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STATE OF PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: HAWAII 

SECTION 4 – GENERAL PROGRAM ADMINISTRATION 

TN No. 23-0009
Supersedes Approval Date: Effective Date: 05/18/2023 
TN No. 12-008

42 CFR 455.460 APPLICATION FEE 

  Assures that the State Medicaid agency 
complies with the requirements for collection 
of the application fee set forth in section 
1866(j)(2)(C) of the Act and 42 CFR 455.460. 

Section 1866(j)(2)(c)(ii) of the Act permits the 
Secretary to waive the application fee under the 
subparagraph for providers enrolled in a State 
Medicaid program for whom the State demonstrates 
that imposition of the fee would impede 
beneficiary access to care. Hawaii is choosing to 
waive the application fee for institutional 
providers and will continue to meet the federal 
regulatory requirements under 42 CFR 455.420 and 
455.460.  

42 CFR 455.470 TEMPORARY MORATORIUM ON ENROLLMENT OF NEW 
PROVIDERS OR SUPPLIERS 

  Assures that the State Medicaid agency 
complies with any temporary moratorium on the 
enrollment of new providers or provider types 
imposed by the Secretary under section 
1866(j)(7) and 1902(kk)(4) of the Act, subject 
to any determination by the State and written 
notice to the Secretary that such a temporary 
moratorium would not adversely impact 
beneficiaries’ access to medical assistance. 




