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&) Language Access Statement

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 541-883-2947

/[ 1-888-989-7846 or TTY 711. We accept relay calls.

You can get help from a certified and qualified health care interpreter.
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CHUUKESE / CHUUKESE
En mi tongeni angei ei taropwe non pwan ew fosun fenu, mese watte mak,
Braille ika pwan ew format ke mwochen. En mi tongeni pwan tingor emon
chon chiaku Ei aninis ese fokkun pwan kamo. Kokori541-883-2947 / 1-888-
989-7846 ika TTY 711. Kich mi etiwa ekkewe keken relay.

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

GERMAN / DEUTSCH
Sie konnen dieses Dokument in anderen Sprachen, in GroRdruck, in
Brailleschrift oder in einem von lhnen bevorzugten Format erhalten.

Customer Service: 541-883-2947 Cascade Health Alliance, LLC |



OHA Language Access Statement

Sie konnen auch einen Dolmetscher anfordern. Diese Hilfe ist gratis. Wenden Sie
sich an 541-883-2947 / 1-888-989-7846 oder per Schreibtelefon an 711. Wir
nehmen Relaisanrufe an.

Sie kdnnen die Hilfe eines zertifizierten und qualifizierten Dolmetschers fiir das
Gesundheitswesen in Anspruch nehmen.

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 #Qhov Chaw Pab
Neeg# los sis TTY 711. Peb txais tej kev hu xov tooj rau neeg lag ntseg.

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

JAPANESE | BAZE
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MARSHALLESE / KAJIN MAJEL

Kwomaron 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 jipah eok.
Ejjelok wonaan jipafi in. Kaaltok 541-883-2947 / 1-888-989-7846 ak TTY 711.
Kwomaron kaaltok in relay.

Kwomaron bok jipaf jan juon ri ukot ekomalim im keiie ainwot ri ukot in ajmour.

PORTUGESE
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 541-883-2947 / 1-888-989-7846 ou use o servico TTY 711.
Aceitamos encaminhamentos de chamadas.

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

RUSSIAN / PYCCKM
Bbl mOXeTe NofyYnTb 3TO MMCbMO Ha APYroM A3blKe, HaneyaTaHHOe KPYMHbIM

wpudTtom, wpmndtom bpanna nnm B npegnoymtaemom Bamu popmarte. Bol TakKe
MOXETe 3anpPoCUTb YCNYTK NepeBoaYmMKa. ITa NOMOLLb NPeaoCcTaBaAeTCA
6ecnnaTHo. 3BoHUTe no Ten. 541-883-2947 / 1-888-989-7846 unn TTY 711. Mol
NPUHUMAEM 3BOHKU MO IMHUM TPAHCAALMNOHHOM CBA3M.

Bbl MOXeTe NoNYyYUTb NOMOLLb OT aKKPeANUTOBAHHOIO U KBaIMGULMPOBAHHOTO
MeANLNHCKOro nepeBoa4mKa.

Customer Service: 541-883-2947 Cascade Health Alliance, LLC 3



OHA Language Access Statement

SIMPLIFIED CHINESE / fejf&dist
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SOMALI / SOOMAALI
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 541-883-2947 / 1-888-989-7846 ama TTY 711. Waa agbalnaa
wicitaanada gudbinta.

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

SPANISH / ESPANOL
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 541-
883-2947 / 1-888-989-7846 o TTY 711. Aceptamos todas las llamadas de
retransmision.

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

4 Cascade Health Alliance, LLC www.cascadehealthalliance.com
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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 541-883-2947 / 1-888-989-7846 o TTY 711.

Tumatanggap kami ng mga relay na tawag.

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

TRADITIONAL CHINESE | E#Z# v

A ESARERMNEMEESRAR. KFR. §XHREVIFRIFHIE, &thA]
HEEOEZES, UL ARE, 5875 541-883-2947 / 1-888-989-7846 HY
PERE EE 711, B EEZ ETA B R E R,

A ERERENERERFBOZRENSHE.

VIETNAMESE / TIEMS VIET

Quy Vi c6 thé nhan tai liéu nay bang mot ngdn ngit khac, theo dinh dang chit in
|&n, chi néi Braille hodc mét dinh dang khac theo y mudn. Quy vi cling cé thé
yéu cau duoc théng dich vién ho tro. Sy tro gitp nay la mién phi. Goi
#CustomerService # hodc TTY (Duong ddy Danh cho Nguoi Khiém thinh hoac
Khuyét tat vé Phat Am) 711. Chung téi chap nhan cic cudc goi chuyén tiép.

Quy vi cé thé nhan duoc sy giup d& tir mét théng dich vién cé chirng nhat va dd
tiéu chuan chuyén vé cham sdc strc khéde.

Customer Service: 541-883-2947 Cascade Health Alliance, LLC 5



Welcome to
Cascade Health Alliance, LLC
cascadehealthalliance .com

2909 Daggett Ave, Suite 225
Klamath Falls, OR 97601

Customer Service541-883-2947
Toll Free 1-888-989-7846
Impaired Relay 711

Fax 541-885-9858

Hours of Operation
Monday through Friday
8100am—5200pm

CHAwillbeclosedon

New Year’s Day,

Martin Luther King Day,
Memorial Day,
Independence Day,
Veteran’s Day,

Thanksgiving and Christmas.

Dispensing Hours
Monday through Friday
8:30am— 4:30pm

Lobbyiswheelchairaccessible.
Handicap parkingisalsoavailable.

Customer Service: 541-883-2947

Dear Member,

Cascade Health Alliance (CHA) is a Coordinated
Care Organization (CCO) with its own Board of
Directors. We have a contract with Oregon to provide
caretoOregon Health Plan (OHP) members.Asa
CCO, we bring together doctors, counselors, nurses,
and dentistsin Klamath County. CHAis owned by
Cascade Comprehensive Care. Wework with you and
yourhealth careteamtokeepyouhealthy.

CHA has been providing care to Klamath County
residents for over 25 years. Webelieve everyone
deserves quality care and respect. CHA is committed
topatient-centered care, which means we focuson
you and your family. Wework with you and your
providerstoset goals and supporthealthyliving
choices. What you can expect from us:

* AccesstoaNurse Case Manager

» Toolsandsupportthatyouneedtostayhealthy

+ Healthcareandadvice thatiseasytounderstand
and follow

+ Localresources that work together toimprove
your health and the delivery of care

+ Signandspokenlanguageinterpreters free of
charge

CHAis also committed to the Americans with
DisabilitiesAct,orADA, and we make surethatour
members with disabilities can access the services we
provide. Under the ADA, you can:

+ Bringaserviceanimaltothedoctor’s office;
+  Get largeprint;

+ Have someone explain things to you.

Please read this book.

This handbook will help you use your Oregon Health
Planinsurance. Your CHAID card is included in your
new member packet. Youwillalso getanID card from
OHP. Take both of these cards to all of your
provider visits. See page 10 for more information
aboutyour ID cards.

Cascade Health Alliance, LLC 6



Youcan read the CHA Member Handbook at www.
Alternate Format cascadehealthalliance.com/for-members/member-

Ifyou needthishandbookinanother handbook/ any time. You or your representative can

. . requestacopyofthe CHA Member Handbook to
format,suchasLargePrint, Braille, be mailed toyou within 5 workdays, free of charge.

CompUter DiSk; Audio Tape, orread Callmemberservicesat541-883-2947 or TollFree
to youinyourlanguage,call at 1-888-989-7846. If you would like a copy emailed

. toyou, call Member Services. Youwill need to give
Customer Serviceto request the Member Services staff your email address and

otherformat. approve thatitis okay for CHA to email you.

You can read the Oregon Health Plan Client
Handbook at www.oregon.gov/OHA/healthplan. To
havea copy sent toyou, call OHP Customer Service at
1-800-699-9075,Relay711forthe hearingimpaired.

Language Access Services

If you needthishandbookin Spanish
or any other language, call Customer
Servicetorequesttheotherformat.

Freequalifiedorcertifiedhealthcare
interpreters for all languages are
available by calling Customer Service.
Thisserviceisavailabletoallenrolled
membersand potentialmembers.

Find a Provider

Findalistof our

providers onour

website at www.
cascadehealthalliance.com/find-a-

provider

Customer Service: 541-883-2947 Cascade Health Alliance, LLC 7
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Member Rights and Responsibilities

As amember of CHAyou have certainrights. There are also certain things you are
responsible for. If you have any questions about the rights and responsibilities listed here,

contact us at: 541-883-2947.

You have theright to exercise your member rights without any adverse action or
discrimination. Ifyou feellike your rights have not been respected, you can file a
grievance. Youcanalsocontactan Ombudsperson throughthe Oregon Health Authority

at 1-877-642-0450 TTY711.

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
minors’healthcareinformationmaybeshared. Youcanread this bookletonlineat
OHP.Oregon.gov. Click on “Minor rights and access to care.”

https:/ /sharedsystems.dhsoha.state.or.us/DHSForms/Served /1e9541.pdf

You have the rightto:

You agree to:

Betreated with dignity, respect, and
consideration for your privacy.

Choose or help to choose a primary care
provider and primary care dentist.

Be treated by providers the same way as
other people seeking healthcare.

Treat CHA staff, providers, and clinic staff
with respect.

Chooseyourproviders andtochange
those choices.

Be on time for appointments.

Referyourselfdirectly to behavioral health
or family planning services without getting
a referral from your PCP

or another provider.

Call ahead ifyou expect to be late or cancel
your appointment if you can’t make it.

Havea friend, familymember, or
helper come to your appointments.

Getyouryearly checkups, wellness visits,
and preventative care to keep you healthy.

Beinvolvedincreatingyourtreatment
plan.

Use your PCP for your healthcare needs
unless it’s an emergency.

Getinformationaboutyourcondition,
what is covered, and what is not covered,
soyou can make good decisions about
your treatment. Get this information in
your language and in a format that works
for you.

Useurgentand emergency care
appropriately.

Customer Service: 541-883-2947
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Acceptorrefuse treatments and be told
what might happen based on your
decision. A court-ordered service cannot
be refused.

Let your PCP know within 72 hours if you
used emergency services.

Getwritten materials that tell you your
rights, responsibilities, benefits, how to get
services, and what to do in an emergency.

Getareferral from your PCPto seea
specialistifyou need it. There are some
cases where you don’t need a referral.

Get materials explained in a way that you
can understand them and in
your language.

Be honest with your providers so they can
give you the bestcare.

Learn about CCOs and the health care
system.

Help you provider get your health record.
You may need to sign an authorization to
release your records.

Get services that consider your
culturalandlanguage needs and are close
to where you live. If available, you can get
services in non-traditional settings.

Ask questions if anything is unclear.

Get care coordination, community-based
care, and help with care transitions in a
way that works with your language and
culture to reduce the need for hospital or
nursing facility visits.

Useinformation from CHAyour providers, or
care team tomakethe bestchoices foryou
about your health.

Get the services that are needed to
diagnoseyourhealth condition.

Help your provider create your treatment
plan.

Getperson-centered careand services
that give you choice, independence, and
dignity. This care will be based on your
health needs and meet generally accepted
standards of practice.

Follow directions from your providers or ask
for another option.

Haveastablerelationshipwithacare
teamthatis responsible foryour overall
care management.

Let your provider know you have OHP and
bring your medical ID cards to
appointments.

Get help touse the healthcare system and
get resources you need. This could
include:

1. Certified orqualified health care
interpreters

. Certified traditional health workers
. Community health workers

. Peer wellness specialists

. Peer support specialists

. Doulas

. Personal health navigators

~NO o1~ W

Tell Oregon Health Plan (OHP):

1)  Youchange your phone number.

2) You change youraddress.

3) Ifyoubecome pregnantand whenyou
give birth.

4) Ifany family moves in or out of your
home.

5) Ifyouhave anyotherinsurance
available.

Get covered preventative services.

Pay for non-coveredservices.

Customer Service: 541-883-2947

Cascade Health Alliance, LLC




Help CHA get money back from any money
you get because of an injury. The amount is
only up to what we paid in benefits related to
that injury.

Geturgentand emergency services 24
hours a day, seven days a week
without priorauthorization.

Get areferral to specialty providers for
covered coordinated services that
areneeded based onyour health.

Bring issues, complaints, or grievances to
CHA'’s attention.

Have aclinical record kept that keeps
track of your conditions, the services you
get, and referrals.

Have accesstoyourclinical records. There
may be times when the law restricts your
access.

Transferyourclinicalrecordtoanother
provider.

Haveyourclinicalrecord corrected or
changed to be more accurate.
Make a statement of your wishes for
treatment. It can have your wishes to
accept or refuse medical, surgical, or
behavioral health treatment. It can
also give instructions and powers of
attorney for your care.

Get written notice of a denial or change
in a benefit before it happens. You may
not get anotice ifone isn’t required
by federal or state regulations.

File a grievance or an appeal.

Ask for hearing if you disagree with a
decision made by [insert CCO name]| or
OHP.

Getcertified or qualified health care
interpreter services, including sign
language interpretation.

Get anotice of an appointment
cancellationinatimely manner.

Not be held down or kept away from

people to get you to do something you do
notwanttodo,used asawaytopunish
you, or make it easier to care for you.

Customer Service: 541-883-2947 Cascade Health Alliance, LLC 10



Be treated fairly and file a complaint of
discrimination if you feel you’ve been
treated unfairly because of your:
+Age

«Color

*Disability

*Gender Identity

*Marital status

*Race

*Religion

*Sex

*Sexual Orientation

Share information with Cascade Health
Alliance electronically. You can choose to
do this or not.

Customer Service: 541-883-2947 Cascade Health Alliance, LLC 11



Non-Discrimination
Do you think CHA or a provider treated
you unfairly?

Wemustfollowstateandfederalcivilrights

laws. We cannot treat people unfairly in any
program or activitybecauseofaperson’s:

¢ Age

+ Color

+ Disability

*  Gender Identity

* Marital Status

* National Origin

* Race
+ Religion
¢+ Sex

¢ Sexual orientation
¢+ Veteran Status

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. We will
make reasonable changes to policies, practices and
procedures by talkingwith you aboutyourneeds.

If you have any concerns or complaints about
language access, please contact Member Services
at 541-883-2947 and ask for the Appeals and
Grievances department.

Toreport concerns or to get more information
about the Grievance and Appeal System,
related policies, procedures, or for helpfillingout a
complaint, please contact Member services at
541-883-2947 and ask for the Appeals and
Grievancesdepartment. Youcan also call Toll
Free 1-888-989-7846, Relay 711, email
complaints@cascadecomp.com or fill out a
complaint on the CHA website at

https:/ /www.cascadehealthalliance.com/forms/co
mplaint-form/ Youalsohavetherighttofileacivil

Customer Service: 541-883-2947

rightscomplaint with the U.S. Department of
Health and Human Services, Office for Civil
Rights, Oregon Health Authority (OHA) Civil
Rights dept or the Bureau of Labor and
Industries Civil Rights division.

Web: http://www.hhs.gov/

Email: OCRComplaint@hhs.gov
Phone: 800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Department of Health and Human
Services Office for Civil Rights

200 Independence Avenue SW,Room 509F HHH
Bldg, Washington, D.C.20201

https:/ /ocrportal.hhs.gov/ocr/smartscr
een/main.jsf

Oregon Health Authority (OHA) Civil
Rights Web:
www.oregon.gov/OHA/OEI,

email: OHA.PublicCivilRights@state.or.us
Phone: (844)882-7889, 711 TTY
Mail: Officeof Equity and Inclusion
Division, 421 SW Oak St., Suite 750,
Portland, OR97204

Bureau of Labor and Industries Civil Rights
Division Email: crdemail@boli.state.or.us
Mail: Bureau of Labor and Industries Civil
Rights Division, 800 NE Oregon St.,
Suite 1045, Portland, OR 97232

Cascade Health Alliance, LLC 12
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Getting Started

You must choose a primary care provider (PCP)/
primary care dentist (PCD) from the list we give you.
This is who you call when you have a medical or dental
problem. It is very important to choose your PCP/

Service Areas
CHA currently serves members who live anywhere
inKlamath County EXCEPT the followingzip codes:

97731, 97733, 97737, 97739 PCD when you enroll.If you need help choosing a
PCP/PCD, call Customer Service at 541-883-2947, Toll
Fee-for-Service (Open Card) Free 1-888-989-7846, Relay 711 for hearing impaired.
OHA wants you to get managed health care from Afteryou chooseaPCP/PCD, tell CHAwhoitis by

aCCO. CCOs aredesigned tomake sureyoureceive  calling CustomerService.
the best possible care within your community. CCOs
can provide and cover some services that OHP cannot.
Fee-for-service (FFS) is also known as “open card”. You
canchangetofee-for-service OHPatanytime if:

* You areanAmericanIndianorAlaskaNative;

¢ You arealsoonMedicareinadditiontoOHP;

*  Youhave an important medical reason that OHA

approves

Native Rights

Native American and Alaska Native members
can receive their care from a tribal or Indian Health
Services (IHS) clinicorwellness centerorfromthe
Native American Rehabilitation Association of the
Northwest (NARA). This is true whether you arein a
CCO ornot.

Choosing Your Primary Care Provider

(PCP) / Primary Care Dentist (PCD)

Your PCP/PCD will provide most of your health
care. Heorshewillarrange forallother medical /oral
servicesandreferrals. Whenyouneed toseea provider,
your PCP/PCD should be thefirstone youcall. If you
need a specialist, tests, or hospital care, your PCP/
PCD will arrange this foryou. If you receive any of
these services on your own, you will be responsible for
payment, exceptin a true emergency.

Customer Service: 541-883-2947 Cascade Health Alliance, LLC 13



Getting Started

Finding a Provider

You can find a list of our providers, including spe-
cialists, on our website at www.cascadehealthalliance.com/
for-members/find-a-provider/. Youcan also call Cus-
tomer Serviceifyouwantaprinted copy.Onceyou
seeyour PCP, youwillneed tostaywith that PCPfor
6 months beforechanging.

Changing Your Provider
If you would like to change your PCP, call customer
service at 541-883-2947 for help.

AFTER YOU HAVE CHOSEN YOUR PCP/PCD
AND NOTIFIED US:

It’sa good idea to make an appointment to see your
new PCP/PCD soon.

What to tell your provider’s office to get
established: “Hello, my name is (your name) and I
am insured through Cascade Health Alliance. |
have been assigned to your clinic and need to set up
an appointment to establish care.”

Ifyoudonot choose a PCP/PCD within 30 days, we will
assign a PCP/PCD to you so if you need medical
care you will know who to call.

Patient-Centered Primary Care Home
We want youto get the best care possible. One way
we trytodothatisaskourproviders toberecognized
by the Oregon Health Authority as a Patient-Centered
Primary Care Home (PCPCH). Your Primary Care
Homeand providerswillworkwithyoutoimprove
care coordination thatresults in higher quality care
toyou. Theywillhelpyouoryourcaregiver playan
active role in your health. Patient-Centered Primary
Care Homes are offered to all CHA members and CHA
members with Medicare. Check our provider directory
to find a PCPCH clinic. If you need help finding a
PCPCH clinic, call Member Services at 541-883-2947.

Customer Service: 541-883-2947 Cascade Health Alliance, LLC 14
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For more information on services you may qualify for, or to make a referral for services provided by
Cascade Health Alliance (CHA), please contact Case Management by phone at 541-882-2947, or at
info@cascadecomp.com. You can also access our Member Handbook online at
www.cascadehealthalliance.com/for-members/member-benefits/

What is a “prior authorization”? OHP does not cover all conditions and services. To make sure we are
within the bounds of OHP, we require a special review for some services. Our Utilization Analysts will
look at the request, the provider notes, and the Oregon rules to make sure what is requested is a covered
benefit. This review is called “prior authorization” (PA). We will notify you by mail if the requested service
is denied. We will notify the requesting provider right away if it is approved.

Covered Services without Charge | Amount, duration, and scope of
benefits

Care Coordination e AllMembers

e No PA/referralrequired

¢ Members may call Cascade Health
Alliancedirectly for assistance.
Referrals may be made by
providers or community agencies.

Case Management e All Members

e No PA/referralrequired

¢ Referrals may come from provider,
care team, community partner or

member
Comfort Care Services e All Members
¢ NoPArequiredif careis provided
by hospital or hospice
Dental Services e All Members

¢ No PA Required
o Cleanings
o Crowns
»  Stainless steel
crowns covered for all
members
o Oral Exam
o Removal of teeth
» Allowed for any tooth
if done in general
dentist office
o X-Rays
e PA Required
o Complete Dentures
* Covered onlyonce
every ten years
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Denture repairs
Endodontist
* Rootcanalsandre-
treatment of root
canals
Oral Surgeons
* Authorization
required for alldental
services
Out of area
» All services outside
Klamath County
Outofarea Emergency
services
» Example: Broken
tooth, swollen face,
infection, etc
Partial Dentures
» Covered only once
every five years
Pediatric Consult
* Authorization
required from
General dentist to
specialist
Sedation dentistry
* Allservicesdonein
office surgical suite
or hospital setting

Diagnostic Services:

All members

No PA required for:

Pregnancy tests, routine labs and
diagnostics, sweat chloride test
(Performed at SLMC or Asante),
EKG, Holter Monitor, Pulmonary
Function test, KUB, Nuchal
Translucency Scan, Transthoracic
Echo, EEG, Pacemaker Checks,
Video Swallow Study,
Colonoscopy, upper or lower
endoscopy and EMB.

Prior Authorization required for all
other diagnostic services EXCEPT:
Gastroenterology Consultants
(Medford, OR) are allowed
diagnostic testing completed
during first three visits /upper or
lower endoscopy performed ata
facility in Medford Oregon and

Customer Service: 541-883-2947
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¢ Any Medford Oregon cardiologist is
allowed TEE/TTE/stress
tests/echo/EKG/holter
monitor/doppler/heart cath
performedinclinicoratafacility
in Medford Oregon

¢ Your provider may also be able to
tell you what services require
authorization.

Durable Medical Equipment e All Members

¢ AllIDME requestsneed aprovider
order and currentchartnotes.

¢ The following items may be
dispensed by CHA: Incontinence
supplies, diabetic supplies and
nebulizers.

¢ No PA is required for DME
dispensed by PCP, Klamath
Orthopedic Clinic or SLMC under
$300.00 and/or standard and two
wheeled walkers

¢ No PA is required for BP
monitor/cuff or finger pulse
oximeter (detailed prescription
from ordering provider required).
Provider may send order directly to
dispensing company.

¢ NoPArequiredfor Hearingaid
batteries-upto60individual
batteries per hearingaidina 12
month period. (must meet OHP
criteria for a hearing aid).

Early and periodic screening, Diagnosis ¢ Allmembers between birthand up
and Treatment (EPSDT) services to age 21.
¢ We want to prevent health
e Early: Assessing and identifying problems before they happen. You
problems early can make this an important part of
¢ Periodic: Checking children's child-wellness by getting regular
health at periodic, age-appropriate check-ups and tests to find out
intervals what is happening with their

health. Other preventative services

are shotsforchildren, dental check

ups and fillings, well-child exams

and other comprehensive

screenings.

problems and to make best o No PArequired for services in this

referrals for needed care. class ifwith a local provider.

o EPSDTiskeytoensuringthat
children and adolescents receive

Customer Service: 541-883-2947 Cascade Health Alliance, LLC 17
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¢ Diagnostic: Performing diagnostic appropriate preventive, dental,
tests to followup when ariskis mental health, and developmental,
identified, and and specialty services.

o Askyour child’s providerifthereis
need for further testing or referral
as aresult of their comprehensive
health exam.

¢ Ifyouhavequestionsabout EPSDT
services, transportation, or other
questions that your provider
cannot answer, please call Cascade
Health Alliance Case Management
at the number listed above.

¢ Transportationservicesthrough
Translink are available at no cost
to get your child to these
important visits. Call CHA ifyou
need assistance scheduling rides.

¢ Members should try and
coordinate rides for medical
appointments with Translink at
least 24 hours in advance forlocal
appointments; aweek in advance
for out of area appointments.

¢ Samedayrides may be available
and may be requested.

e Treatment: Control, corrector
reduce health problems found.

Emergency Medical Transportation/ ¢ All members
Emergency Services ¢ NoPAisrequired for emergency
services

¢ Thereisnolimiton number of
emergency services CHA pays for
inacalendaryear. ACHA case
managerwillreach out toyouif
you have more than 4 visits to
make sure you have access to the
care you need.

Hearing Services ¢ All members

¢ NoPArequired foran annual basic
orcomprehensive hearingexam
with a localprovider

¢ NoPArequiredforHearingaid
batteries-upto60individual
batteries per hearingaidina 12
month period. (must meet OHP
criteria for a hearing aid).

¢ PArequired for Hearing Aids

Customer Service: 541-883-2947 Cascade Health Alliance, LLC 18



Home Health Services

¢ All members

¢ PArequired (submitted by Home
Health agencyafterassessment
and care plan are developed.

¢ No PArequired for the first 6 visits
with a local provider, then PA
required

¢ Membersmustbehomebound
and require skilled nursing care
and therapy to be provided in the
home.

Hospice Services

¢ All members

¢ No PA isrequired

¢ Hospice will notify CHA of
admissiontoanddischarge from
hospice services

o Ifamemberonhospice finds their
health improves and they want to
pursue treatment, they can
discharge from hospice and CHA
medical benefits resume with no
gap in coverage.

Inpatient hospital services

e All Members

¢ NoPArequiredif:hospitalstayis
urgent or medical treatments have
been authorized

¢ Transitionof Care nurse willreach
out to hospitalized members and
can follow them for 30 days post
discharge to help with resources,
so they get the services they need.

Inpatient Rehabilitation

¢ All members

¢ PArequired withjustification of
why inpatient rehab is the best
choice for care.

¢ PAisneeded for transfer to Skilled
nursingfacility, Transitional care
unit, Long Term acute care, acute
rehab, respite, burn centers.

¢ Authorization will require current
provider order, supporting clinical

documentation and current ICD-
10/CPT codes required.)

Inpatient habilitative

Habilitative services helpapersonkeep,
learn, or improve skills and functioning
for daily living.

¢ All members

Customer Service: 541-883-2947
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¢ PArequired with justification of
whyinpatienthabilitative careis
the best choice.
Authorization will require current
provider order, supporting clinical
documentation and current ICD-10/CPT
codes required.)

Intensive Care Coordination (ICC)services

¢ All members

¢ NoPAneededorreferralrequired

¢ Referrals may come from provider,
care team, community partner or
member. Thereisareferralform
onour website, members may call
Case Management

¢ byphoneat541-882-2947,orat
info@cascadecomp.com.

Interpreter services

e All members

¢ No PAneeded

e At nocost

e Ourprovidernetworkhasbeen
trained on how to use our
language service provider.

¢ Audio/video interpretation is
available 24 /7 on-demand.

Laboratory Services

¢ All members

¢ NoPArequired for Pregnancy tests
(should this also be mentioned in
maternity care and well woman
care?), routine labs and
diagnostics, sweat chloride test.
(Performed at SLMC or Asante)

¢ Prior Authorization required for all
other diagnosticservices

Maternity Services

¢ All Members

¢ NoPArequired except for referrals
foroutof network providers; for
Midwife care and for breast
pumps.

e CHA covers pregnancy tests,
prenatal care, diagnostic testing,
routine lab work, ultrasound,
referrals, delivery and postpartum
care and visits. No auth is required
forin network providers. CHA
covers services provided by in

Customer Service: 541-883-2947
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network Doulas during pregnancy
and post-partum care.

CHA offers a Maternity Incentive
program for those members who
complete tasks during pregnancy
suchashavingadental screening,
taking prenatal vitamins and
enrollingin WIC and completing 3
update calls with the Maternity
Case Managementteam.

Non-emergent Medical Transportation
(NEMT)

All members

Members should try and
coordinate rides for medical
appointments with Translink at
least 24 hours in advance forlocal
appointments; aweek in advance
for out of area appointments.
Same day rides may be available
and may be requested.
Mayinclude medical taxiorlocal
bus vouchers for transportation.
Requires prior authorization and
coordination with Sky Lakes
Outpatient Care Management for
air transport, non-emergent
ambulance transport, or out of
state transport.

NEMT Services are available for
covered services with and without
care coordination. Services not
covered by CHA may be covered by
OHP with and without care
coordination through other
programs

NEMT Services are covered for
Healthrelated servicessuchas:

o Non covered pharmacy

o Durable medical equipment
pick-up

o Non covered incontinence
supply pickup.

o Please call CHAifyou have
any questions on which
Health Related Services
qualify.

For FBDE members: NEMT travel
to a Medicaid or Medicare covered
appointment within

Customer Service: 541-883-2947
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oroutsidetheserviceareaifthe
requestis for a Covered Service or
Health-Related Service thatis not
available within our area.

Office Visits

All members
No PA Required

No limit or cost for medically
indicated office visits with your
primary care provider.

One evaluation and two follow up
visits are covered for local or in
network specialists or for second
opinions.

Outpatient Hospital Services such as Pain
management, chemotherapy, radiation

All members

PA required

Outpatient hospital services often
indicate a member would benefit
from case management support. If
youneed assistance coordinating
your care, please callus at contact
Case Management by phone at
541-882-2947, or email arequest
to info@cascadecomp.com.

Pharmaceutical Services (Prescription
Drugs)

All members

Some medications need special
approval to be filled by your
pharmacist.

CHA does not cover all drugs your
provider might prescribe for you
For more information, please refer
to Page 25 of the Member
Handbook

Physical Therapy/Occupational
Therapy/Speech Therapy

For members age 13 and older:
No Prior Authorization needed for
services after initial evaluation or
surgery. The amount of post-
surgery visits is different for each
situation. If you have more
questions aboutvisitlimits please
contact Case Management at 541-
883-2947

Members age 12 and younger, per
episodeofcare (12 month calendar
year) if:

No Prior Authorization needed for
services afterinitial evaluation or
surgery. The amount of post-

Customer Service: 541-883-2947
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surgery visits is different for each

situation. If you have more

questions aboutvisitlimits please
contact Case Management at 541-

883-2947

Behavioral Health (BH) Services

All members
No PA required for:

O

O

Adult and child outpatient
BH treatment

BH assessment and
evaluation services

BH emergency
services/BH emergency
department visits

BH mobile crisis
response — provided by
Klamath Basin
Behavioral Health
(KBBH)

BH urgent services —
same day appointments
provided by KBBH
Wraparound services for
youth — provided by
Lutheran Community
Services (LCS)

Assertive Community
Treatment (ACT)

Adult MH respite care
MAT for SUD in the first
30 days of treatment
Behavioral Health peer
delivered services
Sexual abuse exams

PArequired for:

o Applied Behavioral Analysis

O

— for members with Autism
Spectrum Disorder
(diagnosed by a physician or
psychologist)

Child residential BH treatment

OutofArea (OOA) adultand
child outpatient BH services
OOA BH Hospitalization

Customer Service: 541-883-2947
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Psychiatric Emergency Services

For all members
No Prior Authorization required
No referral required

Substance Use (SUDS) Services

All members

No PA required for:

e Adult and child outpatient
SUDS treatment

e SUDS assessment and
evaluation services

e Medication-Assisted
treatment (MAT): no PA for
first 30 days of treatment

PA required for:

e Adult and child
residential treatment

e Out of Area (OOA) adultand
child outpatient SUDS
treatment

Surgical Procedures

All Members

Non-emergency surgical
procedures require prior
authorization for all members.
Surgery must meet OHA
guidelines for approval.
Emergency
hospitalization/surgery is a
covered benefit for all
members

Telehealth

Telehealth visits are a covered
benefit for all members.

Preventive services: Some examples
include: Well-baby care, immunizations,
family planning, women’s health,
screenings, diabetes prevention,
nutritional counseling or tobacco
cessation services.

All members

No PA needed

At no cost

The limits and length of

preventive services may change
please contact customer service

by phone at 541-882-2947 or
email us at

info@cascadecomp.com for more

information.
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Traditional Health Worker Services

All members

No prior authorization needed for
services for the following THW
types: peer support specialists,
peer wellness specialists,
community health workers, patient
health navigators, and doulas
Home deliveries from doulas
and/or midwives are not a covered
benefit

Patient Health Navigators
contracted through Sky Lakes
Outpatient Care Management
Community Health Workers
contracted through Klamath
Health Partnership (capitated rate)
Doulas contracted through Rogue
Valley Doulas (capitated rate)
There are PSS, PWS, CHW working
in community based organizations
in our service area, billing itemized
fee-for-service

CHA THW Liaison is Heather
Robinson 541-851-2063

Outpatient Habilitative Care - Intensive In-
Home Behavioral Health Treatment
(IIBHT)

Prior authorizationrequired
Forchildrenthroughage20who
need a higher level of support than
outpatient care, and for children
with intellectual and/or
developmental disabilities
Provided through KBBH (capitated
rate)

4 to 6 hours of services per week

Urgent Care Services

Local urgent care services are
covered for all members, with no
limit for medically necessary
visits.

Vision Services

Annual routine vision exam and
hardware with in-area providers
for members birth to age 20.

In area ophthalmology are allowed
one annual diabetic medical eye
exam for members twenty-one and
older or up to three medical eye
exams for members age birth to
age 20.

Medical eye exams DO NOT cover
exam for prescription glasses.
Corneal Transplants performed
locally and/or in Medford Oregon.

Customer Service: 541-883-2947
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Quick Guide

Emergencies
Take care of problems before they become serious.
Call your provider when you are sick. Please do not
wait until after hours to get care for you or your family.
Inanemergency, youcan callyour provider’s office and
talk to a nurse or provider any time. Many clinics have
appointments that day. Some clinics have late hours
and weekend appointments. You do not need
permissionorareferral togetcareinanemergency.
*There is no limit on number of emergency
services CHA paysforinacalendaryear. ACHA case
manager will reach out to you if you have more than
4 visits to make sure you have access to the care you
need. Sky Lakes Medical Center is the contracted
hospital in our service area.
Sky Lakes Medical Center
2865 Daggett Avenue, Klamath Falls, OR97601
541-882-6311,websiteskylakes.org

WHEN TO USE THE EMERGENCY ROOM?
Amedical emergency is a type of sickness or injury.
If you don’t get health care right away, it may put
your life or health in danger. Emergencies may also
putawoman’sunborn child atrisk. Some medical

emergencies are:
ot

* New chestpain
EMERGENGY

+ Passingout

+ Bleeding that won’t stop

* Rapid new severe pain

* Broken bones :
+ Chokingor hard time breathing

Iftheofficeisnotopen, you can still talk to the on
callnurse or provider. For dental emergencies such as
severe swellingor pain, callyour dentist.Ifyoureally
think you have a health emergency, we cover
emergency care near where you are.

Customer Service: 541-883-2947

MENTAL HEALTH EMERGENCY

If you feel that you are a danger to yourself or others,
thatisamental healthemergency. Get help rightaway by
calling911,callingaCrisisLine,orvisitingthe ER.

After Hours Care

Our provider network is available after hours to triage
urgent care and emergency calls from you or your long-
term care providerorfacility. Theclinics or provider
will return urgent calls appropriate to the member's
condition but in no event more than 30 minutes after
receipt. [fthereis not enough information to determine
ifthe callisurgent, the clinicor provider willreturn
the call within 60 minutes to fully understand the
request. If there is enough information to determine
thatthecallmaybeemergentinnature, the clinicor
provider return the call. The function may be
subcontracted to providers but the provider's triage
system should follow the requirements noted above.
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Quick Guide

National Suicide Prevention Hotline WHAT IS NOT AN EMERGENCY HEALTH
1-800-273-TALK (8255) CONDITION?

24/7,toll-freehotlineavailable toanyonein Sometimes a health problem needs care but is not
suicidal crisis or emotional distress an emergency. If you have a health problem and
Klamath Basin Behavioral Health want to be seen, call your provider’s office. They can
541-883-1030 check for open appointments and give youhealth
Crisis support available 24 hours a day/7days advice

a week.

Oregon Warmline

1-800-698-2392

Get free,confidential support from trained
peers.

Oregon Youthline

1-877-968-8491 (call)

Text teen2teen to 839863

Get free teen to teen crisis support by calling
or texting.

DENTAL EMERGENCY
A dental emergency is when you need same-day
or immediate dental care. Emergencies may be:
+ Severe toothache or pain
*  Gum swelling
* Aninfectionin your gums or teeth
* Atooth has been knocked out

For a dental emergency, please call your
Primary Care Dentist (PCD). Ifyou cannot reach
yourPCD or youdonothaveone, call CHAat541-
883-2947.

CARE AFTER AN EMERGENCY

Emergency care is covered until you are stable.
Call your PCP or mental health provider for
follow-up care.Follow-upcareonceyouarestable
iscovered but not considered an emergency.
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Quick Guide

If You Need Care When You Are
Away From Home

[fyouaretravelinganywhereinthe United States
and have an emergency, go to the nearest emergency
room or call 911. OHP does not cover emergency
care in Mexico or Canada or other countries. Please
call our office to arrange for more care if needed
whileyou are still out of town. Call your doctor if
youneed follow- upwhenyoureturnortotransfer
your care.

+ Ifyouareinjured or become illaway from home and
you cannot wait for medical care untilyoureturn
home, go to a provider’s office or emergency room.

+ Pleasecall CHA Customer Servicewhenyou
receive urgent care so we can arrange for follow-up
or transfer of your care if needed.

+  While CHA covers emergency, roomvisitsany-
where within the United States, not all providers
who give you care during an emergency are willing
to bill your CCO. This means you may receive a bill
forthose services. Donotignore bills from people
whotreatedyouinthehospital. [fyougetother
bills, CHAwillhelpyouresolvetheissue.

Stepstotakeif possible, duringan outof state

emergency roomvisit:

1) Make sure you have your CHA card with you
when you travel out of state

2) Presentyourcardandaskifthey arewilling
to bill CHA

3) Contact CHAand asktospeak withacase
management nurse for advice

4) Donotsignany paperworkuntilyouknow
the provider is willing to bill CHA

5) Ifpossible,have CHA speak with the
providers office while you are there

Customer Service: 541-883-2947

Travel Outside of the United States
Ifyou travel outside the United States (including
Canadaand Mexico),youarenotcovered.

AMBULANCE SERVICE IS ONLY FOR
EMERGENCY USE.

An emergency medical condition means you have
avery bad problem and you believe your health will
be in serious danger if you don’t get help right away.
This also includes your unborn child’s health if you’re
pregnant.

Urgent Care

Wedo not contract with any Urgent Care centers
in Klamath Falls. They do not accept OHP. Call your
provider’soffice forhelpifyou aresickorhurt.

Your provider has someone available
oncall24hoursaday,7daysaweek.
To speak to them, call your
provider’s officenumber.

If You Need Services Now

Call Customer Service at 541-883-2947, Toll Free
1-888-989-7846 or Relay 711 if youare unable tosee a
provider (PCP) in the first month of enrollment and need:
+ Prescriptions
*  Supplies
* Other necessaryitems
+  Services
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Important Phone Numbers
Sky Lakes Medical Center
541-882-6311

Oregon Department of Human Services (DHS)
Klamath Falls Branch

541-883-5511 or 1-800-249-6345,
TTY-Relay 711 for hearingimpaired

CHA Customer Service
541-883-2947, Toll Free 1-888-989-7846, Relay 711

Oregon Health Plan Client Services
1-800-273-0557, Relay 711

Oregon Health Plan Customer Service
1-800-699-9075, Relay 711

211info
Free information about health, community, social
services in Oregon.

Dial211on your phone
orvisitwww.21linfo.org

Your ID Cards

Each member on Cascade Health Alliance will get
twoID cards. The Oregon Health Authority will send
oneOregonHealthID Cardandacoverageletterto
eachpersonon OHP.The CHAID cardwillcome
from CHA with your new member packet. Please keep
bothID cards and showthemtoall providers. You
donotneed to show the coverage letter to providers,
but keep it because it lists coverage information for
your household. If you lose either ID card, call CHA
CustomerServiceor OHPCustomer Service.

Health Risk Screening Tool (HRA)

Wewant to getto know our members. AHealth
Risk Screeningtoolwas sentin your New Member
Packet. Pleasefillit out and return it to our office.
CHAwilluseitto help you with your health care needs.
Youwill receive an HRA yearly or sooner if your health
condition changes.

Customer Service: 541-883-2947

The Health Risk Assessment as a tool to see
ifthere are anyadditional services that we may
be able to help you with. We also use the form
to gather information about our community.
CHA will contact the member if the need to
share any new HRA information needs to be
communicated to their provider. After review,
the HRA maybeused to get the member access
to additional services.

Who To Call

QUESTIONS OR NEED HELP?

We want to be sure that you understand the
benefits and services you have under CHA. Call
Customer Service at 541-883-2947 or TollFree 1-888-
989-7846, Relay 711 for the hearing impaired, for any
of the reasons below. Office hours are 8:00am - 5:00pm
Monday through Friday.

* Gethelpchoosingaprovider (PCP)for youand
each covered member of your family.

+  Tellusthename(s)ofyour PCP/PCD choice(s).

+ Ifyouneedservicesrightaway,beforeyouhave
time tochoose and see your PCP/PCD.

* Change to a different PCP/PCD.

+ Togethelpwithcomplexmedicalorspecialneeds
through our Intensive Care Manager,orICM.

* Anycomplaints or concerns.

DENTAL QUESTIONS OR HELP

Ifyouhave dental coverage through CHA, call
CHA Customer Service at 541-883-2947 or Toll Free
1-888-989-7846, Relay 711 for hearing impaired.

+ To chooseorchange yourPrimaryCareDentist.

+ Ifyoucannotreach your dentist.

+ Ifyouneedhelpgettingtoyourappointments.
+ Ifyouhave anycomplaints or concerns.

+ Ifyoureceive a bill.
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Quick Guide

CALL THE OREGON HEALTH PLAN (OHP)
CUSTOMER SERVICE
Call 1-800-699-9075, Relay 711 for hearing
impaired, or your Department of Human
Services (DHS) worker if:
Youmove or have any changes in your life
after filling out your enrollment form.
*  Youlose your Oregon Health ID card.
*  Youare pregnant, or have a new baby.

Transitional/Continuity of Care

We will help you with health care services when
youarenewtotheplanorchangeyour CCO. You
will still get the medical, dental, and behavioral health
services and medicine that were approved for you. You
will be able to see your current PCP for up to 90 days
and your behavioral health provider for up to 180 days
when youmove. CHA will work with you to assign
you with a Primary Care Provider and Primary Care
dentist that best meets your health care needs.

Ninety days for members who are dual eligible for
Medicaid and Medicare.

For other members, the shorter of:

Thirty days for physical and oral health and 60
days for behavioral health or until your new PCP
(oral or behavioral health provider, as applicable
to medical care or behavioral health care services)
reviews your treatmentplan.

CHA provides continued access to care to, at
minimum, the following members:

* Medically Fragile Children.

* Breast and Cervical Cancer Treatment
program members.

* Members receiving CareAssist assistance

Customer Service: 541-883-2947

due to HIV/AIDS

* Members receiving services for end stage renal
disease, prenatal or postpartum care, transplant
services, radiation, or chemotherapy services;
and

* Any members who, in the absence of continued
access to services, may suffer serious detriment
totheir health or be at riskof hospitalization or
institutionalization.

CHA will honor any written documentation of CHA
provides continued access to care to, at
minimum, the following members:

* Medically Fragile Children.

* Breast and Cervical Cancer Treatment
program members.

* Members receiving CareAssist assistance
due to HIV/AIDS;

* Members receiving services for end stage
renal disease, prenatal or postpartum care,
transplant services, radiation, or
chemotherapy services; and,

* Any members who, in the absence of continued
accesstoservices, may sufferseriousdetriment
to their health or be at risk of hospitalization or
institutionalization.

CHAwillhonoranywritten documentation of prior
authorization ofongoingcovered services CCO
obligation to make available to the member
services and prescription drug coverage consistent
with the accessthey

previously had including permitting the member to
retain their current provider, even if that provider
isnotinthe CCOnetwork; priorauthorization of
ongoing covered services CCO obligation to make
available tothe member services and prescription
drug coverage consistent with the access they
previously had including permitting the member to
retain their current provider, even if that provider
is not in the CCO network;
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Youcan view our policy on Transition of Care on our
website: https://www.cascadehealthalliance.com/for-
members/transition-of-care/

CARE WHILE YOU CHANGE PLANS:

Some members who change OHP plans can still get
the same services and see the same providers. That
means care willnotchange whenyou switch CCO
plans or move to/from OHP fee-for-service. Ifyou
have serious health issues, your new and old plans
must work together to make sure you get the care and
services youneed.

WHO CAN GET THE SAME CARE WHILE
CHANGING PLANS?

This help is for members who have serious
health issues, need hospital care, or
inpatient mental health care. For example,
members who need end-stage renal disease
care, medically fragile children, prenatal or
postpartum care, transplant services,
radiation, or chemotherapy services.

If you need care while you change plans,
please call 541-883-2947 or visit
www.cascadehealthalliance.com. Learn
more about this special type of continued
care in our Transition of Care policy:
https:/ /www.cascadehealthalliance.com/fo
r-members/transition-of-care/

A Transition of Care nurse will reach out to
hospitalized members and can follow them
for 30 days post discharge to help with
resources, so they get the services you
need.

Customer Service: 541-883-2947

Access to Care Timelines

Physical Health:

Emergency care: Immediately or referred to an
emergency department depending on the member’s
condition.

Urgent care: Within 72 hours or as indicated in
initial screening

Well care: Within fourweeks

Oral Health:

Emergent oral care: Seen or treated within 24
hours

Routineoralcare: Withineightweeks, unlessthere
isadocumented specialclinicalreasonthat makes
aperiod oflongerthan eightweeksappropriate.
Oral and Dental care for children and non-
pregnant individuals: Urgent dental care within
two weeks.

Oral and Dental care for pregnant individuals:
urgent dental care within one week.

Behavioral Health:

Urgent behavioral health care for all
populations: Within 24 hours

Routine behavioral health care for non-
priority populations: assessment within
seven days of the request, with a second
appointment occurring as clinically
appropriate.

Specialty behavioral health care for priority
populations:

Pregnant women, veterans and their families,
women with children, unpaid caregivers,
families, and children ages birth through five
years, individuals with HIV/AIDS or
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tuberculosis: Immediate assessment and
entry. If interim services are necessary due
to capacity restrictions, treatment at
appropriate level of care must commence
within 120 days from placement on a
waitlist.

IV drug users including heroin: Immediate
assessment and entry. Admission for
treatment in a residential level of care is
required within 14 days of request. If
interim series are necessary due to
capacity restrictions, admission must
commence within 120 days from
placement on a waitlist.

Opioid use disorder: Assessment and entry
within 72 hours.

Medication assisted treatment: As quickly
as possible, not to exceed 72 hours for
assessment and entry.

Children with serious emotional
disturbance: Any limits that the OHA may
specify in the contract or in sub regulatory
guidance.

Routine behavioral health care for non-
priority populations: Assessment within
seven days of the request, with a second
appointment occurring as clinically
appropriate.

Female members do not need a referral or
prior authorization to women’s health
specialists within the provider network for
routine and preventive health care
services. If your PCP if the designated PCP
is not a women’s health specialist.

If a timeframe cannot be met due to lack of
capacity, the you will be placed on a
waitlist and provided interim services
within 72 hours. Interim services must be
comparable to the original services
requested based on the level of care and
may include referrals, methadone

Customer Service: 541-883-2947

maintenance, HIV/AIDS testing,

outpatient services for substance use
disorder, risk reduction, residential services
for substance use disorder, withdrawal
management, and assessments or other
services described in OAR 309-019-0135;

541-883-2947 or visit
www.cascadehealthalliance.com to learn
more about this.

Care Coordination and Other Services

CHA helps members find providers. Our
Customer Service and Case Management
Teams help members access physical,
behavioral, and oral health care and connect
members to local resources and supports.
Members are referred to Case Management
(CM) when:

Your provider asks us to help you.

The Health Risk Assessment (in your new
member packet) may prompt us to call

You may ask for a CM if you need help
understanding benefits or your medical care.
You can self-refer for a Health Risk Screening
for ICC Service

A nurse or other staff will contact you by
phone, video conferencing, or text message.
CM works with you, your provider, and other
local agencies to help you and remove or
reduce barriers to care. We want to help you
identify and meet your health goals.

TYPES OF CARE COORDINATION INCLUDE:
General Case Management: for members with
medical conditions and those needing guidance after
a hospitalstay.

Behavioral Health Case Management: for those who
want help finding a mental health provider or
treatment for substance use.

Pediatric Case Management: Helping families of
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children with serious illness

Intensive Case Coordination (ICC): for those
with more seriousconditions

Maternity Case Management: help for all
pregnant moms and theirnewborns

Dual Eligible Care Coordination: help with
coordinating Medicaid and Medicare
benefits

Case Management includes an RN
assessment, usually by phone, of your health
and needs. Together, you set goals and create
a plan to meet those goals. This might (may)
include finding a provider, getting lab work
done or helping you keep medical
appointments. The RN will stay in touch with
you as often as your needs require.

For help with coordination of care, call
Member Services at 541-883-2947 and ask
to speak to a care coordinator.

Delivery of Babies When You’re Away
From Home

[tis best for you to stayin CHA’sservice area during the
lastmonthofyour pregnancy. Ifyoumustleave
CHA’sservice area, CHA only pays for emergency care
outside the service area. CHA will cover the delivery
andthebaby’snewborncheckupbutnotprenatal
care. CHAwillalsopayforanyotheremergency care
involvingyouoryour baby. Follow-up care foryou
andyourbabyarenotcoveredwhileyouareoutofthe
area.
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How to Make an Appointment wed e

Call your PCP clinic to request an appointment. A’

If you have been referred to a specialist, follow your 3
PCP’sdirectionstomakethatappointment.

It is your responsibility to be on time for all ‘\ Q
appointments made with your PCP or Specialist. If _ ‘\ ﬂ
you can’t make it to the appointment, please call their
office as soon as possible to cancel. Most providers 1 0
expect 24 hour notice of cancellation. \ -

The provider’s office will tell you as soon as possible \ : « 8
iftheyhavetorescheduleanappointment.

Ifyouneed help with makingappointments contact
Member Serviceat 541-883-2947 and askfora Care
Coordinator.

Missed Appointments

Pleasetrytokeepyourappointments. Ifyoumiss
one without notifying your provider, the office may try
to call to find out why you did not show up. If they
cannot reach you by phone, they may send a postcard
askingyouto call the office to reschedule.

If you miss three or more scheduled appointments
inarow, the PCP office may call us and ask for you to
be moved to another provider.

Getting Specialty Care

YourPrimary Care Provider (PCP) must refer you
for most specialty care programs. Your PCP may need
to contact CHA for prior approval. Members have
access to in network women’s health specialists for
women’s health needs. Family planning services are
available from any provider.

Members enrolled in ICC, receiving LTSS, or
with Special Health Care Need donotneed a prior
authorization for specialists or medically appropriate
care or behavioral health services, or both, for
treatment of your identified needs.
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Indian Health Services

Ifyouarean AmericanIndian or Alaska Native,
you can get your health care from a tribal clinic. If
your providerisnotinour network, theymust follow
the same rules as network providers. Only covered
benefits will be paid for.If a service requires CHA’s
pre-approval, the provider must request it before
providing theservice.

Telemedicine

All of our major clinics have telehealth
appointments available please contact CHA customer
service if you have any questions, Contact your
providerto seeifa phone orvideo appointment is
best foryou.

A telehealth appointment is an appointment by
phone or video, so that you do not have to leave
home. Telehealth appointments may be available for
physical, behavioral health and even some dental
appointments. Here are some reasons you might
want a telehealth appointment:

* YouHave simple needs or questions for you
provider that might not require an in-person visit

*  Youhave a prescription that needs to be refilled,
butitrequiresacheck-inwith yourprovider.

* Youdo not feel comfortable leaving home because
ofthe coronavirus (COVID-19)orother health
issues.

Telehealthis safe and easy because you can meet with
a provider from wherever you’re most comfortable.
Forvideo appointments, you need:
* Asmartphone,computerortabletwithacamera
and amicrophone.
+ Astronginternet connection —either Wi-Fior
connected bywire.
+ Headphones if you need privacy during your visit.

If you need a language interpreter, including sign
language, be sure tolet your provider know and one

Customer Service: 541-883-2947

will be provided for you. If you have questions or want
to know more about telehealth visits, call Member
Services at 541-883-2947 or Relay 711.

Telehealth services are culturally and
linguistically appropriate. This is noted in
the Provider directory at:
https://res.cloudinary.com/dpmykpsih/im
age /upload/cascade-health-site-
355/media/f1d5d9380e6a47b0bf22c2d61a
7165d3 /providerdirectory11152021.pdf

Providers are prohibited from limiting a
member to the exclusive us of telehealth.

Herearesomewaystohelpyourphoneorvideo

appointment go smoothly:

+ Findaquiet, privatespacesoyoucantalkfreely.

+ Useaheadsetorheadphonesifyoucan.

+ If possible, make sure your phone or computer has
a camera

* Getyour phone tablet or computer ready afew
minutesearly. You may havetodownload anapp
to connect to your provider.

+ Rememberthatvideousesalotofcellphonedata
if you’re not on Wi-Fi.

If available, providers in our service area use state
of the art security and encryption software protocols
toassure that data integrity and privacy is maintained
during the telehealth visit.
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Behavioral Health Care

COVERED MENTAL HEALTH CARE SERVICES

+ Care coordination;

+ Services needed in an emergency;

* Medicationsrelatedtoyour mentalillness;

* Hospital stays and care foramentalillness;

' Programsthatteachyouhowtoliveonyourown; =

* Programs that teach you how to care for your men- | 7
talillness; A5 o

*  Programs to help with daily and community living}. "

+ Services to make sure you are taking your medica- o
tions right;and

+ Services needed for treating symptoms of a mental
illness.

* Access to mobile crisis services

*  24-hourcrisisresponse is available for members
receiving In-Home Behavioral Health Treatment

+ Ifyouwould like therapy or counseling, you do not
need an authorization request for in-network pro-
viders. Youmayalsorefer yourself. If youneed help
now, the Klamath County Crisis team provides 24
hour,7daysaweek,365dayayearmentalhealth
crisis services for children, adolescents, adults, and
families. Theycan be contacted at 541-883-1030.

MENTAL HEALTH PRESCRIPTIONS

Most medications that people take for mental
illness are paid directly by the Oregon Health Plan
(OHP). Please show your pharmacist your Oregon
HealthIDand your CHAIDcards. The pharmacy
will know where to send the bill.
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SUBSTANCE AND CHEMICAL DEPENDENCY
PREVENTION AND TREATMENT

You donotneedareferraltogethelp for problems
withalcoholordrugs, youmayreferyourself. You
have options for both inpatient and outpatient
treatment locally. A 24-hour care facility
provides residential treatment for addiction. A
residential facility can treat both adults and
youth. Somefacilities allowparents tobringtheir
young children with them. Some of the covered
outpatient and residential treatment services are:
+ Screening, assessment and physical
examination including urine tests
* Acupuncture
+ Detoxification

+ Individual, group,andfamily/couple
counseling

¢ Medication

+  MAT for SUD withinthe first30
daysof treatment

+ Assertive CommunityTreatment

+  MAT for SUD does not require PA;

+ Urgent services-24/7 do not require PA
* ACT services do not require PA

In addition to treatment, some medications
arecovered.Coveredmedicationsinclude:
* Methadone
* Narcan (naloxone)

* Suboxone (buprenorphine and naloxone
combo)

*  Subutex (buprenorphine)

* Oral Naltrexone

* Other medication services that help you cut
down or stop using alcohol or drugs.

Customer Service: 541-883-2947

WRAPAROUND SERVICES

Wraparound services involve ateam approach
tohelpingchildren from birth to age 18 meet their
behavioral health needs. A care coordinator works
withthe team, whichincludes familiesand youth, to
develop a treatment plan. Schools and community
agencies share resources and work together. This helps
make sure the child’s needs are met at home and in the
community. This service does not require a PA.

Dental Care
COVEREDDENTAL SERVICES:
*  24-hour emergencycare
+ Crowns:
+ Stainless steel crowns on back teeth for adults
age 21 and over
* Most other crowns for children, pregnant
women and adults age 18-20
+ Dentures:
* Fulldentures every 10 years
+ Partialdentures every five years
+ Preventive services including cleanings, fluoride,
varnish,sealantsfor childrenandexams
* Rootcanalsonbackteeth forchildren, pregnant
women and adults age 18-20
* Routine services (check-ups, fillings, X-rays and
tooth removal)
+ Specialist care
+ Urgentorimmediate treatment
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Medical Care

CHA does not have any moral or religious
objectionsand covers allOHP covered
services.

COVERED MEDICAL SERVICES:

*  24-houremergencyambulance,care, X-ray and lab
services

+ Diabetes supplies and education

+ Examsortests (laboratoryorX-ray)tofind out
whatis happening with your health

+ Eye healthcare

+ Hearingaidsandhearingaid exams

* Home healthcare

* Hospice

+ Hospital stays and care

* Immunizations (shots)

* Medical care from a doctor (MD or DO), nurse
practitioner (NP),orphysician’sassistant(PA)

*  Medicalequipmentandsupplies (DME)

+ Physical, occupational and speech therapy
(Limited to 30 visits per year)

+ Chiropractic care (Limited to 30 visits per year)

*  Some surgeries

+  Specialist care

+ Transportation to health care services

+ Treatment for most major diseases

+ Visiontestsand eyeglasses for children and
pregnant women only

*  CHAdoes cover midwifery and doulaservices,
Doula as THW services. Midwifery care must
be established before 28 weeks and there
screening tests that must be completed.

Customer Service: 541-883-2947

PREVENTIVE SERVICES

Wewant to prevent health problems before they
happen. You can make this an important part of your
care. Please get regular check-ups and tests to find out
whatis happening with your health. Some examples of
preventive services:
+ Shotsforchildrenandadults
+ Dental check-ups and fillings
+ Prostate screenings for men
+ Yearly check-ups
+  Well-child exams

WOMEN’S HEALTH CARE SERVICES
Womenhaveaccesstothefollowingservices

without referral or authorization:

* Prenatal care

+ Pregnancy (Obstetrics)care

+ Newborn (postpartum)care

+ Mammograms (breastX-rays)

* Annual well women exams

+ PAPtest

+ Urinarytractinfection(UTI)screeningandtreatment

+  Sexuallytransmitted disease (STI/STD) screening
and counseling

+ Cervical cancerscreenings

+ Domesticviolencescreening and counseling

* Osteoporosis screening

+ Birthcontroland family planningservices

FAMILY PLANNING AND OTHER SERVICES
Members are free to choose the method of family

planningand the provider that best meets their needs.

The following services are available without referral or
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authorization to women, men, and teens. You may see
any Oregon Medicaid provider, including any County
Health Department.

* Family Planning (birth control education
and physical exam)

+ Birth control, including condoms, birth
control pills, IUD, and implants

+ Sterilization services, including vasectomies
and getting tubes tied

+ Testing and counseling for AIDS and HIV

+  Sexual Abuse Exams

TRANSGENDER HEALTH

CHArespects the health care needs of all members.
This includes trans women, trans men, gender
nonconforming, two-spirit, and non-binary members.
CHA offers gender transition services, such as
hormone therapy, counseling, and some
surgeries.

SELF-REFERRALS, DIRECT ACCESS - SERVICES
THAT DO NOT REQUIRE A REFERRAL FROM
YOUR PCP

Preventive care is a very important part of the care you
receive from your provider. This includes regular
check-ups, immunizations (shots), and any studies
to tell you what is wrong. Your PCP will mention
these services. Please discuss your best schedule for
health check-ups with your PCP. A referralis not
needed for a behavioral health assessment or care of
mental health concernsineithera clinic or behavioral
health setting. You do not need permission or
a referraltogetcarein an emergency.

Customer Service: 541-883-2947

GETTING CARE OUT-OF-NETWORK OR
OUT-OF-AREA
In most cases, you must see a specialist or other

provider thatis in the CHA network. Most providers in
Klamath Countyarein our network. If care from a
specialistis notavailablein Klamath County, your PCP
will ask us if you can see an out-of-network
provider. Wewill work with your PCPto see how soon
youneed to be seen and which specialist youneed to
see. If you or your PCP want a second opinion from
another specialist, your PCP will refer you. We will not
assign you to a PCP outside our network. Emergency
care is never out-of-network.

Prioritized List of Health Services
OHP does not cover everything. The list of diseases
and conditions that are covered is called the Priori-
tized List of Health Services. The diseases and condi-
tions belowthe “fundedline”usuallyarenot
covered by OHP. Something “belowtheline” could
becovered e patient has an “above-the-line”
condition that Id get better if their below-the-line
condition gets

treated.

Early and periodic screening, Diagnosis and

Treatment (EPSDT) services is a example of
a prioritized service.
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Services Not Covered by Cascade

Health Alliance
Some services are covered by OHP Fee-for-
Service (Open Card) butare not covered by CHA.
CHA members have access to these services
through OHA and other related programs. For
more information on how to access these services

please contact CHA customer Service at 541-
883-2947.

Examples of non-covered services with care

coordination, services CHA can help you get

accesstoo:

* Private dutyNursing

+  Certain drugs for some behavioral health
conditions

*  LongTermservices and supports not
covered by CHA

+ Therapeutic group home from members under
21

+ Longterm Psychiatric care formembers 18
and older

+ Personal care in adult foster home for members

18 and older

Out-of-hospital birth (OOHB) services include
prenatal and postpartum care for women
experiencing low risk pregnancy as determined
by the OHA Health Systems Division. OHA is
responsible for providing and paying for
primary OOHB services including at a
minimum, for those members approved for
OOHBSs, newborn initial

Customer Service: 541-883-2947

assessment, newborn bloodspot screening test,
including the screening kit, labor and delivery care,
prenatal visits, and postpartum care.

Family Connects Oregon services.

Assisting members in gaining access to certain
behavioral health services.

For more information or for a complete list about

certain behavioral health services,

call CHA

Member Services at: 541-883-2947.

Examples of non-covered services without care
coordination:

School-Base Health Services
Administrative examinations

Services provided to Citizen/Alien Waived Emer-
gency Medicalrecipients

Services provided to CAWEM Plus-CHIP Prenatal
Coverage for CAWEM

Abortions
Hospice services for members who reside in a

Skilled Nursing Facility;
Death with Dignity

For more information contact KEPRO Care
Coordination team at 800-562-4620
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Prescriptions

Some medications need special approval to be filled
by your pharmacist. CHA does not cover all drugs your
provider might prescribe for you. Some limitations
include:

*  Musclerelaxers (maximum of fourfills peryear)

*  Hormone replacement therapy (only available for
members under age 62)

+ Certain creams or ointments

* Opioids for chronic conditions

+ Allergy medications

Certain Over-the-Counter (OTC) products such as
multivitamins and pain relief medications may be cov-
ered if warranted. Examples of covered options can be
found on CHA’s approved list of drugs.

If CHA does not cover a certain drug, ask your
provider about other options. Your provider might
have to ask us. You can seethe CHA preferred drug
list at:
https:/ /res.cloudinary.com/dpmykpsih /image/uplo
ad/cascade-health-site-

355/ media/f13f15bebdal459da592f4ae264cSece/2
021-cha-formulary-updated-10-14-2021-
member.pdf.

MEDICATIONS NOT ON CHA'’S LIST OF COVER
DRUGS

Anymedicine thatis not listed in the Drug List (also
called Formulary) is called a non-formulary drug. If
your doctor feels thatyoushould getamedicine that
isnotontheDrugList, pleaseaskyourdoctortofill
out a “Medication Prior Authorization Request Form”.

Customer Service: 541-883-2947

Thisformisavailable on ourwebsite. Youcanalso
callustohave oneprinted foryou. Askyourdoctorto
send the form to us. Also ask your doctor to send all
your medical reports with the form. Cascade Health
Alliance (CHA) clinical team will review the request
andinformyouofthe decision. In some cases, the
clinical team might suggest a different medication or
deny therequest.

FILLING YOUR PHARMACY PRESCRIPTION

*  Your doctor will write you a prescription or send
the prescriptiontoyourlocal pharmacy

+  Bringyour health coverage ID card with you and
picture ID

+ Tofindalistofpharmacieswhereyoucangetyour
prescription filled go to www.cascadehealthalli-
ance.com/for-members/find-a-provider/ or call
customerserviceandaskforalistofpharmacies.

* CHAdoesnot offer mail order pharmacy.

GETTING PRESCRIPTIONS OUT-OF-AREA OR
OUT-OF-STATE

CHA cannot pay foryour usual medicines out of
Klamath County. If you are out of Klamath County
and need a prescription filled call CHA Pharmacy
Services at541-883-2947.

MENTAL HEALTH PRESCRIPTIONS

Most medications that people take for mental
illnessare paiddirectly bythe Oregon Health Plan
(OHP). Please show your pharmacist your Oregon
HealthID and your CHAID cards. The pharmacy
will know where to send the bill.

TRANSITIONS OF CARE FILLS

New to the plan and currently taking a
medication? Contact CHA Pharmacy Services to see
ifitis a covered service. We may be able to cover this
medication up to 90 days.
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In Lieu of Services: In Lieu of Services (ILOS) are
services determined by the state to be medically
appropriate and cost-effective substitutes for covered
services or settings under the State Medicaid Plan.
CHA is not currently participating in the ILOS
program for 2022

Health Related Services: Health-related services are
non-covered services that are offered as a
supplement to covered benefits for Oregon Health
Plan to improve care delivery.

CHA supports membersthrough:

Flex-Funds. Flex Funds are used to support member
treatment plans to assist in improving overall
member health and wellness as defined in. Ifyou feel
you could benefit from Flex-Fund Request, please
speak with your provider to submit this form.

Some examples could be:

* Purchased good and/or services necessary to
meet the identified needs to member/family as
part of the treatment plan

* Non-prescription nutritional items of services
(e.g. training in health food preparation)

* Educational services, both group and individual

Denial of Flex Fund request requires the review of a
CHA Case Manager and may be sent to the Chief
Medical Officer (CMO) for second level review. The
CM Department must notify the provider and
member of the decision. Denial of Flex Funds is
noted in the request and in member’s chart. If
member is open to Case Management, the CM is
notified, and denialisnotedin CM chartnotes under
category heading “Flexible Funds”. No appeal or
reconsideration rights are allowed under the Flex
Fund policy. However, amember has theright tofile
a grievance in case of a denial for Flex Funds. A
written notice of denial will be sent to the member
with their right to file a grievance

Customer Service: 541-883-2947

Community Benefit Initiatives (CBI): CBl are programs
geared to improving the health or quality of care for an
entire community. In CHA's CBI funding, we aim partner
with organizations who help us address social
determinants of health and improve health equity. CBI
programs are not only for CHA CCO members.
Some examples could be:

. Helping fund a community park

. Local training programs for Traditional Health
Workers

. Donations to the food bank.

Culturally Sensitive Health Education

We respect the dignity and the diversity of our
members and the communities where they live. We
want to make sure our services address the needs of
people of all cultures, languages, races, ethnic
backgrounds, abilities, religions, genders, sexual
orientations, and other special needs of our members. We
wanteveryone tofeel welcome and well-served in our
plan. Ourhealtheducation programs include self- care,
prevention, and disease self-management. Please call
Member Services at 541-883-2947, 711 for more
information.

Alternatives for Treatment

As an OHPmember, you have the right to talk to
your provider about treatment options. Write down
questions and ask your provider about options or
alternatives.

Copays

CHAdoesnotchargeorcollectcopaysforservices
provided to you. We do not require our providers to
collect or charge them either. Medicare and other
plans may pay for services but also charge the
member a small fee. This is called a copay. You may
have copays for services that are not covered by
OHA. You can call CHA to see if a service is covered.
Ifyouarereceivingabillseethesectiononpage 37
titled “What should [ do if I get a bill.”
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When Can You Change Your CCO
Medicare members, American Indian members

and Alaska Native members can join, change, or leave

their CCO anytime. All other members can change

atthesetimesaslongasanother CCOintheirareais

open for enrollment:

* Youcanchange plans duringthe first 30 days
after you enroll.

* Ifyouare newto OHP, you can change CCOs
during the first 90 days after you enroll.

e Ifyoumove toaplacethat your CCO doesn’t
serve, you can change CCOs as soon as you
tell OHP Customer Service about the move.

* Youcanchange CCOs when you renew your
OHP coverage. This usually happens once
each year.

* You can change CCOs if you have an
important OHP-approved medical reason.

* Youcanalsochange CCOsforanyreason
onetimeeachyear. For Medicare members,
the change will happen as soon as OHP
approvesit. Forallother members, it will
happen at the end of that month.

* For other questions about enrollment, call
OHP Client Services at 1-800-273-0557, TTY
711.

Disenrollment (Losing Your Coverage)

Cascade Health Alliance is the only
Coordinated Care Organization for most of
Klamath County. You may request
disenrollment orally or in writing. This request
can also be made by your representative. You
might change your CCO if you move out of
CHA’s service area.Ifyoudothat, please call
your DHS worker at 541-883-5511 or 1-800-249-
6345,TTY711.
Ifyoudon’thavea DHS case manager, call 1-800-
699- 9075.

: OHA or CHA honors such requests
including, but not limited to, the following
reasons:

Without cause:

A member may request to change theirCCO
enrollment after they have been enrolled with a
plan for at least six months.

A member has one additional opportunity to
request a plan change during the eligibility period if
none of the above options can be applied.

With cause, at any time, as follows:

Due to moral or religious objections the CCO
does not cover the service the member seeks.

When the member needs related services (for
example a Caesarean section and a tuballigation)
to be performed at the same time, not all related
services are available within the network, and the
member’s primary care provider or another
provider determines that receiving the services
separately would subject the member to
unnecessary risk.

Other reasons including, but not limited to, poor
quality of care, lack of access to covered services, or
lack of access to participating providers who are
experienced in dealingwith the specificmember’s
health care needs. Examples of sufficient cause
include, but are not limited to:

The member moves out of the service area;

Services are not provided in the member's

preferred language;

Services are not provided in a culturally

appropriate manner; or

The member is at risk of experiencing a lack of

continuity of care.

A CCOcannotrequestdisenrollmentofamember
solely for reasons related to, but not limited to:

An adverse change in the member's health
status;

Utilization of health services;
Uncooperative or disruptive behavior resulting
from the member's special needs;

Whose protected class, medical condition or
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history indicates probable need for
substantial future medical services
Physical, intellectual, developmental or
mental disability.

grievanceifthey are dissatisfied with the process or
requestahearingiftheydisagreewiththedecisionto
disenroll.

Provider Network Adequacy
All contracted providers must ensure that members
haveaccesstoroutine, urgent, and emergencycare

For more information or for questions about
other disenrollment circumstances, temporary
enrollment exceptions or enrollment _
exemptions, call CHA at 541-883-2947 or OHP and services 24 hours a day, seven days a week.
Client Services at either 1-800-273-0557 or

800-699-9075. * Appropriatelytrained staffwillfield members’calls to

providers
* Trainedstaffwillcall911ifamemberhasaserious
health crisis, emergency, or accident.
¢ Ifthe problemislessurgent, trained staff provides
immediate advice and/or schedules an appointment as
soon as Medically Necessary.
Provider must document allmember contactin the
member’s permanent record.
CHA monitors its network across the provider types
including: primary care, adult and pediatric; OB/GYN;
Behavioral health (mental health and substance use
disorder), adultand pediatric; Specialist (as designated by
the State), adult, and pediatric; Hospital, Pharmacy;
Pediatric dental

Members will receive a written notice of
disenrollmentrights atleast 60 days before the
start of each enrollment period.

CCO-Initiated Requests for Disenrollment (CCO
may request, but may not disenroll without OHA
review and approval)

CCO-initiated requests for disenrollment
include, but are not limited to, the following
reasons:

When a member:

Commits a fraudulent or illegal act related to
participation in the OHP such as, permitting use
of their medical ID card by others, altering a
prescription, theft, or other criminal acts;

Isuncooperative or disruptive, except when
such behavior is the result of the member’s
special health care needs or disability; or

Has committed an act of, or made a credible
threat of, physical violence directed at a health
care provider, the provider’s staff, other patients,
orthe CCOstaff, sothatitseriouslyimpairsthe
CCO'’s ability to furnish services to either this
particular member or other members.

If OHA approves the disenrollment, the member will
receiveanoticetothateffectand thattheycanfilea

Customer Service: 541-883-2947 Cascade Health Alliance, LLC 44



Additional Information

CHA shall prioritize timelyaccess to care for Prioritized
Populations as, access to care is provided to certain
Members as follows:

Pregnant women and IV drug users must be
provided with an immediate assessmentand intake;

Those with opioid use disorders must be provided
with an assessment and intake within seventy-two
(72) hours;

Veterans and their families must be provided
with animmediate assessment and intake;

Those requiring Medication Assisted Treatment
(MAT) must be provided with an assessment and
induction no more than seventy-two (72) hours but
Contractor shall undertake and document efforts to
provide care as soon as possible and consider
providing ICC Services as applicable .

Assist such Members in navigating the health
care system and utilize Community resources such
as Hospitals, Peer Support Specialists, and the like,
as needed until assessment and induction can
occur;

Ensure Providers provide interim services daily
until assessment and induction can occur and
barriers to medication are removed. In no event shall
Contractororits Provider require Members tofollow
adetox protocol as a condition of providing such
Members with assessment and induction;

Provide such Members with an assessment that
includes a full physical as well as a bio-psycho-
social spiritual assessment and prescribe and
deliver any necessary medication taking into
consideration the results of such assessment and
also the potential risks and harm to the Member in
light of the presentation and circumstances; and

(d) Provide no less than two (2) follow up
appointments tosuch Members within one (1) week
after the assessment and induction.

Customer Service: 541-883-2947

Travel Time and Distance

For routine travel time from a member residence to
providers, CHA must assure that members in rural areas
travel no more than 60 miles, 60 minutes, or the
community standard and in urban areas, 30 miles, or
30 minutes;. Routinetravel timeordistance to Patient-
Centered-Primary-Care-Home (PCPCH) or Primary
Care Provider (PCP) will not exceed the community
standard for accessing healthcare for 90 percent of
memberswithinthe service area.

To assure timely access, CHA has contracted with
healthcare providers in Chiloquin and Klamath Falls.
CHA alsomaintains a provider contract with Cascades
East Family Practice Clinic, which provides mobile
healthclinics throughout Klamath County.

Advance Directives and Declarations for
Mental Health Treatment

CHA can help you fill out an Advance Directive or
Declaration for Mental Health Treatment. Community
education may also be available. Call CHA for more
information.
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Medicare

WHEN YOU GO ON MEDICARE, YOUR OHP
BENEFITS CHANGE OR END
Assoonasyoulearnthatyouareorwillbeon
Medicare, contact yourlocal Aging and People
with Disabilities (APD) or Area Agency on
Aging (AAA) office. They will help you with this
change. OHP members with Medicare have
OHP with Limited Drug benefit. Changesfor
these members arelisted in “Changes for OHP
members with Medicare.”” Other OHP members
may no longer qualify for OHP once they get
Medicare. For example, Qualified Medicare
Beneficiaries willonly getan Oregon HealthID so
that OHA can pay for Medicare cost-sharing.

CHANGES FOR OHP MEMBERS WITH
MEDICARE

OHP can help cover Medicare premiums,
copays and other things Medicare does not
cover (such as rides to appointments and dental
care). Letusknow beforeyougoon Medicareso
we can help.

Customer Service: 541-883-2947

YOUR PRESCRIPTION DRUG BENEFITS ARE
DIFFERENT

Your OHP benefits do not include drugs that are
covered by Medicare Part D.

If you qualify for Medicare Part D but choose not to
enroll, you will have to pay for drugs that Medicare
Part D would cover if you had it.

CHA has a Medicare Advantage plan with ATRIO
Health Plans that includes Medicare Part D coverage.
ATRIO also offer Dual Special Needs Plans (D-SNPs)
that manage OHP and Medicare benefits for members
who have special needs or need a lower-cost plan. You
may get a letter or phone call from the local
APD/AAA office asking if you need help to make
these choices. You may also call our customer
serviceofficeat541- 883-2947.

OUT-OF-POCKET COSTS FOR MEDICARE
MEMBERS

If you are a Qualified Medicare Beneficiary
(QMB), you are not responsible for Part A or B copays,
deductibles or coinsurance charges. Youalsodo not
have to pay for any services covered by Medicare Part
A orB.

Cascade Health Alliance, LLC 46



Additional Information

* QMBmemberswithOHPcoveragehavethe QMB+
OHPwith Limited Drugbenefit packagelisted on
their coverageletter.

* QMBmemberswithout OHPcoverage haveonly
the Qualified Medicare Beneficiary benefit package.

MEDICARE PART D

* Medicare PartDhas copaymentsof$1to$8.350n
covered drugs.

* OHP does not pay Medicare premiums, deductibles
or copayments for Medicare Part D drugplans or
services.

CHAwill coordinate your Medicare services with
your OHP covered services. If you get care from a non-
CHAproviderwithoutareferral,youmayhavetopay
the copay and deductible. You are not responsible for
thecoinsuranceordeductibleinanemergency.

Newborn Enroliment

Yournewborn child willbe covered by CHA. You
mustnotify CHA ofyour baby’s birth as soon as
possible (preferably within 2 weeks). Youmust also tell
your Department of Human Services (DHS) worker.
Tell both CHA and your Department of Human
Services (DHS) worker as soon as possible after
your babyisborn.Evenifyouarenolongereligible
forOHP,yourchildmightbeforayearaftertheir
birth.

Participating Providers

Ifyouwishtoseealistof CHA’sprovidersorfind
outwhat their specialtyis, youmayask CHA oryour
PCP.Youcanalsoseealistof CHA’sproviders at
www.cascadehealthalliance.com/for-members/find-
a-provider/. CHA will giveyou alist of contracted
providers once a year or upon request. Just call
Customer Service.

Customer Service: 541-883-2947

End-of-life Decisions and Advance

Directives

Ifyou are an adult 18 years and older, you can
make decisions about your own care.

That includes refusing treatment. If you are
awake and alert, your providers will always listen
towhatyouwant. Ifyou become sosick orinjured
that you can'’t tell your providers whether or not
you want a certain treatment, an advance
directive (also called a living will) that you have
written beforehand lets you decide what kind of
care you want. If you are admitted to a hospital,
the staff may talk to you about advance
directives. A good advance directive describes the
kind of treatment you would want depending on
how sick you are. For example, the directive
would describe what kind of care you want if you
have an illness from which you are unlikely to
recover orifyou are permanently unconscious. If
you do not want certain kinds of treatment, like
CPR, a breathing machine or feeding tube, you
can write these instructions in an advance
directive.100 SW Market Street Portland, OR
97201

Ifyoudon’t have an advance directive, your
providers may ask your family what to do. If your

family can’t or won’t decide, your providers will

take the usual steps in treating your conditions.

You can get an advance directive form at most
hospitals and from many providers. You also

can find one online at
https:/ /www.oregon.gov/oha/PH/ABOUT/Docu
ments/Advance-Directive.pdf

oryou can call CHA Customer Service at 541-
883-2947, Toll Free 1-888-989-78460r TTY/TDD

711, to getahard copy of the form mailed to
you.

If you write an advance directive, be sure to
talk to your providers and your family about it
and
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tofolloweveryadvancedirective. However,

give them copies. They can only follow your
instructions if they have them.

Ifyou change your mind, you can cancel
your advance directive anytime. To cancel your

advance directive, ask for the copies back
and tear them up, or write “cancelled” in large

letters, and sign and date them.

If you think CHA did not follow advance
directiverequirements, youcancomplain.

To do so, fill out this form:
https:/ /www.cascadehealthalliance.com/for
ms/complaint-form/. You can also file a
complaint with CHA or OHA. File a complaint
with Cascade Health Alliance by calling call
Customer Service at

541-883-2947, Toll Free 1-888-989-7846
or TTY/TDD 711, or send us a letter to
Cascade Health Alliance Compliance
Department: 2909 Daggett Ave, Suite 225
Klamath Falls, OR97601

File a complaint with OHA through the
Oregon Public Health Division office of Health
Care

Regulation and Quality Improvement. Call
971-673-0540, email
mailbox.hclc@state.or.us, or

faxat971-673-0556. Send mailtoP.O.Box
14450 Portland, OR 97293. Complaint forms
can be

found at:
https:/ /www.cascadehealthalliance.com/for
ms/complaint-form/

OHP Complaint forms are available in:

* English

* Spanish

Information on the complaint process and
complaint forms is available at this website:

oregonhealthcare.gov

NOTE: For religious reasons, some health
plans and hospitalsdonotallow providers

Customer Service: 541-883-2947

CHA, our plans, and hospitals do not
have any moral or religious objections to any
services.

For questions or more information, contact Oregon
Health Decisions at oregonhealthdecisions.org

Declarations for Mental Health

Treatment

Oregon has a form for writing down your wishes
formental health careifyou have amental health
crisis, or if for some reason you can’t make
decisions about your mental health treatment.
The form is called the Declaration for Mental
Health Treatment. You can complete it while you
can understand and make decisions about your
care. The Declaration for Mental Health treatment
tellswhatkind of careyouwantifyoueverneed
that kind of care but are unable to make your
wishes known. Only a court and two doctors can
decideifyouarenot abletomake decisions about
your mental healthtreatment.

This form allows you to make choices about
the kinds of care you want and do not want. It
can be used to name an adult to make decisions
about your care. The person you name must
agree to speak for you and follow your wishes. If
your wishes are not in writing, this person will
decide what you would want.

Adeclaration formis only good for three (3) years. If

youbecomeunabletodecideduringthosethree
(3) years, your declaration will remain good until you can

make decisions again. You may change or cancel your

declaration when you can understand and make choices
about your care. You must give your form to your
Primary Care Physician and the person youname to
make decisions for you.
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For more information on the Declaration for
Mental Health Treatment go to the State of Oregon’s
website at: http://droregon.org/wp-content/uploads/
declaration.pdf

Concerns

Ifyou think CHA did not follow advance directive
requirements, you can file a complaint with OHA. A
form for this is at www.healthoregon.org/hcrqi. Send
your complaint to:

Health Care Regulation and Quality Improvement
800 NE Oregon St,#305

Portland, OR97232
Email: Mailbox.hcls@state.or.us

Fax: 971-673-0556
Phone: 971-673-0540; TTY: 971-673-0372

Second Opinion

CHA will pay for a second opinion from a
providerinournetwork.Ifoneisnotavailable, we
can arrange for you to get one outsidethe
network. Talk to your PCP or call CHA to get
help.

Customer Service: 541-883-2947

Special Programs

QUIT TOBACCO

We knowhowharditistoquitsmokingandusing
other tobacco products. We want to help. When you're
readytoquit, we’reheretosupportyou. We teach the
American Lung Association’s “Freedom from Smok-
ing” program. Your doctor can prescribe free nicotine
replacement products. Translink gives free rides to the
classes. Eachclassrunsfortwomonths and we offer
classes all year. There’s also a pizza party in the last
class!

Alinktothescheduleofquitsmokingclassesis
on our website at www.cascadehealthalliance.com/
our-signature-programs/. This schedule also includes
classes offered by Sky Lakes Medical Center and Klam-
ath Health Partnership.

CallCHAat541-883-2947 totalkto someone about
quitting any time Monday through Friday, 8:00AM to
5:00PM.

TRADITIONAL HEALTH WORKER

Some CHA members may be eligible for services
from a THW. A THW can help you manage your
health careifyouhaveextrahealth problems that
makeithardforyoutoimproveyourhealth. I[fyou
think you might qualify for the program, please call
Sky Lakes Outpatient Care Management at 541-274-
7250 and tell them you are a CHA member. Youdo not
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need a referral (you can self-refer) from your
doctor to call.

If you want assistance from our THW liaison,
please visit our website for contact information:
https://www.cascadehealthalliance.com/for-members/
member-resources/. [fthe THW liaison changes, CHA
will notify you by mail.

GETTING A RIDE

Gettingtoyour health care appointmentsis
important. If you are having trouble making it to
your provider appointments, transportation is
available. Rides are available Monday through
Friday from 7:00am to 5:00pm.

Please callat LEAST twenty-four hours before
your appointment, same day services may be
provided. You can ask for aride 90 days in advance,
andtherequest can be foraone-time ride or for
reoccurring appointments.

You or your representative can call to schedule
a ride.

Not permit drivers to drop Members off at an
appointment no less than fifteen (15) minutes
prior to their appointment time or to the office or
other facility opening for business, unless
requested by the member or, as applicable, the
Member’s guardian, parent, or representative;
and

Not permit drivers to pick up Members from
an appointment more than 15 minutes after the
office or facility closes, or as requested by the
member, or as applicable, the Member’s guardian,
parent, or representative.

Your Rights and Responsibilities (NEMT)
You have the right to receive safe and reliable

transportation services that are appropriate for
your needs.

Customer Service: 541-883-2947

You have the right to ask for interpretation services
when talking to Customer Service and request
materials in alanguage or format that meets your
needs.

You have the right to schedule NEMT rides up to 90
days in advance. You have the right to schedule more
than 1 NEMT ride at a time for appointments, such as
Dr. appointments that are on-going, up to 90 days in
advance.

You have the right to schedule same-day NEMT rides.
Ifyou are unhappy with the service Cascade Health
Alliance or TransLink provides, you have the right to
make a complaint.

You have the right to receive written notice before a
denialof, orchangein, aservicelevel orbenefitis made,
unless such noticeis notrequired by federal or state
regulations.

You have the right to provide feedback, including if
you have concerns or complaints about the service
youreceived, pleaseletus know. Cascade Health
Alliance and TransLink can improve services through
feedback from ourcustomers.

You have the right to file an appeal when a rideis
denied.

Cascade Health Alliance and TransLink cannot bill a
member for transport to or from covered medical
services, even if Cascade Health Alliance and TransLink
denied reimbursement for the transportation services.
CHA and TransLink will not preclude members from
making complaints or grievances that have been made
previously or from filing or submitting, the same
complaint or Grievance to both the NEMT
Subcontractor and CCO.

CHA and TransLink cannottreat people unfairly in any
program or activity because of a person’s age, color,
disability, gender identity, marital status, national
origin, race, religion, sex, sexual orientation, or veteran
status.
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As a passenger, your responsibilities include:

e Treating drivers and other passengers with
respect.

e Callingusasearlyas possible toschedule,
change or cancelyour transportation.

e Using seat belts and other safety
equipmentasrequired by Oregon law.

¢ Requesting additional stops in advance.

How to Make a NEMT Grievance (Complaint)
Ifyou are unhappy with or you feel that you have
been treated unfairly by Cascade Health Alliance,
your health care services or your provider, you can
make a complaint. You can have someone help you
fileacomplaint. Your provider orrepresentative can
dothiswith your consent. You canletus knowifyou
have a concern about denied services, driver/vehicle
safety, quality of service, fairness of service and
access to services.

There are several ways to file a complaint:

1. Call Cascade Health Alliance Customer
Service at 541.883.2947 or Toll Free at
1.888.989.7846, 711 TTY

2. Call TransLink Customer Service Toll Free
at 1.888.518.8160, 711 TTY

3. Send us a letterto:

Cascade HealthAlliance
2909 Daggett Avenue, Ste 225
Klamath Falls, OR97601

4. Fill out a complaint form on the Cascade
Health Alliance website at
https://www.cascadehealthalliance.com
/forms/complaint-form/

5. Email us at:_
AppealsandGrievances@cascadecomp.co
m

6. Filloutacomplaintform onthe OHA
website at_
https://www.oregon.gov/oha/hsd/ohp/
pages/complaints-appeals.aspx

Customer Service: 541-883-2947

7. Mail your complaint to OHP Client Services

at PO Box 14015, Salem OR 97309

8.CallOHAToll Freeat 1.800.273.0057,711

TTY.

9. Whetheryoufile a complaint with Cascade

Health Alliance, TransLink, or OHA, you will
get a decision letter about your complaint
fromus in writing within five (5) workdays. If
more time is needed to get a decision, we will
let you know in writing. All decisions will be
made within 30 days and sent to you.

You can report any kind of discrimination to CHA

or our Non-Discrimination Coordinator through
the following ways:

L.

Call Cascade Health Alliance Customer
Service at 541.883.2947 or Toll Free at
1.888.989.7846, 711 TTY
Call TransLink Customer Service Toll Free at
1.888.518.8160, 711 TTY
Send us a letterto:

Cascade Health Alliance

2909 Daggett Avenue, Ste 225

Klamath Falls, OR97601
Fill out a complaint form on the Cascade
Health Alliance website at
https://www.cascadehealthalliance.com /for
ms/complaint-form/
Email us at Compliance@cascadecomp.com
Oregon Health Authority (OHA) Civil Rights
Web: www.oregon.gov/OHA/OEI
Email: OHA.PublicCivilRights@state.or.us
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: crdemail@boli.state.or.us
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Mail: Bureau of Labor and Industries

Civil Rights Division,

800 NE Oregon St.,

Suite 1045, Portland, OR 97232

8. U.S. Department of Health and Human

Services Officefor CivilRights (OCR) Web:
https://ocrportal.hhs.gov/ocr/smartscre
en/main.jsf

Phone: (800) 368-1019, (800) 537-7697 (TDD)
Email: OCRComplaint@hhs.gov Mail: Office for Civil
Rights,

200 Independence Ave. SW, Room S09F, HHH Bldg.,
Washington, DC 20201

If you need help to make a complaint, file an appeal
or ask for a hearing, let us know. Reasonable
accommodations are available at no cost to you. We
can sit down with you to answer questions and fill
out forms. You can also use toll-free numbers for
TTY/TTD and interpreter services, auxiliary aids,
and services from our office. If you need help from
certified community health workers, peer wellness
specialists, or personal health navigators, we can
help get that set up too.

Customer Service: 541-883-2947

For more information about NEMT, go to https://
www.cascadehealthalliance.com/for -members/
member-resources/andclick on thegreen“Learn More
on Their Website!!” button in the middle of the page
or go to https://www.rvtd.org/Page.asp?NavIiD=23 for
the Translink Program Guide.

Youwillneed the followinginformation before
you call:

* Your Name

* Provider’s Name

+  Appointment Date

* YourAddress

+ Provider’s OfficeAddress

+  Appointment Time

*  Your Phone Number

* Provider’s PhoneNumber

* Any Special Needs You Have

e NEMT Services are available for covered
services with and without care coordination.

e NEMT Services are covered for Health-related
services such as:

Non covered pharmacy

Durable medical equipment pick-up

Non covered incontinence supply pickup.

Please call CHA ifyou have any

questions on which Health Related

Services qualify.

For FBDE members: NEMT travel to a Medicaid or

Medicare covered appointment within

or outside the service area if the request is for a

Covered Service or

Health-Related Service that is not available within

our area.

O O O O
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NEED A RIDE 1o Your
DOCTOR’S APPOINTMENT ®

?

WE CAN HELP.

Cascade Health Alliance (Oregon Health Plan) members can receive FREE medical transportation .
Call TransLink at 541-842-2060 to schedule your free ride!

DENIAL OF NEMT SERVICE

Prior to mailing a notice of adverse benefit
determination to a member, the CCO will provide a
secondary review by another employee when the initial
screener denies aride. The CCO will mail, within
72 hours ofthe denial, a Notice of Adverse benefit
determinationto: thememberdenied aride;andthe
provider the member had an appointment scheduled
with provided the provider is part of CHA’s network
and requested the transportation on the members
behalf. Toappeal any denial, see the Appeals and
complaints section.

DIABETES CARE MANAGEMENT

Did you know that you can pick up all your diabetic
supplies from our office?

Wehavestafftrained toteach youtomanage your
diabetes. Wecan download your meter and send all
yourresults toyourdoctor. Wecan also call your doctor
ifyou need a new prescription for any of your supplies,
including syringes, test strips, and lancets. Haven’thad
aneye or dental examin ayear? Let us know and we
can help you get an appointment.

No appointment needed to pick up supplies! Stop
by our office Monday through Friday from 8:30 AM to
4:30 PM to get your supplies.

INTENSIVE CASE COORDINATION (ICC)
Customer Service: 541-883-2947

Intensive Case Coordinators help people with
special medical or other needs. ICCs work closely with
members and their providers. ICC helps members
who have greater needs and fewer resources to reach and
keepuptheir goalsforhealth and safety. Members who
may benefit from ICC may include: Older adults,
members who are hard of hearing, deaf, blind or have
other disabilities, members who have complex health
needs or women who have been diagnosed with high a
high-risk pregnancy. ICC will address medical, social,
cultural, learning, and other needs to help reach the
best health outcomes with our members. Like CM, it
involves talking with you to assess your needs, strengths,
and any barriers to care. ICC also sets goals and works
with your providers and community partners to help
you meet those goals. ICCs check in by phone, text,
videochatoremail everyweek ifneeded and arrange for
caremeetingswithyouandyourmedicalteam.
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“Intensive Care Coordination Plan” (ICCP)
means collaborative, comprehensive,
integrated, and interdisciplinary-focused
written documentation that includes
details of the supports, desired outcomes,
activities, and resources required for an
individual receiving ICC Services to
achieve and maintain personal goals,
health, and safety.

The ICCP identifies explicit assignments
for the functions of specific care team
members and addresses interrelated
physical, oral, social, cultural,
developmental, behavioral, educational,
spiritual, and financial needs in order to
achieve optimal health and wellness
outcomes.

The ICCP is developed within 10 days of
enrollment in the ICC program and is
updated every 90 days or sooner if the
member's health care needs change.

Integration and Care Coordination
services are available during normal

business hours, Monday through Friday.

When ICC services are provided to the
member, CHA ensures that the member's
ICC Care Coordinator's name and
telephone number are available to the
member or member's representative.

Would you like support from a CHA Case
Manager?

Call 541-883-2947 to enroll. You do not
needa referral orpriorauthorizationforICC
services.

The ICCS can bereached at 541-883-2947 or
Relay 711.

Customer Service: 541-883-2947

MATERNITY CASE MANAGEMENT
Wecare aboutyour health and your baby.Our
CCO helps plan and manage your prenatal care. Case
Managers can tell you about rewards you can earn
when you do things that improve your health and the
health of your baby. Some of those things are seeing
yourdoctor,seeing a dentist,and takingyour
vitamins. We offer you pregnancy books to help you
learn about what is happeningin your body each
week. Youcan alsolearnwhatis happeningin
your baby’s body. CHA covers pregnancy tests,
prenatal care, diagnostic testing, routine lab
work, ultrasound, referrals, delivery and
postpartum care and visits. No auth is required
for in network providers. CHA covers services
provided by in network Doulas during
pregnancy and post-partumcare. CHA does cover
midwiferyand doula services, Doulaas THW
services. Midwifery care must beestablished before
28 weeks and there screening tests that must be

completed.

CHA offers a Maternity Incentive program for
those members who complete tasks during
pregnancy such as having a dental screening,
taking prenatal vitamins and enrollingin WIC and
completing 3 update calls with the Maternity Case
Management team.

We help all pregnant moms, including
those with health problems. No PA required
except for referrals for out of network
providers; for Midwife care and for breast
pumps. We can help you if you have
hypertension, diabetes in pregnancy,

premature labor, abuse issues, homelessness,

pre-eclampsia, drug problems and more. Call
CHA Case Management at 541-883-2947.

RESPIRATORY CARE MANAGEMENT

If your doctor thinks you need a nebulizer, you can
pick one up from our office. Wewill also give you all the
supplies such as tubing, pediatric masks andmedicine
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cups. Our trained staff will give you information
on howtouse your nebulizer correctly and how
to clean it.

Early and periodic screening, Diagnosis and
Treatment (EPSDT) services:

A special program for members aged birth
through 20 years.

Early: Assessing and identifying problems
early and prevent worsening conditions
Periodic: Checking children's health at
periodic, age-appropriate intervals
Screening: Providing physical, behavioral,
developmental, dental, hearing, vision, and
other screening tests to detect potential
problems and to make best referrals for
needed care.

Diagnostic: Performing diagnostic tests to
follow up when a risk is identified, and
Treatment: Control, correct or reduce health
problems found.

What is an EPSDT screening?

Please ask your provider if additional
screenings would be covered by EPSDT
Services.

Screenings are done by Physicians (MD or
DO), nurse practitioners, licensed physician
assistants and other licensed health
professionals (continuing care providers).
These screenings are intended to screen for
and treat identified physical, dental,

developmental and mental health conditions.

Many of these screenings occur during
regularly scheduled appointments.
A screening includes:

e Comprehensive unclothed physical
exam, so the provider can assess skin
changes, muscle and bone growth.

e Full health and developmental history
and screening. This includes assessment
of both physical and mental health

Customer Service: 541-883-2947

development.

e Preventive lab tests based on child’s age and
risk, including lead toxicity testing. Children
have blood lead screening at age 12 months and
24 months. Children between ages 24 and 72
months who haven’t had blood lead screening
must receive one. Lab tests can include checking
for anemia or other blood disorders.

e Any appropriate laboratory tests based on
age and risk

e Nutritional screening

e Guidance and health counseling or
education for parents and children to
prevent common illness or injury.

e Referrals for medically necessary health
and mental health treatment

e Age-appropriate immunizations (please
see Child and Adult recommended
immunization schedules found here:
https://www.cdc.gov/vaccines /schedules/
hcep/i mz/child-adolescent.html
https:/ /www.cdc.gov/vaccines/schedules/
hcp/i mz/adult.html

The frequency of these visits will follow the
schedule recommended by the American
Academy of Pediatrics and Bright Futures
guidelines. This schedule is designed for children
with no signs of important health problems and
who are growing and developing as expected.
Additional visits may be necessary if development
or health vary from the expected. Developmental,
psycho-social and chronic disease issues for
children and adolescents may require extra
counseling and treatment visits. Your provider
should discuss this with you, and make those
referrals if they are needed.

To see how often and what kind of screenings
Bright Futures recommends see the PERIODICITY
SCHEDULE 2021.indd (aap.org) in Appendix____ of
this Member handbook.
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Additional Information
What about Dental Care?
Cascade Health Alliance can help
families find a dentist for their care. If
you need help finding a provider, a
dental case manager may be able to
assist you to access oral health care.
To learn more about the recommended visit
and dental screening schedule for children,
adolescents, and young adults, please see
the table at:
https:/ /www.oregon.gov/oha/HSD/OHP/To

ol s/OHP-Recommended-Dental-Periodicity-
Schedule.pdf.

Did you know?

Cascade Health Alliance requires providers
who offers EPSDT services to have a written
agreement with the member or member’s
authorized representative, signed by both
parties, that reflects member’s obligations
under EPSDT. This agreement also includes
that the member or member’s representative
agrees that the provider to be the member’s
regular source for EPSDT services for a
stated period. This way, one provider is
responsible for following a patient and will
have a good understanding of how they are
growing and developing. They will be more
likely to notice changes early, than if the
member is seeing many different providers
who don’t share their medical records. The
primary provider will have the member’s
health history from all other providers.
Early and Periodic Screening, Diagnosis
and Treatment also covers provider

services for acute, episodic, or chronic
illnesses or conditions. It isn’t just for
screening visits. For any questions please
contact CHA case management at 541-
883-2947.

Customer Service: 541-883-2947

What if my child or I are referred for additional
services?

The screening provider must explain the need for
the referral to the member, member's parent, or
guardian. If you agree to the referral, the provider
should help you find someone who offers that care
and help you make an appointment. If you need
extra help with appointments, scheduling or
transportation, a Cascade Health Alliance Case
Manager will assist you.

Cascade Health Alliance can provide referral
assistance for social services, education, and
nutrition assistance programs. Cascade Health
Alliance can help you access supports that are
not covered by EPSDT, such as Supplemental
Nutrition Assistance Program (SNAP) or other
social service programs and supports.

If your child’s provider recommends referral to a
specialist for additional care under the EPSDT
program, Cascade Health Alliance expects that
the member will be seen within 6 months of the
time of referral. If you feel there is a delay, please
call us, and a case manager will assist you.

CHA or OHA will make care coordination
available for EPSDT Services as needed.

Where can I learn more about EPSDT?

If you would like more information on Early,
Periodic Screening, Diagnosis and Treatment,
please check the EPSDT Fact Sheet, at

https:/ /www.oregon.gov/oha/HSD /BH-Child-
Family/SOCAC/EPSDT%20fact%20sheet-
OR%Z20Final.pdf

If you have questions about EPSDT services,
transportation, or other questions that your provider
cannot answer, please call Cascade Health Alliance
Case Management at 541-882-2947.
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Additional Information

No appointment needed! Stop by our office
Monday through Friday from 8:30AMto 4:30PM.

WELLNESS PROGRAM
Interested in losing weight or making the right food
choices? CHA partnerswith the Sky Lakes Wellness
Center for our Wellness Program. CHA members can
attend for free after an evaluation. Talkto your primary
caredoctortoaskifthisistheright program foryou.
The program lasts one year and includes:
* 20 empowering group classes
* 5 body composition exams
+ Regular visits with a doctor and dietician
+ Regular labtests
*  Opportunities to win prizes!

Call CHA Pharmacy Services if you have questions
at 541-883-2947.

Early and periodic screening, Diagnosis and
Treatment (EPSDT) services:

*Early: Assessing and identifying problems
early and prevent worsening conditions

*Periodic: Checking children's health at
periodic, age-appropriateintervals

*Screening: Providing physical, behavioral,
developmental, dental, hearing, vision, and other
screening tests to detect potential problems and
to make best referrals for needed care.

*Diagnostic: Performing diagnostic tests to
follow up when a risk is identified, and

*Treatment: Control, correct or reduce health
problems found.

+EPSDT services are available to all members
between birth and age 20. There is no charge for
these exams or screenings. EPSDT makes sure
children and adolescents receive appropriate
preventive, vision, dental, mental health,
developmental and specialty services. Most
exams are done every year (well child exams, for
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example). Dental exams should be done every 6
months. Talk with your provider about their
preferred frequency for childhood screening and
vaccinations.

*You can make prevention an important part
of child /youth /young adult-wellness by getting
regular check-ups and tests to look for changes
in health. Other preventative services are routine
vaccinations, vision screening, dental checkups
and fillings, well-child exams and other
comprehensive exams.

*No PA required for services in this class and
there is no charge to members.

*Need a ride getting to these visits?
Transportation services through Translink are
available at no cost to get your child to these
important visits. Call CHA if you need help
scheduling rides.

*After your child’s visit, ask the provider if
thereis need for further testing or referralas a
result of their comprehensive health exam.

«Ifyou have questions about EPSDT services,
transportation, or other questions that your
provider cannot answer, please call Cascade
Health Alliance Case Management at the number
listed above.
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Appeals and Complaints

How to Make a Grievance (Complaint)

Ifyouareunhappywith CHA, your health care
services or your provider, you can make a complaint.
You can have someone help you file a complaint.
Yourprovider orrepresentative candothiswith your
consent. There are several ways to file a complaint: 1)
Call CHA Customer Service at 541-883-2947 or Toll
Free at 1-888-989-7846, Relay 711. 2) Send us a letter
totheaddress onPage9. 3) Filloutacomplaint form
onthe CHA website at www.cascadehealthalliance.
com/forms/complaint-form/. 4) Fill out acomplaint
form on the OHA website at www.oregon.gov/hsd/
ohp/pages/complaints. 5) Mailyour complaint to OHP
Client Services at PO Box 14015, Salem OR 97309.
6) Call OHA Toll Free at 1-800-273-0057, Relay711.
Ifyoufileacomplaint, youwillgetadecisionletter
about your complaint from us in writing within five
(S)workdays. [fmore timeisneeded togetadecision,
wewillletyouknowinwriting. Alldecisions will be
made within 30 days and sent toyou.

Ifyou need help to make a complaint, file an
appeal or ask fora hearing, let us know. Reasonable
accommodations are available at no cost toyou. We
cansitdown withyoutoanswer questions and fill
out forms. Youcan also use toll-free numbers for
TTY/TTD and interpreter services, auxiliary aids and
services from our office. If you need help from certified
community health workers, peer wellness specialists,
or personal health navigators, we can help get that set
up too.

Appeals and Hearings

Ifwe deny, stoporreduceamedical serviceyour
provider has ordered, we will mail you a Notice of
Adverse Benefit Determination (NOABD) letter
explaining why we made that decision. The letter will
explain how to appeal (ask us to change our decision).
Youhavearighttoasktochangeitthroughanappeal

Customer Service: 541-883-2947

and a state fair hearing. Youmustfirstask foran
appeal no more than 60 days from date on the
NOABD.
Ifyouaredeniedservice(s)anddidnotreceivea
written NOABD, or your provider tells you that you
willneed topayforaservice thatwasdenied, youcan
askforacopyofthedenial notice that shows the service
is not covered by calling CHA Customer Service. Once
youreceivethedenial,youcanaskforanappeal.

How to Appeal a Decision

Inanappeal, adifferent health care professional at
CHAwillreviewyourcase. Ask CHAforanappeal by:
+ Calling Customer Service at 541-883-2947, Toll

Free 1-888-989-7846,Relay 711, or
+  WritingCHAaletterand mailingittousat:

CHA Appeals

2909 Daggett Ave., Suite

225 Klamath Falls, OR

97601
+ Fillingoutand mailing CHA an Appeal and Hearing

Request, OHP form number 3302
* Youcan ask your provider to appeal the decision

for you.

Ifyouwant help with this, calland we can help
youfilloutanappealform.You canasksomeonelike
afriendorcasemanagertohelpyou. Youmayalso
call the Public Benefits Hotline at 1-800-520-5292 for
legal advice and help. Youwill get a Notice of Appeal
Resolution from usin 16 days letting you knowif the
reviewer agrees or disagrees with our decision. If we
needmoretimetodoareview,wewillsendyoualetter
saying why we need up to 14 more days.

Ifthere is a 14-day extension of your appeal, you
willreceiveaphonecallandaletterfrom CHA.Ifwe
donotmeetthetimelinesforadecisionofastandard
appealor 14-dayextensionofanappeal, thenyouor
your provider have theright toask fora Contested Case
Hearing. Toaskforahearing, follow theinstructions
under “Howto Getan Administrative Hearing”.

Cascade Health Alliance, LLC 59


http://www.oregon.gov/hsd/

Continuation of Benefits

You can keep on getting a service that
already started before our decision to stop it.
Youmustaskus to continue the service within
10 days of getting the Notice of Adverse Benefit
Determination (NOABD) letter that stoppedit.
Ifyou continue the service and the reviewer
agrees with the original decision, you will not
have to pay the cost of the services you
received during the review period. After the
notice of appeal resolution (NOAR) is issued,
serviceswillnolongerbe covered by CHA.

How to Ask for a Faster Appeal
Ifyouandyour provider believe that you have
an urgent medical problem that cannot wait for a
regular appeal, tell us that you need an expedited
(fast) appeal. We suggest that you include a
statement from your provider or askthem to
callusandexplainwhyitis urgent. Wewill try
tocallyou, and willletyou know in writing,
with a decision within seventy-two (72)
hours.

How to Get an Administrative
Hearing

Ifyour appeal was denied you can ask for astate
fair hearing with an Administrative Law Judge.
You will have 120 days from the date on your
Noticeof Appeal Resolution (NOAR) to ask the
state for a hearing. Your NOAR letter will have
a Hearing Request form that you can send in.
You can also ask us to send you a Hearing
Request form, or call OHPClient Servicesat800-
273-0557,TTY711, and ask for form number
3302.

At the hearing, you can tell the judge
why you donotagree with our decisionand
why the services should be covered. You

Customer Service: 541-883-2947

do not need a lawyer, but you can have one or
someoneelse, like your doctor, with you. If you
hire a lawyer you must pay their fees. You can
ask the Public Benefits Hotline (a program of
Legal Aid Services of Oregon and the Oregon
Law Center) at 800- 520-5292, TTY 711, for
advice and possible representation.
Information on free Legal Aid can also be found
at www.oregonlawhelp.org.

Ahearing often takes more than 30 days to prepare.
While you wait for your hearing, you can keep
on gettingaservicethatalreadystarted beforeour
original decision to stop it. Youmust ask us to
continue the servicewithin 10 days of gettingthe
Noticeof Appeal Resolution (NOAR) that stopped
it. If you continue the service and the judge
agrees with the original decision,youmayhave
topay the costofthe services thatyoureceived
aftertheEffectiveDateontheoriginal NOAR.

Faster Hearing

If you and your provider believe that you have
an urgent medical problem that cannot wait fora
regular hearing process, say that you need an
expedited (fast) hearing and fax the Hearing
Request form to the OHP HearingsUnit. Wesuggest
thatyouinclude a statement from your provider
explaining why it is urgent. CHA will send the
relevant documentation to OHA within two
workingdays.

OHAwill decide within two working days from
the date of receiving the relevant documentation
whether the member is entitled to an expedited
contested case hearing. Youwill receive OHA’s
decision within 2 working days from the date
they received the relevant information from
CHA.
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Member’s Responsibility for
Charges

YOU MAY BE RESPONSIBLE FOR CHARGES
THAT INCLUDE:

* Medicare deductibles and co-insurance outside
the CHA provider network.

+ Non-covered services if you sign an OHP 3165
form (OHP Agreement to Pay). The OHP
3165 form states that the service you are
going tohaveisnot covered by OHP and that
if you have the service, you will pay for it
yourself. You canrequestacopy of the form
CHAor you can find one on our website at
https://cascadehealthalliance.com/

Health care providers may not bill you for
services that are not covered by OHP unless
you sign an Agreement to Pay Form before the
services are provided. The form mustlistall the
costsofeachservice.Italso must state whatyou
were told about the service. Make sure you
understand theformsandagreetopaythe charges
before you sign. Health care providers may not bill
youmore than Medicare or commercial rates. Call
the provider who billed you if you have any
questions about your bill.

Non-Covered Services

CHA will cover any benefits that are available
under OHP, however not all treatments are
covered. When you think you need treatment,
contact your primary care provider. If you have
questions about covered or non-covered services,
contact Customer Service. The Benefit Package
doesnotcoversome treatments.

Conditions that are not always covered
because theygetbetterontheirowninclude:
+ Common childhooddiseases
+ Viral sorethroats

Customer Service: 541-883-2947

¢+ Common cold
+ Tension headaches
¢« Flu

Whenyoucanputonanointment,resta
painful joint, drink plentyoffluids, oreatasoft
diettotreatacondition, itis not covered. Some
of these conditions are:

+ Canker sores

*  Sprains

+ Upset stomach

+ Diaper rash

¢+ Sties

+ Mild diarrhea

* Hives

* Sunburn

*  Runny nose

We also do not cover services like:
* Breastreductions or implants
+  Cosmetic surgery
+ Circumcision or infertility services

Call Customer Service at 541-883-2947 for
more information on our policies, procedures,
clinical guidelines or other information about
howwe operate.
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You Could be Responsible .

If you have a primary insurance plan or Medicare,
you may have copays, coinsurance or deductibles for
services that are covered by the primary payer but not
covered by OHAthatyouwould beresponsiblefor.
Youcancall CHAcustomerservicetoseeifaserviceis
covered.

What Should | Do if | Get a Bill?

Evenifyou don’thave to pay, please donotignore
medical bills - call CHA right away. Many providers
send unpaid bills to collection agencies and even sue
incourttogetpaid.Itismuch more difficult tofixthe
problemonce that happens. As soon as you get a bill
foraservicethatyoureceived whileyouwere on OHP,
you should:

1. Callthe provider, tell them that you were on OHP,
and ask them to bill CHA.

2. Call Customer Service at 541-883-2947, Toll Free
1-888-989-7846, Relay 711 rightawayand say that
aprovideris billing you for an OHP service. We
willhelpyou getthe bill cleared up. Donot wait
until you get more bills.

3. Youcan appeal by sending your provider and CHA
aletter saying that you disagree with the bill be-
cause youwere on OHP at the time of the service.
Keepacopyoftheletterforyourrecords.

4. Follow up to make sure we paid the bill.

5. Ifyoureceive court papers, call CHA right away.
Youmay also call an attorney or the Public Bene-
fits Hotline at 1-800-520-5292 for legal advice and
help. There are consumer laws that can help you
whenyou are wrongly billed while on OHP.
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CHAfollows allstateand federal laws for health care, privacy, and notification of changes that affect your care.
AsaCHAMember,youareentitledtowritten materialsreflectingchangesinstateandfederallaws
within90days. CHAiscommitted to providing these materialstoyouas quicklyas possible.

Thank you for trusting us with your care. We look forward to serving you!

Access to Your Health Plan Records

Youcan ask us for a copy of the records we have. We
will provide a copy or summary usually within 30 days
of your request. We will not charge you for the
copies.

Access to Your Medical Records

You may see your own medical records. You may
also ask to have your medical record changed or
corrected. Youmust be given copies of your records
within ten days of asking. Your provider may
charge you for copying. Torequest copies of your
medical records, call your provider’s office. You
may also request that a friend, family member or
advocate have access to your medical records. You
can ask your mental health provider for a copy of your
mental health records. You can have copies unless
your provider thinks this could cause serious
problems.

Changes in Benefits or Services

If there is any change in your health care coverage,
youwill be notified atleast 30 days before. Youwill
have that time to prepare for the change. For example,
ifyour clinicis closing, CHA will let you know with a
letter.

Involvement in CCO Activities

CHA has a Community Advisory Council. We
inviteyoutoapplytoserve on the Council. Most of
the Council is Oregon Health Plan members. Other
members will be people from government agencies
and groups that provide OHP services. If you are
interested in being a member of the Community
Advisory Council, please call Community Relations at
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541-883-2947 for an application.

Some CHA Board meetings are public. For more
information, call Community Relations or look on our
website.

Cultures and Backgrounds
CHAwantseverymembertoreachtheirhealth
goals and stay as healthy as possible. We know our
members come from many different backgrounds
and cultures and speak many different languages.
Weare here to help with your health care needs. We
can help you get different services if you need them
based onyourrace, culture, language, ability, religion,
gender, sexual orientation, gender identity, marital
status, veteran status or for other reasons. Please call
Customer Service at 541-883-2947 or TollFreeat
1-888-989-7846,Relay711 forhearing impaired.

Fraud, Waste and Abuse
CHA focuses on identifying, preventing and
reporting cases of fraud, waste and abuse. Wefollow
fraud, waste and abuse policies procedures and all
State and Federal laws including the State’s False
ClaimsActand the Federal False Claims Act, to make
sure we protect our members and companyfrom these
threats. Fraud, waste and abuse are not the same as
complaints about your care provider. Examples of
fraud, wasteand abuse are:
* Any case of theft, embezzlement or misuse of Title
XIX or Title XXI program money
* Anypractice thatis not consistent with sound
fiscal, business, or medical practices thatcauses
unnecessary costs, reimbursement of services
thatarenotmedicallynecessaryordonotmeet
professionally recognized standardsfor
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healthcare
+ Providers that intentionally or recklessly
make false statements about the

credentials of persons providing care to
Members
* Providers that intentionally or recklessly report

office visits or services that did not occur, or
where products were not provided

Youcanreportfraud,wasteand abusetoCHA’s
Compliance Officer, or youcanbeanonymous
when youreportthrough CHA’swebsite. Thereare
“Whistleblower”laws that protect people who
reportfraud andabuse. Youcannotloseyourjob,
loseyour cover- age or be threatened, harassed or
discriminated against for reporting. Pleasevisitour
websiteatwww.casca-
dehealthalliance.com/forms/report-fraud-waste-or-
abuse/, call us at 541-883-2947, or write to:
Cascade Health Alliance, Attn: Compliance
Officer, 2909 Daggett Ave, Ste 225, Klamath Falls,
OR 97601

Ifyoudonotwanttoreport Fraud Wasteor Abuse to
CHA, you can also Report to:

For Fraud Waste or abuse by a provider, contact:
Medicaid Fraud Control Unit (MFCU)

Oregon Department of Justice

100 SW Market Street

Portland, OR 97201

Phone: 971-673-1880

Fax: 971-673-1890

OHA Office of Program Integrity (OPI)
3406 Cherry Ave.NE

Salem, OR 97303-4924

Fax: 503-378-2577

Hotline: 1-888-FRAUDO01 (888-372-8301)
https://www.oregon.gov/oha/FOD/PIAU/Pages/
Report-Fraud.aspx

Customer Service: 541-883-2947

To report fraud, waste,or abuseby a member:
DHS Fraud Investigation Unit PO

Box 14150

Salem, OR 97309

Hotline: 1-888-FRAUDO01 (888-372-8301)

Provider Incentives/Payment

Methodologies

CHA offers a variety of payment methodologies,
including alternative payments and quality-based
incentives. Our providers are not paid to deny, limit,
or discontinue your services. You have the right to get
informationontreatmentalternatives. Your provider
is not stopped by CHA from giving you this
information. We canpayprovidersabonusor
reward forkeeping you healthy.

Your Records Are Private

We onlyshareyourrecordswithpeoplewhoneed
toseethemfortreatmentand paymentreasons. You
can limit who sees your records. If there is someone
youdon’twanttoseeyourrecords, pleasetellusin
writing. Youcan ask us for a list of everyone 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
Privacy Notice that explains in detail how we use our
members’ personal information. Wewill send it to youif you ask.
Just call Customer Service at 541-883-2947, or Toll Freeat1-
888-989-7846andask forourPrivacyNotice. You can find our
Privacy Notice on our website at:
www.cascadehealthalliance.com/privacy-policy/

If you have any complaints or questions about our
Privacy Notice or you want to submit a complaint or
written request about your privacy, contact:
CHA HIPAA Privacy Officer

2909 Daggett Ave.,Suite 225

Klamath Falls, OR 97601

Telephone: 541-883-2947
TollFree:1-888-989-7846

Email: complaints@cascadecomp.com

Relay 711
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The Americans with Disabilities Act of
1990 (ADA)

The Americans with Disabilities Act (ADA) ensures
thatpeoplewithdisabilities getfulland equalaccess
tohealth care services and facilities. To gainfulland
equal access, people with disabilities have aright to
reasonable changes (called “accommodations”). You
canaskforanaccommodation from your provider or
CHA .Forhelpwiththis,contact CHAat 54 1-883-
2947 (TTY711)
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This notice describes how medical information about you may be used and shared and
how you can get this information. Please review it carefully .
If you have any questions about this notice, contact our Privacy Officer at 541-883-2947.

Your Choices
You cantellusyourchoices aboutwhatwe
share for certain health information.

You haveboththe We never share or use
right andchoicetotell | your information for:
usto:
* Share information |* Marketingpurposes
withyourfamily, [+ Saleof your
close friends, information
and others * Most psychotherapy
involved with your notes
care

¢+ Share information
duringadisaster

Wemay share your information if we believe it is in
your bestinterest, ifyouhavenottoldusnotto.

How We Use Your Information
Weuse or share your health information in the fol-

lowing ways:

Help manage the health care treatmentyoureceive

+  Wemay use your health information for Prior
Approval or Authorizations of treatment or ser-
vices.

+  Wecan use your health information and share it
with professionalswhoaretreatingyou.

Run our organization
*  Wecan use and share your information to run our
organization.

Pay for your health services
+  Wecanuseand shareyour healthinformationas
we pay for your health services.

Administer your plan
*  Weshare your healthinformation to Oregon Health
Plan for plan administration.

Customer Service: 541-883-2947

Information not personally identifiable
+  Wemayuseorshareyour healthinformationifit
does notidentify or tell whoyou are.

Help with public health and safety issues

We can share health information about you for cer-

tain situations such as:

+ Preventing disease;

+ Helping with product recalls;

+ Reportingbadreactions tomedications;

» Reporting suspected abuse, neglect or domestic
violence;

+ Preventingorreducinga serious threat to anyone’s
health or safety including your own.

Do research

+  Wecanuseyour information for health research.
We willaskyouforyour permissioniftheresearcher
doesnotwork forCascadeHealthAlliance.

Comply with the law

+  Wewill share information about you if state or fed-
eral laws require it, including the Oregon Health
Authority (OHA),ifitwantstoseethatweare
complying with federal privacy law.

Respondto organandtissue donations requests

and workwith amedical examinerorfuneral

director

* Wecan share health information about you with
organ donororganizations.

+  Wecan share health information with a coroner,
medical examiner, or funeral director when a per-
son dies.

Address worker’s compensation, law enforcement,

and other government requests

We can use or share health information about you:

+ Forworkers’compensation claims;

+ Forlaw enforcement purposes or with alaw
enforcement official;
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+ With health agencies for activities required by law;

+ For special government functions such as military,
national security, and presidential protective ser-
vices.

Respond to lawsuits and legal actions
*  Wecanshare health information about you in
responsetoacourtoradministrative order.

Your Rights

When it comes toyour health information, you have
certainrights. This section explains your rights and
some of our responsibilities to help you.

Get a copy of your health and claims records

*  You canasktoseeorgetacopyofyourhealthand
claims records and other health information we
haveaboutyou.Askushowtodothis.

+  Wewill provide a copy or a summary of your health
and claims records, usually within 30 days of your
request. We may charge a reasonable fee for these
records.

Request confidential communication

*  You canaskustocontactyouinaspecificway (for
example, home or office phone) or to send mail to
a differentaddress.

+  Wewill consider all reasonable requests, and must
say “yes”ifyou tellusyouwould bein dangerif
we donot. Wewill not ask you the reason for your
request.

Ask us to limit what we use or share

*  Youcanaskusnottouseor share certain health
information for treatment, payment, or our opera-
tions.

+ Wearenotrequired to agree toyour request, and
wemaysay “no”ifitwould affectyourcare.Ifwe
doagree, wewill comply with your request when-
ever possible.

Customer Service: 541-883-2947

Choose someone to act for you

+ Ifyou have given someone medical power of attor-
ney or if someone is your legal guardian,
that person can exercise your rights and make
choices about your health information.

+  Wewillverify this person hastherighttoactfor
you before we take any action.

Ask us to correct health and claims records

* Youcanaskustocorrect your health and claims
records kept by this office if you think they are
incorrectorincomplete. Askushowtodothis.

+  Wemaysay“no”’toyourrequest, butwe will tell
youwhy in writing within 60 days.

+  Wemay say “no”toyour requestif your requestis
notinwritingordoesnotincludeareasontosup-
port therequest.

Getalist of those whom we have shared your infor-

mation

* Youcan ask foralist (accounting) of the times
we have shared your health information, who we
shared it with, and why.

+  Wewill show you all the releases except for those
about treatment, payment, and health care opera-
tions. We will provide one accounting each year for
free but will charge a reasonable, cost-based fee if
youaskforanotheronewithin 12 months.

File a complaint if you feel your rights are violated

* You can complain if you feel we have violated
your rights by contacting our Privacy Officer or
Compliance Officer at 541-883-2947.

*  Youcan file a complaint with the U.S. Department
of Health and Human Services Office for Civil
Rights by sending a letter to 200 Independence
Avenue, S.W., Washington, D.C. 20201, calling
1-877-696-6775, or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/.

* You cannot lose your job,loseyourcoverageor
be threatened, harassed or discriminated against
for reporting.
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Our Responsibilities
This section describes how Cascade Health Alliance
(CHA) protects your information.

Our Role

+  Wearerequired by law to protect the privacy and
safety of your health information. This includes
chartnotes, claimrecords,and other health related
records.

+ Wewill let you know promptly if the privacy
or security of your information may have been
exposed.

+  Wemust follow the practices described in this
notice and give you a copy of it.

+  Wewillnotuseorshareyourinformationother
than as described here unless you tell us we can in
writing. Ifyoutelluswecan,youmaychangeyour
mind at any time. Let us know in writing if you
change yourmind.

Our Limitations

+ CHA follows federal and state privacy laws. These
laws protect the privacy of substance use disorder,
mental health conditions, and related treatments.

+ These privacy rules may not protect information
you ask us to give to someone else. The person who
gets your information may not have to protect it.
They might give your information to someone else
without askingyou.

Changes to the Terms of this Notice

+  Wecanchange the terms of this notice and changes
will apply to allinformation we have about you. If
we make achange, we willmail acopy toyou. The
new notice will be available on our websiteand in
our office. The date will always be in the lower right
corner.Youcanaskforacopyofthelatestnotice.

Customer Service: 541-883-2947

This Privacy Notice applies to Cascade Health
Alliance and its contracted providers and
organizations.

You can ask for a paper copy of this
notice at any time.

Torequest this notice in another language,
large print, or other format call 541-883-
2947,1-888-989-7846 or Relay 711 for hear-
ing impaired.
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Appeal-Toaskaplantochangeadecisionyoudis-
agree with about a service your doctor ordered. You
canwritealetter or fill out a form explainingwhy the
plan should change its decision; this is called filing an
appeal.

CCO (Coordinated Care Organization) — A health
planthat brings physical health, mental health, dental
health, and other services togetherin one group. CCOs
workwith memberstokeepthemhealthy.

Copay-Anamountofmoneythatapersonmustpay
for health services. Oregon Health Plan membersdo
not have copays. Private health insurance and Medi-
care sometimes have copays.

Durable medical equipment (DME) — Things like
wheelchairs, walkers and hospital beds. They aredura-
ble because they last a long time. They don’t get
used up like medical supplies.

Emergencymedical condition—-Anillnessorinjury
thatneeds carerightaway. This canbebleedingthat
won’tstop, severe pain or broken bones. It can be
something that will cause some part of your body to
stop workingright.

Anemergency mental health conditionis feeling out
of control, or feeling like hurting yourself or someone
else.

Emergency transportation — Using an ambulance
or Life Flight to get medical care. Emergency medical
technicians (EMT) givecareduringtherideorflight.

ER and ED - Emergency room and emergency depart-
ment, the place in a hospital where you can get care for
amedical ormental health emergency.

Emergency services — Care that improves or
stabilizes sudden serious medical or mental health
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conditions.

Excluded services—Things that a health plandoesn’t
pay for. Services to improve your looks, like cosmetic
surgery,and for things that get better on their own, like
colds, are usually excluded.

Fee-for-Service (Open Card) — Health services for
OHP members not in managed care (CCO) are paid
directly by Oregon Health Authority.

Grievance — A complaint about a plan, provider or
clinic. The law says CCOs must respond to each com-
plaint.

Rehabilitation services — Special services to improve
strength, function or behavior, usually after surgery,
injury or substance abuse.

Health insurance — A program that pays for health
care. After you sign up for the program, a company
or governmentagency pays for covered health services.
Some insurance programs require monthly payments,
called premiums.

Hearing-Askingthe state to have anadministrative
law judge change your plan’s decision and cover some-
thing your provider ordered.

Homehealth care—Servicesyougetathometohelp
you live better after surgery, an illness or injury. Help
with medications, meals and bathingare some of these
services.

Hospice services — Services to comfort a person who
is dyingand their family. Hospice is flexible and can
include pain treatment, counseling and respite care.
If a member on hospice finds their health
improves and they want to pursue treatment,
they can discharge from hospice and CHA
medical benefits resume with no gap in
coverage.
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afterusingemergency services when you have become stable.
This care can be continued to keep you stable until you
can follow-up with your PCP.

Hospital inpatient and outpatient care - Hospital
inpatient care is when the patient is admitted to a
hospital and stays at least 3 nights. Outpatient care

i treatment t in a hospital and o
15 SUIGELy Of treatment you get in a fospiiat an Preapproval (preauthorization, or PA) - A docu- ment

that says your plan will pay for a service. Some plans and
services require a PA before you get the ser- vice. Doctors

then leave afterward.

Medically necessary — Services and supplies that

areneeded toprevent,diagnoseortreatamedical
conditionorits symptoms. It canalsomean services
that are accepted by the medical profession as standard
treatment.

Network — The medical, mental health, dental, phar-
macyand equipment providers thatacoordinated care
organization (CCO) contracts with.

Non-emergent Medical Transportation (NEMT) -
transportation to health care appointments and your
pharmacy.

Non-participating provider — A provider whohas
not signed a contract with the CCO, and may not
accept the CCO payment as payment-in-full for their
services.

Notice of Action-Adverse Benefit Determination
(NOA-ABD) - A denial of a requested physical, dental,
behavioralhealth, or prescription service.

Participating provider — Any provider in aCCOQO’s
network. If a member sees network providers, the plan
pays the charges. Some network specialists require
members to get a referral from their primary care pro-
vider (PCP).

Physician services—Services thatyou get fromadoc-
tor.

Plan-Amedical,dental, mental health organization
or CCOthat paysforits members’health care services.

Post Stabilization Services — Care that you might get
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usually take care of this.

Prescription drugs—Drugs that your doctor tells you
to take.

Primary care provider or Primary care physician
(PCP)-Primary care provider or Primary care physi-
cian - also referred to as a local professional who takes
care of your health. Your PCP can be a doctor, or nurse
practitioner, the first person you call when you have
health issues or need care. Your physician’s assistant,
osteopath, or sometimes anaturopath.

Primary care dentist (PCD) - The dentist you usually
gotowhotakescareofyourteethand gums.

Provider—Any personoragencythatprovidesa
health careservice.

Skilled nursing care — Help from a nurse with wound
care, therapy, or taking your medicine. You can get
skilled nursing care in a hospital, nursing home, or in
your own home with home health care.

Specialist — A medical professional who has special
trainingtocareforacertainpartofthebodyortype
of illness.

Urgent care — Care that you need the same day for
serious pain, tokeepaninjuryorillnessfromgetting
much worse, or to avoid losing function in part of your
body.
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