Table of Contents
State/Territory Name: Hawaii
State Plan Amendment (SPA) #: 20-0003
This file contains the following documents in the order listed:

1) Approval Letter
2) CMS 179 Form/Summary Form (with 179-like data)
3) Approved SPA Pages



DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

March 1, 2021

Dr. Judy Mohr Peterson
Med-Quest Division Administrator
P.O. Box 700190

Kapolei, HI 96709-0190

RE: TN 20-0003
Dear Dr. Peterson:

We have reviewed the proposed Hawaii state plan amendment (SPA) to Attachment 4.19-B HI 20-
0003 which was submitted to the Centers for Medicare & Medicaid Services (CMS) on December 1,
2020. This plan amendment updates the fee schedule methodology for EPSDT, Home Pharmacy
Services, Medical Supplies, and Dental services in response to a Companion Letter issued by CMS
with the approval of SPA 19-0005.

Based upon the information provided by the State, we have approved the amendment with an
effective date of December 1, 2020. We are enclosing the approved CMS-179 and a copy of the
new state plan pages.

If you have any additional questions or need further assistance, please contact Blake Holt at
415-744-3754 or blake.holt@cms.hhs.gov.

Sincerely,
Todd McMillion
Director

Division of Reimbursement Review

Enclosures
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ATTACHMENT 4.19-B

Except as otherwise noted in the plan, the state developed fee schedule rates are the
same for both governmental and private providers for the same services listed below.
All rates can be found at https://medquest.hawaii.gov/en/plans-providers/fee-for-
service/fee-schedules.html:

- Dental Services (including dentures) :
For services on or after December 1, 2020, the fee schedule will be
set at 60% of the average of the code average of the 2 major
commercial dental plans for Oahu paid over the previous 12 months.
For services for neighbor islands (Kauai, Maui Hawaii, Lanai and
Molokai) on or after December 1, 2020, the fee schedule are set up

to 65% of the average of the code average of the 2 major commercial
dental plans for Oahu paid over the previous 12 months.

Annual procedure code revisions are based on updates made as provided
for by the American Dental Association.

Effective December 1, 2020, the following services are set at 60% of the
2006 Medicare rates:

- EPSDT (comprehensive periodic examination, case management, skilled
nursing and personal care services.)

- Home pharmacy services;
- Medical supplies;
- Home Health Agency Services

(b) Payment for (rural/non-rural) laboratory services and X-ray services shall
be at the current Medicare fee schedule for participating providers.
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