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The Honorable Ronald D. Kouchi, President

and Members of the Senate
Thirty-Third State Legislature
State Capitol, Room 409
Honolulu, Hawaii 96813

Office of the Director
P. 0. Box 339
Honolulu, Hawaii 96809-0339

April 2, 2026

and Members of the House of
Representatives
Thirty-Third State Legislature
State Capitol, Room 431

The Honorable Nadine K. Nakamura, Speaker

Honolulu, Hawaii 96813
Dear President Kouchi, Speaker Nakamura, and Members of the Legislature:

Enclosed is the following report submitted in accordance with section 103F-107, Hawaii Revised Statutes
(HRS), Annual Report on Medicaid Health Care Insurance Plan Contracts for Fiscal Year 2024-2025. This
report is updated and replaces the previous report submitted per letter dated March 24, 2026.

Per Section 93-16. HRS. this report will be available for electronic review on the Department's website at

For questions regarding this report.
contact Meredith Nichols, Acting Administrator, Med-QUEST Division, a

Sincerely,
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Ryan |. Yamane
Director

Enclosure
c: Governor's Office
Lieutenant Governor’s Office
Department of Budget and Finance
Legislative Auditor
Legislative Reference Bureau Library (1 hard copy)
Hawaii State Public Library, System State Publications Distribution Center (2 hard copies, one
electronic copy)
Hamilton Library, Serials Department, University of Hawaii (1 hard copy)
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Annual Report on Hawai'i Medicaid Health Care Insurance Plan Contracts FY2024-2025

This report is submitted in accordance with section 103F-107, Hawai'i Revised Statutes (HRS),
which requires the Department of Human Services to submit an annual report regarding Hawai'i’s
Medicaid health care insurance plan contracts. This report provides an overview for State Fiscal
Year 2024-2025 (SFY25). This is a revised report that replaces the report submitted to the
Legislature by letter dated March 24, 2026. The report required updating as one of the health
plans submitted its report after the March 24, 2026 report was submitted to the Legislature.

QUEST Integration

QUEST Integration (Ql) is a State of Hawai'i (State) Department of Human Services (DHS) and
Med-QUEST Division (MQD) comprehensive section 1115(a) Demonstration that expands
Medicaid coverage to children and adults. The Demonstration created a public purchasing pool
that arranges for health care delivery through contracted managed care health care insurance
plans (Plan).

Under managed care, the State pays a capitation fee to contracted health care insurance plans
for each Ql beneficiary enrolled in the Plan. The Plans manage the delivery of Ql benefits, services
and supports to eligible beneficiaries based on medical necessity and clinical criteria. The Plans
also pay providers for the beneficiary’s Medicaid-covered services as required in the Plans’
contract with the State. MQD works closely with the Plans to monitor contract implementation
and compliance.

During SFY25, Ql contracts were held by five health care insurance plans:
1. AlohaCare,

Hawai'i Medical Service Association,

Kaiser Foundation Health Plan, Inc.,

‘Ohana Health Plan, and

UnitedHealthcare Community Plan.

kW

These Plans are contracted to serve QUEST Integration Medicaid beneficiaries throughout the
State of Hawai'i. The SFY started with approximately 432,222 Ql beneficiaries. The SFY ended
with approximately 400,920 QI beneficiaries. The decrease continues to follow a slow downward
trend from peak Public Health Emergency (pandemic) enroliment level.

Financial Expenditures

For the SFY25 reporting period, Plans reported receiving a total of $2,611,983,914 in payments
for contracted services. This is a 3% decrease over SFY24 payments of $2,682,231,291.

Medical services expenditures averaged 96.51% of total award (compared to 88% during SFY24
and 90% during SFY23).

Administrative expense ratios varied widely by Plan but were acceptable (below 15%) with an
2
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overall average at 7.49% (comparable to 8% for SFY24 and SFY23).

Although Plans reported “Total Gain/Loss” dollar values, these point-in-time unaudited financials
do not include capitation rate risk corridor outcomes which are necessary to reflect a complete
gain/loss value. The rate risk corridors are typically not calculated until a year after the contract
year ends.

Employment Information

For the SFY25 reporting period, Plans reported a combined total of 1,096.5 employees located in
Hawai'i who support fulfillment of the QI contract requirements. (This is comparable to 1,082
employees for SFY24.)

State & Federal Sanction Proceedings, Prohibitions, Restrictions, and Ongoing Investigations

Plans reported a total of 18 cases (both active and closed). This count may include ongoing state
or federal sanction proceedings, prohibitions, restrictions, and ongoing civil or criminal
investigations. No adverse actions were reported.

Contributions

Each Plan has sole discretion to determine its contributions to the community. Contribution
recipients and amounts varied significantly between Plans. No regulatory issues were identified.

Management and Administrative Contracts

For each reported contract, Plans provided the required data (e.g., contractor name, service
description, and cost). Contract categories were recently introduced to promote reporting
uniformity and potential comparative analysis. Meaningful comparative analysis remains
challenging due to significant operational differences between Plans whereby some Plans
contract for certain services and other Plans perform those services using non-contracted in-
house resources.
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REFERENCE: Section 103F-107, Hawai'i Revised Statutes

(a) All nonprofit or for-profit Medicaid health care insurance contractors, within one
hundred and eighty days following the close of each fiscal year, shall submit an annual
report to the department of human services, the insurance division of the department of
commerce and consumer affairs, and the legislature. The report shall be attested to by a
plan executive located within the State and shall be made accessible to the public. The
report shall be based on contracts administered in the State and shall include:
(1) An accounting of expenditures of Med-QUEST contract payments for the
contracted services, including the percentage of payments:
(A) For medical services;
(B) For administrative costs;
(C) Held in reserve; and
(D) Paid to shareholders;
(2) Employment information including:
(A) Total number of full-time employees hired for the contracted services;
(B) Total number of employees located in the State and the category of work
performed; and
(C) The compensation provided to each of the five highest paid Hawai'i
employees and to each of the five highest paid employees nationwide, and
a description of each position;
(3) Descriptions of any ongoing state or federal sanction proceedings, prohibitions,
restrictions, ongoing civil or criminal investigations, and descriptions of past
sanctions or resolved civil or criminal cases, within the past five years and related
to the provision of Medicare or Medicaid services by the contracting entity, to the
extent allowed by law;
(4) Descriptions of contributions to the community, including the percentage of
revenue devoted to Hawai'i community development projects and health
enhancements; provided that contracted services shall not be included in the
percentage calculation; and
(5) A list of any management and administrative service contracts for Med-Quest
services made in Hawai'i and outside of the State, including a description of the
purpose and cost of those contracts.

(b) The department of human services shall include in all Medicaid health care insurance
plan contracts, the annual reporting requirements of subsection (a).

(c) Any contract under this section shall be governed by the laws of the State of Hawai’i.

(d) Within ninety days of receipt of the reports required by this section, the department of
human services shall provide a written analysis and comparative report to the legislature.

See the attached Health Plan Report.


















To the right, enter the reporting
period as the State Fiscal Year
(SFYxx).

#1

Title

Description of position

Total Compensation
Annual Salary

Additional Compensation
#2

Title

Description of position

Total Compensation
Annual Salary

Additional Compensation
#3

Title

Description of position

Total Compensation

Annual Salary
Additional Compensation

D) Compensation provided to each of the five highest paid nationwide employees during the reporting period

SFY25
AlohaCare HMSA Kaiser Ohana United
Chairman & CEO Chief Executive Officer Former Chief Executive Officer
Head of KP Hospital and Health Plan Plans, directs and coordinates the Former Chief executive for UnitedHealth
development of short and long range Group and affiliates

objectives for the corporation; is
responsible for achieving the
organization’s goals and overall profitability

expectations.

12,976,049 19,506,298 26,339,215

2,195,616 1,473,077 1,500,000

10,780,433 18,033,221 24,839,215
EVP, Group President, Markets Chief Financial Officer President and Chief Financial Officer
Outside of California
Head of KP markets outside of Directs the company's financial affairs Senior executive responsible for
California according to financial principles and UnitedHealth Group financial matters

government regulations. Oversees
Finance, Investor Relations, Operational
Services and Regulatory Affairs.

6,474,308 16,072,882 18,731,183
26,092 1,152,885 1,342,308
6,448,216 14,919,997 17,388,875
EVP, Group President and COO, Care Secretary & General Counsel Executive Vice President and CEO,
Delivery Optum
Head of KP care delivery for California Executive officer overseeing legal and Senior executive responsible for Optum and
and Hawaii markets corporate secretary functions during affiliates

portfolio streamlining, major PBM
transition, and multi-state RFP cycle.

5,011,705 6,508,793 11,449,467
1,312,190 750,000 1,000,000
3,699,515 5,758,793 10,449,467



#4
Title

Description of position

Total Compensation
Annual Salary

Additional Compensation
#5

Title

Description of position

Total Compensation
Annual Salary
Additional Compensation

Kaiser

EVP & CFO

Head of Finance

5,004,087
1,322,140
3,681,947

EVP, Health Plan

Head of KP Health Plan

4,354,877
1,314,589
3,040,288

Chief People Officer

Drive all aspects of the comprehensive HR
strategy to optimize both business and
employee success. With end-to-end
responsibility for the HR organization,
executive will ensure the function is
activated, customer-centric, and high-
impact.

3,172,356
654,808
2,517,548

Chief Operating Officer

Accountability for the day to day
operations, profitability and growth. Ensure
that the customers' needs are well served.
Develop relationships with network
providers, area employers, and
contractors; ensure successful
development and implementation of
business plans.

4,887,083
718,269
4,168,814

For sections C and D, the information provided is based on the most current Form 990 filings (calendar year 2024).

Ohana

Former Executive Vice President and
Chief Executive Officer,
UnitedHealthcare

Former senior executive responsible for
UnitedHealth Group's health care benefits
business

8,985,520
961,539
8,023,981

Executive Vice President, Chief Legal
Officer and Corporate Secretary

Senior executive responsible for
UnitedHealth Group legal matters

6,873,295
748,077
6,125,218

Additional Compensation is often the majority of Total Compensation for executives. Additional Compensation is generally comprised of an annual bonus payment which is dependent on
performance against goals, and long-term incentives which include restricted stock, a non-cash incentive which vests over time. Other items in Additional Compensation include deferred

compensation and executive life insurance.

United

Additional Compensation includes bonus, stock awards, option/SAR awards, and any other additional compensation to include additional benefits beyond that provided to all FT employees

(i.e., additional health benefits, automobiles, etc.).









United

Is this a state or a

# Case Name File Number federal Court Description of the Case Adverse Action Status
case/sanction? Or
both?
JASON SCUTT, an individual, on behal of himselr
vs. UNITEDHEALTH INSURANCE CO AND Member dispute asserting claims for medical malpractice,
1 SUBSIDIARIES; MAUI COMMUNITY CLINIC AKA  |CV-21-00323-JAO- United States  [defamation, and violation of Title |l of the Americans with
“MALAMA | KE OLA" RT Federal case District Court Disabilities Act IN/A Matter closed vie settlement 10/4/2022.
HER-TT-156920;
Civil No. 11-1-2803- Benefit dispute resolved via stipulation on 4/26/2017;
2 11; ICA CAAP-12- First Circuit ttorneys’ fees awarded 12/3/2018; Prejudgment interest
0000645; Civil No. Court (1CC), Member dispute regarding benefit determination and attomeys’ denied 8/8/2019; Affirmed by 1CC Mar 2020; ICA affirmed
H. H. v. Evercara 18-1-1415-09 JHA. |State case |State of Hawaii [fees. IN/A [2/24/2023; No further appeal.
HER-10-154685, | mediate
Civil No. 11-1-2542- Court of Appeals
3 10; ICA CAAP-12- (ICA), State of |Member dispute regarding benefit determination and attorneys’
A.D. S.v. Evercare 0000647 State case Hawaii fees. N/A Matter resolved via settlement on 6/26/2023.
J.D.R,, et al. v. Evercare (NOTE: one of five benefit
disputes that ware all resolved at the same time, in
the same way, and then consolidated for the initial
attorneys’ fee order. The cases remained
consolidated throughout the appeals process until
the remand in April 2017. The other cases are: F.B.
4 v. Evercara (HER-11-156241), F.H. v, Evercare
(HER-11-156361), J.V. v. Evercare (HER-11-
156251), and T.A. v. Evercare (HER-11-155842).
Separate appeals were taken of the orders issued |HER-11-156251; Intermediate
by the Commissioner on remand by J.D.R., F.B., Civil No. 11-1-2533- Court of Appeals
J.V.and TA. Only F.B, J.V., and T.A. had appeals |10; ICA CAAP-12- (ICA), Stete of |Member dispute regarding benefit determination and attomeys’
pending at the ICA.) 0000646. State case Hawaii fees. N/A Matter resolved via settlement on 6/26/2023,
HER-US-T52U033;
Civil No. 10-1-2328-
10 KKS; Benefit dispute resolved via stipulation on 4/26/2017;
5 Civil No. 11-1-2695- First Circuit Attorneys’ fees awarded 12/3/2018; Prejudgment interest
11 RAN,; Civil No. 154 Court (1CC), Member dispute regarding benefit determination and attormeys’ denied 8/8/2019; Affirmed by 1CC Mar 2020; ICA affirmed
H.M. v. Evercare 1-1415-09 JHA State case State of Hawaii |fees. IN/A [2/24/2023; No further appeal.
Hawail Dept. of
Commerce and |Petition sought declaration that UHIC and other PBMs were in
6 Hawaii Coalition for Health v. UnitedHealthcare Consumer violation of HRS ch. 431R regarding specialty pharmacy
Insurance Company et. al. INS-DR-2015-002  |State hearing Affairs, Ins. Div. |networks and dispensing. IN/A Matter closed 6/28/2021 due fo no activity.
[Small Claims
7 Court; Honolulu
G.H. v. UnitedHealthcare Community Plan 1DSC-23-0000308 |State case County Member filed a lawsuit alleging non-payment of benefits. IN/A Matter resolved via sattlement on 6/13/2023
pL an S Tar an
on behalf of JM; JASON MURBACH, personally, and
KAILI MURBACH, personally, v. UNITED
8 HEALTHCARE SERVICES, INC.; DENISE Second Circuit
LEONARDI; MALIA SIQUEIRA; DOE Court, State of
DEFENDANTS 1-50, 2CCV-25-0000155 |State case Hawaii Member filed a lawsuit alleging non-payment of benafits. N/A Ictive litigation

Health Plan Notes

United

To the best of our knowledge, UnitedHealthcare Insurance Compeny ("UHIC") is not a party to any ongoing state or federal sanction proceedings, prohibitions, restrictions, or ongoing criminal investigations related to the provision of Medicare or Medicaid services in Hawaii. UHIC
operates nationally and undargoes routine market conduct and financial audits in the normal course of business; these audits may result in comrective action plans, which wa understand are not considered civil or criminal investigations for purposes of this report.

UHIC is subject to various civil actions, including litigation and agency procaedings, primarily related to benefit disputes with members or providers. Current matters in Hawali are summarized in tha table abova. UHIC is also involved in litigation outsida Hawaii; none involve Hawaii
residents or impact QUEST Integration. UHIC has not incurred any penalties related to Medicare or Medicaid services involving Hawaii residents or the Hawaii QUEST Integration Program during the reporting period.
Finally, UHIC has not had any penalties imposed related to the provision of Medicare or Medicaid services involving residents of Hawaii or the Haweii QUEST Integration Program during the reporting period.
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Women Who Mean Business $ 7,225.13
AHARO Hawaii $ 5,000.00
American Heart Association $ 5,000.00
Family Promise of Hawaii $ 5,000.00
Going Home Hawaii $ 5,000.00
Hawaii Meals on Wheels $ 5,000.00
Philippines Medical Association of Hawaii $ 4,594.24
Lanakila Meals $ 4,000.00
Waianae Community Qutreach $ 4,000.00
Kauai Veterans $ 3,000.00
Discover Imua $ 2,800.00
Farrington Alumni & Community Foundation $ 2,500.00
Hawaii Community Health Worker Association $ 2,500.00
Hawaii Home Project $ 2,500.00
Department of Veterans Affairs $ 2,000.00
Hawaii Island HIV AIDS Foundation $ 1,500.00
Hilo Benioff Medical Center Foundation $ 1,500.00
Kamaaina Kids $ 1,000.00
Sure Foundation $ 1,000.00
Total $ 890,451.32

Health Plan Notes
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