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The Honorable Ronald D. Kouchi, President The Honorable Nadine K. Nakamura, Speaker 
  and Members of the Senate   and Members of the House of  
Thirty-Third State Legislature Representatives 
State Capitol, Room 409 Thirty-Third State Legislature 
Honolulu, Hawaii 96813 State Capitol, Room 431 
 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 
https://humanservices.hawaii.gov/reports/legislative-reports/.  For questions regarding this report, 
contact Meredith Nichols, Acting Administrator, Med-QUEST Division, at mnichols@dhs.hawaii.gov. 
 
 
Sincerely, 
 
 
 
Ryan I. 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) 

https://humanservices.hawaii.gov/reports/legislative-reports/
mailto:mnichols@dhs.hawaii.gov
https://stateofhawaii.na1.adobesign.com/verifier?tx=CBJCHBCAABAA7yhyPPQdmiVq0EkfguLw35c87ptGbpXU


REPORT TO THE THIRTY-THIRD HAWAI`I LEGISLATURE  
REGULAR SESSION OF 2026 

 
 

 
 

In accordance with section 103F-107, Hawai`i Revised Statutes (HRS)  
Annual Report on Medicaid Health Care Insurance Plan Contracts 

Fiscal Year 2024-2025, (Revised) 
 
 
 
 

 

 

 

 

 

 

 

 
Med-QUEST Division 

DEPARTMENT OF HUMAN SERVICES 
STATE OF HAWAI`I  

APRIL 2026 
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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 (QI) 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 QI beneficiary enrolled in the Plan.  The Plans manage the delivery of QI 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, QI contracts were held by five health care insurance plans:  

1. AlohaCare,  
2. Hawai`i Medical Service Association,  
3. Kaiser Foundation Health Plan, Inc.,  
4. `Ohana Health Plan, and  
5. UnitedHealthcare Community Plan. 

 
These Plans are contracted to serve QUEST Integration Medicaid beneficiaries throughout the 
State of Hawai`i.  The SFY started with approximately 432,222 QI 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) enrollment 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 
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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. 



Financial Ex1 enditures 

Health Plan Aloha Care HMSA Kaiser Ohana United 

The Health Plan shall enter the reporting period in cell B3 
SFY25 SFY25 SFY25 SFY25 SFY25 

as the State Fiscal Year (SFYxxl. 
1) Provide an accounting (in dollars) of expenditures of 
Med-QUEST contract payments for the contracted 
services includina the oercentaae of oavments: 
A) Total payments received for contracted services (Total 

393,532,460 1,173,280,969 242,245,749 327,488,338 475,436,398 
Award)

Below, provide expenditures and other use of Total Award 

B) For Medical Services 393,698,643 1,112,744,504.10 251,977,772.00 293,017,075.79 447,633,086 

C) % Medical Services of Total Award 100.04% 94.84% 104.02% 89.47% 94.15% 

D) For Administrative Costs 36,127,397 99,995,738.80 13,467,307.00 33,862,294.00 18,332,226 

E) % Administrative Costs of Total Award 9.18% 8.52% 5.56% 10.34% 3.86% 

F) For Insurance Premium Tax 0.00 0.00 13,967,377.62 18,191,901 

G) % Insurance Premium Tax of Total Award 0.00% 0.00% 0.00% 4.27% 3.83% 

H) Held In Reserve 10,694,617 0.00 0.00 

I) % Held In Reserve of Total Award 2.72% 0.00% 0.00% 0.00% 0.00% 

J) Paid to Shareholders 0.00 0.00 0.00 

K) % Paid to Shareholders of Total Award 0.00% 0.00% 0.00% 0.00% 0.00% 
L) Contributions to Hawaii's Community Development 

Projects and Health Enhancements
840,563.22 3,873,746.08 19,877,015.00 321,127.33 890,451 

(Do not include contributions for communities outside 
Hawaii. Do not include contracted services.)
M) % Hawaii Community Contributions of Total Award 0.21% 0.33% 8.21% 0.10% 0.19% 

N) For Other Expenses 0.00 0.00 0.00 

0) % Other Expenses of Total Award 0.00% 0.00% 0.00% 0.00% 0.00% 

P) Total of Expenditures 430,666,603 1,216,613,988.98 285,322,094.00 341,137,874.74 485,047,664 

Q) % Total of Expenditures of Total Award 109.44% 103.69% 117.78% 104.18% 102.02% 

R) Total Gain/Loss (37,134,143) (43,333,019.51) (43,076,345.00) (13,679,536.72) (9,611,266) 

Health Plan Notes 

Ohana 

(1) Financial Expenditures listed are not intended to match audited financials or statutory filings. These numbers have been solely produced

for the purpose of complying with the requirements of this report.

(2) Dollars received are revenue amounts received from the state to administer the QI program for SFY 2025. The amount represents

capitation received and includes retroactivity through the November 2025 payment. The amount excludes certain state-directed payments,

member cost share, and spend-down. The amount includes an estimate for expected payments to and from the state for risk share/corridor

arrangements for ABD, Non-ABO/Non-Expansion, and Expansion. The estimated risk sharing amounts are estimated as of November 2025 and 

are uniformly pro-rated to apply to the applicable period: July 2024 - June 2025. These risk sharing estimates include Calendar Year 

Retroactive Settlement Corridor, High Cost Drug Corridor, High Risk Newborn Pool, Maternity Delivery Corridor, and Program aggregate

gain/loss shares.

(3) The amount listed for medical services represents costs associated with medical service claims paid for service dates in SFY 2025 and paid

through 11/30/2025. They exclude: IBNP of $2.lM, member cost share and spend-down. To get a true picture of medical cost, the IBNP

amount of $2.lM should be added to the reported amount.

United

This unaudited financial information was compiled from the books and records of United Healthcare Insurance Company ("UHIC"). Financial

information presented is subject to audit.

UHIC's fiscal year is on a calendar basis, information presented herein is for July 2024 to June 2025 and is specific to UnitedHealthcare

Insurance Company dba UnitedHealthcare Community Plan Hawaii (the "Plan"). 
No funds from the Plan were held in reserve. However, UHIC, the Plan's parent company, maintains sufficient reserves to meet/exceed State

of Hawaii regulatory requirements, including obligations for State Medicaid programs.

Obligations for these programs include, but are not limited to, estimated claims for services outstanding (incurred but not reported "IBNR").

UHIC has met, and continues to meet, reserve & solvency requirements of the DCCA/lnsurance Division for all of its health plan programs in 

Hawaii. 

SFY 2025 reported results include $5.2M of capitation adjustments (and associated premium taxes) for prior state fiscal years. 

This includes capitation adjustments related to retroactive member adjustments, variance between accrued and actual amounts, gain share 

and quality bonus payments and accruals. 

SFY 2025 reported results also include $14.lM of medical expense adjustments for prior state fiscal years related to claims reprocessing, 

settlement adjustments, IBNR adjustments and variance between accrued and actual paid amounts. 

ATTACHMENT - HEALTH PLAN REPORT
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To the right, enter the reporting 
period as the State Fiscal Year 
(SFYxx).
#1 AlohaCare HMSA Kaiser Ohana United
Title Chairman & CEO Chief Executive Officer Former Chief Executive Officer

Description of position Head of KP Hospital and Health Plan Plans, directs and coordinates the 
development of short and long range 
objectives for the corporation; is 
responsible for achieving the 
organization’s goals and overall profitability 
expectations.

Former Chief executive for UnitedHealth 
Group and affiliates

Total Compensation 12,976,049 19,506,298 26,339,215
Annual Salary 2,195,616 1,473,077 1,500,000
Additional Compensation 10,780,433 18,033,221 24,839,215
#2
Title EVP, Group President, Markets 

Outside of California
Chief Financial Officer President and Chief Financial Officer

Description of position Head of KP markets outside of 
California

Directs the company's financial affairs 
according to financial principles and 
government regulations. Oversees 
Finance, Investor Relations, Operational 
Services and Regulatory Affairs.

Senior executive responsible for 
UnitedHealth Group financial matters

Total Compensation 6,474,308 16,072,882 18,731,183
Annual Salary 26,092 1,152,885 1,342,308
Additional Compensation 6,448,216 14,919,997 17,388,875
#3
Title EVP, Group President and COO, Care 

Delivery
Secretary & General Counsel Executive Vice President and CEO, 

Optum

Description of position Head of KP care delivery for California 
and Hawaii markets

Executive officer overseeing legal and 
corporate secretary functions during 
portfolio streamlining, major PBM 
transition, and multi-state RFP cycle.

Senior executive responsible for Optum and 
affiliates

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

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

SFY25

6



#4
Title EVP & CFO Chief People Officer Former Executive Vice President and 

Chief Executive Officer, 
UnitedHealthcare

Description of position Head of Finance 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.

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

Total Compensation 5,004,087 3,172,356 8,985,520
Annual Salary 1,322,140 654,808 961,539
Additional Compensation 3,681,947 2,517,548 8,023,981
#5
Title EVP, Health Plan Chief Operating Officer Executive Vice President, Chief Legal 

Officer and Corporate Secretary

Description of position Head of KP Health Plan 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.

Senior executive responsible for 
UnitedHealth Group legal matters

Total Compensation 4,354,877 4,887,083 6,873,295
Annual Salary 1,314,589 718,269 748,077
Additional Compensation 3,040,288 4,168,814 6,125,218

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.). 

Health Plan Notes

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

Ohana
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.
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