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POLICY: 

Mendocino County Behavioral Health and Recovery Services (BHRS) Mental Health Plan 
(MHP) shall provide a client’s choice of the person providing services whenever possible. 
Additionally, at the request of the client, the MHP shall allow for a change of provider, 
unless the MHP has a good reason why it can’t provide a choice (for example, there is 
only one provider who can deliver the service needed). These requests include change 
for a culturally and linguistically specific provider. While the choice may be limited to a 
network or contract provider, if there is no capacity, then an out-of-network provider may 
be contracted with (see P/P IV.C-1M Point of Authorization). 

PROCEDURE: 

Brochures advising Medi-Cal beneficiaries of the process of requesting a change of 
providers and Change of Provider Request Forms shall be displayed and available in 
MHP and contracted provider lobbies or through the mail by calling or writing the MHP. 

Completed Change of Provider Request Forms shall be forwarded to the Quality 
Assessment and Performance Improvement (QAPI) unit. 

The QAPI staff shall work with the contract provider(s) to facilitate a change of provider. 
A copy of the Change of Provider Request shall be filed. The QAPI staff shall: 

A. Review the request and determine whether the request for a change of provider
shall be granted.

B. Provide the contract provider with the results of the request.
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Beneficiary requests for preferred and/or culturally and linguistically specific providers 
shall be noted in the log.  The MHP shall ensure options are available for culturally and 
linguistically responsive services in a recovery and wellness driven system, including non-
traditional mental health providers. 

QAPI staff shall advise the beneficiary of the response to their request within ten (10) 
working days either by telephone and/or mail, as requested by the beneficiary. 

QAPI staff shall maintain a folder that contains the request and MHP response. All 
Change of Provider requests shall be logged, tracked, and evaluated. Any trends shall be 
bought to Quality Improvement/Quality Management meeting for action. A report shall 
also be provided to the Quality Improvement Committee. 

REFERENCES: 

42 CFR § 438.3(I) 
CCR Title 9, § 1830.225 
MHP State-County Contract, Exhibit A – Attachment 2 

ATTACHMENTS: 

Change of Provider Brochure and Request Form, English 
Change of Provider Brochure and Request Form, Spanish 
Change of Provider Brochure and Request Form, English (Large Print) 
Change of Provider Brochure and Request Form, Spanish (Large Print) 
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