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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop 53-14-28 
Baltimore, Maryland 21244-1850 

Center for Medicaid and CHIP Services 

JAN 28 2.013 

Patricia McManaman 
Director, Department of Human Services 
P.O.Box339 
Honolulu, HI 96809-0339 

RE: Hawaii State Plan Amendment 12-003 

Dear Ms. McManaman: 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan 
submitted under transmittal number 12-003. This amendment provides for disproportionate share 
hospital payments for the State fiscal year ending September 30, 2012. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the implementing Federal 
regulations at 42 CFR 447 Subpart C. We are pleased to inform you that Medicaid State plan 
amendment 12-003 is approved effective June 29,2012. We are enclosing the HCFA-179 and the 
amended plan pages. 

If you have any questions, please call Mark Wong at (415) 744-3561. 

Director 
Center for Medicaid and CHIP Services 

Enclosures 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

I. TRANSMfiTAL NUMBER: 
12-003 

FORM APPROVED 
OMB NO. 0938-0193 

2.STATE 
HAW All 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) MEDICAL 
ASSISTANCE 

4. PROPOSED EFFECTIVE DATE 
June 29, 2012 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 181 AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Se arate Transmittal or each amendment 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
42 CFR 447.253 42 CFR 447 Subpart E a. FFY 2012: $10,()00,000 
Section 1923 of the Act b.-JZIZ.Y--2GI-l-~--$-J.Q;GQO;QEIQ 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

ATTACHMENT 4.19-A, pages 42 to 43a 

10. SUBJECT OF AMENDMENT: 
DISPROPORTIONATE SHARE PAYMENTS 

I I. GOVERNOR'S REVIEW (Check One): 

21. 

0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

OR ATTACHMENT (If Applicable): 

NI-A--

Attachment 4.19-A, pages 42-43a 

lXI OTHER, AS SPECIFIED: 
AS APPROVED BY GOVERNOR 

Med·QUEST Division 
Program &: Policy Development Office 
P. 0. Box 700190 
Kapolei, Hawaii 96709-0190 

Pen and ink changes made by RO to Boxes 6, 7, and 9 with state concurrenc~. 

FORM HCFA-179 (07-92) 
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Q22Y
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June 29, 2012
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•• 

A'l"l'ACBMBN'r 4.1t•A 

~~pe<~:l.aliad war:« ad whet!MR" or DOt tbe bd:l.vldual nllll1mJ 111. tile hoQital f~ laolc 
of aultllbl.e plaGe~M~J~.t elaawtleZe. 

4. "1JncloiQ.MIIIHted au:e coat.- 1IIHU the DDIItl of pzovldiDg cue to tha 'lllliDINred, 
llhort:I!.U 111. ~:eillbur.-t of the coat ol! pt"OVicliDg iJI.patieat aa4 outpatlut HJ:Yioea 
un4eJ: tile QIJI8'l' IIIIIDaged oara px'OVJ:U, aDd any lhot'tl!all in nl'llburlllnlnt of ~ DDIIt 
of p¥OYiclill8 inpatient ~ outpatient aenicu = a c .. ·l!or:-aervloe baaia to Me41aa14 
el:lglM.e pat:ieata. 'lbe State will adbltn to tJae crav.• t3 hoapltal apeoific JlSII li111lta 
(42 VIC 13Nr•4(g)) lll.d :1.1 Mt oC any p1:0fit eune4 oa I!U•I!or•auvica or NJII!ged 
aa~:e ni1aburH!IIIIIlt. •Shot"t:Call• llleUII the coat of p&'OVicti.ng •rviae leu the pay~~~~~nt 
received for tile eervloa, ei.tlulr punuu.t to the state plllll cw (IUZ'I'Qallt to tile 
aeotlOD 111!1 waive~: aDd 11 net of any pJ:Ofit eamaCI oa f ... rcw-~~rvioe cw 11111DASr14 
care rat.bur..ent. 

s. ~ JlSII l'J:ori4ar• -. a hotpltal HltiDa the t.utll 111. 1'HIIfftPh a CllhoVa) 
t:bat ia owned Uld ope~:atell by the KawaU Health Bylt:eu COJ:pOration • 

. .. '. 
1. With :rupeot to DSH State p~ :r:ate ~ IUliU.119 s~ so, :aou, JlSR pzov14Ua 

!which dO not: include Gcml:tJ~~~U~.tel JlSR p&'OVldez:a) llhall :~:ece:lve ~t• 1!:11:0111 a pool 
oC fada in tba a1101mt of oaa llillioll, awen blm4red lll.d Iitty l.:laoWIDd dollax-a 
C$1,7!1o,ooo.oo) (total ~le). 

a. 'l'hll d:l.atrillutioll. ol! fUIII!a l!rc~~ the pool ~1 be the J:lu:l.l of eaah qwal.:l.fyillg 
ho.-pital • • ~iODate lblu:e of UllCCIIIIpellll coat (u deflll.ed in puii!JJ:aph 
.1.·4 BC~w), u r"JJ!)S'ted oa tile 11101t ncent ava:l.~ JiOapltal coat r:tJSIOR•· 

~.18ZOI& 
'l'N Ho. 12-003 
supez:eedee 
m No. 11-002 

Approval Date: ·.; " 'l.013· Bffect:Lve Date: June 21J, 2012 
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c. 

111 no event lball the total payaaenta to a DSR P¥0Yid£ for D8ll state plan rate 
year ad1Dg Septlllllber 30, 2012 aaeed the ~1:114 can eoata of the 
p:J:OVidft for 11811 stata plan :r:at:e year 8lld1rlg septellber 30, 2012. If the· 
pzovidu' llU tmCClllpllllllated - coata attdblltable to D8ll State pla rata year 
..U.ng Septftlber 30, :1012 that an lea• t!lan the a.NDt of 1:be payuata tbat 
would lie llllde to that providE paz:~NU.t to ~ (a) al:lcma lor to the 
p&liiMIDI!a rediatr:l.butlco deaa:ribec! :l.n tbia aeteae), the payuata to tbat 
provider lball J:le ntSuced to tile oiiiOIUlt of ita 1JilCCIIIPeDHted - coata 
attributable to D8B State plan rate year IIDdiDg Septiiiii:Nn: 30, 2013 IID4 tbe 
dlffennae llball lie dllltl'ibutecl to tile :reulD!ng DIIB providen :l.n accordaDae 
with llllbparagnpb (a)' I!Jiove, 

Arty cwe:rpayaet to a DSH boapital, bued 011. t:1HI naulta of the DSH a11dit end 
:repaRing nqt.d.nmlm.ta per 42 CPR. 44'1.21t 11111 t2 CPR. 455 SUbpa:rt D or 
otbeniH, :l.nCiludlll; the detem:l.nati011 of a l:lollpital 1 a UII.CQIIIPellll can coat 
1i111t aDd ita DSH quaUfi.cat:l.on ogaing act-gal padod. 4att, will lie recouped fZ'OIII 
the l:loapital ad rediat:ribute4 to other DSH hoapitala ln llCCOJ:8aace with 
paragraph Ia) above. . .. 

a. With reepect to DBH State plan rata yur aDding leptlllllllelc' 30, 2013, ~1 DSH 
provide:re vill :recelva DSH p&J~~enta blllllld on ellCib quality:l.ng ~tal DIB 
bolll>ital • • 'IIJlOOIIIPen&ated. aa:re coat (u defilled :In paragraph .11.•4 abcwel attd.blltable 
to Dill State p1an :rate Yll&:r.' lllld:l.ng Septaber 30, 2012, 

•• 

b. 

a. 

'l'bl hdenl. aha:re of the DSH pe~ to govemum: iboiiPitala 'IIDde: tbia 
paragraph 2. , when CIOIII:dDa4 with the feda:ral lllla:re of . thll 1)81 payaant 1llade to 
Dill boapltala Uftde:r paragraph 1., llball not ltXCXIe4 te aillion 
($10,000,000.00). 

l.fo ~ aball ~ aade to ay goVII:miiiiAtal boapital :l.n aaaaa ol! ita total 
lnpat:i•t aDd ®~!patient l:loiiPital 'llllCOIIIPeJIAte4 - aoata. 

In the event t:het tJie agg:rtgate UllCIQIIPtDIIIIed· can CIOIIU of tile 90VII'C11111111tal 
1188 iboiiPitala aaae4 tJie aaxJ.ana allctlllellt t.Yailable for the g~m~'&:lllllllltal DSH 
boapltala, ellCib gove~tal J:ISJII:Ioapltal•a 'IIDCOIIpeNIIItwcl coat• llball 1:1e 
ndv.aed pro :r:ata 10 that tba aggnpte of UIICICIIIIpltl1ate4 ..,. aoata :la equal to 
the lii&Jd.- allctaent avaUable for tJie IJOIIWJIIII&Atal DSH l:lo!ll>itala. ADy 
OvtlqlaYIIII!lt to a go11~tal boapital, buecl 011 the naulta of the tiSJI auc11t 
end report1ng :requ!~a per 4:a en 4-17.211 IIIICl o1:a en us 8Ubga:r:t: D or 
otheniae, inolvd:l.ng tJie date=iaatiCD of a boapital•a WICIOIIpeiiAted can coat 
liadt aDd ita D8B qualif1oaUon ogalng actual pedod. data, vill. be naoupecl fZ'OIII 
the bo~~pital and :redilltrilluted to other goftZ'IIMAtal DIH bollpitala bue4 on the 
propo:r:tion of each -lnlng l:loapital'a 'llllCOII;IIIIIaate4 c:ue GOat to t:ba 
agsp:egate of the :r:au:l.ning hoapitllla' UftCICII1PIIBNI!fld oan aoata. 

1.. lfo 114lYHI\t willl:le aade to any baapitalin exaeu of ita total inpatient and 
wt.petlen.t. l:loapit.al ~ted care ooata. 

<:. l'Al!MB!!!' NftiiOD 

l'al'IHDta will be ude in up to fom" :l.natall-ta fo:r ellCib D8B State plan :r:ate yeu. 

D8ll payaenta for govemaM~Dt D8H proviclera will be :recoDCiled :1.11 aCC~CmWsae witb,.the 
1111\:hod.ology Ht fo:r:tb ln tbe h'Otoool referred to in Seotian B. 

TN No. 12-003 · ottdl 
SUpersedes Approval Date 1 JAH f 8 Mil~~ 
TN Ho. 11-002 

lffeative natal .:rune 29, 2012 



.ATTACHMENT 4 .19-A 

J). S9tii.CB 01' DATA 

'!!be calculations to be ~~acle in cletumining the palQ1181lt IIIIIOUJltl in accordance with Saction 
B.l. ebove ahal.l :be baaed on coat reports for each hospital's JDOet current fiacal year 
concluded :by Jv.ne 30, 2011, '!!be calculations to be made in detel:lllining the pay.unt 
uo~~nta in accordance with Section B.2. a])Ove shall :be :baaed on hospital reported clata for 
the current year. 

E. , COST PRO!l'OCOL 

IJncolllpeneatecl coat or government DSH providers will be determinecl in accordance with the 
following Coat Protocol: 

.. . . 
Tbia protocol directs the method that will be used to determine urlCOIIIpenllated care (UCC) 
pay.unta to goverlllllllnt-owned hoapil;:ala as allowed by this Section VIII (Diaproportionate Share 
li'ay.unta). 

Jlxpenditurea will be determined according to costa reported on the hoapitale' 2552 Medicare 
coat reports as follows! · 

worksheet A 

The hospital' • trial :bal.xtce of total expenditures, by co•t center, The pxilaary groupin911 of 
coat centers are: 

(i) ovemead; 
(ii) routine; 
(iii) ucillary, 
(iv) outpatient; 
(V) other reilmw:aablei and 
(vi) non•reilllburaable, 

Worklheet A also includea A•6 reclassifications (moving coat from one coat center to another) 
and A-8 adjustments (which can be increaling or decreasing adjuatllantl to coat centers). 
leclaaaificationa and adjuatmante are .ade in accordance with Medicare reimbura ... nt principles. 

'.rJI No. 

supersedes 
'.rJI No. 

12-003 . 

~pproval O.te: JAM J8 ZQ\3 
.!!:22! ' 

43a 

Effective Date: 06/29/12 




