
USE OF REPRESENTATIVES
TWENTY-FIFTH LEGISLATURE, 2010
STATE OF HAWAII

H.B. NO. '2.'1'10
A BILL FOR AN ACT

RELATING TO MEDICAID.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF HAWAII:

1 SECTION 1. The Hawaii Revised Statutes is amended by

2 adding a new chapter to be appropriately designated and to read

3 as follows:

4 "CHAPTER

5 MEDICAID

6

7 §

PART I. GENERAL PROVISIONS

-1 Definitions. Unless the context clearly requires a

8 different meaning, when used in this chapter:

9 "Abused or neglected" means subjected to "harm," "imminent

10 harm," or "threatened harm" as defined in section 587-2.

11 "Applicant" means the person for whose use and benefit

12 application for services or public assistance is made.

13 "Critical access hospital" means a hospital located in the

14 state that is included in Hawaii's rural health plan approved by

15 the Federal Health Care Financing Administration and approved as

16 a critical access hospital by the department of health as

17 provided in Hawaii's rural health plan and as defined in 42

18 united States Code Section 1395i-4.
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"Department" means the department of human services.

"Director" means the director of human services.

"Domiciliary care" means the provision of twenty-four-hour

4 living accommodations and personal care services and appropriate

5 medical care, as needed, to adults unable to care for themselves

6 by persons unrelated to the recipient in private residences or

7 other facilities. "Domiciliary care" does not include the

8 provision of rehabilitative treatment services provided by

9 special treatment facilities.

10 "Financial assistance" means public assistance, except for

11 payments for medical care, social service payments,

12 transportation assistance, and emergency assistance under

13 section 346-65, including funds received from the federal

14 government.

15 "Medical assistance" means payment for medical care or

16 personal care services, including funds received from the

17 federal government.

18 "Medical care" means all kinds of medical care, psychiatric

19 care, dental care, and maternity care, including surgical care,

20 hospital care, eye care (which includes optical appliances),

21 materials, supplies, and all other appliances used in the care,

22 treatment and rehabilitation of patients, and hospitalization.
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"Provider" means any person or public or private

2 institution, agency or business concern authorized by the

3 department to provide health care, service or supplies to

4 beneficiaries of medical assistance.

5 "Public assistance" means financial assistance to or for

6 the benefit of persons whom the department has determined to be

'--
7 without sufficient means of support to maintain a standard

8 consistent with chapter 346, payments to or on behalf of such

9 persons for medical care, and social service payments as

10 described under the Social Security Act.

11 "Recipient" means the person for whose use and benefit

12 services are rendered or a grant of public assistance is made.

13 "Social services" means crisis intervention, counseling,

14 case management, and support activities such as day care and

15 chore services provided by the department staff, by purchase of

16 service, or by cooperative agreement with other agencies to

17 persons meeting specified eligibility requirements.

18

19 §

PART II. QUEST

-2 Establishment of medicaid 1115 waiver program. The

20 department shall establish a medicaid section 1115 waiver

21 program. The program shall provide health care services through

22 managed care health plans contracted by the department to
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1 individuals under the age of sixty-five who are not certified as

2 blind or disabled, and meet other criteria established by the

3 department. The program shall expand medical coverage to

4 include populations previously ineligible for medicaid and

5 contain costs by shifting from a fee-for-service delivery system

6 to a managed care system. The department shall adopt rules to

7 implement the program.

8

9

PART III. LONG-TERM CARE

A. Medicaid Home and Community-based waiver Programs

10 § -10 Definitions. For the purpose of this subpart:

11 "Comprehensive home and community-based services" means the

12 provision of a broad range of services, not otherwise available

13 under the approved medicaid state plan, which the waiver program

14 individual needs to avoid institutionalization for an indefinite

15 period of time.

16 "Critical access hospital" means a hospital located in the

17 state that is included in Hawaii's rural health plan approved by

18 the federal Health Care Financing Administration and approved as

19 a critical access hospital by the department of health as

20 provided in Hawaii's rural health plan and as defined in 42

21 united States Code Section 1395i-4.
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"Home care agency" means an agency licensed by the State to

2 do business in Hawaii that provides home care services such as

3 personal care, personal assistance, chore, homemaker, and

4 nursing services in the individual's home.

5 "Residential alternative" means a community-based residence

6 authorized to admit waiver program individuals, such as an adult

7 foster home, adult residential care home, domiciliary care home,

8 or foster home for the developmentally disabled.

9 "Service plan" means a written plan that specifies the

10 services, along with their frequency and their provider,

11 necessary to maintain the individual in the community as a cost-

12 effective alternative to institutionalization.

13 "Waiver program" means the medicaid home and community-

14 based services programs under 42 United States Code section

15 1396n.

16 § -11 Establishment of medicaid home and community-based

17 waiver programs. (a) Waiver programs shall be established and

18 administered by the department of human services to provide

19 comprehensive home and community-based services for aged,

20 chronically ill, disabled, developmentally disabled, and

21 mentally retarded individuals, who are certified as requiring

22 acute, skilled nursing, intermediate care facility, or
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1 intermediate care facility for the mentally retarded level of

2 care.

3 (b) These services shall be furnished to individuals in

4 the geographic areas of the state identified in the approved

5 waiver program applications.

6 (c) Medicaid home and community-based waiver program

7 expenditures shall not exceed the amount authorized by the

8 Federal Health Care Financing Administration.

9 § -12 Determination of eligibility for participation in

10 a waiver program. (a) To qualify for participation in a waiver

11 program, individuals shall:

12 (1) Be determined by the department of human services to

13

14

15

16

17

18

be eligible for federally-funded medicaid assistance;

(2) Be certified by the department of human services,

through the preadmission screening process, to be in

need of acute, skilled nursing facility, intermediate

care facility, or intermediate care facility for the

mentally retarded level of care; and

19

20

21

(3 ) Choose to remain in the community with the provision

of home and community-based waiver program services as

an alternative to institutionalization.
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1 (b) Individuals approved for a waiver program shall have

2 the following:

3

4

5

6

7

8

9

10

(1) Comprehensive assessment of their health, functional,

social, and environmental needs;

(2) Written service plan that addresses the necessary

safeguards to protect the health and welfare of the

individual, and reflects the individual's freedom of

choice of providers and services;

(3) Budget based on the services defined in the service

plan; and

11

12

13

(4 ) Periodic review of their health, functional, and

financial status to ensure continued eligibility for

waiver program services.

14 § -13 Provision of services. (a) Services that

15 maximize the individual's independence shall be provided in the

16 individual's home, the home of a responsible relative or other

17 adult, or a residential alternative setting.

18 (b) The program shall provide the services in the most

19 economic manner feasible which is compatible with preserving

20 quality of care through:

21

22

(1) Informal care providers, such as family members,

friends, or neighbors who regularly provide specific
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(2 )

(3 )

(4 )

(5 )

H.B. NO. ~~6

services without remuneration and not as a part of any

organized volunteer activity;

Individual providers hired and directed by the waiver

program individual to provide specific approved

services;

Contracts with agency providers, such as home care

agencies and public or private health and social

service organizations;

Contracts with individual providers, such as

counselors, nurses, therapists, and residential

alternative program operators who provide services for

the waiver program; and

Program personnel, such as social workers and nurses

who are hired by the waiver program to provide

specific services!

16 § -14 Needs allowance; waiver program individuals. (a)

17 There may be established a monthly needs allowance for

18 individuals living in:

19

20

21

22

(1) Adult residential care home type I and type II

facilities;

(2) Licensed developmental disabilities domiciliary homes

as defined in section 321-15.9;
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Community care foster family homes as defined in

2 section -18;

3

4

(4) Certified adult foster homes as defined in section

321-11. 2;

5

6

(5) Domiciliary care as defined in section

(6) A nursing facility as defined in section

-1;

-28; or

7

8

9

(7) A community-based residence as part of the residential

alternatives community care program.

(b) The needs allowance may be administered by the

10 department of human services to pay for clothing and other

11 personal miscellaneous needs, such as bus fare, personal postage

12 costs, haircuts, and other costs of day-to-day living.

13 (c) The State's supplemental payment for a needs allowance

14 under subsection (a) shall be increased by an amount necessary

15 to bring the allowance up to $50 per month. The payment under

16 this section shall be afforded to an individual notwithstanding

17 that the individual is incapacitated; provided that the moneys

18 may be spent on behalf of the client, with a written accounting,

19 by the operator of the residence or facility.

20 § -15 Rules. The department of human services shall

21 adopt rules in accordance with chapter 91, for the purpose of

22 this subpart.
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1 § -16 Personnel exempt. The department may employ civil

2 service personnel in accordance with chapter 76 to service the

3 waiver programs.

4 § -17 Medicaid reimbursement equity. Not later than

5 July 1, 2008, there shall be no distinction between hospital-

6 based and nonhospital-based reimbursement rates for

7 institutionalized long-term care under medicaid. Reimbursement

8 for institutionalized intermediate care facilities and

9 institutionalized skilled nursing facilities shall be based

10 solely on the level of care rather than the location. This

11 section shall not apply to critical access hospitals.

12 B. Home and Community-Based Case Management Agencies and

13

14 §

Community Care Foster Family Homes

-18 Definitions. As used in this part:

15 "Assisted living facility" means an assisted living

16 facility as defined in section 321-15.1.

17 "Certificate of approval" means the certificate issued by

18 the department or its designee that authorizes a person, agency,

19 or organization to operate a community care foster family home.

20 "Client" means any person who receives home and community-

21 based case management services to reside in a community care
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1 foster family home, expanded adult residential care home, or

2 assisted living facility.

3 "Community care foster family home" or "home" means a home

4 that, for the purposes of this subpart:

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

(1 )

(2)

(3 )

Is regulated by the department in accordance with

rules that are equitable in relation to rules that

govern expanded adult residential care homes;

Is issued a certificate of approval bY,the department

or its designee to provide, for a fee, twenty-four-

hour living accommodations, including personal care

and homemaker services, for not more than two adults

at anyone time, at least one of whom shall be a

medicaid recipient, who 'are at the nursing facility

level of care, who are unrelated to the foster family,

and are receiving the services of a licensed home and

community-based case management agency; and

Does not include expanded adult residential care homes

or assisted living facilities, which shall continue to

be licensed by the department of health.

20 "Designee" means a person, institution, organization, or

21 agency authorized by the department to issue certificates of

22 approval to community care foster family homes and to monitor
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1 these homes for certificate compliance and quality assurance.

2 The department's designee shall perform these functions for the

3 department and shall not at the same time function as a home and

4 community-based case management agency or a community care

5 foster family home as defined in this section.

6 "Expanded adult residential care home" means any facility

7 providing twenty-four-hour living accommodations, for a fee, to

8 adults unrelated to the family, who require at least minimal

9 assistance in the activities of daily living, personal care

10 services, protection, and health care services, and who may need

11 the professional health services provided in an intermediate or

12 skilled nursing facility.

13 "Home and community-based case management agency" means any

14 person, agency, or organization licensed by the department to

15 provide, coordinate, and monitor comprehensive services to meet

16 the needs of clients whom the agency serves in a community care

17 foster family home or any medicaid clients in an expanded adult

18 residential care home, or an assisted living facility.

19 "License" means an approval issued by the department or its

20 authorized agents for a person, agency, or organization to

21 operate as a home and community-based case management agency.

HB HMS 2010-1212
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§ -19 Applicability. (a) This subpart shall apply to

2 the demonstration project statewide.

3 (b) Community care foster family homes shall be required

4 to reserve at least one bed for medicaid patients.

5 § -20 Home and community-based case management agency,

6 authority over and evaluation of. (a) Any person, agency, or

7 organization engaged in providing, coordinating, or monitoring

8 comprehensive services to clients in community care foster

9 family homes, or medicaid clients in expanded adult residential

10 care homes, and assisted living facilities, shall meet the

11 standards of conditions, management, and competence set by the

12 department and hold a license in good standing issued for this

13 purpose by the department.

14 (b) The department shall adopt rules pursuant to chapter

15 91 relating to:

16

17

(1) Standards for the organization and administration of

home and community-based case management agencies;

18

19

(2 ) Standards of conditions, management, and competence of

home and community-based case management agencies;

20

21

(3) Procedures for obtaining and renewing a license from

the department; and

HB HMS 2010-1212
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1

2

3

(4) Minimum grievance procedures for clients of case

management services.

(c) As a condition for obtaining a license, a person,

4 agency, or organization shall comply with rules adopted under

5 subsection (b) (1), (2), and (3), and satisfy the background

6 check requirements under section

7 deny a license if:

-22. The department may

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

(1) An operator, employee, or new employee of the home and

community-based case management agency has been

convicted of a crime other than a minor traffic

violation involving a fine of $50 or less;

(2) The department finds that the criminal history record

of an operator, employee, or new employee poses a risk

to the health, safety, or well-being of adults

receiving care in community care foster family homes,

expanded adult residential care homes, or assisted

living facilities;

(3) An operator, employee, or new employee of the home and

community-based case management agency is a

perpetrator of abuse as defined in section 346-222; or

(4) The holder of or an applicant for a home and

community-based case management agency license, or one

HB HMS 2010-1212
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of its employees, has a certificate of approval to

operate a community care foster family home, or a

license from ~he department of health to operate an

adult residential care home, expanded adult

residential care home, or assisted living facility.

6 (d) Upon approval of any home arid community-based case

7 management agency, the department or its authorized agents shall

8 issue a license, which shall continue in force for one year, or

9 for two years if a home and community-based case management

10 agency has been licensed for at least one year and is in good

11 standing pursuant to standards adopted by the department, unless

12 sooner revoked for cause. The department or its authorized

13 agents shall renew the license only if, after an annual or

14 biennial evaluation, the agency continues to meet the standards

15 established by the department.

16 (e) The department shall evaluate the home and community-

17 based case management agency to determine compliance with the

18 requirements established under this section:

19

20

21

22

(1) Annually or biennially; or

(2) Upon receipt of a complaint that the home and

community-based case management agency is in violation

of the requirements established under this section.

HB HMS 2010-1212
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1 (f) The department may suspend or revoke a license if the

2 department deems that the agency is unwilling or unable to

3 comply with the rules adopted under this section; provided that:

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

(1) Upon suspension or revocation of a license, the home

and community-based case management agency shall no

longer be licensed and shall immediately notify the

agency's clients and community care foster family

homes, expanded adult residential care homes, and

assisted living facilities in which the agency is

providing services to clients;

(2) A home and community-based case management agency

whose license has been suspended or revoked may appeal

the suspension or revocation to the department through

its established process, but the appeal shall not stay

the suspension or revocation;

(3) A suspended or revoked license may be reinstated if

the department deems that the agency is willing and

able to comply with the rules adopted under this

section; and

(4) A revoked license shall be restored only after a new

application is made and reviewed under .this subpart.

HB HMS 2010-1212
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1 (g) Any home and community-based case management agency

2 shall be subject to investigation by the department at any time

3 and in the manner, place, and form as provided in the

4 department's rules ..

5 (h) The department shall adopt standard forms of contract

6 that the home and community-based case management agency shall

7 use with each of its clients, community care foster family

8 homes, expanded adult residential care homes, and assisted

9 living facilities.

10 (i) The department shall establish a review board

11 consisting of three operators of community care foster family

12 homes and three operators of expanded adult residential care

13 homes. The review board shall monitor referrals and placements

14 of clients by each home and community-based case management

15 agency on a monthly basis. Each home and community-based case

16 management agency shall be required to provide monthly reports

17 to the review board.

18 (j) The home and community-based case management agency

19 shall have a fiduciary duty to each client it serves.

20 (k) A home and community-based case management agency

21 shall not enter into an agreement that requires a community care

22 foster family home to accept that agency's clients exclusively.

HB HMS 2010-1212
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§ -21 Community care foster family home, authority over

2 and evaluation of. (a) Any person in any household who wants

3 to take in, for a fee, any adult who is at the nursing facility

4 level of care and who is unrelated to anyone in the household,

5 for twenty-four-hour living accommodations, including personal

6 care and homemaker services, may do so only after the household

7 meets the required standards established for certification and

8 obtains a certificate of approval from the department or its

9 designee.

10 (b) The department shall adopt rules pursuant to chapter

11 91 relating to:

12

13

14

15

(1)

(2 )

Standards of conditions and competence for the

operation of community care foster family homes;

Procedures for obtaining and renewing a certificate of

approval from the department; and

16

17

18

(3) Minimum grievance procedures for clients of community

care foster family home services.

(c) As a condition for obtaining a certificate of

19 approval, community care foster family homes shall comply with

20 rules adopted under subsection (b) and satisfy the background

21 check requirements under section -22. The department or its

22 designee may deny a certificate of approval if:

HB HMS 2010-1212
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(1)

(2 )

(3)

H.B. NO. ;J..'1'{)

An operator or other adult residing in the community

care foster family home, except for. adults receiving

care, has been convicted of a crime other than a minor

traffic violation involving a fine of $50 or less;

The department or its designee finds that the criminal

history record of an operator or other adult residing

in the home, except for adults receiving care, poses a

risk to the health, safety, or well-being of adults in

care; or

An operator or other adult residing in the community

care foster family home, except for adults receiving

care, is a perpetrator of abuse as defined in section

346-222.

14 (d) Upon approval of a community care foster family home,

15 the department or its designee shall issue a certificate of

16 approval that shall continue in force for one year, or for two

17 years if a community care foster family home has been certified

18 for at least one year and is in good standing pursuant to

19 standards adopted by the department, unless sooner suspended or

20 revoked for cause. The department or its designee shall renew

21 the certificate of approval only if, after an annual or biennial

HB HMS 2010-1212
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1 evaluation, the home continues to meet the standards required

2 for certification.

3 (e) Any community care foster family home shall be subject

4 to investigation by the department or its designee at any time

5 and in the manner, place, and form as provided in procedures to

6 be established by the department.

7 (f) The department or its designee may suspend or revoke a

8 certificate of approval if the department or its designee deems

9 that a community care foster family home is unwilling or unable

10 to comply with the rules adopted under subsection (b); provided

11 that:

12

13

14

15

16

17

18

19

20

21

(1) The suspension or revocation shall be immediate when

conditions exist that constitute an imminent danger to

life, health, or safety of adults receiving care;

(2) A community care foster family home whose certificate

of approval has been suspended or revoked shall

immediately notify its clients and their case

managers;

(3) A community care foster family home whose certificate

of approval has been suspended or revoked may appeal

to the department through its established process, but

HB HMS 2010-1212
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the appeal shall not stay the suspension or

revocation;

3

4

5

6

7

8

9

10

11

(4) A suspended or revoked certificate of approval may be

reinstated if the department or its designee deems

that the home is willing and able to comply with the

rules adopted under subsection (b); and

(5) A revoked certificate of approval shall be restored

only after a new application for a certificate of

approval is submitted to the department or its

designee and approved.

(g) Any community care foster family home shall be subject

12 to monitoring and evaluation by the department or its designee

13 for certification compliance and quality assurance on an annual

14 or biennial basis.

15 § -22 Background checks. (a) The department shall

16 develop standards to ensure the reputable and responsible

17 character of operators and employees of the home and community-

18 based case management agencies and operators and other adults,

19 except for adults in care, residing in community care foster

20 family homes as defined in this subpart.

21 (b) An applicant for a home and community-based case

22 management agency license and operators, employees, and new

HB HMS 2010-1212
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1 employees of a home and ~ommunity-based case management agency

2 shall:

3

4

5

6

7

8

9

10

11

12

13

14

15

(1)

(2)

(3 )

Be subject to criminal history record checks in

accordance with section 846-2.7;

Be subject to adult abuse perpetrator checks, if the

individual has direct contact with a client. For the

purposes of this section, "adult abuse perpetrator

check" means a search to determine whether an

individual is known to the department as a perpetrator

of abuse as defined in section 346-222, by means of a

search of the individual's name and birth date in the

department's adult protective service file; and

Provide consent to the department to conduct an adult

abuse perpetrator check and to obtain other criminal

history record information for verification.

16 (c) New employees of the home and community-based case

17 management agency shall be fingerprinted within five working

18 days of employment, for the purpose of complying with the

19 criminal history record check requirement.

20 (d) The department or its designee shall obtain criminal

21 history record information through the Hawaii criminal justice

22 data center on applicants for home and community-based case
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1 management agency licenses, and operators, employees, and new

2 employees of home and community-based case management agencies.

3 The Hawaii criminal justice data center may assess the

4 applicants and operators, employees,. and new employees a

5 reasonable fee for each criminal history record check conducted.

6 The information obtained shall be used exclusively for the
)

7 stated purpose for which it was obtained and shall be subject to

8 federal laws and regulations as may be now or hereafter adopted.

9 (e) The department shall make a name inquiry into the

10 criminal history records and the adult protective service file

11 for the first two years a home and community-based case

12 management agency is licensed and annually or biennially

13 thereafter depending on the licensure status of the home and

14 community-based case management agency.

15 (f) An applicant for a certificate of approval as a

16 community care foster family home and operators and other adults

17 residing in a community care foster family home shall:

18

19

20

21

22

(1)

(2)

Be subject to criminal history record checks in

accordance with section 846-2.7;

Be subject to adult abuse perpetrator checks, if the

individual has direct contact with a client. For the

purposes of this section, "adult abuse perpetrator
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check" means a search to determine whether an

individual is known to the department as a perpetrator

of abuse as defined in section 346-222, by means of a

search of the individual's name and birth date in the

department's adult protective service file; and

Provide consent to the department to conduct an adult

abuse perpetrator check and to obtain other criminal

history record information for verification.

9 (g) The department or its designee shall obtain criminal

10 history record information through the Hawaii criminal justice

11 data center on applicants for certificates of approval as

12 community care foster family homes and operators and other

13 adults residing in community care foster family homes, except

14 for adults receiving care. The Hawaii criminal justice data

15 center may assess the applicants and operators and other adults

16 a reasonable fee for each criminal history record check

17 conducted. The information obtained shall be used exclusively

18 for the stated purpose for which it was obtained and shall be

19 subject to federal laws and regulations as may be now or

20 hereafter adopted.

21 (h) The department or its designee shall make a name

22 inquiry into the criminal history records and the adult
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1 protective service file for the first two years a community care

2 foster family home is certified and annually or biennially

3 thereafter depending on the certification status of the

4 community care foster family home.

5 § -23 Penalty. Any person violating this subpart or any

6 rule made pursuant to this subpart shall be fined not more than

7 $500.

8 § -24 Exemptions. As provided in sections 383-7, 392-

9 5, and 393-5, "employment" for the purposes of the Hawaii

10 employment security law, temporary disability insurance law, and

11 Hawaii prepaid health care law, shall not include domestic in-

12 home and community-based services for persons with developmental

13 disabilities and mental retardation under the medicaid home and

14 community based services program pursuant to Title 42 Code of

15 Federal Regulations Sections 440.180 and 441.300, and Title 42

16 Code of Federal Regulations, Part 434, Subpart A, as amended,

17 and identified as chore, personal assistance and habilitation,
,

18 residential habilitation, supported employment, respite, and

19 skilled nursing services, as the terms are defined and amended

20 from time to time by the department of human services, performed

21 by an individual whose services are contracted by a recipient of

22 social service payments and who voluntarily agrees in writing to
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1 be an independent contractor of the recipient of social service

2 payments unless the individual is an employee and not an

3 independent contractor of the recipient of social service

4 payments under the Federal Unemployment Tax Act.

5

6 §

C. Adult Residential Care Homes

-25 Adult residential care homes expanded admissions.

7 (a) Adult residential care homes may admit an individual who

8 has been living immediately prior to admission in the

9 individual's own home, a hospital, or other care setting, and

10 who has been either:

11

12

13

14

15

16

17

18

(1) Admitted to a medicaid waiver program and determined

by the department of human services to require nursing

facility level care to manage the individual's

physical, mental, and social functions; or

(2) A private-paying individual certified by a physician

or advanced practice registered nurse as needing a

nursing facility level of care.

(b) The department of health shall adopt rules in

19 accordance with chapter 91 to expand admissions to adult

20 residential care homes by level of care and to define and

21 standardize these levels of care. The rules and standards shall

22 provide for appropriate and adequate requirements for knowledge
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1 and training of adult residential care home operators and their

2 employees.

3 § -26 Adult residential care homes; licensing. (a) All

4 adult residential care homes shall be licensed to ensure the

5 health, safety, and welfare of the individuals placed therein.

6 The department shall conduct unannounced visits, other than the

7 inspection for relicensing, to every licensed adult residential

8 care home and expanded adult residential care home on an annual

9 basis and at such intervals as determined by the department to

10 ensure the health, safety, and welfare of each resident.

11 Unannounced visits may be conducted during or outside regular

12 business hours. All inspections relating to follow-up visits,

13 visits to confirm correction of deficiencies, or visits to

14 investigate complaints or suspicion of abuse or neglect shall be

15 conducted unannounced during or outside regular business hours.

16 Annual inspections for relicensing may be conducted during

17 regular business hours or at intervals determined by the

18 department. Annual inspections for relicensing shall be

19 conducted with notice, unless otherwise determined by the

20 department.
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1 (b) The director of health shall adopt rules regarding

2 adult residential care homes in accordance with chapter 91 that

3 shall be designed to:

4

5

(1 ) Protect the health, safety, and civil rights of

persons residing in facilities regulated;

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

(2) Provide for the licensing of adult residential care

homes; provided that the rules shall allow group
I

living in two categories of adult residential care

homes as licensed by the department of health:

(A) Type I allowing five or fewer residents;, provided

that up to six residents may be allowed at the

discretion of the department to live in a type I

home; provided further that the primary caregiver

or home operator is a certified nurse aide who

has completed a state-approved training program

and other training as required by the department;

and

(B) Type II allowing six or more residents, including

but not limited to the mentally ill, elders,

persons with disabilities, the developmentally

disabled, or· totally disabled persons who are not

related to the home operator or facility staff;
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(3 )

(4 )
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Comply with applicable federal laws and regulations of

Title XVI of the Social Security Act, as amended; and

Provide penalties for the failure to comply with any

4 rule.

5 For the purposes of this subsection:

6 "Developmentally disabled" means a person with

7 developmental disabilities as defined under section 333F-1.

8 "Elder" has the same meaning as defined under section 356D-

9 1.

10 "Mentally ill" means a mentally ill person as defined under

11 section 334-1.

12 "Persons with disabilities" means persons having a

13 disability under section 515-2.

14 "Totally disabled person" has the same meaning as a person

15 totally disabled as defined under section 235-1.

16 (c) The department of health may provide for the training

17 of and consultations with operators and staff of any facility

18 licensed under this section, in conjunction with any licensing

19 thereof, and shall adopt rules to ensure that adult residential

20 care home operators shall have the needed skills to provide

21 proper care and supervision in a home environment as required

22 under department of health rules.
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1 (d) The department of health shall establish a standard

2 admission policy and procedure which shall require the provision

3 of information that includes the appropriate medical and

4 personal history of the patient as well as the level of care

5 'needed by the patient prior to the patient's referral and

6 admission to any adult residential care home facility. The

7 department of health shall develop appropriate forms and patient

8 summaries for this purpose.

9 (e) The department of health shall maintain an inventory

10 of all facilities licensed under this section and shall maintain

11 a current inventory of vacancies therein to facilitate the

12 placement of individuals in such facilities.

13 (f) The department of health shall develop and adopt a

14 social model of health care to ensure the health, safety, and

15 welfare of individuals placed in adult residential care homes.

16 The social model of care shall provide for aging in place and be

17 designed to protect the health, safety, civil rights, and rights

18 of choice of the persons to reside in a nursing facility or in

19 home- or community-based care.

20 (g) Any fines collected by the department of health for

21 violations of this section shall be deposited into the office of

22 health care assurance special ·fund.
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-27 Expanded adult residential care homes; licensing.

2 (a) All expanded adult residential care homes shall be licensed

3 to ensure the health, safety, and welfare of the individuals

4 placed therein.

5 (b) The director of health shall adopt rules regarding

6 expanded adult residential care homes in accordance with chapter

7 91 that shall implement a social model of health care designed

8 to:

9

10

11

12

13

14

15

16

17

18

19

20

21

22

(1 )

(2 )

Protect the health, safety, civil rights, and rights

of choice of residents in a nursing facility or in

home- or community-based care;

Provide for the licensing of expanded adult

residential care homes for persons who are certified

by the department of human services, a physician,

advanced practice registered nurse, or registered

nurse case manager as requiring skilled nursing

facility level or intermediate care facility level of

care who have no financial relationship with the home

care operator or facility staff; provided that the

rules shall allow group living in the following two

categories of expanded adult residential care homes as

licensed by the department of health:
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(A) A type I home shall consist of five or fewer

residents with no more than two nursing facility

level residents; provided that more nursing

facility level residents may be allowed at the

discretion of the department of health; and

provided further that up to six residents may be

allowed at the discretion of the department to

live in a type I home; provided that the primary

caregiver or home operator is a certified nurse

aide who has completed a state-approved training

program and other training as required by the

department; and

(B) A type II home shall consist of six or more

residents, with no more than twenty per cent of

the home's licensed capacity as nursing facility

level residents; provided that more nursing

facility level residents may be allowed at the

discretion of the department of health;

provided further that the department of health shall

exercise its discretion for a resident presently

residing in a type I or type II home, to allow the

resident to remain as an additional nursing facility
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(3 )

(4 )
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level resident based upon the best interests of the

resident. The best interests of the resident shall be

determined by the department of health after

consultation with the resident, the resident's family,

primary physician, case manager, primary caregiver,

and home operator;

Comply with applicable federal laws and regulations of

Title XVI of the Social Security Act, as amended; and

Provide penalties for the failure to comply with any

rule.

11 (c) The department of health may provide for the training

12 of and consultations with operators and staff of any facility

13 licensed under this section, in conjunction with any licensing

14 thereof, and shall adopt rules to ensure that expanded adult

15 residential care home operators shall have the needed skills to

16 provide proper care and supervision in a home environment as

17 r~quired under department of health rules.

18 (d) The department of health shall establish a standard

19 admission policy and procedure which shall require the provision

20 of information that includes the appropriate medical and

21 personal history of the patient as well as the level of care

22 needed by the patient prior to the patient's referral and

HB HMS 2010-1212

IIIII~ IIIIIIIIIIIIII!IIIIIII~IIIIIIII~IIIIIIIIIIm~I~I~IIIII~ IIIIII~IIII



Page 34

H.B. NO. ,;..99fJ

1 admission to any expanded adult residential care home facility.

2 The department of health shall develop appropriate forms and

3 patient summaries for this purpose.

4 (e) The department of health shall maintain an inventory

5 of all facilities licensed under this section and shall maintain

6 a current inventory of vacancies therein to facilitate the

7 placement of individuals in such facilities.

8

9 §

D. Nursing Facility Tax

-28 Definitions. As used in this subpart, unless the

10 context otherwise requires:

11 "Nursing facility" means a nursing facility licensed under

12 sections 321-9 and 321-11 and any intermediate care facility for

13 the mentally retarded persons licensed under sections 321-9 and

14 321-11.

15 "Nursing facility income" means the total compensation

16 received for furnishing nursing facility services, including all

17 receipts from "ancillary services" (as defined in 42 Code of

18 Federal Regulations 413.53(b») to the provision of nursing

19 facility services, and receipts from items supplied in

20 connection with these services. "Nursing facility income" shall

21 not include the following:
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(1)

(2)

(3 )

(4 )

(5)

(6)

(7)

(8)

H.B. NO. ;J...99tJ

Compensation received from services covered by Title

XVIII of the Federal Social Security Act (including

copayments and deductibles received from beneficiaries

of the medicare program) ;

Income from an affiliated entity that opera,tes as a

prepaid health maintenance organization;

Settlements from third party payors for services

delivered or items supplied prior to the effective

date of this Act (such as settlements of cost reports

or decisions on rate reconsideration requests) ;

Income from services provided by separately licensed

units (such as distinct part intermediate care

facilities for the mentally retarded);

Income from the provision of adult day health and

adult day care programs;

Income from the provision of home health agency

services;

Income from the provision of "nursing homes without

walls" programs;

Income from the provision of inpatient hospital

services;
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Income from grants, bequests, donations, endowments,

or investments; or

3 (10) Amounts of taxes imposed by chapter 237 or this

4 subpart and passed on, collected, and received from

5 the consumer as part of nursing facility income.

6 "Operator" means any person operating a nursing facility,

7 whether as o~ner or proprietor, or as lessee, sublessee,

8 mortgagee in possession, licensee, or otherwise, or engaging or

9 continuing in any service business that involves the actual

10 furnishing of nursing facility s~rvices.

11 § -29 Imposition of tax and rates. (a) There is levied

12 and shall be assessed and collected during each quarter a tax in

13 the amount of six per cent of all nursing facility income.

14 (b) Each nursing facility operator shall pay to the State

15 the tax imposed by this section as provided by this subpart.

16 (c) The tax imposed by this section shall not apply to an

17 individual facility determined by the department to be

18 financially distressed, pursuant to the rulemaking authority

19 authorized by this subpart; provided that this exemption does

20 not cause the tax to fail to qualify as permissible under

21 Section 1903(w) of the Federal Social Security Act.

HB HMS 2010-1212

IIII~IIIIIIII~~I~IIII~I!IIIIIIIIIIIIIIIIIII~~llmll~~~IIIIIIII ~II ~II



Page 37 H.B. NO. ,;2..996

1 (d) Each operator of a nursing facility shall identify

2 separately the tax imposed by this section in all invoices or

3 statements to persons whose payments result in nursing facility

4 income. Notwithstanding the foregoing, the amount that a

5 beneficiary of the medicaid program is required to contribute

6 toward his or her care shall not be chang~d as a result of the

7 tax imposed by this section.

8 (e) The taxes imposed by this section shall terminate at

9 the end of the month following the time at which the taxes no

10 longer qualify as permissible under Section 1903(w) of the

11 Federal Social Security Act; but not before July 1, 1997.

12 § -30 Return and payments; penalties. (a) On or before

13 the fifteenth day of February, May, August, and November, or for

14 fiscal year taxpayers on or before the forty-fifth day after the

15 close of the fiscal quarter, every operator taxable under this

16 subpart during the preceding calendar or fiscal quarter shall

17 file a sworn return with the director in such form as the

18 director shall prescribe, together with a remittance for the

19 amount of the tax in the form of cash, bank draft, cashier's

20 check, money order, or certificate of deposit. In lieu of the

21 remittance, the operator may request withholding from payments

22 made to the operator by the department under section -31.
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1 sections 237-30 and 237-32 shall apply to returns and penalties

2 made under this subpart to the same extent as if the sections

3 were set forth specifically in this section.

4 (b) Notwithstanding subsection (a), the director, for good

5 cause, may permit an operator to file the operator's return

6 required under this section and make payments thereon, on a

7 semiannual basis during the calendar or fiscal year, the return

8 and payment to be made on or before the last day of the calendar

9 month after the close of each six-month period, to wit: for

10 calendar year operators, on July 31 and January 31 or, for

11 fiscal year operators, on or before the last day of the seventh

12 month following the beginning of the fiscal year and on or

13 before the last day of the month following the close of the

14 fiscal year; provided that the director is satisfied that the

15 grant of the permit will not unduly jeopardize the collection of

16 the taxes due thereon and the operator's total tax liability for

17 the calendar or fiscal year under this subpart will not exceed

18 $1,000.

19 The director, for good cause, may permit an operator to

20 make quarterly payments based on the operator's estimated

21 quarterly or semiannual liability; provided that the operator

22 files a reconciliation return at the end of each quarter or at
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1 the end of each six-month period during the calendar or fiscal

2 year, as provided in this section.

3 (,c) If an operator filing the operator I s return on a

4 semiannual basis, as provided in this section, becomes

5 delinquent in either the filing of the operator's return or the

6 payment of the taxes due thereon, or if the liability of an

7 operator, who possesses a permit to file the operator's return

8 and make payments on a semiannual basis, exceeds $1,000 in taxes

9 during the calendar or fiscal taxable year, or if the director

10 determines that any such semiannual filing of a return would

11 unduly jeopardize the proper administration of this subpart,

12 including the assessment or collection of the taxes, the

13 director, at any time, may revoke an operator's permit, in which

14 case the operator then shall be required to file the operator's

15 return and make payments thereon as provided in subsection (a).

16 (d) Section 232-2 shall apply to the annual return,but

17 not to a quarterly or semiannual return.

18 § -31 Withholding. A~ an option to making payments

19 under section -30, the department and the operator in writing

20 may agree that the department will withhold all or part of the

21 amount of taxes owing for a quarter from Medicaid payments owed

22 by the department to the operator. All reports by the
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1 department to the federal government or to the operator, of

2 medicaid payments made to the operator by the department shall

3 include any amount withheld to satisfy the tax obligation

4 imposed by this subpart.

5 § -32 Annual return. On or before the twentieth day of

6 the fourth month following the close of the calendar or fiscal

7 taxable year, every operator who has become liable for the

8 payment of the taxes under this subpart during the preceding tax

9 year shall file a return summarizing that operator's liability

10 under this subpart for the year, in such form as the director

11 prescribes. The operator shall transmit to the Honolulu office

12 of the department with the return, a remittance covering the

13 residue of the tax chargeable to the operator, if any. The

14 return shall be signed by the operator, if made by an

15 individual, or by the president, vice-president, secretary, or

16 treasurer of a corporation, if made on behalf of a corporation.

17 If made on behalf of a partnership, firm, society,

18 unincorporated association, group, hui, joint venture, joint

19 stock company, corporation, trust estate, decedent's estate,

20 trust, or other entity, any individual delegated by the entity

21 shall sign the return on. behalf of the operator. If for any

22 reason it is not practicable for 'the individual operator to sign
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1 the return, it may be done by any duly authorized agent. The

2 department, for good cause shown, may extend the time for making

3 the return on the application of any operator and grant such

4 reasonable additional time within which to make the return as

5 the department may deem advisable.

6 Section 232-2 shall apply to the annual return, but not to

7 a quarterly or semiannual return.

8 § -33 Assessment of tax upon failure to make return;

9 limitation period; exceptions; extension by agreement. ( a) If

10 any operator fails to make a return as required by this subpart,

11 the director shall make an estimate of the tax liability of the

12 operator from any information the director obtains, and

13 according to the estimate so made, assess the taxes, interest,

14 and penalty due the State from the operator; give notice of the

15 assessment to the operator; and make demand upon the operator

16 for payment. The assessment shall be presumed to be correct

17 until and unless, upon an appeal duly taken as provided in

18 section -35, the contrary shall be clearly proved by the

19 operator assessed. The burden of proof upon the appeal shall be

20 upon the operator assessed to disprove the correctness of

21 assessment.
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1 (b) After a return is filed under this subpart the

2 director shall cause the return to be examined, and may make

3 such further audits or investigations as the director considers

4 necessary. If the director determines that there is a

5 deficiency with respect to the payment of any tax due under this

6 subpart, the director shall assess the taxes and interest due

7 the State, give notice of the assessment to the persons liable,

8 and make demand upon the persons for payment.

9 (c) Except as otherwise provided by this section, the

10 amount of taxes imposed by this chapter shall be assessed or

11 levied within three years after the annual return was filed, or

12 within three years of the due date prescribed for the filing of

13 the return, whichever is later. No proceeding in court without

14 assessment for the collection of any such taxes shall be begun

15 after the expiration of the period. Where the assessment of the

16 tax imposed by this subpart has been made within the period of

17 limitation applicable thereto, the tax may be collected by levy

18 or by a proceeding in court under chapter 231; provided that the

19 levy is made or the proceeding was begun within fifteen years

20 after the assessment of the tax. For any tax that has been

21 assessed prior to July 1, 2009, the levy or proceeding shall be

22 barred after June 30, 2024.
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1 Notwithstanding any other provision to the contrary in this

2 section, the limitation on collection after assessment in this

3 section shall be suspended for the period:

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

(1) The taxpayer agrees to suspend the period;

(2) The assets of the taxpayer are in control or custody

of a court in any proceeding before any' court of the

United States or any state, and for six months

thereafter;

(3) An offer in compromise under section 231-3(10) is

pending; and

(4) During which the taxpayer is outside the state if the

period of absence is for a continuous period of at

least six months; provided that if at the time of the

taxpayer's return to the State the period of

limitations on collection after assessment would

expire before the expiration of six months from the

date of the taxpayer's return, the period shall not

expire before the expiration of the six months.

(d) In the case of a false or fraudulent return with

20 intent to evade tax, or a failure to file the annual return, the

21 tax may be assessed or levied at any time; provided that the
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1 burden of proof with respect to the issues of falsity or fraud

2 and intent to evade tax shall be upon the State.

3 (e) Where, before the expiration of the period prescribed

4 in subsection (c) for assessments or in section -34 for

5 credits and refunds, both the department and the operator have

6 consented in writing to the assessment or levy of the tax after

7 the date fixed by subsection (c) or the credit or refund of the

8 tax after the date fixed by section -34, the tax may be

9 assessed or levied, or the overpayment, if any, may be credited

10 or refunded at any time prior to the expiration of the period

11 agreed upon. The period so agreed upon may be extended by

12 subsequent agreements in writing made before the expiration of

13 the period previously agreed upon.

14 § -34 Overpayment; refunds. Upon application by an

15 operator, if the director determines that any tax, interest, or

16 penalty has been paid more than once, or has been erroneously or

17 illegally collected or computed, the tax, interest, or penalty

18 shall be credited by the director on any taxes then due from the

19 operator under this subpart. The director shall refund the

20 balance to the operator or the operator's successors,

21 administrators, executors, or assigns in accordance with section

22 231-23. As to all tax payments for which a refund or credit is
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1 not authorized under this section (including, without prejudice

2 to the generality of the foregoing, cases of

3 unconstitutionality), the remedies provided by appeal or under

4 section 40-35 are exclusive. No credit or refund shall be

5 allowed for any tax imposed by this subpart, unless a claim for

6 the credit or refund is filed as follows:

7

8

9

10

11

12

13

14

15

16

17

18

(1 )

(2)

If an annual return is timely filed, or is filed

within three years after the date prescribed for

filing the annual return, then the credit or refund

shall be claimed within three years after the date the

annual return was filed or the date prescribed for

filing the annual return, whichever is later; and

If an annual return is not filed, or is filed more

than three years after the date prescribed for filing

the annual return, a claim for credit or refund shall

be filed within:

(A) Three years after the payment of the tax; or

(B) Three years after the date prescribed for the

19 filing of the annual return, whichever is later.

20 The preceding limitation shall not apply to a credit or refund

21 pursuant to an appeal, provided for in section -35.
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-35 Appeals. Any operator aggrieved by any assessment

2 of the tax imposed by this subpart for any quarter or any year,

3 may appeal from the assessment in the manner and within the time

4 and in all other respects, as provided in the case of income tax

5 appeals by section 235-114.

6 § -36 Records to be keptl examinationl penalties. (al

7 Every operator shall keep, in the English language, within the

8 state, and preserve for a period of three years, suitable

9 records relating to nursing facility income taxed under this

10 subpart, and such other books, records of account, and invoices

11 as may be required by the department. All such books, records,

12 and invoices shall be open for examination at any time by the

13 department or the department of taxation, or the authorized

14 representative thereof. For the purposes of determining the

15 amount of taxes due under this subpart, every operator shall

16 keep its books and records of account on the accrual basis.

17 (bl Any operator violating this section shall be guilty of

18 a misdemeanor; and any officer, director, president, secretary,

19 or treasurer of a corporation who permits, aids, or abets the

20 corporation to violate this section shall likewise be guilty of

21 a misdemeanor. The penalty for this misdemeanor shall be that

22 prescribed by section 231-34 for individuals, corporations, or
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1 officers of corporations, as the case may be, for violation of

2 that section.

3 § -37 Disclosure of returns unlawful; destruction of

4 returns. (a) All tax returns and return information required

5 to be filed under this subpart, and the report of any

6 investigation of the return or of the subject matter of the

7 return, shall be confidential. It shall be unlawful for any

8 person or any officer or employee of the State to intentionally

9 make known information imparted by any tax return or return

10 information filed pursuant to this subpart, or any report of any

11 investigation of the return or of tpe subject matter of the

12 return, or to wilfully permit any such return,-return

13 information, or report so made, or any copy thereof, to be seen

14 or examined by any person; provided that for tax purposes only

15 the operator, the operator's authorized agent, or persons with a

16 material interest in the return, return information, or report

17 may examine the same. Unless otherwise provided by law, persons

18 with a material interest in the return, return information, or

19 report shall include:

20

21

(1)

(2)

Trustees;

Partners;
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Persons named in a board resolution or a one per cent

shareholder in the case of a corporate return;

3

4

5

6

7

8

9

10

11

12

13

(4) The person authorized to act for a corporation in

dissolution;

(5) A shareholder of an S corporation;

(6) The personal representative, trustee, heir, or

beneficiary of an estate or trust in the case of the

estate's or decedent's return;

(7) The committee, trustee, or guardian of any person in

paragraphs (1) to (6) who is incompetent;

(8) The trustee in bankruptcy or receiver, and the

attorney-in-fact of any person in paragraphs (1) to

(7) ;

14

15

(9) Persons duly authorized by the State in connection

with their official duties; and

16 (10) Any duly accredited tax official of the United States

17 or any state or territory.

18 Any violation of this subsection shall be a misdemeanor.

19 Nothing in this subsection shall prohibit the publication of

20 statistics so classified as to prevent the identification of
!

21 particular reports or returns and the items of the reports or

22 returns.
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1 (b) The department may destroy the quarterly or semiannual

2 returns filed pursuant to section -30, or any of them, upon

3 the expiration of three years after the end of the calendar or

4 fiscal year in which the taxes so returned accrued.

5 § -38 Collection by suit; injunction. The department

6 may collect taxes due and unpaid under this subpart, together

7 with all accrued penalties, by action in assumpsit or other

8 appropriate proceedings in the district or circuit court of the

9 judicial circuit in which the taxes arose, regardless of the

10 amount. After delinquency has continued for sixty days, the

11 department may proceed in the circuit court of the judicial

12 circuit in which the nursing facility income is taxed to obtain

13 an injunction restraining the further furnishing of nursing

14 facility services until full payment is made of all taxes,

15 penalties, and interest due under this subpart.

16 § -39 Application of taxes. The taxes imposed by this

17 subpart shall be in addition to any other taxes imposed by any

18 other laws of the State; provided that if it is held by any

19 court of competent jurisdiction that the taxes imposed by this

20 subpart may not legally be imposed in addition to any other tax

21 or taxes imposed by any other law or laws with respect to the

22 same property and the use thereof, then this subpart shall be
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1 deemed not to apply to the property and the use thereof under

2 the specific circumstances, but the other laws shall be given

3 full effect with respect to the property and use.

4 § -40 Administration and enforcement; rules. (a) The

5 director shall administer and enforce this subpart. with

6 respect to:

7

8

(1) The examinations of books and records, and operators

and other persons;

9

10

(2 ) Procedures and powers upon failure or refusal by an

operator to make a return or proper return; and

11 (3) The general administration of this chapter;

12 the director shall have all rights, powers, and duties conferred

13 by chapters 231 .and 237 with respect to powers and duties or

14 with respect to taxes imposed under chapter 237. Without

15 restriction upon these rights and powers, section 237-8 and

16 sections 237-36 to 237-41 are made applicable to and with

17 respect to taxes, operators, department officers, and other

18 persons, and the matters and things affected or covered by this

19 subpart, insofar as these sections are not inconsistent with

20 this subpart, in the same manner, as nearly as may be, as in

21 similar cases covered by chapter 237.
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1 (b) The director may adopt rules under chapter 91 to carry

2 out this subpart.

3 (c) The department may contract with the department of

4 taxation for assistance in implementing and administering this

5 subpart.

6 § -41 Taxes; allowable reimbursement costs. All taxes

7 paid pursuant to this subpart shall be deemed allowable and

8 reimbursable costs for federal medicaid reimbursement purposes.

9 The department shall make appropriate adjustments to the methods

10 and standards for reimbursing nursing facilities under section

11 346-14 by a medicaid state plan amendment which shall become

12 effective on federal approval. In the case of any program

13 involving federal medicaid participation, the adjustment shall

14 take effect no earlier than the effective date of any federally-

15 approved medicaid state plan amendment containing any such

16 adjustment.

17 § -42 Evasion of tax, etc.; penalties. It shall be

18 unlawful:

19

20

21

(1 ) For any operator to:

(A) Refuse to make the return required in section

-32;
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,
Make any false or fraudulent return or false

statement in any return, with intent to defraud

the State or to evade the payment of any tax

imposed by this subpart; and

5

6

7

8 (2 )

(Cl For any reason to aid or abet another in any

attempt to evade the payment of any tax imposed

by this subpart; or

For the president, vice-president, secretary, or

9 treasurer of any corporation to make or permit to be

10 made for any corporation or association any false

11 return, or any false statement in any return required

12 by this subpart, with the intent to evade the payment

13 of any tax imposed by this subpart.

14 Any person violating this section or section 231-34 in relation

15 to the tax imposed by this subpart, shall be punished as

16 provided in section 231-34. Any corporation for which a false

17 return, or return containing a false statement is made, shall be

18 fined in the amount provided in section 231-34.

19

20

PART IV. PHARMACEUTICALS

A. State Pharmacy Assistance Program

21 § -43 Definitions. As used in this part:
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1 "Asset test" means the asset limits for eligibility in the

2 state pharmacy assistance program as defined by the Medicare

3 Modernization Act and any amendments thereto.

4 "Contractor" means the person, partnership, or corporate

5 entity that has an approved contract with the department to

6 administer the state pharmacy assistance program as established

7 under this subpart.

8 "Enrollee" means a resident of this State who meets the

9 conditions specified in this subpart ~nd in department rules

10 .relating to eligibility for participation in the state pharmacy

11 assistance program and whose application for enrollment in the

12 state pharmacy assistance program has been approved by the

13 department.

14 "Federal poverty level" means the federal poverty level

15 updated annually in the Federal Register by the United States

16 Department of Health and Human Services under the authority of

17 Title 42 United States Code Section 9902(2).

18 "Full coverage prescription drug benefit" means a federally

19 approved prescription drug plan that offers a zero co-payment

20 benefit for medicaid dual eligibles under the medicare part D

21 drug benefit.
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1 "Liquid assets" means assets used in the eligibility

2 determination process as defined by the Medicare Modernization

3 Act.

4 "Medicaid dual eligible" means a person who is eligible for

5 both medicaid and medicare as defined by the Medicare

6 Modernization Act.

7 "Medicare Modernization Act" means the federal Medicare

8 Prescription Drug, Improvement and Modernization Act of 2003.

9 "Medicare part D prescription drug benefit" means the

10 federal prescription benefit provided under the Medicare

11 Modernization Act.

12 "Prescription drug plan" means a plan provided by

13 non-governmental entities under contract with the Federal

14 Centers for Medicare and Medicaid Services to provide

15 prescription benefits under the Medicare Modernization Act.

16 "Resident" means a person who lives within this state and

17 has a fixed place of residence in this state, with the present

18 intent of maintaining a permanent home in this state for the

19 indefinite future.

20 § -44 State pharmacy assistance program. (a) There is

21 established within the department the state pharmacy assistance

22 program. Provided that there are no federally approved
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1 prescription drug plans available in the state that provide a

2 full coverage prescription drug benefit, the state pharmacy

3 assistance program may coordinate the prescription drug coverage

4 with the federal medicare part D prescription drug benefit,

5 including related supplies, as determined by the department, to

6 each resident who meets the eligibility requirements as outlined

7 in section -45.

8 (b) The department may provide enrollment assistance to

9 eligible individuals into the state pharmacy assistance program.

10 (c) The department shall allow any willing prescription

11 drug plan approved by the federal Centers for Medicare and

12 Medicaid Services to provide the coordination of benefits

13 between the State's medicare prescription drug program and the

14 medicare part D drug benefit.

15 (d) The department may administer the state pharmacy

16 assistance program or contract with a third party or parties in
I

17 accordance with chapter 103F to administer any single component

18 or combination of components of the state pharmacy assistance

19 program, including outreach, eligibility, enrollment, claims,

20 administration, rebate negotiations and recovery, and

21 redistribution, to coordinate the prescription drug benefits of
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1 the state pharmacy assistance program and the federal medicare

2 part D drug benef it.

3 (e) Any contract with third parties to administer any

4 component of the state pharmacy assistance program shall be

5 established either at no cost to the State, or on a

6 contingency-fee basis and with no up-front costs to the State,

7 as may be negotiated by the department.

8 (f) Any contract with third parties to administer any

9 component of the state pharmacy assistance program shall

10 prohibit the contractor from receiving any compensation or other

11 benefits from any pharmaceutical manufacturer participating in

12 the state pharmacy assistance program.

13 (g) A prescription drug manufacturer or labeler that sells

14 prescription drugs in the state may enter into a rebate

15 agreement with the department. The rebate agreement may be

16 agreed upon by the manufacturer or the labeler to make rebate

17 payments to the department each calendar quarter or according to

18 a ~chedule established by the department.

19 (h) The department or contractor may negotiate the amount

20 of the rebate required from a manufacturer or labeler in

21 accordance with this part.
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1 (i) The department or contractor may take into

2 consideration the rebate calculated under the medicaid rebate

3 program pursuant to Title 42 United States Code Section 1396r-8,

4 the average wholesale price of prescription drugs, and any other

5 cost data related to prescription drug prices and price

6 discounts.

7 (j) The department or contractor shall use their best

8 efforts to obtain the best possible rebate amount.

9 (k) The department may prescribe the application and

10 enrollment procedures for prospective enrollees.

11 (1) The department shall conduct ongoing quality assurance

12 activities similar to those used in the state's medicaid

13 program.

14 § -45 Eligibility. (a) All residents of the State

15 shall be eligible to participate in the state pharmacy

16 assistance program; provided that the applicant:

17

18

19

(1)

(2 )

Is a resident of Hawaii;

Is sixty-five years or older, or is disabled and

receiving a social security benefit;

20

21

22

(3) Has a household income at or below one hundred fifty

per cent of the federal poverty level;

(4) Meets the asset test; and
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(5 ) Is not a member of a retirement plan who is receiving

a benefit from the Medicare Modernization Act.

3 (b) State pharmacy assistance program applicants who are

4 enrolled in any other public assistance program providing

5 pharmaceutical benefits, other than the Medicare Modernization

6 Act and medicaid, shall be ineligible for the state pharmacy

7 assistance program as long as they receive pharmaceutical

8 benefits from that other public assistance program, unless the

9 applicant is eligible for medicare. Residents who qualify for,

10 or are enrolled in, the Rx plus program shall be eligible for

11 the state pharmacy assistance program; provided that they meet

12 all other state pharmacy assistance program requirements.

13 (c) State pharmacy assistance program applicants who are

14 enrolled in a private sector plan or insurance providing

15 payments for prescription drugs shall be ineligible to receive

16 benefits from the state pharmacy assistance program.

17 § -46 Benefits. (a) For persons meeting the

18 eligibility requirements in section -45, the state pharmacy

19 assistance program may pay all or some of the co-payments

20 required under the federal medicare part D pharmacy benefit

21 program, subject to the sufficiency of funds in the state
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1 pharmacy assistance program special fund, as determined by the

2 department.

3 (b) The state pharmacy assistance program is the payor of

4 last resort subject to the sufficiency of funds in the state

5 pharmacy assistance program special fund, as determined by the

6 department.

7 (c) The state pharmacy assistance program shall be funded

8 with state appropriations, including funds derived from revenues

9 to the State from rebates paid by pharmaceutical manufacturers

10 pursuant to section -44(g), and with savings resulting from

11 medicare prescription drug coverage for the .medicaid dual

12 eligible population.

13 § -47 Special fund. (a) There is established within

14 the state treasury to be administered by the department, the

15 state pharmacy assistance program special fund, into which shall

16 be deposited:

17 (1) All moneys received from manufacturers that pay

18 rebates as provided in section -44 (g) ;

19

20

21

(2) Appropriations made by the legislature to the fund;

and

(3) Any other revenues designated for the fund~
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1 (b) Moneys in the state pharmacy assistance program

2 special fund may be used for:

3

4

5

6

7

8

9

(1) Reimbursement payments to participating pharmacies for

co-payments required under the federal medicare part D

pharmacy benefit program as provided to state pharmacy

assistance program participants;

(2) The costs of administering the state pharmacy

assistance program, including salary and benefits of

employees, computer costs, and contracted services as

10 provided in section -44(d); and

11

12

13

14

(3) Any other purpose deemed necessary by the department

for the purpose of operating and administering the

state pharmacy assistance program.

All interest on special fund balances shall accrue to the

15 special fund. Upon dissolution of the state pharmacy assistance

16 program special fund, any unencumbered moneys in the fund shall

17 lapse to the general fund.

18 (c) The department shall expend all revenues received from

19 rebates paid by pharmaceutical manufacturers pursuant to section

20 -44(g) to pay for the benefits to enrollees in the state

21 pharmacy assistance program, the costs of administering the

22 program, and reimbursement of medicaid pharmaceutical costs.
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§ -48 Administrative rules. The department shall adopt

2 rules pursuant to chapter 91 necessary for the purposes of this

3 part.

4 § -49 Annual reports. The department shall report the

5 enrollment and financial status of the state pharmacy assistance

6 program to the legislature no later than twenty days prior to

7 the convening of each regular session, beginning with the 2006

8 regular session.

9

10

11

12

13

14

15

16

17

§

(1)

B. Preauthorization Exemptions

-50 Findings. The legislature finds that:

Patients who are medicaid recipients and who suffer

from the human immunodeficiency virus, acquired immune

deficiency syndrome, hepatitis C, or who are in need

of immunosuppressives as a result of organ

transplants, have the least means available to obtain

proper medications required to control their

illnesses;

18

19

20

21

(2) These medicaid recipients, if not promptly treated and

maintained on effective medications, will, by the very

nature of their illnesses, suffer greatly and may

require increased medical care, including prolonged
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(3)

(4 )

(5)

hospitalization, resulting in increased costs to these

patients and society as a whole;

Failure to promptly treat a patient with the human

immunodeficiency virus, acquired immune deficiency

syndrome, or hepatitis C, and failure to use effective

immunosuppressives during and after organ transplants,

may result in increased suffering by the patients, the

early or unnecessary loss of the patients' lives,

increased cost of medical care, and increased

emotional, physical, financial, and societal costs;

It is ethically imperative that the physicians who

treat medicaid recipient patients with human

immunodeficiency virus, acquired immune deficiency

syndrome, or hepatitis C, or patients who are in need

of immunosuppressives before, during, and after

transplant operations, have the unfettered ability to

promptly medically intervene in treating these

patients and to continue proven medications for those

patients;

The procedure of requiring preauthorization of

medicaid recipients before dispensing medications for

the treatment of human immunodeficiency virus,
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(6)

§
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acquired immune deficiency syndrome, hepatitis C, and

immunosuppressives needed for transplant patients, is

unduly arduous, difficult, and too time-consuming for

practitioners with large numbers of these patients who

-require immediate treatment to avoid permanent injury

and other undesirable consequences; and

The imposition of a "first fail" plan before a

physician can adjust or change a medication not on the

approved list of medications is medically unsound.

The condition of a seriously ill patient suffering

from the human immunodeficiency virus, acquired immune

deficiency syndrome, or hepatitis C, or who is in need

of transplant immunosuppressives, will generally not

remain stable for long without prompt treatment. If

these persons are not more promptly and effectively

treated, a significant probability exists that there

will be a substantial increase in health care costs

and hospitalizations, thereby increasing medical costs

to the State.

-51 Preauthorization exemption for certain physicians

21 and physician assistants. Any physician or physician assistant

22 licensed in this State who treats a medicaid recipient patient
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1 suffering from the human immunodeficiency virus, acquired immune

2 deficiency syndrome, or hepatitis C, or who is a patient in need

3 of transplant immunosuppressives, may prescribe any medications

4 approved by the United States Food and Drug Administration and

5 that are eligible pursuant to the Omnibus Budget Reconciliation

6 Rebates Act and necessary to treat the condition, without having

7 to comply with the requirements of any preauthorization

8 procedure established by any other provision of this chapter.

9

10 §

PART V. INSURANCE MANDATES

-52 Insurance commissioner to implement this part ..

11 This part shall be administered by the insurance commissioner

12 pursuant to the insurance commissioner's powers and duties under

13 chapter 431 or any other law.

14 § -53 Insurers prohibited from taking medicaid status

15 into account. Any health insurer (including a self-insured

16 plan, a group health plan as defined in Section 607(1) of the

17 Employee Retirement Income Security Act of 1974, a health

18 service benefit plan, a mutual benefit society, a fraternal

19 benefit society, a health maintenance organization, a managed

20 care organization, a pharmacy benefit manager, or other party

21 that-is, by statute, contract, or agreement, legally responsible

22 for payment of a claim for a health care item or service) is
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1 prohibited, in enrolling an individual or in making any payments

2 for benefits to the individual or on the individual's behalf,

3 from taking into account that the individual is eligible for or

4 is provided medical assistance under Title 42 United states Code

5 Section 1396a (Section 1902 of the Social Security Act) herein

6 referred to as medicaid, for this State, or any other state.

7 § -54 State's right to third party payments. To the

8 extent that payment has been made under the state plan for

9 medical assistance for health care items or services furnished

10 to an individual in any case where another party has a legal

11 liability to make payment for such assistance, the State is

12 considered to have acquired the rights of the individual to

13 payment by the other party for those health care items or

14 services.

15 § -55 Insurer requirements. Any health insurer as

16 identified in section -53 shall:

17

18

19

20

21

22

(1) Provide, with respect to individuals who are eligible

for, or are provided, medical assistance under Title

42 United States Code Section 1396a (Section 1902 of

the Social Security Act), as amended, upon the request

of the State, information to determine during what

period the individual or the individual's spouse or
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dependents may be or may have been covered by a health

insurer and the nature of the coverage that is or was

provided by the health insurer, including the name,

address, and identifying number of the plan in a

manner prescribed by the State;

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

(2) Accept the State's right of recovery and the

assignment to the State of any right of an individual

or other entity to payment from the party for a health

care item or service for which payment has been made

for medical assistance under Title 42 United States

Code section 1396a (Section 1902 of the Social

Security Act) ;

(3) Respond to any inquiry by the State regarding a claim

for payment for any health care item or service that

is submitted not later than three years after the date

of the provision of the health care item or service;

and

(4 ) Agree not to deny a claim submitted by the State

solely on the basis of the date of submission of the

claim, the type or format of the claim form, or a

failure to present proper documentation at the point-

of-sale that is the basis of the claim, if:
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(A) The claim is submitted by the .State within the

three-year period beginning on the date on which

the health care item or service was furnished;

and

(B) Any action by the State to enforce its rights
I

with respect to the claim is commenced within six

years of the state's submission of the claim.

8 § -56 Coverage of children. (a) No insurer shall deny

9· enrollment of a child under the health plan of the child's

10 parent for the following grounds:

11

12

13

14

15

16

(1) The child was born out of wedlock;

(2) The child is not claimed as a dependent on the

parent's federal tax return; or

(3) The child does not reside with the parent or in the

insurer's service area.

(b) Where a child has health coverage through an insurer

17 of a noncustodial parent the insurer shall:

18

19

20

21

22

(1)

(2 )

Provide such information to the custodial parent as

may be necessary for the child to obtain benefits

through that coverage;

Permit the custodial parent (or the provider, with the

custodial parent's approval) to submit claims for
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covered services without the approval of the

noncustodial parent; and

3

4

5

6

(3) Make payments on claims submitted in accordance with

paragraph (2) directly to the custodial parent, the

provider, or the state medicaid agency.

(cl Where a parent is required by a court or

7 administrative order to provide health coverage for a child, and

8 the parent is eligible for family coverage, as defined in

9 section 431: 10A-103, and reciprocal beneficiary family coverage,

10 as defined in section 431:10A-601, the insurer shall be

11 required:

12

13

14

15

(1) To permit the parent to enroll, under the family

coverage or reciprocal beneficiary family coverage, a

child who is otherwise eligible for the coverage

without regard to any enrollment season restrictions;

16

17

18

19

20

21

(2 ) If the parent is enrolled but fails to make

application to obtain coverage for the child, to

enroll the child under family coverage or reciprocal

beneficiary family coverage upon application of the

child's other parent, the state agency administering

the medicaid program, or the state agency
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administering the child support enforcement program;

and

3

4

5

6

7

8

9

10

11

12

(3) Not to disenroll (or eliminate coverage of) the child

unless the insurer is provided satisfactory written

evidence that:

(A) The court or administrative order is no longer in

effect; or

(B) The child is or will be enrolled in comparable

health coverage through another insurer that will

take effect not later than the effective date of

disenrollment.

(d) An insurer may not impose requirements on a state

13 agency, which has been assigned the rights of an individual

14 eligible for medical assistance under medicaid and covered for

15 health benefits from the insurer, that are different from

16 requirements applicable to an agent or assignee of any other

17 individual so covered.

18 § -57 Employer obligations. Where a parent is required

19 by a court or administrative order to provide health coverage,

20 which is available through an employer doing business in this

21 state, the employer is required:
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1

2

3

4

5

6

(1) To permit the parent to enroll under family coverage;

as defined in section 431:10A-103 or reciprocal

beneficiary family coverage, as defined in section

431:10A-601, any child who is otherwise eligible for

coverage without regard to any enrollment season

restrictions;

7

8

9

10

11

12

13

14

(2) If the parent is enrolled but fails to make

application to obtain coverage of the child, to enroll

the child under family coverage or reciprocal

beneficiary family coverage upon application by the

child's other parent, by the state agency

administering the medicaid program, or by the state

agency administering the child support enforcement

program;

15

16

17

18

19

20

21

22

(3) Not to disenroll (or eliminate coverage of) any such

child unless the employer is provided satisfactory

written evidence that:

(A) The court or administrative order is no longer in

effect;

(B) The child is or will be enrolled in comparable

coverage which will take effect no later than the

effective date of disenrollment; or
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(C) The employer has eliminated family health

coverage or reciprocal beneficiary family

coverage for all of its employees; and

4

5

6

(4) To withhold from the employee's compensation the

employee's share (if any) of premiums for health

coverage and to pay this amount to the insurer.

7 § -58 Recoupment of amounts spent on child medical care.

8 The department of the attorney general may garnish the wages,

9 salary, or other employment income of, and withhold amounts from

10 state tax refunds to, any person who:

11

12

13

14

(1 ) Is required by court or administrative order to

provide coverage of the cost of health services to a

child eligible for medical assistance under medicaid;

and

15 (2) Has received payment from a third party for the costs

16 of such services but has not used the payments to

17 reimburse either the other parent or guardian of the

18 child or the provider of the services,

19 to the extent necessary to reimburse the department for its

20 costs, but claims for current and past due child support shall

21 take priority over these claims.
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§

H.B. NO. ~99~

-59 Requirements for coverage of an adopted child.

2 (a) In any case in which a group health plan provides coverage

3 for dependent children of participants or beneficiaries, the

4 plan shall provide benefits to dependent children placed with

5 participants or beneficiaries for adoption under the same terms

6 and conditions as apply to the natural, dependent children of

7 the participants and beneficiaries, irrespective of whether the

8 adoption has become final.

9 (b) A group health plan may not restrict coverage under

10 the plan of any dependent child adopted by a participant or

11 beneficiary, or placed with a participant or beneficiary for

12 adoption, solely on the basis of a preexisting condition of the

13 child at the time that the child would otherwise become eligible

14 for coverage under the plan, if the adoption or placement for

15 adoption occurs while the participant or beneficiary is eligible

16 for coverage under the plan.

17 (c) As used in this section:

18 "Child" means, in connection with any adoption, or

19 placement for adoption, of the child, an individual who has not

20 attained the age of eighteen as of the date of such adoption or

21 placement for adoption.
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1 "Placement for adoption" means the assumption and retention

2 by a person of a legal obligation for total or partial support

3 of a child in anticipation of the adoption of the child. The

4 child's placement with a person terminates upon the termination

5 of such legal obligation.

6

7

PART VI. FINANCING AND ENFORCEMENT

A. General Provisions

8 § -60 Medical care payments. (a) The department shall

9 adopt rules under chapter 91 concerning payment to providers of

10 medical care. The department shall determine the rates of

11 payment due to all providers of medical care, and pay such

12 amounts in accordance with the requirements of the

13 appropriations act and the Social Security Act, as amended.

14 Payments to critical access hospitals for services rendered to

15 medicaid beneficiaries shall be calculated on a cost basis using

16 medicare reasonable cost principles.

17 (b) Rates of payment to providers of medical care who are

18 individual practitioners, including doctors of medicine,

19 dentists, podiatrists, psychologists, osteopaths, optometrists,

20 and other individuals providing services, shall be based upon

21 the Hawaii medicaid fee schedule. The amounts paid shall not

22 exceed the maximum permitted to be paid individual practitioners
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1 or other individuals under federal law and regulation, the

2 medicare fee schedule for the current year, the state limits as

3 provided in the appropriation act, or the provider's billed

4 amount.

5 The appropriation act shall indicate the percentage of the

6 medicare fee schedule for the year 2000 to be used as the basis

7 for establishing the Hawaii medicaid fee schedule. For any

8 subsequent adjustments to the fee schedule, the legislature

9 shall specify the extent of the adjustment in the appropriation

10 act.

11 (c) In establishing the payment rates for other

12 noninstitutional items and services, the rates shall not exceed

13 the current medicare payment, the state limits as provided in

14 the appropriation act, the rate determined by the department, or

15 the provider's billed amount.

16 (d) Payments to health maintenance organizations and

17 prepaid health plans with which the department executes risk

18 contracts for the provision of medical care to eligible public

19 assistance recipients may be made on a prepaid basis. The rate

20 of payment per participating recipient shall be fixed by

21 contract, as determined by the department and the health

22 maintenance organization or the prepaid health plan, but shall
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1 not exceed the maximum permitted by federal rules and shall be

2 less than the federal maximum when funds appropriated by the

3 legislature for such contracts require a lesser rate. For

4 purposes of this subsection, "health maintenance organizations"

5 are entities approved as such, and "prepaid health plans" are

6 entities designated as such by the Department of Health and

7 Human Services; and "risk" means the possibility that the health

8 maintenance organization or the prepaid health plan may incur a

9 loss because the cost of providing services may exceed the

10 payments made by the department for services covered under the

11 contract.

12 (e) The department shall prepare each biennial budget

13 request for a medical care appropriation based upon the most

14 current Hawaii medicaid fee schedule available at the time the

15 request is prepared.

16 The director shall submit a report to the legislature on or

17 before January 1 of each year indicating an estimate of the

18 amount of money required to be appropriated to pay providers at

19 the maximum rates permitted by federal and state rules in the

20 upcoming fiscal year.

21

22
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§ -61 Interdepartmental transfer of funds; federal

2 grants and allotments. The governor may transfer funds from the

3 department of health to the department of human services and

4 from the department of human services to the department of labor

5 and industrial relations to obtain additional federal funds for

6 medical assistance under Title XIX of the Social Security Act,

7 as amended, and the work incentive program. The governor may

8 also transfer funds from one department to another for the

9 purpose of obtaining federal matching grants and allotments;

10 provided that the state moneys have been appropriated for the

11 purpose for which federal grants and allotments may be obtained.

12 § -62 Comptroller's acceptance of vouchers. The

13 requirements of section 40-56 and section 40-57 to the contrary

14 notwithstanding, the comptroller may, if satisfied as to the

15 adequacy of related internal controls and audit trails, issue

16 warrants for original warrant vouchers without accompanying

17 original bills for payments to vendors of the Hawaii state

18 medicaid program. Whenever the comptroller has given the

19 comptroller's approval for the issuance of warrants under this

20 section without accompanying original bills, the original bills

21 shall be retained by the expending'agency vouchering the

22 payment, and shall be made available for authorized referencing,
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1 .for the period prescribed by section 40-10 for the retention of

2 vouchers, documents and other records or papers before

3 destruction. For purposes of this section, the definition of

4 original bills shall also include computer magnetic tape,

5 computer listings, computer output microfilm, microfiche, and

6 manually produced microfilm.

7 § -63 Medicaid contracts; nonprofits and for-profits;

8 reporting requirements. (a) All nonprofit or for-profit

9 medicaid healthcare insurance contractors, within one hundred

10 and eighty days following the close of each fiscal year, shall

11 submit an annual report to the department of human services, the

12 insurance division of the department of commerce and consumer

13 affairs, and the legislature. The report shall be attested to

14 by a plan executive located within the state and shall be made

15 accessible to the public.

16 The report shall be based on contracts administered in the

17 State and shall include:

18

19

20

21

22

(1) An accounting of expenditures of MedQuest contract

payments for the contracted services, including the

percentage of payments:

(A) For medical services;

(B) For administrative costs;
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(C) Held in reserve; and

(D) Paid to shareholders;

H.B. NO. ~9qt)

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

(2) Employment information including:

(A) Total number of full-time employees hired for the

contracted services;

(B) Total number of employees located in the state

and the category of work performed; and

(C) The compensation provided to each of the five

highest paid Hawaii employees and to each of the

five highest paid employees nationwide, and a

description of each position;

(3) Descriptions of anyon-going state or federal sanction

proceedings, prohibitions, restrictions, on-going

civil or criminal investigations, and descriptions of

past sanctions or resolved civil or criminal cases,

within the past five years and related to the

provision of medicare or medicaid services by the

contracting entity, to the extent allowed by law;

(4) Descriptions of contributions to the community,

including the percentage of revenue devoted to Hawaii

community development projects and health
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(5)
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enhancements; provided that contracted services shall

not be included in the percentage calculation; and

A list of any management and administrative service

contracts for MedQuest services made in Hawaii and

outside of the state, including a description of the

purpose and cost of those contracts.

7 (b) The department of human services shall include in all

8 medicaid healthcareinsurance plan contracts, the annual

9 reporting requirements of subsection (a).

10 (c) Any contract under this section shall be governed by

11 the laws of the State of Hawaii.

12 (d) Within ninety days of receipt of the reports required

13 by this section, the department of human services shall provide

14 a written analysis and comparative report to the legislature.

15 § -64 Maintenance and availability of records; penalty.

16 (a) To enable another provider to determine the proper course

17 of treatment in emergencies and in order to determine whether a

18 provider is genuinely entitled to reimbursement and to protect

19 the medicaid program against fraud and abuse, each provider of

20 health care, service or supplies under the state medicaid

21 program shallcmaintain, and keep for a period of three years,

22 such records as are necessary to disclose fully the type and
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1 extent of health care, service or supplies provided to medicaid

2 recipients. The department may identify the types of records

3 necessary to be kept by promulgation of appropriate rules.

4 (b) No provider shall refuse or fail to make available at

5 the provider's place of business or appropriate location, during

6 normal business hours, or, if the appropriate representative

7 agrees, at the mutual convenience of the parties, immediate

8 access to all records required to be maintained under this

9 section or rules promulgated hereunder and all diagnostic

10 devices concerning or used for the provision of health care,

11 service or supplies to a medicaid recipient to any duly

12 authorized representative of the attorney general's office or

13 the department of human services acting in the course and scope

14 of the duly authorized representative's employment; such

15 diagnostic devices may be examined and tested and such records

16 may be retained by said duly authorized representative for· a

17 reasonable period of time for the purpose of examination, audit,

18 copying, testing or photographing. This subsection shall

19 supersede any other provision of the Hawaii Revised Statutes to

20 the contrary notwithstanding.

21 (c) Whenever a provider without reasonable justification

22 fails to keep adequate supporting records as required by this
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1 section or rules promulgated hereunder or fails to make them

2 available as required by this section, the director of human

3 services shall suspend the provider during the period of

4 noncompliance with this section, and no payment may be made to

5 such provider with respect to any item or service furnished by

6 such provider during the period of suspension. A provider shall

7 receive notice and be provided an opportunity for a hearing in

8 compliance with regulations of the department of human services

9 for such suspension.

10 (d) Wilful refusal or failure to make records available as

11 provided in subsection (b) of this section is a misdemeanor."

12 § -65 Administrative inspections and warrants. (a)

13 Issuance and execution of administrative inspection warrants

14 shall be as follows:

15

16

17

18

19

20

21

22

(1) A judge of the circuit court, or any district judge

within the judge's jurisdiction, and upon proper oath

or affirmation showing· probable cause, may issue

warrants for the purpose of conducting administrative

inspections authorized by this chapter or rules

hereunder, and seizures of the property appropriate to

the inspections. For purposes of the issuance of

administrative inspection warrants, probable cause
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exists upon showing a valid public interest in the

effective enforcement of this chapter or rules

hereunder, sufficient to justify administrative

inspection of the area, premises, building, conveyance

or records in the circumstances specified in the

application for the warrant;

7

8

9

10

11

12

13

14

15

16

17

18

19

20

(2) A warrant shall issue only upon an affidavit of an

individual having knowledge of the facts alleged,

sworn to before the judge and establishing the grounds

for issuing the warrant. If the judge is satisfied

that grounds for the issuance exist or that there is

probable cause to believe they exist, the judge shall

issue a warrant identifying the area, premises,

building, conveyance or records to be inspected, the

purpose of the inspection, and, if appropriate, the

type of property to be inspected, if any. The warrant

shall:

(A) state the grounds for its issuance and the name

of each person whose affidavit has been taken in

support thereof;
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(B) Be directed to a person authorized by the

attorney general or the director of human

services to execute it;

(C) Command the person to whom it is directed to

inspect the area, premises, building, conveyance

or records identified for the purpose specified

and, if appropriate, use reasonable force in

conducting the inspection authorized by the

warrant and direct the seizure of the property

specified;

11

12

(D) Identify the item or types of property to be

seized, if any;

13

14

15

16

17

18

19

20

21

22

(E) Direct that it be served during normal business

hours and designate the judge to whom it shall be

returned;

(3) A warrant issued pursuant to this section must be

executed and returned within ten days of its date

unless, upon a showing of a need for additional time,

the court orders otherwise. If property is seized

pursuant to a warrant, a copy shall be given to the

person from whom or from whose premises the property

is taken, together with a receipt for the property
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taken. The return of the warrant shall be made

promptly, accompanied by a written inventory of any

property taken. The inventory shall be made in the

presence of the person executing the warrant and of

the person from whose possession or premises the

property was taken, if present, or in the presence of

at least one credible person other than the person

executing the warrant. A copy of the inventory shall

be delivered to the person from whom or from whose

premises the property was taken and to the applicant

for the warrant;

The judge who has issued a warrant shall attach

thereto a copy of the return and all papers returnable

in connection therewith and file them with the clerk

of the issuing court.

The designated representative of the attorney general

17 or the department may make administrative inspections of

18 provider premises in accordance with the following provisions:

19

20

(1) For purposes of this section only, "provider premises"

means:

21

22

(A) Places where providers are required to keep

records; and
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Places where providers conduct business related

to their receipt of payments from the medicaid

program for healthcare, service or supplies.

4

5

6

7

8

9

10

11

(2 )

(3)

When authorized by an administrative inspection

warrant issued pursuant to subsection (a) the

representative upon presenting the warrant and

appropriate credentials to the owner, operator, or

agent in charge, may enter providers premises for the

purpose of conducting an administrative inspection.

When authorized by an administrative inspection

warrant, the representative may:

12

13

14

15

16

17

18

19

20

21

(A)

(B)

( C)

Inspect and copy records required by this chapter

to be kept;

Retain records required by this chapter to be

kept for a reasonable period of time, not to

exceed forty-eight hours, for the purpose of

examination, audit, copying, testing or

photographing;

Inspect, examine and test diagnostic devices used

in the provision of health care, service or

supplies to a medicaid recipient;
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Inventory any stock of any substance used in the

provision of health care, service or supplies to

a medicaid recipient and to obtain samples

thereof;

Inspect, examine and test, within reasonable

limits and in a reasonable manner, provider

premises and equipment as necessary to assure

compliance with this chapter.

9

10

11

12

13

14

(4 ) This section does not prevent the inspection without a

warrant of property, books and records pursuant to an

administrative subpoena issued in accordance with law,

nor does it prevent entries and administrative

inspections, including seizures of property, without a

warrant:

15

16

17

18

19

20

21

22

(A)

(B)

( C)

If the owner, operator, or agent in charge of the

provider premises consents;

In situations presenting imminent danger to

health or safety;

In situations involving inspection of conveyances

if there is reasonable cause to believe that the

mobility of the conveyance makes it impracticable

to obtain a warrant;
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In all other situations in which a warrant is not

constitutionally required.

B. Federally Qualified Health Centers

4 § -66 Medicaid overpayment recovery. The director

5 shall recover medicaid overpayments made to providers. Medicaid

6 overpayments shall be recovered due to a provider's

7 ineligibility, noncovered service, noncovered drug, lack of

8 prior authorization when a service requires one, incorrect

9 payment allowance identified through any post payment review, or

10 claims processing error. The director may recover overpayments

11 through recoupment, tax offset under sections 231-51 to 231-59,

12 and circuit court judgment. Nothing in this section shall limit

13 the director's authority to recover overpayments through all

14 other lawful means.

15 § -67 Enforcement of decisions regarding medicaid

16 overpayment recovery; judgment rendered thereon. (a) The

17 director may file in the circuit court in the jurisdiction in

18 which the medicaid overpayment occurred a certified copy of:

19

20

21

(1) A decision of the director assessing a medicaid

overpayment against a provider from which no appeal

has been taken within the time allowed therefor;
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1

2

3

4

5

6

7

8

9

10

11

(2) A decision of the director assessing a medicaid

overpayment against a provider from which an appeal

has been taken but in which no order has been made by

the director, the administrative appeals officer, or

the court that the appeal shall operate as a

supersedeas or stay;

(3) A decision of the administrative appeals officer

assessing a medicaid overpayment against a provider

from which no appeal has been taken within the time

allowed therefor; or

(4) A decision of the administrative appeals officer

12 assessing a medicaid overpayment against a provider

13 from which an appeal has been taken but in which no

14 order has been made by the administrative appeals

15 officer or the court that the appeal shall operate as

16 a supersedeas or stay.

17 The court shall render a judgment in accordance with the

18 decision and notify the parties thereof. The judgment shall

19 have the same effect, and all proceedings in relation thereto

20 shall thereafter be the same, as though the judgment had been

21 rendered in an action duly heard and determined by the court,

22 except that there shall be no appeal therefrom.
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1 (b) In all cases in which an appeal from the decision has

2 been taken within the time provided, but in which the director,

3 the administrative appeals officer, or the court has not issued

4 an order that the appeal shall operate as a supersedeas or stay,

5 the decree or judgment of the circuit court shall provide that

6 the decree or judgment shall become void if the decision or

7 award of the director or administrative appeals officer, as the

8 case may be is later set aside.

9 (c) As used in this section, the term "administrative

10 appeals officer" means the director's designated subordinate

11 appointed to contested case hearings pursuant to chapter 91, and

12 this chapter.

13

14 §

B. Federally Qualified Health Centers

-68 Federally qualified health centers; rural health

15 clinics; reimbursement. (a) Notwithstanding any law or waiver

16 to the contrary, federally qualified health centers and rural

17 health clinics, as defined in Section 1905(1) of the Social

18 Security Act (42 U.S.C. 1396 et seq.), shall be reimbursed in

19 accordance with Section 1902 (bb) of the Social Security Act, as

20 that section was originally added in 2000 by section 702(b) of

21 Public Law "106-554 and as amended in 2001 by section 2(b) (1) of

22 Public Law 107-121, and services of federally qualified health
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1 centers and rural health clinics shall remain mandatory services

2 as provided in Sections 1902(a) (10) (A) and 1905(a) (2) (B) and (C)

3 of. the Social Security Act.

4 (b) Reimbursement rates paid to federally qualified health

5 centers may be adjusted if costs exceed 1.75 per cent for

6 changes related to the intensity, duration, or amount of service

7 provided, facilities, regulatory requirements, or other

8 extraordinary circumstances; provided that the federally

9 qualified health center shall submit to the department an

10 adjusted cost report covering a period of the previous two

11 years. The director shall review the filing within a period of

12 sixty days. The period may be extended by the director for an

13 additional period not to exceed thirty days upon written notice

14 to the filer. A filing shall be deemed to be approved unless

15 disapproved by the director within the initial filing period or

16 any extension thereof.

17 (c) The State may terminate the reimbursement methodology

18 set forth in this section only in the event that changes in the

19 relevant sections of the Social Security Act prohibit this

20 reimbursement methodology.

21 § -69 Centers for Medicare and Medicaid Services

22 approval. The department shall implement sections -70,
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71, and

H.B. NO. ~910

-72, subject to approval of the Hawaii medicaid state

2 plan by the Centers for Medicare and Medicaid Services.

3 § -70 Federally qualified health centers and rural

4 health clinics; reconciliation of managed care supplemental

5 payments. (a) Federally qualified health centers or rural

6 health clinics that provide services under a contract with a

7 medicaid managed care organization shall receive estimated

8 quarterly state supplemental payments for the cost of furnishing

9 such services that are an estimate of the difference between the

10 payments the federally qualified health center or rural health

11 clinic receives from medicaid managed care organizations and

12 payments the federally qualified health center or rural health

13 clinic would have received under the Benefits Improvement and

14 Protection Act of 2000 prospective payment system methodology.

15 Not more than one month following the beginning of each calendar

16 quarter and based on the receipt of federally qualified health

17 center or rural health clinic submitted claims during the prior

18 calendar quarter, federally qualified health centers or rural

19 health clinics shall receive the difference between the

20 combination of payments the federally qualified health center or

21 rural health clinic receives from estimated supplemental

22 quarterly payments and payments received from medicaid managed
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1 care organizations and payments the federally qualified health

2 center or rural health clinic would have received under the

3 Benefits Improvement and Protection Act of 2000 prospective

4 payment system methodology. Balances due from the federally

5 qualified health center shall be recouped from the next

6 quarter's estimated supplemental payment.

7 (b) The federally qualified health center or rural health

8 clinic shall file an annual settlement report summarizing

9 patient encounters within one hundred fifty days following the

10 end of a calendar year in which supplemental payments are

11 received from the department. The total amount of supplemental

12 and medicaid managed care organization payments received by the

13 federally qualified health center or rural health clinic shall

14 be reviewed against the amount that the actual number of visits

15 provided under the federally qualified health center's or rural

16 health clinic's contract with the medicaid managed care

17 organization would have yielded under the prospective payment

18 system. The department shall also receive financial records

19 from the medicaid managed care organization. As part of this

20 review, the department may request additional documentation from

21 the federally qualified health center or rural health clinic and

22 the medicaid managed care organization to resolve differences
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1 between medicaid managed care organization and provider records.

2 Upon conclusion of the review, the department shall calculate a

3 final payment that is due to or from the participating federally

4 qualified health center or rural health clinic. The department

5 shall notify the participating federally qualified health center

6 or rural health clinic of the balance due to or from the

7 federally qualified health center or rural health clinic. The

8 notice of program reimbursement shall include the department's

9 calculation of the balance due to or from the federally

10 qualified health center or rural health clinic.

11 (c) For the purposes of this section, the payments

12 received from medicaid managed care organizations exclude

13 payments for non-prospective payment system services, managed

14 care risk pool accruals, distributions, or losses, or any pay-

15 for-performance bonuses or other forms of incentive payments

16 such as quality improvement recognition grants and awards.

17 (d) An alternative supplemental managed care payment

18 methodology other than the one set forth herein may be

19 implemented as long as the alternative payment methodology is

20 consented to in writing by the federally qualified health center

21 or rural health clinic to which the methodology applies.
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-71 Federally qualified health center or rural health

2 clinic; adjustment for changes to scope of services. (a)

3 Prospective payment system rates may be adjusted for any

4 increases or decreases in the scope of services furnished by a

5 participating federally qualified health center or rural health

6 clinic, provided that:

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

(1) The federally qualified health center or rural health

clinic notifies the department in writing of any

changes to the scope of services and the reasons for

those changes within sixty days of the effective date

of the changes;

(2) The federally qualified health center or rural health

clinic submits data, documentation, and schedules that

substantiate any changes in services and the related

adjustment of reasonable costs following medicare

principles of reimbursement; and

(3) The federally qualified health center or rural health

clinic proposes a projected adjusted rate within one

hundred fifty days of the changes to the scope of

services.

(b) This proposed projected adjusted rate is subject to

22 departmental approval. The proposed projected adjusted rate
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1 shall be calculated 9ased on a consolidated basis where the

2 federally qualified health center or rural health clinic takes

3 all costs for the center that would include both the costs

4 included in the base rate, as well as the additional costs;

5 provided that the federally qualified health center or rural

6 health clinic calculated the baseline prospective payment system

7 rate based on total consolidated costs. A net change in the

8 federally qualified health center's or rural health clinic's

9 rate shall be calculated by subtracting the federally qualified

10 health center's or rural health clinic's previously assigned

11 prospective payment system rate from its projected adjusted

12 rate.

13 (c) Within one hundred twenty days of its receipt of the

14 projected adjusted rate and all additional documentation

15 requested by the department, the department shall notify the

16 federally qualified health center or rural health clinic of its

17 acceptance or rejection of the projected adjusted rate. Upon

18 approval by the department, the federally qualified health

19 center or rural health clinic shall be paid the projected rate,

20 which shall be effective from the date of the change in scope of

21 services through the date that a rate is calculated based upon
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1 the first full fiscal year that includes the change in scope of

2 services.

3 (d) The department shall review the calculated rate of the

4 first full fiscal year cost report if the change of scope of

5 service is reflected in more than six months of the report. For

6 those federally qualified health centers or rural health clinics

7 in which the change of scope of services is in effect for six

8 months or less of the cost report fiscal year, review of the

9 next full fiscal year cost report also is required. The

10 department shall review the calculated inflated weighted average

11 rate of these two cost reports. The total costs of the first

12 year report shall be adjusted to the Medical Economic Index of

13 the second year report. Each report shall be weighted based

14 upon number of patient encounters.

15 (e) Upon receipt of the cost reports, the prospective

16 payment system rate shall be adjusted following a review by the

17 fiscal agent of the cost reports and documentation. Adjustments

18 shall be made for payments for the period from the effective

19 date of the change in scope of services through the date of the

20 final adjustment of the prospective payment system rate.

21 (f) For the purposes of prospective payment system rate

22 adjustment, a change in scope of services provided by a
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1 federally qualified health center or rural health clinic means

2 the following:

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

(1 )

(2)

(3)

(4 )

(5 )

The addition of a new service, such as adding dental

services or any other medicaid covered service, that

is not incorporated in the baseline prospective

payment system rate or a deletion of a service that is

incorporated in the baseline prospective payment

system rate;

A change in service resulting from amended regulatory

requirements or rules;

A change in service resulting from relocation;

A change in type, intensity, duration, or amount of

service resulting from a change in applicable

technology and medical practice used;

An increase in service intensity, duration, or amount

of service resulting from changes in the types of

patients served, including but not limited to

populations with human immunodeficiency virus,

acquired immunodeficiency syndrome, or other chronic

diseases, or homeless, elderly, migrant, or other

special populations;

HB HMS 2010-1212

1IIIIIillll~llllilllll~llllllllll~~llllil~~ill~ill~~I!I~~II~111111
"



Page 98 H.B. NO. ,;J.f?~{)

1

2

3

4

5

6

7

8

9

10

11

12

13

(6) A change in service resulting from a chan~e in the

provider mix of a federally qualified health center or

a rural health clinic or one of its sites;

(7) Any.changes in the scope of a project approved by the

Federal Health Resources and Services Administration

where the change affects a covered service; or

(8) Changes in operating costs due to capital expenditures

associated with a modification of the scope of any of

the services, including new or expanded service

facilities, regulatory compliance, or changes in

technology or medical practices at the federally

qualified health center or rural health clinic.

(g) No change in costs, in and of itself, shall be

14 considered a scope of service change unless the cost is

15 allowable under medicaid principles of reimbursement and the net

16 change in the federally qualified health center's or rural

17 health clinic's per visit rate equals or exceeds three per cent

18 for the affected federally qualified health center or rural

19 health clinic site. For federally qualified health centers or

20 rural health clinics that filed consolidated cost reports for

21 multiple sites to establish their baseline prospective payment

22 system rates, the net change of three per cent shall be applied
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1 to the average per visit rate of all the sites of the federally

2 qualified health center or rural health clinic for purposes of

3 calculating the costs associated with a scope of service change.

4 For the purposes of this section, "net change" means the per

5 visit change attributable to the cumulative effect of all

6 increases or decreases for a particular fiscal year.

7 (h) All references in this section to "fiscal year" shall

8 be construed to be references to the fiscal year of the

9 individual federally qualified health center or rural health

10 clinic, as the case may be.

11 § -72 Federally qualified health center or rural health

12 clinic visit. (a) Services eligible for prospective payment

13 system reimbursement are those services that are furnished by a

14 federally qualified health.center or rural health clinic that

15 are:

16

17

18

19

20

(1) Within the legal authority of a federally qualified

health center to deliver, as defined in section 1905

of the Social Security Act;

(2) Actually provided by the federally qualified health

center, either directly or under arrangements;
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1

2

3

(3) Covered benefits under the medicaid program, as

defined in section 4231 of the State Medicaid Manual

and the HawaIi medicaid state plan;

4

5

(4 ) Provided to a recipient eligible for medicaid

benefits;

6

7·

8

9

10

11

(5) Delivered exclusively by health care professionals,

including physicians, physician's assistants, nurse

practitioners, nurse midwives, clinical social

workers, clinical psychologists, and other persons

acting within the lawful scope of their license or

certificate to provide services;

12

13

14

15

16

(6 ) Provided at the federally qualified health center's

practice site, a hospital emergency room, in an

inpatient setting, at the patient's place of

residence, including long term care facilities, or at

another medical facility; and.

17

18

19

20

21

(7) Within the scope of services provided by the State

under its fee-for-service medicaid program and its

health QUEST program, on and after August 1994, and as

amended from time to time.

(b) Contacts with one or more health professionals and

22 multiple contacts with the same health professional that take

HB HMS 2010-1212
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1 place on the same day and at a single location constitute a

2 single encounter, except when one of the following conditions

3 exists:

4

5

6

7

8

9

10

11

(1 )

(2 )

After the first encounter, the patient suffers illness

or injury requiring additional diagnosis or treatment;

or

The patient makes one or more visits for other

services such as dental or behavioral health.

Medicaid may pay for a maximum of one visit per day

for each of these services in addition to one medical

visit.

12 (c) A federally qualified health center or rural health

13 clinic that provides prenatal services, delivery services, and

14 post natal services may elect to bill the managed care

15 organization for all such services on a global payment basis.

16 Alternatively, it may bill for prenatal and post natal services

17 separately from delivery services and be paid the per visit

18 prospective payment system reimbursement for prenatal and post

19 natal visits. In this case, it may bill the managed care

20 organization separately for inpatient delivery services that are

21 not eligible for prospective payment system reimbursement.
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-73 Appeal. A federally qualified health center or

2 rural health clinic may appeal a decision made by the department

3 if the medicaid impact is $10,000 or more, whereupon the

4 opportunity for an administrative hearing under chapter 91 shall

5 be afforded. Any federally qualified health center or rural

6 health clinic aggrieved by the final decision and order shall be

7 entitled to judicial review in accordance with chapter 92 or may

8 submit the matter to binding arbitration pursuant to chapter

9 658A.

10 § -74 Hawaii qualified health centers. If the QUEST

11 program is implemented, the department shall provide a

12 supplemental capitation program for the uninsured with enabling

13 services based on an annual cost-based determination to all

14 federally qualified health center, (FQHC), FQHC look-alike, or

15 need health clinic designated as a Hawaii qualified health

16 center under section 321-1.6, (HQHCs) and to any nonprofit

17 entity having a majority of Hawaii qualified health centers as

18 board members.

19 For the purposes of this section, "enabling services"

20 includes enabling services as defined by federally qualified

21 health center standards. The department shall have the

22 administrative flexibility to expend funds through QUEST
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1 contracts, through a modified voucher system, or through chapter

2 42D. Hawaii qualified health centers receiving these

3 supplemental payments shall reconcile their costs on an annual

4 basis.

5

6 §

c. Medicaid Fraud

-75 Medicaid fraud unit. There is established in the

7 department of the attorney general a medicaid fraud unit.

8 The unit shall employ such attorneys, auditors,

9 investigators, and other personnel as necessary to promote the

10 effective and efficient conduct of the unit's activities.

11 Except for the attorneys, all other employees of the medicaid

12 fraud unit shall be subject to chapter 76.

13 The purpose of the medicaid fraud unit shall be to conduct

14 a statewide program for the investigation and prosecution of

15 medicaid fraud cases and violations of all applicable state laws

16 relating to the providing of medical assistance and the

17 activities of providers of such assistance. The medicaid fraud

18 unit may also review and take appropriate action on complaints

19 of abuse and neglect of patients of health care facilities

20 receiving payments under the state plan for medical assistance

21 and may provide for collection or referral for collection of
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1 overpayments made under the state plan for medical assistance

2 that are discovered by the unit in carrying out its activities.

3 § -76 Medicaid investigations recovery fund;

4 established. There is established in the state treasury the

5 medicaid investigations recovery fund as a special fund, and

6 which is to be administered by the department of the attorney

7 general, into which shall be deposited all funds that have been

8 recovered as a result of medicaid fraud settlements. Moneys

9 from this special fund shall be used to support a portion of

10 operating expenses of the medicaid fraud unit within the

11 department of the attorney general."

12 SECTION 2. Section 231-51, Hawaii Revised Statutes, is

13 amended to read as follows:

14 "§231-51 Purpose. The purpose of sections 231-52 to 231-

15 59 is to permit the retention of state income tax refunds of

16 those persons who owe a debt to the State, who are delinquent in

17 the payment of child support pursuant to section 576D-1, who

18 have defaulted on an education loan note held by the United

19 Student Aid Funds, Inc., who owe federal income taxes to the

20 united States Treasurer, or who receive a medicaid overpayment

21 subject to recovery under section [346 59.6.]
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1 SECTION 3. Section 231-52, Hawaii Revised Statutes, is

2 amended by amending the definition of "debt" to read as follows:

3 ""Debt" includes:

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

(1) Any delinquency in periodic court-ordered or

administrative-ordered payments for child support

pursuant to section 576D-1, in an amount equal to or

exceeding the sum of payments which would become due

over a one-month period;

(2) Any liquidated sum exceeding $25 which is due and

owing any claimant agency, regardless of whether there

is an outstanding judgment for that sum, and whether

the sum has accrued through contract, subrogation,

tort, operation of law, or judicial or administrative

judgment or order;

(3) Any defaulted education loan note held by the United

Student Aid Funds, Inc. incurred under the federal

Higher Education Act of 1965 (Public Law 89-329, 79

Stat. 1219), as amended;

(4) Any federal income taxes due and owing to the United

States Treasurer; or

(5) Any medicaid overpayment under section [346 59.6.]

-61. "

HB HMS 2010-1212

II~I~I ~I~I~I~I~~1~1~11111~111111111111111111~11~lill~II~~IIIII~111111



Page 106

H.B. NO. ,<.9~t'

1 SECTION 4. Section 237-24.7, Hawaii Revised Statutes, is

2 amended to read as follows:

3 "§237-24.7 Additional amounts not taxable. In addition to

4 the amounts not taxable under section 237-24, this chapter shall

5 not apply to:

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

(1) Amounts received by the operator of a hotel from the

owner of the hotel or from a time share association,

and amounts received by the suboperator of a hotel

from the owner of the hotel, from a time share

association, or from the operator of the hotel, in

amounts equal to and which are disbursed by the

operator or suboperator for employee wages, salaries,

payroll taxes, insurance premiums, and benefits,

including retirement, vacation, sick pay, and health

benefits. As used in this paragraph:

"Employee" means employees directly engaged in

the day-to-day operation of the hotel and employed by

the operator or suboperator.

"Hotel" means an operation as defined in section

445-90 or a time share plan as defined in section

514E-I.
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"Operator" means any person who, pursuant to a

written contract with the owner of a hotel or time

share association, operates or manages the hotel for

the owner or time share association.

"Owner" means the fee owner or lessee under a

recorded lease of a hotel.

"Suboperator" means any person who, pursuant to a

written contract with the operator, operates or

manages the hotel as a subcontractor of the operator.

"Time share association" means an "association"

as that term is defined in section 514E-1;

Amounts received by the operator of a county

transportation system operated under an operating

contract with a political subdivision, where the

political subdivision is the owner of the county

transportation system. As used in this paragraph:

"County transportation system" means a mass

transit system of motorized buses providing regularly

scheduled transportation within a county,

"Operating contract" or "contract" means a

contract to operate and manage a political

•
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subdivision's county transportation system, which

provides that:

(A) The political subdivision shall exercise

substantial control over all aspects of the

operator's operation;

(B) The political subdivision controls the

development of transit policy, service

planning, routes, and fares; and

(e) The operator develops in advance a draft

budget in the same format as prescribed for

agencies of the political subdivision. The

budget must be subject to the same

constraints and controls regarding the

lawful expenditure of public funds as any

public sector agency, and deviations from

the budget must be subject to approval by

the appropriate political subdivision

officials involved in the budgetary process.

"Operator" means any person who, pursuant to an

operating contract with a political subdivision,

operates or manages a county transportation system.
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(4 )

H.B. NO. ~'11d

"Owner" means a political subdivision that owns

or is the lessee of all the properties and facilities

of the county transportation system (including buses,

real estate, parking garages, fuel pumps, maintenance

equipment, office supplies, etc.), and that owns all

revenues derived therefrom;

Surcharge taxes on rental motor vehicles imposed by

chapter 251 and passed on and collected by persons

holding certificates of registration under that

chapter;

Amounts received by the operator of orchard properties

from the owner of the orchard property in amounts

equal to and which are disbursed by the operator for

employee wages, salaries, payroll taxes, insurance

premiums, and benefits, including retirement,

vacation, sick pay, and health benefits. As used in

this paragraph:

"Employee" means an employee directly engaged in

the day-to-day operations of the orchard properties

and employed-by the operator.

"Operator" means a producer who, pursuant to a

written contract with the owner of the orchard
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(5)

(6)
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property, operates or manages the orchard property for

the owner where the property contains an area

sufficient to make the undertaking economically

feasible.

"Orchard property" means any real property that

is used to raise trees with a production life cycle of

fifteen years or more producing fruits or nuts having

a normal period of development from the initial

planting to the first commercially saleable harvest of

not less than three years.

"Owner" means a fee owner or lessee under a

recorded lease of orchard property;

Taxes on nursing facility income imposed by chapter

[~] and passed on and collected by operators

of nursing facilities;

Amounts received under property and casualty insurance

policies for damage or loss of inventory used in the

conduct of a trade or business located within the

[State] state or a portion thereof that is declared a

natural disaster area by the governor pursuant to

section 209-2;
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1

2

3

4

5

6

(7) Amounts received as compensation by community

organizations, school booster clubs, and nonprofit

organizations under a contract with the chief election

officer for the provision and compensation of precinct

officials and other election-related personnel,

services, and activities, pursuant to section 11-5;

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

(8)

(9 )

Interest received by a person domiciled outside the

[Statel state from a trust company (as defined in

section 412:8-101) acting as payment agent or trustee

on behalf of the issuer or payees of an interest

bearing instrument or obligation, if the interest

would not have been subject to tax under this chapter

if paid directly to the person domiciled outside the

[State] state without the use of a paying agent or

trustee; provided that if the interest would otherwise

be taxable under this chapter if paid directly to the

person domiciled outside the [State,] state, it shall

not be exempt solely because of the use of a Hawaii

trust company as a paying agent or trustee;

Amounts received by a management company from related

entities engaged in the business of selling interstate

or foreign common carrier telecommunications services

HB HMS 2010-1212
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in amounts equal to and which are disbursed by the

management company for employee wages, salaries,

payroll taxes, insurance premiums, and benefits,

including retirement, vacation, sick pay, and health

benefits. As used in this paragraph:

"Employee" means employees directly engaged in

the day-to-day operation of related entities engaged

in the business of selling interstate or foreign

common carrier telecommunications services and

employed by the management company.

"Management company" means any person who,

pursuant to a written contract with a related entity

engaged in the business of selling interstate or

foreign common carrier telecommunications services,

provides managerial or operational services to that

entity.

"Related entities" means:

18

19

20

21

22

(A) An affiliated group of corporations within

the meaning of [seetieR] Section 1504 (with

respect to affiliated group defined) of the

federal Internal Revenue Code of 1986, as

amended;

HB HMS 2010-1212
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(D) Any group or combination of the entities

(C) Those entities connected through ownership

Amounts received as grants under section 206M-IS."

the [State] state or licensed under this chapter; and

combination thereof), including

respect to definitions and special rules) of

total voting power of each such entity (or

unitary business for income tax purposes;

value and at least eighty per cent of the

of at least eighty per cent of the total

as amended;

liability companies; and

limited liability partnerships, or limited

corporations, nonprofit corporations,

the Federal Internal Revenue Code of 1986,

A controlled group of corporations within

partnerships, associations, trusts, S

the meaning of [seetiefi] Section IS63 (with

described in paragraph (C) constituting a

(B)

whether or not the entity is located within or without

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20 (10)
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1 SECTION 5. Section 328C-1, Hawaii Revised Statutes, is

2 amended by amending to definition of "needy person" to read as

3 follows:

4 ""Needy person" means any natural person who lacks the

5 means to obtain adequate or proper pharmaceuticals or health

6 care supplies, as determined by a practitioner at a Hawaii

7 qualified health center, established under section [346 41.5,]

8 - 9, to be in need of service."

9 SECTION 6. Section 346-53, Hawaii Revised Statutes, is

10 amended by amending subsections (c) and (d) to read as follows:

11 "(c) The director, pursuant to chapter 91, shall determine

12 the rate of payment for domiciliary care, including care

13 provided in licensed developmental disabilities domiciliary

14 homes, community care foster family homes, and certified adult

15 foster homes, to be provided to recipients who are eligible for

16 Federal Supplementary Security Income or public assistance, or

17 both. The director shall provide for level of care payment as

18 follows:

19

20

21

22

(1) Beginning on July 1, 2008, for adult residential care

homes classified as facility type I, licensed

developmental disabilities domiciliary homes as

defined under section 321-15.9, community care foster

HB HMS 2010-1212
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family homes as defined under section [316 331,]

18, and certified adult foster homes as defined under

section 321-11.2, the state supplemental payment shall

not exceed $651.90; and

5 (2) Beginning on July 1, 2008, for adult residential care

6 homes classified as facility type II, the state

7 supplemental payment shall not exceed $759.90.

8 If the operator does not provide the quality of care

9 consistent with the needs of the individual to the satisfaction

10 of the department, the department may remove the recipient to

11 another facility.

12 The department shall handle abusive practices under this

13 section in accordance with chapter 91.

14 Nothing in this subsection shall allow the director to

15 remove a recipient from an adult residential care home or other

16 similar institution if the recipient does not desire to be

17 removed and the operator is agreeable to the recipient

18 remaining, except where the recipient requires a higher level of

19 care than provided or where the recipient no longer requires any

20 domiciliary care.

21 (d) On July 1, 2006, and thereafter, as the department

22 determines a need, the department shall authorize a payment, as

HB HMS 2010-1212
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1 allowed by federal law, for resident clients receiving

2 supplemental security income in adult residential care home type

3 I and type II facilities, licensed developmental disabilities

4 domiciliary homes as defined under section 321-15.9, community

5 care foster family homes as defined under section [316 331,]

6 -18, and certified adult foster homes as defined under

7 section 321-11.2, when state funds appropriated for the purpose

8 of providing payments under subsection (c) for a specific fiscal

9 year are not expended fully within a period that meets the

10 requirements of the department's maintenance of effort agreement

11 with the Social Security Administration.

12 The payment shall be made with that portion of state funds

13 identified in this subsection that has not been expended.

14 The department shall determine the rate of payment to

15 ensure compliance with its maintenance of effort agreement with

16 the Social Security Administration."

17 SECTION 7. Section 346-34, Hawaii Revised Statutes, is

18 amended by amending subsection (g) to read as follows:

19 "(g) No person shall knowingly transfer assets from that

20 person's name to another person's or entity's name for the

21 purpose of qualifying for public assistance under this chapter

22 or chapter [316D.]
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1 such a transfer if there was a transfer of assets for less than

2 fair market value of the assets within the federally required

3 time period, or "lookback" period, from the date of the

4 application for public assistance."

5 SECTION 8. Section 576D-10, Hawaii Revised Statutes, is

6 amended by amending subsections (e) through (g) to read as

7 follows:

8 "(e) Any alternative arrangement for direct payment shall

9 provide that either parent may void the arrangement at any time

10 and apply for services from the agency to act as agent to

11 receive payments from the obligor parent. The alternative

12 arrangement for direct payment also shall provide that, if the

13 subject dependents of the obligor parent commence receiving

14 public assistance[T] including but not limited to public

15 assistance from the department of human services under chapter

16 346[T] ~o~r~__-L' foster care under section 571-48, Title IV-E or

17 Title XIX of the [federal] Federal Social Security Act (42

18 U.S.C. §1396), or if either parent applies for services from the

19 agency, the agency may immediately void the direct payment

20 arrangement by sending written notice by regular mail to the

21 custodial and obligor parents at their last known addresses, as

22 disclosed in the alternative arrangement agreement.
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1 (f) The alternative arrangement for direct payment

2 agreement shall include the most recent addresses of the

3 custodial and obligor parent. If the obligor parent alleges

4 direct payment of child support to the custodial parent after

5 the subject dependents of the court-approved alternative

6 arrangement become recipients of public assistance, including

7 but not limited to public assistance from the department of

8 human services under chapter 346[,] ~o~r~__~, foster care under

9 [seeeioR] Section 571-48, Title IV-E or Title XIX of the

10 [federal] Federal Social Security Act (42 U.S.C. §1396), or

11 after the custodial parent applies for services from the agency,

12 and after receiving proper notification of the change of payee

13 to the agency, then the obligor shall have the burden of proving

14 that the child support payments were made by presenting written

15 evidence, including but not limited to canceled checks or

16 receipts.

17 (g) No alternative arrangement for direct payment shall be

18 approved where the obligor or the custodial parent is receiving

19 services under Title IV-D or where the dependents of the obligor

20 receive public assistance, including but not limited to public

21 assistance from the department of human services under chapter

22 346[,] ~o~r -L' foster care under [seceioR] Section 571-48, Title
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1 IV-E or Title XIX of the [federal] Federal Social Security Act

2 (42 U.S.C. §1396), or where the obligor owes child support for a

3 period during which public assistance was provided to the child

4 or children by the department of human services."

5 SECTION 9. Section 846-2.7, Hawaii Revised Statutes, is

6 amended by amending subsection (b) to read as follows:

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

"(b) Criminal history record checks may be conducted by:

(1) The department of health on operators of adult foster

homes or developmental disabilities domiciliary homes

and their employees, as provided by section 333F-22;

(2) The department of health on prospective employees,

persons seeking to serve as providers, or

subcontractors in positions that place them in direct

contact with clients when providing non-witnessed

direct mental health services as provided by section

321-171. 5;

(3) The department of health on all applicants for

licensure for, operators for, and prospective

employees, and volunteers at one or more of the

following: skilled nursing facility, intermediate

care facility, adult residential care home, expanded

adult residential care home, assisted living facility,

HB HMS 2010-1212
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home health agency, hospice, adult day health center,

special treatment facility, therapeutic living

program, intermediate care facility for the mentally

retarded, hospital, rural health center and

rehabilitation agency, and, in the case of any of the

above-related facilities operating in a private

residence, on any adult living in the facility other

than the client as provided by section 321-15.2;

9

10

11

12

13

14

15

16

17

18

19

20

21

22

(4) The department of education on employees, prospective

employees, and teacher trainees in any public school

in positions that necessitate close proximity to

children as provided by section 302A-601.5;

(5) The counties on employees and prospective employees

who may be in positions that place them in close

proximity to children in recreation or child care

programs and services;

(6) The county liquor commissions on applicants for liquor

licenses as provided by section 281-53.5;

(7) The department of human services on operators and

employees of child caring institutions, child placing

organizations, and foster boarding homes as provided

by section 346-17;
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1

2

3

4

5

6

7

8

(8) The department of human services on prospective

adoptive parents as established under section 346-

19.7;

(9) The department of human services on applicants to

operate child care facilities, prospective employees

of the applicant, and new employees of the provider

after registration or licensure as provided by section

346-154;

9 (10) The department of human services on persons exempt

10

11

12

pursuant to section 346-152 to be eligible to provide

child care and receive child care subsidies as

provided by section 346-152.5;

13 (11) The department of human services on operators and

14

15

16

employees of home and community-based case management

agencies and operators and other adults, except for

adults in care, residing in foster family homes as

17 provided by section [346 335,] -22;

18 (12) The department of human services on staff members of

19

20

the Hawaii youth correctional facility as provided by

section 352-5.5;

21 (13) The department of human services on employees,

22 prospective employees, and volunteers of contracted
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providers and subcontractors in positions that place

them in close proximity to youth when providing

services on behalf of the office or the Hawaii youth

correctional facility as provided by section 352D-4.3;

5 (14) The judiciary on employees and applicants at detention

6 and shelter facilities as provided by section 571-34;

7 (15) The department of public safety on employees and

8

9

10

11

12

prospective employees who are directly involved with

the treatment and care of persons committed to a

correctional facility or who possess police powers

including the power of arrest as provided by section

353C-5;

13 (16) The department of commerce and consumer affairs on

14

15

applicants for private detective or private guard

licensure as provided by section 463-9;

16 (17) Private schools and designated organizations on

17

18

19

20

21

22

employees and prospective employees who may be in

positions that necessitate close proximity to

children; provided that private schools and designated

organizations receive only indications of the states

from which the national criminal history record

information was provided pursuant to section 302C-1;
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1 (18) The public library system on employees and prospective

2

3

4

employees whose positions place them in close

proximity to children as provided by section 302A-

601.5;

5 (19) The State or any of its branches, political

6

7

8

9

10

11

12

subdivisions, or agencies on applicants and employees

holding a position that has the same type of contact

with children, vulnerable adults, or persons committed

to a correctional facility as other public employees

who hold positions that are authorized by law to

require criminal history record checks as a condition

of employment as provided by section 78-2.7;

13 (20) The department of human services on licensed adult day

14

15

16

care center operators, employees, new employees,

subcontracted service providers and their employees,

and adult volunteers as provided by section 346-97;

17 (21) The department of human services on purchase of

18

19

20

21

service contracted and subcontracted service providers

and their employees serving clients of the adult and

community care services branch, as provided by section

346-97;
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(23 )

(24 )

(25 )
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The department of human services on foster grandparent

program, retired and senior volunteer program, senior

companion program, and respite companion program

participants as provided by section 346-97;

The department of human services on contracted and

subcontracted service providers and their current and

prospective employees that provide home and community-

based services under section 1915(c) of the Social

Security Act (Title 42 United States Code Section

1396n(c)), or under any other applicable section or

sections of the Social Security Act for the purposes

of providing home and community-based services, as

provided by section 346-97;

The department of commerce and consumer affairs on

proposed directors and executive officers of a bank,

savings bank, savings and loan association, trust

company, and depository financial services loan

company as provided by section 412:3-201;

The department of commerce and consumer affairs on

proposed directors and executive officers of a

nondepository financial services loan company as

provided by section 412:3-301;
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1 (26) The department of commerce and consumer affairs on the

2

3

4

original chartering applicants and proposed executive

officers of a credit union as provided by section

412:10-103;

5 (27) The department of commerce and consumer affairs on:

6

7

8

9

10

11

12

(A) Each principal of every non-corporate applicant

for a money transmitter license; and

(B) The executive officers, key shareholders, and

managers in charge of a money transmitter's

activities of every corporate applicant for a

money transmitter license,

as provided by section 489D-9;

13 (28) The department of commerce and consumer affairs on

14

15

applicants for licensure and persons licensed under

title 24;

16 (29) The Hawaii health systems corporation on:

17

18

19

20

21

22

(A) Employees;

(B) Applicants seeking employment;

(C) Current or prospective members of the corporation

board or regional system board; or

(D) Current or prospective volunteers, providers, or

contractors,
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in any of the corporation's health facilities as

provided by section 323F-5.5;

3 [~] (30) [~] The department of commerce and consumer affairs on

4

5

an applicant for a mortgage loan originator's license

as provided by chapter 454F; and

6 [~] (31) [~] Any other organization, entity, or the State, its

7

8

9

branches, political subdivisions, or agencies as may

be authorized by state law."

SECTION 10. Section 28-91, Hawaii Revised Statutes, is

10 repealed.

11 ["[S2891] MeElieaiEl f!rauEl uaie. 'l'llere is eseablislled in

12 Elle deparEmenE ef Elle aEEerney '3'eneral a medieaid fraud uniE.

13 'rlle uniE sllall empley suell aEEerneys, audiEers,

14 iw:esEi'3'aEers, and eEller persennel as neeessary Ee premeEe Elle

15 effeeEive and effieienE eenaueE ef Elle uniE's aeEiviEies.

16 E,eeepE fer Elle aEEerneys, all eEller empleyees ef Elle medieaid

17 fraud uniE sllall be subjeeE 1':e ellapEer 76.

18 'rlle purpese ef Elle medieaid fraud uniE sllall be Ee eenaueE

19 a sEaEe\Jide pre'3'ram fer Elle iw:esEi'3'aEien and preseeuEien ef

20 medieaid fraud eases and vielaEiens ef all applieable sEaEe laws

21 relaEin'3' Ee Elle previdin'3' ef medieal assisEanee and Elle

22 aeEiviEies ef previders ef suell assisEanee. 'rlle medieaid fraud
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1 unit may also revim; and talee aF'F'roF'riate aetion on eOffiF'laints

2 of abuse and ne§leet of F'atients of health eare faeilities

3 reeeivin§ F'ayments under the state F'lan for medieal assistanee

4 and may F'rovide for eolleetion or referral for eolleetion of

5 overF'ayments made under the state F'lan for medieal assistanee

6 that are diseovered by the unit in earrying out its

7 activitieo. "]

8 SECTION 11. Section 28-91.5, Hawaii Revised Statutes, is

9 repealed.

10 [II [S28 91. 5] !!edieaid inveeti~atione reeevery funEi,

11 eetaaliehed. There is established in the state treasury the

12 medieaid iw:esti§ations recovery fund as a sF'eeial fund, and

13 \.~ieh is to be administered by the deF'artment of the attorney

14 general, into \ihieh shall be deF'osited all funds that have been

15 reeovered as a result of meEHeaid fraud settlements. Honeys

16 from this sF'eeial fund shall be used to sUF'F'ort a F'ortion of

17 oF'eratin§ CJEtlenses of the medieaid fraud unit \lithin the

18 deF'artment of the attorney general. II]

19 SECTION 12. Section 40-57.5, Hawaii Revised Statutes, is

20 repealed.

21 ["S49 57.5 Comptroller'e aeeeJ:ltanee of ':ouehere for the

22 . Ha\laii state !Iledieaid J:lro~ram.
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1 56 afia seel':iofi 40 57 EO Ehe sOfiEFaFY fiOE\liEhsEafiaifi"'l, Ehe

2 COmpEFolleF may, if saEisfiea as EO Ehe aae~Hacy of FelaEea

3 ifiEeFfial COfiEFOIs afia aHaiE EFails, iSSHe ,JaFFafiES fOF sFi"'lifial

5 ]?aymefiEs ES vefiaoFs sf Ehe IImvaii sEaEe meaisaia ]?FS"'lFam.

6 WhefieveF Ehe COmpEFolleF has "'livefi Ehe COm]?EFSlleF's a]?]?Foval

7 for the issuance of \larranEe l:lFlaer this seoEion UiEflout

8 aSSOffi]?aayifi"'l oFi"'lifial bills, Ehe sFi"'lifial bills shall be

10 shall be maae available fSF aHEhoFi~ea FefeFefisifi"'l, fSF Ehe

11 ]?eFioa ]?FeSCFibea by secEisfi 40 10 fOF Ehe FeEefiEisfi of

12 vSHcheFs, aOCHffiefiES afia sEheF FeCSFas OF ]?a]?eFS befoFe

13 aesEFHeEiofi. FSF ]?HFJ?oses of Ehis secEiofi, Ehe aefifiiEisfi of

14 sFi"'lifial bills shall alss ifislHae eSffi]?HEeF magfieEic Ea]?e,

15 compHEeF lisEifi"'ls, cSffi]?HEeF OHE]?HE misFsfilm, misFsfiche, afia

16 mafiHally ]?FoEIHcea miCFofilm. ,,]

17 SECTION 13. Section 103F-107, Hawaii Revised Statutes, is

18 repealed.

19 [" [SHl3F le7] Ueaieaia eefiEFaeEB; fiefi]?FefiEB afia feF

(a) All fiSfi]?FOfiE SF fOF

21 ]?FofiE meaieaia healEhsaFe ifiSHFafise cOfiEFaeEoFs, \liEhifi Ofie

22 hHfiaFea afia ei"'lhEY aays follovvifi"'l Ehe close sf eaeh fiscal yeaF,
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1 shall subffiiE an annual yepOYE EO Ehe depaYEffienE of hUffian

2 services, tao insurance aivision of taG department of commerce

3 and eOnSUffiey affaiys, and Ehe legislaEuYe. The yepOYE shall be

4 aEEesEed EO by a plan eJEeeuEive loeaEed ·,iiEhin Ehe SEaEe and

5 shall be ffiade aeeessible EO Ehe publie.

6 The yepOYE shall be based on eOnEyaOES adffiinisEeYed in Ehe

7 SEaEe and shall inolude.

8

9

10

11

12

13

14

15

16

17

18

19

20

21

+±+ An aooounEing of eJE:I?endiEuyes of HedQuesE OOnEyaOE

paYffienEs foY Ehe oonEyaoEed se~Tioes, inoluding Ehe

peYOenEage of paYffienEs.

~ For medical services,

+&} Foy adffiinisEYaEive eOSES,

-te+ Held in yeseyve, and

+9} Paid EO shaYeholdeYs,

~ BffiPloYffienE infoYffiaEion inoluding.

~ TOEal nUffibey of full Eiffie effiPloyees hiYed foY Ehe

eonEyaoEed seYviees,

+&} TOEal nuffibey of effiPloyees loeaEed in Ehe SEaEe

and Ehe eaEegOYy of "oYk peYfoYffied, and

-te+ The oOffiPensaEion pYovided EO eaeh of Ehe five

highesE paid Ila,mii effiP10yees and EO eaoh of Ehe
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Page 130

five ai~aest ~aie employees aatioa;~iee, aae a

eeseri~tioa of eaea ~ositioa,

3

4

5

6,

7

8

9

10

11

12

13

14

15

16

17

~ Deseri~tioas of aay oa ~oia~ state or feeeral saaetioa

~roeeeeia~s, ~roaiBitioas, restrietioas, oa ~oia~

civil or crimiBal iw:cstigatioHS, aHa aescri~tioHS of

past saflctions or Fcsolved civil or criminal cases t

\Jitaia tae ~ast five years aae relatee to tae

~rovisioa of meeieare or meeieaie ~erviees by tae

eoatraetia~ eatity, to tae eJEteat allO'Jlee by la\J,

~ Deseri~tioas of eoatributioas to tae eommuaity,

iaelueia~ tae ~ereeata~e of reveaue eevotee to Ila\laii

eommuaity eevelo~meat ~rojeets aae aealta

eaaaaeemeats, ~rovieee taat eoatraetee serviees saall

aot be iaelueee ia tae ~ereeata~e ealeulatioa, aae

+5+ A list of aay maaa~emeat aae aamiaistrative serviee

eoatraets for NeeQuest serviees maee ia Ila\Jaii aae

outsiee of tae State, iaelueia~ a eeseri~tioa oE tae

18 purfJose aae eost of tnose eoatraets.

19 (b) Tae ee~artmeat of aumaa serviees saall iaeluee ia all

20 meeieaie aealtaeare iasuraaee ~laa eoatraets, tae aaaual

21 re~ortia~ re~uiremeats of sUBseetioa (a).
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Page 131

H.B. NO. ~1~ u

1 (e) Any eeHEraeE UHeer Ehis seeEioH shall be goverHee by

2 Ehe la',iS of Ehe SEaEe of Hawaii,

3 (e) WiEhiH HiHeEy eays of reeeipE of Ehe reporEs requiree

4 by Ehis seeEioH, Ehe eeparEmeHE of humaH serwiees shall proviee

5 a ',;riEEeH aHalysis aHe eomparaEive reporE EO Ehe legislaEure, "]

6 SECTION 14, Section 321-15,6, Hawaii Revised Statutes, is

7 repealed.

8 ["S321 15.6 AElu1E Feside:alsia1 eare homes; lieeHsiHg. (a)

9 All aeulE resieeHEial eare homes shall be lieeHsee EO eHsure Ehe

10 healEh, safeEy, aHe welfare of Ehe iHeivieuals plaeee EhereiH.

11 The eeparEmeHE shall eOHeueE uHannouHeee visiES, oEher EhaH Ehe

12 iHspeeEioH for relieeHsing, to every lieeHsee aeulE resieenEial

13 eare home aHe e3~aneee aeulE resieeHEial eare home on aH aHnual

14 basis aHe aE sueh iHEerwals as eeEermiHee by Ehe eeparEmeHE EO

15 eHsure Ehe healEh, safeEy, aHe Ilelfare of eaeh resieeHE.

16 UHaHHOUHeee visiES may be eOHeueEee euriHg or oUEsiee regular

17 busiHess hours. All iHspeeEioHs relaEiHg EO follow up visiES,

18 visiES EO eOHfirm eorreeEioH of eefieieHeies, or visiES EO

19 iWJeSEigaEe eomplaiHEs or suspieioH of abuse or HegleeE shall be

20 eOHeueEee UHaHHOUHeee euriHg or oUEsiee regular busiHess hours.

21 .~Hual iHspeeEioHs for relieeHsiHg may be eOHeueEee euriHg

22 regular busiHess hours or aE iHEervals eeEermiHee by Ehe
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Page 132 H.B. NO. 2. ~ 4{ 0

1 departmeat. ABaual iaspectisas fSr reliceasiag shall be

2 csaducted ;lith astice, ualess ethenvise determiaed by the

3 departmeat.

4 (b) The directsr shall adspt rules regardiag adult

5 resideatial carc hsmes ia accerdaace ;lith chapter 91 that shall

6 be desigaed ts.

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

~ Pretect the health, safety, aad civil rights ef

perssas residiag in facilities regulated,

~ Previde fSr the liceasing ef adult residential care

hemes, previded that the rules shall a118'l' grsup

living ia t\<e categsries sf adult resideatial care

hemes as licensed by the department sf health.

-fAt- Type I allmliag five Sr fe'.:er residents, prsvided

that up ts siJE resideats may be allmved at the

discretien sf the department ts live in a t,~e I

hsme, prsvidea fUrther that the primary caregiver

sr hsme eperater is a certified BUrse aide \Jhe

has csmpleted a state appreved training prsgram

and ether traiaing as reEj'uired by the department,

-fBi- Type II al18'lling siJE er mere resideats, includiag

but Ret limited ts the mentally ill, elaers,
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H.B. No.2iGfo

perseHs uitfi elisal9ilities, tfie elevelepmeHtally

elisal9leel, er tetally elisal9leel perseHs "ifie are Het

relateel te tfie fieme eperater er faeility staff,

4

5

6

7

8

+3+ Cemply witfi applieal9le feeleral la'is aHel re§lilatieHs ef

Title XVI ef tfie Seeial Seelirity Aet, as ameHeleel, aHel

+4+ Previele peHalties fer tfie failure te eem!lly ',<itfi aHy

rule.

Fer tfie !llir!leses ef tfiis slil9seetieH.

9 "Developmentally Eiisabled" ffieaas a person 'V:ith

10 ele~elepmeHtal elisal9ilities as elefiHeel liHeler seetieH 333F 1.

11 "Eleler" fias tfie same meaHiH§ as elefiHeel liHeler seetieH 3s6D

12 h

13 "PleHtally ill" meaHS a meHtally ill !lerseH as elefiHeel liHeler

14 seetieH 334 1.

15 "PerseHS ',<itfi elisal9ilities" meaHS perseHs fiaviH§ a

16 elisal9ility liHeler seetieH SIS 2.

17 "Tetally elisal9leel perseH" fias tfie same meaHiH§ as a perseH

18 tetally elisal9leel as elefiHeel liHeler seetieH 235 1.

19 (e) Tfie elepartmeHt may previele fer tfie traiHiH§ sf aHel

20 eeHsliltatieHs witfi eperaters aHel staff ef aHy faeility lieeHseel

21 under this SCC=tiOH, in COH~l:lHction UiEfi any liecHsing thereof I

22 aHel sfiall aelept rliles te eHSlire tfiat aellilt resieleHtial eare fieme
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Page 134

H.B. NO. 211 0

1 operators shall have the fieeEleEl skills to proviEle proper eare

2 afiEl supervisiofi iR a home ew;irofiffiefit as re~uireEl ufiEler

3 E1epartmefit rules.

4 (E1) The E1epartmefit shall establish a stafiElarEl aElmissioR

12

5 poliey aREI proeeElure ,ffiieh shall re~ire the provisioR of

6 iRfor-matioR that ineluEles the appropriate meElieal and personal

7 history of the patieRt as "ell as the level of eare ReeEleEl by

8 the patieRt prior to the patieRt's referral aRd aElmissioR to aRY

9 aElult resiEleRtial eare home faeility. The E1epartmeRt shall

10 E1evelop appropriate forms aREI patieRt summaries for this

11 purpose.

(e) The E1epartmeRt shall maiRtaiR aR iliVeRtory of all

13 faeilities lieeRsed uRder this seetioR aRd shall maiRtaiR a

14 eurreRt iWreRtory of vaeaReies thereiR to faeilitate the

15 plaeemeRt of iRdividuals iR sueh faeilities.

16 (f) The departmeRt shall develop aRd adopt a soeial model

17 of health eare to eRsure the health, safety, aRd >Jelfare of

18 iRdiviEluals plaeed iR adult resideRtial eare homes. The soeial

19 model of eare shall provide for agiRg iR plaee aRd be desigRed

20 to proteet the health, safety, eivil rights, aRd rights of

21 ehoiee of the persoRs to reside iR a RursiRg faeility or iR

22 home or eOffiffiURity based eare.
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Page 135 H.B. NO. z~cro

1 (g) .~ fines eelleetea by the aepartment ef health fer

2 vielatiens ef this seetien shall be aepesitea inte the effiee ef

3 health eare aSS<lranee speeial f<lna. "]

4 SECTION 15. Section 321-15.61, Hawaii Revised Statutes, is

5 repealed.

6 [" [S321 15.61] AEhtlt resiEiential eare hames elqlanEieEi

7 aEifaissieBB. (a) Aa<llt resiaential eare bomes may aamit an

8 inaiviEhtal \iho has been living immeaiately prior te aamission in

9 the iaaivieual's O~ffi home, a hos~ital, or other care scttiBg,

10 ana \Jho has been either.

11

12

13

14

15

16

17

18

+±-l- Aamittea to a meaieaia \Jaiver program ana aeterminea

by the aepartment ef human serviees to re~<lire R<lrsing

faeility level eare te manage tbe inaivia<lal's

physieal, mental, ana soeial f<lnetiens, er

~ ~ private paying inaivia<lal eertifiea by a pfiysieian

or advanced ~ractiec registered fiHrse as needing a

n<lrsing faeility level ef eare.

(b) The aepartment ef health shall aaept r<lles in

19 aeeeraanee ,>'ith efiapter 91 to 8)Epana aamissiens te aEhtlt

20 resiaential eare homes by level ef eare ana te aefine ana

21 stanaaraise these levels ef eare. The r<lles ana stanaaras shall

22 previae fer apprepriate ana aae~<late re~irements fer lmmileage
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Page 136 H.B. NO. 1-.qqo

1 and training of adult residential eare home o~erators and their

2 e~loyees. II]

3 SECTION 16. Section 321-15.62, Hawaii Revised Statutes, is

4 repealed.

5 [" §321 15.62 E3EpaREleEl aElulls resiEleRlsial eare homes;

6 lieeBSiftg. Cal All eJEpanded aElult residential eare homes shall

7 be lieeRsed to ensure the health, safety, and \Velfare sf the

8 indiviEluals ~laeed therein.

9 Cbl ~he direetor of health shall ads~t rules regarding

10 cJEl?aF.l:eed adult resiEicntial caFe homes iEl: accordance ,"ith cha131::er

11 91 that shall i~lement a soeial model of health eare designed

12 -te-.-

13

14

15

16

17

18

19

20

21

22

~ Proteet the health, safety, eivil rights, and rights

of ehoiee of residents in a nursing faeility or in

home or eommunity based eare,

~ Provide for the lieensing of eJEpanded adult

rcsiEl:cHtial care flames for persons "illhe arc certifieS:

by the de~artment sf human serviees, a ~hysieian,

advanced practice registered nurse, or rcgisterea

nurse ease manager as reE3'uiring skilled nursing

faeility level or intermediate sare faeility level of

eare who have no finaneial relationshi~ ,dth the home
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4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

Page 137

eare eperaEer er faeiliEy sEaff, previaea EnaE Ene

rules snall allmv greup living in Ene felle',ling Ewe

catc§ories of C3EF'anded adult Fcsidcatial care Bomes as

lieensea by Ene aeparEmenE ef nealEn.

-fA+- A Eype I neme snall eensisE ef five er fe\1er

residents ,viER no more Eftaa t'ililO nursing facility

level resiaenEs, previaea EnaE mere nursing

faeiliEy level resiaenEs may be allmvea aE Ene

aisereEien ef Ene aeparEmenE, ana previaea

furEner EnaE up Ee SiJE resiaenEs may be allmvea

aE Ene aisereBien ef Ene aeparEmenE Ee live in a

Eype I neme, previaea EnaE Ene primary earegiver

er neme eperaBer is a eerEifiea nurse aiae ~ffie

nas eempleEea a SEaEe apprevea Eraining pregram

ana eEner Eraining as re~irea by Ene aeparEmenE,

-fBi- A Eype II neme snall eensisE ef SiJE er mere

residents I T.;it;.h no more 'than t1ilcnty per aCHE of

Ene neme's lieensea eapaeiEy as nursing faeiliEy

level resiaenBs, previaea EnaE mere nursing

faeiliEy le':el resiaenEs may be allmvea aE Ene

aisereEien ef Ene aeparEmenE,
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3

4

5

6

7

8

9

10

Page 138 H.B. NO. ~q<1D

provieee furtaer taat tae eepartmeRt saall e,(ereise

its eiseretioR for a resieeRt preseRtly resieiR~ iR a

type I or type II aome, to allo\l tae resieeRt to

remain as an aaaiEional nursing facility level

resieeRt sasee UpOR tae sest iRterests of tae

resieeRt. Tae sest iRterests of tae resieeRt saall se

eetermiRee sy tae eepartmeRt after eORsultatioR 'Jita

tae resieeRt, tae resieeRt's family, primary

physician, case manager, primary caregiver, ana aoree

operator,

11

12

13

14

15

+3+ Comply ,;ita applieasle feeeral la,JS aRe re~ulatioRs of

Title XVI of tae 80eial 8eeurity Aet, as ameReee, aRe

-f4+ Proviee peRalties for tae failure to eomply ,;ita allY

rule.

(e) Tae eepartmeRt may proviee for tae traiRiR~ of aRe

16 eORsultatioRs ,rita operators aRe staff of allY faeility lieeRsee

17 UReer tais seetioR, iR eORjuRetioR ·,rita allY lieeRsiR~ taereof,

18 aRe saall aeopt rules to eRsure taat eJEpaReee aeult resieeRtial

19 eare aome operators saall aave tae Reeeee skills to proviee

20 proper eare aRe supervisioR iR a aome eRvirollffieRt as requiree

21 UReer eepartmeRt rules.
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Page 139

1 (dl The department shall establish a standard admissien

2 poliey and proeed<lre Hhieh shall reEJ:<lire the provision of

3 information that inel<ldes the appropriate medieal and personal

4 history of the patient as ~;ell as the level of eare needed by

5 the patient prior to the patient's referral and admission to any

6 eJEpanded affillt residential eare home faeility. The department

7 shall develop appropriate forms and patient summaries for this

8 purpose.

9 (e) The department shall maintain an inventory of all

10 facilities liccBsed uader this sectioH ana shall maintaia a

11 e<lrrent iWEentory of vaeaneies therein to faeilitate the

12 plaeement of indiviffilals in s<leh faeilities."]

13 SECTION 17. Section 346-40, Hawaii Revised Statutes, is

14 repealed.

15 ["5346 49 uaintenanee ana availabiliEy sf lOeesrae;

16 penalEy. (al To enable another provider to determine the

17 proper course of treatment in emer§cncies aHd in order to

18 determine ~ffiether a provider is §en<linely entitled to

19 reimb<lrsement and to proteet the medieaid pro§ram a§ainst fra<ld

20 and ab<lse, eaeh provider of health eare, serviee or s<lpplies

21 <lnder the state medieaid pro§ram shall maintain, and keep for a

22 period of three years, sueh reeords as are neeessary to diselose
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Page 140

1 hilly the t)'fle and eJEtent of health eare, oerviee or supplies

2 provided to medieaid reeipients. The department may identify

3 the t)'fles of reeords neeessary to 1ge kept 19y promulgation of

4 appropriate rules.

5 (19) No provider shall refuse or fail to make availal9le at

6 the provider's plaee of 19usiness or appropriate loeation, during

7 normal 19usiness hours, or, if the appropriate representative

8 agrees, at the mutual eonvenienee of the parties, immediate

9 aeeess to all reeords required to 1ge maintained under this

10 seetion or rules promulgated hereunder and all diagnostie

11 deviees eoneerning or used for the provision of health eare,

12 serviee or supplies to a medieaid reeipient to any duly

13 autborised representative of tbe attorney general's offiee or

14 the department of buman serviees aeting in tbe eourse and seope

15 of the duly autborised representative's employment, sueb

16 diagnostie deviees may 1ge eJEamined and tested and sueb reeords

17 ma) 1ge retained 19y said duly autborised representative for a

18 rcasoHa131e }?cried of EifRe for the pl:lFpOSe of e:H:affiiF.l:atioH, auelit::,

19 eopying, testing or photograpbing. Tbis suBseetion sball

20 supersede any other provision of the Hawaii Revised Statutes to

21 the eontrary notwithstanding.
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Page 141 H.B. NO. 2-f1 o

1 (e) Waene'.'er a Ilre'.'ider \litae<1t reasenaBle j<1stifieatien

2 fails te lEeeIl adeq<1ate S<1IlIlerting reeerds as req<1ired By tais

3 seetien er r<1les Ilremulgated aere<1nder er fails te malEe taem

4 availaBle as reEJ:<lired By tais seetien, tae direeter ef a<llflan

5 serJiees saall s<1SIlend tae Ilrevider ei<lring tae Ileried ef

6 neneelfl£llianee ,dta tais sectien, and ne payment may Be made te

7 s<1ca Ilrevider ',lita resIlect te an}' item er service f<1rnisaed By

8 S<1ca Ilrevider ei<lring tae Ileried ef S<1SIlensien. A Ilrevider saall

9 receive notice aBe se provided an opportunity for a hcarin§ in

10 celfl£lliance Hita reg<1latisns cf tae deIlartment ef ft<lIflan services

11 fer S<1ca S<1SIlensien.

12 (d) Wilf<11 ref<1sal er fail<1re te malEe recerds availaBle as

13 Ilrevided in s<1Bsectien (B) ef this sectien is a misdemeaner."]

14 SECTION 18. Section 346-41.5, Hawaii Revised Statutes, is

15 repealed.

16 ["S346 41.5 Uaofaii EJ:<lalifiea health ceRters. If the QUEST

17 Ilregram is ilfl£llemented, the aeIlartment saall Ilrevide a

18 S<1Ilplemefltal caIlitatien pregram fer the <1nins<1red ~lita enaBling

19 services Based en an an1l<lal cest Based determinatien te all

20 Ila\laii q<1alified healta centers (IlQIlCs) and te any nenprefit

,
21 entity having a maj erit}' ef I1a~;aii q<1alified health centers as

22 Beard memBers.
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Page 142 H.B. NO. '2.1'<\0

1 For the purposes of this sccEion, "caa131iag serviceD"

2 includes enabling services as defined by federally qualified

3 healeh ceneer seandards. The deparemene shall have ehe

4 adminiseraeive fleJEibiliey ee e,Epend funds ehreugh QUEST

5 ceneraces, ehreugh a medified veucher syseem, er ehreugh chapeer

6 qim. IIa\Vaii qualified healeh ceneers receiving ehese

7 supplemeneal paymenes shall recencile eheir ceses en an annual

8 basis."]

9 SECTION 19. Section 346-42, Hawaii Revised Statutes, is

10 repealed.

11 [" 53 46 42 AelmiBistratiT"e iBslleetieBs aBa lfarraBts. (al

12 Isol:laacc and CJEccl:lt::ion of administrative inspcctioFi ,;arrants

13 shall be as felle\Vs.

14

15

16

17

18

19

20

21

22

~ A juage ef ehe cireuie ceure, er any diserict judge

;;iehin ehe judge's jurisdiceien, and upen preper eaeh

er affirmaeien she\Ving prebable cause, may issue

Viarranes fer ehe purpese ef cenduceing adminiseraeive

inspeeeiens aueheri~ed by ehis ehapeer er rules

hereunder, and sei~ures ef ehe preperey apprepriaee ee

the inspections. For purposes of the issuance of

aeltRinistrativc iF.l:s~ectioE: \J'arFants f prosaBle cause

mEises upen shS'idng a valid public ineerese in ehe
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2

3

4

5

Page 143 H.B. NO.2-Qqo

effeceive enfereemene ef eRis cRapeer er rules

RereunEler, sufficiene ee juseify aElminiseraeive

iaSFlcetion of Ene area 1 J?rcmises f Building I eOffv=eyance

er recerEls in eRe circumseances specifieEl in eRe

applieatioFl fer the \;arraF.l:t,

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

-f2+ A \Jarrane sRal1 issue enly upen an affiElalrie ef an

inEliviElual Ravin§j lmmileEl§je ef eRe faces alle§jeEl,

suern ee befere eRe juEl§je anEl eseablisRin§j eRe §jreunEls

fer issuin§j eRe uarrane. If eRe juEl§je is saeisfieEl

1::fia1::" grounds for the issuaHce c:JEist or that tHere is

prebable cause ee believe eaey eJEise, eae juEl§je saall

issue a 'Ur}arraHE identifyiH§ the area, premises,

builEliE:§ 1 corr,rc:taHee or records to be iHspected, Eac

purpese ef eae inspeceien, anEl, if apprepriaee, eRe

eype ef preperey ee be inspeceeEl, if any. Tae uarrane

saall.

+At Seaee eae §jreunEls fer ies issuance anEl eRe name

of eaCH 1?crson r.ihose affidavit flas bCCE: ta]EcH in

suppere eaereef,

~ De E1ireceeEl ee a persen aueReriEeEl by eRe

aeeerney §jeneral er eae E1ireceer ef auman

services to CJEeCUEC it I
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12

Page 144 H.B. NO. '2-qcq 0

-fB+ COffilflaHd the persoH to ,.hom it is direeted to

inspcc=E the area, premises, sHilding, cOffvcyancc

or reeords ideHtified fer the purpose speeified

aHd, if appropriate, use reasoHable foree iH

eOHduetiH~ the iHspeetioH authori~ed by the

',larraHt aHd direet the sei~""re of the property

specified,

+E+ IdeHtify the item or types of property to be

sei:ced, if aE:Y,

~ Direet that it be served duriH~ Hormal busiHess

hours aHd desi~Hate the jud~e to ,mom it shall be

returHed,

13

14

15

16

17

18

19

20

21

22

+3+ A ',lan:aHt issued pursuaHt to this seetioH must be

CJECCUECd anel rCE1:lraed ·vi'itfiin 'ton days of its date

""Hless, UpOH a shoviH~ of a Heed for additioHal time,

the eourt orders other\lise, If property is sei~ed

purs""aHt to a ,.arraHt, a eopy shall be ~iveH to the

person from ;~om or from ;ffiose premises tHe property

is talteH, to~ether \lith a reeeipt for the property

takeH. 'Fhe returH of the ',larraRt shall be made

promptly, aeeompaHied by a "lritteR iw.reHtory of aHY

property talteH. 'Fhe iw.reRtory shall be made iR the
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8

Page 145 H.B. NO. '2..t:q t:fo

I?rcscncc of the l?crson CJEccl:ltin§J the \larrant aBel of

tflC ]?crsop from uaese possession or I?rcffiises the

property was taken, if present, or in the presence of

at least one erediele person other than the person

OJEecutin"j' the ',;arrant. A copy of the iR'Ventery shall

l3e deli'o"ered to the person from ,,'hom or from -,,'hose

premises the property \las tal!,en and to the applieant

for the ,,,arrant f

9

10

11

12

13

-f4+ The :jud"j'e who has issued a warrant shall attach

thereto a copy of the return and all papers returnaele

in connection there,lith and file them ',lith the clerk

of the issuin"j' court.

(13) The desi"j'nated representative of the attorney "j'eneral

14 or the department may make administrative inspections of

15 pro7,rielcr J?remises in accordance \ViER the follo\::ing provisiofiS.

16

17

18

19

20

21

22

+3:+ For purposes of Enis section only, "J?rovider premises"

means.

-fAt- Places !.:here proviaers arc rccqHircd to lECe]?

records, and

-fB+ Places \lhere providers conduct l3usiness related

to their receipt of payments from the medicaid

J?rogram for health carc, service or sUI?I?lies.
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Page 146

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

~ vlhen autheri!2led by an administrative insl?eetien

"arrant isstiCd I?ursuant te subsectien (al the

rel?resentative ul?en I?resentin§ the "arrant and

appropriat::c credentials to the O\ffiCr, operator, or

a§cHt in char§c, may enter providers premises for the

I?url?ese ef cenductin§ an administrative inspectien.

~ When autheri!2led by an administrative inspectien

,..,arranE, the rcpreacatati"'vTc fRay.

~ Inspect and cepy recerds re~uired by this chal?ter

-te be kept,

{B+ Retain recerds re~uired by this chal?ter te be

ltel?t fer a reasenable peried ef time, net te

mESeed ferty ei§ht heurs, fer the I?url?ese ef

cJEaminatioR, audit f copyin§J, tcstin§ or

-fet- Insl?ect, mtamine and test dia§nestic devices used

in the I?revisien ef health care, service er

sUJ?l?lies te a medicaid recil?ient,

-(B1- Inventery any steck ef any substance used in the

provision of health carc, service or supplies to

a medicaid recil?ient and te ebtain saffiJ?les

thereef,
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1

2

3

4

Page 147 H.B. NO. 1-~cqD

-fBJ- Inspect, exallline and test, ,:itfiin reasonable

limi'ts and in a reasonable manner, provider

premises and equipment as necessary to assure

eOlllj3liance witfi tfiis cfiapter.

5

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

-f4+ Tfiis section does not pre'\;ent tfie' inspection 'liitfiout a

\larFant of pr0J.3cY1:::y, books aFJ:S:: rccorels l?ursuant to an

admiaioErativc sl:lsI?ocna issucel in accoraaace \lith laT.i 1

H9r docs it prevent entries and administrative

inspections, includin§ seiBures of property, ,.itfiout a

vlarrant.

-fA+- If tfie mmer, operator, or a§ent in cfiar§e of tfie

provider premises consents;

+B+ In situations presentin§ illllllinent dan§er to

fiealtfi or safety,

~ In situations iWJ9lvin§ inspection of cowJeyances

if tfiere is reasonable cause to believe tfiat tfie

mo13ilit::y of the cow.:=cyance mali.es it impracEicablc

to obtain a "arrant,

-fB1- In all otfier situations in "'fiicfi a warrant is not

constitutionally required, "]

SECTION 20, Section 346-53,6, Hawaii Revised Statutes, is

22 repealed.
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Page 148 H.B. NO. 1--~qo

1 ["[S34653.6] Federally fiIl%alified health ceRters; raral

2 health cliRics; reiftlllarsemeRt. (a) Net,dthstaRdiR§" aay laH er

3 "aiver te the eeatrary, federally fiIl%alified health ceaters aad

4 raral health cliaics, as defiRed ia sectiea 1905(1) ef the

5 Secial Security ~ct (42 U.S.C. 1396 et se~.), shall be

6 reimbursed ia accerdaace \lith sectieR 1982 ("bb) of the Secial

7 Security Act, as that sectiol'l \las eri§"iRally added iR 2080 by

8 scctieR 782 (b) ef Public La" 106 554 aRd as ameRded ia 2881 by

9 sectioa 2 (b) (1) of Pablic La" 187 121, aad services ef federally

10 ~ualified health ceRters aRd raral health cliRics shall remaia

11 maRdatery services as previdcd iR sectioas 1902(a) (18) (A) aad

12 1985(a) (2) (B) aad (C) ef the Social Security Act. ,

13 (b) Reimbursemeat rates paid te fedcrally ~ualified health

14 ccaters may bc adjusted if cests mESeed 1. 75 per ceat fer

15 chaa§"es related te the iateRsity, duratieR, or ameuat ef service

16 previded, facilities, re§"ulatery requiremeats, er ether

17 m,traerdiaary circumstaRces, previded that the federally

18 qualified health ceRter shall submit te the departmeRt aa

19 adjasted cest repert ceveriR§J a period of the previeus t,m

20 years. The dirccter shall revimv the filiR§" HithiR a period ef

21 siJEty days. The period may be eJ[teaded by the directer fer aa

22 additieRal period aot to eJ[ceed thirty days apea "rittea aetice
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Page 149 H.B. NO. 2-~f<10

1 te tae filer. A filing saall Be deemed te Be appreved unless

2 disappreved By tae direeter ;vitain tae initial filing peried er

3 arTY cJE'tcnsion thCFcof.

4 (e) Tae State may terminate tae reimBursement metaedelegy

5 set ferta in tais seetien enly in tae event taat eaanges in tae

6 relevant seetiens ef tae Seeial Seeurity Aet prsaiBit tais

7 reimBursement metaedelegy. "]

8 SECTION 21. Section 346-53.61, Hawaii Revised Statutes, is

9 repealed.

10 [" [§346 53. 61] Centel!'s fel!' !!eElieal!'e anEl UeElieaiEl Sen-iees

11 appl!'eva1. Tae department saall implement seetiens 346 53.62,

12 346 53.63, and 346 53.64, sUBjeet te appreval ef tae Ila';laii

13 medieaid state plan By tae Centers fer Hedieare and Hedieaid

14 Serviees. ,,]

15 SECTION 22. Section 346-53.62, Hawaii Revised Statutes, is

16 repealed.

17 ["[§34653.62] FeElel!'ally EfllalifieEl aealeh eeneel!'S anEl

18 rural1healeh elinies; reeeneiliatien af managea eare

19 (a) Federally ~ualified aealta eenters

20 er rural aealta elinies taat previde serviees under a eentraet

21 ;vita a medieaid managed eare ergani~atien saall reeeive

22 estimated ~uarterly state supplemental payments fer tae eest ef
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Page 150 H.B. NO. 2q~o

1 furnisfiing sucfi serviccs tfiat are an estimate ef tfie difference

2 bet\leen tfie Ilayments tfie federally Elualified fiealtfi center er

3 Hlral fiealtfi clinic receiv'es, frem medicaid managed care
(

4 erganisatiens and Ilayments tfie federally EJ:ualified fiealtfi center

5 OF rural healefi clinic '9:01:118: ha....to reecivecl uReer the Benefits

6 Imllrevement and Pretectien Act ef 2000 IlresIlective Ilayment

7 system metfiedelegy. !'et mere tfian ene mentfi felle\Ving tfie

8 beginning ef eacfi calendar Eluarter and based en tfie receillt ef

9 federally Elualified fiealtfi center er rural fiealtfi clinic

10 submitted claims during tfie Ilrier calendarEIUarter, federally

11 EJ:ualified fiealtfi centers er rural fiealtfi clinics sfiall receive

12 tfie difference bet,men tfie combinatien ef Ilayments tfie federally

13 EIUalified fiealtfi center or rural fiealtfi clinic receives frem

14 estimated sUIlIllemental EJ:uarterly Ilayments and Ilayments reeeived

15 frem medicaid managed care erganisatiens and Ila}~ents tfie
,

16 federally EJ:ualified healtfi center er rural fiealtfi clinic ',iOuld

17 fiave received under tfie Benefits IffiIlrovement and Proteetien Act
~

18 ef 2000 IlresIlective Ilayment system metfiodology. Balances due

19 frem tfie federally EJ:ualified fiealtfi center sfiall be receulled

20 frem tfie neJ,t EIUarter 's estifflated sUIlIllemental Ilayment.

21 (13) ~fie federally EJ:ualified fiealtfi center er rural fiealtfi

22 clinic sfiall file an annual settlement rellort summarising
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Iilll~ II~I illllllllll~~ II~I ~ !III~II III! IIIIIII~ 11111111111111111111 ~IIIIII



Page 151 H.B. NO.1-q~o

1 patient eneeunters Ilitain ene aunElreEl fifty E1ays felleHing tae

2 enEl ef a calenElar year in ,ffiica supplemental payments are

3 receiveEl frem tae E1epartment. ~ae tetal ameunt ef supplemental

4 anEl meElicaiEl manageEl care ergani~atien payments receiveEl by tae

5 feElerally qualifieEl aealta center er rural aealta clinic saall

6 be re'l.-imvcEl against tae ameunt taat tae actual number ef visits

7 previEleEl unEler tae feElerally qualifieEl aealta center's er rural

8 aealta clinic's centract ,{itli tae meElicaiEl manageEl care

9 ergani~atien ',muIEl aave yielEleEl unEler tae prespective payment

10 system. ~ae E1epartment saall alse receive financial recerEls

11 frem tae meElicaiEl manageEl care ergani~atien. As part ef tais

12 revim., tae E1epartment may request aElElitienal E1ecumentatien frem

13 tae feElerally qualifieEl aealta center er rural aealta clinic anEl

14 tae meElicaiEl man~geEl care ergani~atien te reselve E1ifferences

15 13et1J1CCE: medicaid maHaged care organi2iatioH and previaer rccorEls.

16 Upen cenclusien ef tae revim., tae E1epartment saall calculate a

17 final payment tHat is E1ue te er frem tae participating feElerally

18 qualifieEl aealtH center er rural aealta clinic. ~ae E1epartment

19 saall netify tae participating feElerally qualifieEl aealta eenter

20 er rural aealta clinic ef tae balance E1ue te er frem tae

21 feElerally qualifieEl aealta center er rural aealta elinie. ~ae

22 netice ef pregram reimbursement saall ineluEle tae E1epartment's
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Page 152 H.B. NO. ~1~!)

1 calculatiea ef the balaace due te er frem the federally

2 ~ualified health ceater er rural health cliaie.

3 (c) Fer the ~ur~eses ef this sectiea, the ~aymeats

4 rcccivea from med:icaiEl maRaged care organiEiations CJEcludc

5 ~aymeats fer aea ~res~ective ~aymeat system services, maaa§ed

6 care risk ~sel accruals, distributieas, er lesses, er any ~ay

7 fer ~erfermaace beauses er ether ferms ef iaceative ~aymeats

8 such as ~uality i~revemeat rece§aitiea §raats aad a..ards.

9 (d) y~ alteraative s~~lemeatal maaa§ed care ~aymeat

10 methedele§y ether t~aa the eae set ferth hereia may be

11 im~lemeated as lsa§ as the alteraative ~aymeat methedsls§y is

12 ceaseated te ia ..ritia§ by the federally ~ualified health ceater

13 sr rural ElCalth cliaie te ,mich the methedels§y a~~lies."]

14 SECTION 23. Section 346-53.63, Hawaii Revised Statutes, is

15 repealed.

16 ["[5346 53.63] Federally EifUalified health center er rural

17 health clinic; adjustment fer changes te sce~e ef services. (a)

18 Pres~ective ~aymeat system rates may be adjusted fer aay

19 iaereases er deereases ia the see~e ef services furaished by a

20 ~artiei~atia§ federally ~ualified health eeater er rural health

21 cliaie, ~revidee that.
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Pago 153 H.B. NO. Z,qq0

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

~ TRO federally ~Halified RealER eenEer or rHral RealER

elinie nOEifies ERe deparElllenE in '.lriEin§j' of any

CRan§j'es EO ERe seope of serviees and ERe reasons for

ERose cRan§j'es "iERin SilEEy days of ERe effeeEi-.re daEe

of ERe eRan§j'es,

~ TRe federally qualified RealER eenEer or rHral RealEh

aliBis submits aata t documcHtatioH, and schedules that

sUbsEanEiaEe any chan§j'es in serviees and ERe relaEed

aEl::justmcnt of reasenablc costs follo\ling medicare

principles of reimeHrselllenE, and

~ TRe federally ~Halified RealER eenEer or rHral RealER

elinie proposes a pro::iecEed ad::iHsEed raEe uiERin one

RHndred fifEy days of ERe cRan§j'es EO ERe scope of

serviees.

(B) TRis proposed pro::ieeEed ad::iHsEed raEe is sHB::iecE EO

16 deparElllenEal approval. TRe proposed pro::iecEed ad::iHsEed raEe

17 sRall Be caleHlaEed Based on a consolidaEed Basis ,,~ere ERe

18 federally ~alified RealER eenEer or rHral RealER elinic Eakes

19 all COSES for ERe eenEer ERaE WOHld include BOER ERe eosEs

20 inelHded in ERe Base raEe, as \Iell as ERe addiEional eosEs,

21 provided ERaE Ehe federally ~Halified RealER eenEer or rHral

22 RealER elinic ealeHlaEed ERe Baseline prospeeEive paymenE sysEelll
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Page 154

1 rate basea ea tetal eeaseliaatea eests. A aet ehaage ia the

2 feaerally qualifiea health eeater's er rural health eliaie's

3 rate shall be ealeulatea by subtraetiag the feaerally Ej'ualifiea

4 health eeater's er rural health eliaie's ~revieusly assigaea

5 ~res~eetive ~aymeat system rate frem its ~rejeetea aajustea

6 rate.

7 (e) Withia eae nuaarea t,Jeaty aays ef its reeei~t ef the

8 ~rejeetea aajustea rate aaa all aaaitieaal aeeumeatatiea

9 reEj'uestea by the ae~artmeat, the ae~artmeat shall aetify the

10 feaerally Ej'ualifiea health eeater er rural health eliaie ef its

11 aeee~taaee er rejeetiea ef the prejeetea aajustea rate. Upea

12 appreval by the aepartmeat, the feaerally qualifiea health

13 eeater er rural health eliaie shall be paia the prejeetea rate,

14 ,mieh shall be effeetive frem the aate ef the ehaage ia seepe ef

15 serviees threugh the aate that a rate is ealeulatea basea upea

16 the first full fiseal year that iaeluaes the ehaage ia seepe ef

17 services.

18 (a) 'Fhe aepartmeat shall reviml the ealeulatea rate ef the

19 first full fiseal year eest repert if the ehaage ef seepe ef

20 serJiee is refleetea ia mere thaa Si,E meaths ef the repert. Fer

21 these feaerally Ej'ualifiea health eeaters er rural health eliaies

22 ia ,mieh the ehaage ef seepe ef serviees is ia effeet fer six
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Page 155 H.B. NO.1}, 1"1°

1 months or less of the eost report fiseal year, revie,. of the

2 neJEt full fiseal year cost report also is reEIUired. '±'he

3 department shall re,,'ie\l the ealeulated inflated ,.eighted average

4 rate of these t,vo eost reports. '±'he total costs of the first

5 year report shall se adjusted to the P4edieal Eeonomie IndeJE of

6 the seeond year report. Eaeh report shall se ',,'eighted sased

7 upon numl3er of patient eneounters.

8 (0) Upon rccci~t of the coot reports, the prospective

9 payment system rate shall se adjusted follmJing a revie;; sy the

10 fiseal agent of the eost reports and doeumentation. Adjustments

11 shall se made for pa}~ents for the period from the effeetive

12 date of the ehange in seope of serviees through the date of the

13 final adjustment of the prospeetive payment system rate.

14 (f) For the purposes of prospeetive payment system rate

15 adjustment, a ehange in scope of services provided sy a

16 federally Ej'ualified health center or rural health clinic means

17 the follmJing.

18

19

20

21

+±+ '±'he addition of a nC'Ji service, such as adding dental

services or any other medicaid covered service, that

is not incorporated in the saseline prospective

pal~cHt system rate or a deletion of a service that is
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Page 156 H.B. NO.t2-.qgo

inEorporatee ia the baseline prospective payment

sysEcm rate,

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

~ A ehaRge iR serviee resultiRg frsm ameRaea regulatsry

requiremeRts sr rules,

~ A chaB§c in service resultiH§ from relecation,

~ A ehaRge iR type, iRteRsity, auratisR, sr affiSUHt sf

serviee resultiRg frsm a ehaRge iR a~~lieable

teehRslsgy aRa meaieal ~raetiee usea,

~ An iRerease iR serviee iRteRsity, auratisR, sr amsuRt

sf serviee resultiRg frsm ehaRges iR the types sf

~atieRts servea, iReluaiRg but Rst limitea ts

popl:l:la1::iens TJiith Hl:iffiQn immunoeleficicncy virus 1

aequirea immuRsaefieieRey sYHarsme, sr sther ehrsRie

aiseases, sr hsmeless, elaerly, migraRt, sr sther

s~eeial ~s~ulatisRs,

~ ~ ehaRge iR serviee resultiRg frsm a ehaRge iR the

~rsvieer miJE sf a feeerally qualifiea health eeRter sr

a rural health aliais or one of its sites,

~ Any ehaRges iR the ses~e sf a ~rs3eet a~~rsvee by the

feaeral Health Ressurees aRe Ber-Jiees AamiRistratisR

·...fioro the cfiaFJ:§c affects a covered service, or
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Page 157 H.B. NO.'2.&f qo

1 Cfiaft§f ,eo 1fi o~eratin~~ eests due te e '

2

3

4

tfie federally

rural fiealtfi el' ,1R1C.

praetiees at

qualified fiealtfi center or6

5

sfiall 1gee itself ,in aHa :E(§f) !io change ia ee tS 8,7

consielercEl a seepe ef serviee8

9 allm:al91 e

efiaft§fe uftless tfie

liBEleE' medicaiel . .pr1fte1ples ef r . ~

cost is

aftd the:t:t FlCE

10 efiaft§fe rural

11 fiealtfi

12

13

14
rural fiealth el' , ~ualified health e tn --1ft1eS fieft ers er

t at filed eeftsel'd

per eeftt h 1sal 1ge applied

15

16

multiple sites te

system rates, [the

e1r 19aselifte

ftet efiaft§fe ef th

prespeeti"e p• aymeftt

17

18 ~ualified fiealthn CCHEer

tfie sites

er rural healtfi eliftie

ef the federally

fer purpeses ef

visit efiaft"'e·~ attri19uta191e t E;l tfie

aosociateel \liE~19

20

21

22

calculatinr:r Eh~ ne eests

Fer the purposes

iftereases er accFcascs

ef ser'iee h, enaft§fe.

"Bet chaage" me, afts tfie per

cUffiulaEi"·c eff. eet ef all

fer a partieular fiseal year.
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Page 158 t),~OH.B. NO.·

1 (h) All refereaces ia this sectioa to "fiscal year" shall

2 be coastrMed to be refereaces to the fiscal year of the

3 iadividMal federally qMalified health ceate~ or rMral health

4 aliBis I as the ease may be. II]

5 SECTION 24. Section 346-53.64, Hawaii Revised Statutes, is

6 repealed.

7 ["[§34653.64] Federally 'ifltalified health center er rMral

8 health clinie visit. la) Services eli§ible for ~ros~ective

9 ~aYffieat system reimbMrsemeat are those services that arc

10 fMraished by a federally qMalified health eeater sr rMral health

11 cliaic that are.

12

13

14

15

16

17

18

19

20

21

~ Withia the le§al aMthority of a federally qMalified

health ceater to deliver, as defiaed ia sectioa 1905

of the Social SecMrity Act,

~ ActMally ~rovided by the federally qMalified health

ceater, either directly or Mader arraa§emeats,

~ Covered beaefits Mader the medicaid ~ro§ram, as

defiaed ia sectioa 4231 of the State Pledicaid PiaaMal

aad the IIa'iaii medicaid state ~laa,

~ Provided to a reci~ieat eli§ible for medicaid

beaefits,
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1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

+s+ Delivered eJEelusively by heaH:h eare J?refessienals,

incl~aing physiciaas, physician's assistants, nurse

, . d . l' '1 . 1practit3:0FlCrS, nurse ffil: \>l1:ves, e l:H1Ca SOC1:a

\lorli:ers f cliaical psycholo§"isES t and DEher persons

aetin§l' "ithin the la~lful seeJ?e ef their license er

certificate te J?revide services,

+G} Previded at the federally qualified health center's

practice sie.c I a hespital emergenc:y room, in aH:

ifiJ?atient settin§l', at the J?atient's J?lace ef

residence, includin§l' len§l' term care facilities, er at

anether medical facility, and

~ Within the sceJ?e ef services J?revided by the State

under its fee fer service medicaid J?re§l'ram and its

health QUEST J?re§l'ram, en and after Au§l'ust 1994, and as

amended from time to time.

(bl Centacts with ene er mere health J?refessienals and

17 multiJ?le centacts \Vith the same health J?refessienal that take

18 J?laee en the same day and at a sin§l'le leeatien eenstitute a

19 sin§l'le eneeunter, eJweJ?t "hen ene ef the felle'.;in§l' eenditiens

20 eJEists,
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1

2

3

4

5

6

7

8

9

~ After the first enseHnter, the ~atient sHffers illness

er injHry requiring aeeitienal eiagnesis er treatment,

~ The ~atient makes ene er mere visits fer ether

servises sHsh as eental er behavieral health.

P4eelieaid may J?ay fer a maJEiffi-1::lffi: of OEoC visit per elay

fer eash ef these serEiees in aeeitien te ene meeieal

·visit:: .

(e) A feeerally qualifiee health senter er rHral health

10 clinic that j?rovides prcaatal services, delivery services, and

11 ~est natal serviees may eleet te bill the managee eare

12 ergani~atien fer all sHsh serviees en a glebal ~ayment basis.

13 Alternatively, it may bill fer ~renatal ane ~est natal serviees

14 se~arately frem eelivery serviees ane be ~aie the ~er visit

15 ~res~eetive ~ayment system reimbHrsement fer ~renatal ane ~est

16 natal visits. In this ease, it may bill the managee eare

17 orgaBi~ation separately for i~aticnt delivery services that are

18 net eligible fer ~res~eetive ~ayment system reimbursement. II]

19 SECTION 25. Section 346-53.65, Hawaii Revised Statutes, is

20 repealed.

21 [II [S346 53.653 Aj'lpeal. A feeerally qualifiee health

22 eenter er rHral health elinis may a~~eal a eeeisien maee by the
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1 departmeat if the medicaid impact is $10,000 sr msre, ..hereupsa

2 the sppsrtuaity fsr aa admiaistrative heariag uader chapter 91

3 shall Be affsrdcd. lillY federally qualified health ceater sr

4 rural health cliaic aggrieved By thc fiaal decisisa aad srder

5 shall Be eatitled ts judicial revie.. ia accsrdaace \lith chapter

6 92 sr may sUBmit thc matter te Biadiag arBitratisa pursuaRt ts

7 chapter 658A. "]

8 SECTION 26. Section 346-59, Hawaii Revised Statutes, is

9 repealed.

10 [II S3 46 59 Uedieal eare paymeats. (al The departmeat

11 shall adspt rules uader chapter 91 esaeeraiag paymeat ts

12 prsviders sf medical care. The departmeat shall determiae the

13 rates sf paymeat due ts all prsviders sf medical care, aad pay

14 such amsuats ia aeesrdaace \lith the requiremeats sf the

15 apprepriatisas act aad the Sseial Security Act, as ameaded.

16 Paymeats ts critical access hsspitals fsr services readered ts

17 medicaid Beaeficiaries shall Be calculatcd sa a csst Basis usiag

18 medicare reassaaBle csst priaciples.

19 (Bl Rates sf paymeat te prsvidcrs ef mcdical care ..hs arc

20 iadividual practitisacrs, iacludiag dscters sf mediciae,

21 deatists, psdiatrists, psychelegists, ssteepaths, eptemetrists,

22 aad ether iadividuals prsvidiag serviccs, shall Be Based upsa
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1 thc IIa\iaii mcdicaid fcc schcffillc. 'Phc amS<fBts paid shall BSt

2 ClESccd thc maJEimUffi pCJOmittcd ts lsc paid iadivid<fal pJOactitisBCJOS

3 SJO sthcJO iadiviffilals <fadcJO fcdcJOal laH aBd JOcgulatisB, thc

4 mcdicaJOc fcc schcdulc fsJO thc CUJOJOCBt ycaJO, thc statc limits as

5 pJOsvidcd iB thc appJOspJOiatisa act, SJO thc pJOsvidcJO's lsillcd

6 amS<fBt .

7 'Phc appJOspJOiatisB act shall iBdicatc thc pCJOccatagc sf thc

8 mcdicaJOc fcc schcdulc fsJO thc ycaJO 2888 ts lsc uscd as thc lsasis

9 fsJO cstalslishiag thc IIaViaii mcdicaid fcc schcdulc. FsJO aay

10 suSscqucat adjustmcBts ts thc fcc schcdulc, thc lcgislatuJOc

11 shall spccify thc ClEtCBt sf thc adjustmcBt iB thc appJOspJOiatisB

12 -aet--o

13 (c) Ia cstablishiag thc paymcnt JOatcs fsJO sthcJO

14 BSBiastitutisBal itcms aBd scr"..iccs, thc lOatcs shall ast CJEcccd

15 thc CUlOlOCBt mcdicalOc paymcBt, thc statc limits as plOsvidcd iB

16 thc applOsplOiatisB act, thc JOatc dctclOmiBcd lsy thc dcpalOtmcat, SJO

17 thc pJOsvidclO J s lsillcd amsuBt.

18 (d) PaymcBts ts hcalth maiatcBaBcc slOgaBisatisBs aBd

19 plOcpaid hcalth plaBs ',rith ',ffiich thc dcpaJOtmcBt CJECCUtCS lOisk

20 cSBtlOacts fsJO thc plOsvisisB sf mcdical calOC ts cligilslc pulslic

21 assistaBcc lOccipicBtS may lsc madc SB a plOcpaid lsasis. 'Phc lOatc

22 sf paymcBt PClO paJOticipatiag lOccipicBt shall lsc fiJEcd lsy
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1 eeatraet, as aetermiaea sy tae aepartmeat aaa tae aealta

2 maiateaaaee er~aai~atiea er the prepaia aealta plaa, sut saall

3 Bet eJEeeea tae maJEimum permittea sy feaeral rules aaa shall se

4 less taaa tae feaeral maJEimum \Jaea fuaas apprepriatea sy the

5 le~islature fer suea eeatraets require a lesser rate. Fer

6 purpeses ef this susseetiea, "aealth maiateaaBee er~aBi~atiens"

7 are eatities apprevea as suea, aaa "prepaia aealth plaas" are

8 eatities aesi~aatea as suea sy tae Departmeat ef Healta aaa

9 Humaa.8erviees, aaa "risk" meaas tae pessisility that tae healta

10 maiateaaaee er~aai~atiea er tae prepaia aealth plaa may iaeur a

11 less seeause tae eest ef previaia~ senriees may eJEeeea tae

12 paymeats maae sy tae aepartmeat fer serviees eeverea uaaer tae

13 eeatraet.

14 (e) Tae aepartmeat saall prepare eaea sieaaial sua~et

15 request fer a meaieal eare apprepriatiea sasea upea tae mest

16 eurreat Ha',Jaii meaieaia fee seaeaule availasle at tae time tae

17 request is preparea.

18 Tae aireeter shall susmit a repert te the le~islature ea er

19 sefere Jaauary 1 ef eaea year iaaieatia~ aa estimate ef the

20 ameuat ef meaey requirea te se apprepriatea te pay previaers at

21 the maJEimum rates permittea sy feaeral aaa state rules ia tae

22 upeemia~ fiseal year. "]
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1 SECTION 27. Section 346-59.6, Hawaii Revised Statutes, is

2 repealed.

3 ["5346 59.6 Meaieaia overI"aymene reeo·Jery. 'Phe Eiireeeor

4 shall reeover meEiieaiEi o'rerf?a'f!l\enes maEie eo I"roviEiers. PleEiieaiEi

5 overI"a'f!l\enes shall be reeovereEi Eiae eo a f?roviEier's

6 ineligibiliey, RoneovereEi serviee, noneovereEi Eirag, laek of

7 f?rior aaehori~aeion ,men a serriee reqaires one, ineorreee

8 I"aymene allm:anee iEieneifieEi ehroagh any f?ose f?a'f!l\ene revie\[, or

9 elaims I"rOeessiRg error. 'Phe Eiireeeor may reeo....'er O"Jerf?a'f!l\enes

10 ehroagh reeOllj3mene, ea,E offsee anEier seeeions 231 51 eo 231 59,

11 anEi eireaie eoare jaEigmene. Noehing in ehis SeeeiOR shall limie

12 ehe Eiireeeor's aaehoriey eo reeover overf?aymenes ehroagh all

13 other lawfal means."]

14 SECTION 28. Section 346-59.7, Hawaii Revised Statutes, is

15 repealed.

16 ["[5346 59.7] Enforeemene of aeeisiens regaraing meaieaia

17 eve~~aymeBE reeevery, judgmeae rendered eeeresn. (al 'Phe

18 Eiireeeor may file in ehe eireaie eoare in ehe jarisEiieeion in

19 ,mieh ehe meEiieaiEi overf?a'f!l\ene oeearreEi a eereifieEi eOf?Y of.

20

21

22

~ A Eieeision of ehe Eiireeeor assessing a meEiieaiEi

overf?a'f!l\ene againse a f?roviEier from 'dhieh no af?f?eal

has beeR eaken wiehiR ehe eime allm:eEi eherefor,
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1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

~ A eeeision of Ehe eireeEor assessin§ a meeieaie

overFJaymcRt a~ainst; a pro....riaer from Tn~ich an al?I?cal

has been Eaken bUE in ..hieh no oreer has been maee by

Ehe eireeEor, Ehe aeminisEraEive a~~eals offieer, or

Ehe eeurE EhaE Ehe a~~eal shall o~eraEe as a

su~erseeeas or SEal',

~ ~ aecisioE: of the admiRiotrative al?l?cals officer

assessin§ a meeieaie over~aymenE a§ainsE a ~rovieer

from \lhieh no a~~eal has been Eaken ,iiEhin Ehe Eime

allmwe Eherefor, or

+4+ A eeeision of Ehe aeminisEraEive a~~eals offieer

assessin§ a meeieaie over~aymenE a§ainsE a ~rovieer

from '"hieh an ~~eal has been Ealten bUE in ,mieh no

oreer has been maee by Ehe aeminisEraEive a~~eals

offieer or Ehe eourE EhaE Ehe a~~eal shall o~eraEe as

a s~erseeeas or SEal'.

17 The eourE shall reneer a :jue§menE in aeeoreanee 'JiEh Ehe

18 eeeision ane nOEify Ehe ~arEies Ehereof. The :jue§menE shall

19 have Ehe same effeeE, ane all ~roeeeein§s in relaEion EhereEo

20 shall EhereafEer be Ehe same, as Ehou§h Ehe :jue§menE aae been

21 reneeree in an aeEion euly heare ane eeEerminee by Eae eourE,

22 eJeee~E EaaE .Ehere saall be no a~~eal Eherefrom.
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1 (b) In all eases in ,;RieR an aE'E'eal fro!R 1':Re deeision Ras

2 been 1':alEen ,;i1':hin 1':he 1':i!Re E'ro'Jided, b<l1': in ,Ihieh 1':he diree1':or,

3 1':he adlftinis1':ra1':ive aE'E'eals offieer, or 1':he eO<lr1': has no1': iss<led

4 an order 1':ha1': 1':he aE'E'eal shall oE'era1':e as a s<lE'ersedeas or s1':ay,

5 1':he deeree or j<ld§lften1': of 1':he eire<li1': eO<lr1': shall E'rovide 1':ha1':

6 Ehe deeree or j<ldg!Ren1': shall beeo!Re void if 1':he deeision or
i

7 award of 1':he diree1':or or adlftinis1':ra1':ive aE'E'eals offieer, as 1':he

8 ease !Ray be is la1':er se1': aside.

9 (e) As <lsed in 1':his see1':ion, 1':he 1':er!R "adlftinis1':ra1':i'Je

10 aE'E'eals offieer" !Reans 1':he diree1':or' s designa1':ed s<lbordina1':e

11 aE'E'oin1':ed 1':0 eon1':es1':ed ease hearings E'<lrs<lan1': 1':0 ehaE'1':er 91, and

12 1':hi s ehaE'1':er."]

13 SECTION 29. Part XIV of Chapter 346, Hawaii Revised

14 Statutes, is repealed.

15 SECTION 30. Part XV of Chapter 346, Hawaii Revised

16 Statutes, is repealed.

17 SECTION 3l. Part XVI of Chapter 346, Hawaii Revised

18 Statutes, is repealed.

19 SECTION 32. Chapter 346D, Hawaii Revised Statutes, is

20 repealed.

21 SECTION 33. Chapter 346E, Hawaii Revised Statutes, is

22 repealed.
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1 SECTION 34. Chapter 431L, Hawaii Revised Statutes, is

2 repealed.

3 SECTION 35. Statutory material to be repealed is bracketed

4 and stricken. New statutory material is underscored.

5 SECTION 36. This Act shall take effect upon its approval;

6 provided that sections -5, -6, and -7 as established in

7 section 1 of this Act shall take effect upon approval of the
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1 Hawaii medicaid state plan by the Centers for Medicare and

2 Medicaid Services.

3

'NTRDDUCEDBY~ 77l.~

JAN 2 7 2010
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Report Title:
Medicaid

Description:
Recodifies current Hawaii Medicaid statutes under a new Medicaid
Chapter.

The summary description of legislation appearing on this page is for informational purposes only and is
not legislation or evidence of legislative intent.
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