Please call us right away at 541-485-2135, TTY: - Tr]lllum

711 if you do not understand this form. You can Community Health Plan
get this letter in large print, another language or
: P.O. Box 11740
any way that is best for you. You can ask for Eugene, OR 97440-3940
help from an interpreter. This help is free. Phone: (541) 485-2155
Toll Free: 1 (877) 600-5472
TTY: 711

Complaint or Grievance Form

If you are unhappy with Trillium, your health care services, or your provider, you can
complain or file a grievance with us by filling out this form.

Today’s Date:

Your Name:

Your Phone Number:

Member’s Name (if you are not the member):

Member’'s 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?

We must solve your grievance or complaint and call or write you in 5 workdays. If we can’t
solve it in 5 workdays, we will send you a letter within 5 workdays to explain why. We may



take up to 30 days to address your complaint. We will not tell anyone about your complaint
unless you ask us to. If we need even more time, we will send another letter within 5 days.

Oregon Administrative Rule (OAR) 410-141-3880 says that we cannot move forward with
this grievance without written permission from the member.

Please sign this form if you want us to investigate this complaint.
If a representative is signing either for the member or on behalf of the member, please

include appropriate documentation showing that they may act on behalf of the member or
contact us on how to retrieve appropriate documentation.

) want

Print Name or Representative Name

to act for me in my Grievance.

Signature of Member (or Member Representative) Relationship to Member

Date:

For more information or to request this information in another language or format, please
call Member Services Toll Free: 1(877) 600-5472 or TTY: 711 or 1(877) 600-5473.

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.

Send your completed form to:

Trillium Community Health Plan (TCHP)

PO Box 11740

Eugene, OR 97440-3940

By e-mail: grievances@trilliumchp.com



Do you think Trillium Community Health Plan (Trillium) has treated you unfairly?
Trillium must follow state and federal civil rights laws. It cannot treat people unfairly in
any of its programs or activities because of a person’s:

o Age e Gender identity e Race e Sexual orientation
e Color e Marital status ¢ Religion e Health Status
e Disability e National Origin e Sex e Need for services

You have a right to enter, exit, and use buildings and services. You have the right to get
information in a way you understand. Trillium will make reasonable changes to policies,
practices, and procedures by talking with you about your needs.

To report concerns, get help filing a complaint or to get more information, please contact
Member Services at 541-485-2155; Toll Free: 1-877-600-5472; TTY: 1-877-600-5473,
Monday through Friday, 8:00 a.m. to 5:00 p.m. 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.

If you believe you have been discriminated against, you may also contact:

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

You have a right to file a civil rights complaint with these organizations:

U.S. Department of Health and Human Services Office for Civil Rights (OCR)
Web: https://ocrportal.hhs.gov/ocr/smartscreen/main.sf

Phone: (800) 368-1019, (800) 537-7697 (TDD)

Email: OCRComplaint@hhs.gov

Mail: Office for Civil Rights, 200 Independence Ave. SW, Room 509F, HHH BIldg.,
Washington, DC 20201



http://www.trilliumohp.com/members/oregon-health-plan/for-members/member-satisfaction.html
http://www.trilliumohp.com/members/oregon-health-plan/for-members/member-satisfaction.html
https://urldefense.proofpoint.com/v2/url?u=https-3A__ocrportal.hhs.gov_ocr_smartscreen_main.jsf&d=DwMFAg&c=7gilq_oJKU2hnacFUWFTuYqjMQ111TRstgx6WoATdXo&r=oXXCelrIp8ZifTa2q44mpztzADgA0J7u4IUKk2oJAreRVBMMGfX_kli1vlQZFpYj&m=JRJj_leCyo5_9Gs_arTXVpmCJlvM3prXDZgG4p-3o4A&s=BW3gaL88rqkBzs8mzJYzk-l0QFOmSEPAl-F2nx-zLNM&e=
mailto:OCRComplaint@hhs.gov

Oregon Health Authority (OHA) Civil Rights

Web: www.oregon.qov/OHA/EI

Email: OHA.PublicCivilRights@odhsoha.oregon.gov

Phone: (844) 882-7889, 711 TTY

Mail: Office of Equity and Inclusion Division, 421 SW Oak St., Suite 750,
Portland, OR 97204

Bureau of Labor and Industries Civil Rights Division

Phone: (971) 673-0764

Email: boli_help@boli.oregon.gov

Mail: Bureau of Labor and Industries Civil Rights Division, 800 NE Oregon St.,
Suite 1045, Portland, OR 97232

You can get this letter in another language, large print, or
another way that is best for you. You can also have a
language interpreter. This help is free. Call 1-844-867-1156
(TTY/TDD 711).

Puede recibir esta carta en otro idioma, en letra grande o en
el formato que sea mejor para usted. También puede tener
un intérprete de idiomas. Esta ayuda es gratuita. Llame al 1-
844-867-1156 (TTY/TDD 711).

English:
ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-877-600-5472; TTY: 1-877-600-5473.

Espaiiol (Spanish)

ATENCION: si habla esparfiol, tiene a su disposicién servicios gratuitos de asistencia
linglistica. Llame al 1-877-600-5472; TTY: 1-877-600-5473.

Pycckuii (Russian)

BHVAMAHWE: Ecnu Bbl roBOpuTE Ha pyCCKOM A3blke, TO BaM AOCTYNHbI 6ecnnaTtHble ycnyrm
nepesoaa. 3BoHuTte 1-877-600-5472; TTY: 1-877-600-5473.

Tiéng Viét (Vietnamese)

CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngén ngr mién phi danh cho ban. Goi
s6 1-877-600-5472; TTY: 1-877-600-5473.


http://www.oregon.gov/OHA/EI
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Arabic:
e, «1-877-600-547248 5 e = Juai) Lo ll dalia 2 galll saeLusal) iladd 8 Ay al) A2l Caaa i€ 13) 4
.1-877-600-5473 :aSi) 5 auall Cuila
Somali:
OGAYSIIN: Haddii aanad ku hadal Ingiriisi, lugadda adeegyada kaalmada, bilaash ah, ayaa
adiga laguu heli karaa. Soo wac 1-877-600-5472; TTY: 1-877-600-5473.
Chinese Simplified:

WISER  MBREFRWRAI, EAUMENNSHE, RERBWESEIRS : 1-877-
600-5472 ; TTY : 1-877-600-5473,

Chinese Traditional:
HOIE  MBEEFHEEY, A UREL TRELUES R % MES IBRE: 1-877-600-5472
: TTY : 1-877-600-5473,

et 0 (Korean)

FO e E AIEGtAlE B2, A0 XA AEIAE 22 0|Eote &= JUASLICH 1-877-
600-5472; TTY: 1-877-600-5473.

Hmong: L . ] B . _
N U SI0HAESSUNWMNMHRIS VIS IS SWIRAAMESEUNSHAIN WY
SHASINY UUSIUNISIIUS 1-877-600-5472; TTY: 1-877-600-5473

Marshallese:

KOJJELA: Elafifie kwdjab jela Kajin Palle, ewor riukok fian jibafi eok I'm ejjelok wonen.
Kdrlok 1-877-600-5472; TTY: 1-877-600-5473.

Chuukese:

ASINEI NGENI KEMI: Ika pwe kose kan kapas fosun Merika, angangen aninisin fosun fonu
kena, ese wor momon, ra kawor ngonuk. Kori 1-877-600-5472; TTY: 1-877-600-5473.
Tagalog:

ATENSIYON: Kung hindi ka nagsasalita ng Ingles, magagamit mo ang mga serbisyong
tulong sa wika nang walang bayad. Tumawag sa 1-877-600-5472; TTY: 1-877-600-5473.
German:

ACHTUNG: Wenn Sie kein Deutsch sprechen, stehen Ihnen kostenlose telefonische
Sprachhilfen zur Verfigung. Rufen Sie an unter 1-877-600-5472; Fernschreiber: 1-877-600-
5473.

Portuguese:

ATENCAO: Caso vocé ndo fale inglés, existem servicos de assisténcia linguistica gratuitos.
Ligue para 1-877-600-5472; TTY: 1-877-600-5473.

HZAEE (Japanese)

TIEFE: BREBEZHEINDGEE, BEHNOEFEXEZIARAVEITET, 1-877-600-
5472, TTY: 1-877-600-5473. £ T, B|REICT I EM 2L

YKpaiHcbKa (Ukrainian)

YBAIA! Akwo B1 po3amMoBsieTe YKpalHCLKOK MOBOLKO, BU MOXETE 3BEPHYTUCS [0
©e3KoLWTOBHOI CNyX6u MOBHOI NiIATPUMKN. TenedoHynTe 3a Homepom. 1-877-600-5472;
TTY: 1-877-600-5473.



