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Med-QUEST DIVISION

VISION
The people of Hawaii embrace health and wellness

MISSION

Empower Hawaii’s residents to improve and sustain wellbeing 
by developing, promoting and administering innovative and 

high-quality healthcare programs with aloha.

QUEST

The program is designed to provide Quality care, Universal 
access, Efficient utilization, Stabilizing costs, and to Transform 

the way health care is provided to recipients
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Fast Facts:
 Hawaii is ranked as one the healthiest state in the country (UHF)

 Most efficient/effective health care (Bloomberg News Sept. 25, 2017)
 Medicaid:

 Serves about 360k or ¼ of state population 1.4M and over 40% of all children
 1115 waiver Demo waiver since 1994; up for renewal 12/31/2018
 Medicaid expansion state (including prior to ACA)
 CHIP is part of Medicaid program (308% FPL)
 Delivery system is nearly 100% managed care including Long Term Supports 

& Services
 Mental Health managed care carve-out
 Dental is FFS. Very limited adult dental benefit
 Med-QUEST: Quality care, Universal Access, Efficient, Sustainable, Transform
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QUEST Integration 2017
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Managed Care Enrollment
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Per Commissioner Ito: Escalating costs…
Hawaii Experience

• Prepaid Healthcare law passed in 1974
• Goals: reduce uninsured population, cover major medical to avoid financial 

hardship, cover preventative care, control healthcare cost increases

Year Average Income in Hawaii Medical & Drug Premiums Percent of Wages

1974 $7,418 $17.50 per month
($210 per year) 2.8%

1995 $25,715 $158.36 per month
($1,900 per year) 7.3%

2005 $35,669 $303.10 per month
($3,637 per year) 10.2%

2015 $48,288 $593.44 per month
($7,121 per year) 14.7%

2017 - $651.18 per month
($7,814.16 per year) -



We can’t afford this anymore

If food had risen at the same rates 
as medical inflation 

since the 1930s:

1 dozen eggs $80.20
1 dozen oranges 

$107.90
1 lb. of bananas $16.04
1 lb. of coffee $64.17

Source: American Institute for Preventive Medicine  2007 



Per 
Department of 
Health:

More patients 
are getting 
sick
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Diabetes
8.5% Pre-

Diabetes
14.4%

Diabetes -
UnDx*…

Pre-
Diabetes -

UnDx*
27.1%

Healthy
45.8%

Diabetes & Pre-Diabetes Prevalence

*Predicted, American Diabetes AssociationSource: Hawaii Behavioral Risk Factor Surveillance System 2014 & 2015

More than
1 in 2 Adults 

have 
Type 2 

Diabetes or 
Pre-diabetes



Chronic 
disease 
prevalence is 
increasing

1 in 3
Hawaii adults report having 1 or more

of the following conditions:

CHD StrokeHeart Attack High Blood Pressure



Health is everyone’s kuleana!
How do we make  health            

Hawaii’s shared value?

What do we want our 
communities and our health 
care system to look like? 

What do we want to invest in? 
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Hawaii ‘Ohana Nui Project Expansion (HOPE)
 5 Year road map to accomplish vision of healthy families and 

healthy communities.  
 Goals:
 Triple Aim: Better care, Better health, Sustainable costs; 

 Align to a common framework: 

“A multigenerational, culturally appropriate approach that invests 
in children and families over the life- cycle to nurture well-being 

and improve individual and population health outcomes.” 
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Framework for Innovation
Assure continued access to health insurance and health care.

Emphasize whole person and whole family care over the life course. 
’Ohana Nui – Focus on young children and their families.

Address the social determinants of health.

Emphasis on health promotion, prevention, primary care and 
behavioral health integration.  

Emphasis on investing in system-wide changes.

Leverage and support community initiatives.
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The Approach Extends Beyond the Clinic Walls
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Source: Public Health Institute



HOPE Project Summary
Goals Healthy Families and Healthy Communities and Achieving the 

Triple Aim –
Better Health, Better Care, and Sustainable Costs

Strategies 1. Invest in 
primary care, 

prevention, and 
health 

promotion

2. Improve 
outcomes for 
High-Need, 
High-Cost 
(HNHC)

Individuals

3. Payment 
Reform and 

Financial 
Alignment

4. Support
community 

driven 
initiatives

Foundational
Building 
Blocks

1. Use health information technology to drive transformation

2. Increase workforce capacity

3. Performance measurement and evaluation
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Invest in Primary Care
Strategy #1: Improve health overall through primary 
care, prevention, and health promotion 
WHY?
 Better Care: Greater use of primary care has been associated 

with lower costs, higher patient satisfaction, fewer 
hospitalizations and emergency departments visit, and lower 
mortality.

 Sustainable costs: Underinvestment in primary care is one of 
four fundamental reasons that the U.S. health system ranks last 
among high-income countries.  

Source: Christopher F. Koller, M.P.P.M., M.A.R., and Dhruv Khullar, M.D., M.P.P. N Engl J Med 2017; 377:1709-1711 November 2, 
2017 DOI: 10.1056/NEJMp1709538 
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http://www.nejm.org/toc/nejm/377/18/


Invest in Primary Care
Proposed Priority Projects:

 Increase the proportion of health care spending on primary care; 
 Pay for and promote evidence-based health education and 

promotion; 
 Reimburse for behavioral health integration supports for primary 

care such as; 
 Collaborative Care Model
 Psychiatric hotline services
 Project ECHO

 Promote of SBIRT,  to address substance misuse and abuse, 
Motivational interviewing, and transitions of care models.  
 Develop a health equity plan for specific populations experiencing 

disparities

19



 http://www.healthyhawaii.com/prevent-diabetes-2/

http://www.healthyhawaii.com/prevent-diabetes-2/


Invest in Primary Care

Focus on Children

 Promote screening young children for developmental 
and behavioral health conditions, including social-
emotional development
 Promote and pilot home-visiting for vulnerable 

families and children.
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Address High Needs/High Cost Members
Strategy #2: Improve care provided to individuals with High-
Needs and High-Costs (HNHC), particularly for individuals with 
physical and behavioral health co-morbidities.

WHY?
 Sustainable Costs: The top one percent of patients account for 

more than 20 percent of health care expenditures, and the top 
five percent account for nearly half the spending on health 
care. 
 Improve Care: They are a vulnerable population.
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Source: The National Academy of Medicine.  https://nam.edu/wp-content/uploads/2017/06/Effective-Care-for-
High-Need-Patients-Executive-Summary.pdf



High Needs/High Cost Members 
Priority Initiatives:

Use evidence-based practices specific for HNHC members
 Targeted services for chronically homeless - tenancy 

supports, MH and substance use treatment

HEALTH  HOUSING

 Incentivize quality, whole-person care
 intensive care management that include social 

determinants;
 Support palliative care and quality of life at the end of life.
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Payment Reform
Strategy #3: Payment Reform and Financial Alignment

WHY?
 Sustainable Costs: The United States has the most expensive 

health system in the world.  
 Better Health & Better Care: The health care system lags in 

basic population health metrics such as infant mortality, care 
coordination, patient safety, and access.  We get what we pay 
for, and thus must re-align what we pay for to get better 
health and wellness.
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Source: The CommonWealth Fund.  “The Road Not Taken: The Cost of 30 Years of Unsustainable health Spending Growth in the United States.  
March 2013.



Payment Reform and Financial Alignment
Priority Initiatives:
 Evolve current MCO value-based requirements to more 

sophisticated value-based purchasing models; 
 Evolve Quality Incentives for providing high quality care, access to 

services and improved outcomes; 

 Incorporate social determinants into provider and insurance 
payments;  
 Enhance rate setting methodology to allow health-related non-

medical services to address health
 Development payment models that decrease cost variation by 

including total cost of care
 Partner and engage with stakeholders to develop multi-payer 

models for services
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Support Community Driven Initiatives
Strategy #4: Support community driven initiatives to 
improve population health
WHY? 
 Paradigm Shift: The need for transformative and system’s 

thinking
 All Health Care is Local: Local initiatives and community 

partners shape a health system responsive to local population 
health and health care delivery needs while addressing 
community needs. 
 Support Hawaii’s culture of innovation 
 Focus on Population Health by addressing Community Needs
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Support Community Driven Initiatives
 Collaborate on regional health assessments that identify 

and align community health improvement priorities and 
strategies; 
 Convene and/or participate in forums that foster needed 

strategic focus on community health transformation and 
collaborations across sectors;
Develop strategies to evolve health plan and community 

relationships;
 Support community initiatives by streamlining 

administrative functions and reducing waste and 
duplicative services 
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Foundational Building Block 1: 
HIT & Analytics

#1: Use data and analytics to drive transformation and improve care.
WHY? Access to data and analytics is essential to strategic initiatives.  
 Increase capacities of health information exchange and the All Payer 

Claims Database (APCD);
 Develop capacity to collect, analyze and use clinical and cost data to 

support patient-centered system development and to track trends;
 Address the governance, legal, policy and technical issues that 

impede the adoption of exchanging health information among 
providers;
 Promote common performance measurement; and 
 Support Data sharing across systems where feasible (e.g. homeless 

systems).
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Foundational Building Block 2: 
Workforce Capacity

Hawai’i faces significant shortages and distribution challenges in its health care 
workforce that impact access to care, delivery of care, and ultimately health 
outcomes. MQD is exploring the following:
 Promote and support residency programs that train new generations of health 

professionals in whole person, whole family care, team based models, and behavior 
health care;

 Promote the inclusion of community health workers and peer-support specialists in 
multidisciplinary team based care; and

 Help promote and build primary care capacity for behavioral health by supporting 
the Collaborative Care Model, Project ECHO, and other care/capacity building 
models.  
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Foundational Building Block 3: 
Performance Measurement and Evaluation

Develop a core set of metrics that will serve as a common basis 
for measuring progress and impact of the HOPE and facilitate 
continuous improvement throughout the initiative.  

 Develop a dashboard that will include metrics on HOPE, MCOs 
and QUEST.

 MQD will have an evaluation completed on HOPE activities.  
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Waiver Renewal Timeline

Qtrs 1-2
2018

• Submit draft application to CMS & Intent to renew waiver
• Hold public hearings and seek feedback from community

Qtrs 3-4 
2018

• Consultants start
• Negotiate waiver renewal
• Negotiate Special Terms and Conditions 

Qtr 1
2019

• New waiver period starts on January 1, 2019
• Start implementation of initiatives approved in waiver
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QUESTIONS?
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Judy Mohr Peterson
jmohrpeterson@dhs.hawaii.gov
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