Mendocino County

Behavioral Health & Recovery Services (BHRS) behavi@‘,ra|
Behavioral Health Plan (BHP) health &

recovery services

end o Cou

Grievance & Appeal Process

Mental Health Plan 24 hour Access Line
1-800-555-5906 (Toll free)

Si Usted Habla Espafiol. Esta informacion esta disponible en espariol, por favor vea la recepcionista
o llame 1-800-555-5906

This form is available in alternate formats. Please see the receptionist or call 1-800-555-5906.

Clients receiving Behavioral Health Services (Specialty Mental Health Services (SMSH) and
Substance Use Disorder Treatment Services (SUDT)) have legal rights, including the right to express
their concerns about the type and delivery of services. This brochure explains how to file a grievance,

appeal, expedited appeal or State Fair Hearing. It also explains some of your rights.

A full Medi-Cal beneficiary handbook detailing more information about Mendocino County BHRS and your
rights is available in the lobby of each BHP provider site. You may obtain a copy of the beneficiary
handbook at the reception site of any BHP Provider, by calling 707-472-2360 or writing to the Behavioral
Health Quality Assessment & Performance Improvement (QAPI) Program at 1120 South Dora Street,
Ukiah CA 95482 and request a beneficiary handbook be mailed to you.

Client Rights

Clients of Mendocino County Behavioral Health Plan are entitled to:

e Be treated with respect by behavioral health staff members

e Services provided in a safe environment and not to be subject to personal, physical, sexual,
financial or emotional abuse

e Services that attempt to be sensitive to the cultural, linguistic and special needs of the client.

e Toinformed consent to treatment and prescribed medications to include potential side effects.

e The right to receive information about your treatment and participate in planning your treatment

e Services which increase your ability to become more independent

e Confidential care and record keeping
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e The right to file a grievance, appeal, expedited appeal or State Fair Hearing regarding services and
not be subject to discrimination or any other penalty for filing a grievance or appeal

e Authorize another person to act on your behalf

e Request a change of therapist

¢ Request a second opinion

¢ Request a change in the level of care

Grievance
A “Grievance” means an expression of dissatisfaction about any matter other than an Adverse Benefit
Determination. Grievances may include, but are not limited to, the quality of care or services
provided, aspects of interpersonal relationships such as rudeness of a provider or employee, failure
to respect the member’s rights regardless of whether remedial action is requested, and the member’s
right to dispute an extension of time proposed by the Mendocino County BHRS to make an
authorization decision. There is no distinction between an informal and formal grievance.
Timeframes for filing: A member may file a grievance at any time
Method of filing: A member, a provider and/or authorized representative, may file a grievance either
orally or in writing
Standard Grievances:
Acknowledgement-Mendocino County BHRS shall provide the member written acknowledgement of
receipt of the grievance that is dated and postmarked within five (5) calendar days of receipt of the
grievance. The acknowledgement letter shall include the date of the receipt, and the name, telephone
number, and address of QAPI Unit who will handle the grievance.
Resolution: Mendocino County BHRS shall resolve grievances within thirty (30) calendar days and
notify the members of the results of the grievance resolution using the Department of Health Care
Services (DHCS) provided Notice of Grievance Resolution (NGR) letter with clear and concise
explanation of Mendocino County BHRS decision. If a decision is not made within the given
timeframe, Mendocino County BHRS shall notify the member in writing the expected timeframe of the
resolution.
Grievance Process Exemptions: Mendocino County BHRS is exempt from the requirement to send
a written acknowledgement and disposition letter for grievances received over the telephone or in-
person by Mendocino County BHRS, or a Network Provider of Mendocino County BHRS, that are
resolved to the member’s satisfaction by the close of the next business day following the receipt of

such grievance. This exemption shall not apply to grievances received via mail, email or fax by
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Mendocino County BHRS, or Network Providers of Mendocino County BHRS. If Mendocino County
BHRS or Network Providers receive a complaint related to Adverse Benefit Determination, the

compliant is not considered a grievance, and the exemption shall not apply.

Adverse Benefit Determination: An Adverse Benefit Determination is defined which relates to any
of the following actions taken by Mendocino County BHRS.

A. The denial or limited authorization of a requested service, including determinations based on
the type or level of service, medical necessity, appropriateness, setting, or effectiveness of a
covered benefit.

The reduction, suspension, or termination of a previously authorized service.
The denial, in whole or in part, of payment for a service.

The failure to provide services in a timely manner.

mo o w

The failure to act within the required timeframes for standard resolution of grievances and
appeals.

F. The denial of a member’s request to dispute financial liability.

Appeals

An “Appeal’ is a review by Mendocino County BHRS of an Adverse Benefit Determination.

Timeframes for filing: Members must file an appeal within 60 calendar days from the date of on the
Notice of Adverse Benefit Determination (NOABD).

Method of filing: A member, or a provider and/or authorized representative, may request an appeal
either orally or in writing. Appeals filed by the provider on behalf of the member required written
consent from the member.

Standard Resolution of Appeals:

Acknowledgement: Mendocino County BHRS shall provide the member written acknowledgement
of receipt of the appeal that is dated and postmarked within five (5) calendar days of receipt of the
appeal. The acknowledgement letter shall include the date of the receipt, and the name, telephone
number, and address of QAPI Unit who will handle the appeal.

Standard Resolution Timeframe: Mendocino County BHRS shall resolve appeals within thirty (30)
calendar days and notify the members of the results of the appeal. The member may initiate a State
Hearing process if a resolution is not provided to the member within the 30 calendar day timeframe.
An “Expedited Appeal” resolution process may be requested by the beneficiary when the length of

time needed for a standard resolution could jeopardize the beneficiary’s life, health or ability to attain,

Revised 05/2025 Reference: Behavioral Health Information Notice (BHIN 25-014) Page 3 of 9



maintain or regain maximum function. The Quality Improvement Representative will determine
whether an appeal qualifies based on information supplied by the beneficiary, his/her provider of
services, or another responsible party; the request for expedited appeal resolution can be made orally

or in writing.

To file a grievance, appeal, or expedited appeal call (707) 472-2309, or mail a grievance form to:

BHRS QAPI Program
1120 South Dora Street
Ukiah, CA 95482

The Patients’ Rights Advocate can assist you in preparing and filing a grievance or appeal. Please
call (800) 970-5816.

You may obtain a Grievance /Appeal form and self-addressed envelope at any Mendocino County
Behavioral Health Provider location. You should be able to obtain a Grievance/Appeal form without
having to ask or write for one.

A. You may ask another person to act on your behalf.

B. The Patients’ Rights Advocate can assist you in filling out the grievance/appeal form should
you wish.

C. You need to file an appeal within 60 calendar days from the date on the Notice of Adverse
Benefit Determination.

D. Grievances shall be resolved within 30 calendar days from the date the grievance is filed. You
shall be notified if there is any reasonable delay in the grievance resolution within 30 days. The
NOABD must explain the reason and the expected timeframe of the resolution.

E. If you are appealing an action involving the termination, suspension or reduction of a
previously authorized course of treatment by an authorized provider, and you request an
extension of benefits, the BHP will continue to provide the authorized services until the appeal
is satisfied, or if you withdraw the appeal, or ten calendar days have passed since the BHP
has ruled against the appeal or a State Hearing results in an adverse decision to the appeal.
The reference to continuation of services in these circumstances is referred to as “Aid Paid
Pending.”

F. Appeals must be resolved within 30 calendar days of the MHP receipt of the appeal.

G. Expedited appeals will be resolved within 72 hours.

H. When the grievance or appeal has been investigated, the Behavioral Health Plan will notify you
in writing of the results of the resolution and the decision made.
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I.  The written response to a Notice of Adverse Benefit Decision Appeal will clearly indicate on the
Notice of Appeal Resolution that you may request a State Hearing if not satisfied with the
decision by the Mental Health Plan.

J. Your grievance/appeal/expedited appeal will be confidential.

State Hearings

If you do not agree with the results of the BHP appeal process, you have the right to request a State
Hearing within 120 days of receiving those results. If you have not heard back from the MHP within
30 days of filing an appeal, you can also request a State Hearing. The form for a State Hearing
comes with the notification of the appeal outcome. The State Hearing will reach a decision within 90
days of your request. You will be allowed to continue services until a decision is made at the State
Hearing if you request a hearing within 10 days of receipt of the NOABD.

The Patients’ Rights Advocate (PRA) can assist you in requesting a State Hearing.
You may contact the PRA at (800) 970-5816 or 800-555-5906. You may also write the PRA at: The
SmithWaters Group Patients’ Rights Advocates, 3666 | St, Sacramento, CA 95816 or

info@smithwatersgroup.com.

If you are unable to contact your local Patients’ Rights Advocate you may contact: the State Fair
Hearing Division 800-743-8525 or if you are hearing impaired TTY/TDD 800-952-8349.
Behavioral Health Advisory Board

Meetings are held monthly at various locations in the county. Meetings will also be held virtually. These
meetings are open to the public and are a means to obtain community suggestions, concerns and

comments. For the time and location of the meetings call: (707) 472-2355.

Suggestions
Beneficiary suggestions and opinions are an important part of providing quality care. Mendocino County

Behavioral Health conducts surveys and has placed suggestion boxes in most county behavioral health
service areas to obtain information that is incorporated in planning and training. You are encouraged to
give ideas for improvement to staff where you receive treatment or send your suggestions to: MH QAPI
Unit, 1120 S. Dora Street, Ukiah CA 95482.
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Confidentiality

Behavioral Health Staff, contracted agencies and providers follow legal procedures to provide
confidentiality of your services and records. In the event that you would want copies of your records you
may make a make a written request from your provider or a formal request through the Medical Records
Officer, 1120 South Dora Street, Ukiah CA 95482. Mendocino County has a specific form to allow for
these requests.

Second Opinion

When accessing Specialty Mental Health Services and SUDT Services, you have the right to a
second opinion at no additional cost to you when the BHP or its providers determine that the medical
necessity criteria to receive Specialty Mental Health Services and SUDT have not been met and that

you, therefore, are not entitled to any specialty mental health services and SUDT from the BHP.

You can make a second opinion request in writing or verbally. Your request for a second opinion will
be reviewed by the QAPI Clinical manager and given serious consideration within ten (10) working
days.

Change of Provider

You may obtain a formal request for a change of provider at any Behavioral Health Plan provider.
Whenever possible the Mendocino County Behavioral Health plan (BHP) will, at the request of the
client, allow for a change of provider. The BHP may limit the choice to a contract provider with the

BHP or the Mendocino County Behavioral Health Services.

Patients’ Rights Advocate
Defensor de los Derechos del Paciente
(800) 970-5816

Grievance Line / Linea de Queja
(707) 472-2309

Mendocino County Behavioral Health Plan (BHP) offers free Language Line, interpreter
assistance, American Sign Language, and California Relay Service TTY/TDD services for
beneficiaries requesting or accessing services.

These services may be requested at any Behavioral Health Plan Provider site or by calling
1-800-555-5906.

DMC-ODS Partnership HealthPlan of California Grievances and Appeals Page:
https://www.partnershiphp.org/Members/Medi-Cal/Pages/GrievanceAndAppeals.aspx
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NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND AUXILIARY AIDS
AND SERVICES

English
ATTENTION: If you need help in your language call [1-800-555-5906] (TTY: [1-800-555-5906]). Aids

and services for people with disabilities, like documents in braille and large print, are also available.
Call [1-800-555-5906] (TTY: [1-800-555-5906]). These services are free of charge.

4y o (Arabic)

[1-800-555-5906] - Juaild celial sac Lusall () Caaiad 13) 1olii¥) oo 5

Ll g Jy s 48 sk 4 Sl il Jie dile Y 550 alaidl cleadll s claclual Wayl i g5 (TTY: [1-800-555-5906])
[1-800-555-5906] - Jwail , Sl

Anlae cleadlloaa (TTY: [1-800-555-5906])

SuwjkpbUu (Armenian)

NFCUMYNHE3NEL: Grb 2tq oqunipeinLl £ hwpywdnp 26p Gayny, quugquwhuwntbp [1-800-555-5906]
(TTY: [1-800-555-5906]): LwU Lwl. odwlnwly Uhgngutin nL swnwjnLpynLtuutp hwadwlunwdnipintu
nLutignn wubdwug hwdwp, ophuwy™ Fpwjh gpwunhwny nL fun2npuinnwin nwwagnywd Uynueptn:
Qwuqwhwntp [1-800-555-5906] (TTY: [1-800-555-5906]): Wjn dwnwjnipjntlltpu wuysdwn Gu:

i2i (Cambodian)

GaM: 10HM 51 MISSW M IUHS Y SIu01STius [1-800-555-5906] (TTY: [1-800-555-
5906])1 NSW SH WUNAY WU XSO SSMNMASMNIUIIINMHAIR N 0ENURSOMITES
YRR I HSINYS SIGImoSRRIRe Sidnusiue [1-800-555-5906] (TTY: [1-800-
555-5906])1 1UNMYSIHISESASINIS] W

% E8P L (Chinese)

IR MREFELUENEHEIRAEEE), 1B [1-800-555-5906]

(TTY: [1-800-555-5906]), 3 A FIRMLET W A TRIZEEBNFIARSS, AN E XHEERAFEKIIE,
S EIEN, B [1-800-555-5906] (TTY: [1-800-555-5906]), X LRSS H 26 21,

L,-HJ@ (Farsi)

LSS 3y ;8 (el [1-800-555-5906] (TTY: [1-800-555-5906]) L ¢S il 10 S 258 b 40 2l 52 e K 14a g3
[1-800-555-5006] U sl 35m 50 358 o€ Cigya b la 5 s Jad (sladins aiile ccal sl (51513 3l m geada cladd
e 41 OB clesd o) 180 il (TTY: [1-800-555-5906))
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f&<Y (Hindi)

€T ¢: 3R JTYhT TeiT HINT H TEIRIAT Sl HTaLThdT & af [1-800-555-5906]

(TTY: [1-800-555-5906]) TR ahicl ehi| RIFddT aTel 19N & folT FEIar 3R AT, S T iR s Ve
o gETaST 39T g [1-800-555-5906] (TTY: [1-800-555-5906]) 9 shiet & | ¥ HaTT fot: eeh &

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau [1-800-555-5906] (TTY: [1-800-555-
5906]). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li puav leej
muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau [1-800-555-5906] (TTY: [1-800-555-
5906]). Cov kev pab cuam no yog pab dawb xwb.

HZAEE (Japanese)

EFRHARBTORIOHARELRIGE T [1-800-555-5906] (TTY: [1-800-555-5906])~HEFE < 7= Ly,
RFEOERCYFOIKRETREE, BAWEEFLOADIOOY—EXLAELTVWET, [1-
800-555-5906] (TTY: [1-800-555-5906])~HBEFEL 72 L), INOLDY —EXFEEITIRHEEL TV &
ERS

St O (Korean)

FOlAtE: Holel A0 Z2 =88 Bt A O A|H [1-800-555-5906] (TTY: [1-800-555-5906]) H2 2
ZoSt Al FAtLE 2 %XFE Zl ZMef 20| FHofTt s 2ES AT =210 MHAKE 0|8

7ts LIt [1-800-555-5906] (TTY: [1-800-555-5906]) H2 2 2|t A|2. 0|2{3t MH| A= REE
S (ESE=1 =

gt
=
i

WI92920 (Laotian)

Urnao: mmmm89mvaowQoecm8‘wa°)25‘>289m‘m?m’?mm°)cu [1 -800-555-5906] (TTY: [1-800-555-
5906]). 908090806 HOCCALNIVVINIVIIFVOHVWNID CQVCONE svvmcUDen:ﬁaDnDcco 5L Ine
Toitnmacs )

[1-800-555-5906] (TTY: [1-800-555-5906]). nonv3nmciabiciogcsesalgaelos.

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih nyei
waac nor douc waac daaih lorx taux [1-800-555-5906]

(TTY: [1-800-555-5906]). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo
wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz mborqv
benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx [1-800-555-5906] (TTY: [1-800-
555-5906]). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv
nyaanh oc.

YATHl (Punjabi)

fors a6 ﬁmm@wﬁaﬁé@séywa@%ﬂgoowssgom

(TTY: [1-800-555-5906]). WUTIH Bt Fe AITEST »3 A<t fa g% w3 " gurd &9
TAIRH, < QUBHU 5| I FJ [1-800-555-5906] (TTY: [1-800-555-5906]).
fEEIﬂEET);IES’EW

Pycckuu (Russian)
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BHMUMAHWE! Ecnu Bam HyXHa NomMoLb Ha BalleM POAHOM si3blke, 3BOHUTE Nno Homepy [1-800-555-
5906] (nuHna TTY: [1-800-555-5906]). Takke npegocTaBNATCA CpeacTsa v ycnyru ans nogen ¢
OrpaHNYEHHbIMU BO3MOXXHOCTSIMU, HanpumMep AOKYMEHTbI KPYMHbIM LWPUGTOM nnu wpndTom
Bpanns. 3BoHuTe no Homepy [1-800-555-5906] (nuHua TTY:

[1-800-555-5906]). Takune ycnyrn npegoctaBnaoTca 6GecnnaTtHo.

Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al [1-800-555-5906]

(TTY: [1-800-555-5906]). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
[1-800-555-5906] (TTY: [1-800-555-5906]). Estos servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa

[1-800-555-5906] (TTY: [1-800-555-5906]). Mayroon ding mga tulong at serbisyo para sa mga taong
may kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa [1-800-555-
5906] (TTY: [1-800-555-5906]). Libre ang mga serbisyong ito.

A lng (Thai)

Tuseausu: mnasdasnsAMNTIsmdalunsvsinn A5au Insdny Wilnunoias

[1-800-555-5906] (TTY: [1-800-555-5906]) w

anannil dansouTimnushomdouazusnmseing ¢ AusuuAAATIIANNANNS WU LonaNTs 9
Adudnusiusasuasonansinuweussnysvue [ney nimﬂmﬁ’fwm”lﬂﬁﬁmmam [1-800-555-5906] (TTY:
[1-800-555-5906)) LisianTaansdmsuusnmswani

YkpaiHcbka (Ukrainian)

YBATIA! Akwo Bam noTpibHa gonomora BaLlow PigHOK MOBOLO, TenedoHyTe Ha Homep [1-800-555-
5906] (TTY: [1-800-555-5906]). JTtoan 3 obMEXXEHUMU MOXITMBOCTAMM TAKOX MOXYTb CKOPUCTATUCH
AOMNOMDKHMMK 3acobamum Ta nocnyramu, Hanpuknag, oTpyuMaTii JOKYMEHTU, HAa4PYKOBaHi LWpndTom
Bpanns ta Benuknm wpudtom. TenedoHynte Ha Homep [1-800-555-5906] (TTY: [1-800-555-5906]).
Lli nocnyrn 6e3koLTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gilp bang ngdn ngir ctia minh, vui ldong goi s

[1-800-555-5906] (TTY: [1-800-555-5906]). Chuing t6i cling hé tro’ va cung cép céac dich vu danh cho
nguoi khuyét tat, nhw tai liéu bang chi ndi Braille va chi khé 1&n (chir hoa). Vui long goi sé [1-800-
555-5906] (TTY: [1-800-555-5906]). Cac dich vu nay déu mién phi.
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