STANISLAUS COUNTY BEHAVIORAL HEALTH
AND RECOVERY SERVICES
GRIEVANCE/APPEAL/EXPEDITED APPEAL FORM

To access our electronic form, please scan here:

Information regarding the Problem Resolution Process and the
Notice Of Availability Of Language Assistance Services And
Auxiliary Aids And Services are attached.

Please submit this page only (Front and Back)

Date: Name:

Date of Birth:

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

Phone (or message phone):

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)

Check which applies: [1Grievance [1Appeal [IExpedited
Appeal
Briefly summarize each of your concerns. Include dates, witness

names and details about what happened.
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For assistance with completing this form, please contact the
Patients' Rights Office at 209 525-7423.

What is the problem?

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) QS Action to Review:

Health plan [1Medi-Cal [IPrivate [[INone [1Other
verified: Insurance

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

Stanislaus County Behavioral Health & Recovery Services
("Plan") is committed to providing Medi-Cal members
("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, 1n person or in writing, if desired

GRIEVANCE
“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
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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 County to make an authorization decision.

There 1s no distinction between an informal and formal
grievance.

Try to resolve the 1ssue 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 1s undesirable or unsuccessful, ask to speak to that
person’s supervisor.

If the problem i1s not resolved at the staff or supervisor level,
speak with the receptionist or program coordinator.

At any time, a member, provider (authorized provider for
SUD), or an authorized representative acting on behalf of the
member may file a grievance with the County either in writing
or orally by calling Patients’ Rights at (209) 525-7423.
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.

You will receive a written acknowledgment of receipt of the
grievance that is dated and postmarked within five (95)
calendar days of receipt of the grievance. Your concerns will
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be investigated and resolved within 30 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
postmarked within 5 calendar days of the resolution date.

APPEAL
An “Appeal” is a review by the Plan of an Adverse Benefit
Determination.

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 1n 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 A member, or a provider and/or authorized representative
(with written consent), may request an appeal either in writing
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
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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 a written acknowledgment of receipt of the
appeal that 1s dated and postmarked within five calendar days
of receipt of the appeal.

e Your appeal will be resolved 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 1s not wholly 1n 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

o 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.

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

o You will not be subject to discrimination or any other penalty
for filing an expedited appeal.
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o Resolve an expedited appeal and notify the affected parties in
writing, no later than 72 hours after the Plan receives the
appeal.

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

 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.

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 member 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.
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e After your request for a fair hearing, you will receive written
notice within 90 days about your case.
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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 1-888-
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.

4 2l (Arabic)
1-888-376-6246 - Joaild ¢clizly 3aclisall ) Caadia) 13) olit¥l a0
Jia ABleY) 5 93 [aladd cleadd) s Glac bl Uil jign (TTY: 711)

4 gi€all ol atiall
1-888-376-6246 - Jail | puSl) Ladll g by 45y oy
Avilae cleaall oda (TTY: 711)

{wjtiptitt (Armenian)

NFCUMNEGE3NEL: Grb Atiq ogunipeyntu E hwpyuwynn
tn 1Gguny, quuqwhwnbp 1-888-376-6246 (TTY:
711). Ywl bwl odwunwy uhpngutp nL
SwnuwyjnLpejntuutn hw2dwunwdniejntu ntuGgnn
wuéwlug hwdwnp, ophuwy Fpwyh ghwnhwny n
run2npwinnwin nwwgnyuwd Uyneetn: 2wuqwhwntp 1-
888-376-6246 (TTY: 711) Wn dSwnwyjnLpjnLtuutpu
wuydbwn Gu:

124 (Cambodian)
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Sam: 10HMN ﬁimiiﬁsmt’nﬁ‘lﬁﬂjﬁﬁjﬁﬁ EUT:TQIEIJF’ITS“]T,EUB
1-888-376-6246°(TTY: 711) 4

NS SHivhA”YNd T:TIU&’SVIﬁ‘IJ
wiﬁfﬂhﬁﬁﬂiﬁjﬁﬁﬁ HAEPuu ':L\[I—Jﬁjjti ﬁH‘IGQQﬂJm S 9

WNAYSInS: GsAnigIgu

FLHhIL (Chinese)
Im IR NREEEZDUSNAIBIRH AR, 15EEE 1-888-
376 6246 (TTY 711)., wﬂﬂhhﬁﬂﬁ B N TRIES BN

B0 g XA B R KRS, J@%ﬁ@ﬂxﬂ% 1,
&EE 1-888-376-6246 (TTY: 711)., XEFRSHE 23N

s o @ (Farsi)

711) L e il S 0 & Gl 4 2 alke Al aa
Gledd L@&AS A% ol 1-888-376-6246 (TTY:

5 din bd Gl o il (ulglaa )l 318 (e ad
6246 (TTY: 711) L .l 3 sa g0 30 « S Giga b s
2D O e Al 5By cledd ) 2 s iS]-888- 376

Nl o

16¢l (Hindi)
wFr?f &m&mﬁ&mﬁlﬂmﬁwﬁwqwmd %a%

88-376-6246 (TTY.711) |
AU HGIH%@T@HTQ @“@r &nT G Lmrc%
|

§ Id\flé{qc'io‘d 1-888-376-6246 (TTY: 711) W BId P
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Hmoob (Hmong)

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 li 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.

HZAEE (Japanese)

FTEHARZBETCORNIOHAMHELRIGSIE 1-888-376-6246
(TTY: 711) ~EBEBFEL 72TV, RFDOERPXFDHILK
EXRGE. BAWABELORD OO —EXLEE

L TWEd, 1-888-376-6246 (TTY: 711) ~BEFEL 72

S, INHLOY—ERFTERTRELTWHET,
ot (Korean)

FolArE: Hote| 202 2= B
376-6246 (TTY: 711) HO 2 29|54
A2 E AL 20| HOoj7t U= 25
MH|AE 0|8 7t LCt. 1-888-376-6
HOE FOISHH AR, O]2{Th A
NS & LIC.

D:CD
(JO
~
@

WIS72090 (Laotian)

Uena0;
HUVIV9NIVOHOIVR0OCH LD {DLWIFIZDINIV LML TG

Rev. 06/2026_mb

11



O 1-888-376-6246 (TTY: 711).
£909090208)CH:OCCATNIVVINIVTIFVOVWNIV

CRVCONEIIVWCTVENIOLVVCALSLORDVLIMS ol VmIcD
1-888:376-6246(TTV: 711). o
NIVVINIVCOLIDLODICTION) 199598109

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
mborqv benx domh sou se mbenc nzoih bun longc.
Douc waac daaih lorx 1-888-376-6246 (TTY: 711).
Naaiv deix nzie weih gong-bou jauv-louc se benx
wang-henh tengx mv zuqc cuotv nyaanh oc.

YA (Punjabi)
fims fe8: A 3T7¢ wnuel I iR Hee &1 83 J, 37 1-
888-376-62L6 (TTY: 711) ‘3 IS IJ| WUIH B B

AJEs™ w3 Aeel — fri I3 98 w3 23 W™ T8 TH3<d

— < QUBEY Io| fod AL HES IS
Pycckmii (Russian)

BHMAHWE! Ecnn Bam HyXHa nomoLLb Ha BaLlem
POAHOM £A3blKe, 3BOHUTE Nno Homepy 1-888-376-6246
(nuHna TTY: 711). Takke npenocTaBnATCA cpeacTea
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N ycrnyru onsi nogen ¢ orpaHUYeHHbIMU
BO3MOXXHOCTSMU, HANpUMep AOKYMEHTbI KPYMNHbIM
lwpudToM unu wpudTom bpannsa. 3BoHUTE NO HOMeEpPY
1-888-376-6246 (nnHmna TTY:711). Takne ycnyru
npegocTaBnalTca 6ecnnaTHo.

Espainol (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.

Tagalog (Filipino)

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.

A Ine (Thai)

TUsausu; ‘Vi ﬂmmaqmsmmmﬂmaaLﬂummmamm

13688-37 W&H&W’ 711).

anNil mwsaﬂﬁm'mmﬂmaauavusmsmq e]
AVSUUAAANIANMNNANST WU 1OAANTEN 9
idudnusiusaduanonansinuishusnesvuie ey
o nsdwii luinansian 1-888-376-6246 (TTY: 711).

i Tdftnsdvsuusnisuianil
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Ykpaincbka (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomora BaLLow PigHO
MOBOI0, TeniedpoHynTe Ha Homep 1-888-376-6246 (TTY:
711). Thoan 3 obMexXeHNMN MOXITMBOCTSIMU TaKOX
MOXYTb CKOpMUCTaTMUCA OAONOMIKHMMMK 3acobamu Ta
nocryramu, Hanpuknag, oTpuMmaTi OKYMEHTH,
HagpyKoBaHi wWpudpTtomMm bpanna ta Bennknum WwWpudgTomMm.
TenedoHynte Ha Homep 1-888-376-6246 (TTY: 711). Li
nocnyrn 6e3KOLUTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn nglr ctiia minh,
vui Iong goi sb

1-888-376-6246 (TTY: 711). Chlng téi cling ho tro va
cung cap cac dich vu danh cho ngwdi khuyét tat, nhw

tai liéu bang chi¥ ndi Braille va chi¥ khd I&n (ch hoa).

Vui long goi s6 1-888-376-6246 (TTY: 711). Cac dich vu
nay déu mién phi.
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