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R•Y111on: HCFA·PM•tl-. (IPD) 
AUCUSt lttl 

OMI Ho. I 0931-

Stater HAWAII 

Citation 
42 CFR 
435.10 and 
Subpart J 

SICTIOK 2 - COVERAGE AND ELIGIBILITY 

2.1 Application. Dtt•ralnation of £11glb111ty 104 
fyrnltblng Ktcllca14 

(•) Th• Medicaid agency ··••tt all requlr•••nt• of 
42 Cfl Part t35, Subpart J for proc1111ng 
appllcatlon1, dtttralnlng tllglblllty, and furnlahlng 
MtcUcald. 

Tll llO. 91-21 
Supenedt• Approval Datt J 01111ae 
Tll lfo. 75-28 

lffec:t1v• Date 10/Ql/91 

HCfA 1DI 7'121 
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Revision: HCFA-PM- (MB) 0 
State/Territory: HAWAII 

CitatiQn: 2.l(b) (1) Except as provided in items 2.l(bX2) and (3) below, 
42 CFR 435.914 individuals are entitled to Medicaid services under 
1902(a)(34) of the plan during the three months preceding the 
the Act month of application, if they were, or on application 

would have been, eligible. The effective date of 
prospective and retroactive eligibility is specified in 
Attachment 2.6-A. 

1902( e )(8) and (2) . For individuals who are eligible for Medicare cost-
1905(a) of the sharing expenses as qualified Medicare beneficiaries 
Act under section 1902(a)(10)(E)(i) of the Act, coverage 

is available for services furnished after the end of the 
month which the individual is first determined to be 
a qualified Medicare beneficiary. Attachment 2.6-A 
specifies the requirements for determination of 
eligibility for this group. 

1902(a)(47) and - (3) Pregnant women are entitled to ambulatory prenatal 
1920 of the Act care under the plan during a ~ptive eligibility 

period in accordance with section 1920 of the Act 

0 Attachment 2.6-A specifies the requirements for 
determination of eligibility for this group. 

TN No. 03-003 
Supersedes Approval Date: MAR ~ 2C04 Effective Date: ____ .....__ AUG 1 3 2003 
TN No. 94-015 l 
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CMB No. 0938-0193 
lla 

Revisicna HCFA-AT-8'-2 (BERC) 
01-84 

42 CFR 435.212 
47 FR 54013 

TN No. 92-0a 
'supercedeS 
TN No. ---

2.l(d) for Medicaid before the end of that 
pericxl. The guaranteed eligibility 
status is oonp..ited begiming 01 the 
date of the irxUvidual •s enrollment 
in the IM>. 

a 

D 

Yes, one eligibility period 
of . (not to 
exceed six ronths) in ~ich 
the iroividual is Medicaid 
eligible at the beginning of 
the period. 

Yes, rrore than one successive 
eligibility period 
of (not to 
exceed six rronths) in \oohich 
the iroividual is Medicaid 
eligible at the beginning of 
each pericd. 

D 

D 

Number of successive 
eligibility periods is 
limited to _periods. 

No limit. 

Not ai:plicable. 

Approval Date 3/09/92 Effective Date 01/01/92 
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Revision: HCFA-PM-91-6 (~B) 
September 1991 

OMB No.: r 

Citation 

1902 (a) (55) 
.of the Act 

... ~ No. 91-13 
Supersedes 
TN No. 

state/Territory: Hawaii 

. 2.l(e) The Medicaid agency has procedures to take 
applications, assist applicants, and perform 
initial processing of applications from 
those low income pregnant women, infants, 
and children under age 19, described in 
§1902 (a) (10) (A) (i) (IV), (a) (10) (A) (i) (VI), 
(a) (10) (A) (i) (VII), and (a) (10) (A) (ii) (IX) 
at locations other than those used by the 
title IV-A program including FQHCs and 
disproportionate share hospitals. Such 
application forms do not include the ADFC 
form except as permitted by HCFA 
instructions. 

Approval Date 10/ 15/91 Effective Date 07/01/91 
HCFA ID: 7985E 
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Revlalon1 HCFA-PM-91- 4 
AUCUST 1'91 

(BPO) oMa No. 1 oua-

CitltiAD 
42 era 
435.10 

Stat.el HAWAII 

2.2 Coy1r1g1 104 Conditlon1 of lllgibillty 

Medicaid 1• available to the 9roup1 apeclfied in 
A'M'ACHMENT. 2 • 2 -A. 

D 

D 

Ci 

Mandatory categorically needy and other required 
1p1cial 9roup1 onlr. 

Mandatory cat19orlcally needy, other req~lred 1pec111 
group•, and th• aldlcally needy, but no other 
optional 9roupa. 

-Mandatory cat19or1cally needy, other r~ulred 1pec111 
group•, and 1pec1f1ed optional 9roup1. 

Mandatory c1te9orlc1lly needy, other req~irtd special 
groupa, 1p1clfied opt~onal group1, and the aedlcally 
needy. 

Th• cond1t1ona of •1191bllity that auat be .. t are 
1peclflld ln ArtACHMl!'P 2.1-A. -All applicable requireaenta of 42 era Part 435 
and aection1 lt02(a)(10)(A)(1)(1Y), (V), and (VI), 
1902(a)(l0)(A)(11)(XI), lt02(&)(10)(1), lt02(1).aftd (•), 
1905(p), (q) and (1), 1t20, and 1925 of th• Ac~ are .. &. 

TM llo. 91-21 
sup1r1ed11 Approval Date _1,.,0._/ l;i;;o3..,/mlli9,..2 __ 
'I'll llO. 87-11 

lfftctiv• Det• _..,.l ... 0/..,.0.1..,/9...,1..__ 

JICPA IDI '7tl21 
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Revision: HCFA-PH-87-t 
KARCH 1987 

(B!RC) oMB llo.: 0938-0193 

State: 

citation 
435.10 and 
435.403, and 
1902(b) of the 
Act, P.L. 99-272 
(Section 9529) 
and P.L. 99-509 
(Section 9405) 

Tlf •o. 87-4 
Supenedea 
Tll •o. .!§.::.! 4 

HAWAII 

2. 3 Residence 

Medicaid la furnished to eligible individuals who 
are residents of the State under 42 CFR 435.403, 
regardless of whether or r.r' ~~- '~1!v!~uals 
maintain the reaidence permanh"~.'.:• or maintain it 
et a fixed address. 

JUL 2 3 1987 
Approval Date ----- Sffecl:lve Date 

HCP'A ID: 1006P/0010P 
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Revision: HCPA-Pll-87-4 (BDC) Oll8 80. : 0938-0193 
'.__,! MARCH 1987 

State: HAWAII 

Citation 
42 CF& 435.530(b) 
42 era 435.531 
AT-78-90 
il-79-29 

~----~~~~~--------------~--------~ 

2.• 111n4n••• 

All of the requirement• of •2 cn •35.530 and 
42 en 435.531 are .. t. The 110re restrictive 
def lnition of bllndfte11 in tel"m8 of opbtbalalc 
119&8Uremeftt u1e4 in thi1 plan ls speclf ied in 

SUppienEnt•i• to ATTAClllllft 2. 2-A. 

~ Not applicab~ 

'....._/ Tll llo. 87-11 
SUpenedea 
Tll llo. %· / 

Approval oaf10V 1 7 1987 atfectiv• oat• #z 
HCl'A ID: 1006P/0010P 

I 
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Rev1a1ona HCFA·PN·91·• (IPD) 
AUCiUST 19t 1 . 

OMI Mo. oua-

Stat.ea HAWAII 

Cltatlon 
42 crR 
435.121, 
435.540(b) 
435.541 

2.s p111b111tx 

TN Mo. 91-21 

All of the requlre .. nt• of 42 era 435.540 and 435.541 
are .. t. Th• State u••• th• aaae d•f1n1t1on of 
dleab111ty uaed under th• SSI prograa unlea1 a aore 
reatr1ct1v• def1n1t1on of d11ability 1• apec1f1ed in 
lt•a.A.13.b. of ATTACHMENT 2.2-A of th1• plan. 

0 

Super1ede1 Approval Date ...;:.;1 Oal.;::;l.ill-.;9;.;;2 __ 
'l'JI Ro. 87-11 

Effective O.te 10/01/92 

HCFA ZDa 71121 --
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Revlelona HCrA-PK-92-1 (Kl) 

FEBRUAJlY 1992 · 
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States · HAWAII 

Cltatlon(•) 

42 crR 
us.10 and 
Subpart• 0 • H 
1902(a)(10)(A)(l) 
(lJI), (JV), (V), 
(VJ), and (YIJ), 
l902(a)(l0)(A)(ll) 
(IX), 1902(a)(l0) 
(A)(il)(X), 1902 
(a)(lOJ(C), 
1902 ( f) ' 1902 (1) 
and (•), 
1905(p) and (•), 
l902(r)(2), 
and 1920 

2.6 rlnanclal lllglbllltx 

(a) Th• f lnanclal ell9lbllltr condition• for 
Hedlca14-onlr ell9lbllltr group• and for 
per1on1 deemed to be caeh •••l1tance 
recipient• are deecrlbed in ATT~CHKIHT 2.6-A. 

TN Ho. 92-1~ 
Superaede1 Approval Date __ l_0_/2_9_/_92 __ Bffectlv• Date lllJ ....... 92...._ __ 
TH No. 91-21 
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lnl•loa: ll:l'A-1'11 16-20 (lllC) 
llPTmll 1916 

....... .,,,-0193 r 
ltate/Terrlto17: Hawaii 

Citatl• 

431.52 -· 
1902(b) of tbe 
Act, P.L. tt-272 
(lectl• 1529) 

2.7 llwUca14 Pyml'":C Opt of ltatt .•. 
lledlca14 1• fuml•he4 _,.r tbe coadltlou 
epec1f le4 1n 42 era ~l.52 to an ell&lbl• 
lacllwldual wbo 1• a N•14elat of tbe ltate 
*11• tbe 1D41wldual 1• 1n another ltate, to tlle 
.._ at.at tbat lle41ca14 l• fum19bed to r.•ldeau 

. 1n tbe ltate • 

jppronl Date FEit 3 

. 
' 
' 

1987 lffectlYe Date ;~Jiltrt. 
I 

llCPA ID:0053C/0061S '--


