
 

   
  

   

   

    

   
 

 
 

What is the Community Care Services 
(CCS) Member Matters Advisory Committee? 
This group is made up of ‘Ohana Health Plan Community Care Services members. They meet online and in person 
at ‘Ohana Health Plan, Kapolei office, about two times a year. The group talks with CCS leaders and directors about 
how the plan runs and how it can better serve its members. 

Purpose: 

To increase communication between CCS and its members.

  To learn what members think of CCS.

  To provide better care to CCS members.

  To learn about barriers that members face in getting care. 

To come up with ideas for better health education for members.
  To give advice on how to better run CCS. 

What is Expected of You:

 A willingness to serve 

The ability to attend one-hour meetings online or in person at ‘Ohana Health Plan, 
Kapolei location. 

How Members are Nominated: 

Case Managers can nominate members. The nomination form has a set of questions 
that will determine the member’s qualification to participate. 
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 Basic Requirements:

  Current ‘Ohana Health Plan CCS member. 
  At least 18 years old.
  Interested in joining the group.
  Excellent communication skills.
 Good listener.

  Ability to give feedback in a group setting. 

We’re here to help! If you have any questions, please contact ‘Ohana 
CCS Member Services toll-free at 1-866-401-7540 (TTY 711) 
24 hours a day, seven days a week. 

‘Ohana Health Plan Community Care Services Member Matters 
Advisory Community (CCS MMAC) FAQ’s 

Q I have a specific topic that I want the CCS MMAC to discuss. Is this the right 
group to address this topic? 

A The CCS MMAC does not focus on one specific issue. It is a group that gives feedback on 
business topics that are determined by ‘Ohana Health Plan leaders. 

Q If I applied last year and wasn’t selected, may I re-apply this year? 
A Case managers are welcome to re-nominate a member. Please use the new nomination form. 

Q How are applicants selected? 
A Case managers submit an application based on the needed qualifications to serve in the CCS 

MMAC. These qualifications include the member’s condition, their willingness to serve and 
represent others, their availability to attend most meetings, and their agreement to be 
identified as a member of the CCS MMAC. 

Q When will applicants be notified of their application status? 
A All nominated members will be selected and notified within 30 days. 

Q When will meetings be held? 
A  Meetings occur at least twice a year. 
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 'Ohana Health Plan complies with applicable Federal civil rights laws and does not discriminate, exclude people, 

or treat people differently because of race, color, national origin, age, disability or sex. 

 'Ohana Health Plan provides free aids and services to people with disabilities 
to communicate effectively with us, such as: 

• Qualified sign language interpreters 

 • Written information in other formats (large print, audio, accessible 
electronic formats, other formats) 

 'Ohana Health Plan provides free language services to people whose primary 
language is not English, such as: 

• Qualified interpreters 

• Information written in other languages 

If you need these services, contact 1-888-846-4262 (TTY 711). 

 If you believe that 'Ohana Health Plan has failed to provide these services or discriminated in another way, you 

can file a grievance with: 

 'Ohana Health Plan 
 Attn: Grievance Department 
 820 Mililani Street 
 Suite 200 
 Honolulu, HI 96813 
 Toll-free: 1-888-846-4262 
 TDD/TTY: 711 
Fax: 1-813-865-6861 

 You can file a grievance in person or by mail or fax. If you need help filing a grievance we are available to help 

you. Call Customer Service toll-free at 1-888-846-4262 (TTY: 711). 

 You can also file a grievance with the U.S. Department of Health and Human Services, Office for Civil Rights, 
 electronically through the Office for Civil Rights Complaint Portal, available at

 

 https://ocrportal.hhs.gov/ocr/ 
portal/lobby.jsf, or by mail or phone at: 

U.S. Department of Health and Human Services 
 200 Independence Avenue, SW 
 Room 509F, HHH Building 
 Washington, D.C. 20201 

1-800-368-1019, 800-537-7697 (TDD) 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 
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‘Ohana Health Plans, a plan offered by WellCare Health Insurance of Arizona, Inc. 




