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MEETING NOTICE 
 

TRI-ISLE SUBAREA HEALTH PLANNING COUNCIL 
July 10, 2026 

12:00 PM Hawaii 
University of Hawaii Maui College, Noi’i Building, Room #201 

310 W. Ka’ahumanu Avenue, Kahului, Hawaii 
 

 
AGENDA 

1. Call to order 
2. Certificate of Need Review 

Application #25-12 for standard review from Mana Recovery, LLC  for the 
establishment of a 12 bed Special Treatment Facility at 22 Waimahaihai Street, Kihei, 
HI, at a capital cost of $2,176,600 

 
A. Staff Review of Certificate of Need criteria  
B. Declaration of conflicts of interest 
C. Applicant Presentation 
D. Call for Public Testimony (3 minutes per testifier) 
E. Members’, administrator’s and staff questions 
F. Discussion and Recommended Action  

3. Minutes 
A. Review and Approval of March 19, 2026 meeting minutes 
B. Discussion 
C. Call for Public Testimony (3 minutes per testifier) 

4. State Health Planning and Development Agency (SHPDA) Updates 
A. Discussion 
B. Call for Public Testimony (3 minutes per testifier) 

5. Legislative Updates 
A. Discussion 
B. Call for Public Testimony (3 minutes per testifier) 

6. All-Payer Health Efficiency Approaches and Development (AHEAD) Grant Update 
A. Discussion 
B. Call for Public Testimony (3 minutes per testifier) 

7. SHPDA Staffing Updates 
A. Discussion 
B. Call for Public Testimony (3 minutes per testifier) 

 
 



 
 
 

8. Federal Rural Health Transformation Fund Update  
A. Discussion 
B. Call for Public Testimony (3 minutes per testifier) 

9. Adjournment 
 

If you need auxiliary aid/service or other accommodation due to a disability, contact the State Health Planning and Development Agency at (808) 587-0788 
(voice); or  (808) 587-0854 (TTY) or (808) 587-0783 (fax) or by email at shpda@doh.hawaii.gov as soon as possible.  Requests made as early as possible 
have a greater likelihood of being fulfilled.  
 
Upon request, this notice is available in alternate/accessible formats.  
 
Public Testimony 
If you wish to submit written testimony on any agenda item, you may do so via: 
1. Email at shpda@doh.hawaii.gov 
2. Postal mail to SHPDA’s office address: 

State Health Planning & Development Agency 
1177 Alakea Street #402 
Honolulu, HI 96813 

3. Facsimile (fax) to SHPDA at (808) 587-0783 
 
We request submission of written testimony at least  48-hours prior to the start of the meeting to ensure that it can be distributed to Board Members. 
Written testimony will only be accepted for the items listed on the meeting agenda.  Please check the Hawaii Public Meetings calendar @ 
https://calendar.ehawaii.gov/calendar/ for the meeting agenda.  Written public testimony submitted to the SHPDA will be treated as public record and any 
contact information contained therein may be available for public inspection and copying.  
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