STANISLAUS COUNTY BEHAVIORAL HEALTH AND
RECOVERY SERVICES
GRIEVANCE/APPEAL/EXPEDITED APPEAL FORM
Information regarding the Problem Resolution Process and
Language Taglines are attached.
Please submit this page only (Front and Back)

Date: Name:

Person for whom this form is being submitted (if different
from self):

Address:

Phone (or message phone):

Health plan: [ Medi-Cal 1 Private Insurance
[1 None [] Other

If grievance, where did incident happen?

If Medi-Cal appeal, what action do you want us to review?

(Attach copy of notice of action if you have one)

[0 Grievance ] Appeal ] Expedited Appeal (Check what

applies) Briefly summarize each of your concerns. Include dates,
witness names and details about what happened.

For assistance with completing this form, please contact the
Patients’ Rights Office at (209) 525-7423.

What is the problem?
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What do you want to see happen?

Who have you talked to?

Please print and sign your name:

Date signed:

INFORMATION BELOW TO BE COMPLETED BY STAFF:
Grievance/Appeal /Expedited Appeal#: .

(circle one)

Incident Location (e.g., unit, program) or Action to Review:

Health plan  Medi-Cal OPrivate [None [JOther

verified: T T,

MEDICAL RECORD NO. (if applicable):
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STANISLAUS COUNTY BEHAVIORAL HEALTH & RECOVERY
SERVICES
PROBLEM RESOLUTION PROCESSES FOR MEDI-CAL
BENEFICIARIES

Stanislaus County Behavioral Health & Recovery Services (“Plan”)
Is committed to providing Medi-Cal beneficiaries (“members”) the
necessary services and support to attain and maintain the most
effective services. If you have a grievance about behavioral health
services, you may use the grievance, appeal or expedited appeal
process described below. You may request a State Fair Hearing
within 120 days after completion of the appeal process. Your
grievance or appeal will be handled as quickly and simply as
possible. It will be kept confidential in accordance with State laws
and department policies and procedures. You will not be subject to
discrimination or any other penalty for filing a grievance, appeal or
expediated appeal. You may provide written authorization for
another person, including your legal representative, to act on your
behalf in the grievance, appeal, or state fair hearing process. You
may present supporting evidence, in person or in writing, if desired.

GRIEVANCE

e Try to resolve the issue simply and quickly at the informal level
by talking to those who are directly involved and best able to
help; for example, the clinician or other staff person. If this is
undesirable or unsuccessful, ask to speak to that person’s
supervisor.

o If the problem is not resolved at the staff or supervisor level,
speak with the receptionist or program coordinator.

e |f the issue cannot be resolved informally, you may submit your
grievance in writing on the appropriate form, or orally by calling
Patients’ Rights at (209) 525-7423.
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e Forms and self-addressed envelopes are readily available at all
provider sites. You may request a form be mailed to you or
request assistance in completing the form, by calling Patients’
Rights at (209) 525-7423 or the Plan Administrator at (209) 525-
6225.

e You will receive written notice when your grievance is received.
Your concerns will be investigated and resolved within 90 days.
You or your representative will be involved in the resolution
process.

e You will receive a letter summarizing the investigation process,
findings, action plan, and grievance decision.

APPEAL

e If the Plan (1) denies or limits authorization of a requested
service, including the type or level of service; (2) reduces,
suspends or terminates an authorized service; (3) denies
payment for a service, in whole or in part; (4) fails to provide
services in a timely manner, or (5) fails to act within timeframes
for disposition of grievances and resolution of appeals, the Plan
has taken an action. You are then entitled to file an appeal,
which is a request for review of an action.

e You must file your appeal within sixty (60) days from the date the
adverse benefit determination you want reviewed was taken.

e You may submit your appeal in writing on the appropriate form,
or orally by calling Patients’ Rights at (209) 525-7423. |If you
make an oral appeal it must be followed up with a written, signed
appeal form. Forms are available in the lobbies of all Plan
service providers or will be mailed to you, upon request. If you
received a notice of adverse benefit determination, please attach
a copy of it to the form as well as any written materials that
support your point of view.

e You will receive written notice when your appeal is received.

Revised 05/2023



e Your appeal will be reviewed within 30 calendar days. You will
receive a letter summarizing the review process, findings, appeal
decision and date appeal decision was made.

e |If the appeal decision is not wholly in your favor, you have the
right to request a State Fair Hearing. You may request a Fair
Hearing by calling 1-800-952-5253.

Expedited Appeal

e Will be used when the Plan, your provider or you determine that
taking the time for a standard appeal resolution could seriously
jeopardize your life, health or ability to attain, maintain, or regain
maximum function.

e You may file the request for an expedited appeal orally without
following with a written request.

e You will not be subject to discrimination or any other penalty for
filing an expedited appeal.

e Resolve an expedited appeal and notify the affected parties in
writing, no later than 72 hours after the Plan receives the appeal.
This timeframe may be extended by up to 14 calendar days if you
request an extension or the Plan needs additional information
and that the delay is in your best interest. The Plan will notify you
of the extension and the reason in writing.

e You will receive a written notice of the disposition and all efforts
will be made to provide you with an oral notice.

e If the Plan denies a request for an expedited appeal resolution,
the Plan shall: Transfer the expedited appeal request to the
timeframe for appeal resolution and make reasonable efforts to
give you prompt oral notice of the denial of the expedited appeal
request and provide written notice within two calendar days of the
date of the denial.
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State Fair Hearing

e Can be requested when you filed an appeal and received an
appeal resolution letter telling you that your MHP denies your
appeal request or an exhaustion of an expediated appeal
process

e Your grievance, appeal, or expedited appeal wasn’t resolved in
time

e May be requested also whether or not the beneficiary has
received a notice of adverse benefit determination.

e You only have 120 days to request a fair hearing. The 120 days
start either the day after the MHP personally gives you its appeal
decision notice, or the day after the postmark date of the MHP
appeal decision notice.

e After you request for a fair hearing, you will receive written notice
within 90 days about your case.
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English Tagline

ATTENTION: If you need help in your language call 1-888-
376-6246 (TTY: 711). Aids and services for people with
disabilities, like documents in braille and large print, are also
available. Call 1-888-376-6246 (TTY: 711). These services
are free of charge.

ATTENTION: Auxiliary aids and services, including but not
limited to large print documents and alternative formats, are
available to you free of charge upon request. Call 1-888-
376-6246 (TTY: 711).

Mensaje en espanol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-888-
376-6246 (TTY: 711). También ofrecemos asistencia y
servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al 1-888-
376-6246 (TTY: 711). Estos servicios son gratuitos.

(Arabic) dw b Hlaidl

1-888-376-6246 » Juaild ccliady Bacluwll J) cazeis! 13] ol (20
(TTY:711)

Oluiiued) Jio (dBledl (593 (obead Oledsly cildeluedl Lanl 445 .
1-888-376-6246 (TTY: 711) - Juail . a4l lasdlg by disylay 4593K0)!
Al Clousdll o |

Revised 05/2023



Zuytinkt whwwly (Armenian)

NpCUM NN E3NDMU: Gpl QEq oqgunipinit £ hwplwdnp Qbp
1tqyny, quuquhwptp 1-888-376-6246 (TTY: 711): Ywl twl
odwunul] Uhongubtp n1 swnwjnipniuttp

hwodwtnuunipinit nttkgnny wbtdwiug hwdwp, ophttwly”
Epugh qpuunhyny nt junonpuwinun mywuwgpyus uynipbp:
Quiuquhwpkp 1-888-376-6246 (TTY: 711): Ujy
dSwnuwynipjntuutpt wtddwp Gu:

UNHRIEN ITNM ANiL24 (Cambodian)

GaMms 10H/A (87 MINSW M an IUHS Uy
gitin)1SIiue 1-888-376-6246 (TTY: 711)4 S S
EUNMY UEU NSAMI ITMNAR NI HAHIN
UENURS O MITE ™ YR B/t H_Inyg s
AHIGIRCISNNIRIY SINU™IUS 1-888-376-6246 (TTY:
711)4 iNHAYSIHIS B SARINIS|W

B4 XHRIE (Chinese)

B EE  MREHFEZLUENANERMESRE), 1B2E  1-888-
376-6246 (TTY: 711), HZAAREE X FRE AN TRIFE BN AR
55, PIaE XHMEERAKFARREE, BEAEIRAR, 1B
1-888-376-6246 (TTY: 711), XLEARFERZE HBRHY,

(Farsi) (g ol 43 qulkaa
1-888-376-6246 L i€ <ily o SaS 258 () 42 walsd e 8 1aa
(«l slra (5 )1 2 (e gade ledd 5 lacSaS 3y 80 Gl (TTY: 711)
1-888- L .ol 2ga 50 i oK)y a by 5 da pdad sladds aiile

g e 41 OB lead o) 2 80 (il 376-6246 (TTY: 711)
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f&d} SIS (Hindi)

S < 3R 3MTTH] Ut HTT H G-I &1 MIRTHdT g dl 1-
888-376-6246

(TTY: 711) TR BT B | RIS aTdd ANl b oI Tgraan 3R
J9TU, Wi 9 3R a9 fiie & ft xarasl Sua= g1 1-888-376-
6246 (TTY: 711) W ®Id B | T JaTd : Yeb 5|

Nge Lus Hmoob Cob (Hmonq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu
rau 1-888-376-6246 (TTY: 711). Muaj cov kev pab txhawb
thiab kev pab cuam rau cov neeg xiam oob ghab, xws Ii
puav leej muaj ua cov ntawv su thiab luam tawm ua tus
ntawv loj. Hu rau 1-888-376-6246 (TTY: 711). Cov kev pab
cuam no yog pab dawb xwb.

HAFEREE (Japanese)

FEEARETOXN SO MNELIZE (L 1-888-376-6246 (TTY:
TIWANBEFELZT VW, RFDERNCYFOILARFK NG E

EBAWEBELOADI-HOY—ERXLAELTVET,
1-888-376-6246 (TTY: 711) ~NBEBFE L 2Ly, TN DH
—EXFEMTIREL TWET,
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o= 0] Ef 12}l (Korean)
FO[A: Hote] pojE =g 2l A O A|™H 1-888-376-
6246 (TTY: 711) HO 2 FE 9| A F 2 &KXt =E =
A2 ZO0| ZOoi7t A= 255 /T
7tsSfL|Ct. 1-888-376-6246 (TTY: 711) Ho =2
TSt A2, O|2{Tt MH|A= FRE S
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cctNloWIFI990 (Laotian)

UENI0: 1)U DODINIVO0IVFOBCHD {LWIFTI299NIV L0
VMICO 1-888-376-6246 (TTY: 711).
§906090908CHDCIENIVVINIVTIFVOVE NI
cquCONTFMNCULENTDLVVCIEDIOBLIMES LBlVMIcD
1-888-376-6246 CI"TY: 711).
NIWLOINIVCRIDVOIDYC TV ]398 109,

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih
giemx longc mienh tengx faan benx meih nyei waac nor
douc waac daaih lorx taux 1-888-376-6246

(TTY: 711). 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
mborqgv benx domh sou se mbenc nzoih bun longc. Douc
waac daaih lorx 1-888-376-

6246 (TTY: 711). Naalv deix nzie weih gong-bou jauv-louc
se benx wang-henh tengx mv zuqgc cuotv nyaanh oc.
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A=t 29188 (Punjabi)

fimrs fe8: A 3T7g el I 99 Hee ©f 83 J 3T I8 a3
1-888-376-6246 (TTY: 711). "U'gd 3df & AIE3™ W3
AT, i fa 98 w3 A3t sudl @9 TA3<H, & Qused J6|
% a9 1-888-376-6246 (TTY: 711).ffd A=< He3 I&|

Pycckumn cnoraH (Russian)

BHUMAHWE! Ecnn Bam HyXXHa nomoLlb Ha BaLleM PogHOM
AA3blKe, 3BOHUTE NO HoMepy 1-888-376-6246 (nuHusa TTY:
711). Takke npenocTaBnsTCA cpeacTea n ycnyru ans
noagen ¢ orpaHUYEHHbIMU BO3MOXHOCTSAMM, Hanpumep
OOKYMEHTbI KPpYMNHbIM WpUdTOM Unn wpudtom bpanns.
3BOHUTE No Homepy 1-888-376-6246 (nuHmna TTY: 711).
Takne ycnyrun npegocrtasndaioTca becnnaTHo.

Tagalog Tagline (Tagaloq)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1-888-376-6246 (TTY: 711). Mayroon ding mga
tulong at serbisyo para sa mga taong may kapansanan,tulad
ng mga dokumento sa braille at malaking print. Tumawag
sa 1-888-376-6246 (TTY: 711). Libre ang mga serbisyong
Ito.
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wiin'lavnireing (Thai)
TisanusnnaasasnsaudIauiaflunmaasno
NI TNIAWITlAvINELRY 1-888-376-6246 (TTY: 711)
uananll fHansaulvanumiavdanasuinigag 9
S§1IUUAARTITIAINANTST 124U LaARTTEN 9
Mdludnesusaduazianansniunmeamanssauinlng)
nyau TnsAwWITldAvuneay 1-888-376-6246 (TTY: 711)
lifian g adniuuanisnantl

Mpumitka ykpaiHcbkoro (Ukrainian)

YBATI'A! Akuwio Bam noTpibHa gonomora Ballo pigHO
MOBOIO, TeriedpoHynTe Ha Homep 1-888-376-6246 (TTY:
711). Jltogn 3 obMexXeHNMN MOXITMBOCTSIMU TaKOX MOXYTb
CKOpuCTaTuUCsa OONOMiKHUMUM 3acobamMmn Ta nocryramu,
Hanpwuknag,

OoTpMMaTn OOKYMEHTW, HAaApyKoBaHi wpudpTtom bpanna ta
BeNUKNUM wWpudtom. TenedoHymnte Ha Homep 1-888-376-
6246 (TTY: 711). Lli nocnyr1 6e3KOLLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngén ngir ctia minh,
vui 16ng goi s6

1-888-376-6246 (TTY: 711). Chlng t6i cling ho trg va cung
cap cac dich vu danh cho nguwdi khuyét tat, nhw tai liéu bang
chir nbi Braille va chi» khd I1&n (ch hoa). Vui ldng goi sb 1-
888-376-6246 (TTY: 711). Cac dich vu nay déu mién phi.
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