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Lilhan &. Koller. Fsquine

Dircetor

Department of Hauraan Serviees
Med=QUENT [visian

Policy and Program Development Office
P D Rox 700100

Kopolei, HI 967090190

Dear Mg, Koller:

We urc plrased wo inform you that the Hawaii Medivaid seetivn 1115 demnonsirten
exignston, QLIEST Expanded (11-W-00001/9), 1z opproved in aseordunce with suitien
1115(g} oF dus Social Security Act {the Act), thtough June 30, 200K, npon which date,
wriless reaullwarized, wll wuivers wnd snthorides graned o operats this demowtanon wilf

X pirc-

Our approval of this extension 1w subject io the limitations specified ia the list of
appeoved waivels and expenditue golthoritics. The Slate may devipte trom Medionid
Suye plan requircments ta the cxtent thow: requiremante hove been specilically vaved o
{avath 1espect o exyrenditre authiorines) isced as inapplicable 1o expendimrgs for
demonsration cxpangion populations ard to other uxpenditures for scrviees not coversd
under the State plan. 1 he approval s slan eonchifionetd opon complianes with the
sicloned 5peoial Tenns wnd Conditions (STCs}, and is subjcct to our reciving your
acknowiedgement of the mwor? and the receptanes of the $1Cs, waiver Jist, and
expenditure suthorities within 30 days of the date of this lertes, .

Your projest offiesr is Lave Teewilliger, Esquirc. She is avatlablc 10 answer qucstions
crméarmng s demonstrarion project. Mg Terwilliper'e contaet infonnanen is ag
follows:

Centers Tor Medicare & Modicnid Services
Conier Tor Medicuid and Stre Operanons
7500 Sesurity Boulevard, 52 ¢1 16
Baltmore, ML 2123449-185D

Tuleplems; (#10) 786-2059

Facgimile. (410) 786-53%2

E-mail:  Lane Terwilligerig@oms hha.gav
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Page 2 - Lillian B. Kolicr, Boguire

Official communications reganding program mattas should be submillal sindllancousty
W the pryjeet officor amd o Ma. Linda Minamioro, Arsociate Replonal Adwministrator in
our San Francixgo Repional Office. M3, Minamolo™s JOuress 1s:

Coniers for Medicare & Medicad Services
Davizion of Medicuird £ Children®s Hesith
75 Hawthoyne Syreer, Sude 408

San Fronciseo, CA 94105

If you have gdditionad copcems regarding CMS oversight of this demonsmmrion or

additional questions, please gontact Ms. Jean Sheil, Direcior, Family and Children’s

Heslth Programy Group, Center for Metlicnid and State Qperations, at (410) 786.5647.
uiﬂley

Mark B, Mut!ellm, MD., PhD,

Encloswres
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EXPENDITURE aUTHORETY
FOR HAWAITS SECTION 1115{a) DEMONSTRATION

NUMBERS: 1 EaWalI 19 (Title XTX)

21=W-0002¢/9 {Tite XNXI)
TITLE: QUEET Fxpandod Medicaid Section 1115 Demonstration
AWARDEE: Hawaii Department of Homan Services

Unden the sathority of section 1115(a)(2) of the Social Scourity Act (e Act),
expenditures made by the State for the items identified below, which arc not otherwisze
included a5 expenditures under tection 1803 ghall, for the pedod of thig dernonztration
sxicnsion be regarded as expenditores undar B S1aps's Tide XX plan.

The following costs not otharwise matchable sxpanditure authorries ghall enabls (he
State 10 implement tae approved Special Terros and Conditions (STCs) for the Hawai
QUES I' Expanded Medicaid Secticn 1115 Demonstration.

1. Txpendilures o provide coverge to tndividuals, (o the extent that such sxgenditures
are not otherwise allowsble becanse the individwals are encolled 1n managed care
defivery systems that dao not teet the fallowiny nequiramenis of suction 1903(m).

up Exprudiuares fon sapitation payments provided oo managed cars organizanons
(MCOs) in which the Stote resiricls crrolless” right 1 Bsenrsll without couss within
90 days of irutial enrolliwnt in an MCO, a2 designated under soation,
HUEIm))(A)(V1) and section 1932(a)(@)A) of the Act. Enroliees may cisenralf for
ranse gf auy dme and may disqarodl without ceuse dwing e ancual epen enrollment
period, wioept with respeet 10 enrollees on turel 18lands who arc onzolled into a siagle
plan in the abeenae of a choice of plan g i payticular island,

2. Expenditures to provide coverape 10 the foliowing populations Uit arc not olborwise
caversd under the Modicaid State plan.

#) Children Not SCHIF Eligible. Children wirth family incomes shove 200 perent
byt below 300 percent of the Federal poverty level (EPL) who are not otherwise
cligible under the Medicaid State plan ut who are not within the defintion of
opliondl trgswd low meome childven (QUEST - Net ebildren for whom the State is
claiming title XI¥Y funding); and

v Bemonstratior Elizidic Enrolled in QUEST Expanded:

*  Adults who ure TANF cash resipicnts but ure not otherwise eligible uwnder the:
Modicadd State phm;

» Childlres adabix wio are GA cish recipicnts hor sre nar atherwise cligible under

the Medica:d Sware plan;
Appraval Peond Frlmery ¥, 2000, Gevmpgh tane 30, 2008 1
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o Adulls whiy hava lost QUEST or Medicall! Fea-or-Sats ow eligibihity (QUEST-
Mel ixdulls), and

v Adults with ineoroes at o1 balow 10U pereent ol the FPL and who meet Medicaid
sseet Lnmts, melnding those previpualy envolled in the formuer filly Staie-fiindad
SHIP program, but who are oot atherwise Medichidsgligible (QUEST-Adul-
Coverage-Expansion),

3. Hospital Uncompensated Carc Costy, Expendimres to retmburge cartain hospital
providers For providir cosw of hoepital serviess to the wingured snd or underinsurcd,
suhject to the restriclions placed on hospital uncompenyaled care costs. as defined
ths STCs.

4. SCHIP-Related Demvnstration Etiginles. Expenditures fo provide coverage to
childray noy nthervize eligible ander the approved Siare Medicaid plan who mect the
definition of optional argered low income children and have family incomes above
200 percent but Tesy thair or cyual 16 300 peeent of e FPL.

Cost Sharing Secriom 1902y

To enable the Sfafe to rharge cont sharing up 1o 5 percent of annual Family income.
Ampunt, Qoration and Scops Secron J1R2{a)(L0)(B)

o " Toenable the Stbe to modify he Madicaid bengfit package to provide & more limdted
paekage 2 oligible QUEST-Nci Adult 20d QUES T-Adull-Coveraye-Expansion bensficiaries.

Expenditnres for MUCY Conircy Sectivo 1903(m)(2)(A)(vT)

To cnsble the State to restrict an ensollees? sight to dizenroll without camse withitn 90 days of
eargliment 1 anew MU

Approval Poriod Pebruary 1. 2006, hweugh Tane 36, 2008 2
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CENTERS FOR MEDICARE & MEDICAID SERVICES
SPECIAL TERMS AND CONDITIONS

NUMBLERS: 11 W-00001/9 (Titie XIX)
Z1-W-01020/9 (Titie XXJ)
TITLE: QUEST Uxpanded Medicaid Section 1115 Demonstrarion
AWARDRE: Hawali Departinent of Enrmnan Services
L PRERACE

The following are the Spocal Terms and Condidons (STCy) (or Hawall's QUEST Expanded (QEx)
seerion 1115 fa) Mcdleaid demoastration extensivn (hercinudler “Demopstration”). The partics W this
agreement are the Hawaii Depaitnent of Human Scrvices (Stare) and the Ceniers for Medicors &
Medicard Services (CMSB). The STCw set forth in desil the nature, character, and exteat ol Federal
involvemenr in the Domonstraiion and the Stte’s ohligations lo U'MS during the 1l of g
Demansiranian, The 8T1S are effective Fubriary 1, 2006 unless otherwise speeiitad. Demonstration
year 12 15 the peried fiom July 1, 2008 tmouyh Tune 30, 2006. All previonsly spproved S1Cs,

wal ey, sud expenditnre waihorilics are superigded by the STCs sel forth below. This Demonstration
15 approved Huonph June 30, 2008,

ihe 51Cs have been arranged inro the following subject srvas. Piugrare Nescription and Objwtives,
Gensaad Program Reguirvinents, General Reparting Requaremnonis; Eliginlity, Benefite, and
Enzollmont, Cogt Sharing; Delivery Systems; Mospilal Uacompensated Care; Genersd Reparfing
Regurements; Genaral Financiat Reqirements nnder 4itle X1X and XX1; Accounting Provedurc,
Mornionog Budget Noutrality; Evalpation; and Schadule of State Deliverables Dudug e
Demanstativin.

IL. PROGRAM DESCRIPTION AND OBJECTIVES

The QUEST Expimded seclion 1115 () Denonstration is desipned to wseca Tranaged care defivery
sysbe $0 ereate cificiencies in the Mdicaid progrem and ennble the extension of coverage W eertaim
ndividuale who would atherwise be without health insvrance. ‘Through the snactment of the Hawan
FPrepaid Health Care Act (HPHUA), the State requires employers 1o provide hedih Insurssee o aty
erapioves Who works 20 or more hours 2 week, The inftfal QUEST demonstration project was
approved in 1993 1o Nelp prowide coverage o adults and children not covired undor HPHC AL
Cuorxently the QUEST dunonsiratan praject hus approximarely 160,000 enrolices, 93,000 of whom ate
[ childran. As pat of this QUEST Expanded demonsiration project, Hawan secks 1o eontime the

; QUFST inifiative snd cxpand covargue to approxunsiely 2,000 children and up to .?.EJ.UUO amils

i : Through this Demenstration and e HPHECA, Hawaii cxpeots 10 1eduses 115 sute of nninsurancs and

R mprove quality and efficioncy whilo stobilizing wast.

Undar thiz Demonstration Mnwaii cxpects 1o acheve the (ollowing obiectives:

v lmprove health vaicoioes and reduve bpppropiate uiilization.

Approval Period Febrazry {, 2006, Through June 30, 2004 1
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Thuat by oo“ﬁnu{ng 1 gerve regip-ienls n a conndinated cars-managed environmenl. the overall
heultl of Hawati’s mast witinerahle citizens will continue 1O improve.

Decreare the percentage of uninsored individuals in the Starc.

Expand coverage o Childion lrom 200 percent thivugh 300 percent of the Pederal Poverty
Laoved (FPLY using W11e X X7 fuoding.

111, GENERAY, PROGRAM REQUIRENMENTS

1

Compliance with Federal Non-Diserisduation Sratutes. The State agrass that it shajl
vouply with al) applicable Fediral stofuies relating 1o non diserimination. These metzde, but
are not Imuited to, the Americens with Disabilities Act of 1990, Title V1 of the (ivil Riglts Act
of 1964, rection 504 of the Rehabilitation At of 1473, and the Age Digenmination Act of
1975,

Compliance with Medicnid Law, Regulation, and Policy, All requirements of tha Meadicaid

'|{. progrom expsessed in Jaw, regulatio, and pohcy statcmenl, not gxpressly waivad or identi sy

as not applhienble in the award letter of which these lerms and conditions are part, shall apply to
ihe Denonsration.

Changes in Law. The Stats muat, within the time tiame specified in law, come inta
compliznce with agy changes m Federal law allecting the Medicaid and SCTTIP prowrams thar
oty ater the approval dute of this Lernonsiration, unless tie proviston being changed o
sxplivilly waived.

Impact on Demonsiration of Changes is Yarderad §.aw, Regniation and Palicy Statements.
To the exlcal that 4 chanpe in Federal law impaats Suire Medicald spending on prograsn
corponers inchided m the Dexnonstration, CMS shiull invurpurate such chemges into a
modified budget ncutrality expanditure cap for the demaonstration. The modified budget
nevirality expenditure cop wonld he effective upon nplemenmation of the change in the Foderal
law. The growth 1ates Tor the budgel velntrality bascline are not subject 1o his S1¢C. 1T
niangated] changes in the Federa) Taw cequine Stalg Jegislntiun, the changes st tike et un
Wi disy such State legsiation becomes sFactive, or on the last day sueh (egislation was
required to be in cffeet under the Jaw,

State Flap Amepdrients. The State shall not be required. o submit Tille XTX Siare plan
amelinents Ior chuuges @ auy populiedions covered solely through the Demansteation, 1§a
populntitn covered throngh the State plan is affeied by a chanse 10 the Demonairanon, a
eonforming amendmont 1o the Stne plan may he required cxcept a5 othorwnse moted 1 thege
special (erms md condifions.

Changes Subject to the Amendment Process. Changes related to cligibility, enrollinent.
benefits, enrollec rights, delivery systenw, vost shanng, evaluation deeign, sources of non-
Federal chara ol funding, budget and alintment nepirality. and other cowparable pragram
elements must be submttcd to CVS as amendments to tie Detponsyration. The sl st ot
iwplement chapges to these clenients without prior gppraval by CMS. Amendmeurs to the
Demonsiranon is not rerroactive and FEFP may not ba available for changes to the
Demsonstrztion that have not been approved hroogh the amendrnent process set forth in

paragraph ¥ below,

Approval Poriod Febwuwry 1. 2006. Throush Juge 30, 2008 2
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7. Amenduwut Process: Awcndment raquests must be aubmilted to CMS for approval no later
then 130 day2 prior to the date of implementation and may not he implemented uolil approved,
Amendinen| sequests must be reviewed by the Federal Review Toam and wust inclody, Lu are
not imited 1o, the fliowing:

2) An axplanarion of the public process used by the State to reach a devision regarding the
reguested amendnient;

b) A cnsenl assessment incinding Lhe peeeysary expunditure data, of the impavt (he requestcd
amemdment shall have on budget and allstment nentralitys

£} A detailed descoption of the mnendmeni, melnding impact on benefledaries, with swlficient
supporting dvewhentanon; snd

dj A desogption of how s evaluaton design shall by modiied to incorporate the smendment
provizions.

8 Exiension of the Demonstradion. M ihe Stat: intends w extond the Demonstration beyond the
period uf spproval gramted hercin the Stute is wesponmible for reviuwing, complying and
adhering to the timefiames and reporong requizements as set forth in Sechon 1115 () of the
Social Seeurity At (Act) ond the ST(S. Dunny the six-month period gnding ane ysar bafore
the dave This cxrension is scheduled to expire (Juue 30, 2007), the State wust submit o CMS
wrilten notice of the Stae's tem 10 cxtznd the Demonstration. Rogardless of the authority for
the exlension. the State must cubmil te CMS 1o later than January 30, 2008, o complate
extencion appliestion, inclnding any proposed Gemonstration modificalions awd conmpiete
hudget ncucraliy data,

9. Demonstration Phasco-Out. The State may suspond or terminate this Demonstration in
whole or in pazt a4 any He prol bo the date ot expiraiian, The Smate must promprly notify
GCMS in wrting of the reason(g) for the suspension or terminadon, together with the
effective dalw, ID (HG even the State elecrs 10 phase ouwl thv Dopunstiauoo, the Staky shall
subnut a phase-out plan to CMS st lewst six wenthis puor 1o imliatmg phase-ont activities.
The Stat® mdty aiso submit an extension plin on a thinely basis Lo prevent diseoralimem of
Demonstration carollets. Nothing beren shall be construed as preventing the State from
submitting 2 phase-cut plan with an Implerpentmon dexdline shorer (hm six monte
wheit sich action is neosssitated by emergent sivcumstanges, The phasc-oofplan and
exteusion plan are sutject to CMS approval. If the projoct is luminated o any refevant
waivers suspended by the State, PP shafl be limited tn narmal clascout costs assnciated
Wwith Terminaiing the Demensitation including services and adminizrative costs of
diserroihing pavticipants.

10. Eorollmeni Limilwtion During Demonstrativa Phase-Out. During the last six months
of the Nemansivation, the enrollont of indiviiuals whe wod not be elimble for
Medicmd undcr (e current Medicaid State plan shall not be: pormitied ueluss the
Damonstiativn is @xennled hy CMS.

Approvil Porjod Fobruary 1, 2008, Through June 30, 2008 1
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11. CMS Right vo Ternunate o Suspend. CMS way suspend or wunuvate Ui Dusonsiration in
wehole or i part 7t any tire befars the date of sxpurativa, whenever it doleamings, following o
hegring that Urs Site Ly watcnally failed to comply with the termns of the project, CMS shall
pramptly aotify the State in writing of the determinziion and the reasons for fhe snspensiun of
rermination, topether willy the stfective dale,

12, Finging of Non-Comphlance, The Swaic doos aut relinquish jis rights to challenge CMB's
linndiup that the State matcrially {nlcd to vomply.

13. Withdrawal of Waiver Antherity. CMS reserves the right to withdraw waivers or expemldivare
authovitics &t any time it dotermines that continuing e Waivers or expenditurg authorities
would ne louger be in the pablic nterest or prometo the ebjectives of Titles XDCor XXL Ifa
waiver or etpenditure authority is withdrawn, FFP js linited to nonuu! closeout costs assocrated
with terminaling the Demonstration including services and admuustrative costs of disenrollng
pariicipants,

14. Adequacy uf Infrastructuce, The Stato will engure the svailanhty of adequate cesamses for
implsmentation and memtaring of the Demonsirahen, inrluding edwearion, outreach, and
enrollment; marntaining shgibhity systems; compiiancs with cost sharing requirements: ang
reporting on financial awd olher Diemonstranon components,

15. Pnblic Notice ond Conzu¥arion with Interesled Parties. Tha State must continoe io comply
with the State Wetice Procadiires ser iovth in 39 Ked. Reg. 49249 (1994) when 2ny prograny
changes ta the Demopstration, ingtuding, bt nol limited ¢, those refareaced in seeuon 1.
paragraph 6, are propustd Uy the State,

16. Compliance with Managod Care Regulations. The Stale musf eamply with the manags cate
regnlafions al 42 CFR Seetion 4.8 et seq.. except us cxpressly waived or refgrenced in e
expenditure anthordtics Incorporated inw the STCs. Uapitation todes, musl o develaped and
certilicd as actuarially sovrd in accordance with 42 CTR Sgonion 412.6,

17, Kederal Fands Partieipation. No Federal malehmg funds for ezponditures [oF Qs
Demonstrauon will wke effoct unfil the effccrive daie Wdsptified in the Dogoustiation approval
letter. No FTT is available for this Demonstrition for Modicare Part D drups.

IV. QUEST Expanded ELICTRILITY, BENEFITS. AN EFNROLTMENT

“QUEST Expanded™ (QEa) iy # vuntiunativy vl the State’s enrrant demonstration “QUEST,” which
is funded fhroupk Tide XIX and Title XX, QEx will ingrause the Smte’s SCHIP (Tile XX1)
program for chillren and incresse coverage bor low-income wmnsured ainlls. QFx will conlinus
the (UTEST program, which provides Medicaid State Plan henetits through comprehensive
magaeed care plans to Bomlies and children covered by the stae plan, a5 well as W chiddiesy aduhs
wilh income up to the specified federal poverty level (FPL). subjest W uu eycollment cup. The
QUEST-Ner program cunrently prowides coverage fo children (who receive all stuts plan beue (i15)
and adults (who Teteve: n limwredd package o henehts) previowsly aolled in QUEST or Medicaid
fee-for-service bul who have wisne in eXcsss of the Medicgid limits, up o 300% of the FPL.
Undsr QEX, wll ¢hildrun up tv 30076 FPL will be eligilile for QUEST-NGE: the roquirepient thar the
whuld have been previous)y enrolfed in QUEST will he climinatod; and the premium contnbution
will be climinated or reduced for muost chifdren.  The Stace is alen mstafuting 2 QUEST Adult-

anpreval-Period Fchrnary 1, 2006, Thrangh Juee ), 2008 &
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Qeverage Expansion program, which provides the same bensfiis as the QUEST-Net iverage for
adnits, 10 all aduils uivler 100% of the FE1, who arc ugahls 1w gnroll in QUEST duc 1o I]:m
enrolimentl Gip- ‘

18. Elgihility: Mandatory and ephanal stato plan granps described bslaw are subject 1o 4l
apphicable Mediend laws aud reuiarions excepl ob ﬁmﬁly watved, T lose groups mads
eligible by virtoe of e expemluwic suthoritics eaprossly pranted in this Demonstration ans not

subject to Medicaid laws or regalations except as spé€ified in the & ¥ Cs and e atid
orpenditure athoritics for this Demonstrotion. The entena for Qlix chmbly groups is as

| Tollows: e
!
. gyIiS-T e o . X
Mandalory State Piss Greups . | FPL Leved aodfer aibior gqualifyiop £ riteria
Facgrant weamnen und infaute ynder agre 1 [ Unta IRS % FAl e
Childrey, 1a5 . Up 1 133% FPL ~
Crldren 6.12 . | Up o | 0002 B . .
"Adult AFDC relaled Loty members cdvired by | Up o 1007 FEL
| Secton 1931 - — - .. U
Transitionsl Metliesid {Necnon 1925) Lovermge 15 Tor bW Ss-nRik or-gae fur-momh

porigds dus W incressed eammings ar ¢hild
SupporT.  Iespecuvely, makr an  imdividuud
ineligible for continued soverage ander Soction
1231 In Wie eCoNd stx month puriod, faspily
incame may nel ercond 1855 TP1.

= 1 e =

_.Q_mmu;]]mfgfu Flan Greops

€ hildren Wiagh the &I Medinaid 101 - 200% FPL and for whem the Staic iy
expubsion chaymmg Tifle X2 Nuubing o
Medieally Necdy Up w 300% FPL, if individuads otherwise

elipible noder Stie Plup greups desciticy above
cpond down g Medicoid incormg Litnlez.

Dempustratinne Xipible Groups _ |
Adult AFDC reluicd farmly membors who are | Up 1o 10058 FOL (auing TANF methodolagy)
TANF cash recpeents who g oliiwiss
mehgible for Medivud,

Childlase adults whv s ©wstsal AsSistnce Ut 1IN2% FPL {usinag, GA iucthadniney)
(€iA) enshyrecipianty bur 2re olherwise insligible
for Medigaid,

Childless adults who megt biethnd asset Loawts, | Up 80 100% FPL
(cubjecl W an cwolimient cup presenty sov

L | 12agew
QUEN] Ner=Children _—

Bemonstration Blizible Grongy . FPL Lovek andfor othor qualifyiug Criteria | |

Chuldien who cnifld be elipible for SCEP 201 -AUWs PIRL TOT wham the Stalc 18 Clairmmye
Tive XX fundhny

Childess who are oot sligibte for 9GP 201- 300% FBL - wha conld be eligibla througls |
POIT2 i) {2) ool for whemy tie Stats is clyiadiy
Tiths X1X fundimyz

Buibility critera requrmyy prigr enraliment m
QUEST or Medicuad fce [ur s1vice & chiminay

. 3 in QUEST ¥xpanded,
Approwal Period Fehmary 1, 2006, Thranah fone 3, 2008 3
FEB~22-200& I=21SVFM ke ID:REP WAHIKI!IA PRAGE:OU8 R=91*

facaived Feh=22-08 DZ:24pm From~BDE5RERAEB To=Walanae Coast Comprh  Fage 008



Feb=22-06  02:50om  From-Waianae Coast Comprh Health Clinic Admin 808-696-7093 T-074 P.011/030 F-322
FEB~E22-2005 14:17T FROM:REF KAHIKINS BRES866459 Ui Eoe Bys russ LTIy
FhH-gogly P38 FFOH: 'L HlES AR IE0 Pty

QUERT-Net-AddiTy _ .

Demunsirution Filgible Granps EPi. Tcvel ang/or other qualdying Crikeria

Aduiw Up Lo 30084 FPL bur exveed QUEST adser andar

mrome Niles. Mns! magt QUEN FNemAdyls

_ uanc ! bt — . } B

Aduli ' Rlipible 10 epmll in QUEST subgecr to

19.

29.

21.

pocaum  share, but who hove elected 10
_paivipate 10 QULS L-Net-Adult.

TEST-Adpli-CoverageExpancion . .
Dempustrativa LlgUbie Gruups L FPL Evvel nad/or other qualifying Criscria
Chuldless Advits Ui i (0% FPL and moer the Medicid asset

fimima bat whe aze tmable to cwcoll :p QUEST
die 1o enrollmenr oap.

Finaecial Responsibility/Deeming. The State chall determing eligibility using the incoms of
houschold manbers whose incozue mav be taken info accounl nder the AYDC-ingome rules. I
the household inconie $o calonixted avreeds CUIES [ imits, the Stals shall derermine cligibilivy
nsing Medicaid financial responsibility and deeming ruies,

Quatiry Review uf Eligibilitv, The State will copunus to follow Medigaid Eligibility (uality
Comwal (MEQC) plan prooshures approved by CMS an Octeber 11, 1996, when reviewing
eligibility determinations for Demonstration enmllees.  [he State remaing refieved of any
Tighility From disailowance for evars Liat exceed the three (3) peresul wlcranee. Amy vl
Ic the MEQC plan procedures related 10 the Doponstrarson must s submitted to CMS as on
ameudment pursvaut ie the procedures set forth in prragraph 7.

QUEST Expanded Benehits: Beuefibs provided throngh this emanstation foF QUEST,
QUIRST. Met-Children, QUES I'-Net-Adults, and QUEST-Adult-Ceverage- Expansion arc as
foliows:

) QUEST. QUEST bencfits nxe State Plan benelits delivered througb mandatory
mamaged care, Through this Demenstation evtension, QUTEST Fxpanded. the Male 1s
adding A preventive and resluralive deatel benetit for adults. The costs of such services
are capped gt $300 armuzily for each individoal. Coversd scrvices are Jisted m
Allachmeut B.

b) QUEST-Net=Children, QUEBST-Net-Childron benefits args State Plan benefits
defivared throoph mandatory mamaged cive for non-blind ov disabled childen s
thrivagh fee-for service for blind and disabled chudren.

) | QUEST-Nci-Adulls and QUEST-Adol-Covernge-Expeasion: The Rllowmg

!‘ henciits are delivared through mandstory managéd care to QUEST Net-Adules and

i ¢ QUEST-Adult-Coveruge-Expansion groups

» Emergeney Visits (ineluding ground spnbulaace) (as defined in State Plan)

s 1{y Inpaticnt Hospitul Days (nu bunclit for watsinity, wswrery, rehabilitation, or
‘ skilled nursing levol of carc) {as defined in State Plan)
\ + 12 Quipatient raedien] visits fas Jafined m Slate Plan)

Approval Perivd Febpary |, 2006, Through June 30, 2008 B
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6 Meatal health antpatient visits (as defined i Ststc Plan)
3 Arsbulatory Surgeries (as deled 1n Stale Plan)

« Thagnastic tenls associaled with the 12 ourpatient mclival visits (o delined in Stuls
yia)

v Immunizalions [ diphtheria 4nd tatanus (as dofinod in State Plan)
Family pluming services (us defined in the State Plan comsuliation. counseling, or
examination subjcct ko the limitation ui outpatient vesus: and volutary sierilization
swbject 10 the miration on SUrgeTies)

» Limited Prescripnon Deugs (over-the-counter and prescription drugs hmited by o
siriet farmmlary defined by the State wid vhe MCQO)

o  Languageintapreter Services QUIAT-Not amrolless reseive langusge interprolation
services when reeciving 2 covarvd benefit, i necessary

v  The 12 outpationt medical vigite benelit may inelude alovhol and sohstance ahise
cutparient vigits (a5 defined in State Plan)

e 6ol he 12 ontpatient medival visits may be subsnivted for § roenmal Jealth
outpatient isits (as defined i Staty Plan)

Plan Seleriion Procees. The State musl provide all Demongrestan applicmls with hrochores on
iha avarilalle health plany, and will ask cach appheant to selett a health plan wheo Lic of she
sabmirce the application ¥ Demmmstration applicaots do not make a selection within len days,
they ae aufomancally assigned 10 a plan wilhin u rwsuneble geographical mdius of their home.,
1rraore than vue plan is available and wwets the needs of the applitant, the psgigmsnt pruciss
provides prefirentinl troatrment to the plan with the lowest espration wmte, A QUEST-Net-Adult
applivant whw is required 10 pay 3 pretarm and who does not chonse a plan iz not cligble to
participate.

Exroilment aad Discnrullncnt Process. The Stave must maintain a managed cars ctroliment
amd disenrollment process that complies with 42 CFR Panl 428, exeept that dssenroliment
without couse: [iorn 2 managed care organization {MCU) will be more Timited u cases where the
sarollee was not anfo-avsigned to the MUY 1 the covolles wis ool auta-assigmed 1o e MCO,
the Stale must maintam a process by whitl he enrollee may change MCOs only il bulls MCOs
qgrer 10 the change. Vi Sube must tawk, aud ioport 0 CMS these rogquosts on an annual basis;
along with MCO shoice races and MCO change rates lhal occur Juring the mncal epen
garoilnal period

Farnliment Cap and Pnosity Enroflment: Adult apphicanns with ymeomes below 100 peroout
of the FPL who do nut megt tie yualilications for any other glivibility catcgary arc subjeet to an
enrulhmeal Gup for enrodlmeat inte the QUEST coverage group, The cap is set at 125,000
individueds.

a) Ax sdnlf applicant is nof sithject 10 the entolliment cip

e Tis or her countable fumily meom is loa than 2.9 persent af the FPL. for 1992 and the
wdividual mects the eniteria for the former Goneral Agsistance (GA  pragram. The (3A
progeam covers single adults, childlens sonples; and adults in 2-pareng fhnuhes ages K.
64 who wnust he either lumparanly disabled of meet work search fequurements;

Approval Peiaid Fehruary 1, 2006, Through June 30), 2008 /
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o ATDC elated family membens cavenzil by section 193);
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LI I TS

F.1c e

o Aduits, ltis or hey countable famly income iy lews W 623 pevesnt of the ITL for

1993:

= The individuyl has been coversd by employer-sponsored insurance and has applied for
QUEST benefils within 45 days of loging such caverage: and

@ The individual has been covered under COERA wud lus upplicd for QUEST benefitg
within 43 Jays vl losiug CODRA coverage.

The Swte will cominge to accept applivutions and deteomine whether an ehigible individual

is exempl fiom the enmliment cap.

Indwiduals who are sut subjial i the enraliment cap will be erwollcd, AJl others will he
suaied wr. if cligible, warolied into QUEST-Adult-Coverage Expansiun.

When on the lagt day of the pravions valendar year the stalewidc enroilment for the
populaton snhject o the cnmiiment cap Is ot lease 120,000, or carlier when determined o
be i the best intercst ol the State, Gus State must vpvy cuoliment aod take apphoations  If
applicutivas roncived during the open. application period caceed the numbar of available
number of sloty, the $tate will give priority Lo applicants whe arc cnsolled in QITRST-

Aduli-Coversge-Expansicis.

V. COST SFHARING

25, Preminms are dharged Lo individuala wha are nototherwise eligible for Medienin us follows:

Papulation

Scli-cmployed OUEST Expauded
adulls and spouses, wilh the exception
ol 'an snrelles who is pregoant, a
recpicnt aof cash asestancs reecived
through General Assistange or TANFE,
or a reciprent of Sootion 1931,

Prominms

| 50% v vasst pet person por nxonth

QUEST-Net adults with fannly
ingomg greater than [00% FPT , with

$G0 pex pereon per month

{be exteplion of TANF r:clpgen;;s )
Sclanployed QUEST Wet adulrs and
gpuuses with fanily mcoms less than
ar cqual to 100% IPL, with e
| gaception of TANF recipicnts

$30 pur person per moatls

[ OURST-Ner children (both title X1X-
apd tirls XX -ehysinle) with fomily
Inoee grearer than 250% FPL and
leas than or equal to 300% FPL

o

Up (o %60 per person per morth on a
shding scale based on income (uot to
excesd § purcent of the fanuly'r ot
armval meoms)

Approval Perind Bebruary 1, 2006, Through June 30, 20028
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26, Uontracts. Procarcment smil the subseeuent final coultacts developed to implemeut selective
cuntmeling by the State with any provider group shall be subject to CMS apprival priar Io
morpale mentation.

. Conracting with Federally Qualificd Health Cenrers (TQTECs). The Store mnst requira
tenlth plans to contract with FQUCs. Ifuy MC!O can demonstrate to CMS and to the Hawar
Depatmont uf Eluman Sorvices that both adequate capacity and approprats range of Services :
for vulnersble populations exast to serve 1he expscied enrollment in all scrvice areas without 1
contrucimyg with MQEICs, the plan may, willl CMS Regional O(fice approvel, be relievad of this \
requirciuent. ———— B S,

/
VIL BOSPTiAL UNCOMPENSATED CARE ’

Kaderal statate af 42 USC Seonan 1923 cumently piovents Lawan from meosrving an alletment for
payinent adjustupals lor inpaticat hospital scrvices fumished by disproportionaze share bospitals,
known as a “DSH program. Federal financinl participation for houpity] vecompensated cure
(LIC0) paymeuts describezd in this séxtion will be provided as set torth below.

2E. Available Federal Fluauvia] Participation far UCC: Annually, Federal fmansal
participation (FFP) is anthorized o puy for hospital UCC during, this extenzion period. The
Stars phadl be limited 10 no more than the totaf afacinal DUC incurred in any given year, up (o
815 milhon FFP  Fxpendilures may he made for haspital uncompensared care costs (LJCC) m
nnvate hospitals a well as govemmenally owied and speated hospitals provided the
bouhmarks set forth wn paragraphs 31, 32, 33, and 34 oremet. Unexpended FFP may be earried
forward into submeguent Daonstration yeare,

29. Availabitity of UCC Fuods, Under the authorily prupted i these Speial Terms and
Condions, the availability of Demonstration Rwding the State may use to pay wwompeniated
care rosis I0 hozpiials will bogin February 1. 2R6 for costs inctured on and afler July 1, 2005,
throupgh June 30, 2008, unless paymunts for cosis incurved aftcr June 30, 2008 ate specificzlly
resuthomzed i a subSequent extension 1o thiz demonsuation hy Co4S.

31). Coverage of Uncompensated Care Costs: The Stats will be permitted to nuke paymeuls o
governmentally-operated and private hospitals to cover uncompengated eare costs (LICCs) of
Furmslying hospital services as follows;

1) Guvammcatally-operated Hospitals: The costs are luited to the follawsng:

s Yhe costs of previding hospital services 1o the umnsorexd, rediuead by any applicabic
upinsyred hospital mpatient and onpaucnl revebiues, Yl any payments made by or ou
bekall of die wyinsured. for the prvision of said dervives W tiks population
{(Uninsuod shortfadl);

« The coek of providing inpatient and oulpatient hospital servizes to QUENT Expanded
carolless, reduced by any applicable Medivaid manuyged care revenues for the
provision of sud services (o this population (QUEST Expanded shortfalt):

Approval Peried Fobraary 1, 2006, Tluoug): Tune 30, 2008 3
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b)

¢}

o The costs of picviding owpaicnt hospital services to Medicaid fec-for-services (FPS)
beoaeficiades, reduced hy any applicable Medicaid outpabent revennes for the provision
of said services to Uiy popuiation (FFS Curpaticnt shorttall); and

Jor Governticnrally-operated Fospicals: UCCs Must Not Includle:

» Inpatient IS shortfall, as public hospitals already recsive inpatient payments ouly up
ta gosty

» The casts ol providing non cmerpency Gare o unqualificd aliens, including twys foom
countries whick have sutered Lo u Compact of Free Asgoclation with the ULS! and

e The costs of praviding digs te individuals eligible for Mediczrs Part D.

¥or Ginvernmentally-oper Ated Hospirals: Curtlfied public expendiluze reinbursenient
methods shall camply with (he upproved State plan for s popalations and servioss scl
forih in this praagraph, CMS must apprave any alismative mothed. In thy even! thet CMS
jstucs naronsl gnidance aud/or policy govermning CPE nwthodnlngy, the State wall comply
with such gnidance.

d) Privately-opcrated Hospisais: Tor private hospitela, direet prymicnis may cover LICCs

&

Approval

up 1o rha amount of funds made svailahle by the State for this purpase  [10Cs for
private baspitalz will include the lllowing:

»  The Uninsured shonlall;

» QUEST Bxpanded shortiall;

& FHS ontpatient shortF2IT; 2l

s The cosis o providing inpatent services k Medivard FFS cnrolives reduced by the
amount of paymenls reesived from Mead-QUEST for the provision of said services to
this papuistion (FES mpaticnt shortfall).

For Privately-operated Hospitats: UCCy Must Not Toclude:

v The ¢costs of providing non=cracrgency care fo ungualified aligns, including those from
countrics which Imve entared into 8 {onpact of Free Assacintion wirh the LLS; anc

» The costs of provuding drugs to individuals elizihie for Medicare Pan D,

Governuatalty-operated Hospitals. The State may pay Governmentally-operated
hospitale listed in Awachment A IO payments. Any changes to Alachinent A st be
approved by CMS. The Srale rmust repor? 1o CM$ any changes o the ownership and/or
opcrational stalug of any hospaal listed w Alisclhiuent A,

Period Fooruary 1. 2006, Through Juns 30, 20658 10
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) Reporting UCC Payments to Hoapitals. T he Ntate will report all expendiwres f UCC
payments ta kospitais under this (Jemonstration on the Forms CME~64.9 Waiver and/oL
64 YF Waiver under the appropriate waiver e, as well as oo the approprate forma CMY-
(4,91 and CMS ¢4.9PT.

h} DS Legisistion. Should legislation pass avfhanzing a DSH alloywent for Mawail, the
UC'C and Budget Neutrality provisions will be brought into cenmpliaues with the
dirhorizing provisions. Tho State must submit budget nculrality information requested by
ChS,

31, Bepclunarks: The State must aceomphsh the benchmarks specified in paragraphs 32, 33, and
34 in Demonsration vears 12, 13. and 1d, respectivaly,

3z. Deroonstrativo Year 12.

gy Implemcotation QUEST. Aduli-Coverage-Expansian: The State wall submit and secure
approval From CMS of it mmplementation plan for the QUES 1-Adult-Coverage-Bxpansion
o kter than July 1. 2006. The implomcnation pkn must ielade the tollowing
Fotnponents;

e Outreach efforts
«  Prgram readingss;
» Tnrollmont and clignbitity training; md

e Assurmpees of Earollment and Coverage Start Dates. Enrpliment must begin no
[ater that Uerober L, 2006 and coverage will begin ob Japuary 1, 2007.

t} Reporting Cumulative Success QUEST-Aduli-Coverage Expaosinon. Beginning with
the &nnuel Report due for Demonshation year 12, and continuing in subsaquent
Diemonstiation yeurs, the $1ate nmst provide annual qualitanve and quantitative dats tha
deseribes the impact the QUEST-Adnl-Coverage Brpansion hus on the rule of upinsurinece
snd emergency room ulizarion in Hewuii. Yeur 12 icsulls must inchude but mot be limbed
W develupment ol haseline dara and process information, Futnre years will also include
vasg gtndics and outoome measures & gvaluats the shifting of care away {iom the
sleIgency room and mpaticat place of irealment and the impaci ol e reit of suranee

33. Demonstration Year L3 Eoroliment Reguircments.  The Siale will enroll at least 4,500
mdividuals witn QUEST-Adult-Coverage Bxpansion group by the end of Demonatrarion year
13. Tn the event the Statg has not cnrolled ot least 4,500 individuals wnto QUEST-Adult-
Covernge Expanzion group st the cad of Demonstration yeur 13. the State will subniyit a plan
CM3 detailing the achons 1t will imdertake o incigsse erroliment. including modifving the
income and asses enroliment requiréments.

Approval Period February 1, 2006, Through fune 30, 200% 1z
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Demoastration Year 14 Frnrplimeni Requirements. The State wijl encoll 7.500 6 the Stue’s
wninaneed inte QLS I-Adult-Govergpe Expansion. group by e and of Demanstration year 14.
I the event the State hus Bot enyolied of Toast 7.500 indtviduata into QUEST Adult Coverays
Expansion group at ihe cnd of Demonstration your 14, the Statc will submit 2 plan to CMS
detailin th senons it will take to increuse enveliment. inchnding maodifying the incoww: knd
arcot enrolliment remarements.

VIEL GEMNEKAL REFORTING REQUIREMENTS

38,

30,

31

Jgﬂ

4.

41

Gencral Financial Reguirements. The State must comply with all general linaneal
requiraments under Title XIX and I1tle X X) set forth ip scetion IX.

Reportiog Reguiremeuts Helating to Dudgee Neutralicy, 1 ke Stato must comply with all
repurting requircments for moritoring budget seutralivy st forls sertion VTIT.

Correeted Budget Neutrality Information. The State must Subwit comested budyel prutralily
datz upon remest,

. Compliance With Managad Care Reporting Requirements. Tl State st comply with all

siunaged. care teparling veyulahnng at A2 CFR Scolion 448 of. seq. excapl 48 CXpressiy walved
ar relerenced in the expendituie authonmes meorpuraied into these STCs.

Monihly Calls. CM shall schedule mouthly conterence calls with the Stale, The purpose of
these eails ig tn dscuss any significany actual or anticipated developments affecting the
[Jeracnstation. Arcas to be addressad wetude, bt are nol Emitcd 0, MCO operation: (ol us
aomrAck amendments s rale verli Geativus), Lisslt) care delivery, earollmend, including the
Staic"s progress on carelling indwiduals into the QUEST-Adult-Coverage Expansion group,
cost sharing, qualty of &are, aecess, lhe benefit package. andits, lawsuns, Hinancigl reporting
and budget nevtrably ssugs, MCC Rnancial perfonnance thar is relevant w the Danosimtion.
progress on evaluations, State Jepislatve developmends, aud any Demonstranon amedisnts,
coLuEpl papers or State plan xmendujents the Slafe ia cengidermg cubmitting, €MS shall apdato
the Statc on auy smendmwents or concopt papors wwler review as well as fisleral prbicies andd
isTuex that may aflect any aspect of the Demonstration. The Stale and CMS (both the Project
Qicar and the Regional Office) shatl iomnily develop the sgenda for the calls.

Mponthly Enrollment Dats. The Srate must provide wromthly enroliment dats for eacl
elynbihty jroup spocified in paragraph 18

Ouarterlv Reports: Tl Stale inust submit progress reports i a lonmat specified by M5 and
1o Jawer than 60 days foliowing ke sud of each quarter. The intent of these repuns is to present
the State's anslysis and the status of the various opstationy] areas.  These quarterly reparls must
include, but nol be Inted -

3} Eveul vtwring during the quarter er anheipated to ossor (n the near future that atfeet
henlth save delivery, ineluding bus not limited to- approval aud coulctiug will new plms,
progress o ynsplementation and/or sapellment progress of the QUEST -Adult-Coverage-
Fixpamsion group; popuiations scerved, and benefits, stuollment; privvinegs; quality ol cars,

Approval Perxnd Bebruary 1, 2006, Theongh Juonc 30, 2008 14
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a4,

accesy, figalth plan pnancial pa oomanes that 15 1elgvant to tho Dernonstration, and other
operarional issues;

b Action plans for addreesing any policy and administralive issucs ideptinied:
¢) Statc &ffores relaied 1o the collection aud verfivation of gnegunter dala imd enyallmcat data;

d} The quarlerly veports must awlso incinde various kimds of data, such az enrollment data.
reraber month data, budget ueuizaliny rponitaring tles;

€) Progress lowerd demuustcation goals; in particilar, updatcs on «ll mulestones contuined
sectian VITL; wnd

f) Pvalvation actvities,

Anuual Report. The Starc nrust submit o dradfi wmwal report documenting aecomphshments,
project stalus, quontitative and case stady findings, whilizaton. data. and policy and
administrative diffievdties in the operation ot the Lemonsiration. The Staze must subinil e
dralt armual wpert no later than Mareh 1, 2007, Within 30 duys of scceipt of comnyeats rom
CMS, o final annusl icport must be subuntigl. The amual report miust includs the expandirures
for mpsemponsaled Gare costs wad expundilures mads for the QUEST-Adelt-Covenge.
Easpansion group.

Title XIX Exruilmenr Reportinp. Euch mouil he State will provide CMS with carellmom
Gypues by Domonstration pepulanons. I sddition cach quarter the State will provide CMS with
an eaoliosem report by demonstzation papniation showing end of quarter actuzal and
unduplicuted ever enralled figures. These curollment dats will be cawered o the Siadstiea
Enrellme; Data System Within 30 days alber the cod of sach quarkar

IX. GENERAL: FINANCIAL REPORTING REQUIREMENTS FOR DEFINETY
AUTHORIZED EXPENDITURES

Cencral Finanrial Requirements nuder Tisfe XX

44

45.

Quartorly Reporis. The State must provide quarterly sxpendimire reparts using the form CMS-
64 1o repoit total expendituss for seIvices proviled under the Medicaid program, including
Whose provided thriupll thie Demonsualion vads seotion LLLS authenity. This projoct is
approved for cxpanditurs applicable 1o services rendered during the Demonstration petied.
CHMS shiall provade Federal Frangial Participation (KKP) ter sllowsbic Demonstration
expenditures only 38 long as they dn not cxeeed the pre-defined limits on the costs incurred as
gperified in scetion X

Roporting Expenditures Under the Demonsfraifon: The fallowing dessribes the reporting of
expenditurcs under the Demoastration-

a) In order o track cxpendinires inder this Demonsimton, Haw ari musl repunt Domcnstrazion
expenditures Unvagl Uie Medicaid and State Chaldren's [Tealth Insurance Program Budgt
and Expenditure Systcm (MBES/CBESY), following routine CMS. 64 roporting instruetions

Apmoval Penad February 1, 2006, Through Juns 30, 2008 1%

FER-22-20u& 1/7:%0PM FAxX: LD RPEP FAHIKINA PAGE:QLT R=91%

Rucsivet! Foh=22=08 02:24pm Frum=-B08580548% To-Waianar Cuus) Cumprh Pags D0I7



Fah-22-06 02:5zpm From-Waianae Coast Comprh Health Clinic Admin  808-896-7093 T-074 P.018/030 F-322
FEB-22-~FRd5S 14:19 FROM:REP KAHIKINA BRBSBbH4bS IUigaD bob [eroa r.io"c?
E_-.:E-. l:l':' ‘:-uﬁ'; 112-—1B FRITL: TS ﬂ'ﬁﬂﬁﬂ‘“‘-\n P- 11".4 I.-q

W)

c)

S

Approwal

outlined m Section 2500 of the State Medicand Manual, All Demonsiation cAbendinmees
raust be reported an separate Forms CMS-04.9 wWaiver and/or 64.9F Waiver, ideuilicd by
the demenslration project pirmber assignod by CMS (uviunding the praject nombsr
wxtension, which wdivaes s demonstration year in whivh services wers rendered or for
whivh capilition payments woro madel,

Premiunyt and other apphrahle cost sharmg contributions front enrolies ha are rolleced
hy the Stete from enrollccs under the Remonsiealion st be roported to CMES cach quarter
ofl karm CMS-04 Summary Sheet Line 9,02, colinpus A and B, In onder 10 assure that the
Deawsstiion is pruptily ctedited with greanam collections, the QUEST Expanded
premium colleotions (bath totl computable and Federal shaxe) shanld also he reported on
the Fomr CMS-64 Narrative.

Corrections for amy incorrectly reponed demenstrabon expeudinges for provicus
demonsiration years wmust be Ingit within thres months of (he beginning of the extension.
For munituciug PUrposss, sast soiticments mugt bo vesorded on Line 10.b, in lieu of Lings &
or 10,0 Por any alher cast settlements (L4, those net attribulalile ro this Demonsimtion),
the adjustments should be raportal on kines 9 or 10.0L. @8 insoucled in fic State Madicaid
Marmial_

For such Demonzhation yoar at Ieast ¢jght (8) scpmate waiver forme CMS-64.9 Waver
and/or 64.5F Waiver must bo campleted reparting expenditures for individuals cirolled m
the Demonstration and for hospital uncompensated care paynicals as follows:

1) Mandatory Tatle XTX Children (Slate Plan Clildren) {(M&H-64.9 Watvar and/or 64.51"
Watver),

2) Optional Tile XX Children (Optional State Plan Children) , meluding title XX1
children 1 ftle XX allotment 15 exhausiediCVS-64.9 Waiver and/or 04.9F Waiver)

3) Mamdutory Adults (State Plan Adults) (CME 4.9 Waiver and/or CMS 64.9P Waiver);

4 QUEST Adulie {Demonstvation cligible adulrs) OMS 64,9 Warver amlfor CMS 4.9P
Whaiver);

5) QUEST-Nut Adulls (Dumonstratjon cligible adults) (CM3 64.9 Waiver and/or CMS
G497 Wagver):

6) QUEST-Adylt-Coverage Expansion (QUEST ACE, Demonstration eligible adults)
{CMS 649 Waver and/or CMS 64.9P Waiver),

Ty Huspital prymonts (o gevsummsnslly-operated hospitls {(UCC-Governnental)

) Waspital payments to private hasmials (LCU-Privare) (CMS 64.9 Waiver and/or CMLS
HA.UP Walver),

Penod Fobruary 1, 2006, Througl: June 30, 2003 14
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9) SCHIP children up to 200 porcent of the FPL coversd {hrough the Medicaid capummon
CMsS 21 V)
46 Fxpenilitures Sabjeet to the Budget Neutrality CCap. Far purpases of this seetien. the 16tm

47

49,

50.

“axpenditurcs subject to the budget nentrality vay” must inclade all Tethgaid expenditures on
Lebait of indsviduals who arc enrolied in thie Demonstration sk fur huspital uncompensated
care pavments as descrbed in paragraph 45 (d) (1-8). All expendifures thet ave subject to the
it neawality cup aae considorsd Demounsranon expenduures and vaust ha reporled on
Forras CMS 64.9 Waiver aad for 649F Waiver,

Premium Collection Adjustmeat, The State must inglude 1115 preminm collections asa
munnal agjusmment (decasdse) 1o the Demonstration’s actual expondilures on a quarterly busis.

. Administrative Costs. Administeative costs vimsr t1ot be included in the burigel neutrality limit,

but the Stabe ransi separalely track and report addinonal administrative costs that are directly
atisibutabie ta the Demonsteation, All edmunistrative coxts must be identifiod on the Forms
CMS -4 10 Waiver and/or 64.10F Whaiver,

Claiming Peried. Al glame for expenditures subject 1o the budyer neutrahly cap Gricludimg
any cost gettlements) must be made within two years afier the cafendar quaricr in which the
State made the expenditures. All claims for services duting the Dermonswation puiod
(intlwlipg any cost setticments) must by made withit iwe youars afler e conclusion or
jeaminativi of tie Derponstrabion. Duruyy tho latuer rovo-vear period, the Stule inust continae to
ilentilfy separatcly not cxpendituren related to datws ol service dunng e operation ofthe
seption 1115 Demonsiration on the CMS-G4 waiver Jorms m order to praperly aceount for these
expenditeres in Aotcnniming budget neutrality.

Reporiiog Menber Months: The following describes thetoputting of member months, for
Demousiuion populahons:

4) For the purpose of caloulaling We budger nswoality expendinre cap awd for sther purpuses,
the State must provide w CMS vn & yua b ly basis the actial nursber of cligible maubur
wonths for all Medisaid and Demonstration Bligibility Groups (EGs) defined in sechon [V
paragraph 18, This information musl be provided to CMS 30 day= sfier the end ol cach
quacter as part of the (TMN-64 subrnission, either uagder M narative secnon of the
MRES/CEES or as a stmul=glone repurl To peanit il recognition of “in-prgcess™
chgibility, reported wounts of manber months must be subject to minor revisions for an
additionsl 180 days nfter the end of aach quurter, For example, the counte for the quarter
ending Seprember 30, 2005, dus to be reported by Novewber 30, 2003, gre perrmtted w be
revised untl Jum 30, 2000,

B) “The term "cligible member manths” rofers to the numbex of monrhs in which persons ave
aligihle ro reeaive services. For example, 1 uwrson whio is eligible tor Ihres monthe
contribuges three shyible member rombs w the toml. Twe idividuals who are shipble oo
Two months cacl v ibuts two cligible Imember onths 1o the total, for a toral of fouyr

clipible member niomhs.
Appreval Penad I-ebruary 1. 2000, Through Tane J, 2000 15
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f) kor the purposes of this Demonstration, the e “Demonstation chgibles™ efers to the
sligibility groups descibed in Szonon IV paragraph 18, The ern “Demonstration
elipibles™ gpeoifivully excludes umqualitied sliens, inchiding alicns fom the Compaict alf
{rree Assuciorion coundrics.

Standard Madicad Funding Process. The slindard Medicand funding process must be usol
duang the Demoastiation. Tlawai mnst estmals makchablo Dremonatraiion axpendmmes (Yotal
eauputable and Fedoral sharo) subjuct 1o the budgst veutrality cap wud separately ropoyt Uvese
expandiles by quanice for each Fedem! fiscal yesr on the Form UhS-37 fur hoth the Medicul
Asgistancc Payments (MAP) and State and Local Admynistration Costs (ADM). CMS shall
nake Federal (ungs available based upon the Stale’s cstimatc, a8 approved by CMS. Within 30
days alles the wd of each quarta, the Statc mugt subnmt tha Form CMS-64 quarterly Medicard
sxpediture roporl, showing Medicaid expendituras mae ixt the quarter just ended. C:MS shall
reconcile sxpenditures repovted on the Forut CNS-04 with Federal funding previously inade
avadlable to the Stare, and includs e reconeiling aljusinicnt in the finalization of the geant

award 1 [he Stals.

52

53,

54

Extent of Federal Financial Participation: Subject v CMS approval of the source(s) of the
nou-kederal ghare of funding, CMS shall provide Faderal Financial Participation (FFP) al e
applicable Pederal matcling rates Tur (ue kllowing, subject te the limils dosenbed in scetion K.

2} Admmisirguive costs, including these assaciated with the admimsirabon of the
emansatradicon:

b) et cxpaditures and prior period adjnstoents of the Medicaid program that aze paid in
accordance with the approved Medicuid State plan; and

¢) Nel capenditures made with daies of service during the vpaation of the Danensteation.

State Certification of Fundiuy Conditions. The Statc cerufies that matching fonds for the
Deomansiration are State/local appropriations  The State further cerldies tat such funds shall
nol be uscd as matching fiads {or any other Federal rant or copwact, cacupl as penpilied by
faw. All somves of son-Federal fimding must b complumt wath seqiion 1903({w) of the Act und
upplicabic regulations. Tu additiom, all sowrces of the non-fiederal share of fanding and
dizmribusion of mooies imvnlving Federal match ars sulyect to M approval,

a) CMS may ieview tha smuges of the non-Foderul shure of funding and distribution macthods
lor Demonstraton Sunding ol auy timo, All funding scurces and dustribution methodologes
deemed unsseeptable by CIMS shall be addressed within tha fime Frames set hy CMS,

b} Any smendments Urt impact the Grancial sams of the program shall iequire the Staic w
provide mlbmation W CMS wwpanduig 8ll sourees af the nop-Foderal share of fondicg.

MSIS Duty Sabmission, The State ranst sabmit s Medicad Statisticst Informastion Sysiem
{MSI3) dutz cleclronically 10 UM in secordance with CMS requirements wd Limeliness
sundards, The State nwsl susure. wilhis 120 days of the approval of the Dentonsts ation, that all
prior reparta ave accurate and timcly.

Anrroval Period February 1, 2006, Through June 3@, 2003 s
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55 Manitoring the Demonstrasion. The Swe will pruvide CMS with, information: t effectively
roretor the demonsu alion, upen request, in a repsonable dme frame. Witun six monthe of tha
datc of the award of this demonstyalion, the State will implena3nt apprapiiats contrals approved

by CMS to cusure ovessiglt of demonstuzhan riaiming and expeaditures,
General Finaneial Requirements ouder Title XX1

56. (imarterly Expenditure Reports. The Siate must pravitie ¢marterly expendinice Rpons using
the Farm CMS-21 1o report total expendiiures for services provided to Tile KXT childiou fhax
are Nemonsiranon eligible belwern 201-300% EFL. This project is approved for expenditurcs
applicatde v s vices rondered Juring the Demonstration period. CMS ghall provide enthinced
FEP aaly tor sllawable expenditues that do nat exceed the Staw’s availablz Title X X1 funding.

§7. Medicaid and $tite Children’s Heulth Insurance Frogram Budget apd Expenditure
Sysrem (MBES/CBES); iy order to track Title XX expendittres wnder tus Bemonstration,
the Staic st repert Damonstzation cxpenditures through the MBESACRES, following roulne
CMS 21 reporimy instrictions as outlined in seefion 2113 af the Stalc Medicaid Waroal. Titlke
XTI Diemonslration exXpendinires must be repored on scparie Fonus CMS-21 Waiver and/or
CMS-21 P Waiver, identified by the Demonstation project number assigned by CMS (including
projeut vumber extonsion, wluch jdicates the Demanstranem yaar i which gericas were
senddered ar for which capitation paymenis wers made) Once the appropriate waiver form is
saleored far reporting expenditures. the State must be required 10 wdentify the program code aml
coverage (children or adults).

) All clnms for expenditmres related 1o the Demonsteation (inclnding any cost settlements)
wust be rade withia two years alter the ealonidar gquarter in which the Stare marde the
expenditures. Furthermeno, all claims for services during, ibe Brwmstrativd peiod
(including cusl setilonets) niusd e male within Twe years after the concinsion or
termination of e Demonstration. Doring the latter tvosyeny periad, the State mis
sonrnne o identify separataly net expendrtums related by dates of service dwing the
nperanan ofthe Demonstration on the Ferm CMS 213

b} The standord SCHIP funding process must be used during the Demonstration. Mawiki orust
2stimate matehable SCHIP sxpendinges on the quarterly Torm CMS-21R. On a separate
CMS-2 1R, the State must provide updated estirnares of expendituces ot the DEonsmnon
population. CMS shall make Federal Tunds svailable busal upus the Sate’s cstimats, &5
appraved by CMS. Within 30 days afler the cud of sach quarter, the State anst EubmY the
Form CME-21 quarterly SUHIP expenditure report. CMS shall reconcile expenditurcy
teported on the Fore CMS-21 with Faderal funding proviously made availghle to the State.
anct ineinde the reconoiling adjustuie &2 the finahxanon of he graot awwd o e State,
il

) The Stale will ceretfies thay State/local manies are wsed s matching onds {or the
Nemonstration. 'The Stale further gertifies that such funds shall not be nsed as matehing
tunds for any other Foderal grant or conuas!, excepl ws perwital by Falcral law, All
sources ul non-Fodoral shae of Bunling apd dismbution ef memes itvolving Fedural maleh
gre subject ta CMS opproval. Upon review of the sources of the nan-Federal shave of
funding and dismbution methodologies af fiinds mder the Demouiliation, all funung

Approval Pentod Fobruary 1. 2006, 'Lirongh June 31U, 20038 17
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suurces and diskrbulion ncthodalegss deemoil unncucpmblc by UMS ghall be #ddasssud
wirlun the Gmeframes sex by CMS. Any amsndnients that smpact Lhe financial stalus of the
program chull require the Statc to provide information o CMS vegardug bl sources of the
wn-Federal share of funding.

8. Limitalion un Title ¥XI Funding, Hawaii shall be subject 1o o fimit oo the smount of Tedey 2l
Tallc X%[ fanding that the State may roveive for Temonstralion expenditarcs duning the
Dernonstrabon period. Federal '1itie XX funsiing svaildhle lor Demonsimarion expenditures is
hmited 0 the State’s available allonment. including eurrsntly available reallocatwed funds. Bhould
the tate sxpend fis available Tide XXI Fodera) fands for the claiming period, no further
cubanced Federal malehing {unds shall be availsble for coste of the Demonstration natil the smexi
allouncul beecomes svaslable.

59. Exbaustion of Tide XXI Funds. 11 order to continue gperation of the Demonstration if the
Staty exhansis the available Title XXI Federal funds fox the claipung period, the State will
continue to provide the same coverage 10 17 approved Title XX State plan population and the
Demonctralion population with Tithe XTX funds nnlil further Title XXT Federal fonds become
avaflglle. The State moy ¢lose enrollment or Tnstitule & waiting list with nepus, to Title XXT
populatious. Belurs clusinyg envvllnent or inshbuting 2 waiting list, the State smst provide GO-
day natics by CME, The Statc and CMS will negotiate an allotment neutrality agreement once
firther ‘Title XX funds become available.

60, Priovity of Tide X8 Kxpenditsres. The Scatc will use title XXI Funds 10 Gover scrvices for
ihe SCHIP State plan and Litle XX l-eligible Demonstrotion children in the followiug privrity
order

2 ndividuals ehgible imder G (itle XXT State plan;

b} Beginning Februavy 1, 2006, chuldren with finily income above 200 percent of the FPT.
and less than or equal to 200 percent of the FPLL who are Title XXT -¢ligible:

£) I the Stawe Jelennines War title XX fnding will be exhmusted, ovailable title X3 fundiny
‘will firgt be wscel 10 cover costs essociated with the Hile XX Svate plan population. The
Krate will not closc corollenent, jnsiitnie wntmg lists, ot deercasc cligibility stawiacds with
respect tn the elnldren covered under its tille XXI State plan while te Demonstration is in
effest

d) The State may also, fer the Tile XX-eligthle chiidren enrolled in the Demansiralion: Jower
the FPL used to datsrmine ehgibihity, and/or;, guspend elimbility determination and/or
imake into the program, or. discontinue coverage, Trslitubs cust shacing up wo T Tide XKL
Timitss and

) Before taking any of the above actions ralated to the priarity sysiem, Hawan must grovide
BU -day notice 10 CMS.

K. MONITORING BUDGET NEUTRALITY FOR THE DEMONSTRATION

fil. Tamiton Tidle XIX Funding., I'he Statc shall be subject 1o a limit on the ainoune ot Federal
Title X1X, funding that the Stato may reeei ve on scloctol Muodivsid capanlilucs dwug the

Approval Prtud Febuway L, 2006, Tl cugl June 30, 2008 18
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peniod of approval ot the Uemonstration. The limir is determuned by using a pet copity coal
mefthad, and budzel targets are 3t on A yeawly basis with a cumeularive hadgot immt for the
lengrh of the enlire Dumonstation.

Risk. Hawaii shall be at risk Tor (e per rapita anst (a8 deternmuned by the method desenibued
below) for Medicaid chgibles i the EGs deserited below under this budger nentrality
agreement, but not Tor the tuyber ol Madicvaid eligibles in guch of the goups, By providing
FEFP for all cligibles in the specificd EGS, Howaoli tliall not be 2t sk, for changing cconomwic
conditions that impact carollment levels, However, by placrog Hawaii al risk for the per capily
costs for Medicaid oligibles in each of e Eiis under this agreement, CMS assures thal Feders!
1)mmonstration expendivares dv not exceed the level ol expenditungs that would have e¢eurred
had thero b uo Pemonstration.

Elipibility Gronps (TG) Subject to the Burdgef Nentrality Agreemest. The two EGs under
this bndgot nsutrality agreaneit ake:

EG 1 a ) Income Level
Infants under | Up to 165 % FP)

(Inldren 1 5 ] Tty 1.33% FPL

Children 6-18 L Tp o 100% FPL
Children who cokld be ehgibie for Medicaid trpugh Up v 300% HPL.
fhe implernentation vfsection 1902(r)2) provisions
! (QUEST-NGL children for whom the Stte is elrmtin

p Ditle ¥TX funding) :

-

)

G :
Pregnant wollgn . Up to 185 % ITL
Scctivm 1931 Adults :Upto 100%FPL |

-

Budgoet Newtrality Ceiling: The bllowing describes the method fog culéulaning the budgst
mrartrality colmg®

For sach year of the budget noatrality sgrearant an annual ¥mit s caleslated far the BGs
described shove. The annual limit for the Demonstration is the sum of the projected annual
linvits for the two E(is, plus 2 Dispropornonate Sharc 11dspital (DSH) adjusunent for tha year
described in (€Y below.

2) Each EG cgttmato must bo caleulated as a produst of the number of 2higible mombor menths
repurted by the State mwler paragraph S0 () e thar 525, times the appropriate esumated
per membe per month (PMPM) cost from the table o (0 below.

b) The PMDM Limits are detarmined by applying the growth rule of 7 64 percent for eaeh EG:

gL, The hoiget nentralily ceiling 15 e Sum of the anmnal PM/PM limirs for Wie Denoostalon
Perion pirs tha sum of the anneal DSH wdjustaents, plus te amount of unused budget
autbwity carricd over from prior Demonstration yeaws. The Feileral share of the budgel
newrality ceiling represents the maximum amonnt of Federal Financial Purticipancn (FFP)

Approval Pexied February 1, 2006, Throngh June 30, 2008 1o
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67.
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(hat the Swate may recciva for expenditures on behalf of eligibles descrihed in paragraph 50
{1) daring the Demenstration perind

| g ;

) The Disprapostionatc Share (DI adjustment is based upon Hawaji's LIST] allotment for
;495 and calelated w acvordance with curent lew, The total computable DSH adjusunent
for July 1, 2005 rhrough Juns 30, 2006 3 £80,364.047. The DSH adjustnent for each
aubsequent year shall ba the previons Pemonsiaiion year’s adivstment trended by e
policy confamed 1 cuvent law, In this nianner, Hawali will haive available fundig for
118K adjustments similar 1o other stabes. The valeulation of the DSH adjustment will be
appropriately adjusicd if Comgicss enacts ayislation thet impasts the caleulation of DSH

altotremts,

¢) The followng are the eoiling PM/EMW costs for the calculation of 1t budeet seeledity
cxpenditure coiling for (he Demonsiration shrollees vader this scetion 1115 Demonatration

f) The PM/PM costs below musi be net of premiime pad by QUE,ST Fxpanded climbles

SFY | AN Children | Siate Plan Adulis
2006 | 32616 TR

2007 |  S2BL.11 £193.37

2008 | $302.59 T521.07 _

Reporting Actual Member Months, For the puipos< of moniforing budgel ncutsality, within

60 days after the ead of each quarter, the State must pravide a report to CM3, in the formok
provided by CMS, identifying the State’s actual mowber months tor gach BG and cornmpending
actual sxpenditures for each EG, kss the amount of pramiums powd by (Jlx shmbles. .,

Fnforcement of Budget Neotrality, CMS shall cnforce busgel ey trality uysr the Jife of the
Demomstration rallics than on an mnual bagis, 1lawever, if e Store exceeds the caloulnted
cnrmlative target Umit by the percentage identified below for any of the Dicononsieatinn years,
he Stale wnet submit 4 comertive achon plan to CMS for apprval,

Demonstralion Year  Cuulafive Tarpcl Definition .o Peroemtane
Year 12 Buiget neutrality cap plus 2 percent
Yeors 124nd 13 combined budget neutrality eapg plus 1 percent
Years 12 thranph 14 combined budgel neutraliny caps plus 0 percemt

Exceoding Budgpet Neutrality. [, ar the end of this Deronstration perioed the budget neutsality
Eimii has been excesdsd, the encess Federal funds must be retumed to CMS, IF the
Tlemenciration I8 envnated prior i the end of the bpdgcl nentzlity agreement. e budget
neulrality test shall be based an the une elapsed through the (amination date.

Xi. EVALUATION

63,

State Must Kvsinate the DemonstranoR. Yhe State musi subnut w CHS for appruval adrali
cvalualion desizn no later than May 1, 2006 Ax u migimua, the dsafl design must wclude a
discussivn of the poals, ohjoctives and specific hypothoscs that ave bang toated, inohudiag, thosw
thut focus specifically on Lhe targat population for the Detuogstration, The draft decign mnat

Approval Pertoed February 1, 2006, Thuough Juue 30, 2008 29
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disciss (i outeome Measures thal will be ywed in evaluating the umpoct 9F the demonstration
Quring the penod of apguval, pasticularly among the target po pulation. It must digouss O Jain
surces and saniphog melhodology for assessing thee outeomes. The Araft evahation design
st jnghiade o dersiled analysis plan that descathes how the effects of the Demonstrativu shall
he jzolated trom oiher iniliattves ocenmving in the Stre, The diaft design must identify whether
the Statc will conduct the evalnation, or select an outside eontractor for the evaluation.

9. Finol Kvaluation Design and Ueplemcentation. (M shall provide commets on e drait
desipn within 60 days oF recaipt, and the Srate must subrit 3 findl desien within 60 slays of
rezeipl ot CMS conunens The Stats must implement e 6va aation desipn and submat its
progress n Uie quistaly coports. The State must submit to CME a draft of the ¢vsination repart
120 daya prior to the cxpimtion of the Demonstruten. CMS shail provide comments within 60
days oF receipt of the report, ‘Tlae Stare mnst suhmit the tinal repost prior 10 the expuation daie
of the Demrmstration.

70. Cooperation with Federal Evalugtors. Should CMS undertake an evalaatiun of the
Demonstration, the State must fully cooperate with Federal evalvatars and their coniractors’
efforte to pomduet an independent fedemlly fanded cvaluation of the Dembnstralion

XIL SCHENULE OF STATE DELIVERADLES DURING THE TERM OF THIS
DEMONSTIRATION EXTENSION

‘Data T Deliverable _
March 2, 26 Stare Aceeptance of Demonsuation Extonsion, 3TCs, Warvers, and
) Expenditues Althorics . .

J0lv 1, 2006 Submit Lz lcentation Plan for QUEST-ACE

May 30, 2006 Submit Druft Bvaluation Dosigm

Outober 1, 2006 Begzin Enroliment of QUEST-ACE Gronp

Jasuary 1, 3006 Coverags Regms for QUFST-ACE Guoup -

March 1, 2007 Rubmit Drall aoraal Keport —

Tane 30, 2007 1f Earollment in QUEST-ACE is not 4,500, Subrml Plan o Jusrease

o Enrollment to Mot DY 14 Target, 7.504
Qctober 31, 2007 Submit Drnft Annual Report
Jopuary 31, J008 Completa Demonstration Extension Appliculwn {1119(2) or {e)
navterly Deliverables . —
Reywrerments (or Quarlely Reporls paragroph 4-1
o Tifls X Ewolloient Repogting parngraph 57
Expanditure Reports paragraph fitle X1X 45 .
Fremium L gllections paragrph 45(b)
. " | Eligible Member Months paragraph 0(h)

Fxponditure Reporls ntle 3 X parapraph 57 e
$3
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ATTACHMENT A .
MOSPITALS THAT MAY RECEIVE PAYMENTS FOR UNCOMPENSATEDN CARE COR1S

Public Hospitals

Tale Hn'ala Hamakua

Hilo Medienl Center

Kau 1lospritals

Kauai Veterims [Tospital
Kohaia Huospital

kona Commumnty Hogpitad
Kula Huspital & Clime
Lansi Comnmunity Hospital
Maw Mcmorisl Hospital
Samuei Mahelona Memorial

Privale Hospitals

Castle Medheal Center

Khukn Hospilal

Kuiser Permaanente Medical Cender
Kopiolani Medieal Center at Psli Momi
Kapiolani Medical Center for Women and Children
Knakini Medical Cener

Molukal tieneral Haospital

Worth Hawait Community ITospital
Rehabihtation Hospital of the Faeifie
S Franeis Medical Center

St. Frineds Medwal Corler-West
Straub Clinic & Hospital

The Quesen’s Medical Center

Walawa Gencral Hosputal

Wilcox Mumorial Hospilsl

=]
[T]
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ATTACHEMENT O

QUEST ADULT DENTAL BENERIT

Deseription

Disgmosiics

Deniodic orol exanmnabion
Single bitewing
Bitewinggs—-28lms

Periamenl, st film

Periapical, additional Fim

Proveniive
Pmphytaxis--adult

Rcstorative
Amalgam --1 swrface

Anralgam-—2 sutfaces

Amalgaon—3 surfaces

Limits

1fyear

1fyear

FER-cS-2Ub ULIMLHN

D2i61 .Amalgam-- or more sut fuses

D2330 Camposite--1 surface antenor

N233] Composile—2 surfaces inicrior

D2332 Cumposite 3 acfaces anlenor

NZi3s  Composils-4 or more surfaces anicrior

D2921 Stoiniess Sleel Crown

Approval Perted Fehyuary 1, 2006, Through June 30, 2008
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CENTERS VOR MEDICARE & MEDTCAID SERVICES
WAIVER LIST
NUMRBERS: 11-W-D0001/9 (Title X1X0
21-%V-00020/9 (Titke XXT)
ITELE: QUENT Expandeid Medicaid Section 1115 ilemnustranon
AWARDEE: Hawail Department of Human Scrvices
Title XIX Waiverg
Al requiréments of the MediCaid program expressed m law, stypulation and policy
gratement, not expressly waived or idenhiied as not apphicable in this lisl, shall apply te
i demonstration projoot beginning Felruary |, 2006, through June 30, 2008. In
addition, there waivers Lty only bie implemente confistenty with Lhe approved Speeial
Terms and Conditions {(STCs).
1 Medically Needy Scetion 1902(2){10)(C);
Naction 1902{a){(17)
To cnable the St ro limit modically nuly spaad-dowa cligibility for QUEST to
thoess individuals whose gross incomes, before any spenddown calculation. pre at
oc below 200 perceat o he Rederal poverty level. Thig 18 not remparable ta
spend-down, ebg@bihty for thes ayed, hlind md disabled eligibility groups, which
have no gross Ncome hmut,
2. Amuvant Dorativn and Scope Section 1902(2)(1 D)(B)
To permut managed care organizations (MCO) providing QUEST, QUEST-=N:zt
and QURST-ACE cuveiage W plovide additional beocfits that may not be
available to govellecs in other plams oF 1o Medicaid recipients nol enrolled in m
MCO.
3. Financlal Responsibility/Deciing Section 1902(a)(17)(I3}
To allow the Stale to determine eligibility using the inevrme of household
members whose rnenme may he tiken inro aeconunt under the AFDC-inicome
rules. If the household income so calcalated exceeds QUEST Bxpandad houly,
the Statc shall determine elipibilivy using Medicail financia] résponsibility and
deoming vulca,
To sy ajlow the State to decm financial snpport [rosn parcntys ang legal guurdue
whei debermining chgibiity for adults who are age 18 or older bur under age 21,
and who are cizimed as mx dependents by their parmits or Jegal guanlians.
Approval Perind Febmary 1, 2006, throegk June 30, 2008 i
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Appruvul Ieriud February 1, 2004, through Jugg i, 2008
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1 hree Meanth Retroactive Eligibility Section 1902(a)(34)

To enable the Stais 10 watve the vequirement to provide inedival aysistancs foc up
to e muatls prior W the dats that an appbisation for assistanie iy madc because
QUEST Expundeil elipibility beging on the date of the application.

CGuatiry Review of Elgibility Secrion 1902(a1(4)

To enable the Sinte W be exerapt trom the surrent adminiswative procedure of
reviewing the eligibility process and to allow (he State to confinue fo foliow
Medicand Ehgibilty Quahiy Cenliral (MEQU) plan proeedures appraved by CMS
on Octuber 11, 1996, when reviswing ligibility deteaminanons for
Demonstration carolless. The Stote remains relicved of auy linbility ffom
disallowance for eqrors that exceed the three () paresnt tolerance.

Frecdom of Choice Section 1902(a)23

To cnable Hawali to resttict the freedom of cheine of providers.

ke
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