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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
San Francisco Regional Office 
90 Seventh Street, Suite 5-300 (5W) 
San Francisco, CA 94103-6706  
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
                              
        October 23, 2017  
   
Dr. Judy Mohr Peterson 
Med-QUEST Division Administrator 
MQD/Admin 
P.O. Box 700190 
Kapolei, HI 96709-0190 
 
 
Dear Dr. Peterson, 
 
Enclosed is an approved copy of Hawaii’s State Plan Amendment (SPA) No. 14-009, which 
was originally submitted to the Centers for Medicare and Medicaid Services on October 2, 
2014.  We received the State’s response to our request for additional information on 
September 22, 2017. This SPA increases the number of days for a reserved bed in nursing 
facilities.  The approval of this SPA is effective October 1, 2014.   
 
Attached is a copy of the new State Plan page to be incorporated into Hawaii’s approved State 
Plan at 4.19-C, page 1. 
 
If you have any questions, please contact Carolyn Kenline at (415) 744-3591 or 
carolyn.kenline@cms.hhs.gov. 
     
     Sincerely, 
 
     /s/ 
 
     Henrietta Sam-Louie 
     Associate Regional Administrator 
     Division of Medicaid & Children’s Health Operations 
 
 
cc:   Tom Duran, CMS Pacific Area Representative 
 Edie Mayeshiro, Med-QUEST Program and Policy Development Office 

Aileen Befitel, Med-QUEST Program and Policy Development Office 

 

mailto:christy.bonstelle@cms.hhs.gov


, page 1 , page 1

Pen and ink change made by CK on 10/20. Confirmed via RAI response dated 9/22/17. 

Henrietta Sam-Louie Associate Regional Administrator
October 1, 2014

October 2, 2014

/s/

October 23, 2017



ATTACHMENT 4.19-C 

1. Payments for a reserved bed during a recipient's absence from a Acuity Level A, Acuity
Level C, or Acuity Level D nursing facility as defined in Attachment 4.19-0, may be
allowed for therapeutic leave if:

A. The recipient's plan of care provides for absences other than for hospitalization,
and is approved by the recipient's attending physician;

B. Each absence does not exceed a period of three consecutive days, unless prior
approval request is submitted to the department, reviewed and approved by its
medical consultant;

C. The total number of reserved bed days, per recipient, per calendar year does not
exceed twenty-four (24) calendar days; and

D. A record is maintained in the recipient's medical charts which accounts for the
number of days and specific dates that a reserved bed was in effect for the year,
subject to periodic review by the department's representatives.

2. Payments shall not be made for a reserved bed when the recipient's absence is due to
acute hospitalization stays.

3. Payment for a reserved bed during a recipient's absence as defined in item 1, shall be
based on the reimbursement methodology as described in Attachment 4.19-0.

TN No. 14-009
supersedes 
TN No. 83-022
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