Meet Standards in Provider Services Agreement, e.g., staff must be at least 18 years of age, pass 
criminal history check, be able to work in the United States, trained in the ISP/IP and be able to perform 
the assigned tasks. Each provider agency must be approved by DOH/DOD and DHS/MQD in order to 
provide the waiver service and adhere to staffing qualifications in terms of training, education and 
certification/licensure stated in waiver standards. Each agency must be a registered business in the State 
of Hawaii through the Department of Commerce and Consumer Affairs (DCCA); possess the applicable 
tax licenses in the State of Hawaii through the Department of Taxation and have a tax license for 
General Excise Tax (GET). Each agency must be able to enter into contracts with the State. 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

DOH/DDD 

Frequency of Verification: 

1st of month of service for initial evaluation and every succeeding 12th month thereafter. 

Appendix C: Participant Services 

C-1 /C-3: Service Specification 

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable). 
Service Type: 

Statutory Service 
06/10/201 9 
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Service: 

Habilitation 

Alternate Service Title (if any): 

lPersonal Assistance/Habilitation (PAB) 
---, 

HCBS Taxonomy: 

Category I: 

l 
Sub-Category I: 

Category 2: Sub-Category 2: 

-J I 

Category 3: Sub-Category 3: 

Service Definition (Scope): 

Category 4: Sub-Category 4: 

Personal Assistance/Habilitation (PAB) is a range of assistance or habilitative training provided primarily in the 

participant's home to enable a participant to acquire, retain and/or improve skills related to living in his or her home. 

PAB services are identified through the person-centered planning process and included in the Individual ized Service 
Plan (ISP) to address measurable outcomes related to the participant 's skills in the following areas: 

I) Act ivities of Daily Living (ADL) skil ls: eating, bathing, dressing, grooming, toileting, personal hygiene and 

transferring; 
2) Instrumental Activities of Daily Living (IADL): light housework, laundry, meal preparation, arranging public 

transportation, preparing a grocery or shopping list, using the telephone, learning to self-administer medication and 

budgeting: 

3) mobility; 
4) communication; and 

5) social skills and adapt ive behaviors. 

PAB may be provided through hands-on assistance (actually performing a task for the participant), training (teaching 

the participant to perform all or part of a task), or multi-step instructional cueing (prompting the participant to 
perform a task). Such assistance also may include active supervision (readiness to intervene as necessary when there 

is greater than a 50% likelihood that assistance will be required during the supervision episode). 

Through the person-centered planning process, the participant is afforded the choice and flexibility to decide the 

skills/activities to work on in the home setting using PAB and the skills/activities to work on in community-based 

settings using other waiver services. A different service. Community Leaming Service, is delivered outside the 
participant's home and focuses on community-based skill development opportunities. 

Transportation is not included in PAB services. 

I Personal assistance/habilitation (PAB) services may be provided on an episodic or on a continuing basis. 

Specify applicable (if any) limits on the amount, frequency, or duration of this service: 

06/10/2019 
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PAB services are provided in the participant's own home or family home. PAB services are not provid~ 

licensed or certified residential home. 

Out-of-State PAB services cannot exceed 14 calendar days in a fiscal year (July l through June 30) for one staff to 

accompany the participant. An exception process is in place for situations that could arise during travel that would 

require additional authorization of hours. Out-of-state PAB is approved for the same amount of hours as the current 

authorization. 

For participants under age 2 1, PAB may not be delivered if such services have been dete1mined to be medically 

necessary EPSDT services to be provided through the QUEST Integration (QI) health plans. 

PAB services may not be delivered during the school day or educational hours as defined for that student through the 
Individualized Education Plan (IEP), such as a reduced attendance schedule, home-school, or hospital services. If a 

parent chooses to remove a minor-aged student from school, the waiver will not provide P AB services during the 

times when the participant would otherwise be attending school. 

PAB shall not be provided at the same time (same 15-minute period) as Respite services. 

An individual serving as a designated representative for a waiver participant using the consumer-directed option may 

not provide PAB. 

Payment for services is based on compliance with billing protocols and completed supporting documentation is 

required as proof of delivery of services as required by the Medicaid Waiver Standards. 

Service Delivery Method (check each that applies): 

[8] Participant-directed as specified in Appendix E 

[8] Provider managed 

Specify whether the service may be provided by (check each that applies): 

D Legally Responsible Person 

[8] Relative 

D Legal Guardian 
Provider Specifications: 

Provider Category Provider Type Title 

Individual Consumer Directed Direct Support Worker (DSW) 

Agency DOH/DOD Waiver Provider, i.e., agency with Medicaid provider agreement 

Appendix C: Participant Services 
C-l/C-3: Provider Specifications for Service 

Service Type: Statutory Service 
Service Name: Personal Assistance/Habilitation (P AB) 

Provider Category: 

Individual 
1 1 
Provider Type: 

' Consumer Directed Direct Support Worker (DSW) 

Provider Qualifications 
License (specify): 
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.---

Certificate (specify) : 

Other Standard (specify) : 

Consumer directed - must be at least 18 years of age, complete criminal history check, be able to work 
in the United States, meet qualifications in job description - trained and supervised by the 
participant/designated representative 
'--

Verification of Provider Qualifications 
Entity Responsible for Verification: 

Employer/Designated Representative 

Frequency of Verification: 

1st month of service for initial evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Services 

C-1 /C-3: Provider Specifications for Service 

Service Type: Statutory Service 
Service Name: Personal Assistance/Habilitation (P AB) 

Provider Category: 

Agency 

Provider Type: 

DOH/DDD Waiver Provider, i.e., agency wi th Medicaid provider agreement 

Provider Qualifications 
License (specify): 

Certificate (specify): 

Other Standard (specify): 

Meet Standards in Provider Services Agreement, e.g., staff must be at least 18 years of age, pass 
criminal history check, be able to work in the United States, trained in the ISP/IP and be able to perform 
the assigned tasks. Each provider agency must be approved by DOH/DDD and DHS/MQD in order to 
provide the waiver service and adhere to staffing qualifications in terms of training, education and 
certification/licensure stated in waiver standards. Each agency must be a registered business in the State 
of Hawaii through the Department of Commerce and Consumer Affairs (DCCA); possess the applicable 
tax licenses in the State of Hawaii through the Department of Taxation and have a tax license for 
General Excise Tax (GET). Each agency must be able to enter into contracts with the State. 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

06/10/2019 
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DOH/DDD 

Frequency of Verification: 

I st month of service for initial evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Senices 

C-I/C-3: Service Specification 

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable). · 

Service Type: 

~utory Service 

Service: 

'Residential Habilitation 
Alternate Service Title (if any): 

Residential Habilitation (ResHab) 

HCBS Taxonomy: 

Category I: Sub-Category I: 

Category 2: Sub-Category 2: 

Category 3: 

Service Definition (Scope): 

Category 4: 

Sub-Category 3: 

Sub-Category 4: 

06/10/2019 
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I Residential Habilitation (ResHab) are individually tailored supports that assist with the acquisition, retention or 

improvement in skil ls related to living in the community. These supports include adaptive skill development, 

assistance with activities of daily liv ing and instrnmental activities of daily living, community inclusion, 

transportation, and social and leisure skill development, that assist the participant to reside in the most integrated 
setting appropriate to his/her needs. Residential Habilitation does not include general care and protective oversight 

and supervision which are required under the home's license or cert ificat ion requirements. Residential Habilitation is 

a service, not a setting. 

Payment is not made for the cost of room and board, the cost of building maintenance, upkeep and improvement, 

other than such costs for modifications or adaptations to a residence required to assure the health and welfare of 

residents, or to meet the requi rements of the applicable life safety code. T he method by which the costs of room and 
board are excluded from payment for Residential Habili tation is specified in Appendix J. 

Residential Habilitat ion may be provided in licensed and/or certified homes or in the comm unity but does not 

duplicate services furnished to the participant as other types of habi litation; participants can receive Residential 
Habilitation on the same day as non-residential services. 

Transportation bet\veen the participant' s res idence and activities in the community is provided as a component of 
Residential Habil itation services and the cost of transportation is included in the rate paid. 

Personal care/assistance may be a component part of Residentia l Habilitation services but may not comprise the 

entirety of the service. 

Provider-owned or - leased settings must be compliant with the Americans with Disabili ty (ADA) requirements. 

These sett ings must a lso provide a home-like environment. Any newly approved providers (sett ings that begin 
providing services on and after July 1, 20 16) must be in full compliance with the CMS HCBS Settings Final Rule. 

For settings that were operating prior to March 2014, the setting must be in compliance or working toward 

compliance as part of the My Choice My Way state transition plan. 

Specify applicable (if any) limits on the amount, frequency, or duration of this ser vice: 

' 
The provisions of routine housekeeping, meal preparation and chore activities are integral to and inherent in the 

provision ofresidential habil itation services in licensed and certi fi ed settings. Chore Services shall not be approved 

fo r ResHab settings. 

Payment for services is based on compliance with bill ing protocols and completed supporting documentation is 

required as proof of delivery of services as required by the Medicaid Waiver Standards. 

Service Delivery Method (check each that applies): 

D Participant-directed as specified in Appendix E 

~ Provider managed 

Specify whether the service may be provided by (check each that applies) : 

D Legally Responsible Person 

D Relative 

D Legal Guardian 
Provider Specifications: 

I Provider Category Provider Type Title 

I Agency DOH/ODD Waiver Provider, i.e., agency with Medicaid provider agreement 

Appendix C: Participant Services 

C-1 /C-3: Provider Specifications for Service 
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Service Type: Statutory Service 
Service Name: Residential Habilitation (ResHab) 

Provider Category: 

!Agency j 
Provider Type: 

I DOH/DOD Waiver Provider, i.e., agency with Medicaid provider agreement 

Provider Qualifications 
License (specify): 

Certificate (specify): 

Other Standard (specify): 

Meet Standards in Provider Services Agreement, e.g. , staff must be at least 18 years of age, pass 
criminal history check, be able to work in the United States, trained in the ISP/JP and be able to perfonn 
the ass igned tasks. Each provider agency must be approved by DOH/DOD and DHS/MQD in order to 
provide the waiver service and adhere to staffing qualifications in terms of training, education and 
certification/ licensure stated in waiver standards. Each agency must be a registered business in the State 
of Hawaii through the Department of Commerce and Consumer Affairs (DCCA); possess the applicable 
tax licenses in the State of Hawaii through the Department of Taxation and have a tax license for 
General Excise Tax (GET). Each agency must be able to enter into contracts with the State. 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

DOH/ODD 

Frequency of Verification: 

I st month of service for initial evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Services 
C- t /C-3: Sen·ice Specification 

State Jaws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable). 
Service Type: 

[ Statutory Service 

Service: 

j Respite ==1 
Alternate Service Title (i f any): 

r 
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HCBS Taxonomy: 

Category I: Sub-Category J: 

~-------~I LJ 
Category 2: Sub-Category 2: 

LJ 

Category 3: Sub-Category 3: 

J r 
Service Definition (Scope} : 

Category 4: Sub-Category 4: 

n 
Respite services are only provided to participants living in family homes and are furnished on a short-term basis to 
provide relief to those persons who normally provide uncompensated care for the participant for at least a portion of 
the day. Respite may be provided in the participant 's own home, the private residence of a respite care worker, DD 
Domiciliary Home, DD Adult Foster Horne, Adult Residential Care Home, or Expanded Adult Residential Care 
Home. 

If the participant requires nursing assessment, judgment and interventions during Respite, the service may be 
provided by a Registered Nurse (RN) or Licensed Practical Nurse (LPN) under the supervision of a RN. 

Specify applicable (if any) limits on the amount, frequency, or duration of this service: 
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Multiple episodes of respite may occur during the year. However, any episode of respite is limited to 14 consecutive 
days. The total annual amount of Respite is limited to 760 hours. The DOH/ODD will perform further authorization 
on a case-by-case basis. 

Respite services provided by a RN or LPN are available only to participants receiving Private Duty Nursing (PON), 
through QUEST Integration EPSDT services (for children under age 2 1) or through the I 915(c) I/DD waiver service 
(for adults age 2 1 and older). Respite services provided by a RN or LPN must be obtained from a Medicaid Waiver 
provider. Respite services provided by a nurse must be provided using the 15-minute code only. Respite services 
provided by a nurse shall not be authorized to supplement PON hours on a regular scheduled basis. 

Respite services provided by a RN or LPN cannot be consumer-directed. 

Federal financial participation is not claimed for the cost of room and board in any of these settings. Respite is not 
available in long-tenn care facilities. 

Respite cannot be used during times when the person providing care is being paid to deliver another waiver service, 
such as PAB or CLS. It is limited to providing for relief during times when the person is not being paid to provide 
care to the participant. 

Daily Respite is limited to those services provided in licensed or certified resident ial homes. Respite provided in the 
participant's own home or the private residence of a respite care worker must use the 15-minute Respite code. 

Respite services provided on an hourly basis are not delivered during the same time (same 15-minute period) that the 
following face-to-face services are delivered: PAB, ADH, Discovery & Career Planning, individual Employment 
Supports, Private Duty Nursing (PON) or Community Leaming Services. 

A guardian or legally responsible adult (parent of a minor aged 17 and younger or spouse of the participant) cannot 
be the Respite worker. An individual serving as a designated representative for a waiver participant using the 
consumer-directed option may not provide Respite. 

Payment for services is based on compliance with billing protocols and completed supporting documentation is 
required as proof of delivery of services as required by the Medicaid Waiver Standards. 

Service Delivery Method (check each that applies): 

igJ Participant-directed as specified in Appendix E 

igJ Provider managed 

Specify whether the service may be provided by {check each that applies): 

D Legally Responsible Person 

igJ Relative 

D Legal Guardian 
Provider Specifications : 

Provider Category Provider Type Title 

Individual Consumer Directed Direct Support Worker (DSW) 

Agency DOH/DOD Waiver Provider, i. e., agency with Medicaid Provider agreement 

Appendix C: Participant Sen·ices 
C-1 /C-3: Provider Specifications for Service 

Service Type: Statutory Service 
Service Name: Respite 

Provider Category: 
06/ 10/2019 
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lnd~ 
Provider Type: 

Consumer Directed Direct Support Worker (DSW) 

Provider Qualifications 
License (specify) .· 

Certificate (specify): 

Other Standard (specify): 

Consumer di rected - at least 18 years of age, complete criminal history check, be able to work in the 
United States, meet qualifications in job description - trained and supervised by the 

participant/designated representative 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

Employer/Designated Representative 

Frequency of Verification: 

l st month of service for initial evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Sen·ices 

C-1/C-3: Provider Specifications for Service 

Service Type: Statutory Service 
Service Name: Respite 

Provider Category: 

Agency 

Provider Type: 

DOH/ODD Waiver Provider, i.e., agency with Medicaid Provider agreement 

Provider Qualifications 
License (specify): 

If Respi te services are delivered by a nurse employed by the agency: 

Licensed Registered Nurse per Chapter 457, Hawaii Revised Statutes 

Licensed Practical Nurse per Chapter 457, Hawaii Revised Statutes 

Certificate (specify). 

Other Standard (specify): 

06/10/2019 
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Meet Standards in Provider Services Agreement, e.g., staff must be at least 18 years of age, pass 
criminal history check, be able to work in the United States, trained in the ISP/IP and be able to perfonn 
the assigned tasks. Each provider agency must be approved by DOH/DDD and DHS/MQD in order to 
provide the waiver service and adhere to staffing qualifications in terms of training, education and 
certification/licensure stated in waiver standards. Each agency must be a registered business in the State 
of Hawaii through the Department of Commerce and Consumer Affairs (DCCA); possess the applicable 
tax licenses in the State of Hawaii through the Department of Taxation and have a tax license for 
General Excise Tax (GET). Each agency must be able to enter into contracts with the State. 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

DOH/DOD 

Frequency of Verification: 

I st month of service for initial evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Services 

C-1 /C-3: Service Specification 

State laws, regulations and policies referenced in the specification are readily avai lable to CMS upon request through 
the Medicaid agency or the operating agency (if applicable). 
Servi~ Type: 
Extended State Plan Service 

Service Title: 

Skilled Nursing 

HCBS Taxonomy: 

Category 1: Sub-Category 1: 

Category 2: Sub-Category 2: 

[J 

Category 3: Sub-Category 3: 

lJ 
Service Definition (Scope) : 

Category 4: Sub-Category 4: 

0 

06/10/2019 
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Skilled nursing services include services listed in the ISP that are within the scope of the State's Nurse Practice Act I 
I and require the education, assessment, judgment and intervention of a registered professional nurse (RN), or licensed 

1 practical nurse (LPN) under the supervision of an RN. The RN and LPN are licensed to practice in the State of 
Hawaii. Skilled Nursing Services include the provision of nursing assessment, treatments and observation consistent 

I with physician's orders and in accordance with the written health care plan in the participant's record. The nurse 

provides detailed notes of interventions, judgments and assessments and makes documentation available at the 

frequency specified in the ISP for the DOH/DDD case manager and upon request, review by DOH/DDD. 

Skilled Nursing services are provided on an intermittent, part-time and time-limited basis. " Intennittent and part

I time" is defined as occurring at irregular intervals, sporadic, and not continuous. 

Personal care/assistance may be provided when incidental to the delivery of Skilled Nursing as necessary to meet the 

needs of a part icipant but may not comprise the enti rety of the service. 

The DOH/DDD actively review participants when skilled nursing hours reach certain thresholds that would indicate 
the service is not intennittent, time-limited and/or part-time. DOH/DDD will also assess whether these participants 

still meet criteria for and can benefit from the waiver or whether intense medical needs requiring more continuous 

nursing care make them more appropriate for QUEST Integration (QI) services from the health plans. 

Specify applicable (if any) limits on the amount, frequency, or duration of this service: 

Skilled Nursing will be phased out effective June 30, 2019. Depending on the participant' s needs and best approach 
to meet those needs, participants may transition to waiver services (i.e., Private Duty Nursing, Respite by a nurse) or 

health plan services (i.e., State plan or Long Term Supports and Services - L TSS). 

Skilled Nursing Services under the waiver may not replace the services available under the State Plan. Medically 

necessary skilled nursing services that are covered under the State Plan are provided by the QUEST Integration (Qi) 
health plans. For part icipants under age 21, Skilled Nursing Services may not be delivered if such services have been 

detennined to be medically necessary EPSDT services to be provided through the QUEST Integration health plans. 

Skilled Nursing Services shall not be used in place of PAB services where the participant's needs could be met with 
a trained direct support worker perfonning nurse-delegated tasks but the agency has not hired and trained a worker. 

An exception may be requested through the DOH/DDD in an emergency si tuation for short-tenn coverage while the 

agency hires and trains a PAB worker. 

Payment for services is based on compliance with billing protocols and completed supporting documentation is 

required as proof of del ivery of services as requi red by the Medicaid Waiver Standards. 

Service Delivery Method (check each that applies): 

D Participant-directed as specified in Appendix E 

~ Provider managed 

Specify whether the service may be provided by (check each that applies): 

D Legally Responsible Person 

D Relative 

D Legal Guardian 
Provider Specifications: 

Provider Category Provider Type Title 

Agency DOH/ODD Waiver Provider, i.e., agency with Medicaid provider agreement 

Appendix C: Participant Services 

C-1 /C-3: Provider Specifications for Service 

06/10/2019 



Application for 1915(c) HCBS Waiver: Hl.0013.R0?.03 - Jul 01 , 2019 Page 94 of 292 

Service Type: Extended State Plan Service 
Service Name: Skilled Nursing 

Provider Category: 

Agency 

Provider Type: 

DOWDDD Waiver Provider, i.e. , agency with Medicaid provider agreement 

Provider Qualifications 
License (specify): 

Licensed Registered Nurse per Chapter 457, Hawaii Revised Statutes 

Licensed Practical Nurse per Chapter 457, Hawaii Revised Statutes 

Certificate (specify): 

Other Standard (specify) : 

Meet Standards in Provider Services Agreement, e.g., staff must be at least 18 years of age, pass 
criminal history check, be able to work in the United States, trained in the ISP/IP and be able to perform 
the assigned tasks. Each provider agency must be approved by DOH/DDD and DHS/MQD in order to 
provide the waiver service and adhere to staffing qualifications in terms of training, education and 
certification/licensure stated in waiver standards. Each agency must be a registered business in the State 
of Hawaii through the Department of Commerce and Consumer Affairs (DCCA); possess the applicable 
tax licenses in the State of Hawaii through the Department of Taxation and have a tax license for 
General Excise Tax (GET). Each agency must be able to enter into contracts with the State. Each agency 
must follow the Hawaii State Administrative Rules regarding the Hawaii Nurse Practice Act. 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

DOH/DDD 

Frequency of Verification: 

1st month of service for initial evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Services 

C-t/C-3: Service Specification 

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable). 
Service Type: 

I Other Service 
As provided in 42 CFR §440. l 80(b )(9), the State requests the authority to provide the following additional service not 
specified in statute. 
Service Title: 

Additional Residential Supports 
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HCBS Taxonomy: 

Category 1: Sub-Category 1: 

J 
Category 2: Sub-Category 2: 

l 
Category 3: Sub-Category 3: 

Service Definition (Scope) : 

Category 4: Sub-Category 4: 

This service provides a short-term hourly direct support worker to assist the Residential Habilitation (ResHab) 

caregiver when a participant experiences a physical or behavioral change that exceeds the required level of care the 

caregiver must provide in accordance with licensure or certification requirements. The outcome of this service is to 
stabilize a participant's placement in the ResHab home, support the family unit, prevent loss of placement and/or 

prevent a crisis. The service in intended to be short-term (defined as less than 60 days). 

Additional Residential Supports may be used to provide an additional staff person on a time-limited basis where a 

participant's documented physical or behaviora l change prevents the ResHab caregiver from implementing the goals 

identified in the Individualized Service Plan (ISP) for assistance with adaptive skill development, assistance with 
activities of daily living and instrumental activities of daily living, community inclusion, and social and leisure skill 

development. This additional staff support may be used for changes to the participant's physical abilities due to a 

significant change in health condition caused by illness, injury, surgery or where a change in the participant's 
behaviors requires an additional staff to implement the behavior strategies while the participant is assessed to 

identify any physical, environmental or mental health issues impacting the change in behavior. 

The service must be specified in the Individualized Service Plan (ISP). Additional Residential Supports is a d istinct 
and separate service that can be billed in 15-minute increments during the ResHab day. The service is only avai lable 

when documented needs exceed the staffing level assumed and funded in the rate model for the participant's 

applicable ResHab rate. When requesting the service, the provider must submit a proposed staffing schedule that 

il lustrate the baseline ResHab staffing and the Additional Residential Supports hours being requested. Providers will 
be required to maintain daily staffing logs, timesheets, and/ or other documentation that demonstrates total staffing 

hours including those hours that exceed the ResHab requirements. 

A request for Additional Residential Supports must include documentation that the provider is providing the full 

amount of staffing hours already funded in the applicable Residential Habilitation rate model. The DOH/DOD 

review of the request will consider total staffing funded in the rates for each participant because staff hours are 

,generally shared across residents. The provider wil l also submit documentation outlining the reasons for needing 

additional staff hours and a plan for phasing-out the extra staff hours. 

Specify applicable (if any) limits on the amount, frequency, or duration of this service: 
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The caregiver or any other member of the household is prohibited from being the provider of Additional Residential 

Supports. 

Additional Residential Supports is limited to certified Adult Foster Homes (AFH), Developmental Disabi lities 
Domiciliary Homes (DD Doms), Adult Residential Care Homes (ARCH), Expanded Adult Residential Care Homes 

(E-ARCH), and Therapeutic Living Programs (TLP). 

This service must be prior authorized by DOH/ODD based on clinical review. Redetem1ination of extensions to the 
short-term authorization shall be made on an individual basis by DOH/ODD. 

I Payment fo r services is based on compliance with bil ling protocols and completed supporting documentation j a 
required by the Medicaid Waiver Standards. 

Service Delivery Method (check each that applies): 

D Participant-directed as specified in Appendix E 

~ Provider managed 

Specify whether the service may be provided by (check each that applies): 

D Legally Responsible Person 

D Relative 

D Legal Guardian 
Provider Specifications: 

Provider Category Provider T ype Title 

Agency DOH/DOD Waiver Provider, i.e., agency with Medicaid provider agreement 

Appendix C: Participant Services 

C-l/C-3: Provider Specifications for Service 

Service Type: Other Service 
Service Name: Additional Residential Supports 

Provider Category: 

Agency 

Provider Type: 

DOH/ODD Waiver Provider, i.e., agency with Medicaid provider agreement 

Provider Qualifications 
License {specify).· 

Certificate (specify): 

Other Standard (specify) : 
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Meet Standards in Provider Services Agreement, e.g., staff must be at least 18 years of age, pass 

criminal history check, be able to work in the United States, trained in the ISP/IP and be able to perfonn 

the assigned tasks. Each provider agency must be approved by DOH/DOD and DHS/MQD in order to 
provide the waiver service and adhere to staffing qualifications in terms of training, education and 

certification/licensure stated in waiver standards. Each agency must be a registered business in the State 

of Hawaii through the Department of Commerce and Consumer Affai rs (DCCA); possess the applicable 
tax licenses in the State of Hawaii through the Department of Taxation and have a tax license for 

General Excise Tax (GET). Each agency must be able to enter into contracts with the State. 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

DOH/ODD 

Frequency of Verification: 

Prior to and after service delivery OR 1st month of service for initial evaluation and every succeeding 

12th month thereafter 

Appendix C: Participant Services 

C-1/C-3: Service Specification 

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 

the Medicaid agency or the operating agency (if applicable). 

Service Type: 

Other Service 

As provided in 42 CFR §440. l 80(b )(9), the State requests the authority to provide the follow ing additional service not 

specified in statute. 

Service Title: 

Assistive Technology 

HCBS Taxonomy: 

Category 1: Sub-Category 1: 

Category 2: 

Category 3: 

Service Definition (Scope): 

Category 4: 

Sub-Category 2: 

D 
Sub-Category 3: 

LJ 

Sub-Category 4: 
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Application for 1915(c) HCBS Waiver: Hl.0013.R0?.03 - Jul 01 , 2019 Page 98 of 292 

Assistive technology device means an item, piece of equipment, or product system, whether acquired commercially, 

modified or customized, that is used to increase, maintain, or improve functional capabilit ies of participants. The 
assistive technology must be for the use of the participant and necessa1y as specified in the ISP to assist the 

I participant in achieving identified measurable goals, has high potential to increase autonomy and reduce the need for 

physical assistance, and is the most cost-effective option. A functional assessment must be completed by a clinician 

lwithin the scope of his or her license that evaluates the impact of the provision of appropriate assistive technology 
and appropriate services to the participant in the customa1y environment of the participant. 

Assistive technology services include: 
11) assisting the participant to select, purchase, lease, or acquire assistive technology devices for participants; 

2) designing, fitting, customizing, adapting, applying, maintaining, repairing or replacing assistive technology 

devices; and 
3) coordinating with the DOH/DOD case manager to obtain any necessary therapies, interventions, or services with 

assistive technology devices. 

Assessment and training related to the Assistive Technology are completed under another waiver service, Training & 

Consultation and are not included in this service. 

Specify applicable (if any) limits on the amount, frequency, or duration of this service: 

Commercially-avai lable technology such as tablets and software applications are available only for the purposes of 

communication if not el igible under the QUEST Integration health plan or as a job aid for employment if not eligible 

under the Division of Vocational Rehabilitation. 

Documentation is maintained in the file of each participant receiving this service that the service is not available 
under a program funded under section 110 of the Rehabilitation Act of 1973 or the Individuals with Disabilities 

Education act (20 U.S.C. 140 I et seq.) or covered under EPSDT or the State Plan through the QUEST Integration 
health p lans or covered by other insurance. If the device would have been covered but the plan rules were not 

followed, the device shall not be purchased using waiver funds. 

Replacement of assistive technology may be made when an assessment dete1mines that it is more cost-effective to 

replace rather than repair the item and shall not occur more frequently than once a year for low-technology solutions 

or once every two years for customized, adapted or higher-technology devices. 

The purchase, training and upkeep of service animals are excluded. Internet service, laptops, personal computers 

and cell phones are excluded. 

Payment for services is based on compliance with billing protocols and completed supporting documentation as 

required by the Medicaid Waiver Standards. 

Service Delivery Method (check each that applies) : 

D Participant-directed as specified in Appendix E 

~ Provider managed 

Specify whether the service may be provided by (check each that applies) : 

D Legally Responsible Person 

D Relative 

D Legal Guardian 
Provider Specifications: 

Provider Category Provider Type Title 

Agency DOH/DOD Waiver Provider, i.e., agency with Medicaid provider agreement 

Individual Vendor 
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Appendix C: Participant Services 

C-1/C-3: Provider Specifications for Service 

Service Type: Other Service 
Service Name: Assistive Technology 

Provider Category: 

:Agency 
Provider Type: 

DOH/DDD Waiver Provider, i.e., agency with Medicaid provider agreement 

Provider Qualifications 
License (specify): 

Certificate (specify) : 

Other Standard (spec(fy): 

Meet Standards in Provider Services Agreement, e.g., staff must be at least 18 years of age, pass 
criminal history check, be able to work in the United States, trained in the ISP/IP and be able to perform 
the assigned tasks. Each provider agency must be approved by DOH/DOD and DHS/MQD in order to 
provide the waiver service and adhere to staffing qualifications in terms of training, education and 
certification/licensure stated in waiver standards. Each agency must be a registered business in the State 
of Hawaii through the Department of Commerce and Consumer Affairs (DCCA); possess the applicable 
tax licenses in the State of Hawaii through the Department of Taxation and have a tax license for 
General Excise Tax (GET). Each agency must be able to enter into contracts with the State. 
'---

Verification of Provider Qualifications 
Entity Responsible for Verification: 

DOH/DOD 

Frequency of Verifi cation: 

Prior to and after service delivery OR I st month of service for initial evaluation and every succeeding 
12th month thereafter 

Appendix C: Participant Services 

C-1/C-3: Provider Specifications for Service 

Service Type: Other Service 
Service Name: Assistive Technology 

Provider Category: 
1 Individual 

Provider Type: 

!vendor 

Provider Qualifications 
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License (specify): 

State of Hawaii Department of Commerce & Consumer Affairs, if applicable State General Excise Tax 

license 

Certificate (specify) : 

Other Standard (specify) : 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

DOH/DOD 

Frequency of Verification: 

Prior to and after service deli very 

Appendix C: Participant Services 

C-1/C-3: Service Specification 

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 

the Medicaid agency or the operating agency (if applicable). 

Service Type: 

I Other Service 
As provided in 42 CFR §440.180(b )(9), the State requests the authority to provide the following additional service not 

specified in statute. 

Service Title: 

Chore 

HCBS Taxonomy: 

Category 1: 

I 
Sub-Category 1: 

n 
Category 2: 

L. 
Sub-Category 2: 

u 
Category 3: Sub-Category 3: 

J [] 
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Service Definition (Scope): 

Category 4: Sub-Category 4: 

[] 

Chore services are needed to maintain the home in a clean, sanitary and safe environment. This service includes 
heavy household chores such as washing floors, windows and walls, tacking down loose rugs and tiles, and moving 

heavy items of furniture, in order to provide safe access and egress as well as more routine or regular services such 

as the performance of general household tasks, e.g., meal preparation and routine household care for the participant 
only. These services are available to participants living independently who need Chore services and are without 

natural (non-paid) supports or who are living with family but the natural supports are physically unable to perform 

the chores. Documentation must indicate that no other party is capable of and responsible for providing chore 

services, including the participant, anyone e lse financially providing for him/her, and another relative, caregiver, 
landlord, community/volunteer agency, or third party payer. 

Specify applicable (if any) limits on the amount, frequency, or duration of this service: 

Chore services are not face-to-face with the participant and may be provided at the same time (same 15-minute 

period) as the participant receives another waiver service. 

Chore services may not be authorized for participants who live independently or with family where either the 

participant or natural supports are able to perform this service. 

An individual serving as a designated representative for a waiver participant using the consumer-directed option may 

not provide Chore. 

Payment for services is based on compliance with bill ing protocols and completed supporting documentation is 
required as proof of delivery of services as required by the Medicaid Waiver Standards. 

Service Delivery Method (check each that applies): 

(8) Participant-directed as specified in Appendix E 

(8) Provider managed 

Specify whether the service may be provided by (check each that applies) : 

D Legally Responsible Person 

(8) Relative 

D Legal Guardian 
Provider Specifications: 

Provider Category Provider Type Title 

Individual Consumer Directed Direct Support Worker (DSW) 

Agency DOH/ODD Waiver Provider Agency, i.e., agency with Medicaid provider agreement 

Appendix C: Participant Services 

C-t/C-3: Provider Specifications for SerYice 

Service Type: Other Service 
Service Name: Chore 

Provider Category: 

Individual] 

Provider Type: 

I consumer Directed Direct Support Worker (DSW) 
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Provider Qualifications 
License (specify) . 

Certificate (specify): 

Other Standard (specify) : 

Consumer d irected - is 18 years of age or older, completes criminal history check, is able to work in the 
United States, and meets qualifications in job description - trained and supervised by the 
participant/designated representative 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

Employer/Designated Representative 

Frequency of Verification: 

1st month of service for initial evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Services 

C-t/C-3: ProYider Specifications for Service 

Service Type: Other Service 
Service Name: Chore 

Provider Category : 

Agency 

Provider Type: 

DOH/DDD Waiver Provider Agency, i.e., agency with Medicaid provider agreement 

Provider Qualifications 
License (specify) : 

Certificate (specify): 

Other Standard (specify): 
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Meet Standards in Provider Services Agreement, e.g., staff must be at least 18 years of age, pass 
criminal history check, be able to work in the United States, trained in the ISP/IP and be able to perform 

the assigned tasks. Each provider agency must be approved by DOH/DDD and DHS/MQD in order to 

provide the waiver service and adhere to staffing qualifications in terms of training, education and 

certification/licensure stated in waiver standards. Each agency must be a registered business in the State 

of Hawaii through the Department of Commerce and Consumer Affairs (DCCA); possess the applicable 
tax licenses in the State of Hawai i through the Department of Taxation and have a tax license for 

General Excise Tax (GET). Each agency must be able to enter into contracts with the State. 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

DOH/DOD 

Frequency of Verification: 

I st month of service for initial evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Services 

C-1 /C-3: Service Specification 

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 

the Medicaid agency or the operating agency (if applicable). 
Service Type: 

Other Service 

As provided in 42 CFR §440. I 80(b)(9), the State requests the authority to provide the following additional service not 
specified in statute. 

Service Title: 

Community Leaming Services (CLS) 

HCBS Taxonomy: 

Category 1: 

04 Day Services 

Sub-Category 1: 

[ 04070 community integration 

Category 2: Sub-Category 2: 

Category 3: 

Service Definition (Scope): 

Category 4: 

Sub-Category 3: 

n 
Sub-Category 4: 

l 
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Community Leaming Services (CLS) support the participant's integration in the community. Services will meet the 
participant's needs and preferences for active communi ty participation, including the participant' s choice whether to I 1 

do the activity individually or with a small group of others who share that interest. The intended outcome of CLS is 
to improve the participant's access to the community through increasing skills, improving communication, I 
developing and maintaining friendships , gaining experience with the opportunities available in the community each 
as public events and enrichment activities, functioning as independently as possible, and/or relying less on paid I 
supports. These services assist the participant to acquire , retain, or improve social and networking skills, develop and 
retain social valued roles, independently use community resources, develop adaptive and leisure skills, hobbies, and 
exercise civil rights and self-advocacy skills requi red for active community pa11icipation. 

I 
CLS is avai lable to participants of all ages. For children, CLS is used to support the goals and outcomes identified in 
the ISP that involve age-appropriate activities with their peers in locations where children gather, engaging with 
other children with similar interests, and building relationships with peers outside of school. As children reach their 
teen years, CLS also includes developing and identifying interests that could lead to exploring, discovery and 
planning for competitive integrated employment through the Discovery and Career Planning Service. 

CLS shall be delivered only in integrated settings in the community, outside the participant's place of residence or 

ADH setting. 

CLS is identified through the person-centered planning process and included in the pa11icipant 's ISP. Community 
Leaming Services are designed to teach and coach, with a plan to fade (proximity and duration of the stuff providing 
the service) as appropriate for that individual and includes individualized timelines specified in the ISP as the 
participant gains skills, confidence and natural supports. Community Learning Services are directly linked to goals, 
outcomes and expectations of improving and retaining skills or opportunities for community engagement and 
integration. Progress towards the participant's community integration using this service will be assessed and 
reviewed regularly to evaluate the gains being made toward the outcomes. 

These services can occur during the day, evening, and weekend, based on the choice of the participant when to use 

CLS. 

CLS can be used by an individual for ongoing supports to volunteer at non-profit organizations or work in 
competitive integrated employment. The primary responsibilities of CLS staff implementing the service in these 
settings focus on training and assistance in activities of daily living, such as eating, toi leting, mobility and transfers 
which would not be typically provided by co-workers or supervisors at the volunteer or work site. The determination 
of need for ongoing supports using CLS in volunteer settings is made based on an assessment by the DOH/DDD 
case manager and in work settings is made based on an assessment by the job coach, at least annually. The 
DOH/DOD case manager will authorize Individual Employment Supports for the job coach assessment at the work 
site to evaluate the ongoing need for CLS staff to support a participant in work activities. The job couach will also 
detennine whether adding job aides, perfonuing systematic instruction, developing natural supports with co-workers 
and supervisors or identifying person-specific tools and interventions that can be implemented to assist the 
individual with achieving the maximum level of independence possible in their work setting. The job coach may 
identify needs that would be better addressed through employment-related services and recommend the participant 
receive additional Individual Employment Supports and/or Discovery & Career Planning. The ISP must document 
that CLS will not duplicate other services, such as job coach under Individual Employment Supports. 

Personal care/assistance may be a component part of CLS as necessary to meet the needs of a participant but may 

not comprise the entirety of the service. 

Transportation to and from the participant's residence to the community location is provided through CLS and is 

included in the provider's rate paid for the service. 

Specify applicable (if any) limits on the amount, freq uency, or duration of this service: 
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An individual serving as a designated representative for a waiver participant using the consumer-directed option may 

not provide CLS. 

CLS does not include educational services otherwise avai lable through a program funded under section 602(16) and 

(I 7) of the Individuals with Disabilities Education Act (28 U.S.C. 1401(16 and I 7)), but may complement those 

services beyond any program limitations. 

CLS is not intended to replace the family's responsibilities for child care, after-school activities or typical fami ly 

activities. 

Community Learning Services-Group in combination with Adult Day Health (ADH) comprise a set of services to 

support participants to have a flexible mix of on-site and community-based services. The annual limit for this set of 

CLS-Group and ADH services is 1560 hours. T he distribution ofCLS-Group and ADH services within the 1560 

hours will be determined through the person-centered planning process and specified in the ISP. Requests for 
services in excess of 1560 hours annually are reviewed through an exception process on a case-by-case basis. 

CLS most not duplicate or be provided at the same period of the day (same 15-minute period) as any other service 
that is being delivered face-to-face with the participant, such as Personal Assistance/Habilitation, Individual 

Employment Suppo1is, Adult Day Health, Discovery & Career Planning or Respite. 

Payment for services is based on compliance with billing protocols and completed supporting documentation is 

required as proof of delivery of services as required by the Medicaid Waiver. 

An assessment by a job coach is required within six months of the ISP plan year for participants who have been 
receiving long-term CLS (and prior to FYI 8, had PAB services) in order to continue authorizing the use of CLS for 

the purpose of employment as well as to recommend additional waiver services that would benefit the participant 

such as Individual Employment Supports and/or Discovery & Career Planning. 

Service Delivery Method (check each that applies): 

IE'J Participant-directed as specified in Appendix E 

IE'J Provider managed 

Specify whether the service may be provided by (check each that applies) : 

D Legally Responsible Person 

IE'] Relative 

D Legal Guardian 
Provider Specifications: 

Provider Category Provider Type Title 

Individual Consumer-Directed Community Lear ning Services Worker 

Agency DOH/DOD Waiver Provider Agency, i.e., agency with Medicaid provider agreement 

Appendix C: Participant Services 

C-1 /C-3: Provider Specifications for Service 

Service Type: Other Service 
Service Name: Community Learning Services {CLS) 

Provider Category: 

lndividuaij 

Provider Type: 

Consumer-Directed Community Leaming Services Worker 
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Provider Qualifications 
License {specify) : 

,-------

Certificate (specify) . 

__ __J 

Other Standard (specify) : 

Consumer directed - staff must be at least 18 years of age, be able to work in the United States, 
completes criminal history background check, meets qualifications in job description, and is trained and 
supervised by the participant/designated representative 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

Employer/Designated Representative 

Frequency of Verification: 

I st month of service for init ial evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Services 
C-1 /C-3: Provider Specifications for Service 

Service Type: Other Service 
Service Name: Community Learning Services (CLS) 

Provider Category: 

Agency 

Provider Type: 

DOH/DDD Waiver Provider Agency, i.e., agency with Medicaid provider agreement 

Provider Qualifications 
License (specify) : 

Certificate (specify) . 

Other Standard {specify) : 

Meet Standards in Provider Services Agreement, e.g., staff must pass criminal history check, be able to 
work in the United States, receive specialized training in community integration, trained in the ISP/IP 
and be able to perform the assigned tasks. Each provider agency must be approved by DOH/DDD and 
DHS/MQD in order to provide the waiver service and adhere to staffing qualifications in terms of 
training, education and certification/licensure stated in waiver standards. Each agency must be licensed 
to do business in the State of Hawaii and able to enter into contracts with the State. 

Verification of Provider Qualifications 
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Entity Responsible for Verification: 

DOH/DDD 

Frequency of Verification: 

1st month of service for initial evaluation and every succeeding 12th month thereafter. 

Appendix C: Participant Services 

C-1/C-3: Sen'ice Specification 

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 

the Medicaid agency or the operating agency (if applicable). 
Service Type: 

Other Service 

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
specified in statute. 

Service Title: 

Environmental Accessibil ity Adaptations 

HCBS Taxonomy: 

Category 1: Sub-Category 1: 

Category 2: Sub-Category 2: 

Category 3: Sub-Category 3: 

Service Definition (Scope) : 

Category 4: Sub-Category 4: 

n 
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Those physical adaptations permanently installed to the participant's home, required by the participant's ISP, that 
are necessary to ensure the health, welfare and safety of the participant and enable the participant to function with 
greater independence in the home. Such adaptations include the installation of ramps and grab bars, widening of 
doorways, modification of bathroom facilities, environmental control devices that replace the need for physical 
assistance and increase the participant's ability to live independently, such as automatic door openers, or the 
installation of specialized electric and plumbing systems needed to accommodate the medical equipment and 
supplies that are necessary for the welfare of the participant and directly re lated to the participant's developmental 

disability. 

Adaptations must be of direct medical or remedial benefit and not be considered experimental. 

"Direct medical or remedial" benefit is a prescribed specialized treatment and its associated equipment or 
environmental accessibility adaptation that are essential to the implementation of the ISP and without which the 
participant would be at high risk of institutional or more restrictive placement. "Experimental" means that the 
validity of the use of the adaptation and associated equipment has not been supported in one or more studies in a 

refereed professional journal. 

Assessment and training related to the EAA are completed under another waiver service, Training & Consultation 

and are not included in this service. 

Adaptations are for homes owned by the participant and/or legal guardian (if applicable) or family with 
documentation provided to demonstrate ownership. Adaptations may be completed on a rental property where the 
property owner has agreed in writing to the adaptation and will not require that the property be restored to the 

previous floor plan or condition. 

Adaptations must be ordered by a physician or other health provider with prescriptive authority under Hawaii law. 

The order must be dated within one year of the request. 

All adaptations shall be made ut ilizing the most cost effective materials and supplies. The environmental 
modification must incorporate reasonable and necessary construction standards. 

The infrastructure of the home involved in the funded adaptations (e.g., electrical system, plumbing, water/sewer, 
foundation, smoke detector systems, roof, free of pest damage) must be in compliance with any applicable local 
codes. This service shall exclude costs for improvements exclusively required to meet local bui lding codes. 

The process is the same for obtaining any environmental accessibility adaptation, whether for a first modification or 
if requesting an exception because of extenuating circumstances that could not be anticipated at the time the initial 
environmental accessibility adaptation was completed. The process begins with the person-centered platming 
d iscussion and recommendations in the ISP. A referral is made to obtain a Training & Consultation (T &C) 
assessment by a licensed clinician, generally an occupational therapist or physical therapist. Once the assessment 
and recommendations are completed, it is reviewed by a team ofDOH/DDD staff. The review determines if all the 
necessary information has been provided for justification of medical need or if additional information is required to 
develop the scope of work. The scope is posted on the State of Hawaii procurement website and contractors submit 
bids. The bids are reviewed and an award is made. Once the work is completed, the T &C clinician that completed 
the initial assessment visits the home, trains the family and participant, and signs off that the adaptat ion meets the 
individual's needs. The DOH/DOD team works closely with the case manager, unit supervisor and section 
supervisor to facilitate the process. If the requested adaptation does not meet medical need or waiver requirements 
for authorization through the waiver, the participant or legal representative, if applicable, is given a Notiee of Action 

stating the reason for the action taken and may appeal that decision. 

Specify applicable (if any) limits on the amount, frequency, or duration of this service: 
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Environmental Accessibility Adaptations will not supplant services avai lable through the approved Medicaid State 

plan under the home health benefit or the EPSDT benefit. 

1
Limit of$55,000 per request which includes a maximum of$45,000 for the modification by the licensed building 
contractor and a maximum of $10,000 for the engineering or architectural drawings and permits required by the city 

or county where the home is located. 

Requests for modifications are limited to once in the life expectancy of the modification as follows: 

Grab bars - 5 years 
I Environmental Control Devices (automatic door opener)- 5 years 

I Exterior ramp - 7 years 

Bathroom modification - 15 years 
Widen doors and hallways - 15 years 

Other modifications - determined on a case-by-case basis 

A participant may request more than one modification within a 5 calendar year period but the requests must be 

medically necessary to address different needs, such as a ramp for access to the building and a roll-in shower for 
' 
bathing. 

Exceptions may be made for the health and safety of the participant, e.g., participant condition changes and needs a 

modification in order to remain in the community or the participant must move from a rented setting. Participants are 

always afforded the ability to request that DOH/DOD review the participant's situation if a modification is needed 
prior to the life expectancy of the modification period. · 

Excluded are those adaptations or improvements to the home that are of general utility and are not of direct medical 
or remedial benefit to the participant (carpeting; roof repair; sidewalks; driveways; garages; hot tubs; whirlpool tubs; 

swimming pools; landscaping; pest control; converting or updating a cesspool to a septic tank system or an aerobic 
treatment unit system, or connecting to a sewer system; and general home repairs and maintenance). 

Cosmetic improvements are excluded. Egress is limited to one exterior door. 

Additional square footage is excluded. Additional square footage means adding to the home's living area or living 

space that is considered "habitable space" in the building code. EAA shall not be authorized to bui ld an extension or 

addition at, above or below grade on the existing stmcture of living area; convert and/or enclose a garage, shed, 
carport space, porch, lanai or other non-living space such as attic or area with sloped ceiling that does not meet 

minimum ceiling height requirements; or construct an ohana or accessory dwelling unit. If the homeowner builds an 
addition onto the home, EAA may be authorized for the modifications needed inside the new space to meet the 

participant' s accessibility needs such as wider door or accessible shower. 

Prior authorization by DOH-ODD is required based on clinical review. 

Payment for services is based on compliance with bill ing protocols and completed supporting documentation is 
required as proof of delivery of services as required by the Medicaid Waiver Standards. 

Service Delivery Method (check each that applies): 

D Participant-directed as specified in Appendix E 

[8] Provider managed 

Specify whether the service may be provided by (check each that applies): 

D Legally Responsible Person 

D Relative 

D Legal Guardian 
Provider Specifications: 
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Provider Category Provider Type Title 

Individual Independent Contractor 

Agency DOH/ODD Waiver Provider, i.e., agency with Medicaid provider agreement 

Appendix C: Participant Services 

C-1/C-3: Provider Specifications for Service 

Service Type: Other Service 
Service Name: Environmental Accessibility Adaptations 

Provider Category: 

lndivictuai) 
1 
Provider Type: 

,-------
Independent Contractor 

Provider Qualifications 
License (specify): 

State of Hawaii Department of Commerce & Consumer Affairs 
State General Excise Tax License 
Valid General Contractors license in the State of Hawaii 

Certificate (specify) . 

Other Standard (specify) : 

Must be licensed to do business in the State of Hawaii and able to enter into contracts with the State. 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

DOH/DDD 

Frequency of Verification: 

Prior to, during and after service delivery 

Appendix C: Participant Services 

C-1/C-3: Provider Specifications for Service 

Service Type: Other Service 
Service Name: Environmental Accessibility Adaptations 

Provider Category: 

!Agency I 
Provider Type: 

jDOH/DDD Waiver Provider, i.e. , agency with Medicaid provider agreement 

Provider Qualifications 
License (specify): 
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Certifi cate (specify) : 

Other Standard (specify): 

Meet Standards in Provider Services Agreement, e.g., staff must be at least 18 years of age, pass 

criminal hist01y check, be able to work in the United States, and be able to perform the required tasks. 

Each provider agency must be approved by DOH/DDD and DHS/MQD in order to provide the waiver 

service and adhere to staffing qualifications in terms of training, education and certifi cat ion/ licensure 

stated in waiver standards. Each agency must be a registered business in the State of Hawaii through the 
Depa11ment of Commerce and Consumer Affairs (DCCA); possess the applicable tax licenses in the 

State of Hawaii through the Department of Taxation and have a tax license for General Excise Tax 

(GET). Each agency must be able to enter into contracts with the State. 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

DOH/DDD 

Frequency of Verification: 

I st month of service for initial evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Services 

C-l /C-3: Sen-ice Specification 

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 

the Medicaid agency or the operating agency (if applicable) . 

Service Type: 

Other Service 

As provided in 42 CFR §440. I 80(b ) (9), the State requests the authority to provide the following additional service not 
specified in statute. 

Service Title: 

!Non-Medical Transportation 

HCBS Taxonomy: 

Category 1: Sub-Category 1: 

· Category 2: Sub-Category 2: 

LJ 
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Category 3: Sub-Category 3: 

I lJ 
Service Definition (Scope): 

Category 4: Sub-Category 4: 

L 1 D 
Non-Medical Transportation is offered to enable participants to gain access to waiver services and other (non

waiver) community services, activities and resources, as specified in the Individualized Service Plan (ISP). 
Whenever possible, family, neighbors, friends, or community agencies, which can provide this service without 

charge, are uti lized. The service may be used by a participant who lives in a rural or other area where publ ic 

transportation is limited or non-existent or if the participant requires door-to-door transpo1tation because he/she is 
unable to reasonably access the bus-stop or other public pick-up location. This service may be consumer-directed. 
~~-

Specify applicable (if any) limits on the amount, frequency, or duration of this service: 

The most cost-effective mode of transportation will be authorized. 

I This service shall not be used to provide medical transportation required under 42 CFR §431 .53 and transpo1tation 

services under the State plan delivered through the QUEST Integration health plans. Non-Medical Transportation 
Services may not duplicate transportation that is included within another waiver service or to transport the 

participant to a setting that is the responsibility of another agency, such as the Department of Education. 

An individual serving as a designated representative for a waiver participant using the consumer-directed option may 

not provide Non-Medical Transportation. 

Payment for services is based on compliance with billing protocols and completed supporting documentation is 

required as proof of delivery of services as required by the Medicaid Waiver Standards. 

Service Delivery Method (check each that applies): 

18] Participant-directed as specified in Appendix E 

18] Provider managed 

Specify whether the service may be provided by (check each that applies) : 

D Legally Responsible Person 

18] Relative 

D Legal Guardian 
Provider Specifications: 

Provider Category Provider Type Title 

Agency DOH/DOD Waiver Provider, i.e., agency with Medicaid provider agreement 

Individual Consumer Directed Direct Support Worker (DSW) 

Appendix C: Participant Services 

C-1 /C-3: Provider Specifications for Service 

Service Type: Other Ser vice 
Service Name: Non-Medical Transportation 

Provider Category: 

!Agency J 
Provider Type: 
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[ DOH/DDD Waiver Provider, i.e. , agency with Medicaid provider agreement 

Provider Qualifications 
License (specify) .· 

Valid Drivers license 
P.U.C. license as appropriate 

Certifi cate (specify): 

Other Standard (specify) : 

Meet Standards in Provider Services Agreement, e.g., staff must be at least 18 years of age, pass 
criminal history check, be able to work in the United States, trained in the ISP/IP and be able to perform 
the assigned tasks. Each provider agency must be approved by DOH/DDD and DHS/MQD in order to 
provide the waiver service and adhere to staffing qualifications in terms of training, education and 
certification/licensure stated in waiver standards. Each agency must be a registered business in the State 
of Hawaii through the Department of Commerce and Consumer Affairs (DCCA); possess the applicable 
tax licenses in the State of Hawaii through the Department of Taxation and have a tax license for 
General Excise Tax (GET). Each agency must be able to enter into contracts with the State. 

Each agency must follow P.U.C. standards, as applicable. 

Verification of Provider Qualifications 
Entity Responsible for Verification : 

DOH/DDD 

Frequency of Verification: 

1st month of service for initial evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Services 

C-I /C-3: Provider Specifications for Service 

Service Type: Other Service 
Service Name: Non-Medical Transportation 

Provider Category: 

Individual 

Provider Type: 

Consumer Directed Direct Support Worker (DSW) 

Provider Qualifications 
License (specify) : 

Valid Hawaii Driver's License 

Certificate (specify): 

Other Standard {specify): 
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Consumer directed - is 18 years of age or older, completes criminal history check, is able to work in the 
United States, and meets qualifications in job description - trained and supervised by the 

participant/designated representative 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

Employer/Designated Representative - ----------~ 
Frequency of Verification: 

I st month of service for init ial evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Services 

C-l/C-3: Service Specification 

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 

the Medicaid agency or the operating agency (if applicable). 

Service Type: 

[ Other Service 
As provided in 42 CFR §440. l 80(b )(9), the State requests the authority to provide the following additional service not 

specified in statute . 

Service Title: 

Personal Emergency Response System (PERS) 

HCBS Taxonomy: 

Category I: Sub-Category 1: 

L J 
Category 2: Sub-Category 2: 

Category 3: Sub-Category 3: 

L 
Service Definition (Scope): 

Category 4: Sub-Category 4: 
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IPERS is a commercially-available system that is used by members of the community, including waiver participants, 

who may need assistance to secure help in an emergency while maintaining independence at home. 

This service must be authorized through the ISP process using a person-centered approach that documents the 

participant's choice to use a PERS, describes how the PERS will help the participant achieve the life he/she desires 

and how it will support independence. The ISP shall also document how the PERS will be used in a manner that 
ensures the participant's rights to privacy, dignity, respect and freedom from coercion and restraint. 

As part of the system, a participant may also wear a portable "help" button. The system is connected to the 

I participant's phone and programmed to signal a response center once a ''help" button is activated. The response 

center is staffed by trained professionals who attempt to contact the participant to determine the nature of the 
emergency and whether to call for police, fire or ambulance or to call the participant's emergency contact. The 

participant will select individuals who serve as emergency contacts. This list of contacts is kept on file by the PERS 

response center. The response center may also provide daily reminder calls to participants or respond to the fall 

detector alarm if the participant falls and is unable to call for help. Service includes a one-time installation fee for 
new systems and up to 12 months per year for on-going monitoring of the system. In the event the participant moves 

to a different home or apartment, a new installation fee is authorized to set up the PERS at the new location. 

Assessment of the need for this service, as well as training in the use of the PERS, is included in the waiver service. 

Specify applicable (if any) limits on the amount, frequency, or duration of this service: 

This service is available for participants living in their own home or family home. 

If a participant has a goal to move from a certified or licensed setting to their own home or family home within six 

(6) months, PERS may be installed at the certified or licensed setting for the pa11icipant to gain experience and skills 

with the PERS prior to moving out. The transition plan to move to a more independent living arrangement must be 
specified in the ISP. 

During the trial period, the participant is encouraged to identify emergency contacts who are friends or fami ly and 
not paid waiver caregivers or staff. When the participant uses the PERS to call for help, it is directly connected to the 

PERS response center personnel. The caregiver or staff at the certified or licensed home will assist the participant 

with learning how and when to activate the "help" button through the PERS response center, which is the direct 
contact once the alarm is activated. 

At the end of the trial period, if the participant is able to use the PERS and wants the system installed in the new 

res idence, DOD will authorize an installation at the new location. If the participant decides not to move, is unable to 
use the PERS or chooses not to have it installed in the new residence, the ISP will be updated to indicate the PERS is 
being discontinued. Any PERS equipment will be disconnected and returned to the provider. 

This service shall not be used for purchasing, install ing and/or monitoring any device or system that could limit the 
participant's rights to privacy, dignity, respect, and freedom from coercion and restraint. Prohibited systems or 

devices include, but are not limited to, Global Positioning System (GPS) tracking, video cameras, or door alanns. 

Payment for services is based on compliance with bill ing protocols and completed supporting documentation is 
required as proof of delivery of services as required by the Medicaid Waiver Standards. 

Service Delivery Method (check each that applies): 

D Participant-directed as specified in Appendix E 

!RI Provider managed 

Specify whether the service may be provided by (check each that applies): 

D Legally Responsible Person 

D Relative 

D Legal Guardian 
Provider Specifications: 
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Provider Category Provider Type Title 

Agency DOH/DOD Waiver Provider, i.e., agency with Medicaid provider agreement 

Appendix C: Participant Services 

C-l/C-3: Provider Specifications for Service 

Service Type: Other Service 
Service Name: Personal Emergency Response System (PERS) 

Provider Category : 

'Agency J 

Provider Type: 

DOH/DOD Waiver Provider, i.e., agency with Medicaid provider agreement _J 
Provider Qualifications 

License (specify): 

Certificate (specify): 

Other Standard (specify) : 

Meet Standards in Provider Services Agreement, e.g. , staff must be at least 18 years of age, pass 
criminal history check, be able to work in the United States and be able to perfonn the assigned tasks. 
Each provider agency must be approved by DOH/ODD and DHS/MQD in order to provide the waiver 
service and adhere to staffing qualifications in terms of training, education and certification/licensure 
stated in waiver standards. Each agency must be a registered business in the State of Hawaii through the 
Department of Commerce and Consumer Affairs (DCCA); possess the applicable tax licenses in the 
State of Hawaii through the Depa1iment of Taxation and have a tax license for Genera l Excise Tax 
(GET). Each agency must be able to enter into contracts with the State. 

Verification of Provider Qualifications 
Entity Responsible fo r Verification: 

DOH/ODD 

Frequency of Verification: 

1st month of service for initial evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Services 

C-1 /C-3: Service Specification 

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable). 
Service Type: 

~ er Service 
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As provided in 42 CFR §440.180(b )(9), the State requests the authority to provide the follow ing additional service not 

specified in statute. 
Service Title: 

'Private Duty Nursing (PDN) 

HCBS Taxonomy: 

Category 1: Sub-Category 1: 

05 Nursing 05010 private duty nursing 

Category 2: Sub-Category 2: 

Category 3: Sub-Category 3: 

Service Definition (Scope): ' Category 4: Sub-Category 4: 

Private Duty Nursing (PDN) services are defined as services determined medically necessary to support an adult (21 
years of age and older) with substantial complex health management support needs. PDN services must be specified 
in the ISP. PDN services are within the scope of the State's Nurse Practice Act and require the education, continuous 

assessment, professional judgment, nursing interventions and skilled nursing tasks of a registered nurse (RN), or 
licensed practical nurse (LPN) under the supervision of an RN. The RN and LPN are licensed to practice in the State 

of Hawaii. 

PDN services are provided to participants who meet al l of the following: 

- require continuous but less than 24 hours-per-day nursing care on an ongoing long-term basis; 

-have complex health management support needs for their medical condition based on a functional needs 

Iassessment; 
- PDN services have been determined medically necessary if it is recommended by the treating physician or treating 

licensed health care provider and is approved by DOH/DDD; and 

- require a nursing care plan that is incorporated into the Individualized Service Plan, which determines the 
frequency of review for continued need of this service. 

The nurse provides detailed notes of interventions, judgments and assessments and makes documentation available 

at the frequency specified in the ISP for the DOH/DDD case manager and upon request, review by DOH/DOD and 

DHS/MQD. 

PDN services may be provided in the participant's home or at locations in the community. 

Complex means scheduled, hands-on nursing interventions. Observation in case an intervention is required is not 

I considered complex skilled nursing and is not covered by the Medicaid I/DD Waiver as medically necessary PDN 
services. 

IC . ontmuous means nursmg assessments requmng mterventtons are pe, ,orme . .. . . ..r d at east every two l or t 1ree l h ours 
during the period PDN services are provided. 

Substantial means there is a need for interrelated nursing assessments and interventions. Interventions not requiring 
Ian assessment or judgment by a licensed nurse are not considered substantial. 

Specify applicable (if any) limits on the amount, frequency, or duration of this service: 
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PDN services are provided to participants age 21 and older up to a limit maximum of 8 hours on average per day 

during the authorization period. PDN services are not intended to provide all of the supports a participant requires to 
live at home. 

PON services must be prior authorized by DOH/DOD. 

PDN cannot be provided at the same time (same 15-minute period) as another waiver service, except when the 

participant has been assessed to require 2: 1 supports based on the results of a functional needs assessment when a) 

the participant requires a nurse for health care needs and a second staffperfo1ming distinct and separate duties for 
training in activities of daily living; orb) requires a nurse while also attending employment or adult day health 

activities; or c) requires a nurse while also participating in community learning activities. 

The services under Private Duty Nursing are limited to additional services not otherwise covered under the state 

plan, including EPSDT, but consistent with waiver objectives of avoiding institutionalization. 

All medically necessary private duty nursing for children under age 21 are covered in the state plan pursuant to the 

EPSDT benefit. Private duty nursing in this waiver is only provided to individuals age 2 1 and over and only when 
the limits of this waiver service furnished under the approved state plan are 

exhausted. 
' 

PDN services must not duplicate services available to a participant under the Medicaid State Plan, any third-party 

payer, a program funded through section 110 of the Rehabilitation Act of 1973 or section 602(16) and ( 17) of the 

Individuals with Disabilities Education Act (30 U.S.C. 1401 et seq.). 

PDN services shall not be provided during transportation to and from school or during all instrnction activities 

specified in the Individual Education Plan. 

PON services may be provided by a qualified fami ly member who is employed by a waiver provider or a qualified 

caregiver who is an independent contractor of Residential Habilitat ion services under a waiver provider. "Qualified" 

means the fami ly member·or caregiver must meets the requirements (licensed RN or LPN under the supervision of a 

RN). 

PDN services shall not be used for respite services, companionship, or transportation to medical appointments. 

PDN services shall not be authorized when the purpose of having a licensed nurse with the participant is only for 

observation or monitoring in case an intervention is required. 

PDN services shall not be used when the nursing care activities can be delegated to qualified direct support workers. 

The participant receiving PON must also require at least one of the following habilitative services as specified in the 

ISP: 

, -Personal Assistance/Habilitation (PAB): The service must focus on a habilitative goal and outcome to improve or 

maintain abil ities. Personal care may be a component but must not comprise the entirety of the service to meet the 
requirement for a habilitative service; 

- Community Learning Service (CLS); 

- Discovery & Career Planning; 

_ Individual Employment Supports; or 

1- Adult Day Health: The service must focus on a habi litative goal and outcome to improve or maintain abi lities. 
I Personal care/assistance may be provided when incidental to the delivery of PON as necessary to meet the needs ofa 

participant but may not comprise the entirety of the service. 

Jf DOH/ODD authorizes a short-term increase above the 8 hours-per-day limit, the authorized increase shall not 

exceed 30 days. The DOH/ODD case manager must be notified immediately when an exception request is made for 
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a sho1t-term increase in PDN hours above the limit. 

A participant may be eligible for a short-term increase in PDN service when he or she meets one of the following 
significant changes in condition: 

a. participant has increased medical support needs, such as new trach or technology, immediately post discharge 
from hospital, to accommodate the transition and the need for training of informal caregivers. Services will generally 
start at a higher number of PDN hours and be reduced slowly over the course of the 30 days. 

b. An acute, temporary change in condition causing increased amount and frequency of nurs ing interventions. 

c. A family emergency or temporary inability of the informal caregiver to provide care due to illness or injury. 

Service Delivery Method (check each that applies): 

D Participant-directed as specified in Appendix E 

18] Provider managed 

Specify whether the service may be provided by (check each that applies): 

D Legally Responsible Person 

D Relative 

D Legal Guardian 
Provider Specifications: 

Provider Category Provider T ype Title 

Agency DOH/ODD Waiver Provider, i.e., agency with Medicaid provider agreement 

Appendix C: Participant Services 

C-l/C-3: Provider Specifications for Service 

Service Type: Other Service 
Service Name: Private Duty Nursing (PON) 

Provider Category: 

Agency 

Provider Type: 

DOH/DOD Waiver Provider, i.e., agency with Medicaid provider agreement 

Provider Qualifications 
License (specify) : 

Licensed Registered Nurse per Chapter 457, Hawaii Revised Statues 

Licensed Practica l Nurse per Chapter 457, Hawaii Revised Statues 

Certificate (specify) : 

Other Standard (specify): 
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Meet Standards in Provider Services Agreement, e.g., staff must be at least 18 years of age, pass 

criminal history check, be able to work in the United States, trained in the ISP/IP an.d be able to perform 

the assigned tasks. Each provider agency must be approved by DOH/DDD and DHS/MQD in order to 
provide the waiver service and adhere to staffing qualificat ions in terms of training, education and 

certification/licensure stated in waiver standards. Each agency must be a registered business in the State 

of Hawaii through the Depa11ment of Commerce and Consumer Affairs (DCCA); possess the applicable 

tax licenses in the State of Hawai i through the Department of Taxation and have a tax license for 
General Excise Tax (GET). Each agency must be able to enter into contracts with the State. Each agency 

must follow the Hawaii State Administrative Rules regarding the Hawaii Nurse Practice Act. 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

DOH/DOD 

Frequency of Verification : 

I st month of service for initia l evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Services 

C-1 /C-3: Service Specification 

State laws, regulations and policies referenced in the specification are readi ly available to CMS upon request through 

the Medicaid agency or the operating agency (if applicable). 

Service Type: 

Other Service 

As provided in 42 CFR §440. l 80(b )(9), the State requests the authority to provide the following additional service not 

specified in statute. 
Service Title: 

Specialized Medical Equipment and Supplies 

HCBS Taxonomy: 

Category I : Sub-Category I: 

Category 2: Sub-Category 2: 

Category 3: Sub-Category 3: 

Service Defin ition (Scope): 

Category 4: Sub-Category 4: 
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Specialized medical equipment and supplies include: 
I) devices, controls, appliances, equipment and supplies, specified in the plan of care, which enable participants to 

increase their abil ities to perform activities of daily living, or to perceive, control, or communicate with the 

environment in which they live; I 2) items necessary for life support or to address physical conditions along with ancillary supplies and equipment 

1 necessary to the proper functioning of such items; 
3) such other durable and non-durable medical equipment not avai lable under the State Plan that are necessa1y to 

address participant functional limitations; and 

4) necessary medical supplies. 

There must be documented evidence that the item is the most cost-effective alternative to meet the participant's need. 

All items must be ordered on a prescription. An order is valid one year from the date it was signed. 

All items shall meet applicable standards of manufacture, design and installation. 

Nutritional diet supplements, such as Ensure and Pediasure, are only covered by the waiver if the participant is able 

to eat by mouth (no feeding tube) and is at risk fo r weight loss that will adversely impact the participant's health. 
Prior to authorization, the plan includes a request from a medical provider and measurable weight goals and a 

follow-up plan. 

Additional diapers, pads and gloves over the amount covered by the State Plan may be covered by the waiver only 

on a temporary or intermittent basis. Temporary is defined as a period of three months or less. Intermittent is 

defined as occurring at irregular intervals, sporadic and not continuous. 

Assessment and training related to the Specialized Medical Equipment and Supplies are completed under another 
waiver service, Training & Consultation and are not included in this service. 

Specify applicable (if any) limits on the amount, frequency, or duration of this service: 

Specialized Medical Equipment and Suppl ies under the waiver may not replace the medical supplies equipment and 
appliances covered by other insurances or under the State Plan through the home health benefit, including EPSDT 

medically necessary equipment and supplies for waiver participants under age 21 . All applicable private insurance, 
Medicare and/or Medicaid requirements for the procurement of durable medical equipment and supplies must be 

followed. This service may not be used to purchase equipment or suppl ies that would have been covered by another 

program if the program's rules were followed, including using network providers that participate with that program 
and adhering to prior authorization requirements of that program .. 

Specialized Medical Equipment and Supplies exclude those items that are not of direct medical or remedial benefit 
to the participant or are considered to be experimental. 

"Direct medical or remedial" benefit is a prescribed specialized treatment and its associated equipment or supply that 

are essential to the implementation of the ISP and without which the participant would be at high risk of institutional 

or more restrictive placement. "Experimental" means that the validity of the use of the adaptation and associated 

equipment has not been supported in one or more studies in a refereed professional journal. 

Eye glasses, hearing aids, and dentures are not covered. 

Payment for services is based on compliance with billing protocols and completed supporting documentation is 

required as proof of delivery of services as required by the Medicaid Waiver Standards. 

Service Delivery Method (check each that applies): 

D Participant-directed as specified in Appendix E 

181 Provider managed 

Specify whether the service may be provided by (check each that applies) : 

D Legally Responsible Person 
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D Relative 

D Legal Guardian 
Provider Specifications: 

Provider Category Provider T ype Ti tle 

Agency DOH/ODD Waiver Provider, i.e., agency with Medicaid provider agreement 

Agency Medical Supply Company 

Appendix C: Participant Services 

C-t/C-3: Provider Specifications for Service 

Service Type: Other Service 
Service Name: Specialized Medical Equipment and Supplies 

Provider Category: 

Agency 

Provider Type: 

DOH/DDD Waiver Provider, i.e., agency with Medicaid provider agreement 

Provider Qualifications 
License (specify): 

State of Hawaii Department of Commerce & Consumer Affairs, if applicable 

Certificate (specify): 

Other Standard (specify): 

Meet Standards in Provider Services Agreement, e.g., staff must be at least 18 years of age, pass 
criminal history check, be able to work in the United States and be able to perfonn the ass igned tasks. 

Each provider agency must be approved by DOWDDD and DHS/MQD in order to provide the waiver 

service and adhere to staffing qualifications in te1ms of training, education and certification/licensure 

stated in waiver standards. Each agency must be a registered business in the State of Hawaii through the 
Department of Commerce and Consumer Affairs (DCCA); possess the applicable tax licenses in the 

State of Hawaii through the Depa1tment of Taxation and have a tax license for General Excise Tax 

(GET). Each agency must be able to enter into contracts with the State. 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

DOWDDD 

Frequency of Verification: 

Prior to, during and after the service delivery 

Appendix C: Participant Services 

C-1/C-3: Provider Specifications for Service 

Service Type: Other Service 
Service Name: Specialized Medical Equipment and Supplies 

Provider Category: 
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Agency 

Provider Type: 

Medical Supply Company 

Provider Qualifications 
License (specify): 

State of Hawaii Department of Commerce & Consumer Affairs, if applicable 

State General Excise Tax license 

Certificate (specify): 

Other Standard (specify): 

Must be licensed to do business in the State of Hawaii and able to enter into contracts with the State. 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

DOH/ODD 

Frequency of Verification: 

Prior to, during and after the service delivery 

Appendix C: Participant Sen·ices 

C-1 /C-3: Service Specification 

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 

the Medicaid agency or the operating agency (if applicable). 

Service Type: 

Other Service 
As provided in 42 CFR §440. I 80(b )(9), the State requests the authority to provide the follow ing additional service not 

speci tied in statute. 

Service Title: 

Training and Consultation 

HCBS Taxonomy: 

Category 1: Sub-Category 1: 

Category 2: Sub-Category 2: 

'-
_ _J D 
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Category 3: Sub-Category 3: 

Service Definition (Scope): 

Category 4: Sub-Category 4: 

Training and consultation services assist unpaid caregivers, paid service supervisors, contractors and/or paid support 

staff in implementing the goals and outcomes developed from the person-centered planning process and included in 

the Individualized Service Plan (ISP). The goals and outcomes are necessary to improve the participant's 
independence and inclusion in their community. Consultation activities are provided by licensed professionals in I psychology, nutrition, occupational therapy, physical therapy, speech and language pathology, behavior analysis, 

marriage and family therapy, cl inical social work, mental health counseling and nursing. 

The service may include evaluation and assessment; the development of recommendations for the goals and 

outcomes; training, counseling and technical assistance to implement the goals and outcomes; participating in team 

meetings, writing reports, and monitoring of the part icipant, caregivers and providers in the implementation of the 
goals and outcomes. This service may be delivered in the participant's home or in the community as described in the 

ISP. 
' 

T&C assessments and training for Assist ive Technology (AT), Specialized Medical Equipment & Supplies (SMES) 

or Environmental Accessibility Adaptations (EAA) must be authorized separately through the ISP and are not 

bundled. The participant shall be offered a choice of providers and can select a different qualified provider for the 

assessments and/or training required to obtain the medically necessary AT, SMES or EAA. If AT, SMES and EAA 
assessment are completed by the same provider, they must bill each separately in accordance with the DDD prior 

authorization. 

Specify applicable (if any) limits on the amount, frequency, or duration of this service: 

06/10/2019 

http:Hl.0013.R0?.03


Application for 1915(c) HCBS Waiver: Hl.0013.R07.03 - Jul 01, 2019 Page 126 of 292 

Training and Consultation is time limited, inte1mittent, and consultative. Training and consultation is not intended to 
provide direct services beyond the time required for the face -to-face evaluation and assessment, training, and 

counseling, observing/monitoring the implementation of the goals and revising/updating outcomes as appropriate. 

For participants under age 21 , Training and Consultation may not be delivered if such services have been determined 
to be medically necessary EPSDT services to be provided through the QUEST Integration health plans. This service 

does not supplant any service that is the responsibility of the Medicaid State Plan under the QUEST Integration 

health plans, another agency or other insurance. 

Payment for services is based on compliance with billing protocols and completed supporting documentation is 

required as proof of delivery of services as required by the Medicaid Waiver Standards. 

For AT, EAA and SMES, the T &C specialized professionals provide the assessment to detennine the need for the 

device or modification and document the medical necessity for the participant' s physician. After the device or 
modification has been received, the T &C specialized professional trains the participant, family and staff in the use of 

the device or modification. 

The T &C professional must have no conflict of interest with any vendor or business that provides the AT, EAA, and 

SMES. SMES. All requests for AT, EAA and SMES are prior authorized by DDD. The device or modification is 

purchased following state of Hawaii procurement rules. 

For example, a participant needs a simple AT device to remind him to take his medications and to catch the bus to 
work. The ODD case manager authorizes the T &C professional to assess the participant using the assigned T &C 

code and modifier. The T &C professional determines the medical necessity and recommends the type of AT device 

that will meet the need. The T &C provider bills for services using the T &C code and modifier. Once the physician 
prescription is obtained, the DOD will seek bids in accordance with state procurement rules and prior authorize the 

device using the assigned AT code and modifier for the amount of the lowest priced vendor. The vendor bills for the 
AT using the assigned code and modifier. The vendor or builder is only paid the amount prior authorized and there 

are system edits to prevent excess payments beyond the prior authorization amount. After the AT is received, the 

T &C professional is authorized by DOD for brief training sessions and bills under the applicable code and modifier. 

A similar process is used for SMES and EAA. The T &C professional assesses the need and makes recommendations 
for the equipment, supply or modification to the home. The DOD prior authorizes the amount of the SMES or EAA 

based on the lowest bid following state of Hawaii procurement rules. The vendor or builder completes the service 
and then bills using the assigned code and modifier. The vendor or builder is only paid the amount prior authorized 

and there are system edits to prevent excess payments beyond the prior authorization amount. After the SMES or 

EAA is received, the T &C professional is authorized by DDD for brief training sessions and bills under the 

applicable code and modifier. 

Service Delivery Method (check each that applies): 

D Participant-directed as specified in Appendix E 

18) Provider managed 

Specify whether the service may be provided by (check each that applies): 

D Legally Responsible Person 

D Relative 

D Legal Guardian 
Provider Specifications: 

Pro"ider Category Provider Type Title 

Individual Independent contractor 

Agency DOH/DOD Waiver Provider, i.e., agency with Medicaid Provider agreement 
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Appendix C: Participant Services 

C- l /C-3: Provider Specifications for Service 

Service Type: Other Service 
Service Name: Training and Consultation 

Provider Category: 

Individual i 
Provider Type: 

Independent contractor 

Provider Qualifications 
License (specify) : 

State of Hawaii Department of Commerce & Consumer Affairs 

State General Excise Tax License 

All professionals meet appropriate licensing requirements 

Certificate (specify) . 

Other Standard (specify): 

Meet Standards in Provider Services Agreement, e .g ., staff must pass criminal history check, be able to 
work 

in the United States, and able to perform the assigned tasks. Each provider must be approved by 

DOH/DDD and DHS/MQD in order to provide the waiver service and adhere to staffing qualifications 
in terms of tra ining, education and certification/licensure stated in waiver standards. Each provider must 

be licensed to do business in the State of Hawaii and able to enter into contracts with the State. 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

DOH/DDD 

Frequency of Verification: 

Prior to and after service delivery 

Appendix C: Participant Services 

C-l /C-3: Provider Specifications for Service 

Service Type: Other Service 
Service Name: Training and Consultation 

Provider Category: 

Agency 

Provider Type: 

DOH/DDD Waiver Provider, i.e., agency with Medicaid Provider agreement 

Provider Qualifications 

License (specify) : 
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All professionals meet appropriate licensing requirements 

Certificate (specify): 

Other Standard (specify) : 

Meet Standards in Provider Services Agreement, e.g., staff must be at least 18 years of age, pass 
criminal history check, be able to work in the United States, and be able to perform the assigned tasks. 
Each provider agency must be approved by DOH/DOD and DHS/MQD in order to provide the waiver 
service and adhere to staffing qualifications in terms of training, education and certification/ licensure 
stated in waiver standards. Each agency must be a registered business in the State of Hawaii through the 
Department of Commerce and Consumer Affai rs (DCCA); possess the applicable tax licenses in the 
State of Hawaii through the Department of Taxation and have a tax license for General Excise Tax 
(GET). Each agency must be able to enter into contracts with the State. 
~ 

Verification of Provider Qualifications 
Entity Responsible for Verification: 

DOH/ODD 

Frequency of Verification: 

I st month of service for initial evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Services 

C- I/C-3: Service Specification 

State Jaws, regulations and policies referenced in the specification are readily available to CMS upon request through 

the Medicaid agency or the operating agency (if applicable). 
Service Type: 

Other Service 
As provided in 42 CFR §440. l 80(b )(9), the State requests the authority to provide the following additional service not 

specified in statute. 
Service Title: 

Vehicular Modifications 

HCBS Taxonomy: 

Category 1: Sub-Category 1: 

Category 2: Sub-Category 2: 

l 

j 

Category 3: Sub-Category 3: 
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l [ 
Service Definition (Scope): 

Category 4: Sub-Category 4: 

LJ 

Adaptations to a vehicle to accommodate the special needs of the participant. Vehicle adaptations are specified in the 

ISP as necessary to enable the participant to integrate more fully into the community and to ensure the health, 
welfare and safety of the participant. 

The vehicle to be modified must be stmcturally sound, including no rust, previous accidents or flood damage. 

Repairs to the conversion components of the vehicle such as the lift, tie-down or auto-docking system may be 

covered with documentation that the repair is the most cost-effective solution when compared with replacement or 

purchase of a new modification. The ISP must document that the repair will ensure that the vehicle modification 

continues to be the most cost-effective, safe and appropriate way to meet the participant 's accessibility needs. All 
appl icable wa1nnty and insurance coverage must be sought and denied before paying for repairs. 

Assessment of the need for this service, as well as tra ining in the use of the Vehicular Modification, is included in 
this waiver service. 

Specify applicable (if any) limits on the amount, frequency, or duration of this service: 
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Modifications for a new conversion system are limited to one request every seven (7) years at a maximum cost of 

$36,000, inclusive of any shipping costs. The seven (7) years is counted from the date of delivery of the previous 

new vehicular modification for a conversion system. 

The cost for a new vehicle modification conversion system will include the purchase of an extended warranty that 

covers repairs to the new conversion beyond the standard warranty for the 4th through 7th year after purchase. 
Waiver funds may be used to cover the deductible for extended warranty repairs to the conversion. The participant 

and family buying the vehicle must purchase an extended warranty for the vehicle as a requirement for authorizing 

the vehicular modification because the conversion warranty can only be purchased with the vehicle extended 

warranty. Waiver funds shall not be used to pay for repairs to the vehicle. 

The cost of the vehicular modification may include up to $6,000 for shipping to and from another state for a vehicle 

purchased or owned in Hawaii with documentation that the modification cannot be completed within the state. If 
purchasing a new vehicle, the participant and family must consider purchasing the vehicle on the mainland so only 

one-way shipping is needed. One-way shipping costs will be separated and the waiver funds are only permitted for 

the portion of costs attributed to the conversion portion of the total shipping costs. Shipping costs for the vehicle 
portion are the responsibil ity of the participant and family. One-way shipping will be authorized unless the 

participant and family present documentation why the vehicle could not be purchased on the mainland and requires 

two-way shipping. 

The participant or fami ly must document tlrnt the vehicle is owned by the family or participant or if purchasing new, 

is pre-qualified for financing the vehicle. 

A ll vehicles considered for modification must be less than five (5) years old, have less than 50,000 miles, and have 
no reported accidents that damaged the frame or flood damage per a CARFAX. All vehicles must be inspected prior 

to shipment to the mainland for modifications. 

If the participant and fami ly have not purchased a new conversion with waiver funds within the past seven years, the 
vehicle's ramp or lift system and/or wheelchair tie-down or docking system may be repai red one time within seven 

years at a maximum total cost of $10,000.00. 

Vehicular Modifications must be prior authorized by DOH/DOD based on clinical review. 

The following are specifically excluded: 
1 
1) adaptations or improvements to the vehicle that are of general uti lity and are not of direct medical or remedial 

benefit to the individual; 
2) purchase or lease of a vehicle; 
3) regularly scheduled upkeep and maintenance ofa vehicle except upkeep and maintenance of the modification;and 

4) modifications that are for the convenience of the caregiver/driver and are not used by the participant, such as 

automatic door openers and automatic starters. 

Payment for services is based on compliance with bill ing protocols and completed suppo1ting documentation is 

required as proof of delivery of services as required by the Medicaid Waiver Standards. 

Service Delivery Method (check ea.ch that applies) : 

D Participant-directed as specified in Appendix E 

~ Provider managed 

Specify whether the service may be provided by (check each that applies): 

D Legally Responsible Person 

D Relative 

D Legal Guardian 
Provider Specifications: 
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Provider Category Provider Type Title 

Individual Vendor 

Appendix C: Participant Services 

C-1 /C-3: Provider Specifications for Service 

Ser vice Type: Other Service 
Ser vice Name: Vehicular Modifications 

Provider Category: 

Individual 

Provider Type: 

Vendor 

Provider Qualifications 
License (specify): 

State of Hawaii Department of Consumer Affairs, if applicable 
State General Excise Tax license 

Certificate (specify): 

Other Standard (specify): 

Must be licensed to do business in the State of Hawaii and able to enter into contracts with the State. 

Verification of Provider Qualifications 
Entity Responsible for Verification : 

DOH/DDD 

Frequency of Verification: 

Prior to and completion of service delivery 

Appendix C: Participant Services 

C-1 /C-3: Service Specification 

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable). 

Service Type: 

Other Service 

As provided in 42 CFR §440.1 SO(b )(9), the State requests the authority to provide the following additional service not 
specified in statute. 

Service Title: 

Waiver Emergency Services 
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HCBS Taxonomy: 

Category 1: Sub-Category 1: 

lJ 
Category 2: Sub-Category 2: 

u 
Category 3: Sub-Category 3: 

J 
Service Definition (Scope): 

Category 4: Sub-Category 4: 

Waiver emergency services (outreach) shall be defined as the initial call requesting outreach and the immediate on
site crisis support for situations in which the individual's presence in their home or program is at risk due to the 

display of challenging behaviors that occur with intensity, duration, and frequency, that endangers his/her safety or 
the safety of others or that results in the destruction of property. The outreach service must be face-to -face with the 

participant for at least a portion of the visit. Outreach is available to waiver participants of any age. 

Waiver emergency services (Out-of-Home Stabilization or OHS) shall be defined as emergency out-of-home 
placement of individuals in need of intensive intervention in order to avoid institutionalization or more restrictive 
placement and in order to return to the current or a new living situation once stable. Waiver emergency services 

(OHS) shall include discharge planning at the point of admission. 

Out-of-Home Stabilization is focused on services for adu lts. 

Specify applicable (if any) limits on the amount, frequency, or duration of this service: 

The DOH/DDD is actively involved in the review of participants when Out-of-Home Stabilization hours reach 

certain thresholds. 

Payment for services is based on compliance with billing protocols and completed supporting documentation is 

required as proof of delivery of services as required by the Medicaid Waiver Standards. 

Service Delivery Method (check each that applies): 

D Participant-directed as specified in Appendix E 

~ Provider managed 

Specify whether the service may be provided by (check each that applies) : 

D Legally Responsible Person 

D Relative 

D Legal Guardian 
Provider Specifications: 

Provider Category Provider Type Title 

Agency DOH/DDD Waiver Provider ; i.e, agency with Medicaid provider agreement 
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Appendix C: Participant Services 

C-1 /C-3: Provider Specifications for Service 

Service Type: Other Service 
Service Name: Waiver Emergency Services 

Provider Category: 

Agency 

Provider Type: 

DOH/DDD Waiver Provider; i.e, agency with Medicaid provider agreement 

Provider Qualifications 
License (specify): 

Certificate (specify) : 

Other Standard (specify) .· 

Meet Standards in Provider Services Agreement, e.g., staff must be at least 18 years of age, pass 

criminal history check, be able to work in the United States, trained in the ISP/JP and be able to perfonn 

the assigned tasks. Each provider agency must be approved by DOH/DDD and DHS/MQD in order to 
provide the waiver service and adhere to staffing qualifications in terms of training, education and 

certification/ licensure stated in waiver standards. Each agency must be a registered business in the State 

of Hawaii through the Department of Commerce and Consumer Affairs (DCCA); possess the applicable 

tax licenses in the State of Hawaii through the Department of Taxation and have a tax license for 
General Excise Tax (GET). Each agency must be able to enter into contracts with the State. 

Verification of Provider Qualifications 
Entity Responsible for Verification : 

DOH/DDD 

Frequency of Verification: 

I st month of service for initial evaluation and every succeeding 12th month thereafter 

Appendix C: Participant Services 

C-1: Summary of Services Covered (2 of 2) 

b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to waiver 

participants (select one): 

0 Not applicable - Case management is not furnished as a distinct activity to waiver participants. 

® Applicable - Case management is furnished as a dist inct activity to waiver participants. 
Check each that applies: 

D As a waiver service defined in Appendix C-3. Do not complete item C-1-c. 

D As a Medicaid state plan service under §I915(i) of the Act (HCBS as a State Plan Option). Complete item 
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C-1-c. 

lg] As a Medicaid state plan service under § 191 S(g)(l ) of the Act (Targeted Case Management). Complete item 

C-1-c. 

D As an administrative activity. Complete item C-1-c. 

D As a primary care case management system service under a concurrent managed care authority. Complete 
item C-1-c. 

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf 

of waiver participants: 

State Department of Health, Developmental Disabilities Division Case Managers 

Appendix C: Participant Services 

C-2: General Service Specifications (I of 3) 

a. Criminal History and/or Background Investigations. Specify the state's policies concerning the conduct of criminal 
history and/or background investigations of individuals who provide waiver services (select one): 

0 No. Criminal history and/or background investigations arc not required. 

® Yes. Criminal history and/or background investigations are required. 

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be 
conducted; (b) the scope of such investigations ( e.g., state, national); and, ( c) the process for ensuring that mandatory 
investigations have been conducted. State laws, regulations and policies referenced in this description are available to 
CMS upon request through the Medicaid or the operating agency (if applicable): 

r-
1a) all service supervisors (SS) and direct support workers (DSW) employed through an agency or individual 
providers (independent contractors) 
b) state and federal 
c) Provider agencies must obtain background checks from the Criminal History Data Center (CHDC) which is part 
of the State's Department of the Attorney General. The background check must be stamped "ce1tified". The CHDC 

,performs a screen match of the providers ' fingerprints and name against both the FBI and State of Hawaii database 
for criminal activity. The provider must obtain the CHDC check before the employee is allowed to provide services 
to DD/ID waiver participants or within five (5) calendar days of initial hire and then within 12 months of initial 
CHDC check. The provider performs the name checks bi-annually thereafter. 

DOH/DDD monitors to ensure compliance by checking employee records to verify that background checks have 
been completed. Quarterly provider reports on the status of clearances are sent to DHS/MQD by the DOH/ODD. 
Clearances are required initially, annually for the first year of employment, and every other year thereafter (see table 
attached). If the worker has not received ini tia l clearance, the worker cannot provide waiver services. If DOH/DOD 
finds the agency in non-compliance, DOH/DOD requires the agency to obtain required checks within a specified 
time limit. If the agency refuses to comply, DOH/ODD will suspend or tenninate the agency. 

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services 
through a state-maintained abuse registry (select one): 

0 No. The state docs not conduct abuse registry screening. 

@ Yes. The state maintains an abuse registry and requires the screening of individuals through this 
registry. 

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which 
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been 
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conducted. State Jaws, regulations and policies referenced in this description are available to CMS upon request 
through the Medicaid agency or the operating agency (if applicable): 

a) Fieldprint, an entity contracted by several agencies in the State of Hawaii Department of Human Services 
b) all service supervisors (SS) and direct support workers (DSW) employed through an agency 
c) Provider agencies complete Adult Protective Services (APS)/Child Protective Services (CPS) background checks 
and fingerprinting as specified in the provider agreements. 

DOH/DDD staff monitors and checks agency records annually to ensure that mandatory screenings have been 
conducted. DOH/DOD submits quarterly reports to DHS/MQD for review. 

Appendix C: Participant Services 

C-2: General Service Specifications (2 of 3) 

c. Services in Facili ties Subject to §1616(e) of the Social Security Act. Select one: 

0 No. Home and community-based services under this waiver a re not provided in facilities subject to 
§1616(e) of the Act. 

® Yes. Home and community-based services are provided in facilities subject to §1616(e) of the Act. The 
standards that apply to each typ e of facility where waiver services a re provided are available to CMS 
upon request through the Medicaid agency or the operating agency (if applicable). 

i. Types of Facilities Subject to §1616(e). Complete the following table for each type of facility subject to 
§ 1616(e) of the Act: 

Facility Type 

Adult Foster Home 

Special Treatment Facilityffransitional Living Program 

Developmental Disabilities Domiciliary Home 

Expanded Adult Residential Care Home 

Adult Residential Care Home 

ii. Larger Facilities: In the case of residential facilities subject to § 1616( e) that serve four or more individuals 
unrelated to the proprietor, describe how a home and community character is maintained in these settings. 

Required infonnation is contained in response to C-5 

Appendix C: Participant Sen·ices 

C-2: f'acilit~· Specifications 

Facility Type: 

Adult Foster Home 

Waiver Service(s) Provided in Facility : 

Waiver Service Provided in Facili ty 

Skilled Nursing ~ 

Community Learning Services (CLS) ~ 
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Waiver Service Provided in Facility 

T raining and Consultation [gJ 

Individual Employment Suppor ts D 

Private Duty Nursing (PDN) D 
Vehicular Modifications D 
Chore D 
Specialized Medical Equipment and Supplies [gJ 

Personal Assistance/Habilitation (P AB) [gJ 

Adult Day Health (ADH) D 
Additional Residential Supports [gJ 

Personal Emergency Respo nse System (PERS) D 
Respite [gJ 

Discovery & Career Planning (DCP) D 
Non-Medical Transportation D 
Residential Habilitation (ResHab) [gJ 

Environmental Accessibility Adaptations D 
Waiver Emergency Services [gJ 

Assistive Technology [gJ 

Facility Capacity Limit: 

2 

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the 
following topics (check each that applies): 

Scope of State Facility Standards 

Standard Topic Addressed 

!Admission policies [gJ 

Physical environment [gJ 

Sanitation [gJ 

Safety [gJ 

Staff : resident ratios [gJ 

Staff training and qualifications [gJ 

!staff supervision [gJ 

Resident rights [gJ 

Medication administration [gJ 

Use of restrictive interventions [gJ 

Incident reporting [gJ 

Provision of or arrangement for necessary health services [gJ 

06/10/2019 



Application for 191 5(c) HCBS Waiver: Hl.0013.R0?.03 - Jul 01, 2019 Page 137 of 292 

When facility standards do not address one or more of the topics listed, explain why the standard is 
not included or is not relevant to the facility type or population. Explain how the health and welfare 
of participants is assured in the standard area(s) not addressed: 

Appendix C: Participant Services 

C-2: Facility Specifications 

Facility Type: 

Special Treatment Facility/Transitional Living Program 

Waiver Service(s) Provided in Facility: 

Waiver Service Provided in Facility 

Skilled Nursing D 
Community Learning Services (CLS) ~ 

Training and Consultation D 
Individual Employment Supports D 
Private Duty Nursing (PON) D 
Vehicular Modifications D 
Chore D 
Specialized Medical Equipment and Supplies ~ 

Personal Assistance/Habilitation (PAB) ~ 

Adult Day Health (ADH) D 
Additional Residential Supports ~ 

Personal Emergency Response System (PERS) D 
Respite D 
Discovery & Career Planning (DCP) D 
Non-Medical Transportation D 
Residential Habilitation (RcsHab) ~ 

Environmental Accessibility Adaptations D 
Waiver Emergency Services ~ 

Assistive Technology ~ 

Facility Capacity Limit: 

1-5 participants 
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Scope of Facility Sandards. For this facil ity type, please specify whether the state's standards address the 
following topics (check each that applies): 

Scope of State Facility Standards 

Standard Topic Addressed 

Admission policies [8J 

Physical environment [8J 

Sanitation [8J 

Safety [8J 

Staff: resident ratios [8J 

Staff training and qualifications [8J 

Staff supervision [8J 

Resident rights [8J 

Medication administration [8J 

Use of restrictive interventions [8J 

Incident reporting [8J 

Provision of or arrangement for necessa1y health services [8J 

When facility standards do not address one or more of the topics listed, explain why the standard is 
not included or is not relevant to the facility type or population. Explain how the health and welfare 
of participants is assured in the standard area(s) not addressed: 

Appendix C: Participant Services 

C-2: Facility Specifications 

Facility Typ e: 

Developmental Disabilities Domiciliary Home 

Waiver Service(s) Provided in Facility: 

Waiver Service Provided in Facility 

Skilled Nursing 0 
Community Learning Services (CLS) [8J 

Training and Consultation [8J 

Individual Employment Supports 0 

Private Duty Nursing (PON) 0 

Vehicular Modifications 0 

Chore 0 

Specialized Medical Equipment and Supplies [8J 
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Waiver Scn•ice Provided in Facility 

Personal Assistance/Habilitation (PAB) [gJ 

Adult Day Health (ADH) D 
Additional Residential Suppor ts [gJ 

Personal Emergency Response System (PERS) D 
Respite [gJ 

Discovery & Career Planning (DCP) D 
Non-Medical Transportation D 
Residential Habilitation (ResHab) [gJ 

Environmental Accessibility Adaptations D 
Waiver Emergency Services [gJ 

Assistive Technology [gJ 

Facility Capacity Limit: 

5 

Scope of Facili ty Sandards. For this facility type, please specify whether the state's standards address the 
following topics (check each that applies): 

Scope of State Facility Standards 

Standard Topic Addressed 

!Admission po I icies [gJ 

Physical environment [gJ 

Sanitation [gJ 

Safety [gJ 

Staff: resident ratios [gJ 

Staff training and qualifications [gJ 

Staff supervision [gJ 

Resident rights [gJ 

Medication administration [gJ 

Use of restrict ive interventions [gJ 

Incident reporting [gJ 

Provision of or arrangement for necessary health services [gJ 

When facility standards do not address one or more of the topics listed, explain why the standard is 
not included or is not relevant to the facility type or population. Explain how the health and welfare 
of participants is assured in the standard area(s) not addressed: 
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Appendix C: Participant SerYiccs 

C-2: Facility Specifications 

Facility Type: 

Expanded Adult Residential Care Home 

Waiver Service(s) Provided in Facility: 

Waiver Service Provided in Facility 

Skilled Nursing D 
Community Learning Services (CLS) [8] 

Training and Consultation [8] 

Individual Employment Supports D 
Pr ivate Duty Nursing (PON) D 
Vehicular Modifications D 
Chore D 
Specialized Medical Equipment and Supplies [8] 

Personal Assistance/Habilitation (PAB) [8] 

Adult Day Health (ADH) D 
Additional Residential Supports [8] 

Personal Emergency Response System (PERS) D 
Respite [8] 

Discovery & Career Planning (DCP) D 
Non-Medical Transpor tation D 
Residential Habilitation (ResHab) [8] 

Environmental Accessibility Adaptations D 
Waiver Emergency Services [8] 

Assistive Technology [8] 

Facili ty Capacity Limit : 

2 £-ARCH level participants 

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the 
following topics (check each that applies): 

Scope of State Facility Standards 

Standard Topic Addressed 

Admission policies [8] 

Physical environment [8] 

!sanitation [8] 
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Standard Topic Addressed 

Safety 18] 

Staff : resident ratios 18] 

Staff training and qualifications 18] 

Staff supervis ion 18] 

Resident rights 18] 

Medication administration 18] 

Use of restrictive interventions 18] 

Incident reporting 18] 

Provision of or a1nngement for necessary health services 18] 

When facility standards do not address one or more of the topics listed, exp lain why the standard is 
not included or is not relevant to the facility type or population. Explain how the health and welfare 
of participants is assured in the standard area(s) not addressed: 

Appendix C: Participant Services 

C-2: Facilit~· Specifications 

Facility Type: 

Adult Residential Care Home 

Waiver Service(s) Provided in Facility: 

Waiver Service Provided in Facility 

Skilled Nursing D 
Community Learning Services (CLS) 18] 

Training and Consultation 18] 

Individual Employment Supports D 
Private Duty Nursing (PON) D 
Vehicular Modifications D 
Chor e D 
Specialized Medical Equipment and Supplies 18] 

Personal Assistance/Ha bilitation (PAB) 18] 

Adult Day Health (ADH) D 
Additional Residential Supports 18] 

Personal Emergency Response System (PERS) D 
Respite D 
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Waiver Service Provided in Facility 

Discovery & Career Planning (DCP) D 
Non-Medical Transportation D 
Residential H abilitation (ResHab) ~ 

Enviro nmental Accessibility Adaptations D 
Waiver Emergency Services ~ 

Assistive Technology ~ 

Facility Capacity Limit: 

Type I (1-5) and Type 2 (6+) 

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the 
following topics (check each that applies): 

Scope of State Facility Standards 

Standard T opic Addressed 

Admission policies ~ 

Physical environment ~ 

Sanitation ~ 

Safety ~ 

Staff : resident ratios ~ 

Staff train ing and qualifications ~ 

Staff supervision ~ 

Resident rights ~ 

Medication administration ~ 

Use of restrictive interventions ~ 

Incident reporting ~ 

Provision of or arrangement for necessary health services ~ 

W hen facility standards do not address one or more of the topics listed, explain why the sta ndard is 
not included or is not relevant to the facility typ e or population. Explain how the health and welfare 
of participants is assured in the standard a rea(s) not addressed: 

Appendix C: Participant Services 

C-2: General Service Specifications (3 of3) 

d. Provision of Personal Car e or Similar Ser vices by Legally Responsible Individuals. A legally responsible individual is 
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or 
adoptive) of a minor child or the guardian of a minor child who must provide care to the child or (b) a spouse of a waiver 
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may 
not be made to a legally responsible individual for the provision of personal care or similar services that the legally 
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responsible individual would ordinarily perform or be responsible to perfonn on behalf of a waiver participant. Select one: 

® No. The state does not make payment to legally responsible individuals for furnishing personal care or similar 
services. 

0 Yes. The state makes payment to legally responsible individuals for furnishing personal care or similar services 
when they are qualified to provide the services. 

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may 
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of 
extraordinary care by a legally responsible individual and how the state ensures that the provision of services by a 
legally responsible individual is in the best interest of the participant; and, (c) the controls that are employed to ensure 
that payments are made only for services rendered. Also, specify in Appendix C-IIC-3 the personal care or similar 
services for which payment may be made to lega11y responsible individuals under the state policies specified here. 

D Self-directed 

D Agency-operated 

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal Guardians. Specify 
state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above 
the policies addressed in Item C-2-d. Select one: 

0 The state does not make payment to relatives/legal guardians for furnishing waiver services. 

0 The state makes payment to relatives/legal guardians under specific circumstances and only when the 
relative/guardian is qualified to furnish services. 

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom 
payment may be made, and the services for which payment may be made. Specify the controls that are employed to 
ensure that payments are made only for services rendered. Also, specify in Appendix C-J/ C-3 each waiver service for 
which payment may be made to relatives/legal guardians. 

® Relatives/ legal guardians may be paid for providing waiver services whenever the relative/legal guardian is 
qualified to provide services as specified in Appendix C-1/C-3. 

Specify the controls that are employed to ensure that payments are made only for services rendered. 
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Services provided are authorized based on person centered planning. The services are identified before the provider 

is selected. 

Parents and legal guardians (if applicable) of minor children are not paid to provide services. 

Relatives or family members who may provide waiver services to minor participants are defined as natural or hanai 

(Hawaiian tradition of taking in and caring for an individual without going through formal adoption procedures) 

brother, sister, aunt, uncle, cousin, grandfather or grandmother. 

Spouses of participants are not paid to provide services. 

Relatives or family members who may provide waiver services to adult participants are defined as natural, adoptive, 

step, in-law, or hanai father, mother, brother, or sister, son or daughter, and grandfather or grandmother. Guidelines 

for authorizing waiver services which may be provided by a fami ly member include: 

I) the family member is unable to provide the service(s) without reimbursement; and 
2) the family member is the most qualified provider; or 

3) the family member is the only available provider of care. 

Relatives/legal guardians employed through provider agencies or relat ives employed through the consumer directed 

model are subject to the same monitoring and supervision requirements as non-relatives/non-legal guardians. 

Under the consumer directed model, a legal guardian for a participant may not hire himself or herself to provide the 

services fo r which he or she serves as the designated representative. 

0 Other policy. 

Specify: 

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers 

have the opportunity to enroll as waiver service providers as provided in 42 CFR §43 1.5 1: 

Providers are enrolled on an ongoing basis. There are no enrollment period restrictions. Application packets are sent to 

interested persons upon request which includes informat ion on provider requirements and the process. 

Applicants that are determined to not be qualified to enroll are required to wait six (6) months and receive provider 

training prior to re-submitting an application. 

All providers may be authorized to deliver one or more waiver services based on their ability to meet provider 

qualifications. 

Appendix C: Participant Services 

Quality Improvement: Qualified Providers 

As a distinct component o.f the States quality improvement strategy, provide information in the following.fields to detail the States 

methods/or discove,y and remediation. 

a. Methods for Discovery: Qualified Providers 

The state demonstrates that it has designed and i111p/e111e11ted tm adequate system for assuring that al/ waiver services 
are provided by qualified providers. 

i. Sub-Assurances: 
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a. Sub-Assurance: Th e State verifies that providers initially and continually meet required licensure and/or 
certification standards and adhere to other standards prior to their furnishing waiver services. 

Performance Measures 

For each pe1formance measure the State will use to assess compliance with the statuto,y assurance, 
complete the following. Where possible, include numerator/denominator. 

For each performance measure provide information on the ar:i;re[:ated data that will enable the State to 
analyze and assess pro[:ress toward the performance measure. In this section provide information on the 
method by which each source of data is analvzed statisticallv/deductivelv or inductivelv. how themes are 
identified or conclusions drawn and how recommendations are formulated. where appropriate. 

Performance Measure: 
#/% of new direct support workers (DSWs) that passed the criminal history record 
and abuse registry checks prior to service delivery N: # of new DSWs that passed the 
criminal history record and abuse registry checks prior to service delivery D: Total # 
of new DSWs in the sample 

Data Source (Select one): 
Other 
If 'Other' is selected, specify: 
QA/QI Review of Hawaii's DD/ID Waiver Providers 

i 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

D State Medicaid 
Agency 

D Weekly [8J 100% Review 

[8J Operating Agency D Monthly D Less than 100% 
Review 

D Sub-State Entity [8J Quarterly D Representative 
Sample 

Confidence 
Interval= 

D Other 
Specify: 

D Annually D Stratified 
Describe Group: 

D Continuously and 

Ongoing 

D Other 

Specify: 
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D Other 
Specify: 

l 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applie:,): 

Frequency of data aggregation and 
analysis(check each that applie:,): 

!RI State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity !RI Quarterly 

D Other 
Specify: 

I --

!RI Annually 

D Continuously and Ongoing 

D Other 
Specify: 

1 
I 

Performance Measure: 
#/% of new direct support workers (DSW) that passed the criminal history record 
and abuse registry checks prior to service delivery validated by DHS/MQD N: # of 
new direct support workers (DSW) that passed the criminal history record and abuse 
registry checks prior to service delivery validated by DHS/MQD D: Total# of new 
direct support workers (DSW) records reviewed by DHS/MQD 

Data Source (Select one): 
Other 
lf'Other' is selected, specify: 
Provider on-site reviews 

Responsible Party for Frequency of data Sampling Approach 
data collection/generation (check each that applies): 

collection/generation (check each that applies): 

(check each that applies): 

!RI State Medicaid 
Agency 

D Weekly D 100% Review 

06/10/2019 

http:Hl.0013.R0?.03


Application for 1915(c) HCBS Waiver: Hl.0013.R0?.03- Jul 01, 2019 Page 147 of 292 

D Operating Agency D Monthly [81 Less than 100% 
Review 

D Sub-State Entity D Quarterly D Representative 

Sample 
Confidence 
Interval= 

I 
-

D Other 

Specify: 

----
I 

D Annually D Stratified 
Describe Group: 

I 

D Continuously and 
Ongoing 

[81 Other 

Specify: 

~ 

Validation 
record review 

[81 Other 

Specify: 

Semi-annually l 
J 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

[81 State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity D Quarterly 

D Other 
Specify: 

1 

D Annually 

D Continuously and Ongoing 

[81 Other 

Specify: 

Semi-annually l -
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Performance Measure: 
#/% of participant records that meet State standards N: # of participant records that 
meet State standards D: Total # of applicable participant records in the sample 

Data Source (Select one): 
Other 
If'Other' is selected, specify: 
QA/QI Review of Hawaii's DD/ID Waiver Providers 

Responsible Party for 
data 
collection/genera tion 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

D State Medicaid 
Agency 

D Weekly D 100% Review 

~ Operating Agency D Monthly ~ Less than 100% 
Review 

D Sub-State Entity ~ Quarterly ~ Representative 
Sample 

Confidence 
Interval= 

95% 
I 

~ 

D Other 
Specify: 

~ --

D Annually D Stratified 
Describe Group: 

I 

J 

D Continuously and 
Ongoing 

D Other 
Specify: 

I 

I 

1 

D Other 
Specify: 

"\ 

Data Aggregation and Analysis: 

Responsible Par ty for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

~ State Medicaid Agency D Weekly 
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Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

D Operating Agency D Monthly 

D Sub-State Entity !RI Quarterly 

D Other 

Specify: 

--

I 

!RI Annually 

D Continuously and Ongoing 

D Other 

Specify: 

~ 

Performance Measure: 
#/% of participant records that meet State standards and validated by DHS/MQD N: 
# of participant records that meet State standards and validated by DHS/MQD D: 
Total# of participant records reviewed by DHS/MQD 

Data Source (Select one): 
Other 
If'Other' is selected, specify: 
Provider on-site reviews 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies) .· 

!RI State Medicaid 
Agency 

D Weekly D 100% Review 

D Operating Agency D Monthly !RI Less than 100% 
Review 

D Sub-State Entity D Quarterly D Representative 

Sample 
Confidence 
Interval= 

' -

D Other 
Specify: 

D Annually D Stratified 
Describe Group: 
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I l ---- ] 

D Continuously and 181 Other 
Ongoing Specify: 

~ 

!Validation 
I record review 

181 Other 
Specify: 

' Semi-annually J 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

181 State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity D Quarterly 

D Other 
Specify: 

- D Annually 

D Continuously and Ongoing 

181 Other 

Specify : 

I Validation record review 
' 

b. Sub-Assura11ce: Tl,e State 111011itors 11on-lice11sed/11011-certijied providers to assure adl, erence to waiver 
requirements. 

For each pe,formance measure the State will use to assess compliance with the statutmy assurance, 
complete the following. Where possible, include numerator/denominator. 

For each performance measure. provide information on the artgregated data that will enable the State to 
analyze and assess progress toward the performance measure. In this section provide information on the 
method by which each source ofdata is analyzed statistically/deductively or inductively, how themes are 
identified or conclusions drawn and how recommendations are formulated where appropriate. 

Performance Measure: 
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#/% of non-licensed/non-certified providers/consumer directed providers that meet 
waiver requirements. N: # of non-licensed/non-certified/consumer directed providers 
that meet waiver requirements D: Total# of non-licensed/non-certified/consumer 
directed providers sampled 

Data Source (Select one): 
Other 
If'Other' is selected, specify: 
QA/QI Review for Case Management Services 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

I 

D State Medicaid 
Agency 

D Weekly D 100% Review 

~ Operating Agency D Monthly ~ Less than 100% 
Review 

D Sub-State Entity ~ Quarterly ~ Representative 
Sample 

Confidence 
Interval= 

r95% 

D Other 
Specify: 

D Annually D Stratified 
Describe Group: 

D Continuously and 
Ongoing 

D Other 
Specify: 

D Other 
Specify: 

I 

Data Aggregation and Analysis: 
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Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

~ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity ~ Quarterly 

D Other 
Specify: 

-- J 
~ Annually 

D Continuously and Ongoing 

D Other 
Specify: 

Performance Measure: 
#/% of non-licensed/non-certified providers/consumer directed providers that meet 
waiver requirements and validated by DHS/MQD. N: # of records validated by 
DHS/MQD D: Total # of records reviewed 

Data Source (Select one): 
Other 
If 'Other' is selected, specify: 
Record review 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

~ State Medicaid 
Agency 

D Weekly D 100% Review 

D Operating Agency D Monthly ~ Less than 100% 
Review 

D Sub-State Entity D Quarterly D Representative 
Sample 

Confidence 
Interval = 

~ 1 

D Other D Annually D Stratified 
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Specify: Describe Group: 

--~ 

I 

J 

D Continuously and (8) Other 

Ongoing Specify: 

, 
Validation 
record review 

(8) Other 

Specify: 

~ 

Semi-annually 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

(8) State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity D Quarterly 

D Other 

Specify: 

I 

D Annually 

D Continuously and Ongoing 

(8) Other 

Specify: 

Semi-annually 
~ 

c. Sub-Assurance: The State implements its policies and procedures for verifying that provider training is 
conducted in accordance with state requirements and the approved waiver. 

For each pe1formance measure the State will use to assess compliance with the statutory assurance, 
complete the following. Where possible, include numerator/denominator. 

For each performance measure provide information on the aggregated data that will enable the State to 
analyze and assess progress toward the performance measure. In this section provide information on the 
method by which each source ofdata is analyzed statisticallvldeductively or inductively, how themes are 
identified or conclusions drawn, and how recommendations are formulated, where appropriate. 
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Performance Measure: 
#/% of new direct support workers (DSWs) that completed the required training 
prior to service delivery N: # of new DSWs that completed the required training prior 
to service delivery D: Total # of new DSWs 

Data Source (Select one): 
Other 
If'Other' is selected, specify: 
QA/QI Review of Hawaii's DD/ID Waiver Providers 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

D State Medicaid 
Agency 

D Weekly 18) 100% Review 

18) Operating Agency D Monthly D Less than 100% 
Review 

D Sub-State Entity 18) Quarterly D Representative 
Sample 

Confidence 
Interval = 

I 

I 
D Other 

Specify: 

, 

I 

I 

D Annually D Stratified 
Describe Group: 

I 

I 

D Continuously and 
Ongoing 

D Other 
Specify: 

i 

D Other 
Specify: 

~ 

-

Data Aggregation and Analysis: 
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Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

~ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity ~ Quarterly 

D Other 
Specify: 

l --

~ Annually 

D Continuously and Ongoing 

D Other 
Specify: 

Performance Measure: 
#/% of new direct support workers (DSWs) that completed the required training 
prior to service delivery and validated by DHS/MQD N: # of records validated by 
DHS/MQD D: Total # of records reviewed 

Data Source (Select one): 
Other 
lf'Other' is selected, specify: 
Record review 

Responsible Party fo r 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

~ State Medicaid 
Agency 

D Weekly D I 00% Review 

D Operating Agency D Monthly ~ Less than JOO% 
Review 

D Sub-State Entity D Quarterly D Representative 
Sample 

Confidence 
Interval= 

D Other D Annually D Stratified 

I 
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Specify: 

_l 
Describe Group: 

D Continuously and 
Ongoing 

~ Other 
Specify: 

Validation 
record review 
~ 

~ Other 
Specify: 

---
Semi-annually 

Data Aggregation and Analysis: 

Responsible Party fo r data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

~ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity D Quarterly 

D Other 
Specify: 

I 
I 

D Annually 

D Continuously and Ongoing 

~ Other 
Specify: 

Semi-annually 

Performance Measure: 
#/% of non-licensed/non-certified providers/consumer directed providers that meet 
training requirements. N: # of non-licensed/non-certifi ed/consumer directed 
providers sampled that meet training requirements D: Total # of non-licensed/non
certified/consumer directed providers sampled 

Data Source (Select one): 
Other 
If'Other' is selected, specify: 
QA/QI Review for Case Management Services 
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Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies) .· 

Sampling Approach 
(check each that applies): 

D State Medicaid 
Agency 

D Weekly D I 00% Review 

~ Operating Agency D Monthly ~ Less than 100% 
Review 

D Sub-State Entity ~ Quarterly ~ Representative 
Sample 

Confidence 

Interval = 

95% 

D Other 
Specify: 

l 

D Annually D Stratified 

Describe Group: 

D Continuously and 
Ongoing 

D Other 

Specify: 

D Other 

Specify: 

I 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

~ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity ~ Quarterly 

D Other 

Specify: ~ Annually 
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Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

I 

I -
D Continuously and Ongoing 

D Other 
Specify: 

! 

Performance Measure: 
#/% of non-licensed/non-certified providers/consumer directed providers that meet 
training requirements and validated by DHS/MQD N: # of records validated by 
DHS/MQD D: Total # of records reviewed 

Data Source (Select one): 
Other 
If 'Other' is selected, specify: 
Record Review 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

~ State Medicaid 
Agency 

D Weekly D 100% Review 

D Operating Agency D Monthly ~ Less than 100% 
Review 

D Sub-State Entity D Quarterly D Representative 
Sample 

Confidence 
Interval = 

- ~ 

D Other 
Specify: 

I 

D Annually D Stratified 
Describe Group: 

I 

D Continuously and 
Ongoing 

~ Other 
Specify: 
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--- -, 
I Validation 

1 
record review 

I 

18] Other 

Specify : 

. 
Semi-annually 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

18] State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity D Quarterly 

D Other 
Specify: 

I 
D Annually 

D Continuously and Ongoing 

18] Other 

Specify: 

·~ 
Semi-annually 

-· 

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the 
State to discover/ identify problems/ issues within the waiver program, including frequency and parties responsible. 

b. Methods for Remediation/Fixing Individual Problems 
i. Describe the States method for addressing individual problems as they are discovered. Include information 

regarding responsible part ies and GENERAL methods for problem correction. In addition, provide information on 
the methods used by the state to document these items. 
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DOH/ODD performs annual on-site reviews of licensed/certified providers to verify that providers meet waiver 
requirements. For non-licensed/non-certified consumer/consumer di rected providers, DOH/DOD gathers 

information on compliance as part of their QA/QI Review for Case Management Services. If a provider is non

compliant with waiver requirements, e.g. agency personnel did not receive required training from the provider 
agency, DOH/ODD is responsible to ensure that the agency provides the training and to track and document this 

when completed. DOH/ODD in consultation with DHS/MQD may issue appropriate sanctions to the provider for 

the period of non-compliance e.g., recoupment of billed services, suspension of services, termination. Resul ts of 

the on-site and record reviews are submitted to DHS/MQD quarterly. DHS/MQD accompanies DOH/ODD on a 

sample of on-site reviews. 

ii. Remediation Data A ggregation 
Remediation-related Data Aggregation and Analysis (including trend identification) 

Responsible Party(check each that applies): 
Frequency of data aggregation and analysis 

(check each that applies): 

[8J State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity [8J Quarterly 

D Other 
Specify: 

-- [8] Annually 

D Continuously and Ongoing 

[8] Other 

Specify: 

Semi-annua~ -

c. Timelines 
When the State does not have aJI elements of the Quality Improvement Strategy in place, provide timel ines to design 

methods for discovery and remediation related to the assurance of Qualifi ed Providers that are cu1Tently non-operational. 

® No 

0 Yes 
Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified 

strategies, and the part ies responsible for its operat ion. 

Appendix C: Participant Services 

C-3: Waiver Services Specifications 

Section C-3 'Service Specifications' is incorporated into Section C-1 'Waiver Services.' 

Appendix C: Participant Services 

C-4: Additional Limits on Amount of Waiver Services 

a. Additional Limits on Amount of Waiver S ervices. Indicate whether the waiver employs any of the following additional 

limits on the amount of waiver services (select one). 
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0 Not applicable- The state does not impose a limit on the amount of waiver services except as provided in Appendix 

C-3. 

® Applicable - The state imposes additional limits on the amount of waiver services. 

When a limit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit, 

including its basis in historical expenditure/utilization patterns and, as applicable, the processes and methodologies 

that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will 
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based 

on participant health and welfare needs or other factors specified by the state; (e) the safeguards that are in effect 

when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the 
amount of the limit. (check each that applies) 

D Limit(s) on Set(s) of Services. There is a limit on the maximum dollar amount of waiver services that is 

authorized for one or more sets of services offered under the waiver. 
Furnish the information specified above. 

D Prospective Individual Budget Amount. There is a limit on the maximum dollar amount of waiver services 

authorized for each specific pa11icipant. 

Furnish the information specified above. 

~ Budget Limits by Level of Support. Based on an assessment process and/or other factors , participants are 

assigned to funding levels that are limits on the maximum dollar amount of waiver services. 

Furnish the information specified above. 

06/10/2019 

http:Hl.0013.R0?.03


Application for 1915(c) HCBS Waiver: Hl.0013.R0?.03 - Jul 01, 2019 Page 162 of 292 

Hawaii's initiative to transfonn system practices is called Possibilities Now! It reflects the core values of 
personal choice, community inclusion, and control and responsibility over the personal supports budget. With 
the introduction of Supports Budgets, participants will receive a prospective budget that reflect their needs, and 
will be empowered to make decisions about how to use their budget to access the supports that best meet their 

unique circumstances. 

A participant's Supports Budget is detennined by their assessed needs and type ofliving anangement. 

There are three types of living anangements: 
I) living in a licensed or certified setting 
2) living in a family setting 
3) living in own home 

Participants are assigned to one of seven support 'levels' based on the Supports Intensity Scale for Adults (SIS
ATM). The SIS-A™ was developed by the American Association on Intellectual and Developmental Disabilities 
(AAIDD) to objectively measure individual supports needs. The SIS-A TM is a valid and reliable instrument for 
assessing the level of an individual's suppo11s needs in major domains of daily living. Additionally, DOH/DDD 

, has adopted a series of supplemental questions to identify extraordinary behavioral and medical support needs. 
Brief descriptions of the seven levels are: 
- Level I: Low support needs 
- Level 2: Low to moderate support needs 
- Level 3: Moderate support needs plus some behavior challenges 
- Level 4: Moderate to high support needs 
- Level 5: Maximum support needs 
- Level 6: Significant support needs due to medical challenges 
- Level 7: Significant support needs due to behavioral challenges 

The principles of the system are: 
- Supportive: Allocate Supports Budgets so that participants get what they need in the most independent and 

integrated manner 
- Person-Centered: Empower participants to make decisions regarding the types of supports that best reflect 

their strengths, needs, and interests 
- Equity: participants with similar needs receive the same allocation in Supports Budgets 
- Data-Driven: Supports Budgets are based on historical service utilization 

During Year 3 of the waiver renewal (state fiscal year 2019), DOH/DDD will phase-in the use of the Supports 
Budget, with a plan to transition all participants age 18 years and older by the end of the current waiver (by 
June 30, 2021). Participants will transition at their annual ISP year based on the following phase-in schedule: 

Cohort 1 includes participants living in licensed or certified settings and will transition to the Supports Budget 
at their annual ISP year during state fiscal year 2019 (beginning July 1, 2018) 

Coh0112 includes participants living in other settings (either family or own home) and receiving Adult Day 
Health services. Cohort 2 will transition to the Supports Budget at their annual ISP year during state fiscal year 

2020 (beginning July 1, 2019) 

Cohort 3 includes participants Jiving independently or in family homes and not receiving Adult Day Health 
services. Participants will transition to the Supports Budget at their annual ISP year during state fiscal year 

2021 (beginning July I , 2020) 

Children under age 18 years are not subject to the Supports Budget. Services for children continue to be 
detennined through the ISP using the cunent process for authorizing services. 

(a) The following services are subject to the Supports Budget: 
- Adult Day Health 
- Community Learning Service - Group 

06/10/2019 

http:Hl.0013.R0?.03


Application for 1915(c) HCBS Waiver: Hl.0013.R0?.03 - Jul 01, 2019 Page 163 of 292 

- Community Learning Service - Individual 

- Personal Assistance/Habilitation (not applicable for participants in licensed or certified settings) 
- Chore (not applicable for participants in licensed or certified settings) 

- Respite (only applicable for participants living in a family home) 

All other services may be authorized in addition to the limit established by a participant's Supports Budget 

subject to determination of service necessity, applicable service limits, and authorization requirements. 

Ammal Supports Budgets reflect a range within which most participants' authorizations are anticipated to fall, 

with the top of the range representing the applicable budget limits. These ranges are specified below. The 
different Supports Budget ranges for participants on the Big Island account for rate differentials on that island 

(that is, the higher Supports Budget limits on the Big Island ensure that these participants can access an 

equivalent amount of service as part icipants on the other islands). 

LIVING IN LICENSED OR CERTIFIED SETTING 

Level 1: $15,938 - $21 ,250 ($18,555 - $24,740 on the Big Island) 

Level 2: $ 16,938 - $22,584 ($19,698 - $26,264 on the Big Island) 

Level 3: $21,326 - $28,434 ($24,588 - $32,784 on the Big Island) 
Level 4: $21,326 - $28,434 ($24,588 - $32,784011 the Big Island) 

Level 5: $24,477 - $32,636 ($27,971 - $37,294 on the Big Island) 

Level 6: $25,260 - $33,680 ($28,652 - $38,202 on the Big Island) 
Level 7: $26,055 - $34,740 ($29,736 - $39,648 on the Big Island) 

LIV ING IN A FAMILY SETTING 
Level I : $30,041 - $40,054 ($34,465 - $45,953 on the Big Island) 

Level 2: $40,941 - $54,588 ($47,075 - $62,766 on the Big Island) 

Level 3: $49,698 - $66,264 ($56,951 - $75,934 on the Big Island) 
Level 4: $55,293 - $73,724 ($63,43 1 - $84,574 on the Big Island) 

Level 5: $74,384 - $99,178 ($85,255 - $ 113,673 on the Big Island) 

Level 6: $86,070 - $ 114,760 ($97,742 - $130,322 on the B ig Island) 

Level 7: $86,8 11 - $ 115,748 ($99,130 - $132,174 on the Big Island) 

LIVING IN OWN HOME 

Level l: $34,754 - $46,338 ($40,887 - $54,5 16 on the Big Island) 
Level 2: $43,587 - $58,116 ($51 , I 02 - $68,136 on the Big Island) 

Level 3: $50,885 - $67,846 ($59,508 - $79,344 on the Big Island) 

Participants living in their own home and assigned to Levels 4 through 7 will receive an individualized review 

to determine their Supports Budget. 

(b) The Supports Budget limits were established based on analyses of historical utilization patterns as well as a 

validation study to test Support Budgets and confirm service mixes based on case file reviews. 

DOH/ODD first considered cu1Tent utilization patterns based on participants' assessed needs and residential 
placements. DOH/DOD began administration of the SIS-A™ in state fiscal year 2016. Assessments were 

administered to 565 participants ages 18 years and older selected as part of a stratified random sample. Assisted 

by consultants from the Human Services Research Institute (HSRl) and Burns & Associates, Inc. (B&A) 

DOH/DOD adopted a seven-level system that groups together individuals with comparable needs. 

Paid claims for state fiscal year 2016 were compiled for participants in the sample. Based on this analysis of 

current utilization, DOH/DDD constructed model service mixes that reflect the amount of supports used by the 

large majority of participants in each assessment level and residential placement. 

In September 2017, a validation study was conducted by a team of DOD and MQD staff, HSRI, a fa mily 

member/ Hawaii State Council on Developmental Disabilities (DD Council) board member (DD Council), a 

representative from the state' s Univers ity Center for Excellence in Developmental Disabilities (UCEDD) and a 
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DD Council staff member. The purpose of the validation study was to determine whether the Supports Budget 

to which individual participants would be assigned based on their assessed needs and residential placement 

were reflective of their needs. The validation sample consisted of I 02 cases. The result of the validation 
process determined that the proposed service packages to be adequate or more than adequate for 90% of the 

cases reviewed. Based on the results of the validation study, DOH/DDD made minor adjustments to several of 

the Supports Budgets. 

(c) DOH/DDD, with assistance from HRS! and B&A, will continue to analyze service authorization and 
service utilization data as the expanded service array and new fee schedule are implemented. If trends depart 

substantially from historical patterns, DOH/DDD will consider adjustments to the Supports Budget amounts. In 

addit ion, DOH/DDD will collect and analyze data related to requests for exceptions as each cohort phases into 
the Supports Budgets to identify any trends that suggest the need for adjustments to the Supports Budgets. 

Where data demonstrates the need to adjust the Supports Budgets, an amendment will be submitted to CMS 

prior to implementation. 

(d) It is recognized that while participants who are grouped in a certain level have similar support needs, each 
person is unique. Therefore, some participants may require supports above and beyond those pern1itted by their 

Supports Budget. Requests for adjustments or exceptions to the limits must be reviewed by DOH/DDD. 

Modifications may be made 

- for reasons of health and safety, 
- to permit additional time to make support adjustments (such as the development of natural/communi ty 

supports) for those who are current waiver participants, or 
- to provide increased services to ensure successful transition into less restricted settings, which over time will 

require a less intense level of support. 

In certain circumstances, particularly for participants who require the highest level of supports for medical or 
behavioral reasons (i.e., Levels 6 and 7), an exception process will be developed and implemented to determine 

the supports budget. DOH/DDD will also review requested exceptions to individuals ' Supports Budgets. 

Participants who are denied requested modifications/exceptions will be informed of the right to a Medicaid fair 

hearing. 

(e) DOH/DDD will review requests on a case-by-case basis where the case manager identifies a concern that 

the Supports Budget is insufficient to meet the pa1ticipant's needs. During the review process, services will not 
be reduced. All participants are informed of the right to Medicaid fair hearing if the exception request is denied. 

(f) The proposed Suppo1ts Budget process is included in the waiver amendment, which will be posted to the 
DHS/MQD and DOH/DDD websites for public comment starting on December 18, 2017. The public comment 

period to submit feedback on the waiver amendment, which includes the new Supports Budget process, will be 

approximately seven weeks, tlu-ough February 2, 2018. DOH/DOD has a dedicated email for public comments, 

as well as other methods for members of the public to provide input. 

Participants and their families will be notified by the case manager of the Supports Budget based on the 

participant's level of support need and type of living arrangement. This information will be provided prior to the 

Individualized Service Plan meeting. 

~ Other Type of Limit. The state employs another type of limit. 

Describe the limit and.furnish the information specified above. 
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Requirements for in-state and out-of-state provision of services: 

a) all waiver services, with the exception of Personal Assistance/Habilitation (PAB) and consumer-directed 
PAB (CD PAB), must be provided in-state only. PAB and CD PAB are the only services that can be provided 

out-of-state within the United States. No waiver services shall be provided out of the country; 

b) based on historical utilization patterns, a typical request for vacation out-of-state is IO to 14 days annually. 
The 14-day limit for out-of-state vacations has been in effect for a number of years. An exception process 

exists if an emergency situation were to arise during the participant 's travel; 

i) an updated ISP action plan identifying the travel out-of-state shall be completed and signed by the participant 
or guardian (if applicable), waiver provider, and DOH/DDD case manager. The participant or guardian has 

identified a back-up plan for assuring the PAB staff hours per week do not exceed what is assessed in the 

current ISP action plan. Except for unforeseeable emergency situations, the participant or guardian uses the 

back-up plan to ensure that the participant's needs can be met within the authorized days and hours; 

ii) the participant's PAB worker accompanies the part icipant and provides the service. The DOH/DDD does not 
pay for any of the travel costs or accommodations for the partic ipant and the P AB worker; 

c) unless the DOH/ODD identi fies situations that require changes to the limit, the DOH/DDD does not 
anticipate adjusting the limit; 

d) for any emergency situation in order to safeguard the health and welfare of the participant, the DOH/DDD 
administration shall assess the need for an increase in PAB services on a case-by-case basis. Participants who 

may requi re medical treatment out-of-state shall be referred to the QUEST Integrated Medicaid Health Plans; 

e) part icipants and their family or guardians (if applicable) are able to contact their case managers to explain 
unusual or unexpected situations that require authorization of out-of-state services. As noted in ( d) , services 

may be authorized above the limit by certain individuals within the organiza tion; and 

f) participants are notified that all services, except for P AB, must be provided in-state when they are accepted 

into the waiver program. The providers are aware of the requirement as it is written in the Medicaid Waiver 

Standards. 

Appendix C: Participant Senices 

C-5: Home and Community-Based Settings 

Explain how res idential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR 

441.30l(c)(4)-(5) and associated CMS guidance. Include: 

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the 

future. 

2. Description of the means by which the state Medicaid agency asce1tains that all waiver settings meet federal HCB Setting 

requirements, at the time of this submission and ongoing. 

Note instructions at Module I, Attachment #2, HCB Settinr,:s Waiver Transition Plan for description of settings that do not meet 
requirements at the time o.f submission. Do not duplicate that information here. 

See Attachment #2 

Appendix D: Participant-Centered Planning and Service Delivery 

D- 1: Service Plan Development (I of8) 

State Participant-Centered Service Plan Title: 

Individual ized Service Plan 
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a. Responsibility for Service Plan Development. Per 42 CFR §441.30 I (b )(2), specify who is responsible for the 

development of the service plan and the qualifications of these individuals (select each that applies): 

[8] Registered nurse, licensed to practice in the state 

D Licensed practical or vocational nurse, acting within the scope of practice under state law 

D Licensed physician (M.D. or D.O) 

D Case Manager (qualifications specified in Appendix C-1/C-3) 

[8] Case Manager (qualifications not specified in Appendix C- l/C-3). 

Specify qualifications: 

Case managers must meet the qualifications of either social worker, human services professional, or registered 

professional nurse licensed to practice in the state. 

Social Workers (SW) are those with a Master's in Social Work (MSW) or a Bachelor's in Social Work (BSW) from 

a program of study accredited by the Counc il on Social Work Education, or a doctorate degree in social work from a 
college or university accredited by the Westem Association of Schools and Colleges, or a comparable regional 

accreditat ion body. A SW with a bachelor's degree must have minimally one ( 1) year of progressively responsible 

professional work experience in a social/human/health service type of setting. 

Minimum qualification requirements for Human Service Professional (HSP) is graduation from an accredited four 
(4) year college or university with a bachelor's degree which included a minimum of 12 semester credit hours in 

courses such as counseling, criminal justice, human services, psychology, social work, social welfare, sociology or 

other behavioral sciences. The HSP must also have minimally 1.5 years of progressively responsible professional 

work experience in a social/human/health service type of setting. 

SW and HSP workers are also trained in the DOH/DDD branch policies and procedures as related to service plan 

development. 

D Social Worker 
Spec/fy qual/fications: 

D Other 
Specify the individuals and their qualifications: 

Appendix D: Participant-Centered Planning and Service Delivery 

D-1: Service Plan Development (2 of 8) 

b. Service Plan Development Safeguards. Select one: 

® Entities and/or individuals that have responsibili ty for service plan development may not provide other 
direct waiver services to the participant. 

0 Entities and/or individuals that have responsibili ty for service plan development may provide other 
direct waiver services to the participant. 

The state has established the following safeguards to ensure that service plan development is conducted in the best 

interests of the participant. Specify: 
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r-
Appendix D: Participant-Centered Planning and Service Delivery 

D-t: Service Plan Development (3 of 8) 

c. Supporting the Participant in Service Plan Development. Specify: (a) the supports and information that are made 

available to the participant (and/or fam ily or legal representative, as appropriate) to direct and be actively engaged in the 
service plan development process and {b) the participant's authority to determine who is included in the process. 

a) The person-centered planning process is driven by the participant who is the center of the planning process. Hawaii 

Revised Statutes (HRS) chapter 333F governing services for people with developmental disabilities and/or intellectual 

disabilities provides the statutory mandates for person-centered planning and self-determination. HRS § 333F-l defines 

the individualized service plan (ISP) as the "written plan required by HRS § 333F-6 that is developed by the individual, 
with the input of fam ily, friends, and other persons identified by the individual as being impo1tant to the planning 

process." The person- centered process provides necessary information and suppo11 to the participant to ensure that the 

individual directs and facilitates the process to the maximum extent possible. 

b) Participants receive information regarding person-centered planning in both written and oral fonnats . Family members 

receive "A Guide to Person-Centered Planning" brochure that includes self-determination principles. 

A Case Management Branch (CMB) brochure outlines the supports and services funded by Department of Health, 

Developmental Disabilities Division (DOH/DDD). Part icipants also receive the "Home and Community Based Services 
(HCBS) for persons with developmental disabil ities Medicaid Waiver Program" brochure, which provides infom,ation on 

eligibility and services offered under the HCBS waiver. 

Appendix D: Participant-Centered Planning and Service Deliwr) 

D-1: Service Plan Development(-' of 8) 

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant

centered service plan, including: (a) who develops the plan, who participates in the process, and the timing of the plan; (b) 

the types of assessments that are conducted to support the service plan development process, including securing 

information about participant needs, preferences and goals, and health status; ( c) how the participant is informed of the 
services that are available under the waiver; (d) how the plan development process ensures that the service plan addresses 

pa11icipant goals, needs (including health care needs), and preferences; (e) how waiver and other services are coordinated; 

(f) how the plan development process provides for the assignment ofresponsibilities to implement and monitor the plan; 

and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and 
policies cited that affect the service plan development process are available to CMS upon request through the Medicaid 

agency or the operating agency (if applicable): 

06/10/2019 

http:Hl.0013.R0?.03


Application for 1915(c) HCBS Waiver: Hl.0013.R0?.03 - Jul 01, 2019 Page 168 of 292 

a) The ISP is the written plan required by HRS§ 333F-6. The DOH/DDD case manager assists the participant to 

develop the ISP, with the input of the circle of support, fami ly, friends, and other persons chosen by the participant as 

being important to the planning process. The "circle of supports" may include parents, guardians (if applicable), 
siblings, friends, paid and unpaid supports, service provider(s) and the DHS QUEST Integration (QI) service coordinator. 

An ISP is initiated after eligibility for services is determined by the DOH/DDD. The ISP is reviewed/updated prior to 

being admitted into the waiver, and annually thereafter.The actual ISP meeting shall occur at times and locations of 

convenience to the participant. Prior to the ISP meeting the DOH/DDD case manager contacts the participant and/or 

guardian to ask them about their available time and location preferences. 

b) Assessment information is gathered by qualified DOH/DDD staff and the participant directly through interviews and 
direct observation. Information is also obtained from persons who know the participant well, such as family members, 

guardians (if applicable), friends, residential providers, service providers and health professionals. 

Types of assessments used by the DOH/DDD case managers include: 

i) a service planning assessment, e.g. the Inventory for Client and Agency Planning (ICAP) or the Supports Intensity 
Scale for Adults (SIS-A) conducted by qualified DOH/DDD staff identifies the participant ' s areas of suppo11 needs, 

relative strengths and challenges, as well as medical and/or behavioral concerns. 

In FY2018, DOH/DDD began implementing the Supports Intensity Scale for Adults (SIS-ATM) assessments for 

participants age 16 and older. It is being used to inform ISPs based on the level of support needs identified through the 
SIS-A™. The SIS-A TM measures the frequency, type, and duration of support that participants require in order to take 

part in activities of everyday life, as well as exceptional medical and behavioral support needs. 

Participants will be assessed using the SIS-A™ every three years. To produce a reasonably consistent assessment 

schedule over that three-year cycle, DOH/DDD has divided waiver participants into three cohorts based on residential 

placement and services used. Participants receiving dai ly residential care in licensed and certified homes will be assessed 
using the SIS-A™ in the first year of the phase-in (Cohort 1 ), followed by participants receiving Adult Day Health 

services in the second year of the phase-in (Cohort 2), and by all other participants who receive daily residential care or 
ADH services. SIS-A™ assessment results will be available for the first cohort for Individualized Service Plans (ISP) 

effective on or after July 1, 2017, for the second cohort for ISP on or after July 1, 2018, and for the third cohort for ISP 

on or after July I, 2019. 

Starting in FY2019, DOH/DDD will begin phase-in of the Supports Budgets that are based on the SIS-A™ level of 

supports needs for a mix of services. The phase-in schedule will use the same cohorts described in the previous 
paragraph with Cohort I transitioning to use of Suppo1ts Budgets in FY2019 with their ISP on and after July 1, 2018; 

Cohort 2 will transition to use of Supports Budgets in FY2020 with their ISP on and after July 1, 2019; and Coh011 3 will 

transition to use of Supports Budgets in FY2021 with their ISP on and after July 1, 2020. 

ii) prior to the ISP, the DOH/DDD case manager, identifies the participant's circle with the participant and/or guardian (if 

applicable) to include other supporting agencies. The DOH/DDD case manager with the participant and /or guardian 

obtains information on the following sections of the ISP: person-centered planning preferences, This is Who I Am, How I 

communicate, What's Important and Meaningful to Me; and "My Information", which documents "My Health" (includes 
clinical and support needs, diagnosis/medical conditions, allergies, medications and health supports), behavioral supports, 

emergency and crisis planning, and disaster preparedness, as applicable. 

c) Participants are informed of services available through the waiver in a variety of ways; prior to each DOH/DDD 

intake, and again at each annual ISP meeting. The DOH/DDD case manager provides and makes avai lable and reviews 

the following: 

i) the HCBS brochure, which lists the waiver services, eligibility criteria, other available services, and the process and 

timelines for admission into the waiver program; 

ii) the Medicaid Waiver Providers in Hawaii booklet, which lists the services and the agencies that provide each service, 

including the geographic areas served by each agency. The booklet also contains questions the participant and/or legal 

guardian (if applicable) may want to ask the potential provider agency to help with service and agency choices. The 

booklet is updated periodically to reflect changes in waiver services and provider agencies; and 
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iii) the Consumer Directed (CD) Services brochure, which describes the consumer directed option for self-d irected 

services. 

The DOH/DDD provides outreach and infonnational sessions to various community groups, e.g. the Department of 
Education (DOE), job and transition fairs, conferences and other venues to provide information on available programs 

and services through the HCBS waiver. 

The DOH also has a website describing waiver services. 

d) The ISP shall be a written description of what is important to the participant to ensure delivery of services in a manner 

reflecting personal preferences, how any issues of health and safety shall be addressed, and what needs to happen to 

support the participant in his/her desired life. The ISP identifies the strengths, needs (clinical and support), and desired 
outcomes of the pa11icipant to also include: 

i) how the participant communicates; (e.g. primary language, through gesturing, communicative devices, sign language, 

etc.); 

ii) based on input from the DOH/DDD self-advocates, the following are included within the What's Important and 

Meaningful to Me section of the ISP; where the participant wants to live and with whom, health supports, well-being, 
safety supports, employment preferences, learning new things, relationships, leisure and recreation, what things the 

participant does not want in his/her life, opportunities to engage and receive services in the community, having the 

control of personal resources and other significant interests and preferences as identified by the participant (e.g. cultural, 
spiritual, religious tradit ions/celebrations, etc.); 

ii i) a discussion with the participant, guardian (if applicable) and circle of support regarding written information from the 
pa 11icipant' s medical, waiver provider and specialty medical reports. Other documents used include the case 

management assessments, and other reports (e.g. speech, occupational, educational, etc.) that will be integrated into the 

participant's individualized service plan as agreed upon by the pa11icipant and guardian (if applicable); 

iv) SIS assessment results will be avai lable to the plam1ing team and will complement other infonnation about the 

participant and their strengths, desires, and goals. Infonnation from the SIS - which includes insights into the supports 
that the participant needs in various facets of their life, comparative data that illustrates the areas in which relatively more 

or fewer supports are needed as well as how the participant compares to the general population of persons with 

intellectual and developmental disabilities, and the participant's 'level' assignment for services with needs-based rate 

categories - will ass ist the team in the detenninat ion of the types and amounts of supports that participants require. While 
SIS assessment results will establish some parameters for the participant's services (for example, by assigning the rate 

catego1y for certain services), the assessment does not dictate the person-centered planning process or the resultant 

service plan. 

v) priority goals and outcomes based on the participant's personal preferences, related to relationships, community 

pa11icipation, employment income and savings, healthcare and wellness. Interviews are also completed with the 
participant to identify other choices as indicated in the What's Important and Meaningful to Me section of the ISP; 

vi) The action plan describes the details to meet the participant's goals, preferences, outcomes, health care needs, risk and 

safety needs and other significant interests; 

vii) the action plan identifies the providers, services (waiver and other services) and supports needed to meet the 
participant 's goals, outcomes, and personal preferences. This also includes unpaid supports provided voluntarily; 

viii) the action plan also identifies the participant's risk and safety concerns to include the necessa1y supports to minimize 

risks and safety concerns; 

vi i ii) the action plan shall include what services are delivered through the consumer directed services option; and 

x) the DOH/DOD case manager will complete an action plan revision for any changes that may occur during the 12-
month period of the ISP. The waiver agency, DOH/DDD case manager, participant and/or guardian (if applicable) will 
sign the revised action plan for each change. 
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The frequency, duration, and timelines for services are specified in the action plan and agreed upon by the participant, 

guardian (if applicable) and his/her circle of support. 

e) During the ISP there is a discussion and decision on how waiver and other services are coordinated and this is recorded 

in the ISP action plan. These discussions during the ISP meeting may be facilitated by the participant/guardian (if 

applicable) and the DOH/DOD case manager and within the lSP action plan the person responsible for the services and 
implementation will be identified. For waiver services the participant/guardian (if applicable) selects a provider from the 

Medicaid Waiver Providers in Hawaii booklet. The participant/guardian (if applicable) is also infonned of the consumer 

directed services option where they are able to self-direct their own services. Participants/guardians (if applicable) have 
the option to receive some of their waiver services from Medicaid waiver providers and at the same time self-direct their 

services through the consumer directed services option. As needed, the participant's QI health plan and OHS are 

included to facilitate any medically necessary coordination. 

i) Waiver services shall not supplant or duplicate services provided by another state agency to include but not limited to 

the Department of Education, Division of Vocational Rehabilitation, Child and Adolescent Mental Health Division, 
EPSDT services through the OHS health p lans, Adult Mental Health Division, and other private agencies; 

ii) services are coordinated by the DOH/DOD case manager's review of the plans from the agencies listed above with the 
participant and/or guardian (if applicable). The DOH/DOD case manager shall also arrange for, gather the necessary 

documents and assist the participant with the application process for services through other agencies as identified by the 

participant and/or guardian (if applicable). Coordination of services will also include discussions facilitated by the 
DOH/DDD case managers with the state health plans, community agencies and other agencies as identified through the 

ISP process with the participant and/or guardian (if applicable); and 

iii) the DOH/DDD case manager provides the participant with the option to facilitate their ISP meeting and coordinate the 
services/supports and is available to help the participant/ guardian (if applicable) who requests any assistance with the 

facilitation and coordination of their ISP. 

f) During the ISP meeting, assigned responsibilities are documented to include the frequency of services/supports as 

agreed upon by the participant/ guardian (if applicable), DOH/ODD case manager, and circle of support following the 
review of the participant's needs, preferences, assessments, reports by clinical professionals, waiver provider 

recommendations and other reports; 

i) the ISP action plan section identifies the participant 's services/support, frequency and duration, start date, the name of 

the agency, phone number, and the signature of the representative providing the supports. The participant/ guardian (if 

applicable) or personal representative also signs the action plan page along with the DOH/DOD case manager; 

ii) monitoring of the implementation of the ISP is the responsibility of the DOH/DOD case manager with consultation 

from the participant/ guardian (if applicable); 

iii) following the Hawaii Administrative Rules (HAR) chapter 1738 governing targeted case m;magement DOH/DOD 
case managers conduct at least quarterly face-to-face contacts and periodic telephone contacts with the participant and /or 

guardian (if applicable), other agencies and the circle of support to assess/re-assess the participant 's goals, outcomes, any 

health concerns, preferences and recommendations; 

iv) during the quarterly face-to-face contact, the case managers shall complete a written quarterly/monitoring review form 

identifying the progress/status of the participant's goals, needs, desired outcomes, preferences, service del ivery, health 

and safety concerns, and requested updates; 

v) DOH/DDD case managers will provide appropriate action and follow up by revising the ISP action plan as changes 

occur (e.g. unnecessary or inappropriate services/supports or the need for additional services/supports) following a 

discussion with the participant/ guardian (if applicable); 

vi) the DOH/DDD case managers shall also review the action plan page with the participant/ guardian (if applicable) to 

ensure services and supports are delivered and implemented by the identified service providers (i.e .. paid and unpaid) in 
alignment with the ISP; 
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vii) the patticipant/ guardian (if applicable) signs the Action Plan(s) and Consent for Services fonns to verify agreements 

made during the planning process. The consent fotm includes information about the steps a participant/guardian can take 

when disagreements occur. Should the participant and legal guardian (if applicable) elect not to sign or consent to the 
ISP, the DOH/DDD case manager shall include supporting documentation within the participant's contact log describing 

the efforts to resolve any discrepancies. A Notice of Action suspending waiver services will be issued to the participant 

and legal guardian (if applicable) that include appeal rights; and 

viii) a copy of the ISP is also given to the circle of support members to verify agreements/assignments and conditions of 
what needs to happen, as needed. 

g) ISPs are completed within 12 months and may be updated at any time as requested by the participant/ guardian (if 
applicable) and when a participant's needs/goals change or if there are changes in the service/support delivery; 

h) all participants shall be present at their ISP meetings unless they choose not to be there. The DOH/DDD case manager 

shall document within the ISP whether or not the participant is present at their meeting; and 

i) participants shall have the opportunity to conduct and facilitate their ISP meeting and may request assistance from their 

DOH/DDD case manager with this process. The DOH/DDD case manager shall document within the ISP whether or not 

the participant facilitated their meeting. 

Appendh D: Participant-Centered Planning and Service Delivery 

D-1: Service Plan Development (5 of 8) 

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan 

development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs 
and preferences. In addition, describe how the service plan development process addresses backup plans and the 

arrangements that are used for backup. 
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i) Chapter 333F, HRS, and HAR Title 17 Chapter 1738 identify the critical case management functions of assessment, 
planning, and ongoing monitoring and service coordination; 

ii) DOH/DDD case managers review the participant's assessments (verbal reports from circle members, d irect 
observation of the participant by the DOH/DDD case manager and circle of support (including d irect workers), written 
reports by clinical and other professionals, Inventory for Client and Agency Planning (ICAP) information that identify 
needed supports and services to minimize existing or potential risk factors; 

ii i) Information in the ISP is reviewed every 12 months and as the participant's needs or preferences change. Any 
potential or existing risk factors or conditions are addressed in the participant's Action Plan. 

iv) other assessments such as the service planning assessment, e.g. ICAP, may also identify behavior issues and concerns; 

v) the quarterly reports from providers and Adverse Event Reports (AER) may also identify other issues which may need 

to be addressed in the ISP; 

vi) the "My Information" section of the ISP identifies contingency plans/back up supports for participants in the event of 
a natural disaster, emergency or behavioral crisis. The following information is also listed in this section to assist support 
workers and waiver providers in assisting the participant: health information identify ing conditions and contact persons, 
physician contact numbers, dates of prescribed medications/dosages and the purpose of each medication, list of allergies, 
special diets, use of any adaptive or specialized equipment, financial, guardian (if applicable) or family/friends contacts 

and medical insurance plan information; 

vii) the DOH/DDD Clinical Interdisciplinary Team (CIT) is the forum for discussion of issues representing medical 
and/or behavioral challenges/dilemmas. Recommendations of follow up activities from the CIT are provided to the 
DOH/DOD case managers who then share the information with the participant/ guardian (if applicable), waiver provider, 
families as appl icable, for consideration in the action plan that is sensitive to the participant's preferences; 

vi ii) ISPs include "contingency plans" developed to ensure identification of persons of agencies responsible for various 
actions and activities; as part of person-centered planning, the roles and responsibilities of the circle of support members 
may include the identification of a natural support, e.g., family member or neighbor, willing to provide back-up supports. 
Pa1ticularly for individuals with challenging behaviors, a crisis contingency plan is developed to ensure that there is clear 
communication of what needs to happen during a crisis; and 

ix) the provider agreements include the requirement that the waiver provider agency shall have a plan identifying risk and 
safety factors , e.g. available reliever or back-up staff when the assigned primary direct service worker is unavailable. 
Further, when necessary, a second provider agency (which is also authorized to render the service required by the service 
plan) may be identified as "back-up" provider agency at the service plan meetings at which time the details of contacts 
and other arrangements are clarified . This second agency would be used when the primary agency, as a result of 
unforeseen c ircumstances, may be unable to serve the participant. Copies of the ISP are provided to each agency. 

Appendix D: Participant-Centered Planning and Service Deliver~· 

0-1: Service Plan DeYelopment (6 of8) 

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from 

among qualified providers of the waiver services in the service plan. 
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i) Upon adm ission to the waiver, participants receive information regarding the availability of qualified providers of each 

service in each geographic location statewide. As described in Appendix D-1 c (a) participants are informed of services 
available through the waiver in a variety of ways; 

ii) participants are supported in selecting providers. The DOH/DDD case manager reviews the HCBS brochure with each 

participant. The HCBS brochure lists the waiver services, eligibility criteria, and the process and timeline for admission 

into the waiver program. Each participant receives a copy of this brochure. Participants may also use the Medicaid 
Waiver Providers in Hawaii booklet, which lists the waiver services and the agencies that provide each service. It.also 

includes a list of quest ions so pa1ticipants or potential participants are free to select service providers. Waiver services 

and providers are also listed on the DOH/DDD website; 

iii) DOH/DDD case managers encourage participants to call and visit agencies to discuss specific questions and 
comments with agency representat ives; and 

iv) participants/guardians (if applicable) may choose one or more service providers for one or more services. The choice 
of providers is discussed during the ISP meeting. Participant's choice of providers is documented in the ISP Action Plan. 

Appendix D: Participant-Centered Planning and Service Delivery 

0-1: Sen ice Plan Development (7 of 8) 

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the 

service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301 (b){l )(i): 

i) DOH/DDD conducts monitoring on an annual basis uti lizing the CMS sampling guide; and 

ii) on an annual basis, DHS/MQD will validate a sample of ISPs by reviewing 10% of the non-compliant ISPs reviewed 

by DOH/DDD. Should discrepancies be identified, a plan of correction is implemented by DHS/MQD to DOH/DDD fo r 

remediation. 

Appendix D: Participant-Centered Planning and Service Delivery 

D-1: Service Plan Development (8 of 8) 

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the 

appropriateness and adequacy of the services as pa1t icipant needs change. Specify the minimum schedule for the review 

and update of the service plan: 

0 Every three months or more frequently when necessary 

0 Every six months or more frequently when necessary 

0 Every twelve months or more frequently when necessary 

® Other schedule 

Specify the other schedule: 

I Service plans are reviewed no less than annually or when significant changes occur which require service plan 

updates or upon request of the participant or guardian (if applicable). 

i . Maintenance of Service Plan Forms. Written copies or electronic facsimi les of service plans are maintained for a 

minimum period of3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that 

applies): 

D Medicaid agency 

[81 Operating agency 

D Case manager 

D Other 
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Specify: 

Appendix D: Participant-Centered Planning and Service Delivery 

D-2: Service Plan Implementation and Monitoring 

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the 
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are 

used; and, (c) the frequency with which monitoring is performed. 
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la) DOH/DDD case managers shall monitor the implementation of the individualized service plan (ISP) and the 
participant's health and welfare; 

b) DOH/ODD case managers at minimum perform quarterly face-to-face visits with the participant and make contact 
with caregivers, parents, guardians (if applicable), providers, teachers, and employers (as appropriate) and other persons 

and entities involved with the participant; 

I 
i) DOH/DDD case managers assess/review the participant's satisfaction with current services, health status, opportunities 

for choice, any new health and safety issue and how it wil l be addressed, and any needed follow-up. Case managers are 

required, by HAR Title 17 chapter 1738, to do "periodic observations of service delivery to ensure that qual ity service is 

being provided" as well as "evaluate whether a particular service is effectively meeting the needs of the recipient"; 

ii) DOH/DDD case managers obtain information from the participant and service provider (waiver or other service 
provider). For waiver services, quarterly reports are provided by the home and community based services (HCBS) 

providers. The DOH/DDD case managers are able to review whether the services are being provided in accordance with 

the action plan, the participant's progress and de termine if the goals and outcomes are being met. This information is 
also used for discussion and potential ISP updates. The DOH/DDD case manager monitors participant' s access to waiver 

and non-waiver services, effectiveness of back up plans, including health services in the quarterly review form. Within 

the Action Plan, the participant is free to choose their provider or the self-directed option; 
ii i) as problems are identified in the quarterly review form, the DOH/DDD case manager will provide follow-up activities 

with the participant/ guardian (if applicable); 

iv) DOH/DDD case managers document any unmet needs and gaps in services based on the assessments, development of 

the ISP, monitoring of services and completion of the quarterly review form, which is reported to the DOH/DDD 

administration; 
v) Adverse Event Reports sent to the case managers are reviewed for critical event, actions taken (or not taken), and any 

corrective action plans made. Upon notification of an adverse event that may pose jeopardy to health and welfare, the 
DOH/DDD case manager will immediately fo llow up to ensure the participant 's health and welfare. In situations where 

there is an informal report or question concerning appropriate action(s) to be taken, DOH/DOD case managers will 

follow up with the person(s) or agency(ies) as necessary; 
vi) completed Adverse Events Reports are sent to the DOH/DDD staff who review the actions and plans of coJTections. 

DOH/DDD staff may also do follow up reviews with case managers and providers (resident ial and/or waiver). 

DOH/DDD staff also work with DHS staff (including Adult Protective Services (APS) and Child Welfare Services 

(CWS)) to address issues of abuse and neglect. Joint visits with the DOH/DDD case manager and APS or CWS may be 
completed to review and address a s ituation with the waiver provider; 
vi i) DOH/DDD case managers and other DOH/DDD staff may 1;onduct follow up visits or telephone calls in response to 

issues identified by a participant, legal guardian (if applicable), interested party, or provider, at any time. DOH/DDD 
case managers, DOH/DDD staff, and DHS staff may also respond to and follow-up on issues of concern identified from 

Adverse Event Reports. Examples of these may include: providing participant related information to DOH/DOD case 

managers for their follow up, requiring coJTective action plans from providers or DOH/ODD staff and ensuring corrective 
action plans have been implemented; 
viii) monitoring of service plans is done at three levels: 

I) at the individual level, by the DOH/DDD case manager; 

2) at the program level, by the DOH/ODD internal monitoring quality team (non-case managers); and 

3) at the oversight and system level, by DHS; and 
ix) DOH/DOD shall also monitor a representative sample of the ISPs on an annual basis (refer to performance measures). 

DHS will oversee the DOH/DDD monitoring and review non-compliant records. Programmatic and systemic reviews are 

completed by DOH/DDD and DHS/MQD to identify areas of concern. Systemic changes/ improvements may include 

revisions of operational policies and procedures, modification of forms or training procedures and identification of new 
training topics, among others. 

Quality assurance monitoring of case management services is conducted annually by the DOH/DDD/OCB staff. 

Retrospective record reviews of randomly selected participants are conducted to ensure compliance with waiver 
requirements and ISP policies. When remediation is required by the case management unit, a report of findings is 

' provided to the supervisor identifying service plan implementation or health and safety issues that need to be addressed. 

The supervisor is responsible for addressing all areas of concern within a specified timeline. Aggregate data from the 

case management monitoring reviews is collected and reported to DHS/MQD on a quarterly basis. This data is used at 
1 the program level for system improvement. 
L-

b. Monitoring Safeguards. Select one: 
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® Entities and/or individuals that have responsibili ty to monitor service plan implementation and 
participant health and welfare may not provide other direct waiver services to the participant. 

0 Entities and/or individuals that have responsibility to monitor service plan implementation and 
participant health and welfare may provide other direct waiver services to the participant. 

The state has established the follow ing safeguards to ensure that monitoring is conducted in the best interests of the 

participant. Specify: 

Appendix D: Participant-Centered Planning and Service Delivery 

Quality Improvement: Service Plan 

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States 
methods for discovefy and remediation. 

a. Methods for Discovery: Service Plan Assurance/Sub-assurances 

Tire state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans 
for waiver participants. 

i. Sub-Assurances: 

a. Sub-assurance: Service plans address all participants assessed needs (includi11g lrealtli and safety risk 
factors) a11d personal goals, either by the provision of waiver services or through other means. 

Perfo rmance Measures 

For each performance measure the State will use to assess compliance with the statutory assurance (or 
sub-assurance), complete the fol/owing. Where possible, include numerator/denominator. 

For each performance measure provide information on the a~~re~qted data that will enable the State to 
analyze and assess pro~ress toward the performance measure. In this section provide information on the 
method by which each source ofdata is analvzed statistica//vldeductively or inductively. how themes are 
identified or conclusions drawn and how recommendations are formulated where appropriate. 

Performance Measure: 
#/% of waiver participants whose individualized service plans (ISPs) include services 
& supports that align with their needs as indicated in assessments (exclude health & 
safety risk factors). N: # of waiver participants whose ISPs include services & 
supports that align with their needs as indicated in assessments (exclude health & 
safety risk factors) D: Total # of waiver participants sampled 

Data Source (Select one): 

Other 
Jf 'Other' is selected, specify: 
QA/QI Review for Case Management Services 

Responsible Party for Frequency of data Sampling Approach 
data collection/generation (check each that applies): 

collection/generation (check each that applies): 
(check each that applies): 
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D State Medicaid D Weekly D 100% Review 
Agency 

!81 Operating Agency D Monthly !81 Less than 100% 
Review 

D Sub-State Entity !8J Quarterly !8J Representative 
Sample 

Confidence 

Interval = 

95% 

D Other D Annually D Stratified 
Specify: Describe Group: 

I 

D Other 

Ongoing 
D Continuously and 

Specify: 

I 

D Other 

Specify: 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

!81 State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity !81 Quarterly 

D Other 

Specify: 

I 

!81 Annually 

D Continuously and Ongoing 
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Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

D Other 
Specify: 

L J 
Performance Measure: 
#/% of waiver par ticipants whose ISPs include services and supports that align with 
their needs as indicated in their assessments and val.idated by DHS/MQD N: # of 
records validated by DHS/MQD D: Total # of records reviewed 

Data Source (Select one): 
Other 
If'Other' is selected, specify : 
Record review 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

lg) State Medicaid 
Agency 

D Weekly D 100% Review 

D Operating Agency D Monthly lg) Less than 100% 
Review 

D Sub-State Entity D Quarter ly D Representative 
Sample 

Confidence 
Interval= 

i 

D Other 
Specify: 

- __J 

D Annually D Stratified 
Describe Group: 

I 
_J 

D Continuously and 
Ongoing 

lg) Other 
Specify: 

-
Validation 
record review 

lg) Other 
Specify : 
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Semi-annually 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

~ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Su b-State Entity D Quarterly 

D Other 
Specify: 

I 

- -

D Annually 

D Continuously and Ongoing 

~ Other 
Specify: 

Semi-annually 
- ~ 

Performance Measur e: 
#/% of waiver participants whose ISPs include supports to ameliorate assessed risk 
factors. N: # of waiver participants whose ISPs include supports to ameliorate 
assessed risk factors D: Total# of waiver p articipants sampled whose ISPs identified 
risk factors 

Data Source (Select one): 
Other 
If 'Other' is selected, specify: 
QA/QI Review for Case Management Services 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies). 

Sampling Approach 
(check each that applies): 

D State Medicaid 
Agency 

D Weekly D 100% Review 

~ Operating Agency D Monthly ~ Less than 100% 
Review 

D Sub-State Entity ~ Quarterly ~ Representative 
Sample 

Confidence 
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D Other 
Specify: 

D Annually 

l 
D Continuously and 

Ongoing 

Interval = 

195% 
- -, 

I 

D Stratified 
Describe Group: 

D Other 
Specify: 

D Other 
Specify : 

l 

l 

Data Aggregation and Analysis: 

Responsible Party for data Frequency of data aggregation and 
aggregation and analysis (check each analysis(check each that applies): 

that applies): 

[gJ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity [gJ Quarterly 

D Other 
Specify: 

[gJ Annually 

-

D Continuously and Ongoing 

D Other 

Specify : 

[ l 
Performance Measure: 
#/% of waiver participants whose ISPs include supports to ameliorate assessed risk 
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factors and validated by DHS/MQD N: # of records validated by DHS/MQD D: Total 
# of records reviewed 

Data Source (Select one): 
Other 
If 'Other' is selected, specify: 
Record review 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

181 State Medicaid 
Agency 

D Weekly D 100% Review 

D Operating Agency D Monthly 181 Less than 100% 
Review 

D Sub-State Entity D Quarterly D Representative 
Sample 

Confidence 
Interval= 

-

I 

D Other 
Specify: 

D Annually D Stratified 
Describe Group: 

D Continuously and 
Ongoing 

181 Other 
Specify: 

-
Validation 
record review 

181 Other 
Specify: 

Semi-annually 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

181 State Medicaid Agency D Weekly 

D Operating Agency D Monthly 
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Responsible Party for data 
aggregation and analysis (check each 
that applieJ): 

Frequency of data aggregation and 
analysis(check each that applies): 

D Sub-State Entity D Quarterly 

D Other 
Specify : 

I 
~ 

D Annually 

D Continuously and Ongoing 

' 

~ Other 
Specify: 

- -
Semi-annually 

- -

Performance Measure: 
#/% of waiver participants whose JSPs support the participants' personal goals. N: # 
of waiver participants whose ISPs support the participants' personal goals D: Total # 

of waiver participants sampled 

Data Source (Select one): 
Other 
If 'Other' is selected, specify: 
QA/QJ Review for Case Management Services 

Frequency of data Sampling Approach 
data 
Responsible Party for 

(check each that applies): collection/generation 
(check each that applies): 

(check each that applies): 
collection/generation 

D State Medicaid D Weekly D 100% Review 
Agency 

D Monthly ~ Less than 100% 
Review 

~ Operating Agency 

~ Quarterly ~ Representative 
Sample 

Confidence 
Interval= 

D Sub-State Entity 

95% 

D Other D Annually D Stratified 
Specify: Describe Group: 

i 
L 
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D Continuously and D Other 

Ongoing Specify: 

-

D Other 
Specify: 

, 

I 

i 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

lg) State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity lg) Quarterly 

D Other 
Specify: 

lg) Annually 

D Continuously and Ongoing 

D Other 
Specify: 

--
Per for mance Measure: 
#/% of waiver participants whose ISPs support the participants' personal goals and . 
validated by DHS/MQD N: # of records validated by DHS/MQD D: Total # of records 
reviewed 

Data Source (Select one): 
Other 
If 'Other' is selected, specify : 
Record review 

Responsible Party for Frequency of data Sampling Approach 
data collection/generation (check each that applies): 
collection/generation (check each that applies): 
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(check each that applies): 

[8] State Medicaid 

Agency 

D Weekly D 100% Review 

D Operating Agency D Monthly [8] Less than 100% 
Review 

D Sub-State Entity D Quarterly D Representative 
Sample 

Confidence 

Interval = 

-i 

I 

--

D Other 
Specify: 

I 

D Annually D Stratified 
Describe Group: 

.J 

D Continuously and 
Ongoing 

[8] Other 

Specify: 

-
Validation 

record review 

[8] Other 

Specify: 

Semi-annually _=J 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

[8] State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity D Quarterly 

D Other 
Specify: 

--- - ~ 

D Annually 

D Continuously and Ongoing 
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Resp onsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

[g) Other 

Specify: 

-- ~ 

,semi-annually 
- ---

b. Sub-assurance: The State monitors service plan development in accordance with its policies and 
procedures. 

Performance Measures 

For each performance measure the State will use to assess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possible, include numerator/denominator. 

For each performance measure. provide information on the a'if'{re~ated data that will enable the State to 

analyze and assess progress toward the performance measure. In this section provide information on the 
method by which each source o(data is analvzed statistically/deductively or inductivelv. how themes are 
identified or conclusions drawn and how recommendations are formulated. where appropriate. 

Performance Measure: 
#/% of participants who are present at their person-centered planning meeting to 
develop the Individualized Service Plan (ISP) N: # of participants who are present at 
their p er son-centered planning meeting D: Total # of participant records reviewed 

Data Source (Select one): 
Other 
If "Other· is selected, specify : 
QA/Q I Review for Case Management Services 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

D State Medicaid 

Agency 

D W eekly D 100% Review 

[g) Operating Agency D Monthly [g) Less than 100% 

Review 

D Sub-S tate Entity [g) Quarterly [g) Representative 
Sample 

Confidence 
Interval= 

95% 1 

-- _J 

D Other 

Specify : 

D A nnually D Stratified 
Describe Group: 

06/10/2019 

http:Hl.0013.R0?.03


Application for 191 S(c) HCBS Waiver: Hl.0013.R0?.03 - Jul 01, 2019 Page 186 of 292 

-
I 

D Continuously and 
Ongoing 

D Other 
Specify: 

i 

D Other 
Specify : 

1 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

[81 State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity [81 Quarterly 

D Other 
Specify: 

--

[81 Annually 

D Continuously and Ongoing 

D Other 
Specify: 

! 

- -- C 

c. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changes in the 
waiver participants needs. 

Performance Measures 

For each peiformance measure the State will use to assess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possible, include numerator/denominator. 

For each performance measure provide information on the aggregated data that will enable the State to 
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analyze and assess profress toward the performance measure. In this section provide information on the 
method by which each source o(data is analyzed statistical/v/deductively or inductivelv. how themes are 

identified or conclusions drawn and how recommendations are formulated where appropriate. 

Performance Measure: 
#/% of waiver participants with an ISP updated within 365 days of previous ISP. N: # 
of waiver participants with an ISP updated within 365 days of previous ISP D: Total 
# of waiver participants sampled 

Data Source (Select one): 
Other 
If'Other· is selected, specify: 
QA/QI Review for Case Management Services 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

D State Medicaid 

Agency 

D Weekly D 100% Review 

181 Operating Agency D Monthly 181 Less than 100% 
Review 

D Sub-State Entity 181 Quarterly 181 Representative 
Sample 

Confidence 
Interval = 

95% 

D Other 
Specify: 

r- 1 
I 

D Annually D Stratified 
Describe Group: 

' 

D Continuously and 
Ongoing 

D Other 

Specify: 

' 
I 

D Other 
Specify: 

~ ·-

Data Aggregation and Analysis: 
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Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

!RI State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity !RI Quarterly 

D Other 
Specify: 

l I 
!RI Annually 

D Continuously and Ongoing 

D Other 
Specify: 

' 
I 

Performance Measure: 
#/% of waiver participants with an ISP updated within 365 days of previous ISP and 
validated by DHS/MQD N: # ofrecords validated by DHS/MQD D: Total # of records 
reviewed 

Data Source (Select one): 
Other 
If 'Other' is selected, specify: 
Record review 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

!RI State Medicaid 
Agency 

D Weekly D 100% Review 

D Operating Agency D Monthly !RI Less than 100% 
Review 

D Sub-State Entity D Quarterly D Representative 
Sample 

Confidence 
Interval = 

--
l 

D Other D Annually D Stratified 

06/10/2019 

http:Hl.0013.R0?.03


Application for 191 S(c) HCBS Waiver: Hl.0013.R0?.03 - Jul 01, 2019 Page 189 of 292 

Specify: 

_I 
Describe Group: 

I 
I 

-

D Continuously and ~ Other 
Ongoing Specify: 

Validation 
record review 

~ Other 

Specify: 

-- -Semi-annually 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

~ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity D Quarterly 

D Other 
Specify: 

I 

D Annually 

D Continuously and Ongoing 

~ Other 

Specify: 

--
Semi-annually 

Performance Measure: 
#/% of waiver participants who had a change in their needs/condition requiring and 
resulting in an ISP update. N: # of waiver participants who had a change in thei r 
needs/condition requiring and resulting in an ISP update D: T otal # of waiver 
participants sampled who had a change in their needs/condition requiring an ISP 
update 

Data Source (Select one): 
Other 
If'Other' is selected, specify: 
QA/QI Review fo r Case Management Services 
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Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

D State Medicaid 

Agency 

D Weekly D 100% Review 

181 Operating Agency D Monthly 181 Less than 100°!., 
Review 

D Sub-State Entity 181 Quarterly 181 Representative 

Sample 
Confidence 
Interval = 

95% I 

D Other 
Specify: 

l 

D Annually D Stratified 
Describe Group: 

D Continuously and 
Ongoing 

D Other 
Specify: 

D Other 
Specify : 

, 

• 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

181 State Medicaid Agency D Weekly 

D Opera ting Agency D Monthly 

D Sub-State Entity 181 Quarter ly 

D Other 
Specify: 181 Annually 
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Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

D Continuously and Ongoing 

D Other 
Specify: 

-
Performance Measure: 
#/% of waiver participants who had a change in their needs/condition requiring and 
resulting in an ISP update and validated by DHS/MQD N: # of records validated by 
DHS/MQD D: Total # of records reviewed 

Data Source (Select one): 
Other 
lf'Other' is selected, specify: 
Record review 

Responsible Party for 
data 
collection/generation 
(check each that applies) . 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
{check each that applies): 

~ State Medicaid 
Agency 

D Weekly D 100% Review 

D Operating Agency D Monthly ~ Less than 100% 
Review 

D Sub-State Entity D Quarterly D Representative 
Sample 

Confidence 
Interval= 

-
I 
I 

I 

D Other 
Specify: 

I 

J 

D Annually D Stratified 
Describe Group: 

~ 

D Continuously and 
Ongoing 

~ Other 
Specify: 
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1validat ion 

record review 

[8] Other 

Specify: 

-- l Semi-annually 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

[8] State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity D Quarterly 

D Other 
Specify: 

I 

D Annually 

D Continuously and Ongoing 

[8] Other 

Specify: 

--
Semi-annually 

--- -

d. S11b-al·s11ra11ce: Services are delivered in accordance with the service plan, including the type, scope, 
amount, duration ,mdfrequency specified in the service plan. 

Performance Measures 

For each performance measure the State will use to assess compliance with the statut01y assurance (or 
sub-assurance), complete the.following. Where possible, include numerator/denominator. 

For each performance measure provide information on the a'l'lregated data that will enable the State to 
analvze and assess progress toward the performance measure. In this section provide information on the 
method bv which each source of data is analyzed statistica/lvldeductively or inductivelv. how themes are 

identified or conclusions drawn and how recommendations are formulated where appropriate. 

Performance Measure: 
#/% of waiver participants whose services (type, amount, frequency, duration) were 
provided as specified in their ISPs. N: # of participant records where the services 
(type, amount, frequency, duration) were provided as specified in their ISPs. D: Total ' 

# of participant records in the sample 
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Data Source (Select one): 
Other 
If 'Other' is selected, specify: 
QA/QI Review of Hawaii 's I/DD Waiver Providers 

Responsible Par ty for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

D State Medicaid 
Agency 

D Weekly D t 00% Review 

l8J Operating Agency D Monthly l8J Less than 100% 
Review 

D Sub-State Entity l8J Quarterly l8J Representative 
Sample 

Confidence 
Interval = 

95% I 
D Other 

Specify : 
D Annually D Stratified 

Describe Group: 

I 

D Continuously and 
Ongoing 

D Other 

Specify: 

~ 

D Other 

Specify : 

l 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

l8J State Medicaid Agency D Weekly 

D Opera ting Agency D Monthly 

D Sub-State Entity l8J Quarterly 
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Responsible Party for data 
aggregation and analysis (check each 

that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

D Other 
Specify: 

----

--
I 

[gj Annually 

D Continuously and Ongoing 

D Other 
Specify: 

f 1 

e. Sub-assurance: Participants are afforded choice: Behveenlamong waiver services and providers. 

Performance Measures 

For each performance measure the State will use to assess compliance with the statuto,y assurance (or 
sub-assurance), complete the following. Where possible, include numerator/denominator. 

For each performance measure, provide information on the a!!f!re!!ated data that will enable the State to 
analyze and assess proi;:;ress toward the performance measure. In this section provide information on the 
method by which each source of data is analyzed statistically/deductively or inductivelv. how themes are 
identified or conclusions drawn. and how recommendations are formulated, where appropriate. 

Performance Measure: 
#/% of waiver participants with documentation of choice offered among waiver 
services for which there has been an assessed need by the case manager. N: # of 
waiver participants with documentation of choice offered among waiver services for 
which there has been an assessed need by the case manager D: Total # of waiver 
participants sampled 

Data Source (Select one): 
Other 
If 'Other' is selected, specify: 

QA/QI Review for Case Management Services 

Responsible Party for Frequency of data Sampling Approach 
data collection/generation (check each that applies): 

collection/generation (check each that applies): 
(check each that applies): 

D State Medicaid 
Agency 

D Weekly D 100% Review 

[gj Operating Agency D Monthly [gj Less than 1 OO'Yo 
Review 
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D Sub-State Entity 181 Quarterly 181 Representative 
Sample 

Confidence 
Interval= 

--
95% 

~ 

D Other 
Specify : 

~ 

D Annually D Stratified 
Describe Group: 

D Continuously and 
Ongoing 

D Other 
Specify: 

l 
I 

D Other 
Specify: 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

181 State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Enti ty 181 Quarterly 

D Other 
Specify: 

-

J 
181 Annually 

D Continuously and Ongoing 

D Other 
Specify: 

l 
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Performance Measure: 
#/% of waiver participants with documentation of choice offered among waiver 
services for which there has been an assessed need by the case manager and validated 
by DHS/MQD N: # of records validated by DHS/MQD D: Total # of reviewed 

Data Source (Select one): 
Other 
If'Other' is selected, specify: 
Record review 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Appr oach 
(check each that applies): 

~ State Medicaid 
Agency 

D Weekly D I 00% Review 

D Operating Agency D Monthly ~ Less than 100% 
Review 

D Sub-State Entity D Quarterly D Representative 
Sample 

Confidence 
Interval = 

--
I 

D Other 
Specify : 

-1 
D Annually D Stratified 

Describe Group: 

-

---

D Continuously and 
Ongoing 

~ Other 
Specify: 

' Validation 
record review 

~ Other 
Specify: 

- ·~ 
Semi-annually 

--

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

~ State Medicaid Agency D Weekly 
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Responsible Party fo r data 
aggregation and analysis (check each 
that app/ieJ): 

Frequency of data aggregation and 
analysis(check each that applies): 

D Operating Agency D Monthly 

D Sub-State Entity D Quarterly 

D Other 

Specify : 

I- D Annually 

D Continuously and Ongoing 

~ Other 
Specify: 

' Semi-annually 

Perfo rmance Measure: 
#/% of waiver participants with documentation of choice offered among available 
provider s. N: # of waiver participants with documentation of choice offered among 
available providers D: Total # of waiver participants sampled 

Data Source (Select one): 
Other 
lf'O ther' is selected, specify : 
QA/QI Review for Case Management Services 

J 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies) . 

Sampling Approach 
(check each that applies): 

D State Medicaid 
Agency 

D Weekly D JOO% Review 

~ Operating Agency D Monthly ~ Less than I 00% 
Review 

D Sub-State Entity ~ Quarterly ~ Representative 

Sample 
Confidence 
Interval = 

95% 

D Other 
Specify : 

D Annually D Stratified 

Describe Group: 

' 
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L -

D Continuously and D Other 
Ongoing Specify : 

I 

" 

D Other 
Specify: 

l 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

lg] State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity lg] Quarterly 

D Other 
Specify : 

-

lg] Annually 

D Continuously and Ongoing 

D Other 
Specify: 

I 

Performance Measure: 
#/% of waiver participants with documentation of choice offered among available 
providers and validated by DHS/MQD N: # of r ecor ds validated by DHS/MQD D: 
Total # of recor ds reviewed 

Data Source (Select one): 
Other 
If 'Other' is selected, specify: 
Record review 
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Responsible Party fo r 
data 
collection/generation 
(check each that applies) .· 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

[gj State Medicaid 
Agency 

D Weekly D 100% Review 

D Operating Agency D Monthly [gj Less than 100% 
Review 

D Sub-State Entity D Quarterly D Representative 
Sample 

Confidence 
Interval = 

-- ~ 

D Other 
Specify: 

I 

D Annually D Stratified 
Describe Group: 

D Continuously and 
Ongoing 

[gj Other 

Specify: 

Validation 
record review 

[gj Other 

Specify: 

Semi-annually 

Data Aggregation and Analysis: 

Responsible Party fo r data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

[gj State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity D Quarterly 

D Other 
Specify: D Annually 
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Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Fr equency of data aggregation and 
anal ysis(check each that applies): 

I ___, 

D Continuously and Ongoing 

lg] Other 

Specify : 

-
Semi-annually 

- -
Performance Measure: 
#/% of waiver participants with documenta tion of choice offered to self direct if 
applicable. N: # of waiver participants with documentation of choice offered to self 
direct if applicable D: T otal # of waiver participants sampled receiving services for 
which self direction is an option 

Data Source (Select one): 
Other 
If 'Other' is selected, specify: 
QA/QI Review for Case Management Services 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

l 

D State Medicaid 
Agency 

D Weekly D 100% Review 

lg] Operating Agency D Monthly lg] Less than 100% 
Review 

D Sub-State Entity lg] Quarterly lg] Representative 

Sample 
Confidence 
Interval = 

95% 

r-

D Other 
Specify: 

1 

D Annually D Stratified 
Describe Group: 

D Continuously and 

Ongoing 

D Other 

Specify : 
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[ __ I 

D Other 
Specify: 

~ 

----~ 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

[gJ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity [gJ Quarterly 

D Other 
Specify: 

I 

[gJ Annually 

D Continuously and Ongoing 

D Other 
Specify: 

Performance Measure: 
#/% of waiver participants with documentation of choice offered to self direct if 
applicable and validated by DHS/MQD N: # of records validated by DHS/MQD D: 
Total # of records reviewed 

Data Source (Select one): 
Other 
lf'Other' is selected, specify: 
Record review 

Responsible Party fo r Frequency of data Sampling Approach 
data collection/generation (check each that applies): 
collection/generation (check each that applies): 
(check each that applies): 

[gJ State Medicaid D Weekly D 100% Review 
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Agency 

D Operating Agency D Monthly [gJ Less than 100% 
Review 

D Sub-State Entity D Quarterly D Representative 
Sample 

Confidence 
Interval= 

-

I 
--

D Other 
Specify: 

~ 

-

D Annually D Stratified 
Describe Group: 

I 
--

D Continuously and 
Ongoing 

[gJ Other 

Specify: 

I 

Validation 
record revie~ 

[gJ Other 

Specify: 

Semi-annually 
---

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

[gJ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity D Quarterly 

D Other 
Specify: 

D Annually 

D Continuously and Ongoing 

[gJ Other 

Specify: 
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Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
anal ysis(check each that applies): 

Semi-annually I 
- --

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the 
State to discover/ identify problems/ issues within the waiver program, including frequency and parties responsible. 

J 
b. Methods for Remediation/Fixing Individual Problems 

i. Describe the States method for addressing individual problems as they are discovered. Include info1mation 

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on 
the methods used by the state to document these items. 

Scheduled record reviews and satisfaction surveys perfonned by DOH/ODD assist in identifying individual as 

well as systemic problems. If a record is found to be out of compliance, e.g. ISP was not updated, DOH/ODD is 
responsible to ensure that the ISP is updated and to trnck and document this when completed. DOH/ODD submits 

the record review and survey results to DHS/MQD. DHS/MQD perfonns its own review of records reviewed by 
DOH/DOD that were determined to be out of compliance. 

ii. Remediation Data Aggregation 
Remediation-related Data Aggregation and Analysis (including trend identification) 

Responsible Party(check each that applies): 
Frequency of data aggregation and analysis 

(check each that applies): 

~ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity ~ Quarterly 

D Other 
Specify: 

~ Annually 

D Continuously and Ongoing 

~ Other 

Specify: 

Semi-annually 
- -

c. Timelines 
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design 

methods fo r discovery and remediation related to the assurance of Service Plans that are currently non-operational. 

® No 

0 Yes 

Please provide a detai led strategy for assuring Service Plans, the specific timeline for implementing identified 
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strategies, and the parties responsible for its operation. 

·Appendix E: Participant Direction of Services 

Applicability (from Application Section 3. Components of the Waiver Request): 

® Yes. This waiver provides par ticipant di rection opportunities. Complete the remainder of the Appendix. 

0 No. This waiver does not provide participant direction opportunities. Do not complete the remainder of the 

Appendix. 

CMS urges states to afford a11 waiver participants the opportunity to direct their services. Participant direction of services 
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget 
or both. CMS will confer the Independence Plus designation when the waiver evidences a strong commitment to participant 

direction. 

Indicate whether Independence Plus designation is requested (select one): 

0 Yes. The state requests that this waiver be considered for Independence Plus designation. 

® No. Independence Plus designation is not requested. 

Appendix E: Participant Direction of Services 

E-1: Overview (t of 13) 

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant 
direction in the waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take 
advantage of these opportunities; (c) the entities that support individuals who direct their services and the supports that 
they provide; and, (d) other relevant information about the waiver's approach to participant direction. 
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a) Under the Consumer Directed Service option, pa11icipants and/or their designated representatives exercise Employer 
Authority to hire, train, supervise, and when necessary, discharge their direct support workers. Participants who elect to 
self-direct their services also have Budget Authority to manage how their budget is spent. The Consumer Directed 
Service option is available for the following services: Chore, Personal Assistance/Habilitation, Community Leaming 
Services, Respite, and Non-Medical Transportation. Participants may direct one or more of these 5 services. Participants 
may designate the support of a representative including a legal representative (for example, a guardian) or a non-legal 
representative. The designated representative is chosen specifically to support the participant in exercising Employer and 
Budget Authority. 

b) During the Individualized Service Plan {ISP) development process, the case manager informs the participant of the 
Consumer Directed Service option. If the participant expresses interest, he or she participates in an orientation to learn 
more about the benefits, responsibilities and liabilities of this option. If the participant elects to self-direct services, a 
meeting is held with the participant, designated representative and case manager to further develop the ISP and determine 
how the participant will exercise Employer Authority, including what supports are needed. 

The Consumer directed budget allocation is determined as part of the person centered planning process and is based upon 
an assessment of needs and costing out of chosen services based on established rates. Participants may adjust the 
util ization of their consumer directed services without prior approval if the services are used as specified in the ISP and 
within their individual budget allocation. 

c) Many individuals and entities support participants who use the CD Services option. The DOH/DDD Case Manager 
provides initial information and assistance regarding the consumer directed service option. The DOH/DDD Consumer 
Directed Specialist is also available to provide additional information for the participant. The Financial Management 
Service (FMS) entity provides fiscal services related to federal and state taxes, social securi ty tax withholding and any 
other required insurance coverage. In addition, the FMS provides monthly reports on payroll expenditures and remaining 
budget balances to that the participant can monitor his/her budget. Expenditure reports are also made available to the 
Case Manager for monitoring the delivery of services and the health and safety of the participant. The FMS assists 
participants in verifying workers ' citizenship, collects and processes timesheets of workers and conducts the Criminal 
Record History Check of employees. 

Appendh. E: Participant Direction of Services 

E-1: Overview (2 of 13) 

b. Participant Direction Opportunities. Specify the participant d irection opportunities that are available in the waiver. 
Select one: 

0 Participant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's 
representative) has decision-making authority over workers who provide waiver services. The participant may 
function as the common law employer or the co-employer of workers. Supports and protections are avai lable for 
pa1ticipants who exercise this authority. 

0 Participant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's 
representative) has decision-making authority over a budget for waiver services. Suppo11s and protections are 
avai lable for participants who have authority over a budget. 

® Both Authorit ies. The waiver provides for both pa11icipant direction opportunities as specified in Appendix E-2. 
Supports and protections are avai lable for participants who exercise these authorities. 

c. Availability of Par ticipant Direction by Type of Living Arrangement. Check each that applies: 

181 Par ticipant direction opportunit ies are available to par ticipants who Jive in thei r own pr ivate residence or the 
home of a family member. 

D Participant direction opportunities are available to individuals who reside in other Jiving arrangements where 
services (regardless of fu nding source) a re furnished to fewer than four persons unrelated to the proprietor. 

181 The participant direction opportunities are available to persons in the following other Jiving arrangements 

Specify these living arrangements: 
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Participant directed opportunities are limited to individuals living in certified Adult Foster Homes (2 persons), 

Developmental Disabilities Domiciliary Homes (5 persons), Adult Residential Care Homes (5 persons) and 

Expanded Adult Residential Care Homes (6 persons). 

Appendix E: Participant Direction of SerYices 

E-t: Overview (3 of 13) 

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one): 

0 Waiver is designed to support only individuals who want to direct their services. 

® The waiver is designed to afford every participant (or the participant's representative) the opportunity to 
elect to direct waiver services. Alternate service delivery methods are available for participants who 
decide not to direct their services. 

0 The waiver is designed to offer participants (or their representatives) the opportunity to direct some or 
all of their services, subject to the following criteria specified by the state. Alternate service delivery 
methods are available for participants who decide not to direct their services or do not meet the criteria. 

Specify the criteria 

Appendix E: Participant Direction of Services 

E-1: Overview (4 of 13) 

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g., the 
benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the participant (or 

the participant's representative) to inform decision-making concerning the election of participant direction; (b) the entity or 

entities responsible for furnishing this info1mation; and, (c) how and when this info1mation is provided on a timely basis. 

a) A variety of written materials about the Consumer Directed option are avai lable to all waiver participants. These 

include the Consumer Directed Brochure, the HCBS brochure and the Developmental Disabilities Council Guide for 

participants receiving HCBS. 

During the ISP development process, the case manager shares the CD Option and provides the participant and his or her 

representative (if applicable), the Consumer Directed Brochure. 

Once the participant decides to participate in the Consumer Directed Services option, more infonnation is provided in the 

CD orientation. Each participant and the designated representative (if applicable) receives a consumer directed services 
handbook that is used and reviewed in the orientation. The orientation includes the benefits and responsibilities of the 
Consumer Directed Services option, employer and employee responsibilities. The FMS will provide training on 

recruitment, hiring, supervision, training and discharge of employees, responsibility for submission of timesheets, budget 

management and the tax and legal employer forms and responsibilities. 

b) DOH/ODD Case Manager, DOH/ODD Consumer Directed Specialist, FMS are responsible for furnishing the 

necessary information to the participant and/or designated representative. 

c) Information is presented at the initial service planning meeting and at least annually or upon request. As stated, this 

option is included in the HCBS brochure which is also distributed upon admission into the waiver and as applicable. A 

waiver participant can request information on the Consumer Directed Services option at any time. 
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Appendix E: Participant Direction of Services 

E-1: Overview (5 of 13) 

f. Participant Direction by a Representative. Specify the state's pol icy concerning the di rection of waiver services by a 
representative (select one): 

0 The state does not provide for the direction of waiver services by a representative. 

® The state provides for the direction of waiver services by representatives. 

Specify the representatives who may di rect waiver services: (check each that applies): 

[8] Waiver services may be directed by a legal representative of the participant. 

[8] Waiver services may be d irected by a non-legal representative freely chosen by an adult participant. 

Specify the policies that apply regard ing the direction of waiver services by partic ipant-appointed 

representatives, including safeguards to ensure that the representative func tions in the best interest of the 

participant: 

During the person-centered planning process, the choice of consumer directed services may be made. The 
participant, their guardian or non-legal representative may initial the acknowledgement in the ISP action plan 

attesting that the participant has a choice of selecting the consumer directed services option. 

Whenever possible, the participant is provided supports to direct consumer-directed (CD) services as the 

employer. The employer must be at least 18 years of age. The employer will have employer authority to recruit, 

hire, schedule, train, supervise and terminate employees. In addition, the employer wil l have budget au thority to 
make decisions over a CD budget and responsibi lity to manage the allocation of dollars. If the participant is 

unable to carry out the duties of an employer, a designated representative can be appointed to serve as the 

employer. The adult participant may freely choose a non-legal representative to serve as the employer. lfthe 

adult participant has a legal guardian of the person, the guardian may assist the participant to choose a non
legal representative to serve as the employer. The circle members will ensure that the non-legal representat ive 

chosen by an adult participant is someone who supports choices and decisions by the pa11icipant and who will 

not d irect ly (or indirectly) benefit financially. Ideally, the non-legal representative is one who has a personal 
interest and relationship with the adult participant. 

In order to minimize potentia l confl ict of interest and to provide safeguards for the pa11icipant, the DOH/DOD 
has implemented a policy that the legal representative assisting the participant to choose a designated 

representative as the employer and the designated representative cannot be paid for providing waiver services. 

As situations arise, DOH/DOD provides technical assistance and suppons to address how and what supports 

may be provided to ensure that the participant receives quality services in a manner desired by the individual 
and in the individual's best interests. 

The Consumer Directed Specialist assists case managers and individual participants and/or designated 

representatives regarding procedures for enrollment and payment. The DOH/DDD monitors consumer-directed 
providers as part of its quality monitoring. DHS/MQD oversees DOH/DDD's monitoring of consumer-directed 
providers. 

Appendix E: Participant Direction of Services 

E-1: Overvien (6of13) 

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver 

service that is specified as participant-directed in Appendix C- l/C-3 . 

Waiver Service Employer Authority Budget Authority 

Community Learning Services (CLS) [8] [8] 
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Waiver Service Employer Authority Budget Authority 

Chore ~ ~ 

Personal Assistance/Habilitation (PAB) ~ ~ 

Respite ~ ~ 

Non-Medical Transportation ~ ~ 

Appendix E: Participant Direction of Services 

E-1: Overview (7 of 13) 

h. Financial Management Services. Except in certain circumstances, financial management services are mandatory and 
integral to participant direction. A governmental entity and/or another third-party entity must perfonn necessary financial 

transactions on behalf of the waiver participant. Select one: 

@ Yes. Financial Management Services are furnished through a third party entity. (Complete item E-1-i). 

Specify whether governmental and/or private entities furnish these services. Check each that applies: 

D Governmental entities 

~ Private entities 

0 No. Financial Management Services are not fu rnished. Standard M~dicaid payment mechanisms are used. Do 
not complete Item E-1-i. 

Appendix E: Participant Direction of Services 

E-1: Ovcn·icw (8 of 13) 

i. Provision of Financial Management Services. Financial management services (FMS) may be furnished as a waiver 

service or as an administrative activity. Select one: 

0 FMS are covered as the waiver service specified in Appendix C-1/C-3 

The waiver service entitled: 

@ FMS are provided as an administrative activity. 

Provide the fo llowing information 

i. Types of Entities: Specify the types of entities that furnish FMS and the method of procuring these services: 

Under the Employer Authority, the FMS will be required to support the participant to meet all state and federal 

statutory requirements through payroll processing. The FMS is selected through an administrative selection 

process. 

ii. Payment for FMS. Specify how FMS entities are compensated for the administrative activities that they perform: 

The agent is paid a monthly service fee per participants. 

iii. Scope of FMS. Specify the scope of the supports that FMS entities provide (check each that applies): 

Supports furnished when the participant is the employer of direct support workers: 
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l8J Assist participant in verifying support worker citizenship status 

l8J Collect and process timesheets of support workers 

[8) Process payroll, withholding, filing and payment of applicable federal, state and local employment
related taxes and insurance 

l8J Other 

Spec{fy: 

Process Criminal History Record Check. Ensure support workers meet qualifications specified by 
participants. Provide orientation and skills training for participants or their designated representatives 
related to common law employer functions 

Supports furnished when the participant exercises budget authority: 

l8J Maintain a separate account for each participant's participant-directed budget 

l8J Track and report participant funds, disbursements and the balance of participant funds 

l8J Process and pay invoices for goods and services approved in the service plan 

l8J Provide participant with periodic reports of expenditures and the status of the participant-directed 
budget 

D Other services and supports 

Specify . 

Additional functions/activities: 

D Execute and hold Medicaid provider agreements as authorized under a written agreement with the 
Medicaid agency 

D Receive and disburse funds for the payment of participant-directed services under an agreement 
with the Medicaid agency or operating agency 

l8J Provide other entities specified by the state with periodic reports of expenditures and the status of 
the participant-directed budget 

l8J Other 

Specify: 

Make individual expenditure reports available to DOH/DOD Case Manager .. Provide consolidated 
expenditure reports to designated DOD administrative staff. Provide an orientation packet and manual 
to each participant that is provided FMS. The packet includes all employer required forms and training 
materials. 

iv. Oversight of FMS Entities. Specify the methods that are employed to: (a) monitor and assess the performance of 
FMS entities, including ensuring the integrity of the financial transactions that they perform; {b) the entity (or 
entities) responsible for this monitoring; and, (c) how frequently performance is assessed. 
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The DOH/DOD is responsible under its competitive procurement and contracting procedures to monitor and 

assess the performance of the FMS entity. Based upon contractual specifications , the FMS must provide 

remediation for any items not meeting expected requirements. The FMS must provide monthly expenditure 

reports to the individual and the DOH/DOD. Expenditures must be reconciled against an approved individual 
budget and result in timely notice to the individual and DOH/DOD Case Manager of specified variances in 

expenditures. Quarterly reports by the FMS will track expenditure trends and be sent to the DOH/ODD. The FMS 

is required to keep a log of complaints. 

Quarterly meetings will be held with the FMS entity and DOD/ODD. Phone contact will be used for any issues 

that arise between regularly scheduled meetings. 

Appendix E: Participant Direction of Services 

E-1 : Overvie·w (9 of 13) 

j. Information and Assistance in Support of Participant Direction. In addit ion to financial management services, 

participant direction is facilitated when infonnation and assistance are avai lable to suppo11 participants in managing their 
services. These supports may be furnished by one or more entit ies, provided that there is no duplication. Specify the 

payment authority (or authori ties) under which these supports are furnished and, where required, provide the additional 
information requested (check each that applies) 

[8] Case Management Activity. Information and assistance in support of participant direction are furnished as an 

element of Medicaid case management services. 

Specify in detail the information and assistance that are furnished through case management for each participant 
direction opportunity under the waiver: 

During the participant-centered planning process, case managers explain services and service options including 
consumer directed services as defined in E-1-e. The DOH/ODD Consumer-Directed Specialist and case manager 

provide ongoing information and assistance. 

The participant may use consumer directed personal assistance exclusively or in conjunction with agency managed 

services. They may change their selection at any time. 

The case managers monitor the delive1y of consumer-directed services on a quarterly basis. 

D Waiver Service Coverage. 
Jnfonnation and assistance in support of 

participant direction are provided through the following waiver service coverage(s) specified in Appendix C-1/C-3 
(check each that applies): 

Participant-Directed Waiver Service Information and Assistance Provided through this Waiver Service Coverage 

Skilled Nursing D 
Community 
Learning Services (CLS) 

D 
Training and 
Consultation 

D 
Individual 
Employment Supports D 
Private Duty 
Nursing (PON) 

D 
Vehicular 
Modifications 

D 

Chore D 
Specialized 
Medical Equipment and Supplies 

D 
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Participant-Directed Waiver Service Information and Assistance Provided through this Waiver Service Coverage 

Personal 
Assistance/Habilitation (P AB) D 
Adult Day Health 
(ADH) D 
Additional 
Residential Supports D 
Personal 
Emergency Response System (PERS) D 

Respite D 
Discovery & 
Career Planning (DCP) D 
Non-Medical 
Transporta tion D 
Residential 
Habilitation (ResHab) D 
Environmental 
Accessibility Adaptations D 
Waiver 
Emergency Ser vices D 
Assistivc 
Technology D 

D Administrative Activity. Information and assistance in support of participant direction are furnished as an 

administrative activity. 

Specify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; {c) 
describe in detail the supports that are.furnished/or each participant direction opportunity under the waiver; {d) the 
methods and frequency of assessing the pe,formance of the entities that furnish these supports; and, (e) the entity or 
entities responsible for assessing pe,formance: 

Appendix E: Participant Direction of Services 

E-1: O\Crvien ( 10 of 13) 

k. Independent Advocacy (select one). 

@ No. Arrangements have not been made for independent advocacy. 

0 Yes. Independent advocacy is available to participants who direct their services. 

Describe the nature of this independent advocacy and how participants may access this advocacy: 

Appendix E: Participant Direction of Services 

E-1: Oveniew (11 ofl3) 

I. Voluntary Termination of Participant Direction. Describe how the state accommodates a participant who voluntarily 

terminates pa11icipant direction in order to receive services through an alternate service delivery method, including how 
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the state assures continuity of services and participant health and welfare during the transition from participant direction: 

The case manager works with participants during the person centered planning process to identify the type and amount of 
supports needed. Pa11 icipants may use consumer directed personal assistance exclusively or in conjunction with agency 

managed services. They may change their delivery method at any time; in general, back-up plans are required for 

participants using the consumer directed option, including identifying back-up natural suppo11s, consumer directed 
workers and agency provider(s). When participants voluntarily terminate the consumer directed option, the case manager 

re-assesses the needs of the participant and authorizes the appropriate number of agency hours. 

The case manager will assure the health and welfare of the participant; no services are terminated until needed substitute 

services, either by an agency or natural supports, are being provided. 

Nan1ral supports will not supersede the transition to provider supports. 

Appendix E: Participant Direction of Sen·ices 

E-1: OverYiew ( 12 of 13) 

m. Involuntary Termination of Participant Direction. Specify the circumstances when the state wil l involuntarily 

terminate the use of participant direction and require the participant to receive provider-managed services instead, 

including how continuity of services and participant health and welfare is assured during the transition. 

Circumstances: 
a) when participant's preferred direct support worker is unable or unwil ling to provide the service and there are no 

options desired by the part icipant; 
b) when participant's prefe1Ted direct support worker has been confirmed as a perpetrator of abuse (including financial) 

and/or neglect of the participant; 
c) when the participant's preferred direct support worker(s) do not or cannot provide appropriate services, potentially 

endangering the participant' s health and welfare; 
d) when there is no back-up available; and 
e) when the partic ipant or his designated representative continually fai ls to meets consumer directed program 

requirements, e.g., continual inability to manage the budget, untimely submittal of employee timesheets and vouchers, 
submittal of incorrect vouchers, fai lure to deliver payment to workers, failu re to maintain service records, inability to 

hire, train, supervise or retain workers, authorization of services that are not in accordance with ISP, inadequate 
protection of health and welfare, commission of fraudulent or criminal activity associated with self-direction etc. 

For participants who utilize the consumer directed option, the case manager generally is the first line of quality assurance, 
providing regular ongoing monitoring. Prior to starting consumer directed services, the participant and/or his designated 

representative shall have a back-up plan in place. Back-up plans inc lude natural supports, other consumer directed 

workers and/or a provider agency to assure ongoing supports - it is preferable to have at least two natural supports and/or 
consumer directed workers and a provider agency, as a final back-up to provide services. In situations where the 

participant's health and welfare may be in jeopardy, the case manager may immediately effect the implementation of the 

back-up plan after d iscussion with the participant and/or designated representative; the case manager may take other 
appropriate action if necessary (including referral for protective services assistance.) The case manager will , during the 

transition, fac ilitate access, coordinate, monitor and assess the need for supports , e.g., other waiver services or other types 

of services. 

The case manager will assure the health and welfare of the participant, arranging for agency provided services or natural 
supports as soon as the case manager is aware of the need. 

Natural suppo11s will not supersede the transition to provider supports. 

Appendix E: Participant Direction of Services 

E- 1 : Overview ( 13 of 13) 
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n. Goals for Participant Direction. In the following table, provide the state's goals for each year that the waiver is in effect 

for the unduplicated number of waiver participants who are expected to elect each applicable participant direction 
opportunity. Annually, the state wil l report to CMS the number of part icipants who elect to direct their waiver services. 

Table E-J-n 

Employer Authority Only 
Budget Author ity Only or Budget Authority in Combination 

with Employer Authority 

Waiver 
Year 

Nu mber of Participants Number of Participants 

Year 1 675 

Year 2 700 

Year 3 725 

Year 4 750 

Year 5 775 

Appendix E: Participant Direction of Ser\'ices 

E-2: Opportunities for Participant Direction (I of 6) 

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity as indicated in 
Item E-1-b: 

i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both: 

D Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer 

(managing employer) of workers who provide waiver services. An agency is the common law employer of 

participant-selected/recrnited staff and performs necessa1y payroll and human resources functions. Supports 
are avai lable to assist the participant in conducting employer-related functions. 

Specify the types of agencies (a.k.a. , agencies with choice) that serve as co-employers of participant-selected 

staff: 

~ Pa rticipant/Common Law Employer. The participant (or the participant's. representative) is the common law 

employer of workers who provide waiver services. An IRS-approved Fiscal/Employer Agent functions as the 
participant's agent in performing payroll and other employer responsibilities that are required by federa l and 

state law. Supports are available to assist the participant in conducting employer-related functions. 

ii. Participant Decision Making Authority. The participant (or the participant's representative) has decision making 

authority over workers who provide waiver services. Select one or more decision making authorities that 
participants exercise: 

~ Recruit staff 

D Refer staff to agency for hiring (co-employer) 

D Select staff from worker registry 

~ Hire staff common law employer 

~ Verify staff qualifications 

~ Obtain criminal history and/or background investigation of staff 

Specify how the costs of such investigations are compensated: 
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Criminal history record checks are obtained by the FMS entity and the cost incorporated into the monthly 
fee . 

(gJ Specify additional staff qualifications based on participant needs and preferences so long as such 
qualifications are consistent with the qualifications specified in Appendix C-l/C-3. 

Specify the state's method to conduct background checks if it varies from Appendix C-2-a: 

(gJ Determine staff duties consistent with the service specifications in Appendix C-1/C-3. 

(gJ Determine staff wages and benefits subject to state limits 

(gJ Schedule staff 

(gJ Orient and instruct staff in duties 

(gJ Supervise staff 

(gJ Evaluate staff performance 

(gJ Verify time worked by staff and approve time sheets 

(gJ Discharge staff (common law employer) 

D Discharge staff from providing services (co-employer) 

D Other 

Specify: 

Appendix E: Participant Direction of Services 

E-2: Opportunities for Participant-Direction (2 of 6) 

b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity as indicated in Item E-

1-b: 

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-making 
authority that the participant may exercise over the budget. Select one or more: 

D Reallocate funds among services included in the budget 

(gJ Determine the amount paid for services within the state's established limits 

D Substitute service providers 

(gJ Schedule the provision of services 

(gJ Specify additional service provider qualifications consistent with the qualifications specified in 
Appendix C-1/C-3 

D Specify how services are provided, consistent with the service specifications contained in Appendix C-
1/C-3 

D Identify service providers and refer for provider enrollment 

D Authorize payment for waiver goods and services 

D Review and approve provider invoices for services rendered 

(gJ Other 

06/10/2019 

http:Hl.0013.R0?.03


Application for 1915(c) HCBS Waiver: Hl.0013.R0?.03 - Jul 01, 2019 Page 215 of 292 

Specify: 

Funds for the CD services in the ISP and reflected in the budget may be reallocated among CD services 

subject to the intent of the CD services in the ISP and within the allocated budget. Goods are not procured 
under the CD option. 

Appendix E: Participant Direction of Services 

E-2: Opportunities for Participant-Direction (3 of 6) 

b. Participant - Budget Authority 

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the 
participant-directed budget for waiver goods and services over which the participant has authority, including how 

the method makes use of reliable cost estimating information and is applied consistently to each participant. 

Information about these method(s) must be made publicly available. 

The budget for CD services is based upon an assessment of needs that can be met with CD services. This will 
result in the identification of the specific units for each CD service (Chore, Respite, Personal 

Assistance/Habilitation, Transportation or Community Leaming Service) to be used on an annual basis. The CD 

services are costed out based on the existing rates for each CD service. T he sum of the cost of projected CD 

services needed by the participant is considered the annual CD budget for the person. This budget is considered 
the upper limit of the funds controlled by the participant. 

Once the amount of the annual budget is identified and documented on the person's Individualized Service Plan, 
the participant has the authority to:(!) change the type CD services to be utilized, (2) revise the amount and 

frequency of CD services to be utilized, (3) set the hourly wage of employees (within a range of wages for 

comparable work in the geographic area) and authorize overtime. This authori ty is subject to the limit of the 
annual budget. Monthly expenditure reports will be submitted by the FMS to the participant and the case manager 

fo r monitoring. If a change in the participant's condition reflects a need for an increase of CD services, the 
DOH/DDD Case Manager must be notified and any budget increase approved by the DDD. 

The budget methodology will be included in the Consumer-Directed Employers Manual which will be posted on 

the Developmental Disabilities Division (DDD) website. The Consumer-Directed Employers Manual is seen to be 
the single source of information for employers as well as for prospective employers seeking info1mation on 

consumer-directed services. The budget methodology will be posted on the DDD website. 

The Individual Supports Budget will be implemented over a three-year phase-in starting July I, 2018. Until CD 
participants have an Individual Support Budget, their CD budgets will be based on the process described above. 

The base service mix for the Individual Supports Budget includes most of the services that can be consumer

directed (Personal Assistance/Habilitation, Community Leaming Services, Respite, and Chore). Non-Medical 
Transportation is funded in addition to the Individual Supports Budget as an "add-on" service. When the 

participant receives their Individual Support Budget, that budget represents the total cost of their waiver services 

authorized in the Individualized Services Plan (ISP). The participant can choose to direct a portion or all services 

that can be consumer-directed within the Individual Supports Budget. The participant may decide on a 

combination of CD and agency-provided services, depending on his or her needs and preferences. The participant 

will determine the amount of dollars to be allocated to CD services from the Individual Supports Budget and add
on services that can be consumer-directed. The amount of dollars for each CD service will be documented in the 

Action P lan section of the ISP with the freq uency, duration and time lines for each CD service. The total dollars 

allocated for the CD portion of the Individual Supports Budget and the "add-on" Non-Medical Transportation will 
constitute the CD budget. 

Appendix E: Participant Direction of Senices 
E-2: Opportunities for Participant-Direction (4 of 6) 
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b. Participant - Budget Authority 

iii. Informing Participant of Budget Amount. Describe how the state infonns each participant of the amount of the 

participant-directed budget and the procedures by which the part icipant may request an adjustment in the budget 

amount. 

The budget development is part of the person-centered planning process which includes an individualized needs 

assessment and the services to meet those needs. The individual 's ISP team members are process along with the 
DOH/DOD Case Manager to develop the budget. Final approval of the budget allocation is reviewed by the 

DOH/DOD Branch and communicated to the participant by the DOH/DOD Case Manager. 

Any requests for an increase in the budget are reviewed by the DOH/ODD Utilization Review Committee. The 

Committee will review the reason for the request and consider related factors in accordance with DOH/ODD 

policy for review of requests. The Committee's decision may be appealed to the DOH/DOD and/or to the State 

Medicaid Agency. 

If the State denies requested services in whole or in part due to the limits established by Individual Supports 
Budgets, the participant will be infonned of their right to appeal and request a fair hearing, consistent wi th the 

requirements of 42 CFR 43 I .200 et seq. 

Appendix E: Participant Direction of Services 
E-2: Opportunities for Participant-Direction (:- of 6) 

b. Participant - Budget Authority 

iv. Participant Exercise of Budget Flexibility. Select one: 

0 Modifications to the participant directed budget must be preceded by a change in the service plan. 

® The participant has the authority to modify the services included in the participant directed 
budget without prior approval. 

Specify how changes in the participant-directed budget are documented, including updating the service plan. 

When prior review of changes is required in ce11ain circumstances, describe the circumstances and specify the 

entity that reviews the proposed change: 

Adjustments may be made among CD services listed in the ISP without approval if it is within the allocated 

budget and consistent with the intent of the service identified in the ISP. Any reduction of a CD service 
addressing a health and safety issue should be discussed with the DOH/ODD Case Manager before the 

adjustment is made. 

Appendix E: Participant Direction of Services 
E-2: Opportunities for Participant-Direction (6 of 6) 

b. Participant - Budget Authority 

v. Expenditure Safeguards. Describe the safeguards that have been established for the timely prevention of the 

premature depletion of the participant-directed budget or to address potential service delivery problems that may be 

associated with budget underutil ization and the entity (or entities) responsible for implementing these safeguards: 
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!The FMS operates a web-based infonnation system to track individual monthly payroll expenditures. The 
participant and DOH/DDD Case Manager will receive monthly reports in which any variance of 10% between 

monthly expenditures and the planned budget will be highlighted. The Case Manager will follow up with the 

participant for unresolved budget problems. Quarterly reports will be compiled by the DOH/DDD to systemically 
monitor expenditures and CD service utilization trends for Quality Improvement actions. The quarterly reports 

will be submitted to the state Medicaid Agency for oversight review. 

Appendix F: Participant Rights 
Appendix F-1: Opportunity to Request a Fair Hearing 

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431 , Subpart E to individuals : (a) who are not 
given the choice of home and community-based services as an alternative to the institutional care specified in Item 1-F of the 

request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied, 

suspended, reduced or terminated. The state provides notice of action as required in 42 CFR §431.210. 

P rocedures for Offering O ppor tun ity to Request a Fair Hearing. Describe how the individual (or his/her legal representative) 
is informed of the opportunity to request a fair hearing under 42 CFR Part 431 , Subpart E. Specify the notice(s) that are used to 

offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the 

description are available to CMS upon request through the operating or Medicaid agency. 

The individual (or his/her legal representative) is info1med of the opportunity to request a fair hearing at various points in the 
process of admission and service delivery. For purposes of this section, the term " individual" means a person who is applying 

for, but not yet determined eligible for, the waiver and includes his/her legal representative. The te1m "participant" means a 

person who is eligible for and enrolled in the waiver and includes his/her legal representative. 

As part of the waiver application and enrollment process, individuals are provided information about waiver home and 

community-based services (HCBS) at the first meeting with the DOH/ODD case manager. At the initial meeting, the DOH/DOD 
case manager explains the difference between institutional services and waiver HCBS, the HCBS waiver program and HCBS 

requirements (Medicaid eligible, meet Intermediate Care Facility for Individuals with Intellectual Disabilities [!CF/IID] level of 

care, information requirements, etc.), and gives the individual a choice between institutional services or HCBS. Formal written 
notice and information about how to request an administrative hearing are provided to any individual determined to be ineligible 

for the waiver. 

Once enrolled in the waiver, participants, the DOH/DOD case manager provides the DOH/DOD HCBS and Appeals brochures. 
These brochures provide infonnation on the process for appealing any adverse action taken by the DOH/DDD on waiver 

services. Participants are provided the option of requesting an info1mal process with DOH/DOD prior to the formal 

administrative hearing at DOH/DOD or DHS/MQD. DHS/MQD and DOH/ODD Information about Grievance and Appeals is 
provided at least annually at the person-centered planning meeting by the DOH/DOD case manager. 

During the course of reevaluating the participant's level of care, needs and services, the DOH/ODD case manager informs 

participants of their right to appeal where there is any adverse action, (i.e. , when waiver services are suspended, reduced or 
tenninated). Participants are informed of the right to be notified in advance of the adverse action being taken, the right to request 

an informal review by DOH/DOD, and the right to request an administrative hearing before a DOH/DOD Hearing Officer and a 

DHS/MQD Hearing Officer. Participants are advised of the right to be represented by a representative at the hearing. Participants 

are infoimed that current services continue during the pendency of the information review and appeal. Participants are informed 
of the right to forgo the informal review with DOH/DOD and proceed directly with an administrative hearing with either 

DOH/DDD or DHS/MQD. 

Where waiver services are suspended, reduced or terminated, the DOH/DDD case manager completes a Notice of Action (NOA) 

form to inform the participant of the adverse action and the reason for the action. The Notice of Action form is provided at least 
ten ( I 0) working days prior to the action being taken, per Hawaii Administrative Rules (HAR) § 11 -88. l - l O(b) except in 

circumstances as defined in HAR § 17-1713(1 )( c) where adequate notice shall be sent not later than the date of the action. A copy 

of the Notice of Action form is kept in the participant ' s case file. 

Appendix F: Participant-Rights 
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Appendix F-2: Additional Dispute Resolution Process 

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution 
process that offers participants the opportunity to appeal decisions that adversely affect their services while preserving 
their right to a Fair Hearing. Select one: 

@ No. This Appendix does not apply 

0 Yes. The state operates an additional dispute resolution process 

b. Descl'iption of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a) 
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the 
types of disputes addressed through the process; and, (c) how the right to a Medicaid Fair Hearing is preserved when a 
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are 
available to CMS upon request through the operating or Medicaid agency. 

Appendix F: Participant-Rights 

Appendix F-3: State Grievance/Complaint System 

a. Operation of Grievance/Complaint System. Select one: 

0 No. This Appendix does not apply 

® Yes. The state operates a grievance/complaint system that affords participants the opportunity to register 
grievances or complaints concerning the provision of services under this waiver 

b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint 

system: 

The DOH/ODD handles grievance/complaints relating to the DOH/ODD eligibility and waiver services. 

Participants are informed that filing a grievance or making a complaint are not pre-requisites or substitutes for a Fair 

Hearing. 

c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that 
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that 
are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available 
to CMS upon request through the Medicaid agency or the operating agency (if applicable). 
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a) The DOH/DDD has a Consumer Complaints Resolution Unit (CCRU) that is responsible for receiving 

concerns/complaints/appeals fo r DOD services. These are issues that have not been resolved at either the case 

management unit level, provider level, or system level. These issues may include complaints against case managers, 

about a process or processes that did not occur as perceived by the complainant, about service delivery, and about 
decisions affecting service delivery. The DOH/DDD is responsible for receiving the complaints/concerns and tracking 

them to ensure they are handled in a timely manner. 

b) Complaints may be registered verbally or in writing by email or letter. Initial response to complaints is provided within 

24 hours, or the next working day following receipt. Timeline for resolution of complaints is one month. 

c) The CCRU gathers information related to the complaint from the case manager, provider or other party with 

infonnation about the complaint. The CCRU attempts to resolve the complaint by identifying the action(s), if applicable, 

that could improve the situation. If the complaint is related to a DOH/DDD employee, if appropriate, the complainant is 

referred to the Department of Health Personnel policies and procedures regarding labor relations. 

Pa11icipants are informed that they are able to request a Fair Hearing and that the use of the Grievance process does not 

replace a Fair Hearing. 

Appendix G: Participant Safeguards 

Appendix G-1: Response to Critical Events or Incidents 

a. C ritical Event or Incident Reporting and Management Process. Indicate whether the state operates Critical Event or 

Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in 
the waiver program.Select one: 

® Yes. The state operates a Critical Event or Incident Reporting and Management Process (complete Items b 

through e) 

0 No. This Appendix does not apply (do not complete Items b through e) 
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that 

the state uses to elicit infonnation on the health and welfare of individuals served through the program. 

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including 

alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an 
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines 

for reporting. State laws, regulations, and policies that are referenced are available to CMS upon request through the 
Medicaid agency or the operating agency (if applicable). 
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As indicated in the Division's Adverse Event Report Policy, all waiver providers, DOH/DOD case managers, consumer
directed employers, adult foster home certified caregivers, and individuals involved with the participant, e.g., families, 

guardians (if applicable) and workers, are required to repo1t occurrences of the following adverse/critical events on the 

Adverse Event Report (AER) Form: 

1) suspected abuse, neglect, or financial exploitation of a participant. Abuse includes physical, psychological, and sexual 

!abuse. An incident in this category must also be reported to Adult Protective Services (APS) or Child Welfare Services 

(CWS) pursuant to Section 346-222, Hawaii Revised Statutes (HRS) and Section 350-1, HRS; 

2) injuries of a known or unknown cause requiring medical or dental treatment rendered by ambulance or emergency 

medical personnel, urgent care or emergency room medical staff or dentist, or results in hospitalization; 

3) medication errors that include wrong medication, wrong dose, wrong time, or missed dose; 

4) changes in the participant's behavior, including but not limited to aggression, self-injurious behaviors, property 
destruction, sexualized behaviors that may require a new or updated Behavior Support Plan as a result of the intensity 

and/or severity of the behavior; 

5) changes in the participant's health condition requiring medical or dental treatment rendered by ambulance or 

emergency medical personnel, urgent care or emergency room medical staff or dentist, or results in hospitalization; 

6) death of a participant; 

7) whereabouts unknown regardless of the amount of time a participant was missing or unaccounted for; 

8) any use ofrestraints such as chemical, mechanical, and physical; and 

9) any use of seclusion in which the participant is confined to a room/area and prevented from leaving by closing the door 

or using another barrier. 

All adverse events are reported to the DOH/DOD case manager. All Waiver Providers, Consumer-Directed Employers, 

and Adult Foster Home Certified Caregivers must make a verbal report within 24 hours or next working day of the 

cri tical event and submit a written AER form within 72 hours (exclusive of weekends and holidays) to the DOH/ODD 
case manager. Based on the available information, the DOH/ODD case manager must assess if there is potential for 

further injury or harm to the participant and/or others in the home or program setting, and notify his/her supervisor 

immediately. The supervisor in consultation with his/her section supervisor, Case Management Branch Chief, 
DOH/ODD Administrator, and DOH/DOD Medical Director will determine if an initial onsite assessment is warranted 

and identify the DOH/DOD staff who will be conducting the assessment. 

I 

For incidents involving alleged or suspected abuse, neglect, or exploitation, within 24 hours of receiving the verbal 

report, the DOH/DOD case manager must gather re levant information (date, time, and location of the event, identify 
persons involved, identify alleged perpetrator), assess the extent of injury or harm to the participant, verify actions taken 

to provide for the participant's immediate safety, and confirm if a report was made to APS or CWS. If a report to APS or 

CWS was not made, the DOH/DOD case manager shall make a report immediately. The DOH/ODD case manager shall 
notify his/her supervisor of the allegations and conduct a face-to-face interview with the participant to determine if 

additional medical treatment or actions are necessary to safeguard the participant. If the participant has a legal guardian 

and it is believed that the legal guardian is not involved in the incident, the DOH/DOD case manager will infonn the 

guardian of the situation and discuss a recommended plan of action. The DOH/DOD case manager shall work in 
collaboration with the APS or CWS worker and notify the respective licensing and certifying agency if the participant 

resides in a licensed or certified home. 

As indicated in the Mandatory Reporting of Abuse and Neglect Policy, all DOH/ODD employees are mandated to report 

I and follow-up on any allegations or incidents of suspected abuse, neglect, and/or exploitation of DOH/ODD participants. 
DOH/ODD employees shall comply wi th all HIPAA requirements related to the disclosure of protected health 

I information to APS, CWS, and police, as referenced in this policy. 

Upon receipt of the written AER form, the DOH/DOD case manager is responsible for: 
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1) documenting whether reporting timelines were met; 

2) determining if the information in the report is accurate and complete and if not, requiring the reporter to re-submit an 

updated/revised report; 

3) assessing the appropriateness of the immediate action taken to safeguard the participant; 

4) assessing the appropriateness of the plan of action to prevent the recurrence of the event; 
5) ensuring the participant's health and safety by making a face-to-face visit with the participant or phone contact with 

the reporter to get an update on the participant's current status; 

6) assessing if additional actions are warranted to prevent the recurrence of the event; 

7) updating the participant 's Individualized Service Plan ifthere are risks factors that need to be addressed and 
identifying the supports to minimize the assessed risks; and 

8) conducting ongoing monitoring of services to assure implementation of any corrective action plans. At a minimum, 
the DOH/DDD case manager shall consult with the unit RN or RN designee for all adverse events involving medication 

e1Tors, changes in the participant's health condition requiring medical or dental treatment, and when an adverse event 

results in hospitalization. 

The DOH/DDD case manager is responsible for documenting all actions taken in response to the event on the AER form 

and submitting the report to his/her supervisor for review and signature. This pa11 of the AER fo1m must be submitted to 

the Waiver Provider, Consumer-Directed Employer, or Adult Foster Home Certified Caregiver who reported the event 

within five (5) working days of receiving the written report. 

c. Participant Training and Education. Describe how training and/or information is provided to participants (and/or 
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including 

how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities 

when the participant may have experienced abuse, neglect or exploitation. 

A DOH/DOD brochure on rights and responsibi lities of a person with a developmental disability is available. Included in 

this brochure is a section on abuse including rights, signs, and actions to be taken. This brochure is shared with case 

managers for use as part of their discussions with participants and/or their legal guardian (if applicable) or designated 
representatives. This brochure is also incorporated in training for stakeholders, e.g., individuals (to be shared as part of 

self-advocacy training), families, case managers, providers, and other interested stakeholders. 

Whenever allegations of abuse are made, the DOH/DOD case manager informs the participant and/or legal guardian (if 

applicable)/designated representative of the allegations, concurrently explaining reportable events according to the CWS 

and APS laws. The case manager, in further follow up discussions and queries with the participant or the participant's 

legal/designated representative, will discuss more fully, the participant's rights and the actions or inactions that are 
considered to be abuse, exploitation, or neglect. 

The waiver providers are required to inform the participant and/or the legal guardian (if appl icable) or designated 
representative of participant's rights, including being free from exploitation, neglect, and abuse. Additionally, the 

participant signs an acknowledgement form annually which reviews these rights. 

d. Responsibili ty for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that receives 

reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports , and 

the processes and time-frames for responding to cri tical events or incidents, including conducting investigations. 
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The Program Services Evaluation Unit (PSEU) is responsible for the oversight of the adverse event reporting system, 
which includes receiving and evaluating all adverse event repo11s, verifying that corrective action was implemented, and 
analyzing the information to identify trends/patterns and to make recommendations for quality improvement. 

PSEU staff will evaluate each adverse event report to determine whether or not appropriate actions were taken to prevent 
the recurrence of the event and to assure the participant's immediate safety. Incidents involving suspected abuse, neglect, 
or exploitation are reported to APS or CWS, as appropriate. The PSEU staff will assure mandatory reporting 
requirements are met for incidents involving suspected abuse, neglect or exploitation of a participant. 

When the AER fonn includes documentation ensuring the participant's health and welfare and there is a plan in place to 
prevent the recurrence of the reportable event, the AER is closed and no additional follow-up is required. If additional 
documentation or follow-up is required by the DOH/DDD case manager (form is incomplete or contains inaccurate 
infonnation, or critical information is missing), the PSEU staff will notify the respective Case Management Branch staff 
and request that the additional information be submitted in writing. For events that require follow-up because of the 
potential to impact the health and welfare of the participant or others in the residential or program setting, the PSEU staff 
will notify the respective Branch staff overseeing the Adult Foster Home or Waiver Provider Agency and request a plan 
of action to address the identified issues. 

Investigations will be conducted by PSEU staff and others designated by DOH/DDD for the following circumstances: 
Any death as a result of: 

I) serious injury that required treatment in the emergency room or urgent care or resulted in a hospitalization; 
2) medication error; 
3) elopement; 
4) unknown circumstances; 
5) the use ofrestraint or seclusion; and 
6) any and all other situations identified by the DOH/ODD Administrator or Outcomes and Compliance Branch Chief as 
requiring an investigation. 

Investigations will be conducted within 72 hours of receiving the written AER fonn from the DOH/ODD case manager. 
Depending on the range of activities required to complete each investigation, the timeframe for completing an 
investigation may take up to 30 days. Within 14 days of completing the investigation, the participant's fami ly or legal 

guardian, if applicable and other relevant parties will be informed of the investigation results. 

I 
All instances of suspected abuse and neglect must be reported to the DHS Adult Protective Services (APS) or Child 
Protective Services (CPS) intake units. DHS has policies and procedures to address the reports and resolutions. For 
waiver provider agencies, the Provider Service Agreement stipulates that they must inform the DOH/DDD case manager 
and DHS (APS or CPS) within 24 hours of the occurrence of a critical event and submit a written report within 72 hours. 

For all other types of crit ical events or incidents as defined in G- 1-b, the following process will be followed. When 
DOH/DDD case managers are notified of critical events, they are required to complete the Adverse Event Report (AER). 
The DOH/DDD case managers assess the information related to the adverse/critical event(s) that is submitted by the 
individual or agency, e.g. waiver Provider. DOH/DDD case managers are required to respond to critical incidents within 
the first working day; coordination with DHS (APS or CPS) is done as necessary to ensure coordinated service planning. 
DOH/DDD case managers provide follow-up activit ies by contact, through telephone calls or face-to-face meetings or 
both, with the participant or the participant' s legal or designated representative, to insure that the participant is safe. They 
obtain additional information required to determine what follow-up actions may be necessary, i.e., alternate placement of 
participant into another living environment, revising the service plan, arranging for a medical evaluation/follow-up 
I treatment, providing more information to enforcement agencies, coordinating training or other supports, etc. Follow-up 
actions may include conducting on-site reviews and interviews with the collaterals. This may include a review of the 
provider in consultation with DHS to detennine that corrective actions (for participant and by provider) are adequate. 
Following completion of interviews and fact finding, case managers inform the participant and/or guardian (if applicable) 
of the results, including recommended actions to be taken by the case manager, as these often include presenting options 
for different providers of particular services, e.g., residential , agency, direct support worker, etc. Investigations will be 
completed as soon as possible but typically within 30 days. 
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Data relating to critical events are analyzed and statistical reports prepared, e.g., information on trends, patterns, 

indicators of how services are rendered to each participant, etc. and reviewed by DOH/DDD for identification of issues of 
concern, i.e., trending analysis, corrective action plans (agency, case manager, supervisors) and follow-up action, e.g., 

monitoring, training, etc. In addition to responding to individual occurrences of adverse/critical events, emphasis would 

be on the adequacy of the Providers ' ongoing Quality Assurance activit ies. Areas of deficiencies will be addressed by 

DOH/DDD and monitored by DHS/MQD. 

For adverse/critical events, case managers and agency staff are expected to respond immediately to begin info1mation 

gathering or the investigative processes. The timelines for reporting are previously addressed in this document. Actions 

taken by the direct support worker, agency, case manager, and/or APS or CPS are expected to be driven by the nature of 
the critical event and agency policies and procedures. Of foremost concern is the health and welfare of the participant. 

e. Responsibili ty for Oversight of Critical Incidents and Events. Identify the state agency ( or agencies) responsible for 

overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is 

conducted, and how freq uently. 

Providers submit adverse/critical events on an Adverse Event Report (AER) form. These are collected, tracked, and 
reviewed by DOH/DDD using the database mentioned above. DOH/DDD follows guidelines that are issued by 

DHS/MQD and follows established policies and procedures. 

DOH/ODD and DHS/MQD are responsible for overseeing that adverse/critical events, including all incidents of abuse 

and neglect, are reported and are satisfactorily addressed and resolved. The frequency of quality assurance reviews by 

DOH/DDD and reports received by DHS/MQD varies depending on the specific type of information gathered. Refer to 
Quality Improvement sections located at the end of this appendix for specific information and frequenc ies. An overview 

of this oversight includes: 

I) review of all AERs submitted by DOH/DDD, which will comprise ofan aggregation and analysis of 100% of AERs 

received. DHS/MQD will notify DOH/DDD iffu1iher remediation, corrective action, or system improvement is needed; 

2) detai led review of AER Reports for all deaths; and 

3) detai led review of AER Report for participants or providers that raise concerns based on monitoring trends. 

All waiver providers are required to have an Internal Quality Improvement program that includes a process for providing 

ongoing monitoring, quarterly assessments and trending of Adverse Events for appropriateness of action taken, follow-up 
and preventive actions to be taken. 

Appendix G: Participant Safeguards 
Appendix G-2: Safeguards Concerning Restraints and Restrictive I ntcrvcntions ( I of 

3) 

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will 
display information/or both restraints and seclusion. For most waiver actions submitted aft.er March 2014, responses 
regarding seclusion appear in Appendix G-2-c.) 

0 The state does not permit or prohibits the use of restraints 

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this 

oversight is conducted and its frequency: 

® The use of restraints is permitted during the course of the delivery of waiver services. Complete Items G-2-a-i 

and G-2-a-ii. 

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the state has established 
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concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical 

restraints). State laws, regulations, and policies that are referenced are available to CMS upon request through 

the Medicaid agency or the operating agency (if applicable). 
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The DOH/DDD 's Positive Behaviora l Support (PBS) P&P 2.01 ensures a PBS approach with all Waiver 
participants. It establishes practices to allow people to engage in adaptive and socially desirable behaviors for 

meaningful/productive lives. It also promotes participants' participation in integrated activities. The P&P sets 

forth core values of suppOliing people by expanding opportunities and enhancing quality of life. 

P&P 2.01 defines specific procedures for the development of behavior support plans (BSP) including that 
BSPs must be developed for people who engage in behaviors that threaten the health and safety of 

themselves or others, or that limits the participant from participation in an integrated activity. It requires the 

BSP be developed per Act 199 of 2015. 

The purpose of P&P 2.01 is to limi t/specify restrictive procedures to ensure restrictive measures are used 

only for the protection of participants from imminent harm to self or others; are used after less restrictive 

interventions have been attempted; participants are supported in caring, responsive environments free from 

abuse; supports are based on understanding the participant has reasons for their actions; and effort is directed 
at creating opportunities for participants to exercise choice. 

Restrictive procedures are defined as procedures that restrict a participant' s freedom of movement, access to 
property, or require a participant to do something which they do not want to. 

Aversive procedures are intended to inflict pain, d iscomfort and/or social humiliation to modify behavior 

including electric skin shock, liquid spray to one's face and strong, non-preferred tastes appl ied in the mouth. 
These are prohibited. 

"Behavior Support Plan" outlines the steps that will be taken by the members of the participant's team to 
modify the physical environment, teaching of replacement skills, how team members should respond to 

challenging behaviors, and ways to decrease the likelihood of challenging behaviors from occurring. The 

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

"Chemical Restraint" means psychotropic medication prescribed by a licensed health care professional with 

prescriptive authority: on a routine basis without an appropriate Diagnostic and Statistical Manual (DSM) 

diagnosis for the purpose of behavioral control; or the incidental use of medications, sometimes called PRN 
or as needed medication, to protect the participant from imminent harm to themselves and/or others through 

temporary sedation or other related pharmacological action. The P&P also defines actions that are not 

considered chemical restraints. 

"Mechanical Restraints" means a restraint which a device, material or equipment is involuntarily appl ied to 

the participant' s body or immediate environment that immobilizes, restricts, limits, or reduces any bodily 
movement. The P&P also defines devices that are not considered mechanical restraints and prohibitions. 

"Physical Restraints" means a restra int in which physical force applied to the participant and involuntarily 
restricts their freedom of movement or normal access to portion or portions of their body. Refer to Policy 
2.02 Restrictive Procedures for additional information and DOH/DOD parameters for use of Physical 
Restraints, including prohibitions and limitations. 

"Restraints" means physical, chemical or mechanical interventions used as a last resort on an emergency 
basis to protect the participant from imminent harm to themselves and/or others using the least restrictive 

means possible and for the shortest duration necessary. 

"Restrictive Procedures" means a procedure that limits a participant's freedom of movement, access to other 
locations, property, or rights. 

" Seclusion" means a restrictive procedure in which a part icipant 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 
1 
barrier. This is prohibited. 

The Restrictive procedure policy P&P 2.02 states these procedures may only be used for protection from 

imminent risk of serious harm to self or others, and may not be used in situations where there is no need for 

protection; only the least restrictive procedures to adequately protect the participant and others from harm 

06/10/2019 

http:Hl.0013.R0?.03


Application for 1915(c) HCBS Waiver: Hl.0013.R0?.03 - Jul 01, 2019 Page 226 of 292 

shall be used, and restrictive procedures must be terminated as soon as the need for protection is over and/or 

a lesser restrictive intervention be effective. 

C. The following interventions are prohibited: 

1. Seclusions; 
2. Aversive procedures involving electric shock (excluding medically administered electroconvulsive 

therapy); corporal punishment or interventions that cause physical pain or harm to a participant; unpleasant 

tasting foodstuffs or stimuli; and use of any noxious substances for the purpose of reducing a behavior. 
3. Restra ints that are prone, supine, restrict circulation or ability to breathe and/or excessive pressure on 

chest, lungs, sternum, and diaphragm, cause pain or hann to the participant; restraint chairs or boards; any 

maneuver that involves punching, hitting, poking, or shoving the participant; straddling or sitting on the torso 
any technique that restrains a part icipant vertically against a wall or post face first; and head hold where the 

head is used as a lever to control movement of other body parts. 

4. Interventions involving: verbal or demonstrat ive harm caused by oral or written language, gestures with 

d isparaging or derogatory implications; psychological/mental/emotional harm caused by unreasonable 
confinement, intimidation, humil iation, harassment, threats of punishment or deprivation; denial of food or 

beverage as a consequence of behavior; disabling of or restriction of a communication device; placing a 
participant in a room with no light; overcorrection; and withholding or taking away money, incentives or 

activities previously earned. 

Requirements concerning the use of alternative strategies to avoid the use of restra ints: 

The DOH/DOD promotes positive behavioral supports, eliminating restrictive and adverse procedures, 
supporting Waiver participants to be fully integrated into the community and having meaningful lives. BSPs 

must have a hierarchical strategy of interventions that start with the least restrictive intervention possible and 

only in emergency situations of threat or harm to self or others. Service Supervisors and Staff who work 
directly with participants with identified behavioral challenges requiring a BSP must be trained in a 

nationally-recognized training program approved by DOH/DDD. A component of the curriculum must 

include de-escalation and re-direction techniques to be uti lized prior to a restra int. It must also include 
focusing on the participant's needs, the physical environment to provide alternatives to escalating behaviors. 
Staff must be trained on the participant's Behavioral Support Plan containing individualized and specific 

techniques to safely resolve si tuations and minimize restraints. 

Unauthorized or misapplication of restraints are detected through the following methods: 
A. All defined restraints are reported through the Adverse Events Reporting (AER). All reports are 

monitored by the DOH/DDD for unauthorized use of restraints, seclusions, misapplication or abuse and may 

require corrective action; 
B. Quarterly monitoring by DOH/DDD case managers who are required to meet with the participant, review 

recent events and observe their interactions with staff; 
C. The complaint and grievance process identifies any violation of rights or unauthorized use of restraints; 

D. Provider monitoring occurs annually or when any violations of standards are detected. Annual monitoring 

includes review of records and d irect discussions with Waiver participants; 

E. Annual on-site Certification Reviews of each adult foster home; and 
F. Case review of sample of cases to detect unauthorized use of restraints by DOH/DDD Clinical 

Intervention Team (CIT), who provides recommendat ions to prevent the misuse of restraints. 

Participants restrained frequently, injuries resulting from restraints and other events such as hospital ization, 

are referred to the Behavior Supports Review Committee (BSRC) per P&P 2.03. The BSRC reviews all 
aspects of care for the partic ipant, recommends any additional assessments or information and advises on 
supports that could promote positive behavior. Current BSPs of any participants receiving a PRN medication 
for the purpose of behavioral control are reviewed by the BSRC. All provider agencies must have an internal 
policy that includes the use of restraints in alignment with the State's policy, the reporting of any use of 

restraints, and how unauthorized use or in application of restraints are detected and remediated. 

The protocols that are followed when restraints are employed (including the circumstances when they are 

permitted and when they are not) and how their use is authorized: 
DOH/DDD has a protocol for the use of restraints. Restraints may only be used when the following are in 

place: __, 
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- there is an imminent risk of harm to the participant or others; 

- the professional writing the BSP possesses the required education and training; 

- the participant and/or guardian (if appl icable) has given informed consent to BSP; 

- any staff involved in restraint must have documentation of being trained in positive behavior supports; the 
participant's BSP and a nationally recognized crisis intervention system approved by DOH/DDD; 

- the participant's BSP outl ines the hierarchy ofleast restrictive interventions, and are utilized and found to 

be ineffective prior to the use of restraint; 

- the participant's BSP outlines the conditions that will indicate to staff that a restraint should be removed 
and a less restrictive intervention utilized; 

- service supervisors trained in a nationally recognized crisis intervention system will facilitate debriefing of 

any use of restraint. 

Restraints are not pem1itted when other less restrictive interventions would be effective; an imminent risk of 

harm to self or others is no longer present; or as a form of punishment. 

The practices that are employed in the administration of a restraint to ensure health and safety: 

Restraints are used only in emergency s ituations of imminent risk to self or others. The health and safety risk 

of the behavior must outweigh the risk of the restraint. The participant being restra ined must be monitored 

throughout the use of restraint for health and safety. Monitoring includes continuous evaluation of the 
participant, including breathing, consciousness and effects such as pain; the participant ' s reaction to the 

restraint; the participant 's behavioral condition; and, the need to tem1inate the restraints. Restraints are 

terminated immediately ifthere are any ind ications of health or safety risk and/or the earliest time safely 
possible. 

Required documentation: 
Providers shall maintain a record of the date, time, duration and antecedent of any restraint, evidence the 

provider first uti lized positive and less restrictive interventions and that these interventions were not 

successful in deterring threat of harm. Records shall be shared with the case manager and participant's 
support team. Details will be communicated to DOH/DDD through the AER process. 

Psychotropic PRN medications require the same documentation requirements as physical restraints and must 

also include documentation of the medication, dosage, behavior after administration, and side effects if 
present. 

Education and training requirements that a provider agency personnel must meet who are involved in the 

administration of a restra in t: 
Providers must show documentation of staff having training in the participant's individual BSP; positive 

behavioral supports introduction and overview; and nationally recognized crisis intervention system 

approved by DOH/ODD. 

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of 

restraints and ensuring that state safeguards concerning their use are fol lowed and how such oversight is 

conducted and its frequency: 
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Both DHS/MQD and DOH/DDD are committed to ensuring that the use of restraints and seclusion are only 
used to protect the participant from immediate harm to self and others. DOH/DDD is responsible for 
overseeing the use of restraints by waiver service providers. Information on any incidence of seclusion or 
restraint is collected through the AER process. AER data on seclusion and restraints, including analysis of 

1 trends and patterns are reported quarterly by the DOH/DDD Outcomes and Compliance Branch to the BSRC, 
which completes a quarterly report and makes recommendations for quality improvement to the DOH/DDD 

· Quality Assurance and Improvement Program (QAIP) Safety and Well-being Subcommittee of the QAIP 
Steering Committee Recommendations address programmatic, policy and/or systemic recommendations. 

,BSRC, as a regularly reporter to through the QAIP process, and based on review of the data, develops 
performance measures related to the use of restraints as part of the QAIP Work Plan. 

Issues related to provider agency performance are referred by the DOH/DDD/OCB or the BSRC to the 
DOH/DDD Provider Monitoring Section. If the issue requires an improvement plan or immediate corrective 
actions, the provider monitoring section requests, tracks and evaluates the implementation of improvement 
activities by the provider agency for effectiveness and addressing any core performance issues. 

On an annual basis, DOH/DDD Certification Unit provides comprehensive monitoring ofDOH/DDD Adult 
Foster Homes (AFH) as part of its certification process. The certification process involves records and on
site review of each AFH. Any incidents of seclusion or unauthorized use of restraints are cited for non
compliance with standards and corrections must be made. If any reports are made to the Certification Unit 
outside of the annual on-site inspection, Certification Unit staff conducts an investigation, and acts on any 
non-compliant practices to include requiring corrective actions. 

The BSRC reviews individual cases with the highest rates of restraints and provides technical and clinical 
advice. The BSRC will look at trends to ass ist in necessary improvement. AER data on restraints is gathered 
on an ongoing and continuous basis. The Branch Chief for the Outcomes and Compliance Branch receives 
all reports of serious issues, and can implement investigations, request infonnation, or intervene immediately 
if serious violations of DOH/DDD's standards are detected. Aggregate data are analyzed and reported 
quarterly to the BSRC who reports to the Safety and Well-being Committee of the QAIP Steering 
Committee. The BSRC analyzes, reviews data and makes recommendations quarterly. The Community 
Resource Branch conducts continuous provider monitoring basis, and site visits and conducted to each 
service site at least annual ly. As part of the annual monitoring visit, the process includes a review of a 
sample of records to identify any events, such as the use of restraints that were not reported as required. The 
provider must complete a corrective action plan (CAP) to address the participant-specific situation and 
revised policy, practice or other strategies the provider agency will employ to prevent further issues. 

Appendix G: Participant Safeguards 

Appendix G-2: Safeguards Concerning Restraints and Restrictive lnten entions (2 of 

3) 

b. Use of Restrictive Interventions. (Select one) : 

0 The state does not permit or prohibits the use of restrictive interventions 

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and 
how this oversight is conducted and its frequency: 

® The use of restrictive interventions is permitted during the course of the delivery of waiver services Complete 
Items G-2-b-i and G-2-b-ii. 

i. Safeguards Concerning the Use of Restrictive Interventions. Specify the safeguards that the state has in 
effect concerning the use of intervent ions that restrict participant movement, participant access to other 
individuals, locations or activities, restrict participant rights or employ aversive methods (not including 
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restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification 
are available to CMS upon request through the Medicaid agency or the operating agency. 
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First use of non-aversive methods: 
The DOH/DDD promotes the concepts of positive behavioral support and is focused on eliminating 

restrictive and adverse procedures, supporting people we serve to be integrated into the community and 

living meaningful lives. A positive approach assumes that all behavior has a purpose and that participant's 
behavior can be to communicate a need or a manifestation of a medical or cl inical issue such as trauma. 

Behavior support plans (BSP) with restrictive interventions are written to be proactive and minimize the 
occurrence of challenging behaviors via a primary focus on the use of positive interventions. Restrictive 

interventions are used only after lesser restrictive interventions have been attempted first and found not 

effective. All restraints must be a part of a Behavior support plan with a hierarchical strategy of interventions 

starting with the least restrictive. 

The follow ing interventions are prohibited: 

I. Seclusions; 
2 . Aversive procedures involving electric shock (excluding medically administered electroconvulsive 
therapy); corporal punishment or interventions that cause physical pain or harm to a participant; unpleasant 

tasting foodstuffs or stimuli; and use of any noxious substances for the purpose of reducing a behavior; 
3. Restraints that are prone, supine, restrict circulation or ability to breathe and/or excessive pressure on 
chest, lungs, sternum, and diaphragm, cause pain or ha1m to the participant; restraint chairs or boards; any 
maneuver that involves punching, hitting, poking, or shoving the participant; straddling or sitting on the torso 

any technique that restrains a participant vertically against a wall or post face first; and head hold where the 

head is used as a lever to control movement of other body parts; 
4. Interventions involving: verbal or demonstrative harm caused by oral or written language, gestures with 

disparaging or derogatory implications; psychological/mental/emotional harm caused by unreasonable 

confinement, intimidation, humiliation, harassment, threats of punishment or deprivation; denial of food or 
beverage as a consequence of behavior; disabling of or restriction of a communication device; placing a 

participant in a room with no light; overcorrection; and withholding or taking away money, incentives or 

activities previously earned. 

Staff who provide services to pa11icipants whose treatment plans include restrictive intervention(s) are 
trained in a nationally-recognized curricula approved by the DOH/DDD. A component of these curricula 

includes de-escalation and re-direction techniques to be used prior to a restraint as well as crisis management 
and intervention techniques. In addition, staff must be trained on the participant's behavioral support plan 

which focuses on utilizing non-aversive methods as a primary intervention. 

Methods to detect the unauthorized use of restrictive interventions: 
DOH/DDD employs multiple ways of detecting and addressing unauthorized use of restrictive interventions. 

All unauthorized restrictive interventions are reported and addressed through the AER process. Case 
managers monitor aversive methods in routine meetings with participant and report any suspected abuse or 

neglect. The BSRC reviews cases of people who have experienced injuries due to restrictive interventions 

and take referrals for people with behaviors that are difficult to manage. Unauthorized restrictive 
interventions may also be detected through the complaints and grievance process. Provider monitoring is 

another method to detect unauthorized use. 

On an annual basis, DOH/DDD Certification Unit provides comprehensive monitoring of DOH/DDD Adult 

Foster Homes (AFH) as part of its certification process. The certification process involves records and on

site review of each AFH. Incidents of unauthorized use of restrictive interventions are cited for non
compliance with standards and corrections must be made. If any reports are made to the Certification Unit 

outside of the annual on-site inspection, Ce11ification Unit staff conducts an investigation, and acts on any 

non-compliant practices to include requiring corrective actions. 

Protocols for authorizing the use of restrictive interventions, including treatment planning requirements and 

review/reauthorization procedures: 
All BSPs must follow guidelines on prohibitions of specified aversive meth.ods and restrictive interventions. 
BSPs with specified restrictive interventions must have the informed consent of the participant, guardian (if 

applicable) and/or treatment team. BSPs are required to promote positive and proactive strategies to avoid 

restrictive procedures. Samples of BSPs are reviewed in provider monitoring for quality and compliance with 
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state policy. Any BSP that includes a restrictive intervention for waiver participants with identified 
behavioral challenges that required a BSP is reviewed by the BSRC. 

Required documentation when restrictive interventions are used: 

To assess the efficacy of BSPs that are being implemented, the documentation of behaviors, circumstances, 
restrictive interventions and effectiveness in addressing each incidence of targeted behaviors are needed. 

Adequate documentation is a key component of being able to monitor behaviors and evaluate efficacy of 

interventions for future BSP modification and improvement. BSPs should uti lize documentation as a means 

of tracking progress and working toward the elimination of restrictive interventions for participants served by 

the DOH/DOD. 

Education and Training: 

Providers must show documentation of agency personnel having training in the following: the participant's 
individual BSP; Positive behavioral supports introduction and overview; and nationally accredited crisis 

intervention system approved by DOH/ODD. 

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and 

overseeing the use of restrictive interventions and how this oversight is conducted and its frequency: 

Information on any inc idence of unauthorized restrictive interventions including restraints and seclusions are 

collected through the AER process. AER data unauthorized restrictive interventions, including analysis of 
trends and patterns are reported quarterly by the DOH/DDD Outcomes and Compliance Branch (OCB) to the 

BSRC, which completes a quarterly report and makes recommendations for quality improvement to the 

DOH/ODD Quality Assurance and Improvement Program (QAJP) Safety and Well-being Subcommittee of 
the QAIP Steering Committee Recommendations address programmatic, policy and/or systemic 

recommendations. BSRC, as a regularly reporter to through the QAIP process, and based on review of the 

data, develops performance measures related to the use of restraints as part of the QAIP Work Plan. 

Issues related to provider agency performance are referred by the OCB or the BSRC to the DOH/DDD 

Provider Monitoring Section. If the issue requires an improvement plan or immediate corrective actions, the 
provider monitoring section requests, tracks and evaluates the implementation of improvement activities by 

the provider agency for effectiveness and addressing any core performance issues. 

The BSRC reviews individual cases wi th the highest rates of unauthorized restrictive interventions including 
restraints and provides clinical recommendations. The BSRC will look at trends to assist in provider 

improvement and consultation with Training and Consultation to identify areas to address. 

AER data on unauthorized restrictive interventions including restraints is gathered on an ongoing and 

continuous basis. The Branch Chief for the Outcomes and Compliance Branch receives all reports of serious 

issues, and can implement investigat ions, request information, or intervene immediately if serious violations 
of DOH/DDD 's standards are detected. Aggregate data are analyzed and reported quarterly to the BSRC who 
reports to the Safety and Well-being Committee of the QAIP Steering Committee. The BSRC analyzes, 

reviews data and makes recommendations quarterly. Provider monitoring is conducted on a continuous 

monitoring basis, and site visits are conducted to each service site at least annually. 

As part of the annual monitoring visit, the process includes a review of a sample ofrecords to identify any 

events such as the use ofrestraints that were not reported as required. The provider must complete a 

corrective action plan (CAP) to address the participant-specific situation and revised policy, practice or other 

strategies the provider agency will employ to prevent further issues. 

Appendix G: Participant Safeguards 

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (3 of 
3) 

c. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to 
WMS in March 2014, and responses/or seclusion will display in Appendix G-2-a combined with information on 
restraints.) 

0611012019 



Application for 1915(c) HCBS Waiver: Hl.0013.R0?.03 - Jul 01 , 2019 Page 232 of 292 

® The state does not permit or prohibits the use of seclusion 

Specify the state agency ( or agencies) responsible for detecting the unauthorized use of seclusion and how this 

oversight is conducted and its frequency: 

DOH/DOD P&P # 2.02 Restrictive Procedures prohibits the use of seclusion. DOH/DDD is responsible for 
detecting the unauthorized use of seclusions and any use of seclusion is required to be reported as an AER. Incidents 
that are seclusions are coded as such to put an emphasis on detection and oversight of this prohibited practice. 
Seclusion can also be detected in provider monitoring. The BSRC will review cases where seclusion is occurring 
and provide clinical recommendations on alternative methods to implement for the purpose of discontinuing the use 

of seclusion. 

Seclusions are detected through the following methods: 
A. All seclusions are reported through the Adverse Events Reporting (AER) system. All reports are monitored by 
the DOH/DDD for unauthorized use of seclusions require corrective action; 
B. Routine quarterly monitoring by DOH/DOD case managers who are required to meet with the participant, review 

recent events and observe their interactions with staff and others; 
C. The complaint and grievance process identifies any violation of rights or unauthorized use of seclusions; 
D. Provider monitoring of performance occurs at least annually, and when any violations of standards are detected. 
Annual monitoring includes review of records, and direct discussions with Waiver participants; 
E. On-site Certification Reviews of each adult foster home which is performed a1mually; and 
F. Case review looking at a sample of cases to detect unauthorized use of seclusions by the DOH/DOD Clinical 
Intervention Team (CIT) who provides recommendations to case managers on alternative methods to prevent the use 

of seclusion. 

0 The use of seclusion is per mitted during the course of the delivery of waiver servi~es. Complete Items G-2-c-i 

and G-2-c-ii. 

i. Safeguards Concerning the Use of Seclusion. Specify the safeguards that the state has established 
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are 
available to CMS upon request through the Medicaid agency or the operating agency (if applicable). 

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of 
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is 
conducted and its frequency: 

Appendix G: Participant Safeguards 

Appendix G-3: Medication Management and Administration (l of2) 

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed 
living arrangements where a provider has round-the-clock responsibility.for the health and welfare of residents. The Appendix 
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of 

a family member. 

a. Applicability. Select one: 

0 No. This Appendix is not applicable (do not complete the remaining items) 

® Yes. This Appendix applies (complete the remaining items) 
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b. Medication Management and Follow-Up 

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant 

medication regimens, the methods for conducting monitoring, and the frequency of monitoring. 

For all individuals: 

The DOH/DOD case manager, as part of their assessment/reassessment and monitoring responsibilities, reviews 
the individual's records in a certified or licensed setting when home visits are done. DOH/DDD policy is that the 

case managers are required to make at least one home visit annually. 

For individuals receiving medications as part of waiver services, the service supervisor (registered professional 
nurse) is expected to comply with the Nurse Practice Act; quarterly service reports should include confirmation of 

medications administered. The DOH/DDD service supervisor will communicate with the Primary Care Provider 

(PCP), as necessary. 

AERs identifying medication administration problems are submitted and reviewed by DOH/DDD and monitored 

by DHS. Follow up actions are made as necessary, including increased monitoring and/or training requirements. 

The DOH/DDD Clinical Interdisciplinary Team (CIT) is available to discuss issues and concerns with medication 

issues, including polyphannacy, chemical restraints, etc. All cases identified as potentially at risk, e.g., 

polypharmacy, psychotropic usage, challenging behaviors, will be brought forth for d iscussion. 

i i. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that 
participant medications are managed appropriately, including: (a) the identification of potentially harmful practices 

(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful 

practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight. 

a) For certified and licensed residential settings, the DOH/ODD certifying/licensing staff is responsible for the 
annual reviews to ensure that participant medications are managed appropriately by the certified/licensed 

caregiver. As part of the review, the certifying/licensing staff reviews the participant's home records, home 

operational practices regarding medications and health areas in te1ms of compliance with regulations, e.g., 
storage, physician 's orders, administration, disposal of medications, including medical reports, medication errors, 

and medication administration flow sheets. If staff identifies any problems or concerns, follow up actions may 

include: a) infonning the case manager of such concerns and requesting assistance with follow-up of participant's 
physician, guardian (if applicable), etc.; b) citation and requirement for plan of correction; c) referral for 

DOH/DDD follow up. The certifying/licensing staff will follow up on corrective actions taken (or not taken) and 
may pursue continued certification/ licensure, probation, or termination of license or certificate. 

b) AERs identifying those areas of potentially harmful practices are tracked to ascertain appropriate follow up 

action. This may include training, consultation sessions, sanctions, etc. Follow up of CIT reviews will also be 

done to ensure both appropriate follow up on individual situations and to identify system needs for training, 

consultation, or information sharing with community physicians. 

c) Both DOH/DOD and DHS/MQD will collaborate on follow up and oversight. DHS/MQD is responsible for 

overseeing that critical events are reported and satisfactorily addressed and resolved. The oversight includes a 

review of quarterly AERs summary reports submitted by DOH/DOD as well as a detailed review of any AER 

involving a death and AERs in participants and/or providers for which a trend has been identified. Both 
DOH/DOD reviews and DHS/MQD oversight together comprise aggregation and analysis of 100% of AERs 

received. DOH/DDD will work on remediation with waiver providers and DHS/MQD will work with DOH/DDD 

on remediation and system(s) change(s). 

Appendix G: Participant Safeguards 

Appendix G-3: Medication Management and Administration (2 of2) 
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c. Medication Administration by Waiver Providers 

i. Provider Administration of Medications. Select one: 

0 Not applicable. (do not complete the remaining items) 

® Waiver providers are responsible for the administration of medications to waiver participants who 
cannot self-administer and/or have responsibility to oversee participant self-administration of 
medications. (complete the remaining items) 

ii. State Policy. Summarize the state policies that apply to the administration of medications by waiver providers or 
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies 
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and 
policies referenced in the specification are available to CMS upon request through the Medicaid agency or the 
operating agency (if applicable). 

Waiver providers who administer medications as part of waiver services can only do so with a physician's order 
and by a registered nurse or as part of nurse delegation. 

Medications 
L) The following shall apply to medications ingested or administered during the hours the participant is in Waiver 
Program or Waiver Program services from a provider: 
a) physician prescribed medications may be self-administered by a participant when the participant is physically 
and cognitively able to do so; 
b) the participant may self-inject prescribed medications when the physician has written orders to permit this; and 
c) the participant may be supported with medication administration when: 
I) the medication has been pre-measured; 
2) the medication is in individual doses; 
3) the container is clearly labeled by the participant's caregiver, phamrncist, physician, RN or LPN with the 
participant's name and the time and route for the medication; and 
4) the participant is able to take the single dose of medication independently. The provider staff assisting with the 
medication shall not place the medication in the participant's mouth. 

2) Assistance with medication includes, but is not limited to, the following: 
a) placing the labeled container with the pre-measured medication in the participant's hand; 
b) assisting the participant with opening the container and dropping the medication into the participant's hand 

when needed; 
c) instructing the participant to take the medication; 
d) helping the participant to drink a liquid in order to swallow the medication; 
e) watching and observing the participant to ensure that the medication has been swallowed; and 
f) documenting the assistance with medication in the participant's chart. 

3) The participant's record shall include the followi ng information for each prescribed medication that the 
participant will take during the provider's service hours: 
a) general information on recommended dosages and the medication's effect; 
b) instructions for participant monitoring; 
c) potential drug or food interactions; and 
d) the provider shall follow the procedures for reporting Adverse Events (see provider Continuous Quality 
Assurance) observed by the provider, including medication errors and unexpected reactions to drugs or treatment, 
as specified in the standards. 

iii. Medication Error Reporting. Select one of the following: 

® Providers that are responsible for medication administration are required to both record and report 
medication errors to a state agency (or agencies). 
Complete the following three items: 

(a) Specify state agency (or agencies) to which errors are reported: 
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All medication errors must be reported as an adverse event report. Such reports are sent to DOH/DOD for 
review. 

(b) Specify the types of medication errors that providers are required to record: 

All medication errors - missing a dose, giving a wrong dose at the wrong time or to the wrong individual, not 

complying w ith physician's orders, adverse reactions to medications (over the counter and prescribed), 

unexpected reactions to drugs or treatment - must be reported as an adverse report. Such reports are sent to 
DOH/DDD for review. 

(c) Specify the types of medication errors that providers must report to the state: 

All medication errors and unexpected reactions to drngs or treatment. 

0 Providers responsible for medication administration are required to record medication errors but make 
information about medication errors available only when requested by the state. 

Specify the types of medication errors that providers are required to record: 

iv. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance 

of waiver providers in the administration of medications to waiver participants and how monitoring is performed 
and its frequency. 

DOH/DDD staff review reports of medication errors and follow up as necessary on corrective action. Medication 

errors and unexpected reactions to drugs or treatment by the provider agencies are reported using the AER form. 

Data is collected and summarized to identify trends, remediation, and opportunities for system improvement, such 
as additional training for provider or a medical assessment for the participant or a change in DOH/DDD policy. 

DHS/MQD receives and reviews a summa1y of the AER repo1ts quarterly. 

Providers submit medication errors on an AER form. Copies of all adverse events reports are submitted to 
DOH/DDD for review. The reports are logged into the DOH/DDD database, tracked, and trended. Remediation 

activities are identified and followed-up as a result of each AER. DOH/DOD follows guidelines that are issued by 

DHS/MQD and follows established policies and procedures. 

DHS/MQD is responsible for overseeing that all adverse events, including all medication errors, are reported and 

are sat isfactorily addressed and resolved. An overview of this oversight includes: 

1) review of quarterly AER Summary Reports submitted by DOH/DDD, which will comprise of an aggregation 
and analysis of 100% of AERs received. DHS/MQD will notify DOH/DDD if further remediation, corrective 

action, or system improvement is needed; 

2) detailed review of AER Reports for all deaths; and 
3) detailed review of AER Reports for participants or providers that raise concerns based on monitoring trends. 

All waiver providers are required to have an Internal Quality Improvement program that includes a process that 

provides for ongoing monitoring, quarterly assessment and trending of Adverse Events for appropriateness of 

action taken, follow-up and preventive actions to be taken. 

Appendix G: Participant Safeguards 

Quality Improvement: Health and \Velfare 
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As a distinct component of the States quality improvement strategy, provide in.formation in the.following.fields to detail the States 

methods.for discove,y and remediation. 

a. Methods for Discovery: Health and Welfare 
The state demonstrates it has designed and implemented an eff ective system f or assuring waiver participant health and 
welfare. (For waiver actions submitted be.fore June I, 2014, this assurance read "The State, on an ongoing basis, 

identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.") 
i. Sub-Assurances: 

a. Sub-assurance: Tire state demonstrates 0 11 an ongoing basis that it identifies, addresses and seeks to 
prevent instancesof abuse, neglect, exploitation and unexplained death. (Pe,formance measures in this 
sub-assurance include all Appendix G pe1formance measures for waiver actions submitted be.fore June 1, 
2014.) 

Performance Measures 

For each performance measure the State will use to assess compliance with the statuto1y assurance (or 

sub-assurance), complete the following. Where possible, include numerator/denominator. 

For each performance measure provide information on the aggref{ated data that will enable the State to 
analvze and assess progress toward the performance measure. in this section provide information on the 

method by which each source of data is analyzed statisticallvldeductivelv or inductively how themes are 

identified or conclusions drawn and how recommendations are formulated. where appropriate. 

Performance Measure: 
#/% of adverse event reports (AERs): By provider; participant; and type. N: # of 
adverse event reports (AERs): By provider; participant; and type. D: Total # of AERs 
submitted 

Data Source (Select one): 
Other 
lf'Other' is selected, specify: 
AER summary report 

Responsible Party for 
data 
collection/generation 
(check each that applies).· 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

I 

D State Medicaid 
Agency 

D Weekly ~ 100% Review 

~ Operating Agency D Monthly D Less than 100% 
Review 

D Sub-State Entity ~ Quarterly D Representative 
Sample 

Confidence 
Interval= 

D Other 
Specify: 

D Annually D Stratified 
Describe Group: 
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. -

D Continuously and D Other 
Ongoing Specify: 

L I 

D Other 
Specify: 

l 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies) . 

Frequency of data aggregation and 
analysis(check each that applies): 

[81 State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Su b-State Entity [81 Quarterly 

D Other 
Specify: 

j 

[81 Annually 

D Continuously and Ongoing 

D Other 
Specify: 

Performance Measur e: 
#/% of AERs with an appropriate immediate action by provider 
agency/CDP A/caregiver of licensed or certifi ed home to safeguard participant as 
assessed by the DO H/DOD case manager. N: # of AERs with an appropriate 
immediate action by provider agency/COPA/caregiver ofli censed or certified home to 
safeguar d participant as assessed by the DOH/ODD case manager D: Total # of 
applicable AERs 

Data Source (Select one): 
Other 
If 'Other' is selected, specify: 
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AER Summary Report 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

D State Medicaid 
Agency 

D Weekly [8J 100% Review 

[8J Operating Agency D Monthly D Less than 100% 
Review 

D Sub-State Entity [8J Quarterly D Representative 
Sample 

Confidence 
Interval = 

L 

D Other 
Specify: 

D Annually D Stratified 
Describe Group: 

D Continuously and 
Ongoing 

D Other 
Specify: 

: 
-

D Other 

Specify: 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

[8J State Medicaid Agency D WeekJy 

D Operating Agency D Monthly 

D Sub-State Entity [8J Quarterly 

D Other 

Specify: 
[8J Annually 

06/10/2019 

http:Hl.0013.R0?.03


Application for 1915(c) HCBS Waiver: Hl.0013.R0?.03 - Jul 01, 2019 Page 239 of 292 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

-
~ ____, 

D Continuously and Ongoing 

D Other 
Specify : 

--

- - --
Performance Measure: 
#/% of deaths that r equired follow-up for which follow-up was completed. N: # of 
deaths that required follow-up for which follow-up was completed D: Total # of 
deaths that required follow- up as determined by the ODD Mortality Review 
Committee 

Data Source (Select one): 
Other 
If 'Other' is selected, specify: 
AER Summary Report 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies) .· 

Sampling Approach 
(check each that applies): 

D State Medicaid 
Agency 

D Weekly !8J 100% Review 

!8J Operating Agency D Monthly D Less than 100% 
Review 

D Sub-State Entity !8J Quarterly D Representative 
Sample 

Confidence 
Interval = 

I 

I 

D Other 
Specify: 

-- -

D Annually D Stratified 

Describe Group: 

-

D Continuously and 
Ongoing 

D Other 
Specify : 
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I 

D Other 

Specify: 

I 

Data Aggregation and Analysis : 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies). 

~ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity ~ Quarterly 

D Other 
Specify: 

~ Annually 

D Continuously and Ongoing 

D Other 
Specify: 

I 
I 

-

b. S11b-ass11ra11ce: The state demonstrates that an incident management system is in place that effectively 
resolves those incidents and prevents f11rther similar incidents to the extent possible. 

Performance Measures 

For each performance measure the State will use to assess compliance with the statutory assurance (or 
sub-assurance), complete the following. Where possible, include numerator/denominator. 

For each performance measure provide information on the a~~re~ated data that will enable the State to 
analvze and assess progress toward the performance measure. In this section provide information on the 
method by which each source ofdata is analyzed statistically/deductively or inductively, how themes are 
identified or conclusions drawn, and how recommendations are formulated where appropriate. 

Performance Measure: 
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#/% Number and percent of AERs initiated by the provider agency/CDP A and 
reported within required time frame (Verbal report DOH/DD CM within 24 hours, 
Written report to DOH/DD DCM within 72 hours) N: # of AERs initiated by the 
provider agency/ COPA reported within required time frame D: Total # of applicable 
AERs submitted 

Data Source (Select one): 
Other 
lf 'Other' is selected, specify: 
AER Summary Report 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

D State Medicaid 
Agency 

D Weekly 18] 100% Review 

18] Operating Agency D Monthly D Less than 100% 
Review 

D Sub-State Entity 18] Quarterly D Representative 
Sample 

Confidence 
Interval = 

D Other D Annually D Stratified 
Specify: Describe Group: 

I 

l 

D Continuously and D Other 
Ongoing Specify: 

I 

I 

D Other 
Specify: 

I 
I 

I 

Data Aggregation and Analysis: 
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Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

igJ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity igJ Quarterly 

D Other 
Specify: 

--- -

igJ Annually 

D Continuously and Ongoing 

D Other 
Specify: 

l 
I 

Performance Measure: 
#/% of AERs with an appropriate p lan of action, by the provider 
agency/CDP A/caregiver of licensed or certified home to prevent recurrence of 
adverse event as assessed by case manager N: # of AERs with an appropriate plan of 
action by the provider agency/COPA/caregiver of licensed or certified home to 
prevent recurrence of adverse event as assessed by case manager D: Total # of 
applicable AERs 

Data Source (Select one): 
Other 
If 'Other' is selected, specify : 
AER Summary Report 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

D State Medicaid 
Agency 

D Weekly igJ 100% Review 

igJ Operating Agency D Monthly D Less than 100% 
Review 

D Sub-State Entity igJ Quarterly D Representative 
Sample 

Confidence 
I11terval = 
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f 

D Other 

Specify: 

I 
L__ ---

D Annually D Stratified 
Describe Group: 

~ 

I 

D Continuously and 
Ongoing 

D Other 
Specify: 

-, 

D Other 
Specify: 

~ 

Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 

that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

[8J State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity [8J Quarter ly 

D Other 
Specify: 

[8J Annually 

D Continuously and Ongoing 

D Othe~ 
Specify: 

j 

I 

c. S11b-ass11rance: The state policies and proced11res for the use or prohibition of restrictive interventions 

(including restraints and sec/11sion) are followed. 
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Performance Measures 

For each pe,formance measure the State will use to assess compliance with the statuto,y assurance (or 
sub-assurance), complete the following. Where possible, include numerator/denominator. 

For each performance measure provide information on the aggregated data that will enable the State to 
analyze and assess progress toward the performance measure. In this section provide information on the 

method bv which each source of data is analyzed statisticallvldeductive/y or inductively how themes are 
identified or conclusions drawn and how recommendations are formulated where appropriate. 

Performance Measure: 
#/% of prohibited restrictive interventions that resulted in an AER N: # of prohibited 
restrictive interventions that resulted in an AER in accordance with policies and 
procedures D: all prohibited restrictive interventions 

Data Source (Select one): 
Other 
If 'Other' is selected, specify: 
AER Summary Report 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

D State Medicaid 
Agency 

D Weekly 181 100% Review 

181 Operating Agency D Monthly 181 Less than 100% 
Review 

D Sub-State Entity 181 Quarterly D Representative 
Sample 

Confidence 
Interval= 

--

D Other 
Specify: 

. 

D Annually D Stratified 
Describe Group: 

D Continuously and 
Ongoing 

181 Other 
Specify: 
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jsample of 
records by 
monitoring 
team looking 
for restrictive 
interventions 
that should 
have been 
reported but 
weren't 

D Other 
Specify: 

- l 
Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

l8J State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity l8J Quarterly 

D Other 

Specify : 

I 

l8J Annually 

D Continuously and Ongoing 

D Other 
Specify: 

I 

I 

I 

d. Sub-assurance: The state establishes O))eral/ health care standards and monitors those standards based 

011 the responsibility of the ser))ice pro))ider as stated in the appro))ed wai))er. 

Performance Measures 

For each pe,formance measure the State will use to assess compliance with the statutmy assurance (or 
sub-assurance), complete the.following. Where possible, include numerator/denominator. 

For each performance measure, provide information on the aggregated data that will enable the State to 
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analyze and assess pro~ress toward the performance measure, In this section provide information on the 
method by which each source of data is analvzed statistically/deductively or inductively, how themes are 

identified or conclusions drawn and how recommendations are formulated, where appropriate. 

Performance Measure: 
#/% of participant records documented the provider implemented practices in 
accordance with the Waiver Standards that achieve outcomes related to hel{lth care 
management and oversight N: # of participant records documented the provider 
implemented practices in accordance with the Waiver Standards that achieve 
outcomes related to health care management and oversight D: Total # of records 
reviewed 

Data Source (Select one): 

Other 
If 'Other' is selected, specify: 
Record review 

Responsible Party for 
data 
collection/generation 
(check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach 
(check each that applies): 

D State Medicaid 

Agency 

D Weekly ~ 100% Review 

~ Operating Agency D Monthly D Less than 100% 
Review 

D Sub-State Entity ~ Quarterly D Representative 
Sample 

Confidence 

Interval = 

' 

D Other 
Specify: 

~ -

D Annually D Stratified 
Describe Group: 

- .. 

' 

D Continuously and 

Ongoing 

D Other 
Specify: 

D Other 

Specify: 

I 
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Data Aggregation and Analysis: 

Responsible Party for data 
aggregation and analysis (check each 
that applies): 

Frequency of data aggregation and 
analysis(check each that applies) . 

~ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity ~ Quarterly 

D Other 
Specify: 

l 
~ 

--

~ Annually 

D Continuously and Ongoing 

D Other 

Specify: 

- ~ 

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the 
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible. 

b. Methods for Remediation/Fixing Individual Problems 
i. Describe the States method for addressing individual problems as they are discovered. Include information 

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on 
the methods used by the state to document these items. 

DOH/DDD is responsible for reviewing al l adverse or critical event reports and ensuring that each adverse event 
is addressed and resolved appropriately. If remediation is needed, DOH/DDD confirms the completion and 
documentation of the remediation activities. For service provider agencies, remediation activities may include re
training of its staff and increasing the frequency of on-site quality reviews by DOH/DDD. On a quarterly basis, 
DOH/DDD submits the Adverse Events Reporting Summary Report to DHS/MQD which includes a summary of 
each adverse event report, the remediation activities and results of the performance measures listed in the previous 
section. This report is reviewed and analyzed by DHS/MQD to aid in identifying trends and need for systems 
improvement. 

ii. Remediation Data Aggregation 
Remediation-related Data Aggregation and Analysis (including trend identification) 

Responsible Party(check each that 
applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

~ State Medicaid Agency D Weekly 

D Operating Agency D Monthly 

D Sub-State Entity ~ Quarterly 
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Frequency of data aggregation and Responsible Party(check each that 
analysis(check each that applies): applies): 

D Other 
Specify: 

l8J Annually 

I 
D Continuously and Ongoing 

D Other 

Specify: 

c. Timelines 
When the State does not have al l elements of the Quality Improvement Strategy in place, provide timelines to design 
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-operational. 

@ No 

0 Yes 
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified 
strategies, and the parties responsible for its operation. 

Appendix H: Qualit~ lmproYement Strategy (I of 3) 

Under§ 191 S(c) of the Social Security Act and 42 CFR §441.302, the approval of an HCBS waiver requires that CMS determine 
that the state has made satisfacto1y assurances concerning the protection of participant health and welfare, financial accountability 
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and a finding by CMS 
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the 
waiver's critical processes, structures and operational features in order to meet these assurances. 

• Quality Improvement is a critical operational feature that an organization employs to continually determine whether it 
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and 
requirements, achieves desired outcomes, and identifies opportunities for improvement. 

CMS recognizes that a state's waiver Quality Improvement Strategy may vary depending on the nature of the waiver target 
population, the services offered, and the waiver's relationship to other public programs, and will extend beyond regulatory 
requirements. However, for the purpose of this appl ication, the state is expected to have, at the minimum, systems in place to 
measure and improve its own performance in meeting six specific waiver assurances and requirements. 

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care 
services. CMS recognizes the value of this approach and will ask the state to identify other waiver programs and long-te1m care 
services that are addressed in the Quality Improvement Strategy. 

Quality Improvement Strategy: Minimum Components 

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the 
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available 
to CMS upon request through the Medicaid agency or the operating agency (if appropriate). 
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In the QIS discovery and remediation sections throughout the applicat ion (located in Appendices A, B, C, D, G, and I) , a state 
spells out: 

• The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and 

• The remediation activities followed to correct individual problems identified in the implementation of each of the 

assurances. 

In Appendix Hof the application, a state describes ( I) the system improvement activities followed in response to aggregated, 

analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities 
of those conducting assessing and priorit izing improving system corrections and improvements; and (3) the processes the state 

will follow to continuously assess the effectiveness o.f the OIS and revise it as necessary and appropriate. 

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may 
provide a work plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake 

during the period the waiver is in effect, the major milestones associated with these tasks, and the entity (or entities) responsible 

for the completion of these tasks. 

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the 
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that 

are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able 

to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from 

CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related 
to each approved waiver program, i.e. , employ a representative sample for each waiver. 

Appendix H: Quality Improvement Strategy (2 of 3) 

H-1: Systems Improvement 

a. System Improvements 

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes) 

prompted as a result of an analysis of discovery and remediation information. 

The DHS/MQD Quality Strategy was approved by CMS in State Fiscal Year 2011. It is a comprehensive strategy 
that includes the monitoring of Home and Community-Based Services and is the framework for monitoring of the 

waiver. The strategy describes implementation of a Quality Flow Process, which ensures reviewing of monitoring 

reports followed by immediate remediation, trending, prioritizing, and implementing system changes. 

DHS/MQD receives and reviews all quarterly monitoring and quality repo1ts from the DOH/ODD. Standardized 

reporting and review tools have been developed to allow for improved oversight and trending over time. Findings 
from the reports will be presented to the Quality Strategy Committee as the reports are received and reviewed 

according to a monitoring calendar. The Committee is comprised of representatives from the Quality Strategy 

Leadership Team, technical experts for the waiver, and the reviewer(s). The committee meetings represent a 

formal process for the analysis of data received, root causes, barriers, and improvement interventions. The 

Committee wi ll recommend feedback to the DOH/DOD, and corrective action will be requested if needed. 
Findings and recommendations will be properly documented. The Leadership Team will also meet quarterly to 

review the findings and recommendations from the Committee, analyze trends, and set priorities, focusing on 

crit ical and high impact issues requiring system(s) change(s) that relate to meeting established goals and 
objectives. At least semi-annually and as needed, the Leadership Team will meet collaboratively with DOH/ODD. 

These Quality Collaboratives wi ll allow opportunity of dialogue, feedback, follow-up of corrective actions, 

exchange of information, and identification of best practices. 

ii. System Improvement Activities 

Frequency of Monitoring and Analysis(check each 
Responsible Party(check each that applies): 

that applies): 

[gJ State Medicaid Agency D Weekly 
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Responsible Party(check each that applies): 
Frequency of Monitoring and Analysis(check each 

that applies): 

(8) Operating Agency D Monthly 

D Sub-State Entity (8) Quarterly 

D Quality Improvement Committee D Annually 

D Other 
Specify: 

D Other 
Specify: 

l 
- ' 

b. System Design Changes 

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a 

description of the various roles and responsibilities involved in the processes for monitoring & assessing system 
design changes. If applicable, include the state's targeted standards for systems improvement. 
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DHS/MQD 

A Quality Strategy Leadership Team meets regularly to review the findings and recommendations from Quality 
Strategy Committees. The Leadership Team will also meet collaboratively with DOH/ODD on a regular basis to 

1 
allow for dialogue, feedback, and follow-up of corrective actions, performance improvement projects, exchange 

of info1mation, and identification of best practices. System improvements will be identified and monitored as a 

result of these collaborative reviews of monitoring trends, results of remediation, and best practices. The 

following shows a summary of the Quality Strategy Oversight. 

Summary of the Quality Strategy Oversight (entities, membership and responsibilities): 

Entity: Quality Strategy Leadership Team (QSL T) 

Membership: 

- DHS/MQD leadership from several branches and offices; 

- DHS/MQD Medical Director or Physician Designee; and 
- External Quality Review Organization (EQRO) consultant as needed. 

Responsibilities: 

- lead the development, review, and revis ion of Quality Strategy; 

- oversight for review of quality data and monitoring reports; 
- oversight for quality improvement recommendations and implementation of these recommendations by the 

waiver program; 

- meets quarterly and more often as needed; and 
- meets semi-annually in Collaboratives with the waiver program. 

Entity: Quality Strategy Committees (QSC) 
Membership: 

- QSLT representative; 

- DHS/MQD technical expert(s) in the waiver; and 

- DHS/MQD HCBS reviewer(s) 
Responsibilities: 

- committees include the waiver committee; 

- review of quality data and monitoring reports from the waiver program; 
- recommendations for corrective actions, quality improvement, and system changes; 

- follow-up of corrective actions and quality improvement recommendations; and 

- meets in a monthly rotation. 

Entity: Quality Collaboratives 

Membership: 

- QSL T representative(s); 
- DHS/MQD technical expett(s); 

- DOHIDDD Waiver program representative(s); and 

- EQRO consultant if needed. 

Responsibilities: 
- serves as forum between DHS/MQD and the waiver program for dialogue, feedback, follow-up of co1Tective 

action, performance improvement projects (PIPs), and best practices; and 

- meets semi-a11nually. 

DOHIDDD 
DOH/DDD has implemented a Quality Assurance and Improvement Program (QAIP) to ensure the systematic 

monitoring of all services and supporting service infrastructure. It has a formal program description, work plan 
with performance measures, and a committee structure. The QAIP Steering Committee oversees the 

implementation of the QAIP and is chaired by the DOH/DOD Medical Director. Three subcommittees meet on a 

quarterly basis to receive and review reports and data: the Quality Services and Care Subcommjttee, the 

Utilization/System Integration Review Subcommittee, and the Safety and Well-being Subcommittee. Key 
committees operate under the Subcommittee structure, including the Mortality Review Committee that reviews 

deaths of every participant, and reports to the Safety and Well-being Subcommittee, The QAIP is evaluated and 

revised on an annual basis, with annual goals and objectives. The DOH/DOD Management Team provides 
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approval of recommendations from the QAlP Steering Committee and can assign Improvement Teams to design 
programmatic quality improvements. DOH/ODD also operates several standing committees including the 

Uti lization Review Committee (URC) that reviews appropriate use of services and makes recommendations for 

adjustment, approval, or denial of services, and the Clinical Interdisciplinary Team (CIT) that reviews and makes 

recommendations regarding clinical issues. 

DOH/DOD, with representation from DHS/MQD, conducts regular quarterly meetings with the Waiver Policy 
Advisory Committee (PAC). This group includes participants, fami lies, providers, DD Council, Hawaii Disability 

Rights Coalition, the Center for Disability Studies at the University ofHawaii-Manoa and DOH/DOD staff. Any 

changes to the waiver, including changes related to quality monitoring, are discussed in these stakeholder 

meetings. In addition, DHS/MQD maintains a website that will hold information about the waiver program, 

including perfonnance on quality monitoring. 

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy. 

The Quality Strategy is a dynamic system, which both DHS/MQD and DOH/DDD continual review to assess the 
effectiveness of the waiver monitoring. The Quality Strategy, including DOH/DDD monitoring, will be reviewed 
at least annually by the Quality Strategy Leadership Team and revised, if necessary. However, the Quality 

Strategy Committees may suggest changes to the Leadership Team throughout the year that will be reviewed to 
identify whether a suggested change necessitates a review and revision of the Quality Strategy sooner than the 

appointed time. At each review and revision of the strategy, the Leadership Team will detennine whether the 
changes made to the Quality Strategy are significant enough to require additional stakeholder input and a public 

comment period. S ignificant changes are changes that may impact quality activities and/or threaten the potential 

effectiveness of the Quality Strategy. At least once every five (5) years, unless significant changes dictate a sooner 

timeframe, a 30-day public comment period will be made avai lable. 

The Quality Strategy is reviewed with criteria such as: a) ongoing validity of data; b) extent to which the 
discovery data is actionable; c) efficiency of data collection; d) utility and frequency of monitoring reports; e) 

uti lity of remediation efforts; and f) need for addition of other measures and data gathering methods based on 

identified trends and priorities. 

The Quality Strategy is also reviewed to ensure that system(s) change(s), e.g. policy changes, training, technical 

assistance, etc. are effective. The Quality Committees and Leadership Team will regularly review and assess 

system(s) change(s) to ensure implementation and effectiveness in the light of measurement trends. DHS/MQD 
and DOH/DDD discuss the implementation and effectiveness of system(s) change(s) in regular Collaborative 

meetings. 

A Work Plan is written annually to supplement the Quality Strategy during the annual review and revision 

process. Part of the Work Plan includes a specific section on any revisions to waiver monitoring. The 

development of the Work Plan specific to waiver monitoring begins with an assessment of accomplishments and 
challenges from the previous year' s Work Plan and summary analyses/ input from the Quality Strategy 

Committee' s review of monitoring reports. The Work Plan development also incorporates input from other 
sources such as the DOH/DDD, the Waiver PAC, the managed care health plans, participants, providers, partner 
government agencies, and stakeholders. The Work Plan will clearly document the effectiveness of the Quality 
Strategy by summarizing successes and challenges as well as interim performance results. The Work Plan also 
outlines areas of focus for quality activities, such as quality improvement measures, improvement projects, and 
performance indicators. 

Appendix H: Quality Improvement Strategy (J of J) 

H-2: Use of a Patient Experience of Care/Quality of Life Survey 

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population 

in the last 12 months (Select one): 

0 No 
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® Yes (Complete item H.2b) 

b. Specify the type of survey tool the state uses: 

0 HCBS CAHPS Survey : 

® NCI Survey : 

0 NCI AD Survey : 

0 Other (Please provide a description o,fthe survey tool used): 

Appendix I: Financial Accountability 

/-/: Fi11a11cial /11tegrity and Accountabili(r 

Financial Integrity. Describe the methods that are employed to ensure the integrity of payments that have been made.for 
waiver services, including: (a) requirements concerning the independent audit of provider agencies, (b) the financial audit 
program tha1 the state conducts to ensure the integrity of provider billings.for Medicaid payment of waiver services, 
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible.for conducting the 
financial audit program. State laws, regulations, and policies referenced in the description are available to CMS upon 
request through the Medicaid agency or the operating agency (if applicable). 

a) Provider agencies that bill/or services in excess of $750,000 shall be responsible to procure an annual end-of1he year 
audit conducted by an independent CPA. 

b) The DO HID DD Fiscal Office reviews all waiver providers at least annually using on-site reviews and desk audits of 
records. For each provider, the DO HID DD Fiscal Office selects a statistically valid random sample of the participants 
served during a one-year period. For the participants selected for review, the DOHIDDD Fiscal Office reviews the ISP to 
ensure the services were authorized (service level and number of units) and compares the paid claims information (ft·om 
HPMMJS, the Medicaid MMJS) against the authorized services. The DOHIDDD Fiscal office verifies that the service code 
and units billed and paymenl match the authorizations. The DOHIDDD Fiscal Office verifies timesheets signed by the 
provider of services, reviews attendance logs and examines other records, as appropriate, to ensure the documentation 
supports the claim billed by the provider. !f necessa,y, the DOHIDDD Fiscal Office may contact the participant or his/her 
representative to verify the delivery of services by the provider agency. 

c) DHSIMQD delegates the financial reviews to 1he DO HID DD and provides oversight o,f delegated responsibilities 
through review of quarterly monitoring reports. The DO HID DD submits a report detailing the findings of each provider 
review to DHSIMQD. Any cases requiring remediation and/or follow-up action will be handled by the DOHIDDD. in 
addition, the DHSIMQD validates a sample of DO HID DD provider on-site reviews at least annually. 

Eve,y provider that receives $750,000 or more in Medicaid funds during a year is required by the Waiver Standards to 
pe,form an independent financial audit by a CPA agency and submit the audit to the State for review. If inconsistencies are 
noted, the State will request additional information. in addition to the independent audit, the DOHIDDD fiscal office staff 
who are accountants conducts annual audits o,f a sample of records following a procedure similar to the PERM audit and 
will recoup Medicaid funds paid without proper supporting documentation. The State had its PERM audit last year and of 
all DD waiver provider records sampled, only one claim was found to be out-ofcompliance. which is an extremely high 
rate of accuracy. 

Appendix I: Financial Accountability 

Quali(r I mprtwemeut: Financial Acco1111wbili(J' 

As a distinct component of the States quality improvement strategy, provide information in thefollowingfields to detail the States 
methods.for discove,y and remediation. 
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a. Methods for Discovery: Financial Acco11ntability Ass11rance: 
The State m11st demonstrate that it lras designed and implemented an adeq11ate system for ensuring financial 
acco11ntabi/ity oft/re waiver program. (For waiver actions submitted before June J, 2014, this assurance read "State 

financial oversight exists to assure that claims are coded and paid/or in accordance with the reimbursement methodology 

specified in the approved waiver.") 
i. Sub-Assurances: 

a. S11b-ass11rance: Tire State provides evidence that claims are coded and paid for in accordance with the 
reimbursement methodology specified in tire approved waiver and only for services rendered. 
(Pe,formance measures in this sub-assurance include all Appendix 1 performance measures for waiver 

actions submitted before June 1, 2014.) 

Performance Measures 

For each pe,formance measure the State will use to assess compliance with the statutory assurance (or 

sub-assurance), complete the.following. Where possible, include numerator/denominator. 

For each performance measure, provide information on the ag'i{regated data that will enable the State to 

analvze and assess pro~ress toward the performance measure. In this section provide information on the 
method by which each source ofdata is analyzed statisticallvldeductively or inductively, how themes are 

identified or conch,sions drawn. and how recommendations are formulated where appropriate. 

Performance Measure: 
#1% of waiver participants w/ro received services that were aut/rorized and payment/or 
those services is s11pported by the appropriate documentation N: # o_f waiver participants 

who received services that were a11t/rorized and payment for those services is s11pported 

by tire appropriate documentation D: Total# of participant reviewed in tire q11arter 

Data So11rce (Select one): 

Other 
If 'Other' is selected, specify: 

DOHIDDD Fiscal Section A11dit 

Responsible Party for 
data collection/generation 
{check each that applies): 

Frequency of data 
collection/generation 
(check each that applies): 

Sampling Approach(check 
each that applies): 

D State Medicaid 
Agency 

D Weekly D / 00% Review 

~ Operating Agency D Monthly ~ Less than 100% 
Review 

D Sub-State Entity ~ Quarterly ~ Representative 

Sample 
Confidence 

Interval= 

(5% 

D Other 
Spec/fy.· 

D Annually D Stratified 
Describe Group: 
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[ 
- - [ 

·- ---

D Continuously and D Other 
Ongoing Specify: 

D Other 
Specify: 

l 

Data Aggregation and Analysis: 

Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

~ State Medicaid Agency D Weekly 

D Operating Agency D Montl,/y 

D Sub-State Entity ~ Quarterly 

D Other 
Specify: 

j 

~ A1111ually 

D Continuously and Ongoing 

D Other 
Specify: 

l 
b. Sub-assurance: The state provides evidence that rates remain consistent ,vith the approved rate 

methodology throughout the five year ,vaiver cycle. 

Performance Measures 

For each pe,formance measure the State will use to assess compliance with the statuto,y assurance (or 
sub-assurance), complete the following. Where possible, include numerator/denominator. 

For each performance measure, provide information on the aggregated data that will enable the State to 
analyze and assess pror:ress toward the performance measure. In this section provide information on the 
method by which each source of data is analvzed statisticallvldeductively or inductively how themes are 
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identified or conclusions drawn and how recommendations are formulated. where appropriate. 

Performance Measure: 
#/% of payments made t/rat are consistent with the establis/red rate m et/rodology. N: # of 
claims that were paid t/re appropriate rate D: Total # of payments 

Data Source (Select one): 
Ot/rer 
If 'Other' is selected, specify: 
Conduent report 

Responsible Party for 
data collection/generation 
(check each that applies): 

Frequency of data 
col/ectio,r/generation 
(check each that applies): 

Sampling Approac/r(check 
each that applies): 

[8] State Medicaid 
Agency 

D Weekly [8] 100% Review 

[8] Operating Agency D Monthly D Less t/ran 100% 
Review 

D Sub-State Entity [8] Quarterly D Representative 
Sample 

Confidence 
interval = 

l 
D Other 

Specify: 

I 

D Annually D Stratified 
Describe Group: 

I 

D Continuously and 
Ongoing 

D Other 
Specify: 

. 

D Ot/rer 
Specify: 

Data Aggregation and Analysis: 

Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

[8] State Medicaid Agency D Weekly 
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Responsible Party for data aggregation 
and analysis (check each that applies): 

Frequency of data aggregation and 
analysis(check each that applies): 

D Operating Agency D Monthly 

D Sub-State Entity [8J Quarterly 

D Other 
Specify.· 

---
I 

[8J Annually 

D Co11tinuo11sly and Ongoing 

D Other 
Specify: 

I 

ii. If applicable, in the text box below provide any necessary additional information on the strategies employed by the 
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible. 

b. Methods for Remediation/Fixing Individual Problems 
i. Describe the States method/or addressing individual problems as they are discovered. Include information 

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on 
the methods used by the state to document these items. 

DHS!MQD identifies individual problems through quarterly reports received from its.fiscal agent and 
DOHIDDD. For claims not paid in a timely manner, technical assistance is provided to the fiscal agent to 
improve timely processing of claims. For a claim paid with a cost share error or for a suspended participant, 
remediation is specific to the problem, i.e. incorrect suspension dates inputted or cost share information not 
provided and payment is recouped. In addition, DHS shall provide training to DO HID DD as needed to assure 
that financial processes are managed correctly. 

ii. Remediatio11 Data Aggreg atio11 
Remediation-related Data Aggregation and Analysis (including trend identification) 

Responsible Party(check each that applies): 
Frequency of data aggregation and analysis 

(check each that applies): 

[8J State Medicaid Age11cy D Weekly 

D Operating Agency D Mont/,/y 

D Sub-State Entity [8J Quarterly 

D Other 

Specify: 

[8J Annually 
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Responsible Party(check each that applies). 
Frequency of data aggregation and analysis 

(check each that applies): 

D Continuously and Ongoing 

D Other 
Specify. 

c. Timelines 
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design 
methods.for discovery and remediation related to the assurance of Financial Accountability that are currently non

operational. 

@ No 

0 Yes 
Please provide a detailed strategy for assuring Financial Accountability, the specific timeline.for implementing 
identified strategies. and the parties responsible.for its operation. 

Appendix/: Financial A<.·countability 

1-2: Rates, Billing mu/ Claims ([ <~l3) 

a. Rate Determination Methods. In two pages or less. describe the methods that are employed to establish provider payment 
rates.for waiver services and the entity or entities that are responsible.for rate determination. Indicate any opportunity for 
public comment in the process. ff d/fferent methods are employed/or various types of services, the description may group 
services/or which the same method is employed. State laws, regulations, and policies referenced in the description are 
available upon request to CMS through the Medicaid agency or the operating agency (if applicable). 
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Rate determination and oversight is a joint responsibility between the Department a/Health's Developmental Disabilities 
Division (DDD) and the Department of Human Services· Med-QUEST Division. 

Waiver services are reimbursed on a prospective, fee-for-service basis, with the exceptions noted below for items and 
services that are procured and manually priced. With the assistance of Burns & Associates, Inc., a national consultant 

experienced in developing provider reimbursement rates for HCBS waivers, DDD has recently completed a 

comprehensive review o.f payment rates. 

The rate s tudy considered both existing services and new services being added to the waiver in order to enhance 

participants ' supports for full community integration. The State will begin phasing in the resultant new fee schedule on 

July I, 2017. 

The rate study included: 

-A series o.f meetings with a Provider Adviso,y Group. The group was comprised of a diverse cross-section of providers 
in terms of services delivered, size, and location. The group was convened at key milestones in the study, including 

development of a drafi provider survey and consideration of survey results. 

-Development and administration of a provider survey related to service design and costs. A II providers were sent the 
survey and given an opportunity to participate. Burns & Associates provided technical assistance throughout the survey 

period, including drafting detailed instructions for completing the survey, recording and posting on line a webinar to 

walk-through the survey, responding to questions via phone calls and emails, reviewing each submitted survey and 
working with providers to resolve potential errors. The provider survey informed the rates for both existing and 'new ' 

services because most of the new services are spin-offs of existing services (for example, Community Learning Service is 

essenrial~y Personal Assistance/ Habilitation and Adult Day Health services provided in the community; Residential 

Habilitation is PAB being delivered in a licensed or certified settings) . 

-ldent/fication of benchmark data, including Bureau of Labor Statistics cross-indushy wage and benefit data as well as 
rates for comparable services in similar programs. 

-Development of rate models for each service that include specific assumptions related to the various costs associated 

with delivering each service, including direct care worker wages, benefits, and 'productivity' (i.e., billable time); staffing 
ratios; mileage;facility expenses; and agency program support and administration. Development of rate models for 

participant-directed services followed the same approach although individual assumptions may differ (for example, the 

participant-directed rare models include lesser amounts.for employee benefits and do not include agency overhead costs) 

and the rates are based on an allowable range of wages the employer can pay the employee. 

-incorporation of Supports Intensity Scafe (SIS) assessment data to create 'tiered' rates for Residential Habilitation, 

Adult Day Health, and Community learning Service-Group to recognize the need for more intensive staffing.for 
individuals with more significant needs. In particular, the State has adopted a SIS-based seven /eve/framework using 

assessment criteria employed in several other states. These seven assessment levels were grouped into three rate tiers. 

The models for each tier incorporate different stqffing ratios (with more intensive staffing necessitating a higher rate), 

reflecting the DDD 's expectations.for support. 

-Analysis of travel distances across the islands, which resulted in the new fee schedule incorporating generally higher 

rates for services delivered on the Big island in order to account.for greater travel-related expenses in terms of both 

mileage and staff time. 

-A public comment process through which proposed rate models were emailed to providers and other stakeholders, and 

posted online. interested parties were given several weeks to submit written comments. DDD prepared written responses 

to all comments received and revised the rates as appropriate. 

DDD oversaw the work of the consultant and assumed ownership of the rate models so that they can be periodically 
reviewed and updated as 11ecessa1y. 

Rate models were developed for all waiver services with a.few exceptions. The waiver rate schedule is available on 
DOHIDDD 's website. 
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Rate models/or the new Private Duty Nursing and Nursing Respite services were derived from the Skilled Nursing rate 

models established as part of the rate study with adjustments to account/or expected differences in encounter lengths. 
Specifically, the Private Duty Nursing and Nursing respite rate models inco1porate the same wage, benefit, and overhead 

assumptions as in the Skilled Nursing rate models, but less travel and more billable hours based on longer encounters 

(resulting in less travel and downtime). 

For services provided by licensed behavior analysts and registered behavior technicians, the State benchmarked the rates 

for licensed behavior analysts and registered behavior technicians against those paid by TR/CARE and Med-QUEST (the 

two systems pay the same rates for these services). Services in these programs are more likely to be clinic-based whereas 
waiver services will primarily be home- and community-based. Given the travel associated with home- and community

based services, professionals delivering waiver services will have/ewer billable hours per day. Thus, the rates from these 
other programs were increased by 20 percent to account/or fewer billable encounters, effectively assuming that clinic

based providers can deliver an average of six billable hours of service per day while home- and community-based 

providers can deliver only five hours. 

Specialized Medical Equipment and Supplies, Vehicular Modifications. Personal Emergency Response Systems and 
Assistive Technology services are reimbursed through manual pricing, up to the limits specified in the service 

description. 

PERS has established rates that is based on the market costs for the installation and monthly monitoring services. The 

rate has remained the same for several years and the provider has not indicated a need to increase the rate. 

Assistive Technology, Specialized Medical Equipment and Supplies, Vehicular Modifications, and Environmental 

Accessibility Adaptations are purchased following state of Hawaii procurement rules. 

J. Purchase amount is less than $5,000, three (3) quotes required, award to the lowest bidder. if amount is $2,500 or 
more, bidder must present Certificate of Vendor Compliance (CVC) prior to awarding the contract; 

2. Purchase amount is $5,000 but less than $15,000, three (3) written quotes required by using the State Procurement 

Office Form, small purchase, upon approval from the procurement officer, contract will be awarded to the lowest bidder 

who is required to present the CVC; 
3. Purchase amount is $15,000 or more, HlePRO solicitation is required, award to the lowest bidder who present CVC 

prior to award the contract. 

Once an award is made, the case manager enters the authorization/or the lowest bid amount into the DOHIDDD system 
that is transmitted to the DHSIMQD fiscal agent. if the supplier is a waiver provider, the provider submits a claim 

through the DHSIMQD fiscal agent for payment after the item is delivered. This ensures that the lowest bid is the 

authorized amount and cannot be exceeded. ff the supplier is not a waiver provider, reimbursement is processed by 
purchase order through the DOHIDDD fiscal office. The fiscal office ensures that the billed amount does not exceed the 

approved amount per the procurement rules. The DO HID DD.fiscal office then works with DHSIMQD for reimbursement 

oftheFFP. 

b. Flow of Billings. Describe the flow of billings/or waiver services, Jpecifying whether provider billings.flow directly from 
providers to the state's claims payment system or whether billings are routed through other intermedia,y entities. if 
billings.flow through other intermedia,y entities, specify the entities: 
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All services, regardless of payment processing, are prior authorized by the DOHIDDD case managers. 

1) Agency Provided Services 
All waiver services are prior authorized by the DOHIDDD case managers and forwarded to the DHSIMQD fiscal agent. 
Waiver agency providers' claims processing/payment follows the State's Medicaid Fee-For-Service process. The 
DHSIMQD Fiscal Agent enters the prior authorizations into HPMM!S, the State's MMIS. Providers render the services 
and send their claims for the services to the DHS!MQD Fiscal Agent for processing. Providers have the option of 
submitting claims electronically or manually on a CMS I 500 form. The DHSIMQD Fiscal Agent provides an electronic 
Hf PAA-compliant inteiface that enables providers to send claims electronically. Jf the providers want to file manual 
claims, the claims are sent to the DHSIMQD Fiscal Agent's office located on Oahu for processing. HPMMJS adjudicates 
claims on a daily basis and processes payments on a weekly basis. Prior to the checks being generated, the DHSIMQD 
Fiscal Agent will notify DHSIMQD of the funds required for the week's payment. DHSIMQD bills DO HID DD for the 
required State funds portion on a weekly waiver basis. Checks are generated at the end of each week. Providers have the 
option of receiving their payment electronically (deposited directly into the provider's bank account) or by mail. 
P1·oviders also have the option to receive their remittance advices electronically or by mail with the check. 

2) Consumer Directed-Personal Assistance Option 
The DHSIMQD limited fiscal agent performs payroll processing functions to pay claims for consumer directed personal 
assistance services. The invoice for the participant's employee's hours or days worked for the previous month is received 
by DO HID DD. Following a review of the invoice, the information is inputted electronically to the limited.fiscal agent for 
payroll processing. The limited.fiscal agent sends a swnma,y of the consumer directed personal assistance payments to 
the DHSIMQD Finance Office, which creates a bill of collection that is sent to DO HID DD for payment of the state 
portion (non-federal share) . 

3) Environmental Accessibility Adaptations, Specialized Medical Equipment & Supplies that require unique pricing; 
Vehicular Modifications, Assistive Technology, 
Following the delivery of service, providers submit invoices to and are paid by DO HID DD. The invoices are processed 
following the State of Hawaii Department of Accounting and General Services (DA GS) policies and procedures to 
generate a state purchase order. Quarterly, a.file containing all the items paid for by DOHIDDD is submitted to 
DHSIMQD for Medicaid eligible waiver participants. Upon receipt, DHSIMQD sends a bill of collection to DOHIDDD 
for the state portion (non-federal share}. DOHIDDD will then voucher the state share to DHSIMQD. DHSIDDD will pay 
DOHIMQD the total invoice at a later date. Subsequently, DHSIMQD will draw down the federal share from CMS. 

Appendix I: Fimmci"I Acco1111tability 

1-2: Rates, Billing and Claims (14 3) 

c. Certifying Public Expenditures (select one}. 

® No. state or local government agencies do 1101 certify expenditures/or waiver services. 

0 Yes. state or local government agencies directly expendfimds for part or all of the cost of waiver services 
and certify their state government expenditures (CPE} in lieu of billing that amount to Medicaid. 

Select at least one: 

D Certified P11blic Expendit11res (CPE) of State P11blic Agencies. 

Specify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b} 
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the state 
verifies that the certified public expenditures are eligible/or Federal.financial participation in accordance with 
42 CFR §433.51 (b).(lndicate source of revenue for CPEs in Item 1-4-a.} 

D Certified Public Expendit11res (CPE) of local Government Agencies. 
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Specify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it 
is assured that the CPE is based on total computable costs for waiver services; and, (c) how the state ver(fies 
that the cert/fied public expenditures are eligible for Federal financial participation in accordance with 42 CFR 
§433.51 (b) . (Indicate source of revenue for CPEs in Item 1-4-b.) 

Appendix I: Financial Acco1111tability 

/-2: Rates, Billing mu/ Claims (3 <10) 

d. Billi11g Validation Process. Describe the process/or validating provider billings to produce the claimforfederal.financial 
participation, including the mechanism(s) to assure that all claims/or payment are made only: (a) when the individual 
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's 
approved service plan; and, (c) the services were provided: 
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All services are identified in the participant's individual service plan; the DOHIDDD case manager prior authorizes 
before services are delivered and enter the authorized services into a calculator that is uploaded to reference table 
(procedure codes, modifiers, and payment rates) to the DHSIMQD fiscal agent. 

a) Edits are in place to ensure that claims.for payment are made only when the participant is eligible/or Medicaid 
waiver payment on the date of service. The following describes the different claim methodologies. 

1) Agency Provided Services 
The DHSIMQD.fiscal agent processes all provider agency claims. HPMMJS contains individual Medicaid eligibility 
information, reference tables of approved waiver services, (procedure codes, modifiers and payment rates), prior 
authorizations, and qualified provider information. All claims are adjudicated according to edit checks, e.g., participant 
is Medicaid eligible and "enrolled" in the waiver at the time of service. Based on system rules, HPMMJS denies claims 
that fail the edit checks, e.g., claim for a participant not Medicaid eligible on the date of service. HPMMJS generates 
paid claims reports to validate the claims/or Federal reimbursement. 

2) Consumer Directed-Personal Assistance option 
These claims are paid outside of the HPMMJS system. DO HID DD validates Medicaid eligibility on the date of service, 
reviews that the units of services are within the authorized amount in the participant's ISP, assures provider certification 
requirements are met and enters all informatio1111ecessa1y to authorize payment directly into the contracted limited.fiscal 
agent's electronic payroll ~ystem. DO HID DD reviews and transmits the information to the limited.fiscal agent for this 
payroll processing. This limited.fiscal agent generates the summa,y of the consumer directed payments and the 
participant ·s checks for delive1y to DO HID DD for mailing to the participants. Submittal of the bill of collection is then 
routed to DO HID DD.for remuneration of the non~federal share of the payments. 

3) Environmental Accessibility Adaptations, Specialized Medical Equipment & Supplies. Vehicular Modifications. 
Assistive Technology 

Jf the provider is a Medicaid waiver provider, the provider submits a claim through the DHSIMQD.fiscal agent 
(Conduent) for payment once the item is delivered or work is completed. Jf the supplier or vendor is not a waiver 
provider, reimbursement is processed after the work is completed by issuing a purchase order through the DOHIDDD 
.fiscal office. The DOHIDDD Fiscal Office prepares a purchase order and processes the invoice for payment compliant 
with the DA GS policies and procedures. DA GS mails the check to the vendor. The DOHIDDD fiscal office then works 
with DHSIMQD.for reimbursement o,(the FFP. 

b) Edits are in place to ensure that claims for payment are made only when the service was included in the participant ·s 
approved service plan through a check against the prior authorization in the system, including service dates within the 
authorization period and using valid (the prior authorized code) procedure codes. Claims are priced using the rates in 
HPMMIS. if there is no prior authorization, the claim will be denied. 

c) The annual claims audit pe,formed by the DO HID DD Fiscal Section staff is used to verify that the billed services were 
actually authorized in the service plan, provided by the provider, employee or vendor. {( the DO HID DD Fiscal staff 
identifies unsubstantiated or erroneous billings, the DO HID DD Fiscal Office sends a formal letter to the provider, 
employee or vendor seeking recovery of the ove1payment. in the case of claims, the DHSIMQD fiscal agent is able to 
adjust the claim and recoup the overpayment. in the case of payroll and invoices, the employee/ vendor must return a 
check.for the overpayment to the DOHIDDD Fiscal Office. 

The DOHIDDD Fiscal Office maintains a log of money collected and submits to the DHSIMQD Finance Office on a 
quarterly basis to ensure proper crediting back to the.federal government. 

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims 
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and 
providers of waiver services for a minimum period of 3 years as required in 45 CFR §92. 42. 

Appendix I: Financial Acco1111tability 

/-3: Payment (I <~l 7) 

a. Method of payments -- MMJS (select one): 
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0 Pay111ents for all waiver services are 111ade through an approved Medicaid Manage111ent Information Syste111 
(MMIS). 

@ Pay111ents for some, but not all, waiver services are 111ade through an approved MMJS. 

Spec/fy: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such 
payments and the entity that processes payments; (c) and how an audit trail is maintained for all state and federal 
funds expended outside the MMIS, and, (d) the basis/or the draw of federaljimds and claiming of these expenditures 

on the CMS-64: 
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a) The only waiver services that are not paid through an approved MMIS are environmental accessibility 
adaptations, certain specialized equipment that require unique pricing, vehicular modification, assistive technology, 

and consumer directed services. 

b) & c) Environmental accessibility adaption, certain medical equipment requiring unique pricing, vehicular 
modification, and assistive technology: 

Payment.for these items is made by the DOHIDDD with 100% State.funds. DOHIDDD sends copies of the purchase 

order and payment to DHS to support the federal FFP reimbursement. After verifj1ing the payment, DHSIMQD 

transfers the FFP to DOHIDDD. The following identifies the steps taken to substantiate payment.· 

1) The DO HID DD case manager authorizes services in the participant's services plan, sends hard copy notifications 
to the authorized provider for service type to be rendered with the participant 's specific information. 

2) After rendering the services, the provider submits an invoice for payment to the DO HID DD case manager who 

con.firms that the participant was Medicaid eligible at the time the work was performed or service delivered, and the 

invoice is within the prior authorized amount. If the invoice can be paid, the case manager authorizes the invoice for 
payment and sends the invoice to the DOHIDDD Fiscal Office. 

3) The DO HID DD Fiscal Office processes the invoice for payment following the authorized DA GS policies and 
procedures. DA GS will prepare and mail the check directly to the provider. 

4) The DOHIDDD Fiscal Office generates a summa1J> worksheet on a quarterly basis and submits it to DHSIMQD. 

The supporting documents (service authorization, invoice and purchase order) as proof of payment with 100% State 
funds are maintained with the DO HID DD Fiscal Office and are available for DHS to review if necessa,y. 

5) DOHIDDD reviews the summa,y worksheet prior to sending it to DHSIMQD to ensure there are no duplicate 
invoices. 

6) DHSIMQD will send DO HID DD a Bill of Collection for the non:federal portion for all transactions.for the 

above-named services. DOHIDDD will voucher over the non-federal portion for all transactions.for the above
named services. DOHIDDD will voucher over the non:federal share to DHSIMQD. 

7) Payment to DO HID DD is based on submiss{on of a Bill of Collection by services which is based on the quarterly 
summa1y submitted by DOHIDDD as follows: a) reimbursement shall be allowed on invoices deemed payable; b) 

reimbursement shall bejournal vouchered to DOHIDDD based on normal State.fiscal timelines; c) reimbursement 

shall be determined on the fee that is notated on the paid invoices per supporting documentation submitted with the 
Bill of Collection. 

8) Any services or work denied by DHSIMQD are returned to DOHIDDD for resolution. 

9) A spreadsheet reflecting the paid invoices is attached to processed journal voucher and returned to DO HID DD 
along with the original DOHIDDD worksheet.for reconciliation pwposes. 

Consumer Directed (CD) Waiver Services: The DOHIDDD transfers the state match for CD services to DHSIMQD 
which transfers the FFP to DOH/DDD. The.following identifies the steps taken to substantiate payment. 

1) DOH ID DD case manager authorizes services in the participant 's service plan and notifies the DOHIDDD CD 

specialist. 

2) DO HID DD specialist processes necessary payroll paperwork with the participant and sends the paperwork to the 

appropriate fiscal agent. DO HID DD specialist coordinates meeting/training to participant/designated 

representative. 

3) DO HID DD specialist reviews all vouchers submitted by CD services participants to ensure the participant is 
Medicaid eligible and the services have been authorized. 

0 Payments for waiver services are not made through an approved MMJS. 
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Specify: (a) the process by which payments are made and the entity that processes payments; (b) how and through 
which system(s) the payments are processed; (c) how an audit trail is maintained/or a// state and federal funds 
expended outside the MMJS; and, (d) the basis for the draw of federal funds and claiming of these expenditures on 

the CMS-64. 

0 Payments for waiver services are made by a managed care entity or entities. The managed care entity is paid a 
monthly capitated payment per eligible enrollee through an approved MMJS. 

Describe how payments are made to the managed care entity or entities: 

Appendix I: Financial Acco11111ability 

/-3: Payment (2 ,~f 7) 

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver 
services, payments/or waiver services are made utilizing one or more of the following arrangements (select at least one): 

D The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a 

managed care entity or entities. 

l8J The Medicaid agency pays providers through the same fiscal agent used for the rest of tire Medicaid program. 

l8J The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent. 

Specify the limited.fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions 
that the limited.fiscal agent peiforms in paying waiver claims, and the methods by which the Medicaid agency 
oversees the operations of the limited fiscal agent: 

DHSIMQD through a contract with a limited.fiscal agent pays for waiver services that use the Consumer Directed 
Option. The limited.fiscal agent performs general payro//functions on behalf of the participants' employees. 

The limited.fiscal agent's services are primarily payroll activities such as withholding of applicable taxes. The 
limited.fiscal agent, at the direction of DOH/DDD, generates special deduction checks (levies, child support, etc.). 
Oversight activities include the review of system summa,y reports as described in Appendix E and other quality 
activities conducted by DHS/MQD staff DOHIDDD staff enters employee service data directly into the limited.fiscal 
agent's system for processing of paychecks on the participant/employer's behalf The DO HID DD staff assures that 
human errors are kept at a minimum by conducting reviews at various stages: hours worked are verified against 
authorizations, check amount is validated, etc. 

The DO HID DD Fiscal Office submits a Bill of Collection to DHSIMQD for the State portion of the total payments 
made.for the CD option. The charged amount is verified by a Summary Warrant Voucher report. The amount that is 
paid each month is recorded on the voucher log maintained by DHSIMQD and included in the CMS 64 report for 
I each quarter. 

D Providers are paid by a managed care entity or entities for services that are included in the state's contract with the 

entity. 

Specify how providers are paid.for the services (if any) not included in the state's contract with managed care 

entities. 

06/10/2019 



Application for 1915(c) HCBS Waiver: Hl.0013.R0?.03 - Jul 01, 2019 Page 267 of 292 

Appendix I: Financial Accountability 

1-3: Payment (3 of 7) 

c. Supplemental or Enhanced Payments. Section i 902(a)(30) requires that payments for services be consistent with 
efficiency, economy, and quality of care. Section i 903(a)(i) provides for Federal financial participation to states.for 
expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are 
made. Select one: 

® No. Th e state does 1101 make supplemental or enhanced payments for waiver services. 

0 Yes. Th e state makes supplemental or enhanced payments for waiver services. 

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver se,vicesfor which 
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the 
supplemental or enhanced payment retain i00% of the total computable expenditure claimed by the state to CMS. 
Upon request, the state will fi1rnish CMS with detailed in.formation about the total amount of supplemental or 
enhanced payments to each provider type in the waiver. 

Appendix I: Financial Accoumability 

/-3: Payment (I of 7) 

d. Pay ments to state or Local Government Providers. Specify whether state or local government providers receive payment 
for the provision of waiver services. 

® No. State or local g overnment providers do not receive payment for waiver services. Do not complete item 1-3-e. 

0 Yes. State or local g overnment providers receive payment f or waiver services. Complete item 1-3-e. 

Specify the types of state or local government providers that receive payment for waiver services and the services that 
the state or local government providers.furnish: 

Appendix I: Financial Accountability 

1-3: Payment (5 of' 7) 

e. Amount of Payment to State or Local Government Providers. 

Specify whether any state or local government provider receives payments (including regular and any supplemental 
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the 
state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select 
one: 

Answers provided in Appendix 1-3-d indicate that you do not need to complete this section. 
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0 The amo11nt paid to state or local government providers is the same as the a111011nt paid to private providers 

of the same service. 

0 The amo11nt paid to state or local govern111ent providers differs from the a111011nt paid to private providers of 

the sa111e service. No p11blic provider receives payments that in the aggregate exceed its reasonable costs of 

providing waiver services. 

0 The amo11nt paid to state or local govern111ent providers differs fro111 the a111011llf paid to private providers of 

the sa111e service. When a state or local govern111ent provider receives pay111ents (including regular and any 

s11pple111ental payments) that in the aggregate exceed the cost of waiver services, the state reco11ps the excess 

and ret11rns the federal share of the excess to CMS 011 the q11arterly expendit11re report. 

Describe the recoupment process: 

Appendix/: Fimmcial Acco11111ability 

1-3: Payment (6 of 7) 

.f Provider Retention of Payments. Section 1903(a)(I) provides that Federal matchingfunds are only available for 

expenditures made by states for services under the approved waiver. Select one: 

® Providers receive and retain I 00 percent of the amo11nt claimed to CMS for waiver services. 

0 Providers are paid by a ma11aged care entity (or entities) that is paid a monthly capitated pay111ent. 

Specify whether the monthly capitated payment to managed care entities is reduced or returned in part to the state. 

Appendix/: Fi11a11cial Accountability 

1-3: Payment (7 <~f 7) 

g. Additio11al Payment Arra11gements 

i. Vol1111tary Reassign111ent of Payme11ts to a Govern111ental Agency. Select one: 

® No. The state does not provide that providers may voluntarily reassig11 their right to direct pay111ents 

to a governmental agency. 

0 Yes. Providers may voluntarily reassign their right to direct pay111e11ts to a governmental agency as 

provided in 42 CFR §447.JO(e). 

Specifj1 the governmental agency (or agencies) to which reassignment may be made. 

ii. Organized Health Care Delivery Syste111. Select one: 

® No. The state does not e111ploy Organized Health Care Delivery Syste111 (OH CDS) arrangements 
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under t/ze provisions of 42 CFR §447.10. 

0 Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under 
the provisions of 42 CFR §447.10. 

Specify the following: (a) the entities that are designated as an OH CDS and how these entities qualify for 

designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not 
voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring that participants have 

free choice of qualified providers when an OH CDS arrangement is employed, including the selection of 

providers not affiliated with the OH CDS; (d) the method(s)for assuring that providers that furnish services 
under contract with an OHCDS meet applicable provider qualifications under the waiver; (e) how it is 

assured that OHCDS contracts with providers meet applicable requirements; and, (!) how.financial 

accountability is assured when an OH CDS arrangement is used: 

iii. Contracts with MCOs, P1HPs or PAHPs. 

® The state does not contract with MCOs, P1HPs or PAHPs for the provision of waiver services. 

0 The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient /zealth p/an(s) 
(P1HP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of § 1915(a)(1) of the Act for the 
delivery o.f waiver and ot/zer services. Participants may voluntarily elect to receive waiver and other services 
through such MCOs or prepaid /z ealth plans. Contracts with these health plans are on file at tlze state 
Medicaid agency. 

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of§ I 9 I 5(a)(I ); (b) the 

geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d) 
how payments are made to the health plans. 

0 This waiver is a part of a concurrent §1915(h)/§1915(c) waiver. Participants are required to obtain waiver 

and other services through a MCO and/or prepaid inpatient health plan (P1HP) or a prepaid ambulatory 

health plan (PAHP). The §191 S(b) waiver specifies the types of health plans that are used and how 

payments to these plans are made. 

0 This waiver is a part of a concurrent? JI 15/ ? 1915(c) waiver. Participants are required to obtain waiver and 

ot/zer services through a MCO and/or prepaid inpatient health plan (P1HP) or a prepaid ambulatory health 
plan (PAHP). T/ze ? 1115 waiver sp ecifies the types of health plans that are used and how payments to these 

plans are made. 

Appendix I: Financial Accountability 

I-4: Non-Federal Matching Funds ( I o/3) 

a. State Level S ource(s) of the Non-Federal Slzare of Computable Waiver Costs. Specify the state source or sources of the 

nonjederal share of computable waiver costs. Select at least one: 

D Appropriation of State Tax Revenues to the State M edicaid agenly 

~ Appropriation of State Tax Revenues to a State Agency other than the M edicaid Agency. 

If the source of the nonjederal share is appropriations to another state agency (or agencies), specify: (a) the state 

entity or agency receiving appropriatedfunds and (b) the mechanism that is used to transfer the funds to the 

Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (!GT). including any matching 
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arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, as indicated in Item 1-2-

c: 

a)DOH/DDD 
b) Funds are directly expended by DOH as !GTs for Environmental Accessibility Adaptation, Specialized Medical 
Equipment & Supplies, Vehicular Modifications, Assistive Technology, and Personal Emergency Response System. 
DHSIMQD transfer FFP for all other waiver services processed through the fiscal agents. 

D Other State Level Source(s) of Funds. 

Specify: (a) the source and nature of funds; (b) the entity or agency that receives thefimds; and, (c) the mechanism 
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer 
(!GT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as 

CPEs, as indicated in Item 1-2-c: 

Appendix/: Fi11a11cial Accoumabili(l' 

1-4: Non-Federal Matching Funds (2 of 3) 

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Spec/fy the source or 
sources of the non-federal share of computable waiver costs that are not from state sources. Select One: 

® N ot Applicable. There are no local government level sources of funds utilized as the non-federal share. 

0 Applicable 
Check each that applies: 

D Appropriation of Local Government Revenues. 

Spec/fy: (a} the local government entity or entities that have the authority to levy taxes or other revenues; (b) the 
source(s) of revenue; and, (c) the mechanism that is used to transfer the.funds to the Medicaid Agency or Fiscal 
Agent, such as an Intergovernmental Transfer (!GT), including any matching arrangement (indicate any 
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government 
agencies as CPEs, as specified in Item 1-2-c: 

D Other Local Government L evel Source(s) of Funds. 

Spec/fy.· (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the 
mechanism that is used to transfer the funds to the state Medicaid agency or.fiscal agent, such as an 
Intergovernmental Transfer (!GT}, including any matching arrangement, and/or, indicate if funds are directly 
expended by local government agencies as CPEs, as specified in Item 1-2-c: 

Appendix/: Fimmcilll Acco1111tabili(r 

1-4: Non-Fedeml Matching Funds (3 43) 

c. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items 1-4-a or 1-4-b that 
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make up the non-federal share of computable waiver costs come from the.following sources: (a) health care-related taxes 
or.fees; (b) provider-related donations; and/or, (c).federal funds. Select one: 

® None of the specified so11rces of fimds contrib11te to the non-federal share of computable waiver costs 

0 The f ollowing so11rce(s) are used 
Check each that applies: 

D Health care-related taxes or f ees 

D Provider-related donatio11s 

D Federalfimds 

For each source of .funds indicated above, describe the source of the.funds in detail: 

Appemlix I: Fi11a11cial An:01111tability 

/-5: Exc/11sio11 of Mediwid Payment for Room mu/ Board 

a. Services F11rnished in Residential Settings. Select one: 

0 No services 11nder this waiver are furnished in residential settings other than the private residence of the 
individ11al. 

® As specified in Appendix C, the state f11rnishes waiver services in residential settings other than the p ersonal home 
of the individ11al. 

b. Method for Excluding the Cost of Room and Board F11rnished in Residential Settings. The following describes the 
methodology that the state uses to exclude Medicaid payment for room and board in residential settings: 

SSJ payments are used/or room and board costs in adult.foster homes, DD domicilia,y homes, adult residential care 
homes, and expanded adult residential care homes. 

All services rates that are billed by providers exclude room and board costs. The.fiscal agent will only pay the rates that 
are loaded into HPMMJS and cannot override the rates to allow for any room or board costs. 

When a participant receives respite, the participant 's pro-rated SSJ room and board costs that are normally paid by the 
participant to the routine caregiver are paid to the respite caregiver. 

Appendix I: Fi11a11cial Accountabili~r 

1-6: Payment.for Rent and Food Expenses <~f'an Unrelated Live-In Caregiver 

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Select one: 

® N o. The state does not reimb11rse for the rent and food expenses of an 1111related live-in personal caregiver who 
resides in the same ho11sehold as the participant. 

0 Yes. Per 42 CFR §441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can 
be reasonably attrib11ted to an 11nrelated live-in personal caregiver who resides in the same ho11sehold as the 
waiver participant. The state describes its coverage of live-in caregiver in Appe11dix C-3 and the costs 
attrib11table to rent and food for the live-in caregiver are reflected separately in the comp11tation of factor D 
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when 
the participant lives in the caregiver's home or in a residence that is owned or leased by the provider of 
Medicaid services. 
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The following is an explanation of (a) the method used to apportion the additional costs of rent and.food attributable to 
the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method 

used to reimburse these costs: 

Appendix I: Financial Acco11111abili(r 

1-7: Participant Co-Pa_rmentsfor Waiver Services aml Other Cost Sl,aring (] <~f 5) 

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants 
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim 
forfederalfinancial participation. Select one: 

® No. The state does 1101 impose a co-payment or similar charge 11pon participa11tsfor waiver services. 

0 Yes. The state imposes a co-payment or similar charge upon participa11ts for one or more waiver services. 

i. Co-Pay Arrangeme11t. 

Specify the types of co-pay arrangements that are imposed on waiver participants (check each that applies): 

Charges Associated with the Provisio11 of Waiver Services (if any are checked, complete Items 1-7-a-ii 
through 1-7-a-iv): 

D Nomi11al deductible 

D Coi11sura11ce 

D Co-Payment 

D Other charge 

Specffy: 

Appendix I: Fimmciltl Acwuntability 

1-7: Participant Co-Payments.for Waiver Serl'ices and Other Cost Sharing (2 ,,fS) 

a. Co-Payment Requireme11ts. 

ii. Participa11ts S11bject to Co-pay Charges for Waiver Services. 

Answers provided i11 Appendix 1-7-a indicate that you do not need to complete this section. 

Appendix I: Financial Acco1111tability 

1-7: Participant Co-Payments for Wahier Services and Other Cost Sharing (3 ,~{SJ 

a. Co-Payment Requirements. 

iii. Amount of Co-Pay Charges for Waiver Services. 

Answers provided in Appendix 1-7-a indicate that you do not need to complete this section. 

Appendix I: Financial Acw1111wbility 
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1-7: Participant Co-Payments.for Wah,er Sen1ices and Other Cost Sharing (.I <~/'5) 

a. Co-Payment Requirements. 

iv. Cumulative Maximum Charges. 

Answers provided in Appendix 1-7-a indicate tltat yo11 do not need to complete this section. 

Appemlix I: Financial Acco11111ability 

1-7: Participm1t Co-Payments for Wafrer Sen•ices mu/ Other Cost Sharing (5 of'5) 

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost 
sharing on waiver participants. Select one: 

@ No. Tlte state does not impose a premi11m, enrollment fee, or similar cost-sharing arrangement 011 waiver 
participants. 

0 Yes. The state imposes a premi11m, enrollment fee or similar cost-sharing arrangeme111. 

Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment 
fee); (b) the amount of charge and how the amount of the charge is related to total gross family income; (c) the 
groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms/or the 
collection of cost-sharing and reporting the amount collected on the CMS 64: 

Appendix J: Cost lVeutmli~l' Demonstration 

J-1: Composite Over11iew mu/ De111011stratio11 <~{ Cost-Seutrality Formula 

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The.fields in Cols. 
4, 7 and 8 are auto-calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the Factor 
D data from the J-2-d Estimate of Factor D tables. Col. 2.fields will be populated ONLY when the Estimare of Factor D 
tables in J-2-d have been complered. 

Level(s) of Care: ICFIIID 

Col. I Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8 

Year Factor D FactorD' Total: D+D Factor G Factor G' Total: G+G Difference (Col 7 less Co/11111114) 

I 42652.56 5649.62 48302./8 l 19424.7~ 4398.69 123823.48 75521.30 

2 45559.3 , 5773.91 51333.28 122052.13 4495.46 126547.59 75214.31 

3 49525.6C 5900.93 55426.53 124737.28 4594.36 /29331.64 73905.11 

4 51127.5t 6030. 75 57158.31 127481.50 4695.44 132176.94 75018.63 

5 52065.2, 6163.43 58228.70 130286.0~ 4798.73 135084.82 76856./2 

Appendix J: Cost Neutrality Demonstration 

J-2: Derfratio11 <~/'Estimates (I <~l9J 

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from item B-3-a who 
will be served each year that the waiver is in operation. When the waiver serves individuals under more than one level of 
care, specify the number of unduplicated participants for each level of care: 
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Table: J -2-(I: Uml11plicated Participants 

Wai ver Year 
Total Umluplic:ated Number of Participants 

(from Item B-3-a) 

Distribution of Unduplicated Participants by 
L evel of Care (if applicable) 

L e1•el of Care: 

/ CF/IJD 

Year I 2735 2735 

Year 2 2767 276'i 

Year3 2799 279} 

Year4 2831 2831 

Year 5 2863 2863 

Appendix J: Cost Neutrality De111011stmtio11 

J-2: Derivation<~( Estimmes (2 <~l9) 

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participants in 
itemJ-2-a. 

The average length of stay of 355 days is based on WY4 2014-2015 length of stay. 

Appendix J: Cost Neutrali(l• Demonstration 

J-2: Derimtio11 <~(Estimates (3 49) 

c. Derivation of Estimates f or Each Factor. Provide a narrative description for the derivation of the estimates of the 
following factors. 

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and 
methodology for these estimates is asfollows: 

06/1 0/2019 

http:Hl.0013.R0?.03


Application for 1915(c) HCBS Waiver: Hl.0013.R0?.03- Jul 01 , 2019 Page 275 of 292 

,Estimates regarding the number of users and units per user were derivedfi'om an analysis of paid claims with 
jstart or end dates of services in state fiscal year 2015 (July 1, 2014 through June 30, 2015). 

For services that are not being added or eliminated, the estimates generally assume the ratio of enrollees to users 
is constant for each service. So, each percentage increase in total enrollment leads to the same percentage 
increase in the number of users of a service. The number of units per user is assumed to remain constant the State 
does not anticipate changes in utilization patterns. 

For services that are being added or eliminated, estimated units per user reflect the planned phase-in/ phase-out 
schedule, which is primarily based on participants' plan years. For example, for a service that is being added, the 
analysis is based on one-twelfth of the population having access to the new service.for one month, one-twelfth of 
the population having access for two months, etc. 

Changes to the fee schedule are being implemented in a similar fashion , with participants transitioning to the new 
rates based on their plan years. The analysis there.fore employs a similar approach as described for units per user 
noted above. 

Additional information with Waiver Amendment #02 includes further explanation about specific service estimates 
and average cost per unit: 

PERSONAL ASSJSTANCEIHABJLJTATJON (PAB): 
Personal Assistance!Habilitation (PAB) Levels 1 through 3 are phasing-out on a schedule approved with 
accordance with Waiver Amendment #01. The Personal Assistance/ Habilitation (PAB) service with no limits 
correspond to the 'new· service and rate while PAB Levels I through 3 reflect the 'legacy· service and rate. 
Participants are being transitioned to the new service over a two-year period based on when they receive a 
Supports Intensity Scale assessment and the date of their individual service plan. The transition begins in WY3 
and only about one-half of the population will transition in this first year. The factors that influenced the 
estimates/or PAB 'new' (no levels) reflect the impact of the transition plan. The WY5 number reflect the 'steady 
state· estimate when all participants have been transitioned to the 'new' service for the entire year. The estimates 
for waiver years 4 and 5 reflect the transition period during which individuals will have vaiying lengths of time 
receiving the 'new' service. For example, someone whose service plan year begins in the last month of the waiver 
year will receive only about one month of the new service, which will lower the average units per user per year 

.figure. 

SKILLED NURSING. 
The user figures for WY3 were reduced to 128, the same as WY2 prior to the phase-out of the service. The 
increase in the average cost per unit reflects the results of the Burns & Associates rate study, which the State 
began implementing/or all services in waiver year 2. 

PRIVATE DUTY NURSING (RN AND LPN): 
DOHIDDD completed a comprehensive review that included record reviews and some home visits to assess 
participants in person. Case files for approximately one-quarter of users of Skilled Nursing services were 
reviewed by State nurses who, based on the available documentation, determined whether the services were likely 
to be nursing services that would become the responsibility of the participant's health plan, or Private Duty 
Nursing, Nursing Respite, or Training and Consultation services covered through the waiver. The resulting 
proportions were applied to the total number of current Skilled Nursing users to estimate the number of expected 
users of Private Duty Nursing. 

The State then extracted the claims.for the participants included in the case file review to determine the 
proportion of units that would convert to each of the new nurse-related services (which is not necessarily the 
same as the proportion of the users because current users are using differing amounts of services). The resulting 
proportions were applied to total Skilled Nursing claims to estimate the number units that would become Private 
Duty Nursing, which in turn was used to calculate the units per user figure. 

The average cost per unit reflects the rates created by Burns & Associates. 

TRAINING & CONSULTA TION - OTHER: 
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This category includes behavior analysts; occupational, physical, and speech therapists; dieticians; 
psychologists; registered nurses; and licensed social workers. The changes to the Training and Consultation 
estimates for WY2 through WY5 relate to the phase-out of Skilled Nursing services. As part of the clinical case.file 
review of existing Skilled Nursing users, the State estimated the proportion of users who could rely on services 
provided by direct support workers under the supervision of a registered nurse through the Training and 
Consultation service for nurse delegated activities. The findings from the case.file review were used to allocate 
existing Skilled Nursing usage to Private Duty Nursing, Nursing Respite, Training and Consultation by a 
registered nurse, and nursing through the participant 's health plan. In addition, a portion of the increase is due to 
the behavior analyst licensure law in Hawaii, which requires the T&C professional to provide more oversight and 
supervision of direct support workers when they are implementing formal behavior support plans. The increased 
estimates for the number of users and the average units per users are due to the creation of a new Training and 
Consultation service delivered by a registered nurse. 

COMMUNITY LEARNING SERVICE (CLS}: 
The estimate for the number of users in WY3 is approximately half of those in WY4. Similar to the estimates for 
the 'new· Personal Assistance/ Habilitation service, the estimated number of users must be considered in concert 
with the estimated utilization for Personal Assistance/ Habilitation (PAB} Levels I through 3. A portion of 
existing PAB services are expected to transition to the new Community learning Service-Individual (ClS-1). 
Participants are being transitioned to the new PAB and ClS-1 services over a two-year period based on when 
they receive a Supports Intensity Scale assessment and the date of their individualized service plan. The transition 
begins in WY3 and only about one-half of the ultimate user population will transition in this first year. These 
estimates reflect the impact of the transition plan approved with Waiver Amendment #01. The WY5 number reflect 
the 'steady state ' estimate when all participants have been transitioned to the ClS-I service for the entire year. 
The estimates for waiver years 4 and 5 reflect the transition period during which individuals will have varying 
lengths of time receiving the service. For example, someone whose service plan year begins in the last month of 
the waiver year will receive only about one month of the new service, which will lower the average units per user 

per year.figure. 

AVERAGE COST PER UNIT: 
For all services with d[fferent rates for the Big Island (that is, all of the rates included in the Burns & Associates 
rate study excepting certain consumer-directed and 'interisland' services), the average cost per unit figures 
reflect a blended average of the Big Island and Other Island rates based on analysis of current utilization across 

the islands. 

CHANGES TO WYJ: 
The changes to WY I estimates represent minor corrections to the previous waiver amendment. Specifically: 

- Personal Assistance!Habilitation level I and level 2 Average Units per User. A data entry error was made. The 
correction impacted the service expenditure subtotal and the total WYJ expenditure. 

- Moved values .fi'om Training & Consultation row to Training & Consultation (Other) and removed the row titled 
"Training & Consultation". This did not change the service expenditure subtotal or the total WYl expenditure. 

, This change was done to differentiate the aggregate T&C services from the new rows added with Amendment # I 
for T&C-EAA andT&C-ATandT&C-SMES. 

- Where service rows had "O" Users and "O" Average Un its per User, the State changed the Average Cost per 
Unit to "0.0! "for consistency. 

ii. Factor D' Derivation. The estimates of Factor D'for each waiver year are included in Item J-1 . The basis o,f these 
estimates is as follows: 

Factor D' projections are based on actual costs for WY4 2014-2015 ($5,430) then increased by l .8%for WY5 and 
2.2% each year of the waiver renewal, based on the CMS nursing home without Capital market Basket utilized by 
DHSIMQD to calculate the inflation factor/or Hawaii PPS Rates. The state 's estimate of D ' costs does not 
include prescribed drugs for dual eligibles. Hawaii does not pay for any prescription drugs, including the copays 
for dual eligible members. 

iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these 
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estimates is as follows: 

Factor G projections are based on actual costs for WY4 2014-2015 ($114,788) then increased by 1.8%/or WY5 
and 2.2% each year of the waiver renewal, based on the CMS nursing home without Capital market Basket 
utilized by DHSIMQD to calculate the inflation factor for Hawaii PPS Rates. 

iv. Factor G' Derivation. The estimates of Factor G'for each waiver year are included in i tem J-1. The basis of these 
estimates is as follows: 

Factor G' projections are based on actual costs for WY4 2014-2015 ($4,228) then increased by 1.8%/or WY5 and 
2.2% each year of the waiver renewal, based on the CMS nursing home without Capital market Basket utilized by 
DHSIMQD to calculate the inflationfactorfor Hawaii PPS Rates. 

Appendix J: Cost Neutrality Demonstmtion 

J-2: Derh1atio11 of Estimates (J <d"9J 

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed 
separately, or is a bundled service, each component of the service must be listed. Select "manage components" to add these 
components. 

Waiver Services 

Adult Day Health (ADH) 

Discovery & Career Pla1111i11g (DCP) 

Individual Employment S upports 

Personal Assistance/Habi/itatio11 (PAB) 

Residemia/ Habilitation (ResHab) 

Respite 

Skilled Nursing 

Additional Residential S11pports 

Assistive Technology 

Chore 

Comm11nity Leaming Services (CLS) 

En viro11me11tal Accessibility Adaptations 

Non-Medical Transportation 

Personal Emergency Response System (PERS) 

Private Duty N11rs i11g (PDN) 

Specialized Medical Equipment and S11pplies 

Training anti Consultation 

Vehic11/ar Modifications 

Waiver Emergency S ervices 

Appendix J: Cost Neutrality Demo11stratio11 

J-2: Derivation <~l Estimates (5 49) 

d. Estimate of Factor D. 

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. 
Un its Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to 
automatically calculate and populate the Component Costs and Total Costs fields . All.fields in this table must be 
completed in order to populate the Factor Dfields in the J-1 Composite Overview table. 

Waiver Year: Year I 
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Waiver Service/ 
U11it # Users Avg. U11its Per User Avg. Cost/ U11it 

Compo11e11 t 
Tt1ta / Ct1St 

Component Cost 

Adult Day Health (ADH) 
Total: 

21343936.24 

Adult Day Health 
l evel I 1£ay 11 104211 185.2~ I 66.561 / 2844642.30 

Adult Day Health 
level 2 1£01• 11 46~ 1 209.2~ I 83.011 8/27143.86 

Adult Day Healrh 
level 3 1£a.v 11 5~ I 201.6~ I 117.351 /3 72150.08 

Adulr Day Health ll5minhmil 11 ~I oo~ I 0.011 o.oo 

Disco"ery & Career 
Plt11111/11g (DCP) Total: 

328536.72 

Discove1y & Career 
Planning (DCP) 1,s minhmil 11 1g I 1512.6g I 7.23 328536.72 

Individual £mployme111 
Supports Total: 

107546. 16 

lntlfridual Employmel1f 
Supporrs ll5minhmil 11 nl I 74/ .8~ I /3./ ~ 107546./6 

Personal 
Assist111we/Habilitatio11 57169436.59 

(PAB) Total: 

Personal 
Assista11ce/Habilitation 115 min/unit 11 /67~ I 2735.6g I 6.231 28580755.48 

l evel I 

Personal 
Assisrance/Habilitatio11 1, 5 min/unil 11 62111 3909.8g I 8.7~ 

2/269155.61 

l e-·ell 

Personal 
Assistance/Habilitatio11 1, s min/unit 11 ~I 3880.2g I 9.7~ 

227690.14 

le,·el 3 

CDPerso11a/ 
Assistance/Habilitation IJ5minlunit 11 54111 4188. l ~ I 3.131 7091835.37 

Personal 
Assisrance!Habilitatio11 1/5 min/uni/ 11 gl o.og I 0.011 0.00 

Reside11tial Habilitatio11 
(Res/lab) Total: 

29986022.68 

Residenrial 
Habilitatio11 (ResHab) 1£ay 11 94111 108.9g I 103.I~ 

29986022. 68 

Respite Total: 2217201.29 

Respite Unit 1/Smin/unit 11 6~ I 775.1g I 4.5g 240668.55 

Respite Daily 1£a.v 11 9~ I 38.4g I 142.6g 525680.64 

Respite Consumer 
Directed Unit 1,s min/unit 11 19~ 1 1418.og I 2.6g 726299.60 

Re.spite Consumer 
Direcred Daily 1£ay 11 1751 I 37.og I 111.9g 724552.50 

Respite RN lis min/unit 11 gl o.o~ I 0.011 0.00 

GRAND TOTAL: 11665J741.64 

Toro( EJtimatrJ Umlup/icolrd />nrticipa1111: 11J5 

Fu,.,,,, D (Dfride tMal bJ' numbrr ,,Jportic:ipanu): 41651.56 

Awm1gr Lr,rgflt tJ/SIQJ' 0 11 t/rr H'ufrrr: I 3551 
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IJ1aiver Service/ 
U11it # Users A1>g. U11its Per User Avg. Cost/ U11it 

Compo11e11t 
Tott1l Cost 

Co111po11e11t Cost 

Respite LPN 1, S min/ unit 
11 gl o.o~ I 0.011 o.oo 

Skilled Nursi11g Total: 'I 3539907.00 

Skilled Nursing RN 
i'.5min/unit 

11 12~ 1 no8.6g I 12.5g 2691045.00 

Skilled N11rsi11g LPN 
(15minlunit 

11 411 2021.1 g I 8 751 848862.00 

Additio11al Residential 
0.00 

Supports Total: 

Additional Reside111ial gl o.o~ I 0.011 Supporrs (15 minlunil 
11 

0.00 

Assisti1>e Teclt11ology 
25000.00 

Tott1l: 

Assistfre Technology E1em 11 5
11 5.og I 1000.0~ 25000.00 

Chore Total: 173349.51 

Chore (1 s min/unil 
11 2~ I 1296.3g I 3.31 /18300.34 

Chore Consumer 

1~ I 1287.7~ I 2251 Directed J15 min/unit 
11 

55049.18 

Co111mu11ity Learning o.oo 
Services (CLS) Total: 

Community Learning 

~I o.o~ I 0.011 Se,1,ice- Individual (1 s min/ unit 
11 

o.oo 

Community learning gl o.o~ I 0.011 Service- Group J,s min/uni, 
11 

0.00 

E,n,iro11111e11tal 
Accessibility Adaptations 40000.00 

Total: 

£1,vironmenta l 

Accessibility {iervice 
11 1

11 J O~ I 40000.0~ 40000.00 
Adaptations 

Non-Medical 
87543.63 

Tra11sportation Total: 

Tra11sportatio11 Mile IMile 11 13
11 2976.9~ I 1. 8~ 

73142.43 

Transportatio11 Trips lrrip 
11 3311 218.2g I 2.0~ 14401.20 

Personal £111erge11cJ, 
Response System (PERS) 2077.41 
Total: 

Personal Emergency 

21.6~ Response System 
~ ervice 

11 
1
11 3.o~ I 65.01 

(PERS) Service 

Personal Emergency 
Response System E1ont/J 

11 ~I 7.8g I 43.0~ 2012.40 
(PERS) Monthly 

Private Duty Nursi11g 
0.00 

(PDNJ Total: 

GRAND TOTAL: I /665./7./1.61 

Total Esrimr11rd Und11pticu.1td P,miripamJ: 1'JS 

Factor D (Diridt total b>' 1111mbu tJ/particip,11111): 41651.56 

A,·trog«' Lttrlflt 1ifStoyo11 tht Wofrtr: I 3551 
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ll'aiver Service/ 
Unit # Users Avg. Units Per User Avg. Cost/ Unit 

Component 
Total Cost 

Co111po11e11t Cost 

Private Duty Nursing 
RN lis min/unit 11 ~I o.og I 0.011 o.oo 

Private Duty Nursing 

LPN 1,sminhmif 11 ~I o.og I 0011 0.00 

Specialized Medical 
Equipment and Supplies 1174.00 

Total: 

Speciali:ed Medical 

Equipmelll and E1em 11 ~I i.og I 587.og l/74.00 

Supplies 

Training and 
Co11s11ltatio11 Total: 

335977.15 

Trai11ing& 

Consultation- Otl,er Eour 11 831 44.6g I 89.6~ 335977.15 

T&C- £AA Assessment 

& Training Eour 11 ~I o.og I 0.011 0.00 

T&C-SMES 

Assessmelll & Training E'our 11 ~I o.og I 0.011 0.00 

T&C-AT Assessment 

& Training Eour 11 ~I o.og I 0.011 0.00 

Ve!,icular Modijicatio11s 
25000.00 

Total: 

Vel, icular 

Modiflcotio11s ~ er,,ice 11 111 J.og I 25000.og 25000.00 

Vehicular Modification 

Repair ~ erl'ice 11 ~I o.og I 0.011 0.00 

IJ!aii,er Emergency 
272034.24 

Services Total: 

Out of Home 
Stabili:ation ~ ti\' 11 /~ I 53.sg I 499.231 268585.74 

Emergency Outreac!, Eour 11 3311 3.sg I 27.5g 3448.50 

GJIA,\'D TOTAL: J 1665,7'1. 6./ 

Tu/a/ Estimated V11duplkur~d Partkipunf,(: 17J5 

Focwr D (Dii•ide wull bJ• numbu u/ particijNmts): ./1651.56 

Aruuge Lengt/1 u/Stuj' on th e Wafrer: I 3551 

Appendix J: Cost Neurmli(J' Demonsfr(lfion 

J-2: Deril•ation <~l Estimates (6 ,~( 9) 

d. Estimate of Factor D. 

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. 
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to 
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be 
completed in order to populate the Factor D fields in the J-1 Composite Overview table. 

Waiver Year: Year 2 
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JYaiver Seniice/ 
Unit # Users A,•g. Units Per User Avg. Cost/ Unit 

Component 
Total Cos/ 

Component Cost 

Ad11/t Day Health (A DH) 
2/533660.89 

Total: 

Adult Day Health 

10531 92.6~ I 66.5g Level I ~ ay 11 
6496282.62 

Ad11lt Day Health 

47311 104.6~ I 83.011 Level 2 ear 11 
4106986. 16 

Adult Day Health 

5~ I 100.s~ I 11 7.351 level 3 e ay 11 
697903.92 

Adult Day Health I/ 5 min/unit 
11 15s g 1 2054.7~ I 3.141 

10232488.19 

Discovery & Career 
451511. 10 

Pla1111i11g (DCP) Total: 

Discove,y & Career 
Pla1111i11g (DCPJ 115minhmil 

11 3~ I 1512.6~ I 9.951 451511.10 

Individual Employmelll 
109133.62 

Supports Total: 

Individual Employme111 

1211 741.8~ I 122g Supports f1smi11/uni1 
11 

109133.62 

Personal 
AssiS((Jnte/Jlabilitation 58420632.25 
(PAB) Total: 

Personal 
Assisrauce/Habilitation 115 minl unil 

11 169~ I 2735.6~ I 6.231 
2892/611.24 

Le,,el I 

Personal 
Assista11ce/Habilitation 1,smi11/u11it 

11 62~ 1 3735.5~ I 8.7g 20550031.44 
Lewi 2 

Personal 
Assistance/Habilitatio11 1,s min/ unit 

11 ~I 1sso.2~ I 9.7~ 
227690.14 

level 3 

CD Personal 

54~ 1 4188.l~ I 3.8~ AJ·sisrance/Habili1ation lt.Smin/11ni1 
11 

8721299.44 

Perso11al 

~I o.o~ I 8.3~ Assista11ce/Habilitation 1, s min/ unit 
11 

0.00 

Residential Habilitation 
33418432.99 

(ResHab) Total: 

Reside11tial 

95~ 1 308.9~ I 113.641 Habilitation (Reslfab) e a• 11 
33418432.99 

Respite Total: 3231203.14 

Respite Unit l /5mi11/u11i1 
11 16~ 1 1127.9~ I 5.221 

983235.55 

Respite Daily E(~V 
11 9~ I 19.2~ I 142.6~ 265578.24 

Respite Consumer 

17g 1 /377.5~ I 3.121 Directed Unit 115 min/unit 
11 

1615972.80 

Respite Consumer 

/7~ I 18.5~ I 11 J.9~ Directed Daily e ay 11 
366416.55 

Respite RN 
l1smill/1111it 

11 ~I o.o~ I 0011 
0.00 

GR,<NDTOTAL, 116061718.10 

Tu1t1l £stima1,d Undup/ieoud Partidpa,us: 1767 

Factor D (Divld, ftltal b)' nun,1"r of paffh·ipont:,); ,sss9.J7 

A,-,,ag, L.,ng,lt ,,JS111y rm rite Wafr,r: I 3551 
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Jl'ah,er Seniicel 
U11it # Users Avg. U11its Per User Avg. Cost/ U11it 

Campo11e11t 
Total Cost 

Compo11e11t Cost 

Respite LPN 1,s min/unit 11 ~I oo~ I 0.011 0.00 

Skilled Nursi11g Total: 4748138.90 

Skilled Nursing RN 1, s min/unit 11 12~ I 17os.6~ I 16.8~ 3691669.50 

Skilled Nursing LPN 1,s min/unit 11 4~ I 2021. /~ I 10.8~ 1056469.39 

Additio11a/ Residential 
Supports Total: 

1547892.00 

Additional Residell/ial 
Supports 1/5 min/unit 11 9511 2920.o~ I 5.5~ /547892.00 

Assistive Tech11ology 
Total: 

25000.00 

Assistive Technology E1em 11 ~I 5.a~ I 1000.0~ 25000.00 

Chore Total: 237301.33 

Chore 1,s min/unit 11 2~ I 1296.3~ I 4.621 161700.46 

Chore Consumer 
Direcred ll5minlunit 11 /~ I 12s7.7~ I 3.0~ 75600.87 

Com1111111 ity Lear11i11g 
Services (CLS) Total: 

1461600.50 

Community learning 
Sen1ice• Judividual l/5minlunit 11 ~I o.o~ I 8.3 ~ 

o.oo 

Community learning 
Service- Group 115 min/unit 11 158~ 1 190.s~ I 4.831 1461600.50 

£11viro11me11tal 
Accessibility Adaptatio11s 110000.00 
Total: 

Environmental 
Accessibility 

~ ervice 11 211 1.0~ I 55000.0~ 110000.00 
Adaprarions 

No11-/lfedicttl 
Tra11sportatio11 Tora/: 

88605.18 

Transportation Mile 1Mi,e 11 131 2976.9~ I 1.7~ 
73767.58 

Transportation Trips lrrip 11 131 21s.2~ I 2.0~ /483 7.60 

Personal Emergency 
Respo11se System (PERS) 2077.41 
Total: 

Personal Emergency 
Response Sysrem ~en·ice 11 111 1.0~ I 21.6] 65.01 
(PERS) Service 

Personal Emergency 

Response System Elonth 11 ~I 7.8~ I 43.0~ 2012.40 
(PERS) Momhly 

Private Duty Nursing 0.00 
(PDN) Total: 

GRAND TOTAL: 116061776. IO 

Tula/ £,\·Jimurcd U"d11plicated Partldpams-: 1767 

Furwr D (Divlde 111111/ b}' rmmlxr 11/porticipanri): 4SSS9.J7 

A~·tragt ltrrgtlt ,,f StoJ· rm rl,t Wufrtr: I 3551 
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l flaii1er Ser11ice/ 
Unit # Users A,,g. Units Per User Avg. Cost! Unit 

Compo11e11t 
Total Cost 

Compo11e11t Cost 

Private D111y Nursing 

~I o.o~ I 0.011 RN 1,s min/unit 11 
0.00 

Prfrate Duty Nursing 

~I o.o~ I lPN I/ j min/unil 11 0.011 0.00 

Specialized Medical 
Eq11ip111ent and Supplies 1174.00 
Total: 

Specialized Medical 
Equipment and 

~tem 11 211 1.0~ I 587.0~ 1174.00 
Supplies 

Training and 
332276.05 

Ctms11ltation Total: 

Training& 
Co11s11ltation• Other Eour 11 8111 44.6~ I 89.021 321593.65 

T&C- £AA Assessment 
211 25.o~ I 89.021 & Training Eo,w 11 

4451.00 

T&C-SMES 

~I 10.o~ I Assessmelll & Training ~ our 11 89.021 1780.40 

T&C· AT Assessment )j I 10.og I 89.021 & Training Eour 11 
4451.00 

Jle/Jicular Motiijklllio11s 
72000.00 Total: 

Vehicular 

~I 1.og I 36000.og Modifica1ions ~ ervice 11 
71000.00 

Vehic11lar Modification 

~I o.o~ 1 0.011 Repair ~ ervice 11 
0.00 

lYafrer Emergency 
272138.74 

Services Total: 

011tq/Home }~ I 53.8g I 499.231 Stabili:a1ion ~ ay 11 
268585.74 

Emergency 0111reaclt 
IHour 11 331 3.8~ I 27.5~ 3553.00 

GRAND TOTAL: /16061778. tO 
Tomi E.ninrated (l11dup/kareJ Purticipunt$: 2i67 

Ft1rtor D (Divide fllflll by 11umb(!r ,ifpurlidpi111t.\·) : J5559.J7 

Aw!rag(! L,:11g1h u/S1a,·on 1/,e Wufrcr: I 3551 

Appemlix J: Cost Neutrnli(I' De111onstratio11 

J-2: Derivation <~{'Estimates (7 ,~t 9J 

d. Estimate of Factor D. 

i. No11-Co11curre11t Waiver. Complete the following table/or each waiver year. Enter data into the Unit, # Users, Avg. 
Units Per User, and Avg. Cost/Unit.fields/or all the Waiver Service/Component items. Select Save and Calculate to 
automatically calculate and populate the Component Costs and Total Costs fields. All.fields in this table must be 
completed in order to populate the Factor Dfields in the J-1 Composite Overview table. 

Waiver Year: Year 3 

06/10/2019 

http:Hl.0013.R0?.03


Application for 1915(c) HCBS Waiver: Hl.0013.R0?.03- Jul 01, 2019 Page 284 of 292 

JJ/ail,er Servic:el 
Unit # Users Avg. Units Per User Avg. Cost! Unit 

Component 
Tota/Cost 

Compo11e11t Cost 

Adult Day Health (ADHJ 
Total: 

22124887.88 

Adult Day Health 
Level I ~~v 11 ~I o.o~ I 0011 

0.00 

Adult Day Health 
Level 2 ~ (/)' 11 ~I o.o~ I 0.011 

o.oo 

Adult Day Health 

Level 3 ~ ay 11 ~I o.o~ I 0.011 0.00 

Adult Day Health 115 min/unit 11 16031 4068.9~ I 3.3~ 22124887.88 

Discovery & Career 

Planning (DCPJ Total: 
585194.69 

Discove1y & Career 

Planning (DCPJ 1,s min/unit 11 3111 1512.6~ I /2.4~ 585194.69 

Individual Employment 
Supports Total: 

100855.!3 

J11dividua/ Employrnen, 
Supports 1,smin/unil 11 1~ I 741.8~ I 11.331 100855. 13 

Personal 
Assista11ce/Hllbilitatio11 61537128.66 
(PABJ Total: 

Personal 

Assistance/ Habilitation l/5minhmi1 11 171 j 1 205/.7~ I 6.231 2!946850.25 
Level I 

Personal 
Assistance/Habilitation 

IJ5min/,mit 11 63511 2no.7~ I 8.7~ 15412295.82 
Level 2 

Personal 
Assistance/Habilitatio11 

1/Smin/unit 11 ~I 2910.1~ I 9.7~ 
170764.67 

Le,,el 3 

CD Perso11al 

Assista11ce/Habilitation 115min!unit 11 5531 4188.l~ I 4.451 10324922.93 

Personal 

Assistance/Habilitation l/5min/unil 11 Jl7~ I 1375.o~ I 8.441 13682295.00 

Residential Habilitation 
(ResHab) Total: 

36850670.32 

Residential 
Habilitation (ResHab) ~ ay 11 96311 308.9~ I /23. 8~ 36850670.32 

Respite Total: 5482400.39 

Respite Uni/ J,s min/ 1111i1 11 19j 1 2047.6~ I 4.6 j 1883771.52 

Respite Daily 
~ (I)' 11 2~ I 19.2~ I 142.6~ 76661. 76 

Respite Consumer 
Directed Unit J15min/unir 11 38~ 1 2004.9~ I 3.3~ 2514144.60 

Respite Consumer 

Directed Daily ~ tW 11 ~I o.o~ I 0.011 
0.00 

Respite RN 1, 5 min/unit 11 4 j I 978.7~ I 18. J~ 
836719.99 

GRA ,\'D TOTAL: tJ8611/47.S9 
Total Estimalt'd UndupliC'uted Portidpunf)·: 2i99 

Factor D (DMd~ tt1tul I>)' ,iumbu ,ifpartidp1m1s): 49515.60 

A 1·,:rag~ L~11g1h of Stay"" the Wafrer: I 3551 
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Waiver Service/ 
Unit # Users A,,g. Units Per User A,,g. Cost/ U11it 

Comp onent 
Total Cost 

Component Cost 

Respite LPN Ji 5 min/unit 11 2311 716.og I 10.3~ 171102.51 

Skilled N11rsi11g Total: 2959009.52 

Skilled Nursing RN 1, 5 min/unit 11 12~ 1 854.3g I 21.2g 2318228.48 

Skilled Nursi11g LPN Ji S mi11/uni1 11 4~ I 1010.6g I 12.941 640781.04 

Additio11a/ Reside11tial 
1564185.60 

Supports Total: 

Additional Reside11tial 

9~ I 2920.og I 5.5~ Supports 1,smi11/11nit 11 
1564185.60 

Assistive Tech11ology 
25000.00 

Total: 

Assisth-e Tecl,110/ogy J1tem 11 511 5.og I 1000.og 25000.00 

Chore Total: 305582.79 

Chore 115 min/unit 11 2~ I 1296.3g I 5.7~ 209430.23 

Cltore Consumer /~ I 12s7.7g I 3.931 Directed )1.5 min/unit 11 
96152.56 

Community /..,ear11i11g 
4066772.54 

Seri•ices (CLS) Total: 

Community learning 

n7~ 1 u2.1g I 8.5~ Service- !11dividua/ J, s min/unit 11 
1435782.66 

Community learning 

16031 339.6g I 4.831 Servicep Group 1, s min/unit 11 
2630989.87 

£11viro11me11tal 

Accessibility Adaptatio11s 110000.00 
Total: 

Enviromnentol 
Accessibility 

~ ervice 11 ~I 1 0g I 55000.og //0000.00 
Adaptatio11s 

Non -Medical 
113695.96 

Tra11sportatio11 Total: 

Tra11sportatio11 Mile E'· 11 131 2976.9g I 16~ 
69183.16 

Transportation Trips lrrip 11 331 21s.2g I 6.og 44512.80 

Person([/ EmergenC)' 
Response System (PERS) 2077.41 
Total: 

Personal Emergency 

3.og I 21.6~ Response SyJtem 
~ ervice 11 111 

65.01 
(PERS) Service 

Personal Emerge11cy 
Respo11se System 

JMontlt 11 ~I 7.s g I 43.0~ 20/2.40 
(PERS) MontMy 

Private Duty /Vursing 
756364.28 

(PDN) Total: 

GR.AND TOTAL: JJ6611/J7.59 

Tora/ Esrimatrd UnJupli,11ted Particip,wtJ : 1799 

Fot'1or D (Dfride total by 111u'1btr o/partidpunt,\'): 49515.60 

A,·,111xe LmJ(Tlt of Sta}' un rl1e Wafrer: I 3551 
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JJ!ai11er Service/ 
Unit # Users ,t,,g. Unils Per User A1>g. Cost! Unir 

Componenl 
Tora/ Cosr 

Componenl Cosr 

Primre Duty Nursing 

RN 115 min/unit 11 3511 664.5~ I 19.951 463987./2 

Private DIiiy Nursing 

LPN 115 min/uni! 11 2311 10865~ I 11.7~ 
292377.15 

Specittlized Medicttl 
Equipmelll and Supplies 1174.00 

Total: 

Specialized Medical 
Equipmenr and r,em 11 11 J.O~ I 587.0~ 11 74.00 

Supplies 

Training and /646151.12 
Consultation Total: 

Training& 
Consultation- Orher Eour 11 201 I 73.5~ I 110.J ~ /635545.52 

T&C- EAA Assessment 
& Trai11i11g Eour 11 11 250~ I 88.3~ 

44/9.00 

T&C-SMES 
Assessment & Training Eour 11 211 10.o~ I 88.3~ 1767.60 

T&C- AT Assess111e111 
& Training Eour 11 511 10.o~ I 88.3~ 4419.00 

Vehicular Modijkations 92000.00 
Total: 

Vehicular 
Modifications ~ ervice 11 211 1.0~ I 360000~ 72000.00 

• Vehicular Modijica1io11 
Repair ~ ervice 11 11 1.0~ I /00000~ 20000.00 

IYafrer Emergency 298997.31 
Services Total: 

Ottto.fHome 
S1abili:o1io11 ~a.v 11 nl I 53.8~ I 499231 295444.31 

Emergency Outreach 
~four 11 131 3.8~ I 27.5~ 3553.00 

GRA,\'D TOTAL: 138621/47.S9 

T11ta/ &,;,,,a,td llndupli,·attd P11r1kipunt.~: 1799 

Fo,:tor D (Dfridt wul 6)' 11um1"r ,if partidpants): 49S2S.60 

Awruge Length 1,1/ SIU)' 1111 tltc Wafru: I 3551 

Appendix J: Cost Neutmli(I' Demonstration 

J-2: Derfratio11 of Estimates (8 of'9) 

d. Estimate of Factor D. 

i. No11-Co11curre11t Waiver. Complete the following table for each waiver year. Enter data info the Unit, # Users, Avg. 
Units Per User, and Avg. Cost/ Unit fields for all the Waiver Service/Component items. Select Save and Calculate to 
automatical~y calculate and populate the Component Costs and Total Costs fields. All fields in this table must be 
completed in order to populate the Factor D fields in the J-1 Composite Overview table. 

Waiver Year: Year 4 
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Waiver Service/ 
Unit # Users A,,g. Units Per User Avg. Cost/ Unit 

Component 
Tota/Cost 

Compo11e11t Cost 

Adult Day Healtlt (A DH) 
22478507.80 

Total: 

Adult Day Health gl o.og I 0011 level I ~ "Y 11 
0.00 

Adult Day Healtlt 

Level 2 ~ av 11 gl o.og I 0.011 0.00 

Adult Day Health gl o.og I 0.011 level 3 ~ a)' 11 
o.oo 

Adult Day Health 1, 5 min/unit 11 162311 4049.7g I 3.421 22478507.80 

Discovery & Career 
585194.69 

Planning (DCP) Total: 

Discove,y & Career 

3111 1512.6g I 12.4~ Planning (DCP) 1, s min/unit 11 
585194.69 

Individual £111ploy111e11t 
100855.13 

Supports Total: 

Individual £111ploy111e111 
1211 741.sg I 11.331 Supports 1,s minlu11il 11 

100855.13 

Personal 
Assistance/Habilitation 64234085.54 
(PAB) Total: 

Personal 
Assistance/Habilitation 1,smiulunit 11 86~ 1 1367.sg I 6.231 7396569.99 
level I 

Personal 
Assistance!Habilitation 

l /5min/unit 11 32211 1s24_2g I 8.7g 5145557.42 
level 2 

Personal 
Assis1a11ce!Habilitatio11 115 min/unil 11 311 1940.1g I 9.7~ 56922.53 
Le•·el 3 

CD Personal 

56g 1 41ss.1 g I 4.43 Assis1a11ce!Habili1atio11 1,smin/unit 11 
104.13291.84 

Personal 

238~ 1 2062.5g I 8.3~ Assistance!Habilitation 115 min/unit 11 
4/221 743.75 

Resideutial Habilitation 
37202402.39 

(ResHab) Total: 

Residential 
Habilitatio11 (ResHab) ~ ay 11 9731 3os.9g I 123.651 37202402.39 

Respite Total: 6404185.99 

Respite Unit 
lt5min/unit 11 17~ 1 1931.9g I 5.2g 1747828.57 

Respite Daily 
~ ay 11 2~ I 192g I 142.6g 76661. 76 

Respite Consumer 

38511 2003.sg I 3.2~ Directed Unit 115 minhmil 11 
2538113.27 

Respite Consumer gl o.og I 0.011 Directed Daily ~ ay 11 
0.00 

Respite RN 
115minlunil 11 4~ I 1946.3g I 18.11 1699353.46 

GRAND TOTAL: 114741110.46 

TtJtal Esti1'taud U,iduplicatrd Participanrs: 2831 

Factor D (Dtl'ide fl}IO) by m,nr/Hr of portlc.ipant,f): S1117.S6 

A ,'C'ruge le11gtlr u/StaJ•tJn the Wufrt'r: I 3551 
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Waiver Service/ 
U11it # Users Avg. U11its Per User A••g. Cost! U11it 

Comp onent 
Total Cost 

Component Cost 

Respite LPN (15 min/unil 11 2311 1432.J~ I 10.3~ 342228. 94 

Skilled Nursi11g Total: 664930.24 

Skilled Nursi11g RN 115 min/unil 11 211 12064.o~ I 2/.2~ 511513.60 

Skilled Nursi11g LPN (1.s min/unil 11 211 5928.o~ I 12.941 153416.64 

Additio11a/ Residemial 
Supports Total: 

1580479.20 

Addi1ional Reside111ial 
Suppons (1smin/uni1 11 91 I 2920.o~ I 5.5~ 

1580479.20 

Assistil•e Tech110/ogy 
Total: 

25000.00 

Assisifre Technology 
~ fem 11 511 5.o~ I 1000.0~ 25000.00 

Chore Tola/: 305582.79 

Chore (1Smin/unil 11 2~ I I 296.3~ I 5.71 209430.23 

Chore Consumer 
Directed (1.Smin/uni1 11 1~ I 12s1.7~ I 3.931 96152.56 

Community Learning 
Services (CLS) Total: 

7249563.63 

Community learning 
Se11•ice- Individual (15min/unit 11 238j 1 213.1~ I 84 ~ 

4309904.88 

Community learning 
Se11•ice- Group (1.sminlunit 11 162311 375.o~ I 4.831 2939658.75 

E11viro11111e11ral 
Accessibility Ac/aptalions 110000.00 

Total: 

Environmental 
Accessibili1y ~ en,ice 11 ~I 1.0~ I 55000.0~ 110000.00 

Adapta1io11s 

Non-Medical 
Transporta1io11 Total: 

113695.96 

Tra11spor1a1io11 Mile § 1e 11 131 2976.9~ I 1.6~ 
69183.16 

Tra11spor1a1io11 Trips 
lrrip 11 331 21s.2~ I 6.0~ 44512.80 

Perso11a/ Emergency 
Response System (PERS) 2077.41 

Tola/: 

Personal Emergency 
Response System 

~ ervice 11 111 3.o~ I 21.61 65.01 

(PERS) Service 

Personal Emerge11cy 
Response System Eonth 11 ~I 1.s~ I 43.0~ 2012.40 

(PERS) Momhly 

Pril•atc Duty Nursing 
(PDN) Tola/: 

1527104.52 

GRA1\°D TOTAL , 114741110.16 

Total Estimat~d Undupli<'nttd Participums: 18JI 

Fattor D (D,Wdt UJtaf by 11un1btr ufpurtidpa11ts): SIJ11.S6 

A1·tr4gt Ltngtl, ,if Stay cm tht Wafrtr: I 3551 
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Waiver Service/ 
U11it # Users Avg. Units Per User Avg. Cost! Unit 

Compo11 e11t 
Total Cost 

Component Cost 

Prfrate Duty Nursing 

3~ I 1312.1g I 19.951 RN 115 min/unit 11 
942350.22 

Private Dwy Nursing 

2311 2173.og I ll. 7g LPN 1,smin/11ni1 11 
584754.30 

Specialized Medical 

Eq11ipme11t am/ S upplies 1174.00 
Total: 

Speciali:ed Medical 
Equipment and 

~fem 11 ~I 1.ag I 587.og 1174.00 
Supplies 

Training and 
1766283.86 

Consu//atio11 Total: 

Training & 
Consultation- Orher Eour 11 21~ I 72.1g I 111.7g 1755678.26 

T& C- £AA Assessme111 

& Training Eour 11 ~I 25.ag I 88.3~ 4419.00 

T&C-SMES ~, 10.ag I 88.3~ Assessmem & Training Eour 11 
1767.60 

T&C-AT Assessment 
511 10.og I & Training E:our 11 88.3~ 4419.00 

Vehic11/ar Modijicatio11s 
92000.00 

Total: 

Vehicular 

211 1. og I 36000.og Modifications ~ ervice 11 
72000.00 

Vehicular Modification 

~I 1.ag I 10000.og Repair ~ ervice 11 
20000.00 

JYaiver Emergency 
298997.31 

Services Total: 

Out of Home 
Stabilizatio11 ~ ay 11 111 I 53.sg I 499.231 295444.31 

£mergenc)' Outreach Eour 11 331 1.sg I 27.5g 3553.00 

GRAND TOTAL: 1././1,/1110 . ./6 

T1Jtal E.vrimoled linJuplieotd Pur1iciprml$: 16Jt 

Fac·t1Jr D {Divide Iota/ by 11umbu of participaJtts): ;JJ17.S6 

A,'tn1ge Lmx11t 1if S1a,· ,m th r. Wafrf'.r: I 3551 

Appendix J: Cost Neutmlity Demonstration 

J-2: Deril'lltio11 <~{ Estimates (9 <~f 9) 

d. Estimate of Factor D. 

i. Non-Concurrent Waiver. Complete the following table /or each waiver year. Enter data into the Unit, # Users, Avg. 
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to 
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be 
completed in order to populate the Factor D fields in the J-1 Composite Overview table. 

Waiver Year: Year 5 
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Wai,,er Seri•ice/ 
Unit # Users Avg. Units Per User Avg. Cost/ Unit 

Comp onent 
Tota/Cost 

Componell/ Cost 

Adult Day Heal/It (A DH) 2286561 J. 89 
Total: 

Adu/J Day Health 
Level I ~ t,y 11 ~I o.og I 0.011 0.00 

A duh Day Health 
level 2 ~ ay 11 ~I o.og I 0.011 0.00 

Adu/J Day Health 
level 3 ~ uy 11 ~I o.og I 0.011 o.oo 

Adu/J Day Health l /5minhmil 
11 164211 404s.1g I 3.441 22865611.89 

Disco,,ery & Career 
585194.69 

Planning (DCP) Tow/: 

Discovery & Career 
Pla1111i11g (DCP) 1, s min/unit 

11 31
11 

1512.6g I 12.4~ 585194.69 

J11divid11a/ Employment 
Supports Total: 

100855.13 

/11divid11al Employme/11 
Supports (15 mi11/1111it 

11 /~ I 741. sg I 11.331 100855.13 

Personal 
Assistance/Habilitatio11 66146834.93 

(PAB) Tora/: 

Personal 
Assistance/Habilitarion (15 min/unit 

11 gl o.og I 0.011 0.00 
level I 

Personal 
Assisra11ce/Habilitarion (15mi11/w1i1 

11 gl o.og I 0.011 0.00 
level 2 

Personal 
Assisrance/Habilirarion (15min/1111i1 

11 gl o.og I 0. 011 o. oo 
level 3 

CD Personal 
Assisra11ce/Habili1ario11 (1s minl,mif 

11 56~ 1 41ss.1g I 4.421 10495964.93 

Personal 
Assisra11ce/Habili1ario11 (1 s min/unit 

11 241~ I 2750.og I 8.3~ 556508i 0.00 

Residential Habi/irarion 
(Res Hab) Total: 

37552571.43 

Reside11 rial 
Habilirarion (ResHab) ~ ay 11 98~ 1 1os. 9g I 123.421 37552571.43 

Respite Total: 6446616.49 

Respire Unir (15 min/unit 
11 17

31 1929.9g I 5.231 1756247.60 

Respire Daily 
~ ay 11 2~ I 19.2~ I 142.6g 79399.68 

Respite Consumer 
Direc1ed Uni/ (1smln/11nil 

11 38~ 1 2004_2g I 3.2~ 2549402.53 

Respile Consumer 
Direcied Daily ~ ay 11 gl o.og I 0.011 o.oo 

llespileRN (1smin/1111i1 
11 4~ I 1961.2g I 18.l~ 1712362.94 

GRAND TOTAL, t490618S6.91 

Tatfll EstimauJ Unduplicated Participanu: 186J 

Fa~lor D (DMd~ tou,/ by nu,,,bu "/ purtid pa,rts): S206S.27 

A •·ero,:r LC'.nJ!lh u/ S1ay (111 1hr Wa;,·u : I 3551 
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Wail,er S ervice/ 
Unit # Users Avg. Units Per User Avg. Cost/ Unit 

Component 
Total Cost 

Compo11e11t Cost 

Respi1e lPN 1/5 min/unit 11 231 1400.4~ I 10.3~ 349203.74 

Skilled Nursing Total: 0.00 

Skilled Nursing RN 
f15mi11/m1ll 11 ~I o.o~ I 0011 0.00 

Skilled Nursing LPN 1, 5 min/unit 11 ~I o.o~ I 0.011 0.00 

Additional Residential 
16/3066.40 

S upports Total: 

Additional Reside111ial 

9~ I 2920.o~ I 5.5~ Supporis 1, s min/uni/ 11 
/613066.40 

Assisti,•e Technology 
25000.00 

Total: 

Assistive Technology 
~tem 11 51 I 5.o~ I 1000.0~ 25000.00 

Chore Total: 305582.79 

Chore l/5min/unit 11 2~ I !296.3~ I 5.71 209430.23 

Chore Co,,sumer 

1~ I 12s7.7~ I 3.931 Directed 1,smi11/1111il 11 
96152.56 

Community Learning 
9385066.54 

Sen•ices (CLS) Total: 

Community l earning 

241~ 1 284.l ~ I 8.4~ Sen,ice• Individual 1/5 min/unit 11 
5817765.71 

Community l earning 

164~ 1 449.s~ I 4.831 Service- Group l/5min/unit 11 
3567300.83 

£11viro11me11tal 
Accessibility Adaptations 110000.00 
Tou,f: 

Environmental 
Accessibifil)' 

~ ervice 11 ~I 1.0~ I 55000.0~ l/0000.00 

Adapta1ions 

Non-Medical 
115005.16 

Transportation Total: 

Transportation Mile 
IMile 11 /~ I 2976.9~ I 1.6~ 69183.16 

Tra11spor1a1io11 Trips 
11iip 11 3511 218.2~ I 6.0~ 

45822.00 

Personal Emergency 

Response System (PERS) 2077.41 

Total: 

Personal Emergen,~v 
Response System ~ervice 11 111 3.o~ I 21.61 65.0I 

(PERS) Service 

Personal Emergency 

~I 7.8~ I 43.0~ Response System 
~\10111/, 11 

2012.40 

(PERS) Mo111hly 

Private Duty Nursing 
1546204.14 

(PDN) Total: 

GRAND TOTAL: 1490618S6.9I 

T1110/ Esti,,,u,rJ U11J11p/icorcJ Purticipanrs: 186J 

Fa c1,,r D (Dfride totol bJ' mtmlx!r of ptmidpant,f}: 51065.17 

Ar('ragr Ungt/1 ,if Stay un thr Wair('r; I 3551 
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Waiver Service/ 
Unit # Users Avg. Units Per User Avg. Cost/ Unit 

Component 
Tota/Cost 

Component Cost 

Private Duty Nursing 
RN 1,.s min/unit 11 3~ I 1122.1~ I 19.951 

949532.22 

Private Duty Nursing 
LPN "5 min/unit 11 231 2124.9~ I 11.7~ 

596671.92 

Specialized Medical 
Equipment and Supplies 1174.00 

Total: 

Specialized Medical 
£quipmelll and Elem 11 11 1.0~ I 587.0~ /174.00 

Supplies 

Trai11ing and 
Consultation Total: 

1870896.// 

Training& 
Co11s11/tatio11 - Other Eour 11 23311 70.4~ I 113.411 1860286.91 

T&C- £AA Assess111e11t 
& Traini11g Eour 11 11 2so~ I 88.411 4420.50 

T&C-SMES 
Assessmelll & Training ~ our 11 11 JOO~ I 88.411 

1768.20 

T&C- AT Assessme11t 
& Trai11i11g ~ our 11 511 10.o~ I 88.411 

4420.50 

Vehicular Modifications 
Total: 

92000.00 

Vehicular 
Modificatio11s ~ e,..,1ice 11 211 1.0~ I 36000.0~ 

72000.00 

Vehirnlar Modification 
Repair ~ ervice 11 11 1.0~ I 10000.0~ 

20000.00 

Waiver Emerge11cy 
Services Total: 

299/01.81 

Out of Home 
Stabilization ~ OY 11 1111 53.8~ I 499.231 295444.31 

E111erge11cy Outreach Eour 11 3511 3.8~ I 27.5~ 3657.50 

GRAND TOTAL, l490628S8.9I 

T11rul Ettir,,atcrl U11d11plicatcJ Panicipant.r: 1863 

F11ttor D (Dil·idt' wu,t bJ' numlnr iJf p,midpant,\'); S106S.27 

A1·,ragt' Lt'ngt/1 o/StaJ•tm tflt' Wa1\~r: I 3551 
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