Srillium

Community Health Plan

Request to Access (See) Records

Notice to Member:

The law states that you can ask Trillium to see or get a copy of your records. The law also states that you can ask for a
written summary of your records if you don’t want a copy of every record. You must ask by writing a letter or by using this
form. Trillium will respond to your request within 30 days. The law also states that in some cases, Trillium does not have to
let you see or get a copy of your records. If that happens, Trillium must send you a letter telling you why. The letter also tells
you how to ask for a review and how to file a complaint.

Personal representatives: You must give Trillium a copy of the legal papers showing your authority to sign this form.

Charges: The law states that Trillium can charge for the cost of giving you a summary or a copy of your records. If there is
a cost, Trillium will let you know before the summary or copy of your records is made.

Member Information:

Member Name (print):
Member Date of Birth: / / Member [Medicaid/Medicare] ID Number:
Address:

City: State: Zip: Phone: ( ) -

Check the box next to the records you want:

O Records used to decide about my care (Case or Medical Management)
O Records about my claims and billing

O My customer service records (phone call records)

O I want the records I list here:

List the start and end dates of the records you want:

Start date: / / End date: / /

How would you like to receive your records ? Please check the box next to your choice.

I want a copy of my records.

I want a summary that explains my records.

Mail copy to address listed above (member information)

Pick up copy at Trillium (1800 Millrace Dr. Eugene, OR 97403)
Mail to address I list here:

I want to come to Trillium to view my records.

Oooodd

Member Signature: Date: / /
(Member or Personal Representative Sign Here)

If you are signing for the Member, What is your relationship to the member?
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Srillium

Community Health Plan

Do you think Trillium Community Health Plan (TCHP) 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 e Religion
e Disability e National Origin e Sex

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

To report concerns 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. At other
times — including Saturday, Sunday, and federal holidays — you can leave a voicemail. We will return
your call the following business day. The call is free.

You also have a right to file a civil rights complaint with the U.S. Department of Health and Human
Services Office for Civil Rights. Contact that office one of these ways:

Web: www.hhs.gov
Email: OCRComplaint@hhs.gov

Phone: 1-800-368-1019, 1-800-537-7697 (TDD)
Mail: 200 Independence Ave., SW, Room 509F HHH Bldg.
Washington, D.C. 20201
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Trillium

Community Health Plan
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 espafiol, tiene a su disposicion servicios gratuitos de asistencia lingliistica. Llame
al Medicaid 1-877-600-5472; TTY: 1-877-600-5473.

Tié'qg Viét (Vietnamese) N . )
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu ho tro ngdn ngt mien phi danh cho ban. Goi s6
Medicaid 1-877-600-5472; TTY: 1-877-600-5473.

SR8 3L (Chinese)

AR MREEABRTSO SRR BRGE SRR - 52 (EMedicaid 1-877-600-5472;
TTY: 1-877-600-5473.

Pyccknii (Russian)
BHUMAHME: Ecnu Bbl TOBOPUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OECIUIaTHBIEC YCIIYTH TIEPEBO/IA.
3Bonute Medicaid 1-877-600-5472; TTY: 1-877-600-5473.

k= 0] (Korean)
FO: B2 E AIEotAlE 82, 20 N& MHIAE 22 0/E06t4A &= UASLICH Medicaid 1-
877-600-5472; TTY: 1-877-600-5473.

Ykpaincbka (Ukrainian)

YBAT'A! SIx1io BU po3MOBIISIETE€ YKPAiHCHKOK MOBOIO, BU MOYKETE 3BEPHYTHUCS 0 OE3KOIITOBHOI
ciry>xOm MoBHOI miaTpuMkH. Tenedonyiite 3a Homepom. Medicaid 1-877-600-5472; TTY: 1-877-600-
5473.

BZAEE (Japanese)
AEEIE BREZEINDIGE. #%*40) EEXEZ AW+ E T, Medicaid 1-877-
600-5472; TTY: 1-877-600-5473. £ T. BEEICTITERK S

Arabic:
¢1-877-600-547248 e Medicaid Juail Ulaa ol dalia 4y gall) sae bual) ciladd (8 Ay jal) Al Caoa i 1)
1-877-600-5473 :aS3ll 5 aall Caila o
Roméani (Romanian)
ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la Medicaid 1-877-600-5472; TTY: 1-877-600-5473.

ier (Cambodian)
[ptifge sfaiemanSant manigr, swntgmignman wnwiefnnyns Amsmemintifyny g1 greiy Medicaid 1-877-600-5472; TTY: 1-877-
600-5473.
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Ot
2 rillium
Communitv Health Plan
Cushite

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa Medicaid 1-877-600-5472; TTY: 1-877-600-5473.

Deutsch (German)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: Medicaid 1-877-600-5472; TTY: 1-877-600-5473.

il youes (Farsi)
L ) OB S pan (L) SOt (S oo SIS B (L) 4 S dagl
Medicaid 1-877-600-5472; TTY: 1-877-600-5473 . .23l o« aal 8 3 y80 (uld

Francais (French)
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le Medicaid 1-877-600-5472; TTY: 1-877-600-5473

mwlne (Thai)
Sou: Sraaunaniw neguawisalduismsmnemaonnwldns Tns. Medicaid 1-877-600-5472; TTY: 1-877-600-5473.
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