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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; TTY: 877-600-5473.

HELPFUL TIPS:

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:

©)

0 O 0O O O

Your Name

Your ID number

Your Plan Information

Your Primary Care Provider Name and Information
Customer Service Phone Number

Language Access Phone Number

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 or visit www.trilliumohp.com 2
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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/members/oregon-health-plan/for-
members/handbooks-forms.html. If you need help or have
questions, call Customer Service at 877-600-5472; TTY: 877-600-
9473

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

Your use of benefits, complaints, appeals, or hearings will not be
denied or limited based on your need for another language or
format.

Need help? Call 877-600-5472 or visit www.trilliumohp.com 3
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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. If you request an
electronic copy of our Member Handbook or any other documents,
customer service will ask for your permission to email it to you.
Your email address will only be used with your approval.You can
also call Customer Service at 877-600-5472; 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 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/OEL.

If you need help, please call us at 877-600-5472; TTY: 877-600-
5473 or call OHP Client Services at 800-273-0557 (TTY 711). See
page 85 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 letter in other languages, large print, Braille or a format
you prefer. You can also ask for an interpreter. This 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.

Need help? Call 877-600-5472 or visit www.trilliumohp.com 4
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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
atencion 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 MmOKeTe NoAy4YnTb 3TO MMCbMO Ha APYrom A3blKe, HaneyaTaHHoe
KPYNHbIM WpudpTom, wpmndtom bpanna nam B npeanoyntaemom Bamu
dopmarte. Bbl TaKKe moxKeTe 3anNpoCcmTb YCAYrm nepesogumka. d1a
NoOMOLLLb NpeaocTaBafeTca becnnatHo. 3BoHUTe no ten. 877-600-5472
nnn TTY: 877-600-5473. Mbl npnHMMaeM 3BOHKU MO IMHUMK
TPAHCNALMOHHOM CBA3MN.

Bbl MOKeTe NoNy4YnMTb MOMOLLL OT aKKpeaMTOBAHHOIO U
KBAaANGULUMPOBAHHOIO MeaAMNLMHCKOro NepesoaymKa.

Vietnamese

Quy vi cé thé nhan tai liéu nay bang mot ngdn ngilr khac, theo dinh dang
chit in I&n, chi¥ ndi Braille hodc mdt dinh dang khac theo y muén. Quy vi
cling cé thé yéu cau duoc thong dich vién ho trg. Sy tro gitp nay 3
mién phi. Goi 877-600-5472 hodc TTY (Pudng day Danh cho Nguoi
Khiém thinh hodc Khuyét tat vé Phat am): 877-600-5473. Chung t6i chap
nhan cac cudc goi chuyén tiép.

Quy Vi ¢ thé nhan duoc su gitp d& tir mdt théng dich vién cé chirng
nhat va du tiéu chuan chuyén vé cham séc strc khoe.
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Arabic
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Somali

Waxaad heli kartaa wargadan oo ku goran lugaddo kale, far waaweyn,
farta dadka indhaha aan gabin wax ku akhriyaan ee Braille ama gaabka
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.
Simplified Chinese

RA RN ANENEMES IR - KFER - EXRERRIETFNIET
FRAR - A OBk IBHOFERRS - REBI®EZE - 2B 877-600-
5472 BY, TTY: 877-600-5473, A I=EWWPIBRIEEERKE -

Al LLMA T INIEB SN ET EENEASSIBERSER -

Traditional Chinese

WG AERRTHAMEE SR ~ KT~ B SREE R AISZ -
T FREE =S - DL BB Aes - %@Zaﬁ 877-600-5472 B
[ ELR: 877-600-5473 » A FEZ AT (A
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Hmong

Koj txais tau tsab 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 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

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

Kwomarof bok jipafi jan juon ri ukot ekomalim 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
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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 liham na ito sa iba pang mga wika, malaking letra,
Braille, o isang format na gusto mo. Maaari ka ring humingi 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 konnen dieses Dokument in anderen Sprachen, in GroRdruck, in
Brailleschrift oder in einem von lhnen bevorzugten Format erhalten. Sie
konnen 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 carta esta disponivel em outros idiomas, letras grandes ou braile,
se preferir. Também podera solicitar servicos de interpretacao. Essa
ajuda é 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.
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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:
Phone: 541-214-3948
Call our Grievance Coordinator Emily Farrell 877-600-5472 TTY: 877-600-5473
Fax: 844-805-3991
Mail: Trillium Community Health Plan
PO Box 11740
Eugene, OR 97440-3940
o Email: Grievances@TrilliumCHP.com
o Web: www.trilliumohp.com/members/oregon-health-plan/for-members/member-
satisfaction.html
Need help filing a complaint? Call Customer Service, 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.qov/OHA/OEI
o Email: OHA.PublicCivilRights@odhsoha.oregon.gov
o Mail: Office of Equity and Inclusion Division
421 SW Oak St., Suite 750
Portland, OR 97204

Bureau of Labor and Industries Civil Rights Division
e Phone: 971-673-0764
« Web: www.oregon.gov/boli/civil-rights
o Email: crdemail@boli.state.or.us
o Mail: Bureau of Labor and Industries Civil Rights Division
800 NE Oregon St., Suite 1045
Portland, OR 97232

Need help? Call 877-600-5472 or visit www.trilliumohp.com 10
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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
o 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”.

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 Send your record to another provider as needed.
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 dentist
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 health 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 or visit www.trilliumohp.com 11



https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
mailto:OCRComplaint@hhs.gov
mailto:ProtectMyInfo@TrilliumCHP.com
https://www.trilliumohp.com/members/oregon-health-plan/for-members/handbooks-forms.html
https://www.trilliumohp.com/members/oregon-health-plan/for-members/handbooks-forms.html
https://www.trilliumohp.com/

What’s in this handbook

Free help in other languages and formats. ... 3
Get information in another language or format. .............ccccccovviiiiiiiiiiiiiiiieeeeeee 3
You can have @n iNTEIPIELEL. ............ccoee et 4

Our nondisCrimination POLICY.......uuiee e e 10

We keep your information private. ..............oiiiiiiiiii e 11

Health rECOIS. ....ooeiiiiiiiiiiiieeeee e 11

Welcome to Trillium Community Health Plan!...............coo, 14

CONTACT US. e 15
Important PRONE NUIMBEIS. ...........coooneeeeeeeeeeeeeeee et 15
Contact the Oregon Health Plan. ... 16

Your Rights and Responsibilities. ... 17
Your rights @s an OHP MEMDEN . ............cooeeeeeeeeeee ettt aaaaaeans 17
Your responsibilities as an OHP MEMDET................ccoeeeeeeeeeeaeeeeeeeeeeeieeaeeeeeaee 19

Members Who are pregnant..... ... 21

American Indian and Alaska Native Members. ... 21

New members who need services right away............cccooooiiiiiiiiii e 22

Survey about your health. ... 22

YOUr DENEFitS. ..o 24
How Oregon decides what OHP Will COVET............ccoomeeeeeieeeeeeeeeeeeeee e 24
Getting approval, also called prior authorization (PA)............coeeeuuueeieeeeeieeeeeininnnn, 24
Provider referrals and self-referrals. .................oooo oo 25
Physical Realth DENETIES. ............uuuueisnanennne 25
Mental health care BENEFitS. ............oeeeeeeeeeeeeee ettt 30
Substance use treatment benefits. .............cooueveeeeeieeiiiiiiiiiiiiii 32
DeNtal BENETIES. ..ot ettt e e aaaaa 33

Access to the care YOU NEEd. ... 37

How long it takes to get care. ........ooooviiiiiiiiiiiii 38

Primary care providers (PCPS). ......oouiiii et 40
(01T =T ao 4= Tor (o] /AN 41
Make an appOINtMENL. ...............oovneeeeeeeee ettt 41

Get help organizing your care with Care Coordination. ..................euuviiiiiiiiiniininnnn. 43

Intensive Care Coordination .............oooiiiiiiiiiiii e 45

Special screening and preventive care for members under age 21...........cccoeeeeee. 47

Traditional Health Workers (THW)......oooommiie e 49

= RS Vo Y S 51
In Lieu of Services (ILOS) ... 51
Health-Related SEIVICES ...........ccoueueeeeeeeee ettt aaans 52

Need help? Call 877-600-5472 or visit www.trilliumohp.com




Free@ rdES 10 CAl® ... e 55

Getting care by video O PhONE..........ccooiiiiiiiiee e 59
Prescription MediCations........ ..o 61
SErviCeS WE dO NOL COVEN ... .. 63
[ T 1= o = 3 64
o =T o1 Aoz ¢ PP 65
EMErgENCY CAre ....oooiiiiiiiiiiiieeiee e 67
PhySiCal @MEIGENCIES ..........cceeeeeeeeee et aeeens 67
Dental @MEIGENCIES .........ccceeeeeeeeeeee ettt a e aeaans 67
Behavioral health crisis and emergencies................couuuueuuuueeieiiiieeieeiiiicieaea e 68
Follow-up care after an @MErgenNCy ............oo oo et 70
Care away from NOME ......coooie e e e e 71
Planned care out OF STALE ...............eueeeeeeeeeee et 71
Emergency care away from NOME...............uuuuuuuuuuueeiiiiiiiiiiiiiiiiiiiiiiisaansensnnnnnnnnes 71
o ]| ES N {0 ST oY Vo = S 72
OHP members do not pay bills for covered SErvices..............cccccvvvvvveeeeeeeeeeeennnnnnn. 72
There may be services you have to pay fOr..............ooeeeeeeeeeeeeeeeeeeeeeeeeee e 72
You may be asked to sign an Agreement to Pay form. ..............ccccoecvuuueunnuunnnnnnns 73
Important tips about paying for services and billS. ................ccccoeeeeeeeiiiiiiieeeeeeeaee, 74
Members with OHP and MediCare. ............ooovviiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 76
Changing CCOS and MOVING CAIE ........cccoeeeeeiiieeeeeeee e 77
When you can change orleave @ CCO..............uuuuuuuuuuuumiiiiiiiiiiiiiiiiiiininnnnnnnnnnnnnnnns 77
How to change or leave your CCO...........coooeeeueeeeeeeeeeeeeeeee e 78
Trillium Community Health Plan can ask you to leave for some reasons. ............. 78
Care while you change orleave @ CCO..........ccooeeeeiiiiieeeeeeeeeeeeeeee e 79
ENnd of life deCISIONS......coviiiiiiiiiiiiiieieeeeeeee e 81
AQVANCE AIFECHIVES. ...t 81
What is the difference between a POLST and advance directive?........................ 82
Declaration for Mental Health Treatment.................coooeeeeeeeieieeeeeeeeeeee e 83
Reporting Fraud, Waste, and ADUSE. .........coooiiiiii e 84
Complaints, Grievances, Appeals and Fair Hearings ..o, 86
You can make a COMPIAINt...............coooeeeeeieeiie e 86
You can ask us to change a decision we made. ...............c..ccceeuueeeeeeerieeaaeiriaaan, 88
Questions and answers about appeals and hearings.............ccccccvveeeeeeeeeeeeeeennnnnnn. 90
LT 0] o £ 30 (o TN 3 e PSR 92

Need help? Call 877-600-5472 or visit www.trilliumohp.com

13



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.

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.

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 benefits on page 50.

Need help? Call 877-600-5472 or visit www.trilliumohp.com 14




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, Martin Luther King Jr Day, Memorial Day, Independence Day,
Labor Day, Thanksgiving, Friday after Thanksgiving, Christmas Eve, Christmas, and New Year’'s
Eve.
Our office location is:
Trillium Community Health Plan
555 International Way, Building B
Springfield, OR 97477
Call toll free: 877-600-5472, TTY 711, or language access at 877-600-5472.
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. TTY users, please call 711.
Hours: Monday through Friday, 8:00 a.m. to 5:00 p.m.
Learn about medical benefits and care on page 24.

e Pharmacy benefits
Pharmacy Customer Service: 877-600-5472. TTY users, call 711.
Hours: Monday through Friday, 8:00 a.m. to 5:00 p.m.
Learn about pharmacy benefits on page 60.

e Behavioral health, drug, alcohol dependency, or substance use disorder treatment
benefits and care
Customer Service: 877-600-5472. TTY users, please call 711.
Hours: Monday through Friday, 8:00 a.m. to 5:00 p.m.
Learn about behavioral health benefits on page 30.

e 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

Need help? Call 877-600-5472 or visit www.trilliumohp.com 15
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Customer Service 1-503-243-2987 or toll-free 1-800-342-0526
e TTY:1-503-243-3958 or 1-800-466-6313

e 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 set up aride. TTY users, please call 711.

Hours: Monday through Friday, 8:00 a.m. to 5:00 p.m. We’re closed on New Year’s Day,
Martin Luther King Jr Day, Memorial Day, Independence Day, Labor Day, Thanksgiving,
Friday after Thanksgiving, Christmas Eve, Christmas, and New Year’s Eve.

Learn more about rides to care on page 54.

Contact the Oregon Health Plan.

OHP Customer Service can help:

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

e Get help with applying or renewing benefits

e Get local help from a community partner

How to contact OHP Customer Service.

e Call: 800-699-9075 toll-free (TTY 711)
e Web: www.OHP.Oregon.gov
e Email: Use the secure email site at hitps://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.

Need help? Call 877-600-5472 or visit www.trilliumohp.com 16
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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.

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 85. 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/le9541.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 care
for you, to punish you, or to 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 4).
e Materials that tell you about CCOs and how to use the health care system.
(Member Handbook is one good source for this)

¢ 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)

¢ Information about your condition, what is covered, and what is not covered,
so you can make good decisions about your treatment. 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 11)
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o Have access to your health records
o Share your health records with a provider.

Written notice 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 about providers who are no longer in-network.
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
(See page 48).

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 48). This could be:

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

=  Community health workers.

» Peer wellness specialists.

= Peer support specialists.

= Doulas.

= Personal health navigators.

Help from CCO staff who are fully trained on CCO policies and procedures.
Covered preventive services. (See page 24).

Urgent and emergency services 24 hours a day, 7 days a week without
approval or permission. (see page 64).

Referrals to specialty providers for covered coordinated services that are
needed based on your health. (see page 24).

You have the right to do these things

e Choose your providers and to change those choices (see page 40).

e Have a friend, family member, or helper come to your appointments.

e Be actively involved in making your treatment plan.

Need help? Call 877-600-5472 or visit www.trilliumohp.com

18



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

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 80).

Make a complaint or ask for an appeal. Get a response from Trillium
Community Health Plan when you do this. (see page 85)

o Ask the state to review if you don’t agree with Trillium Community Health
Plan’s decision. This is called a hearing.

Get free certified or qualified health care interpreters for all non-English
languages and sign language (see page 4)

Your responsibilities as an OHP member.

You must treat others this way

Treat Trillium Community Health Plan staff, providers, and others with respect.
Be honest with your providers so they can give you the best care.

You must tell OHP this information

Call OHP 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.

Need help? Call 877-600-5472 or visit www.trilliumohp.com
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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 or visit www.trilliumohp.com
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Members who are pregnant

If you are pregnant, OHP provides extra services to help keep you and your baby healthy. When you
are pregnant, the 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 (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 Baby (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. Call us at 877-600-5472 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.

American Indian and Alaska Native Members.

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

o Tribal wellness centers.
o Indian Health Services (IHS) clinics.
o Native American Rehabilitation Association of the Northwest (NARA).

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 76.
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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) 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. (See
page 42 for Care Coordination)

¢ 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 if you have questions and want to learn about your
benefits. They can help you with what you need.

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. This survey is called a Health Risk
Screening.

The Health Risk Screening is a survey with questions about your general health with the goal of
helping reduce health risks, maintain health, and prevent disease.

The survey asks about:
e Your habits (like exercise, eating habits, and if you smoke or drink alcohol).
e How you are feeling (to see if you have depression or need a mental health provider).
e Your general well-being and medical history.
e Your primary language.

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.
e Your chronic conditions.
¢ If you need long-term care services and supports
e Safety concerns.
o Difficulties you may have with getting care.
¢ If you need extra help from care coordination or intensive care coordination. See page 42.
for care coordination and intensive 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.
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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, and we will send you one.

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.

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) for women
e Pregnancy and newborn care

e Women’s annual exams

e Prostate screenings for men

e Yearly checkups

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.
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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. Not all condition and treatment pairs are covered by OHP. There is a
stopping point on the list called “the line.” Pairs above the line are covered and pairs below the
line are not. Some conditions and treatments above the line have certain rules.

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

Getting approval, also called prior authorization (PA).

Some services need approval before you get the service. This is known as a “prior authorization
(PA)” or “preapproval”. Your provider works with Trillium Community Health Plan to ask for
preapproval for a service. If you have any questions about preapproval of a service, contact
Trillium Community Health Plan Customer Service at 877-600-5472.

You might not get the service if it is not approved. We review PA requests as quickly as your
health condition requires. Most decisions are made within 14 days. Sometimes a decision may
take up to 28 days. This only 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 85 to learn how to file a complaint.

You do not need approval for emergency or urgent services or for emergency aftercare services.
See page 66 to learn about emergency services.
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Provider referrals and self-referrals.

To get some services, you will need to have a referral from your primary care provider (PCP). A
referral is a written order from your provider noting the need for a service.

If your PCP cannot give you services you need they can refer you to a specialist. If there is not a
specialist close to where you live or 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 and cannot reach your PCP. Some services do not require 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 40.

Whether you can self-refer or need a referral to see a specialist, you may still need preapproval
for the service. Talk with your PCP or contact Customer Service if you have questions about if
you need a preapproval to get a service.

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.

Physical health benefits.

See below for a list of medical benefits that are available to you at no cost. Look at the “Amount,
duration and scope” column to see how many times you can get each service for free. Trillium
Community Health Plan will coordinate services for free if you need help.

Service Amount, duration, Referral or

and scope of benefits | preapproval required?

Acupuncture 8 visits per calendar Authorization required
year without after 8 visits. Referral
authorization. not required.

Care Coordination Services No limit when medically | Not required
necessary

Case Management Services No limit when medically | Not required
necessary

Chiropractor 8 visits per calendar Authorization required
year without after 8 visits. Referral
authorization. not required.
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Service

Amount, duration,
and scope of benefits

Referral or
preapproval required?

Comfort Care & Hospice
Services

No limit when medically
necessary

Not required

Durable Medical Equipment
Some examples are: Medical
supplies (including diabetic
supplies), Medical appliances,
prosthetics and orthotics

No limit when medically
necessary

Authorization required.
Referral not required.

Early & Periodic Screening,
Diagnosis and Treatment
(EPSDT) services

No limit when medically
necessary

Referral required

Emergency medical
transportation

No limit when medically
necessary

Not required

Emergency Services

No limit when medically
necessary

Direct access (No
referral or approval is
required)

Family Planning Services No Limit Direct access (No
Some examples are: birth control referral or approval is
and annual exams. required).

Health Risk Screening for No Limit No referral required.

Intensive Care Coordination

May need preapproval.

Hearing Services
Some examples are: Audiology
and Hearing Aids

Limits based on OHP
guidelines. Call Trillium
for details.

Authorization required

Home Health Services

Limits based on OHP
guidelines. Call Trillium
for details.

Authorization required

Inpatient Hospital Services

No limit when medically
necessary

No referral required.
May need preapproval.

Intensive Care Coordination
(ICC) Services

No limit

Direct access (No referral
or approval is required).

Interpreter Services

No limit. See page 4 for
more information

Not required

Laboratory Services:
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Service

Amount, duration,

and scope of benefits

Referral or

preapproval required?

Referral required.

Blood draw Authorization not
No limit required
Referral required.
X-Rays Authorization not
No limit required
CT scans Authorization required.
No limit Referral not required
MRIs Authorization required.
No limit Referral not required
Maternity Services:
Prenatal visits with your Not required
provider | No limit
Postpartum Care (the care you Not required
get after your baby is born) | No limit

Routine vision services

Available for pregnant
members and children
20 years and younger

Not required

Help with breast feeding,
including breast pumps

Contact Trillium for
more details

Not required

Labor and Delivery

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 by
Trillium but are by
OHA.

Not required

Rides to care. Also called Non-
Emergent Medical Transportation
(NEMT) services

No limit when medically

necessary

Not required
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Service

Amount, duration,
and scope of benefits

Referral or
preapproval required?

Outpatient Hospital Services
Some examples are: Chemo,

Radiation, and Pain Management

No limit when medically
necessary

Not required

Pharmaceutical Services
(Prescription Medication)

Many but not all drugs
are available with a
provider’s prescription.
A full list can be found
in our Oregon Health
Plan preferred drug list.

No cost for covered
drugs. Mental health
drugs are managed by
the state. Copays for
those drugs vary. Some
drugs may require
authorization in addition
to a prescription

Physical Health Specialists for
those with special health care
needs receiving ICC and LTSS
services.

Approval based on
OHP guidelines. Call
Trillium for details

Direct access (No
referral or approval is
required).

Physical Therapy
Occupational Therapy
Speech Therapy

30 visits per year
without Authorization

Referral required.
Authorization required
after 30 visits

Prescription Medication

Many but not all drugs
are available with a
provider’s prescription.
A full list can be found
in our Oregon Health
Plan preferred drug list.

No cost for covered
drugs. Mental health
drugs are managed by
the state. Copays for
those drugs vary. Some
drugs may require
authorization in addition
to a prescription

Preventive services. Some
examples are: 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

Not required

Primary Care Provider Visits

No limit when medically
necessary

Direct access (No
referral or approval is
required).

Need help? Call 877-600-5472 or visit www.trilliumohp.com
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Service

Amount, duration,
and scope of benefits

Referral or
preapproval required?

Sexual Abuse Exams

No limit when medically
necessary

Direct access (No
referral or approval is
required).

Specialist Services

As recommended

For those with special
health care needs
receiving ICC or LTSS:
No referral is required.
May need preapproval.

Surgical procedures

No limit when medically
necessary

Authorization required

Telehealth Services

Some examples are: Telemedical
services, Virtual visits, and Email
visits

No limit when medically
necessary

Not required

Traditional Health Worker (THW)
services

No limit

No referral is required.
May need preapproval.

Urgent Care Services

No limit when medically
necessary

Direct access (No
referral or approval is
required)

Women’s Health Services (in
addition to PCP) for routine and
preventative care

As recommended

Direct access (No
referral or approval is
required)

Vision Services:

Eye exams Available for pregnant | Referral required.
members and children | Authorization not
20 years and younger | required.

Eye glasses Available for pregnant | Referral required.

members and children
20 years and younger

Authorization not
required.

Medical eye exam

Number of visits based
on plan’s approval

Referral required.
Authorization not
required.

Wraparound Services

As recommended

Direct access (No
referral or approval is
required)
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The table above is not a full list of services that need preapproval. If you have questions
about preapprovals, please call Trillium Community Health Plan Customer Service at 877-
600-5472.

Mental health care benefits.

See below for a list of behavioral health benefits that are available to you at no cost. Look at the
“Amount, duration and scope” column to see how many times you can get each service for free.
Trillium Community Health Plan will coordinate services for free if you need help.

Service

Amount, duration,
and scope of benefits

Referral or preapproval
required?

Assertive Community Treatment

Referral required.

(ACT) No limit Authprlzatlon not
required.
Intensive In-home Behavioral No Limit Referral required.
Health Treatment (IIBHT) Authorization not
required.
Behavioral Health Assessment and | No limit Referral required.

Evaluation Services

Authorization not
required.

Behavioral Health Psychiatric
Residential Treatment Services
(PRTS)

Limits based on OHP
guidelines. Call Trillium
for details

Authorization required.
Referral no required.

Outpatient and peer delivered No limit Direct access (No referral
behavioral health services from an or approval is required)
in-network provider

Prescription Medication (Behavioral | No limit No cost for covered

Health Specific)

drugs. Mental health
drugs are managed by
the state. Copays for
those drugs vary.

Specialist Services

Limits based on OHP
guidelines. Call Trillium
for details

For those with special
health care needs
receiving ICC or LTSS:
No referral is required.
May need preapproval.

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

See below for a list of substance use treatment benefits that are available to you at no cost. Look
at the “Amount, duration and scope” column to see how many times you can get each service for

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

Service

Amount, duration,
and scope of benefits

Referral or preapproval
required?

Assertive Community Treatment

No limit

Referral required

Inpatient Substance Use Disorder
Residential and Detox services

Limits based on OHP
guidelines. Call Trillium
for details

Authorization required.
No referral required.

(SUD)

Medication Assisted Treatment
(MAT) for Substance Use Disorder

Prior authorization
required after first 30
days

No preapproval required
for first 30 days of
treatment.

May require a referral.

(SUD) services

Substance Use Disorder Outpatient

No limit

Direct access (No referral
or approval is required)

The table above is not a full list of services that need preapproval. If you have questions

about preapprovals, please call Trillium Community Health Plan Customer Service at 877-

600-5472.
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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:
Healthy teeth keep your heart and body healthy, too.

You should see your dentist once a year.

When you’re pregnant, keeping your teeth and gums healthy can protect your baby’s

health.

Fixing dental problems can help you control your blood sugar.

Children should have their first dental check-up by age 1.

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 “Amount, duration and scope” column to see how many times you can get
each service for free.

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

a specialist are:

Oral Surgery

Hospital or surgery center
Root canals

Gum issues

In office sedation

Covered Services

Amount, duration, and
scope of benefits
(indicates an example for
the covered benefit)

Referral or
Preapproval required?
(indicates an example
for the covered benefit)

Emergency and Urgent
Dental care (extreme pain
or infection, bleeding or
swelling, injuries to teeth or
gums)

No Limits

No referral or approval is
required

Benefits for Pregnant Members and those under 21 years old

Oral Exams

Twice a Year

No preapproval required.

Referral needed if not
your PCD.

Oral Cleanings

Twice a Year

Fluoride treatment

Twice a Year
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Oral X-rays Once a Year

Sealants Under Age 16. on Adult
Back Teeth Once Every 5
Years

Fillings As Needed

Partial dentures

Once Every 5 Years

Preapproval may be
required. Referral needed
if not your PCD.

Complete dentures

Once Every 10 Years

Preapproval may be
required. Referral needed
if not your PCD.

Crowns Some Upper and Lower Preapproval may be
Front Teeth. 4 Crowns required. Referral needed
Every 7 Years. if not your PCD.

Extractions As Needed Preapproval may be

required.Referral needed
if not your PCD.

Root Canal Therapy

Not Covered on Third
Molars (Wisdom Teeth).
Pregnant Members
Covered on First Molars.

No preapproval required
for Front Teeth & Pre-
molars.

Preapproval may be
required for Molars.
Referral needed if not
your PCD.

Benefits for Adults (Not Pregnant, over 21 years)

Oral Exams Once a Year No preapproval required.
Referral needed if not
your PCD.

Oral Cleanings Once a Year

Fluoride treatment

Once a Year

Oral X-rays Once a Year
Sealants Not Covered
Fillings As Needed

Partial dentures

Once Every 5 Years

Preapproval may be
required.

Referral needed if not
your PCD.
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Complete dentures Once Every 10 Years No preapproval required.
Referral needed if not
your PCD.

Crowns Not Covered

Extractions As Needed No preapproval required.
Referral needed if not
your PCD.

Root Canal Therapy Only on Front Teeth and No preapproval required.

Pre-Molars. Referral needed if not

your PCD.

The table above is not a full list of services that need preapproval. If you have
questions about preapprovals, please call Customer Service at 877-600-5472.

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 “noncovered” 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 approved 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
e Helping members to get access to behavioral health services. Examples of these services
are:
Certain medications for some behavioral health conditions
Therapeutic group home payment for members under 21 years old
Long term psychiatric (behavioral health) care for members 18 years old and older
Personal care in adult foster homes for members 18 years and older
Psychiatric Inpatient and Residential placement for youth 17 years and younger

O O O O O
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e And other services

For more information or for a complete list about these services, call Care Management at 877-
600-5472 or Customer Service at 877-600-5472.

Services that OHP pays for and provides care coordination.
OHP will coordinate your care for the following services:
e Doctor aided suicide under the Oregon Death with Dignity Act
o 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 Services provided to Citizen Waived Medical members or CWM Plus-CHIP Prenatal
Coverage for CWM
e Procedure to end pregnancy
e And other services

Contact OHP’s 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 54 for more
information. Call RideSource at Call 541-682-5566, Toll Free: 877-800-9899 to set up a ride. TTY
users, please call 711.

Veterans and Compact of Free Association (COFA) Dental Program members.
If you are a member of the Veterans Dental Program or COFA Dental Program, 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, which are non-covered services

without care coordination.

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

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.

e Urban area: Access to providers within 30 miles, or 30 minutes of where you live. Urban
area means you live in or near a city.

e Rural area: Access to providers within 60 miles, or 60 minutes of where you live. Rural
area means you do not live in or near a city.

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 to request accommodations. Providers also make sure
office hours are the same for OHP members and everyone else.

Rides to care.
You can get free rides to covered appointments. See page 54 to learn how you can get free rides.
Call 541-682-5566, Toll Free: 877-800-9899 to set up a ride. TTY users, please call 711.

Pick a provider.

You have the right to choose your provider and where you get your health care. You can pick
from the list of providers who work with Trillium Community Health Plan. The list of providers is
called the Trillium Community Health Plan Provider Directory. Learn more about the directory on
page 40.

Help organizing your care.
Care coordination means you will get help to schedule your visits, get support and resources.
Learn more about care coordination on page 42 or call Customer Service at 877-600-5472.
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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 healthcare for non-
priority populations

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

Urgent behavioral healthcare for all
populations

Within 24 hours

Specialty behavioral healthcare for priority populations

Pregnant members, veterans and their
families, women with children, unpaid
caregivers, families, and children
ages0-5 years, members with HIV/AIDS
or tuberculosis, members at the risk of
first episode psychosis and the I/DD
population

Immediate assessment and entry. If interim services
are required because there are no providers with
visits, treatment at proper level of care must take
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
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Medication assisted treatment As soon as possible, but no more than 72 hours for
assessment and entry.

For specialty behavioral healthcare services if there is no room or open spot:

e You will be put on a waitlist.
e 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.

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.
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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 30 days, Trillium Community Health Plan will assign you to a clinic or pick a PCP for you.
Trillium Community Health Plan will send you a letter with your provider’s information.

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.

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 Get 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.

If you do not pick a PCP, we will pick one for you, please call Customer Service if you would like
to change your PCP. You can start seeing your new PCP on the day this change is made.

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 Trillium Find a Dentist on our website:
www.trilliumohp.com/members/oregon-health-plan/for-members/benefit-information.html.html or
call Customer Service at 877-600-5472, TTY:877-600-5473.

You may choose a mental health provider from Trillium Find a Provider on our website:
www.trilliumohp.com/members/oregon-health-plan/for-members/benefit-information.html.html

If you need help choosing a mental health provider, call Customer Service at 877-600-5472, 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.
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Changes to your PCP

If there is a change and your PCP is no longer contracted with Trillium Community Health Plan,
we will send you a letter 30 days before the change happens. If this change was already made,
we will send you a letter within 15 days of the change.

Provider directory.

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.

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.
¢ 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.

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.
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.

o If you need an interpreter and the language you need.
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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 54.

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.
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Get help organizing your care with Care Coordination.
You can get care coordination from your patient-centered primary care home (PCPCH), primary

care provider, or other primary care team. You can talk to your provider or Trillium Community
Health Plan Customer Service to ask for a care coordinator.

The purpose of this service is to make your overall health better. We will help find out your health
care needs and help you take charge of your health and wellness.

You can ask us for a care coordinator. Your representative can also ask for you. Call Customer
Service at 877-600-5472 Monday through Friday, 8:00 a.m. to 5:00 p.m. TTY: 877-600-5473

Working together for your care.

Your care coordinator team will work closely with you and your provider. They will connect you
with community and social support resources that may help you. They will create a plan to make
sure your care team is working together to provide your care, and to follow-up after your care.

We want to help make sure anyone who gives you care can focus on helping you stay well and
improve your health. Your care team will work together to manage and organize your services.
This will help make sure you get the best care for your needs.

The nurses and case managers of the care team have special training in many health conditions.
They can help you with:

e Diabetes.

e Heart failure.

e Asthma.

e Depression.

e High blood pressure.
¢ And other conditions.

This care team is also ready to help you with your approvals and other needs. They can:

e Help you understand your benefits and how they work.

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

e Provide care and advice that is easy to follow.

e Help you understand the coordinated health care system.

e Help you get behavioral health services.

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

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

e Safe housing.

e Healthy foods.

¢ Rides.

e Trainings and classes.
e Family support, or

e Social services.
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Members with Medicare.

You can also get help with your OHP and Medicare benefits. A care coordinator 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.

Member Connection Representatives (MCRs)

Member Connection Representatives (MCRs) are Community Health Workers who are certified in
the State of Oregon and who work for Trillium.

MCRs can help connect members to needed services. MCRs can help you access your benefits
and make medical appointments. They can also coordinate social needs like housing and food.
They may connect you to community resources.

MCRs work closely with your primary care medical home and internal Trillium team. They can
meet with you through the telephone, video or at your home. They can help with things like how
to remember to take your medication on time. They can also help you with applications for
housing or heating assistance. They can also help you find needed items through social
systems. MCRs can offer health coaching for diabetes and asthma.

MCRs are very resourceful and know their community. If you would like to work with an MCR,
please call 877-600-5472 and ask for a Member Connections Representative.
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Intensive Care Coordination

You can get Intensive Care Coordination (ICC) services if you need more help. ICC services give
extra support to those who need it.

Some people who qualify for ICC services may be:

e Older adults, those who are hard of hearing, deaf, blind or have other disabilities.

e Those with high healthcare needs, multiple chronic conditions, or severe and
persistent mental illness (SPMI).

¢ Individuals receiving Medicaid-funded long-term care services and supports (LTSS).

e Those who are in medication-assisted treatment (MAT) for Substance Abuse Disorder
(SUD).

e People who have been diagnosed with a high-risk pregnancy.

e |V drug users.

e Those who have a SUD in need of withdrawal management.

e Individual with HIV/AIDS or who has tuberculosis.

e Veterans and their families.

e Those at high risk of first episode psychosis.

e Those within the intellectual and development disability (IDD) population.

e And others.

Intensive Care Coordination can also help children:

e Age 0-5 who show early signs of social/emotional or behavioral problems or have a
Serious Emotional Disorder (SED) Diagnosis.

e \Who have neonatal abstinence syndrome.

e In Child Welfare.

You and your ICC coordinator will make a plan called an Intensive Care Coordination plan
(