OREGON HEALTH PLAN: IF YOU ARE
DENIED SERVICES OR HAVE A
COMPLAINT

1. ’M ON OREGON HEALTH PLAN BUT
THE MEDICAL SERVICES I NEED
WERE DENIED. WHAT CAN I DO?

IF YOU ARE IN A HEALTH PLAN:

If you have been denied medical services, or
your medical services have been reduced or cut
off, you have to be given a notice and have a
right to appeal the decision. If you get your
medical care through a health plan (this will
show on your medical ID card) the decision has
to be by the Plan, not just the doctor. If a doctor
denies a service or refuses to make a referral to
a specialist, for example, you need to ask the
doctor’s office to make a request to the Plan in
order to get a denial notice from the Plan. The
Notice must tell you that you have the right to a
hearing with the Department of Medical
Assistance Program office (DMAP) and it will
have information about your hearing rights. You
may also have a right to ask the Plan to review
its decision, but it might take longer if the Plan
doesn’t agree with you and you have to go to a
DMAP hearing.

OAR 410-141-0262; 410-141-0263; 410-141-0264

IF YOU ARE NOT IN A HEALTH PLAN, BUT
ARE IN “FEE FOR SERVICE” (OPEN CARD):

If you are “fee-for-service” (open medical card)
then the decision notice will come from DMAP

and i1t will have information about your hearing
rights.
OAR 410-120-1860

2. HOW DO I ASK FOR A HEARING?

In order to have a hearing, you must fill out a
hearing request form. To obtain this form go to
your local DHS office and ask the receptionist
for a DHS Form 443 (Administrative Hearing
Request) or get it on the Internet. (Go to
www.dhs.state.or.us. Click on “Forms” at the
top. Then click on “Find a DHS Form.” Type
in “443” for the number and click on “Search.”).

To find out about your hearing rights, call the
Public Benefits Hotline (1-800-520-5292) or
your local Legal Aid office for possible advice
or representation. Go to
www.oregonlawhelp.org for a directory of legal
aid programs.

The hearing request form must be received by
the DMAP Hearings Unit within 45 days from
the date of the written notice you get whether
it’s from the Plan or DMAP. You can take the
hearing request form to your local DHS office
and file it there. They will send it to DMAP for
you. If you file your appeal with the Plan first,
you have 45 days to request a hearing from the
date on the “Notice of Appeal Resolution” (the
notice your Plan will send you to let you know
the results of your Plan appeal).
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You have a right to an interpreter at the hearing.
You can put your request for an interpreter in
when you request the hearing.

In cases where your medical services were
reduced or cut off, you might have the right to
continued medical services while you are
waiting for the appeal in your Plan or for the
hearing. But, you have to ask for the services to
be continued right away.

OAR 410-141-0262-4; 410-120-1865

3. WHAT HAPPENS AT A HEARING?

A state administrative law judge (ALJ) conducts
the hearing. The ALJ is part of the Employment
Department Hearing Officer Panel. The hearings
are usually held over the telephone. Someone
from DMAP will represent DMAP. If you are
on a health plan, someone from your health plan
will be at the hearing. You also will be asked to
testify and you have the right to present
evidence and witnesses. The ALJ will write a
decision based on the evidence and the law.

The Plan and DMAP are required to obey the
ALJ’s decision.

You have the right to have a lawyer represent
you at the hearing. If you want to have an
attorney represent you, call the Public Benefits
Hotline at 1-800-520-5292, or call your local
Legal Aid office for possible advice or
representation. Go to www.oregonlawhelp.org
for a directory of legal aid programs.

OAR 137-003-0600; 137-003-0605; 137-003-0550
OAR 410-120-1875; 137-003-0665

4. WHAT IF I AM UNHAPPY WITH THE
SERVICE OR SOMEONE WAS RUDE
TO ME?

Plan members who are not satisfied with the
services they get under the Oregon Health Plan
have the right to file a complaint.

You can file a complaint if you have a general
concern about your care or services. Examples
include:

e rude treatment,
e adelay in getting an appointment
e areally long wait at the doctor’s office

e arefusal to get you an interpreter if you do
not speak English well

5. HOW DO I FILE A COMPLAINT?

Every Plan is required to have written
procedures for taking complaints. Your Plan
handbook will describe the complaint process.
Many Plans have forms to use when filing a
complaint.

You can either give the complaint in writing or
tell the doctor or office staff about your
complaint. (It is a good idea to give a written
complaint, even if you have talked about the
problems with the doctor or office staff.) If you
tell someone you have a complaint, the doctor
or office staff should tell you how the complaint
process works.

OAR 410-141-0260(4)
OAR 410-141-0261(1) (a) (B)

6. WHEN CAN I EXPECT A RESPONSE
TO MY COMPLAINT?

The Plan should make a decision about your
complaint within 5 work days, but they may
take up to 30 days to resolve the complaint if
they need more time. If you told them about
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your complaint and did not write it, they can
make their decision by telling you instead of
writing it. If you wrote the complaint, they have
to write the decision.

OAR 410-141-0261(4), (5)

7. OTHER THAN A COMPLAINT OR A
HEARING, ARE THERE OTHER
WAYS TO GET HELP FOR A
PROBLEM WITH THE OREGON
HEALTH PLAN?

Yes. Another way to get help is to call the
Governor’s Advocacy Office at
1-800-442-5238 or the Client Services Unit of
DMAP at 1-800-273-0557.
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