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DDD COVID-19 Website

• COVID-19 Page: 
▪ https://health.hawaii.gov/

ddd/covid-19

• COVID-19 Provider Page:
▪ https://health.hawaii.gov/ddd/

covid-19/waiver-providers/
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Agenda
• Appendix K Overview and Updates

• Changes in v2
▪ Changes to Service Guidelines
▪ Other Operational Changes
▪ Telehealth & Telehealth Assessment

• Q&A –
▪ Version 2 Changes
▪ Overall Appendix K
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Overview of Appendix K

• During an emergency, States may request specific temporary 
flexibilities from Waiver requirements through an ‘Appendix K’ 
amendment

• All changes allowed are temporary for the period of the emergency

• Hawaii has submitted two amendments to date:
▪ #1: Approved 3/27/20; effective 3/1/2020 to 2/28/2021 or when 

declaration ends

▪ #2 Submitted 4/30/2020; approved on 5/5/2020; same effective dates

• CMS/DDD will provide transition guidelines for post emergency
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• Medical Respite 
(respite provided in a variety of settings by someone who has medical 
training)

• Streamlining provider qualifications 
(credentialed by DOE)

• Retainer Payments Methodology for ADH, CLS-G and 
IES – Job Coaching (Training on this soon)

• Private Duty Nursing Flexibilities

Appendix K Amendment #2 Highlights
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Service Provision Constants

• Services are based on the participant’s needs and personal 
goals

•Participant choice must be honored and respected

• Safety and well-being is a priority

• Team-based discussions are key

•Coordination and communication
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Changes in Version 2
Operational Guidelines, 

1915 (c) Appendix K
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Update to 
Service 
Guidelines

• ARS & PAB 

• CLS-G

• SMES
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Billing Changes to ARS & PAB 

• When participant is hospitalized, claim must 
include Place of Service

• Place of Service Billing Codes:
▪ “21” = Hospital
▪ “31” = Nursing Facility

• Important for data tracking and analysis for 
CMS report
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Changes to CLS-G 
• Services must adhere to current County and State 

mandates
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Service – Specialized Medical Equipment & Supplies 
(SMES) 

• Appendix K Flexibilities (Clarification):
▪ The flexibility in Appendix K permits the use 

of SMES to purchase infection control 
supplies and personal protective equipment 
(PPE) for use during waiver-related 
activities with the participant.
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Specialized Medical Equipment & 
Supplies (Providers)

• Must be purchased by a qualified SMES provider

• Infection control supplies and PPE purchased 
through SMES are for use in the immediate area 
while working with the participant. 

• SMES is not intended for general household 
cleaning or for purchasing PPE that is not 
necessary for working with the participant during 
waiver-related activities.
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SMES Examples (Providers)

Personal Protective 
Equipment (PPE)

Infection Control Supplies

• Masks 
• Gloves
• or other items

• Hand soap 
• Hand sanitizer 
• Paper towels 
• Household disinfectant 

wipes or cleaners, etc. 

**please refer to the latest CDC guidelines**
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SMES – Authorization (Case Management)

CM provides 
Verbal or Email 

Authorization to 
Provider

Provider will inform 
CM when SMES has 
been purchased or 

procured

CM inputs 
authorization into 

INSPIRE

• Cost: $1.00 = 1 unit
▪ Purchase ends in $0.01 to $0.50 = Authorization is 0 units 
▪ Purchase ends in $0.51 to $0.99 = Authorization is 1 unit

• No more than $300.00 per quarter
• NOTE: CM will not be required to obtain denials from other insurance or state plan or be required to obtain a prescription from 

the participant’s physician during the emergency.
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Documentation (Providers)

• Keep original receipts and 
maintain itemized records 
for EACH participant

• If purchase made for 
multiple participants, 
calculate and document 
the total cost for each 
participant

SMES Documentation

Name of Participant Dee Dee Wayvur

List of specific of 

PPE or Supplies 

purchased 
100 Face Masks

Total cost of each 

purchase
$100.00

Date of purchase 5/1/2020

Date given to 

participant 
5/4/2020

Verification 

participant 

received
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Other 
Operational 
Changes

• Service Plan

• AER

• Provider Staff 
Qualifications
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Service Plan

• Case managers may retroactively authorize 
services when Appendix K applies to identified 
service needs to mitigate harm or risk related to 
COVID-19 impacts.

• E-signatures may be used as a method for the 
participant or legal guardian to sign the Consent 
for Services to indicate approval of the 
plan. Signature dates will reflect the date of the 
ISP meeting.
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Adverse Event Reporting

• No modification to verbal and written 
timelines

• Update to change in health condition 
requiring medical treatment category to 
include COVID-19 related incidents

• AER submission to CM and OCB 
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Provider Staff Qualifications
• Three general categories of authorities that apply 

to requirements:
1) Federal Law or State statutes
2) Med Quest or other State regulations
3) Specified in 1915(c) Waiver Application

• Appendix K cannot be used to modify 
requirements under federal or state authorities
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Staff Qualifications Changes
Current Provisional Hire for New Staff

• Annual TB clearance requirement 
suspended until May 31, 2020 (per State 
order)

• TB clearance required

• Annual Fieldprint fingerprinting and 
background checks are required but may 
be delayed

• Fieldprint fingerprinting and background 
checks are required. Provider may 
process a State Name Check (e-Crim) 
while Fieldprint is pending

• Maintain documentation • Expanded documentation requirements
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Telehealth

• Changes to 
Operational Guidelines 
to Telehealth

• Telehealth Assessment

• Telehealth in CLS-Ind 
Decision Tree
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To telehealth or not to telehealth?

• Minimizes face to face contact and decreases spread of infection during 
time of pandemic

• Discuss with CM 
• “Goodness of fit”

✓ Will the person benefit from this service at this time? Does it make sense for the 
individual? 

✓ Does the participant want telehealth? Does the family want telehealth (consent)?

• Other Considerations
✓ Is the technology available and does the individual feel comfortable with 

using it?
✓ Is it a viable way to help the person meet their goals
✓ Is there a plan for making the telehealth session beneficial?
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Request for Services via Telehealth

CM, participant, family 
and provider determine 
if telehealth is an option 

for service delivery

Provider completes 
Telehealth Assessment 

tool 

If participant can 
benefit from telehealth, 

provider will submit 
Telehealth Assessment 

tool

CM will review and 
discuss responses with 
provider and COVID-19 

Action Plan

If approved, CM 
authorizes service 

within INSPIRE

Participant receives 
Telehealth services
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Service Delivery

• Must meet telehealth criteria

• Must complete telehealth assessment

• The provider is responsible to ensure that telehealth strategies and activities engage participants and 
broadly align with their ISP outcomes

• Wellness check-ins may be a part of the service delivery but cannot comprise the entirety of the telehealth 
service

ADH, PAB, IES, and DCP

• Must meet telehealth criteria

• Must complete telehealth assessment

• The provider will deliver services in accordance with Waiver Standards, licensing requirements and scope of 
practice

Training & Consultation

• Does not need telehealth assessment 

• The provider will deliver services in accordance with the contract using telehealth in lieu of face-to-face 
visits when such a visit can meet the individual’s health and safety needs

Waiver Emergency Service – Crisis Outreach
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Service Supervision Can Be Done Remotely

• Applies to All Waiver Services with Service Supervision 
Requirements (including those services that are not 
delivered using telehealth)

• The provider must continue to maintain 
documentation in accordance with the requirements 
in the Standards (B-3)

• Additionally, Service Supervisors must ensure 
documentation for telehealth demonstrates that the 
delivery and duration is appropriate and effective
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Telehealth - Billing

• If a group activity is provided, the provider will 
maintain documentation that lists the names of all 
participants who received the service (attendance log 
or similar). 

• Have the same code but with a unique telehealth 
modifier. The modifiers are included on the revised 
Master Rate Sheet 

• Telehealth for T&C EAA does not have a unique 
telehealth modifier and will use Place of Service 
Identifier “02” on claims
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Telehealth - Documentation

• The provider must 
complete and 
maintain service 
delivery 
documentation, 
records and reports in 
accordance with the 
requirements in the 
Standards (B-3). 

Telehealth Documentation

Name of DSW 

Service Date

Start & End Time

1:1 or Group?

Describe Activities

Other technology? 

Please explain
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Telehealth Assessment

• Initiated when 
participant/family 
requests telehealth 
services

• 3 pages 
• Completed by provider
• Attachment B in 

Operational Guidelines
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Table 1 –
Available Services via Telehealth
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Table 2 –
Assessment of Appropriateness for 
Services

ResponseTRUE

Service may be 
appropriate via 

telehealth

FALSE

Service cannot be 
delivered and should 

NOT be requested
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Participant 
Engagement
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Telehealth 
Capacity
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Privacy
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T&C Telehealth

Participant 
Engagement

Telehealth 
Capacity

Privacy
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CLS-Ind Decision Tree

• PAB Group 
Tele-health 
in Private 
Home
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Additional Questions? 
Please email -
doh.dddcrb@doh.hawaii.gov
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