289 LaClair St ‘ Coos Bay, OR 97420

SN Main: 541-269-7400
Toll Free: 800-264-0014
Advanced

TTY: 711 or 800-735-1232

Your Rights and Responsibilities

As a member of Advanced Health, you have rights. There are also responsibilities or things you
have to do when you get OHP. If you have any questions about the rights and responsibilities
listed here, call Customer Service at 541-269-7400.

You have the right to exercise your member rights without a bad response or discrimination.
You can make a complaint if you feel like your rights have not been respected. Learn more
about making complaints on page 102. You can also call an Oregon Health Authority
Ombudsperson at 877-642-0450 (TTY 711). You can send them a secure email at
www.oregon.gov/oha/ERD/Pages/Ombuds-Program.aspx.

There are times when people under age 18 (minors) may want or need to get health care
services on their own. Minors 15 years and older can get medical and dental care without
parental consent. To learn more, read “Minor Rights: Access and Consent to Health Care.” This
booklet tells you the types of services minors of any gender can get on their own and how their
health records may be shared. You can read it at www.OHP.Oregon.gov. Click on “Minor rights
and access to care.” Or go to:
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le9541.pdf

Your rights as an OHP member.

You have the right to be treated like this

e Be treated with dignity, respect, and consideration for your privacy.

e Be treated by providers the same as other people seeking health care.

e Have a stable relationship with a care team that is responsible for managing your overall
care.

e Not be held down or kept away from people because it would be easier to:
o Care foryou,
o Punish you, or
o Get you to do something you don’t want to do.
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You have the right to get this information

Materials explained in a way and in a language you can understand.

Materials, like this handbook, that tell you about CCOs and how to use the health care
system.

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

Information about your condition, treatments and alternatives, what is covered, and
what is not covered. This information will help you make good decisions about your
care. Get this information in a language and a format that works for you.

A health record that keeps track of your conditions, the services you get, and referrals.
You can:

o Have access to your health records
o Share your health records with a provider.

Written notice mailed to you of a denial or change in a benefit before it happens. You
might not get a notice if it isn’t required by federal or state rules.

Written notice mailed to you about providers who are no longer in-network. In-
network means providers or specialists that work with Advanced Health.

Be told in a timely manner if an appointment is cancelled.

You have the right to get this care

Care and services that put you at the center. Get care that gives you choice,
independence, and dignity. This care will be based on your health needs and it will
meet standards of practice.

Services that consider your cultural and language needs and are close to where you
live. If available, you can get services in non-traditional settings such as online.

Care coordination, community-based care, and help with care transitions in a way that
works with your culture and language. This will help keep you out of a hospital or
facility.

Services that are needed to know what health condition you have.

Help to use the health care system. Get the cultural and language support you need.
This could be:

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

Peer wellness specialists.

Peer support specialists.

Doulas.

O O O O O O
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o Personal health navigators.
e Help from CCO staff who are fully trained on CCO policies and procedures.
e Covered preventive services.

e Urgent and emergency services 24 hours a day, 7 days a week without approval or
permission.

e Referrals to specialty providers for covered coordinated services that are needed
based on your health.

e Extra support from an OHP Ombudsperson.

You have the right to do these things

Choose your providers and to change those choices.

Get a second opinion.

Have a friend, family member, or helper come to your appointments.
Be actively involved in making your treatment plan.

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

Refer yourself to behavioral health or family planning services without permission from a
provider.

Make a statement of wishes for treatment. This means your wishes to accept or refuse
medical, surgical, or behavioral health treatment. It also means the right to make
directives and give powers of attorney for health care, listed in ORS 127.

Make a complaint or ask for an appeal. Get a response from Advanced Health when you
do this.

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

Get free certified or qualified health care interpreters for all non-English languages and
sign language.
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Your responsibilities as an OHP member

You must treat others this way
e Treat Advanced Health staff, providers, and others with respect.

e Be honest with your providers so they can give you the best care.

You must report this information to OHP

If you get OHP, you must report certain changes about you and your household. Your OHP
approval letter tells you what you must report and when.

You can report changes in one of these ways:

o Use your ONE online account at One.Oregon.gov to report changes online.

o Visit any Oregon Department of Human Services Office in Oregon. You can find a list
of offices at: https://www.oregon.gov/odhs/Pages/office-finder.aspx

o Contact a local OHP-certified community partner. You can find a community partner
at: https://healthcare.oregon.gov/Pages/find-help.aspx

o Call OHP Customer Service weekdays at 800-699-9075.
o Faxto503-378-5628
o Mail to ONE Customer Service Center, PO Box 14015, Salem, OR 97309.

There are other rights and responsibilities you have as an OHP member. OHP shared these
when you applied. You can find a copy at
https://www.oregon.gov/odhs/benefits/pages/default.aspx, under the "Rights and
Responsibilities" link.

You must help with your care in these ways
e Choose or help choose your primary care provider or clinic.

e Get yearly checkups, wellness visits, and preventive care to keep you healthy.

e Be on time for appointments. If you will be late, call ahead or cancel your appointment if
you can’t make it.

e Bring your medical ID cards to appointments. Tell the office that you have OHP and any
other health insurance. Let them know if you were hurt in an accident.

e Help your provider make your treatment plan. Follow the treatment plan and actively
take part in your care.

e Follow directions from your providers or ask for another option.
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e |f you don’t understand, ask questions about conditions, treatments, and other issues
related to care.

e Use information you get from providers and care teams to help you make informed
decisions about your treatment.

e Use your primary care provider for test and other care needs, unless it’s an emergency.

e Use in-network specialists or work with your provider for approval if you want or need to
see someone who doesn’t work with Advanced Health.

e Use urgent or emergent services appropriately. Tell your primary care provider within 72
hours if you do use these services.

e Help providers get your health record. You may have to sign a form called Release of
Information.

e Tell Advanced Health if you have any issues, complaints, or need help.
e Pay for services that are not covered by OHP.

e [f you get money because of an injury, help Advanced Health get paid for services we gave
you because of that injury.

You can get this handbook in other languages, large print, Braille or a
format you prefer. You can also ask for an interpreter. This help is free.
Call 541-269-7400 or TTY 711 or 800-735-1232. We accept relay calls.

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

Spanish

Puede obtener este documento en otros idiomas, en letra grande,
braille o en un formato que usted prefiera. También puede recibir los
servicios de un intérprete. Esta ayuda es gratuita. Llame al servicio de
atencion al cliente 541-269-7400 o TTY 711 or 800-735-1232.
Aceptamos todas las llamadas de retransmision.
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Usted puede obtener ayudar de un intérprete certificado y calificado en
atencion de salud.

Russian

Bbl mOXeTe Nosy4nTb 3TO AOKYMEHT Ha APYrom A3blKe, HaneyaTaHHoe
KPYNHbIM WpudpTom, wpmndtom bpanna nam B npeanoyntaemom Bamu
dopmarte. Bbl TaKKe MmoXKeTe 3anNpoCcuTb YCAYrm nepesogumka. d1a
NOMOLLLb NpeaocTaBafeTca becnnatHo. 3BoHUTe no Ten. 541-269-7400
man TTY 711 or 800-735-1232. Mbl npnHMMaem 3BOHKM MO INHUU
TPaAHCNALUMOHHOM CBA3MN.

Bbl MOXeTe NoNYYUTb MOMOLLb OT aKKPeANTOBAHHOIO U
KBaMOULMPOBAHHOIO MeANLMHCKOro nepeBoaUmKa.

Vietnamese

Quy vi cé thé nhan tai liéu nay bang mot ngdn ngir khac, theo dinh dang
chit in I&n, chi¥ ndi Braille hodc mdt dinh dang khac theo y muén. Quy vi
cling cé thé yéu cau duoc thong dich vién ho trg. Sy tro gitp nay 13
mién phi. Goi 541-269-7400 hodc TTY (Puwdng day Danh cho Nguoi
Khi€ém thinh hodc Khuyét tat vé Phat 4m) 711 or 800-735-1232. Chung
tdi chap nhén cac cudc goi chuyén tiép.
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Quy vi c6 thé nhan duoc su giup d& tir mot théng dich vién cé chirng
nhat va du tiéu chuan chuyén vé chadm séc sirc khoe.

Arabic

Ayl e de gilae o ¢ p€ dadyde glae ol (g AT il dade 1 e J seanl) S0y
sacluall 8 ()) | 4dd an jie alb 2SS 2S0) Alladd) dpall o 5l o)

.or 800-735-1232 711 4alS) 48 54l 51 541-269-7400 e shail Aslae

A saall LS Jadius

Apnaall dle 1 Jlae 3 Ja a5 daina aa e (e s2ebisall Lo J geanl) oSi€a

Somali

Waxaad heli kartaa wargadan oo ku goran lugaddo kale, far waaweyn,
farta dadka indhaha aan gabin wax ku akhriyaan ee Braille ama gaabka
aad doorbidayso. Waxaad sidoo kale codsan kartaa turjubaan.
Taageeradani waa lacag la’aan. Wac 541-269-7400 ama TTY 711 or 800-
735-1232. Waa agbalnaa wicitaanada gudbinta.

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

Simplified Chinese

BRI R ANERNEMES IR - KER - EXREBREFNE I
R o A O BRI O FERRS - KEBIFGZE - 2EE541-269-
7400 BYTTY 711 or 800-735-1232, A I=EITFT ARG RE -

Bridging the Future of Healthcare https://advancedhealth.com Version 1 1.01.2025



https://advancedhealth.com/

Al LIMA T INIEB S8 ET EENEASSIBERSER -

Traditional Chinese

(TSR BRI EMBE SR AR~ & SRRt
3o (TS CEE - DL - 3550 E541-269-7400
SR EL4 711 or 800-735-1232 » FYFIHFZATH MR E:

B iR I S AR B R DR 53 = B 1ar B -

Korean

Ol A= HE o], A, AR = A oste JA o=
Hhol B A = lF YUY, T9ALE LM T JF YT F &
2] s =t} 541-269-7400 B+ TTY 711 or 800-735- 123201]
AL A Q. A 3= A Ad3E w5y}

0,
He,
D)
ih)
tlo
P
ol
1o

BAH 2 AR SNl g wod 5

LA f -

Chuukese

En mi tongeni angei ei taropwe non pwan ew fosun fenu, mese watte
mak, Braille ika pwan ew format ke mwochen. En mi tongeni pwan
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tingor emon chon chiaku Ei aninis ese fokkun pwan kamo. Kokori 541-
269-7400 ika TTY 711 or 800-735-1232. Kich mi etiwa ekkewe keken
relay.

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

Ukrainian

By morKkeTe oTpMMaTh UeN AO0BIAHMK iHLUMMKM MOBAMMN, KPYNMHUM
wpudTom, wpmndtom bpanna abo y popmari, AKOMy BM Haga€ETe
nepesary. Bu TakoxK morkeTe NONPOCUTU HagaTh NOCAYry nepekiagava.
Lla nonomora € 6e3kowToBHOW. [13BOHITb N0 HOMepY TenedoHy 541-
269-7400 abo tenetamny 711 or 800-735-1232. Mu npuimaemo BCi
A3BIHKN, AKI HAa HAac NepeBoaATh.

Bu morkeTe oTpnmaTth A0ONOMOry Big, cepTUdiKkoBaHOro Ta
KBaslipiKkoOBaHOro megmM4HOro nepeksiaaava.

Farsi

Cys (§503 G B L by cdascays %05 BLOL) 4 1y 4sb ol Kl g3 2

b sl OBl S el S Cannlg3ys 168 (plad ee Wil g S

by dy sl ywled .w& ooled or 800-735-1232 711 TTY L #CustomerService#
endics

9 Cdiligy 4k 53 ColaSU g (2158 Shls plad ezsie SO 3l Aslgics
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Swabhili

Unaweza kupata herufi hii kwa lugha zingine, kwa herufi kubwa, kwa
lugha ya maandishi kwa vipofu au namna yeyote unayopendelea.
Unaweza pia kuomba mkalimani. Msaada huu ni wa bure. Piga
#CustomerService# au TTY 711 or 800-735-1232. Tunakubali simu za
kupitisha ujumbe.

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

Burmese

o e C
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Ambharic

eU7Y L0480 AT LI2PTF: (AP UtTort: NNLLA @LI° WCA NTLa°Cmet
aA N T9TTF S FAN: N TenT169° AQFCATL aPMPPI° S FAN:: LU &0
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PI.AM@- N1 10 ML HCustomerService#t @L9° TTY 711 or 800-735-1232
.Mzt 0600 TEPTT ATPNANTY::

§.PL AD- hG APF hAD- PM.G ATAN, ALFCAT, LI T e AR

Romanian

Puteti obtine aceasta scrisoare in alte limbi, cu scris cu litere majuscule,
in Braille sau intr-un format preferat. De asemenea, puteti solicita un
interpret. Aceste servicii de asistenta sunt gratuite. Sunati la
#CustomerService# sau TTY 711 or 800-735-1232. Acceptam apeluri
adaptate persoanelor surdomute.

Puteti obtine ajutor din partea unui interpret de ingrijire medicala
certificat si calificat.
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