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70.300 Proposal Narrative 
The proposal narrative shall clearly and concisely condense and highlight the contents of the proposal 

and provide DHS with a broad understanding of the entire proposal. The proposal narrative shall explain 

how the offeror will implement the CCS program consistent with the requirements of this RFP if a 

contract is awarded to them. 

 

‘Ohana Health Plan, Inc. (“’Ohana”) is pleased to provide a response to RFP-MQD-2013-007 (“RFP”) for 
behavioral health services to Medicaid recipients diagnosed as seriously mentally ill.[1]   As you will see 
by our proposal, ‘Ohana is uniquely qualified to meet the requirements of this RFP through our planned 
provision of an integrated medical and behavioral health services solution for eligible Hawaii 
residents.   We believe we are well positioned to fulfill all of the RFP’s requirements by the prescribed 
timeline for the reasons set forth below. 

 

‘Ohana has national and local experience providing behavioral health services in a managed care 
environment to the targeted SMI population. 

‘Ohana is a locally managed and operated subsidiary of WellCare Health Plans, Inc. (“WellCare”) , with 
over 165 Hawaii-based employees on the islands of Oahu, Maui, Kauai, Molokai and the Big 
Island.  Together with our parent company and affiliates, ‘Ohana has deep experience coordinating high 
quality behavioral health services for Medicaid and low-income populations and plans to bring this 
experience to bear in fulfilling all of the RFP’s requirements.  Through our parent company and affiliates, 
we have over twenty years of experience in working with the mental health community and providing 
high quality managed behavioral health care.  As you’ll see in our proposal, WellCare  currently operates 
plans in states that utilize managed care for their specialty behavioral health services. ‘Ohana has access 
to our corporate and sister markets’ behavioral health clinicians and physicians, corporate behavioral 
health leadership team and all of their resources to enhance our deep local knowledge of the behavioral 
health system of care in Hawaii.  We are closely tied to our Hawaii membership and state partners, and 
understand the nuances of operating a business in Hawaii.  Most importantly, we already operate a 
behavioral health program and network for our existing QUEST, QExA, and Medicare plans.  Our 
behavioral health program for QUEST, which programmatically is almost identical to the CCS program, 
has been approved by DHS and we already have an active membership receiving behavioral health 
services in the community.  Our QExA membership and Medicare membership also have significant 
behavioral health needs and ‘Ohana has been arranging for these services, either directly or in 
collaboration with our community providers, since we began services in Hawaii.  We strongly believe 

                                                 
[1] The proposed BHO is WellCare Health Insurance of Arizona, Inc., d/b/a “’’Ohana Health Plans, Inc., an indirect 
wholly-owned subsidiary of WellCare Health Plans, Inc.  
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that we bring significant local and national behavioral health experience and can best serve this 
population.   

Our proven ability to implement programs in Hawaii and scale operations to meet changing 
contractual requirements and/or the needs of the membership 

As an existing Medicaid contractor, ‘Ohana has an experienced and fully staffed management team in 
place that will oversee implementation of the CCS contract. Our Hawaii management and associates will 
be supported by WellCare’s Corporate Market Expansion Department, which is responsible for 
managing implementation of new programs (and program expansions) and ensuring timely completion 
of all corporate-level readiness activities (e.g., loading of provider contracts into the management 
information system).   

‘Ohana recognizes that the starting population for this contract is small and we believe we have the 
existing local infrastructure, network and staffing to successfully serve this membership while keeping 
administrative expenses within the range found in the databook.  We believe that through the addition 
of some key positions, as detailed later in the proposal, and leveraging our current operations, we will 
provide to DHS not only a known quality partner, but a financially stable one as well.  

We believe that ‘Ohana would be able to implement the CCS contract as it is written today and we 
would be prepared to expand the program to additional membership at any time in the future.  

Our proposed behavioral health care program will be part of an integrated system of care delivered by 
our existing behavioral health providers, pharmacies and community affiliates. 

As ‘Ohana is not a direct service provider, our proposed behavioral health care model will separate care 
delivery from care management functions.   We will not be providing direct behavioral health services; 
rather, we will provide the CCS membership choice of community providers including case management 
agencies.   

We recognized that the key to our members’ health and wellness is to provide members access to the 
fullest and broadest array of behavioral health services professionals throughout our local 
communities.  ‘Ohana’s Network Development and Management Plan has been tested by time and 
currently provides access to services for over 26,000 Medicaid members across six islands.  In addition 
to our focus on providing superior care for mental health and substance abuse conditions we 
understand the geographic challenges involved in operating a statewide network in Hawaii.  Where 
provider gaps exist due to shortages in the physician workforce we have demonstrated experience 
ensuring our transportation vendor provides inter-island and mainland travel assistance so our members 
receive treatment in an efficient and timely manner.   We already have existing networks and systems of 
ancillary services such as pharmacy and transportation.  Given the shortened timeframe for 
implementation, we believe that having our full network already in place and an existing relationship 
with the BH provider community will minimize the risk of disruption to the membership during 
transition.  
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Our approach to community case management and our commitment to recovery and member-
empowering treatment 

Our proposed behavioral health care program will offer the CCS membership the full choice of 
traditional case management by our community providers. We recognize the new licensure 
requirements and will be committed to ensuring our provider partners are in full compliance with the 
required level of licensure as well as remaining compliant with ratios. ’Ohana will bring our expertise of 
managing providers which includes quality oversight, improved outcomes and accountability.  With all of 
the community case management agencies already in our network, we are able to implement this core 
portion of the CCS program immediately.  

‘Ohana also has a long term vision for the case management system for SMI members in our 
community. Our vision for a future clinical model that fully embraces the fundamental components of 
recovery promoted by the Substance Abuse and Mental Health Administration.  Our vision for member-
centric recovery and resiliency is best exemplified by our proposed “HOPE” program.  Standing for (1) 
Health and Home, (2) Opportunity and Optimism, (3) Purpose and Peace of Mind, and (4) Empowerment 
and Energy, we intend to initiate ‘Ohana’s HOPE program by working with members to identify choices 
for care that exist for their particular circumstances. Members who do not elect to participate in the 
HOPE program will always have the option of having care delivered through the conventional case 
management approach.  Consistent with principles of choice, members would always have the option of 
moving from our traditional case management to a member-directed approach (or vice versa) during 
the care delivery process. ‘Ohana would work with our case management agencies on implementing this 
new approach which is described in more detail in the proposal.  

Our ability to improve integration of medical and behavioral health care 

We believe ‘Ohana’s experience in the medical side of managed care enhances our behavioral health 
expertise. Who better to help integrate care than a BHO with experience with both Hawaii’s medical and 
behavioral systems of care? ‘Ohana will further support our community case management agencies by 
bringing a clinical model that focuses on the integration and coordination of medical and behavioral 
health care. Historically, the mental health community has not done an effective job in collaborating 
with members’ PCPs or other medical providers.  We believe ‘Ohana’s Medical-Behavioral Case 
Management Program (“MBCM”) distinguishes us through its focus on the integration and coordination 
of medical and behavioral health care.  ‘Ohana’s MBCM team will include a BHO Medical Director, 
‘Ohana’s Medical Director, a Clinical Director, a Behavioral Health Director, a Pharmacy Director, and 
Case Managers.  Our MBCM will emphasize the importance of coordination among primary and 
specialty care physicians, allied health care providers, and behavioral health providers for our members 
with co-morbid medical disorders.   

‘Ohana has a proven track record with our community providers and our membership that shows our 
dedication to enhancing the care for members with behavioral health disorders. 
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‘Ohana already has a robust offering of behavioral health providers across all islands.  Our 
understanding of the needs of members with behavioral health conditions and our approach to limiting 
authorization requirements for services has positioned us as a preferred partner with many of these 
providers.  Given this, we believe we have the support of our local community providers in becoming the 
BHO vendor selected for the CCS Program.  

‘Ohana believes that we can offer a seamless transition for the CCS membership with no disruption in 
care or provider relationships.  We understand that a smooth transition is critical for these 
members.  We also acknowledge that on-going coordination of benefits, including maintenance of 
Medicaid eligibility, is vital for this membership to continue on the path to recovery.  ‘Ohana excels in 
this area as we are already experienced in coordination with all of the QUEST, QExA and Medicare 
plans.  We understand the hierarchy of benefits and coverage and are well versed in assisting our 
members and providers with navigating this system.  

Our commitment to the community is evidenced by our outreach and educational activities as well as 
our sponsorship of numerous events and local medical, behavioral and social support agencies.  Our 
commitment to quality is evidenced by our recent accreditation by the National Committee for Quality 
Assurance (“NCQA”) as well as our consistently positive External Quality Review Organization (“EQRO”) 
audits.  We look forward to bringing these same commitments to the CCS Program.  

In sum, ‘Ohana believes it is well positioned to fulfill all of the requirements of the RFP through our 
proposed BHO Program.  We believe our BHO Program provides a turn-key approach to providing 
superior behavioral health care services to the targeted SMI population.  We believe that our approach 
will exceed your expectations in light of our subject matter expertise and our past experience in Hawaii, 
our understanding of local business practices, an appreciation of the differences between islands and 
recognition of differing State agency and department approaches to satisfying community needs.       
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70.400 Company Background and Experience 
The company background and experience section shall include for the offeror and each subcontractor (if 

any): the background of the company, its size and resources (gross revenues, number of employees, type 

of businesses), and details of company experience relevant to the operation of managed care plans (type 

of plan, number of members, etc.). The required information is set forth in detail below. 

 

70.410 Background of the Company 

A description of the history of the company and the BHO to include but not limited to: 

• Provide a general description of the primary business of your organization and its member base 

• Provide a brief history and current company ownership including the ultimate parent organization 

and major shareholders/principals. Include date incorporated or formed and corporate domicile, and 

the date the company began operations. An out-of-state contractor must become duly qualified to 

do business in the State of Hawaii before a contract can be executed 

• Ownership of the company (names and percent ownership), including the officers of the corporation 

• The home office location and all other offices (by city and state) 

• The location of office from which any contract would be administered 

• The name, address and telephone number of the offeror’s point of contact for a contract resulting 

from this RFP 

• The number of employees both in Hawaii and nationally 

• The size of organization in assets, revenue and people 

• The areas of specialization 

If the company operates a variety of businesses, the offer shall identify for each operations, the type of 

business, the date the business was established and began operations, the related gross revenues and 

total number of employees.  

 

Description of Organization’s Primary Business and Member Base 

 

WellCare Health Plans, Inc. (“WellCare”), through its operating subsidiaries, provides managed care 

services exclusively to Medicare, Medicare and Children’s Health Insurance (“CHIP”) programs, serving 

over 2.5 million members as of June 30, 2012. Over half of these members are enrolled in our Medicaid 

plans.  We believe that our broad range of experience and exclusive government focus allows us to 



              
 

     

 
RFP-MQD-2013-007 ‘Ohana Heath Plan 
 Page 2 

effectively serve our members, partner with our providers and government clients, and efficiently 

manage our ongoing operations.  

 

As of July 1, 2012, WellCare operates Medicaid health plans in the following seven states through 

licensed subsidiaries: Hawaii, Florida, Georgia, Illinois, Kentucky, New York and Ohio; and Medicare 

Advantage coordinated care plans in 138 counties across 11 states: Connecticut, Florida, Georgia, 

Hawaii, Illinois, Louisiana, Missouri, New Jersey, New York, Ohio and Texas. Through its prescription drug 

plan subsidiary, WellCare also operates a stand-alone Medicare prescription drug plan in 49 states 

(including Hawaii) and the District of Columbia. 

 

The proposed behavioral health organization program (“BHO” or “BHO Program”) is WellCare Health 

Insurance of Arizona, Inc. (“WHIAZ”) (d/b/a ’Ohana Health Plan, Inc.) (“’Ohana”), an indirect wholly-

owned subsidiary of WellCare.  Since 2009, ‘Ohana has served both Medicaid and Medicare beneficiaries 

residing in Hawaii.  As of July, 2012, ‘Ohana has 24,073 QExA Medicaid members, 2,014 QUEST Medicaid 

members and 5,167 Medicare members in the State of Hawaii.   

 

Brief History and Current Company Ownership, including the Ultimate Parent Organization 

and Major Shareholders/Principals 

 

WHIAZ was originally incorporated on November 15, 1972 in Arizona as Advance Insurance Company 

and commenced business in January 1973. WHIAZ was acquired by WellCare in June 2006 and began 

operations under its new ownership in January 2007. WHIAZ began operations as ‘Ohana in February 

2009. 

 

WellCare Holdings, LLC, n/k/a WellCare Health Plans, Inc., was formed on May 9, 2002 to acquire the 

WellCare group of companies.  In July 2002, WellCare completed its acquisition of its Florida and New 

York businesses through two concurrent transactions. In the first transaction, WellCare acquired its 

Florida operations, then consisting of HealthEase of Florida, Inc. and WellCare of Florida, Inc., in a stock 

purchase from Kiran C. Patel, Pallavi Patel, Pradip C. Patel, Swati Patel, Nita Shah and Rupesh Shah.  In 

the second transaction, WellCare acquired The WellCare Management Group, Inc., a publicly-traded 

holding company and the parent company of WellCare’s New York and Connecticut operations, through 

a merger of that company into a wholly-owned subsidiary of WellCare.   
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WellCare completed its initial public offering in June 2004.  In connection with the initial public offering, 

WellCare Holdings, LLC merged into the WellCare Group, Inc. and the surviving corporation was named 

WellCare Health Plans, Inc.  Its publicly-traded common stock is listed on the New York Stock Exchange 

under the symbol “WCG”.  As of the date of this response, WellCare is unaware of any stockholder 

holding more than 10% of its publicly-traded common stock. 

WHIAZ has remained a wholly-owned indirect subsidiary of WellCare since its acquisition by WellCare in 

2006.  An organizational chart showing the intermediate holding companies between WellCare and 

WHIAZ, as well as WHIAZ’s other affiliated companies, is attached at the end of Section IV: Organization.  

 

Company Ownership Names, Percent Ownership and Corporation Officers 

 

As shown on the organizational chart in Section IV, ‘Ohana is a wholly-owned subsidiary of The WellCare 

Management Group, Inc., which is in turn a wholly-owned subsidiary of WCG Health Management, Inc.  

WCG Health Management, Inc.is a wholly-owned subsidiary of WellCare Health Plans, Inc.   

 

As noted above, WellCare’s stock is publicly traded.  Information regarding holders of 5% or more of 

WellCare’s publicly traded stock is available in WCG’s Proxy Statement, Schedule 14A, as filed with the 

U.S. Securities and Exchange Commission (the “SEC”) on April 10, 2012 as well as on Schedules 13G filed 

by such investors with the SEC with respect to WCG’s stock.  As of the date of this response, no 

stockholder has disclosed current ownership of 10% or more of WellCare’s common stock. 

 

The officers of ‘Ohana are set forth below.  Each owns shares of WellCare stock, but in each case, such 

ownership is less than 1% of the outstanding common stock of WellCare. 

Name Title(s) Business Address 

Christina C. Cooper Director, 
President, Florida and Hawaii Division 

WellCare Health Plans, Inc.  
8735 Henderson Road  
Tampa, FL 33634 

Maurice S. Hebert Director, 
Assistant Treasurer, 
Chief Accounting Officer 

WellCare Health Plans, Inc.  
8735 Henderson Road  
Tampa, FL 33634 

Frank J. Heyliger Region President WellCare of Texas, Inc. 
2211 Norfolk Street 
Suite 300  
Houston, TX 77098 
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Name Title(s) Business Address 

Lisa G. Iglesias Director, 
Secretary 

WellCare Health Plans, Inc.  
8735 Henderson Road  
Tampa, FL 33634 

Wendy Morriarty Region President ‘Ohana Health Plan, Inc. 
94-450 Mokuola Street  
Suite 106 
Waipahu, HI 96797 

Daniel R. Paquin Director, 
President, National Health Plans 

WellCare Health Plans, Inc.  
8735 Henderson Road  
Tampa, FL 33634 

Jesse L. Thomas, Jr. President, South Division WellCare of Georgia, Inc. 
211 Perimeter Center  
Suite 800  
Atlanta, GA 30346 

Thomas L. Tran Director, 
Chief Financial Officer, 
Treasurer 

WellCare Health Plans, Inc.  
8735 Henderson Road  
Tampa, FL 33634 

 

‘Location of Home Office and Other Offices 

‘Ohana’s main office is located at the following address: 

‘Ohana Health Plan 
94 - 450 Mokuola Street 
Suite 106 
Waipahu, HI 96797 

‘Ohana also has offices at the following addresses: 

‘Ohana Health Plan                                           ‘Ohana Health Plan 
194 Kilauea Avenue 77 Hookele Street 
Suites 102 & 103 Suite 102 
Hilo, HI 96720 Kahului, HI 96732 

WellCare’s corporate headquarters is located at the following address: 

WellCare Health Plans, Inc. 
8735 Henderson Road 
Tampa, FL 33634 
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Location of Office from Which Any Contract Would Be Administered 
 
The contract would be administered from ‘Ohana’s main office, which is located at the following 
address: 

‘Ohana Health Plan 
94 - 450 Mokuola Street 
Suite 106 
Waipahu, HI 96797 

 
Proposal Contact Information 
 
‘Ohana’s point of contact for a contract resulting from this RFP is: 

Wendy Morriarty 
Region President 
‘Ohana Health Plan 
94 - 450 Mokuola Street 
Suite 106 
Waipahu, HI 96797 
(808) 675-7334 

 

Number of Employees and Organizational Assets / Revenues 

 

As of September 4, 2012, WellCare had 4,379 employees nationwide, including 168 in Hawaii. 
 

The size of organization in assets, revenue and people 

 

As of June 30, 2012, WHIAZ had assets in the amount of $133,500,000 Gross or $132,757,000 Net 
Admitted. WellCare, on a consolidated basis, had total assets as of June 30, 2012 in the amount of 
approximately $2,690,950,000. 

WHIAZ’s revenues for the year ended December 31, 2011 and for the six months ended June 30, 2012, 
were $391,017,000 Net of Reinsurance and $207,572,000 Net of Reinsurance, respectively. WellCare’s 
total revenues on a consolidated basis for these same periods were approximately $6,106,868,000 and 
$3,602,508,000, respectively. 

As noted above, as of September 4, 2012, ‘Ohana had 168 employees in Hawaii.  Nationwide, WellCare 
had 4,379 employees as of September 4, 2012. 
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Areas of Specialization 

 

WellCare Health Plans, Inc. provides managed care services exclusively to Medicaid, CHIP and Medicare 

beneficiaries. WellCare’s, and ‘Ohana’s, sole focus on serving publicly-funded populations sets us apart 

from many other large health plans.  The needs of Medicaid beneficiaries are not the same as the 

commercially insured. Medicaid beneficiaries in particular often come to managed care with unmet 

preventive and acute care health needs, as well as behavioral health comorbidities. Our clinical 

programs and member services are focused entirely on meeting the needs of these vulnerable 

populations.  As of June 30, 2012, WellCare’s total Medicaid, CHIP and Medicare enrollment exceeds 2.5 

million.   

 

70.420 Company Experience 

The details of company experience including subcontractor experience, relevant to the proposal shall 

include but not limited to the following: 

• Length and quality of previous experience in providing the required behavioral health services to a 

Medicaid population or low-income group. 

• Length and quality of previous experience with managed care, including experience in working with 

behavioral health agencies and behavioral health agencies as subcontractors 

• Outline of existing behavioral healthcare packages offered that are similar to the package described 

for this RFP 

• Existing volume of current non-Medicaid members receiving SMI services broken down by age and 

sex 

• Existing volume of current Medicaid members receiving SMI services broken down by age and sex 

• Any instances of sanctions, corrective action or oversight, or findings of fraud or abuse related to 

activities of the offeror, the offer’s parent organization or its subsidiaries, or the offeror’s 

subcontractors or agents. (Describe the event, findings, agency bringing the action, outcome, and 

any other relevant facts that relate to the matter listed.) 

 



              
 

     

 
RFP-MQD-2013-007 ‘Ohana Heath Plan 
 Page 7 

Experience Providing Required Behavioral Health Services 

 

In the Institute of Medicine’s 2001 report, Crossing the Quality Chasm: A New Health System for the 

21st Century, six general principles of health care services were outlined which have strong application 

in the design of a behavioral health system. These principles state that services must be: 

 

1. Safe – avoiding injuries to patients from care that is intended to help them;  

2. Effective – providing services based on scientific knowledge to all who can benefit and refraining 

from providing services to those not likely to benefit. This must be applied with caution to avoid 

depriving very seriously ill persons of all hope of improvement or recovery of function. New 

treatments have brought great benefit to many people with serious mental illness (“SMI”) who 

would previously have been considered beyond any effective treatment.  

3. Patient-centered – providing care that is respectful of and responsive to individual patient 

preferences, needs, and values;  

4. Timely – reducing wait times and sometimes harmful delays for both those who receive and 

those who give care;  

5. Efficient – avoiding waste; and  

6. Equitable – providing care that does not vary in quality because of personal characteristics such 

as gender, ethnicity, geographic location, and socioeconomic status.  

 

WellCare has extensive experience nationally in adhering to these principles in providing and/or 

coordinating high quality behavioral health services for Medicare, Medicaid and low-income 

populations.  We have experience in offering access to behavioral health providers and programs across 

our eleven managed care states. 

 

Specific to Hawaii, ‘Ohana is proud to offer a comprehensive behavioral health network that builds upon 

these principles, provides for a seamless delivery of services to our members, and maximizes the impact 

of available community resources. For adults with serious mental illness, one of the most vulnerable 

populations we serve, we will partner with local community mental health providers who have 

significant experience and expertise in serving these populations.   
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‘Ohana has built a behavioral health network that optimizes the strength and expertise of provider 

networks and services that already exist in Hawaii.  We believe a network is optimized by ensuring that 

the best-qualified providers and services are available and that members feel comfortable accessing and 

communicating with providers in the network. We also believe a network is optimized through 

sustaining existing relationships and maintaining continuity of care.  Our comprehensive integrated 

behavioral health network includes:  acute inpatient hospitals, labs, pharmacies, licensed behavioral 

health practitioners (psychiatrists, psychologists, social workers, marriage and family therapists, 

psychiatric nurses), as well as providers that focus on specialized behavioral health services.   

 

Through our integrated model, we believe we are better equipped to link community mental health 

providers with our local primary care providers (“PCPs”) and other medical health care providers. Our 

partnerships with providers such as North Shore Mental Health, Mental Health Kokua,  Aloha House, 

Care Hawaii and The Adult Mental Health Division have allowed us to ensure member access  to a full 

continuum of care, including case management/care coordination; medication management; intensive 

outpatient; day treatment; psychosocial rehabilitation; residential treatment;  substance abuse 

treatment; representative payee; and crisis response services.  Over time we anticipate that we will be 

able to increase our ability to share member information and link these specialty services together in a 

way that is seamless and beneficial to our members.  

 

‘Ohana and our provider partners are committed to the principle that every individual with a behavioral 

health condition should have access to an expert evaluation leading to accurate diagnosis which results 

in an individualized treatment plan that is delivered at the right time and place, in the right amount, and 

with appropriate supports when needed.     

 

Our provider partners in Hawaii understand that quality care is based on engagement with the whole 

person rather than having a narrow, symptom-focused perspective.  They are committed to timely 

access to care, continuity of care, and a continuum of services to encourage maximum independence 

and quality of life for members.  Since behavioral health conditions are so varied and multidimensional, 

proper care needs to involve a range of options that can be tailored to meet the needs of individuals.  

Our provider partners in Hawaii offer comprehensive and integrated approaches.    
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Our array of provider network  services and the added value of the ‘Ohana Case Management and 

Quality programs within Hawaii will allow us to provide Community Care Services Program (“CCS”) 

members the most comprehensive mental health care available.   

 

The ‘Ohana Quality team chose to evaluate the coordination between medical and behavioral health as 

an ongoing initiative beginning in 2011. ‘Ohana uses five different mechanisms to examine where 

opportunities for improvement of collaboration between medical providers and behavioral health 

providers exists.   These five areas include: 

 

1.  Exchange of Information; 

2.  Appropriate diagnosis, referral and treatment of behavioral disorders in primary care; 

3.  Appropriate uses of psychopharmacological medications; 

4.  Management of treatment access and follow-up for members with coexisting disorders; and 

5.  Primary or secondary preventive behavioral health programs. 

 

‘Ohana collects, analyzes and reviews data to evaluate each component and to identify opportunities for 

improvement.  These improvements include processes that enhance the flow of information and 

encourage cooperation between our medical and behavioral health providers to improve outcomes for 

members.  At a minimum, we collect data annually and have mechanisms in place to analyze the data 

and implement at least one activity that directly affects coordination of care between medical and 

behavioral health practitioners. 

 

The ‘Ohana Clinical team is made up of both medical and behavioral health professionals.  Through our 

involvement over the past three years with QExA, we have worked directly with exactly the same 

membership that is found in the CCS program.  Our assessment tools and care planning process have 

always included behavioral health and exploring ways to connect SMI members with services.  We 

identified over 3,300 non-CCS members that utilized a behavioral health (“BH”) service provided by 

‘Ohana during the first six months of 2011, in addition to our experience with over 700 current CCS 

members in our QExA Plan.  Our behavioral health program created specifically for QUEST was designed 

specifically for members with SMI.  We believe our depth of experience and proven record of working 

with this population makes ‘Ohana the logical choice to implement the next phase of the CCS Program.  
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Talk Story 
 

‘Ohana member is a 37 year old male of Samoan ancestry, and English is his second language.  
Member is suspicious of health care providers and has a long history of failure to engage with primary 
and behavioral health care.  He has a diagnosis of schizo-affective type schizophrenia, unspecified 
state.  Member needs intensive case management and access to mental health/behavioral health 
services; however, the barrier is that member refuses to initiate services.  Continuous assertive 
outreach attempts were made by the health plan to engage member and support a referral to SMI 
case management.  Through ongoing assertive outreach and collaboration with primary care 
providers, behavioral health providers and family, eventually we were able to discover the barrier to 
seeking appropriate treatment.  In collaboration with member’s PCP and community psychiatrist, we 
requested that the member contact the health plan during next appointment.  During the next point 
of engagement, it was discovered that member’s primary barrier to following up with SMI case 
management was the concern that he would have to be discharged from his community psychiatrist.  
Once this concern was dispelled, and member was reassured that he could remain with his 
psychiatrist, member agreed to SMI case management.  Member eventually did follow through with 
the Access Line eligibility determination appointment, was found eligible and has slowly begun to 
engage with his case management agency. 
 
 

 
We are also proud to offer letters of support for ‘Ohana from the community in Attachment # 1. 
 
 

 
 
Experience with Managed Care  
 
The needs of individuals enrolled in Medicaid are not the same as those who are commercially insured. 

Medicaid beneficiaries in particular often come to managed care with unmet preventive and acute care 

health needs, as well as behavioral health comorbidities. Since its formation in 2002, WellCare Health 

Plans, Inc. has provided managed care services exclusively to Medicaid, CHIP and Medicare beneficiaries. 

Our clinical programs and member services are focused entirely on meeting the needs of these 

vulnerable populations.  As such, WellCare is fully-staffed with individuals who are experts at 

coordinating and integrating medical and behavioral health care for individuals with complex needs.  

 

WellCare currently operates Medicaid health plans in seven states: Florida, Georgia, Hawaii (as ‘Ohana), 

Illinois, Kentucky, New York and Ohio.  As of June 30, 2012, our total Medicaid, CHIP and Medicare 

enrollment exceeds 2.5 million.   
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Specific to Hawaii, ‘Ohana has been providing managed care services to Medicaid and Medicare 

members since 2009. As the state’s largest QExA health plan, we have experience managing all types 

and levels of care including: acute care, primary health care services, behavioral health services, 

pharmacy, ancillary services, long-term care services and home and community based services.  In July 

of this year, ‘Ohana also became a managed care provider for QUEST members.  In connection with 

beginning these services we built out a BH program for our QUEST membership, which parallels the 

requirements of the BHO program.  

 
 
‘Ohana will be able to provide seamless coordination between the ‘Ohana BHO Program and the QExA 

plans, as needed.  This provides a number of advantages, including truly integrated medical and 

behavioral health care for individuals, building off of already existing administrative structures to 

support members, and leveraging existing core competencies such as existing primary care provider 

relationships.  

 

In summary, WellCare and its subsidiary ‘Ohana are proven quality leaders in integrating care for 

Medicaid enrollees and people with low incomes, including the coordination and service delivery of 

behavioral health services.  Our experience, both nationally and in Hawaii, will be a strong asset to the 

Department of Human Services (“DHS”) and to eligible beneficiaries as this new Community Care 

Services program is implemented. 

 

Existing Behavioral Health Care Packages Similar to those Required in the RFP 

 

The following chart summarizes WellCare’s covered benefits by select states (current programs only) for 

all of the behavioral health and other services in the Community Care services program, as defined in 

the RFP.   

 

 

CCS Covered Benefits & 

Services 

HI 

QExA 

HI 

QUEST 

 

KY 

 

FL 

 

GA 

 

IL 

 

NY 

Inpatient psychiatric  
hospitalization services 
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CCS Covered Benefits & 

Services 

HI 

QExA 

HI 

QUEST 

 

KY 

 

FL 

 

GA 

 

IL 

 

NY 

Ambulatory behavioral 
health services, including 24-
hour mobile crisis response, 
stabilization, crisis hotline 
and crisis residential services 

       

Medications and medication 
management, evaluation, 
counseling and education 

       

Diagnostic services, including 
psychological testing, 
psychiatric or psychological 
evaluation and treatment, 
psychosocial history, 
screening and monitoring for 
substance abuse and mental 
illness, and other necessary 
diagnostic services and labs 

       

Medically necessary alcohol 
/chemical dependency 
services 

       

Methadone management 
services ,including counseling 

       

Intensive care coordination /  
case management, including 
case assessment, case 
planning, outreach, 
monitoring and service 
coordination, and 
coordination with member’s 
health plan and PCP  

       

Partial hospitalization / 
intensive outpatient 
hospitalization 

       

Psycho-social rehabilitation / 
clubhouse services, including 
work assessments, intensive 
day treatment, day 
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CCS Covered Benefits & 

Services 

HI 

QExA 

HI 

QUEST 

 

KY 

 

FL 

 

GA 

 

IL 

 

NY 

treatment, residential 
treatment services and 
social/recreational therapy 
services 
Therapeutic living supports, 
including specialized 
residential treatment 
facilities  

       

Transitional housing        
Representative payee        
Supported employment, 
including work assessments 
and pre-employment services 

       

Peer specialists        
Behavioral health outpatient 
services, including 
screening/registration/ 
referral, treatment/service 
planning, individual/ group 
therapy and counseling, 
family/collateral therapeutic 
support and education, 
continuous treatment teams, 
and other medically 
necessary therapeutic 
services 

       

Cultural / Interpreter, sign 
language and TDD  Services 

       

Accessible transportation 
services (emergency or non-
emergency) 
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Existing volume of current Medicaid and non-Medicaid Members receiving SMI services, 
broken down by age and sex 
 

‘Ohana and our parent organization and affiliates have extensive experience providing behavioral health 

services to beneficiaries of public sector programs.  We provide behavioral health services to SMI 

members in our Medicaid, CHIP and Medicare plans.  To provide an overview across all of our markets, 

we have pulled data for all members served in calendar year 2011 that had a qualifying diagnosis of SMI.   

 

Bringing in all of our national experience (in addition to Hawaii), we served 29,510 members that were 

identified as having a SMI diagnosis in 2011.  In Hawaii, we also serve a membership that was identified, 

in part, as SMI.  This includes 3,243 members in our current QExA Medicaid program and 235 members 

in our current Medicare program.  

 

The full detailed data separated by age, gender and line of business is found in Attachment #2 

 

Any instances of sanctions, corrective action or oversight, or findings of fraud or abuse 
related to activities of the offeror, the offeror’s parent organization or its subsidiaries, or the 
offeror’s subcontractors or agents (Describe the event, findings, agency bringing the action, 
outcome, and any other relevant facts that relate to the matter listed.) 
 
 
For purposes of this response, the “Company” refers collectively to WellCare Health Plans, Inc., the 
parent organization of ‘Ohana, together with its subsidiaries and affiliates, including ‘Ohana. 
 
Below and in the schedule attached as  Attachment #3, we discuss various sanctions, corrective actions 
and similar matters applicable to the Company over the last seven years. The Company has been 
exclusively focused on government health care programs during that time and operates in numerous 
states and in numerous programs, as discussed above.  We believe our sanctions should be evaluated in 
that context.   
 
Government Investigations 
 
The Company was investigated by federal and state authorities beginning in 2007.  These investigations 
have been successfully resolved.  The following is a description and current status of the legal matters 
that flowed from those investigations. 
 
United States Attorney’s Office / Florida Attorney General’s Office.  On October 24, 2007, government 
agents executed a search warrant at the headquarters of the Company in Tampa, Florida.  As a result, 
the Company learned that it was the subject of an investigation by certain federal and state agencies, 
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regulatory bodies and organizations.  During the investigation, the Company cooperated fully with these 
regulatory bodies and took extensive actions to remediate itself. 
 
From May 2009 until April 2012, the Company operated under a Deferred Prosecution Agreement (the 
“DPA”) with the United States Attorney’s Office for the Middle District of Florida (the “USAO”) and the 
Florida Attorney General’s Office, resolving the investigations by those offices.  The Company paid the 
USAO a total of $80.0 million pursuant to the terms of the DPA. 
  
Under the one-count criminal information (the “Information”) filed with the United States District Court 
for the Middle District of Florida (the “Federal Court”) by the USAO pursuant to the DPA, the Company 
was charged with one count of conspiracy to commit health care fraud against the Florida Medicaid 
Program in connection with reporting of expenditures under certain community behavioral health 
contracts, and against the Florida Healthy Kids programs, under certain contracts, in violation of 18 
U.S.C. Section 1349.  The USAO recommended to the Court that the prosecution be deferred for the 
duration of the DPA.   
  
In accordance with the DPA, the USAO filed, with the Federal Court, a statement of facts relating to this 
matter.  As a part of the DPA, the Company retained an independent monitor (the “Monitor”) for a 
period of 18 months from August 19, 2009 to February 18, 2011.  The Monitor was selected by the 
USAO after consultation with the Company and was retained at the Company’s expense.  In addition, 
the Company agreed to continue undertaking remedial measures to ensure full compliance with all 
federal and state health care laws.  Among other things, the Monitor reviewed and evaluated the 
Company’s compliance with the DPA and all applicable federal and state health care laws, regulations 
and programs.  The Monitor reviewed, evaluated and, as necessary, made written recommendations 
concerning certain of the Company’s policies and procedures.  The Company successfully completed the 
Monitorship in February 2011. 
  
On April 3, 2012, the USAO and the Florida Attorney General’s Office notified the Company that they 
agreed to an early termination of the DPA, effective March 30, 2012.  On April 4, 2012, the United States 
District Court for the Middle District of Florida granted the USAO’s motion to dismiss the charges 
contained in the Information with prejudice.   
 
Civil Division of the United States Department of Justice.  As part of the government investigation, in 
October 2008, the Civil Division of the United States Department of Justice (the “Civil Division”) 
informed the Company that as part of a parallel civil inquiry, it was investigating four federal qui tam 
complaints (the “Federal qui tam complaints”) filed by relators against the Company under the 
whistleblower provisions of the False Claims Act, 31 U.S.C. sections 3729-3733.  The seal in those cases 
was partially lifted for the purpose of authorizing the Civil Division to disclose to the Company the 
existence of the Federal qui tam complaints.  In May 2010, as part of the ongoing resolution discussions 
with the Civil Division, the Company was provided with a copy of the Federal qui tam complaints, in 
response to the Company’s request, which otherwise remained under seal as required by 31 U.S.C. 
section 3730(b)(3).   
  
The Company also learned from a docket search that a former employee filed a qui tam action on 
October 25, 2007 in state court for Leon County, Florida against several defendants, including the 
Company and one of its subsidiaries (the "Leon County qui tam suit").  As part of the discussions to 
resolve the pending Federal qui tam and related civil investigations discussed above, the Company was 
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informed that the Leon County qui tam suit was filed by one of the Federal qui tam relators and 
contained allegations similar to those alleged in one of the unsealed Federal qui tam complaints. 
 
On June 24, 2010, (i) the United States government filed its Notice of Election to Intervene in three of 
the Federal qui tam matters, and (ii) the Company announced that it had reached a preliminary 
settlement agreement with various government entities to settle their pending inquiries.  On June 25, 
2010, the Federal Court lifted the seal in the three Federal qui tam complaints in which the government 
had intervened, thus making those complaints publicly available.   
 
On April 26, 2011, the Company entered into settlement agreements (collectively, the “Settlement 
Agreements”) with various government entities.  Signatories for the various government entities were 
(a) the United States, the United States Department of Justice, the Office of Inspector General of the 
Department of Health and Human Services (“OIG-HHS”) and the Civil Divisions of the United States 
Attorneys’ Offices for the Middle District of Florida and the District of Connecticut (the “Federal 
Settlement Agreement”) and (b) the following states: Connecticut, Florida, Georgia, Hawaii, Illinois, 
Indiana, Missouri, New York and Ohio.  Under the Settlement Agreements the Company agreed, among 
other things, to pay the Civil Division $137.5 million in installments over a period of up to 36 months 
after the effective date of the Federal Settlement Agreement (the “Payment Period”) plus interest 
accrued from December 2010 at the rate of 3.125% per year. In addition, the settlement provides for a 
contingent payment of an additional $35 million in the event that the Company is acquired or otherwise 
experiences a change in control within three years of the effective date of the Federal Settlement 
Agreement and provided that the change in control transaction exceeds certain minimum transaction 
value thresholds as specified in the Federal Settlement Agreement. 
 
On April 29, 2011, the United States government filed its Notice of Intervention and Settlement in the 
fourth Federal qui tam complaint.  The fourth Federal qui tam complaint was then made publicly 
available. 
  
The Settlement Agreements cover all four Federal qui tam complaints.  One of the relators objected to 
the Federal Settlement Agreement and would not execute it.  On March 23, 2012, the objecting relator 
withdrew his objection and executed the Federal Settlement Agreement thus rendering the Settlement 
Agreements effective as of March 23, 2012. 
 
On April 12, 2012, joint stipulations of dismissal were filed in this action, dismissing the qui tam 
complaints. On April 30, 2012, the Federal Court entered an order dismissing the action.  As part of the 
overall settlement process, the Leon County qui tam suit was also dismissed. 
 
United States Department of Health and Human Services.   As part of the settlement of the civil 
inquiries by the government, in April 2011, the Company also entered into a Corporate Integrity 
Agreement (the “Corporate Integrity Agreement”) with OIG-HHS. The Corporate Integrity Agreement 
has a term of five years and concludes the matters relating to the Company under review by OIG-HHS.  
The Corporate Integrity Agreement requires that the Company implement or have implemented various 
ethics and compliance programs.  These programs are designed to help ensure the Company’s ongoing 
compliance with federal health care program requirements.  The terms of the Corporate Integrity 
Agreement include certain organizational structure requirements, internal monitoring requirements, 
compliance training, screening processes for new employees, reporting requirements to OIG-HHS, and 
the engagement of an independent review organization to review and prepare written reports 
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regarding, among other things, the Company’s reporting practices and bid submissions to federal health 
care programs.   
 
United States Securities & Exchange Commission (“SEC”).  In May 2009, the Company resolved an 
investigation by the SEC that arose from the same underlying facts as had given rise to the government’s 
criminal and civil investigations disclosed above.  Under the terms of the Consent and Final Judgment, 
without admitting or denying the allegations in the complaint filed by the SEC, the Company consented 
to the entry of a permanent injunction against any future violations of certain specified provisions of the 
federal securities laws.  In addition, the Company paid a civil penalty in the aggregate amount of $10.0 
million and disgorgement in the amount of one dollar plus post-judgment interest. 
 
 
Other Matters 
 
Centers for Medicare and Medicaid Services (“CMS”).  In February 2009, CMS notified the Company 
that it was being sanctioned through a suspension of marketing of, and enrollment into, all lines of the 
Company’s Medicare business.  CMS’ determination was based on findings of deficiencies in the 
Company’s compliance with Medicare regulations related to marketing activities, enrollment and 
disenrollment operations, appeals and grievances, timely and proper responses to beneficiary 
complaints and requests for assistance and marketing and agent/broker oversight activities.   
 
In response to the CMS suspension, the Company launched an enterprise-wide initiative to analyze the 
processes and procedures for each of the issues identified by CMS in an effort to comply fully with CMS 
requirements. The primary result of these efforts was the development of an improved compliance 
program. The Company also made a series of extra-regulatory operational commitments to CMS, 
designed to address the root cause issues in various operational areas, including sales and marketing, 
enrollment and appeals and grievances.  
 
On November 3, 2009, the Company received written notification from CMS that it had determined that 
the Company had satisfactorily addressed the deficiencies that formed the basis for the CMS sanction 
and that CMS had released the Company from its marketing and enrollment sanction. 
 
South Carolina Department of Health and Human Services.  On December 17, 2007, WellCare’s former 
subsidiary, WellCare of South Carolina, Inc., (“WCSC”) entered into a Settlement Agreement and General 
Release (the “SC Settlement Agreement”) whereby it agreed to withdraw an application for a contract 
with the South Carolina Department of Health and Human Services (“DHHS”), and agreed that neither it 
nor its affiliates would apply to participate as a Medicaid managed care organization in the South 
Carolina Medicaid program for a period of three years. 

 
The facts that led to this SC Settlement Agreement are that a subcontractor of WCSC that was 
attempting to build a provider network for WCSC sent allegedly erroneous information to health care 
providers.  DHHS sought to fine WCSC as a result of that communication by WCSC’s subcontractor.  
WCSC denied liability. WCSC entered into the SC Settlement Agreement with DHHS dated December 17, 
2007.  Under the SC Settlement Agreement WSCS denied liability but agreed to withdraw its application 
for participation and to not reapply for three years. 
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In re: WellCare of New York, Inc. Tax Audit.  On May 24, 2010, the Audit Division of the New York State 
Department of Taxation and Finance (“Division”) issued Notices of Deficiency against The WellCare 
Management Group, Inc. (“WCMG”), WellCare of New York, Inc. (“WCNY”), and Comprehensive Health 
Management, Inc. (“CHMI”) for the tax years ended July 6, 2004 and December 31, 2004 through 
December 31, 2006 (the “Period in Issue”).  On August 19, 2010, WCMG, WCNY, and CHMI submitted 
Petitions for Redetermination (“Petitions”) to the Division of Tax Appeals.  On October 27, 2010, WCMG, 
WCNY, and CHMI received the Division’s answers to the Petitions.  On or about June 12, 2012 the parties 
entered into a Closing Agreement thus settling this matter. 
 
Remediation: 
 
The Company has taken steps to significantly transform itself by remediating the problems that lead to 
the government investigations described above and build itself into a stronger, better-governed, and 
more compliant company.  This change extends to WellCare’s Board of Directors (“WellCare’s Board”), 
which has established two new committees.  One of these committees, the Regulatory Compliance 
Committee, is focused on the compliance efforts of the company.  The second of these committees, the 
Health Care Quality and Access Committee, is focused on the care of our plans' members. 
Other highlights of these changes include: 
 
1. Change in senior management team, including the CEO, CFO and General Counsel. 
 
2. Implementation of a comprehensive corporate ethics and compliance program that includes an 

associate corporate ethics and compliance training program (called iCare), a Code of Conduct and 
Business Ethics (the “Code of Conduct”), and related policies and procedures.  The corporate 
compliance program covers all aspects of our Company and is designed to assist us with 
conducting our business in accordance with applicable federal and state laws and high standards 
of business ethics.  The corporate compliance program applies to members of WellCare’s Board, 
our officers and all of our associates.  The following are several features of our compliance 
program: 

 
a. Regulatory Compliance Committee.  The Regulatory Compliance Committee of WellCare’s 

Board oversees our compliance activities and programs. This committee receives periodic 
reports from our Chief Compliance Officer and is responsible for oversight of management’s 
corporate Compliance Committee, which is described below.  

 
b. Chief Compliance Officer. Our Chief Compliance Officer reports directly to our Chief 

Executive Officer and the Regulatory Compliance Committee and is responsible for 
monitoring regulatory reporting and regulatory communications and affiliated company 
arrangements, among other things.  

 
c. Corporate Compliance Committee. Our corporate Compliance Committee operates under a 

charter approved by the Regulatory Compliance Committee, is chaired by our Chief 
Compliance Officer and is comprised of members of senior management, including our 
General Counsel, Chief Administrative Officer and our Chief Auditor.  The corporate 
Compliance Committee oversees iCare and reviews areas of legal, regulatory and 
compliance risk throughout the Company.  
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d. Communications with regulators. We have implemented a comprehensive program to help 
us identify regulatory reporting issues and report such issues to the appropriate federal or 
state regulator.  The program, which is administered under the supervision of our Chief 
Compliance Officer, is designed to ensure the reliability of the information we communicate 
to regulators.  

 
e. Compliance training. iCare includes mandatory compliance training for all associates.  
 
f. Non-retaliation policies and multiple reporting channels. As an integral part of the iCare 

program, we emphasize non-retaliation and provide a variety of channels for associates to 
express concerns, including a hotline where information can be left anonymously. 

  
g. Written policies and procedures. We have adopted written policies and procedures to reflect 

our commitment to corporate integrity and compliance and our duty to report. 
 

3. Implementation of the HIPAA program management to improve privacy and security of PHI, and 
records retention; 

 
4. Implementation of a process to analyze and assess Medicaid contractual requirements to identify 

any gaps and implement remedial actions; 
 
5. Implementation of a Company-wide compliance management system (called "C360") to assist the 

company in the management of its compliance responsibilities and retain attestations related to 
compliance review of state contracts, and to serve as a central repository for all corporate policies 
and procedures; and 

 
6. Implementation of a new contractual reporting certification policy so that associates with the 

appropriate level of authority certify that reports provided to regulatory entities are complete and 
accurate. 
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70.500 Organization and Staffing 

 

The organization and staffing section shall include organization charts of current personnel and resumes 

of selected management, supervisory and key personnel. The information should provide the State with a 

clear understanding of the organization and functions of key personnel, and demonstrate compliance 

with the requirements of Section 40.600. 

 

70.510 Organization Charts 

The organization charts shall show: 

 Relationships of the offeror to related entities 

 Organizational structure, lines of authority, functions and staffing of the offeror  

 Geographic location of the key personnel 

 

The proposal shall include a brief discussion of the development of full time equivalent (FTE) estimates 

for the following positions: 

• Member Services 

 Provider Services, including monitoring of subcontractor services 

• Case Management Services 

• Information Systems 

• Fraud and Abuse Investigation 

• Administrative support 

Current or proposed key personnel, including an indication of their major areas of responsibility and 

position within the organization. At a minimum the following positions should be detailed. 

• Medical Director 

• Executive Director 

• Financial Officer 

• Pharmacist 

• Plan contact 

• QA/UR coordinator 

• Grievance Coordinator 

 Compliance Coordinator 
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Relationship of ‘Ohana to Related Entities 

 

’Ohana is the sole offeror of the BHO Program in this proposal.  All other entities providing direct 

service(s) to the BHO membership will be participating providers and contracted vendors and subject to 

‘Ohana’s quality oversight.  ‘Ohana strongly believes that the relationship between members and the 

BHO should be separate from the direct provision of services to avoid any real or perceived conflict of 

interest.   

  

Please see the organizational chart at the end of this section.  This chart outlines the relationship 

between ‘Ohana and its affiliated entities. 

 

Organizational Charts 

 

Full organizational charts may be found at the end of this section.  

 

‘Ohana offers local expertise and economies of scale to the CCS program. Given the current small size of 

the CCS membership and the need to be prudent with administrative costs, the CCS program would be 

best served by an organization that has an existing infrastructure that is able to leverage current 

systems to service the CCS membership  We believe we can be that organization.  

 

We currently:   

 Operate a fully staffed member and provider Call Center in Waipahu,  

 Have a Provider Relations Team with staff on Oahu, Maui and Big island,  

 Are contracted with all of the community based Case Management Agencies statewide, 

 Have a local Director of Pharmacy who oversees our statewide network of pharmacies and 

claims payment,  

 Have locally based IT staff and are backed up by corporate IT resources as needed,  

 Have a local Regulatory Affairs Director and a Compliance Liaison and a corporate Fraud and 

Abuse department at our disposal when needed, and 

 Have local administrative support staff in both our Oahu and Maui offices.  
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The addition of the CCS membership, at its current size, will likely not impact the staffing levels for our 

current support services functions such as Customer Service.  We do plan to add additional clinical and 

outreach associates to our current staffing to accommodate the CCS program. The two additional 

licensed clinical associates will have the responsibility of clinical oversight  and utilization management 

of the case management program administered by the providers.  Our outreach associate will be fully 

dedicated to community behavioral health education and social services support,such as eligibility issues 

and housing, for the membership. Our current BH program is already staffed and operational and could 

be leveraged in the unlikely event that we are not fully staffed at go live or to assist if we see a spike in 

membership or member needs. ‘Ohana has a proven track record of adjusting staffing and programs in 

response to changing membership volume and/or program needs.  We expect to be able to utilize this 

skill set as we implement the CCS contract next spring.  

 

Staffing for Key Capacities 

 

‘Ohana already has the core organizational infrastructure in place in Hawaii to operate the statewide 

BHO, as we have developed a high-functioning management structure and staffing to support our 

existing QUEST, QExA, and D-SNP plans.  This includes strong member services, comprehensive provider 

networks and partnerships, service coordination / case management capacity, information systems, 

program integrity / quality improvement efforts and administrative support to ensure that the 

operations run smoothly.   

 

Member Services Expertise - ‘Ohana has a local Member Services team as well as support from our 

corporate parent. Our Hawaii team consists of our call center where we take 100% of local calls; call 

center management staff; grievance and complaint coordinator; and operations staff.  We currently 

employ over 25 customer service representatives answering calls today from the very same members 

that will be in the CCS Program.  We are fully versed in cultural nuances and routinely interact with 

members for whom English may not be their primary language.  We also will ensure that call center staff 

are trained to engage with individuals with behavioral health needs. 

 

Provider Services Staffing Expertise-‘Ohana’s Network Management Team consists of 18 individuals 

with a broad array of health care expertise, derived from years of collective experience working in 

provider services with other local health plans, nursing facilities and Community Case Management 
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Agencies. Individual staff members include a certified claims coder and a hospital and institutional 

claims biller. The staffing expertise of our Network Management Team will be applied toward ensuring 

that covered services are available to BHO members from a comprehensive network of psychiatrists, 

allied behavioral health care professionals, specialty behavioral health providers (including providers for 

adults with serious and persistent mental illness), case management agencies, pharmacies and hospitals.  

 

Monitoring of Delegated Provider Services Expertise- ‘Ohana will ensure that all delegated provider 

subcontractors are not only performing required services, but that the quality of those services is of the 

level that is expected.  We have two levels of oversight over our delegated providers- the Provider 

Services Team and, secondarily, the Quality Improvement (QI) Team.  The QI Team is made up of five 

Hawaii-based associates and backed up by the corporate QI Department, consisting of over 40 full-time 

equivalent (FTE) associates. If a subcontractor is delegated any clinical function of the BHO Program, 

’Ohana will also appoint a clinical associate to monitor the subcontractor for compliance.  ‘Ohana 

currently uses this model of delegated provider oversight for the Community Case Management 

Agencies (CCMAs) who are delegated service coordination functions for residents in our adult foster 

homes.   

 

Case Management Staffing Expertise- ‘Ohana’s Clinical Team includes over 80 Hawaii-based clinicians 

for QExA, QUEST and Medicare.  Member-centric case management and service delivery is our strength 

and the team that will be created specifically for the BHO Program will be no exception.  Our clinical 

associates have the full range of clinical licensure, from nursing to social work, as well as variations in 

specialty including behavioral health. Every member of the Clinical Team is trained in both medical and 

behavioral health care coordination as well as how to assist members with coordination of benefits.   

 

Information Systems Staffing Expertise- the BHO Program’s Information Technology (IT) staffing will be 

supported both locally and by our parent corporation. WellCare’s Information Technology staff is highly 

skilled, broadly experienced and extensively trained, with the expertise that exceeds the State of 

Hawaii’s BHO proposal requirements.  WellCare’s Information Technology organization consists of 295 

full-time associates who currently support all corporate functions of ‘Ohana and those of WellCare plans 

in other states. Additionally, WellCare IT supplements its workforce with approximately 400 additional 

contract and flex associates to support spikes in operational requirements. ‘Ohana also maintains two 
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full-time Information Technology associates on the Islands to support our multiple office locations on 

Oahu, Hawaii, and Maui.  

 

Fraud and Abuse Investigation Staffing Expertise-  ‘Ohana and our parent company, WellCare, are 

solely dedicated to public sector work so the ability to detect fraud, waste and abuse is of the utmost 

importance to us and our government clients, both at the state and national level.  WellCare’s Special 

Investigations Unit (“SIU”) is an interdisciplinary investigations unit that combats fraud, waste, and 

abuse. SIU’s professional staff includes eight investigators; a Senior Analyst, a Medical Coding Auditor, a 

Clinical Nurse; a Case and Information Coordinator; and a Regulatory Reporting Administrator, along 

with two managers who oversee investigations and regulatory reporting. The SIU is led by a former 

Assistant United States Attorney who served on a federal Medicare Fraud Strike Force. The SIU is 

experienced in conducting a wide range of medical and pharmacy fraud investigations, and is committed 

to serving law enforcement partners and other government agency partners as part of a comprehensive 

fraud-fighting effort. 

 

Administrative Support Staffing Expertise- ‘Ohana’s Hawaii team is supported both by a robust local 

leadership team, as well as by local administrative support staff.  This team, combined with the strength, 

expertise and support of our parent company, will be deployed to support the BHO Program. 

 

Current and Proposed Key Personnel 

 

‘Ohana has a large, local infrastructure of associates who support numerous areas for all of our lines of 

business.  We believe we have proven to our State partners over the past three years that we not only 

have the local expertise needed to service our members, but we are able to respond and grow as our 

membership or State requirements change. We have also increased our associate headcount in 

connection with our recent award of a QUEST program contract.  We strongly believe the addition of the 

BHO membership can be accommodated by our current structure with the addition of a few key 

associates with behavioral health experience and expertise, as set forth below. Integrating the BHO 

program into our existing organizational structure will allow ‘Ohana to achieve operational efficiencies 

that a stand-alone BHO would not be able to accomplish given the small size of the proposed initial 

membership.  That being said, as ‘Ohana has proven in the past, we are ready and able to expand the 

program at any time to meet the needs of the membership and the State of Hawaii.  
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All of the key BHO positions listed below will be located out of our Waipahu office in the State of Hawaii.  

A brief overview of select key positions is detailed below:  

 

Medical Director - The BHO will be hiring, upon award of the contract, a BHO Medical Director who has 

local experience as a psychiatrist with both adult and geriatric populations.  We already have identified 

Elena Sharipova, M.D., as a candidate. Dr. Sharipova will bring extensive experience to the BHO Program 

from her experience as a psychiatrist practicing in Hawaii since 2006, including experience at Wahiawa 

Hospital, Kahi Mohala and North Shore Mental Health.  The BHO Medical Director shall be a minimum 

0.5 FTE.  

 
‘Ohana’s current Medical Director, Dr. Richard “Rio” Banner, also will be involved with the clinical 

operations of the BHO as described in detail below.   Dr. Banner is board certified in preventive medicine 

and has decades of professional experience in Hawaii.  Dr. Banner’s ability to bring his expertise to the 

BHO, working collaboratively with the BHO Medical Director, will ensure the integration of behavioral 

health with medical care in the CSS program.  

 

Executive Director - ‘Ohana’s Region President is Wendy Morriarty, RN, MPH.  She has been part of the 

senior leadership team since ‘Ohana first began operations in 2009 and most recently was in charge of 

all of the organization’s clinical programs.  Prior to joining our parent company, WellCare, Ms. Morriarty 

spent nine years in a clinical and operational leadership role for a Community Mental Health Center 

serving SMI adults and children suffering from serious emotional disturbance (SED).   

 

Financial Officer - Glenn Roberts is ‘Ohana’s Senior Finance Manager. Mr. Roberts brings over a decade 

of financial management experience to the team and oversees Ohana’s local finance department, which 

includes financial analysts and our self-direction payroll program.  Mr. Roberts works closely with 

‘Ohana’s actuarial associates, both here and at our corporate parent office.  

 

Director of Clinical Pharmacy - Dexter Mar, PharmD, MBA, is responsible for pharmacy services at 

`Ohana Health Plan.  Pharmacy services include prescription benefits, pharmacy network, quality of 

care, customer support, and regulatory/legislative affairs.  Employed by `Ohana since June 2008, Dr. Mar 

has over 40 years of pharmacy experience at all levels of practice.  Prior to joining ‘Ohana, he spent 17 
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years in clinical and management leadership at Kaiser Permanente, Hawaii. The Director of Clinical 

Pharmacy is a minimum 0.5 FTE. 

 

Plan Contact / Behavioral Health Director –  Edward Elles is 'Ohana’s current Director of Behavioral 

Health and will be the point of contact for the BHO  having direct oversight of the BHO Program’s clinical 

functions, including  care coordination/case management functions.  Mr. Elles received his Masters in 

Social Work from Columbia University, with an emphasis in clinical practice and social welfare policy.  He 

has worked as a clinician, educator and program administrator for 13 years.  Since joining ‘Ohana in 

2008, Mr. Elles has been part of the clinical leadership team.  Prior to working for ‘Ohana, he was the 

clinical director for a community mental health program that provided assertive community treatment 

to SMI adults.  He also taught public health education at Portland State University for five years.  The 

Behavioral Health Director is a 1.0 FTE.  

 

QA/UR Coordinator - Raymond Bihis, RN, MBA, is ‘Ohana’s Senior Manager of Utilization Management.  

Mr. Bihis brings over 10 years of experience in the health insurance industry. Mr. Bihis has oversight of 

prior authorization, concurrent review, transition of care, intake, and care management support.  He has 

been with ‘Ohana since 2009. The QA/UR Coordinator is a minimum 0.5 FTE. 

 

Grievance Coordinator - Mandy Yamamoto is the ‘Ohana Grievance Coordinator.  Ms. Yamamoto has 

been part of the ‘Ohana Member Service Department since November 2008 and in January 2009, she 

was named ‘Ohana’s Grievance Coordinator. She is responsible for handling all of ‘Ohana’s member and 

provider grievances and complaints in a professional, timely and caring manner while consistently 

meeting all guidelines. The Grievance Coordinator is a minimum 0.5 FTE. 

 

Compliance Coordinator - Jeff Torres, JD, MBA, is ‘Ohana’s Director of Regulatory Affairs.  Mr. Torres 

has been an attorney for over 16 years and has significant experience coordinating compliance programs 

for managed care providers, multi-state health systems, hospitals and physician practice groups.  He is a 

Certified Compliance & Ethics Professional, Certified Information Privacy Professional, and holds a 

Certification in Healthcare Compliance.   ‘Ohana is also currently recruiting for a full time Compliance 

Officer to assist our Director of Regulatory Affairs with specific compliance reports and duties.  
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70.520 Staffing (Personnel Resumes) 

Resumes should be provided for at least the Administrator or Executive Director, Financial Officer, 

Medical Director, Pharmacist,CM Supervisor and QA/UR Director. The offeror shall identify an individual 

within the organization who will be the key contact person for the BHO. If this individual is not one of the 

positions for which resumes are required, the resume for this individual shall be included. Otherwise, the 

resume should identify which individual would be serving as the key contact person for the BHO. The 

resumes of key personnel shall include, where applicable: 

 Experience with the Medicaid or QUEST or QExA programs in Hawaii or Medicaid program in other 

States 

 Experience in managed care systems 

 Length of time with the BHO or related organization 

 Length of time in the behavioral healthcare industry 

 Previous relevant experiences 

 Relevant education and training 

 Names, positions titles and telephone numbers of at least two references who can provide 

information on the individuals’ experience and competence. 

 

Key Personnel Resumes 

 

As demonstrated above, ‘Ohana has a very robust local Hawaii leadership team with significant 

behavioral health expertise that also will be used to support the BHO program. Our current local staff is 

over 150 associates and growing.  

 

The pages below contain the resumes for the following ‘Ohana positions:  Executive Director (Wendy 

Morriarty), Financial Officer (Glenn Roberts), Medical Director (Dr. Elena Sharipova and Dr. Richard 

Banner ), Pharmacist (Dexter Mar), CM Supervisor (Edward Elles), and QA/UR Director (Raymond Bihis). 
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70.600 Provider Network 
 

70.610 Provider Listing 

The offeror shall identify its providers on each island by specialty. The offeror must provide the full range 

of behavioral health services to members included in their proposal statewide. The provider network 

shall be based on either existing contracted providers or the offeror may provide its network based on 

providers’ intent to contract with the BHO.  The letter of intent (LOI) format provided in Appendix E shall 

be used to identify providers that are willing to contract with the BHO. A copy of each LOI shall be 

submitted in the proposal. Within one month of notice of award, the offeror must submit its preliminary 

network to the DHS. Failure to meet the requirements of the contract will result in a delay in 

implementation of the plan.  

 

The offeror shall provide its provider listing (to include providers who have signed a LOI) for each island 

using the format in Appendix G.  

 

The ‘Ohana provider listing is found in Attachment #5 

 

The ‘Ohana provider LOIs are found in Attachment #6 

 

Finally, the offeror shall describe in narrative format how it will reimburse for services for which there are 

either no contracted providers or the number of providers fail to meet the minimum requirement. 

Additionally, if the plan does not meet the required providers in its network, it should identify how it will 

enable its members to access these services. Please describe in this narrative portion how it will arrange 

to reimburse for meals and lodging for out-of-town medically necessary stays. 

 

The ‘Ohana Behavioral Health Network  

 

‘Ohana recognizes that the key to our members’ health and wellness is providing them access to the 

fullest and broadest array of health services professionals available within our local communities. Our 

service delivery model for Hawaii includes a network of providers that are experienced in treating 

mental health and substance abuse conditions. Providing members access to a selection of high quality, 
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credentialed providers is the goal of ‘Ohana’s Network Development and Management Plan.  We will 

take our QExA and QUEST experience and apply it to meet DHS’s access standards for BHO members. 

We plan to do this by leveraging our existing network capacity of acute care, behavioral health and 

ancillary providers in order to meet all BHO capacity and geographic access standards.  We currently 

have associates in our Provider Relations and Quality departments who are dedicated to servicing our 

providers’ needs, and we expect the addition of the BHO Program to their responsibilities will be 

seamless. 

 

The criteria for determining provider expertise are based on National Committee for Quality Assurance  

(“NCQA”) and URAC standards.  Additionally, we will expect community centers and their providers to 

meet State standards and requirements.  All provider network applicants will undergo a comprehensive 

review and verification of their education, experience, licensing and other requirements in accordance 

with NCQA and URAC guidelines.  All individual practitioners will be required to meet credentialing 

requirements that include, without limitation, licensure, education and training requirements.  For 

example, ‘Ohana will not allow an unlicensed provider to furnish services to a member (although 

exceptions may be made on a case-by-case basis to support transition and continuity of care).  In 

addition to licensure, ‘Ohana will ensure that services are provided within a practitioner’s scope of 

practice. 

 

We believe we can best serve this extremely vulnerable population through strong partnerships with 

providers who bring experience with, and expertise regarding, this population.   

 

Highlights of some of our key provider relationships include:  

 

 Our contract with the Adult Mental Health Division (“AMHD”) allows ‘Ohana access to a statewide 

network of community mental health centers (“CMHCs”) which offer a full array of services.  Our 

AMHD contract also provides access to the majority of clubhouses across the islands whose 

experience and commitment to adults with SMI is demonstrated by the fact that they serve over 

14,000 consumers.   

  

 North Shore Mental Health provides island-wide accessibility on Oahu to licensed community-based 

mental and behavioral health professionals who provide outpatient substance abuse treatment, 
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individual and family counseling, psychotherapy, community-based case management, psychiatric 

support, intensive instructional services consultants, skills trainers, and 24-hour face-to-face mental 

health crisis support.  We share North Shore Mental Health's commitment to ensuring access to 

culturally sensitive and family-oriented psychotherapeutic and behavioral approaches so that 

everyone has the opportunity to have the best quality of life possible. 

 

 Care Hawaii Inc. is an accredited outpatient mental health service provider caring for Hawaii's 

adults, adolescents and children.  Care Hawaii Inc.'s scope of services include:  addiction services, 

assertive community treatment, crisis mobile outreach, crisis support management, integrated case 

management, licensed crisis residential services, and specialized residential special population 

programs.  In complete alignment with ‘Ohana's goal and objective to provide the best possible care 

for the serious and persistent mentally ill population, Care Hawaii, Inc.’s mission is "to provide a 

comprehensive array of mental health and addiction services to promote physical, emotional, 

spiritual, and educational development of all identified clients and their families/significant others." 

 

 Helping Hands Hawaii provides community-based case management for the seriously mentally ill, 

access to recovery for individuals struggling with substance abuse, psychosocial rehabilitation 

services and money management and representative payee services to consumers.  With a 20-year 

history of saving lives, Helping Hands Hawaii routinely works with people who struggle with 

addiction, mental illness, suicidal tendencies, and is dedicated to serving the local community.  

 

Providing Services when Network Gaps Exist 

 

In the unusual situation where ‘Ohana is unable to provide services to meet geographical access to our 

members through an in-network provider, or when the number of providers fails to meet the minimum 

requirement,  ‘Ohana will ensure member access to care through travel to the closest available in-

network provider or utilize an out-of-network provider.  Through prior experience in other lines of 

business in Hawaii, such as our Medicare Advantage Plan and Quest Expanded Access (QExA) Program, 

‘Ohana maintains relationships with non-participating providers who have agreed to provide services on 

a case-by-case basis to step in when an in-network provider is not available or when the number of 

providers fails to meet the minimum requirement.  ‘Ohana’s Medical Director and Utilization 

Management Department ensure these providers meet credentialing requirements and are capable 
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within the scope of their licensure or specialty type to perform the requested services.  Finally, ‘Ohana 

also monitors claims payment activity and medical necessity referrals for specialist visits to non-

participating providers and uses this information to identify and reach out to providers who may be 

open to joining our network.   

 

If ‘Ohana’s network is unable to provide medically necessary covered services to a member on their 

island of residence, we will move swiftly to provide services by transporting the member to another 

island (or state) to access necessary services.  If medically necessary, ‘Ohana will provide coverage for an 

attendant to accompany the member when traveling off island or out of state.  If the medical service 

requires an overnight stay, lodging and meals are covered if viable alternatives, such as family or friends, 

are not available.   

 

As part of our ongoing efforts to bring quality care to members residing in communities with limited 

access to medical services, ‘Ohana has partnered with physician specialists who travel from Oahu to the 

neighbor islands.  We have found this partnership to be cost-effective, in that the specialists are able to 

see multiple patients during one trip to the neighbor island.  Most importantly, it provides accessibility 

of care on the island on which the member resides. 

 

Ensuring Access to Care and Services in Rural and Under-Served Areas - ‘Ohana reviews geographic 

access issues by using a Network Adequacy Tool (NAT). The NAT identifies network gaps based on DHS 

network adequacy standards. We review this data quarterly and pursue provider recruitment 

opportunities, if available, or recommend the next available provider a member can utilize to obtain 

covered services.  

 

In our experience offering Medicaid and Medicare programs statewide, we’ve identified network gaps in 

rural and underserved areas that have remained fairly consistent from year to year.  Historically Hawaii 

has struggled with a shortage of specialists, and according to The Hawaii/Pacific Basin Area Health 

Education Center’s Report on Findings from the Hawai’i Physicians Workforce Assessment Project, “We 

have a shortage of over 600 physicians in Hawai’i today, a gap that exceeds 20% of the total physician 

workforce.”  
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In order to address our network gaps as best as possible, we have utilized several strategies including 

coordination of travel for members. First and foremost, our Provider Relations Representatives identify 

alternate address locations in order to identify providers who may be able to travel to neighboring 

islands to provide services. We also identify providers with closed panels and reach out to these 

providers to encourage them to open their panels. Finally we are currently exploring telemedicine 

opportunities in partnership with psychiatrists, health centers and other behavioral health facilities in 

order to improve access to members in rural areas.   

 

Reimbursement for Meals and Lodging for Out-of-Town Medically Necessary Stays 

 

‘Ohana has extensive experience with ensuring that transportation is never a barrier to accessing care.  

Since beginning QExA services in 2009, ‘Ohana has partnered with a transportation vendor to ensure 

non-emergency ground and air transportation, lodging and meals are provided when needed.  ‘Ohana 

retains full responsibility for ensuring members have access to care and we have found that working 

with a vendor that is solely dedicated to transportation across all islands is more efficient for the 

membership.  Our vendor is a one-stop shop for ground, air, meals and lodging for our members and 

their attendants (if required).  Our current vendor, Logisticare, provides these services for both of the 

current QExA health plans, so they are aware of the challenges and needs of this vulnerable BH 

population.  

 

Simply put, our experience is in the numbers:   For calendar year 2011, we assisted ‘Ohana members 

with an average of 54,888 trips by ground and 1,563 trips by air each quarter.  In addition to inter-island 

travel, we have experience coordinating travel to the mainland and have established relationships with 

several large mainland health systems. In the past year, ‘Ohana facilitated transportation for 27 QExA 

members out-of-state for services when the need arose.  ‘Ohana understands that there are limited 

acute specialized facilities and specialists within the State of Hawaii and we are prepared to assist 

members with out-of-state behavioral health care if needed. 

 

Lastly, ‘Ohana also understands that transportation for all CCS members must adhere to DHS guidelines 

and procedures for access to services as described in QExA Memo ADMX-1204 dated April 4, 2012.  
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70.620 Map of Behavioral Health Providers and Hospitals 

The offeror shall include in its proposal a map of each island indicating the locations of all its behavioral 

health providers to include acute psychiatric hospitals. The offeror shall include all providers that have 

signed a LOI in their maps as well as contracted providers. 

 

Please see Attachment #7 for complete Geo-access reports. 

 

  

 

 



              
 

     

 
RFP-MQD-2013-007 ‘Ohana Heath Plan 
 Page 1 

70.700 Case Management 
 

The offeror shall explain the following in their proposal: 

• How persons (members, family members, community providers and providers) may access the case 

management system; 

• How the BHO intends to perform assessments and develop individual treatment plans (ITP) for their 

members; 

• A description and inclusion of the health plan’s assessment that was used to gather information on 

the member, when referred by a health plan, provider, DOH-CAMHD or others; 

• How the BHO will interface with the member’s PCP in the BHO and other service providers; 

• How the BHO will coordinate with the health plans; 

• How the BHO will perform concurrent review during acute psychiatric hospitalization and perform 

safe and appropriate discharge planning; 

• How the BHO will prioritize cases for case management (i.e., how it will address the various levels of 

complexity and intensity of members’ behavioral health care needs); 

• How the BHO intends to implement the different levels of CM services described in Section 40.220; 

• How the BHO intends to assure that case load ratios described in Section 40.220 are met; 

• A description of how the BHO will review cases suspected of not meeting SMI criteria; 

• A description of the components of a ITP; 

• A description of how the BHO will monitor CM services to report encounters, discharge planning and 

outcomes; 

• A description of the care case management staffing including a job description of the case manager 

and the type of initial and/or on-going training and education that it will provide to its care case 

managers; 

• A description of how the BHO will monitor member’s progress and continued need for enrollment in 

the BHO; and 

• A description of how the BHO will coordinate enrollment and disenrollment with DHS description of 

the offeror’s policies and procedures for the ITP process that includes the forms to be used to 

document the ITP. 
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‘Ohana’s Case Management System: Building on our Hawaii and National Experience, 

Tailored for CCS members 

 

‘Ohana has a continuing commitment to being a leader in Hawaii for member recovery. Over the past 

three years, the number of our Hawaii Medicaid and Medicare beneficiaries has grown to over 27,000 

persons, for each of whom we provide integrated behavioral, medical, and pharmacy services in 

conjunction with our health plan partners.   

 

We have a large and comprehensive mental health network in Hawaii for Medicaid members. Our 

mental health network includes all levels of care: crisis management, inpatient care, outpatient therapy, 

case management, mobile crisis services, medication management, specialty treatments and care 

coordination. We also have experience in providing access to the full range of behavioral health services, 

and linkage to non-Medicaid funded services.   

 

‘Ohana’s clinical model fully embraces the fundamental components of recovery promoted by the 

Substance Abuse and Mental Health Services Administration (“SAMHSA”) and national mental health 

consumer organizations. ‘Ohana’s clinical model is member-centric and integrates needed behavioral, 

medical, and social service supports. Our clinical model promotes maximum choice by informed 

members, who are provided relevant services that will promote maximum levels and durations of 

functioning in the community. It is strength-focused, family and support system-connected, 

continuously and reliably responsive to individual member needs, and configured to a range of available 

quality community resources (e.g., housing, transportation, work-relevant education, health services, 

recreational and spiritual resources).  

 

In Hawaii, we not only offer the same outstanding network and array of network provided 
services to which CCS members currently have access. 

We offer more services including: 
 

• Robust Private Network of Licensed Mental Health Practitioners; 
• Access to our Statewide Network of Specialty Providers; 
• A Clinical Model Based on Recovery 
• ‘Ohana Medical Behavioral Case Management Program; and, 
• A Future Vision for Case Management Model that is Grounded in the Principles of Role 

Recovery and Self-Empowerment 
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Our clinical model is closely melded to our network management activities, which are highly focused on 

true partnerships with providers to assure reliable clinical quality outcomes. Our model is evidence-

based – formed by scientific evidence of efficacy in the evaluation and treatment of mental illness within 

member-focused recovery and resiliency structures.  ‘Ohana promotes “best practice” treatment 

approaches that have been validated by distinguished institutions, such as the President’s New Freedom 

Commission on Mental Health, SAMHSA, the National Alliance on Mental Illness, and the American 

Psychiatric Association. ‘Ohana’s clinical model frames all contracts with mental health programs and 

practitioners and drives all treatment recommendations for members – both those who elect to enroll in 

a self-empowered care program and those who choose to participate in a more conventional case 

management-supported recovery program. We are committed to every member and whatever the 

course of support we provide for a particular member, ‘Ohana is driven by one over-arching goal – 

enduring recovery, with mutual trust, respect, and hope.  

 

Within this context, ‘Ohana offers traditional provider-based case management as well as a Specialized 

Case Management Program for members with complex medical needs. The latter program is tailored to 

the specific CCS population to work in conjunction with the community case management; as such, we 

highlight it below before providing the detailed responses to the items in section 70.700 of the RFP. 

 

‘Ohana’s Medical-Behavioral Case Management Program (MBCM) for Medically Complex Members  

 

As the Institute of Medicine (National Academy of Sciences) and President’s New Freedom Commission 

on Mental Health have so clearly documented, the lack of integration and timely coordination of 

behavioral, medical, and relevant social services consistently results in health care that is uneven and 

risky in delivery, distressing to consumers, and unnecessarily wasteful of limited resources. With 

growing common frustrations and the evolution of national health policy consensus, purchasers and 

consumers of health care now expect medical and behavioral services to be, in a phrase, joined at the 

hip.  Studies have clearly demonstrated that coordinated intervention among medical and behavioral 

health care delivery systems can maximize the potential for positive clinical and economic 

outcomes.   This is especially important for this population, which often has more behavioral and 

medical co-morbidities than non-SPMI populations. 
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As part of a comprehensive and integrated screening and assessment process, our case management 

partners and independent providers routinely collect a detailed medical history from each member.  Our 

providers know that prompt identification of medical conditions are an integral part of understanding 

the interrelationships with psychological, psychopharmacologic and social issues, and are therefore 

essential to providing integrated, coordinated care.  Because of the medical component of the screening 

process, the assigned case manager or treating clinician is positioned to initiate a meaningful and 

productive dialogue with primary care providers and other medical specialists to coordinate care once 

they are identified. 

 

Historically, the mental health community has not done an effective job in collaborating with 

consumers’ PCPs or other medical providers.  Consumers with case managers have their care with 

medical providers coordinated to some degree; however consumers who are not eligible for case 

management often fall through the cracks.  Many times, the mental health providers attempt to obtain 

relevant medical information, but consumers often do not know who their PCPs are or how to contact 

them.    

 

This is where ‘Ohana, as the vendor of choice for medical-behavioral integration, excels.  ‘Ohana is very 

proud of our experience, tenacity and innovation in the area of coordinating care for members who 

have co-morbid mental health and medical conditions.  ‘Ohana routinely communicates with primary 

care providers when members are authorized for any level of behavioral health services.  An 

authorization letter is mailed to the treating behavioral health provider and the primary care provider is 

also notified.   Individuals experiencing both medical and psychiatric conditions concomitantly represent 

a significant proportion of all medical and psychiatric patients.  We know that the presence of co-morbid 

conditions leads to greater morbidity, utilization of health care resources and mortality for both 

disorders, and significantly impacts functional capacity and quality of life. There is significant room for 

improvement in this area, as medical and behavioral health service delivery systems are still not 

optimally integrated in the community.  For these reasons and more, we are particularly proud of our 

Medical-Behavioral Case Management Program (MBCM).   

 

Our MBCM is a subset of our Case Management Program and exemplifies our exceptional focus on the 

integration and coordination of medical and behavioral health care using a multidisciplinary team 

approach.  The MBCM provides integrated and coordinated services for members who might otherwise 
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have fragmented care or unrecognized care needs, and thus untreated condition(s) leading to increased 

utilization of health care services.   The objective of the MBCM is to improve clinical outcomes, member 

level of function, member satisfaction, member adherence with medical and behavioral health 

treatment plans, and to prevent the need for hospitalization, re-hospitalization or prolonged health care 

services.  The program emphasizes the importance of coordination with primary and specialty care 

physicians, behavioral health and appropriate allied health providers.  The ‘Ohana MBCM team includes 

the ‘Ohana BHO Medical Director, ‘Ohana QExA Medical Director, ‘Ohana Clinical Director, ‘Ohana 

Behavioral Health Director, ‘Ohana Pharmacy Director and ‘Ohana Case Managers.  Our provider 

partners are experienced in providing the necessary array of recovery-resiliency services and 

coordination of care for members with co-morbid mental health and medical conditions. 

 

MBCM Member Admission Criteria - All decisions about entry into the program are made by the MBCM 

team, and guidelines for inclusion are: 

• The member has an extensive medical and behavioral health treatment history;  

• The member’s psychiatric condition appears to be exacerbating his/her medical condition or 

vice versa; 

• The member appears to have a medical and/or psychiatric condition that has been untreated, 

undiagnosed, or is not being actively managed by a health care provider in the community; or 

• The member has had four or more hospital admissions in the past 12 months, including a 

minimum of one behavioral health hospitalization. 

 

Referrals to MBCM- Candidates for MBCM may be identified by any internal ‘Ohana department, 

including through integrated data and reporting, or by our local provider partners.   Part of the intake 

and screening process completed by our providers must include a comprehensive evaluation of the 

member’s medical status.  The most optimal time for our partners to refer to the MBCM is when a 

member is identified as having acute or chronic medical condition(s) that have the potential to influence 

the course of his/her behavioral health treatment.   

 

Referrals may also originate from a member request or from a primary care or other specialty health 

care provider.   Members who are accepted to the MBCM are assigned to an ‘Ohana case manager who 

assumes primary responsibility for the coordination of the member’s care with the community BH 

provider, QExA plan service coordinator, PCP and other treating providers.      
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Case Conferencing / “Rounds”- MBCM case conferences are held at a minimum of monthly with 

members of ‘Ohana’s multidisciplinary team and the involved treating providers.  The purpose of rounds 

is to consider new referrals, develop integrated treatment plans, discuss milestones, progress and 

potential treatment barriers, identify interactions between prescription medications and behavioral 

and/or medical symptomatology and initiate dialogues with the prescribing physician(s).  Members 

admitted to the MBCM program may or may not be “staffed” during these meetings based upon their 

progress and intensity of needs at that time.   

 

The Behavioral Health Director develops an “agenda” (list of cases) in the days preceding the case 

conference, and distributes the agenda at the beginning of the meeting.  The agenda includes both a list 

of cases/members and any administrative topics for discussion.  If a member is identified for the rounds 

agenda, both the BH case manager and the QExA service coordinator/medical provider are invited to 

participate in the case staffing.  The staff member who identifies the case for presentation takes a lead 

role in presenting the member’s case in rounds.   

 

The cases selected for rounds are cases which appear to require the input of the multidisciplinary team 

due to medical, psychiatric or psychosocial complexity.  Members of the team frequently have input 

regarding interventions or collateral contacts which had not yet been considered.  Physicians frequently 

have suggestions related to pharmacology, medical procedures or lab data.   

 

Ongoing Member Contact- Ongoing follow-up calls to the member and others who have a commitment 

to the member’s recovery-resiliency, such as family members, peer support specialists, and community 

agency representatives with whom the member has developed trusting relationships (with member 

consent as applicable), are critical to effective coordination of care. Purposes of member/family contacts 

include, but are not limited to: 

• Introduce the program and its purpose 

• Ensure that the QExA service coordinator and BH case manager are effectively communicating 

and sharing information with the member 

• Explain available benefits and services and s as a resource to the member and the family 

regarding access to care 

• Communicate concerns about behavioral or medical issues 
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• Offer assistance with access to community and health care resources  

• Engage the member in an active dialogue about his/her treatment preferences 

• Solicit member and family input into the treatment plan 

• Provide reminders about follow-up appointments 

• Confirm adherence with follow-up appointments  

• Provide education and support 

• Identify gaps in treatment or additional needs which could be positively impacted by the 

program 

 

Coordination of Care with Providers and Government Agencies - The MBCM emphasizes the 

importance of coordination with primary and specialty care physicians, allied health care providers and 

behavioral health providers.  Coordination with relevant government agencies (e.g. DHS eligibility 

worker, parole officer, community agency social worker, Alcoholics Anonymous or Narcotics Anonymous 

sponsor) also are critical responsibilities. Purposes of provider contacts include, but are not limited to: 

 

• Express concerns about medical or behavioral issues and make recommendations about 

treatment planning and/or coordination of care between other health care providers 

• Offer assistance with identification of community resources  

• Collaborate with hospital staff to assist with discharge planning 

• Provide education and information about covered benefits and services available to the member 

and family 

• Request a peer-to-peer review with the community physician(s) and Medical Director as 

necessary 
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We are very sensitive to the privacy and confidentiality of our members, and will make sure that we 

obtain the appropriate signed consents for the release of any information related to our members. We 

are very familiar with and will conscientiously abide by any state and federal laws, including the Health 

Insurance Portability and Accountability Act of 1996 and its related regulations (collectively, “HIPAA”), 

related to the disclosure of confidential member information.    

 

Our Traditional Behavioral Health Case Management Program  

 

Accessing the ‘Ohana Case Management Program 

 

‘Ohana’s core belief is that there is no “wrong door” to entry into behavioral health care system.  As 

such, there are multiple ways a potential member may be identified for needing additional behavioral 

health services and be referred to the CCS program.  ‘Ohana will assist all community members to 

understand what CCS has to offer and how to begin the process for admission.   

Talk Story 
 

Member is a 69 year old male with an extensive history of mental illness. His history of mental 
illness includes several suicide attempts by such means as drinking caustic substances, including 
bleach and gasoline, and stabbing himself.  Member has had multiple admissions to the Behavioral 
Health Unit at Hilo Medical Center. He is receiving case management with the CCS program. 
Member resides at his sister’s house and she assists him with activities of daily living/instrumental 
activities of daily living. Member began having vision problems in 2011.  His loss of vision 
exacerbated his symptoms to the point where it was an increased burden on his family, and the 
family members were considering institutional placement. ‘Ohana met several times with member, 
his sister, and his CCS IDT team. Due to his deteriorating condition, and sudden onset of blindness, 
he was approved for home and community based services (“HCBS”). Through consumer self-
directed care, member’s sister was able to stay home and continue providing care.  In addition to 
the home care, ‘Ohana was successful in engaging the member and the member’s sister in 
addressing member’s important needs that she had been unable to meet, such as bathing.  
Member voiced the desire to have a male assist with bathing.   A home health agency was 
provided to encourage/assist member with bathing/toileting, as member had been soiling himself 
and refusing to bathe, and to provide respite to member’s sister and primary caregiver who were 
showing signs of caregiver burnout. Member has been able to remain in the home with the 
increased coordination among primary and behavioral health providers and the implementation of 
HCBS. Additionally, he was cooperative in seeing a PCP for physical exam and lab work. The family 
has expressed their gratefulness many times for the help he has received.  
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• Self-referral: Potential members may contact ‘Ohana customer service directly to inquire about 

CCS services 

• Provider referral: Providers  may refer a member at any time  by calling or faxing 

• Outreach to the member’s current care manager in the respective QExA plan: members may 

be identified by their current QExA health plan after an acute care event, ER utilization reports 

or claims algorithm report 

• ACCESS line referral:  ‘Ohana currently works with ACCESS line for all QExA members 

 

‘Ohana acknowledges that members will only be admitted into the CCS program via the Department of 

Human Services Med Quest Division.   Once a member is enrolled in the CCS program, ‘Ohana will 

ensure the member is connected with a community case manager of his or her choice.  A member who 

has an existing relationship with a case manager will be encouraged to maintain that relationship. 

 

Assessments 

 

‘Ohana intends to utilize our robust network of community-based case management providers to 

perform assessments and develop the individual treatment plans for our membership.  Our network of 

providers is available across all islands and already has been providing this care for both the previous 

BHO as well as for the AMHD program.   By utilizing the same system of care, ‘Ohana will minimize any 

risk of member abrasion or risk of decompensation that can be caused by switching case managers.  

 

With review and approval, ‘Ohana intends to use the existing assessments that our provider partners 

are utilizing today.  In order to ensure a smooth transition of care and decrease provider abrasion, 

‘Ohana will not initially mandate a specific form of assessment across all providers.  ‘Ohana values the 

depth and quality of the case management provider network and supports the individualized 

assessments that each provider has developed.  Many of our providers also service AMHD membership 

and achieving a standard assessment between both programs and across all providers will take time.   

This being said, ‘Ohana will ensure the current level of assessment quality is maintained and 

standardized as much as possible across agencies.  We expect that as we work to improve quality and 

increase the focus on recovery, the provider community will follow suit. This ultimately will lead to more 

consistency and better care and quality for both the member and the provider community.   
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A comprehensive multi-axial, bio/psycho/social assessment is the cornerstone of effective recovery for 

individuals with a SMI.  Our philosophy and approach emphasizes that an assessment is an ongoing and 

dynamic process that is regularly updated.   Members will be assessed by the case management agency 

with which they select to participate. However, ‘Ohana will ensure that each assessment will include, at 

a minimum, the following core elements: 
 

• Psychiatric assessment to determine diagnosis – to be performed by a psychiatrist. 

 

• A complete bio-psychosocial assessment to be completed by a behavioral health clinician. 

 

• Nursing assessment to determine medical needs that may complicate the member's ability to 
maintain self in the community – to be performed by a registered nurse.  

 
• Acuity assessment to determine level of services needed.  Currently ‘Ohana is requiring the 

LOCUS tool to determine acuity levels, as discussed in more detail below. However, ‘Ohana is 
open to working with the provider community as well as AMHD to explore the utility of other 
tools, including the Denver Acuity Rating scale.  
 

• Historical assessment to determine the member's ability to maintain self in the community 
with/without assistance, history of hospitalizations, requirement for institutional care, 
incarcerations, availability of supports within the community, housing supports, crisis supports 
required to maintain the member in the community – to be performed by case manager who 
reviews records and interviews the member. The historical assessment must  include, at a 
minimum, the following fundamental elements: 

 
Family History 

• Intellectual disability, psychiatric illness, neurological or other relevant illness 

• The quality of important relationships between the member and other family members 
 
Personal and Developmental History 

• Developmental years, including milestones 

• Education and job history 

• History of interpersonal relationships 

• Personality and behavior prior to the onset of psychiatric illness 

• Psychosexual history 

• Notable life events, especially loss, abuse and change in placement or caregivers 
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Medical History 
• Past and present physical illness, with particular attention to high risk co-morbid 

conditions such as congestive heart failure (“CHF”), obesity, asthma or diabetes. 

• History of intellectual or developmental disability 

• Impairment of vision, hearing, speech or mobility 

• Psychiatric history 

• Previous history of contact with services and diagnoses 

• Risk assessment (harm to self and/or others) 

• History of outpatient treatment and inpatient hospitalizations 
 
Social/Cultural/Spiritual History 

• Current and previous social circumstances (e.g., marital and employment status) 

• Current and previous living arrangements (e.g., group home, family home, independent 
living, etc.) 

• Current and previous social support 

• Current cultural beliefs that may impact recovery 

• Spiritual or religious beliefs 

• Substance and alcohol use 
 
Pharmaceutical History 

• Past and present medications (psychiatric and primary medical, including dosage, route 
and frequency) 

• Drug adverse effects 

• Recent change in medication 

• Known drug allergies 
 

Forensic History 
• Past and present history of involvement with the legal system 

 
Financial 

• Income/support 

• Benefits 

• Monthly expenses 
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Development and Components of the Individual Treatment (Recovery) Plan 

 

‘Ohana uses the term “Individual Recovery Plan” (“IRP”) rather than “Individual Treatment Plan."  Each 

member shall have a single, individualized, coordinated, master recovery plan referred to as an 

Individual Recovery Plan.  The IRP is based on information obtained from the assessments described 

above, and contains evidence of the member's input into all aspects of treatment planning, including 

service-related decisions. Through the IRP, the member and the member's treatment team will work 

together to set goals toward recovery. The  IRP will help each member of the case management team 

know what the other team members are doing to help the member.  

 

The IRP will describe case management assistance, psycho-therapy, medication, clinical services, general 

health services, dental services, legal assistance and living-support service needs. The IRP also will 

address crisis response and will include the preferences of the member and detail the steps to be taken 

by the Case Management team, the member, and member supports if a crisis occurs. Each member's IRP 

will guide service delivery even if the member changes providers.  

 

Individual Recovery Plans will be developed using a multidisciplinary team approach, with the following 

minimum composition:  

 

• The member and, as appropriate, family members and significant others. 

 

• A psychiatrist -- the psychiatrist shall guide the treatment team and will offer clinical expertise for all 

authorization decisions. The psychiatrist or APRN-Rx to member case load ratio shall not exceed  

1 : 250. Each member shall be seen at least once a month, for a minimum of fifteen (15) minutes of 

face-to-face contact. The provider may apply the visit structure in a flexible manner to 

accommodate the changing clinical needs of members, but at no time should the capacity be less 

than the capacity cited in the sentence above.  

 

• Other behavioral, medical, and social service providers. 
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• A case manager, who shall be responsible for coordinating the development of and monitoring the 

implementation of the IRP, and shall act as the communications liaison for the case management 

team both internally and externally with respect to the IRP.  

 

• When the member has significant medical issues, a registered nurse shall be included as a member 

of the case management team, as well as the QExA service coordinator 

 

Description of the IRP- The following will be required components of an Individual Recovery Plan: 

 

• The IRP will describe the assessments as well as the services offered in measurable behavioral 

terminology.  

 

• The IRP shall be completed within 72 hours of admission for services as permitted by the 

member. This process will include:  

o obtaining all consents for service  

o providing a program orientation to the member, which shall include signed receipts of 

the consumer rights in Division policy and Hawaii statute, a description of how to file a 

grievance with the BHO or community provider, and a signed receipt of privacy 

information and rights.  

 

• The IRP will address all member needs identified in the referral assessment packet and the 

stated needs of the member. A written explanation of any  need not addressed shall be in the 

plan. Identified needs should include any significant medical/dental problems, as well as 

immediate needs and strengths of the person, to include follow-up actions that are needed 

immediately.  

 

• The IRP will include a Crisis Plan, the goal of which is to stabilize, prevent hospitalization of, 

manage and reduce risk of harm to the member. This plan would also be used to help avoid 

displacement from housing or other negative consequences that may affect personal 

functioning and community tenure. This Crisis Plan shall include:  
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a.  Identification of early signs of relapse, steps to prevent crisis, identification of people, places 

or events that trigger responses and increase risk for relapse, and identification of strengths 

and natural resources,  

b.  A Wellness Recovery Action Plan ("WRAP") may be included to inform the crisis 

interventions required, when necessary, and  

c.  Forensic member information (when appropriate -conditional release, released on 

conditions, or otherwise under the authority of a court) to include a specific crisis plan to 

mitigate the risk of admission or re-admission to the hospital.  

 

• Included in the plan will be all treatments by need area with goals and objectives, key supports 

with contact information, and timeframes. 

 

• The IRP will document key indicators to be measured to monitor the course and responsiveness 

to treatment. 

 

 

Inclusion of the Assessment Used to Gather Information on Members when Referred by a 

Health Plan, Provider, DOH-CAMHD or Others 

 

When new members are admitted to the CCS Program, we will request that we receive all pertinent 

information from the referring entity, including recent assessments and the most current treatment 

plan. Once received, we will ensure that this information is incorporated into the member’s ‘Ohana IRP, 

and will work with the member to understand any discrepancies that may exist between the prior 

information and that developed when enrolled with ‘Ohana.   

 

 

Interfacing with Member’s PCP in the BHO and Other Service Providers 

 

‘Ohana understands that primary care provider (“PCP”) offices are extremely busy and thus believe PCPs 

need to have a quick and simple way to refer to and communicate with behavioral providers. ‘Ohana 

already has strong relationships with the majority of PCPs that service the QExA membership, given our 
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existing membership and the overlap of the network with the other QExA plan, United Health Care.  We 

perform this exact function today as we coordinate behavioral health services for QExA and Medicare 

members.  PCP information for each member will be captured at the time of entry into the CCS Program 

and recorded in our electronic medical record.  In the case of members who may not be able to identify 

their PCPs, or who may not have one, a BHO care manager will contact the member’s QExA, Medicare or 

other health care coverage provider. ‘Ohana has experience in having to identify PCPs today, as sixty 

percent of our QExA membership is dually eligible and has a different plan as primary coverage.  We 

expect to see this same situation with CCS members.  

 

Our BHO Program will adopt our current process of notifying PCPs via fax of any acute or crisis 

admission.  ‘Ohana also will be the key to ensuring that there is a flow of information between the 

behavioral health providers, case managers and PCP.  We will be the hub for both medical information 

and behavioral health information.  For current ‘Ohana QExA members, this will be achieved 

automatically as we already have large amounts of medical information that can be added to the BHO 

record.  For members with other coverage, our care managers will request this information from the 

member’s other plan or directly from the medical providers.  The flow of information to each PCP will be 

based upon the CCS member’s level of co-morbidity, as well as the level of information desired by the 

PCP.  

 

In addition, ‘Ohana is proposing several ways to promote and support primary care-based behavioral 

health in the SMI population. Key to success in this area is working with local providers in ways that help 

and work for them. We realize that what works best for some PCPs may not work for others. Some best 

practices that ‘Ohana and our corporate parent have found to support integration include, without 

limitation: 

 

• Collaboration and referrals between providers as needed; 

• Behavioral health providers providing consultation and training to PCPs as needed; 

• Development of a virtual team of medical and behavioral health providers who are 

geographically separated but who can establish  and implement a comprehensive treatment 

plan for a particular member; 

• Behavioral health providers work at medical provider locations at certain times to see 

members with behavioral health needs; 
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• Provision of educational materials on the availability of behavioral health services within the 

local community;  

• Co-location of behavioral health providers with medical practitioners; and 

• Work with PCPs to help them understand the needs of SMI members and perhaps be more 

flexible in scheduling appointments.   

 

As described in previous sections, ‘Ohana’s local clinical, medical, network, and provider relations staff 

will be available to support the above initiatives in Hawaii. 

 

We will make clinical best practices available, including the American Psychiatric Association  practice 

guidelines and also those from other associations, like the American Psychological Association, to our 

network PCPs and specialists. We also will provide assessment instruments, such as the PHQ-9 and the 

CAGE substance abuse screen, to help with PCP evaluations.  

 

Coordination with all Medical, Behavioral, and Social Service Providers -  Coordination will occur 

among all of a member’s providers, creating a treatment team that is facilitated and integrated by case 

managers. 

 

Coordination with Support System - The involvement of providers, family and other supports in 

treatment planning is essential to insure a coordinated effort to maximize the member’s positive 

outcome and to sustain a member’s baseline level of functioning.   The case manager attempts to secure 

the member’s permission to contact the member’s designees (i.e. spouse, other family members, 

friends, sponsors) in order to obtain collateral information relating to the member’s treatment and 

progress. 
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Talk Story 
 

‘Ohana member is a 54 year old male diagnosed with verrucous carcinoma with a chronic ulcer of 
the lower left limb. He first appeared at Queen's ER in 2009. Psychiatric problems are the 
underlying and driving force of his complicated medical issues. Member is diagnosed with paranoid 
schizophrenia and suffers from chronic homelessness and alcohol abuse. Member was turned 
away from doctor's offices due to his poor hygiene and non-compliance with treatment. Member 
would often utilize the ER for non-emergency needs (for example to get his bandages changed). 
Member's constant non-compliance with treatment caused repeated infections. ‘Ohana interacted 
with AMHD case management, clubhouse staff, and member's guardian to try to redirect member 
to PCP's office instead of utilizing the ER. Then ‘Ohana worked with the PCP and was able to get 
PCP to agree to let client have "walk in" appointments with the understanding that he may have to 
wait to be seen.  This resulted in the member seeking care from his PCP more frequently.  
 

 

Sharing Pharmacy Data with PCPs and other Providers - Pharmaceuticals often play a key role in the 

recovery process.  ‘Ohana has extensive experience monitoring our members’ pharmaceutical profiles 

and we are aware that access to medications is a priority concern for Medicaid members.   

 

‘Ohana will utilize the pharmacy reports to ensure our members’ safety and improve outcomes.  ‘Ohana 

will utilize the drug report to monitor the following situations: 

• Polypharmacology:  Monitor for and identify any members who may be receiving multiple 

behavioral health drugs within the same therapeutic class 

• Potential safety issues:  

o Monitor and identify members that may be receiving medications that exceed current 

FDA limits  

o Monitor and identify any potential drug to drug interactions 

o Monitor for any “off label” usage of behavioral health medications  

• Disruptions in compliance: Monitor and identify any members who may have breaks or gaps 

identified in their prescription refill activity 

• Identify members that have co-morbid medical conditions: 

o Identify members to whom  to offer enrollment in our Medical Behavioral Case 

Management Program (“MBCM”) 

• Outlier identification: Monitor and identify any members that appear to be on multiple 

behavioral health medications and/or unusually high dosages for: 

o Possible enrollment of member into our High Risk Case Management Program 
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o Possible enrollment of member into our MBCM 

o Possible referral of the provider for enhanced training  

• Prescriber/provider trending: Monitor and identify any prescribing physician or nurse 

practitioner who may prescribe outside of FDA guidelines for targeted education or referral to 

the ‘Ohana QI department for possible corrective action plan  

 

All of the above reports will be utilized within our program to educate members and providers about the 

impact of pharmaceuticals on member wellness and recovery. 

 

Coordinating with the Health Plans 

 

‘Ohana operating as the BHO gives us the advantage in both improving integration of medical and 

behavioral health, as well as working collaboratively with other health plans, because we have been 

doing just that for the past three years in Hawaii.  As previously noted, over sixty percent of our current 

QExA membership is dually eligible.  Many of our current processes involve coordinating benefits 

between plans such as HMSA or Kaiser, and transferring information during transitions between plans.  

Many of our Dual Special Needs Plan members have United Health Plan as their QExA plan; as such, we 

already are working with United Health Plan service coordinators on coordinating care and treatment 

planning.  

 

Specifically as the BHO, ‘Ohana will strive to tighten the relationship between the QExA service 

coordinators and the community case managers.  We believe this is an area of opportunity for the CCS 

Program that is not being fully realized today.  Our goal would be to have the QExA service coordinator 

become an active part of the member’s Interdisciplinary Care Team.   
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Talk Story 
 

Member is an 83 year old Filipino female.  Member’s husband was recently admitted to a long-
term care facility. Member is living independently for the first time in over 50 years.  Member’s 
daughter lives in the same town and provides physical support and assistance with activities of 
daily living, but their relationship is tense and often a source of conflict.  Since her husband’s long-
term care admission, member has become increasingly depressed, with episodes of catatonia and 
persistent suicidal ideation.  With ‘Ohana’s assistance, member was referred and approved for 
case management.  Despite consistent engagement with CM, member’s depression worsened and 
made multiple unsuccessful suicide attempts, which resulted in ER visits and inpatient admissions.  
‘Ohana coordinated regularly with CM and the treating psychiatrist regarding medication 
adjustments and monitoring.  Member’s depression was resistant to psychopharmacological 
interventions.  During an IDT with CM, psychiatrist, ‘Ohana, member and member’s daughter, 
‘Ohana suggested Electroconvulsive Therapy (“ECT”) at Queen’s as a viable intervention for 
treatment resistant depression in geriatrics.  The IDT team embraced this approach and ‘Ohana 
successfully coordinated the authorization for the ECT and transportation.  Member was compliant 
with the entire treatment course and had very favorable outcomes.  Member is still connected 
with CM, has not had a suicide attempt or hospitalization since her ECT treatment, and continues 
to live independently with family support and chore maker services. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The ‘Ohana Long-Term Vision for Behavioral Health Case Management: H.O.P.E. 
 

‘Ohana and our corporate affiliates have experience in developing, implementing, and evaluating 

recovery-resiliency programs.  We fully recognize the growing public need and expectations in public 

mental health service for greater consumer choice that promotes maximum independent functioning.  

To this end, ‘Ohana is committed to a greater vision – expanding our current activities to incorporate 

techniques demonstrated by consumer choice pilots across the United States; a growing base of 

evidence shows such processes to be effective for recovery. ‘Ohana knows that our membership often 

needs enhanced care that goes above and beyond what the BH provider community currently is able to 

offer directly.  As such, we are proposing to develop over the length of the CCS contract a member-

empowering recovery-based case management program - the HOPE Program.  
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We will identify our unified member-empowering program as “HOPE,” which is framed around our 

active commitments and members’ needs for:  

 

(1) Health and Home,  

(2) Opportunity and Optimism,  

(3) Purpose and Peace of mind, and  

(4) Empowerment and Energy.  

 

Our vision for this member-centric, recovery and resiliency-promoting behavioral health system has 

several key elements: 

 

Choice:  Reform of conventional managed care and direct case management structures and processes 

through a program that develops and provides community-based choices for informed persons in 

recovery. The HOPE model will allow members a choice between the following two types of case 

management models: a traditional case management approach and a member-empowering approach.   

In the current traditional case management approach, members have a choice of providers and services 

in which they participate, but do not actively manage their own treatment plans.  Members who wish to 

be empowered in their choices of services and providers will be ideally suited to enroll in the HOPE 

Program, which will support members in managing their care.   

 

It is expected that network providers will continue to provide the essential elements of evaluation and 

treatment, but will be expertly trained and otherwise supported by ‘Ohana to provide this new 

approach of member-directed recovery and resiliency case management services. Under our newly 

envisioned clinical model, provider-based case managers will evolve into provider recovery coaches.  

These recovery coaches will assume the traditional role of a case manager with one major difference: 

they will be assisting and empowering members in making treatment choices as opposed to dictating 

their care.  They will have a primary goal of assuring that members and their designated supporters, 

such as family members and peer support specialists, have the critical information they need to make 

recovery-promoting decisions.  

 

Likewise, designated ‘Ohana care managers who are assigned to support members enrolled in the 

member-empowering program will have a role defined as a recovery advisor. These advisors will provide 
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members, and their coaches and decision supporters, necessary information that could promote 

maximum functioning in the community.  The ‘Ohana recovery advisors will assist members to help 

ensure they have full choice of providers from which they will receive this new case management 

service and monitor the members’ progress and satisfaction with the program.  Our recovery advisors 

will be required to have (and we will provide) specialized training, supervision, and other support to 

enable them to fulfill their commitments to assigned providers and members.  

 

Member Information Sources: Consumers typically depend upon a limited number of sources for 

information that could have some positive bearing on their recovery and resiliency. One of the major 

goals of all health system consumer-empowering programs is the provision of expanded, distilled, 

vetted, and customized sources of information that can support individual recovery-resiliency planning 

by consumers and their identified supports. As ‘Ohana has seen significant positive results from the 

development of its Web site, especially with provider satisfaction, we realize such a resource could be 

developed to serve members who could utilize and value information from such a source. To achieve 

the objective of recovery-resiliency through multiple information sources, we plan on working with our 

stakeholders to develop a range of information sources – provided through print, electronic and human 

interactive means – that would most likely meet members’ needs and be most valued by them. While 

this is not a small undertaking, it is a critical one. Without readily available, reliable, and trusted 

information, members will find it challenging to make truly informed decisions that will serve their 

recovery-resiliency plans.   

 

‘Ohana also believes its commitments to a new, future  system of care require a visible identity that 

embodies its vision for recovery-resiliency.  The HOPE program will be developed with and for members, 

will be refined through consensus analysis of multiple measures of value, and will form the foundation 

for our ongoing dual stewardship to Hawaii behavioral services members and customers. It is our goal 

that HOPE will become an important resource for the greater changes that will be needed statewide and 

nationally to fully transform the mental health system into one that best assures recovery and resiliency. 

We cannot do this by ourselves, but we will do our part through our genuine and complete commitment 

to HOPE for members.  
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Concurrent Review during Acute Psychiatric Hospitalization / Safe and Appropriate Discharge 
Planning 
 

‘Ohana’s Utilization Management Program Overview 

 

In 2009, ‘Ohana developed and successfully implemented a single, integrated care model in the State of 

Hawaii that is comprised of care management, utilization management and quality assurance. The 

current care model incorporates both physical and behavioral health in order to ensure the exchange of 

information; appropriate diagnosis, treatment and referral; and appropriate use of 

psychopharmacological medications. A key component of this model is the Utilization Management 

Program. The goal of ‘Ohana’s Utilization Management Program (“UMP”) is to provide access to timely, 

culturally sensitive and cost-effective services through continuous and objective monitoring, evaluation 

and intervention.  The CCS Program membership will seamlessly have their care managed within this 

existing structure.  

 

The UMP at ‘Ohana is located within the larger Quality Assurance and Performance Improvement 

(“QAPI”) program. For the CCS population, the ‘Ohana Utilization Management Medical Advisory 

Committee (“UMAC”) will function as an executive team for analysis of utilization management trends 

related to process, impact and outcomes.  

 

 ‘Ohana’s UMAC is the principal provider committee advising on clinical quality improvement, utilization 

management and medical and behavioral health integration. In this capacity, the UMAC reviews and 

approves the annual Utilization Management Program Description, work plans and evaluations. The 

UMAC is chaired by the Medical Director and will include the Vice President, Health Services, BHO 

Medical Director and department heads/directors for Quality Improvement and Provider Relations, as 

well as Oahu and neighbor island network practitioner advisors representing both primary care and 

major specialties and sub-specialties.  The current mix of network practitioners includes: psychiatry, 

general surgery, internal medicine and geriatrics.  With the addition of the CCS membership, the 

committee would target additional behavioral health specialties to contribute.  The UMP-related 

workgroup structure and reporting relationships within the larger QAPI structure is summarized in 

Exhibit below. 
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UMP Committees/Workgroups 

 
 

 

Monitoring Utilization  

 

The UMAC will be responsible for monitoring service utilization and evaluating over-, under- or 

inappropriate utilization through standardized reports, including DHS-required reports identified in the 

RFP as well as a number of others, including: an Inpatient Daily Census report; Emergency Room 

Utilization for non-emergent conditions; Individual Physician/Peer Group Profiling Reports, Medical 

Record Review findings; and additional Behavioral Health Utilization reports. 

 

The most recent reports will be brought to the UMAC meeting. If the UMAC identifies a pattern of over-, 

under- or inappropriate utilization, it will direct the Vice President, Health Services to conduct an 

expedited study for the purpose of collecting any additional information considered necessary for 

planning corrective actions.  

 

If the problem is systemic and appears to be plan-driven (e.g., unclear clinical guidelines; prior 

authorization staff training issue), the UMAC will submit written recommendations to the relevant 

department head or the Quality improvement Committee (“QIC”), as appropriate, for follow-up. This 
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may include recommendations for quality improvement through modification of ‘Ohana policies or 

clinical guidelines, provider training or additional clinical staff training.  

 

If the problem is isolated to a particular provider, or group of providers, the Medical Director will either 

communicate directly with the provider(s), or a Provider Relations representative will contact the 

provider(s) to conduct training. Further action may then be taken by the UMAC (which is responsible for 

peer review), Credentialing Committee or Delegation Oversight Committee, as appropriate.  

 

Corrective Action Plans  

 

When an investigation or audit result indicates that a particular department or provider is deficient or 

does not comply with Medicare or Medicaid program requirements, the particular department or 

provider is directed to take all actions necessary to come into compliance with the applicable 

requirements. This directive generally is contained in a Corrective Action Plan (“CAP”). CAPs are 

remedial measures tailored to address the particular misconduct or deficiency that has been identified, 

with specific timeframes for resolution. ‘Ohana will utilize the CAP process as needed to ensure that 

provider-based case management interventions are occurring and members are receiving the 

appropriate level of service based upon their acuity.   

 

’Ohana implements CAPs internally within ‘Ohana, as well as externally to delegated entities, such as 

providers, agents and contractors who are involved with delivering services to ‘Ohana members. 

Persons or entities subject to CAPs are required to adhere to the prescribed remedial measures to 

ensure that the deficiencies that have been identified are eliminated. Periodic monitoring of future 

performance measures is performed to ensure that remedial steps have been taken to correct 

deficiencies. 

 

‘Ohana also recently conducted a half-day training event for CCMAs, at which a quality specialist 

presented findings on emergency room utilization and reviewed the agencies’ responsibility for notifying 

‘Ohana of all emergency room visits and hospital admissions.  The CCMAs were informed that a report 

of ER utilization for a six month period of time (based on claims), broken down by CCMA, was created as 

a verification system to ensure that such visits and admissions were being properly reported.  The 
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CCMAs were told that any CCMA not consistently reporting would be put on a corrective action plan 

moving forward. 

 

 
 

 

Ensuring Arbitrary/Inappropriate Decisions are not made and Criteria are Applied Consistently – Prior 

authorizations (“PAs”) and pre-certifications are conducted by currently licensed, registered or certified 

health professionals trained in the principles, procedures and standards of utilization review. Medical 

decisions are based solely on the appropriateness of care, in accordance with service/benefit 

parameters.  Determinations are made as expeditiously as the member’s health condition requires, 

accommodating the clinical urgency of the situation.  

 

PA staff members follow nationally recognized guidelines in making approval recommendations or 

adverse determination recommendations and are trained on the importance of applying guidelines in a 

consistent and impartial manner. The Medical Director, or designee, examines a random sample of all 

denials or service reductions issued each month by physician reviewers to confirm adherence to 

guidelines: 

• LOCUS 

• InterQual® 

• Ingenix, Complete Guide to Medicare Coverage Issues Manual 

Corrective Action Plan Example 
 
Upon tracking and trending six months of adverse event data submitted by Community Case 
Management Agencies (“CCMAs”), it was discovered that one particular foster home was 
immediately sending members to the emergency room without intervention/assessment by the 
CCMA.  After selecting and reviewing a sampling of cases, it was observed that several of the 
emergency room visits were non-emergent in nature and more consistent with urgent care cases.  
It also was observed that while some CCMAs were reporting emergency room visits consistently, 
others were not reporting them at all.   
 
Action:  The CCMA was notified that it was responsible for being available to the foster homes by 
telephone 24 hours per day and that education of the foster home was needed to ensure the 
CCMA was called for “urgent” types of cases prior to the member being sent to the emergency 
room. It also was reiterated that during normal business hours, the member’s PCP should be called, 
except in cases of emergency. ‘Ohana also reviewed the definition of an emergency with the CCMA 
and encouraged the CCMA to similarly educate its foster home providers.   
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• ASAM  

• Medicare National Coverage and Decisions 

• ‘Ohana Clinical Coverage Guidelines 

 

Only Medical Directors are permitted to deny or reduce a service request. We understand there are 

circumstances where members do not always fit into established guidelines. To remedy this, Medical 

Directors have access to the Medical Review Institute of America (“MRIoA”) consultant group when it is 

necessary to obtain outside consultation in making a determination of medical necessity. In addition, a 

peer-to-peer process would be used where ‘Ohana’s BHO Medical Director and the requesting provider 

reviews and discusses a unique case to determine the best course of action.  

 

In addition to the robust offering of nationally recognized criteria and physician experts, we recognize 

that sometimes members may not always fit into a “standard protocol”.  Our philosophy around care 

decisions takes into account unique member situations and we allow our associates the flexibility to 

authorize care outside of parameters when necessary.   

 

Practitioners are able to make authorization requests to our UM Department through any of the 

following methods: the HIPAA-compliant provider section of the ‘Ohana Web site; telephone; or fax. 

When a request is received, it is reviewed for completeness and the requesting provider is contacted by 

UM staff if additional information is required to make a determination. The request is adjudicated and 

the provider notified of the decision for non-urgent services within fourteen days of receipt of the 

request for services. In the event a provider indicates, or ‘Ohana determines, that following the standard 

timeframe could seriously jeopardize the member’s life or health, ‘Ohana makes an expedited 

authorization determination and provides notice within three business days.  

 

‘Ohana carefully monitors the timeliness of UM decisions through several transactional activity reports, 

as well as medical record audits. Our average turn-around time is monitored via an Authorization Turn 

Around Time Report. As indicated in our most recent UM Reporting we made 100 percent of all standard 

authorization decisions within 14 calendar days and 100 percent of all expedited authorization decisions 

within 24 hours of receipt of the request Our timeliness was recently validated by our NCQA 

accreditation which provides that the UM process is a “must pass” standard.  
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‘Ohana will authorize medically necessary services with out-of-network providers, including out-of-state 

services or services for conditions that threaten a member’s life or health,  if the requested covered 

service cannot be provided within the member’s service area by a network provider or if the member 

has a unique medical need not addressable within the network. Authorization requests are submitted in 

the same manner as for in-network requests.  

 

‘Ohana has extensive experience in coordinating services for off-island and mainland facilities if the 

need arises for a CCS member. We have worked with non-network facilities as far away as Ohio, 

Colorado and Florida. Our dedicated team works with the referring facility/provider and we coordinate 

the authorization and payment agreement, as well as travel, meals and lodging.  Locally, we have a 

relationship with Panda Travel and nationally we work with Ronald McDonald House, among others.  

 

Special Issues for Behavioral Health Services 

 

‘Ohana currently manages the care of QExA members with co-morbid BH diagnoses, which includes a 

membership of over 700 members identified as SMI and enrolled in the current CCS Program. 

Additionally, we identified over 3,300 non-CCS members that utilized a BH service provided by ‘Ohana 

during the first six months of 2011. This equates to approximately 20 percent of ‘Ohana’s QExA 

membership having a co-morbid BH disorder that we are actively serving.  In addition to our experience 

with QExA, ‘Ohana has built additional behavioral health capacity in it’s UM department to accept 

QUEST membership.  The QUEST program incorporates the majority of benefits under the CCS contract 

and we will leverage this as we begin to manage CCS members with more intensive BH needs.   

 

Utilization management of BH services requires a different approach than traditional medical services.  

‘Ohana’s guidelines currently do not require prior authorization for routine outpatient appointments for 

BH services, such as medication management and counseling, in an effort to decrease barriers in 

accessing care for these sensitive services.  Specialized behavioral health services, such as psycho-social 

rehabilitation, community case management and therapeutic living supports services, require a more 

targeted approach to ensure positive and measurable treatment outcomes for the SMI population.  

‘Ohana will develop these guidelines in collaboration with DHS and our community behavioral health 

providers, with an emphasis on current protocols that are generally accepted as effective.    

 



              
 

     

 
RFP-MQD-2013-007 ‘Ohana Heath Plan 
 Page 28 

Concurrent Review Process for Acute Behavioral Health Admissions - The ‘Ohana Transitional Care 

Nurse closely monitors inpatient treatment progress to determine the extent to which members 

receiving care are meeting treatment plan goals and to verify that the care being delivered is of high 

quality. If an inpatient or immediate care admission is necessary following initial intake, the Transitional 

Care Nurse establishes a schedule for telephonic concurrent review.   

 

When members are admitted to a hospital, the Transitional Care Nurse works with the treatment team 

to develop a treatment plan, evaluate the appropriateness of a continued stay and discuss discharge 

planning and transition to alternative care, when necessary and appropriate. ‘Ohana’s team of 

physicians and nurses assess member progress throughout the course of treatment via this concurrent 

review process. 

 

Each treatment plan developed is specific to the individual member, the facility, and the team providing 

the care. As such, there is no set standard for review frequency or maximum days approved between 

inpatient treatment reviews. However, for a typical inpatient stay, reviews occur every two to five days, 

depending on the course of treatment recommended and needs of the individual member.  

 

When assessing the appropriateness of clinical services, specifically inpatient care, the ‘Ohana 

Transitional Care Nurse uses nationally recognized Interqual Medical Necessity Criteria. In addition, the 

case manager has access to other decision support tools, such as our Clinical Practice Guidelines, which 

also can be called upon to help assess the quality of care and appropriateness of requested services. The 

severity of need and intensity of service required is evaluated using medical necessity criteria uniformly 

applied by clinical review staff to the clinical information obtained.  

 

The Transitional Care Nurse compares the clinical needs of the member to the medical necessity 

guidelines and criteria to determine inpatient care appropriateness. Once inpatient care is authorized, 

the Transitional Care Nurse will continue to monitor the case through discharge, including evaluating 

alternate levels of care that may be appropriate based on the individual member’s progress. Within each 

of the medical necessity criteria, there are clear guidelines for concurrent review that are used by the 

case manager to ascertain the appropriateness of continued treatment at that level of care.  
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Discharge from Acute Care 

 

‘Ohana’s Clinical Program is a vital part of our commitment to our members to provide them with 

support during times of crisis or lapses in the recovery process.  When our members are admitted into 

an inpatient psychiatric unit, ‘Ohana immediately initiates discharge planning to ensure that the 

member has access to appropriate follow- up care upon discharge.  ‘Ohana’s clinicians and provider 

partners know that the availability of clinical and support services to a member released from an 

inpatient hospital admission is a critical factor in avoiding future hospitalizations.  The ‘Ohana Clinical 

Department contacts every member post-discharge from an inpatient setting to ensure the member has 

encountered no barriers to medication access and that he/she has a follow-up appointment.  ‘Ohana 

will inquire about the member’s current living situation/home setting to evaluate safety and whether 

the member has encountered any transportation barrier to follow-up. ‘Ohana provides this service 

today to every member regardless of whether the member has SPMI or SED, and regardless of the 

member’s enrollment in any of our disease management programs. ‘Ohana believes strongly in 

supporting our members after a crisis and we provide services as needed to supplement services that 

may be available to the member through our provider network or in the community.   

 

Members will have their follow-up care coordinated and monitored by their assigned provider case 

manager.  The member’s case manager will be notified of the emergency services being rendered, either 

via phone or written material at the time ‘Ohana authorizes the admission, and will follow the member 

while he/she is an inpatient.  The case manager may attend treatment team meetings as necessary to 

determine the need for services when the member is discharged from the inpatient unit.  Upon 

discharge, the member’s case manager is notified of the release and of any follow-up appointments 

Talk Story 
 

‘Ohana identified a member with a gangrenous great toe who was unable to locate a surgeon 
willing to amputate.  The member was at risk for sepsis and additional digit loss. Upon 
investigation it turned out the member was a diabetic with significant BH issues, including 
schizophrenia and alcohol abuse. A variety of surgeons declined to amputate based on the 
assumption the member would be non-complaint with rest during the healing phase. We worked 
with a local facility and agreed to authorize three acute inpatient days and two weeks at a skilled 
nursing facility despite the fact a great toe amputation would generally be done in an outpatient 
setting.  With this in place, a surgeon agreed to perform the amputation. The surgery was 
completed as planned and the member was able to return to the community. 
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scheduled.  A home visit post discharge by the community case manager will be required within seven 

days of the acute discharge.  

 

Following are the responsibilities of the case manager when a member is hospitalized: 

 

Interventions while the Member is in Inpatient Treatment 

• An essential part of the CM role is to proactively collaborate with facilities and/or providers to 

anticipate, plan for and address the member’s potential treatment gaps and needs while the 

member is in inpatient treatment.  The CM partners with the ‘Ohana Concurrent Review Nurse, 

facility and/or providers to ensure that the member’s mental health benefits are being utilized 

thoughtfully and with longer term post-facility discharge planning needs in mind. Some of the 

CM strategies when reviewing care for members who are in a higher level of care include, 

without limitation: 

o Requesting permission to participate by telephone in treatment team meetings 

o Offering assistance in identifying other covered services and/or community resources 

early in the admission 

o Identifying and contacting the facility’s discharge planner  

o Collaborating with the social worker at the facility regarding proactive discharge 

planning 

o Arranging to speak to the attending psychiatrist directly if the facility’s review 

representative is unable to provide adequate information at any point during the 

admission 

o Looking for opportunities to provide education and information to members and 

providers as needed 

o Requesting a peer-to-peer review with the attending psychiatrist and the Medical 

Director if the treatment plan does not meet medical necessity or does not have 

necessary documentation to support the member’s care 

o Coordinating with and/or assigning a provider case manager for the member 

 

Post Discharge Interventions 

• Face to face re-assessment of the CCS member within seven days of discharge from an acute 

care setting regardless if the  acute stay was due to medical or behavioral reasons 
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• As part of the ongoing treatment planning process after discharge from higher levels of care, the 

CM will identify individualized interventions targeted to help the member sustain treatment 

gains and return to a more stable level of functioning.  Post discharge interventions may include 

but are not limited to the following:  

o Referral to outpatient treatment 

o Follow up with PCP 

o Coordination with QExA health plan 

o Ensure appropriate discharge medications are available and reconciled with pre-admit 

medications 

 

Assess barriers to keeping follow up appointments  

• Assist member in development of calendar to track important appointments. 

• Review potential financial issues, transportation problems, lack of understanding and or 

reduced readiness for change. 

• Review the name, address, phone number of provider and appointment schedule with member 

to confirm knowledge of the appointment and ability to contact provider if needed. 

• Review expectations of appointment outcome so that member understands the purpose of the 

appointment and how to ask meaningful questions during the appointment. 

• Make contact with family to discuss plan and engage their support in the area of compliance. 

 

Assess barriers to medication compliance  and risk of misuse 

• Review names and doses of medications so that member is knowledgeable about his/her 

medication.  

• Review doctor and pharmacy phone numbers to make sure the member can call them as 

needed. 

• Assess internal and external motivators, insight and capability of engagement in process. 

• Review the importance of using one pharmacy to fill all prescription so that pharmacist knows 

all medications used and be alert to side effects, drug interactions, and schedule for refills. 

• Send educational information to member and/or significant others involved in member’s care to 

promote an understanding of the importance of compliance with medication and treatment. 



              
 

     

 
RFP-MQD-2013-007 ‘Ohana Heath Plan 
 Page 32 

• Review importance of member letting the psychiatrist or primary care physician know any side 

effects the member may experience or concerns he/she has about the treatment. 

• Encourage member to develop a journal to write down important side effects, or questions the 

member may have about various appointments. 

• Suggest the use of a pill box if applicable. 

• In rare cases, a medication tower with monitoring system may be authorized by ‘Ohana to help 

ensure ongoing compliance by very non-compliant members with frequent readmissions. 

 

Focus on prevention of relapse 

• Review how member can locate Narcotics Anonymous/Alcoholics Anonymous meetings or 

provide member with list of meetings in his/her area. 

• Send educational information to promote an understanding of addiction and recovery. 

• Review the member’s triggers to relapse and explore alternative coping strategies. 

• Work with natural supports such as family and friends (if member provides consent). 

• Review importance of obtaining a sponsor.  

• Review the importance of lifestyle modification as it relates to the member’s condition. 

• Review housing options if applicable. 

• Address payee issue if applicable. 

 

Focus on the member’s support system 

• Make contact with family to discuss plan and engage additional support in the area of 

compliance.  

• Make contact with member’s provider(s), including the provider who prescribes the members’ 

medication and therapist, to review diagnosis and treatment. 

• Send educational information to the family to promote an understanding of the member’s 

condition and the use of medication/therapy/follow-up. 

• Review importance of making sure the member lets his/her OP provider or PCP know how the 

treatment and medication is going and what side effects or symptoms he/she may have. 

• Identify and review the member’s triggers to developing symptoms so the member knows when 

interventions are especially important to prevent readmission. 
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Medical and Care Management Consultation: 

• Collaborate closely with ‘Ohana care managers and the Medical Director to promote patient 

safety, to help ensure that members receive quality care and treatment interventions that 

promote a return to their baseline level of functioning.   The BHO Medical Director would be 

consulted in the following circumstances: 

o To review member’s treatment, including concerns about medication. 

o When it is believed that the member needs a service outside of the scope of the benefit 

plan to prevent further decompensation. 

o When there are gaps in treatment which require immediate attention.  

o Treatment does not appear to meet medical community standards (quality of care 

concern). 

 

Our community provider partners have been working to increase compliance with outpatient follow-up 

post- crisis stabilization services for newly opened cases.  Based upon established best practices, our 

providers have begun to engage members in outpatient treatment prior to discharge.  Outpatient 

clinicians will perform group therapy activities in the inpatient unit and meet with members prior to 

their being discharged.  Once this therapeutic relationship is established, the member is more likely to 

keep follow-up appointments when discharged.   

 

As part of our HEDIS® measures, ‘Ohana already tracks all of our members for follow-up within seven 

days of being discharged from an inpatient setting.   ‘Ohana monitors these data monthly and has seen 

ongoing improvement toward the national benchmark of 48-60%.  Education of providers about the 

importance of follow-up within this timeframe has become a key component of the QI department 

activities across the State of Hawaii.   
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Talk Story 
 
62 year old male member resided in Castle Hospital for months after several failed foster home 
placements in the community due to behavior problems.  Diagnoses included sepsis due to left 
knee bursitis, acute delirium and schizophrenia.  Member was unable to walk, incontinent, 
disoriented and disruptive, and was nursing facility level of care.  Member was finally placed in an 
expanded care home specializing in behavior problems (home is paid by Department of Health).  
‘Ohana worked closely with Castle Medical Center, expanded care home, a home health agency, 
and a community mental health case manager to create and expedite an unusual discharge. The 
discharge process included a one-week trial period with all supports in place. Discharge was 
successful and member continues to reside in this home.  

 

 

 

 

 

 

 

 

 

 

Prioritizing Cases for Case Management  

 

‘Ohana intends to require our providers to utilize the Level of Care Utilization System (LOCUS) tool to 

prioritize (determine acuity of) members for case management interventions. LOCUS is a level of care 

assessment tool being widely used by behavioral health managers and clinicians throughout the country 

to support accurate level of care recommendations. LOCUS was developed by members of the American 

Association of Community Psychiatrists (AACP) and is widely accepted in Hawaii as the assessment tool 

of choice for determining acuity level for SMI members.  

 

LOCUS is a bio-psycho-social clinical model used to evaluate the individual needs of a member. The 

model incorporates utilization management decision-making criteria that fully integrate all co-occurring 

disorders into a single criteria set, consistent with current best practices that recognize the importance 

of identifying and treating co-occurring disorders.  

 

LOCUS assesses member needs based on level of functioning, rather than diagnosis and psychiatric risk 

alone. ‘Ohana believes our providers need to look beyond acuity and dangerousness to assess member 

needs and to allocate resources based on six evaluation dimensions: 

 

1) Risk of harm to self or others, including potential for victimization or accidental harm. 

2) Functional status in terms of the ability to function in all age-appropriate roles, as well as basic 

activities of daily living. 
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3) Co-morbidity in terms of the co-existence of disorders across three domains: psychiatric, 

substance abuse, and medical. 

4) Recovery environment in terms of strengths/weaknesses of the family, neighborhood and 

community (including services). This dimension has two subscales: 

a) Environmental stress; and 

b) Environmental support. 

5) Treatment history in terms of a history of successful use of treatment. 

a) LOCUS identifies the adult’s extent of recovery in response to prior treatment. 

6) Engagement. 

a) LOCUS identifies the patient’s degree of engagement. 

 

LOCUS assesses service needs and matches them to the clinically appropriate level of care, where level 

of care refers to intensity of services, not to bricks-and-mortar programs. This permits a broad range of 

treatment options that: 

 

• Is adaptable to the available continuum in each service area; 

• Allows for variations in practice patterns and resources among communities and agencies; and 

• Recognizes traditional services, as well as newer forms of care. 

 

Each level of care has required features, including clinical services, support services, crisis stabilization 

and prevention services, and the care environment. 

 

Types / Levels of Case Management Interventions  

 

The role of the provider case manager (“CM”) is to work with the member and the member’s natural 

support system to develop and implement the member’s individualized service.  The CM is responsible 

for linking the member with services and resources identified in the service plan, as well as advocating 

for the acquisition of services and resources necessary to implement the service plan. In assisting the 

member with accessing needed behavioral, medical, social, educational and other services, it is 

necessary that the CMs work outside of their behavioral health office to ensure that members are 

effectively being included in the community. The primary goal of the CM is to optimize the functioning 

of the member who has complex needs by coordinating the provision of quality treatment and support 
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services in the most efficient and effective manner.  This responsibility requires that the CM coordinate 

the care and services of the member by working closely with agencies and providers within the 

community. 

 

The CM is responsible for conducting a thorough assessment of the member’s emotional, social, 

behavioral, medical, and developmental functioning within the home, school, work and community.  

Interviews and follow-up with family and friends, schools, work sites and other agencies are necessary in 

order to assess the status and effectiveness of the member’s services and individual recovery plan. 

 

In the course of monitoring service delivery, facilitating access to services and advocating for services, it 

is necessary for the CM to visit providers, hospitals, agencies and other community resources.  This 

facilitation and coordination often requires that the CM travel to participate in member treatment team 

meetings or attend actual member appointments as part of the treatment team. Given that members 

often do not have telephones or automobiles, it sometimes is necessary for the CM to visit a member’s 

residence to engage with the member and monitor the member’s status.  Similarly, follow-up visits are 

required to monitor the member’s functioning and observe the member in his/her natural environment, 

including the member’s vocational rehabilitation setting, residential programs, group homes, assisted 

living facilities (“ALFs”), and other independent living settings. 

 

The CM also will monitor the member’s compliance with treatment, including his/her compliance with 

taking prescribed psychotropic medication.  The member’s pharmacy report from the BHO will be the 

first source of confirmation regarding prescription compliance.  If the CM has further concerns about 

compliance, the CM will be instructed to contact ‘Ohana.  If compliance cannot be verified, a home visit 

can be made. 

 

The CM also is responsible for assisting the member in completing forms for programs and services such 

as Social Security, DHS, food stamps, Medicaid re-certification, other supplemental security (“OSS”) 

forms, community transportation, HUD housing etc. This requires the CM to visit the various agencies to 

complete paperwork and coordinate needs for the member. 

 

Provider-Based Case Management: Frequency/Intensity of Services - All ‘Ohana BH providers will be 

required to adhere to the designated case management frequency requirements, as described below.  
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outcomes/monitoring and benchmarks.  Decreasing billing in increments should allow agencies to focus 

on quality and become accountable for member outcomes.  Pay for performance measures are 

obtainable in a structure such as this for ER utilization, BH HEDIS measures and inpatient stays, for 

example.  

 

‘Ohana will continue to utilize the LOCUS instrument as the primary indicator of member acuity.  The 

LOCUS instrument is a nationally recognized tool from the American Association of Community 

Psychiatrists that allows for reliable determination of where a member will be best served along the 

treatment continuum.  However, as noted above, ‘Ohana does not subscribe to a one size fits all 

approach. Members may be deemed more or less acute based upon their individual circumstances. All 

members that meet SPMI criteria and receive enhanced BH services will be reviewed in quarterly BH 

team meetings.    Outcome measures for all members within the program will be monitored quarterly 

within the ‘Ohana UMAC committee as part of the standard quality review process.  

 

Reviewing Cases Suspected of Not Meeting SMI Criteria 

 

‘Ohana is acutely aware of the need for the State to utilize public funds in the most effective, efficient 

manner possible while ensuring services and care is still provided to Hawaii’s most vulnerable 

community members.  ‘Ohana believes it will be our role as the BHO to ensure CCS members are at an 

appropriate acuity level to warrant specialty behavioral health services and continued enrollment in the 

program.  Members must also be engaged somewhat in the process; as such, remaining “unable to 

contact” and not receiving services are situations where members no longer meet enrollment criteria.  

‘Ohana also understands that the SMI population is often transient and homeless; it is our expectation 

that the community providers will contact the BHO for assistance in locating any member that the 

provider has been unable to contact for more than two months.  Disenrollment criteria are listed in 

more detail below.  

 

The following criteria will be utilized to establish a member's eligibility for ongoing BHO services:  

 

1 Annual update of member's diagnostic status by the member's psychiatrist  

2 Drop in acuity level to a 0  

3 Lack of member usage of behavioral health services for a period of six months  
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4 Inability of BHO to find/maintain contact with member over a 6 month time period  

 

Monitoring CC/CM Services to Report Encounters, Discharge Planning and Outcomes 
 

Reporting Encounters  

 

Encounter data processing, submission and reporting for ‘Ohana is primarily performed at the corporate 

parent level.  WellCare’s Encounter Processing System (“EPS”) edits encounters for accuracy, prepares 

encounter data sets for submission, and provides a user interface for correction.  Other WellCare 

functions supplement the edit and audit processes performed by the EPS to ensure that encounter 

reports are timely and accurate; these functions include provider education activities; provider audits 

and quality control/corporate compliance activities. The EPS also incorporates all DHS accuracy and 

completeness edits, thereby assuring that submitted encounters are accurate and usable.   

 

All of these activities occur today for QExA encounters, which includes behavioral health providers as 

well as community-based case management agencies. WellCare consistently submits over 90 percent of 

encounters to DHS within 120 days from the date services were rendered. During the twelve-month 

period from June 2010 to May 2011, the “within 120 day” submission rate ranged from 91 to 96 

percent.  We also are actively working with DHS as we prepare for the conversion to 5010 in mid-2012.  

  

WellCare’s encounter data processing function begins with the intake of provider claims and shadow 

claims, which are received in both electronic and paper formats.  WellCare requires provider 

certification of the accuracy, completeness and truthfulness of all submitted data.   

 

Paid claims (including claims for delegated vendors such as pharmacy, dental, hearing and vision), 

denied claims and encounter records (for capitated services) are extracted from the Core Processing 

System into the EPS.  The EPS performs a series of checks and edits (including those performed by the 

DHS system) before submitting encounters according to the DHS defined procedures and timelines.   

Error reports identify data that must be reviewed and corrected prior to submission. Depending on the 

nature of the error, WellCare will repair the error manually based on the original data file, or will return 

the data record to the provider.  Data that passes the first level of validation is then processed using the 

configured claims system edits.  After processing is complete, reports are run to determine the status of 
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each claim.  Accurate claims are released for payment and inaccurate claims are set to a pended status 

and are manually reviewed and corrected.    WellCare certifies the accuracy, completeness and 

truthfulness of encounter data and provides a letter of certification with every submission.  

 

The EPS transmits data to and from DHS though Secure File Transfer Protocol (“SFTP”).   WellCare uses 

Secure Sockets Layer (SSL) technology, the standard for Internet security, and SFTP ensures that data 

transmissions sent over the Internet will be unreadable without a proper digital certificate. 

 

WellCare tracks the timeliness and completeness of provider claims/encounters on a monthly basis and 

compares the volume of current month submissions to receipts and historical data. If volume falls below 

pre-defined thresholds, a root-cause analysis is performed and a remediation plan is executed that may 

include outreach to vendors and providers.  Data is submitted in accordance with State-specified 

formats for professional, institutional, pharmacy and ancillary encounters. Rejected encounters are 

reported back to ‘Ohana via a remittance advice from the State, for research and re-submission.  

  

In addition to the automated functions performed by the EPS for every encounter, WellCare employs a 

range of business practices to ensure that encounter data reports are both complete and accurate.  The 

process begins with provider education and assistance at the time the provider joins our network.  We 

have developed a detailed provider orientation program that includes training on ‘Ohana claim/service 

submission requirements.  The training is supplemented with quick reference guides and job aids for 

provider office staff, as well as the provider manual, which includes detailed instructions and specifies 

the data elements required for the submission of claims/encounter data.   

 

The EPS tracks the timeliness and completeness of provider claims/encounters on a monthly basis and 

compares the volume of current month submissions to historical data. At an aggregate (service 

category) level, the EPS is used to generate reports comparing expected claim/encounter volume to 

actual, to test for reasonableness and identify possible underreporting. The EPS also produces reports at 

the individual billing provider level.  If a provider’s volume falls below the expected range, the provider 

is contacted to ascertain whether a problem occurred in the data feed or if all encounters have in fact 

been submitted.  
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In addition, we perform periodic audits of network providers to compare the accuracy and 

completeness of submitted claims/encounters to documentation contained in members’ medical 

records.  If submitted service information does not align with the information contained in the medical 

records, we work with the provider to rectify the problem and will perform a follow-up audit to ensure 

that the identified problem has been resolved. 

  

Discharge Planning 

 

 An essential part of the BHO’s role is to collaborate with facilities and/or providers to anticipate, plan 

for, and address a member’s potential treatment gaps and needs while the member is in inpatient 

treatment.  The ‘Ohana clinical team partners with the facility and/or providers to ensure that the 

member’s behavioral health benefits are being utilized thoughtfully and with longer term post-facility 

discharge planning needs in mind. Some of the strategies when reviewing care for members who are in 

a higher level of care include, but are not limited to: 

• Requesting permission to participate by telephone in treatment team meetings 

• Offering assistance in identifying other covered services and/or community resources early in 

the admission 

• Identifying and contacting the facility’s discharge planner  

• Collaborating with the social worker at the facility regarding proactive discharge planning 

• Arranging to speak to the attending psychiatrist directly if the facility’s review representative is 

unable to provide adequate information at any point during the admission 

• Looking for opportunities to provide education and information to members and providers as 

needed 

• Requesting a peer-to-peer review with the attending psychiatrist and the Medical Director if the 

treatment plan does not meet medical necessity or does not have necessary documentation to 

support the member’s care. 

• Coordinating/assigning targeted case manager 

 

As part of the ongoing treatment planning process after discharge from higher levels of care, the team 

will identify individualized interventions targeted to help the member sustain treatment gains and 

return to a more stable level of functioning.   These interventions may include, but are not limited to, 
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the following: medication coordination; prevention relapse; focusing on the member’s support system; 

and medical and care management consultation. 

 

Outcomes  

Outcome measurements are the thread that links everything that ‘Ohana does to ensure quality and 

effective care for our membership.  Without positive and measurable member outcomes, ‘Ohana  would 

not be able to achieve our mission of delivering high quality, integrated and affordable behavioral health 

and social services that promote physical and emotional well-being and enhance overall productivity 

and quality of life for the members we serve.  Our member outcomes are the measure of our 

effectiveness as a managed behavioral health care organization. 

 

We strongly support Hawaii’s transformative goal of providing outcomes-based treatments for all 

residents suffering from the effects of behavioral health disorders.    While the State works toward that 

goal, ‘Ohana continues to monitor our member outcomes in a variety of different ways: 

 

• Provider chart audits 

• QI studies 

• HEDIS scores 

• Member satisfaction surveys 

• Grievance and complaint report analysis  

• Rates of acute care admissions and rehospitalization  

• Emergency department utilization 

• LOCUS acuity scores 

• Measurements of clinical and functional outcomes 

 

Provider Chart Audits - Providers are audited both for inpatient and outpatient services for 

identification and legibility, demographics, medical / psychiatric history and assessment record keeping 

practices, treatment planning, medication management, patient and/or family compliance, effective 

discharge planning, and communication and coordination of care with other providers. 

Provider performance is measured against contract requirements and quality of care protocols by 

various methods, including medical records reviews. Chart reviews are conducted at a minimum 

annually; however, ‘Ohana may conduct additional reviews if the provider is under a corrective action, a 
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member complaint is filed or at the request of DHS.  Providers are typically chosen for review based 

upon the high volume of members and/or services they provide.   

 

We request charts based upon a number of factors including information from UM reports, outpatient 

concerns, quality issues, etc.  Any problems identified during the review will prompt ‘Ohana to request 

additional charts as indicated.  

 

The chart is monitored for evidence of continuity of care for individuals who are identified as having a 

mental illness and substance abuse/dependence, evidence of continuity of care (referrals) for individuals 

who are identified as having a mental illness and physical illness, and evidence in the chart of referrals 

and/or collaboration with Case Management where it is indicated.    

Quality Improvement Activity/Studies - ‘Ohana utilizes the vast resources of our Quality Improvement 

Department to identify and analyze clinical and functional outcomes of our members.  Our quality 

improvement activities (“QIAs”) must involve one of the following domains:  

• Clinical 

• Primary Prevention Acute Condition  

• Secondary Prevention Acute Condition 

• Primary Prevention Chronic Condition 

• Secondary Prevention Chronic 

Condition 

• Tertiary Prevention Acute Condition 

• Tertiary Prevention Chronic Condition 

• Administrative 

• Care of Acute Condition 

• Care of Chronic Condition 

• Appeal, Complaint, Grievances 

• Continuity and Coordination of Care 

• Interpersonal Aspects of Care 

• Mandated 

• Availability 

• Accessibility 

• High Risk Services 

• High Volume Services 

• Cultural Competency 

• Effectiveness of Care 

• Cost of Care 

 

 

Use of Atypical Antipsychotics in Diabetics Study - The program involves a series of informational 

literature about the risk of prescribing atypical antipsychotic medications to diabetic members.  Letters 

were sent to the prescribing physicians, both psychiatrists and PMPs.  The ability of ‘Ohana to tie 
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medical, behavioral and pharmacy data together explicatively shows how this integrated system of care 

can be vital for our most fragile diabetic members and their health outcomes.   

HEDIS Measures - Through its Quality Improvement Program, ‘Ohana uses several different HEDIS 

indicators to measure outcomes of our care management interventions.  One of the HEDIS measures is 

Anti-depressant Medication Management. This measure provides an evaluation of length of treatment 

and serves as an important indicator of success in promoting patient compliance with the establishment 

and maintenance of an effective medication regimen. It assesses different facets of the successful 

pharmacological management of depression.  ‘Ohana measures compliance with anti-depressant 

medication management according to the NCQA HEDIS specifications on a quarterly basis with analysis 

and reporting to the QI Interventions Workgroup, Utilization Management Medical Advisory Committee 

and Quality Improvement Committee for input with study design, interventions and monitoring of 

results on an as-needed basis, but minimally annually. 

 

In addition, the HEDIS indicator measuring Follow-up after Hospitalization for Mental Illness is an ‘Ohana 

Performance Improvement Project (“PIP”).  This measure is monitored in all of the markets where 

‘Ohana has membership.  ‘Ohana receives data on all of our members that have required an inpatient 

hospital stay for a behavioral health issue.    We currently utilize educational specialists to contact 

members immediately after discharge to ensure that they each have an established follow up visit. We 

also ensure that transportation is not a barrier to the follow-up appointment and use this contact to 

remind members of the importance of the follow-up visit.  ‘Ohana measures compliance with a 

member’s outpatient follow-up according to the NCQA HEDIS specifications on a quarterly basis with 

analysis and reporting to the QI Interventions Workgroup, Utilization Management Medical Advisory 

Committee and Quality Improvement Committee for input with study design, interventions and 

monitoring of results on an as-needed basis, but minimally annually. 

   

Community and Stakeholder Satisfaction - ‘Ohana is keenly aware of the local community influences 

and importance of their role in the delivery of behavioral health services to their residents.  Our 

experience across the State of Hawaii has proven that each island has a different delivery system, 

different agency and department focus and different community needs.  While acknowledging that 

meeting DHS contractual requirements is always a priority, satisfaction of the community - both the 
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provider community and other stakeholders - is understandably a clear goal for ‘Ohana in every 

community we serve.   

 

Solicitation of feedback specific to ‘Ohana and our services can be difficult. Obtaining specific 

information about ‘Ohana without being combined with “all managed care” plans is vital - both for our 

performance improvement activities and to further educate the community about the difference in 

plans, and how the ‘Ohana commitment to members with SMI in Hawaii is second to none.     

 

Feedback and recommendations for improvement from the community can be found in a variety of 

places. Some ways ‘Ohana currently obtains this feedback include: 

• Stakeholder Satisfaction Survey results contain feedback and recommendations for 

improvement.  

• The community psychiatrist who attends the ‘Ohana Medical Advisory Committee shares 

recommendations for improvement related to discussion points in committee. The minutes of 

the meeting reflect the psychiatrist’s comments.  

• Member Council meetings – selected members volunteer to serve on a member advisory 

council and provide feedback on ‘Ohana’s programs, satisfaction, and address potential issues. 

 

 

Care Coordination/Case Management Staffing, including a job description of the care 
coordinator and the type of initial and/or on-going training and education  
 

‘Ohana intends to delegate the functions of community case management to our provider partners. We 

will ensure that our provider partners are sufficiently staffed to ensure member to CM ratios do not 

exceed 1:40. We will expect this ratio to be lower based upon caseload acuity.  ‘Ohana will ensure that 

all case managers meet the minimum licensure or educational threshold as defined in Section 40.220 

 

As part of our initial provider training and delegation process, the ‘Ohana clinical trainer, in conjunction 

with the Behavioral Health Director, will be responsible for training our providers on the expectations 

around case management.  This training and education will include but not be limited to:  

• LOCUS and other assessment tools 

• Frequency of contact and documentations of such 
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• Incident and adverse event reporting 

• Clinical supervision requirements 

• How to utilize the BHO clinical team for: MBCM referrals, requesting additional services 

• Importance of an integrative approach to case management encompassing primary medical and 

behavioral health  

• Identifying medical co-morbidities and how to refer to programs such as health plan Disease 

Management programs and the 24/7 Nurse Line 

• Requirements around maintaining Medicaid eligibility  

• Specific clinical issues such as how to assess for suicide risk 

• Culturally appropriate interactions and availability of materials in alternative formats  

• How to identify and work with the QExA service coordinator  

• Understanding  when ER/ED usage is appropriate 

• How to utilize the HEDIS Care Gap reports to ensure appropriate preventive care 

• Training around the care delivery principles underlying the HOPE program, and how to inform 

members about the program 

 

The ‘Ohana BHO Care Coordination Department will be led by the Behavioral Health Director and based 

in our Waipahu office.  The Department of Care Managers is made up of registered nurses with 

psychiatric backgrounds and licensed clinical social workers.  This team works side by side with the 

‘Ohana Utilization Management team who will collaboratively process behavioral health authorization 

requests received by ‘Ohana.  These associates all receive standard health plan training such as HIPAA, 

compliance, clinical information system, cultural competency and how to coordinate benefits between 

different plans.  Specific additional BHO training for this team includes but is not limited to:  

• Assessment of behavioral health disorders including the five qualifying SMI diagnoses 

• Psychopharmacology  

• Best practice assessment and treatment standards and information  

• Mental health resources and the BHO network 

• Dual-diagnoses and co-morbid diagnoses 

• Tracking and reporting adverse events and reporting quality indicators 

• Review cases for acuity and appropriateness for continued enrollment 

• Interdisciplinary team facilitation 
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• The Medical Behavioral Case Management Program (MBCM) 

 

Please see job descriptions in Attachment #8 

 

Monitoring Member’s Progress and Continued Need for Enrollment in the BHO 

 

‘Ohana will require quarterly reports from the community case management agencies in order to 

monitor and track BHO Program Census. ‘Ohana will require that each member's status be reviewed at 

least every three months by his or her case manager. The following criteria will be used to determine 

the member's eligibility for ongoing BHO services:  

• Annual update of member's diagnostic status by the member's psychiatrist  

• Drop in acuity level to a 0  

• Lack of member usage of behavioral health services for a period of six months  

• Inability of BHO to find/maintain contact with member over a 6 month time period  

 

Coordinating Enrollment and Disenrollment with DHS 

 

‘Ohana and our parent company have extensive experience managing the transition of populations from 

both fee-for-service (“FFS”) programs and other managed care plans such as BHOs. Specifically in 

Hawaii, ‘Ohana transitioned over 22,000 QExA members into managed care from FFS successfully in 

2009.  Our current operations include a daily process for transitioning members from other QUEST plans 

or residents newly identified by the State as being eligible for QExA.  We work successfully with DHS, all 

of the current QUEST plans and the other QExA plan to share relevant clinical information and ensure a 

smooth transition. During this past open enrollment period, ‘Ohana successfully transitioned over 400 

members into the health plan who elected to switch plans from the other QExA vendor.  Additionally, 

‘Ohana has been successfully onboarding new QUEST members, including those receiving SMI services, 

since July 2012.  

 

Through our experience, we have identified three essential components for successfully transitioning 

beneficiaries from one health plan to another: 
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• Close Relationships with the Provider Community – The transition process cannot wait until 

enrollment is underway, but must begin months earlier, through communication with Medicaid 

providers, both in and out-of-network, regarding ‘Ohana, our care management and claims 

submission procedures and our desire to work with together to ease the transition process for 

their patients. 

• Effective Communication with Members – During our initial outreach to our new CCS members, 

we will inquire about existing services and take the necessary steps to ensure care is continued 

without interruption. Our policy throughout the transitional period will be one that places service 

continuity above strict adherence to formal authorization processes. 

• Timely Assessments and Care Plan Development – ‘Ohana will have the tools necessary to 

evaluate our members, determine who needs care management, rapidly obtain existing service 

plans (where applicable) and initiate a new, comprehensive and culturally appropriate care plan 

that has been reviewed with, and approved by the member and his/her PCP. 

 

If a new member is receiving medically-necessary covered BH services the day before enrollment into 

the ‘Ohana CCS plan, we will take responsibility for the costs of continuing these services, without any 

form of prior approval and whether or not the provider is in our network.  ‘Ohana will continue these 

services for new members for at least 90 days or until the member’s behavioral health needs have been 

assessed or reassessed by the care team.  Members will continue to have access to their current 

community case manager for a period of at least six months regardless of whether the case 

management agency participates with ‘Ohana.  

 

Transition into ‘Ohana CCS Program - Before beginning the transition of a member into CCS, ‘Ohana will 

contact the AMHD to determine if the member is being serviced by AMHD and whether or not the 

member is on Conditional Release (“C.R.”).  This check will help ensure members are not at risk of 

having services transferred incorrectly. Members on C.R. are not eligible for the CCS program.  If a 

member is determined to be currently receiving AMHD services, ‘Ohana will contact DHS under the 

assumption that DHS was unaware of the “dual enrollment” and to discuss the appropriate program for 

the member.  

 

‘Ohana will ensure new CCS members continue to receive previously authorized services and 

prescription medications through the following procedures: 
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1. Prior to authorization of services, the member’s record will be flagged in our system so that 

clean claims from out-of-network providers are automatically adjudicated for payment.   

2. When the current CCS member list is received from DHS, ‘Ohana will seek information on 

existing authorizations for new members from the current CCS BHO or the surrendering health 

plan (as applicable). If a service authorized by the current CCS BHO or the other plan also 

requires authorization under ‘Ohana guidelines, Utilization Management will enter the 

authorization into the system.   

3. All prescriptions for medications, both new and refills, will be honored during the transition 

period, regardless of the prescribing provider’s status in our network, unless medically 

contraindicated. 

4. Where applicable, care managers will secure releases from members who have complex care 

needs (including members with special health care needs) and will follow-up with existing 

providers and agencies to obtain service plans, identify previously authorized services and 

arrange for members to select, or be assigned to, a PCP as part of the care planning process.  

5. If services are being furnished by a non-network BH provider, ‘Ohana Network Development will 

contact that provider and offer to enroll him/her in our network (subject to credentialing); if the 

provider declines, we will provide instructions for claims submission during the transition period 

and actively manage the member’s transition to a network provider as medically appropriate. If 

it is the member’s preference and in the member’s best interest to remain with the provider to 

complete a course of treatment, we will authorize the provider to continue furnishing services 

on an out-of-network basis.   

6. The same procedure will be followed for members being case managed in the community. 

However, these members will be flagged in the authorization system so that all claims from their 

identified community CM provider are processed for payment through the minimum six month 

period.  

 

Transition into FFS or Another Health Plan - When ‘Ohana learns that a member is transitioning to fee-

for-service or another health plan (either QExA or QUEST), we will do the following: 

1. We will submit transition of care information to DHS, utilizing DHS specified format, within five 

business days of being notified of the transition. 

2. Subject to the member’s consent, we will contact the successor health plan or DHS service 

authorization unit and transmit information on current service authorizations, services and 
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providers.  Our Provider Relations unit will be available to assist in obtaining the member’s 

release of medical records and other vital information and submitting the release to the 

member’s PCP. If necessary, we will directly arrange for the transfer to ensure it occurs within 

five business days of being notified of the transition.  

3. The member’s record will be updated to include a termination date. If the member moves to a 

different plan before month’s end, and the member is hospitalized, the record will be flagged to 

permit payment of his/her inpatient claims until discharge or there is a change in level of care, 

whichever occurs first.  

 

The claims system also will be set to pay authorized hospital claims with admission dates prior to the 

member’s termination effective date, until discharge or level of care changes, whichever occurs first. If 

the member is in an out-of-state or off-island facility, and is discharged after disenrollment, ‘Ohana will 

coordinate and pay for the member’s return, including members who are discharged post-

disenrollment. 
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70.800 Outreach and Education Programs 
The offeror shall describe how they intend to perform all of the requirements described in Section 41.100, 

“Other Services to be provided” (i.e., the offeror’s efforts to contact persons who are homeless, 

homebound, and physically disabled, and the offeror’s ability to provide cultural and linguistic services to 

meet the needs of the members). This section should include information on how the offeror intends to 

support members in maintaining their medical assistance eligibility. 

 

In addition, the offeror shall describe how members will be transitioned and what safeguards will be put 

into place to ensure that there is no disruption of services and to avoid an abrupt change in treatment 

plan or service providers, especially for the members in high risk populations; i.e., the physically disabled, 

homeless, delinquent populations and other persons who have a SMI/SPMI diagnosis with special needs. 

The proposal shall include the transition procedures for: 

 
• Referral and coordination for members who have received behavioral health services from their 

health plan provider and/or DOH-CAMHD. 

• Inclusion of certain health plan providers into the behavioral health network to support and 

coordinate behavioral health services to high-risk members. 

• The BHO will resolve differences in treatment plans/approaches with the current PCP. 

• How the BHO intends to establish and maintain community linkages with other service providers, i.e., 

health plan, DOHCAMHD, DOH- AMHD, DOH-ADAD, and other community-based providers. 

 

 

‘Ohana BHO Education & Outreach Program 

 

In 1994, the Institute of Medicine (“IOM”) report on prevention identified that the three domains 

traditionally used in public health to define and shape prevention programs did not “fit” the mental 

health field.  To address this, the IOM redefined prevention in mental health to include the following 

three domains: prevention, treatment and maintenance.   

 

1. Prevention activities are those interventions that are designed to prevent the development of 

mental health disorders and co-occurring disorders   
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2. Treatment involves both the identification and treatment interventions once a mental health 

disorder manifests 

3. Maintenance activities are designed to reduce relapse, exacerbations and provide interventions 

to return the member to a state of wellness again  

 

The ‘Ohana outreach program incorporates the three domains of prevention as they apply to both our 

members and our community at large.  We impact adults, children and families who may be affected by 

behavioral health disorders; we touch community members that are at high risk for behavioral health 

disorders; and we work to educate community stakeholders on behavioral health disorders to both 

decrease stigma and improve coordination and collaboration between systems of care.  

 

The initial phase of our Outreach Plan includes a thorough assessment of the outreach activities 

currently occurring within the local communities on each island.  Because each of the individual areas 

around the State has different population bases and community needs, ‘Ohana first attempts to identify 

the target audience and location for the outreach efforts.  ‘Ohana also will meet with key providers and 

discuss current outreach activities.  These meetings occur during site visits and/or via telephone or email 

correspondence.  Providers, working in concert with ‘Ohana staff members also identify opportunities 

for further outreach and community education needs. 

 

Prevention and outreach are valuable parts of the ‘Ohana BHO plan for addressing incidence of mental 

and emotional disorders. ‘Ohana’s outreach services are provided through written communication, site 

visits, mental health screenings in various locations, psycho-educational workshops and trainings, and 

community-sponsored mental health themed events.  Our established network of providers, along with 

their professionals and the ‘Ohana team, provides outreach activities designed specifically for the 

communities within each area of the State.   

 

The Outreach Program is designed to assist our members, the professionals who work with them and 

community stakeholders with the following activities: 

• obtaining quality behavioral health services for our members; 

• increasing access to behavioral health services within their communities;  

• identifying community behavioral health care needs and areas that may need increased 

outreach; 
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• educating providers and members about evidence-based practices; 

• educating members, health care providers and stakeholders about changes in Medicaid 

behavioral health care; and   

• increasing community awareness of behavioral health disorders and decreasing the stigma that 

surrounds seeking care. 

 

Member Education Activities 

 

All ‘Ohana members will receive a member handbook upon their enrollment in the CCS Plan.  This 

handbook contains important information including detailed information about their plan benefits and 

coverage.   Members may also call ‘Ohana 24 hours a day, seven days a week and request this 

information.  Members may also receive information about their plan benefits in face-to-face meetings 

with plan representatives.  This is especially true when there are major changes to the benefit plans.  To 

assure that members are well informed about benefit plan changes for the CCS Program, ‘Ohana will 

conduct presentations in each county to educate members about their new benefit and coverage 

options.  Members also will receive materials allowing them to choose their primary behavioral health 

provider.  These materials will provide the member with an overview of plan benefits and include the 

number to call ‘Ohana for assistance if needed.   

 

Members will be provided on-going behavioral health education and information about their plan 

benefits throughout the length of the contract via the following ‘Ohana interventions: 

 

• Written materials mailed to members 

o Newsletters  

o Plan updates 

o Notice of upcoming events 

 

• Telephonic contact 

o members may be contacted via our MBCM Program to receive information about their 

disorders and treatment options 

o all members who are discharged from inpatient settings will receive informational 

phone calls to stress the importance of aftercare  
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• ‘Ohana Website 

o Additional links to educational websites for members with SMI 

 

• Presentations & Seminars 

o  Various events across the State sponsored by ‘Ohana 

 

In addition to the activities driven directly by ‘Ohana and our associates working within the community, 

our providers will continue to be a valuable source of education for our members.   

 

 

Cultural/Interpretation Services  

 

Assuring Interpretation Services Are Available - ‘Ohana understands the importance of having 

interpretation services readily available to our large number of members who speak a primary language 

other than English. We make these services available to our QExA and QUEST members today and will 

use the same methods for our CCS enrollees. 

 

Members are informed of the availability of interpreter services at no charge through “language blocks” 

placed on every piece of outgoing correspondence, as well through the member handbook and the 

member section of our website. The service is available for all languages, not just the DHS-designated 

prevalent non-English languages. Members are instructed to contact the toll-free customer call center to 

obtain interpreter and sign language services, as well as to arrange for receipt of the member handbook 

or other information in alternative languages and formats (e.g., large print or audio recording), all of 

which are provided at no charge.   

 

Our customer call center staff, and others who interact with members, are trained to listen for members 

who are having difficulty conversing in English, and to offer an interpreter if the member desires. In 

some cases, members who are not fluent in English, or speak a dialect, will elect to conduct business in 

English. We are always sensitive to and respectful of our members’ preferences in such cases. 

 

For telephone interpreter services, we contract with Certified Languages International (“CLI”), which 

offers translation in over 175 distinct languages and dialects. CLI’s language interpreters undergo an 
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extensive credentialing program, and must pass examinations with test scores of no less than 90 percent 

before becoming an official Certified Languages International interpreter. All CLI language interpreters 

are based in the U.S. to ensure both an accurate interpretation and a cultural awareness of meaning. 

Translation is provided via a three-way live call between the member, ‘Ohana and CLI. The service also is 

available to our behavioral health providers when treating one of our members in their offices, facilities 

or in the community.   

 

For in-person interpreter services, we contract with Translation Station. Members or behavioral health 

providers can request the service through ‘Ohana by contacting our customer call center. For non-

urgent visits, we request that members or providers contact us 72 hours in advance of the appointment. 

Urgent requests are accommodated as needed.  For our hearing-impaired members, ‘Ohana contracts 

with Interpretek, a national provider of American Sign Language (“ASL”) interpretation.  In the first six 

months of 2011, we provided in person ASL assistance in provider offices on 39 occasions.  ‘Ohana also 

provides a TDD line in our customer call center for our members with hearing impairments.   

 

Notifying Members of the Availability of Oral Interpretation Services - CCS members will be informed 

of the availability of oral interpretation services (including ASL and TDD) at no charge through the same 

means used today in the QExA program. These include: 

• Notification in the member handbook; 

• Notification on the member section of our website; and 

• During any telephone or in-person interaction with a member (e.g., walk-in to one of our customer 

centers on Oahu, Maui or Hawaii), when it appears the member is having difficulty conversing in 

English and might prefer to communicate through an interpreter.  

 

Our Provider Relations staff also educates providers during initial orientation and subsequent visits 

about the availability of telephone oral interpretation services through CLI, in-office oral interpretation 

through Language Station and ASL through Interpretek. Providers and office personnel are trained on 

how to access the services. The information also is included in the provider manual and on a quick 

reference guide (laminated card) for easy access.    

 

Reading Comprehension (Grade School Level) - Under the QExA and QUEST program, the member 

handbook, and all other materials provided to members and/or posted on the member section of our 
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website, are tested for reading comprehension prior to publication or posting. The same process will be 

employed for the ‘Ohana CCS program. 

 

‘Ohana will use the Flesch-Kincaid index to perform the test. Any draft materials found to have a 

comprehension level above the sixth grade (6.9 grade level) will be revised and retested until the 

material meets the DHS standard.    

 

Locating Members who may be Homeless or Difficult to Find  

 

‘Ohana has been working with the QExA membership since the program began in 2009.  Many of these 

members are homeless, have unstable residential situations, have no phone number or tend to change 

phone numbers frequently.  The BHO membership is this same membership that we have been 

successful in reaching over the past three years.  Our associates are aware that locating members simply 

by trying a phone number is not going to be successful in many situations.  We will take our expertise in 

this area and assist our community case managers in locating their members. Successful strategies we 

have employed to locate QExA membership include:  

• Close relationship with homeless shelters and agencies such as IHS 

• Obtaining phone numbers/addresses given to our transportation vendor 

• Calling providers that the member has recently seen 

• Calling the local pharmacy where prescriptions are being filled 

• Sending out Unable to Contact letters to mailing address 

 

Accessible Transportation Services  

 

Compliance with treatment plans is particularly challenging within the behavioral health realm and any 

and all barriers to receiving care should be minimized.  Access to transportation should never be a 

barrier to receiving care and ‘Ohana will ensure not only that our BHO membership have access, but 

that the system will be easy to navigate. As noted previously, ‘Ohana has been providing transportation 

services including air, ground, meals and lodging for the QExA membership since February of 2009.  BHO 

members will have this same access to our transportation vendor that provides all of these services in a 

one-stop shop.  Members may access this service by calling directly, calling the BHO or by having their 
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community case manager arrange the transportation.  The transportation benefit is included in both 

member and provider educational materials.   

 

 Our experience with providing transportation to Hawaii’s Medicaid members is demonstrated by data:  

For calendar year 2011, the average number of ‘Ohana member trips via ground transportation per 

quarter was 54,888. The 2011 quarterly average for air travel round trips was 1,563.  Trips to the 

mainland are also something that ‘Ohana can provide. In the past year, ‘Ohana facilitated out-of-state 

transportation for 27 QExA members for services when the need arose. ‘Ohana acknowledges that there 

are limited acute specialized facilities and specialists within the State of Hawaii and we are prepared to 

assist members with out-of-state behavioral health care if the need arises.  

 

Appointment Follow-up 

 

Follow-up appointments, particularly after an acute episode of care, are critical for members to maintain 

a path to recovery and remain in the community.  The role of the community case manager will be to 

ensure that BHO members have appointments scheduled and attend those appointments, fill their 

medications and have a crisis plan in place.  ‘Ohana, as the BHO, will bring more value to this process 

through the data we collect from our clinical system on each member.  Real time authorization data 

from acute episodes will trigger ‘Ohana to alert the applicable community CMs.  Claims data on 

outpatient care will be gathered and tracked for compliance with follow-up.  Medication refills and refill 

frequency data are available through our systems and will be shared with the CMs as part of our 

collaborative effort to improve upon the current system of care.  

 

Hotline (24/7)  

 

All CCS members enrolled in the BHO will have access to crisis services 24/7.  Every ‘Ohana CCS member 

will be enrolled in behavioral health case management with the provider of their choice.  During normal 

business hours, members will have timely access to their designated case manager who can provide 

crisis mobile outreach and assistance with accessing crisis residential services.  For evening and weekend 

calls, each delegated case management agency will have in place an on-call case manager to provide 

rapid response crisis services, regardless of the time.  An effective 24/7 on-call system facilitates de-

escalation of mental health decompensation, reduction in avoidable ER/inpatient utilization, and 
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successful implementation of WRAP services to meet the members where they are.  ‘Ohana is proposing 

that the CCS members have this on-call number printed on their ID cards in addition to their member 

materials.   

 

‘Ohana does not require prior authorization for any behavioral health services that would be considered 

urgent or emergent in nature. The ‘Ohana customer service line already offers our providers access to 

24/7 authorization requests for inpatient/acute care if desired. All of our hospitals/facilities that provide 

BH services for ‘Ohana QExA and QUEST members today are familiar with our UM rules and processes, 

in which authorization requests are submitted by fax or secure FTP site.  Our experience is that elective 

admissions for behavioral health have been rare and would generally not be requested after hours.  

 

‘Ohana will oversee the quality and service delivery of crisis services.   In addition to the comprehensive 

crisis services offered by each behavioral health case management agency, all Hawaii State residents 

have access to the Department of Health’s Access Line.  This 24/7 crisis and referral line can initiate crisis 

mobile outreach and refer members to mental health resources.  The Access Line partners with Hawaii’s 

health plans to refer a member back to his or her individual health plan for benefit information.  

 

‘Ohana also has a 24/7 nurse line that is available to our membership.  Our 24/7 nurse line will have 

access to each BHO member’s individual case management agency and will be able to warm transfer a 

member to his or her individualized behavior health after-hours line. 

 

Adverse Events Policy/Reporting 

 

‘Ohana providers are required to report all adverse events.  Adverse events include but are not limited 

to: death, suicide attempts, altercations with law enforcement personnel, involvement with Adult 

Protective Services, homicide or attempted harm to others, medication errors, and injuries requiring 

medical attention. 

 

Providers are required to report all member adverse events to ‘Ohana by the next working day by faxing 

a completed Adverse Event form to us.  In the event of the unexpected death of a member or other 

significant event, the provider shall verbally report the event immediately to the police department and 

follow up with a completed Adverse Event form to ‘Ohana the following day. In accordance with our 
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‘Ohana  Adverse Event policy, the provider is required to submit the Adverse Event Conference Report 

within 10 working days of the event and schedule a conference with the ‘Ohana Behavioral Health 

Director within 15 business days.  If the adverse event is a Category A event, we may request a root 

cause analysis be completed prior to the adverse event conference date.  

 

‘Ohana providers will be trained to develop the internal capacity to identify and analyze member 

adverse events and incidents including the capacity to investigate and analyze root cause and to 

implement risk-reduction strategies as appropriate. Provider documentation concerning adverse events 

and incidents will be maintained in administrative files separate and apart from the clinical records and 

will be available to ‘Ohana and/or DHS immediately upon request. 

 

Maintaining  Medicaid Eligibility/ Certification of Physical or Mental Impairment 

  

‘Ohana strongly believes that we should assist our most vulnerable community members, members 

identified with SPMI, in maintaining eligibility for social safety net programs designed to keep them well. 

A key to this, and an area of experience for ‘Ohana, is helping Medicaid members maintain their 

eligibility.  ‘Ohana will utilize data from the enrollment file to identify member eligibility review dates.  

This information will be passed on to the community case manager who is required as part of his/her 

role to assist the member in completing forms and/or going to the eligibility office.  ‘Ohana also is 

experienced in receiving ADRC re-evaluation reports and reaching out directly to members to assist in 

completing this process.  ‘Ohana as the BHO will monitor member eligibility and ADRC status to ensure 

that eligibility is continuously maintained.  This will be a performance metric for the various provider 

case management agencies, and agencies that show poor results in this area will be subject to corrective 

action up to and including contract termination.  

 

Transition Procedures 

 

‘Ohana and our parent company have extensive experience managing the transition of populations from 

both fee-for-service (“FFS”) programs and other managed care plans such as BHOs. Specifically in 

Hawaii, ‘Ohana transitioned over 22,000 QExA members into managed care from FFS successfully in 

2009.  Our current operations include a daily process for transitioning members from other QUEST plans 

or residents newly identified by the State as being eligible for QExA.  We work successfully with DHS, all 
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of the current QUEST plans and the other QExA plan to share relevant clinical information and ensure a 

smooth transition. During this past open enrollment period, ‘Ohana successfully transitioned over 400 

members into the health plan who elected to switch plans from the other QExA vendor.  Additionally, 

‘Ohana has been successfully onboarding new QUEST members, including those receiving SMI services, 

since July 2012.  

 

Through our experience, we have identified three essential components for successfully transitioning 

beneficiaries from one health plan to another: 

 

• Close Relationships with the Provider Community – The transition process cannot wait until 

enrollment is underway, but must begin months earlier, through communication with Medicaid 

providers, both in and out-of-network, regarding ‘Ohana, our care management and claims 

submission procedures and our desire to work with together to ease the transition process for 

their patients. 

• Effective Communication with Members – During our initial outreach to our new CCS members, 

we will inquire about existing services and take the necessary steps to ensure care is continued 

without interruption. Our policy throughout the transitional period will be one that places service 

continuity above strict adherence to formal authorization processes. 

• Timely Assessments and Care Plan Development – ‘Ohana will have the tools necessary to 

evaluate our members, determine who needs care management, rapidly obtain existing service 

plans (where applicable) and initiate a new, comprehensive and culturally appropriate care plan 

that has been reviewed with, and approved by the member and his/her PCP. 

 

Members who have been receiving Behavioral Health Services  

If a new member is receiving medically-necessary covered BH services from CAMHD or another plan 

prior to enrollment into the ‘Ohana CCS plan, we will take responsibility for the costs of continuing these 

services, without any form of prior approval and whether or not the provider is in our network.  ‘Ohana 

will continue these services for new members for at least 90 days or until the member’s behavioral 

health needs have been assessed or reassessed by the care team.  Members will continue to have access 

to their current community case manager for a period of at least six months regardless of whether the 

case management agency participates with ‘Ohana.  
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‘Ohana will ensure new CCS members continue to receive previously authorized services and 

prescription medications through the following procedures: 

1. Prior to authorization of services, the member’s record will be flagged in our system so that 

clean claims from out-of-network providers are automatically adjudicated for payment.   

2. When the current CCS member list is received from DHS, ‘Ohana will seek information on 

existing authorizations for new members from the current CCS BHO or the surrendering health 

plan (as applicable). If a service authorized by the current CCS BHO or the other plan also 

requires authorization under ‘Ohana guidelines, Utilization Management will enter the 

authorization into the system.   

3. All prescriptions for medications, both new and refills, will be honored during the transition 

period, regardless of the prescribing provider’s status in our network, unless medically 

contraindicated. 

4. Where applicable, care managers will secure releases from members who have complex care 

needs (including members with special health care needs) and will follow-up with existing 

providers and agencies to obtain service plans, identify previously authorized services and 

arrange for members to select, or be assigned to, a PCP as part of the care planning process.  

5. If services are being furnished by a non-network BH provider, ‘Ohana Network Development will 

contact that provider and offer to enroll him/her in our network (subject to credentialing); if the 

provider declines, we will provide instructions for claims submission during the transition period 

and actively manage the member’s transition to a network provider as medically appropriate. If 

it is the member’s preference and in the member’s best interest to remain with the provider to 

complete a course of treatment, we will authorize the provider to continue furnishing services 

on an out-of-network basis.   

6. The same procedure will be followed for members being case managed in the community. 

However, these members will be flagged in the authorization system so that all claims from their 

identified community CM provider are processed for payment through the minimum six month 

period.  

 

The claims system also will be set to pay authorized hospital claims with admission dates prior to the 

member’s termination effective date, until discharge or level of care changes, whichever occurs first. If 

the member is in an out-of-state or off-island facility, and is discharged after disenrollment, ‘Ohana will 
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coordinate and pay for the member’s return, including members who are discharged post-

disenrollment. 

 

Behavioral health network 

‘Ohana is committed to having a robust behavioral health network that is able to handle the vast array 

of sub-specialties that are needed to treat this vulnerable population. To that end, ‘Ohana will not close 

network to behavioral health providers and will seek to continually recruit providers across all islands.  

As noted earlier in the proposal, ‘Ohana has an existing network of BH providers that includes all major 

providers that serve the CCS population today.  

 

Differences in Treatment Approaches  

‘Ohana understand that while we have access to best practices and national literature on the treatment 

of behavioral health disorders, treatment of this population if often not as simple as following a clinical 

care guideline.  In the event of a situation where ‘Ohana, as the BHO, disagrees with the approach of a 

community provider, we will incorporate a multi-faceted approach to resolve the delta.  First and 

foremost, ‘Ohana will ensure the safety and well-being of the member is not in jeopardy and would take 

immediate action if necessary. Upon assurances the member is safe, ‘Ohana will convene the treatment 

team to discuss the current recovery plan and any points that may be in question. Part of the ‘Ohana 

team present would include the BHO Medical Director as well as the ‘Ohana Behavioral Health Director.  

Vital to this process would also be the inclusion of the CCS member to solicit their input into how they 

respond best to treatment.  It would be fully expected that an agreed upon plan would come from this 

team meeting with all the parties present. If ‘Ohana disagrees with a course of treatment and there is no 

imminent risk to the member, we might also suggest a trial period with measurable quality outcomes as 

a requirement to continue the course of treatment.   

 

Community Linkages 

Hawaii is all about relationships and the success of any BHO selected to serve the CCS membership will 

need a strong and established local presence to be successful. ‘Ohana’s Medicaid experience and 

organization presence in Hawaii allows us to already be established with the behavioral health 

community and other key stakeholders.  We routinely work with Department of Health Programs such 

as CAMHD,  AMHD and ADAD for our QExA and QUEST membership. Many of our staff members have 

worked in these programs and/or have professional relationships with their staff members.  As a Health 
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Plan, ‘Ohana already has a relationship with all of the current QUEST and QExA PLANS. We routinely 

collaborate with these plans for transition of care issues and other issues that impact the system of care. 

As noted throughout this RFP response, ‘Ohana is committed to serving the behavioral health care 

needs of Hawaii and we have formed strong relationships with BH providers, advocates and 

stakeholders including our state agencies.  The award of the CCS contract to ‘Ohana Health Plan will 

allow us to continue to maintain these same strong relationships that we enjoy today and utilize them 

to help bring the CCS program to a higher level of quality and consumer empowerment.  
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SCHEDULE 
to Appendix C, Disclosure Statement 

(Related Party Transactions)         
 

WellCare Health Insurance of Arizona, Inc. (d/b/a ‘Ohana Health Plan, Inc.) 
For year ended December 31, 2011 

 
 
2. Describe all transactions between the disclosing entity and any related party which 

includes the lending of money, extensions of credit or any investments in a related party. 
 

Trans. 
No. 

Description of 
Transaction(s) 

Name of Related Party and 
Relationship 

Dollar Amount for 
Reporting Period* 

1 Management Services 
Agreement 

Comprehensive Health 
Management, Inc., an affiliate of 
the disclosing entity 

$20,813,000 
(Management Fees) 

2 Reinsurance 
 

Comprehensive Reinsurance, 
Ltd. (“CompRe”), an affiliate of 
the disclosing entity 

$1,604,000 
(Payments to 
CompRe) 

$573,000 
(Recoveries) 

3 Intercompany loan 
transaction (Surplus 
Note) 

The WellCare Management 
Group, Inc., the parent company 
of the disclosing entity 

$25,000,000 
(this was paid in full in 
April 2012) 

4 Tax Allocation 
Agreement 

WellCare Health Plans, Inc., the 
ultimate parent of the disclosing 
entity, and affiliates 

N/A 

* January 1, 2011 – December 31, 2012 
 
Justifications 
 

Trans. 
No. 

 
Justification 

1 WellCare Health Plans, Inc. (“WHP”) is the parent company of a number of health 
plan subsidiaries operating in various states.  Each of these subsidiaries has an 
agreement with Comprehensive Health Management, Inc., similar to the 
Management Services Agreement between WHP and the disclosing entity.  These 
arrangements allow for shared resources and greater efficiency for the enterprise as 
a whole as well as for the disclosing entity and WHP's other health plan subsidiaries. 

2 The reinsurance arrangements between Comprehensive Reinsurance, Ltd., and its 
various affiliates, including the disclosing entity, allows for the spreading of risk over 
the enterprise. 

3 The funds were necessary for capitalization purposes.  The Surplus Note was paid 
in full in April 2012. 
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Trans. 
No. 

 
Justification 

4 The purposes of the Tax Allocation Agreement are (i) to allow WHP and its 
subsidiaries to file consolidated federal income tax returns by establishing a method 
for allocating the consolidated federal income tax liability of the affiliated group 
among the member companies, (ii) to compensate any member for the use of its net 
operating losses, net capital losses and tax credits used in computing consolidated 
federal taxable income and (iii) to provide for the allocation and payment of ay 
refund arising from a carry-back of net operating losses, net capital losses or tax 
credits generated in subsequent tax years.  As set forth in the Tax Allocation 
Agreement, each subsidiary agrees to pay WHG the portion (if any) of the 
consolidated federal income tax liability attributable to the subsidiary.  Any excess 
payments are refunded by WHP to the subsidiary. 
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SCHEDULE 
to Appendix C, Disclosure Statement (Ownership)  

 
WellCare Health Insurance of Arizona, Inc. (d/b/a ‘Ohana Health Plan, Inc.) 

As of September 1, 2012 
 
 
1. CMS Required Disclosures 
 
455.104 Information on Ownership and Control 

(a) The name, address and percent of ownership control of each individual or organization 
with an ownership or controlling interest in the disclosing entity. 

 
The disclosing entity, WellCare Health Insurance of Arizona, Inc. (d/b/a ‘Ohana Health Plan, 
Inc.) (“’Ohana”), is an indirect wholly owned subsidiary of WellCare Health Plans, Inc. (“WCG”).  
The ownership path is as follows: 

 

WellCare Health Plans, Inc. 
8735 Henderson Road 

Tampa, FL 33634 

 
 100% 

WCG Health Management, Inc. 
8735 Henderson Road 

Tampa, FL 33634 

 
 100% 

The WellCare Management Group, Inc. 
8735 Henderson Road  

Tampa, FL 33634 

 
 100% 

WellCare Health Insurance of Arizona, Inc. 
(d/b/a ‘Ohana Health Plan, Inc.) 

8735 Henderson Road 
Tampa, FL 33634 

The stock of WCG is publicly traded on the New York Stock Exchange under the symbol 
“WCG.”  Information regarding holders of 5% or more of WCG’s publicly traded stock is 
available in WCG’s Proxy Statement, Schedule 14A, as filed with the U.S. Securities and 
Exchange Commission (the “SEC”) on April 10, 2012 as well as on Schedules 13G filed by such 
investors with the SEC with respect to WCG’s stock.   

Please note that a person is only eligible to file a Schedule 13G with respect to an issuer’s 
securities if such person has acquired the securities in the ordinary course of business and not 
for the purpose nor with the effect of changing or influencing the control of the issuer. 
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The information set forth in Item 2(c) of this Schedule regarding obligations secured by the stock 
of the disclosing entity is incorporated in this Item 1(a) by reference. 
 
The directors and officers (controlling persons) of the disclosing entity are: 
 

Name Title(s) Business Address 

Christina C. Cooper Director, 
President, Florida and Hawaii Division 

WellCare Health Plans, Inc.  
8735 Henderson Road  
Tampa, FL 33634 

Maurice S. Hebert Director, 
Assistant Treasurer, 
Chief Accounting Officer 

WellCare Health Plans, Inc.  
8735 Henderson Road  
Tampa, FL 33634 

Frank J. Heyliger Region President WellCare of Texas, Inc. 
2211 Norfolk Street 
Suite 300  
Houston, TX 77098 

Lisa G. Iglesias Director, 
Secretary 

WellCare Health Plans, Inc.  
8735 Henderson Road  
Tampa, FL 33634 

Wendy A. Morriarty Region President ‘Ohana Health Plan, Inc. 
94-450 Mokuola Street  
Suite 106 
Waipahu, HI 96797 

Daniel R. Paquin Director, 
President, National Health Plans 

WellCare Health Plans, Inc.  
8735 Henderson Road  
Tampa, FL 33634 

Jesse L. Thomas, Jr. President, South Division WellCare of Georgia, Inc. 
211 Perimeter Center  
Suite 800  
Atlanta, GA 30346 

Thomas L. Tran Director, 
Chief Financial Officer, 
Treasurer 

WellCare Health Plans, Inc.  
8735 Henderson Road  
Tampa, FL 33634 

 
 
(d) The names of any other disclosing entity in which a person with an ownership or 

controlling interest in the disclosing entity also has an ownership or controlling interest. 
 
The following table sets forth the subsidiaries of The WellCare Management, Group, Inc. 
(“WMG”), other than the disclosing entity, that directly offer health plans or other services to 
Medicare and/or Medicaid beneficiaries (collectively, the “Other Entities”).  Except where 
noted, each is a direct wholly-owned subsidiary of WMG. 

Other Entity 

Exactus Pharmacy Solutions, Inc. (f/k/a WellCare Specialty Pharmacy, Inc.) 

Exactus Pharmacy Solutions, Inc. is a wholly-owned subsidiary of WellCare Pharmacy  

Benefits Management, Inc., which is in turn a wholly-owned subsidiary of WMG 
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Other Entity 

Harmony Health Plan of Illinois, Inc. 

(also does business as Harmony Health Plan of Missouri) 

Harmony Health Plan of Illinois, Inc. is a wholly-owned subsidiary of Harmony Health 

Systems, Inc., which is in turn a wholly-owned subsidiary of WMG. 

WellCare Health Insurance of Illinois, Inc. (d/b/a WellCare of Kentucky, Inc.) 

WellCare Health Plans of New Jersey, Inc. 

WellCare of Connecticut, Inc. 

WellCare of Connecticut, Inc. is a wholly-owned subsidiary of WellCare of New York, 

Inc., which is in turn a wholly-owned subsidiary of WMG. 

WellCare of Florida, Inc.  

(also does business as HealthEase and Staywell Health Plan) 

WellCare of Georgia, Inc. 

WellCare of Louisiana, Inc. 

WellCare of New York, Inc. 

WellCare of Ohio, Inc. 

WellCare of Texas, Inc. 

WellCare Prescription Insurance, Inc. 

 
The following table indicates which of the disclosing entity’s officers and directors are also 
officers and/or directors of the Other Entities:   

 

Name Applicable Other Entities Title(s) 

Christina C. 

Cooper 
WellCare of Florida, Inc. 

Director, 

President, Florida and Hawaii Division 

Maurice S. 

Hebert 

All Other Entities except:  

WellCare of New York, Inc. 
Director 

All Other Entities  
Assistant Treasurer, 

Chief Accounting Officer 

Frank J. 

Heyliger 
WellCare of Texas, Inc. Region President 
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Name Applicable Other Entities Title(s) 

Lisa G. 

Iglesias 

All Other Entities except:  

Exactus Pharmacy Solutions, Inc.; 

WellCare of Georgia, Inc.; and 

WellCare of New York, Inc. 

Director 

All Other Entities except:  

WellCare of Connecticut, Inc. 
Secretary 

WellCare of Connecticut, Inc. Assistant Secretary 

Wendy A. 

Morriarty 
None N/A 

Daniel R. 

Paquin 

Harmony Health Plan of Illinois, Inc. 

WellCare of Connecticut, Inc. 

WellCare of Georgia, Inc. 

WellCare of Louisiana, Inc. 

WellCare of Texas, Inc.; and 

WellCare Prescription Insurance, Inc. 

Director, 

President, National Health Plans 

Jesse L. 

Thomas, Jr. 

WellCare of Georgia, Inc. 

WellCare of Louisiana, Inc. and 

WellCare of Texas, Inc. 

Director, 

President, South Division 

WellCare Health Insurance of Illinois, 

Inc. 
President, South Division 

Thomas L. 

Tran 

All Other Entities 

Director, 

Chief Financial Officer, 

Treasurer 

WellCare of Connecticut, Inc. Secretary 

 



 

Schedule to Appendix C, Disclosure Statement (Ownership) Page 5 of 7 

 
(e) List the ownership of any subcontractor with whom the offeror has had business 

transactions totaling more than $25,000 during the 12-month period ending on the date of 
the request. 

 

Subcontractor 
Name/Ownership 

Type of Business 
Transaction with Offeror 

Amount of 
Transaction(s) 

Comprehensive Health Management, Inc. 
(“CHMI”, an affiliate) 

Management company Over $25, 000 

Allied EyeCare, LLC d/b/a Advantica Vision Vendor Over $25, 000 

Catamaran Pharmacy Benefit Management  Over $25, 000 

Connolly Cost Containment/Recovery Over $25, 000 

FirstSource Claims Payment Management Over $25, 000 
Health Management Systems, Inc. Cost Containment/Recovery Over $25, 000 

IBM Daksh Business Process Services Claims Payment Management  Over $25, 000 

Info Media Group, Inc. 
d/b/a Carenet 

Nurse Advice Line Over $25, 000 

Logisticare Solutions, LLC Transportation Provider Over $25, 000 
Outcomes Health Information Solutions, 
LLC 

HEDIS/Quality Initiatives Over $25, 000 

Patient Satisfaction Plus, LLC d/b/a The 
Myers Group 

Satisfaction Surveys Over $25, 000 

Payformance Corporation Claims Payment Management Over $25, 000 

RelayHealth Claims Payment Management Over $25, 000 
Syrtis Solutions LTD Cost Containment/Recovery Over $25, 000 
*List does not include providers of health care services. 
 
(f) List any significant transactions between the offeror and any wholly owned supplier or 

between the offeror and any subcontractor during the five-year period ending on the date 
of the request,. 

 

Subcontractor 
Name/Ownership 

Type of Business 
Transaction with Offeror 

Amount of 
Transaction(s) 

Comprehensive Health Management, Inc. 
(“CHMI”, an affiliate) 

Management company Over $25, 000 

Allied EyeCare, LLC d/b/a Advantica Vision Vendor Over $25, 000 

Catamaran Pharmacy Benefit Management  Over $25, 000 

Connolly Cost Containment/Recovery Over $25, 000 

FirstSource Claims Payment Management Over $25, 000 
Health Management Systems, Inc. Cost Containment/Recovery Over $25, 000 

IBM Daksh Business Process Services Claims Payment Management  Over $25, 000 

Info Media Group, Inc. 
d/b/a Carenet 

Nurse Advice Line Over $25, 000 

Logisticare Solutions, LLC Transportation Provider Over $25, 000 
Outcomes Health Information Solutions, 
LLC 

HEDIS/Quality Initiatives Over $25, 000 

Patient Satisfaction Plus, LLC d/b/a The 
Myers Group 

Satisfaction Surveys Over $25, 000 

Payformance Corporation Claims Payment Management Over $25, 000 

RelayHealth Claims Payment Management Over $25, 000 
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Syrtis Solutions LTD Cost Containment/Recovery Over $25, 000 

*List does not include providers of health care services. 
 
(g) List the names of any person who has ownership or controlling interest in the offeror, or is 

an agent or managing employee of the offeror and has been convicted of a criminal 
offense related to that person’s involvement in any program under Medicare, Medicaid or 
the Title XX services program since the inception of those programs. 

 
To the knowledge of the offeror, ‘Ohana, no person who has ownership or controlling interest in 
the offeror, or who is an agent or managing employee of the offeror, has been convicted of a 
criminal offense related to that person’s involvement in any program under Medicare, Medicaid 
or the Title XX services program since the inception of those programs.  However, the offeror 
would like to disclose the following: 
 
On May 5, 2009, WCG and its affiliates and subsidiaries (collectively, the “Company”) entered 
into a Deferred Prosecution Agreement (the “DPA”) with the United States Attorney's Office for 
the Middle District of Florida (the “USAO”) and the Florida Attorney General’s Office, resolving 
previously disclosed investigations by those offices.  Contemporaneously with the filing of the 
DPA, the USAO filed a one-count criminal information, which charged one count of conspiracy 
to commit health care fraud against the Florida Medicaid Program in connection with reporting 
of expenditures under certain community behavioral health contracts, and against the Florida 
Healthy Kids program, under certain contracts, in violation of 18 U.S.C. Section 1349. Pursuant 
to the DPA, the USAO recommended to the U.S. District Court for the Middle District of Florida 
that the prosecution be deferred for the duration of the DPA.  
  
The original term of the DPA was thirty-six months, but such term could be reduced by the 
USAO upon consideration of certain factors set forth in the DPA, including the Company’s 
continued remedial actions and compliance with all federal and state health care laws and 
regulations.  On April 3, 2012, the USAO notified the Company that, based on the Company’s 
fulfillment of its obligations, it terminated the DPA early, effective March 31, 2012.  The criminal 
charges against the Company, which had been filed under the DPA, were dismissed with 
prejudice on April 4, 2012.  This matter, therefore, is over as it pertains to the Company.  
  
There remain, however, cases pending against former employees of the Company. On March 2, 
2011, a Federal Grand Jury in the Middle District of Florida indicted Todd Farha, the Company’s 
former chairman and chief executive officer, Paul Behrens, the Company’s former senior vice 
president and chief financial officer and Thaddeus Bereday, the Company’s former senior vice 
president and general counsel and two other former WellCare employees of various federal 
criminal healthcare fraud charges.  Each of these employees was separated or terminated from 
the Company in 2008.   
 
2. Additional Information that Must be Disclosed to DHS 
 
(c) Names and addresses of creditors whose loans or mortgages exceed five (5) percent 

and are secured by the assets of the BHO. 
 
There are no outstanding loans or mortgages secured by a five (5) percent or more interest in 
the assets of the BHO, ‘Ohana.  However, in the interest of transparency the disclosing entity 
would like to disclose the following. 
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WellCare Health Plans, Inc. and The WellCare Management Group, Inc. (collectively, the 
“Borrowers”) are parties to a senior secured credit facility (the “Credit Agreement”) with an 
initial aggregate principal amount at any time outstanding not to exceed $300,000,000, among 
the lenders party thereto, JPMorgan Chase Bank, N.A., as administrative agent, J.P. Morgan 
Securities LLC and Wells Fargo Securities, LLC, collectively, as the joint lead bookrunners and 
joint lead arrangers, and Wells Fargo Bank, National Association, as syndication agent. 
 
The Credit Agreement provides for a senior secured term loan facility (the “Term Loan 
Facility”) in the amount of up to $150,000,000 (the loans thereunder, the “Term Loans”) and a 
senior secured revolving loan facility (the “Revolving Credit Facility” and, together with the 
Term Loan Facility, the “Credit Facilities”) of up to $150,000,000 (the loans thereunder, the 
“Revolving Credit Loans” and, collectively with the Term Loans, the “Loans”), of which up to 
$75,000,000 is available for letters of credit and up to $15,000,000 is available for short-term 
borrowings on a swingline basis.  The Credit Agreement also provides that the Borrowers may, 
at their option, increase the aggregate amount of the Revolving Credit Facility and/or obtain 
incremental term loans in an amount up to $125,000,000 without the consent of any lenders not 
participating in such increase, subject to certain customary conditions and lenders committing to 
provide the increase in funding.   
 
On August 1, 2011, the Borrowers borrowed $150,000,000 pursuant to the Term Loan Facility.  
As of June 30, 2012, a balance of $142,500,000 remained outstanding.  The final maturity of the 
Term Loans is August 1, 2016.   
 
The Credit Facilities are guaranteed by the Borrowers and certain of the subsidiaries of 
WellCare Health Plans, Inc., other than its health maintenance organization and insurance 
subsidiaries.  In addition, the Credit Agreement is secured pursuant to a Pledge and Security 
Agreement by first priority liens on personal property of the Borrowers and guarantors and 
includes a pledge of the equity interests of certain of the Company’s subsidiaries, including 
‘Ohana, the BHO. 
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LIST OF LICENSES 
Appendix C, Organization Structure and Financial Planning Form  

 
WellCare Health Insurance of Arizona, Inc. (d/b/a ‘Ohana Health Plan, Inc.) 

(NAIC 83445) 
 

As of September 1, 2012 
 

State Service Component License No. Renewal Date 

Alabama 
Life, Disability & 

Annuities 
83445 

perpetual unless revoked 
or surrendered 

Alaska Life & Health F-1728 
perpetual unless revoked 

or surrendered 

Arizona (state 
of domicile) 

Disability/Life N/A 
perpetual unless revoked 

or surrendered 

Arkansas Life & Disability 2484 
perpetual unless revoked 

or surrendered 

Colorado 
Life Insurance Company for 

the lines of Accident & Health 
and General Life 

N/A 
perpetual unless revoked 

or surrendered 

Delaware 
Life, including annuities, 

Credit Life, Health & Credit 
Health 

4630P 
perpetual unless revoked 

or surrendered 

District of 
Columbia 

Group Accident and 
HealthGroup Annuities (Fixed 

& Variable, Group Life, 
Individual Accident & Health, 
Individual Annuities (Fixed & 
Variable), Individual Life, and 

Life & Health 

0083445 April 30, Annually 

Florida Life & Health 06-860269558 
perpetual unless revoked 

or surrendered 

Georgia Life, Accident & Sickness 200064 June 30, annually 

Hawaii 
Accident and Health or 

Sickness Life 

106401 
Vendor ID: 

109972 
August 16, annually 

Idaho 
Disability, Excluding 

Managed Care & Life 
2163 

perpetual unless revoked 
or surrendered 

Illinois Life and Accident & Health N/A July 1, Annually 

Indiana Stock Life Class I (a)(b) 83445 
perpetual unless revoked 

or surrendered 
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State Service Component License No. Renewal Date 

Iowa 

Accident only (Individual) 
Accident & Health (Individual) 

Hospital and medical 
expense (Individual), Group 

Accident & Health, Non 
Cancellable Accident & 

Health, Life, includes Credit 
Life, Variable Life, Annuities, 
Variable Annuities and Group 

2530 June 1 annually 

Kansas Life, Accident & Health N/A 
perpetual unless revoked 

or surrendered 

Kentucky 
Life (includes annuities) & 

Health Insurance 
86-0269558 

perpetual unless revoked 
or surrendered 

Louisiana Health and Accident, and Life N/A 
perpetual unless revoked 

or surrendered 

Maryland Life & Health 001613 June 30 annually 

Michigan Life & Annuities, Disability 83445 
perpetual unless revoked 

or surrendered 

Minnesota Life, Accident & Health 83445 
perpetual unless revoked 

or surrendered 

Mississippi Accident & Health, Life 9800046 December 31 annually 

Missouri Life & Health N/A July 1 annually 

Montana Life- Disability 5085 
perpetual unless revoked 

or surrendered 

Nebraska 
Life Insurance, Sickness & 

Accident Insurance 
188 April 30 annually 

Nevada Life, Health 1489 
perpetual unless revoked 

or surrendered 

New Mexico Life and Health 4591 
perpetual unless revoked 

or surrendered 

North Carolina 
Insurance as defined in 

NCGS 58-7-15:01, 03A, 03B 
3177 

perpetual unless revoked 
or surrendered 

North Dakota 
Life & Annuity, Accident & 

Health 
N/A 

perpetual unless revoked 
or surrendered 

Oklahoma Life, Accident & Health 4411 

March 1 annually 
(automatic renewal unless 

company fails to qualify 
for renewal) 

Oregon Life, Health 
2805 

(Certificate 
No.) 

perpetual unless revoked 
or surrendered 

South Carolina Life & Accident/Health 100039 
perpetual unless revoked 

or surrendered 

South Dakota Life & Health 83445 
perpetual unless revoked 

or surrendered 

Tennessee 
Life, Accident and Health 

Disability, Credit 
83445 

perpetual unless revoked 
or surrendered 
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State Service Component License No. Renewal Date 

Texas Life, Accident & Health 

02-005466 
(Company 

No.); 14219 
(Certificate 

No.) 

perpetual unless revoked 
or surrendered 

Utah 
Accident & Health, Annuity, 

Life 
1703 February 28, annually 

Virginia 
Life, Credit Life, Accident & 
Sickness, Credit Accident & 

Sickness 
83445 June 30, annually 

Washington Life & Disability 1851 
perpetual unless revoked 

or surrendered 

Wyoming Life and Disability 83445 
perpetual unless revoked 

or surrendered 

 























Hartford Fire Insurance Company           19682-000

Hartford Ins. Co. of the Midwest          37478-000

877-945-7378 888-467-2378
certificates@willis.com

Willis of Maryland, Inc.
c/o 26 Century Blvd.
P. O. Box 305191
Nashville, TN  37230-5191

dba Ohana Health Plan, Inc.
WellCare Health Plans, Inc.
8735 Henderson Road
Tampa, FL  33634

X

X

X

  1,000,000

    300,000

     10,000

  1,000,000

  2,000,000

  2,000,000

A 42UENMS9321 1/1/2012 1/1/2013

X
  1,000,000A 42UENMS9322 1/1/2012 1/1/2013

X

  1,000,000

  1,000,000

  1,000,000

B 42WNMS9320 1/1/2012 1/1/2013

The State of Hawaii is an Additional Insured with respect to operations performed for the State of
Hawaii as required by written contract or written agreement.

Automobile Liability shall be Primary and Non-Contributory with any other insurance in force for
or which may be purchased by Additional Insured.

It is agreed that any insurance maintained by the State of Hawaii will apply in excess of and not
contribute with,  Insurance provided by these policies.

WellCare Health Insurance of Arizona, Inc.

09/07/2012Page 1 of 2

Y

Y

18457363

Kapolei, HI  96707
1001 Kamokila Boulevard, Room 317
Health Care Services Branch
Med-Quest Division
Department of Human Services
State of Hawaii

Coll:3850931 Tpl:1393425 Cert:18457363

DATE (MM/DD/YYYY)

PRODUCER

INSURED

INSR ADD’L SUBR POLICY EFF POLICY EXP
TYPE OF INSURANCE POLICY NUMBER LIMITSLTR NSRD WVD (MM/DD/YYYY) (MM/DD/YYYY)

GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS  LIAB

WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY Y / N

N / A

(Mandatory in NH)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additonal Remarks Schedule, if more space is required)

AUTHORIZED REPRESENTATIVE

CONTACT
NAME:
PHONE FAX
(A/C  NO  EXT): (A/C  NO):
E−MA L
ADDRESS:

INSURER(S)AFFORD NG COVERAGE NAIC #

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

EACH OCCURRENCE
DAMAGE TO RENTED

$

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurence)

CLA MS−MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV NJURY $

GENERAL AGGREGATE $

GEN’L AGGREGATE L MIT APPLIES PER: PRODUCTS - COMP/OP AGG $
PRO-

POLICY LOCJECT $
COMBINED S NGLE LIMIT

$(Ea accident)

ANY AUTO

ALL OWNED
AUTOS

BODILY INJURY(Per person) $

SCHEDULED
AUTOS

HIRED AUTOS

BODILY INJURY(Per accident) $

NON-OWNED
AUTOS

PROPERTY DAMAGE
$(Per accident)

$

EACH OCCURRENCEOCCUR

CLA MS−MADE AGGREGATE

$

$

DED $RETENTION $
WC STATU- OTH-

TORY LIMITS ER

E.L. EACH ACC DENT $ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE  EXPIRATION  DATE  THEREOF,   NOTICE  WILL  BE  DELIVERED  IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies)must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2010/05)
© 1988−2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD

CERTIFICATE OF LIABILITY INSURANCE



ADDITIONAL REMARKS SCHEDULE

AGENCY CUSTOMER ID:

LOC#:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE

HRH47482

Page 2 of 2

Willis of Maryland, Inc.

See First Page

See First Page See First Page

WellCare Health Insurance of Arizona, Inc.
dba Ohana Health Plan, Inc.
WellCare Health Plans, Inc.
8735 Henderson Road
Tampa, FL  33634

25 CERTIFICATE OF LIABILITY INSURANCE

 
The existing policy CGL Coverage Form Conditions Section - Other Insurance clauses provides this as 
requested as well as form CG2026 Additional Insured - Designated Organization with written notice 
of cancellation provision for 30 day prior written notice.

Coll:3850931 Tpl:1393425 Cert:18457363



                                                                                                 COMMERCIAL GENERAL LIABILITY 
                                                                                                                                         CG 20 26 07 04 

CG 20 26 07 04                        ISO Properties, Inc., 2004                       Page 1 of 1  
 

 
INSURED:  WellCare Health Insurance of Arizona, Inc. 
POLICY NUMBER:  42UENMS9321 

 
 

THIS ENDORSEMENT CHANGES THE POLICY.    PLEASE READ  IT CAREFULLY. 
 

ADDITIONAL INSURED – DESIGNATED   
PERSON OR ORGANIZATION 

 
This endorsement modifies insurance provided under the following: 
            
       
       COMMERCIAL GENERAL LIABILITY COVERAGE PART 
 

SCHEDULE 
 
Name of Additional Insured Person(s) or Organization (s) 

 
as required by written contract or written agreement. 
 
 
 
 
 
 
Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 
 
   
Section II – Who is An Insured is amended to in- 
clued as an additional insured the person(s) or organi- 
zation(s) shown in the Schedule, but only with respect 
to liability for “bodily injury”, “property damage” or 
“personal and advertising injury” caused, in whole or 
in part, by your acts or omissions or the acts or omis- 
sions of those acting on your behalf: 
 

A. In the performance of your ongoing operations; or 
B. In connection with your premises owned by or 
       rented to you. 

 
    
 
 
 
 
 



 
 
 
 
 
 
 



 
 











CERTIFICATE OF VENDOR COMPLIANCE

https://vendors.ehawaii.gov/hce/app/view_certificate.html[5/21/2012 11:21:41 AM]

STATE OF HAWAII
STATE PROCUREMENT OFFICE

CERTIFICATE OF VENDOR COMPLIANCE
This document presents the compliance status of the vendor identified below on the issue date with respect to certificates required from the

Hawaii Department or Taxation (DOTAX), the Internal Revenue Service, the Hawaii Department of Labor and Industrial Relations (DLIR), and

the Hawaii Department of Commerce and Consumer Affairs (DCCA).

Vendor Name: WellCare Health Insurance of Arizona, Inc.

DBA/Trade
Name:

OHANA HEALTH PLAN, INC. (& DESIGN OF A FLOWER WITH 3
PETALS & 3 DOTS ON THE APOSTROPHE "O" OF THE WORD
OHANA)

Issue Date: 05/21/2012

Status: Compliant

Hawaii Tax#:

FEIN/SSN#: XX-XXX9558

UI#: No record

DCCA FILE#: 340450

Status of Compliance for this Vendor on issue date:

Form Department(s) Status

A-6 Hawaii Department of Taxation Compliant

 Internal Revenue Service Compliant

COGS Hawaii Department of Commerce & Consumer Affairs Compliant

LIR27 Hawaii Department of Labor & Industrial Relations Compliant

Status Legend:

Status Description
Exempt The entity is exempt from this requirement

Continue



CERTIFICATE OF VENDOR COMPLIANCE

https://vendors.ehawaii.gov/hce/app/view_certificate.html[5/21/2012 11:21:41 AM]

Compliant The entity is compliant with this requirement or the entity is in agreement with agency and actively working towards compliance

Pending The entity is compliant with DLIR requirement

Submitted The entity has applied for the certificate but it is awaiting approval

Not Compliant The entity is not in compliance with the requirement and should contact the issuing agency for more information













SMI Average MMs & SMI Member Count by Gender & Age Group (for Members with SMI Primary Diagnosis)
For Dates of Service 1/1/2011 to 12/31/2011
Paid Claims as of 4/30/2012

Gender Values

Female Male Unknown
Total Avg 
MMs 

Total SMI 
Memb Count

Total Sum of % of 
Pop that is SMI

lob Age Bucket Avg MMs 
SMI Memb 

Count
Sum of % of Pop 

that is SMI Avg MMs 
SMI Memb 

Count
Sum of % of Pop 

that is SMI Avg MMs 
SMI Memb 

Count
Sum of % of Pop 

that is SMI
Medicaid 0‐5   189,091 34 0% 196,530 87 0% 5 0 0% 385,626 121 0%

06‐13 234,219 802 0% 238,265 1,364 1% 1 0 0% 472,485 2,166 0%
14‐17 94,290 1,312 1% 94,330 1,344 1% 1 0 0% 188,620 2,656 1%
18‐21 52,074 996 2% 37,000 811 2% 0 0 0% 89,074 1,807 2%
22‐34 112,098 4,081 4% 26,889 1,775 7% 1 1 92% 138,988 5,857 4%
35‐64 93,223 6,171 7% 49,809 3,647 7% 2 0 0% 143,033 9,818 7%
65+   16,397 358 2% 8,423 181 2% 6 0 0% 24,826 539 2%

MCD Total 791,390 13,754 2% 651,246 9,209 1% 16 1 6% 1,442,653 22,964 2%

Gender Values

Female Male Unknown
Total Avg 
MMs 

Total SMI 
Memb Count

Total Sum of % of 
Pop that is SMI

lob Age Bucket Avg MMs 
SMI Memb 

Count
Sum of % of Pop 

that is SMI Avg MMs 
SMI Memb 

Count
Sum of % of Pop 

that is SMI Avg MMs 
SMI Memb 

Count
Sum of % of Pop 

that is SMI
Medicare 0‐5   0 0 0% 0 0 0% 0 0 0% 0 0 0%

06‐13 0 0 0% 0 0 0% 0 0 0% 0 0 0%
14‐17 0 0 0% 0 0 0% 0 0 0% 0 0 0%
18‐21 13 2 15% 22 4 18% 0 0 0% 36 6 17%
22‐34 1,055 254 24% 1,036 311 30% 0 0 0% 2,090 565 27%
35‐64 15,383 2,281 15% 14,914 2,158 14% 0 0 0% 30,296 4,439 15%
65+   52,984 930 2% 39,918 606 2% 0 0 0% 92,902 1,536 2%

MCR Total 69,435 3,467 5% 55,889 3,079 6% 0 0 0% 125,324 6,546 5%

Grand Total 860,825 17,221 2% 707,136 12,288 2% 16 1 6% 1,567,977 29,510 2%







WellCare Health Plans, Inc.
70.420 Company Experience

List of Sanctions and Corrective Actions

     CAP Non-monetary Quality and 

Access

GeoAccess CAPA Q4 2010 - Quarterly review of GeoAccess reporting by the Department of 

Audits & Accounts, revealed several data errors and network vulnerabilities.   

Mar-11 Apr-11 Resolved

CAP Non-monetary Quality and 

Access

Timely Access CAPA Q4 2010 - Network adequacy for Adult Sick visits (24 hours) and Adult 

Routine visits (14 days) fell below the 90% benchmark for appointment wait time standards.

Feb-11 Feb-11 Resolved

CAP Non-monetary Administrative Pharmacy Rebate CAPA - Pharmacy Rebate data could not be reconciled prior to the deadline 

originally imposed by DCH. 

Feb-11 Feb-11 Resolved

CAP Non-monetary Quality and 

Access

GeoAccess CAPA Q3 2010 - Quarterly review of GeoAccess reporting by the Department of 

Audits & Accounts, revealed several data errors and network vulnerabilities.  

Jan-11 Feb-11 Resolved

CAP Non-monetary Administrative PCP Assignment Report CAPA Q3 2010 - When this report was submitted to DCH, it was 

identified that new data elements, recently added by DCH, were missing.  

Nov-10 Nov-10 Resolved

CAP Non-monetary Administrative ER PIP Performance Concerns Oct-10 Dec-10 Resolved
CAP Non-monetary Quality and 

Access

GeoAccess CAPA Q2 2010 - Quarterly review of GeoAccess reporting by the Department of 

Audits & Accounts, revealed several data errors and network vulnerabilities.  

Oct-10 Nov-10 Resolved

CAP Non-monetary Administrative Provider newsletter was published prior to DCH approval Aug-10 Aug-10 Resolved
CAP Non-monetary Quality and 

Access

Timely access CAPA Q2 2010 - Network adequacy for Adult Sick visits, Pediatric Sick visits, and 

Pediatric Routine visits fell below the 90% benchmark for appointment wait time standards.

Aug-10 Aug-10 Resolved

CAP Non-monetary Quality and 

Access

GeoAccess CAPA Q1 2010 - Quarterly review of GeoAccess reporting by the Department of 

Audits & Accounts, revealed several data errors and network vulnerabilities.  

Jul-10 Aug-10 Resolved

CAP Non-monetary Administrative NICU payment CAPA - DCH's review of WellCare's self-reported NICU cases revealed there to be 

three NICU baby cases, that did not qualify for kick payment.  

Jun-10 Aug-10 Resolved

CAP Non-monetary Quality and 

Access

GeoAccess CAPA Q4 2009 - Quarterly review of GeoAccess reporting by the Department of 

Audits & Accounts, revealed several data errors and network vulnerabilities.  

May-10 Jun-10 Resolved

CAP Non-monetary Administrative Pharmacy Telephone reports CAPA April 2010 - A group of WellCare Pharmacy Call Center staff 

engaged in performing "test" calls to their call center in an attempt to improve speed of 

handling scores.  

Apr-10 Apr-10 Resolved

CAP Non-monetary Quality and 

Access

Timely Access CAPA Q2 and Q3 2009 - Network adequacy for Pediatric Routine visits fell below 

the 90% benchmark for appointment wait time standard of 21 calendar days.  

Mar-10 Mar-10 Resolved

CAP Non-monetary Administrative EQRO Findings 2009 CAPA - HSAG was hired by DCH to conduct WellCare's EQRO Audit.  Feb-10 Aug-10 Resolved
CAP Non-monetary Quality and 

Access

GeoAccess CAPA Q3 2009 - Quarterly review of GeoAccess reporting by DCH, revealed several 

data errors and network vulnerabilities.  

Jan-10 Feb-10 Resolved

CAP Monetary Administrative WellCare failed to achieve a 95% submission requirement for encounter data. DCH assessed 

total Liquidated Damages of $460,000.000 for three Recon Periods (10/2009, 11/2009, 

12/2009).

Oct-09 Jun-10 Resolved

CAP Non-monetary Administrative Myers & Stauffer Audit Findings CAPA - M&S was retained by DCH to conduct an onsite review 

at WellCare's headquarters in addition to onsite at the headquarters for each of WellCare's 

Subcontractors.  

Jul-09 Sep-09 Resolved

CAP Non-monetary Administrative CAPA - Provider Terminations (PPG) Physician's Practice Group. DCH interpreted WellCare's 

Provider Termination Report to show a large number of terms for one IPA group.  Upon further 

clarification, only 1/4 of these were unique provider terms and the rest accounted for multiple 

locations

Jul-09 Jul-09 Resolved







WellCare Health Plans, Inc.
70.420 Company Experience

List of Sanctions and Corrective Actions

     CAP Non-monetary Administrative Statement of Deficiency from SDOH regarding the results of the 2009 Primary Care Access & 

Availability Survey.

Oct-10 Nov-10 Resolved

CAP Non-monetary Administrative Article 44/49 Statement of Deficiencies - During the 2010 SDOH Site Survey, WCNY was cited for 

the following:

• Governing Authority of WCNY 

• Board of Directors Minutes  

• Delegation Oversight  

• Health Services Determination letters (Initial and Final) 

• Ownership of Corporate Management Agreements 

• Provider Manual 

• The POC was successfully entered into C360 (WellCare’s Internal Compliance Tracking System) 

by Corporate Compliance

• Business Owners are required to submit documentation into C360 confirming step-action 

plans are completed

• C360 Reports demonstrate that POC implementation is being adhered to within mandated 

timeframes

Aug-10 Sep-10 Resolved

CAP Non-monetary Administrative Non-compliant Complaint Determination Notices identified. Mar-10 May-10 Resolved
CAP Non-monetary Administrative Provider Directory deficiencies identified. Mar-10 May-10 Resolved
Fine Monetary Administrative 90 Prompt pay violation identified.  Total fine: $9,000. Jan-10 Jun-10 Resolved
CAP Non-monetary Administrative Non-compliance with vendor contract approval and termination requirements. Dec-09 Jan-10 Resolved
CAP Non-monetary Administrative Non-compliance with MLTC encounter data submission requirements. Nov-09 Dec-09 Resolved
CAP Non-monetary Administrative Network inadequacy and provider directory deficiencies identified. Sep-09 Oct-09 Resolved
CAP Non-monetary Administrative Provider Directory deficiencies identified. Aug-09 Sep-09 Resolved
CAP Non-monetary Administrative Behavioral health network deficiencies and provider directory inaccuracies identified.  Apr-09 Apr-09 Resolved
CAP Non-monetary Administrative Non-compliance with SDOH hospital contract termination requirements. Apr-09 Apr-09 Resolved
CAP Non-monetary Administrative Non-compliance with provider credentialling requirements. Mar-09 Apr-09 Resolved
CAP Non-monetary Administrative IPA (provider) contract deficiencies identified.   Mar-09 May-09 Resolved
CAP Non-monetary Administrative Member assignment deficiencies related to PCP assignments. Feb-09 Mar-09 Resolved
CAP Non-monetary Administrative Provider directory deficiencies identified.  Feb-09 Mar-09 Resolved



WellCare Health Plans, Inc.
70.420 Company Experience

List of Sanctions and Corrective Actions

     CAP Non-monetary Administrative MLTC Audit and Cited Deficiencies - SDOH found five deficiencies:

1. Insufficient oversight by governing authority—review of the board meeting minutes revealed 

minimal discussions on activities pertinent to WellCare Advocate and WellCare Advocate 

Complete. Information was sparse and inadequate to satisfactorily demonstrate that the 

governing body was meeting its statutory and regulatory requirements pertaining to oversight 

of the program.

2. The response letters for grievances lack documentation of the findings and whether the 

allegation was substantiated or not substantiated. In two instances, the response letter 

indicated that the issue raised by the complainant had been forwarded to the vendor for 

further investigation

3. Reassessment SAAM’s were not always done in the required timeframe

4. Failure to process as a service authorization request any services or item requested by a 

member.

5. There were no comprehensive care plans that showed current services authorized. There was 

a plan of care that was developed on enrollment, but there was no indication if it was 

implemented or changed and the reasons for the changes. It was difficult to determine if 

services, particularly evaluations (PT, OT, Social Work, etc.) were authorized, if authorized were 

performed or if performed what the recommendations were.

Jan-09 Jan-09 Resolved

CAP Non-monetary Administrative Misdirected Member calls to the SDOH complaint hotline during the period of 12/9/2008 – 

12/15/2008 in violation of applicable regulations.

Dec-08 Jan-09 Resolved

CAP Non-monetary Administrative 2007 MMCOR Statement of Deficiency - WCNY received a statement of deficiency (SOD) for 

failure to submit an acceptable annual 2007 Medicaid Managed Care Operations Report 

(MMCOR). SDOH alleged that the submission contained significant errors and inconsistencies.

Nov-08 Dec-08 Resolved

CAP Non-monetary Administrative  Non-compliant in a fair hearings requirements to inform the provider and enrollee within 14 

days of the receipt of the fair hearing request.

Nov-08 Dec-08 Resolved

CAP Non-monetary Administrative Provider Directory Verification Study (1st Half 2008) - SDOH identified two (2) deficiencies 

regarding WCNY's Provider Directory.

Aug-08 Sep-08 Resolved

CAP Non-monetary Administrative Member Services Calls identified as non-compliant due to several incorrect responses to 

members and Plan of Correction required as to incorrect question concerning a covered service.

Jul-08 Aug-08 Resolved

CAP Non-monetary Administrative Non-compliance with provider credentialing application process and timeliness. Jul-08 Aug-08 Resolved
CAP Non-monetary Administrative Non-compliance with Routine and Urgent Dental Appointment Availability in New Rochelle and 

the North Eastern Region of New York.

Jul-08 Aug-08 Resolved

CAP Non-monetary Administrative Deficiencies identified with respect to Utilization Review letters, Grievance Letters, 

Credentialing and contract management. 

Jun-08 Feb-09 Resolved

Fine Monetary Administrative Prompt pay violations identified.  Total fine: $5400. Nov-07 Nov-07 Resolved
Fine Monetary Administrative Marketing violations: initiating cold calls to members and missrepresentation of covered 

services.  Total fine: $34,000, and institute a plan of correction including retraining of marketing 

personnel.

Sep-07 NA Resolved

CAP Non-monetary Administrative Provider network inaccuracies identified including inclusion of non-participating providers in 

network submission to SDOH and failure to remove such providers subsequent to the 

identification and notification by SDOH. 

Apr-07 May-07 Resolved

Fine Monetary Administrative Prompt pay violations identified.  Total Fine:  $1800. Apr-07 May-07 Resolved







Provider Type Island / County / 
Oahu City

Provider name (Last name, First name, Middle Initial) Address City Zip Code Accepting new 
CCS members 
(Y/N)?

Any limit on 
CCS members 
(Y/N)?

PSYCHOLOGY MAUI ABRAMS, LEW 81 MAKAWAO AVE MAKAWAO 96768 Y N
PSYCHIATRY OAHU,HONOLULU ADAIR‐LELAND, JEAN 55 MERCHANT ST HONOLULU 96813 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII ADAMSON, DAVID 206 KAMEHAMEHA AVE HILO 96720 Y N
PSYCHOLOGY OAHU,HONOLULU ADAM‐TEREM, ROSEMARY 1833 KALAKAUA AVE HONOLULU 96815 Y N
BEHAVIORAL HEALTH COUNSELING MAUI AIYANA, KELLEY 2511 S KIEHI RD KIHEI 96753 Y N
PSYCHOLOGY OAHU,HONOLULU AKAMINE, HALE S 1585 KAPIOLANI BLVD HONOLULU 96814 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU AKANA, CHEYENNE 1448 YOUNG ST HONOLULU 96814 Y N
PSYCHIATRY OAHU,HONOLULU ALICATA, DANIEL 1374 NUUANU AVE HONOLULU 96817 Y N
PSYCHOLOGY HAWAII AMBROSE, TIMOTHY 14‐4034 PAHOA‐KALAPANA HWY PAHOA 96778 Y N
PSYCHIATRY OAHU,HONOLULU AMJADI, DARIUS 1380 LUSITANA ST HONOLULU 96813 Y N
PSYCHIATRY OAHU,HONOLULU ANDAYA, CHERYL 55 MERCHANT ST HONOLULU 96813 Y N
PSYCHIATRY MAUI ANDRUS, JASON 221 MAHALANI ST WAILUKU 96793 Y N
PSYCHOLOGY OAHU,KANEOHE ARMSBY, RICHARD 46‐001 KAMEHAMEHA HWY KANEOHE 96744 Y N
PSYCHOLOGY OAHU,HONOLULU ARMSTRONG, AMANDA 1600 KAPIOLANI BLVD HONOLULU 96814 Y N
PSYCHIATRY OAHU,HONOLULU AULWES, JULIENNE 2100 N NIMITZ HWY HONOLULU 96819 Y N
PSYCHOLOGY HAWAII AUSTIN, BEATRICE 101 AUPUNI ST HILO 96720 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU AUSTIN, KENNETH 1216 YOUNG ST HONOLULU 96814 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII AVERY, REBECCA 1856 KINOOLE ST HILO 96720 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,WAHIAWA BAILE, BETSY 319A N CANE ST WAHIAWA 96786 Y N
PSYCHOLOGY KAUAI BAILEY, FAHY 4‐1435 KUHIO HWY KAPAA 96746 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII BALDWIN, HOWARD 213 ULULANI ST HILO 96720 Y N
PSYCHOLOGY OAHU,HONOLULU BARHAM, MARTHA 615 PIIKOI ST HONOLULU 96814 Y N
PSYCHOLOGY OAHU,KANEOHE BAROZZI, RONALD 47‐234 KAMEHAMEHA HWY KANEOHE 96744 Y N
PSYCHIATRY OAHU,HONOLULU BARRICKMAN, LESLIE 1240 ALA MOANA BLVD HONOLULU 96814 Y N
PSYCHOLOGY HAWAII BARTHEL III, CHRISTOPHER 46‐4190 OLD MAMALAHOA HONOKAA 96727 Y N
BEHAVIORAL HEALTH COUNSELING MAUI BARTLEMUS, HEATHER 1826 WILI PA LP WAILUKU 96793 Y N
PSYCHOLOGY MAUI BASS, C P 1129 L MAIN ST WAILUKU 96793 Y N
PSYCHOLOGY OAHU,HONOLULU BEARDSLEY, REBECCA 845 22ND AVE HONOLULU 96816 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,AIEA BERKEY, TRENDA 98‐211 PALI MOMI ST AIEA 96701 Y N
BEHAVIORAL HEALTH COUNSELING MAUI BERMAN, MITCHELL 10825 KULA HWY KULA 96790 Y N
PSYCHOLOGY OAHU,KAILUA BEURET, TERRY 970 N KALAHEO AVE KAILUA 96734 Y N
PSYCHOLOGY OAHU,HONOLULU BIANCHI, F PETER 1600 KAPIOLANI BLVD HONOLULU 96814 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII BLANKFIELD, CAROLYN 24 PONI MOI PL HILO 96720 Y N
PSYCHOLOGY OAHU,HONOLULU BOGGS, MINNIE 3266 ALANI DR HONOLULU 96822 Y N
PSYCHIATRY OAHU,HONOLULU BOLMAN, WILLIAM 1600 KAPIOLANI BLVD HONOLULU 96814 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU BRANDMAN, JD 615 PIIKOI ST HONOLULU 96814 Y N
PSYCHOLOGY HAWAII BRATTON, JOSEPH 101 AUPUNIT ST HILO 96720 Y N
PSYCHOLOGY MAUI BREITHAUPT, MARK 55 N CHURCH ST WAILUKU 96793 Y N
PSYCHOLOGY OAHU,HONOLULU BRENNAN, JERRY 651 KAUMAKANI ST HONOLULU 96825 Y N
PSYCHOLOGY OAHU,AIEA BRESSEM, MICHAEL 98‐1247 KAAHUMANU ST AIEA 96701 Y N
PSYCHOLOGY OAHU,HONOLULU BRIDGE, MICHAEL 1188 BISHOP ST HONOLULU 96813 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII BRITTAIN, MATTHEW 56 WAIANUENUE AVE HILO 96720 Y N
PSYCHOLOGY OAHU,HONOLULU BROUWERS, GERALD 1301 PUNCHBOWL ST HONOLULU 96813 Y N
PSYCHOLOGY OAHU,HONOLULU BROUWERS, GERALD 1374 NUUANU AVE HONOLULU 96817 Y N
PSYCHOLOGY KAUAI BROWN, ROBERT 4566 OHIA ST KAPAA 96746 Y N
PSYCHOLOGY OAHU,KAILUA BURNETT, DONNA 415 ILIMANO ST KAILUA 96734 Y N
SUBSTANCE ABUSE HAWAII BUSH, ELIZABETH 64‐5234 HOHOLA DR KAMUELA 96743 Y N
PSYCHOLOGY OAHU,EWA BEACH CANUBIDA, NANCY 91‐1121 KIWI ST EWA BEACH 96706 Y N
PSYCHOLOGY OAHU,AIEA CARLSON, BOBBI 98‐084 KAM HWY AIEA 96701 Y N
PSYCHIATRY OAHU,HONOLULU CARLTON, BARRY 1374 NUUANU AVE HONOLULU 96817 Y N
PSYCHOLOGY OAHU,HONOLULU CARR, LINDA 3705 WAIALAE AVE HONOLULU 96816 Y N
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BEHAVIORAL HEALTH COUNSELING HAWAII CARTER, STEPHEN 56 WAIANUENUE AVE HILO 96720 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII CASSTEEL, SINDONA 68‐1776 NIU HAOHAO PL WAIKOLOA 96738 Y N
HOSPITAL OAHU,KAILUA CASTLE MEDICAL CENTER 640 ULUKAHIKI ST KAILUA 96734 Y N
SUBSTANCE ABUSE OAHU,HONOLULU CHAMP CLINIC INC 173 S KUKUI ST HONOLULU 96813 Y N
SUBSTANCE ABUSE MAUI CHAMP CLINIC INC 270 WAIEHU BEACH RD WAILUKU 96793 Y N
PSYCHOLOGY HAWAII CHAN, OI HING 101 AUPUNI ST HILO 96720 Y N
PSYCHIATRY OAHU,HONOLULU CHANG, LINDA 1301 PUNCHBOWL ST HONOLULU 96813 Y N
PSYCHIATRY OAHU,HONOLULU CHANG, LINDA 550 S BERETANIA ST HONOLULU 96813 Y N
PSYCHIATRY OAHU,KANEOHE CHARLTON, KIMBERLY 640 ULUKAHIKI ST KANEOHE 96744 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII CHELMINIAK, STEVEN 65‐1279 KAWAIHAE RD KAMUELA 96743 Y N
PSYCHOLOGY OAHU,HONOLULU CHOY, STEPHEN 1314 S KING ST HONOLULU 96814 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU CHUN, ANDREA 1374 NUUANU AVE HONOLULU 96817 Y N
PSYCHIATRY OAHU,HONOLULU CHUN, KATHRYN 55 MERCHANT ST HONOLULU 96813 Y N
PSYCHIATRY OAHU,HONOLULU COLLIS, ROBERT 1188 BISHOP ST HONOLULU 96813 Y N
PSYCHOLOGY HAWAII COOPER, KIMBERLY 50 ULULANI ST HILO 96720 Y N
PSYCHOLOGY HAWAII CUMES, JEFFREY 81‐6587 MAMALAHOA HWY KEALAKEKUA 96750 Y N
PSYCHOLOGY OAHU,HONOLULU CYNN, VIRGINIA 1221 KAPIOLANI BLVD HONOLULU 96814 Y N
PSYCHOLOGY OAHU,HONOLULU D'AVANZO, TANYA 226 N KUAKINI ST HONOLULU 96817 Y N
BEHAVIORAL HEALTH COUNSELING MAUI D'AVELLA, MARIA 15 PUAINA PL MAKAWAO 96768 Y N
PSYCHOLOGY HAWAII DAVIS, DAVID 17‐4011 AHUAHU PL MOUNTAIN VIEW 96771 Y N
PSYCHIATRY OAHU,HONOLULU DEE, PETER 1520 LILIHA ST HONOLULU 96817 Y N
BEHAVIORAL HEALTH COUNSELING KAUAI DEMANDEL‐SCHALLER, LAURETTE 2975 HALEKO RD LIHUE 96766 Y N
PSYCHOLOGY OAHU,KANEOHE DONKERVOET, JOHN 46‐001 KAMEHAMEHA HWY KANEOHE 96744 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU DUMONCEAU, ELLEN 1188 BISHOP ST HONOLULU 96813 Y N
PSYCHOLOGY OAHU,KAILUA EAGAN, AMY 328 ULUNIU ST KAILUA 96734 Y N
PSYCHIATRY HAWAII EAGLIN, VANESSA 73 PUUHONU PL 200 HILO 96720 Y N
PSYCHOLOGY OAHU,HONOLULU EASTWOOD, PRATIBHA 2507 RAINBOW DR HONOLULU 96822 Y N
PSYCHOLOGY OAHU,KANEOHE EDWARDS, LAURIE 45‐955 KAMEHAMEHA HWY KANEOHE 96744 Y N
PSYCHOLOGY HAWAII EFSTATION, JAMES 54‐3885 AKONI PULE HWY KAPAAU 96755 Y N
PSYCHOLOGY OAHU,KANEOHE ELTING, DIRK 46 001 KAMEHAMEHA HWY KANEOHE 96744 Y N
PSYCHIATRY OAHU,HONOLULU FAIRFAX, JON 615 PIIKOI ST HONOLULU 96814 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,KAILUA FEUER, CARRIE 305 LALA PL KAILUA 96734 Y N
PSYCHOLOGY OAHU,HONOLULU FISHER, JANE 6925 NIUMALU LP HONOLULU 96825 Y N
PSYCHOLOGY OAHU,HONOLULU FITZGERALD, JANET 1615 MAHANI LOOP HONOLULU 96819 Y N
BEHAVIORAL HEALTH COUNSELING KAUAI FOLEY, MICHAEL 4374 KUKUI GROVE ST LIHUE 96766 Y N
PSYCHIATRY OAHU,HONOLULU FOX, EVARTS 1374 NUUANU AVE HONOLULU 96817 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU FRAUENS, ANNE 680 ALA MOANA BLVD HONOLULU 96813 Y N
PSYCHOLOGY MAUI FRIEDMAN, GEORGE 33 N MARKET ST WAILUKU 96793 Y N
PSYCHOLOGY OAHU,KANEOHE FUJIMOTO, KEVIN 45‐955 KAMEHAMEHA HWY KANEOHE 96744 Y N
PSYCHOLOGY HAWAII FUJIOKA, TERRY ANN 79‐7460 MAMALAHOA HWY KEALAKEKUA 96750 Y N
PSYCHOLOGY OAHU,AIEA GARRETT, CATHERINE 98‐211 PALI MOMI ST AIEA 96701 Y N
PSYCHOLOGY OAHU,KAILUA GETSCHMANN‐PADUA, BECKY 1418 AKUPA ST KAILUA 96734 Y N
PSYCHIATRY OAHU,HONOLULU GHIASUDDIN, ASAD 1374 NUUANU AVE HONOLULU 96817 Y N
PSYCHOLOGY OAHU,HONOLULU GINO, ANTONIO 1154 FORT ST MALL HONOLULU 96813 Y N
PSYCHOLOGY OAHU,HONOLULU GITTER, OLAF 615 PIIKOI ST HONOLULU 96814 Y N
PSYCHOLOGY OAHU,HONOLULU GLASS, THOMAS 615 PIIKOI ST HONOLULU 96814 Y N
PSYCHOLOGY MAUI GLEN, BRUCE 1940 OLINDA RD MAKAWAO 96768 Y N
PSYCHOLOGY OAHU,PEARL CITY GOODWIN, DONNA 919 LEHUA AVE PEARL CITY 96782 Y N
PSYCHOLOGY OAHU,HONOLULU GOYA, LYNN 1833 KALAKAUA AVE HONOLULU 96815 Y N
BEHAVIORAL HEALTH COUNSELING KAUAI GRAHAM, JERE 4566 C OHIA ST KAPAA 96746 Y N
PSYCHOLOGY OAHU,WAHIAWA GRANZOTTO, DANIELA 319 A CANE ST WAHIAWA 96786 Y N
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PSYCHOLOGY OAHU,HONOLULU GUAY, PETER 3615 HARDING AVE HONOLULU 96816 Y N
HOSPITAL HAWAII HALE HOOLA HAMAKUA 45‐547 PLUMERIA ST HONOKAA 96727 Y N
PSYCHOLOGY KAUAI HALL, JAMES 3‐3212 KUHIO HWY LIHUE 96766 Y N
PSYCHOLOGY KAUAI HALL, SUSAN 4‐371 PUAOLE ST LIHUE 96766 Y N
PSYCHIATRY OAHU,HONOLULU HANING III, WILLIAM 1374 NUUANU AVE HONOLULU 96817 Y N
PSYCHOLOGY HAWAII HANSEN, BRUCE 101 AUPUNI ST HILO 96720 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,WAHIAWA HANSEN, RACHELLE 319A N CANE ST WAHIAWA 96786 Y N
PSYCHOLOGY OAHU,KAILUA HARDING, CHARLES 642 ULUKAHIKI ST KAILUA 96734 Y N
PSYCHOLOGY HAWAII HASHIMOTO, DON 56 WAIANUENUE AVE HILO 96720 Y N
PSYCHOLOGY OAHU,HONOLULU HASHIMOTO, SCOTT 1188  BISHOP ST HONOLULU 96813 Y N
PSYCHIATRY HAWAII HEASTER, JOHN 122 HAILI ST HILO 96720 Y N
PSYCHOLOGY OAHU,PEARL CITY HEINTZ, CHERYL JEAN 919 LEHUA AVE PEARL CITY 96782 Y N
PSYCHIATRY OAHU,HONOLULU HEINTZ, PERRY 1188 BISHOP ST HONOLULU 96813 Y N
PSYCHOLOGY OAHU,HONOLULU HERMAN, LYLE 1188 BISHOP ST HONOLULU 96813 Y N
PSYCHIATRY OAHU,HONOLULU HIGA ROGERS, BARBARA 55 MERCHANT ST HONOLULU 96813 Y N
PSYCHOLOGY KAUAI HILL, MARY 3016 UMI ST LIHUE 96766 Y N
HOSPITAL HAWAII HILO MEDICAL CENTER 1190 WAIANUENUE AVE HILO 96720 Y N
PSYCHOLOGY OAHU,HONOLULU HOGAN, JEANNE 1441 KAPIOLANI BLVD HONOLULU 96814 Y N
BEHAVIORAL HEALTH COUNSELING MAUI HOLTER, TERI 3660 BALDWIN AVE MAKAWAO 96768 Y N
SUBSTANCE ABUSE OAHU,WAIANAE HO'OMAU KE OLA I 85‐761 FARRINGTON HWY WAIANAE 96792 Y N
PSYCHOLOGY OAHU,KANEOHE HORN, MARY 45‐955 KAMEHAMEHA HWY KANEOHE 96744 Y N
PSYCHOLOGY KAUAI HORNE, ROBERT 3501 RICE ST LIHUE 96766 Y N
PSYCHOLOGY OAHU,KAILUA HOSENFELD, CHARLENE 328 ULUNIU ST KAILUA 96734 Y N
PSYCHIATRY OAHU,HONOLULU HUYNH, THUY 438 HOBRON LN HONOLULU 96815 Y N
PSYCHIATRY OAHU,HONOLULU HYMAN, ROBERT 1188 BISHOP ST HONOLULU 96813 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII INGENITO, CHRISTINA 14‐4330 PAHOA KAPOHO RD PAHOA 96778 Y N
PSYCHOLOGY OAHU,HONOLULU INOUYE, FRANCES 1380 LUSITANA ST HONOLULU 96813 Y N
PSYCHOLOGY MAUI JACOBS, KARL 1135 MAKAWAO AVE MAKAWAO 96768 Y N
BEHAVIORAL HEALTH COUNSELING KAUAI JAY, MARTHA 7198 KOOLAU RD KILAUEA 96754 Y N
PSYCHOLOGY OAHU,HONOLULU JOHNSON, L 1001 BISHOP ST HONOLULU 96813 Y N
HOSPITAL OAHU,EWA BEACH KAHI MOHALA HOSPITAL 91‐2301 OLD FORT WEAVER RD EWA BEACH 96706 Y N
HOSPITAL OAHU,KAHUKU KAHUKU MEDICAL CENTER 56‐117 PUALALEA ST KAHUKU 96731 Y N
PSYCHIATRY OAHU,HONOLULU KAI, MUTSUOKI 546 KAAAHI ST HONOLULU 96817 Y N
PSYCHOLOGY HAWAII KANESHIRO, LISA 1266 KAMEHAMEHA AVE HILO 96720 Y N
HOSPITAL OAHU,HONOLULU KAPIOLANI MED CTR FOR WOMEN AND CHILDREN 1319 PUNAHOU ST HONOLULU 96826 Y N
PSYCHOLOGY OAHU,HONOLULU KAPLAN, AARON 438 HOBRON LN HONOLULU 96815 Y N
PSYCHOLOGY OAHU,WAHIAWA KARIEL, SASHA 319A N CANE ST WAHIAWA 96786 Y N
HOSPITAL HAWAII KAU HOSPITAL 1 KAMANI ST PAHALA 96777 Y N
HOSPITAL KAUAI KAUAI VETERANS MEMORIAL HOSPITAL 4643 WAIMEA CANYON RD WAIMEA 96796 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,WAIPAHU KAULIA, RHESA 94‐1221 KAU KA BLVD WAIPAHU 96797 Y N
PSYCHOLOGY HAWAII KEALOHA‐BEAUDET, CLAREN 67‐1267 KAWAIHAE RD KAMUELA 96743 Y N
PSYCHOLOGY MAUI KENNEDY, JAMES 2200 MAIN ST WAILUKU 96793 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,KAHUKU KIEHL, JULIA 56‐119 PUALALEA ST KAHUKU 96731 Y N
PSYCHIATRY OAHU,HONOLULU KIM, OKSUK 1188 BISHOP ST HONOLULU 96813 Y N
PSYCHIATRY OAHU,HONOLULU KIM, SEUNGTAI 1188 BISHOP ST HONOLULU 96813 Y N
PSYCHOLOGY OAHU,WAIANAE KIM, TAMMIE 84‐1170 FARRINGTON HWY WAIANAE 96792 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU KINIMAKA, TERI‐ANN 1636 SILVA ST HONOLULU 96819 Y N
PSYCHIATRY OAHU,HONOLULU KISS, SUSAN 2875 S KING ST HONOLULU 96826 Y N
PSYCHOLOGY OAHU,WAHIAWA KIYOTA, HEIDE 319A N CANE ST WAHIAWA 96786 Y N
CASE MANAGEMENT OAHU,AIEA KOENING , KIMBERLEY 99‐128 AIEA HEIGHTS DRIVE AIEA 96701 Y N
HOSPITAL HAWAII KOHALA HOSPITAL 54‐383 HOSPITAL RD KAPAAU 96755 Y N
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PSYCHOLOGY OAHU,HONOLULU KOHR, MELINDA 1319 PUNAHOU ST HONOLULU 96826 Y N
PSYCHOLOGY OAHU,HONOLULU KOHR, MELINDA 2875 S KING ST HONOLULU 96826 Y N
PSYCHIATRY OAHU,HONOLULU KOMEYA, MICHAEL 550 HALEKAUWILA ST HONOLULU 96813 Y N
HOSPITAL HAWAII KONA COMMUNITY HOSPITAL 79‐1019 HAUKAPILA ST KEALAKEKUA 96750 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII KONDO, GLENN 688 KINOOLE ST HILO 96720 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII KONECK, CAROLYN 75‐5995 KUAKINI HWY KAILUA KONA 96740 Y N
PSYCHIATRY HAWAII KOYANAGI, CHAD 45 MOHOULI ST HILO 96720 Y N
PSYCHOLOGY OAHU,HONOLULU KRAVETZ, RICHARD 1100 ALAKEA ST HONOLULU 96813 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU KU ALOHA OLA MAU 1130 N NIMITZ HWY HONOLULU 96817 Y N
HOSPITAL OAHU,HONOLULU KUAKINI MEDICAL CENTER 347 N KUAKINI ST HONOLULU 96817 Y N
HOSPITAL MAUI KULA HOSPITAL 100 KEOKEA PL KULA 96790 Y N
HOSPITAL MAUI KULA HOSPITAL 204 KULA HWY KULA 96790 Y N
PSYCHIATRY OAHU,HONOLULU KUSZMIDER, RUDOLF 438 HOBRON LN HONOLULU 96815 Y N
PSYCHOLOGY OAHU,HONOLULU LAMPORT‐HUGHES, NANCY 226 N KUAKINI ST HONOLULU 96817 Y N
HOSPITAL MAUI LANAI COMMUNITY HOSPITAL 628 SEVENTH ST LANAI CITY 96763 Y N
PSYCHOLOGY OAHU,HONOLULU LATIMER, RENEE 1301 PUNCHBOWL ST HONOLULU 96813 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU LAU, EARL 1314 S KING ST HONOLULU 96814 Y N
PSYCHOLOGY OAHU,HONOLULU LAU, LAVAY 1600 KAPIOLANI BLVD HONOLULU 96814 Y N
PSYCHOLOGY HAWAII LEE, C JARNIE 101 AUPUNI ST HILO 96720 Y N
PSYCHIATRY HAWAII LEE, DENNIS 1190 WAIANUENUE AVE HILO 96720 Y N
PSYCHOLOGY HAWAII LEE, DEVON 56 WAIANUENUE AVE HILO 96720 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU LEE, KIANE 1833 KALAKAUA AVE HONOLULU 96815 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII LEE, PRISCILLA 56 WAIANUENUE AVE HILO 96720 Y N
PSYCHOLOGY OAHU,HONOLULU LEVISTER, RAYMOND 210 WARD AVE HONOLULU 96814 Y N
BEHAVIORAL HEALTH COUNSELING KAUAI LEVY, JOAN 310 KIHAPAI ST KAPAA 96746 Y N
PSYCHOLOGY OAHU,KAILUA LINDSAY, MELISSA 981 AALAPAPA DR KAILUA 96734 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU LIPPERT, CHRISTINA 1374 NUUANU AVE HONOLULU 96817 Y N
PSYCHOLOGY OAHU,HONOLULU LIU‐TOM, HSIN‐TINE 1188 BISHOP ST HONOLULU 96813 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII LOKAHI TREATMENT CENTERS 400 HUALANI ST HILO 96720 Y N
PSYCHOLOGY OAHU,HONOLULU LOOS, WARREN 1188 BISHOP ST HONOLULU 96813 Y N
PSYCHOLOGY OAHU,HONOLULU LOPEZ, CAROLYN 401 KAMAKEA ST HONOLULU 96814 Y N
BEHAVIORAL HEALTH COUNSELING MAUI LOWENTHAL, DAWN 32 MAKAIO PL HAIKU 96708 Y N
PSYCHIATRY OAHU,HONOLULU LU, BRETT 3675 KILAUEA AVE HONOLULU 96816 Y N
PSYCHIATRY OAHU,HONOLULU LUK, SELENE 1301 PUNCHBOWL ST HONOLULU 96813 Y N
PSYCHIATRY OAHU,HONOLULU LUKE, KENNETH 600 KAPIOLANI BLVD HONOLULU 96813 Y N
PSYCHOLOGY OAHU,HONOLULU LUM, KRISTINA 1188 BISHOP ST HONOLULU 96813 Y N
PSYCHOLOGY OAHU,KAPOLEI MAKI, PEGGY 1001 KAMOKILA BLVD KAPOLEI 96707 Y N
PSYCHIATRY OAHU,HONOLULU MALIS, KAREN 1374 NUUANU AVE HONOLULU 96817 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,KAILUA MANUWAI, JODDY 481 KAWAILOA RD KAILUA 96734 Y N
PSYCHOLOGY KAUAI MARSH, CAROL 4100 OMAO KOLOA 96756 Y N
PSYCHOLOGY OAHU,HONOLULU MARVIT, ROBEN 929 PUEO ST HONOLULU 96816 Y N
PSYCHIATRY OAHU,HONOLULU MATSU, COURTENAY 1301 PUNCHBOWL ST HONOLULU 96813 Y N
PSYCHOLOGY HAWAII MATSUNAMI, MARGARET 308 KAMEHAMEHA HWY HILO 96720 Y N
HOSPITAL MAUI MAUI MEMORIAL MEDICAL 221 MAHALANI ST WAILUKU 96793 Y N
PSYCHOLOGY OAHU,HONOLULU MCCALLUM, KENNETH 1188 BISHOP ST HONOLULU 96813 Y N
PSYCHIATRY MAUI MCGUFFEY, HAROLD 221 MAHALANI ST WAILUKU 96793 Y N
PSYCHOLOGY OAHU,HONOLULU MCKIM, CAROL 1833 KALAKAUA AVE HONOLULU 96815 Y N
PSYCHOLOGY OAHU,HONOLULU MCLAUGHLIN, TINA 606 CORAL ST HONOLULU 96813 Y N
PSYCHIATRY OAHU,HONOLULU MEE‐LEE, DENIS 1286 QUEEN EMMA ST HONOLULU 96813 Y N
SUBSTANCE ABUSE OAHU,KAILUA MERSEREAU, EDWARD 970 N. KALAHEO AVE KAILUA 96734 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU MERSEREAU, SELENE 1110 UNIVERSITY AVE HONOLULU 96826 Y N
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PSYCHOLOGY OAHU,HONOLULU MISAILIDIS, SOOJEAN 1319 PUNAHOU ST HONOLULU 96826 Y N
PSYCHOLOGY OAHU,HONOLULU MIYAMOTO, ROBIN 677 ALA MOANA BLVD HONOLULU 96813 Y N
PSYCHOLOGY OAHU,HONOLULU MIYASATO, SHERRY 438 HOBRON LN HONOLULU 96815 Y N
HOSPITAL MAUI MOLOKAI GENERAL HOSPITAL 280 HOME OLU PL KAUNAKAKAI 96748 Y N
PSYCHOLOGY OAHU,KANEOHE MOORE, KRISTINA 44‐723 HOONANI PL KANEOHE 96744 Y N
PSYCHOLOGY OAHU,HONOLULU MYERS, MARY 1188 BISHOP ST HONOLULU 96813 Y N
PSYCHIATRY OAHU,HONOLULU NAHULU, LINDA 1374 NUUANU AVE HONOLULU 96817 Y N
BEHAVIORAL HEALTH COUNSELING MAUI NEAL, PATRICIA 55 CHURCH ST WAILUKU 96793 Y N
PSYCHIATRY OAHU,HONOLULU NEAL, RANDOLPH 1601 PUNAHOU ST HONOLULU 96822 Y N
PSYCHOLOGY OAHU,HONOLULU NEEDELS, TERRI 615 PIIKOI HONOLULU 96814 Y N
HOSPITAL HAWAII NORTH HAWAII COMMUNITY HOSPITAL 67‐1125 MAMALAHOA HWY KAMUELA 96743 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII NOVAK, ALLEN 122 HAILI ST HILO 96720 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU OAKES, SHIRLEY 680 ALA MOANA BLVD HONOLULU 96813 Y N
PSYCHIATRY OAHU,HONOLULU OKUMOTO, CLIFFORD 615 PIIKOI ST HONOLULU 96814 Y N
PSYCHIATRY OAHU,HONOLULU ONA, CELIA 1301 PUNCHBOWL ST HONOLULU 96813 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU ONEAL, SCOTT 1481 S KING ST HONOLULU 96814 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII O'NEILL, THOMAS 31 HELANI PL HILO 96720 Y N
PSYCHOLOGY OAHU,AIEA ORIMOTO, LISA 98‐211 PALI MOMI AIEA 96701 Y N
PSYCHOLOGY OAHU,HONOLULU OZOA, CLAUDETTE 1188 BISHOP ST HONOLULU 96813 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII PACHECO, SHERILYN 688 KINOOLE ST HILO 96720 Y N
HOSPITAL OAHU,AIEA PALI MOMI MEDICAL CENTER 98‐1079 MOANALUA RD AIEA 96701 Y N
PSYCHOLOGY OAHU,HONOLULU PANGILINAN, RENEE 2525 S KING ST HONOLULU 96826 Y N
PSYCHIATRY OAHU,HONOLULU PARKER DIAS, JOAN 1374 NUUANU AVE HONOLULU 96817 Y N
PSYCHIATRY OAHU,HONOLULU PATEL, SONIA 3615 HARDING AVE HONOLULU 96816 Y N
PSYCHIATRY HAWAII PATRICK, PATRICIA 71‐1409 MAMALOHOA HWY KAILUA KONA 96740 Y N
PSYCHIATRY OAHU,AIEA PECK, JOEL 99‐128 AIEA HEIGHTS DR AIEA 96701 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU PEREZ, KARLENE 1110 UNIVERSITY AVE HONOLULU 96826 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU PEREZ, KARLENE M 1110 UNIVERSITY AVE HONOLULU 96826 Y N
PSYCHIATRY OAHU,HONOLULU PIEN, ETHAN 1010 S KING ST HONOLULU 96814 Y N
PSYCHOLOGY MAUI PIERCE, KATHLEEN 2200 MAIN ST WAILUKU 96793 Y N
PSYCHOLOGY OAHU,HONOLULU PILLEN, BART 1319 PUNAHOU ST HONOLULU 96826 Y N
PSYCHOLOGY HAWAII PRESBREY, THERESIA 101 AUPUNI ST HILO 96720 Y N
PSYCHOLOGY OAHU,LAIE PRESTON PITA, HANNAH 55‐510 KAMEHAMEHA HWY LAIE 96762 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,AIEA QUINN, CYNTHIA 98‐1247 KAAHUMANU ST AIEA 96701 Y N
PSYCHOLOGY MAUI RANKEN, KEVIN 2345 S KIHEI RD KIHEI 96753 Y N
PSYCHOLOGY OAHU,HONOLULU REED, DANIEL 1188 BISHOP ST HONOLULU 96813 Y N
HOSPITAL OAHU,HONOLULU REHABILITATION HOSPITAL OF THE PACIFIC 226 N KUAKINI ST HONOLULU 96817 Y N
BEHAVIORAL HEALTH COUNSELING KAUAI REID, REBEKAH 4‐1038 KUHIO HWY KAPAA 96746 Y N
PSYCHOLOGY OAHU,KAILUA REZENTES III, WILLIAM 1733 AKAAKOA ST KAILUA 96734 Y N
PSYCHOLOGY OAHU,AIEA RHOADES JR, GEORGE 98‐1247 KAAHUMANU ST AIEA 96701 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII RIDLEY, DAVID 56 WAIANUENUE AVE HILO 96720 Y N
PSYCHIATRY MAUI RIMM, MICHAEL 1043 MAKAWAO AVE MAKAWAO 96768 Y N
PSYCHIATRY OAHU,EWA BEACH ROBERTS, JEREMY 91‐2301 OLD FT WEAVER RD EWA BEACH 96706 Y N
PSYCHOLOGY OAHU,AIEA ROBISON, BRADLEY 98‐1247 KAAHUMANU ST AIEA 96701 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU ROHR, ANNE‐MARIE 3454 WAIALAE AVE HONOLULU 96816 Y N
PSYCHOLOGY OAHU,KANEOHE ROSCOE, DAVID 45‐1144 KAMEHAMEHA HWY KANEOHE 96744 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII ROSEN, ELIOT 13‐3564 MOKU ST PAHOA 96778 Y N
PSYCHOLOGY MAUI RUBENSTEIN, SUSAN 221 MAHALANI ST WAILUKU 96793 Y N
PSYCHIATRY OAHU,HONOLULU RUDLOWSKI, PETER 438 HOBRON LN HONOLULU 96815 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII SALLEE, NANCY 79‐7460 MAMALAHOA HWY KEALAKEKUA 96750 Y N
HOSPITAL KAUAI SAMUEL MAHELONA MEMORIAL HOSPITAL 4800 KAWAIHAU RD KAPAA 96746 Y N
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BEHAVIORAL HEALTH COUNSELING OAHU,WAIPAHU SCHMIDT, DONNA 94‐229 WAIPAHU DEPOT ST WAIPAHU 96797 Y N
PSYCHOLOGY OAHU,HONOLULU SCHOENHEIMER, JOYCE 1020 S BERETANIA ST HONOLULU 96814 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,EWA BEACH SCURR, CRYSTAL 91‐2141 FORT WEAVER RD EWA BEACH 96706 Y N
PSYCHOLOGY MAUI SEALES, ALLISON 20 A ALA MALAMA AVE KAUNAKAKAI 96748 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU SEGAWA, JULIE 1374 NUUANU AVE HONOLULU 96817 Y N
PSYCHIATRY OAHU,HONOLULU SERGHI, ALEXANDRU 347 N KUAKINI ST HONOLULU 96817 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU SETO, DAWN 1374 NUUANU AVE HONOLULU 96817 Y N
PSYCHOLOGY OAHU,HONOLULU SHANAHAN, ROSWITHA 1110 UNIVERSITY AVE HONOLULU 96826 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU SILVERMAN, SARA 6600 KALANIANAOLE HWY HONOLULU 96825 Y N
PSYCHOLOGY OAHU,HONOLULU SINE, LARRY 1188 BISHOP ST HONOLULU 96813 Y N
PSYCHIATRY KAUAI SKOW, STEPHANIE 4334 RICE ST LIHUE 96766 Y N
PSYCHIATRY OAHU,HONOLULU SMITH, DOUGLAS 1188 BISHOP ST HONOLULU 96813 Y N
PSYCHOLOGY OAHU,HONOLULU SOFRA WEISS, XANYA 7773 WAIKAPU LOOP HONOLULU 96825 Y N
PSYCHOLOGY HAWAII SORCI, RACHELLE 670 PONAHAWAI ST HILO 96720 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,KANEOHE SPECTOR, ALAN 45‐955 KAMEHAMEHA HWY KANEOHE 96744 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII STEINER, ALISON 75‐5744 ALII DR KAILUA KONA 96740 Y N
PSYCHOLOGY OAHU,PEARL CITY STITT, MURIEL 919 LEHUA AVE PEARL CITY 96782 Y N
BEHAVIORAL HEALTH COUNSELING KAUAI STOLL, KARIN 3146 AKAHI ST LIHUE 96766 Y N
HOSPITAL OAHU,HONOLULU STRAUB CLINIC & HOSPITAL 888 S KING ST HONOLULU 96813 Y N
PSYCHOLOGY OAHU,HONOLULU STRAUSS, MARILYN 735 BISHOP ST HONOLULU 96813 Y N
PSYCHIATRY OAHU,HONOLULU STRELTZER, JON 1301 PUNCHBOWL HONOLULU 96813 Y N
PSYCHOLOGY OAHU,HONOLULU STURGIS, LAURA 2851 E MANOA RD HONOLULU 96822 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,KAILUA SUGIMOTO, ANSON 970 N KALAHEAO AVE KAILUA 96734 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU TAHAURI, ERIN 1110 UNIVERSITY AVE HONOLULU 96826 Y N
PSYCHOLOGY OAHU,HONOLULU TAKAHASHI, JENNIFER 1215 CENTER ST HONOLULU 96816 Y N
PSYCHOLOGY HAWAII TAKAMINE, SANDRA 101 AUPUNI ST HILO 96720 Y N
PSYCHOLOGY HAWAII TAKEMOTO CHOCK, NAOMI 1978 KOMOHANA ST HILO 96720 Y N
PSYCHIATRY OAHU,HONOLULU TAKESHITA, JUNJI 3675 KILAUEA AVE HONOLULU 96816 Y N
PSYCHOLOGY OAHU,AIEA TAKUSHI‐ISARA, SHERRIE 98‐211 PALIMOMI AIEA 96701 Y N
PSYCHIATRY OAHU,HONOLULU TANAHASHI, DAN 425 SOUTH ST HONOLULU 96813 Y N
PSYCHOLOGY KAUAI TAVARES, SAMANTHA 3‐ 3420 KUHIO HWY LIHUE 96766 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII TAYLOR, JANET 13‐931 MALAMA ST PAHOA 96778 Y N
BEHAVIORAL HEALTH COUNSELING MAUI TESTER, COLLEEN 135 S WAKEA AVE KAHULUI 96732 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,WAIPAHU THE ALCOHOLIC REHAB SERVICES OF HAWAI 94‐216 FARRINGTON HWY WAIPAHU 96797 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU THE INSTITUTE FOR FAMILY ENRICHMENT 615 PIIKOI ST HONOLULU 96814 Y N
HOSPITAL OAHU,HONOLULU THE QUEENS MEDICAL CENTER 1301 PUNCHBOWL ST HONOLULU 96813 Y N
BEHAVIORAL HEALTH COUNSELING MAUI THEISEN, MARIBETH 188 WALUA PL KIHEI 96753 Y N
PSYCHIATRY OAHU,HONOLULU TOMITA, MONIKA 1301 PUNCHBOWL ST HONOLULU 96813 Y N
PSYCHIATRY OAHU,HONOLULU TOOHEY, TARA 1374 NUUANU AVE HONOLULU 96817 Y N
PSYCHIATRY OAHU,HONOLULU TRAN, PHUONG THUY 55 MERCHANT ST HONOLULU 96813 Y N
PSYCHOLOGY OAHU,AIEA TREMAYNE, MICHELE 98‐211 PALI MOMI ST AIEA 96701 Y N
PSYCHOLOGY OAHU,HONOLULU TSUKAMOTO, DONNA 600 KAPIOLANI BLVD HONOLULU 96813 Y N
PSYCHOLOGY OAHU,HONOLULU TWENTYMAN, CRAIG 100 N BERETANIA ST HONOLULU 96817 Y N
PSYCHOLOGY OAHU,HONOLULU TYLER, CAROL 1017 PAWAA LN HONOLULU 96826 Y N
PSYCHOLOGY OAHU,HONOLULU UNKRUR, PAUL 401 KAMAKEE ST HONOLULU 96814 Y N
PSYCHIATRY OAHU,KAILUA VARADY, LOTHAR 642 ULUKAHIKI ST KAILUA 96734 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII VICKERY, PAULA 120 KEAWE ST HILO 96720 Y N
PSYCHOLOGY OAHU,HONOLULU VOGELMANN SINE, SILKE 1188 BISHOP ST HONOLULU 96813 Y N
PSYCHOLOGY OAHU,HONOLULU WADE, TERENCE 1188 BISHOP ST HONOLULU 96813 Y N
HOSPITAL OAHU,WAHIAWA WAHIAWA GENERAL HOSPITAL 128 LEHUA ST WAHIAWA 96786 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU WATANABE, KAREN 1481 S KING ST HONOLULU 96814 Y N
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BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU WATTS II, WILLIAM 1374 NUUANU AVE HONOLULU 96817 Y N
PSYCHOLOGY HAWAII WEISS, ROGER 75‐5744 ALII DR KAILUA KONA 96740 Y N
PSYCHOLOGY OAHU,HONOLULU WELCH, ROB 615 PIIKOI ST HONOLULU 96814 Y N
PSYCHOLOGY OAHU,HONOLULU WELTER, THOMAS 615 PIIKOI ST HONOLULU 96814 Y N
PSYCHOLOGY OAHU,HONOLULU WETZEL, ROB 1600 KAPIOLANI BLVD HONOLULU 96814 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU WIGGINS, JOHN 1374 NUUANU AVE HONOLULU 96817 Y N
HOSPITAL KAUAI WILCOX MEMORIAL HOSPITAL 3‐3420 KUHIO HWY LIHUE 96766 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,KAPOLEI WILLIAMS, BRIDGIT 4075D GUADALCANAL AVE KAPOLEI 96707 Y N
PSYCHIATRY OAHU,HONOLULU WILLIAMS, STEVEN 1301 PUNCHBOWL ST HONOLULU 96813 Y N
PSYCHOLOGY OAHU,HONOLULU WILSON, CYMA 438 HOBRON LN HONOLULU 96815 Y N
BEHAVIORAL HEALTH COUNSELING KAUAI WINNES, JOHN 2460 OKA ST KOLOA 96756 Y N
PSYCHOLOGY OAHU,KANEOHE WITT, KATHERINE 45‐955 KAMEHAMEHA HWY KANEOHE 96744 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU WOLF, ROBERT 1188 BISHOP ST HONOLULU 96813 Y N
PSYCHOLOGY OAHU,KANEOHE WOLIVER, ROBERT 46‐001 KAMEHAMEHA HWY KANEOHE 96744 Y N
PSYCHOLOGY OAHU,HONOLULU WOOD, CAROL 615 PIIKOI ST HONOLULU 96814 Y N
BEHAVIORAL HEALTH COUNSELING MAUI WRIGHT, LYNDA 1266 LOWER KIMO DR KULA 96790 Y N
PSYCHIATRY OAHU,KANEOHE WU, EDWARD 46‐001 KAMEHAMEHA HWY KANEOHE 96744 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU YAMADA, LYNN H 1301 PUNCHBOWL ST HONOLULU 96813 Y N
PSYCHIATRY HAWAII YANG, HENRY 1190 WAIANUENUE AVE HILO 96720 Y N
PSYCHOLOGY OAHU,HONOLULU YOSHINO, JASON 1360 S BERETANIA ST HONOLULU 96814 Y N
PSYCHIATRY OAHU,HONOLULU YUEN, GREG 1188 BISHOP ST HONOLULU 96813 Y N
PSYCHIATRY OAHU,AIEA ZAFRANI, MICHAEL 98‐1247 KAAHUMANU ST AIEA 96701 Y N
PSYCHIATRY OAHU,HONOLULU ZEN, MARK 1345 S BERETANIA ST HONOLULU 96814 Y N
PSYCHOLOGY OAHU,AIEA KOU, MICHAEL 98‐1247 KAAHUMANU ST AIEA 96701 Y N
PSYCHOLOGY OAHU,AIEA PRICE, ALAN 98‐211 PALI MOMI ST AIEA 96701 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII DUMAS, KELLI ANN 15‐2866 PAHOA VILLAGE RD PAHOA 96778 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII KNIGHT, STEPHEN 95‐5583 MAMALAHOA HWY NAALEHU 96772 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII STONE‐WEBB, DAWN 16 192 PILI MUA ST KEAAU 96749 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII STURGIS, ANNE 224 HAILI ST HILO 96720 Y N
PSYCHOLOGY HAWAII SUEOKA, KELLY 45‐549 PLUMERIA ST HONOKAA 96727 Y N
PSYCHIATRY OAHU,HONOLULU BUFFENSTEIN, ALAN 2100 N NIMITZ HWY HONOLULU 96819 Y N
PSYCHIATRY OAHU,HONOLULU KRACHER, STACY 1712 S. KING ST HONOLULU 96826 Y N
BEHAVIORAL HEALTH COUNSELING KAUAI GRANDA, HENRY 4643 B WAIMEA CANYON DR WAIMEA 96796 Y N
BEHAVIORAL HEALTH COUNSELING KAUAI TANIGUCHI, LISA 4643 B WAIMEA CANYON DR WAIMEA 96796 Y N
PSYCHOLOGY KAUAI WADA, JONI 4800 KAWAIHAU RD KAPAA 96746 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU BATALON, NESTOR 915 N KING ST HONOLULU 96817 Y N
PSYCHIATRY OAHU,HONOLULU CHAN, CLAYTON 915 N KING ST HONOLULU 96817 Y N
PSYCHOLOGY OAHU,HONOLULU HUYNH, ANN 952 N KING ST HONOLULU 96817 Y N
PSYCHIATRY OAHU,HONOLULU KANG, MARK 1301 PUNCHBOWL ST HONOLULU 96813 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU PACHECO, CAROLYN 915 N KING ST HONOLULU 96817 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU SHITABATA, DONNA 915 N KING ST HONOLULU 96817 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU SMITH, PATRICK 915 N KING ST HONOLULU 96817 Y N
PSYCHIATRY OAHU,HONOLULU VOLCALAN, CHUCHI 915 N KING ST HONOLULU 96817 Y N
PSYCHIATRY OAHU,HONOLULU VOLCALAN, LEOPOLDO 915 N KING ST HONOLULU 96817 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU GIFT, CORI 2239 N SCHOOL ST HONOLULU 96819 Y N
PSYCHIATRY OAHU,HONOLULU HLA, MYA 2239 N SCHOOL ST HONOLULU 96819 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU SCHLEMMER, CONCHITA 2239 N SCHOOL ST HONOLULU 96819 Y N
PSYCHOLOGY OAHU,KAHUKU ACKLIN, JOE 56‐117 PUAIALEA ST KAHUKU 96731 Y N
PSYCHOLOGY MAUI CHAMBERS, SERENITY 478 LAUHALA PL LANAI CITY 96763 Y N
PSYCHOLOGY MAUI DOTY, KELLY 30 OKI PL KAUNAKAKAI 96748 Y N
PSYCHOLOGY MAUI NAPOLI, STEPHANIE 30 OKI PL KAUNAKAKAI 96748 Y N
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PSYCHOLOGY OAHU,HONOLULU FRANSON, AIMEE 277 OHUA AVE HONOLULU 96815 Y N
SUBSTANCE ABUSE OAHU,HONOLULU LEARY, JOHN 277 OHUA AVE HONOLULU 96815 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU MALLOY, SHARON 277 OHUA AVE HONOLULU 96815 Y N
PSYCHOLOGY OAHU,HONOLULU MORENO, CONRAD 277 OHUA AVE HONOLULU 96815 Y N
BEHAVIORAL HEALTH COUNSELING OAHU,HONOLULU MYERS, KELLY 277 OHUA AVE HONOLULU 96815 Y N
PSYCHIATRY OAHU,HONOLULU STRAUSSER, BIMMIE 277 OHUA AVE HONOLULU 96815 Y N
PSYCHOLOGY HAWAII DE COSTA, JENNIFER 75‐5751 KUAKINI HWY KAILUA KONA 96740 Y N
PSYCHOLOGY HAWAII REED, VICTORIA 75‐5751 KUAKINI HWY KAILUA KONA 96740 Y N
BEHAVIORAL HEALTH COUNSELING HAWAII SZUBIAK, NICK 75‐5751 KUAKINI HWY KAILUA KONA 96740 Y N
PSYCHOLOGY HAWAII TERMINELLO, MARY ANN 75‐5751 KUAKINI HWY KAILUA KONA 96740 Y N
PSYCHOLOGY HAWAII ZWICK, WILLIAM 75‐5751 KUAKINI HWY KAILUA KONA 96740 Y N
INTERPRETATION SERVICES  STATEWIDE LANGUAGE STATION N/A N/A N/A Y N
INTERPRETATION SERVICES (ASL) STATEWIDE INTERPRETEK N/A N/A N/A Y N
PHARMACY OAHU,HONOLULU 5 MINUTE PHARMACY KALIHI 1824 DILLINGHAM BLVD STE B HONOLULU 96819 Y N
PHARMACY OAHU,WAIPAHU 5 MINUTE PHARMACY LONG TERM CARE 94‐216 FARRINGTON HWY STE B1‐102B WAIPAHU 96797 Y N
PHARMACY OAHU,WAIPAHU 5 MINUTE PHARMACY, LLC 94‐216 FARRINGTON HWY STE # B1‐102 WAIPAHU 96797 Y N
PHARMACY OAHU,AIEA AIEA MEDICAL PHARMACY 99 128 AIEA HEIGHTS DR AIEA 96701 Y N
PHARMACY OAHU,HONOLULU CAREPLUS CVS PHARMACY 500 ALA MOANA BLVD HONOLULU 96813 Y N
PHARMACY OAHU,KANEOHE CASTLE PROFESSIONAL CTR PHCY 46 001 KAMEHAMEHA HWY KANEOHE 96744 Y N
PHARMACY OAHU,HONOLULU CHINATOWN PHARMACY 70 N HOTEL ST HONOLULU 96817 Y N
PHARMACY OAHU,HONOLULU CORNER PHARMACY 1029 KAPAHULU AVE HONOLULU 96816 Y N
PHARMACY HAWAII COSTCO PHARMACY 73 5600 MAIAU ST KAILUA KONA 96740 Y N
PHARMACY KAUAI COSTCO PHARMACY 4300 NUHOU ST LIHUE 96766 Y N
PHARMACY MAUI COSTCO PHARMACY 540 HALEAKALA HIGHWAY KAHULUI 96732 Y N
PHARMACY OAHU,HONOLULU COSTCO PHARMACY 333 A KEOHOLE STREET HONOLULU 96825 Y N
PHARMACY OAHU,KAPOLEI COSTCO PHARMACY 4589 KAPOLEI PARKWAY KAPOLEI 96707 Y N
PHARMACY OAHU,WAIPAHU COSTCO PHARMACY 94 1231 KA UKA BLVD WAIPAHU 96797 Y N
PHARMACY OAHU,HONOLULU DON QUIJOTE DRUGS 801 KAHEKA ST HONOLULU 96814 Y N
PHARMACY OAHU,WAIPAHU DON QUIJOTE DRUGS 94‐144 FARRINGTON HWY WAIPAHU 96797 Y N
PHARMACY OAHU,KAILUA FOODLAND MEDICINE CABINET PHCY 108 HEKILI ST KAILUA 96734 Y N
PHARMACY KAUAI FOODLAND PHARMACY 28 4 771 KUHIO HWY KAPAA 96746 Y N
PHARMACY KAUAI FOODLAND PHARMACY 30 5 4280 KUHIO HWY PRINCEVILLE 96722 Y N
PHARMACY OAHU,LAIE FOODLAND PHARMACY 32 55 510 KAMEHAMEHA HWY LAIE 96762 Y N
PHARMACY HAWAII FOODLAND PHARMACY 38 67 1185 MAMALAHOA HWY KAMUELA 96743 Y N
PHARMACY OAHU,HONOLULU GOOD HEALTH PHARMACY, LLC 1120 MAUNAKEA ST, #173 HONOLULU 96817 Y N
PHARMACY MAUI HAIKU PHARMACY 810 HAIKU RD HAIKU 96708 Y N
PHARMACY HAWAII HAMAKUA FAMILY PHARMACY INC 45 3551A MAMANE ST HONOKAA 96727 Y N
PHARMACY KAUAI HAWAII HOME INFUSION ASSOCIATES 4473 PAHEE ST STE  LIHUE 96766 Y N
PHARMACY KAUAI HO OLA LAHUI HAWAI I 4491 RICE ST LIHUE 96766 Y N
PHARMACY OAHU,HONOLULU HONNIS INC 1520 LILIHA ST HONOLULU 96817 Y N
PHARMACY OAHU,WAHIAWA ISLAND MEDICAL CARE INC 410 KILANI AVE WAHIAWA 96786 Y N
PHARMACY OAHU,KAHUKU KAHUKU MEDICAL CENTER 56 117 PUALALEA ST KAHUKU 96731 Y N
PHARMACY HAWAII KAMEHAMEHA PHARMACY 54 3877 AKONI PULE HWY KAPAAU 96755 Y N
PHARMACY KAUAI KAPAA PHARMACY, LLC 4‐1543 KUHIO HWT KAPAA 96746 Y N
PHARMACY OAHU,KAPOLEI KAPOLEI PROFESSIONAL PHARMACY 599 FARRINGTON HWY KAPOLEI 96707 Y N
PHARMACY OAHU,WAIPAHU KMART PHARMACY7478 94825 LUMIAINA WAIPAHU 96797 Y N
PHARMACY OAHU,HONOLULU KMART PHARMACY7480 500 NORTH NIMITZ HWY HONOLULU 96817 Y N
PHARMACY MAUI KMART PHARMACY7488 424 DAIRY ROAD KAHULUI 96732 Y N
PHARMACY OAHU,HONOLULU KMART PHARMACY7680 4561 SALT LAKE BLVD HONOLULU 96818 Y N
PHARMACY OAHU,KAPOLEI KMART PHARMACY9430 500 KAMOKILA BLVD KAPOLEI 96707 Y N
PHARMACY HAWAII KONA COMMUNITY HOSPITAL PHARMACY 79 1019 HAUKAPILA ST KEALAKEKUA 96750 Y N
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PHARMACY OAHU,KAILUA KOOLAU PHARMACY 642 ULUKAHIKI ST KAILUA 96734 Y N
PHARMACY OAHU,KAHUKU KOOLAULOA PHARMACY 56‐119 PUALALEA ST KAHUKU 96731 Y N
PHARMACY OAHU,HONOLULU KPHC PHARMACY 89 SOUTH KING STREET HONOLULU 96813 Y N
PHARMACY HAWAII KTA KAMUELA PHARMACY 65‐1158 MAMALAHOA HWY KAMUELA 96743 Y N
PHARMACY HAWAII KTA KEAUHOU PHARMACY 78‐6831 ALII DR KAILUA KONA 96740 Y N
PHARMACY HAWAII KTA PUAINAKO PHARMACY 50 E PUAINAKO ST HILO 96720 Y N
PHARMACY OAHU,HONOLULU KUHIO PHARMACY 2330 KUHIO AVE HONOLULU 96815 Y N
PHARMACY MAUI LANAI FAMILY HEALTH CENTER 628 B 7TH ST LANAI CITY 96763 Y N
PHARMACY OAHU,WAIPAHU LEEWARD OAHU PHARMACY INC 94 837 WAIPAHU STREET WAIPAHU 96797 Y N
PHARMACY KAUAI LIFEWAY PHARMACY 4643‐A WAIMEA CANYON RD WAIMEA 96796 Y N
PHARMACY KAUAI LIFEWAY PHARMACY KOLOA 5330 KOLOA RD STE 2 KOLOA 96756 Y N
PHARMACY KAUAI LIFEWAY PHARMACY LIHUE 3‐ 3295 KUHIO HWY LIHUE 96766 Y N
PHARMACY KAUAI LIFEWAY PHARMACY WAIMEA 4643 A WAIMEA CANYON RD WAIMEA 96796 Y N
PHARMACY KAUAI LIHUE PHARMACY 4491 KOLOPA ST LIHUE 96766 Y N
PHARMACY KAUAI LIHUE PROFESSIONAL PHARMACY 3‐3420 KUHIO HWY LIHUE 96766 Y N
PHARMACY HAWAII LONGS DRUGS 111 E PUAINAKO ST HILO 96720 Y N
PHARMACY HAWAII LONGS DRUGS 16586 OLD VOLCANO RD KEAAU 96749 Y N
PHARMACY HAWAII LONGS DRUGS 555 KILAUEA AVE HILO 96720 Y N
PHARMACY HAWAII LONGS DRUGS 65‐1267 KAWAIHAE RD KAMUELA 96743 Y N
PHARMACY HAWAII LONGS DRUGS 670 PONAHAWAI ST  STE 213 HILO 96720 Y N
PHARMACY HAWAII LONGS DRUGS 78‐6831 ALII DR KAILUA KONA 96740 Y N
PHARMACY HAWAII LONGS DRUGS 82 PUUHONU PLACE, #103 HILO 96720 Y N
PHARMACY HAWAII LONGS DRUGS 961115 KAMANI ST  STE 36 PAHALA 96777 Y N
PHARMACY KAUAI LONGS DRUGS 3‐2600 KAUMUALII HWY STE 1100 LIHUE 96766 Y N
PHARMACY KAUAI LONGS DRUGS 4469 WAIALO RD ELEELE 96705 Y N
PHARMACY KAUAI LONGS DRUGS 4‐831 KUHIO HWY STE 500 KAPAA 96746 Y N
PHARMACY MAUI LONGS DRUGS 1215 S KIHEI RD STE B KIHEI 96753 Y N
PHARMACY MAUI LONGS DRUGS 1221 HONOAPIILANI HWY LAHAINA 96761 Y N
PHARMACY MAUI LONGS DRUGS 1900 MAIN ST #4 WAILUKU 96793 Y N
PHARMACY MAUI LONGS DRUGS 41 E LIPOA ST KIHEI 96753 Y N
PHARMACY MAUI LONGS DRUGS 70 E KAAHUMANU AVE KAHULUI 96732 Y N
PHARMACY OAHU,AIEA LONGS DRUGS 98‐1005 MOANALUA RD SPC 400 AIEA 96701 Y N
PHARMACY OAHU,EWA BEACH LONGS DRUGS 91‐1401 FORT WEAVER RD EWA BEACH 96706 Y N
PHARMACY OAHU,HONOLULU LONGS DRUGS 1088 BISHOP ST HONOLULU 96813 Y N
PHARMACY OAHU,HONOLULU LONGS DRUGS 1330 PALI HWY HONOLULU 96813 Y N
PHARMACY OAHU,HONOLULU LONGS DRUGS 1450 ALA MOANA BLVD  STE #2004 HONOLULU 96814 Y N
PHARMACY OAHU,HONOLULU LONGS DRUGS 1620 N SCHOOL ST HONOLULU 96817 Y N
PHARMACY OAHU,HONOLULU LONGS DRUGS 1748 LILIHA ST HONOLULU 96817 Y N
PHARMACY OAHU,HONOLULU LONGS DRUGS 2070 N KING ST #5 HONOLULU 96819 Y N
PHARMACY OAHU,HONOLULU LONGS DRUGS 2470 S KING ST HONOLULU 96826 Y N
PHARMACY OAHU,HONOLULU LONGS DRUGS 2750 WOODLAWN DR HONOLULU 96822 Y N
PHARMACY OAHU,HONOLULU LONGS DRUGS 2969 MAPUNAPUNA PL STE110 HONOLULU 96819 Y N
PHARMACY OAHU,HONOLULU LONGS DRUGS 3221 WAIALAE AVE HONOLULU 96816 Y N
PHARMACY OAHU,HONOLULU LONGS DRUGS 377 KEAHOLE ST HONOLULU 96825 Y N
PHARMACY OAHU,HONOLULU LONGS DRUGS 4211 WAIALAE AVE HONOLULU 96816 Y N
PHARMACY OAHU,HONOLULU LONGS DRUGS 848 ALA LILIKOI ST HONOLULU 96818 Y N
PHARMACY OAHU,HONOLULU LONGS DRUGS 966 KAHEKA ST HONOLULU 96814 Y N
PHARMACY OAHU,KAILUA LONGS DRUGS 30 AULIKE ST STE # 104 KAILUA 96734 Y N
PHARMACY OAHU,KAILUA LONGS DRUGS 609 KAILUA RD KAILUA 96734 Y N
PHARMACY OAHU,KANEOHE LONGS DRUGS 45480 KANEOHE BAY DR KANEOHE 96744 Y N
PHARMACY OAHU,KANEOHE LONGS DRUGS 46‐047 KAMEHAMEHA HWY STE C KANEOHE 96744 Y N
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PHARMACY OAHU,KAPOLEI LONGS DRUGS 590 FARRINGTON HWY UNIT 300 KAPOLEI 96707 Y N
PHARMACY OAHU,PEARL CITY LONGS DRUGS 1130 KUALA ST PEARL CITY 96782 Y N
PHARMACY OAHU,PEARL CITY LONGS DRUGS 850 KAMEHAMEHA HWY PEARL CITY 96782 Y N
PHARMACY OAHU,WAHIAWA LONGS DRUGS 302 CALIFORNIA AVE  STE 105 WAHIAWA 96786 Y N
PHARMACY OAHU,WAHIAWA LONGS DRUGS 925 CALIFORNIA AVE WAHIAWA 96786 Y N
PHARMACY OAHU,WAIANAE LONGS DRUGS 86120 FARRINGTON HWY WAIANAE 96792 Y N
PHARMACY OAHU,WAIPAHU LONGS DRUGS 94‐060 FARRINGTON HWY # 6 WAIPAHU 96797 Y N
PHARMACY OAHU,HALEIWA LONGS DRUGS 03070 66‐197 KAMEHAMEHA HWY #1 HALEIWA 96712 Y N
PHARMACY HAWAII LONGS DRUGS 07098 15‐1454 KAHAKAI BLVD PAHOA 96778 Y N
PHARMACY OAHU,EWA BEACH LONGS DRUGS 07356 91‐919 FT WEAVER RD SPC 106 EWA BEACH 96706 Y N
PHARMACY MAUI MAKAWAO TOWN PHARMACY 1120 MAKAWAO AVE MAKAWAO 96768 Y N
PHARMACY OAHU,HONOLULU MANKWAN THOMAS WONG MD 1441 KAPIOLANI BLVD STE 1002 HONOLULU 96814 Y N
PHARMACY MAUI MAUI CLINIC PHARMACY 53 PUUNENE AVE KAHULUI 96732 Y N
PHARMACY OAHU,AIEA MEDICAL CENTER PHARMACY 99 115 AIEA HEIGHTS DR AIEA 96701 Y N
PHARMACY KAUAI MEDICAL CTR NORTH SHORE PHCY 2460 OKA ST KILAUEA 96754 Y N
PHARMACY OAHU,HONOLULU MEDIPHARM PHARMACY LLC 606 CORAL ST HONOLULU 96813 Y N
PHARMACY OAHU,HONOLULU MEDIPHARM PHARMACY, LLC 1188 BISHOP STREET STE 802 HONOLULU 96813 Y N
PHARMACY OAHU,KAPOLEI MINA CORPORATION 599 FARRINGTON HWY KAPOLEI 96707 Y N
PHARMACY HAWAII MINA PHARMACY 1251 KILAUEA AVE HILO 96720 Y N
PHARMACY HAWAII MINA PHARMACY 3375 KILAUEA AVE HILO 96720 Y N
PHARMACY HAWAII MINA PHARMACY 75 5995 KUAKINI HWY KAILUA KONA 96740 Y N
PHARMACY HAWAII MINA PHARMACY 75‐5995 KUAKINI HWY KAILUA KONA 96740 Y N
PHARMACY OAHU,AIEA MINA PHARMACY 98‐020 KAMEHAMEHA HWY # 2E AIEA 96701 Y N
PHARMACY OAHU,HONOLULU MINA PHARMACY 1441 KAPIOLANI BLVD HONOLULU 96814 Y N
PHARMACY OAHU,HONOLULU MINA PHARMACY 1620 N SCHOOL ST HONOLULU 96817 Y N
PHARMACY OAHU,HONOLULU MINA PHARMACY 4510 SALT LAKE BLVD HONOLULU 96818 Y N
PHARMACY OAHU,KAPOLEI MINA PHARMACY 599 FARRINGTON HWY KAPOLEI 96707 Y N
PHARMACY OAHU,HONOLULU MINA PHARMACY #10 4510 SALT LAKE BLVD HONOLULU 96818 Y N
PHARMACY OAHU,HONOLULU MINA PHARMACY 11 1401 S BERETANIA ST STE 110 HONOLULU 96814 Y N
PHARMACY HAWAII MINA PHARMACY LTC 1251 KILAUEA AVE HILO 96720 Y N
PHARMACY HAWAII MINA PHARMACY LTC 75 5995 KUAKINI HWY KAILUA KONA 96740 Y N
PHARMACY OAHU,HONOLULU MINA PHARMACY LTC LLC 4510 SALT LAKE BLVD HONOLULU 96818 Y N
PHARMACY OAHU,HONOLULU MINA PHARMACY MAIN OFFICE 1441 KAPIOLANI BLVD HONOLULU 96814 Y N
PHARMACY MAUI MOLOKAI DRUGS INC 28 KAMOI ST KAUNAKAKAI 96748 Y N
PHARMACY HAWAII OSHIMA DRUG 79 7400 MAMALAHOA HWY KEALAKEKUA 96750 Y N
PHARMACY OAHU,HONOLULU PACIFIC HEALTH PHARMACY LLC 2875 KOAPAKA ST HONOLULU 96819 Y N
PHARMACY MAUI PAIA PHARMACY 96 HANA HIGHWAY PAIA 96779 Y N
PHARMACY KAUAI PAPALINA PHARMACY 4469 PAPALINA RD KALAHEO 96741 Y N
PHARMACY OAHU,HONOLULU PHARMACARE 3375 KOAPAKA HONOLULU 96819 Y N
PHARMACY OAHU,AIEA PHARMACARE LTC 99 128 AIEA HEIGHTS DR AIEA 96701 Y N
PHARMACY OAHU,HONOLULU PHARMACARE NO 1 2228 LILIHA ST HONOLULU 96817 Y N
PHARMACY OAHU,EWA BEACH PHARMACARE NO 2 91 2139 FT WEAVER RD EWA BEACH 96706 Y N
PHARMACY OAHU,HONOLULU PHARMACARE NO 3 888 S KING ST HONOLULU 96813 Y N
PHARMACY OAHU,AIEA PHARMACARE NO 5 98 1079 MOANALUA RD AIEA 96701 Y N
PHARMACY OAHU,HONOLULU PHARMACARE NO 6 1319 PUNAHOU ST HONOLULU 96826 Y N
PHARMACY OAHU,HONOLULU PHARMACARE NO 7 500 ALA MOANA BLVD HONOLULU 96813 Y N
PHARMACY OAHU,WAIANAE PHARMACARE NO 8 86‐032 FARRINGTON HWY STE 101 WAIANAE 96792 Y N
PHARMACY OAHU,HONOLULU PHARMACARE NO 9 1188 BISHOP ST STE 1001 HONOLULU 96813 Y N
PHARMACY OAHU,HONOLULU PHARMACYONE 1712 LILIHA ST STE 101 HONOLULU 96817 Y N
PHARMACY OAHU,HONOLULU PHARMERICA 3375 KOAPAKA ST HONOLULU 96819 Y N
PHARMACY HAWAII PHARMERICA HILO 688 KINOOLE STREET HILO 96720 Y N
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PHARMACY OAHU,KANEOHE PHARMERICA KANEOHE 45‐710 KEAAHALA ROAD KANEOHE 96744 Y N
PHARMACY KAUAI PHARMERICA KAUAI 2970 KELE ST STE 113A LIHUE 96766 Y N
PHARMACY OAHU,HONOLULU PLAZA PHARMACY 321 N KUAKINI ST HONOLULU 96817 Y N
PHARMACY OAHU,HONOLULU PRINCE KUHIO PHARMACY II 1922 KALAKAUA AVENUE HONOLULU 96815 Y N
PHARMACY HAWAII PUNA PHARMACY 15 2660 KEAAU PAHOA RD PAHOA 96778 Y N
PHARMACY OAHU,HONOLULU QUEENS POB 2 PHARMACY 1329 LUSITANA ST HONOLULU 96813 Y N
PHARMACY OAHU,HONOLULU QUEENS POB I PHARMACY 1380 LUSITANA ST HONOLULU 96813 Y N
PHARMACY OAHU,HONOLULU QUEENS POB III PHARMACY 550 S BERETANIA ST HONOLULU 96813 Y N
PHARMACY MAUI RAINBOW PHARMACY 2349 S KIHEI RD # 4 KIHEI 96753 Y N
PHARMACY HAWAII SAFEWAY 381 MAKAALA HILO 96720 Y N
PHARMACY KAUAI SAFEWAY 4 831 KUHIO HWY KAPAA 96746 Y N
PHARMACY MAUI SAFEWAY 170 E KAMEHAMEHA AVE KAHULUI 96732 Y N
PHARMACY MAUI SAFEWAY 277 PIIKEA AVENUE KIHEI 96753 Y N
PHARMACY OAHU,HONOLULU SAFEWAY 1234 S BERETANIA ST HONOLULU 96814 Y N
PHARMACY OAHU,HONOLULU SAFEWAY 888 KAPAHULU AVE HONOLULU 96816 Y N
PHARMACY OAHU,KAILUA SAFEWAY 200 HAMAKUA DRIVE KAILUA 96734 Y N
PHARMACY HAWAII SAFEWAY PHARMACY 1501 75‐1027 HENRY ST KAILUA KONA 96740 Y N
PHARMACY OAHU,HONOLULU SAMS PHARMACY 750 KEEAUMOKU ST HONOLULU 96814 Y N
PHARMACY OAHU,PEARL CITY SAMS PHARMACY 1000 KAMEHAMEHA HWY SUITE 100 PEARL CITY 96782 Y N
PHARMACY HAWAII SHIIGI DRUG 333 KILAUEA AVE HILO 96720 Y N
PHARMACY HAWAII TARGET PHARMACY 391 E MAKAALA ST HILO 96720 Y N
PHARMACY HAWAII TARGET PHARMACY 74‐5455 MAKALA BLVD KAILUA KONA 96740 Y N
PHARMACY OAHU,HONOLULU TARGET PHARMACY 4380 LAWEHANA ST HONOLULU 96818 Y N
PHARMACY OAHU,KAPOLEI TARGET PHARMACY 4450 KAPOLEI PKWY STE 100 KAPOLEI 96707 Y N
PHARMACY OAHU,HONOLULU THE QUEENS MEDICAL CENTER PHARMACY 1301 PUNCHBOWL ST HONOLULU 96813 Y N
PHARMACY OAHU,MILILANI TIMES MILILANI PHARMACY 95 390 KUAHEALANI AVE MILILANI 96789 Y N
PHARMACY OAHU,AIEA TIMES PHARMACY 99 115 AIEA HEIGHTS DR AIEA 96701 Y N
PHARMACY OAHU,HONOLULU TIMES PHARMACY 1173 21ST AVE HONOLULU 96816 Y N
PHARMACY OAHU,HONOLULU TIMES PHARMACY 1290 S BERETANIA ST HONOLULU 96814 Y N
PHARMACY OAHU,HONOLULU TIMES PHARMACY 1425 LILIHA ST HONOLULU 96817 Y N
PHARMACY OAHU,HONOLULU TIMES PHARMACY 1772 S KING ST HONOLULU 96826 Y N
PHARMACY OAHU,KAILUA TIMES PHARMACY 590 KAILUA RD KAILUA 96734 Y N
PHARMACY OAHU,KANEOHE TIMES PHARMACY 45 934 KAMEHAMEHA HWY KANEOHE 96744 Y N
PHARMACY OAHU,KANEOHE TIMES PHARMACY 47 388 HUI IWA ST KANEOHE 96744 Y N
PHARMACY OAHU,PEARL CITY TIMES PHARMACY 98 1264 KAAHUMANU ST PEARL CITY 96782 Y N
PHARMACY OAHU,WAIPAHU TIMES PHARMACY 94 615 KUPUOHI ST WAIPAHU 96797 Y N
PHARMACY OAHU,WAIPAHU TIMES PHARMACY 94 766 FARRINGTON HWY WAIPAHU 96797 Y N
PHARMACY HAWAII ULULANI PHARMACY 868 ULULANI ST HILO 96720 Y N
PHARMACY OAHU,WAHIAWA WAHIAWA GENERAL HOSPITAL PHARMACY 128 LEHUA ST WAHIAWA 96786 Y N
PHARMACY OAHU,WAIANAE WAIANAE DRUG 85‐910 FARRINGTON HWY WAIANAE 96792 Y N
PHARMACY OAHU,WAIANAE WAIANAE PROFESSIONAL PHARMACY 86 260 FARRINGTON HWY WAIANAE 96792 Y N
PHARMACY OAHU,HONOLULU WAIKIKI HEALTH CENTER PHARMACY 277 OHUA AVE HONOLULU 96815 Y N
PHARMACY MAUI WAILUKU PROFESSIONAL PHARMACY 1900 MAIN STREET WAILUKU 96793 Y N
PHARMACY OAHU,WAIMANALO WAIMANALO PHARMACY INC 41 1610 KALANIANAOLE HWY WAIMANALO 96795 Y N
PHARMACY OAHU,WAIPAHU WAIPAHU DRUG 94 748 A HIKIMOE ST WAIPAHU 96797 Y N
PHARMACY HAWAII WALGREENS 301 E MAKAALA ST HILO 96720 Y N
PHARMACY OAHU,HONOLULU WALGREENS 7192 KALANIANAOLE HWY HONOLULU 96825 Y N
PHARMACY OAHU,WAHIAWA WALGREENS 105 S KAMEHAMEHA HWY WAHIAWA 96786 Y N
PHARMACY OAHU,KANEOHE WALGREENS 10048 46‐021 KAMEHAMEHA HWY KANEOHE 96744 Y N
PHARMACY OAHU,HONOLULU WALGREENS 11118 1520 N SCHOOL ST HONOLULU 96817 Y N
PHARMACY MAUI WALGREENS 11192 342 KEAWE ST BLDG D LAHAINA 96761 Y N
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PHARMACY OAHU,HONOLULU WALGREENS 11443 1488 KAPIOLANI BLVD HONOLULU 96814 Y N
PHARMACY OAHU,KAILUA WALGREENS 12466 56 ONEAWA ST KAILUA 96734 Y N
PHARMACY MAUI WALGREENS 12762 130 PRISON ST LAHAINA 96761 Y N
PHARMACY MAUI WALGREENS 12763 2180 MAIN ST WAILUKU 96793 Y N
PHARMACY MAUI WALGREENS 12764 99 S MARKET ST WAILUKU 96793 Y N
PHARMACY MAUI WALGREENS 12786 10 E KAMEHAMEHA AVE KAHULUI 96732 Y N
PHARMACY OAHU,WAIPAHU WALGREENS 13645 94‐307 FARRINGTON HWY WAIPAHU 96797 Y N
PHARMACY HAWAII WAL‐MART PHARMACY 325 MAKAALA ST HILO 96720 Y N
PHARMACY HAWAII WAL‐MART PHARMACY 75 1015 HENRY STREET KAILUA KONA 96740 Y N
PHARMACY KAUAI WAL‐MART PHARMACY 3 3300 KUHIO HWY LIHUE 96766 Y N
PHARMACY MAUI WAL‐MART PHARMACY 101 PAKAULA STREET KAHULUI 96732 Y N
PHARMACY OAHU,HONOLULU WAL‐MART PHARMACY 700 KEEAUMOKU STREET HONOLULU 96814 Y N
PHARMACY OAHU,KAPOLEI WAL‐MART PHARMACY 91‐600 FARRINGTON HWY KAPOLEI 96707 Y N
PHARMACY OAHU,PEARL CITY WAL‐MART PHARMACY 1131 KUALA STREET PEARL CITY 96782 Y N
PHARMACY OAHU,WAIPAHU WAL‐MART PHARMACY 94 595 KUPUOHI ST WAIPAHU 96797 Y N
PHARMACY OAHU,HONOLULU WELLNESS PHARMACY INC 100 N BERETANIA ST HONOLULU 96817 Y N
PHARMACY OAHU,HONOLULU WELLNESS PHARMACY STORE 2 1120 MAUNAKEA ST STE # 102 HONOLULU 96817 Y N
PHARMACY KAUAI WESTSIDE PHARMACY 1 3845 KAUMUALII HWY HANAPEPE 96716 Y N
PHARMACY HAWAII WINDWARD PHARMACY 2100 KANOELEHUA AVE HILO 96720 Y N
CLUB HOUSE OAHU,WAIPAHU WAIPAHU ALOHA CLUBHOUSE 94‐091 WAIPIO PT. ACCESS RD.  WAIPAHU 96797 Y N
CLUB HOUSE OAHU,HONOLULU DIAMOND HEAD CLUBHOUSE 3627 KILAUEA AVE, RM 408 HONOLULU 96816 Y N
CLUB HOUSE OAHU,HONOLULU HALE O HONOLULU 1700 LANAKILA AVE.  HONOLULU 96817 Y N
CLUB HOUSE OAHU,WAIANAE HALE LAHELAHE CLUBHOUSE 84‐1150 FARRINGTON HWY WAIANAE 96792 Y N
CLUB HOUSE OAHU,KANEOHE KO'OLAU CLUBHOUSE 46‐016 ALALOA ST.  KANEOHE 96744 Y N
CLUB HOUSE HAWAII HALE O'LUEA CLUBHOUSE 1045 B KILAUEA HILO 96720 Y N
CLUB HOUSE HAWAII THE KONA PARADISE CLUB 77‐6435 KUAKINI HWY. KAILUA‐KONA 96740 Y N
CLUB HOUSE KAUAI FRIENDSHIP HOUSE 4‐1751 KUHIO HWY. KAPAA 96746 Y N
CLUB HOUSE MAUI HALE O LANAKILA 1977 MAIN ST.  WAILUKU 96793 Y N
BEHAVIORAL HEALTH COUNSELING MAUI MENTAL HEALTH KOKUA 133 N. MARKET ST.  WAILUKU 96793 Y N
CASE MANAGEMENT OAHU,HONOLULU COMMUNITY EMPOWERMENT RESOURCES 1110 UNIVERSITY AVE STE. 411 HONOLULU 96826 Y N
FQHC HAWAI BAY CLINIC DBA HILO FAMILY HEALTH CENTER 1178 KINOOLE ST HILO 967207206 Y N
FQHC HAWAI BAY CLINIC DBA KAU FAMILY HEALTH CENTER 95‐5583 MAMALAHOA HWY NAALEHU 96772 Y N
FQHC HAWAI BAY CLINIC DBA KEAAU FAMILY HEALTH CENTE 16‐192 PILI MUA ST KEAAU 967498134 Y N
FQHC HAWAI BAY CLINIC DBA PAHOA FAMILY HEALTH CENTE 15‐2866 PAHOA VILLAGE RD PAHOA 967787720 Y N
FQHC HAWAI HAMAKUA HEALTH CENTER INC 45‐549 PLUMERIA ST HONOKAA 967276902 Y N
FQHC HAWAI HILO WOMEN'S HEALTH CENTER 73 PUUHONU PL HILO 967202060 Y N
FQHC HAWAI KOHALA FAMILY HEALTH CENTER 53‐3925 AKONI PULE HWY KAPAAU 96755 Y N
FQHC HAWAI WEST HAWAII COMMUNITY HEALTH CENTER 75‐5751 KUAKINI HWY KAILUA KONA 96740 Y N
FQHC HAWAI WEST HAWAII KEIKI COMMUNITY HEALTH  CEN 81‐6627 MAMALAHOA HWY KEALAKEKUA 96750 Y N
FQHC HONOL KALIHI PALAMA HEALTH CENTER 546 KAAAHI ST HONOLULU 96817 Y N
FQHC HONOL KOKUA KALIHI VALLEY 2239 N SCHOOL ST HONOLULU 968192539 Y N
FQHC HONOL KOOLAULOA COMMUNITY HEALTH AND WELLNESS 54‐316 KAMEHAMEHA HWY HAUULA 96717 Y N
FQHC HONOL WAIKIKI HEALTH CENTER 66‐090 KAMEHAMEHA HWY HALEIWA 96712 Y N
FQHC HONOL WAIMANALO HEALTH CENTER 41‐1347 KALANIANIOLE HWY WAIMANALO 96795 Y N
FQHC KAUAI HOOLA LAHUI HAWAII 4800 KAWAIHAU RD KAPAA 96746 Y N
FQHC MAUI HANA HEALTH 4590 HANA HWY HANA 96713 Y N
FQHC MAUI LANAI COMMUNITY HEALTH CENTER 478 LAUHALA PL LANAI CITY 96763 Y N
FQHC MAUI MOLOKAI COMMUNITY HEALTH CENTER 28 KAMOI ST KAUNAKAKAI 96748 Y N
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Human Resources 
Job Description Form 

 
Date: August 2011 

Job Title:  Behavioral Care Manager  Reports To (Title):  Director, Behavioral Health

Department Name:  Behavioral Health Location Name:      Market 
 
Section I - Job Summary 
Please describe in 2-3 sentences a brief job summary: 
Provides behavioral health care management services through prospective, concurrent and retrospective evaluation and 
review of treatment.  Determines medical necessity, level of care required and quality of care provided.  Coordinates and 
manages behavioral health services rendered by network and non-network providers to health plan members using 
InterQual criteria, clinical skills and expertise, persuasive communication and access to care standards to promote cost-
effective quality outcomes.  Oversees and coordinates all facets of care management including initial contacts, necessary 
triage, pre-certification, administrative and clinical concurrent review, discharge and aftercare planning/referrals and 
linkage of patients to appropriate mental health providers and outside agencies for follow-up care. 
  
Section II - Key Duties and Responsibilities 
List 4-6 key accountabilities (Be specific.  Include level of independent judgment/discretion required) 
• Performs behavioral health triage and crisis management services.  Links and coordinates services with medical/surgical 
departments and other outside agencies, such as transportation and home health care.  Coordinates psychiatric 
diagnoses, behavioral health treatment services, and psychotropic medications with behavioral health providers and 
physician advisors.  Refers members to the appropriate level care and reviews and authorizes care services using 
InterQual criteria and medical necessity guidelines.  Documents treatment authorizations and monitors, tracks and reports 
behavioral health care utilization. 
• Conducts all necessary direct utilization management activities for behavioral health plan members including service 
coordination for members in crisis, crisis intervention, behavioral health triage, crisis assessment services, pre-certification 
and authorization of care for both psychiatric and chemical dependency services, all necessary concurrent review with 
hospitals and mental health centers, discharge and aftercare planning and referrals for continued outpatient care. 
• Interacts on a daily basis with hospital representatives and attending psychiatrists and coordinates physician-to-
physician reviews with the medical director.  Reviews treatment plans and consults with medical director regarding 
medical necessity criteria for continued inpatient stay.  Facilitates community placements, agency linkages and 
coordinates discharge planning, aftercare, referral and follow-up of inpatients.   
• Documents, monitors, tracks, and reports authorizations, denials, treatment plans, clinical findings, progress notes, and 
case dispositions related to behavioral health services using automated and manual systems and formats.    
• Monitors, tracks and reports cases. Monitors utilization trends by hospital and attending psychiatrist with emphasis on 
managing high volume providers. 
• Identifies high risk/high volume members for more intensive follow-up care and conducts hand-off coordination 
between Clinical Coordinators and providers.  
• Coordinates community resources with emphasis on the development of natural support system.  Coordinates benefits, 
regulations, laws and public entitlement programs.  Applies psychological and counseling theory and industry standard 
clinical guidelines with the appropriate ICD-9/DSM IV diagnosis.  Maintains HIPAA standards and confidentiality of 
protected health information.  Reports critical incidents and information regarding abuse and neglect. 
• Ensures members have access, availability and quality care according to standards. 
• Participates in case conferences regarding high risk/high volume regarding provider and hospital issues. Attends and 
participates in other HBH work groups and meetings as required.  
• Responds to incoming telephone calls as assigned, meeting or exceeding the standards for phone access and availability 
in order to meet the needs of members served by the department. 
• Performs all other clinical and administrative duties as assigned.  
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Technical Skills/Requirements:   
Solid knowledge of email systems such a Microsoft Outlook 
Computer proficiency in Microsoft Word and Excel with some knowledge of Microsoft Access preferred. 
Knowledge of or the ability to learn company approved software, including McKesson Review Manager, CRMS, Peradigm, 
InterQual, Sidewinder and other software in order to perform job duties. 
 
 
Software Proficiency:   Beginner     Intermediate     Advanced 
 
 
Section V – Critical Success Factors 
 

   Verbal Communication – Able to clearly present information orally and/or influence others through oral    
       presentation in positive or negative circumstances. 
 

   Written Communication – Able to write effectively and to extract information from written materials. 
 

   Team Work – Able to work with people in such a manner as to build up high morale and obtain group commitments  
       to goals and objectives. 
 

   Organization and Planning – Able to organize or schedule people or tasks; to develop action plans leading to   
       specific goals; and to plan effectively. 
 

  Leadership – Able to influence the actions and opinions of others in a desired direction; to exhibit judgment in  
       leading others to profitable and rewarding objectives. 
 

   Decision Making and Problem Solving – Able to take action in solving problems while exhibiting judgment and  
       a systematic approach to decision making; to identify the important dimensions of a problem, determine potential   
       causes, obtain relevant information, and specify alternate solutions. 
 
Section VI - Additional Requirements (if applicable) 
 
Travel:       % 

 
Overtime:       % 

Other Position Requirements:   
 
 
 
 
TO BE COMPLETED BY HUMAN RESOURCES 
 
Job Code:         FLSA:        
 
 
 
 
The intent of this job description is to describe the major duties and responsibilities performed by incumbents of this job.  
Incumbents may be required to perform additional job-related tasks other than those specifically presented in this 
description. 
 
All duties and responsibilities identified in this job description are essential job functions and requirements which are 
subject to possible modification, consistent with applicable state and federal law, in order to reasonably accommodate 
individuals who are disabled. 
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WellCare Health Plans, Inc. 
 The WellCare Group of Companies 

WELL CARE HMO, INC   HEALTHEASE OF FLORIDA, INC   WELLCARE OF NEW YORK, INC 
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 WELLCARE OF LOUISIANA, INC   THE WELLCARE MANAGEMENT GROUP, INC   
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COMPREHENSIVE HEALTH MANAGEMENT, INC.  
JOB DESCRIPTION 

Job Title: Behavioral Medical Director 
Department: Behavioral Health 
Reports to (position): TBD 
Prepared by: W. Morriarty 
Date: 11/2011 
 
Job Summary: 
 
Responsible for the overall clinical direction of all behavioral health medical service and quality 
improvement functions for a national managed behavioral health organization, inclusive of all 
levels and specialized types of care. Assures medical leadership of all internal and vendor 
medical review activities to conform to company protocols, customer requirements, and 
professional standards. Provides medical leadership for effective behavioral care integration into 
WellCare pharmacy operations, medical Utilization/Case/Disease Management activities, quality 
improvement activities, and provider relations functions.    
 
Provides senior medical direction of all major clinical and quality program components for 
behavioral services under multi-state health plan operations.  Assures medical coordination 
required for effective utilization and quality management of a multi-state behavioral health 
network. Assures medical accountability for behavioral health components in fulfilling the 
company’s compliance with customer audits and reports, and with accreditation surveys.   
 
Essential Functions: 

 
 Overall medical oversight of the organization’s utilization, case, and disease management 

activities.  
 Works at a close daily level of involvement with the organization’s senior leadership to 

assure medical compliance with all customer and regulatory requirements for behavioral 
services. 

 Provides current medical expertise to assure effective direction of all aspects of the 
organization’s clinical policies, procedures and programs.  

 As required by business and operational priorities, establishes professional working 
relationships with selected providers and provider organizations, to support the 
company’s development of the highest possible provider partnerships. 

 Assures expert medical components in the organization’s utilization management review 
procedures and work flows. 

 Assures expert medical components in the organization’s quality improvement 
procedures and work flows. 

 Responsible for adherence to assigned budget accountabilities. 
 Provides medical leadership for development and delivery of the organization’s goals. 
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 Works closely with the company’s medical directors and clinical services staff, to 
continuously ensure compliance with all company, customer, and regulatory 
requirements. Provides reliable assistance to these medical directors, where assigned or 
requested, to assure effective integration of behavioral services into health plan medical 
management activities.  

 Provides expert clinical opinions needed to effectively and efficiency resolve complex, 
controversial and/or unique administrative circumstances. 

 Provides expert medical assistance for the organization and company in sales, marketing, 
legal, regulatory affairs, financial, operational, and related business activities.  

 As requested and needed, provides expert medical education, consultation, and 
supervision for the organization’s and company’s clinical staff.  

 Provides medical leadership to assure the organization fully supports the company’s 
operating committees and their responsibilities. 

 Additional duties, as assigned 
 
 
Scope of Decisions: 
 

 Responsible for the integrity of all medical aspects of a  managed behavioral health 
organization, and the full and effective medical integration of behavioral services into a 
leading national managed care organization. 

 Decisions and recommendations have substantive impact upon and relevance to the 
business success and regulatory compliance of a national, multi-state managed care 
organization.  

 
Knowledge, Skills, Abilities Required:   
 
Education/Experience:  

 Medical degree (M.D. or D.O.) from an accredited school of medicine recognized by 
national medical regulatory bodies in the United States. 

 Must possess an unrestricted and current license to practice medicine in the State of 
Hawaii. 

 Must have a minimum of 10 years cumulative work experience in the medical field 
following completion of medical training. . 

 Substantial experience and expertise in the development of medical policies, procedures 
and programs is required. 

 Have a clear understanding of the managed care field and managed care operating 
components, with emphasis on clinical management of behavioral health services, 
particularly within an integrated managed care model.  

 Have a clear understanding of healthcare policy-setting mechanisms affecting public 
sector behavioral services, and of regulatory systems and processes that affect managed 
behavioral health systems. 

 Current expert medical and specialty psychiatric knowledge required to fully meet all job 
requirements.  

 
Communication and Numeric Skills: 
 

 Effective communication with Associates at all levels of the organization 
 Must be detail-oriented and have a “hands-on” approach.  
 Proven leadership ability is essential.   
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 Ability to “lead by example” in a fast paced, constantly changing work environment. 
 Excellent interpersonal skills. 
 Ability to make substantial contributions to a work environment that constantly strives to 

exceed its goals. 
 Must be able to apply medical knowledge and principles to business challenges in order 

to achieve significant member, business, and quality outcomes 
 

Computer Skills:  
 

 Functional proficiency in Microsoft Word and/or Excel sufficient to enter data, copy or 
cut and paste data and print results as required. 

 
Physical Demands: 
 

 Ability to communicate verbally both in person and on the telephone.  
 Ability to use a computer keyboard and to view a computer monitor. 
 Ability to multitask.  
 Ability to move around the office. 
 Ability to travel within the company’s operating area as required by business needs. 

 
Other: 

 Ability to work in a fast paced environment with changing priorities. 
 Ability to remain calm under pressure.  
 Ability to organize tasks and work environment 

 
Working Conditions: 
 

 Climate controlled office environment during normal working hours.   
 Ability to travel by automobile, plane or other public transportation as necessary.  
 Exposure to normal hazards of road and air travel. 
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COMPREHENSIVE HEALTH MANAGEMENT, INC.  
JOB DESCRIPTION 

Job Title: Director of State Behavioral Health  
Department: Market Specific  
Reports to (position): Market Specific 
Prepared by: Michael Evans 
Date: 5/10/06 
 
Job Summary: 
Plans, coordinates and manages overall behavioral health services in a dedicated WellCare 
region, including provider identification, negotiation, contracting and service functions.  
Responsible for overseeing regulatory compliance with laws, regulations and policies that govern 
behavioral health aspects of Medicaid and Medicare business.  Acts as the behavioral health 
leadership representative for the region assuring customer service, provider and government 
relations and that operations goals and objectives are achieved.  Assignments are broad in nature, 
usually requiring considerable creativity, originality and ingenuity. 
 
Essential Functions:  

 Negotiates and contracts with mental health and substance abuse providers to meet 
network requirements, identifies network expansion opportunities and services providers.  

 Assists in establishing effective operational practices and works closely with various 
health plan departments and regulatory agencies to ensure contracts meet operating, 
financial and legal standards.  

 Performs data analysis and develops specific actions to manage medical cost trends. 
 Assists in developing practices to assist risk partners in managing financial risk. 
 Directs area activity to ensure compliance with all regulatory and organizational 

requirements and standards. 
 Identifies areas to improve provider and member service levels within operating budget 

parameters. 
 Educates and enhances relationships within the provider community, including 

community mental health centers, hospitals and individual providers and groups. 
 Manages resources to meet operational goals and budgets, coordinating with services 

provided in Market 
 Coordinates closely with the regional health plan(s) in meeting service objectives and 

community needs. 
 Implements corporate and area initiatives to achieve optimum results. 

 
Additional Duties: 

 Identifies and assesses opportunities to improve market results, communications and 
operating efficiencies. 

 Provides technical direction to team associates, other directors and management. 
 Participates in BH and health plan operational meetings.    
 Perform all other related duties as assigned. 
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Supervision Received/Exercised: 
 Receives direct supervision  
 Under general supervision, achieves goals and objectives for network adequacy to meet 

access standards and maintain provider, regulatory and member satisfaction.  
 
Scope of Decisions: 

 Requires daily use of considerable discretion, judgment and independent problem 
solving, particularly since this is a remote position. 

 Scope focuses on achieving network adequacy, maintaining good relations with network 
providers, and meeting short, intermediate and long range organizational missions and 
goals.   

 
Knowledge, Skills, Abilities Required:  
 
Education and Experience: 

 Bachelors level education or equivalent directly related experience  
 7-10 years of progressively responsible managerial experience  
 Strong functional and technical knowledge of healthcare delivery 
 5 years of behavioral health management experience, particularly in the areas of provider 

and network management and operations   
 Demonstrated people management and facilitative skills 
 Excellent interpersonal skills and demonstrated ability to influence internal and external 

constituents 
 Proven analytical skills and financial skills 

 
Communication and Numeric Skills: 

 Oral and written communication skills sufficient to communicate clearly and 
grammatically both complex and simple messages to a wide audience either within or 
outside of the organization. 

 
Computer Skills: 

 Knowledge of Microsoft Outlook sufficient to communicate with both internal and 
external contacts.  

 Knowledge of Microsoft Word and/or Excel sufficient to enter data, create tables, 
calculate mathematical and statistical formulas, copy or cut and paste data and print 
results as required. 

 Experience with Microsoft Access preferred. 
 Knowledge of or ability to learn Diamond, CRMS and other company software 

applications. 
 
Physical Demands: 

 Ability to use a computer keyboard, monitor and mouse.  
 Ability to communicate verbally both in person and on the telephone.  
 Ability to multitask.  
 Ability to travel frequently, with some overnight travel required. 

 
 
 
Other: 
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 Ability to work in a fast paced environment with changing priorities. 
 Ability to remain calm under pressure.  
 Ability to organize tasks and work environment 

 
Working Conditions:  

 Climate controlled office environment during normal working hours, except when travel 
is required. 

 50% or more of time is out-of-office, requiring traveling by air, car or other means of 
transportation that may require overnight stays, possible exposure to inclement weather 
and other related hazards. 

 
 




