
IMPORTANT RIGHTS FOR OHP MEMBERS     
As a Willamette Valley Community Health (WVCH) member, you have to certain rights and 
responsibilities. It is also very important that you understand your responsibilities and 
participate in the management of your healthcare. Below are your rights and responsibilities 
as a WVCH member. OAR 410-141-3320  

Member Rights 
1. To be treated with dignity and respect; 
2. To be treated by providers the same as other people seeking health care benefits to 

which s/he is entitled; 
3. To select or change Primary Care Providers (PCP) up to 2 times a year; 
4. To obtain mental health, chemical dependency, or family planning services; 
5. To have a friend, family member, or advocate present during appointments and at 

other times as needed within clinical guidelines; 
6. To be actively involved in the development of your treatment plan; 
7. To be given information about his/her condition and covered and non-covered 

services, to allow an informed decision about proposed treatment(s); 
8. To consent to treatment or refuse services and be told the consequences of that 

decision, except for court ordered services; 
9. To receive written materials describing rights, responsibilities, benefits available, how 

to access services, and what to do in an emergency; 
10. To have written materials explained in a manner that is understandable; 
11. To receive necessary and reasonable services to diagnose the presenting condition; 
12. To receive covered services under the Oregon Health Plan, which meets generally 

accepted standards of practice and is medically appropriate; 
13. To obtain covered preventive services; 
14. To access urgent and emergency services 24 hours a day, 7 days a week; 
15. To receive a referral to specialty practitioners for medically appropriate covered 

services; 
16. To have a clinical record maintained, which documents conditions, services received, 

and referrals made; 
17. To have access to his/her own clinical record, unless restricted by statute; 
18. To transfer a copy of his/her clinical record to another provider; 
19. To make a statement of wishes for treatment and end of life decisions, and obtain a 

power of attorney for health care; 
20. To receive written notices before a denial of, or change in, a benefit or service level is 

made, unless such notice is not required by federal or state regulations; 
21. To know how to file a complaint with, and receive a response from WVCH CCO; 
22. To request an administrative hearing with the Department of Human Services (DHS); 
23. To receive interpreter services; 
24. To receive a notice of an appointment cancellation in a timely manner. 



YOUR RESPONSIBILITIES AS A MEMBER      
 
As a WVCH CCO member, you agree to: 

1. Find a doctor or other provider you 
can work with and tell that provider all 
about your health. 

2. Treat providers and their staff with the 
same respect you want. 

3. Bring all your medical ID cards to 
appointments (Oregon Health ID, 
WVCH CCO/plan ID, Medicare ID 
cards, private insurance). 

4. Tell the receptionist you have 
WVCH/OHP and any other health 
insurance. Tell the staff if you were 
hurt in an accident. 

5. Be on time for appointments. 
6. Call your provider at least one day 

before if you can’t make it to an 
appointment. 

7. Have yearly check-ups, wellness visits 
and other services to prevent illness 
and keep you healthy. 

8. Follow your providers’ and 
pharmacists’ directions, or ask for 
another choice. 

9. Be honest with your providers to get 
the best service. 

10. Report these changes to OHP at  
1-800-699- 9075 (TTY 711) or by 
using your online OHP account 
https://one.oregon.gov/ as soon as 
possible: 
» You have a new name or address. 
» You marry, divorce, become 
pregnant or have a child. 
» Your job income goes up or down 
$100 or more a month. 
» Your other monthly income (child 
support, unemployment benefits) goes 
up $50 or more. 
» You get or lose other health 
insurance. 
» You receive money for an injury. 
 

11. Read all letters that OHA and WVCH 
CCO send you. If you have problems 
reading what we send you, call WVCH 

CCO or OHP Client Services and ask 
for help. 

12. Report Medicaid fraud, waste, and 
abuse. 
» Fraud is when someone knows they 
are doing something dishonest to 
make more money. This could be a 
doctor billing for a service that 
someone didn’t get or someone using 
another person’s ID to get OHP 
benefits.  
» Abuse is something that results in 
an unnecessary cost, like billing for 
services that are not needed.  
» Waste might include buying 
unneeded supplies or equipment. 

13. Please tell WVCH CCO if you think 
you see or know about fraud, waste, 
or abuse happening. Fraud is the 
most serious. If you think you have 
seen fraud happening, let WVCH 
know AND call or write to the 
following: 

To report provider fraud: 
DHS Provider Audit Unit 
P.O. Box 14152 
3406 Cherry Avenue N.E. 
Salem, OR 97309 9965 
Phone: 1-888-372-8301 
Fax: 503-378-2577 
 

To report client fraud: 
DHS Investigations Unit 
P.O. Box 14150 Salem, OR 97309 
Phone: 1-888-372-8301 
Fax: 503-373-1525 
 

You can also report client and provider fraud 
online at 
www.oregon.gov/dhs/abuse/Pages/fraud- 
reporting.aspx
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