3 SQNoma county

DEPARTMENT OF HEALTH SERVICES

NOTICE OF ADVERSE BENEFIT DETERMINATION
About Your Treatment Request

Date

Beneficiary Name Treating Provider Name
Address Address

City, State Zip City, State Zip

RE: Service Requested

You or your provider (Name of requesting provider) has asked Sonoma County
Behavioral Health Mental Health Plan (the MHP) to obtain or approve Service
requested. Our records show that you requested service(s), or service(s) were
requested on your behalf on date requested. The MHP has not yet made a decision
about the request.

We apologize for the delay in processing this request. We are working on your request
and will provide you or your provider (Name of requesting provider) with a decision as
soon as possible.

You may appeal this decision. The enclosed “Your Rights” information notice tells you
how. It also tells you where you can get help with your appeal. This also means free
legal help. You are encouraged to send with your appeal any information or documents
that could help your appeal. The enclosed “Your Rights” information notice provides
timelines you must follow when requesting an appeal.

The Plan can help you with any questions you have about this notice. For help, you may
call the Sonoma County Behavioral Health (SCBH) Access Team (24/7) at 1-800-870-
8786 (toll-free) or 707-565-6900. If you have trouble speaking or hearing, please call
TTY number 1-800-735-2929 or 711 for help.

If the Plan does not help you to your satisfaction and/or you need additional help, the
State Medi-Cal Managed Care Ombudsman Office can help you with any questions.
You may call them Monday through Friday, 8am to 5pm PST, excluding holidays, at 1-
888-452-8609. This notice does not affect any of your other Medi-Cal services.

Signature

Enclosed: “Your Rights”
Language Assistance Taglines
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DEPARTMENT OF HEALTH SERVICES

YOUR RIGHTS UNDER MEDI-CAL

If you need this notice and/or other documents from the
MHP in an alternative communication format such as large
font, Braille, or an electronic format, or, if you would like
help reading the material, please contact the MHP by
calling 707-565-6900 or 1-800-870-8786 (24/7).

IF YOU DO NOT AGREE WITH THE DECISION MADE FOR YOUR MENTAL
HEALTH OR SUBSTANCE USE DISODER TREATMENT, YOU CAN FILE AN
APPEAL. THIS APPEAL IS FILED WITH YOUR PLAN.

HOW TO FILE AN APPEAL

You have 60 days from the date of this “Notice of Adverse Benefit Determination” letter
to file an appeal. If you are currently getting treatment and you want to keep
getting treatment, you must ask for an appeal within 10 days from the date on this
letter OR before the date your Plan says services will stop. You must say that you want
to keep getting treatment when you file the appeal.

You can file an appeal by phone or in writing. If you file an appeal by phone, you must
follow up with a written signed appeal. The Plan will provide you with free assistance if
you need help.

e To appeal by phone: Contact Sonoma County Behavioral Health Grievance
Coordinator by calling 707-565-7895 (Mon-Fri 8am-5pm) or calling 1-800-870-
8786 (toll-free) 24/7. Or, if you have trouble hearing or speaking, please call 1-
800-735-2929 or 711.

e To appeal in writing: Fill out an appeal form or write a letter to your plan and send
it to:

Sonoma County Behavioral Health
C/O Grievance Coordinator

2227 Capricorn Way, Suite 207
Santa Rosa, CA 95407-5419

Your provider will have appeal forms available. The MHP can also send a form to you.
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You may file an appeal yourself. Or, you can have someone like a relative, friend,
advocate, provider, or attorney file the appeal for you. This person is called an
“authorized representative.” You can send in any type of information you want your Plan
to review. Your appeal will be reviewed by a different provider than the person who
made the first decision.

Your Plan has 30 days to give you an answer. At that time, you will get a “Notice of
Appeal Resolution” letter. This letter will tell you what the Plan has decided. If you do
not get a letter with The Plan’s decision within 30 days, you can ask for a “State
Hearing” and a judge will review your case. Please read the section below for
instructions on how to ask for a State Hearing.

EXPEDITED APPEALS

If you think waiting 30 days will hurt your health, you might be able to get an answer
within 72 hours. When filing your appeal, say why waiting will hurt your health. Make
sure you ask for an “expedited appeal.”

STATE HEARING

If you filed an appeal and received a “Notice of Appeal Resolution” letter telling you that
your Plan will still not provide the services, or you never received a letter telling you
of the decision and it has been past 30 days, you can ask for a “State Hearing” and a
judge will review your case. You will not have to pay for a State Hearing.

You must ask for a State Hearing within 120 days from the date of the “Notice of Appeal
Resolution” letter. You can ask for a State Hearing by phone, electronically, or in writing:

e By phone: Call 1-800-952-5253. If you cannot speak or hear well, please call
TTY/TDD 1-800-952-8349.

e Electronically: You may request a State Hearing online. Please visit the California
Department of Social Services’ website to complete the electronic form:
https://secure.dss.cahwnet.gov/shd/pubintake/cdss-request.aspx

e In writing: Fill out a State Hearing form or send a letter to:

California Department of Social Services
State Hearings Division
P.O. Box 944243, Mail Station 9-17-37
Sacramento, CA 94244-2430

Be sure to include your name, address, telephone number, Date of Birth, and the reason

you want a State Hearing. If someone is helping you ask for a State Hearing, add their
name, address, and telephone number to the form or letter. If you need an interpreter,
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tell us what language you speak. You will not have to pay for an interpreter. We will get
you one.

After you ask for a State Hearing, it could take up to 90 days to decide your case and
send you an answer. If you think waiting that long will hurt your health, you might be
able to get an answer within 3 working days. You may want to ask your provider or Plan
to write a letter for you, or you can write one yourself. The letter must explain in detail
how waiting for up to 90 days for your case to be decided will seriously harm your life,
your health, or your ability to attain, maintain, or regain maximum function. Then, ask for
an “expedited hearing” and provide the letter with your request for a hearing.

Authorized Representative

You may speak at the State Hearing yourself. Or someone like a relative, friend,
advocate, provider, or attorney can speak for you. If you want another person to speak
for you, then you must tell the State Hearing office that the person is allowed to speak
for you. This person is called an “authorized representative.”

LEGAL HELP

You may be able to get free legal help. You may also call the local Legal Aid program in
your county at 1-888-804-3536.
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LANGUAGE ASSISTANCE

English
ATTENTION: If you need help in your language call 1-800-870-8786 or 1-707-565-6900 (TTY: 711). Aids and

services for people with disabilities, like documents in braille and large print, are also available. Call 1-800-870-
8786 or 1-707-565-6900 (TTY: 711). These services are free of charge.

(Arabic) il du sy

8786-870-800-1  Juaild izl saclusdl) ) caninl 13): oL (o OF 1-707-565-6900. <baxadl s Slaelusd) Uil i 55
i Ay sy & i€l aiienal) Jia ABle Y (553 LaladD (TTY: 711) 8786-870-800-1 — Jeail, )l badll 5 or 1-707-565-
6900 (TTY: 711). 4axlae clarall oa,

(Armenian) Zuypkti uyhwnwl

NrcU NP E3NPL: Bpl 2bq oqunipinit E hwplwynp Qbnp 1Eqiny, quiquhwpkp 1-800-870-8786 or 1-707-
565-6900 (TTY: 711): Gl twl odwinul vhongutip nt swnwynipniutitip hwydwinuunipni niikignn wdwg
hwdwp, ophtiw]” Fpwyh gpuuinhwyny nt jungnpunnun nyugpyus yynipkpn: Quitquhwptp 1-800-870-8786 or
1-707-565-6900 (TTY: 711): Ujy swowynipjniubpb wddwp Eu:

(Cambodian) WaiNItNM aniSd

Sam: 10HM (5 MINSW Man IURTHM WY §infnisTieg 1-800-870-8786 or 1-707-565-6900 (TTY:
7114 SSW SH 1NHY U NSOMI SGNMARANIUNNINHSIRN IEUNSOMIAS/™

UAR NI HAPNYS SHGIRTSNEIRIY SIdUMIUE 1-800-870-8786 or 1-707-565-6900
(TTY: 7114 iUNAMUSIHISOSARMIG ~ w

(Chinese) E{&HIRIE

BIE  NREFELUEHAIBIZHESE), B3 1-800-870-8786 or 1-707-565-6900 (TTY: 711), HB/NEIRHE
WA LEBIAIARSS, Al E XAHERATERHEIE, LA FEIAEN, 1538 1-800-870-8786 or 1-707-
565-6900 (TTY: 711), XLRFBEEH TN,

(Farsi) o gl 4 il

8786-870-800-1 L «asS iy j0 S 253 (b 40 1) 3 e ) angior 1-707-565-6900 (TTY: 711) 5 WSS, 2,5 (il
8786-870-800-1 L. aul 293 50 3«8 Gispn by 5 da bad (slaaas ditle «ud ghea (51512 2l (a gomiia ilaxa o1 1-707-
565-6900 (TTY: 711) igdiee 4l )l 08 clead ol 2 550 (ulai,

(Hindi) &} Swremg=

T & TR 3MTUeh! Ut HTST H YTl Bt 3MTaRIHdl @ dl 1-800-870-8786 or 1-707-565-6900 (TTY: 711)
TR i B3| addT aTe ANl b o Fgraar 3R JaTE, S8 ot 3R a2 fiie § +t gxa[ae Iuasy &1 1-800-
870-8786 or 1-707-565-6900] (TTY: 711) TR Hid B3 | T JaNd (7: Yo B

(Hmong) Nge Lus Hmoob Cob

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-870-8786 or 1-707-565-6900 (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 1-800-870-8786 or 1-707-565-6900 (TTY: 711). Cov kev pab cuam
no yog pab dawb xwb.
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(Japanese) BA R

;‘E%Ezl:; TOXNIGHHERIGE (L 1-800-870-8786 or 1-707-565-6900 (TTY: 71)~BEEL L& L, HFD
BRI FOIRFRAE L, Ez‘)‘h\%:?a%fo DHDIZHDH—ERHAELTWET, 1-800-870-8786 or 1-

707-565-6900 (TTY: 71)~BEBFEL 2TV, INHLDOY —EXIIEBTRELTVWE T,

(Korean) k=10 Efa2}2l

FOIALE: F[5te] Q102 =22 B 4 O A|H 1-800-870-8786 or 1-707-565-6900 (TTY: 711) HO =
O[St AI. FALE 2 EAtE E EA2F 20| o7t = 25 fliot =21 MH|AE 0|8 7tsgL o, 1-
800-870-8786 or 1-707-565-6900 (TTY: 711) HIO 2 ZO[6}AMA| Q2. 0|2{$t MH|A= 222 N ZEL|C}

(Laotian) ccunlowazanao

Uen0: ‘mm‘mmegm1)evowQoecma?vwvsveagmm‘lm’?mm')cu 1- 800 870-8786 or 1-707-565-6900 (TTY:
711). $9560090906CcHOCCITNIVVINIVTISVHDBNID CVCONT smmchansavuvcco :5LODnIne
2owmacs 1-800-870-8786 or 1-707-565-6900 (TTY: 711). »anOSnancimvciegcsoanlgselos.

(Mien) Mien Tagline

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih nyei waac nor
douc waac daaih lorx taux 1-800-870-8786 or 1-707-565-6900 (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 mborgv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-800-870-8786 or 1-707-
565-6900 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zugc cuotv nyaanh
oc.

Punjabi) YaATst 2arsTEts
Tgt{»ﬂm%@ﬁmmgwm%@@?ﬁ % FAd 1-800-870-8786 or 1-707-565-6900 (TTY:
711). »uTgH B et ATTEs w3 Aew, iR fa 9% w3 ﬂ—ammm < Gumey I8 918

Fd 1-800-870-8786 or 1-707-565-6900 (TTY: 711). fod Aeel HE3 T4

(Russian) Pycckumn cnoraH

BHUMAHWE! Ecnu Bam Hy>XHa NOMOLLb Ha BaweM pogHOM A3blke, 3BOHUTE o Homepy 1-800-870-8786 or 1-
707-565-6900 (nuHua TTY: 711). Tarke NpeaoCcTaBnalTCA cpeacTsa U ycnyru Ans nogemn ¢ orpaHnyeHHbIMY
BO3MOXXHOCTSIMW, HanpumMep AOKYMEHTbI KPYMHbIM WPUATOM unu wpudtom bpanns. 3soHute no Homepy 1-800-
870-8786 or 1-707-565-6900 (nuumna TTY: 711). Takme ycnyrn npegocrasnsatotca 6ecnnartHo.

(Spanish) Mensaje en espafiol

ATENCION: si necesita ayuda en su idioma, llame al 1-800-870-8786 or 1-707-565-6900 (TTY: 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos en braille y con letras
grandes. Llame al 1-800-870-8786 or 1-707-565-6900 (TTY: 711). Estos servicios son gratuitos.

(Tagalog) Tagalog Tagline

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-800-870-8786 or 1-707-565-6900
(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 1-800-870-8786 or 1-707-565-6900 (TTY: 711). Libre ang mga
serbisyong ito.
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(Thai) wiinlann e

Tdsansu: lmnﬂmmaomsmmmﬂmaaLﬂummma\mmlnsmﬂmﬁwm“lﬂmummam'1 800-870-8786 or 1-
707-565-6900 (TTY: 711) uanmﬂulﬂowsauiummmﬂmaauavnsmsmolq'amsnuﬂﬂamummwmslmul
Lanmsmo'61'1/|uJuamsrsmsaau,avLanmsmwuwmumanmwum‘lum'nsmﬂmsﬁwm"lﬂmmmmam'l 800-
870-8786 or 1-707-565-6900 (TTY: 711) LifiA1ladahasvsuusanswmani!

(Ukrainian) NMpumiTtka yKkpaiHCbKOO

YBAI'A! Akwo Bam noTpibHa gonomMora BaLLO pigHOK MOBOLO, TenedoHynTe Ha Homep 1-800-870-8786 or 1-
707-565-6900 (TTY: 711). Jltogn 3 0OMEXKEHNMM MOXKITMBOCTSIMIN TAKOX MOXYTb CKOPUCTATUCS JONOMDKHUMM
3acobamu Ta nocnyramu, Hanpuvknag, oTpumaT JOKYMEHTU, HagpykoBaHi wpndTom bpannsa Ta Benuknm
wpudtom. TenedoHynte Ha Homep 1-800-870-8786 or 1-707-565-6900 (TTY: 711). Lli nocnyrn 6e3KkoLTOBHi.

(Vietnamese) Khau hiéu tiéng Viét

CHU Y: Néu quy vi can tro gilip bang ngén ngl ciia minh, vui long goi s6 1-800-870-8786 or 1-707-565-6900
(TTY: 711). Chung té6i cling hé tro va cung cép céc dich vu danh cho nguoi khuyét tat, nhw tai liéu bang chi nbi
Braille va chi khé I&n (ch hoa). Vui Iong goi s 1-800-870-8786 or 1-707-565-6900 (TTY: 711). Cac dich vu
nay déu mién phi.
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