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ATTENTION: PRIMARY CARE PROVIDERS (PCP) AND BEHAVIORAL HEALTH PROVIDERS

What: Authorization to Exchange Confidential Information Form

Why: To better facilitate care coordination, ‘Ohana CCS asks each new member
to consent to exchange information with their PCP and specialty providers,
including behavioral health providers.

We encourage you to ask ‘Ohana CCS members to complete the Authorization to Exchange Confidential Information
Form to streamline communication among all relevant providers.

Once signed, the form:

Provides a whole-person Supports seamless Increases positive
approach to care through the communication between provider experience
integration of physical health providers for overall best for the member

and behavioral health health of our members

You can access the form at www.ohanahealthplan.com and on our Provider Portal. Please fax completed forms
to: 1-888-481-9739.

Questions?
We're just a phone call or click away.

QUEST Integration Providers: 1-888-846-4262
CCS Providers: 1-866-401-7540
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