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MEMORANDUM MEMO NO.
QI- 1620
CTR- 1603

TO: QUEST Integration (QI) Health Plans
Department of Health Early Intervention Program (DOHEIP)

FROM: 51y\,\udY Mohr Peterson, PhD
Med-QUEST Division Administrator

SUBJECT: QI HEALTH PLAN AND DOHEIP COLLABORATION

The Department of Human Services, Med-QUEST Division (MQD) is issuing this memorandum to
provide guidelines and role delineation for collaboration between DOHEIP and QI health plans.

QI health plans assure Early and Periodic, Screening, Diagnostic, and Treatment (EPSDT) services
are provided to EPSDT eligible QI beneficiaries. DOHEIP provides a specific set of services to
implement plans to support developmental goals for children 0-3 years of age. Both of these
programs may provide concurrent services as long as services are not duplicated. In the event
that DOHEIP is unable to fulfill a service request, the QI health plan will ensure all medically
necessary services are provided for EPSDT eligible QI beneficiaries.

With family consent, these programs will share information to optimize identification and
treatment of medical and developmental concerns through early childhood. Beginning
January 1, 2017, QI health plans will perform a face to face health and functional assessment
(HFA) for every child exiting the DOHEIP program before the age of 3. Please see Attachment B
for a detailed delineation of roles, and expectations.

Attachment A provides a simple workflow outlining how and when information will be
exchanged. Attachment B provides a detailed side by side role delineation of the DOHEIP Care
Coordinator (CC) and the QI health plan Service Coordinator (SC).
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Please direct any questions to Sharon Thomas at 808-692-8161 or
quest_integration@medicaid.dhs.state.hi.us.

Attachments:

Attachment A: Early Intervention (El) and QUEST Integration health plan (hp) Collaboration
flowchart
Attachment B: Early Intervention Section (EIS) and QUEST Integration (QI) Role Delineation of
Care Coordinator (CC) and Service Coordinator (SC).

C: Department of Education (DOE)

AN EQUAL OPPORTUNITY AGENCY
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