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August 25, 2026

Re: Important QUEST Program Update
Aloha Provider,

Thank you for your partnership and commitment to serving Hawaii's Medicaid population.
We are writing to formally notify you that ‘Ohana Health Plan will exit the Hawaii QUEST
(Medicaid) program effective December 31, 2026. As a result, QUEST members currently
enrolled with ‘Ohana Health Plan will transition to another Medicaid managed care health
plan on January 1, 2027.

Our priority throughout this transition is to ensure continuity of care for our members and
to minimize disruption for participating providers. We are committed to working closely
with the Hawaii Department of Human Services Med-QUEST Division, our provider
network, and other health plans to support a smooth transition.

What to Expect
The current anticipated transition timeline is as follows:

September 2026: ‘Ohana Health Plan will mail letters to QUEST members in early
September. In mid-September, Med-QUEST will notify affected members of a special open
enrollment period.

October 1-20, 2026: Members will have the opportunity to select a new QUEST health
plan.

December 31, 2026: ‘Ohana Health Plan's participation in the QUEST program will end.
January 1, 2027: Member enrollment in new health plans will take effect.

Provider Responsibilities During the Transition
Until December 31, 2026, providers should continue to:

e Deliver covered services to eligible ‘Ohana QUEST members in accordance with
existing contractual and regulatory requirements.
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e Submit claims through established processes. See enclosed Frequently Asked
Questions for additional claims guidance.

e Assist members in maintaining access to medically necessary care.

e Support continuity of care efforts as members transition to new health plans.

Additional Information

We recognize that providers may have questions regarding member transitions, continuity
of care requirements, claims processing, authorizations, and other operational matters.
Additional guidance and transition-related information will be distributed in the coming
months as details become available.

We encourage providers to share accurate information with members, including that their
Medicaid eligibility and coverage are not ending as a result of this change. Members will
continue to have Medicaid coverage and will have the opportunity to select a new health
plan before their coverage with ‘Ohana Health Plan ends.

Questions?
If you have questions regarding this transition, please call Customer Service at 1-888-846-
4262 (TTY: 711) Monday through Friday, 7:45 a.m. to 4:30 p.m., Hawaii Standard Time.

We appreciate your partnership and the care you provide to our members and
communities across Hawaii. It has been our privilege to work alongside you in serving
Hawaii's Medicaid beneficiaries.

Sincerely,

‘Ohana Health Plan
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Frequently Asked Questions for QUEST Providers
‘Ohana Health Plan QUEST Program Transition

Q: What is changing?

A:'Ohana Health Plan will exit the Hawaii QUEST (Medicaid) program effective December
31, 2026. On January 1, 2027, QUEST members currently enrolled with 'Ohana Health Plan
will transition to another Medicaid managed care health plan.

Q: How and when will members be notified?

A: 'Ohana Health Plan will notify QUEST members of this transition in early September
2026. Members will also receive information from the Med-QUEST Division (MQD)
regarding their health plan options and enrollment choices.

Q: Are members losing their Medicaid coverage?

A: No. Medicaid eligibility and coverage are not ending. Members will continue to have
Medicaid coverage and can select a new QUEST health plan during a special open
enrollment period.

Q: When will members choose a nhew health plan?

A: The special open enrollment period is October 1 - 20, 2026. MQD will provide members
with information about available QUEST health plans and enrollment options in mid-
September.

Q: What happens if a member does not select a new QUEST health plan?

A: Members are encouraged to actively choose a health plan that best meets their needs. If
a member does not make a selection during the enrollment period, MQD will assign the
member to another participating QUEST health plan.

Q: What should providers discuss with their patients?

A: Providers may wish to encourage patients to review their health plan options carefully
and consider factors that are important to their care. To help patients make informed
decisions, providers should be familiar with the QUEST health plans in which they
participate.
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Q: When does coverage with 'Ohana Health Plan end?
A: Coverage for QUEST members enrolled with 'Ohana Health Plan is expected to end on
December 31, 2026. New health plan coverage is expected to begin on January 1, 2027.

Q: Should providers continue to treat 'Ohana QUEST members?

A: Yes. Providers should continue to provide medically necessary covered services to
eligible 'Ohana QUEST members through December 31, 2026, in accordance with existing
contractual and regulatory requirements.

Q: What is the timeline for member transitions?

A: The special open enrollment period is expected to end on October 20, 2026. From mid-
November through December 31, 2026, MQD will facilitate the transfer of member
enrollment and transition of care (TOC) files to members' newly selected health plans. New
health plan enrollment will take effect on January 1, 2027. Existing QUEST TOC policies will
apply during this one-time transition to help ensure continuity of care for members.

Q: What should providers tell members who have questions?
A: Providers should reassure members that:
e Their Medicaid coverage is not ending.
e Theywill have an opportunity to choose a new health plan.
e They should continue receiving needed care during the transition period.
e Additional information will be provided directly to members by Med-QUEST and
their future health plan.

Q: Will claims continue to be processed?

A: Yes. Providers should continue to submit claims through existing processes for covered
services rendered to eligible 'Ohana QUEST members. Providers must submit claims within
365 days of the date of service. For services provided through December 31, 2026, the final
claim submission deadline will be December 31, 2027. Additional information regarding
claims processing and run-out periods will be shared in future communications.

Q: How long do providers have to submit claims?

A: Providers must submit claims within 365 days of the date of service. For services
provided on or before December 31, 2026, the final claim submission deadline will be
December 31, 2027. Additional information regarding claims processing and run-out
procedures will be communicated in future provider notices.

Q: Will the call center remain available after December 31, 20267



A: Yes. 'Ohana Health Plan's Customer Service call center will remain available through
December 31, 2027, to assist providers with claims submission, claims status inquiries,
and other transition-related questions during the claims run-out period.

Q: What will happen to prior authorizations and referrals?

A: Existing QUEST transition of care policies will apply during the member transition period.
Members receiving medically necessary covered services may continue receiving those
services through their new health plan without prior authorization and regardless of
provider network status, consistent with applicable QUEST transition of care requirements.

Q: Will providers need to contract with another QUEST health plan?

A: Providers interested in continuing to serve transitioning QUEST members should review
the health plans in which they currently participate and consider their network
participation options. Contracting and credentialing requirements vary by health plan.

Q: Where can | find updates about the transition?
A:'Ohana Health Plan will continue to provide updates through provider bulletins, mailings,
and other provider communications as additional information becomes available.

Q: Who can | contact with questions?
A: Please contact Customer Service at 1-888-846-4262 (TTY: 711) with any questions
regarding this transition.

We appreciate your partnership and your commitment to providing quality care to Hawaii's
Medicaid members.



