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ATTACHMENT 2.2-A

) Page 2
Hawall_
 Agemcy* Citatfon(s) Groups Carvered
A. G i AV S i VNN o
Baouived Speclsl Gropps (Contizved)
2 Deemed Recipients of AVDC
1902 (a)(1OXAXINT) b Effective October 1, 1990, participants in a work
of the Act supplementstion program under title IV-A and
~ - any child or relstive of such individual (or other
individust viag in the same honsehald as such
individusis) who would be eligibis for AFDC if
there were no work supplementation program, ia
sccordsnee with section 482 (e)(6) of the Act.
402 (a)(22)A) Enelbvicheaty whose AFDC paymsat are reduced &
of the Act 2410 by reason of recovery of overpayment of
_ AFDC funda.
406(h) and An assistance unit deemed to be receiving AFDC
1902(a)(10XA) fom & perhod of fowr calemdar mouths becuses the
(XD of the Act family becomes ineligible for AFDC 28 3 resuitof
collection or incressed collection of support and
meets the requirements of section 406(k) of the
Act
1902(a) of Individuais deesned to be recelving AFDC who
the Act mest the requirements of section 473(b)1) or (3)

for whom an adoption sssistance agresment i5 in
effiect or foster care maintenance payments are
being made under titie IV-E of the Act.

* See Supplement 15 to Attachment 2.6-A for
cligibility under section 1931 of the Act.

¢ Agency that determines eligibility for coverage.

TN No. 27003
TNNe 2131
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Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A

Aucyst 1991 Page 2a
OMB NO.: 0938-
State: HAWAII
Agency®* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

407(b), 1902 3. Qualified Family Members

(8)(10)(A) (1) |

and 1905(m) (1) ° Effective October 1, 1990, qualified
of the Act family members who would be eligible to

receive AFDC under section 407 of the Act
because the principal wage earner is
unemployed.

y2. 94 Qualified family members are not included
because cash assistance payments may be made tc
families with unemployed parents for 12 months
per calendar year.

1902(a)(52) 4. Families terminated from AFDC solely because
and 1925 of of earnings, hours of employment, or loss of
the Act earned income disregards entitled up to twelve

months of extended benefits in accordance with
section 1925 of the Act. (This provision expires on
September 30, 1998.)

*Agency that determines eligibility for coverage.

TN No. _O1-21 _  Approval Date _10/13/92 .  Effective bate JU/0I79T
Supersedes )

TN No. _88-15 HCFA ID: 7983
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Revielony HCFA-PH-92 -1 (M8) ATTACHMENT 2.2-A
FEBRUARY 1992 . THGN B
STATE PLAN UNDER TITLE XIX OF THR SOCIAL SECURITY ACT
states HAWAI I
COVERAGE AND CONDITIONS OF EBLIGIBILITY

Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required 8pecial Groups ig%ndnue!j e e

1902(a) (10) Individuals other than qualified pregnant
(A)Y (L) (V) and ildren under item A.7. above 2 l.
1905(m) of the membere Teceiv
Act . . AFDC under sec @ Act if the State

Veates em A3 34 hot exerc under section

o~ gt 2o, ' he number o
8 for which a family may receive
?Q,f' V\\QW\ 92 -M-
[}

1902 (e) (S) 11. a. A woman who, while pregnant, was eligible

of the Act for, applied for, and receives Medicaid unde.
the approved State plan on the day her
pregnancy ends. The woman continues to be
eligible, as though she were pregnant, for
all pregnancy-related and postpartum medical
assistance under the plan for a 60-day periox
(beginning on the last day of her pregnancy)
and for any remaining days in the month in
which the 60th day falls.

1902(e) (6) b. A pregnant woman who would otherwise lose

of the Act eligibility because of an increase in income
(of the family in which she is a member)
during the pregnancy or the postpartum perio
which extends through the end of the month ii
which the 60-day period (beginning on the
last day of pregnancy) ends.

T Wo. _ 9Z=15 a

Supersedes Approval Date _10/29/92 Rffective Date _7/1/92
™ Ro. 88-16 :



Revision: HCFA-PM-92-1 (MB)
February 1992 Page 6
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
HAWAI
Citation(s) .Groups Covered
Mandatory Coverage — Categorically Needy and Other

uired Special Groups (Continued)

1902(e)(4) 12. A child born to a woman who is eligible for and

of the Act receiving Medicaid-as categorically needy on the

42 CFR 435.120

date of the child’s birth. The.child is deemed

ATTACHMENT 2.2-4

eligible for one year from birth as long as the mother

remains eligible or would remain eligible
if still pregnant and the child remains in the
same household as the mother.

13.  Aged, Blind and Disabled Individuals Receiving

Cash Assistance
a.  Individuals receiving SSI.

This includes beneficiaries’ eligible

spouses and perscns receiving SSI benefits
pending a final determination of blindness
or disability or pending disposal of excess

resources under an agreement with the Social

Security Administration; and beginning
January 1, 1981 persons receiving SSI under
section 1619(a) of the Act or considered to
be receiving SSI under section 1619(b) of

the Act.
Aged

Blind

Disabled

———

*Agency that determines eligibility for coverage.

TN No.

00-006

Supersedes

TN No.

JuL-@5-2000

88-16

17:54

Approval Date: JUL ] 1 7~ Effective Date:

HCFAID: 7983E

APR <1 2000



Revision: HCFA-PM-91-4 (BPD) ' ATTACHMENT 2.2-A
August 1991 Page 6a
OMB NO.: 0938-

State:
Agency* Citation(s) Groups Covered
A. Mandato, overage — Ori d O
Required Special Groups (Continued)
42 CFR 435.120 13. b. Individuals who meet more restrictive

requirements for Medicaid than the SSI

requirements. (This includes persons who
qualify for benefits under section 1619(a)
of the Act or who meet the requirements for

SSI status under section 1619(b)(1) of the
Act and who met the State’s more
restrictive requirements for Medicaid in the
month before the month they qualified for
SSI under section 1619(a) or met the

requirements under section 1619(b)(1) of the

Act. Medicaid eligibility for these
individuals continues as long as they
continue to meet the 1619(a) eligibility
standard or the requirements of section

1619(b) of the Act.)
v Aged
v Blind
Y Disabled

The more restrictive categorical eligibility
criteria are described below:

* Definition of disability as defined in 42
C.F.R. 435.540 and 435.541

* Definition of blindness as defined in 42
C.F.R. 435.530 and 435.531

(Financial criteria are described in

ATTACHMENT 2.6-A).

*Agency that determines eligibility for coverage.

TN No. 01-011 . _
Supersedes Approval Date:DEC 20 2001 Effective Date: 0CT | 200
TN No. 00-006 . HCFAID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
August 1991 Page 6b
OMB NO.: 0938-

State: HAWAII

Agency* Citation(s) Groups Covered

A. Mandatory Coverage — Categorically Needy and Other
Required Special Groups (Continued)

1902(a) 14, Qualified severely impaired blind and disabled
(10XA) individuals under age 65, who - -

() ]

and 1905 a. For the month preceding the first month of (q)
of(q) of " eligibility under the requirements of section
the Act 1905(q)(2) of the Act, received SSI, a State

supplemental payment under section 1616 of the
Act or under section 212 of P.L. 93-66 or
benefits under section 1619(a) of the Act and
were eligible for Medicaid; or

b. For the month of June 1987, were considered to
. be receiving SSI under section 1619(b) of the Act
and were eligible for Medicaid. These
individuals must - -

(1) Continue to meet the criteria for blindness
or have the disabling physical or mental
impairment under which the individual was
found to be disabled;

(2)  Except for earnings, continue to meet all
nondisability-related requirements for
eligibility for SSI benefits;

(3) Have unearned income in amounts that would

not cause them to be ineligible for a payment
under section 1611(b) of the Act;

*Agency that determines eligibility for coverage.

TN No. 00-006
Supersedes Approval Date:‘ml- 11 27" Effective Date: ADP | 20
TN No. 86-16 HCFAID: 7983E



Revision: HCFA-PM-91-4 (BPD)
August 1991

State:

HAWAII

ATTACHMENT 2.2-A
Page 6¢
OMB NO.: 0938-

Agency* Citation(s)

Groups Covered

A. Mandatory Coverage — Categorically Needy and Other -

Required Special Groups (Continued)

*Agency that determines eligibility for coverage.

@

&)

Be seriously inhibited by the lack of
Medicaid coverage in their ability to
continue to work or obtain employment;
and

Have earnings that are not sufficient to
provide for himself or herself a reasonable
equivalent of the Medicaid, SSI (including
any Federally administered SSP), or public
funded attendant services that would be
available if he or she did have such
earnings.

Not applicable with respect to individuals
receiving only SSP because the State either
does not make SSP payments or does not
provide Medicaid to SSP~only recipients.

TN No. 00-006

Supersedes Approval Date: JJL 11 ~"""EffectiveDate: ADR | 2000

TN No. 86-16

HCFAID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 6d ,

OMB NO.: 0938-
state: HAWAII

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

1619(b)(3) [X/ The State applies more restrictive eligibility

of the Act , requirements for Medicaid than under SSI and
under 42 CFR 433.121. 1Individuals who qualify for
benefits under section 1619(a) of the Act or
individuals described abové who meet the eligibility
requirements for SSI benefits under section
1619(b) (1) of the Act and who met the State's more
restrictive requirements in the month before the
month they qualified for SSI under section 1619(a) or
met the requirements of section 1619(b)(l) of the Act
are covered. Eligibility for these individuals
continues as long as they continue to qualify for
benefits under section 1619(a) of the Act or meet the
SSI requirements under section 1619(b)(1) of the Act.

*Agency that determines eligibility for coverage.

e

™ No. _ 91-21 Approval Date M Tffective Date _ 10/01/9]

Supersedes
TN No. HCPA ID: 79832




Revision: HCFA-PM-91- & (BPD) ATTACHMENT 2.2-aA

Aucust 1991 Page 6e
OMB NO.: 0938-
State: HAWAII
Agency?* Citation(s) Groups Covered
A- -
Reguired Special Groups (Continued)
1634(c) of 18. Except in States that apply more restrictive
the Act eligibility requirements for Medicaid than under

§SI, blind or disabled individuals who--
! a. Are at least 18 years of age;

b. Lose SSI eligibility because they become
entitled to OASDI child’'s benefits under
section 202(d) of the Act or an increase in
these benefits based on their disability.
Medicaid eligibility for these individuals
continues for as long as they would be eligible
for SSI, absent their OASDI eligibility.

/X/ c. The State applies more restrictive eligibility
requirements than those under SS8I, and part or
all of the amount of the OASDI benefit-that
caused SSI/SSP ineligibility and subsequent
increases are deducted when determining the
amount of countable income for categorically
needy eligibility.

[_/ 4. The State applies more restrictive requirements
than those under 8SI, and none of the OASDI
benefit is deducted in determining the amount
of countable income for categorically needy
eligibility.

42 CFR 435.122 16. Except in States that apply more restrictive
eligibility requirements for Medicaid than under
SS1, individuals who are ineligible for SSI or
optional State supplements (if the agency provide:
Medicaid under $435.230), because of requirements
that do not apply under title XIX of the Act.

42 CFR 435.130 17. Individuals receiving mandatory State supplement
tAgency that determines eligibility for coverage.

TV Wo. 91=2L__  Approval Date _10/13/92 .  Effective Date __iQ/r
Supersedes

TN No. HCFA ID: 7983E




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A

AUGUST 1991 Page 6¢
OMB NO.: 0938-
State: HAWAII .
Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Reqguired Specjal Groups (Continued)

42 CFR 435.131 18. Individuals who in December 1973 were eligible for
Medicaid as an essential spouse and who have
continued, as spouse, to live with and be

' essential to the well-being of a recipient of cash
assistance. The recipient with whom the essential
spouse is living continues to meet the December
1973 eligibility requirements of the State's
approved plan for OAA, AB, APTD, or AASD and the
spouse continues to meet the December 1973
requirements for having his or her needs included
in computing the cash payment. 3

/X7 In December 1973, Medicaid coverage of the
essential spouse was limited to the following

group(s):
X Aged _X_ Blind X _ Disabled

/-7 Mot applicable. In December 1973, the
essential spouse was not eligible for Medicaid.

*Agency that determines eligibility for coverage.

T AT m
TN Wo. .__91-21__ Approval Date _10/13/Q2 .  Effective Date 10/01/

Supersedes
Tup:o. MCFA ID: 79813E




Revision: HCFA-PM-91- ¢ (BPD) ATTACHMENT 2.2-A

AuCust 1991 Page 6g
OMB NO.: 0938-
State: HAWAII
Agency?* Citation(s) ) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)
42 CFR 435.132 19. Institutionalized individuals who were eligible
for Medicaid in December 1973 as inpatients of
1 title XIX medical institutions or residents of

title XIX intermediate care facilities, if, for
each consecutive month after December 1973, they--

a. Continue to meet the December 1973 Medicaid
State plan eligibility requirements; and

b. Remain institutionalized; -and
c. Continue to need institutional care.
42 CFR 435.133 20. Blind and disabled individuals who--
a. Meet all current requirements for Medicaid
eligibility except the blindness or disability
criteria; and

b. Were eligible for Medicaid in December 1973 as
blind or disabled; and

c. For each consecutive month after December 1973

continue to meet December 1973 eligibility
criteria.

eAgency that detexrmines oligibility for coverage.

T Wo. . OI=2L_  Approval Date _jgiiaiga Effective Date _g/g1/g)
SupOtloaol

™ MNo. HCFA ID: 7983E




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A

AvcusT 1991 ' , Page 7
OMB NO.: 09138-
State: HAWAII
Agency*® Citation(s) . Groups Covered
A d

" Required Special Groups (Continued)

42 CFR 435.1134 21. Individuals who would be SSI/SSP eligible except
for the increase in OASDI benefits under Pub. L.
1 92-336 (July 1, 1972), who were entitled to OASDI
in August 1972, and who were receiving cash
assistance in August 1972.

YA Includes persons who would have been eligible
for cash assistance but had not applied in
August 1972 (this group was included in this
State's August 1972 plan).

L./ Includes persons who would have been eligible
for cash assistance in August 1972 if not in a
medical institution or intermediate care
facility (this group was included in this
State's August 1972 plan). .

Lz7 Not applicable with respect to intermediate
care facilities; the State did or does not
cover this service.

sAgency that determines eligibility for coverags.

TH Wo. _J1=71 _  Approval Date 3413793 —  Effective Date _10/q] 701

Supersedes
TN No. _§88-16 _ HCFA ID: 7983¢




Revision: HCFA-PM-91-4& (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page ¢

OMB NO.: 0938-
State: HAWALI . 2y

Agencyt Citation(s) Groups Covered

A' \'4 -
Required Special Groupg (Continued)
42 CFR 435.135% 22. Individuals who --

' a. Are receiving OASDI and were receiving S§SI/Ss!
but became ineligible for SSI/SSP after April
1977; and

b. Would still be eligible for SSI or SSP if
cost-of-1iving increases in OASDI paid under
section 215(1i) of the Act. received after the
last month for which the individual was
eligible for and received SSI/SSP and OASDI,
concurrently, were deducted from income.

ya} Not applicable with respect to individuals
receiving only SSP because the State eithe
does not make such payments or does not
provide Medicaid to SSP-only recipients.

/-7 WNot applicable because the State applies
more restrictive eligibility requirements
than those under §81.

/X/ The State applies more restrictive
eligibility requirements than those under
SSI and the amount of increase that causec
§$S1/SSP ineligibility and subsequent
increases are deducted when determining ¢!
amount of countable income for categorica.
needy eligibility.

*Agency that determines eligibility for coversge.

TN Wo. _91-21 = Approval Date _10/13/92 .  Effective Date __J0/UI791

Supersedes
TN No. _87-17 HCFA ID: 7903E




Revision: HCFA-PM-91- 4
Aucust 1991

State:! HAWAII

St

(BPD)" ATTACHMENT 2.2-A

Page 9
OMB NO.: 0938-

Agency®* Citation(s)

Groups Covered

A

1634 of the 23.
Act

" Reguired Special Groups (Continued)

Disabled widows and widowers who would be
eligible for SSI or SSP except for the increase

in their OASDI benefits as a result of the
elimination of the reduction factor required by
section 134 of Pub. L. 98-21 and who are deemed,
for purposes of title XIX, to be SSI beneficiaries
or SSP beneficiaries for individuals who would be
o;lglblo for SSP only, under section 1634(b) of
the Act.

Not applicable with respect to findividuals
receiving only S8SP because the State either
does not make these payments or does not
provide Medicaid to SSP-only recipients.

The State applies more restrictive eligibility
standards than those under 881 and considers
these individuals to have income equalling the
SSI Federal benefit rate, or the SSP benefit
rate for individuals who would be eligible for
SSP only, when determining countable income for
Medicaid categorically needy eligibility.

*Agency that determines eligibility for coverage.

T No. _J1-21 _  Approval Date __10/13/02 —Effective ﬁom___

Supersedes
™™ No. _89-7

HCFA ID: 79038
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State/Territory: HAWAIX

Agency* Citation(s)

Groups Covered

1634(d) of the
Act

A.

24.

Disabled widows, disabled widowers, and disabl«
unmarried divorced spouses who had been marriec
to the insured individual for a period of at
least ten years before the divorce became
effective, who have attained the age of 50, whc
are receiving title II payments, and who becaus
of the receipt of title II incoms lost
eligibility for 8SI or 88P which they received
in the month prior to the month in which they

an to receive title II p:gnnu. who would b
eligible for 8SI or 8SP if amount of the
title II benefit were not counted as income, an
who are not entitled to Medicare Pact A.

The State applies more :utrscf:lvo
eligibility requirements for its blind ¢
disabled than those of the S8SI program.

X In determining eligibility as
categorically needy, the State disregarxd
the amount of the title II benefits
identified in § 1634(4)(1)(A) in
determining the income of the individual
but does not disregard any more of thie
income than would reduce the individual'
income to the 881 income standard.

In determining eligibdility as
categorically needy, the State disregard
only of the amount of the benefits
identified in $1634(d)(1)(A) in
determining the income of the individual
which asount would not reduce the
individual's income below the SS8I income
standard. The amount of these benefits
to disregarded is specified in Supplemen
4 to Attachment 2.6-A.

In determining eligibility as
categorically needy, the State chooses
not to deduct any of the benefit
“identified in § 1634(d)(1)(A) in
deteraining the income of the individual

*Agency that determines eligibility for coverage.

TN No. S1-21
Supersedes
™ No.

Approval Date __10/13/92 Bffective Date _10/01/91



ATTACHMENT 2.2-A

Page Sb
State: Hawaii
Agency* Citation(s) Groups Covered
A, Vi - Categori nd Other
Ragquir ial Groups (Continued)

25, Qualified Medicare beneficiaries ~

a. Who are entitled to hospital insurance benefits
] under Medicare Part A, (but not pursuant to an
1902(a)(10)(E)(i), enroliment under section 1818A of the Act);
1905(p) and

1860D-14(a}{3)(D) b

. Whose income does not excesd 100 percent of
of the Act

the Federal poverty Level; and

¢. Whose resources do not exceed three times the
SS| resource limit, adjusted annually by the
increase in the consumer price index.

(Medical assistance for this group is limited to
Maedicare cost-sharing as defined in item 3.2 of this
plan)

26, Qualified disabled and working individuals --

. a. Who are entitled o hospital insurance benefits
s 1902(a)(16HE)ii) and under Medicare Part A under section 1818A of
1905(s) of the Act the Act;

b. Whose income does not exceed 200 percent of
the Federal poverty lavel; and

¢. Whosas resources do not exceed two times the
551 resource fimit.

d. Who are not ctherwise eligible for medical
assistance under Title XIX of the Act.

{Medical assistance for this group is iimited to
Medicare Part A premiums under saction 1818A of

the Act.)
*Agency that determines eligibility for coverage.
TNNo. — _10-001 WAY 2§ 200
Supersedes Approval Date: Effective Date: 01/01/10
TN No. 33-03



ATTACHMENT 2.2-A

Page 9b1
State: Hawai
Agency* Citation(s) Groups Covered
A ove - rically Needy and Other

Required Special Groups (Continued})

27. Specified low-income Medicare beneficiaries - -
1902(a)(10)(E)(ii), a. Who are entitled to hospital insurance benefits
1905((p))((3)(i1(\)(|2i(). ) under Medicare Part A (but not pursuant to an
and enroliment under saction 1818A of the Act);
1860D-14(a}{(3)D) .
of the Act b. Whose incoms is greater than 100 percent but

less than 120 percent of the Federal paverty leval;
and

c. Whose resources do not exceed three times the
S8l resource limit, adjusted annually by the
increase in the consumer price index.

{Medical assistance for this group is limited to
Madicare Part B premiums under section 1839 of

the Act.) ‘
1902(a){10}{EXiv) 28. Qualifying Individuals --
and 1905(p}3)AXii)
and 1860D-14{a)(3}{) a. Who are entitled to hospital insurance benefits
of the Act under Medicare Part A (but not pursuant to an

enroliment under saction 1818A of the Act);

b. Whose income is at least 120 percent but less than
135 percent of the Federai poverty lavel;

¢. Whose resources do not exceed three times the SSI

resource limit, adjusted annually by the increase in
the consumer price index.

*Agency that determines eligibility for coverages.

TN No. i0-001 FAN QoA
Supersedes Approval Date: HAY 2.8 201 Effactive Date: 01/01/10
TN No. 96-006



ATTACHMENT 2.2-A
Page gb2

State; Hawaii

Groups Covered

A, Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

29. a. Each parson to whom SS! benefits by reason
of disability are not payable for any month solealy
by reason of clause (i) or (v) of Section 1611(g)
(3)(A) shall be treated, for purposes of title XIX,
as receiving SSI banefits for the month.

Agency*  Citation(s)

1634{e) of the Act

X b. The State applies more restrictive eligibiity
standards than those under SSI.

individuals whose eligibility for SSI banefits ars
based solely on disability who are not payable for
any months solely by reason of clauses {i) or (v}
of Section 1611{e)(3)(A), and who continue to
meet the more restrictive requirements for
Medicaid eligibitity under the State pian, are
sligible for Medicaid as categorically needy.

*Agency that determines eligibility for coverage.

TN No. 10-001 MAY L8 IHO _
Supersedes Approval Date: Effective Date: 01/01/2010

TN No. ~9308 |



Revision: HCFA-PM-91-4 (BPD) ) ATTACHMENT ¢, -A

AUCUST 1991 Page 9c¢
OMB No.: ¢ -
State: HAWAII S
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

42 CFR /X7 1. Individuals described below who meet the

435.210 income and resource requirements of AFDC, SSI, or an
1902(a) - optional State supplement as specified in 42
(10)(A)(i4) and CFR 435.230, but who do not receive cash

1905(a) of assistance.

the Act

' 1:7 The plan covers all individuals as described
above.

/X7 The plan covers only the following
group or groups of individuals:

X_  Aged
X _ Blind
X Disabled
X Caretaker relatives
X Pregnant women
42 CFR /X7 2. Individuals who would be eligible for AFDC, SSI
43%.211 or an optional State supplement as specified in 42
CFR 433.230, if they werze not in & medical
institution.

*Agency that determines eligibility for coverage. .

™ Fo. _J1-2L Approval Date . 10/13/02 . Effective Date 10/0179]
Supersedes
™ No. _29.07 - HCFA ID: 7983E




Revision: - HCFA-PM-91-10 (BPD) ATTACHMENT 2.2-A

December 1991 Page 10 _
State: HAWAII
Agency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Needy
(Continued)

42 CFR435.212 & 3. The State deems as eligible those individuals who
1902(e)(2) of the became otherwise ineligible for Medicaid while
Act, P.L. 99-272 enrolled in an HMO qualified under Title X1II of the
(section 9517) P.L. Public Health Service Act, or a managed care
101-508 (section organization (MCO), or a primary care case
4732) ‘ management (PCCM) program, but who have been

enrolled in the entity for less than the minimum
enrollment period listed below. Coverage under this
section is limited to MCO or PCCM services and
family planning services described in section
1905(a)(4)(C) of the Act.

The State elects not to guarantee eligibility.

™

The State elects to guarantee eligibility. The
minimum enrollment period is months (not to
exceed six). '

The State measures the minimum enrollment period

from:

[ 1] The date beginning the period of
enrollment in the MCO or PCCM, without
any intervening disenrollment, regardless of
Medicaid eligibility.

[ 1] The date beginning the period of
enrollment in the MCO or PCCM as a
Medicaid patient (including periods when
payment is made under this section), without
any intervening disenrollment.

[ 1 The date beginning the last period of
enrollment in the MCO or PCCM as a
Medicaid patient (not including periods when
payment is made under this section) without
any intervening disenrollment or periods of
enroliment as a privately paying patient. (A
new minimum enrollment period begins each
time the individual becomes Medicaid
eligible other than under this section).
* Agency that determines eligibility for coverage.

TN No. 03-003 MG 135
Supersedes 4, Approval Date: MAR - 2 2004 Effective Date:

TN No. 92-2 )
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" Revision: HCFA-PM-91-1-4 (BPD) ATTACHMENT 2.2-A
December 1991, Page 10a
State: HAWAI
_Agency* Citation(s) Groups Covered
1932(a)(4) of the Act B. ional Groups Other the Medi Need
: (Continued)

The Medicaid Agency may elect to restrict the
disenrollment of Medicaid enrollees of MCOs, PIHPs,
PAHPs, and PCCMs in accordance with the regulations at
42 CFR 438.56. This requirement applies unless a
recipient can demonstrate good cause for disenrolling or if
he/she moves out of the entity’s service area or becomes
ineligible.

X Disenrollment rights are restricted for a
period of _12 months (not to exceed 12 months).

During the first three months of each enrollment
period the recipient may disenroll without cause.
The State will provide notification, at least once
per year, to recipients enrolled with such
organization of their right to and restrictions of
terminating such enrollment.

No restrictions upon disenrollment rights.

1903(m)2)(H), - In the case of individuals who have become ineligible for -
1902(a)(52) of the Medicaid for the brief period described in section

Act 1903(m)(2)(H) and who sere enrolled with an MCO,

P.L. 101-508 PIHP, PAHP, or PCCM when they became ineligible, the
42 CFR 438.56(g) Medicaid agency may elect to reenroll those individuals in

the same entity if that entity still has a contract.

X The agency elects to provide automatic
_reenrollment of the above individuals into the same
entity if they were disenrolled solely because of
loss of Medicaid eligibility for a period of 2 months
or less.

The agency elects not to reenroll above individuals
into the same entity in which they were previously
enrolled.
* Agency that detérmines eligibility for coverage.

TN No. 03-603
Supersedes Approval Date: MAR

TN No.

2 2004

Effective Date: AIG 135 .o

-8
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Revision: HCFA-PM-91-1-4 (BPD) ATTACHMENT 2.2-A

August 1991 Page 11
OMB NO.: 0938 -
State: HAWAI
_Agency* Citation(s) Groups Covered "
B.  Optio Medically N
(Continued)
42 CFR 435.217 4. A group or groups of individuals who would

be eligible for Medicaid under the plan if they
were in a NF or an ICF/MR, who but for the
provision of home and community-based services
under a waiver granted under 42 CFR Part 441,
Subpart G would require institutionalization, and
who will receive home and community-based
services under the waiver. The group or groups
covered are listed in the waiver request. This
option is effective on the effective date of the
State’s section 1915(c) waiver under which this
group(s) is covered. In the event an existing
1915(c) waiver is amended to cover this group(s),
this option is effective on the effective date of the
amendment.

TN No. __ 05-011
Supersedes Approval Date: MAR =6 006 pqrective pate: 1000105

TN No. 03-003



Revision: HCFA-PM-91-4 (8PD) ATTACHMENT 2.2-
AUCUST 1991 Page lla lr

OMB NO.: 0938-
state: HAWALT .

Agency®* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

1902(a)(10) /X7 S. Individuals who would be eligible for
(A)(41)(VIil) Medicaid under the plan if they were in a
of the Act medical institution, who are terminally
! 111, and who receive hospice care in
accordance with & voluntary election described in
section 190S(c) of the Act.

X7 The State covers all individuals as
described above.

Y} The State covers only the following group os
groups of individuals:

Aged
Blind
Disabled
Indl:ldu.lo under the age of--
2
20
19
10
— Carestaker relatives
Pregnant women

*~gency that determines eligibility for coverage.

No. J%Ei- Approval Date _13‘_]_3,.1_92__ Effective Date _JU/01/91

uper
p:c. 3 HCFA ID: 7983E

22




Revision: HCFA-PM-91-4
AucusT 1991

State:

(BPD) ATTACHMENT 2.2-A

HAWAII

Page 15
OMB NO.: 0938-

Agency* Citation(s)

Groups Covered i

(Continued)
42 CFR 435.230 /7 10.

States using SSI criteria with agreements under
sections 1616 and 1634 of the Act.

The following groups of individuals who receive
only a State supplementary payment (but no SSI
payment) under an approved optional State
supplementary payment program that meets the
following conditions. The supplement is--

Based on need and paid in cash on a regular
basis.

Equal to the difference between the
individual's countadble income and the income
standard used to determine ollqlbility for
the supplement.

Available to all individuals in the State.

Paid to one or more of the classifications
.of individuals listed below, who would be
eligible for SSI except for the level of
their income.

e (1) All aged individuals.
S (2) All blind individuals.

(3) All disabled individuals.

TN No. _ 91-23
Supersedes Approval Date __10/13/92 Effective Date 10/01/91

“ “O . 89-2 i

HCFA ID: 7983E



Revisfon: HCFA-PM-91-¢ {BPD) ATTACHMENT 2.2-A
Aucyst 1991 Page 16

State: HAWAII OMB NO.: 0938-

Agency®* Citation(s) Groups Covered

B.
(Continued)

- (4) Aged individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

42 CFR 435.230 - (5) B8lind individuals in domiciliary
' facilities or other group living
arrangements as defined under SSI.

5 (6) Disabled individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

- (7) Individuals receiving a Federally
administered optional State supplemen:
that meets the conditions specified i
42 CFR 435.230.

= (8) Individuals receiving a State
administered optional State supplement
that meets the conditions specified in
42 CFR 435.2130.

— (9) 1individuals in additional
classifications approved by the
Secretary as follows:

TN No. __ Oi-21_
Supersedes Approval Date _10/13/92 Effective Date 10/01/01
T” "o' —-29;2——— ;

HCFA ID: 7983E



Revision: HCFA-PM-91-4é (BPD) ATTACHMENT 2.32-A

AUCUST 1991 - Page l6a
OMB NO.: 0938-
State: HAWAII
Agency* Citation(s) Groups Covered
B.
{Continued)

The supplement varies in income standard by political
subdivisions according to cost-of-living differences.

‘ poem— Y.. L]

The standards for optional State supplementary
payments are listed in Supplement 6 of

4.6-A.

“ "o- g;"z;
Supersedes Approval Date _1(/13/92 Effective Date _10/01/91

™ No.
HCFA 1ID: 7983E




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 17

‘' OMB NO.: 0938-

State: HAWAII
Agency* Citation(s) Groups Covered
'.
(Continued) &5 5

- P
42 CFR 435.121 /X7 11. Section 1902(f) States and SSI criteria States
and 435.230 without agreements under gection 1616 or 1634
1902(a) (10) (A) - of she BSk-
(ii) (XI) ‘of the The following groups of individuals who receive
ACt a State supplementary payment under an approvec

optional State supplementary payment program
that meets the.following conditions. The
supplement is--

a. Based on need and paid in cash on a regular
basis.

b. Equal to the difference between the
individual’'s countable income and the income¢
standard used to determine eligibility for
the supplement.

c. Available to all individuals in each
classification and available on a Statewide
basis.

d. Paid to one or more of the classifications
of individuals listed below:

—_ 1) All aged individuals.
— (2) All blind individuals.
N (3) All disabled individuals.

T™ No. 91-21 .
Supersedes Approval Date _10/13/92 Effective Date _10/01/9]
“ uo. &

HCFA ID: 17983



Revision: HCFA-PM-91-,
avcust 1991

State:

{BPD)

HAWAII

ATTACHMENT 2.2-A
Page 18
OMB NO.: 0938-

Agency* Citation(s)

Groups Covered

(Cont inued)

. N

(4)

(3)

(6)

(7)

(8)

(9)

Aged individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

Blind individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

Disabled individuals in domjciliary
facilities or other group living
arrangements as defined under SSI.
Individuals receiving federally
administered optional State supplement
that meets the conditions specified.in
42 CFR 435.230.

Individuals receiving a State
administered optional State supplement
that meets the conditions specified in
42 CFR 435.230.

Individuals in additional
classifications approved by the
Secretary as follows:

TN "O. -

Supersedes Approval Date

TN No. __ 87-16

10713792 Effective Date __10/01/91

HCFA ID: 7981



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A

AUGUST 1991 Page 18a
OMB NO.: 0938-
State: HAWAII
Agency* Citation(s) Groups Covered
B.
{Continued)

The supplement varies in income standard by
political subdivisions according to
cost-of-living differences.

Yes

L. No

The standards for optional State supplementary
payments are listed in Supplement § of
ATTACHMENT 2,6-A

S T e
Supecseder == approval Date _10/13/92 Eftective Date 10/01/91
™8 No.

HCFA ID: 17983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMEN: &.4-A

AUGUST 1991 Page 19
OMB No.: 0938-
state: HAWAII
Agency® Citation(s) Groups Covered
B.
{Continued)

42 CFR ¢35.231 L:? 12. Individuals who are in institutions for at

1902(a)(10) least )0 consecutive days and who are

{(A)(14)(V) eligible under a special income level.

of the Act Eligibility begins on the first day of

the 30-day period. These individuals
meet the income standards specified in
Supplement 1 to ATTACHMENT 2,6-A.

/7 The State covers all individuals as described
above.

/7 The State covers only the following group or
groups of individuals:

1902(a)(10) (A) Aged

(i11) and 1905(a) Blind

of the Act Disabled

Individuals under the age of--

e 22 3
20

19

- 18

Caretaker relatives

Pregnant women

E il

TN No. -

—M—
Supersedes Approval Date _10/13/92 Effective Date _10/01/9]

TN No. 89-3
HCFA ID: 17983E



Revision: HCFA-PN-91-4 (BPD) ATTACHMENT 2.2-A
AUCUST 1991 Page 20
OMB NO.: 03%138-
State: HAWAIX

Agency®* Citation(s)

Groups Covered

1502(e) (3)
of the Act

1902(a) (10)
(A) (41) (IX)
and 1902(1)
of the Act

(Continued)

13.

14.

b.

Certain disabled children age 18 or
under who are living at home, who
would be eligible for Medicaid under the plan

if they were in a medical institution, and
for whom the State has made a determination as
required under section 1902(e) (3) (B) of the Ac:

Supplement 3 to ATTACHMENT Z2.2-A describes th«
method that is used to determine the cost

effectiveness of caring for this group of
disabled children at home.

The following individuals who are not
mandatory categorically needy whose income
does not exceed the income level (established
at an amount above the mandatory level and
not more than 185 percent of the Federal
poverty income level) specified in

£o0 ATTACHMENT 2.6-A for & family of the same
size, including the woman and unborn child or
infant and who meet the resource standards
specified in Supplement 2 tO ATTACHMENT 2.6-A:

Women during pregnancy (and during the
60-day period beginning on the last day of
pregnancy); and

Infants under one year of age.

“ “o. ;I"ZI
Supersedes

™ Ho. __90-11

Approval Date _10/13/92 _ Effective Date _10/01/9]

HCPA ID: 17983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A

AUCUST 1991 Page 22
OMB NO.: 0938-
State: HAWAII ) :
Agency?* Citation(s) Groups Covered
BC
{(Continued)
1902(a) 1X7 16. Individuals--
(11)(X)
and 1902(m) a. Who are 65 years of age or older or
(1) and (3) - are disabled, as determined under
of the Act section 1614(a)(3) of the Act.
Both aged and disabled individuals are covered
under this eligibility group.
b. Whose income does not exceed the income level
(established at an amount up to 100 percent of
the Federal income poverty level) specified in
Supplement 1 to ATTACHMENT 2.6-A for a family
of the same size; and
¢. Whose resources do not exceed the maximum
amount allowed under SSI; under the State's
more restrictive financial criteria; or under
the State’'s medically needy program as
specified in ATTACHMENT 2.6-A.
“ "o' _-—-
Supersedes Approval Date _10/13/92 Effective Date _10/01/91

TN No. _8R.38
HCFA ID: 7983E



Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.2-A

October 1991 Page 23a
OMB NO.:
State/Territory: HAWAI
Citation Groups Covered
B.

1906 of the 18.  Individuals required to enroll in

Act cost-effective employer-based group health
plans remain eligible for a minimum
enrollment period of months.

1902(a)(10)(F) 19. Indivuduals entitled to elect COBRA

and 1902(u)(1) continuation coverage and whose

of the Act income as determined under Section
1612 of the Act for purposes of the
SSI program, is no more than 100 percent
of the Federal pvoerty level, whose

resources are no more than twice the SSI
resource limit for an individual, and for

whom the State determines that the cost of
COBRA premiums is likely to be less

than the Medicaid expenditures for an equivalent
set of services. See

Supplement 11 to Attachment 2.6-A.

TN No. 01-006 JubL '1 40Ul

Supersedes
TN No.

Approval Date: 0CT 18 2007 gffective Date:




State:

ATTACHMENT 2.2-A
Page 23¢

HAWAI

1902(e)(12) of the Act

19104
1962A of the Act

21.

22,

The following reasonable
classifications of children described
above who are under age (18,19)
with family income at or below the
percent of the Federal poverty level
specified for the classification:

(ADD NARRATIVE DESCRIPTION(S)
OF THE REASONABLE
CLASSIFICATION(S) AND THE
PERCENT OF THE FEDERAL
POVERTY LEVEL USED TO
ESTABLISH ELIGIBILITY FOR EACH
CLASSIFICATION.)

A child under age (not to exceed age

19) who has been determined eligible is deemed
to be eligible for a total of months (not to
exceed 12 months) regardless of changes in
circumstances other than attainment of the
maximum age stated above.

Children under age 19 who are determined by
a “qualified entity” (as defined in
§1902(b)(3)(A)) based on preliminary
information, to meet the highest applicable
income criteria specified in this plan.

The presumptive period begins on the day that the
determination is made. If an application for
Medicaid is filed on the child’s behalf by the last
day of the month following the month in which
the determination of presumptive eligibility was
made, the presumptive period ends on the day that
the State agency makes a determination of
eligibility based on that application. If an
application is not filed on the child’s behalf by the
last day of the month following the month the
determination of presumptive eligibility was
make, the presumptive period ends on that last
day.

TN No. 01-006

Supersedes

TN No. 00-004

Approval Date: 0CT 18 200 Effective Date:

JuL 1 2001



ATTACHMENT 2.2-A

Page 23d
HAWAII
Citation(s) Groups Covered "
B. Optional Coverage Other Than the
Medically N Contin
1902(a)(10)(A)
and 1920 of the Act X 23 Women who:

a. have been screened for breast or cervical
cancer under the Centers for Disease Control
and Prevention Breast and Cervical Cancer
Early Detection Program established under
title XV of the Public Health Service Act in
accordance with the requirements of section
1504 of that Act and need treatment for
breast or cervical cancer, including a pre-
cancerous condition of the breast or cervix;

b. are not otherwise covered under creditable
coverage, as defined in section 2701 (c) of
the Public Health Service Act;

c. are not eligible for Medicaid under any
mandatory categorically needy eligibility
group; and

d have not attained age 65.

1920B of the Act 24. Women who are determined by a “qualified
entity” (as defined in 1920B (b) based on preliminary
information, to be a woman described in 1902 (aa) of the
Act related to certain breast and cervical cancer patients.
The presumptive period begins on the day that the
determination is made. The period ends on the date that
the State makes a determination with respect to the
woman’s eligibility for Medicaid, or if the woman does not
apply for Medicaid (or a Medicaid application was not
made on her behalf) by the last day of the month following
the month in which the determination of presumptive
eligibility was made, the presumptive period ends on that
last day.

TNNo. ___01-006 ‘

Supersedes Approval Date;:0 CT 18 2001 Effective Date: JuL 1 201

TN No.



Revision: HCFA-PM-91-¢ (BPD) ATTACHMENT 2.2-A

AUGUST 1991 Page 24
- OMB NO.: 0938-
State: HAWAII
Agency* Citation(s) Groups Covered

C. optional Coverage of the Medically Needy
42 CFR 435.301 This plan includes the medically needy.
L7 we.

' /X7 Yes. This plan covers:

1. Pregnant women who, except for income and/or

resources, would be eligible as categorically needy

under title x;x of the Act. :

1902(e) of the 2. VWomen who, while pregnant, were eligible
Act for and have applied for Medicaid and
receive Medicaid as medically needy under

the approved State plan on the date the pregnancy
ends. These women continue to be eligible, as thou
they were pregnant, for all pregnancy-related and

postpartum services under the plan for a é0-day

period, beginning with the date the pregnancy ends,
and any remaining days in the month in which the 60

day falls.
1902(a)(10) 3. Indtividuals under age 18 who, but for
(CY(14)(T) income and/or resources, would be eligible
of the Act under section 1902(a8)(10)(A)(1) of the Act.
™ No. 21?31 : ;
Supersedes Approval Date _10/13/92 Efgective Date _10/01/91
TN IO. -

HCFA ID: 79832



Revision: HNCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
Atcust 1991 Page 25

OMB NO.: 0918-
State: HAWAII

Agency* Citation(s) Groups Covered

C. Qptional Coverage of Medically Needy (Continued)

1902(e)(4) of 4. Newborn children born on or after

the Act October 1, 1984 to a woman who is eligible

as medically needy and is receiving

Medicaid on the date of the child's birth. The child
is deemed to have applied and been found ouziblc for
‘Medicaid on the date of birth and remains eligible
for one year 80 long as the woman remains eligible
and the child is .a member of the woman's household.

42 CFR 435.308 S./_7 a. Financially eligible individuals who are not
described in section C.3. above and who are
under the age of--

18 or under age 19 who are full-time.
students in a secondary school or in the
equivalent level of vocational or
technical training -

/X7 Db. Reasonable classifications of tinancially
eligible individuals under the ages of 21, 20,
19, or 18 as specified below:

X_ (1) 1Individuals for whom public agencies are
assuming full or partial financial
responsibility and who are:

X (e) In foster homes (and are under the age
of _21 ).

X_  (b) In private institutions (and are under
the age of _21 ).

Supersedes Approval Date _ _10.13/92 Effective Date 10/01/01

TN No.
HCFA ID: 7%83C




Revision:

HCFA-PM-91-4 (BPD)
AUCUST 1991

State: HAWAII

ATTACHMENT 2.2-a
Page 25a
OMB NO.: . 0938-

Agency* Citation(s)

Groups Covered

C. Optional Coverage of Medically Needv (Continued)

X

X ()

X (3

X, (0

X. (%)

X (6)

(e)

In addition to the group under
b.(1)(a) and (b), individuals placed
in foster homes or private
institutions by private, nonprofit
agencies (and are under the age of 21

sl

Individuals in adoptions subsidized in
full or part by a public agency (who are
under the age of _21 ).

Individuals in NFs (who are under the age
of _19 ). NF services are provided
under this plan.

In addition to the group under (b)(3),
individuals in ICFrs/MR (who are undo: the

age of __19 ).

Individuals receiving active treatment as
inpatients in psychiatric facilities or
programs (who are under the age of

19 ). Inpatient psychiatric services
for individuals under age 21 are provided
under this plan.

Other defined groups (and ages), as
specified in Supplement 1 of
ATTACHMENT 2.2-A

ﬁ No.
Supersedes
TN No.

Approval Date 13/92 , Effective Date _10/01/91

- HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD)
August 1991

Hawaii

ATTACHMENT 2.2-A
Page 26
OMB No.: 0938-

Agency * Citation (s)

Group Covered

42 C.F.R. 435.310

42 C.F.R. 435.320 and 435.330

42 C.F.R. 435.322 and 435.330

42 C.F.R. 435.324 and 435.330

42 C.F.R. 435.326

42 C.F.R. 435.326

Optional Coverage of Medically Needy

{continued)

10,

i 5

Caretaker relatives

Aged individuals

Blind individuals

Disabled individuals

Individuals who would be
ineligible if they were not
enrolled in an HMO.
Categorically needy individuals
are covered under 42 C.F.R. 212
and the same rules apply to
medically needy individuals.

Blind and disabled individuals
who:

a. Meet all current requirements
for Medicaid eligibility
except the blindness or
disability criteria;

b. Were eligible as medically
needy in December 1973 as
blind or disabled; and

c. For each consecutive month
after December 1973 continue
to meet the December 1973
eligibility criteria.

TN No. 13-004b
Supersedes
TN No. 91-21

Approval Date:

09/30/2013

Effective Date: 01/01/2014




ATTACHMENT 2.2-A.
Page 27

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: HAWAII

REQUIREMENTS RELATING TO DETERMINING ELIGIBILITY FOR MEDICARE
PRESCRIPTION DRUG LOW-INCOME SUBSIDIES

Agency Citation(s) Groups Covered
1935(a) and 1902(a)(66) The agency provides for making Medicare prescription
drug Low Income Subsidy determinations under Section
42 CFR 423.774 1935(a) of the Social Security Act.
and 423.904

1. The agency makes determinations of eligibility for
premium and cost-sharing subsidies under and in
accordance with section 1860D-14 of the Social
Security Act;

2. The agency provides for informing the Secretary of
such determinations in cases in which such
eligibility is established or redetermined;

3. The agency provides for screening of individuals for
Medicare cost-sharing described in Section
1905(p)(3) of the Act and offering enrollment to
eligible individuals under the State plan or under a
waiver of the State plan.

TN No. 05-005 SE .
Supersedes Approval Date: P 02 zoﬂsEffective Date: 07/01/05
TN No.



SUPPLEMENT 1 to ATTACHMENT 2.2-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Hawaii

REASONABLE CLASSIFICATION OF INDIVIDUALS UNDER THE AGE OF 21, 20, 15 AND 18

Other classification of financially eligible children: (continue)

e. 2101 (f)-Like Children: Children under age 19 years who were enrolled in
Medicaid on December 31, 2013 and would otherwise become ineligible for
Medicaid at their first determination using Modified Adjusted Gross Income
(MAGI) based methodologies solely due to the loss of income disregards will
remain Medicaid eligible until their next redetermination using MAGI

methodologies. (42 C.F.R. 435.222)

TN No. 13-011
Supersedes Approval Date: 03/13/2014 Effective Date: 12/31/2013

TN No. NEW




Revision: HCFA-PM-87-4 (BERC) SUPPLEMENT 2 TO ATTACHMENT 2.2-A
MARCH 1987 Page 1
OMB No.: 0938-0193
{
-/ STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
DCOANXEX  State: HAWATY
A. DEFINITION OF BLINDNESS IN TERMS OF OPHTHALMIC MEASUREMENT

-acuity” of- 207200;- or- 1ess;-4imnr the- better- eye- with- correcting-
~Yemses or- haver a- field subtends- an- angular- distanece- no--
- greatar-thar twenty- degrees- -(tunnel- vision)«~--

Not appl icab]efr

‘nﬂivjﬂuari?nedimﬂy-wdﬁsd-winvea-md-mm:%'

xAgency that determines eligibility for coverage.

N -
TH No. 872-11
Supersede approval Date OV 17 sy gffective Date ;[%/d 2
™ No. 51*2&/
HCFA ID: 2002P/0021P
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT ) TO ATTACHMENT 2.2-A
AUGUST 1991 Page 1
OMB NO.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: HAWATX

Method for Determining Cost Effectiveness of Caring for
Certain Disabled Children At Home

Not Applicable

T No. ___S1-21

Supersedes Approval Date 10/13/92 Effective Date _10/01/9]

TN No.
HCFA 1D: 7983E
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Revisiont HCPA-PM-92 -1
FEBRUARY 1992

(M8)

ATTACHMENT 2.6-A°
Page 1

STATE PLAN URDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

HAWAII

= = * "~ BLIGYBILITY CONDITIONS AND REQUIREMENTS

Citation(s)

Condition or Requirement

» oo

42 CFR Part 435,
Subpart G

42 C¥R Part 435,
Subpart P

1902(1) of the
Act

1902(m) of the
Act

A. General Conditions of Bligibility

___Each individual covered under the plan:

1s financilally eligible {using the methods and
standards descrll in Parts B and C of this
Attachment) to receive services. .

1,

a,

- - - ——— - ——— - [ ——

Meets the applicable non-financial ouq&bluty
conditione,

For the categorically needy:

(1)

(1)

(111)

(iv)

Except as specified under items A.2.a.({.
and (iii) below, for APDC-related
individuals, meets the non-financial
eligibility conditions of the APDC
progran.

For S8SI-related individuals, meets the
non-financial criteria of the §3I progras
or more restrictive 8sI-related .
categorically needy criteria.

For financially eligible pregnant
wonen, infants or children covered under
nctlono 1902(: (10)0)(1)(1\7).
19023.)(10

1902 an ;g&; l vxx
1902 11)(xx o! the Act, meets
nancial criteria of sectioca

1902(1) o! th. Act,

For financially eligible aged and
disabled individuals covered under secti
1902(-) (10) (a)iuux) of the Act, meets

al criteria of section
1902(-) ot the Act.

" TN WNo. 92-15
Supersedes

Approval Date __ 10/29/92 Effective Date 7/1/92



Revision:: CMS-PM-09 ATTACHMENT 2.6-A
July 2009 Page 2
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Hawaii

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation Condition or Requirement

b. For the medically needy, meets the non-
financial eligibility condition of 42 CFR Part
435. :

1905 (p) of the Act c. For financially eligible qualified Medicare
beneficiaries covered under section 1902 (a)
(10) (E) (i) of the Act, meets the non-
financial criteria of section 1905 (p) of the
Act.

1905 (s) of the Act d. For financially eligible qualified
disabled and working individuals covered
under section 1902 (a) (10) (E) (ii) of the
Act, meets the non-financial criteria of
section 1905(s).

42 CFR 435.406 3. Is residing in the United States and —
a. Isacitizen or national of the United States;

b. Isa qualified alien (QA) as defined in
section 431 of the Personal Responsibility
and Work Opportunity Reconciliation Act of
1996 (PRWORA) as amended, and the QA’s
eligibility is required by section 402 (b) of
PRWORA as amended, and is not prohibited
by section 403 of PRWORA as amended;

c. Isa qualified alien subject to the S-year bar
as described in section 403 of PRWORA, so
that eligibility is limited to treatment of
an emergency medical condition defined in
section 401 of PRWORA;

TN No: 09-003 Approval Date: j{ji 3 1 2009 Effective Date: April 1,2009
Supersedes

TN No. 91-21



Revision: CMS-PM-09 ATTACHMENT 2.6-A
July 2009 Page 3
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Hawail

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation Condition or Requirement

d. Isanon-qualified alien, so that eligibility is
limited to treatment of an emergency
medical condition as defined in section 401
of PRWORA;

e. Isaqualified alien (QA) whose eligibility is
authorized under section 402 (b) of
PRWORA as amended, and is not prohibited
by section 403 of PRWORA as amended.
_X_ State covers all authorized QAs.

State does not cover authorized QAs.

f.  State elects CHIPRA option to provide full
Medicaid coverage to otherwise eligible
aliens lawfully residing in the United States;
such aliens consist of qualified aliens subject
to the 5-year bar, aliens described in 8 CFR
103.12 (a)(4), and legal non-immigrants
whose admission to the U.S. is not
conditioned on having a permanent
residence in a foreign country (such non-
immigrants include citizens of the Compact
of Free Association States who are
considered permanent non-immigrant but
does not include visitors for business or
pleasure or student):
_X_ Elected for pregnant women.
_X_  Elected for children under age 19
42 CFR 435.406 1902 (b) 4. Is a resident of the State, regardless whether
of the Act or not the individual maintains the residence
permanently or maintains it at a fixed address.

[[] State has interstate residency agreement
with the following States:

D State has open agreement(s).

[ Not applicable; no residency requirement.

TN No: 09-003 Apprcal Date: N Effective Date:_April 1,2009
Supersedes

TN No. 91-21

L 312009



Revision:

HCFA-PM-91-1 (MB) ATTACHMENT 2.6-A
February 1992 Page 3a
OMB No.: 0938

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: HAWAII

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

5. a. Is not an inmate of a public
institution. Public institution do not
include medical institutions, nursing
facilities and intermediate care

42 C.F.R. 435.1008 facilities for the mentally retarded, or

42 C.F.R. 435.1008
1905(a) of the Act [

42 C.F.R. 433.145 and 435.604
1912 of the Act

publicly operated community residences
that serve no more than 16 residents, or
certain child care institutions.

b. Is not a patient under age 65 in an
institution for mental diseases except
as an inpatient under age 22 receiving
active treatment in an accredited
psychiatric facility or program.

Not applicable with respect to
individuals under age 22 in
psychiatric facilities or programs.
Such services are not provided
under the plan.

6. 1Is required, as a condition of eligibility,
to assign his or her own rights, or the
rights of any other person who is eligible
for Medicaid and on whose behalf the
individual has legal authority to execute
an assignment to medical support and
payment for medical care from any third
party. (Medical support is defined as
support specified as being for medical care
by a court or administrative order.)

X Assignment of rights is automatic
because of State law.

T Is required, as a condition of
eligibility, to furnish his/her social
security account number (or numbers, if
he/she has more than one number).

42 C.F.R. 435.910 Exception, aliens seeking medical

assistance for the treatment of an
emergency medical condition under Section
1903 (v) (2) of the Social Security Act
(Section 1137(f)).

TN No.

Supersedes

TN No.

13-004b
Approval Date: 09/30/2013 Effective Date: 01/01/2014
91-21



Revision: HCFA-PM-91-8 (BPD) ATTACHMENT 2.6-A

October 1991 Page 3c
' OMB NO.: 0938 -
State: HAWAII
Citation Condition or Requirement
itation: ___ 10. Conflict of Interest Provisions
1906 of the Act Is required to apply for enrollment in an employer-based

cost-effective group health plan, if such plan is available
to the individual. Enrollment is a condition of eligibility
except for the individual who is unable to enroll on his/her
own behalf (failure of a parent to enroll a child does not

affect a child’s eligibility).
U.S. Supreme _X 11. Isrequired to apply for coverage under Medicare Parts A,
Court case New . B, and/or D if it is likely that the individual would meet
York State - the eligibility criteria for any or all of those programs.
Department of : The state agrees to pay any applicable premiums and cost-
Social Services sharing (except those applicable under Part D) for
v. Dublino,413 individuals required to apply for Medicare. Application
U S. 405 (1973) for Medicare is a condition of eligibility unless the state

does not pay the Medicare premiums, deductibles or co-
insurance (except those applicable under Part D) for

. persons covered by the Medicaid eligibility group under
which the individual is applying.

TN No. 05-008 :
Supersedes Approval Date: HOV 18 zonqiﬁecﬁve Date: 01/01/06

TN No.




Revision: HCFA-PM-97-2
December 1997 - e
State:  HAWATT OMB No.:0938-0673-
Citation . Condition or Requirement
B. Posteligibility Treatment of Insmuuonahzed
Individuals’ Incomes
1. The following items are not considered in the
posteligibility process:
1902(o) of a.. SSI and SSP benefits paid under §1611(e)(1
the Act and (G) of the Act to P individuals : rgcgvexfa)re
in a hospital, nursing home, SNF, or ICF.
Bondi v b. Austrian Reparation Pa ion (re i
Sullivan (SSI) payments made under §5 00 505 Xn:tmnon)
General Social Insurance Act). Applm only if
State t‘ollows SSI program rules with respect to
the payments.
1902(rX1) of ¢. German ons Pasyments n pa ts
the A(ctx yof made bywm Republic osm:y S
105/206 of d J and Aleutian Restitution P:
P.L. 100-383 i P
1. (a) of e. Netherlands Reparation Payments based on Nazi, but
P.I.(.. ) 103-286 not Japanese, persecuuon‘(rimunng World War II).
10405 of f. P from e Settlement Fund
PL. 101-239 o o St e omspurm 10 the
settlement in the Inre Orm?lei godu
liability litigation, M.DL No. 381 N.Y.)
h)X2) of Radiation Exposure Compensation.
16’(L).( 1)01-426 *
12005 of h. VA pensions limited to $90 per month under
P.L. 103-66 38 U.S.C. 5503.
No. 98-003 .
gyp«:edu Approval Date_l_&_[ m l‘q Y Effective Date_J_Q_LL\_i{_

0._91-21




Revigion: CMS-PM  97-2 ATTACHMENT 2.6-A

May 2002 Page 4a

OMB No.:0938-0673
State: HAWAII
Citation Condition or Requirement
1924 of the Act 2. The following monthly amounts for personal needs are
435.725 deducted from total monthly income in the application
435.733 of an institutionalized individual's or couple’s
435.832 income to the cost of institutionalized care:

Personal Needs Allowance (PNA) of not less than $50
for Individuals and $100 for Couples for all
Institutionalized Persons.

a. Aged, blind, disabled:

Individuals $_50.00
Couples  $100.00

For the following persons with greater need:

Supplement 12a to Attachment 2,6-A describes the
greater need; describes the basis or formula for

determining the deductible amount when a specific
amount is not listed above; lists the criteria to

be met; and, where appropriate, identifies the
organizational unit which determines that a criterion is met.

b. AFDC related:

Chiidren $_50.00
Aduits $_50.00

For the following persons with greater need:

Supplement 12a to Attachment 2.6-A describes the
greater need; describes the basis or formula for

determining the deductible amount when a specific
amount is not listed above; lists the criteria to be met;
and, where appropriate, identifies the organizational
unit which determines that a criterion is met:

c. Individual under age 21 covered in the plan as
specified in ltem B. 7. of Attachment 2.2 -A.
S NA

TN No. 07-006
Eee =]
Supersedes Approval Date: mc 1 2 2w7Eﬁective Date: 07/01/07

TN No. 98-003



Revision: HCFA-PM-97-2
December 1997 : ;}gﬁgm 26-A

r ' State:

OMB No.:0938-0673

Citation

Condition or Requirement

1924 of the Act

For the following persons with greater need:
\> 18 ;
*¥Supplement XX to describes the

eater need; descri e basis or formula for

getenniqing the deductible amount when a specific
amount is not listed above; lists the criteria to

be met; and, where appropriate, identifies the
organizational unit which

cnterion is met.

etermines that 3

. In addition to the amounts under item 2. , the following monthly
amounts are deducted from the remaining income of an
institutionalized inidividual with a community spouse: :

a The monthly income allowance for the community spouse,

calculated using the formula in §1924(d)(2), is the amount by
which the maintenance needs standard exceeds the community

ise’s income. The maintenance needs standard cannot
t::mximum- ibed in §1924 (d)(3)XC). The maintenance
needs standard consists of a poverty level component plus an
excess sheiter allowance:

The poverty level component is
RO L T -
set o
Act) of the official povm;ﬂevez(n
The poverty level component is
than the h .e e'to
applicable perceatage,
cial poverty level
mmﬂ?m:dm maintenance needs standard).

X Thcmaintmnee&:stmqlrdforan
community spouses is set at the maamum
pcmimd%y§l924(d)(3)((7). :
when applicable, the State will set the communi

fp@%ﬂh&&muﬂmﬁ&ow@bywm

ional maintenance needs, established at 8 fair hearing, exceed
the community spouse’s income, or at the amount of any court-
ordered support. .

TN No, 98-003

Supersedes
b TN No.

.
—~




o Revision:

State:

HCFA-PM-97-2
Dot e ggﬁccmzm

OMB No.:0938-0673

Citation

Condition or Requirement

In determining any excess shelter allo
utility expenses are caiculated using: S

— the standard utility allowance under
"~ §5(e) of the Food Stamp Act of 1977; or

girmmmty ullxc Oflt&';
spouse’s u

rtion of such mnoutztm in
con ominium or cooperative charges.

. The mo income allowance for other dependent

family m living with the community spouse is:
X_ ono-th:rdofthumoumbywb:chthc
“ngl h% A)(i)o?lth%dAa,
?euﬁdmﬂndmmm

a greater amounted calculated as follows:

The following definition lsusedmhaz of the

definition provided Seﬂ'm
dependency of ﬁmnl‘;ry members erw§g324 (d)(l)

. Amounts for heaith care expenses described below

that are incurred by and for the institutionalized
individual and are not subject to payments by a third party:

Medicaid, Medicare, and other heaith insurance
® prunmmdeductﬂ)len. or coinsurance charges,
Or copayments. _

(ii) Necessary medical or remedial care
recognized under State law but not covered
under the State plan. (Reasonable limits on
amounts are described in Supplement 3 to
ATTACHMENT 2.6-A.)

. Supersides. > ApprovaiDue_/2 | 1/ (a7 Effective Date_@.1 |9
TN No




Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A

December
State: _BAWAIX

1997 Page 5
OMB No.:0938-0673

Citation

435.725
435.733
435.832

435.725
435.733
435.832

Condition or Requi

4. Inaddition to any amounts deductible under the items

above, the following monthly amounts are deducted from
the remaining monthly income of an institutionalized
individual or an institutionalized couple:

An amount for the maintenance needs of each member of a
family living in the institutionalized individual’s home with

no community spouse living in the home. The amount must be
based on a reasonable assessment of need but must not exceed
the higher of the:

o AFDC level; or
0 Medically needy level:

(Check one)

3 Mot neeigyslupgll' ik A
evel in Supplement
P P

. Amounts for health care described below that have not been

deducted under 3.c. above (i.e., for an institutionalized individual with a

community spouse), are incurred by and for the institutionalized individual

or institutionalized couple, and are not subject to the payment by a third

party: ' :

(I) Medicaid, Medicare, and other health insurance premiums,
deductibles, or coinsurance charges, or copayments.

ii) Necessary medical or remedial care recognized under State law but
o gtot covered under the State plan. nable limits on amount are
described in Supplement 3 to m%mnn 2.6-A) _

5. At the option of the State, as specified below, the following

is deducted from remaining mo income of an
Mﬂindﬁ:’ﬁdﬂormin&bﬁowindwupw

A mo amount for the maintenance of the home of the individual or
gogglmmlomﬂmémqntl!sxfappymmhucmﬁeddutthe

or one member of the institutionalized couple, is likely to return

to the home within that period:

—X_ No.
— Yes (the applicable amount is shown on page 5a.)

TN No._98-003

Approval Date_tad i1 1€ Effective Date (ol 1 4 §




Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 5a

. - OMB No.:0938-0673
ate:

Citation Caondition or Requirement

?mount for maintenance of home is:

Amount for maintenance of home is the actual maintenance
costsnottoexceedS____ .

Amount for maintenance of home is deductible when
countable income is determined under §1924(d)(1) of the Act
only if the individuals’ home and the community spouse’s
home are different.

Amount for maintenance of home is not deductible when
:::umable income is determined under §1924 (d)(1) of the
cL.

®

T}:‘Nd' =y = Approval Date, i1d. ' L ( § Effective Dste__'_"_,_!__(i&
No.__? 4-002




AT1. AMENT 2.6-A
Page Sb

Citation Condition or Requirement

"Dependency™ means the status of a child,
parent, or sibling who resides with the
community spouse, and who may be claimed as a
legal tax dependent of either spouse under
the Internal Revenue Code.

Supercedes Effective Date 10/01/89

TN No.

Approval Date 09/13/90



Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 6

State: Hawaii

ELIGIBILITY CONDITIONS AND REQUIREMENTS

i Citation(s) | Condition or Reguirement

42 C.F.R. 435.601,435.631, C. Financial Eligibility
435.831

For individuals who are AFDC or SSI
recipients, the income and resource levels
and methods for determining countable income
and resources of the AFDC and SSI program
apply, unless the plan provides for more
restrictive levels and methods than SSI for
SSI recipients under section 1902 (f) of the
Act, or more liberal methods under section
1902 (r) (2) of the Act, as specified below.

For individuals who are not AFDC or SSI
recipients a non-section 1902 (f) State and
those who are deemed to be cash assistance
recipients, the financial eligibility
requirements specified in this section apply.

Supplement 1 to Attachment 2.6-A specifies
the income levels for mandatory and optional
categorically needy groups of individuals,
including individuals with incomes related to
the Federal income poverty level -~ pregnant
women and infants or children covered under
sections 1902 (a) (10) (A) (1) (IV),

1902 (a) (10) (A) (i) (VI),

1902 (a) (10) (A) (i) (VII), and

1902 (a) (10) (A) (ii) (IX) of the Act and aged
and disabled individuals covered under
section 1902 (a) (10) (A) (ii) (X) of the Act -
and for mandatory groups of qualified
Medicare beneficiaries covered under section
1902 (a) (10) (E) (1) of the Act.

TN No. 13-010
Supersedes Approval Date: 02/12/2014 Effective Date: 10/01/2013
TN No. 92-15




Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 6a

State: Hawaii

ELIGIBILITY CONDITIONS AND REQUIREMENTS

| Citation(s) | Condition or Reguirement

B4 supplement 2 to ATTACHMENT 2.6-A
specifies the resource levels for
mandatory and optional categorically
needy poverty level related groups, and
for medically needy groups.

X  supplement 7 to ATTACHMENT 2.6-A
specifies the income levels for
categorically needy aged, blind and
disabled persons who are covered under
requirements more restrictive than SSI.

X  supplement 4 to ATTACHMENT 2.6-A
specifies the methods for determining
income eligibility used by states that
have more restrictive methods than SSI,
permitted under section 1902(f) of the
Act.

K&  supplement 5 to ATTACHMENT 2.6-A
specifies the methods for determining
resource eligibility used by States that
have more restrictive methods than SSI,
permitted under section 1902 (f) of the
Act.

K  Supplement 8a to ATTACHMENT 2.6-A
specifies the methods for determining
income eligibility used by States are
more liberal than the methods of the
cash assistance programs, permitted
under section 1902 (r) (2) of the Act.

X supplement 8b to ATTACHMENT 2.6-A
specifies the methods for determining
resource eligibility used by States are
more liberal than the methods of the
cash assistance programs, permitted
under section 1902 (r) (2) of the Act.

[0 sSupplement 14 to ATTACHMENT 2.6-A
specifies income levels used by States
for determining resource eligibility of
Tuberculosis-infected individuals whose
eligibility is determined under
§1902(z) (1) of the Act.

TN No. 13-010

Supersedes Approval Date: 02/12/2014 Effective Date: 10/01/2013
TN No. 92-15




- 0..*

Reviesions HCFA-PM-92 -} (M8) ATTACHMENT 2.6-{

G' STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
state: HAWAII

ELIGIBILITY CONDITIONS AND REQUIREMENTS

citation(s) Condition or Requirement
1902(r)(2) 1. Methods of Determining Income
of the Act
et e —asn R AFDC-E individuals (except for poverty
evel related pregnant women, infante, and
children).

(1) In determining countable income for
AFDC-related individuals, the following
methods are used: .

X_ (a) The methods under the State's
approved AFDC plan only; or

___ {(b) The methods under the State's
approved AFDC plan and/or any »
liberal methods described in
Supplement 8a to ATTACHMENT 2.¢

(2) 1In determining relative financial .
responsibility, the agency considers only

the income of spouses living in the same
(( household as available to spouses and the

income of parents as available to childre
living with parents until the children

NPT o e L KR
[

ce@ o0, 5, .£. B

become 21.
1902 (e) (6) (3) Agency continues to treat women
the Act eligible under the provisions of sections
1902(.)(10) of the Act as eligidle, witho
regard to an¥ changes in income of the
family of which she is & member, for the
60-day period after her pr ends an
:3{ remaining days in the sonth in which
h day falls. .
]
Oe
Super-e;eo Approval Date 10/29/92 Effective Date 7/1/92

™ No. Q1-21



Revieiont HCPA-PM-92 -1 {M8) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 7a

STATE PLAN UNDER TITLE XIX OF THR SOCIAL SECURITY ACT
States HAWAII

)

b e BLIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement
)
. 42 CFR 435.721 b. Aged individuals. In dotemlnlng countable
. 435.831, and ncome for aged individuals, including aged
1902(m) (1) (B) (m) (4) individuals with incomes up to the Federal
and 1902(r)(2) - e 5ovdrty 1ével described in section
of the Act 1902 (ml((’l) of the Act, the following methods
are useds

_X_ The methods of the SSI program only.

—_ The methods of the SSI program and/or any

more liberal methods described in Suppleme.
8a to ATTACHMENT 2.6-A.

N Wo. 92-15

Supersedes Approval Date 10/29/92 Effective pate //1/92
'; ™ No. 2 1 - 2 l




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A

ALCUST 1991 qu. 8
OMB No.: 09138-
State: HAWAII
Citation Condition or Requirament

(X7 For individuasls other than optional State
supplement recipients, more restrictive methods
than SS1, applied under the provisions of section
1902(f) of the Act, as specified in

-A; and any more libersl methods
i described in Supplement €4 to ATTACHMENT 2.6-A.

{./ For institutional couples, the methods specified
under section 1l6l1(e)(S5) of the Act.

L:7 For optional State supplement recipients under
§435.230, income methods more liberal than SS!, as
specified in Supplement 4 t£O ATTACHMENT 2.6-A.

/X7 For optional State supplement recipients in
section 1902(f) States and SSI criteria States
without section 1616 or 1634 agreements--

X_ SSI methods.mmlyx

SSI methods and/or any more liberal methods
than SSI described in Supplement fa to

ATTACHMENT 2.6-A.

X Methods more restrictive and/or more liberal
than S$S1. More restrictive methods are
described in Supplement 4 $0 ATTACHMENT
4.8-A and more liberal methods are described
in Supplement 84 to ATTACHMENT 2.6-A.

In determining relative financial responsibility,
the agency considers only the income of spouses
living in the same household as available to
spouses.

TN No. 91-21 i —
Supersedes Approval Date 10/13/92 .  Effective Date _10/01/9]

™ No.
HCFA ID: 17903E




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A

Avcust 1991 Page 9
- OMB No.: 0938-
state: HAWAII
Citation Condition or Requirement
42 CFR 43%.721 and ¢. Blind individualg. In determining countable
435,831 income for blind individuals, the following
1902(m)(1)(B), methods are used:
(m)(4), and
1902(r)(2) of X_ The methods of the SSI program.amkyx

the Act

described in
. 2.6-A.

! X_  For individuals other than optional State
supplement recipients, more restrictive
methods than SSI, applied under the provisions
of section 1902(f) of the Act, as specified in

=A, and any more
liberal methods described in
ATTACHMENT 2.6-A

—— SSI methods and/or any more liberal methods
Supplement 8a to ATTACHMENT

For institutional couples, the methods
specified under section 1611(e)(S) of the Act.

— For optional State supplement recipients under
§435.230, income methods more liberal than SSI,
as specified in Supplement 4 to ATTACHMENT

4.6-A.
X_  TFor optional State supplement recipients in

section 1902(f) States and SSI criteria States
without section 1616 or 1634 agreements--

X _  SSI methods. eniyx

SSI methods and/or any more liberal methods
than SSI described in Supplement 8a tg
ATTACHMENT 2.6-A.

_X_ Methods more restrictive and/ or more
liberal than 8SI. More restrictive methods
are described in Supplement 4 to ATTACHMENT
2.6-A and more liberal methods are descrided
in Supplement @a to ATTACHMENT 2.6-A.

TN No. __9I-21 ) :
Supereedes Approval Date 10/13/92 Effective Date __10/01/91

TN No.
HCFA ID: 7963E




Revision: HCFA-PM-91-¢ (BPD) ATTACKMENT 2.6-A

AUcusT 1991 Page 10
OMB No.: 0938-
State:______ HAWAIT
Citation Condition or Requirement

In determining relative responsibility, the agency
considers only the income of spouses living {n the
same household as available to spouses and the income
of parents as available to children living with
parents until the children becoame 21.

42 CFR 415.72]1, d. Risabled individuals. In determining
and 435.8131 ! countable income of disabled
1902(m)(1)(B), individuals, including individuals
(m)(4), and with incomes up to the Federal poverty
1902(r)(2) of level described in section 1902(m) of
the Act the Act the following methods are used:

X_ The methods of the SSI.pxmgrmax
S §SI methods and/or any more liberal methods
described in Suypplement 84 to ATTACHMENT

2:.6-A.

For institutional couples: the methods
specified under section 1611(e)(3) of the Act.

For optional State supplement recipients under
$435.230: income methods more liberal than
SSI,. as specified in

4.8=A.

X For individuals other than optional State
suppleasent recipients (except aged and disabled
individuals described in section 1903(m)(1) of
the Act): more restrictive methods than 8S8I,
applied under the provisions of section 1902(f)
of the Act, as specified in
ATTACHMENT 2.6-A; and any more liberal methods
described in Supplement @a to ATTACHMENT 2.6-A.

TR S -
Supo:ndu Approval Date _]10/13/92 - Effective Date _10/01/91
TN No.

HCFA ID: 79838



Revision: HCFA-PM-91-¢
Aucust 1991

State:

(BPD) ATTACHMENT 2.6-A
Page 1}
o, OMB No.: 0936-

Citation

Condition or Requirement

_X_ For optional State supplement recipients {pn
section 1902(f) States and SSI criteria Staces
without section 1616 or 1634 aqreements--

X SSI methods.omiys

ey

SSI methods and/or any more liberal methods
than SSI described in Supplement 8a to
ATTACHMENT 2.6-A

X Methods more restrictive and/or more liberal
thah SSI, except for aged and disadbled
individuals described in section 19502(m)(1)
of the Act. More restrictive methods are
described in Supplement 4 to ATTACHMENT
i.ﬁ-a and more liberal methods are specified

n Supplement 8a to ATTACHMENT 2.6-A.

In determining relative financlial responsibility, the
agency considers only the income of spouses living in
the same household as available to spouses and the
income of parents as available to children living
with parents until the children become 21.

TN "o- S

Supersedes Approval Date _1013/® _ Effective Date 10/01/91

“"0._____—_

HCFA ID: 79838



Revision: HCPA-PM-92 -1 (MB) ATTACHMENT 2.6-A

, FEBRUARY ‘1992 Page 12

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
States HAWAII
s e BLIGIBILITY "CONDITIONS “AND REQUIREMENTS

‘citation(s) Condition or Requirement
I . (2) 1In determining relative financial
responsibility, the agency considers only
the income of spouses living in the same

rvane scsma e s—houselioldT 38 available to spousee and the
income of rents as available to childresn

1iving with parents until the childrena
become 21.

1902(e})(6) of (3)

The agency continues to treat women
the Act

eligible under the provisions of sections
1902{a) (10) of the Act as eligible, withou
regard to any changes in income of the
family of which she is a member, for the
60-day period after her pregnancy ends and
any remalining days in the month im which t
60th day falls.

1905(p) (1), £. ggauued Medicare beneficiaries. 1In
1902(m)(4), etermining countable income for qualified
@ and 1902(r)(2) of Medicare beneficiaries covered under section

the Act 1902(a) (10) (B) (1) of the Act, the following
methods are used:

X _ The methods of the SSI program only.

§S1 methods and/or any more liberal method
" than 851 described in Supplement 8a to
ATTACHMENT 2.6-A.

___ Yor institutional couples, the methods
specified under section 1611(e)(S) of the

E Act-
1
¢ O
TN Wo. __ 92-15
' Supersedes Approval Date _10/29/92 Bffective Date _ 1/1/92
“ TN Ro. _— 91-21




Revision: HCFA~-PM-

State:

(MB)

ATTACHMENT 2.6-A
Page 12a

HAWAII

Citation

Condition or Requirement

1905(s) of the Act

If an individual receives a title II benefit, any
amounts attributable to the most recent increase
in the monthly insurance benefit as a result of a
title IY COLA is not counted as income during a
"transition period" beginning with January, when
the title II benefit for December is received, and
ending with the last day of the month following
the month of publication of the revised annual
Federal poverty level. .

For individuals with title II income, the revised
poverty levels are not effective until the first
day of the month following the end of the
transition period. .

For individuals not receiving title II income, the
revised poverty levels are effective no later than
the date of publication.

(1) Qualified disabled and working individuals.

g.
In determining countable income for qualified
disabled and working individuals covered
under 1902(a)(10)(B)(ii) of the Act, the
methods of the SSI program are used.

1905(p) of the Act (2) Specified low-income Medicare beneficiaries.
In determining countable income for specified
low-income Medicare beneficiaries covered
under 1902(a)(10)(EB)(iii) of the Act, the
same method as in f. is used.

TN

No. _93-03

Supersedes Approval Date 5/3/93 Effective Date 1/1/93

TN No. 92-15




Revision: HCFA-PM-9]1-4 (BPD) ATTACHMENT 2.6-A
Aucust 1991 Page 13

OMB No.; 0938-
State: WAIIX ' y

Citation Condition or Requirement

1902(k) of the 2. Medicaid Qualifying Trusts

k. In the case of a Medicaid qualifying trust

described in section 1902(k)(2) of the Act, the

amount from the trust that is deemed available to the
individual who established the trust (or whose spouse
established the trust) is the maximum amount that the
trustee(s) is permitted under the trust to distribute t¢
the individual. This amount is deemed available to the
individual, whether or not the distribution is actually
made. This provision doés not apply to any trust or
initial trust decree established before April 7, 198¢,
solely for the benefit of a mentally retarded individual
who resides in an intermediate care facility for the
mentally retarded.

[X7 The agency does not count the funds in a trust as
described above in any instance where the State
determines that it would work an undue hardship.

=A specifies what
constitutes an undue hardship. .

1902(a)(10) 3. Medically needy income levels (MNILs) are based on
of the Act family size.

Supplement 1 to ATTACHMENT 2.6-A specifies the MNILs for
all covered medically needy groups. If the agency
chooses more restrictive levels under section 1902(f) of

the Act, Supplement 1 so indicates.

W"oo -
Supersedes 88-18 Approval Date _30/13/92.. . Effective ““—MH—N——
o & . HCFA ID1 798SE



Revision: MNCFA-PM-91-4 (8PD) ATTACHMENT 2.6-A

Aucust 1991 Page 14
OMB No.: 0938-
state: HAWAII
Citation Condition or Requirement

42 CFR 415.732, 4. Handling of Excess Income - Spend-down for the
435.831 Medically Needy in All States and the Categorically
Needy in 1902(f) States Only

a. Medically Needy

{1) Income in excess of the MNIL is considered as
available for payment of medical care and
services. The Medicaid agency measures
available income for periods of mixhkaxr _one ¢

1 — month(E®) (not to exceed 6§ months) to
determine the amount of excess countable income
applicable to the cost of medical care and
services.

(2) If countable income exceeds the MNIL
standard, the agency deducts the following
incurred expenses in the following order:

(a) Health insurance premiums, deductibles and
coinsurance charges.

{b) Expenses for necessary medical and remedial
care not included in the plan.

(c) Expenses for necessary medical and remedial
care included in the plan.

——  Reasonable limits on amounts of expenses
deducted from income under a.(2)(a) and
(b) above are listed below.

1902(a)(17) of the Incurred expenses that are subject to

Act payment by a third party are not deducted
unless the expenses are subject to payment
by a third party that is a publicly funded
program (other than Medicaid) of a State or
local government.

TN No. .a_uﬁx.
Supersedes Approval Date 10/13/92 Effective Date __10/01/91
“ “. M B

MCFA ID: 79038



Revision: HCFA R/0O

ATTACHMENT 2.6A

March 1996 Page l4aa
State/Territory State of Hawaii
Citation Condition or Requirement

1902(a) (17)
435.831(g) (2)
436.831(g) (2)

Medically Needy (continued)

States are permitted to exclude
from incurred medical expenses
those bills for services furnished
more than three months before a
Medicaid Application.

Yes, the State elects to exclude
such expenses.

No, the State does not elect to
exclude such ‘expenses.

* As a 209(b) state, Hawaii is -
required to allow for incurred
medical expenses regardless of
when the expenses were

incurred.
TN No. 06-009 : ; . My o, 1086
Supersedes Approval Date M_ Effective Date

TN No.



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A

1991 Page 15§
AUGUST . OMB No.: 0938-
State: HAWAII
citation Condition or Requirement
b. Categorjcally Needy - Section 1902 (f) States
42 CFR
435.732 The agency applies the following policy under the

provisions of section 1902(f) of the Act. The
following amounts are deducted from income to
~ determine the individual‘s countable income:

(1) Any SS1 benefit received.

} (2) Any State supplement received that is within
the scope of an agreement described in sectic:
1616 or 1634 of the Act, or a State supplemer:
within the scope of section
1902(a) (10)(A) (i1)(X2) of the Act.

(3) Increases in OASDI that are deducted under
§6§4335.134 and 433.135 for individuals specif:¢
in that section, in the manner elected by the
State under that section.

(¢) Other deductions from income described in thig
plan at Attachment 2.6-A, Supplement 4.

(5) Incurred expenses for necessary medical and
remedial services recognized under State law.

1902(a)(17) of the Incurred expenses that are subject to payment.

Act, P.L. 100-203 by a third party are not deducted unless the
expenses are subject to payment by a third
party that is a publicly funded program (other
than Medicaid) of a State or local government.

TN No. _ 91-21

Supersedes Approval Date _10/13/92 Effective Date _10/01/91
HCFA ID: 79058



Revision: HCFA-PM-91-¢ (BPD) ATTACHMENT 2.6-A

1991 Page l6a
A OMB No.: 09)18-
State: HAWAII -
Citation Condition or Requirement

S. Methods for Determining Resources

1902(a)(10)(A), b. Aged individualg. For aged individuals covered
1902(a)(10)(C), under section 1902(a)(10)(A)(41)(X) of the Act,
1902(m) (1) (B) the agency used the following methods for

and (C), and treatment of resources:

1902(r) of the Act
X The methods of the SSI.progDamx

——— SSI methods and/or any more liberal methods
descrilied in Supplement 8b to ATTACHMENT
2:.6-A.

X Methods that are more restrictive (except for
individuals described in section 1902(m)(1) ct
the Act) and/or more liberal than those of tre
SSI program. =
describes the more restrictive methods and

=A specifies the
more liberal methods. g

T . 91-21 .
ggp::udu Approval Date 10/13/92 Effective Date 10/01/91

ke HCFA ID: 790358




Revision: HCFA-PM-91-¢ (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 17
OMB No.: -
State: HAWALT -
Citation Condition or Requirement
In determining relative financial responsibility.
the agency considers only the resources of spous 3
living {n the same household as available to
spouses.
1902(a)(10)(A), c. . For blind individuals
1902(a)(10)(C)., 1 the agency uses the following methods for
1902(m)(1)(B), and treatment of resources:
1902(r) of the'
Act -X. The methods of the SSI program.
—— SS1 methods and/or any more liberal
methods described in
ATTACHMENT 2.6-A.
-X_ Methods that are more restrictive and/or
more liberal than those of the 881 program,
~A _describe the
more restrictive methods and -
=A specify the more liberal
methods. .
In determining relative financial responsibility, ==
agency considers only the resources 6f spouses liv:-.
in the same household as available to spouses and :=*.
resources of parents as available to children living
with parents until the children become 21.
“ No. -
Supersedes Approval Date 10/13/92 Effective Date 10/01/91
™ No. -

HCFA ID: 795858



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A

AUGUST 1991 Page 18
OMB No. -
state: HAWAII L
Citation Condition or Requirement
1902(a)(10)(A), d. Disabled individuals, i{nclyding individuals
1902(a) (10)(C), covered under section 1902(a)(10)(A)(]
1902(m)(1)(B) the Act. The agency uses the following
and (C), and methods for the treatment of resources:
1902(r)(2) of
the Act X_ The methods of the SSI program.

SSI methods and/or any more liberal
described in Snmlm:s_u_m_m;:ﬂ;;m:th

-

X_ Methods that are more restrictive (except for
individuals described in section 1902(m)(1) of
the Act) and/or more liberal that those under
the SSI program. Nore restrictive methods are
described in =
and more liberal methods are specified in
Supplement 8b to ATTACHMENT 2.6-A

In determining relative financial responsibility, the
agency considers only the resources of spouses living
in the same household as available to spouses and the
resources of parents as available to childrea living
with parents until the children becoas 21.

1902(1)(3) e. Poverty level pregnant women covered under
and 1902(r)(2) 100 (AY(SY(IV) and
of the Act 1902(a)(10)(AY(L5)CIXI(A) of the Act.

The agonéy uses the following methods in
the treatment of resocurces.

___ The methods of the $8I progrea only.
The methods of the $SI program and/or any sore
1iberal methods described in Supplement 54 o

TN No.

Supotuau : Approval Date _10/13/92 . Effective Date _10/01/91
PR s i HCPA ID: 79058



Revision: HCFA-PM-§1-4 {BPD, ATTACHHEHT I.G_A

aucust 1991 Page 19
, OMB No,: -
State: HAWATT 0938
Cltation Condition or Requiremant

-— Methods that are more liberal than those of
SS51. The more liberal methods are specifjed in

m
2.6-A.

- X Not applicable. The agency does not consider
resources in determining eligibllity,

In determining relative financial responsibility, the
agency considers only the rescurces of spouses iivin
in the same household as available to spouses and the
resources of parents as available to children living
with parents until the children beccme 21.

1902(1){3) and f. Poverty level infants covered under sectlion
1902(r)(2) of A9023(a)(IQ)I(AILLII(IV) of the Actk. :
the Act

The agency uses the following methods for
the treatment of rescurces:

The methods of the State's approved AFYDC
plan. .

Methods more liberal than those In the
State's approved AFDC plan (but not more
restrictive), in accordance with section

1902(1) (1) (C) 1902{1){3)(C) of the Act, as specified in
of the Act Supplement 5a of ATTACHMENT 2.6-A.

—w HMethods more liberal than those in the
1902(x)(2) State's approved AFDC plan {but not more
of the Act restrictive), as described in

X Mot applicable. The agency doss not consider
regources in determining ellgiblllity.

TN No. _ 91~
Supersedes Approval Date 10/13/92 Effective Date 10/01/91
TN No. —

HCFA ID: 7505C



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
' AUGUST 1991 P.q. 40
OMB No.: 0938-
State: HAWAIZI i
Citation Condition or Requirement
1905(p) (1) 5. h. Qualified Medicare beneficiaries covered under

(C) and (D) and
1902(r)(2) ot
the Act

1905(s) of the
Act

The agency used the following methods for
treatment of resources:.

The methods of the sSI program only.

X_  The methods of the SSI program and/or more libera

S

methods as described in

For qualified disabled and working individuals_

covered under section 1902(a)(10)(E)(44) of

the Act, the agency uses SsI program methods
for the treatment of resources.

6. Resource Standard - Categorically Needy

1902(£) States (except as specified under items 6.c.

and d. below) for aged il fablad
individuals: ged, blind an

X_ Same as SSI resource standards.

More restrictive.

The resource standards for other individuale are the
same - as those in the related cash assistance prograa

Non-1902(f) States (except as specified under items
6.c. and d. below)

The resource standards are the same as those in the
related cash assistance prograas.

Supplement 8 to ATTACHMENT 2.6-A epecifies for
1902(f) States the categorically needy resource
levels for all covered categorically needy groups.

ﬁ No.

Supersedes Approval Date _10/13/92 Effective Date __10/01/91

HCFA ID: 790SE



Revisiont HCFA-PM-91-4 (8pD) ATTACHMENT 2.6-A

AucusT 1991 Page 2la
OMB No.: -
state: HAWALY 9338
Citation Condition or Requirement
1902(m) (1) (C) e. For aged and disabled individuals described in
and (m)(2)(8B) section 1902(m)(1) of the Act who are covered
of the Act under section 1902(a)(10)(A)(11)(X) of the

Act, the resource standard is:

-X_ Same as SSI resource standards.

! —— Same as the medically needy resource standards,
which are higher than the SSI resource
ltlsd:tdl (1f the State covers the medically
needy).

Supplement 2 to ATTACHMENT 2.6-A specifies the
resource levels for these {ndividuals.

TN No. Gi-o1
Supersedes Approval Date _10Q/13/92 =  Effective Date _10/01/91

“m.———__
HCFA ID: 79858



ATTACHMENT 2.6-A
Page 22

State: Hawail

Citation

Condition or Requirement

1802(a)(10)(C)(7)
of the Act

1802(a)(10)(E),
1805(p)(1)(C),
1805(p)(2)(B) and
1860D-14(a)(3}D)
of the Act

7. Resource Standard ~Medically Needy
a. Resource standards are based on family size.

b. A single standard is employed in determining resource
elighbility for all groups.

O c. In 1802(f) States, the resource standards is more
restrictive than in 7.b. above for -

—— Aged
— Biind

— . Disabled

Supplement 2 to ATTACHMENT 2.6-A specifies the
resource standards for all covered medically needy
groups. (f the agency chooses more restrictive levels
under 7.c., Supplement 2 so indicates.

8. Resource Standard — Qualified Medicare Beneficiaries,
Specified Low-income Medicare Beneficlaries and

Qualifying Individuals

For qualified Medicare beneficiaries covered under section
1802(a)(10)(E)(1) of the Act, Specified Low-income Medicare
Beneficiades covered under section 1802(a)(10)}(EXiil) of the
Act, and Qualifying Individuals covered under
1802(a)(10(E)(iv) of the Act, the resource standard is three

times the SS| resource limit, adjusted annually since 1986 by
the increase in the consumer price index.

TN No. 10-001
upersedes
TN No. 9121

MAY 28 200

ApprovalDate:™ _______~ ~ Effective Date: 01/01/1Q0



ATTACHMENT 2.6-A

Page 22a
State: Hawail
1802(a)(10)(E)(li) and 8. Resource Standard - Qualified Disabled and Working
1805(s) of the Act ‘Individuals .

For qualified disabled and working individuals covered under
section 1802(a)(10)(E)(ii) of the Act, the resource standard
for an individual or a couple (in the case of an individual with
a spouse) is two times the SS| resoyrce limit.

e 1000 romrort o WAY 2 8 200

TN No. 91:21

Effective Date: 0101/1Q



Revision: HCFA-PM-91-4 (BPD . )
AUGUST 1991 ) ::‘;‘:C;H;ENT 2.6-A

State: HAWAII lOHB No.: 0938-

Citation Condition or Requirement

10. Excess Resources
a., Categorically Needy, Qualified Medicare
Beneficiaries, and Qualified Disabled and Working
Individuals
Any excess resources make the i{ndividual ineligible.
b. Categorically Needy Only
/7 This State has a section 1634 agreement with
S§SI. Receipt of SSI is provided for
individuals while disposing of excess
resources.
c. Medically Needy

Any excess resources make the individual ineligible.

Sup.o‘rudu Approval Date _10/13/92 . Effective Date 10/01/91
TN No. 5

HCFA ID: 75058



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A

cust 1991 Page 24
. OMB No.: 0938-
state: HAWALI : :
Citatlon Condition or Requirement
i3 CFR 11. Effective Date of Eligibility

.914
435.9 a. Groups Other Than Qualified Medicare Beneficiarlies

(1)  For the prospective period.

Coverage is available for the full month if the

following individuals are eligible at any time
. during the month.

X_ *Aged, blind, disabled.
X_  AFDC-related.

Coverage is available only for the pericd
during the month for which the following
individuals meet the eligibility requirements.

I Aged, blind, disabled.
— AFDC-related.

(2) For the retroactive period.

Coverage is available for three months before
the date of application {f the following

individuals would have been eligible had they
applied:

— Aged, blind, disabled.
b =N AFDC-related.

Coverage is available beginning the first day
of the third month before the date of
application {f the following individuals would
have been eligible at any time during that
month, had they applied..

X Aged, blind, disabled.

K. AFDC-related.

TN No. 91-21

Supersedes Approval Date _10/13/92 EZffective Date _10/01/91
s HCFA ID:  7985E




Revisfon: HCPA-PK-92-1 (x8)
FEBRUARY- 1992

ATTACHMENT 2.6-~A
Page 23

STATE PLAN UNDEIR TITLE XIX OF THE SOCIAL SECURITY ACT

States HAWAIX

BLIGIBILITY CONDITIONS AND REQUIREMENTS

citation(s) Condition or Requirement
1920(b) (1) of _— 3
the Act

-

1902(e) (8) and
1905(a) of the
Act

|
4

For a presumptive eligibilfty Pe.r'wcl-
for pregnant women only. .

o\

Coverage—is available for ambulatory

renatal care for the period that

gins on the day a qualified provider
determines that a woman meets any of
the income eligibility levels specified
in ATTACHMENT 2.6-A of this approved
plan, If the woman files an
application for Medicaid by the last
day of the month following the month {(n
which the qualified provider made the
determination of presumptive
eligibility, the periocd ends on the day
that the State agency makes the
determination of eligibility based on
that application. 1If the woman does
not file an application for Medicald by
the last day of the month following the
month in which the qualified provider
made the detemmination, the period ends
on that last day.

For qualified Medicare deneficiaries
defined in section 1905(p) (1) of the

Act coverage is available beginning with
the first day of the moath after the month
in which the individual s first determined
to be a qualified Medicare beneficiary under
section 190S(p)(1). The eligidility
determination is valid for—

.o

12 sonths
6 months

months (no less than 6 bonths and
no more tham 12 months)

T =040 : ?/Lllqz/
Supetsea%%‘"?%'—— Approval Date 7/12-—/ 7"/ ——. -



Revisican: ECTA-Pi-98-1

March 1998

() ASTACHGRNT 2.6-A
Page 26

Citation

" Condition or Requiremest

1902(a) (18)

and 1902
the Act

1917(e)

1917(4)

W Wo—J5-005

Super
™ No.

(£) of

13.

13.

14.

Pre~OBRA 93 Transfer of Rescurces -
u::z::iuuy and Nedically Beedy, Qualified Medicare

faries, and ied Disabled and Working
Individuale :
The agency complies with the isions of section 1917

of tln Act with respect to tranefer of resources.

Disposal of rescurces &t less than fair market value
atfects eligibility for certain uu-vleu as detailed

in Suppl 9 to Att 2.

Transfer of Assets -~ All eligibility groupe

The agency complies with the provisicns of oqetl.oa
1917(c) of the Act, as enacted by OBRA 93, with regerd
to the transfer of assets.

Disposal of assets at lese than fair market value
affects eligibility for certain services as detailed

in Supplement Q,q £0 ATTACHMENT 2.6-A, except in
instances egency ¢t the transfer

rules would work an undue hardship.

Treataent of Trusts - Al)l eligibility groups

The complies with the provieions of section
1917(d) of the Act, as amended by OBRA 93, with regard
to trusts.

The agency uses more restrictive methodologies
under section 1902(f) of the Act, and applies
those methodologies in dealing with trusts;

- The agency mests the requirements in section
1917(4)(%)(B) of the Act for use of Miller

trusts.

The agency does not count the funds in a trust in any
instance wvhere the agency determines that the transfer
would work an undue hagdship, as described in

Supplement 10 to ATTACHMENT 2.6-A.

91-21

approval Date 96T 118 oororeivg nave [gan 01 sops




Revision: HCFA-PM-97-3 ATTACHMENT 2.6-A

December 1997 Page 26a
T OMB No_0938-0673
State: _HAWAII
Col |c C l’l. B .
1924 of the Act - 13.  Theagency complies with the provisions of §1924 with respect to
inéome and resource &l lndpoadxgibll?ty determinations for
individuals who are to be institutionalized for at least 30

consecutive days and who have a spouse living in the community.

When applying the formuls used to determine the amount of

resources in initial eligibility determinations, the State standard for

commurity spouses is:

_X_  the maximum standard permitted by law;

___  the minimum standard permitted by law; or

$ __  astandard that is an amount between the minimum and the
maxmum.

TN No,_98-00 pare_talul 4 Edfective Date /ol1 /4 ¢
W : Approval

No.




Revisions HCPA-PM-92~-1 (48) SUPPLEZMENT 1 TO ATTACHMENT 2.6-
FEBRUARY 1992 Page §

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY AC?
State: HAWAII

INCOME BLIGIBILITY LEVELS (Continued)

3. Aged and Disabled Individuals

The levels for determining income eligibility for groups of aged and
disabled individuale under the provisions otyuctlgn 1302(-) ‘3) o: th
Act are as followss

Based oa _ 100 percent of the official Federal income poverty line.

hnirx Wsno Income Level

. W $_*

-t $ ¢

el $_*

o - .
-l s .
l If an i{ndividual receives a title II benefit, any amount
b Y] attributable to the most recent increase ia the monthly insurance
a¥ benefit as a resultofa title II COLA is not counted as income during
& a "transition period® beginning with January, when the title IIX
s benefit for December is received, and ending with the last day of
> ) the month following the month of publication of the revised annual
<, Pederal poverty level.
3 Por individuals with title II income, the revised poverty levels
i are not effective until the first day of the month following the
’ end of the tragsition period.
,5_ Yor individuals not receiving title II income, the revised poverty
$ levels are effective no later than the beginning of the month followin
t' the date of publication.
.
s *Amount equal to 100% of the federal poverty level
% for a family of applicable size and updated
4 annually as published in the Pederal Register.
3 :
£
4]
P2

3 TN No. __92-15 _ .
) lupo:.e‘ 1] Approval pate 10/29/92 Bffective Date  //1/92
™ Mo. __91-21

HCTA 1D 79858



Revision: HCFA-PM-91-4 (BPD)

Page 6
OMB No.: 0938-

STATE PLAN UNDER TITLE X1X or

State: HAWAII

ANCOME ELIGIBILITY LEVELS (Continued)

c. ggc::rltb MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY

THE SOCIAL SECURITY ACT

The levels for determining income eligibility for groups of qualified

Medicare beneficiaries under the
the Act are as follows: Provisions of section 1905(p)(2)(A) of

1. NON-SECTION 1902(f) STATES

a. Based on the following perxcent of the official

level: Federal income poverty

Eff. Jan. 1, 1990: 1:7 90 percent L—/ P'rc.n't (no more than 100)
Eff. Jan. 1, 1991: 100 percent

Eff. Jan. 1, 1992: 100 percent

b. Levels:

Eamily Size Income Levels
. $_* __ *hAmount equal to 100%
—a $__»* of the federal poverty
level for a family of
applicable size, ¢ J
revised annually in the
Federal Register.
No. -
Supersedes Approval Date _10/13/92 _ _ Effective Date _10/A1/91
TN No.

HCFA ID: 7983E



Revision: HCFA-PM-91-4  (BPD) SUPPLEMENT
: 1
aucust 1991 ' Page 7 TO ATTACHMENT 2.6-A
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: HAWAIZ

INCOME ELIGIBILITY LEVELS (Continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO
LEVEL FEDERAL POVERTY

2. SECTION 1902(f) STATES WHICH AS OF JANUARY 1, 1987 USED INCOME STANDARDS
MORE RESTRICTIVE THAN SSI

a. Based on the following percent of the official Federal income poverty
level: ’

Etf. Jan. 1, 1989: /7 80 percent /X7 _100 _ percent (no more than 10
Eff. Jan. 1, 1990: L7 85 percent [X/ 100  percent (no more than 10
E€f. Jan. 1, 1991: [/ 93 percent &7 100 _ percent (no more than 10t
Eff. Jan. 1, 1992: 100 percent :

b. Levels: Income Levels
Family Size
$_* *Amount equal to
=" g ® federal poverty level
-3 for a family of
applicable size, ‘.
as revised annually Qa
in the Federa} Registe:
E‘N No. ..21:21._.— ' |
;:p;:ttdOl Approval Date _10/13/92 Effective Date _10/01/91

HCFA ID: 790358



REVISION: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
August 1991 Page 8
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State HAWAII
INCOME LEVELS (Continued)
D. MEDICALLY NEEDY
_X_  Applicable to all groups. ___ Applicable to all groups except those specified below.
Excepted group income levels are also listed on an
Attached page 3.

1 (2) 3) 4) _ (5
Family Net income level Amount by which Net income level Amount by which
Size protected for Column (2) for persons Column (4)

maintenance for exceeds limits living in exceeds limits

one month specified in rural areas for specified in

CFR months 42 CFR
435.10074 435,1007¥
____ Urban only
__ Urban & rural

1 _$469 i $ $
2_ $632 $ $ $
3 $_ KL = $
4 _$958 $ $ $
For each
Additional
Person,
Add: _$163

¥ The agency has methods for excluding from its claim for FFP payments made on behalf
of individuals whose income exceeds these limits.

TN No. 07-007 ; .
Supersedes Approval Dnte:DEc " 2 2007Efl‘ective Date: 07/01/07

TN No. 93-007



REVISION: HCFA-PM-81-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
August 1991 Page 8
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State HAWAI

INCOME LEVELS (Continued)
D. MEDICALLY NEEDY

_X_ Applicableto ali groups. ___  Applicable to all groups except those specified
beiow. Excepted group income levels are algo listad on an attached page 3.

(1) ()] (©)] Q)] (8

Family Net income level Amount by which Net income level Amount by which

Size protected for Column (2) for persons Column {4)
maintenance for exceeds limits living in exceeds limits
one month specified in rural areas for specified in

CFR ___months 42 CFR
435.1007Y 435.1007Y
____urban only
__urban & rural

5 $1.121 $ $ $

& _$1.264 _$ $ ¥ $

7 $ 1,447 $ _$ $

g1 51610 % _$ $

2 $1.772 $_ 5 i

10 _ $1.9835 —$ $ $

For each

Additional

Person,

Add: $ 163

¥ The agency has methods for excluding from its claim for FFP payments
made on behalf of individuals whose income exceeds these limits.

TNNo. __07:007
Supersedes Approval Date:oec 12 ZWEffecﬁve Date: 07/01/07

TN No. 93-007



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-,

0 1991 pPage 6
Bl OHg No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: HAWALI =
4. Aged and Disabled Individuals

(X7 same as SSI resource levelsg for an individual or a couple.

[/ More restrictive than SSI levels and are as follows:
Eapily Size Resource Level

FEERE

(X7 Same as medically needy resource levels (applicable only if State
has a medically needy program)

TN No. __91=20
Supersedes Approval Date ___10/13/92 __ Etfective Date 1o/01/01.
TN No.

HCFA ID: 79858



Revision: HCFA-PM-91- (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-a
Aucust 1991 Page 7
: OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
state: _HAWAIX
RESOURCE LEVELS (Continued)

B. MEDICALLY NEEDY
Applicable to all groups -

/-7 Except those specified below under the provisions of section 1902(f
of the Act.

FhREREEREE

Resource Level
—2.000
3,000
3,250

—a300
3,750

4,000
4,250
4,500
4,750
5,000
For each additional person 250

TN No. _21=21 ___
Supersedes Approval Date _10/13/92 __ Effective Date _10/01/91
™ No.

HCFA 1IDs 7905B

-



Revision: HCFA-PM-85-3- (BERG) gg:PLEMENT 310 ATTACHMENT 2.6-A
et

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State HAWAIL

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL
OR REMEDIAL CARE NOT COVERED UNDER MEDICAID

The deduction tor medical and remedial care expenses that were incurred as the rasult of the
imposition of a transfer of asset penalty period is imited to zero,

e v

Supersedes Approval Date: AUg e.a'%,!a Effective Date: 1010109

HOFA I 4083E/0002P



Revision: HCFA-PM-91-¢ (BPD) SUPPLEMENT 4 TO ATTACHMENT 2.6-A

AUGUST 1991 . Page 1
- OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: HAWAII

METHODS FOR TREATMENT OF INCOME THAT DIFFER FROM
THOSE OF THE SSI PROGRAM

(Section 1902(f) more restrictive methods and criteria and State supplement
criteria in SSI criteria States without section 1634 agreements and in sectio:
1902(£) States. Use to reflect more liberal methods only if you limit to
State supplement recipients. DO NOT USE this supplement to reflect more

1iberal policies that you elect under the authority of section 1902(r)(2) of
the Act. Use Supplement 8a for section 1902(r)(2) methods.)

The methodology for treatment of income differs from the SSI program
in the following areas where Hawaii is more restrictive.

1. Money received as repayment on loans is not disregarded.
2+—Child support payments are counted as unearned income.
3. $10 exclusion for -infrequent or irregular earned income is not allowed.

4. VA aid and attendance payments are not disregarded.

h “.°| 2;"21 -
Supersedes Approval Date __10/13/92 _ Effective Date 10/01/91
™ No. _88-13

HCFA ID: 7985E
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 5 TO ATTACHMENT 2.6-A
Page 1
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: HAWAII
MORE RESTRICTIVE METHODS OF TREATING RESOURCES
THAN THOSE OF THE SSI PROGRAM - SECTION 1902 (f) STATES ONLY

The methodology for treatment of resources differs from the SSI program in the following
areas where Hawaii is more restrictive.

1. The value of property other than home property including business property is
counted.
2. The equity value of life insurance policies are counted. Equity value of a life

insurance policy shall be determined by subtracting any outstanding loans or
encumbrances from the cash value of the policy.

3 Income tax refunds are counted as a resource in the month of receipt.
TN No. 13-004b
Supersedes Approval Date: 09/30/2013 Effective Date: 01/01/2014

TN No. 91-21



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT Sq 10 L
AUcuUsT 1991 Page 1 CHMENT 2.6-A
OMB No.: 091g-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: .. HAWAII

METHODS FOR TREATMENT OF RESOURCES FOR INDIVIDUALS
WITH INCOMES RELATED TO FEDERAL POVERTY LEVELS

Do not complete if you are electing more liberal methods under the o thor:ie
g, section f,og(g)(z) of the Act instead of the authority specific tﬂur.::ggz
poverty levels. Use Supplement 8b for section 1902(r)(2) methods.)

Optional coverage categorically needy

- Pregnant women and children - no limit on resources.

- Aged and disabled - not to exceed the maximum amount allowed
under the State's medically needy program.

-Ti 'o'.# e
a9 Approval Date 10/13/92 ~_ Effective Date 10/01/91

Supers
TN No. __88-40
HCFA ID: 798SB



Standards for

State: Hawaii

SUPPLEMENT 6 TO ATTACHMENT 2.6-A

Optional State Supplementary Payments

Payment Category Administered by Income Level _Income
Disregards
G * **
(Reasonable Sross” Net** Employed
Classification) Federal State
1 person Couple 1 person Couple
(1) (2) (3) (4) (5)
A, B, D 1IN
DOMICILIARY CARE: X
= $735.00 $651.90 $2,205.00 N/A $1,386.90 N/A
——— $735.00 $759.90 $2,205.00 N/A $1,494.90 N/A
NOTE: *Gross income, before deductions allowed by SSI, cannot exceed 300% of the FBR.
**Net income, after deductions allowed by SSI, cannot exceed the SSI/SSP payment limit
TN No. 17-0001
Supersedes Approval Date: June 15, 2017 Effective Date: 01/01/2017
TN No. 15-001




Revision: HCFA-PM-91- (BPD) SUPPLEMENT
AUGLST 1991 Page 1 7 TO ATTACHMINT 3.6
OMB No.: 0918-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: _____ HAWAII

INCOME LEVELS FOR 1902(f) STATES - CATEGORICALLY NEEDY
WHO ARE COVERED UNDER REQUIREMENTS MORE RESTRICTIVE THAN SSI

™ . :
Suporudna 9-7 Approval Date __10/13/92 . Effective Date ~10/01/83.
HCPR ID: 79858




Revision: HCFA-PM-91-¢  (BPD) SUPPLEMENT @ TO ATTACHMENT 2.6-A
AUGUST 1991 Page 1
: OMB No.: 093g-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
state: HAWAII

RESOURCE STANDARDS FOR 1502(f) STATES - CATEGORICALLY NEEDY

Same as the medically needy

Family Size Resource Level
1 $2,000
2 3,000

!

For each additional person, add $250 to the resource level for 2
persons.

™ No. - .
Supersedes Approval Date _10/13/92 _ Effective Date _10/01/9]

T No.
HCFA 1ID: 790SB




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8a to ATTACHMENT 2.6-A
August 1991 Page 1
OMB NO.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: HAWAII

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT

) Section 1902(f) State O  Non-Section 1902(f) State
1. For optional ow i children cover 1902(a)(10 il fthe Act
subject’to 1902(r)(2):

Disregard the difference in countable income between 300% of the Federal Poverty Level
(FPL) and 250% FPL for optional targeted low income children covered under
1902(a)(10)(A)(ii1)(XIV) of the Act.

2. Wages paid b Census Bureau for t emplo related to census activities are

xcl for eligibili ou

Mandatory Categorically Needy Eligibility Groups

1. Children no longer eligible for SSI because of ~ §1902(a)(10)(A)(IXID)
change in definition of disability.

2. Qualified pregnant women. §1902(a)(10)(A)(i)(III), §1905(n)(1)

3. Qualified children. §1902(a)(10)(A)(I)(IIL), §1905(n)(2)

4. Poverty level pregnant women. §1902(a)(10)(A)1I)IV), §1902(1)(1}(A)
5. Poverty level infants. §1902(a)(10)(A)(IXIV), §1902(1)(1)}(B)
6. Poverty level children under age 6. §1902(a)(10)(A)(IXVI), §1902(1)(1)(C)
7. Poverty level children under age 19. §1902(a)(10)(A)([E)(VID), §1902(1)(1)}(D)
8. Disabled individual whose earnings exceed §1619(a)

SSI substantial gainful activity level.

9. Disabled individual whose eamings are too §1619(b)
high to receive SSI cash benefit.

10. Disabled individual whose earnings are too §1902(a)(10)(A)(1)(ID), §1905(q)
high to receive SSI cash benefit.

11. Pickle amendment -Would be eligible for SSI  Section 503 of P.L. 94-566
if title I COLAs were deducted from income.

12. Disabled widows/widowers. §1634(b), §1935
13. Disabled adult children. §1634(c), §1935
14. Early widows/widowers. §1634(d), §1935
15. Qualified Disabled and Working Individuals. §1902(a)(10)(E)Xii), §1905(s)
16. Qualified Medicare Beneficiaries. §1902(a)(10)(E)(i), §1905(p)(1)
17. Specified Low Income Beneficiaries. §1902(a)(10)(E)iii)

TN No. 08-017

Supersedes Approval Date:F EB 13 2009 Effective Date: 10/01/2008

TN No. 08-004



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8a to ATTACHMENT 2.6-A

August 1991 Page 2
OMB NO.: 0938-

18. Qualified Individuals -I. §1902(a)(10)E)(iv)(1)

Optional Categorically Needy Eligibility Groups

1. Meet the income and resource requirements of  §1902(a)(10)(A)(ii)(I)
the appropriate cash assistance program (SSI

or AFDC).
2. Would meet the income and resource §1902(a)(10)(A)(ii)(IT)

requirements of AFDC if child care costs were
paid from earnings rather than by a State
agency.
3. Would be eligible for cash assistance (AFDC  §1902(a)(10)(A)(iiXIV)
or SSI) if they were not in a medical
institution. Receiving, or would be eligible to
receive if they were not in a medical
institution, a State supplement payment.
4. Individuals under age 21 who are under State  §1902(a)(10)(A)(ii)(VIII)
adoption agreements.
5. Aged or disabled individuals with income that  §1902(a)(10)(A)(ii))(X)
does not exceed 100 percent of the Federal
poverty level.
6. Receiving only an optional State supplement §1902(a)(10)(A)(1iXXTI)
which is more restrictive than the criteria for
an optional State supplement under title XVI.
Optional targeted low income children. §1902(a)(10)(A)(ii))(XIV)
Medically Needy. §1902(a)(10)(C), §1902(a)(10)(C)(i)(I1I)

ol

TN No. 08-017 FEB 3
Supersedes Approval Date: ! 2009 Effective Date: 10/01/2008

TN No. NEW



SUPPLEMENT 8a to ATTACHMENT 2.6-A
Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Hawaii
MORE LIBERAL METHODS OF TREATING INCOME UNDER SECTION 1902 (x) (2) OF THE ACT

3. For children under Section 1902 (a) (10) (i) (VII) and 1902 (1) (1) (D)of the Act
(children who were born after September 30, 1983 and have attained age 6 but have
not attained age 19), subject to 1902(x) (2):

Disregard the difference in countable income between 133% of the Federal Poverty
Level (FPL) and 100% FPL for children covered under Sections 1902 (a) (10) (i) (VII)
and 1902 (1) (1) (D)of the Act.

TN No. 13-010
Supersedes Approval Date: 02/12/2014 Effective Date: 10/01/2013

TN No. NEW




SUPPLEMENT 8a to ATTACHMENT 2.6-A
Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Hawaii

MORE LIBERAL METHODS OF TREATING INCOME UNDER SECTION 1902(r) (2) OF THE ACT

4, Disregard all income for 2101 (f)-like reasonable classification of children
described in Supplement 1 to Attachment 2.2-A, page 2.

TN No. 13-011
Supersedes Approval Date: 03/13/2014 Effective Date: 12/31/2013
TN No. NEW
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OCT-26-2088 13:35 DIV. OF MEDICAID % \Q,*““J

P.@2/82
Revision; HCFA-PM-91-4 (BPD) SUPPLEMENT 8a to ATTACHMENT 2.$-A
August 1991 Pagef§ | ¢
OMBNo.: 0938
L4 STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: HAWAD

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902 (r) (2) OF THE ACT*

[/} Section 1902 (f) State (] Non-Section 1902 (f) State

S~
* Move liberal methods may not result in exceeding gross income limitations under section 1903(f).
~
“INNo, __ 00-006
‘ Supersedes Approval Date: J;i 11 J0ppEective Date: l“. \ 200
w TN No. HCFAID: 7985E

TOTAL P.@2



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8b TO ATTACHMENT 2.6-A
Page 1
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: HAWAII
MORE LIBERAL METHODS OF TREATING
RESOURCES UNDER SECTION 1902(x) (2) OF THE ACT

X section 1902(f) State [l Non-Section 1902(f) State

For all ABD groups:

1. The equity value of all motor wvehicles such as cars, trucks, vans, campers,
motorcycles, and mobile homes are exempt from consideration toward the personal
reserve, regardless of the value or the use of the vehicles, with the exception of
all watercrafts and air transportation vehicles, such as boats, airplanes, and
helicopters that will continue to be considered toward the personal reserve.

TN No. 13-004b
Supersedes Approval Date: 09/30/2013: Effective Date: 01/01/2014

TN No. 03-001




Revision: HCFA-PM-91-4  (BPD) SUPPLEMENT 9 TO ATTACHM
AUGUST 1991 PIq' 1 ENr 2.‘~A
, .. OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

state: HAWA
TRANSFER OF RESOURCES

1902(¢) and 1917 The agency provides for the denial of eligibility by

of the Act reason of disposal of resources for less than fair market
. value.

A. Except as noted below, the criteria for dotorutntnq the
period of ineligibility are the same as Criteria
specified in section 1613(c) of the Social Security ace
(Act).

1. Transfer of resources other than the home of an
individual who is an inpatient in a medical
institution.

a. [/ The agency uses a procedure which provides
for a total period of ineligibility greater
than 24 months for individuals who have
transferred resources for less than fair
market value when the uncompensated valug of
disposed of resources exceeds $12,000. Thig
period bears a reasonable relationship to
the uncompensated value of the transfer.
The computation of the period and the
reasonable relationship of this period to
the uncompensated value is described as
follows:

gp::lcdol':ll e Approval Date _10/13/92 Effective Date _10/01791

HCFA ID: 79858



Revision: HCFA-PM-91-¢ (BPFD) SUPPLEMENT 9 TO ATTACHME &=
2 AUGUST 1991 Page 2 NT 2.6-A
OMB No.: 093g-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: HAWAIL ol

b. [/ The period of ineligibility is less than 24

months, as specified below:
'

c. [/ The agency has provisions for waiver of
denial of eligibility in any instance where
the State determines that a denial would
work an undue hardship.

No. %
Supersedes Approval Date 10/13/92 Effective Date __10/01/91

. 85-5 g
Ll HCFA ID: 7985



Revision: HCFA-PM-91-¢  (BPD) SUPPLEMENT 9 TO ATTACHMENT 2.6-p
AUCUST 1991 : Page 3
i OMB No.: 09238-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
state: HAWAIY

2. Transfer of the home of an individual who is an
inpatient in a medical institution.

L7 A period of ineligibility applies to inpatients
in an SNP, ICF or other medical institution ag
permitted under section 1917(c)(2)(B)(4).

4. Subject to the exceptions on page 2 of this
supplement, an individual is ineligible for 24
' months after the date on which he disposed of
the home. However, if the uncompensated value
of the home is less than the average amount
payable under this plan for 24 months of care
in an SNF, the pericd of ineligibility is a
shorter time, bearing a reasonable relationship
(based on the average amount payable under this
plan as medical assistance for care in an SNF)

to the uncompensated value of the home as
follows:

TN No. __91-21
Supogudu Approval Date __10/13/92 Effective Date _10/01/91

TN No. _82-3
HCFA ID: 798SE



Revision: HCFA-PN-91-4é (BPD) EMENT 9 o
AUGUST 1991 ggv.n‘ TO ATTACHMENT 2.6-A

9
OMB No.: 0’3.’
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SFCURITY ACT
State: HAWAII

b. L_.7 Subject to the oxcopubnc on page 2 of
this supplement, if the uncompensated
value of the home is more than the

average amount payable under this plan as

medical sssistance for 24 months of care
in an SNP, the period of ineligibility is
more than 24 months after the date on
which he disposed of the home. The

. period of ineligibility bears a
reasonable relationship (based upon the

average amount payable under this plan as
medical assistance for care in an SNF) to

the uncompensated value of the home as

follows:
TN No. __91-21
Supersedes Approval Date _10/13/9 Effective Date _J10/01791 _

TN No. _85-5 HCFA IDs 79858



Revision:

HCFA-PM-91+4 (BPD) SUPPLEMENT 9 TO ATTACHMENT 2.6-,
AUGUST 1991 Page §
. OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

state: HAWAIL

?? individual i{s ineligible by reason of item A.2

(1) A satisfactory showing i{s made to the agency
(in accordance with any regulations of the
Secretary of Health and Human Services) that
the individual can reasonably be expected to be
discharged from the medical institution and to
return to that home;

(11) Title to the home was transferred to the
individual's spouse or child who is under age
2], or (for States eligible to participate in
the State program under title XVI of the Social
Security Act) is blind or permanently and
totally disabled or (for States not eligible to
participate in the State prograa under title
XVI of the Social Security Act) is blind or
disabled as defined in section 1614 of the Act;

(114) A satisfactory showing is made to the agency
(in accordance with any regulations of the
Secretary of Health and Human Services) that
the individual intended to dispose of the home
either at fair market value or for other
valuable consideration; or

(iv) The agency determines that denial of
eligibility would work an undue hardship.

T No. D121
Supersedes Approval Date __10/192 Effective Date _1p/01/01
TN No. J-:i—— '

HCFA ID: 7985E




Revision: HCFA-PM-91%  (BPD) SUPPLEMENT 9 TO ATTACHMENT 2.6-a
Aucust 1991 .Page §

OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
state: HAWAII

3. 1902(f) States

[/ Under the provisions of section 1902(¢) of the
Social Security Act, the following transfer of
resource criteria more restrictive than thoge
established under section 1917(c) of the Act,
apply:

B. Other than those procedures specified elsewhere in the
supplement, the procedures for implementing denial of
eligibility by reason of disposal of resources for less
than fair market value are as follows:

1. If the uncompensated value of the transfer i{s $12,000
or less:

2. If the uncompensated value of the transfer is sore
than $12,000:

TN No. -
Supersedes Approval Date __10/13/92 Effective Date _10/01/9]
“ "o e L

HCFA ID: 79838



Revision: HCFA-PM-91~ (BPD) SUPPLB!"IEN‘I‘ 9 TO ATTACHMENT 2 6-A
AUGLST 1991 Page 7 '
. OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: __ HAWAII

3. If the agency sets a period of ineligibility of jesg
than 24 months and applies it to all transfers of
resources (regardless of uncompensated value):

4. Other procedures:

An institutionalized spouse who (or whose spouse)
transferred resources for less than fair market
value shall not be found ineligible for nursing
facility services, for a level of care in a
medical institution equivalent to that of
nursing facility services, or for home and
community-based services where the State
determines that denial of eligibility would

work an undue hardship under the provision of
Section 1917(c) (2) (D) of the Social Security Act.

“ '0- J
Supornau Approval Date _10/13/92 Effective Date _10/01/41
m IO. ~ .m-n._-

HCFA ID: 79658




Addendum to Supplement 9 to
Attachment 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Section
1917 (c)
of the
Act

STATE: HAWAIIL
TRANSFER OF RESOURCES

(1) The agency provides for a period of ineligibility for
nursing facility services and for a level of care in a
medical institution equivalent to that of nursing
facility services and for services under Section 1915(c)
of the Act in the case of an institutionalized individual
(as defined in item (3), on page 3 of this Addendum to
Supplement 9 to Attachment 2.6-A) who, or whose spouse,
transfers resources (as defined in item (4), on page 3 of
this Addendum to Supplement 9 to Attachment 2.6-A) for
less than fair market value at any time during or after
the 30-month period immediately before the date the
individual becomes an institutionalized individual or,

if later, the date the institutionalized individual
applies for medical assistance.

Except as provided in item (2), on page 2 and 3 of this
Addendum to Supplement 9 to Attachment 2.6-A, the period
of ineligibility shall begin with the month in which such
resources were transferred and the number of months in
such period shall be equal to the lesser of-
(A) 30 months, or
(B) the total uncompensated value of the resources
so transferred, divided by the average cost, to
a private patient at the time of the
application, of nursing facility services in the
State.

TN No. 91-05

Supersedes
TN No.

Approval Date 12/1g/91 Effective Date_07/01/91



Addendum to Supplement 9 to
Attachment 2.6-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: - HAWAIJL

(2) An individual shall not be ineligible for medical
assistance by reason of a transfer. (as provided on page 1
of this Addendum to Supplement 9 to Attachment 2.6-A) to
the extent that -

(a)

(B)

(C)

(D)

the resources transferred were a home and title
to the home was transferred to -

(i) the spouse of such individual;

(ii) a child of such individual who is under age
21 or is blind or disabled as defined in

Section 1614 of the Act;

(iii) a sibling of such individual who has an
equity interest in such home and who was
residing in such individual's home for a period
of at least one year immediately before the date
the individual becomes an institutionalized
individual; or

(iv) a son or daughter of such individual (other
than a child described in item (2) (A) (ii)
above) who was residing in such individual‘'s
home for a period of at least 2 years
immediately before the date the individual
becomes an institutionalized individuals, and
who (as determined by the State) provided care
to such individual which permitted such
individual to reside at home rather than in such
an institution or facility;

the resources were transferred-

(i) to or from (or to another for the sole
benefit of) the individual's spouse, or

(ii) to the individual's child described in item
(2) (A) (ii), above;

a satisfactory showing is made to the State (in
accordance with any regulations promulgated by
the Secretary) that-

(1) the individual intended to dispose of the
resources either at fair market value, or for
other valuable consideration; or

(ii) the resources were transferred exclusively
for a purpose other than to qualify for medical
assistance; or

the State determines that denial of eligibility
would work an undue hardship, under the
provisions of Section 1917(c) (2) (D) of the
Social Security Act.

TN No. 91-05

Supersedes
TN No.

Approval Date 32;16/9] Effective Date 07/01/91



Addendum to Supplement 9 to
Attachment 2.6-A
Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: HAWAIL

(3) For purposes of Section 1917(c) of the Act, the term
"institutionalized individual" means an individual who is
an inpatient in a nursing facility, who is an inpatient
in a medical institution and with respect to whom payment
is made based on a level of care provided in a nursing
facility, or who is described in Section

1902 (a) (10) (A) (1i) (VI) of the Act.

(4) The State will not provide for any period of
ineligibility for an individual due to transfer of
resources for less than fair market value except in
accordance with subsection 1917(c) of the Act.

(5) For purposes of Section 1917(c) of the Act, the term
"resources" has the meaning given such term in Section
1613 of the Act, without regard to the exclusion
described in subsection (a) (1) thereof.

TN No. 91-05

Supersedes
TN No.

Approval Date _12/16/91 Effective Date 07/01/91



Revision: EHCFA~PN-9§~1 (D) SUPFLEIENT 9(a) to ATTACHMENT 2.6-A
March 1998 Page 1

STATE PLAN UNDER TITILS XIX OF THE SOCIAL SECURITY ACT
sStates HAWAII

.y’

TRASSFER OF hBEETS
r

1917(e The egency ides for the denial of certain Nedicaid services by reasca
G dmﬁmmmmtmmmn. o

1. Institutionaliszed individuals may be denied certain Medicaid
services upon disposing of assets for less than fair market value
on or after the look-back date.

The agency withholds payment to institutionalized individuals for
the following services:

Payments based on & level of care in a aursing facility;

Payments based on a nursing facility level of care in a
medical institution;

HSome and community-based sexvices under a 1915 waiver.

2. Non-institutionaliszsed individuals:

The agency .quu these provisions to the following non-
institutionalized eligibility groups. These groups can be
no more restrictive than those set forth in section 190S5(a)
of the Social Security Act:s

~

The agency withholds payment to non-instituticnalized individuals
for the following services:

Home health services (section 1903(a)(7)):

Bome and community care for functionally disabled and
elderly adults (section 19085(a)(22));

Personal care services furnished to individuals who are not
tients in certain medical institutions, as
agency law and specified in section 190S5(a)(24).

=3 The following other long-term care services for which
asdical assistance is otherwise under the ageacy plan:

::p;:‘oﬁ?"é_-—wu pate 0CT 11 18% Bffective Date AN 01 85
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4.

Penalty Date—The ianing date of each penal dod imposed ¢
mme:'ﬁtuum-u P .

X the first day cof the momth im which the asset was
transferred)

the first day of the month following the month of transfer.

Penalty Periocd ~ I ized Individual
n CF an individual, the

agency uses:

X the average Leut to a private patieant of aursing
facility urvuu the agency;

the average monthly cost to a private patient of aursing
. facility services in the community in which the individual
is institutiocnalized.

Penalty Period - lea-l.mitotlouuud muvuuu-

agency per using the same
method as is used !oc an iastitutionalized individual, including
the use of the average sonthly cost of nursing facility eezvices; "

imposes a shorter penalty period than would be imposed for
institutionalized individuals, as ocutlined below:

WG,
Super
™ o.
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States_ HAWAII

TRANSFER OF ASSETS

a. Where the amount of the transfer is less than the monthly
cost of nursing facility care, the agency:

X _does not impose a penalty;

— imposes a penalty for less than a full month, based on
the proportion of the agency's private nursing facility
rate that was transferred.

b. Where an individual makes a series of transfeérs, each less
than the private nursing facility rate for a month, the

agencys
X _ does not impose a penalty;

. 1.!90;0' a series of penalties, each for less than a full
month.

7. Transfers made so that 1t iods would overla)
The agency: "'

St totals the value of all assets transferred to produce a
single penalty period;

X calculates the individual penalty periods and imposes them
sequentially.

8. Transfers made so that nalt riods would not overla
The agency:

X assigns each transfer its own penalty period;
uses the method ocutlined below:

T Wo. J6-005 .
Supersedes Approval Date gcr 11 1908 Bffective Date JAN 01 Mo

TN No.
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TRANSFER OF ASSETS

9. riods - transfer gé that results in a

The agency apportions any existing penalty period between

- the spouses using the method outlined below, provided the
spouse is eligible for Medicaid. A penalty can be assessed
against the spouse, and some portion of the penalty against
the individual remains.

When both spouses are eligible for Medicaid and both spouses
are institutionalized, the State will use the following method
to apportion the penalty period:

* Apportion the penalty period equally between the spouses;

* If one spouse dies or leaves the insitution prior to the
expiration of their share of the penalty period, the
remainder of the penalty will be assigned to the spouse
who is still insitutionalized;

* The penalty months served by the institutionalized spouses
shall not exceed the length of the original penalty period.

(b) If one spouse is no longer subject to a penalty, the
remaining penalty period must be served by the remaining
spouse.

10. Treatment of income as an asset—
en come ] n transferred as a lump sum, the agency will

calculate the penalty period on the lump sum value.
"1 The agency will impose partial month penalty periods.

When a stream of income or the right to a stream of income has been
transferred, the agency will impose a penalty period for each income
payment.

St For transfers of individual income payments, the agency will
impose partial month penalty periods.

X For transfers of the right to an income stream, the agency
will use the actuarial value of all payments transferred.

L PA) -The agency uses an alternate method to calculate penalty
periods, as described below:

TN No. -

TN No. 96-005 ’
Supersedes Approval DatdLT +-4199 Effective Date JAN 01 08
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TRANSFER OF ASSETS

agency apply 8 provisions in ahy
case in which the agency determines that such an application would
work an undue hardship. The agency will use the following
procedures in making undue hardship determinations:

a) Notify the individuals subject to the transfer of assets
penalty that there are exceptions to the transfer of assets
penalty due to undue hardship.

b) If a waiver for undue hardship is requestéd, the individual
seeking the waiver must provide documentation of efforts
taken to recover the transferred asset.

c) Individuals will be notified of the disposition of their
request for a waiver of the transfer of asset penalty.
Individuals who are denied the waiver must be informed of
their right to a fair hearing.

The following criteria will be used to determine whether the agency

will not count assets transferred because the penalty would work

an undue hardship:

a) The recoverable amount of the transferred asset is depleted
below State resource standard; or

b) The transferred asset has been converted to another asset
that is not liquid or redeemable; or

c) The return of the transferred property would put the receiving
- party in serious risk of deprivation such as the loss of income

or assets that would qualify the- receiver for medical assistance;

or

d) Unable to locate the receiving party of the.transferred asset
after exhaustive search efforts.

TN Wo. )5
Supersedes Approval Date 0CT 11 1808 Btfective DatafAN 01 00

TN No.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State HAWAI

TRANSFER OF ASSETS

L

1817(c) FOR TRANSFERS OF ASSETS FOR LESS THAN FAIR MARKET VALUE MADE ON
OR AFTER FEBRUARY 8, 2008, the agency provides for the denial of certain Medicaid

1. Institutionalized individuals are denled coverage of certain Medicald services
ﬂwdmwmmmmmemammw

The agency doss not provide medical assistance coverage for institutionalized
individuals for the following services:
¢  Nursing facifity services;
e  Nursing facility level of care provided in a medical institution;
¢ Home and community-based services under a 1815(c) or (d)
walver. :

2. Non-institutionalized individuals:

The agency applies these provisions to the following non-
institutionalized eligibility groups. These groups can be no more
restrictive than those set forth in section 1805(a) of the Social
Security Act:

The agency withholds payment to non-institutionalized individuals for the
following services:

¢ Home health services (section 1805(a)7));

e Home & community care for functionally disabled elderly adults
(section 1905(a)(22)); '

o Personal care services fumished to individuals who are not
inpatients in certain medical institutions, as recognized under
agency law and specified in section 1805(a)(24).

The following other long-term care services for which payment for
medical assistance Is otherwise made under the agency plan:

S—————

“TN No. 09-012 :
Supersedes Approval Date: SEP Z 2010 Effective Date: 10/01/09
TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State HAWAII

TRANSFER OF ASSETS (cont)

Penalty Date—The beginning date of each penalty period imposed for an
uncompensated transfer of assets is:

. For individuals applying for Medicaid payment of long-term care
services, the date on which the individual is eligible for medical
assistance under the State plan and would otherwise be recsiving
institutional level of care services described in paragraph 1 that,
were it not for the imposition of the penaity period, would be
covered by Medicaid (based on an approved application for such
care),

. For individuals receiving Medicaid payment for long-term care
services, the first day of the month following timely advance notice
of the penalty period.

. Which does not occur during any other period of ineligibiiity for
services by reason of a transfer of assets penaity.
Penalty Period - institutionalized individuals
In determining the penalty for an institutionalized individual, the agency uses:

.5 The average monthly cost to a private patient of nursing facility
services in the State at the time of application;

A The average monthly cost to a private patient of nursing facility
services in the community in which the individual is institutionalized at
the time of application.

Penalty Period - Non-institutionalized Individuals

The agency imposes a penalty period determined by using the same method as
is used for an institutionalized individual, including the use of the average
monthly cost of nursing facility services:

Imposes a shorter penalty period than would be imposed for
institutionalized individuals, as outlined below:

“TN No. 09-012
Supersedes Approval Date: SEP Z 2010 Effective Date: 10/01/09
TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State HAWAII

TRANSFER OF ASSETS (cont.)

8.  Penalty period for amounts of transfer less than cost of nursing faclity care

X Where the amount of the transfer is less than the monthly cost of
nursing facility care, the agency imposes a penalty for less than a full
month, based on the option selected in item 4.

X The state adds together all transfers for less than fair market value
made during the look-back period in more than one month and
calculates a single period of ineligibility that begins on the earllest
date that would otherwise apply if the transfer had been made ina
single lump sum.’

¢ Penalty periods - transfer by a spouse that resuits in a penalty period for the
individual

(a) The agency apportions any existing penalty period between the
spouses using the method outlined below, provided the spouse is
eligible for Medicaid. A penalty can be'assessed against the spouse,
and some portion of the penaity against the individual remains.

When both spouses are eligible for long-term care services, the State
will use the following method to apportion the penaity period:

° Apportion the penalty period equally between the spouses;

° If one spouse dies or no longer requires iong-term care
services prior to the expiration of their share of the penalty
period, the remainder of the penalty period will be assigned
to the spouse who Is still receiving long-term care services;

. The penalty months served by the institutionalized spouses
shall not exceed the length of the original penalty period.

(b) #f one spouse is no longer subject to a penally, the remaining penalty
period must be served by the remaining spouse.

TN No. 08-012

Supersedos approvaiDate:  SEP 7 2010 Effective Date: 10/01/09
TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State HAWAIL

TRANSFER OF ASSETS (cont)

8 Treatment of a transfer of income

When income has been transfemred as a lump sum, the agency will calculate the
penalty period on the lump sum value.

When a stream of income or the right to a stream of incoms has been
transferred, the agency will impose a penalty period for each income payment.

X For transfers of individual income payments, the agency will impose

;&pu;ual month penalty periods using the methodology selected in 8.
ve.

X For transfers of the right to an income stream, the agency will base
the penalty period on the combined actuarial value of all payments
transferred as described below.

The agency will consider the amount of income expected to be received during
the individual's Iifetime when the right to receive a stream of income was
transferred. The total amount of income Is calculated by muitiplying the annual
amount of income by the individual’s life expectancy based on the life
expectancy tables established by the Social Security Administration’s Office of

the Actuary.

9. Impaosition of a penalty for an undue hardship

The agency does not impose a penalty for transferring assets for less than fair
market value in any case in which the agency determines that such imposition

would deprive the individual of:

(a) Medical care such that the individual's health or fife would be
endangered; or

(b) Food, clothing, shelter, or other necessities of life.

“TN No. 08-012
Supersedes
TN No. NEW

ApprovaiDate: SEP 7 2010 effective Date: 10/01/09
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
State HAWAI

TRANSFER OF ASSETS (cont.)

Procedures for Undue Hardship Waivers

The agency has established a process under which hardship waivers may be
requested that provides for:

(a) Notice to a recipient subject to a penalty that an undue hardship
exception exists;

(b) A timely process for detemmining whether an undue hardship waiver
will be granted; and

{c) A process, which is described in the notice, under which an adverse
determination can be appealed.

The procedures shall permit the facility in which the institutionalized individual is
residing to file an undue hardship waiver application on behalf of the individual
with the consent of the individual or the individual’'s personal representative.

Bed Hold Walvers for Hardship Applicants

nnagmmwdamtmbanappucauonformundtJeWIpmerls
pending in the case of an individual who is a resident of a nursing facility:

Payments to the nursing faciity to hold the bed for the individual wi
be made for a period not to exceed days (may not be greater
than 30).

TN No. 00-012
Supersedes ApprovaiDate:  SEP 7 20Westective Date: 10/01/09
TN No. NEW T h
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
States HAWAII

The agency does not apply the trust provisions in any case in which the
agency determines that such application would work an undue hardship.

The following criteria will be used to determine whether the agency will
not count assets transferred because doing s¢ would work an undue
hardship:

a) The maximum distribution from the trust in addition to other available
income and assets of the individual is less than the State's
eligibility standards for income and resources; or

b) There are legal actions that prevent the distributions of funds to
the medical and basic needs of the individual; and

c¢) The individual has taken legal action to recover the funds placed
in trust.

Under the ‘agency's undue hardship provisions, the ageancy exempts the
funds in an irrevocable burial trust.

The maximum value of the exemption for an irrevocable burial trust is
$ .

Supersedes Approval Date m 11 2008 Effective Datom .! m

TN No.



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Hawaii

METHODS FOR TREATMENT OF RESOURCES THAT ARE
MORE LIBERAL THAN SSI

The following more liberal methods apply to all medical
assistance groups except recipients of AFDC and SSI and persons
deemed, for purposes of Title XIX, to be receiving AFDC or SSI.
Deemed AFDC recipients are defined in item A.2, on pages 1 and 2
of Attachment 2.2~A of the Hawaii State Plan (also see 42 C.F.R.
435.115). Deemed SSI recipients include persons eligible under
42 C.F.R. 435.135 (the Pickle amendment); persons receiving SsS=
under section 1619(a) of the Act or considered to be receiving
SSI under section 1619(b) of the Act; disabled widow(er)s
eligible for Medicaid under section 1634 (b) of the Act; disabled
children eligible under section 1634(c) of the Act; and early
aged widow(er)s eligible under section 1634(d) of the Act.

1. Basic maintenance items essential to day-to-day living such
as clothing, furniture, stove, etc., shall be disregarded
without regard to the value of the items.

TN No. _ 90-8
Supersedes: Approval Date 11/12/90 Effective Date __7/1/90

TN No.
HCFA ID: 4093E/0002P
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VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: HAWAIL

SECTION 1924 PROVISIONS

Income and resource eligibility policies used to determine
eligibility for institutionalized individuals who have
spouses living in the community are consistent with Section

1924.

In the determination of resource eligibility the State
resource standard is the maximum allowed by federal statute
or regulations with provisions for increase, as allowed by
the Secretary of Health and Human Services by means of
indexing court order or fair hearing.

An institutionalized spouse who (or whose spouse) has excess
resources shall not be found ineligible under title XIX of
the Social Security Act, per Section 1924 (c) (3) (C), where
the State determines that denial of eligibility on the basis
of having excess resources would work an undue hardship.

Supersedes Approval Date 3/1/91

Effective Date 10/1/90

TN No. 8$9-10
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STATE PLAN UNDER TITLE XIX OF THE SCCIAL SECURITY ACT
State: HAWAIL
ELIGIBILITY CONDITIONS AND REQUIREMENTS

ELIGILBITY UNDER SECTION 19225 OF THE ACT TRANSITIONAL MEDICAL ASSISTANCE

The State covers low-income families and children for Transiticonal Medical Assistance (TMA)
under section 1%25 of the Sccial Security Act (the Act}. This coverage is provided for
families who no longer qualify under secticn 1931 of the Act due fo increased earned income,
or working hours, from the caretaker relative’s employment, or due to the loss of a time-
limited earned income disregard. (1902 (a) (52), 1902(e) (1), and 1925 of the Act)

The amount, duration, and scope of services for this coverage are specified in Section 3.1.
of this 3tate Plan. d

For Medicaid eligibility to be extended fhrough TMA, families must have been Medicaid
eligible under section 1%31 {months of retroactive eligibility may be used to meet this
reguirement) :

During at least 3 of the 6 months immediately preceding the month in which the family
became ineligible under section 1831.

[ For fewer than 3 of the 6 previcus months immediately preceding the month in which
the family became ineligible under section 1831. Specify:

The State extends Medicaid eligibility under TMA for an initial period of:

| 6 months. For TMA eligibility to continue to into a second 6- month extension
period, the family must meet the reporting, technical, and income eligibility
requirements specified at section 1525{b} of the Act.

4] 12 months. Section 1925(b) deces not apply for a second 6-month extension perioed,

The State collects and reports participation information to the Department of Health and
Human Services as required by section 1825(f) of the Act, in accordance with the format,
f£iming, and frequency specified by the Secretary and makes such informatien publicly
available.

TN No. 15-0007
Supersedes Approval Date: January 26, 201¢ Effective Date: October 1, 2016

TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Hawaii

ASSET VERIFICATION SYSTEM

1940(a) 1. The Agency will provide for the verification of assets for purposes of determining
or redetermining Medicaid eligibility for aged, blind and disabled Medicaid
applicants and recipients using an Asset Verification System (AVS) that meets
the following minimum requirements:

A The request and response system must be electronic:

(1) Verification inquiries must be sent electronically via the intemet or
similar means from the Agency to the financial institution (Fl).

(2) The system cannot be based on maijling paper-based requests.

(3) The system must have the capabllity to accept responses
electranically.

B. The system must be secure, based on a recognized industry standard of
security (e.g., as defined by the U.S. Commerce Department’s National
Institute of Standards and Technology, or NIST).

C. The system must establish and maintain a database of Fis that
participate in the Agency's AVS.

D. Verification requests also must be sent to Fis other than those identified
by applicants and reciplents, based on some logic such as geographic
proximity to the applicant’'s home address, or other reasonable factors
whenever the Agency determines that such requests are needed to
determine or redetermine the individual's eligibility.

E. The verification requests must include a request for information on both
open and closed accounts, going back up to 5 years.

TN No. 11:001
Supersedes Approval Date:  MAY ) 52011 Effective Date: September 30,2011

TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Hawali

ASSET VERIFICATION SYSTEM

2. System Development
A. The Agency itself will build and maintain an AVS.

In 3 below, describe how the system will meet the requirements
in Section 1.

B. ___X ___ The Agency will hire a contractor to build and maintain an AVS.

In 3 below, identify the contractor, if known, and describe how the
system will meet the requirements in Section 1.

The Agency will be joining a consortium to develop an AVS.

in 3 below, identify the States participating in the consortium.
Also identify the contractor, if known, who wili build and maintain
the consortium’s AVS, and how the system will meet the
requirements in Section 1.

D. The Agency already has a system in place that meets the
requirements for an acceptable AVS:

In 3 below, describe how the system meets the requirements in
Section 1.

E. Other alternative not included in A. — D. above.

In 3 below, describe this altemative approach how it will meet the
requirements in Section 1.

TN No. 11-001
Supersedes approval Date: MAY (0 5 2011  Efective Date: September 30, 2011
TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Hawalil

ASSET VERIFICATION SYSTEM

Provide the AVS implementation description and other information requested for
the implementation approach checked in Section 2.

A Request For Proposal (RFP) shall be issued to solicit participation by qualified
contractors to design, develop, implement and operationalize an Asset
Verification System (AVS) for purposes of determining Medicaid eligibility for
aged, blind, and disabled Medicaid applicants and reciplents as required under
1940 of the Social Security Act.

The AVS shall meet the requirements in Section 1 of Supplement 16 to
attachment 2.6-A of the State Plan securing authorization from the appllcant or
recipient (and such other person, as applicable) at no cost.

The contractor shall provide the State with data reports; such as, but not limited to
the following:

a. Number of verification requests;

b. Number of responses provided;

¢. Amount of undisclosed assets discovered; and

d. Any other data reporls necessary to meet federal reporting requirements.

TN No.
Supersedes
TN No.

11-001
NEW

ApprovalDate: MAY ( 5 2011 Efective Date: September 30, 2011
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State HAWAI|

DISQUALIFICATION FOR LONG-TERM CARE ASSISTANCE FOR INDIVIDUALS WITH
SUBSTANTIAL HOME EQUITY

1917(f) The State agency denles reimbursement for nursing faciiity services and other
long-term care services covered under the State Plan for an individual who does not have
a spouse, child under 21, or adult disabled child residing in the individual's home, when
the individual's equity interest in the home exceeds the following amount:

s $600,000 (increased by the annual percentage increase in the urban
component of the consumer price index beginning with 2011,
rounded to the nearest $1,000).

X An amount that exceeds $500,000 but does not exceed $750,000 (increased

by the annual percentage increase In urban component of the consumer price
index beginning with 2011, rounded to the nearest $1,000).

The amount chosen by the State is  $750,000
X This higher standard applies statewids.

This higher standard does not apply statewide. It
e only applies in the following areas of the State:

X This higher standard applies to al

— eligibitity groups.
This higher standard only applies to the
= following eligibifity groups:
The State has a process under which this limitation wifl be waived in cases of undue
hardship.
“TN No. 'oo-ou
Supersedes Approval Deie: SEP IZOIOMM 10/01/09

TN No. NEW
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STATE PLAN UNDER TITLE XIX OF TEE SOCIAL SECURITY ACT
State: HAWAII
METHODOLOGY FOR IDENTIFICATION OF APPLICABLE FMAP RATES

The State will determine the appropriate FMAP rate for expenditures for individuals
enrolled in the adult group described in 42 CFR 435.119 and receiving benefits in
accordance with 42 CFR Part 440 Subpart C. The adult group FMAP methodology consists of
two parts: an individual-based determination related to enrolled individuals, and as
applicable, appropriate population-based adjustments.

Part 1 - Adult Group Individual Income-Based Determinations

For individuals eligible in the adult group, the state will make an individual income-
based determination for purposes of the adult group FMAP methodology by comparing
individual income to the relevant converted income eligibility standards in effect on
December 1, 2009, and included in the MAGI Conversion Plan (Part 2) approved by CMS on
03/31/2014. 1In general, and subject to any adjustments described in this SPA, under the
adult group FMAP methodology, the expenditures of individuals with incomes below the
relevant converted income standards for the applicable subgroup are considered as those
for which the newly eligible FMAP is not available. The relevant MAGI-converted
standards for each population group in the new adult group are described in Table 1.

TN No. 14-002
Supersedes Approval Date: 05/16/2014 Effective Date: 01/01/2014
TN No. NEW
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Supplement 18 to Attachment 2.6-A

Page 2
Table 1: Adult Group Eligibility Standards and FMAP Methodology Features
Covered Populations Within New Adult Group Applicable Population Adjustment
Population Group Relevant Population Group Income
Standard Resource ‘Enrollment Special Other
For each population group, Proxy Cap Circumstances Adjustments

indicate the lower of:

e The reference in the MAGI
Conversion Plan (Part 2) to the
relevant income standard and the
appropriate cross-reference, or

e 133% FPL.

If a population group was not
covered as of 12/1/09, enter “Not
covered”.

Enter “Y” (Yes), “N” (No),

population group. Provide additional information in

corresponding attachments.

or “NA” in the appropriate column to
indicate if the population adjustment will apply to each

Parents/Caretaker
Relatives

Attachment A, column C, Line 1 of
Part 2 of the CMS approved MAGI
Conversion Plan, including any
subsequent CMS approved
modifications to the MAGI
Conversion Plan

No

No

No

No

Disabled Persons,
non-institutionalized

Attachment A, column C, Line 2 of
Part 2 of the CMS approved MAGI
Conversion Plan, including any
subsequent CMS approved
modifications to the MAGI
Conversion Plan

No

No

No

No

Disabled Persons,
institutionalized

Attachment A, column C, Line 3 of
Part 2 of the CMS approved MAGI
Conversion Plan, including any
subsequent CMS approved
modifications to the MAGI
Conversion Plan

No

No

No

Children Age 19 or 20

NA

NA

NA

NA

NA

Childless Adults

Attachment A, column C, Line 5 of
Part 2 of the CMS approved MAGI
Conversion Plan, including any
subsequent CMS approved
modifications to the MAGI
Conversion Plan

No

Yes

No

No

TN No.
Supersedes
TN No.

14-002

Approval Date:
NEW

05/16/2014

Effective Date: 01/01/2014
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Part 2 - Population-based Adjustments to the Newly Eligible Population Based on
Resource Test, Enrollment Cap or Special Circumstances

A. Optional Resource Criteria Proxy Adjustment (42 CFR 433.206(d))
1% The state:
a Applies a resource proxy adjustment to a population group(s) that
was subject to a resource test that was applicable on December 1,

2009.

X Does NOT apply a resource proxy adjustment (Skip items 2 through 3
and go to Section B)

Table 1 indicates the group or groups for which the state applies a
resource proxy adjustment to the expenditures applicable for
individuals eligible and enrolled under 42 CFR 435.119. A resource
proxy adjustment is only permitted for a population group(s) that was
subject to a resource test that was applicable on December 1, 2009.

The effective date(s) for application of the resource proxy adjustment
is specified and described in Attachment B.

2. Data source used for resource proxy adjustments:
The state:
O Applies existing state data from periods before January 1, 2014.

a Applies data obtained through a post-eligibility statistically
valid sample of individuals.

Data used in resource proxy adjustments is described in Attachment B.

s Resource Proxy Methodology: Attachment B describes the sampling
approach or other methodology used for calculating the adjustment.

B. Enrollment Cap Adjustment (42 CFR 433.206(e))

1 X An enrollment cap adjustment is applied (complete items 2 through
4).

I An enrollment cap adjustment is not applied (skip items 2 through 4
and go to Section C).
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2. Attachment C describes any enrollment caps authorized in section 1115
demonstrations as of December 1, 2009 that are applicable to
populations that the state covers in the eligibility group described at
42 CFR 435.119 and received full benefits, benchmark benefits, or
benchmark equivalent benefits as determined by CMS. The enrollment cap
or caps are as specified in the applicable section 1115 demonstration
special terms and conditions as confirmed by CMS, or in alternative
authorized cap or caps as confirmed by CMS. Attach CMS correspondence
confirming the applicable enrollment cap(s).

3. The state applies a combined enrollment cap adjustment for purposes of
claiming FMAP in the adult group:

X Yes. The combined enrollment cap adjustment is described in
Attachment C.

O No.

4. Enrollment Cap Methodology: Attachment C describes the methodology for
calculating the enrollment cap adjustment, including the use of
combined enrollment caps, if applicable.

Cs Special Circumstances (42 CFR 433.206(g)) and Other Adjustments to the Adult
Group FMAP Methodology

1e The state:

O Applies special circumstances adjustment(s).

X< Does not apply a special circumstances adjustment.
2 The state:

[0 Applies additional adjustment(s) to the adult group FMAP
methodology (complete item 3).

X Does not apply any additional adjustment(s) to the adult group FMAP
methodology (skip item 3 and go to Part 3).

3. Attachment D describes the special circumstances and other proxy
adjustment (s) that are applied, including the population groups to
which the adjustments apply and the methodology for calculating the

adjustments.
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Part 3 - One-Time Transitions of Previously Covered Populations into the New

Adult Group

A. Transitioning Previous Section 1115 and State Plan Populations to the New
Adult Group

X

Individuals previously eligible for Medicaid coverage through a section
1115 demonstration program or a mandatory or optional state plan
eligibility category will be transitioned to the new adult group
described in 42 CFR 435.119 in accordance with a CMS-approved
transition plan and/or a section 1902 (e) (14) (A) waiver. For purposes
of claiming federal funding at the appropriate FMAP for the populations
transitioned to new adult group, the adult group FMAP methodology is
applied pursuant to and as described in Attachment E, and where
applicable, is subject to any special circumstances or other
adjustments described in Attachment D.

The state does not have any relevant populations requiring such
transitions.

Part 4 - Applicability of Special FMAP Rates

A. Expansion State Designation

The state:

O

Does NOT meet the definition of expansion state in 42 CFR 433.204(b).
(Skip section B and go to Part 5)

K Meets the definition of expansion state as defined in 42 CFR
433.204(b), determined in accordance with the CMS letter confirming
expansion state status, dated 1/23/2014.

B. Qualification for Temporary 2.2 Percentage Point Increase in FMAP.

The state:

2 Does NOT qualify for temporary 2.2 percentage point increase in FMAP
under 42 CFR 433.10(c) (7).

[0 OQualifies for temporary 2.2 percentage point increase in FMAP under 42
CFR 433.10(c) (7), determined in accordance with the CMS letter
confirming eligibility for the temporary FMAP increase, dated (insert
date). The state will not claim any federal funding for individuals
determined eligible under 42 CFR 435.119 at the FMAP rate described in
42 CFR 433.10(c) (6) .
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Part 5 - State Attestations
The State attests to the following:

A. The application of the adult group FMAP methodology will not affect the
timing or approval of any individual’s eligibility for Medicaid.

B. The application of the adult group FMAP methodology will not be biased in
such a manner as to inappropriately establish the numbers of, or medical
assistance expenditures for, individuals determined to be newly or not newly
eligible.

ATTACHMENTS

Not all of the attachments indicated below will apply to all states; some
attachments may describe methodologies for multiple population groups within the
new adult group. Indicate those of the following attachments which are included

with this SPA:

I Attachment A - Conversion Plan Standards Referenced in Table 1

| Attachment B - Resource Criteria Proxy Methodology

Attachment C - Enrollment Cap Methodology

|} Attachment D - Special Circumstances Adjustment and Other Adjustments to the
Adult Group FMAP Methodology

K Attachment E - Transition Methodologies

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB number for this information collection is 0938-1148.
The time required to complete this information collection is estimated to average 4 hours per response, including the
time to review instructions, searching existing data resources, gather data needed, and completed and review the
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, please write to CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-
26-05, Baltimore, Maryland 21244-1850.
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Most Recent Updated Summary Information for Part 2 of Modified Adjusted Gross Income {MAGI) Conversion Plan*

HAWAII -
02/28/2014
Source of
information in
Co ted
Net s::::;rd Same as converted Column C (New SIPP ]
Population Group standard as Yor FHLE eligibility standard? conversion or Part 1 Data source for Conversion
of 12/1/09 (yes, no, or n/a) of approved state (SIPP or state data)
claiming :
MAGI conversion
plan)
A B c D E F

Conversions for FMAP Claiming Purxposes

Parents/Caretaker Relatives
Part 1 of approved

1 FPL % 100% 100% yes state MAGI SIPP
conversion plan

Non-institutionalized Disabled
Persons

2 n/a new SIPP conversion SIPP
FPL % ) 100% 100%

Institutionalized Disabled Persons
3 100% 100% n/a new SIPP conversion SIPP

FPL %

Children Age 19-20
4 n/a n/a ‘ n/a n/a n/a

Childless Adults
Part 1 of approved

5 100% 100% yes State MAGI SIPP
conversion plan

FPL %

n/a: Not applicable.
*The numbers in this summary chart will be updated automatically in the case of modification in the CMS approved MAGI conversion plan.
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Methodology For Identification For Applicable FMAP Rates. Refer to the January 23,
2014 correspondence between the State and CMS confirming the FMAP rates for our adult
population, confirmation of expansion state status, and the enrollment cap for
childless adults.

The federal medical assistance percentages (FMAP) percentages for individuals in the
Adults Group shall be determined as follows:

1)

2)

33

4)

Monthly capitation payment files (RP 250) are produced by the 5% working day of
each month. The monthly files contain payment and member month information for
those enrolled during that month and retroactive payments from any previous
month.

On 12/1/09 the baseline enrollment for the childless adults was 27,265. To
calculate the percentage of expenditures that should be charged to the newly
eligible populations (100% FMAP) Hawaii will extract all members with Eligibility
Code (elg cd) equal to "A42". Code A42 is assigned by the eligibility system as
childless adults with a FPL not to exceed 100%.

A count of member months will be totaled for each month during the quarter. A
member month is defined as any member enrolled for any period during that month.
If a member is enrolled during a partial month it is counted as one member month.

The following are examples of how calculations will be completed.

Expenditures for the childless adult population will include capitation payments
and non-capitation payments including transplant services, behavioral health
services, and fee for service payments not included in the capitation rates.

January 2014-25,000

February 2014-26,000
March 2014-27,000

Avg. Member Months for QTE 3/31/14-78,000/3=26,000
27265/26000=105% but capped at 100%
Expenditures-$50,000, 000

$50,000,000 or 100% of the expenditures for childless adults will be charged to
the transitional FMAP rate of 75.93%
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April 2014-30,000
May 2014-35,000
June 2014-40,000

Avg. Member Months for QTE 6/30/14-105,000/3=35,000
27,265/35000=77.9%
Expenditures $60,000,000

46,740,000 or 77.9% of the expenditures will be charged to the newly eligible
group at the transitional FMAP rate of 75.93% and $13,260,000 or 22.10% will be
charged to the newly eligible population at 100% FMAP.

5) The quarterly average member month data and baseline number will be submitted to
CMS by the first of each month following the end of the quarter to load into the
MBES system. The information will be emailed to CMS Central Office and to CMS
Regional Office.
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Hawaii QUEST Expanded Medicaid - Demongtration Transition Plan Addendum

A. Coverage in 2014

P The state does not intend to make any reductions to state plan eligibility
for January 1, 2014. State plan beneficiaries will not have to take any

action outside of the standard redetermination process.
2 The state will be delaying redetermination through March 31, 2014.

3. The state will transfer approximately 30,000-40,000 adults below 138 percent
of federal poverty level (FPL) from the demonstration into the new adult
group. This transition will require no action on the part of the beneficiary
outside of the standard redetermination process.

B. Process for Transition

1. Per the approved demonstration, Hawaii expanded coverage effective October 1,
2013. The January 1, 2014 transition of demonstration beneficiaries to the
Medicaid state plan will be seamless from the perspective of the beneficiary.

2 The state’s new eligibility and enrollment system went live on October 1,
2013. During the last week of September, the state conducted a mass
conversion of data from the old system to the new system. This involved a
crosswalk between the systems, migration of the data, and then a conversion to
the new coding.

3 The state is currently using prepopulated renewal forms and will continue
to use them in the future.

4. The state will collect the additional information necessary for a Modified
Adjusted Gross Income (MAGI) determination at the beneficiary’s

redetermination, beginning April 2014.

L Hawaii checks an individual for all Medicaid eligibility categories
prior to terminating the individual from the Medicaid or

demonstration program.
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6. Hawaii operates a State-based Marketplace (SBM). The Medicaid and SBM are
separate entities. All applications for financial assistance are sent first
to the Medicaid program, where individuals are screened for Medicaid
eligibility. If the beneficiary is determined ineligible for Medicaid, the
state will send all of the beneficiary’s information electronically to the
SBM. The SBM will then make an eligibility determination of for the
Advanced Premium Tax Credit (APTC).

Ci Notification Process/Notices

1. The state sent notices in both August and September 2013 to current
beneficiaries informing them of the upcoming changes in eligibility and
expansion program.

2l The state’s Alternative Benefit Plan (ABP) has not yet been approved; however,
Hawaii does not expect the approval of the ABP to result in any benefit
changes for beneficiaries. Z

i Hawaii does not intend to send any additional notices to beneficiaries moving
from the demonstration to the state plan. Since this process will be
seamless and not involve any change to benefits, the state feels that
additional noticing would only create confusion about a process that will be
seamless to the beneficiary.

D. Community Outreach

1. The SBM received level II grants to help inform people about the Marketplace.
The state is marketing its SBM and Medicaid program as a continuum of “help
with health insurance”.

2. The SBM has substantial outreach efforts to encourage people to apply. The
SBM is working with navigators.

Rz The state has advertisements i<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>