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certified or qualified health care TTY: 711
interpreter.

Complaint or Grievance Form

If you are unhappy with Trillium, your health care services, or your provider, you can file a
complaint or grievance with us by filling out this form. There are also other ways to file
grievance. The ways are listed at the bottom of this form.

Today’s Date:

Member Name:

Member Phone Number:
Member OHP ID number or Date of Birth:

What happened? When did it happen? Who was involved?

What do you want us to do about this?

Please sign this form or call us to give permission if you want us to investigate this complaint.

Send this completed form to:

Signature of Member , Trillium Community Health Plan
(or Authorized Member Representative) PO Box 11740

Eugene, OR 97440-3940

Date: Or e-mail this form to:

grievances@trilliumchp.com



mailto:grievances@trilliumchp.com

More about Grievances:

You can call us at: (541) 485-2155 or Toll Free: 1 (877) 600-
5472, TTY: 711

Trillium Member Services is available to answer your call
directly 8:00 a.m. to 5:00 p.m., Monday through Friday. You
can leave a message at other times, including weekends and
federal holidays. We will return your call the next business
day. The call is free.

What if | need help?

How do | get help?

You can also write to us at: P.O. Box 11740, Eugene, OR

What if | have 97440-3940

questions?

All members have a right to know about and use our
programs and services. You can get this letter in large print,
another language or any way that is best for you. You can
ask for help from an interpreter. This help is free.

You can file a grievance by calling us at: (541) 485-2155 or
Toll Free: 1 (877) 600-5472, TTY: 711. You can also write to
us at: P.O. Box 11740, Eugene, OR 97440-3940.

How else can I file a

grievance? You can also file your grievance with the Oregon Health Plan

(OHP) Client Services Unit (CSU) toll free at 800-273-0557.
You can also file your grievance with the Oregon Health
Authority (OHA) Ombudsperson at (503) 947-2346 or toll free
at (877) 642-0450.

We will solve your grievance and call or write you within five
When will Trillium workdays. If we cannot solve it in five workdays, we may take
resolve my grievance? up to 30 days to resolve your grievance. If we need more
time, we will send you a letter to explain why within five days.

Who can file a You or someone with written permission to speak for you.
grievance? That could be a family member or friend.




English: You can get this communication in other languages, large print, Braille or
a format you prefer. You can also ask for an interpreter. This help is free. Call 1-
877-600-5472 or TTY 711. We accept relay calls.

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

Spanish: Puede obtener esta informacién en otros idiomas, en letra de imprenta
grande, en braille o en un formato de su preferencia. También puede solicitar un

intérprete. Esta ayuda es gratuita. Llame al 1-877-600-5472; los usuarios de TTY
deben llamar al 711. Aceptamos llamadas del servicio de retransmision.

Puede obtener la asistencia de un intérprete certificado y calificado en atencion
medica.

Russian: Bbl MOXeTe nonyunTb AaHHOE coobLleHne Ha apyrvx s3blkax, KpynHbIM
LpndgoToMm, Wpnudtom bpanns unu B npeanoyuTUTesisHom opmate. Bbl Takke
MOXETe 3anpoCuTh YCryr nepesoguunka. Takasi NOMOLLb NpeaocTaBnseTcs
becnnatHo. [103BOHUTE NO HOMEPY

1-877-600-5472unm TTY 711. Mbl npuHMMaeM 3BOHKM Yepe3 KOMMYTaTOPHYHO
Cnyxoy.

Bam MOXeT oka3aTb NOMOLLb AWUMNOMUPOBAHHLIN NEPEBOAYMK C KBanUuKaumen
B 061acTy 30paBOOXPaHEHNSI.

Vietnamese: Quy vi c6 thé Iay thdng tin nay bang cac ngdn ngir khac, ban in c&
chir I&n, chi ndi hodc dinh dang yéu thich. Quy vi cing c6 thé yéu cau thong
dich vién. Tro gilip nay mién phi. Goi sb 1-877-600-5472 hodc TTY 711. Ching
t6i chap nhan cudc goi chuyén tiép.
Quy vi c6 thé duworc thodng dich vién cham soc strc khde ¢d chirng nhan va
dClI nang lwc trgr giap.
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Somali: Waxaad heli kartaa macluumaadkan oo ku qoran lugado kale, far
waaweyn, Farta indhoolaha (braille) ama qaabka aad doorbideyso. Waxaad sidoo
kale weydiin kartaa turjubaan. Caawintaan waa bilaash. Wac 1-877-600-5472ama
lambarka wicitaanka bilaashka ah ee

TTY 711. Waxaan agbalnaa wicitaanada gadka

Waxaad ka heli kartaa caawimo turjubaan daryeel caafimaad kuwaas oo shahaado
iyo aqoon leh.

Simplified Chinese: /& o LIS AR T HAMIB S A, KFHR. B3
IR S = IR 2, B R LIE RIS — A EE GR,  JLINnHE B 25
feflk, 1BEER

1-877-600-54728% TTY 711, Tl )l BEnriEpEeR1E,

AT LIRS 2 SAUE R G4 = 77 Or il 1 3 SR A9 1R B,

Traditional Chinese: /& 7] LLEUS A BFARY HAMEE S TRA, KRTFIR,
B RBIEEERE S, BB OEA, JH:IE%EJJﬁa%TEf
FE B 1-877-600-54728 TTY 711, FefMpezidipedE

] DA RSR R B A AR B %ﬁ@m%é%%%
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UGS L|CE ol 82 —'?'—E |L|C}. 1-877-600-5472EE = TTY 711 2
Mol 2. M3 = 280 22 ettt
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Chuukese: En ka tongeni angei ei kapas fengen non pwan ekkoch fosun fonu
kena, watten maak, Braille ika ew maak ka mochen. Ka pwan tongeni eis ren
emon chon chiaku. Ei aninis ese kan wor momon. Kori 1-877-600-5472 ika TTY
711. Sia etiwa atotonon koko kena.

Ka tongeni angei aninis seni emon mei afateno me pwan nafeno chon chiakun
tumunun safei.



Ukrainian: B MmoxeTe oTpumaTy Lie NOBIAOMIEHHS IHLUMMMX MOBaMK, BEMUKUM
LpndoToM, LWpndToM bpaiins abo B iHWOMY 3py4HOMY Ans Bac dhopmari. Bu
TaKOX MOXeTe 3BEPHYTUCS [0 Nepeknagada. Lis gonomora € 6e3koLTOBHOH.
TenegoHynTe 3a HOMEPOM

1-877-600-5472 abo TTY 711. Mu npuinMaemo peTpaHChALiNHI A3BIHKN.

Bu MoxeTe oTpumaTi 4ONOMOTrY Bif CEPTUEIKOBAHOIO Ta KBanichikoBaHOro
MEAMYHOro nepeknagavya.
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Romanian: Puteti obtine aceasta comunicare in alte limbi, scrisa cu caractere
mari, in Braille sau intr-un format pe care il preferati dvs. De asemenea, puteti
solicita un interpret. Acest ajutor este gratuit. Sunati la 1-877-600-5472 sau TTY
711. Acceptam apeluri retransmise.

Puteti beneficia de ajutorul unui interpret certificat si calificat in domeniul sanatatii.
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Ambharic: 2u77 2080, (ANT £72P T FAAP Voot (1NLLA DOLI°

vl met PCAT TITTH S AN (FenT16 AVFCATL o mPP LAk &V ACST 19
Y2 g 1-877-600-5472 me.9° TTY 711 AL L.LM(:: LTINTANG TSP 17
ATPNAAT:

nt201m AG NPT A0 em.G ATh-0N0L AATCATL. ACAT T1TTF AN
Swahili: Unaweza kupata mawasiliano haya kwa lugha zingine, kwa herufi
kubwa, kwa lugha ya maandishi kwa vipofu au namna yeyote
unayopendelea. Unaweza pia kuomba mkalimani. Msaada huu ni wa

bure. Piga 1-877-600-5472 au TTY 711. Tunakubali simu za kupitisha
ujumbe.

Unaweza pata usaidizi kutoka kwa mkalimani wa huduma ya afya
aliyeidhinishwa na aliyehitimu.
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