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MEMORANDUM         MEMO NO.  
          QI-2106 
          FFS 21-03 
          CTR 2102 
 
TO: QUEST Integration (QI) Health Plans 
 Medicaid Fee-For-Service (FFS) Providers 
 Ms. Minna-Mari Lehti, Hawaii Dental Service 
 
FROM: Judy Mohr Peterson, PhD 
 Med-QUEST Division Administrator 
 
SUBJECT: MEDICAID RURAL HEALTH CLINIC – PROSPECTIVE PAYMENT  
 SYSTEM RATES FOR KAHUKU MEDICAL CENTER 
 
Please find the Medicaid Rural Health Clinic (RHC) Prospective Payment System (PPS) Dental rates 
for provider listed below: 
 

PROVIDER PROVIDER # PER VISIT 
RATE 

EFFECTIVE DATE 

Kahuku Medical Center 832388 $312.88 
$317.26 

10/12/2020 to 12/31/2020 
01/01/2021 to 12/31/2021 

 
Should you have any questions, please contact Ms. Myrna Maramag, Accountant at (808) 
692-7983 or by email mmaramag@dhs.hawaii.gov. 
 

Signature:

Email: jmohrpeterson@dhs.hawaii.gov
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