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DEPARTMENT OF HEALTH AND HUMAN SERVTCES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244- I 850

lvrs
clNIÉßS tot MtDt(Árt & Mfl'l(ålu sËßvlcts

cfNrEtr Fof, ßtEDtc/UD & CHlp gEnVa€ÉS

Financial Management Group

0EC 0i6 2017

Pankaj Bhanot
Director, Department of Human Services
P.O. Box 339
Honolulu, HI 96809-0339

RE: Hawaii State Plan Amendment l5-0004

Dear Mr. Bhanot:

rWe have reviewed the proposed amendment to Attachment 4.19-Aand 4.19-D of your Medicaid

state plan submitted under transmittal number (TN) 15-0004. This State plan amendment (SPA),

effective July l, z}ls,ontinues the suspension of the inflation factor for inpatient hospital and

nursing facility rates for the 4th quarter of Federal Fiscal Year (FFY) 2015 and the I't, 2nd, and

3'd quarters of FFY 2016.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(13), 1902(a)(30), 1903(a),and1923 of the Social SecurityActandtheimplemcnting
Federal regulations at 42 CFR 447 Subpart C. This is to inform you that Medicaid State plan

amendment TN 15-0004 is approved effective July 1,2015. We are enclosing the HCFA-I79
and the amended plan pages.

If you have any questions, please call Blake Holt at (415) 744-3754.

Sincerely,

Kristin Fan
Director

Enclosures



DEPABTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOF M

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MED|CAID SERV|CES

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE A MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SEHVICES

2. STATE

HAWAII
3. PROGRAM IDENTIRCÁI|ON|: T1TLE XIX OFTHE SOCTAL

sEcuRlTY ACT (MEDtCAtD)

4. PROPOSED EFFECTIVE DATE

FORM APPROVEO
OMS No.0938.0193

July 1,2015
s. TYPE OF PLAN MATERIAL (Check One)

E rugw srATE PLAN El n¡¡El.lo¡¡ENT To BE coNstDERED As NEW pLAN AMENDMENT

r. TRANSMITTAL NUMBER

I 5 
- 

O00¡l

COMPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENDMENT (Separate transmiftal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION

42 C.F.R.447.252

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT
Attachment 4.19-4, page 11
Attachment 4.19-D, page 31 and 38
Supplement to Attachment 4.19-D, page 3

7. FEDERAL BUDGËT IMPACT
a, FFy rIllgl*,t :l_ g €l!.'.{ii> ¿.t gn, (sr r,378); 4.1 eD: ($8

b. FFY 2016(lsl. 2nd and 3rdquðrtors) $ {+5t84} ì.re,A' ($a,r¡¿l; q.1eo:($2.6s0

9. PAGE NUMBËR OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (tÍ Applicable)

Attachment 4,19-A, page l1
Attachment 4.19-D, page 31 and 38
Supplement to Attachment 4.19-D, page 3

10. SUBJECT OF AMENDMENT

The amendrnent continues the suspension of the annual inflation factor to inpatient hospital and nursing facility rates for the 4th
quarler of FFY 2015 (July 1,2015 - September 30, 2015) and the 1st, 2nd and 3rd quarters of FFY 2016 (October 1, 2015 - June
30,2016).

11. GOVERNOR'S REVIEW (CheckOne)

D oovenruon's oFFrcE REpoRTED No coMMENT
D cotr¡urrruTs oF GovERNoR's oFFtcE ENcLosED
D ruo REpLy REcEtvED wtrHtN 4s DAys oF sUBMITTAL

E orHen, As sPEctFtED

12. SIGNATURE OF STATE AGENCY OFFICIAL

13. TYPED NAME
Rachael Wong, DrPH

14. TITLE
Director
15. DATE SUBMITTED Jlli{ 2 s 1015
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State of Hawaii
Department of Human Services
Office of the Director
P.O. Box 339
Honolulu, Hawaii 96809-0339

.I7. DATE RECEIVED 18. DATEAPPROVED

COPYATTACHED

Drc 0'6 ?017

19. EFFECTIVE DATE OFAPPROVED MATERIAL

JUL 0I Z0l5
21. TYPED NAME 22.TITLE

Hye Sun Lee
23. BEMARKS

Pen and ink changes made to Box 7 with state concurrence

REGIONAL OFFICIAL

(LcJu (wG

EOF

FORM CMS-r79 (07/e2) lnstructions on Back



REDL]NE VBRSION Aî'IACHMENT 4 . 19-A

submìtted by Providers for Medicaid reinìbuLsement

d.

a

d. cfassification Iv The freestanding rehabilitation hospíta1

Additional cost data supplied by Providers shalÌ be utilized to updâte
cost data otly as specified in this pfan. For Rebasing, Ploviders
will be qiven an opportunity to submit cost data similar in natule to
that included in the TAC cost reports' excfuding CapitaÌ Related
Costs.

Inflation ìn the costs of deÌivering inpatient hospital selvices shalÌ
be recognized by using the lnflation Eactor (Section l.D. 17) provided
that no inflation adjustment shaÌl be applied in determinlng the rates
for the 4th quarter of EEY 2015 and the 1"t, 2nd, and 3'd quarters of EFY

201-6.

B. CLASSIFICAI]ION OF ACUTE INPATIENT FACTLITIES

For purposes of êstâblishing the PPS rates, acute Inpatlent facilities
shafl be classified into the foÌlowìng four mutually exclusive groups:

classification I - Facilities averaging Ìess than 250 Medicâíd
dischalges per year;

Eor Rebasing, the latest avaiÌable claj-ms data for a two fiscal
year period shafl be used. CÌaims that ar.e paid by Deceûìber 31

of the year following the year in which the fast fiscal yeâr
included in the dâta collection effort ends shaÌ1 bê considered
as a paid in the fiscal yeâr when the service was rendered.

CÌassification tI - Facilities averaqinq 250 Medicaid discharges
per year or more, which do not participate in approved intern and
resident teachinq P¡oqrams;

Classification IIT Eacilities ave¡aginq 250 Medicaid discharges
per yeâr or more \^¡hich participate in approved iûte¡n and
resident teacbing programs; and

b

c
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REDLINE VERSTON

B. Limitations on Long-Term Care Provider Reimllursement

1

c. Adjustments to Base Year Cost

1

ATTACHMENT 4 . 19-D

b) To ênsure the prospective nature of the payment methodology/ the
lnflation Adjustment shafl not be retroactively modified or
adjusted.

The Tnflation Adjustment shall not be applied to rates for the 4th
quârter of FFY 2015 and the lst, 2nd, and 3'd quarters of FFY 2016.

3

Notwithstanding any other provisions of this Plân, aggregate payments
to each group of facilities (i.e., Nulsing Facil,ities or ICFITlDs) may
not exceed the arûount that can reasonably be estimated woufd have been
pêid for those services under Medica¡e reasonable cost principlês of
reirì.bu¡sement (as defined in 42 c'F.R. chapter 413). It addition,
aggregate payments to each group of Statê-operated Providers (ì.e.,
Nu¡sing Facilities or ICF/lfDs) may not exceed the amount that can
reasonably be estimated would have been paid under Medicare reasonabfe
cosL prirlciples of reinbursement. If â fornìê1 and finâl determination
is made that payments in the aqgregate exceêded the upper Limit and
federal financial paltìcipation is disaflowed, then the Departmenl may
recoÌrp any pâl¡ments made to Providers in excess of the upper Limit'

Notwithstatding any other. provisions of this Plan, pay¡nent for out-
of-state fong-term care facility services shall be the lesser of the
facility's chârqe, the othe¡ state's Medicaid rate, or the statewide
weighted average Hawaii Medicaid rate appficable to services
p¡ovided by comparable Hawaii Providers.

Notwithstandinq any other provision of this Plan, Do payments shall
be made for the improper admlssion of or care for mentally iÌl or
mentally retârded individuals, as those terms are defined in section
421,1" le) (7)(G) of oBRÀ 87.

Notwithstanding any other provisiots of this PIan, shoufd federaf
partìcipation fol CAH provldels be disaffowed, thê DepÂrtment môy
recoup any such paymer-ìts made to these CAH facilities.

Adjr¡stments to â Provider's Base Year Cost Repo¡t that occur
subsequent to a Rebasing that utilizes that Base Year Cost Report
shaÌl not result in aûy change to the component rate ceilings fol the
Provider's peer group.

TN No
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REDLTNE VERS]ON ATTACHMENT 4.19-D

The Medícaid share of the NF Sustainability Fee is treated as a pass-
through.

Each Provider shall keep financial and statistical records of the cost
reporting year for at .least six yea¡s after submittinq the cost report form to
the Deparlment ênd sha-tl make such records availêble upon request to
authorized state or federal representatives.

XI. ÀCUITY BÀSED RETMBI'RSEMENT SYSTEM

Beginning \,rith the effective date of these rules, the Department will
implement a transition from PPS to an acuity based reimbursement system. The
phâsed approach r.¡as implemented on July I, 2008

For the direct care rate component¡ thê component price is set at one
hundred ten per cent of the day-weiqhted median. The rate that is
calculated is subject to a case nix adjustmett based upon the change on
eêch fècility's overall case mix.

Fo¡ the adminr'st¡ative and general late component, the conponent p¡ice is
set at one hundred three pel cent of the day-weighted median. The rate is
not subject to a case mix adjustment.

For the capitaf rate component, the component price is at the day-
weighted median. The rate is not subject to a case mix adjustment.

The gross exclsê taxes paid to the State of Hawaii (Hawâii gêûeraf excise
tax) is treêted as a Pass-through.

A.

B. The rate methodofogy uses a price-based system with the foflowinq parameters:

The rate setting paramete¡s will remaín constant for all future rate setting
periods. The prìces cafculated for direct care, administlative and generaÌ¡
and capitaÌ r,¡iÌl reffect prices that relate to the rate period beginning JuÌy
1, 2002 and ending June 30. 2003. The cornponeot- prices wjll be rrp.lated for
each subsequent ¡ate pe¡iod by the ìnflation adjustment for each period,
províded thát no 1nf1ät1oll ddjusLlLtenL slldfÌ iJe dpplied Lr1 dcLerrLtilr-Lrr9
componert prices for the 4th quârter of FFY 2015 and the 1st, 2nd and 3rd
quarters of FFY 2 016.

Effective for late periods startinçf SepteÍìlcer 1, 2003 and July 1, 2004, the
anrual cost increases sha11 be determined as follows:

Calculate the blended Àcuity A and Acuity c rates for aÌÌ eligibÌe NE
facil,ities usi¡ìg the inflation adiustment.

'tN No
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REDLTNE VERSION SUPPLEMENT TO ÀTTACHMENT 4 . 19_D

Constant for afl future rates setting peliods. The pricês listed above ($102.19 for
direct care, $61.83 for administrative and general and $13.04 for capital) refÌect
prices that relate to the rate period beginning July 1, 2002 a d ending .Tune 30, 2003.
The¡efore, those prices wi-11 need to be updated fol each subsequent rate period before
they can be used ìn the rate setting process for those periods. They will be updated by
the fuÌI inflation facto¡ for each period. as deteÌmined by the inflation adjustment
provided that no inflation adjustment shall be applied it determininq rates for the 4Lìr

quarter of FFY 2015 and the 1"t, 2nd and 3rd quartels of EFY 2016'

TN No. 15-0004
Supersêdes
TN No. 13-005
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