
QUEST Benefits 
 

 

 

Other Services Keiki Adult 
Intentional Termination of 
Pregnancy (ITOP)   

State of Hawaii Organ and Tissue 
Transplant (SHOTT) Program   

Provided by the Med-QUEST Division (MQD) 

Behavioral Health 
Services Keiki Adult 

Standard 
Acute inpatient hospital for 
behavioral health services    

Ambulatory Mental Health 
Services   

Prescribed drugs including 
medication management and 
patient counseling 

  

Psychiatric or psychological 
evaluation   

Qualified professionals such as 
psychiatrists, psychologists, 
counselors, social workers, 
registered nurses and others 

  

Substance abuse treatment 
programs   

Methadone treatment services 
which include the provision of 
methadone or a suitable 
alternative (e.g. LAAM), as well 
as outpatient counseling services 

  

Additional Behavioral Health Services2 
Child and Adolescent Mental 
Health Division (CAMHD) 
services 

 
 

Intensive Care Coordination/Case 
Management  

 
 

Partial Hospitalization or 
Intensive Outpatient 
Hospitalization 

 
 

Psychosocial Rehabilitation 
(PSR) 

 
 

Therapeutic Living Supports   
 

2 Require diagnosis of serious and persistent mental illness (SPMI) for at 
least 12 months 

Dental Services Keiki Adult 
Oral examination   

X-rays   

Prophylaxis and Topical Fluoride   

Sealants   

Restorative Services   

Crowns   

Endodontic Therapy   

Maxillofacial Prosthodontics   

Oral Surgery   

Extractions   

Orthodontics Services   

Palliative Treatment   
Emergency Treatment   

Provided by the Med-QUEST Division (MQD) 

Primary & Acute Care 
Services Keiki Adult 

Cornea transplants and bone graft 
services   

Dialysis   
Durable medical equipment and 
medical supplies   

Emergency and post stabilization 
services   

Family planning services   
Home health services   
Hospice services  Limited to 60 

days1  
Inpatient hospital medical and 
surgical services   

Inpatient hospital maternity/ 
newborn care services    

Medical services related to dental 
needs   

Other practitioner services   
Outpatient hospital services   
Physician services   
Podiatry services   
Pregnancy-related services   
Prescription drugs   
Preventive services   
Radiology/laboratory/other 
diagnostic services   

Rehabilitation services   
Sleep laboratory services   
Smoking Cessation services   
Sterilizations and hysterectomies   
Medical transportation services   
Urgent care services   
Vision and hearing services    
Nursing Facility   Limited to 60 

days1  
 

1 Per Benefit Year (July 1 to June 30) 


