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Handbook Updates

Trillium Community Health Plan mails a member handbook to newly enrolled or reenrolled
members when Oregon Health Authority (OHA) notifies us that you are enrolled in Oregon Health
Plan (OHP), as is required by federal law. Here is where you can find the most up to date
handbook: www.TrilliumOHP.com/memberhandbook. If you need help or have questions, call
Customer Service at 877-600-5472 or (TTY 877-600-5473).

Getting Started:

You will be receiving a survey in the mail that will help Trillium Community Health Plan know how
to support you with your physical, behavioral and oral health care needs. To learn more about this
survey go to page 31.

You will be sent a new survey every year or if your health changes.
If we do not get your survey, we will reach out to help make sure it is completed.

If you want us to send you a survey you can call Trillium Community Health Plan Customer
Service at 877-600-5472 or (TTY 877-600-5473), and we will send you one.

If you prefer to answer questions about your health online, you can do so through our Secure
Member Portal, https://www.trilliumohp.com/login.html.

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com 1
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Helpful Tips:
Some questions have been answered or can be asked here
https://www.oregon.gov/oha/hsd/ohp/pages/client-questions.aspx

If you are looking for:

Benefits. Go to page 35.

Primary Care Providers. Go to page 27.

Prior Approvals and Referrals. Go to page 37.

Rights and Responsibilities. Go to page 23.

Rides to Care. Go to page 73.

Care Coordination. Go to page 33.

Prescriptions. Go to page 79.

Emergency Care. Go to page 84.

How long it takes to get care. Go to page 63.
Grievances, Complaints and Appeals. Go to page 105.

0O O 0O O O O 0O 0O 0 o0

e Refer to the end of handbook for definition of words that may be helpful to know

e Always carry your OHP and Trillium Community Health Plan member ID cards with you.
o Note: These will come separately, and you will receive your OHP ID card before

your Trillium Community Health Plan member ID card.

e You can find your Trillium Community Health Plan ID card in the welcome packet with this

member handbook. Your ID card has the following information:
o Your Name

Your ID Number

Your Plan Information

Your Primary Care Provider Name and Information

Customer Service Phone Number

Language Access Phone Number

0O O O O O

e My Primary Care Provider is
o Their number is

e My Primary Care Dentist is
o Their number is

e Other Providers | have are
o Their number is

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com
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Free help in other languages and formats.

Everyone has a right to know about Trillium Community Health
Plan’s programs and services. All members have a right to know
how to use our programs and services.

We give these kinds of free help:
« Sign language interpreters
« Qualified and certified spoken language interpreters for
other languages
» Written materials in other languages
« Braille
« Large print
« Audio and other formats

You can find this member handbook on our website at:

www. TrilliumOHP.com/memberhandbook. If you need help or have
questions, call Customer Service at 877-600-5472 or (TTY 877-
600-5473).

Get information in another language or format.

You or your representative can get member materials like this
handbook or CCO notices in other languages, large print, Braille or
any format you prefer. You will get materials within 5 days of your
request. This help is free. Every format has the same information.
Examples of member materials are:

. This handbook

. List of covered medications

. List of providers

. Letters, like complaint, denial, and appeal notices

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com
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Your use of benefits, complaints, appeals, or hearings will not be
denied or limited based on your need for another language or
format.

You can ask for materials electronically. Fill out the secure contact
form on our website at www.trilliumohp.com. Please let us know
which documents you would like emailed to you. You can also call
Customer Service at 877-600-5472 or (TTY 877-600-5473).

You can have an interpreter.

You, your representative, family members and caregivers can ask
for a certified and qualified health care interpreter. You can also
ask for sign language and written interpreters or auxiliary aids and
services. These services are free.

Tell your provider’s office if you need an interpreter at your visit.
Tell them what language or format you need. Learn more about
certified Health Care Interpreters at Oregon.gov/OHA/OEI.

If you need help, please call us at 877-600-5472 or (TTY 877-600-
9473) or call OHP Client Services at 800-273-0557 or (TTY 711).
See page 105 for “Complaint, appeal and hearing rights.”

If you do not get the interpreter help you need, call the state’s
Language Access Services Program coordinator at 844-882-7889
(TTY 711) or email: LanguageAccess.Info@odhsoha.oregon.gov.

English
You can get this handbook in other languages, large print, Braille
or a format you prefer. You can also ask for an interpreter. This

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com
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help is free. Call 877-600-5472 or TTY 877-600-5473. We accept
relay calls.

You can get help from a certified and qualified health care
interpreter.

Spanish

Puede obtener este documento en otros idiomas, en letra grande,
braille o en un formato que usted prefiera. También puede recibir
los servicios de un intérprete. Esta ayuda es gratuita. Llame al
servicio de atencién al cliente 877-600-5472 or (TTY 877-600-5473) .
Aceptamos todas las llamadas de retransmision.

Usted puede obtener ayudar de un intérprete certificado y
calificado en atencion de salud.

Russian

Bbl MOXeTe nosiyynTb 3TO AOKYMEHT Ha APYrom A3blke,
HaneyaTtaHHoe KpYMHbIM WwpudgTom, wpndtom bpannsg nnun B
npeanovyntTaeMomMm Bamu doopmaTte. Bbl Takke MOXeTe 3anpocuTb
ycnyru nepesoaynka. Ta NoMoLlb NpegocTtasnsgeTca becnnaTHo.
3BOHUTE NO Ten. 877-600-5472 unn TTY: 877-600-5473. Mbl
NPUHMMAEM 3BOHKN MO NIMHUU TPAHCAALUNOHHON CBSA3W.

Bbl MOXXeTe NonyyYnTb NOMOLLb OT aKKpeANTOBAHHOIO U
kKBanudLMpoOBaHHOIO MeaNLMHCKOro nepeBoa4mKa.

Viethamese

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com




Quy vj c6 thé nhan tai liéu nay bang mdt ngdn nglr khac, theo
dinh dang chi¥ in I&n, chir ndi Braille hodc mét dinh dang khac
theo y mudn. Quy vi cling ¢6 thé yéu ciu dwoc théng dich vién hé
tro. Sw tror gilp nay 1a mién phi. Goi 877-600-5472 hodc TTY
(Buong day Danh cho Nguoi Khiém thinh hodc Khuyét tat vé Phat 4m):
877-600-5473. Chung tdéi chdp nhan cdc cudc goi chuyén tiép.

Quy vi co thé nhan duoc sy giup d& tw mdt théng dich vién co
chirng nhat va du tiéu chuan chuyén vé cham soc sirc khée.
Arabic
9 S Jasy degidas ol 5y Wil Ollaxdl 1da e Jgsam)l SiSe
b (SiSay LS (o) Asriall Ll - 5l il sy o degas
91 877-600-5472 e sliail .dilxne Buclunall 0d2 O] (R @20
A gall OIS Jutiws . 877-600-5473 1 4581 43 ol

ble )l Jlxo 3 J_a:é.oj dodan @0 (0 ke lunal Lo d}p}d‘ ‘oi.«g.w

Somali

Waxaad heli kartaa wargadan oo ku qoran lugaddo kale, far
waaweyn, farta dadka indhaha aan gabin wax ku akhriyaan ee
Braille ama gqaabka aad doorbidayso. Waxaad sidoo kale codsan
kartaa turjubaan. Taageeradani waa lacag la’aan. Wac 877-600-
5472 ama TTY: 877-600-5473. Waa agbalnaa wicitaanada gudbinta.

Waxaad caawimaad ka heli kartaa turjubaanka daryeelka
caafimaadka oo xirfad leh isla markaana la agoonsan yahay.

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com 6




Simplified Chinese
WAGRIAXHFREMIES R - KFhRk - EX ARSI RIEFAIET

RS - Aol ERIBEOFRRS - REBIGREE - 2B 877-600-
5472 BY, TTY: 877-600-5473 , ¥ I=EWTRI AWK -

ERILUMETNERE S B8ETF DEENFEARIBERSED -

Traditional Chinese

WA AME BV EAMEEShRA ~ KEhR - B UREE R AR
T o W RTERES LGRS - DL BB RRE - %@Zaﬁ 877-600-5472
Bl EL 4R 877-600-5473 - I (fIRE~z A (HEEER

R a] i i G s Y S AR B ORI B S 17 B))
Korean
Ol A= T& o], & A} AR E= A5t PAo=
Hhol H A = 95U Y, S9AE 8 A % dssHY. =
x| 3] =Y}, 877-600-5472 T+ TTY: 877-600-5473 |
A3}l YA L. A 3= A A3E 5yt

U AAL 2E Y BAN S AR B B2 WO 5
1

Hmong
Koj txais tau ntaub ntawv no ua lwm yam lus, ua ntawv loj, ua lus
Braille rau neeg dig muag los sis ua lwm yam uas koj nyiam. Koj

%0, ol
Iy 9
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kuj thov tau kom muaj ib tug neeg pab txhais lus. Txoj kev pab no
yog ua pub dawb. Hu 877-600-5472 los sis TTY: 877-600-5473. Peb
txais tej kev hu xov tooj rau neeg lag ntseg.

Koj yuav tau kev pab los ntawm ib tug kws txaw;j txhais lus rau tib
neeg mob.

Marshallese

Kwomaroin bok peba in ilo kajin ko jet, kon jeje ikkillep, ilo braille
ak bar juon wawein eo emmanlok ippam. Kwomaron kaijjitok bwe
juon ri ukot en jipan eok. Ejjelok wonaan jipan in. Kaaltok 877-600-
5472 ak TTY: 877-600-5473. Kwomaron kaaltok in relay.

Kwomarof bok jipan jan juon ri ukot ekdmalim im keiie ainwot ri
ukot in ajmour.

Chuukese

En mi tongeni angei ei taropwe non pwan ew fosun fenu, mese
watte mak, Braille ika pwan ew format ke mwochen. En mi tongeni
pwan tingor emon chon chiaku Ei aninis ese fokkun pwan kamo.

Kokori 877-600-5472 ika TTY: 877-600-5473. Kich mi etiwa ekkewe
keken relay.

En mi tongeni kopwe angei aninis seni emon mi certified ika
qualified ren chon chiaku ren health care.

Tagalog
Makukuha mo ang papel na ito sa iba pang mga wika, malaking
letra, Braille, o isang format na gusto mo. Maaari ka ring humingi

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com




ng tagapagsalin. Ang tulong na ito ay libre. Tawagan ang 877-600-
5472 o TTY: 877-600-5473. Tumatanggap kami ng mga relay na
tawag.

Makakakuha ka ng tulong mula sa isang sertipikado at
kwalipikadong tagapagsalin ng pangangalaga sa kalusugan.

German

Sie kdonnen dieses Dokument in anderen Sprachen, in Grol3druck,
in Brailleschrift oder in einem von Ihnen bevorzugten Format
erhalten. Sie kdnnen auch einen Dolmetscher anfordern. Diese
Hilfe ist gratis. Wenden Sie sich an 877-600-5472 oder per
Schreibtelefon an : 877-600-5473. Wir nehmen Relaisanrufe an.

Sie konnen die Hilfe eines zertifizierten und qualifizierten
Dolmetschers fur das Gesundheitswesen in Anspruch nehmen.

Portuguese

Esta documento esta disponivel em outros idiomas, letras
grandes ou braile, se preferir. Também podera solicitar servigos
de interpretacao. Essa ajuda € gratuita. Ligue para 877-600-5472
ou use o servico TTY: 877-600-5473. Aceitamos encaminhamentos
de chamadas.

Vocé podera obter a ajuda de intérpretes credenciados e
qualificados na area de saude.

Japanese
COELE. OEFEICHRINTZLO. b KX FhR. mFMR. Z0MhI
FELEDFRN TAFRIRETY . Flo, BEREIKFEISHELAIGETT . &Y

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com




—EFAGEHTITRAELITET, 877-600-5472 F=IX TTY: 877-600-
5473 FTHEBEETZSL, BEEIL—U—EATERVFE A,

REFLIIEERDERERENLZIEEZ(TONET,

Ukrainian

Bu moxeTe oTpumaTtu Len gOBIOAHUK IHLUMMU MOBaMWU, KPYMHUM
lwpudgTom, wpundtom bpannsg abo y bopmarti, skoMy BU HagaeTte
nepesary. Bu TakoXx MoXxeTe nornpocuTn Hagatu nocnyru
nepeknagaya. Lla gonomora € 6e3kowToBHOW. [3BOHITL MO HOMEPY
TenedoHy 877-600-5472 abo tenetauny 877-600-5473. Mwu
NPUMMaEMO BCi A3BIHKU, AKi HA HAc NepeBoasATh.

Bu moxeTe oTpumaTtu gonomory Big cepTuikoBaHoOro Ta
KBanipikoBaHOro Megu4Horo rnepekagaya.

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com 10




Our nondiscrimination policy

Trillium Community Health Plan must follow state and federal civil rights laws. We cannot treat
people (members or potential members) unfairly in any of our programs or activities because of a
person’s:

Age

Disability

Gender identity

Marital status

National origin

Race

Religion

Color

Sex

Sexual orientation

Health status and need for services

If you feel you were treated unfairly for any of the above reasons you can make a complaint or
grievance.
Make (or file) a complaint with Trillium Community Health Plan in any of these ways:
Levi Welbourne, Senior Manager, Grievance & Appeals
555 International Way, Building B
Springfield, OR 97477
Phone: 541-485-2155
Toll-free 1-877-600-5472 (TTY 711)
Email: grievances@trilliumchp.com
Web: www.trilliumohp.com/members/oregon-health-plan/for-members/member-
satisfaction.html

Need help filing a complaint? Call Customer Service at 541-485-2155 or 877-600-5472 or (TTY
877-600-5473) to speak with a peer wellness specialist, or personal health navigator. You also
have a right to file complaint with any of these organizations:

Oregon Health Authority (OHA) Civil Rights
o Phone: 844-882-7889, TTY (711)
o« Web: www.oregon.gov/OHA/OEI
« Email: OHA.PublicCivilRights@odhsoha.oregon.gov
« Mail: Office of Equity and Inclusion Division
421 SW Oak St., Suite 750
Portland, OR 97204

Bureau of Labor and Industries Civil Rights Division
o Phone: 971-673-0764
« Web: https://www.oregon.gov/boli/civil-rights/Pages/default.aspx
« Email: BOLI help@boli.oregon.gov

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com 11
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e Mail: Bureau of Labor and Industries Civil Rights Division
800 NE Oregon St., Suite 1045
Portland, OR 97232

U.S. Department of Health and Human Services Office for Civil Rights (OCR)
o Web: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
o Phone: 800-368-1019, TDD: 800-537-7697
o Email: OCRComplaint@hhs.gov
« Mail: Office for Civil Rights
200 Independence Ave. SW, Room 509F, HHH Bldg.
Washington, DC 20201

We keep your information private

We only share your records with people who need to see them. This could be for treatment or for

payment reasons. You can limit who sees your records. Tell us in writing if you don’t want
someone to see your records or if you want us to share your records with someone. The form
can be found at found www.trilliumohp.com/members/oregon-health-plan/for-
members/handbooks-forms.html and sent to ProtectMyInfo@TrilliumCHP.com. You can ask us
for a list of who we have shared your records with.

A law called the Health Insurance Portability and Accountability Act (HIPAA) protects your
medical records and keeps them private. This is also called confidentiality. We have a paper

called Notice of Privacy Practices that explains how we use our members’ personal information.

We will send it to you if you ask. Just call Customer Service and ask for our Notice of Privacy
Practices. You can also see it at www.TrilliumOHP.com by scrolling to the bottom of the page
and clicking “Notice of Privacy Practices”.

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com
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Health records

A health record has your health conditions and the services you used. It also shows the referrals

that have been made for you.
What can you do with health records?
e Ask to send your record to another provider
e Ask to fix or correct your records
e Get a copy of your records, including, but not limited to:
o Medical records from your provider
o Dental records from your dental care provider
o Records from Trillium Community Health Plan

There may be times when the law restricts your access. You may be charged a reasonable
amount for a copy of the requested records.

Some records cannot be shared.

A provider cannot share records when, in their professional judgment, sharing the records could
cause a “clear and immediate” danger to you, others, or to society. A provider also cannot share

records prepared for a court case.

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com
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Welcome to Trillium Community Health Plan!

We are glad you are part of Trillium Community Health Plan. Trillium Community Health Plan is
happy to help with your health. We want to give you the best care we can.

It is important to know how to use your plan. This handbook tells you about our company, how to
get care, and how to get the most from your benefits.

How OHP and Trillium Community Health Plan work together
The Oregon Health Plan (OHP) is free health care coverage for Oregonians. OHP is Oregon’s
Medicaid program. It covers physical, dental, and behavioral health care services (mental health
and substance use disorder treatment). OHP will also help with prescriptions and rides to care.

OHP has local health plans that help you use your benefits. The plans are called coordinated
care organizations or CCOs. Trillium Community Health Plan is a CCO owned by Centene
Corporation. Trillium Community Health Plan serves Lane, Douglas, and Linn counties. We work
with other organizations to help manage certain parts of your benefit, for example dental and
transportation. For a full list of the organizations and descriptions of the services they offer see
page 20.

CCOs organize and pay for your health care. We pay doctors or providers in different ways to
improve how you get care. This helps make sure providers focus on improving your overall
health. You have a right to ask about how we pay providers. Provider payments or incentives will
not change your care or how you get benefits. For more information, call Customer Service at
877-600-5472 or (TTY 877-600-5473).

All CCOs offer the same OHP benefits. Some offer extra services like new baby items and gym
memberships. Learn more about Trillium Community Health Plan’s benefits on page 35.

When you enroll in OHP, you will get an Oregon Health ID card. This is mailed to you with your

coverage letter. Each OHP member in your household gets an ID card.

Your Oregon Health ID Card will look like this:
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When you enroll in a CCO, you will also get a CCO ID card. This card is very important. It shows
that you are a Trillium Community Health Plan member and lists other information like important
phone numbers. Your primary care provider (PCP) will also be listed on your ID card.

Your Trillium Community Health Plan ID card will look like:

TrilliumOHP
Name: <John Smith>

Member ID#: <123456789101112>

Member Service: 1-877-600-5472 | TTY 711 | EMG 911
Doctor (PCP): <Dr. Jane Doe>

PCP Phone: <555-555-1934>
RX Only: 1-833-750-4499 RXBIN: 003858

RXPCN: MA RXGRP: 2EZA
Dentist (DCO): <DCO Name>

DCO Phone: <555-555-1234>

Envolve VISION: 1-844-353-6874 | Payer 1D #56190

Be sure to show your Trillium Community Health Plan ID card each time you go to an appointment or
the pharmacy.

Your coverage letter and Trillium Community Health Plan ID card will tell you what CCO you are
enrolled in. They will also tell you what level of care your plan covers:

e CCOA: Medical, dental and behavioral health
e (CCOB: Medical and behavioral health

e CCOE: Behavioral health only

e CCOG: Dental and behavioral health

e CCOF: Dental only
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Contact us

The Trillium Community Health Plan office is open Monday through Friday, from 8:00 a.m. to 5:00
p.m.

We’'re closed on New Year’s Day (01/01/24), Martin Luther King Jr Day (01/15/24), Memorial Day
(05/27/24), Juneteenth (06/19/24), Independence Day (07/04/24), Labor Day (09/02/24),
Veteran’s Day (11/11/24), Thanksgiving (11/28/24), Friday after Thanksgiving (11/29/24),
Christmas Eve (12/24/24), Christmas (12/25/24), and New Years Eve (12/31/24).

Our office location is:

Trillium Community Health Plan
555 International Way, Building B
Springfield, OR 97477

Call toll free: 877-600-5472, or language access at TTY 877-600-5473 or (711).
Fax: 844-805-3991
Online: www.trilliumohp.com

Mailing address: Trillium Community Health Plan

PO Box 11740
Eugene, OR 97440-3940

Important phone numbers

e Medical benefits and care
Call Customer Service: 877-600-5472 or (TTY 877-600-5473). Hours: Monday through Friday,
8:00 a.m. to 5:00 p.m.
Learn about medical benefits and care on page 35.

e Pharmacy benefits
Pharmacy Customer Service: 877-600-5472 or (TTY 877-600-5473).
Hours: Monday through Friday, 8:00 a.m. to 5:00 p.m
Learn about pharmacy benefits on page 79.

e Behavioral health, drug, alcohol dependency, or substance use disorder treatment
benefits and care
Customer Service: 877-600-5472 or (TTY 877-600-5473).
Hours: Monday through Friday, 8:00 a.m. to 5:00 p.m
Learn about behavioral health benefits on page 50.
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Dental benefits and care

Advantage Dental Services
Customer Service Toll-free 1-866-268-9631 TTY (711)

Capitol Dental Care
Customer Service 1-503-585-5205 or toll-free 1-800-525-6800
TTY: 1-800-735-2900

Oregon Dental Service
Customer Service 1-503-243-2987 or toll-free 1-800-342-0526
TTY (711)

Learn about dental benefits on page 54.

Free rides to physical care, dental care, or behavioral health care

You can get a free ride to physical care, dental care, and behavioral health visits. Call 877-
600-5472 to setup aride. TTY (711).

Hours: Monday through Friday, 8:00 a.m. to 5:00 p.m. Holiday closures: Thanksgiving Day &
Christmas Day.

Learn more about rides to care on page 73.

Additional subcontractors Trillium works with to provide direct care for Trillium
members

Centene Management Company
For member and provider inquiries and contact phone numbers, please contact the health

plan in your state.
For corporate inquiries, please contact us at 314-725-4477.

Consumer Wellness Solutions
1-844-924-7325
https://quitnow.net/trillium

Linguava Interpreters
503-265-8518 Toll Free: 800-716-1777

Passport to Languages
503-297-2707 Toll free: 800-297-2707

Express Scripts
Member services: 877-600-5472 Pharmacy help desk: 833-750-4499
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https://www.trilliumohp.com/members.html which will have a link to the Express Scripts®
portal

Contact the Oregon Health Plan

OHP Customer Service can help:

Change address, phone number, family status or other information
Replace a lost Oregon Health ID card

Get help with applying or renewing benefits

Get local help from a community partner

How to contact OHP Customer Service.

e Call: 800-699-9075 toll-free (TTY 711)
e Web: wwvw.OHP.Oregon.gov
e Email: Use the secure email site at https://secureemail.dhsoha.state.or.us/encrypt to send
your email to Oregon.Benefits@odhsoha.oregon.gov.
o Tell us your full name, date of birth, Oregon Health ID number, address and phone
number.
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Your Rights and Responsibilities

As a member of Trillium Community Health Plan, you have rights. There are also responsibilities
or things you have to do when you get OHP. If you have any questions about the rights and
responsibilities listed here, call Customer Service at 877-600-5472 or (TTY 877-600-5473).

You have the right to exercise your member rights without a bad response or discrimination. You
can make a complaint if you feel like your rights have not been respected. Learn more about
making complaints on page 105. You can also call an Oregon Health Authority Ombudsperson at
877-642-0450 TTY (711). You can send them a secure email at
www.oregon.gov/oha/ERD/Pages/Ombuds-Program.aspx.

There are times when people under age 18 (minors) may want or need to get health care
services on their own. To learn more, read “Minor Rights: Access and Consent to Health Care.”
This booklet tells you the types of services minors can get on their own and how their health
records may be shared. You can read it at www.OHP.Oregon.gov. Click on “Minor rights and
access to care.” Or go to:
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/Ie9541.pdf

Your rights as an OHP member.

You have the right to be treated like this

e Be treated with dignity, respect, and consideration for your privacy.

e Be treated by providers the same as other people seeking health care.

e Have a stable relationship with a care team that is responsible for managing
your overall care.

¢ Not be held down or kept away from people because it would be easier to:
o Care for you,
o Punish you, or
o Get you to do something you don’t want to do.

You have the right to get this information
e Materials explained in a way and in a language you can understand. (See
page 3.)
e Materials that tell you about CCOs and how to use the health care system.
(Member Handbook is one good source for this)

e Written materials that tell you your rights, responsibilities, benefits, how to
get services, and what to do in an emergency. (Member Handbook is one
good source for this)
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o You have the right to make recommendations regarding this rights
and responsibilities policy.

Information about your condition, treatments and alternatives, what is
covered, and what is not covered. This information will help you make good
decisions about your care. Get this information in a language and a format
that works for you.

A health record that keeps track of your conditions, the services you get,
and referrals. (See page 13.)

o Have access to your health records

o Share your health records with a provider.

Written notice mailed to you of a denial or change in a benefit before it
happens. You might not get a notice if it isn’t required by federal or state
rules.

Written notice mailed to you about providers who are no longer in-network.
In-network means providers or specialists that work with Trillium Community
Health Plan. (See page 29.)

Be told in a timely manner if an appointment is cancelled.

You have the right to get this care

Care and services that put you at the center. Get care that gives you
choice, independence, and dignity. This care will be based on your health
needs and meet standards of practice.

Services that consider your cultural and language needs and are close to
where you live. If available, you can get services in non-traditional settings
such as online. (See page 69.)

Care coordination, community-based care, and help with care transitions in
a way that works with your culture and language. This will help keep you out
of a hospital or facility.

Services that are needed to know what health condition you have.

Help to use the health care system. Get the cultural and language support
you need. (See page 3) This could be:

Certified or qualified health care interpreters.
Certified traditional health workers.
Community health workers.

Peer wellness specialists.

Peer support specialists.

Doulas.

Personal health navigators.

O O O O O O O
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¢ Help from CCO staff who are fully trained on CCO policies and procedures.
e Covered preventive services. (See page 32.)

e Urgent and emergency services 24 hours a day, 7 days a week without
approval or permission. (See page 82.)

e Referrals to specialty providers for covered coordinated services that are
needed based on your health. (See page 38.)

e Extra support from an OHP Ombudsperson (See page 22.)

You have the right to do these things

e Choose your providers and to change those choices. (See page 30.)
e Get a second opinion. (See page 30.)

e Have a friend, family member, or helper come to your appointments.
e Be actively involved in making your treatment plan.

e Agree to or refuse services. Know what might happen based on your decision.
A court-ordered service cannot be refused.

o Refer yourself to behavioral health or family planning services without
permission from a provider.

¢ Make a statement of wishes for treatment. This means your wishes to accept
or refuse medical, surgical, or behavioral health treatment. It also means the
right to make directives and give powers of attorney for health care, listed in
ORS 127. (See page 100.)

¢ Make a complaint or ask for an appeal. Get a response from Trillium
Community Health Plan when you do this. (See page 105.)
o Ask the state to review if you don’t agree with Trillium Community Health
Plan’s decision. This is called a hearing.

e Get free certified or qualified health care interpreters for all non-English
languages and sign language. (See page 3.)

Your responsibilities as an OHP member

You must treat others this way

e Treat Trillium Community Health Plan staff, providers, and others with respect.

e Be honest with your providers so they can give you the best care.

You must tell OHP this information

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com
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Call OHP/ONE Customer Service Line at 800-699-9075 TTY (711) when you:

o Move or change your mailing address.

o If any family moves in or out of your home.
o Change your phone number.

o Become pregnant and when you give birth.

o Have other insurance.

You must help with your care in these ways

Choose or help choose your primary care provider or clinic.
Get yearly checkups, wellness visits, and preventive care to keep you healthy.

Be on time for appointments. If you will be late, call ahead or cancel your
appointment if you can’t make it.

Bring your medical ID cards to appointments. Tell the office that you have OHP
and any other health insurance. Let them know if you were hurt in an accident.

Help your provider make your treatment plan. Follow the treatment plan and
actively take part in your care.

Follow directions from your providers or ask for another option.

If you don’t understand, ask questions about conditions, treatments, and other
issues related to care.

Use information you get from providers and care teams to help you make
informed decisions about your treatment.

Use your primary care provider for test and other care needs, unless it's an
emergency.

Use in-network specialists or work with your provider for approval if you want or
need to see someone who doesn’t work with Trillium Community Health Plan.

Use urgent or emergent services appropriately. Tell your primary care provider
within 72 hours if you do use these services.

Help providers get your health record. You may have to sign a form for this.

Tell Trillium Community Health Plan if you have any issues, complaints, or
need help.

Pay for services that are not covered by OHP.

If you get money because of an injury, help Trillium Community Health Plan get
paid for services we gave you because of that injury.

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com
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American Indian and Alaska Native Members

American Indians and Alaska Natives have a right to choose where they get care. They can use
primary care providers and other providers that are not part of our CCO, like:

o Tribal wellness centers

o Indian Health Services (IHS) clinics. Find a clinic at
https://www.ihs.gov/findhealthcare

o Native American Rehabilitation Association of the Northwest (NARA). Learn more or
find a clinic at https://www.naranorthwest.org

You can use other clinics that are not in our network. Learn more about referrals and
preapprovals on (page 36).

American Indian and Alaska Natives don’t need a referral or permission to get care from
these providers. These providers must bill Trillium Community Health Plan. We will only pay for
covered benefits. If a service needs approval, the provider must request it first.

American Indian and Alaska Natives have the right to leave Trillium Community Health Plan any
time and have OHP Fee-For-Service (FFS) pay for their care. Learn more about leaving or
changing your CCO on page 94.

New members who need services right away

Members who are new to OHP or Trillium Community Health Plan may need prescriptions,
supplies, or other items or services as soon as possible. If you can’t see your primary care
provider (PCP) or primary care dentist (PCD) in your first 30 days with Trillium Community Health
Plan:

e (Call Care Coordination at 877-600-5472. They can help you get the care you need. Care
coordination can help OHP members with Medicare, too. (See page 33 for Care
Coordination.)

e Make an appointment with your PCP as soon as you can. You can find their name and
number on your Trillium Community Health Plan ID card.

e Call Customer Service at 877-600-5472 or (TTY 877-600-5473) if you have questions and
want to learn about your benefits. They can help you with what you need.

Primary care providers (PCPs)

A primary care provider is who you will see for regular visits, prescriptions and care. You
can pick one, or we can help you pick one.

Primary care providers (PCPs) can be doctors, nurse practitioners and more. You have a right to
choose a PCP within the Trillium Community Health Plan network. If you do not pick a provider
within 90 days of becoming a member, Trillium Community Health Plan will assign you to a clinic
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or pick a PCP for you. Trillium Community Health Plan will notify your PCP of the assignment and
send you a letter with your provider’s information.

You can choose your PCP from the provider directory at: www.trilliumohp.com/find-a-
provider.html. You can also call Customer Service for help, or to request a paper copy of the
provider directory.

Your PCP will work with you to help you stay as healthy as possible. They keep track of all your
basic and specialty care needs. Your PCP will:

e (et to know you and your medical history.
e Provide your medical care.
e Keep your medical records up-to-date and in one place.

Your PCP will refer you to a specialist or admit you to a hospital if needed.
Each member of your family on OHP must pick a PCP. Each person can have a different PCP.

Don’t forget to ask Trillium Community Health Plan about a dentist, mental health provider,
and pharmacy.

You may choose a Primary Care Dentist (PCD) from the Dental Services section of our website:
http://www.trilliumohp.com/members/oregon-health-plan/for-members/benefit-information.html or
call Customer Service at 877-600-5472 or (TTY 877-600-5473).

You may choose a mental health provider from Trillium Find a Provider on our website:

http://www.trilliumohp.com/members/oregon-health-plan/for-members/benefit-information.html

If you need help choosing a mental health provider, call Customer Service at 877-600-5472 or
(TTY 877-600-5473).

Each member of your family must have a dentist that will be their primary care dentist (PCD). You
will go to your PCD for most of your dental care needs. Your PCD will send you to a specialist if
you need to go to one.

Your PCD is important because they:

e Are your first contact when you need dental care.
e Manage your dental health services and treatments.
e Arrange your specialty care.

Please call Customer Service at 877-600-5472 or (TTY 877-600-5473) Monday through Friday,
8:00 a.m to 5:00 p.m. if you would like to change your PCP, PCD or other providers. You can
start seeing your new PCP, PCD or other providers on the day this change is made.
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In-network providers

Trillium Community Health Plan works with some providers, but not all of them. Providers that we
work with are called in-network or participating providers. Providers we do not work with are
called out-of-network providers. You may be able to see out-of-network providers if needed, but
they must work with the Oregon Health Plan.

You may be able to see an out-of-network provider for primary care if:

e You are switching CCOs or move from OHP fee-for-service to a CCO (see pg 88).
e You are American Indian or Alaskan Native (see pg 27).

Provider directory

You can choose your PCP, PCD or other providers from the provider directory at:
www.trilliumohp.com/find-a-provider.html. You can also call Customer Service for help, or to
request a paper copy of the Provider Directory.

Here are examples of information you can find in the Provider Directory:
e |If a provider is taking new patients.
e Provider type (medical, dental, behavioral health, pharmacy, etc).
e How to contact them.
e Video and phone care (telehealth) options.
e Language help (including translations and interpreters).
e Accommodations for people with physical disabilities.

You can get a paper copy. You can get it in another format (such as other languages, large print,
or Braille) for free. Call Customer Service at 877-600-5472 or (TTY 877-600-5473).

Make an appointment
You can make an appointment with your provider as soon as you pick one.

Your PCP should be your first call when you need care. They will make an appointment or help
you decide what kind of care you need. Your PCP can also refer you to other covered services or
resources. Call them directly to make an appointment.

If you are new to your PCP, make an appointment for a check-up. This way they can learn about
you and your medical history before you have an issue or concern. This will help you avoid any
delays the first time you need to use your benefits.

Before your appointment, write down:

e Questions you have for your PCP or other providers.
e History of family health problems.
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e Prescriptions, over-the-counter medications, vitamins or supplements you take.
Call for an appointment during office hours and tell them:

e You are a Trillium Community Health Plan member.

e Your name and Trillium Community Health Plan ID number.
e What kind of appointment you need.

e If you need an interpreter and the language you need.

Let them know if you are sick and need to see someone that day.

You can get a free ride to your appointment. Learn more about free rides to care on page 73.

Missed appointments

Try not to miss appointments. If you need to miss one, call your PCP and cancel right away. They
will set up another visit for you. If you don'’t tell your provider’s office ahead of time, they may not
agree to see you again.

Each provider has their own rules about missed appointments. Ask them about their rules.

Changing your PCP

You can change your PCP at any time. Please call Customer Service at 877-600-5472 or (TTY
877-600-5473) if you would like to change your PCP. You can start seeing your new PCP on the
day this change is made.

Changes to Trillium Community Health Plan providers

We will tell you when one of your regular providers stops working with Trillium Community Health
Plan. You will get a letter 30 days before the change happens. If this change was already made,
we will send you a letter within 15 days after the change.

Second opinions

You have a right to get a second opinion about your condition or treatment. Second opinions are
free. If you want a second opinion, call Trillium Community Health Plan Customer Service and tell
us you want to see another provider.

If there is not a qualified provider within our network and you want to see a provider outside our
network for your second opinion, contact Trillium Community Health Plan Customer Service for
help. We will arrange the second opinion for free.

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com 30




Survey about your health
Trillium Community Health Plan will attempt to contact new members by phone to review your
benefits and to take a survey about their health within 90 days.

If you want us to send you a survey you can call Trillium Community Health Plan Customer
Service at 877-600-5472 or (TTY 877-600-5473), and we will send you one.

If you prefer to answer questions about your health online, you can do so through our Secure
Member Portal, https://www.trilliumohp.com/login.html.

The survey asks questions about your general health with the goal of helping to reduce health
risks, maintain health, and prevent disease.

The survey asks about:

Your access to food and housing.

Your habits (like exercise, eating habits, and if you smoke or drink alcohol).

How you are feeling (to see if you have depression or need a mental health provider).
Your general well-being, oral health and medical history.

Your primary language.

Any special health care needs, e.g. high risk pregnancy, chronic conditions, behavioral
health disorders, and disabilities, etc.

Your answers help us find out:

If you need any health exams, including eye or dental exams.

If you have routine or special health care needs.

Your chronic conditions.

If you need long-term care services and supports.

Safety concerns.

Difficulties you may have with getting care.

If you need extra help from care coordination. See page 33 for care coordination.

A Care Management team member (Nurse, Licensed Clinical Social Worker, Clinical Support

Coordinator, or Pharmacist) will look at your survey. They will call you to talk about your needs

and help you understand your benefits.

You will be sent a new survey every year or if your health changes.

If we do not get your survey, we will reach out to help make sure it is completed. If you want us to

send you a survey you can call Trillium Community Health Plan Customer Service at 877-600-

5472 or (TTY 877-600-5473), and we will send you one.

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com
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Your survey may be shared with your doctor or other providers. Trillium Community Health Plan
will ask for your permission before sharing your survey with providers

Members who are pregnant

If you are pregnant, OHP provides extra services to help keep you and your baby healthy. When you
are pregnant, Trillium Community Health Plan can help you get the care you need. It can also cover
your delivery and your care for one year after your pregnancy.

Here’s what you need to do before you deliver:

| Tell OHP that you’re pregnant as soon as you know. Call 800-699-9075 or TTY (711) or
login to your online account at ONE.Oregon.gov.

| Tell OHP your due date. You do not have to know the exact date right now. If you are
ready to deliver, call us right away.

| Ask us about your pregnancy benefits. Start Smart For Your Babye (SSFB) is a program
for pregnant members and new parents. This program helps you get the care you need for
a healthy pregnancy. You can earn rewards for going to your appointments and engaging
with your SSFB Care Management team. We can also connect you with in-network Doula
Services. http://www.trilliumohp.com/startsmart. Call us at 877-600-5472 or (TTY 877-
600-5473) to learn more.

After you deliver:

| Call OHP or ask the hospital to send a newborn notification to OHP.
OHP will cover your baby from birth. Your baby will also have Trillium community Health Plan.

Prevention is Important
We want to prevent health problems before they happen. You can make this an important part of your
care. Please get regular health and dental checkups to find out what is happening with your health.

Some examples of preventive services:

e Shots for children and adults

e Dental checkups and cleanings
e Mammograms (breast X-rays)
e Pap smear

e Pregnancy and newborn care

e Exams for wellness

e Prostate screenings for men

e Yearly checkups
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e Well-child exams
A healthy mouth also keeps your heart and body heathier.
If you have any questions, please call us at 877-600-5472 or (TTY 877-600-5473).

Get help organizing your care with Care Coordination

You or someone speaking on your behalf can ask for Care Coordination at anytime. You can call
Customer Service at 877-600-5472 or (TTY 877-600-5473) or visit
https://www.trilliumohp.com/members/oregon-health-plan/Benefits-and-Services/care-
coordination-and-case-management.html for more information about Care Coordination.

Trillium Community Health Plan have staff that are part of your care coordination team. Trillium
Community Health Plan staff are committed to supporting members with their care needs and can
assist you with finding physical, developmental, dental, behavioral and social care needs where
and when you need it.

Working together for your care
Your care coordination team will:

e Help you understand your benefits and how they work.

e Use care programs to help you manage chronic health conditions such as diabetes, heart
disease and asthma.

e Help with behavioral health issues including depression and substance use disorder.

¢ Help with finding ways to get the right services and resources to make sure you feel
comfortable, safe, and cared for.

e Help you pick a primary care provider (PCP).

e Provide care and advice that is easy to follow.

e Help with setting up medical appointments and tests.

e Help you set up transportation to your doctor appointments.

e Help transition your care when needed.

e Help you get care from specialty providers.

e Help make sure your providers talk to each other about your health care needs.

e Create a care plan with you that meets your health needs.

Your care coordination team can help you find and access other resources in your community,
like help for non-medical needs. Some examples are:

e Help with finding housing.
e Help with rent and utilities.
e Nutrition services.

¢ Rides.

e Trainings and classes.
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e Family support.
e Social services.
e Devices for extreme weather conditions.

The purpose of Care Coordination is to make your overall health better. We will work together to
help find out your health care needs and help you take charge of your health and wellness.

Your care coordination team will work closely with you. They will connect you with community and
social support resources that may help you. This team will include different people who will work
together to meet your needs, such as providers, specialists, and community programs you work
with. Your care team’s job is to make sure the right people are part of your care to help you reach
your goals. We will all work together to support you.

You and your assigned care team will make a plan called a care plan. This plan will help meet
your needs. Your plan will list supports and services needed to help you reach your goals. This
plan addresses medical, dental, cultural, developmental, behavioral and social needs so you
have positive health and wellness results. The plan will be reviewed and updated at least
annually and as your needs change or if you ask for it. You will get a copy of your care plan.

Trillium Community Health Plan will perform an annual review to see if you have had any
changes to your health care needs. If you have a change in your health status that may require
additional support, you, your representative or provider can call Trillium Community Health Plan
Customer Service at 877-600-5472 or (TTY 877-600-5473).

Care Coordination availability

Care Coordination services are available Monday through Friday 8:00 a.m. to 5:00 p.m.

e Call Trillium Community Health Plan Customer Service at 877-600-5472 or (TTY 877-600-
5473) to get more information about Care Coordination

e Trillium Community Health Plan will have a designated care manager who will help you
coordinate your health care. Your designated care manager will contact and work with you
to determine the best way to contact them. It may be over the phone or electronically to let
you know who, from your care coordination team, is primarily responsible for coordinating
your care and services. Your designated care manager will notify you in advance via
telephone, mail or electronically of any changes to your designated care manager.

Members with Medicare

You can also get help with your OHP and Medicare benefits. A staff from Trillium Community
Health Plan care coordination team works with you, your providers, your Medicare Advantage
plan and/or your caregiver. We partner with these people to get you social and support services,
like culturally specific community-based services.
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Your benefits

How Oregon decides what OHP will cover

Many services are available to you as an OHP member. How Oregon decides what services to
pay for is based on the Prioritized List of Health Services. This list is made up of different
medical conditions (called diagnoses) and the types of procedures that treat the conditions. A
group of medical experts and ordinary citizens work together to develop the list. This group is
called the Oregon Health Evidence Review Commission (HERC). They are appointed by the
governor.

The list has combinations of all the conditions and their treatments. These are called
condition/treatment pairs.

The condition/treatment pairs are ranked on the list by how serious each condition is and how
effective each treatment is.

For members age 21 and older:

Not all condition and treatment pairs are covered by OHP. There is a stopping point on the list
called “the line” or “the funding level.” Medically necessary and appropriate condition/treatment
pairs above the line may be covered, and pairs below the line are not. Some conditions and
treatments above the line have certain rules.

For members under age 21:

All medically necessary and medically appropriate services must be covered, based on your
individual needs and medical history. This includes items “below the line” on the Prioritized List as
well as services that don’t appear on the Prioritized List, like Durable Medical Equipment. See
page 65 for more information on coverage for members under 21.

Learn more about the Prioritized List at:
https://www.oregon.gov/oha/hsd/ohp/pages/prioritized-list.aspx

Direct Access

You have “direct access” to providers when you do not need a referral or preapproval for a
service. You always have direct access to emergency and urgent services. See the charts below
for services that are direct access and do not need a referral or preapproval.

You do not need a referral or preapproval for some services. This is called direct
access.

‘ No referral or preapproval needed

These services do not need a referral or preapproval:
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e Emergency services
For physical, dental, or behavioral health

e Urgent Care services
For physical, dental, or behavioral health

e Family Planning services

e Women’s Health Services
For routine and preventive care

e Sexual Abuse Exams
e Behavioral Health Assessment and Evaluation services

e Outpatient and Peer-Delivered Behavioral Health services
From an in-network provider

e Care Coordination services
Available for all members

Getting preapproval

Some services, like surgery or inpatient services, need approval before you get them. This is to
make sure that the care is medically needed and right for you. Your provider will take care of this.
Sometimes your provider may submit information to us to support you getting the service. Even if
the provider is not required to send us information, Trillium Community Health Plan may still need
to review your case to make sure that you should receive the service.

You should know that these decisions are based only on whether the care or service is right for
you and if you are covered by Trillium Community Health Plan. Trillium Community Health Plan
does not reward providers or any other persons for issuing denials of coverage or care. Extra
money is never given to anyone who makes a decision to say no to a request for care. Contact
Trillium Community Health Plan Customer Service at 877-600-5472 or (TTY 877-600-5473) if
you:

e Have questions.
e Need to reach our Utilization Management Department.
e Need a copy of the clinical guidelines.

You might not get the service if it is not approved. We review preapproval requests as quickly as
your health condition requires. Most service decisions are made within 14 days. Sometimes a
decision may take up to 28 days. This happens when we are waiting for more information. If you
or your provider feel following the standard time frame puts your life, health or ability to function in
danger, we can make an “expedited service authorization” decision. Expedited service decisions
are typically made within 72 hours, but there may be a 14-day extension. You have the right to
complain if you don’t agree with an extension decision. See page 105 for how to file a complaint.
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If you need a preapproval for a prescription, we will make a decision within 24 hours. If we need more
information to make a decision, it can take 72 hours.

See 72 to learn about prescriptions.

You do not need approval for emergency or urgent services or for emergency aftercare services.
See 78 to learn about emergency services.

L/
\_: Services that need preapproval

¢ Inpatient Hospital Services
¢ Inpatient Substance Use Disorder Residential and Detox services

e Medication Assisted Treatment for Substance Use Disorder
First 30 days of treatment do not need preapproval
e Out-of-network Substance Use Disorder services

e Partial or complete dentures
e Crowns
¢ Root canal therapy on molars

Trillium Community Health Plan may require preapproval for services that are not listed here
but can be found at https://www.trilliumohp.com/members/oregon-health-plan/for-
members/Prior Authorization and Referrals.html.

Provider referrals and self-referrals

For you to get care from the right provider, you might need a referral. A referral is a written order
from your provider noting the need for a service.

For example: If your PCP cannot give you services you need they can refer you to a specialist. If
preapproval is needed for the service, your provider will ask Trillium Community Health Plan for
approval.

If there is not a specialist close to where you live or a specialist who works with Trillium
Community Health Plan (also called in-network), they may have to work with the Care
Coordination team to find you care out-of-network. There is no extra cost if this happens.

A lot of times your PCP can perform the services you need. If you think you might need a referral
to a health care specialist, ask your PCP. You do not need a referral if you are having an
emergency.
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Services that need a referral

¢ Medication Assisted Treatment for Substance Use Disorder

e Specialist Services
If you have special health care needs, your health care team can work together to get
you access to specialists without a referral.

If you use a dental care provider that is not your primary care dentist, you may need a referral
for these services:

Oral exams

Partial or complete dentures
Extractions

Root canal therapy

Some services do not need a referral from your provider. This is called a self-referral.

A self-referral means you can look in the Provider Directory to find the type of provider you
would like to see. You can call that provider to set up a visit without a referral from your provider.
Learn more about the Provider Directory on page 29.

Services you can self-refer to:

e Visits with your PCP

e Care when you have an emergency

e Services from your OB/GYN in your network for routine or preventative services
e Care for sexually transmitted infections (STls)

e Immunizations (shots)

e Traditional health worker services

e Routine vision providers in the network

e Dental providers in the network

e Family planning services

e Mental health services for problems with alcohol or other drugs
e Assertive Community Treatment

Preapproval may still be needed for a service when you use self-referral. Talk with your
PCP or contact Customer Service if you have questions about if you need a preapproval to
get a service.
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Benefits charts icon key

N=

Services that need
preapproval

Some services need approval
before you get the service.
Your provider must ask Trillium
Community Health Plan for
approval. This is known as a
preapproval.

Services that need a referral

A referral is a written order from
your provider noting the need
for a service. You must ask a
provider for a referral.

&

No referral or preapproval
needed

You do not need a referral or
preapproval for some services.
This is called direct access.

Physical health benefits

See below for a list of medical benefits that are available to you at no cost. Look at the “Service”
column to see how many times you can get each service for free. Look At the “How to access”
column to see if you need to get a referral or preapproval for the service. Trillium Community

Health Plan will coordinate services for free if you need help.

Trillium Community Health Plan wants to make sure you have access to the most up-to-date medical
care. We have a team that watches for advances in medicine. This may include new medicine, tests,
surgeries or other treatment options. The team checks to make sure the new treatments are safe. We
will tell you and your doctor about new services covered under your benefits.

If you see an * in the benefit charts, this means a service may be covered beyond the limits listed
for members under 21 if medically necessary and appropriate. Please see page 67 to learn

more.
. Who can
Service How to access .
get it
Care Coordination Services All members

safer and more effective care.

Care coordination involves deliberately
organizing patient care activities and sharing
information among all of the participants
concerned with a patient's care to achieve

1

No referral or
preapproval needed.
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Service

How to access

Who can
get it

Care coordination can assist you with finding
physical, developmental dental, behavioral
and social care needs where and when you
need it.

No limit.

See Page 33 for more information.

Acupuncture

Acupuncture is a technique in which
practitioners insert fine needles into the skin
to treat health problems. The needles may be
manipulated manually or stimulated with small
electrical currents (electroacupuncture).

8 visits per calendar year without
authorization.

0\T
Authorization required
after 8 visits. Referral not

required.

All members

Case Management Services

Case management is when a case manager
helps the member develop a plan to
coordinates the support/services the
member needs to optimize their healthcare.

A case manager works directly with the
member in a clinical capacity, providing care
and coordinating and developing treatment
plans.

No limit when medically necessary.

i No referral or

preapproval needed.

All members

Chiropractor

Chiropractors evaluate and treat the nerves,
bones, muscles, ligaments, and tendons for a
member.

Examples are spinal adjustments, as well as
other clinical interventions, to manage
patients’ health concerns, such as back and
neck pain.

8 visits per calendar year without
authorization.

'\T
Authorization required
after 8 visits. Referral not

required.

All members
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Service

How to access

Who can
get it

Circumcision Coverage

In circumcision, the foreskin is surgically
removed, exposing the end of the penis.

Benefit is limited to uncomplicated
circumcisions.

i No referral or

preapproval needed.

Male newborns
under age 28
days

Comfort Care & Hospice Services

Focuses on the care, comfort, and quality of
life of a person with a serious illness who is
approaching the end of life.

For example, team members might help you
eat or take a shower. Or they might help with
medicines.

No limit when medically necessary.

i No referral or

preapproval needed.

All members

Diagnostic X-Rays*

A medical x-ray produces a picture that can
help find broken bones, tumors and foreign
objects in the body

No limit.

& Referral required.

Authorization not
required.

All members

Diagnostic CT Scans*

Shows detailed images of any part of the
body, including the bones, muscles, fat,
organs and blood vessels. CT scans are
more detailed than standard X-rays.

No limit.

=

Referral not required.

Authorization required.

All members

Diagnostic MRIs*

Noninvasive medical imaging that produces
detailed images of the internal structure in
the human body, including the organs,
bones, muscles and blood vessels.

No limit.

=

Referral not required.

Authorization required.

All members
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Service

How to access

Who can
get it

Durable Medical Equipment*

Durable Medical Equipment is a kind of
equipment that lasts a long time. They don’t
get used up like medical supplies.

Some examples are: Medical Supplies
(including diabetic supplies), Medical
Appliances, Prosthetics and Orthotics

No limit when medically necessary.

=

Referral not required.

Authorization required.

All members

Early & Periodic Screening, Diagnosis
and Treatment (EPSDT) Services (0-20
years old)

Medically necessary services such as
screening, diagnostic and treatment
services.

Examples may include preventive care,
dental, mental health, developmental and
specialty services.

No limit when medically necessary.

See Page 65 for more information.

& May require a referral.

Members ages
0-20 years old

Elective Surgeries/Procedures

Elective surgery means you and the doctor
decide when the it will happen. It can be
planned in advance or postponed if needed

Examples include cosmetic procedures like
removing a mole or a wart. But they can also
include more serious conditions like hernia
surgery; removing kidney stones or an
appendix; and hip replacements.

As recommended.

Authorization required.

All members

Emergency Medical Transportation

Emergency transport. Examples may
include ambulance or LifeFlight (rides to
medical appointments are covered under

i No referral or

preapproval needed.

All members
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Service

How to access

Who can
get it

Non-Emergency Medical Transportation
Services). No limit when medically
necessary.

Emergency/Urgent Care Services

Unscheduled doctor's or ER visit when you
cannot wait for a scheduled appointment.

Examples: Chest pain or pressure, broken
bones, severe stomach pain that comes on
suddenly, decrease in or loss of
consciousness

No limit when medically necessary.

lb Direct access (No

referral or approval is
required).

All members

Family Planning Services

Family planning allows people to decide
when and if to have children, using the
information, means and methods they need
to do so.

Examples: birth control and annual exams

No limit.

lb Direct access (No

referral or approval is
required). Members can get
covered family planning
services from out-of-network
providers.

All members

Gender Affirming Care

Encompasses a range of social,
psychological, behavioral, and medical
interventions “designed to support and affirm
an individual’s gender identity” when it
conflicts with the gender they were assigned
at birth.

Examples: discussions of gender identity,
non-surgical medical management, hormone
replacement therapy, mental health therapy,
surgical management.

No limit if recommended.

=

Authorization required.

All members

Hearing Services*

Authorization required.

All members

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com
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Service

How to access

Who can
get it

Evaluate and treat hearing, balance, and
tinnitus disorders.

Examples: Audiology and Hearing Aids

Limits based on OHP guidelines. Call
Trillium for details.

Home Health Services

A wide range of health care services that
can be given in your home for an iliness or
injury.

Examples: help with everyday activities,
bathing, dressing, eating, and taking
medications, wound care, and
physical/occupational/speech therapy.

Limits based on OHP guidelines. Call
Trillium for details.

Authorization required.

All members

Immunizations and Travel Vaccines

Shots individuals can get that help protect
them from serious illnesses.

Examples: Cholera, Hepatitis, Chickenpox

No limit if recommended.

i No referral or

preapproval needed.

All members

Inpatient Hospital Services

Medical services provided in the Hospital or
medical facility where the patient stays
overnight or longer.

Examples: organ replacement, ICU care

No limit when medically necessary.

=

May need preapproval.

No referral required.

All members

Interpreter Services

Facilitation of spoken or signed language
communication between users of different
languages.

i No referral or

preapproval needed.

All members
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Service

How to access

Who can
get it

Examples: an interpreter provided for doctor
visit to assure member understands and is
understood

No limit. See page 3 for more information.

Laboratory Services

Testing to provide information for diagnosis,
prevention or treatment or for assessment
of health.

Examples: blood draw

No limit.

& Referral required.

Authorization not
required.

All members

Maternity Services

Health services provided to a pregnant
person during pregnancy (prenatal care),
delivery, and after delivery (postnatal care).

Examples: Labor and delivery, help with
breast feeding, including breast pumps,
prenatal visits with your provider,
postpartum care (the care you get after your
baby is born)

Please let Trillium and the Oregon Health
Authority know when you are pregnant and
when your pregnancy has ended. You will
need to apply for OHP for your child. Home
births are not paid for by Trillium but are by
OHA.

i No referral or

preapproval needed.

Pregnant
members

Outpatient Hospital Services* Healthcare
service that is provided without an overnight
stay at a hospital or medical facility.

Examples: Chemo, Radiation, and Pain
Management

No limit when medically necessary.

i No referral or

preapproval needed

All members
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Who can

with special health care needs or those
receiving LTSS services

Approval based on OHP guidelines. Call
Trillium for details.

l . No referral or

preapproval needed for LTSS
members

>
=

Preapproval required if
not receiving LTSS

Service How to access !
get it
Pharmaceutical Services Pharmacy . All members
services. =
No cost for covered
Examples: providing prescription drugs. Mental health drugs
medications are managed by the state.
Copays for those drugs vary.
Many but not all drugs are available with a | Some drugs may require
provider's prescription. A full list can be authorization in addition to a
found in our Oregon Health Plan preferred prescription.
drug list.
Physical Health Specialists for those All members.

For those with
special health
care needs or
LTSS, no
referral is
required.

Physical Therapy
Occupational Therapy
Speech Therapy

Physical Therapy focuses on improving the
patient's ability to move. Occupational
Therapy focuses on improving the ability to
perform activities of daily living. Speech
Therapy focuses on improving
communication, eating, drinking and
swallowing.

Examples: massage, TENs, making an
environment suitable for your needs

30 visits per year without authorization.

& Referral required.

Authorization required after 30
visits.

All members

Preventive Services*

Routine health care that includes
screenings, check-ups, and patient
counseling to prevent ilinesses, disease, or
other health problems.

i No referral or

preapproval needed.

All members
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Service

How to access

Who can
get it

Examples: physical examinations, well-baby
care, immunizations, women's health
(mammogram, gynecological exam, etc.),
screenings (cancer, etc.), diabetes
prevention, nutritional counseling, tobacco
cessation services, eftc.

As recommended.

Primary Care Provider Visits

A primary care provider (PCP) is who you
will see for regular visits, prescriptions and
care.

Example: yearly checkup

No limit when medically necessary.

See Page 27 for more information.

lb Direct access (No

referral or approval is
required).

All members

Rides to Care. Also called Non-
Emergent Medical Transportation
(NEMT) Services

Transportation service provided to
individuals who are not in an emergency
situation but need transportation to medical
appointments.

Example: a ride to the doctors office for your
yearly checkup

No limit when medically necessary.

See Page 73 for more information

i No referral or

preapproval needed.

All members

Routine Vision Services*

An office visit for the purpose of checking
vision, screening for eye disease, and/or
updating eyeglass or contact lens
prescriptions.

Available for pregnant members and
children 20 years and younger

i No referral or

preapproval needed.

Members ages
0-20 years old,
and pregnant
members

As
recommended
for all others
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47




Who can

Service How to access .
get it

Sexual Abuse Exams I All members

A physical exam after reports of sexual Direct access (No
abuse. referral or approval is
required).

Examples: DNA and other evidence may be
collected

No limit when medically necessary.

Surgical Procedures All members

)

Surgery is medical treatment in which \: Authorization required
someone's body is cut open so that a doctor '
can repair, remove, or replace a diseased or

damaged part.

Examples: removal of appendix, heart
bypass, removing tonsils

No limit if recommended

Telehealth (also known as telemedicine and
teledentistry) is a way for you to get care No referral or
without going into the clinic or office. preapproval needed.
Telehealth means you can have your
appointment through a phone call or video
call.

Telehealth Services I All members

Examples: Telemedical services, Virtual
visits, and Email visits

No limit when medically necessary.

See Page 77 for more information

Traditional Health Worker (THW) All members
Services lb

No referral or
Help with questions you have about your preapproval needed.
health care and social needs, help with
communication between your health care
providers and other people involved in your
care, and connecting you with people and

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com 48




Who can

Service How to access !

get it

services in the community that can help

you.

Examples: support with managing your

care, support and encouragement when

addressing addictions and mental health

issues.

No limit.

See Page 68 for more information

Women'’s Health Services (in addition to All members

PCP) for routine and preventative care

Support for unique health such as
menstruation and pregnancy, as well as
conditions that affect both men and women,
but that may affect women differently, such
as heart disease and diabetes.

Examples: Routine gynecological
screenings and exams, annual exams,
testing and treatment for sexually
transmitted infections

No limit if recommended

l‘ Direct access (No

referral or approval is
required)

The table above is not a full list of services that need preapproval or referral. If you have
questions, please call Trillium Community Health Plan Customer Service at 877-600-5472 or

(TTY 877-600-5473),
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Behavioral health care benefits

See below for a list of behavioral health benefits that are available to you at no cost. Behavioral
health means mental health and substance use treatment. Look at the “Service” column to see
how many times you can get each service for free. Look at the “How to access” column to see if
you need to get a referral or preapproval for the service. Trillium Community Health Plan will
coordinate services for free if you need help.

If you see an * in the benefit charts, this means a service may be covered beyond the limits listed
for members under 21 if medically necessary and appropriate. Please see page 65 to learn
more.

. How to Who can
Service .
access get it
Care Coordination Services I All members
Care coordination involves deliberately organizing patient l No referral
care activities and sharing information among all of the or preapproval
participants concerned with a patient's care to achieve safer needed.

and more effective care.

Care coordination can assist you with finding physical,
developmental dental, behavioral and social care needs
where and when you need it.

No limit

See Page 33 for more information.

Assertive Community Treatment

ACT is a community-based outpatient service which
provides intensive behavioral health treatment to adults
with serious and persistent mental illness. Services are

delivered by a multidisciplinary team, with a frequent &

number of weekly contacts. All members

Examples: Support to help patients obtain legal and
advocacy services, financial support, supported housing, Referral needed
money-management services

There are no limits for members to receive ACT services —
they are based on individual needs.
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Service

How to
access

Who can
get it

Wraparound Services

Wraparound Services include care coordination and
planning processes aimed at improving the lives, of multi-
system involved youth and their families. Through the
Wraparound process, teams create one individualized plan
of care to meet the needs of youth and families that
includes recommendations and connections to services
and supports.

Examples: Counceling, crisis care, tutoring

There are no limits for Wraparound services — they are
based on individual needs.

&

Referral needed

Children and
youth that
meet medical
crtieria

Behavioral Health Assessment and Evaluation
Services*

Completed on an outpatient basis, behavioral health
assessment and evaluation services are inclusive of a
mental health assessment and/or psychiatric evaluation.
These services are completed during an initial visit and
include a comprehensive evaluation of mental health
symptoms; substance use disorder symptoms; an
evaluation of health-related social needs; and other
elements.

1

No referral or
preapproval

All members

Behavioral Health Psychiatric Residential Treatment

Youth under

Services (PRTS) 21 years of
age.

Psychiatric Residential Treatment Services (PRTS) are Coverage
short-term,; facility-based services provided to children and may be
youth requiring 24-hour intensive mental health supports. limited based
Services are delivered in a safe, structured, group Preapproval on
treatment setting and include psychiatric assessment; needed. individual's
medication evaluation; group and individual therapy; as medical
well as family therapy and skills training supports. need.
Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www_trilliumohp.com 51




Service

How to
access

Who can
get it

Inpatient Substance Use Disorder Residential
Treatment Services

Inpatient Substance Use Disorder Residential Services is
inclusive of 24-7 clinically managed services delivered in a
safe, structured, group treatment setting which include
group and individual substance use disorder counseling.

Preapproval
needed.

All members

Inpatient Substance Use Disorder Detoxification
Services

Substance Use Disorder Detoxification services includes
24-7 facility-based, short-term medical monitoring and
medical management of withdrawal symptoms to support
immediate stabilization.

&

No referral or
preapproval.

All members

Medication Assisted Treatment (MAT) for substance
use disorder (SUD)

The use of medications in combination with counseling
and behavioral therapies for the treatment of substance
use disorders.

Most medications for MAT do not require preapproval.
Medications that do not require preapproval include oral
naltrexone, buprenorphine under the tongue tablets, and
buprenorphine/naloxone film and under the tongue tablets.
Oral buprenorphine does not require preapproval if given
at the FDA (Food and Drug Administration) approved
dose. Trillium does not determine how long you can be on
these medications.

A complete list of covered medications can be found at
https://www.trilliumohp.com/members/oregon-health-
plan/pharmacy-program.html or call Customer Service at
877-600-5472 or (TTY 877-600-5473).

Preapproval not
required for most
MAT
prescriptions.

&

Referral needed.

All members

Outpatient Mental Health services from an in-network
provider*+

Outpatient mental health services for adults and youth can
be inclusive of individual and/or counseling; psychiatric
medication services; case management; and connection to
additional resources.

1

No referral or
preapproval.

All members

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com
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Service

How to
access

Who can
get it

Example: Assessments, medication, therapy

+Services from out of network providers require
preapproval

Inpatient Psychiatric Acute Care Services*

Inpatient Psychiatric Acute Care Services are short-term;
facility-based services provided to adults or children/youth
requiring the most intensive level of 24-7 behavioral health
supports. Services are delivered in a safe, structured,
group treatment setting and include psychiatric
assessment; medication evaluation; group and individual
therapy; case management; and sKkills training supports.

Preapproval
needed.

All members

Outpatient Substance Use Disorder (SUD) from an in-
network provider

When someone seeking treatment for a substance use
disorder problem attends treatment during the day but
returns home every night

Outpatient SUD services for adults and youth can be
inclusive of group and/or individual SUD counseling; and
connection to community-based recovery resources.

1

No referral or
preapproval.

All members

Outpatient Problem Gambling Services from an in-
network provider

When someone seeking treatment for a gambling problem
attends treatment during the day but returns home every
night

Problem Gambling treatment can be inclusive of
counseling for problem gambling and connections to
community-based supports

1

No referral or
preapproval.

All members

Peer Delivered Services from an in-network provider

Peer Delivered Services includes an array of agency or
community-based services delivered by peers with lived-
experience to engage and support individuals on their
recovery journey through activities such as outreach and
system navigation support.

&

No referral or
preapproval.

All members

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com
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The table above is not a full list of services that need preapproval or referral. If you have
qguestions, please call Trillium Community Health Plan Customer Service at 877-600-5472 or
(TTY 877-600-5473).

Dental benefits

All Oregon Health Plan members have dental coverage. OHP covers annual cleanings, x-rays,
fillings, and other services that keep your teeth healthy.

Healthy teeth are important at any age. Here are some important facts about dental care:
e It can help prevent pain.
e Healthy teeth keep your heart and body healthy, too.
e You should see your dentist once a year.
e When you're pregnant, keeping your teeth and gums healthy can protect your baby’s
health.
e Fixing dental problems can help you control your blood sugar.
e Children should have their first dental check-up by age 1.
¢ Infection in your mouth can spread to your heart, brain and body.

Your primary care dentist (PCD) may refer you to a specialist for certain types of care.
Types of dental specialists include:

e Endodontists (for root canals)

e Pediodontist (for adults with special needs, and children)

e Periodontist (for gums)

e Orthodontist (in extreme cases, for braces)

e Oral surgeons (for extractions that require sedation or general anesthesia)

Please see the table below for what dental services are covered.

All covered services are free. These are covered as long as your provider says you need the
services. Look at the “Service” column to see how many times you can get each service for free.
Look At the “How to access” column to see if you need to get a referral or preapproval for the
service.

Sometimes you may need to see a specialist. Common dental services that need to be referred to
a specialist are:

e Oral Surgery

e Hospital or surgery center
¢ Root canals

e Gum issues
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e |n-office sedation

If you see an * in the benefit charts, this means a service may be covered beyond the limits
listed for members under 21 if medically necessary and appropriate. Please see page 65 to

learn more.

Service

How to access

Who can
get it

Care Coordination Services

Care coordination involves deliberately
organizing patient care activities and sharing
information among all of the participants
concerned with a patient's care to achieve safer
and more effective care.

Care coordination can assist you with finding
physical, developmental dental, behavioral and
social care needs where and when you need it.

No limit

See Page 33 for more information.

i No referral or

preapproval needed.

All members

Emergency and Urgent Dental care

Dental problem that needs immediate
treatment to stop bleeding, alleviate severe
pain, or save a tooth

Examples: extreme pain or infection, bleeding
or swelling, injuries to teeth or gums.

No Limits

15

No referral or
preapproval.

All members

Oral Exams*
A checkup of your teeth and gums.

Pregnant members and those under 19 years
old: Twice a year
All other members: Once a year

Referral needed if not
seeing your primary
care dentist.

All members

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com
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Who can

Service How to access ]
get it
Oral Cleanings*
Polishing is a cosmetic procedure using gritty l‘
paste and an electric tooth polishing tool. All members
Members under 19: Twice a year No referral or
All other members: Once a year preapproval.
Fluoride Varnish
Concentrated form of fluoride, painted onto the
top and sides of a patient's teeth.
Members through age 18: Twice a year *
Members through age 18 with high risk: Four Referral needed if not All members
times per year. * seeing your primary
Members 19 years old and up: Once a year. * care dentist.
Members 19 years old and up with high risk:
Up to four times per year. *
Oral X-rays*
Images of your teeth that your dentist uses to
evaluate your oral health.
Once a year All members
Referral needed if not
seeing your primary

care dentist.
Sealants
Thin coatings that when painted on the
chewing surfaces of the back teeth (molars)

Members

can prevent cavities (tooth decay) for many
years.

Under Age 16. On adult back teeth once every
5 years

Referral needed if not
seeing your primary
care dentist.

under age 16

Fillings*

A filling is used to treat a small hole, or cavity,
in a tooth.

As needed

e

All members
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Who can

teeth requiring care, age, and pregnancy
status. Contact your dental health plan.

Referral needed if not
seeing your primary
care dentist.

Service How to access ]
get it
Referral needed if not
seeing your primary
care dentist.
Partial or complete dentures
A denture is a removable replacement for
missing teeth and surrounding tissues.
Partial: Once every 5 years Preapproval
Complete: Once every 10 years needed.
All members
Referral needed if not
seeing your primary
care dentist.

Crowns*
A tooth-shaped cap that restores a decayed,
broken, weak or worn-down tooth. May be
used for large cavities or fillings or when the
tooth covering is damaged. Pr::gg;\-/al Pregnant
Certain requirements must be met to receive a members or
crown. Benefits vary by type of crown, specific members

under age 21

Extractions*
A procedure to remove a tooth from the gum.

Examples: wisdom teeth removal, damaged
tooth removal

As needed

Referral needed if not
seeing your primary
care dentist.

All members

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com
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Who can

Service How to access .
get it

Root Canal Therapy .
A dental procedure to remove inflamed or \_:
infected pulp on the inside of the tooth. Used
on an infected or abscessed tooth. Preapproval needed for
Under 21: Not covered on third molars (wisdom molars.
teeth) All members
Pregnant members: Covered on first molars
All other members: * Only on front teeth and
pre-molars.

Referral needed if not

seeing your primary

care dentist.

Orthodontics .
The treatment of irregularities in the teeth. \:
Examples: braces, retainers

Preapproval needed. Members
In cases such as cleft lip and palate, or when under 21

speech, chewing and other functions are
affected. It is required to have approval from your
dentist and to not have any cavities or gum
disease.

The table above is not a full list of services that need preapproval or referral. If you
have questions, please call Customer Service at 877-600-5472 or (TTY 877-600-5473).
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Veteran and Compact of Free Association (COFA) Dental

Program members

If you are a member of the Veteran Dental Program or COFA Dental Program (“OHP Dental”),
Trillium Community Health Plan only provides dental benefits and free rides to dental
appointments.

OHP and Trillium Community Health Plan do not provide access to physical health or behavioral
health services or free rides for these services.

If you have questions regarding coverage and what benefits are available, contact Customer
Service at 877-600-5472 or (TTY 877-600-5473).

Services that OHP pays for
Trillium Community Health Plan pays for your care, but there are some services that we do not
pay for. These are still covered and will be paid by the Oregon Health Plan’s Fee-For-Service
program. CCOs sometimes call these services “non-covered” benefits. There are two types of
services OHP pays for directly:

1. Services where you get care coordination from Trillium Community Health Plan.

2. Services where you get care coordination from OHP.

Services with Trillium Community Health Plan care coordination

Trillium Community Health Plan still gives you care coordination for some services. Care
coordination means you will get free rides from RideSource for covered services, support
activities and any resources you need for non-covered services.

Trillium Community Health Plan will coordinate your care for the following services:

e Planned Community Birth (PCB) services include prenatal and postpartum care for people
experiencing low risk pregnancy as determined by the OHA Health Systems Division. OHA
is responsible for providing and paying for primary PCB services including at a minimum,
for those members approved for PCBs, newborn initial assessment, newborn bloodspot
screening test, including the screening kit, labor and delivery care, prenatal visits and
postpartum care.

e Long term services and supports (LTSS) not paid by Trillium Community Health Plan.

e Family Connects Oregon services, which provides support for families with newborns. Get
more information at https://www.familyconnectsoregon.org/.

e Helping members to get access to behavioral health services. Examples of these services
are:

o Certain medications for some behavioral health conditions
o Therapeutic group home payment for members under 21 years old
o Long term psychiatric (behavioral health) care for members 18 years old and older
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o Personal care in adult foster homes for members 18 years and older
e And other services

For more information or for a complete list about these services, call Customer Service at 877-
600-5472 or (TTY 877-600-5473).

Services that OHP pays for and provides care coordination

OHP will coordinate your care for the following services:
e Comfort care (hospice) services for members who live in skilled nursing facilities
e School-based services that are provided under the Individuals with Disabilities Education
Act (IDEA). For children who get medical services at school, such as speech therapy.
e Medical exam to find out if you qualify for a support program or casework planning
e Abortions and other procedures to end pregnancy
e Doctor aided suicide under the Oregon Death with Dignity Act
e And other services

Contact OHP’s Acentra (formally known as KEPRO) Care Coordination team at 800-562-4620 for
more information and help with these services.

You can still get a free ride from RideSource for any of these services. See page 73 for more
information. Call RideSource at 541-682-5566, Toll Free: 877-800-9899 or TTY (711), to
schedule a ride or ask questions.

Moral or Religious objections
Trillium Community Health Plan does not limit services based on moral or religious objections.
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Access to the care you need

Access means you can get the care you need. You can get access to care in a way that meets
your cultural and language needs. If Trillium Community Health Plan does not work with a
provider who meets your access needs, you can get these services out-of-network. Trillium
Community Health Plan makes sure that services are close to where you live or close to where
you want care. This means that there are enough providers in the area and there are different
provider types for you to pick from.

We keep track of our network of providers to make sure we have the primary care and specialist
care you need. We also make sure you have access to all covered services in your area.

Trillium Community Health Plan follows the state’s rules about how far you may need to travel to
see a provider. The rules are different based on the provider you need to see and the area you
live in. Primary Care Providers are “Tier 1,” meaning they will be closer to you than a specialist,
like Dermatology, who is “Tier 3.” If you live in a remote area it will take longer to get to a provider
than if you live in an urban area.

The chart below lists the tiers of providers and the time (in minutes) or distance (in miles) of
where they are located based on where you live.

County with Extreme
Access Considerations

10 mins or 25 mins or 30 mins or 40 mins or
5 miles 15 miles 20 miles 30 miles

Large Urban Urban Rural

Tier 2 20 mins or 30 mins or 75 mins or 95 mins or
10 miles 20 miles 60 miles 85 miles

Tier 3 30 mins or 45 mins or 110 mins or 140 mins or
15 miles 30 miles 90 miles 125 miles

For more information about what providers fall into the different tiers, go to OHA’s Network
Adequacy website at: https://www.oregon.gov/oha/HSD/OHP/Pages/network.aspx

Not sure what kind of area you live in? See the map below:
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Area Types:

e Large Urban (3): Connected Urban Areas, as defined above, with a combined population size
greater than or equal to 1,000,000 persons with a population density greater than or equal to
1,000 persons per square mile.

e Urban (2): Less than or equal to 10 miles from center of 40,000 or more.

e Rural (1): Greater than 10 miles from center of 40,000 or more with county population density
greater than 10 people per square mile.

e County with Extreme Access Concerns (4): Counties with 10 or fewer people per square
mile.

Rural area Urban area Large Urban area County w/ Extreme
Access Concerns

Our providers will also make sure you will have physical access, reasonable accommodations
and accessible equipment if you have physical and/or mental disabilities. Contact Trillium
Community Health Plan at 877-600-5472 or (TTY 877-600-5473) to request accommodations.
Providers also make sure office hours are the same for OHP members and everyone else.
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How long it takes to get care
We work with providers to make sure that you will be seen, treated or referred within the times

listed below:

Care type

Timeframe

Physical health

Regular appointments

Within 4 weeks.

Urgent care

Within 72 hours or as indicated in the initial
screening.

Emergency care

Immediately or referred to an emergency department
depending on your condition.

Oral and dental care for children and

non-pregnant people

Regular oral health appointments

Within 8 weeks unless there is a clinical reason to
wait longer.

Urgent oral care

Within 2 weeks.

Dental Emergency services

Seen or treated within 24 hours.

Oral and dental care for pregnant people

Routine oral care

Within 4 weeks unless there is a clinical reason to
wait longer.

Urgent dental care

Within 1 week.

Dental emergency services

Seen or treated within 24 hours.

Behavioral health

Routine behavioral health care for non-
priority populations

Assessment within 7 days of the request, with a
second appointment scheduled as clinically
appropriate.

Urgent behavioral health care for all
populations

Within 24 hours.

Specialty behavioral healthcare for priority populations*

Pregnant people, veterans and their
families, people with children, unpaid
caregivers, families, and children ages

Immediate assessment and entry. If interim services
are required because there are no providers with
visits, treatment at proper level of care must take
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Care type

Timeframe

0-5 years, members with HIV/AIDS or
tuberculosis, members at the risk of first
episode psychosis and the I/DD
population

place within 120 days from when patient is put on a
waitlist.

IV drug users including heroin

Immediate assessment and entry.

Admission for services in a residential level of care is
required within 14 days of request, or, placed within
120 days when put on a waitlist because there are
no providers available.

Opioid use disorder

Assessment and entry within 72 hours.

Medication assisted treatment

As soon as possible, but no more than 72 hours for
assessment and entry.

* For specialty behavioral health care services if there is no room or open spot:

e You will be put on a waitlist.

¢ You will have other services given to you within 72 hours.
e These services will be temporary until there is a room or an open spot.

If you have any questions about access to care, call Customer Service at 877-600-5472 or (TTY

877-600-5473).
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Comprehensive and preventive benefits for members

under age 21

The Early and Periodic Screening, Diagnosis and Treatment (EPSDT) benefit provides
comprehensive and preventive health care services for OHP members from birth to age 21. This
benefit provides you with the care you need for your health and development. These services can
catch and help with concerns early, treat iliness, and support children with disabilities.

You do not have to enroll separately in EPSDT. If you are under age 21 and enrolled in OHP you
will receive these benefits.

The EPSDT benefit covers:

e Any services needed to find or treat iliness, injury, or other changes in health.

o “Well-child” or “adolescent well visit” medical exams, screenings, and diagnostic services
to determine if there are any physical, dental, developmental, and mental health conditions
for members under age 21.

e Referrals, treatment, therapy, and other measures to help with any conditions discovered.

For members under age 21, Trillium Community Health Plan has to give:

e Regularly scheduled examinations and evaluations of physical, mental health,
developmental, oral/dental health, growth, and nutritional status.

e Starting January 1, 2023, all medically necessary and medically appropriate services must
be covered for members under 21, regardless of whether it was covered in the past (this
includes things that are “below the line” on the Prioritized List). To learn more about the
Prioritized list, see page 35.

Under EPSDT, Trillium Community Health Plan will not deny a service without first looking at
whether it is medically necessary and medically appropriate for you.

e Medically necessary generally means a treatment that is required to prevent, diagnose or
treat a condition, or to support growth, development, independence, and participation in
school.

e Medically appropriate generally means that the treatment is safe, effective, and helps you
participate in care and activities. Trillium Community Health Plan may choose to cover the
least expensive option that will work for you.

You should always receive a written notice when something is denied, and you have the right to
an appeal if you don’t agree with the decision. For more information, see page 105.

This includes all services:
Physical Health;
Behavioral Health;

Dental Health; and

Social Health Care Needs.
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If you or your family member needs EPSDT services, work with your primary care provider (PCP)
or talk to a care coordinator by calling 877-600-5472 or (TTY 877-600-5473). They will help you
get the care you need. If any services need approval, they will take care of it. Work with your
primary care dentist for any needed dental services. All EPSDT services are free.

Help getting EPSDT services
e Call Customer Service at 877-600-5472 or (TTY 877-600-5473)
e Call your Dental Provider to set up dental services or for more information:

Advantage Dental Services
Customer Service Toll-free 1-866-268-9631
TTY: 711

Capitol Dental Care
Customer Service 1-503-585-5205 or toll-free 1-800-525-6800
TTY: 1-800-735-2900

Oregon Dental Service
Customer Service 1-503-243-2987 or toll-free 1-800-342-0526
TTY: 1-503-243-3958 or 1-800-466-6313

e You can free get rides to and from covered EPSDT provider visits. Call RideSource at 541-
682-5566, Toll Free: 877-800-9899, TTY (711) to set up a ride .
e You can also find this information on our website at: www.trilliumohp.com/ride

Screenings

Covered screening visits are offered at age-appropriate intervals (these include well child visits or
adolescent well visits). Trillium Community Health Plan and your PCP follow the American
Academy of Pediatrics and Bright Futures guidelines for all preventive care screenings and well
child visits. Bright Futures can be found at: https://brightfutures.aap.org/Pages/default.aspx.
Trillium and your Physicians (MD or DO), nurse practitioners, licensed physician assistants and
other licensed health professionals (continuing care providers) may provide EPSDT services
and/or direct referral to a dentist to provide such dental services. Your PCP will help you get
these services and treatment when required by the guidelines.

Screening visits include:

e Developmental screening.
e Lead testing:
e Children must have blood lead screening tests at age 12 months and 24 months.
Any child between ages 24 and 72 months with no record of a previous blood lead
screening test must get one.
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o Completion of a risk assessment questionnaire does not meet the lead screening
requirement for children in OHP. All children with lead poisoning can get follow up
case management services.

Other needed laboratory tests (such as anemia test, sickle cell test, and others) based on
age and risk.

Assessment of nutritional status.

Overall unclothed physical exam with an inspection of teeth and gums.

Full health and development history (including review of both physical and mental health
development).

Immunizations (shots) that meet medical standards:

e Child Immunization Schedule (birth to 18 years):
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html

e Adult Immunization Schedule (19+):
https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

Health guidance and education for parents and children.

Referrals for medically necessary physical and mental health treatment.
Needed hearing and vision tests.

And others.

Covered visits also include unscheduled check-ups or exams that can happen at any time
because of illness or a change in health or development.

EPSDT Referral, diagnosis and treatment

Your primary care provider may refer you if they find a physical, mental health, substance abuse,
or dental condition. Another provider will help with more diagnosis and/or treatment.

The screening provider will explain the need for the referral to the child and parent or guardian. If
you agree with the referral, the provider will take care of the paperwork.

Trillium Community Health Plan or OHP will also help with care coordination, as needed.

Screenings may find a need for the following services, as well as others:

Diagnosis of and treatment for impairments in vision and hearing, including eyeglasses and
hearing aids.

Dental care, at as early an age as necessary, needed for relief of pain and infections,
restoration of teeth and maintenance of dental health.

Immunizations (if it is determined at the time of screening that immunization is needed and
appropriate to provide at the time of screening, then immunization treatment must be
provided at that time).

These services must be provided to eligible members under 21 years old who need them.
Treatments that are “below the line” on the Prioritized List of Health Services are covered for
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members under 21 if they are medically necessary and medically appropriate for that member
(see more information above).

o If we tell you that the service is not covered by OHP, you still have the right to challenge
that decision by filing an appeal and asking for a hearing. See page 105.

Trillium Community Health Plan will give referral help to members or their representatives for
social services, education programs, nutrition assistance programs, and other services.

For more information about EPSDT coverage, you can visit www.Oregon.qov/EPSDT and view a
member fact sheet. Trillium Community Health Plan also has information at
http://www.trilliumohp.com

Traditional Health Workers (THWS)

Traditional Health Workers (THWSs) help with questions you have about your health care and
social needs. They help with communication between your health care providers and other
people involved in your care. They also connect with people and services in the community that
can help you.

There are a few different kinds of traditional health workers:

e Birth Doula: A person who helps people and their families with personal, non-medical
support. They help through pregnancy, childbirth, and after the baby is born.

¢ Community Health Worker: A public health worker understands the people and
community where you live. They help you access health and community services. A
community health worker helps you start healthy behaviors. They usually share your
ethnicity, language, or life experiences.

e Personal Health Navigator: A person who gives information, tools, and support to help
you make the best decisions about your health and wellbeing, based on your situation.

e Peer Support Specialist: Someone who has life experiences with mental health, addiction
and recovery. Or they may have been a parent of a child with mental health or addiction
treatment. They give support, encouragement, and help to those facing addictions and
mental health issues. They can help you through the same things.

e Peer Wellness Specialist: A person who works as part of a health home team and speaks

up for you and your needs. They support the overall health of people in their community
and can help you recover from addiction, mental health, or physical conditions.
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e Tribal Traditional Health Workers: Someone who helps tribal or urban Indian
communities improve their overall health. They provide education, counseling, and support
which may be specific to tribal practices.

THWSs can help you with many things, like:

e Finding a new provider.

e Receiving the care you need.

e Understanding your benefits.

¢ Providing information on behavioral health services and support.
e Advice on community resources you could use.

e Someone to talk to from your community.

As a Trillium Community Health Plan member you are eligible to see a Traditional Health worker
if you would like. You don’t need a referral to see a Traditional Health Worker. We will help
connect you with a group or person who can help with your needs.Contact our THW liaison to
request THW services or to find out more about THWs and how to use their services.

THW Liaison Contact Information:
Kristinia Rogers, Senior Traditional Health Worker Liasion
Toll-free: 877-600-5472 or (TTY 877-600-5473)

Email: THW@TrilliumCHP.com

If we change the contact information for the THW liaison, you can find up-to-date information on
our website at: www.trilliumohp.com/members/oregon-health-plan/wellness/traditional-health-
workers.html

Extra services
In Lieu of Services (ILOS)

Trillium Community Health Plan offers services or settings that are medically appropriate
alternatives to services covered by OHP. These are called “in lieu of services” (ILOS). They are
offered as helpful options for members when traditional settings or services do not meet our
members’ needs. Trillium Community Health Plan offers the following ILOS:

Community Health Worker Services as a substitute for similar services in a traditional setting. This
ILOS may be appropriate for members needing preventive medicine-counseling and/or risk factor
reduction, skills training and development, or comprehensive community support services.
e Community Health Worker Services offered at an alternative setting or using a non-traditional
billing arrangement.
e Example of ILOS: Coordination of systems of care for members by Community Health Workers
(CHW) in community settings, such as housing or Culturally and Linguistically Appropriate
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Services from social service agencies that may or may not be able to independently bill for
services. Services provided to support members to navigate the healthcare system, facilitate
member attendance at medical and other appointments, contribute to care team/planning,
explain health and healthcare information, and help understand needs and locate services.

Lactation Consultations as a substitute for traditional lactation consultations that do not meet
members’ needs.This ILOS may be appropriate for postpartum individuals and their infant needing
lactation consultations that are traditionally delivered in office or other outpatient settings.

e Lactation Consultations offered at an alternative setting or using a non-traditional billing
arrangement.

e Example of ILOS: Counseling provided by a registered nurse, a Traditional Health Worker, or
Doula with training in lactation (such as a certified lactation education counselor, or certified
breastfeeding specialist training), in a community setting that may or may not be able to
independently bill for those services.

Deciding if an ILOS is right for you is a team effort. We work with your care team to make the best
choice. The choice, however, is yours. You do not have to take part in any of these programs.
Members will be notified 30 days in advance if an ILOS they are receiving will be discontinued. This
notice will include grievance and appeal information for covered services that are denied in whole or
in part (see page 105 for more information on grievances and appeals). If you have any questions
about any of the benefits or services above, call 877-600-5472 or (TTY 877-600-5473).

Health-Related Services

Health-Related Services (HRS) are extra services Trillium Community Health Plan offers. HRS
help improve overall member and community health and well-being. HRS are flexible services for
members and community benefit initiatives for members and the larger community.

The Trillium Community Health Plan HRS program aids in the best use of funds to address
individual health needs, as well as social risk factors, like where you live, to improve community
well-being. Learn more about health-related services at
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/|e4329.pdf

Flexible Services

Flexible services are support for items or services to help members become or stay healthy.
Trillium Community Health Plan offers these flexible services:

e Food supports, such as grocery delivery, food vouchers, or medically tailored meals

e Short-term housing supports, such as rental deposits to support moving costs, rent support
for a short period of time, or utility set-up fees

e Temporary housing or shelter while recovering from hospitalization

e Items that support healthy behaviors, such as athletic shoes or clothing

¢ Mobile phones or devices for accessing telehealth or health apps

e Other items that keep you healthy, such as an air conditioner or air filter
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How to get flexible services for you or your family member

You can work with your provider to request flexible services or you can call Customer Service at
877-600-5472 or (TTY 877-600-5473) and have a request form sent to you in the language or
format that fits your needs.

Flexible services are not a covered benefit for members and CCOs are not required to provide
them. Decisions to approve or deny flexible services requests are made on a case-by-case basis.
If your flexible service request is denied, you will get a letter explaining your options. You can’t
appeal a denied flexible service but you have the right to make a complaint. Learn more about
appeals and complaints on page 105.

If you have OHP and have trouble getting care, please reach out to the OHA Ombuds Program.
The Ombuds are advocates for OHP members and they will do their best to help you. Please
email OHA.OmbudsOffice@odhsoha.oregon.gov or leave a message at 877-642-0450.

Another resource for supports and services in your community is 211 Info. Call 2-1-1 or go to the
www.211info.org website for help.

Community Benefit Initiatives
Community benefit initiatives are services and supports for members and the larger community to
improve community health and well-being.

At Trillium, health equity is important to us. We believe everyone should have access to whole
health care. We listen to members of our local communities. We find out what they need. We
build partnerships with community-based organizations (CBOs) to help meet these needs. This
may be connecting people to physical health care. It may be connecting people to resources for
food, housing, and transportation (rides). Some of our community benefit initiatives are:

e Supporting food pantries and access to culturally specific foods
e Creating more safe learning spaces
e Supporting local Community Centers

Examples of other community benefit initiatives are:

e Classes for parent education and family support

e Community-based programs that help families access fresh fruits and veggies through
farmers markets

e Active transportation improvements, such as safe bicycle lanes and sidewalks

e School-based programs that support a nurturing environment to improve students’ social-
emotional health and academic learning

e Training for teachers and child-specific community-based organizations on trauma
informed practices

Open Access Points
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In most regions in Oregon, we have special agreements with Federally Qualified Health
Centers (FQHC), Rural Community Health Centers (RCHC), Indian Health Care Providers
(IHCP) and Indian Health Service clinics (IHS). These special agreements allow our members
to be seen in these types of facilities without being assigned to that facility and without a
referral.

If you would like to have your oral health care done at one of these types of facilities, you can
call the facility and ask if they work with Trillium Community Health Plan as an “Open Access
Point”. You can also call Member Services and ask for a current list of Open Access Points in
your region.

Health Related Social Needs

Health-Related Social Needs (HRSN) refer to barriers to health, like housing or access to food.
Please contact Trillium Community Health Plan to see what free HRSN Services are available. HRSN
Services include:

e Housing Services: Help with rent and utilities, to get or keep housing, moving costs, and home
modifications. This will begin no sooner than November 1, 2024 and will be for members at risk
of becoming houseless. For others, this service will start at a later date.

e Climate Services: Help to get health related air conditioners, heaters, air filters, portable power
supplies, and mini fridges. This will begin March 2024.

e Nutrition Services: Includes nutrition education, medically tailored meals, meals or pantry
stocking, fruit and vegetable prescriptions. This will begin January 1, 2025.

You may be eligible to receive some or all of the HRSN Services if you are an OHP Member, and:

e Are homeless or at risk of being homeless;

e Are being discharged from an Institute for Mental Disease;

e Are being released from incarceration;

e Are a youth transitioning out of the child welfare system;

e Are a Youth with Special Healthcare Needs (cannot get services until 2025);

e Are an individual who is transitioning to dual status with OHP and Medicare; or

You must also meet certain criteria. To be screened for HRSN, please contact Trillium Community
Health Plan.Trillium Community Health Plan can help you to schedule appointments for HRSN
Services, including the screening.

You are able to ask to be screened for eligibility or to deny screening for eligibility. If approved, you
can choose to receive or not receive HRSN Services. If approved, HRSN Services are free to you
and you can opt out at any time. If you receive HRSN Services, your care coordination team will work
with you to make sure your care plan includes the services you receive. See page 33 for Care
Coordination and care plans.

Please note that to be screened for and receive HRSN Services, your personal data may be collected
and used during referrals. You have the ability to limit the way in which your information is shared.
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Free rides to care

Free rides to appointments for all Trillium Community Health
Plan members.

If you need help getting to an appointment, call RideSource for a free ride. You can get a free ride
to any physical, dental, pharmacy, or behavioral health visit that is covered by Trillium Community
Health Plan.

You or your representative can ask for a ride. We may give you a bus ticket, money for a taxi, or
have a driver pick you up. We may pay gas money to you, a family member, or a friend to drive
you. There is no cost to you for this service. Trillium Community Health Plan will never bill you for
rides to or from covered services.

Schedule a ride

Call RideSource at 541-682-5566, Toll Free: 877-800-9899 to set up aride. TTY users, please
call 711.

Hours: Monday through Friday, 8:00 a.m. to 5:00 p.m. Holiday closures: Veterans Day,
Thanksgiving Day, Christmas Eve, Christmas Day, & New Years Day. If you need help outside
these hours, please leave a message, and you will be contacted the next business day.

Please call at least 2 business days before the appointment to schedule a ride. This will help
make sure we can meet your ride needs.

If the ride is requested less than two (2) days prior to the scheduled pick-up time, Contractor or its
subcontracted NEMT brokerage shall provide the member with the brokerage’s phone number
and may, but is not required, to provide the member with the name and telephone number of the
NEMT driver or NEMT Provider.

You can get a same or next-day ride. Please call RideSource.

You or someone you know can set up more than one ride at a time for multiple appointments.
You can schedule rides for future appointments up to 90 days in advance.

What to expect when you call

Trillium Community Health Plan has a rides call center staff who can help in your preferred
language and in a way that you can understand. This help is free.

The first time you call we will tell you about the program and talk about your ride needs. We will
ask about your physical ability and if you will need someone to travel with you.

When you call to schedule a ride, we will ask for:

e Your full name.
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e Member ID.

e Your address and phone number.

e Your date of birth.

e Name of the doctor or clinic you need to visit.

e Date of appointment.

e Time of appointment.

e Pick-up time after appointment.

e If you need an attendant to help you.

e Any other special needs (like a wheelchair or service animal).

We will check to see if you are with Trillium Community Health Plan and if your appointment is for
a service that’s covered. You will get more information about your ride within 24 hours. You will
get information about your ride request in a way you choose (phone call, email, fax).

If you request a ride less than two (2) days before the scheduled pick-up time, we will give you
the phone number of the company who will arrange for your pick up. We may also give you the
name and phone number of the driver who will pick you up.

Pick up and drop off

You'll get the ride company or driver’'s name and number before your appointment. Your driver
will contact you at least 2 days before your ride to confirm details. They will pick you up at your
scheduled time. Please be on time. If you are late, they will wait for 15 minutes after your
scheduled time. That means if your ride is scheduled for 10 a.m., they will wait for you until 10:15
a.m.

They will drop you off for your appointment at least 15 minutes before it starts.

e First appointment of the day: We will drop you off no more than 15 minutes before the
office opens.

e Last appointment of the day: We will pick you up no later than 15 minutes after the office
closes, unless the appointment is not expected to end within 15 minutes after closing.

¢ Asking for more time: You must ask to be picked up earlier or dropped off later than
these times. Your representative, parent or guardian can also ask us.

e Call if your driver has not arrived by 10 minutes after pickup time: If your driver has
not arrived by 10 minutes after your scheduled pickup time, call the ride company. Staff will
let you know if the driver is on their way. Drivers must tell the dispatcher before leaving
from the pickup location.

e Call if you don’t have a pickup time: If there is no scheduled pickup time for your return
trip, call us when you are ready. Your driver will be there within 1 hour after you call.

RideSource is a shared ride program. Other passengers may be picked up and dropped off along
the way. If you have several appointments, you may be asked to schedule on the same day. This
will help us to make fewer trips.
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You may ask to have a friend or family member drive you to the appointment. They can get
reimbursed (paid) for the miles they drive.

To receive reimbursement

e Call your ride service for your region before your trip to your appointment to request prior
approval.

¢ You may need forms to take with you to your appointment. The ride service will provide
these to you. Your doctor’s office must complete and sign the forms.

e Return completed forms to the ride service within 45 days after your appointment. You will
not be paid if you submit your forms late.

You have rights and responsibilities as a rider:
You have the right to:

e (et a safe and reliable ride that meets your needs.

e Be treated with respect.

e Ask for interpretation services when talking to customer service

e Get materials in a language or format that meets your needs.

e Get a written notice when a ride is denied.

e File a complaint about your ride experience.

e Ask for an appeal, ask for a hearing, or ask for both if you feel you have been denied a ride
service unfairly.

Your responsibilities are to:

e Treat drivers and other passengers with respect.

e (Call us as early as possible to schedule, change, or cancel a ride.

e Use seatbelts and other safety equipment as required by law (example: car seats).
e Ask for any additional stops, like the pharmacy, in advance.

Cancel or change your ride

Call RideSource when you know you need to cancel or reschedule your ride, at least 2 hours
before the pickup time.

You can call RideSource Monday through Friday, 7:30 a.m. to 5:30 p.m. Leave a message if you
can’t call during business hours. Call RideSource if you have any questions or ride changes.

When you don’t show up

A “no-show” is when you aren’t ready to be picked up on time. Your driver will wait at least 15
minutes after the scheduled pickup time before leaving. We may restrict your future rides if you
have too many no-shows.
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Having a restriction means we might limit the number of rides you can make, limit you to one
driver, or require calls before each ride.

If your ride is denied

You will receive a call to let you know that your ride is denied. All denials are reviewed by two
staff members before being sent to you. If your ride is denied, we will mail you a denial letter
within 72 hours of the decision. The notice states the rule and reason for the denial.

You can ask for an appeal with Trillium Community Health Plan if you do not agree with the
denial. You have 60 days from the date of the denial notice to request an appeal. After the
appeal, if the denial stands you also have the right to request a State hearing.

We will mail your provider a letter as well, if the provider is part of our provider network and they
requested the transportation on your behalf.

You have the right to make a complaint or grievance at any time, even if you have made the
complaint before. Some examples of a complaint or grievance are:

e Concerns about vehicle safety

e Quality of services

e Interactions with drivers and providers (such as rudeness)
¢ Ride service requested was not provided as arranged

e Consumer rights

Learn more about complaints, grievances, appeals and hearings on page 105.

Rider Guide

Get the RideSource Rider Guide at: http://www.trilliumohp.com/ride. You or your representative
can also call Customer Service at 877-600-5472 or (TTY 877-600-5473) to ask for a free paper
copy. It will be sent in 5 business days. The paper copy can be in the language and format you
prefer.

The guide has more information, like:

¢ Wheelchairs and mobility help.

e Vehicle safety.

e Driver duties and rules.

e What to do in an emergency or if there is bad weather.
e Long distance appointments.

e Meal and lodging reimbursement.
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Getting care by video or phone
Telehealth (also known as telemedicine and teledentistry) is a way for you to get care without
going into the clinic or office. Telehealth means you can have your appointment through a phone
call or video call. Trillium Community Health Plan will cover telehealth visits. Telehealth lets you
visit your provider using a:

e Phone (audio)

e Smart phone (audio/video)

e Tablet (audio/video)

e Computer (audio/video)

If you do not have internet or video access, talk to your provider about what will work for you.

How to find telehealth providers

Not all providers have telehealth options. You should ask about telehealth when you call to make
your appointment. You can also check our Find a Provider search tool at www.TrilliumOHP.com
You can filter the list of providers by checking the Telehealth box shown in the picture below. This
list is not complete so you can also call your provider to ask if they offer telehealth.

Filter Options

Distance

25 Mile Search Radius

Additional Practitioner Languages

Click to View Options

Additional Office Languages

Click to View Options

Gender

Click to View Options

Pharmacy Types

Click to View Options

Provider Type

Either

Office Features

|:| Accepting New Patients

[ Extended Day Supply

[J open After 5:00 PM

[ open Weekends

[ Patient Centered Medical Home

Telehealth )

[ Vaccines Offered

Additional Search
Options

If you have any audio or video problems with your telehealth visit, please be sure to work with
your provider.
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When to use telehealth

Trillium Community Health Plan members using telehealth have the right to get the physical,
dental, and behavioral health services they need.

Some examples of when you can use telehealth are:

¢ When your provider wants to visit with you before refilling a prescription.
Counseling services.

Following up from an in-person visit.

When you have routine medical questions.

If you are quarantined or practicing social distancing due to iliness.

e If you are not sure if you need to go into the clinic or office.

Telehealth is not recommended for emergencies. If you feel like your life is in danger, please call
911 or go to the nearest emergency room. See page 84 for a list of hospitals with emergency
rooms. If you do not know what telehealth services or options your provider has, call them and
ask.

Telehealth visits are private

Telehealth services offered by your provider are secure. Each provider will have their own system
for telehealth visits, but each system must follow the law.

Learn more about privacy and the Health Insurance Portability and Accountability Act (HIPAA) on
page 12.

Make sure you take your call in a private room or where no one else can listen in on your
appointment with your provider.

You have a right to:

¢ Get telehealth services in the language you need.

e Have providers that respect your culture and language needs.

e Get qualified and certified interpretation services for you and your family. Learn more on
page 3.

e Get in-person visits, not just telehealth visits.

o Trillium Community Health Plan will make sure you have the choice of how you get
your visits. A provider cannot make you use telehealth unless there is a declared
state of emergency or a facility is using its disaster plan.

Get support and have the tools needed for telehealth.
o Trillium Community Health Plan will help identify what telehealth tool is best for you.

Talk to your provider about telehealth. You can also Customer Service at 877-600-5472 or (TTY
877-600-5473). We are open Monday through Friday, 8:00 a.m. to 5:00 p.m.
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Prescription medications

To fill a prescription, you can go to any pharmacy in Trillium Community Health Plan’s network.
You can find a list of pharmacies we work with in our provider directory at:
https://www.trilliumohp.com/find-a-provider.html

For all prescriptions covered by Trillium Community Health Plan, bring to the pharmacy:

e The prescription (unless faxed in by your provider).

e Your Trillium Community Health Plan ID card, Oregon Health ID card or other proof of
coverage such as a Medicare Part D ID card or Private Insurance card. You may not be
able to fill a prescription without them.

Covered prescriptions

Trillium Community Health Plan’s list of covered medications is at:
https://www.trilliumohp.com/pharmacy.

e If you are not sure if your medication is on our list, call us. We will check for you.
If your medication is not on the list, tell your provider. Your provider can ask us to cover it.

e Trillium Community Health Plan needs to approve some medications on the list before your
pharmacy can fill them. For these medications, your provider will ask us to approve it.

Trillium Community Health Plan also covers some over the counter (OTC) medications when your
provider or pharmacy prescribes them for you. OTC medications are those you would normally
buy at a store or pharmacy without a prescription, such as aspirin.

Asking Trillium Community Health Plan to cover prescriptions
When your provider asks Trillium Community Health Plan to approve or cover a prescription:

e Doctors and pharmacists at Trillium Community Health Plan will review the request from
your provider.

¢ We will make a decision within 24 hours.

¢ If we need more information to make a decision, it can take 72 hours.

If Trillium Community Health Plan decides to not cover the prescription, you will get a letter from
Trillium Community Health Plan. The letter will explain:

e Your right to appeal the decision
e How to ask for an appeal if you disagree with our decision. The letter will also have a form
you can use to ask for an appeal.

Call Trillium Community Health Plan Pharmacy Customer Service at 877-600-5472 or (TTY 877-
600-5473) if you have questions.
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Mail-order pharmacy

Express Scripts® Pharmacy can mail some medications to your home address. This is called
mail-order pharmacy. If picking up your prescription at a pharmacy is hard for you, mail-order
pharmacy may be a good option. Call Trillium Community Health Plan Pharmacy Customer
Service at 877-600-5472 or (TTY 877-600-5473) to:

e Learn more about mail-order pharmacy and
o Get set up with mail-order pharmacy.

OHP pays for behavioral health medications

Trillium Community Health Plan does not pay for most medications used to treat behavioral
health conditions. Instead OHP pays for them. If you need behavioral health medications:

e Trillium Community Health Plan and your provider will help you get the medications you
need.

e The pharmacy sends your prescription bill directly to OHP. Trillium Community Health Plan
and your provider will help you get the behavioral health medications you need.

e Talk to your provider if you have questions. You can also call Trillium Community Health
Plan Customer Service at 877-600-5472 or (TTY 877-600-5473).

Prescription coverage for members with Medicare

Trillium Community Health Plan and OHP do not cover medications that Medicare Part D covers.

If you qualify for Medicare Part D but choose not to enroll, you will have to pay for these
medications.

If you have Part D, show your Medicare ID card and your Trillium Community Health Plan ID card
at the pharmacy.

If your medication is excluded by Medicare Part D, your pharmacy can bill Trillium Community
Health Plan. If OHP covers the medication, Trillium Community Health Plan will pay for it.

Learn more about Medicare benefits on page 94.

Getting prescriptions before a trip

If you plan to travel out of state, make sure you have enough medication for your trip. To do this,
ask to get a prescription refill early. This is called a vacation override. Please call Trillium
Community Health Plan at 877-600-5472 or (TTY 877-600-5473) to find out if this is a good
option for you.
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Hospitals

We work with the hospitals below for regular hospital care. You can get emergency care at any

hospital.

Eugene

Sacred Heart Medical Center University District

1255 Hilyard Street, Eugene, OR 97401

(541) 686-6962, TTY: 711
https://www.peacehealth.org/hospitals/sacred-heart-university-district

Springfield

Oregon Health and Sciences University

3355 Riverbend Drive Suite 240, Springfield, OR 97477
(541)687-1712, TTY: 711

www.ohsu.edu

Springfield

Sacred Heart — Riverbend

3333 Riverbend Drive, Springfield, OR 97477
(541) 222-7300, TTY: 711

https://www.peacehealth.org/hospitals/sacred-heart-medical-center-riverbend

Springfield

Mckenzie-Williamette Regional Medical Center
1460 G. Street, Springfield, OR 97477

(541) 726-4400 or toll free 1-833-282-0583, TTY: 711
www.mckweb.com

Florence

Peace Harbor Medical Center

400 Ninth St, Florence, OR 97439

(541) 997-8412, TTY: 711
https://www.peacehealth.org/hospitals/peace-harbor-medical-center

Cottage Grove

Cottage Grove Community Medical Center

1515 Village Drive, Cottage Grove, OR 97424

(541) 767-5500, TTY: 711
www.peacehealth.org/cottage-grove-medical-center

Reedsport

Lower Umpqua Hospital District
600 Ranch Rd. Reedsport, OR 97467
(541) 271-2171, TTY: 711
https://www.lowerumpquahospital.org/
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Urgent care

An urgent problem is serious enough to be treated right away, but it's not serious enough for
immediate treatment in the emergency room. These urgent problems could be physical,
behavioral or dental.

You can get urgent care services 24 hours a day, 7 days a week without preapproval.
You do not need a referral for urgent or emergency care. For a list of urgent care centers and
walk-in clinics see below.

Urgent physical care

Some examples of urgent physical care are:
e (Cuts that don'’t involve much blood but might need stitches.
e Minor broken bones and fractures in fingers and toes.
e Sprains and strains.

If you have an urgent problem, call your primary care provider (PCP)

You can call anytime, day or night, on weekends and holidays. You may use the provider
directory to locate PCP contact information https://www.trilliumohp.com/find-a-provider.html. Tell
the PCP office you are a Trillium Community Health Plan member. You will receive a call back
within 30 minutes. You will get advice or a referral. If you can’t reach your PCP about an urgent
problem or if your PCP can’t see you soon enough, go to an urgent care center or walk-in clinic.
You don’t need an appointment. See below list of urgent care and walk-in clinics.

If you need help, call Trillium Community Health Plan Customer Service at 877-600-5472 or (TTY
877-600-5473).

If you don’t know if your problem is urgent, still call your provider’s office, even if it's
closed. You may get an answering service. Leave a message and say you are a Trillium
Community Health Plan member. You will get a call back from a Trillium Community Health Plan
representative within 30-60 minutes after you called, to talk about next steps. You may get
advice or a referral of somewhere else to call

You can also access the 24 Hour Nurse Advice Line for assistance at 844-647-9667.

For non-urgent advice and appointments, please call during business hours.
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Urgent care centers and walk-in clinics in the Trillium

Community Health Plan area
G Street Integrated Health — Urgent Care
1435 G Street, Springfield, OR 97477

(541) 735-9420, TTY: 711

www.gstih.org/

Urgent dental care
Some examples of urgent dental care include:
e Tooth pain that wakes you up at night and makes it difficult to chew.
e A chipped or broken tooth.
e Alost crown or filling.
e Abscess (a pocket of pus in a tooth caused by an infection).

If you have an urgent dental problem call your primary care dentist (PCD)

If you cannot reach your PCD or you do not have one, call Customer Service at 877-600-5472 TTY
877-600-5473 or (711). They will help you find urgent dental care, depending on your condition.
You should get an appointment within 2 weeks, or 1 week if you’re pregnant, for an urgent dental
condition.
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Emergency care

Call 911 if you need an ambulance or go to the emergency room when you think you are in
danger. An emergency needs immediate attention and puts your life in danger. It can be a
sudden injury or a sudden illness. Emergencies can also cause harm to your body. If you are
pregnant, the emergency can also cause harm to your baby.

You can get urgent and emergency services 24 hours a day, 7 days a week without
preapproval. You don’t need a referral.

Physical emergencies

Emergency physical care is for when you need immediate care, and your life is in danger.
Some examples of medical emergencies include:

e Broken bones.

e Bleeding that does not stop.
e Possible heart attack.

e Loss of consciousness.

e Seizure.

e Severe pain.

o Difficulty breathing.

e Allergic reactions.

More information about emergency care:

e Call your PCP or Trillium Community Health Plan Customer Service within 3 days of
receiving emergency care.

e You have a right to use any hospital or other setting, within the United States.

e An emergency is covered in the United States. It is not covered in Mexico or Canada.

e Emergency care provides post stabilization (after care) services. After care services are
covered services related to an emergency condition. These services are given to you after
you are stabilized. They help to maintain your stabilized condition. They help to improve or
fix your condition.

See a list of hospitals with emergency rooms on page 81.

Dental emergencies
A dental emergency is when you need same-day dental care. This care is available 24 hours a
day and 7 days a week. A dental emergency may require immediate treatment. Some examples
are:

e A tooth has been knocked out (that is not a childhood “wiggly” tooth).

e You have facial swelling or infection in the mouth.

e Bleeding from your gums that won’t stop.
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For a dental emergency, please call your primary care dentist (PCD). You will be seen within 24
hours. Some offices have emergency walk-in times. If you cannot reach your PCD or you do not have
one, call Customer Service at 877-600-5472 or (TTY 877-600-5473). They will help you find
emergency dental care.

If none of these options work for you, call 911 or visit the Emergency Room. If you need an
ambulance ride, please call 911. See a list of hospitals with emergency rooms on page 81.

Behavioral health crisis and emergencies

A behavioral health emergency is when you need help right away to feel or be safe. It is when
you or other people are in danger. An example is feeling out of control. You might feel like your
safety is at risk or have thoughts of hurting yourself or others.

Call 911 or go to the emergency room if you are in danger.

e Behavioral health emergency services do not need a referral or preapproval. Trillium
Community Health Plan offers members crisis help and services after an emergency.

¢ A behavioral health provider can support you in getting services for improving and
stabilizing mental health. We will try to help and support you after a crisis.

Local and 24-hour crisis numbers, walk-in and drop-off crisis centers

You can call, text or chat 988. 988 is a Suicide and Crisis lifeline that you
can get caring and compassionate support from trained crisis counselors
24 hours a day, 7 days a week.

Lane County
Adult Crisis Resources

CAHOOQOTS Mobile Crisis Unit
Eugene: (541) 682-5111
Springfield: (541) 726-3714

Hourglass 24/7 Walk-In Services
71 Centennial Loop, Suite A
Eugene, OR 97401

White Bird Crisis Services
24 hr. Crisis Phone Line: 541-687-4000
24 hr. Walk-In Services: 990 W. 7th Ave, Eugene, OR 97401

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com 85




Youth Crisis Resources

Child Crisis Response Team
1-888-989-9990

A behavioral health crisis is when you need help quickly. If not treated, the condition can
become an emergency. Please call one of the 24-hour local crisis lines above or call 988 if you
are experiencing any of the following or are unsure if it is a crisis. We want to help and support
you in preventing an emergency.

Examples of things to look for if you or a family member is having a behavioral health
emergency or crisis:

e Considering suicide.

e Hearing voices that are telling you to hurt yourself or another person.

e Hurting other people, animals or property.

e Dangerous or very disruptive behaviors at school, work, or with friends or family.

Here are some things Trillium Community Health Plan can do to support stabilization in the
community:

e A crisis hotline to call when a member needs help.

e Mobile crisis team that will come to a member who needs help.

e Walk-in and drop-off crisis centers (see above).

e Crisis respite (short-term care).

e Short-term places to stay to get stable.

o Poststabilization services and urgent care services. This care is available 24 hours a day
and 7 days a week. Poststabilization care services are covered services, related to a
medical or behavioral health emergency, that are provided after the emergency is
stabilized and to maintain stabilization or resolve the condition.

o Crisis response services, 24 hours a day, for members receiving intensive in-home
behavioral health treatment.

See more about behavioral health services offered on page 50.
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Suicide prevention

If you have a mental iliness and do not treat it, you may risk suicide. With the right treatment, your
life can get better.

Common suicide warning signs
Get help if you notice any signs that you or someone you know is thinking about suicide. At least
80% of people thinking about suicide want help. You need to take warning signs seriously.

Here are some suicide warning signs:

e Talking about wanting to die or kill oneself.

¢ Planning a way to kill oneself, such as buying a gun.
e Feeling hopeless or having no reason to live.
e Feeling trapped or in unbearable pain.

e Talking about being a burden to others.

e Giving away prized possessions.

e Thinking and talking a lot about death.

e Using more alcohol or drugs.

e Acting anxious or agitated.

e Behaving recklessly.

e Withdrawing or feeling isolated.

e Having extreme mood swings.

Never keep thoughts or talk of suicide a secret!

You can also get help by:

e Dialing 988 or Searching for your county mental health crisis number online. They can
provide screenings and help you get the services you need. For a list of additional crisis
hotlines, see page 85, or go to
https://www.oregon.gov/oha/ph/preventionwellness/safeliving/suicideprevention/pages/crisi
slines.aspx .

Follow-up care after an emergency

After an emergency, you may need follow-up care. This includes anything you need after leaving
the emergency room. Follow-up care is not an emergency. OHP does not cover follow-up care
when you are out of state. Call your primary care provider or primary care dentist office to set up
any follow-up care.
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e You must get follow-up care from your regular provider or regular dentist. You can ask the
emergency doctor to call your provider to arrange follow-up care.

e Call your provider or dentist as soon as possible after you get urgent or emergency care.
Tell your provider or dentist where you were treated and why.

e Your provider or dentist will manage your follow-up care and schedule an appointment if
you need one.

Care away from home

Planned care out of state

Trillium Community Health Plan will help you locate an out of state provider and pay for a covered
service when:

® You need a service that is not available in Oregon

e Or if the service is cost effective
To learn more about how you may be able to get a prescription refill before your trip see page 79.

Emergency care away from home

You may need emergency care when away from home or outside of Trillium Community Health
Plan service area. Call 911 or go to any emergency department. You do not need preapproval
for emergency services. Emergency medical services are covered throughout the United States;
this includes behavioral health and emergency dental conditions. We do not cover services
outside the United States, including Canada and Mexico.

Do not pay for emergency care. If you pay the emergency room bill, Trillium Community
Health Plan is not allowed to pay you back. See page 89 for what to do if you get billed.

Please follow the steps below if you need emergency care away from
home

1. Make sure you have your Oregon Health ID Card and Trillium Community Health Plan
ID card with you when you travel out of state.

2. Show them your Trillium Community Health Plan ID Card and ask them to bill Trillium
Community Health Plan.
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3. Do not sign any paperwork until you know the provider will bill Trillium Community
Health Plan. Sometimes Trillium Community Health Plan cannot pay your bill if an
agreement to pay form has been signed. To learn more about this form see page 91.

4. You can ask the Emergency Room or provider’s billing office to contact Trillium
Community Health Plan if they want to verify your insurance or have any questions.

5. If you need advice on what to do or need non-emergency care away from home, call
Trillium Community Health Plan for help.

In times of emergency the steps above are not always possible. Being prepared and
knowing what steps to take for emergency care out of state may fix billing issues while you
are away. These steps may help prevent you being billed for services that Trillium
Community Health Plan can cover. Trillium Community Health Plan cannot pay for a
service if the provider has not sent us a bill.

Bills for services
OHP members do not pay bills for covered services

When you set up your first visit with a provider, tell the office that you are with Trillium Community
Health Plan. Let them know if you have other insurance, too. This will help the provider know who
to bill. Take your ID card with you to all medical visits.

No Trillium Community Health Plan in-network provider (for a list of in-network providers see
page 29) or someone working for them can bill a member, send a member’s bill to a collection
agency, or maintain a civil action against a member to collect any money owed by Trillium
Community Health Plan for services you are not responsible for to the contracted provider.

Members cannot be billed for missed appointments or errors.

e Missed appointments are not an OHP (Medicaid) service and are not billable to the
member or OHP.

e If your provider does not send the right paperwork or does not get an approval, you cannot
get a bill for that. This is called provider error.

Members cannot get balance or surprise billing.

When a provider bills for the amount remaining on the bill that’s called balance billing. It is also
called surprise billing. The amount is the difference between the actual billed amount and the
amount Trillium Community Health Plan pays. This happens most often when you see an out-of-
network provider. Members are not responsible for these costs.

If you have questions, call Customer Service at 877-600-5472 or (TTY 877-600-5473). For more
information about surprise billing go to hitps://dfr.oregon.gov/Documents/Surprise-billing-
consumers.pdf.
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If your provider sends you a bill, do not pay it.
Call Trillium Community Health Plan for help right away at 877-600-5472 or (TTY 877-600-5473).

You can also call your provider’s billing office and make sure they know you have OHP.

There may be services you have to pay for

Usually, with Trillium Community Health Plan, you will not have to pay any medical bills.
Sometimes though, you do have to pay. When you need care, talk to your provider about options.
The provider’s office will check with Trillium Community Health Plan to see if a treatment or
service is not covered. If you chose to get a service that is not covered, you may have to pay the

bill.

You have to pay the provider if:

You get routine care outside of Oregon. You get services outside Oregon that are not
for urgent or emergency care.

You don’t tell the provider you have OHP. You did not tell the provider that you have
Trillium Community Health Plan, another insurance or gave a name that did not match the
one on the Trillium Community Health Plan ID at the time of or after the service was
provided, so the provider could not bill Trillium Community Health Plan. Providers must
verify your Trillium Community Health Plan eligibility at the time of service and before
billing or doing collections. They must try to get coverage info prior to billing you.

You continue to get a denied service. You or your representative requested continuation
of benefits during an appeal and contested case hearing process, and the final decision
was not in your favor. You will have to pay for any charges incurred for the denied services
on or after the effective date on the notice of action or notice of appeal resolution.

You get money for services from an accident. If a third-party payer, like car insurance,
sent checks to you for services you got from your provider and you did not use these
checks to pay the provider.

We don’t work with that provider. When you choose to see a provider that is not in-
network with Trillium Community Health Plan you may have to pay for your services.
Before you see a provider that is not in-network with Trillium Community Health Plan you
should call Customer Service or work with your PCP. Prior approval may be needed or
there may be a provider in-network that can fit your needs. For a list of in-network
Providers see page 29.
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You choose to get services that are not covered. You have to pay when you choose to
have services that the provider tells you are not covered by Trillium Community Health
Plan. In this case:
o The service is something that your plan does not cover.
o Before you get the service, you sign a valid Agreement to Pay form. Learn more
about the form below.
o Always contact Trillium Community Health Plan Customer Service first to discuss
what is covered. If you get a bill, please contact Trillium Community Health Plan
Customer Service right away.

o Examples of some non-covered services:

e Some treatments, like over the counter medications, for conditions that you can take
care of at home or that get better on their own (colds, mild flu, corns, calluses, etc.)

e Cosmetic surgeries or treatments for appearance only.

e Services to help you get pregnant.

e Treatments that are not generally effective.

¢ Orthodontics, except for handicapping malocclusion and to treat cleft palate in
children.

If you have questions about covered or non-covered services, please contact Trillium Community
Health Plan Customer Service at 877-600-5472 or (TTY 877-600-5473).

You may be asked to sign an Agreement to Pay form

An agreement to pay form is used when you want a service that is not covered by Trillium
Community Health Plan or OHP. The form is also called a waiver. You can see a copy of the form
at https://bit.ly/OHPwaiver.

The following must be true for the Agreement to Pay form to be valid:

The form must have the estimated cost of the service. This must be the same as on the
bill.
The service is scheduled within 30 days from the date you signed the form.
The form says that OHP does not cover the service.
The form says you agree to pay the bill yourself.
You asked to privately pay for a covered service. If you choose to do this, the provider may
bill you if they tell you in advance the following:
o This service is a covered service and Trillium Community Health Plan would pay
them in full for the covered service.
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o The estimated cost, including all related charges, the amount Trillium Community
Health Plan would pay for the service. The provider cannot bill you for an amount
more than Trillium Community Health Plan would pay; and,

o You knowingly and voluntarily agree to pay for the covered service.

The provider documents in writing, signed by you or your representative, that they gave
you the information above, and:

o They gave you a chance to ask questions, get more information, and consult with
your caseworker or representative.

o You agree to privately pay. You or your representative sign the agreement that has
all the private pay information.

o The provider must give you a copy of the signed agreement. The provider cannot
submit a claim to Trillium Community Health Plan for the covered service listed on
the agreement.

Bills for emergency care away from home or out of state
Because some out of network emergency providers are not familiar with Oregon’s OHP
(Medicaid) rules, they may bill you. Contact Trillium Community Health Plan Customer Service if
you get a bill. We may have resources to help if you have been wrongfully billed.

Call us right away if you get any bills from out of state providers. Some providers send
unpaid bills to collection agencies and may even sue in court to get paid. It is harder to fix the
problem once that happens. As soon as you receive a bill:

Do not ignore medical bills.
Contact Trillium Community Health Plan Customer Service as soon as possible at 877-
600-5472 or (TTY 877-600-5473). Hours: Monday through Friday, 8:00 a.m. to 5:00 p.m.
If you get court papers, call us right away. You may also call an attorney or the Public
Benefits Hotline at 800-520-5292 for free legal advice. There are consumer laws that can
help you when you are wrongfully billed while on OHP.
If you got a bill because your claim was denied by Trillium Community Health Plan, contact
Customer Service. Learn more about denials, your right to an appeal, and what to do if you
disagree with us on page 105.

o You can also appeal by sending Trillium Community Health Plan a letter saying that

you disagree with the bill because you were on OHP at the time of service.
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Important tips about paying for services and bills

We strongly urge you to call Customer Service before you agree to pay a provider.

If your provider asks you to pay a copay, do not pay it! Ask the office staff to call Trillium
Community Health Plan.

Trillium Community Health Plan pays for all covered services in accordance with the
Prioritized List of Health Services, see page 35.

For a brief list of benefits and services that are covered under your OHP benefits with
Trillium Community Health Plan, who also covers case management and care
coordination, see page 33. If you have any questions about what is covered, you can ask
your PCP or call Trillium Community Health Plan Customer Service.

No Trillium Community Health Plan in-network provider or someone working for them can
bill a member, send a member’s bill to a collection agency, or maintain a civil action
against a member to collect any money owed by Trillium Community Health Plan for
services you are not responsible for.

Members are never charged for rides to covered appointments. See page 73. Members
may ask to get reimbursements for driving to covered visits or get bus passes to use the
bus to go to covered visits.

Protections from being billed usually only apply if the medical provider knew or should have
known you had OHP. Also, they only apply to providers who work with OHP (but most
providers do).

Sometimes, your provider does not fill out the paperwork correctly. When this happens,
they might not get paid. That does not mean you have to pay. If you already got the service
and we refuse to pay your provider, your provider still cannot bill you.

You may get a notice from us saying that we will not pay for the service. That notice does
not mean you have to pay. The provider will write off the charges.

If Trillium Community Health Plan or your provider tell you that the service is not covered
by OHP, you still have the right to challenge that decision by filing an appeal and asking for
a hearing. See page 105.
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¢ In the event of Trillium Community Health Plan closing, you are not responsible to pay for
services we cover or provide.

Members with OHP and Medicare

Some people have OHP (Medicaid) and Medicare at the same time. OHP covers some things
that Medicare does not. If you have both, Medicare is your main health coverage. OHP can pay
for things like medications that Medicare doesn’t cover.

If you have both, you are not responsible for:
e Co-pays
e Deductibles or
e Co-insurance charges for Medicare services; those charges are covered by OHP.

You may need to pay a co-pay for some prescription costs.

There are times you may have to pay deductibles, co-insurance or co-pays if you choose to see a
provider outside of the network. Contact your local Aging and People with Disabilities (APD) or
Area Agency on Aging (AAA) office. They will help you learn more about how to use your
benefits. Call the Aging and Disability Resource Connection (ADRC) at 855-673-2372 to get your
local APD or AAA office phone number.

Call Customer Service to learn more about which benefits are paid for by Medicare and OHP
(Medicaid), or to get help finding a provider and how to get services.

Providers will bill your Medicare and Trillium Community Health Plan

Trillium Community Health Plan works with Medicare and has an agreement that all claims will be
sent so we can pay.

e Give the provider your OHP ID number and tell them you're covered by Trillium Community
Health Plan. If they still say you owe money, call Customer Service at 877-600-5472 or
(TTY 877-600-5473). We can help you.

e Learn about the few times a provider can send you a bill on page 89.
Members with Medicare can change or leave the CCO they use for physical care at any time.
However, members with Medicare must use a CCO for dental and behavioral health care.
Changing CCOs and moving care
You have the right to change CCOs or leave a CCO.

If you do not have a CCO, your OHP is called Fee-For-Service or open card. This is called “fee-
for-service” because the state pays providers a fee for each service they provide. Fee-for-service
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members get the same types of physical, dental, and behavioral health care benefits as CCO
members.

When you can change or leave a CCO.

The CCO you have depends on where you live. The rules about changing or leaving a CCO are
different when there’s only one CCO in the area and when there are more CCOs in an area.

Members with Medicare and OHP (Medicaid) can change or leave the CCO they

use for physical care at any time. However, members with Medicare must use a CCO for dental
and behavioral health care.

American Indian and Alaska Native with proof of Indian Heritage who
want to get care somewhere else. They can get care from an Indian Health Services facility, tribal
health clinic/program, or urban clinic and OHP fee-for-service.

Service areas with only one CCO:

Members with only one CCO in their service area may ask to disenroll (leave) a CCO and get
care from OHP fee-for-service at any time for any of the following “with cause” reasons:

e The CCO has moral or religious objections about the service you want.

¢ You have a medical reason. When related services are not available in network and your
provider says that getting the services separately would mean unnecessary risk. Example:
a Caesarean section and a tubal ligation at the same time.

e Other reasons including, but not limited to, poor care, lack of access to covered services,
or lack of access to network providers who are experienced in your specific health care
needs.

e Services are not provided in your preferred language.

e Services are not provided in a culturally appropriate manner; or

e You're at risk of having a lack of continued care.

If you move to a place that your CCO does not serve, you can change plans as soon as you tell
OHP about the move. Please call OHP at 800-699-9075 or use your online account at
ONE.Oregon.gov.
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Service areas with more than one CCO:

Members with more than one CCO in their service area may ask to leave and change a CCO at
any time for any of the following “with cause” reasons:

You move out of the service area.

o If you move to a place that your CCO does not serve, you can change plans as soon
as you tell OHP about the move. Please call OHP at 800-699-9075 or use your
online account at ONE.Oregon.gov.

The CCO has moral or religious objections about the service you want.

You have a medical reason. When related services are not available in network and your
provider says that getting the services separately would mean unnecessary risk. Example:
a Caesarean section and a tubal ligation at the same time.

Other reasons including, but not limited to, poor care, lack of access to covered services,
or lack of access to network providers who are experienced in your specific health care
needs.

Services are not provided in your preferred language.

Services are not provided in a culturally appropriate manner; or

You’re at risk of having a lack of continued care.

Members with more than one CCO in their service area may also ask to leave and change a
CCO at any time for the following “without cause” reasons:

Within 30 days of enroliment if:
o You don’t want the plan you were enrolled in, or
o You asked for a certain plan and the state put you in a different one.
In the first 90 days after you join OHP or
o If the state sends you a “coverage” letter that says you are part of the CCO after
your start date, then you have 90 days after that letter date.
After you have been with the same CCO for 6 months.
When you renew your OHP.
If you lose OHP for less than 2 months, are reenrolled into a CCO, and missed your
chance to pick the CCO when you would have renewed your OHP.
When a CCO is suspended from adding new members.
At least once every 12 months if the options above don’t apply.

You can ask about these options by phone or in writing. Please call OHP Client Services at 800-
273-0557 or email Oregon.Benefits@odhsoha.oregon.gov.
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How to change or leave your CCO

Things to consider: Trillium Community Health Plan wants to make sure you receive the best
possible care. Trillium Community Health Plan can give you some services that FFS or open card
cannot. When you have a problem getting the right care, please let us try to help you before
leaving Trillium Community Health Plan.

If you still wish to leave there must be another CCO available in your service area for you to
switch your plan.

Tell OHP if you want to change or leave your CCO. You and/or your representative can call
OHP Customer Service at 800-699-9075 or 800-273-0557 or TTY (711) from Monday through
Friday, 8 a.m. to 5 p.m. PT. Use your online account at ONE.Oregon.gov or email OHP at
Oregon.Benefits@odhsoha.oregon.gov.

You can get care while you change your CCO. See page 98 to learn more.

Trillium Community Health Plan can ask you to leave for some

reasons
Trillium Community Health Plan may ask OHA to remove you from our plan if you:

e Are abusive, uncooperative, or disruptive to our staff or providers. Unless when the
behavior is due to your special health care need or disability.

¢ Commit fraud or other illegal acts, such as letting someone else use your health care
benefits, changing a prescription, theft, or other criminal acts.

e Are violent or threaten violence. This could be directed at a health care provider, their staff,
other patients, or Trillium Community Health Plan staff. When the act or threat of violence
seriously impairs Trillium Community Health Plan’s ability to furnish services to either you
or other members.

We have to ask the state (Oregon Health Authority) to review and approve removing you from our
plan. You will get a letter if the CCO ask to disenroll (remove) you has been approved. You can
make a complaint if you are not happy with the process or if you disagree with the decision. See
page 105 for how to make a complaint or ask for an appeal.

Trillium Community Health Plan cannot ask to remove you from our
plan because of reasons related to (but not limited to):

e Your health status gets worse.
e You don’t use services.
e You use many services.
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e You are about to use services or be placed in a care facility (like a long-term care facility or
Psychiatric Residential Treatment Facility)

e Special needs behavior that may be disruptive or uncooperative.

e Your protected class, medical condition or history means you will probably need many
future services or expensive future services.

e Your physical, intellectual, developmental, or mental disability.

e You are in the custody of ODHS Child Welfare.

¢ You make a complaint, disagree with a decision, ask for an appeal or hearing.

e You make a decision about your care that Trillium Community Health Plan disagrees with.

For more information or questions about other reasons you may be disenrolled, temporary
enroliment exceptions or enrollment exemptions, call Trillium Community Health Plan at 877-
600-5472 or (TTY 877-600-5473) or OHP Client Services at 800-273-0557.

You will get a letter with your disenrollment rights at least 60 days before you need to renew
your OHP.

Care while you change or leave a CCO

Some members who change plans might still get the same services, prescription drug coverage
and see the same providers even if not in-network. That means care will be coordinated when
you switch CCOs or move from OHP fee-for-service to a CCO. This is sometimes called
“Transition of Care.”

If you have serious health issues, need hospital care or inpatient mental health care, your new
and old plans must work together to make sure you get the care and services you need.

When you need the same care while changing plans
This help is for when you have serious health issues, need hospital care, or inpatient mental
health care. Here is a list of some examples of when you can get this help:

e End-stage renal disease care.

e You're a medically fragile child.

e Receiving breast and/or cervical cancer treatment program members.

e Receiving Care Assist help due to HIV/AIDS.

e Post-transplant care.

e You're pregnant or just had a baby.

¢ Receiving treatment for cancer.

e Any member that if they don’t get continued services may suffer serious detriment to their

health or be at risk for the need of hospital or institution care.
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The timeframe that this care lasts is:

Membership Type How long you can get the same care

OHP with Medicare (Full Benefit Dual 90 days

Eligible)

OHP only 30 days for physical and oral health*
60 days for behavioral health*

*Or until your new primary care provider (PCP) has reviewed your treatment plan.

If you are leaving Trillium Community Health Plan, we will work with your new CCO or OHP to make
sure you can get those same services listed below.

If you need care while you change plans or have questions please call Trillium Community Health
Plan Customer Service at: 877-600-5472 or (TTY 877-600-5473). Hours: Monday through Friday,
8:00 a.m. to 5:00 p.m. PST

Trillium Community Health Plan will make sure members who need the
same care while changing plans get:

e Continued access to care and rides to care.
e Services from their provider even if they are not in the Trillium Community Health Plan
network until one of these happen:
o The minimum or approved prescribed treatment course is completed, or
o Your provider decides your treatment is no longer needed. If the care is by a
specialist, the treatment plan will be reviewed by a qualified provider.
e Some types of care will continue until complete with the current provider. These types of
care are:
o Care before and after you are pregnant/deliver a baby (prenatal and postpartum).
o Transplant services until the first year post-transplant.
o Radiation or chemotherapy (cancer treatment) for their course of treatment.
o Medications with a defined least course of treatment that is more than the transition
of care timeframes above.

You can get a copy of the Trillium Community Health Plan Transition of Care Policy by calling
Customer Service at 877-600-5472 or (TTY 877-600-5473). It is also on our website
https://www.trilliumohp.com/content/dam/centene/trillium/policies/clinical-policies/OR.CM.06-
Transition-of-Care-Between-CCOs-Final.pdf. Please call Customer Service if you have questions.
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End of life decisions

Advance directives

All adults have the right to make decisions about their care. This includes the right to accept and
refuse treatment. An illness or injury may keep you from telling your doctor, family members or
representative about the care you want to receive. Oregon law allows you to state your wishes,
beliefs, and goals in advance, before you need that kind of care. The form you use is called an
advance directive.

Advanced directive policy:
https://www.trilliumohp.com/content/dam/centene/trillium/policies/clinical-policies/ OR.MM.117 -

Advance-Directive.pdf

An advance directive allows you to:

e Share your values, beliefs, goals and wishes for health care if you are unable to express
them yourself.

¢ Name a person to make your health care decisions if you could not make them for yourself.
This person is called your health care representative and they must agree to act in this
role.

e The right to share, deny or accept types of medical care and the right to share your
decisions about your future medical care.

How to get more information about Advance Directives

We can give you a free booklet on advance directives. It is called “Making Health Care
Decisions”. Just call us to learn more, get a copy of the booklet and the Advance Directive form.
Call Trillium Community Health Plan Customer Service at 877-600-5472 or (TTY 877-600-5473).
To download the Advance Directive form, please visit:
https://www.oregon.gov/oha/ph/about/pages/adac-forms.aspx

An Advance Directive User’s Guide is available. It provides information on:

e The reasons for an Advance Directive.

e The sections in the Advance Directive form.

e How to complete or get help with completing an Advance Directive.
¢ Who should be provided a copy of an Advance Directive.

¢ How to make changes to an Advance Directive.

To download a copy of the Advance Directive User’'s Guide or Advance Directive form, please
visit: https://www.oregon.gov/oha/ph/about/pages/adac-forms.aspx
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Other helpful information about Advance Directives

o Completing the advance directive is your choice. If you choose not to fill out and sign the
advance directive, your coverage or access to care will stay the same.

e You will not be treated differently by Trillium Community Health Plan if you decide not to fill
out and sign an advance directive.

e If you complete an advance directive be sure to talk to your providers and your family
about it and give them copies.

e Trillium Community Health Plan will honor any choices you have listed in your completed
and signed Advance Directive.

How to complain if Trillium Community Health Plan did not follow
advance directive requirements

You can make a complaint to the Health Licensing Office if your provider does not do what you
ask in your advance directive.

Health Licensing Office

503-378-8667 (TTY users, please call 711)

Hours: Monday through Friday, 8 a.m. to 5 p.m. PT
Mail a complaint to:

1430 Tandem Ave NE, Suite 180

Salem, OR 97301

Email: hlo.info@odhsoha.oregon.gov

Call Trillium Community Health Plan Customer Service at 877-600-5472 or (TTY 877-600-5473)
to get a paper copy of the complaint form.

You can find complaint forms and learn more at:
https://www.oregon.gov/oha/PH/HLO/Pages/File-Complaint.aspx.

How to Cancel an Advance Directive

To cancel, ask for copies of your advance directive back so your provider knows it is no longer
valid.Tear them up. You can also write CANCELED in large letters, sign, and date them. For
questions or more info contact Oregon Health Decisions at 800-422-4805 or 503-692-0894 or
TTY (711).

Need help? Call 877-600-5472 (TTY 877-600-5473) or visit www.trilliumohp.com 101


mailto:hlo.info@odhsoha.oregon.gov
https://www.oregon.gov/oha/PH/HLO/Pages/File-Complaint.aspx

What is the difference between a POLST and advance

directive?

Portable Orders for Life-Sustaining Treatment (POLST)

A POLST is a medical form that you can use to make sure your wishes for treatment near the end
of life are followed by medical providers. You are never required to fill out a POLST, but if you
have serious illnesses or other reasons why you would not want all types of medical treatment,
you can learn more about this form. The POLST is different from an Advance Directive:

Advance Directive POLST
What is it? Legal document Medical order
Who should get it? For all adults over the age | People with a serious
of 18 illness or are older and frail
and might not want all
treatments
Does my provider Does not require provider | Needs to be signed and
need to approval approved by healthcare
approve/sign? provider
When is it used? Future care or condition Current care and condition

To learn more, visit: https://oreqonpolst.org/

Email: polst@ohsu.edu or call Oregon POLST at 503-494-3965.

Declaration for Mental Health Treatment

Oregon has a form for writing down your wishes for mental health care. The form is called the
Declaration for Mental Health Treatment. The form is for when you have a mental health crisis, or
you can’t make decisions about your mental health treatment. You have the choice to complete
this form, when not in a crisis, and can understand and make decisions about your care.

What does this form do for me?

The form tells what kind of care you want if you are ever unable to make decisions on your own.
Only a court and two doctors can decide if you cannot make decisions about your mental health.

This form allows you to make choices about the kinds of care you want and do not want. It can be
used to name an adult to make decisions about your care. The person you name must agree to
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speak for you and follow your wishes. If your wishes are not in writing, this person will decide
what you would want.

A declaration form is only good for 3 years. If you become unable to decide during those 3 years,
your form will take effect. It will remain in effect until you can make decisions again. You may
cancel your declaration when you can make choices about your care. You must give your form
both to your PCP and to the person you name to make decisions for you.

To learn more about the Declaration for Mental Health Treatment, visit the State of Oregon’s
website at https://aix-xweb1p.state.or.us/es xweb/DHSforms/Served/Ie9550.pdf

If your provider does not follow your wishes in your form, you can complain. A form for this is at
www.healthoregon.org/hcrgi. Send your complaint to:

Health Care Regulation and Quality Improvement
800 N.E. Oregon St., #465

Portland, OR 97232

Email: Mailbox.HCLC@odhsoha.oregon.gov
Phone: 971-673-0540 (TTY: 971-673-0372)

Fax: 971-673-0556
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Reporting Fraud, Waste, and Abuse
We’re a community health plan, and we want to make sure that healthcare dollars are spent
helping our members be healthy and well. We need your help to do that.

If you think fraud, waste, or abuse has happened report it as soon as you can. You can report it
anonymously. Whistleblower laws protect people who report fraud, waste, and abuse. You will not
lose your coverage if you make a report. It is illegal to harass, threaten, or discriminate against
someone who reports fraud, waste, or abuse.

Medicaid Fraud is against the law and Trillium Community Health Plan
takes this seriously.
Some examples of fraud, waste and abuse by a provider are:

e A provider charging you for a service covered by Trillium Community Health Plan.

e A provider billing for services that you did not receive.

e A provider giving you a service that you do not need based on your health condition.

Some examples of fraud, waste and abuse by a member are:
e Going to multiple doctors for prescriptions for a drug already prescribed to you.
e Someone using another person’s ID to get benefits.

Trillium Community Health Plan is committed to preventing fraud, waste, and abuse. We
will follow all related laws, including the State’s False Claims Act and the Federal False
Claims Act.

How to make a report of fraud, waste and abuse
You can make a report of fraud, waste, and abuse a few ways:

Call, fax, submit online or write directly to Trillium Community Health Plan. We report all
suspected fraud, waste, and abuse committed by providers or members to the state
agencies listed below.

Call our hotline: 877-600-5472 or (TTY 877-600-5473)
Fax: 844-805-3991

Submit Secure Message: www.trilliumohp.com/login.html
Write to: Trillium Community Health Plan

PO Box 11740

Eugene, OR 97440-3940

OR
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Report member fraud, waste, and abuse by calling, faxing, or writing to:

DHS Fraud Investigation Unit

P.O. Box 14150

Salem, OR 97309

Hotline: 1-888-FRAUDO1 (888-372-8301)

Fax: 503-373-1525 Attn: Hotline

Website: https://www.oregon.gov/oha/FOD/PIAU/Pages/Report-Fraud.aspx

OR (specific to providers)

OHA Office of Program Integrity

3406 Cherry Avenue NE

Salem, OR 97303-4924

Hotline: 1-888-FRAUDO1 (888-372-8301)

Fax: 503-378-2577

Website: https://www.oregon.gov/oha/FOD/PIAU/Pages/Report-Fraud.aspx.

OR

Medicaid Fraud Control Unit (MFCU)
Oregon Department of Justice

100 SW Market Street

Portland, OR 97201

Phone: 971-673-1880

Fax: 971-673-1890

To report fraud online: hitps://www.oregon.gov/dhs/abuse/Pages/fraud-reporting.aspx

Complaints, Grievances, Appeals and Fair Hearings
Trillium Community Health Plan makes sure all members have access to a grievance system
(complaints, grievances, appeals and hearings). We try to make it easy for members to file a
complaint, grievance, or appeal and get info on how to file a hearing with the Oregon Health
Authority.

Let us know if you need help with any part of the complaint, grievance, appeal, and/or hearings

process. We can also give you more information about how we handle complaints/grievances and
appeals. Copies of our notice template are also available. If you need help or would like more
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information beyond what is in the handbook contact us at: 541-485-2155, Toll Free: 877-600-
5472 or (TTY 877-600-5473).

You can make a complaint
e A complaint is letting us know you are not satisfied.
e A dispute is when you do not agree with Trillium Community Health Plan or a provider.
e A grievance is a complaint you can make if you are not happy with Trillium Community
Health Plan, your healthcare services, or your provider. A dispute can also be a grievance.

To make it easy, OHP uses the word complaint for grievances and disputes, too.

You have a right to make a complaint if you are not satisfied with any part of your care. We will try
to make things better. Just call 541-485-2155, Toll Free: 877-600-5472 or (TTY 877-600-5473).
You can also make a complaint with OHA or Ombuds. You can reach OHA at 1-800-273-0557 or
Ombuds at 1-877-642-0450.

or
Write:

Trillium Community Health Plan
Attention: Grievances

P.O. Box 11740

Eugene, OR 97440-3940

You may also find a complaint form at https://www.trilliumohp.com/members/oregon-health-
plan/for-members/member-satisfaction.html.

You can file a complaint about any matter other than a denial for service or benefits and at any
time orally or in writing. If you file a complaint with OHA it will be forwarded to Trillium Community
Health Plan.

Examples of reasons you may file a complaint are:

¢ Problems making appointments or getting a ride

e Problems finding a provider near where you live

¢ Not feeling respected or understood by providers, provider staff, drivers or Trillium
Community Health Plan

e (Care you were not sure about, but got anyway

e Bills for services you did not agree to pay

e Disputes on Trillium Community Health Plan extension proposals to make approval
decisions

e Driver or vehicle safety

e Quality of the service you received
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A representative or your provider may make (file) a complaint on your behalf, with your written
permission to do so.

We will look into your complaint and let you know what can be done as quickly as your health
requires. This will be done within 5 business days from the day we got your complaint.

If we need more time, we will send you a letter within 5 business days. We will tell you why we
need more time. We will only ask for more time if it's in your best interest. All letters will be written
in your preferred language. We will send you a letter within 30 days of when we got the complaint
explaining how we will handle it.

If you are unhappy with how we handled your complaint, you can share that with OHP Client
Services Unit at 1-800-273-0557 or please reach out to the OHA Ombuds Program. The Ombuds
are advocates for OHP members and they will do their best to help you. Please email
OHA.OmbudsOffice@odhsoha.oregon.gov or leave a message at 877-642-0450.

Another resource for supports and services in your community is 211 Info. Call 2-1-1 or go to the
www.211info.org website for help.

Trillium Community Health Plan, its contractors, subcontractors, and
participating providers cannot:

e Stop a member from using any part of the complaint and appeal system process or take
punitive action against a provider who asks for an expedited result or supports a member’s
appeal.

e Encourage the withdrawal of a complaint, appeal, or hearing already filed; or

e Use the filing or result of a complaint, appeal, or hearing as a reason to react against a
member or to request member disenroliment.

You can ask us to change a decision we made. This is called

an appeal.
You can call, write a letter, or fill out a form that explains why the plan should change its decision.

If we deny, stop, or reduce a medical, dental, or behavioral health service, we will send you a
denial letter that tells you about our decision. This denial letter is also called a Notice of Adverse
Benefit Determination (NOABD). We will also let your provider know about our decision.

If you disagree with our decision, you have the right to ask us to change it. This is called an
appeal because you are appealing our decision.
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Don’t agree with our decision?
Follow these steps:

1 Ask for an appeal

You must ask within 60 days of your
denial letter’s date. Call or send a form.

2 Wait for our reply

We have 16 days to reply. Need a
faster reply? Ask for a fast appeal.

Read our decision
3 Still don’t agree? You can ask the state
to review. This is called a hearing.

Ask for a hearing

4 You must ask within 120 days of the
appeal decision letter date.

Learn more about the steps to ask for an appeal or hearing

Step 1

Ask for an appeal.
You must ask within 60 days of the date of the denial letter (NOABD).

Call us at 541-485-2155 or TTY (711) or use the Request to Review a Health
Care Decision form. The form will be sent with the denial letter. You can also
get it at https://bit.ly/request2review.

You can mail the form or written request to:

Trillium OHP Appeals P.O. Box 11740 Eugene, OR 97440-3940
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You can also fax the form or written request to 866-730-0958.

Who can ask for an appeal?
You or someone with written permission to speak for you. That could be your
doctor or an authorized representative.

Step 2 | Wait for our reply.

Once we get your request, we will look at the original decision. A new doctor will
look at your medical records and the service request to see if we followed the
rules correctly. You can give us any more information you think would help us
review the decision.

How long do you get to review my appeal?
We have 16 days to review your request and reply. If we need more time, we
will send you a letter. We have up to 14 more days to reply.

What if | need a faster reply?

You can ask for a fast appeal. This is also called an expedited appeal. Call us or
fax the request form. The form will be sent with the denial letter. You can also
get it at https://bit.ly/request2review. Ask for a fast appeal if waiting for the
regular appeal could put your life, health, or ability to function in danger. We will
call you and send you a letter, within 1 business day, to let you know we have
received your request for a fast appeal.

How long does a fast appeal take?

If you get a fast appeal, we will make our decision as quickly as your health
requires, no more than 72 hours from when the fast appeal request was
received. We will do our best to reach you and your provider by phone to let you
know our decision. You will also get a letter.

At your request or if we need more time, we may extend the timeframe for up to
14 days.

If a fast appeal is denied or more time is needed, we will call you and you will
receive written notice within two days. A denied fast appeal request will become
a standard appeal and needs to be resolved in 16 days or possibly be extended
14 more days.

If you don’t agree with a decision to extend the appeal time frame or if a fast
appeal is denied, you have the right to file a complaint.

Step 3 | Read our decision.
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We will send you a letter with our appeal decision. This appeal decision letter is
also called a Notice of Appeal Resolution (NOAR). If you agree with the
decision, you do not have to do anything.

Step 4

Still don’t agree? Ask for a hearing.

You can ask the state to review the appeal decision. This is called asking for a
hearing. You must ask for a hearing within 120 days of the date of the appeal
decision letter (NOAR).

What if | need a faster hearing?
You can ask for a fast hearing. This is also called an expedited hearing.

Use the online hearing form at https://bit.ly/ohp-hearing-form to ask for a normal
hearing or a faster hearing.

You can also call the state at 800-273-0557 or TTY (711) or use the request
form that will besent with the letter. Get the form at https://bit.ly/request2review.
You can send the form to:

OHA Medical Hearings
500 Summer St NE E49
Salem, OR 97301

Fax: 503-945-6035

The state will decide if you can have a fast hearing 2 working days after getting
your request.

Who can ask for a hearing?
You or someone with written permission to speak for you. That could be your
doctor or an authorized representative.

What happens at a hearing?

At the hearing, you can tell the Oregon Administrative Law judge why you do
not agree with our decision about your appeal. The judge will make the final
decision.

Questions and answers about appeals and hearings

What if | don’t get a denial letter? Can | still ask for an appeal?
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You have to get a denial letter before you can ask for an appeal.

If your provider says that you cannot have a service or that you will have to pay for a
service, you can ask us for a denial letter (NOABD). Once you have the denial letter, you
can ask for an appeal.

What if Trillium Community Health Plan doesn’t meet the appeal timeline?

If we take longer than 30 days to reply, you can ask the state for a review. This is called a
hearing. To ask for a hearing, call the state at 800-273-0557 or TTY (711) or use the
request form that will be sent with the denial letter (NOABD). Get the form at
https://bit.ly/request2review.

Can someone else represent me or help me in a hearing?

You have the right to have another person of your choosing represent you in the hearing.
This could be anyone, like a friend, family member, lawyer, or your provider. You also
have the right to represent yourself if you choose. If you hire a lawyer, you must pay their
fees.

For advice and possible no-cost representation, call the Public Benefits Hotline at 1-800-
520-5292 or TTY (711). The hotline is a partnership between Legal Aid of Oregon and the
Oregon Law Center. Information about free legal help can also be found at
OregonLawHelp.com.

Can | still get the benefit or service while I’'m waiting for a decision?

If you have been getting the benefit or service that was denied and we stopped providing
it, you can ask us to continue it during the appeal and hearings process.

You need to:

» Ask for this within 10 days of the date of notice or by the date this decision is
effective, whichever is later.

* You can call us at 877-600-5472 or (TTY 877-600-5473) or use the Request to
Review a Health Care Decision form. The form will be sent with the denial letter.
You can also get it at https://bit.ly/request2review.

+ Answer “yes” to the question about continuing services on box 8 on page 4
on the Request to Review a Health Care Decision form.

You can mail the form to Trillium Community Health Plan OHP Appeals P.O. Box 11740
Eugene, OR 97440-3940.
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Do | have to pay for the continued service?

If you choose to still get the denied benefit or service, you may have to pay for it. If we
change our decision during the appeal, or if the judge agrees with you at the hearing, you
will not have to pay.

If we change our decision and you were not receiving the service or benefit, we will
approve or provide the service or benefit as quickly as your health requires. We will take
no more than 72 hours from the day we get notice that our decision was reversed.

What if | also have Medicare? Do | have more appeal rights?

If you have both Trillium Community Health Plan and Medicare, you may have more
appeal rights than those listed above. Call Customer Service at 877-600-5472 or (TTY
877-600-5473) for more information. You can also call Medicare at 1-800-633-4227 to find
out more on your appeal rights.

What if | want to see the records that were used to make the decision about my
service(s)?

You can contact Trillium Community Health Plan at 877-600-5472 or (TTY 877-600-
5473). to ask for free copies of all paperwork used to make the decision.
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Words to Know

Appeal — When you ask your plan to change a decision you disagree with about a service your
doctor ordered. You can call, write a letter or fill out a form that explains why the plan should
change its decision. This is called filing an appeal.

Advance Directive — A legal form that lets you express your wishes for end-of-life care. You can
choose someone to make health care decisions for you if you can’t make them yourself.

Assessment — Review of information about a patient’s care, health care problems, and needs.
This is used to know if care needs to change and plan future care.

Balance bill (surprise billing) — Balance billing is when you get a bill from your provider for a
leftover amount. This happens when a plan does not cover the entire cost of a service. This is
also called a surprise bill. OHP providers are not supposed to balance bill members.

Behavioral health — This is mental health, mental illness, addiction, and substance use
disorders. It can change your mood, thinking, or how you act.

Copay or Copayment — An amount of money that a person must pay for services like
prescriptions or visits. OHP members do not have copays. Private health insurance and Medicare
sometimes have copays.

Care Coordination — A service that gives you education, support, and community resources. It
helps you work on your health and find your way in the health care system.

Civil Action — A lawsuit filed to get payment. This is not a lawsuit for a crime. Some examples
are personal injury, bill collection, medical malpractice, and fraud.

Co-insurance —The amount someone must pay to a health plan for care. It is often a percentage
of the cost, like 20%. Insurance pays the rest.

Consumer Laws — Rules and laws meant to protect people and stop dishonest business
practices.

Coordinated care organization (CCO) — A CCO is a local OHP plan that helps you use your
benefits. CCOs are made up of all types of health care providers in a community. They work
together to care for OHP members in an area or region of the state.

Crisis — A time of difficulty, trouble, or danger. It can lead to an emergency situation if not
addressed.
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Declaration of Mental Health Treatment — A form you can fill out when you have a mental
health crisis and can’t make decisions about your care. It outlines choices about the care you
want and do not want. It also lets you name an adult who can make decisions about your care.

Deductible — The amount you pay for covered health care services before your insurance pays
the rest. This is only for Medicare and private health insurance.

Devices for habilitation and rehabilitation — Supplies to help you with therapy services or other
everyday tasks. Examples include:

e Walkers

e (Canes

e Crutches

e Glucose monitors

e Infusion pumps

e Prosthetics and orthotics

e Low vision aids

e Communication devices

e Motorized wheelchairs

e Assistive breathing machine

Diagnosis — When a provider finds out the problem, condition, or disease.

Durable medical equipment (DME) — Things like wheelchairs, walkers, and hospital beds that
last a long time. They don’t get used up like medical supplies.

Emergency dental condition - A dental health problem based on your symptoms. Examples are
severe tooth pain or swelling.

Emergency medical condition — An iliness or injury that needs care right away. This can be
bleeding that won'’t stop, severe pain, or broken bones. It can be something that will cause some
part of your body to stop working. An emergency mental health condition is the feeling of being
out of control or feeling like you might hurt yourself or someone else.

Emergency medical transportation — Using an ambulance or Life Flight to get medical care.
Emergency medical technicians give care during the ride or flight.

ER or ED - It means emergency room or emergency department. This is the place in a hospital
where you can get care for a medical or mental health emergency.

Emergency room care — Care you get when you have a serious medical issue and it is not safe
to wait. This can happen in an ER.
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Emergency services — Care that improves or stabilizes sudden serious medical or mental health
conditions.

Excluded services — What a health plan does not pay for. Example: OHP doesn'’t pay for
services to improve your looks, like cosmetic surgery or things that get better on their own, like a
cold.

Federal and State False Claims Act — Laws that makes it a crime for someone to knowingly
make a false record or file a false claim for health care.

Grievance — A formal complaint you can make if you are not happy with your CCO, your health
care services, or your provider. OHP calls this a complaint. The law says CCOs must respond to
each complaint.

Habilitation services and devices — Services and devices that teach daily living skills. An
example is speech therapy for a child who has not started to speak.

Health insurance — A program that pays for health care. After you sign up, a company or
government agency pays for covered health services. Some insurance programs need monthly
payments, called premiums.

Health Risk Survey — A survey about a member’s health. The survey asks about emotional and
physical health, behaviors, living conditions, and family history. CCOs use it to connect members
to the right help and support.

Home Health Care — Services you get at home to help you live better after surgery, an iliness, or
injury. Help with medications, meals, and bathing are some of these services.

Hospice services — Services to comfort a person who is dying and to help their family. Hospice
is flexible and can be pain treatment, counseling, and respite care.

Hospital inpatient and outpatient care — Inpatient: When you are admitted to a hospital and
stay at least three (3) nights. Outpatient: When surgery or treatment is performed in a hospital
and then you leave after.

Hospitalization — When someone is checked into a hospital for care.

Medicaid — A national program that helps with health care costs for people with low income. In
Oregon, it is called the Oregon Health Plan.
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Medically necessary — Services and supplies that are needed to prevent, diagnose, or treat a
medical condition or its symptoms. It can also mean services that are standard treatment.

Medicare — A health care program for people 65 or older. It also helps people with certain
disabilities of any age.

Network — The medical, mental health, dental, pharmacy, and equipment providers that have a
contract with a CCO.

In-Network or Participating Provider — Any provider that works with your CCO. You can see in-
network providers for free. Some network specialists require a referral.

Out-of-Network Provider — A provider who has not signed a contract with the CCO. The CCO
doesn’t pay for members to see them. You have to get approval to see an out-of-network
provider.

OHP Agreement to Pay (OHP 3165 or 3166) Wavier - A form that you sign if you agree to pay
for a service that OHP does not pay for. It is only good for the exact service and dates listed on
the form. You can see the blank waiver form at https://bit.ly/OHPwaiver. Unsure if you signed a
waiver form? You can ask your provider's office. For additional languages, please visit:
www.oregon.gov/oha/hsd/ohp/pages/forms.aspx

Physician services — Services that you get from a doctor.
Plan — A health organization or CCO that pays for its members’ health care services.

POLST - Portable Orders for Life-Sustaining Treatment (POLST). A form that you can use
to make sure your care wishes near the end of life are followed by medical providers.

Post-Stabilization Services — Services after an emergency to help keep you stable, or to
improve or fix your condition

Preapproval (prior authorization, or PA) — A document that says your plan will pay for a
service. Some plans and services require a PA before you get the service. Doctors usually take
care of this.

Premium — The cost of insurance.

Prescription drug coverage — Health insurance or plan that helps pay for medications.

Prescription drugs — Drugs that your doctor tells you to take.
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Preventive care or prevention — Health care that helps keep you well. Examples are getting a
flu vaccine or a check-up each year.

Primary care provider (PCP) — A medical professional who takes care of your health. They are
usually the first person you call when you have health issues or need care. Your PCP can be a
doctor, nurse practitioner, physician’s assistant, osteopath, or sometimes a naturopath.

Primary care dentist (PCD) — The dentist you usually go to who takes care of your teeth and
gums.

Provider — Any person or agency that provides a health care service.

Referral — A referral is a written order from your provider noting the need for a service. You must
ask a provider for a referral.

Rehabilitation services — Services to help you get back to full health. These help usually after
surgery, injury, or substance abuse.

Representative — A person chosen to act or speak on your behalf.

Screening — A survey or exam to check for health conditions and care needs.

Skilled nursing care — Help from a nurse with wound care, therapy, or taking your medicine. You
can get skilled nursing care in a hospital, nursing home, or in your own home with home health

care.

Specialist — A medical provider who has special training to care for a certain part of the body or
type of illness.

Suicide — The act of taking one’s own life.
Telehealth — Video care or care over the phone instead of in a provider’s office.

Transition of care — Some members who change OHP plans can still get the same services and
see the same providers. That means care will not change when you switch CCO plans or move
to/from OHP fee-for-service. This is called transition of care. If you have serious health issues,
your new and old plans must work together to make sure you get the care and services you need.

Traditional health worker (THW) — A public health worker who works with healthcare providers
to serve a community or clinic. A THW makes sure members are treated fairly. Not all THWSs are
certified by the state of Oregon. There are six (6) different types of THWSs, including:

e Community health worker
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e Peer wellness specialist

e Personal health navigator

e Peer support specialist

e Birth doula

e Tribal Traditional Health Workers

Urgent care — Care that you need the same day for serious pain. It also includes care to keep an
injury or iliness from getting much worse or to avoid losing function in part of your body.

Whistleblower — Someone who reports waste, fraud, abuse, corruption, or dangers to public
health and safety.
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