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Family Mosaic Project (FMP) is a program within the San Francisco City and County Behavioral
Health System (BHS). As such, all clients will be informed about the BHS procedure. Clients
cannot be required to go through a program’s internal grievance procedure before they are
allowed to use the BHS procedure, and can choose the BHS procedure at any time. In an effort
to improve the client grievance and appeal process and remain consistent with federal
regulations, the protocol below adds to the existing BHS policies: BHS Client Complaint and
Grievance Resolution (3.11-03) and Denial of Medi-Cal Funding for Specialized Mental Health
Services, Notice of Action (3.11-04). The additional FMP procedures listed here are consistent
with the BHS procedure and offered as an option to the BHS procedure.

This procedure is intended to be provided to clients in partnership with BHS policies and the
“Your Rights” document. Procedures listed below include the amendments and improvements to
the attached BHS policies:

1. Instead of the terms “action” FMP will use the term Adverse Benefit Determination. An
Adverse Benefit Determination encompasses all previously existing elements of “Action” and

also includes determinations involving medical necessity, appropriateness, setting, covered
benefits and financial liability.

2. Ifa NOA is issued to a client, clients are provided a reason and may now request, free of
charge, copies of all documents and records relevant to a NOA.

3. Grievances to FMP can occur at any time and will be acknowledged within 5 days. The
standard grievance process will be resolved within 30 days and an expedited appeal process can
occur within 72 hours.

4. Oral appeals may be still be accepted, but must be followed by a written request for appeal.
5. Appeals will be resolved within 60 days and expedited appeals within 72 hours.

0. If a denial of services is determined following an appeal, a Notice of Resolution (NAR) will
be issued. The NAR will included the results of the resolution and the date it was completed, the
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reasons for its determination and clearly state the criteria, clinical guidelines, or medical policies
used in reaching the determination. If the determination specifies the requested service is not a
covered benefit, FMP shall include in its written response the provision in the DHCS Contract,
Evidence of Coverage, or Member Handbook that excludes the service. The response shall
either identify the document and page where the provision is found, direct the beneficiary to the
applicable section of the contract containing the provision, or provide a copy of the provision and
explain in clear and concise language how the exclusion applied to the specific health care
service or benefit requested. The NAR will also remind clients of their right to request a State
Hearing no later than 120 calendar days from the date of the denial.
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Purpose:  The purpose of this policy is to provide a process by which a client can express
dissatisfaction regarding his/her care and to describe the system for review and follow-up of client
grievances. Behavioral Health Services (BHS) recognizes that client satisfaction is an important
part of providing effective care. Clients will be advised of the grievance resolution process
and given the opportunity to resolve any dissatisfaction. Grievance is defined as an expression of
dissatisfaction about any matter other than an Action (Action is defined as a reduction, denial, or
termination of a requested service).

Scope: BHS encourages resolution of grievances on an informal basis at the program where

services are being received. Every effort should be made by providers to resolve client concerns
informally as quickly and as simply as possible; however, it is the policy of BHS that clients may

use the formal grievance process at any time, whether or not they have attempted to resolve their issue
informally. The grievance procedure is the formal process for resolving client concerns.

Invoking this grievance procedure is always at the client’s discretion. A grievant may use the

formal grievance process without reprisal. This policy is implemented consistent with laws and
regulations regarding client confidentiality (see policy 3.06-01).

Use of the grievance procedure does not replace any existing avenues of review or redress provided
by law. Clients have full access to the grievance procedure and to all rights guaranteed under the
law. A client may ask for assistance in resolving issues regarding the provision of behavioral health
services. Other persons may serve as advocates, such as family members or friends, at the request
of the client. This procedure is not a substitute for nor does it preclude assistance through other
entities such as the Office of Cultural Competence, the Mayor’s Office on Disability, San Francisco
Mental Health Clients’ Rights Advocates, parent or student advocates, legal counsel or due process
through Special Education and/or the Department of Social Services. In addition to existing rights,
parents whose children are in Special Education with behavioral health services on their Individual
Educational Plan (IEP) have the right to request due process through Special Education at any time.



Any grievance relating to involuntary psychiatric detentions and conservatorships is handled
through the existing legal remedies rather than through this process.

CLIENT INFORMATION REQUIREMENTS

Posting and Informing

BHS programs shall post the Grievance Process poster in appropriate languages in a highly visible
location for clients (e.g., waiting room). The forms used for filing a grievance (CBHS 316) and
postage-paid envelopes are readily available at BHS programs for a client to pick up without having to
make a verbal or written request to anyone.

All behavioral health services clients are to receive written and oral information concerning the problem
resolution process. Informing clients means explaining the process to them in their primary language,
and giving them the information form (CBHS 315), the form used for filing a grievance (CBHS 316) and
a postage-paid envelope.

Staff shall inform clients about the grievance procedure:
e at the initial face-to-face evaluation,
e at admission to any new program or private provider,
e at least annually during treatment reauthorization, and
e when services are reduced, denied or terminated.

The information and grievance forms, postage-paid envelope, and poster are available from Forms
Control, 1380 Howard Street, 2nd Floor, San Francisco, CA 94103 at 41 5-255-3913. The forms

and poster are available in Chinese, English, Spanish, Vietnamese, Russian, and Tagalog (or other
"threshold languages" as defined in regulations) and in large type to accommodate persons with

visual problems. Requests for other means of communication or translations in additional languages
should be submitted for review and consideration to the Office of Cultural Competence, 1380 Howard
Street, 5™ Floor, San Francisco, CA 94103. A copy of this grievance policy is to be made

available at all direct treatment programs for review by clients upon request.

Documenting

Staff will document that clients have been informed about the grievance procedure at the initial face-to-
face evaluation and at admission to any new program or private provider. Documentation will be
indicated in the check-off on the Acknowledgement of Receipt of Materials (BHRD 84).

Staff will review the grievance procedure annually with the client AND document this activity in the
Progress Notes.

THINGS TO KNOW BEFORE FILING A GRIEVANCE

Grievances may be filed by the client, their family members or other support persons. This
includes:
e client age 18 or over,



* parents/guardians of children and youth receiving services,

* youth between the ages of 14 and 18 who are receiving services, or

* family members of clients (“family” is defined to include close personal friends and
support persons).

For issues regarding children and youth receiving behavioral health services as part of their
Individual Education Program (IEP), grievant will be referred to the Coordinator of Educational
Related Mental Health Services (formally known as AB3632) at 415-642-4525.

For issues regarding the need for accommodations/access for disabilities, grievant will be referred
to the ADA Coordinator at 415-255-3426 and the grievance processed according to policy 3.04-03.

For information and advocacy regarding rights, grievant may contact San Francisco Mental Health
Clients’ Rights Advocates at 415-552-8100 or 1-800-729-7727.

A grievant may use a personal representative of their choice to assist them in this process at any
time. Representative may include, but are not limited to:
e family members,
friends,
other clients,
trained advocates or
staff.

If a personal representative is not employed by BHS or a BHS contractor, confidentiality must be
protected: the client, including the child, must sign an Authorization for Use or Disclosure of PHI
(MRD 04) form available at all sites, in order to allow BHS to discuss the issues with the
representative present.  The representative must sign the User Confidentiality and Security
Agreement (see policy 3.06-01, Attachment 1), also available at all sites, to assure that they
will discuss the issues only with the client and those involved in the client’s treatment.

When a program has its own grievance procedure, the client must still be informed about the BHS
procedure. Clients cannot be required to go through a program’s internal grievance procedure
before they are allowed to use the BHS procedure, and can choose the BHS procedure at any time.
An internal grievance procedure must be:

* consistent with the BHS procedure and

* offered as an option to the BHS procedure.

FILING A GRIEVANCE

Grievances may be submitted in person, by phone or via US Mail using the grievance form (CBHS 316).
Assistance may be obtained from the Behavioral Health Access Center (BHAC), Office of
Cultural Competence, San Francisco Mental Health Clients’ Rights Advocates, or anyone else at the
client’s request. Orally filed grievances will be entered on the grievance form (CBHS 316) by the
staff member receiving the grievance. Individuals filing a grievance shall be given a copy of their
grievance upon request.



Grievances may be filed as follows: In person or by phone: Officer of the Day
Behavioral Health Access Center
(BHAC)
1380 Howard Street, 1st floor
San Francisco, CA 94103
415-503-4730

Via US Mail: Grievance Officer
Office of Quality Management
1380 Howard Street, 2" Floor
San Francisco, CA 94103
-OR-
postage-paid envelope

RESPONDING TO GRIEVANCES

When a BHS grievance is filed, a written acknowledgement of receipt to the grievant will be issued
by the Grievance Officer. The grievance will then be assigned to a Grievance Investigator. A
grievance investigation should involve a personal contact with the grievant whenever possible.

The Grievance Officer or his/her designee has the responsibility to provide information on request
by the grievant or his/her representative regarding the status of the grievance.

The Grievance Investigator must not have been involved in any previous level of review or
decision-making related to the grievance being processed. If the grievance is about a clinical issue,
the Grievance Investigator must also be a health care professional with the appropriate clinical
expertise in treating the condition of the client filing the grievance.

BHS providers shall respond to requests for information by the Grievance Office promptly and never
later than 15 working days.

A written decision notifying the grievant and/or his/her representative is to be made within 60
calendar days from the date the grievance is received by the Grievance Officer. Notification, or
efforts to notify the grievant and/or his/her representative if unable to be contacted, should be
documented. This timeframe may be extended by up to 14 calendar days if the grievant requests an
extension or if BHS determines that there is a need for additional information and that the delay is in the
best interest of the grievant. If BHS extends the timeframes, BHS shall, for any extension not requested
by the beneficiary, notify the grievant of the extension and the reasons for the extension in writing using
form Notice of Action: Delays in Grievance/Appeal Processing (NOA-D) per policy 3.11-04.

Responses are to be written in a letter stating the grievance decision and date completed. One copy
shall be given or mailed to the client. One copy, with all the supporting documents, shall be sent to
the Grievance Officer, Quality Management, 1380 Howard Street, 2nd Floor, San Francisco, CA 94103.



The author of the response letter is responsible for conveying the content of all grievances he/she
receives and their resolution to:

. the provider(s) cited by the grievant or otherwise involved in the grievance and
o the appropriate Administrative Director or his/her desi gnee.
RETENTION OF RECORDS

A copy of all grievances shall be retained in locked administrative files for 3 years from the date the
original grievance was received unless there are program specific requirements that demand a
longer retention period. A copy of all grievances pertaining to Family Mosaic Project Capitated
shall be retained in locked administrative files for 5 years from the date the original grievance was
received as required by the State Department of Health Services.

As required by the State Department of Health Care Services, the Grievance Officer maintains
a log of all grievances which are to be entered within one working day of the date of receipt of the
grievance. This log contains at least the following information on each grievance:
. name of grievant,
date grievance received,
nature of the problem,
final disposition and
date the decision is sent to the grievant/representative (or document reason why there
is not a final disposition).

QUALITY IMPROVEMENT

BHS will assure all providers are in compliance with California Department of Health Care
Services’ regulations regarding grievance resolution. This process will be monitored by the Office of
Quality Management.

The Office of Quality Management will track the timeliness of responses to client grievances, the
number of cases submitted, types of issues, number of unresolved grievances and reasons, and number

of resolved grievances.

The Grievance Officer will make an annual report on grievances to the Quality Improvement
Committee that is charged with making policy recommendations and developing quality
improvement activities to assure that BHS clients are receiving appropriate care. Issues identified
as a result of grievance processes will be transmitted to the System of Care Quality Improvement
Committee. These issues will be discussed by the QIC and, if needed, will be brought to the
SFMHP’s administration or another appropriate body within the SFMHP’s organization.

Contact Person:
Grievance Officer, Office of Quality Management for Community Programs, 415-255-3400



Distribution:
BHS Policies and Procedure are distributed by the Health Information Management Department under

the DPH Compliance Office
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BHS Program Managers
BOCC Program Managers
CDTA Program Managers
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Purpose:

According to the San Francisco Mental Health Plan (SFMHP), clients (beneficiaries) must be prior
authorized for services and must be informed when funding for Specialty Mental Health Services has
been 1) denied or 2) modified by the SFMHP. In either case. this notification is called a Notice of Action
(NOA). A Notice of Action must also be used to inform beneficiaries if grievances. appeals. or expedited
appeals were not resolved in time, or if services were not provided within the timeline established by the
SFMHP. The purpose of this policy is to describe the situations that warrant a Notice of Action and the
process through which a Notice of Action is issued. :

Scope:

The SFMHP is required to issue a Notice of Action to eligible San Francisco Medi-Cal beneficiaries when
the SFMHP takes any of the following actions in regard 1o Specialty Mental Health Services:
e denies or limits authorization of a requested service;
reduces. suspends, or terminates a previously authorized service;
denies, in whole or in part. payment for a service;
changes services or fails to provide them in a timely manner; or
fails to act within the timeframes for disposition of standard grievances, or the resolution of
standard or expedited appeals.

The NOA requirements apply only to Medi-Cal Specialty Mental Health Services and are provided only
to San Francisco County Medi-Cal beneficiaries. A beneficiary who receives a Notice of Action has a



right to appeal the SFMHP’s decision within 90 days of the date on the Notice of Action. There are no
filing deadlines if a Notice of Action is not issued. The Grievance Officer or his or her designee will then
investigate the appeal and may uphold or overturn the SFMHP’s decision. Under certain circumstances,
beneficiaries can file an expedited appeal which follows different deadlines than the standard appeal
process (see CBHS policy 3.11-05 regarding Appeal & Expedited Appeal Procedures for Outpatient
Mental Health Medi-Cal Clients).

Beneficiaries are notified of their right to a State Fair Hearing at the time of application to Medi-Cal, on a
quarterly basis by California Department of Health Services, in beneficiary brochures and through Notices
of Action. Beneficiaries must exhaust the appeal process prior to requesting a State Fair Hearing (CCR,
Title 9, Section 1850.207(d); DMH Letter No. 05-03).

Definition of Terms:

Aid Paid Pending (APP) — MHPs are required to provide APP to beneficiaries who want
continued services and have filed a timely request (10 days from the date the NOA was mailed, or
10 days from the date the NOA was personally given to the beneficiary, or before the effective
date of the change, whichever is later), for an appeal or State Fair Hearing. The beneficiary must
either have an existing service authorization which has not lapsed and the service is being
terminated, reduced, or denied for renewal by the MHP; or have been receiving specialty mental
health services under an exempt pattern of care. This action will permit a beneficiary to continue
to receive their existing services until the period covered by the existing authorization expires, the
date an appeal is resolved or a hearing decision is rendered, or the date on which the appeal or
State Fair Hearing is otherwise withdrawn or closed, whichever is earliest (DMH Letter No. 05-
03).

Appeal and Expedited Appeal- The appeal and expedited appeal procedure provides an avenue
for a Medi-Cal beneficiary to request a review when the SFMHP takes any action as defined
above. A formal appeal or expedited appeal is processed according to CBHS policy 3.11-05.

Applicant — An individual seeking services from a SFMHP service provider.

Assessment — A service activity which may include a clinical analysis of the history and current
status of a beneficiary’s mental, emotional, or behavioral disorder; relevant cultural issues and
history; diagnosis; and the use of testing procedures (CCR, Section 1810.204).

Authorization — A clinical decision based on an assessment that services are medically necessary,
and the payment is approved for services and thereby those services are authorized.

Beneficiary — Any person certified as eligible under the Medi-Cal program according to Title 22,
Section 51000.2 (CCR, Section 1810.205).

Complaint - It is the practice of SFMHP to resolve client/guardian concerns, issues and
complaints on an informal basis as part of the regular delivery of service. Informal complaints are
to be handled promptly by the client’s service provider or by the Program Director.



Denial — When the SFMHP or a provider assesses a beneficiary and decides that the beneficiary
does not meet medical necessity criteria and thereby determines that services of a requested level
or intensity are not authorized as a result of an assessment. This requires a Notice of Action.

Eligibility — The process of determining whether an individual qualifies for services offered by a
Mental Health Plan by verifying certain information about the individual including, but not limited
to, medical necessity, financial status, and residency.

Grievance — The grievance procedure provides an avenue for the resolution of client concerns
when the informal process is not sufficient to resolve the problem. While the use of the informal
process to resolve issues promptly is to be encouraged, a formal grievance may be filed without
reprisal at any time. A formal grievance is processed according to CBHS policy 3.11-03: CBHS
Client Complaint and Grievance Resolution.

State Fair Hearing — A State Fair Hearing is provided to beneficiaries pursuant to Title 22,
Section 50951 & 50953 of the California Code of Regulations. It is part of the problem resolution
processes available to Medi-Cal beneficiaries who have concerns about Medi-Cal Specialty
Mental Health Services. (Note that State Fair Hearings are also used for many other State
programs.) In addition to the State Fair Hearing, the SFMHP must have an appeal and grievance
process. A beneficiary does not have access to the State Fair Hearing process until the appeal
process has been exhausted.

Members — Beneficiaries who are eligible due to residency and medical necessity to receive
services provided by the SFMHP. Only members who are Medi-Cal beneficiaries may receive a
Notice of Action, request an appeal or expedited appeal, or request a State Fair Hearing.

Medical Necessity — Medically necessary services are those Specialty Mental Health Services
which are provided to an individual with the expectation that the beneficiary will benefit because
the service will diminish an impairment that is the result of an included DSM 1V diagnosis. State
guidelines list the included diagnoses, and define impairment and intervention-related criteria by
which medical necessity is determined (CCR, Sections 1830.205 & 1830.210).

Mental Health Plan (MHP) — In the City & County of San Francisco, the MHP is called the San
Francisco Mental Health Plan (SFMHP) and serves residents of San Francisco who qualify for
Specialized Mental Health Services paid by Medi-Cal and other county funds.

Notice of Action (NOA) — A Notice of Action informs Medi-Cal beneficiaries of denial of
services, or changes in provider requested mental health services from the SFMHP, and the
beneficiary’s rights for appeal if the beneficiary does not agree with the SFMHP decision. It also
informs the beneficiary of delays in processing grievances or appeals, or providing services in a
timely manner (see CBHS policy 3.02-13: CBHS Advance Access: Timely Access Standard for
Outpatient Programs).

Provider (Organizational) — A certified site where the provision of Specialized Mental Health
Services takes place, identifiable by a provider number (38XX), and certified to meet standards



under those established by the Short-Doyle Medi-Cal (SD/MC) Manual and other criteria
determined by the SFMHP.

Reauthorization — The process of reviewing the client’s care and determining if extended care is
warranted, and thus authorizing care at previous or more appropriate levels based on clinical
considerations. If services are reduced or terminated during an authorized period then the action
requires a Notice of Action.

Reduction — The approval by the SFMHP for non-acute continuing services at less than the
amount or frequency agreed to by the provider and less than the amount or frequency approved on
the immediately preceding authorization. This requires a Notice of Action.

Screening — A brief evaluation for the purposes of information and referral, usually done by
telephone, or brief person-to-person contact to determine eligibility and whether a full assessment

is warranted. The results of a screening do not require a Notice of Action.

Termination — Denial by the SFMHP of a request from a provider fornon-acute continuing
services. This requires a Notice of Action.

Definition of Types of Notices of Action:

Notice of Action (Assessment) — Form NOA-A

The NOA-A form is used when the SFMHP or its provider assesses a Medi-Cal beneficiary and
determine that the beneficiary does not meet medical necessity criteria and no Specialty Mental
Health Services will be provided. Not meeting medical necessity means any of the following: 1)
that the beneficiary doesn’t have a diagnosis covered by the SFMHP (included diagnosis); 2) that
a beneficiary who is 21 or over has an included diagnosis, but doesn’t have a significant
impairment; 3) that a beneficiary who is under 21 years of age has an included diagnosis, but there
is no covered intervention that will correct or ameliorate the condition; or 4) that the beneficiary
has an included diagnosis, but the condition would be responsive to physical health care based
treatment. Beneficiaries can request a second opinion on the determination of not meeting
medical necessity (see CBHS policy 3.04-08: Request for Second Opinion by Medi-Cal
Beneficiaries Due to Not Meeting Medical Necessity).

A NOA-A must be issued in the following circumstance:
e  When the SFMHP authorizer determines that, on an individual case-by-case basis, there is
no medical necessity for Specialized Mental Health Services, the authorizer will issue a
NOA-A.

Notice of Action (Denial of Services) — Form NOA-B
The NOA-B form is used when any action, other than approval, is taken by the SFMHP on a

request by a provider for any Medi-Cal Specialty Mental Health Services which have not
already been provided. Specifically, the NOA-B addresses those actions taken by the SFMHP



which denies or modifies the provider’s requested service, including the type or level of service;
reduces, suspends, or terminates a previously authorized service; or denies, in whole or in part,
payment for a service prior to the delivery of the service.

A NOA-B must be issued in the following circumstances:

» Provider request denied — the SFMHP does not approve requested services.

* Provider request modification — SFMHP approves a different type of service or lower
frequency than requested by the provider. This applies to both new service requests and
reauthorization (continuation) requests.

* Provider authorization modification — provider authorization for services is in effect and
the SFMHP changes that authorization to a different type of service or lower frequency.

e Provider authorization termination — the SFMHP changes current authorization to
disapprove services.

e Deferral of more than 30 days — When the SFMHP has insufficient information to make
the authorization decision within 30 days of receipt of the provider request for Specialty
Mental Health Services that requires prior authorization by the SFMHP. At the end of this
period the SFMHP may choose to deny the request or to defer their decision pending
submission of further information. In either case, a NOA-B would be provided to the
beneficiary.

Notice of Action (Post-Service Denial of Payment) — Form NOA-C

The NOA-C form is used when a provider requests payment authorization for a Specialty Mental
Health Service and the SFMHP denies or modifies the provider’s request and the beneficiary
already received the service. This form reads “this is not a bill” so that the beneficiary knows that
he or she is not responsible for the cost of the service rendered, but that the service request has
been retrospectively denied or modified.

Notice of Action (Delays in Grievance/Appeal Processing) — Form NOA-D

The NOA-D form is used when the SFMHP fails to act within the time frames for disposition of
standard grievances, the resolution of standard appeals, or the resolution of expedited appeals.
The NOA-D will be issued by the grievance investigator assigned to respond to the grievant or
appellant (see CBHS policies 3.11-03 and 3.11-05).

Notice of Action (Lack of Timely Service) — Form NOA-E

The NOA-E form is used when the SFMHP or its providers fail to provide services in a timely
manner according to their own established standards for timely services (see CBHS policy 3.02-

13).
Notice of Action — Form NOA-BACK

The NOA-BACK form is the backside of all NOA forms that are issued. It contains important
information about a beneficiary’s right to a State Fair Hearing and how to go about obtaining
assistance and requesting a State Fair Hearing.



Issuing Notices of Action:

e NOA-A through NOA-E must each be used with the NOA-BACK. The various Notices of
Action described above are available in English and the following threshold languages:
Chinese, Russian, Spanish, Tagalog, and Vietnamese. Notice of Action forms A, B, C, and
E can be accessed in AVATAR. The Notice of Action forms are also available on the
DPH Public Site through the Avatar link to NOAs
(http://www.sfdph.org/dph/comupg/oservices/mentalHIth/BHIS/avatarUserDocs.asp) and as
attachments to this policy (http://www.sfdph.org/dph/files/CBHSPolProcMnl/3.11-04.pdf ).
These forms are also available from CBHS Forms Control, 1380 Howard Street, o Floor,
San Francisco, CA 94103 at 415-255-3913. Requests for other means of communication
or translations in additional languages should be submitted for review and consideration to
the Office of Cultural Competence, 1380 Howard Street, 5" Floor, San Francisco, CA
94103.

o Staff issuing a Notice of Action A, B, C, or E is required to issue the NOA through the
client’s medical record in AVATAR if AVATAR is accessible. (Note that Notices of
Action D are not placed in the client medical record nor are these forms available in
AVATAR.) The electronic record of the issued NOA will be in English; however, staff is
to provide beneficiaries their copy of the NOA in his/her primary language, if available,
and to indicate in AVATAR the language of the NOA provided to the beneficiary.

e Ifthe Notice of Action is issued through AVATAR, the SFMHP requires that a copy of the
notice be retained in AVATAR and a copy given or sent to the beneficiary (and to the legal
guardian if not a minor consent case) as described below.

e Ifthe Notice of Action is not issued through AVATAR, the SFMHP requires three copies
of such Notice of Action issued and to be distributed as follows: one copy is given or sent
to the beneficiary (and to the legal guardian if not a minor consent case) as described
below, the second copy is retained by the provider/authorizer and/or retained in the
medical record, and the third copy is provided to the Office of Quality Management for
central filing at 1380 Howard Street, 2™ Floor, San Francisco, CA 94103.

e With exceptions, the NOA, at the election of the SFMHP, must be hand delivered or put in
the mail to the beneficiary no later than the third working day after the action was taken
(see CCR, Title 22, Section 51014.1 for exceptions).

e Upon issuing a Notice of Action, there begins the 90 day period that a beneficiary may file
an appeal; however, beneficiaries may request State Fair Hearings in circumstances when
no Notices of Action are generated assuming that the appeal process has been exhausted.

e Beneficiaries who are in on-going services must file a request for an appeal within ten (10)
days of the date of issue to be eligible for Aid Paid Pending.

e Programs/authorizers must document the pertinent background and criteria of the decisions
resulting in issuing a Notice of Action and maintain this documentation in the client
record. In the event of a State Fair Hearing, this documentation is critical to defending the
SFMHP’s decision to deny or reduce services, or other actions.

Obtaining Notice of Action Forms:

As noted above, copies of the Notices of Action in English and the threshold languages are
available in AVATAR, on the DPH website, and from Forms Control.



Retention of Records:

All hard copies of completed NOA forms and related documentation that are centrally filed at the
Office of Quality Management are to be retained in locked administrative files for 3 years from the
date the NOA was issued unless there are program specific requirements that demand a longer
retention period.

Contact Person: Office of Quality Management, 415-255-3400

Distribution:

CBHS Policies and Procedures are distributed by the Compliance Office
Administrative Manual Holders

CBHS Programs

SOC Program Managers

BOCC Program Managers

CDTA Program Managers

Attachments:
NOA-A, NOA-B, NOA-C, NOA-D, NOA-E, NOA-BACK in Chinese, English, Russian, Spanish,
Tagalog, and Vietnamese.
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Medi-Cal Specialty Mental Health Program
NOTICE OF ACTION-A |

(Assessment}
Date:

To: o , Medi-Cal Number

The meatal keéalth plan for San Francisco County has decided, after reviewing thie results of an assessment of your
‘mental health condition, that your mental health condition does not meet the medical necessity criteria to be eligible for

specialty mental health services through the plan.

In the mental health plan’s opinion, your mental health condition did not meet the medical necessity criteria, which are
covered in the state regulations at Title 9, California Code of Regulations (CCR), Section 1830.205, for the reason checked

below: :

i

[0 Your mental heaith diagnosis as identified by the assessment is not covered by the mental bealth plan (Title 9,
-CCR, Section 1830.205(b)(1)).

[ Your mental health condition does not cause problems for you in your daily life that are serious enough to make you
eligible for specialty mental health services from the mental héalth plan (Title 9, CCR, Section 1830.205(b)(2)).

[0 The specialty mental health services available from the mental health.plan are not likely to help you maintain or
improve yoir mental health condition (Title 9, CCR, Section 1830.205(b)(3XA) and (B)).

[ Yosr mental health condition would be responsive to treatment by a physical health care provider (Title 9, CCR,
1830.205(b)(3)(C))-

If you agree with the plan’s decision, and would fike information about how 1o find a provider outside thie plan to treat you,
you may call and talk to a representative of your mental health plan at 415-255-3694 or write t6: Client Ombudsman,
Office of Cultural Competence and Client Relations, 1380 Howard Street, 2 Floor, San Francisco, CA 94103.

If you don’t agree with the plan’s decision, you may do one or more of the following:

You may ask the plan to arrange for a second opinion about your mental health condition. To, do this, yor may call and talk
10 a representative of your mental health plan at 1-800-750-2727 or write to: Officer of the Day, Behavioral Health Access

Center, 1380 Howard Street, 1% Floor, San Francisco, CA 94103.

You may file an appeal with your menta! health plan. To do this, you may file an appeal by phone at 1-800-750-2727, or in
person with the Officer of the Day at the Behavioral Health Access Center, 1380 Hovward Street, 1% Floor, San Francisco,
CA, or write to; Grievance Officer, Office of Quality Management, 1380 Howard Street, 2* Floor, San Francisco, CA
94103, ot follow the directions in the information brochure the mental health plan has given you. You must file an appeal
within 90 days of the daie of this notice. Tn most cases the mentdl health plan must make a decision on your appeal within
45 days of your request. You may request an expedited appeal, which must be decided within 3 working days, if you
believe that a delay would cause serious problems with your mental health, including problems with your ability to gain,
maintain or regain important life functions. :

If you have questions about this notice, you may call and talk to a representative of your mental health plan at 1-800-750-
2727 or write to: Officer of the Day, Behavioral Health Access Center, 1380 Howard Street, 1* Floor, San Francisco, CA

94103. -

Xf you are dissatisfied with the outcome of your appeal, you may request a state hearing. The other side of thiis form
will explain hiéw to request a hearing.

ce: Office of Quality Management
NOA-A/English (revised 5/11)



Medi-Cal Specialty Mental Health Services Program

NOTICE OF ACTION-B
Date:

To: ] , Medi-Cal Number

The mental health plan for San Francisco County has [ denied [1 changed your provider’s request for payment of
the following service(s):

The request was made by: (provider name)
The original request from your provider was dated
The mental health plan took this action based on information ﬁ-om your provider for the reason checked below:

(1 Yoir mental health condition does not meet the medical necessity criteria for psychiatric inpatient hospital services or
related professional services (Title 9, California Code of Regulations (CCR), Section 1820.205).

[ Your mental health condition does not meet the medical necessity criteria for specialty mental health services other
than psychiatric inpatient hospital services for the following reason (Title 9, CCR, Section 1830.205):

[ The service requested is not covered by the mental health plan (Title 9, CCR; Section 1810.343).
O The mental health plan requested additional information from your provider that the plan needs to approve payment of
the proposed service. To date, the information has not been received.

[ The mental health plan will pay for the following service(s) instead of the service requested by your provider, based on
the available information on your mental health condition and service needs: _. _

] Other

If you don’t agree with the plan’s decision, you may:
1. You may file an appeal with your mental health plan. To do this, you may file an appeal by phone at 1-800-750-2727, or
in person with the Officer of the Day at the Behavioral Health Access Center, 1380 Howard Street, 1% Floor, San Francisco,
CA, or write to: Grievance Officer, Office of Quality Management, 1380 Howard Street, 2% Ploor, San Francisco, CA
94103, or follow the directions in the information brochure the mental health plan has given you. You must file an appeal
within 90 days of the date of this notice. In most cases the mental health plan must make a decision on your appeal within
45 days of your request, You may request an expedited appeal, which must be decided within 3 working days, if you
believe that a delay would cauise serious problems with your mental heaith, including problems with your ability to gam,
maintain or regain lmpomnt life fimctions. You can request that your services stay the same until an appeal decision is
made. To keep. your services you maust file an appeal within 10 days of the date of this notice or before the effective date of
the change in services, whichever is later. The services requested were previously approved by the plaii for the period

. The effective date for the change in these services is .

2. If you are dissatisfied with the outcome of your appeal, you may request a state hearing which may allow services io
continue while you wait for the hearing. The other side of this notice explains how to request a hearing. You can request
that your services stay the same until 2 hearing decision is made. To keep your services you must file an appeal within 10
days of the date of this notice or before the effective date of the change in services, whichever is later. The services

requested were prewously approved by the plan for the penod . The effective date for
the change n these services is . _. The services may continue while you. wait for a resolution of your hearing.

3. You may ask the plan to arrange for a second opinion about your mental health condition. To do this, you may call and
talk to a representative of your mental health plan at 1-800-750-2727 or write to: Officer of the Day, Behavioral Health

Access Center, 1380 Howard Street, 1¥ Floor, San Franclsco, CA 94103,

cc: Office of Quality Management NOA-B/English (revised 5/11)



Medi-Cal Specialty Mental Health Services Program
NOTICE OF ACTION-C
(Post-Service Denial of Payment)

To: , , Medi-Cal Number,

The mental heatth plan for San Francisco County has COdenied [Jchanged your provider’s request for payment of the
following service{s): ;

The request was made by: (provider name)

The original fequest from your provider was dated and your provider says that you received the
service(s) or tie following date(s):

THIS XS NOT A BILL. YOU WILL NOT HAVE TO PAY FOR THE SERVICE OR SERVICES DESCRIBED ON
THIS FORM.

The mental health plan took this action based on information from your provider for the reason checked below:

[T Your mental health condition as described to us by your provider did not meet the medical necessity criteria for
psychiatric inpatient hospital services or related professional services (Title 9, California Code of Regulations (CCR),
Section 1820.205).

[0 Your mental health condition as described to-us by your provider did not meet the medical necessity criteria for
$pecialty mental health services other than psychiatric inpatient hospital services for the following reason (Title 9,
CCR, Seciion 1830.205): ‘ .

[0 The service provided is not covered by the mental health plan (Title 9, CCR, Section 1810.345).

[J The mental health plan requested additional information from your provider that the ;ilan needs to approve payment
of the service you received. To date, the information has not been received.

O Other

If you don’t agree with the plan’s decision, yon may:

You may file &n appeal with your mental hiealth plan. To do this, you may file an appeal by phone at 1-800-750-2727, orin
person with the Officer of the Day at the Behavioral Health Access Center, 1380 Howard Strest, 1#* Floor, San Francisco,
CA, or write to: Grievance Officer, Office of Quality Management, 1380 Howard Street, 2™ Ploor, San Francisco, CA
94103, or follow the directions in the information brochure the mental health plan has given you. You must file an appeal

within 90 days of the date of this notice. ;

H you aré unhappy with the outcome of your appeal, you may request a state hearing. The other side of this notice
explains bow to request a hearing. The state hearing will decide if the plan should pay your provider for the
service that you aiready received. Whatever the appeal or state hearing decision, yon will not have to pay for the
service.

cc: Office of Quality Managemtmt
NOA-C/English (revised 5/11})



Medi-Cal Specialty Mental Health Services Program
NOTICE OF ACTION-D
(Delay in Grievance/Appeal Processing)

Date:

_, Medi-Cal Number

To:

The mental health plan for San Francisco County has not processed your Ogrievance [lappeal Llexpedited appeal on
time.

Our records show you made your requeston: _

You requested that: -

We are sorry for the delay in aﬁswering your request. We will continue to work on your request and hope to provide you
with a decision soori.

If your request was about the denial of or a change in the mental health services you receive from the mental health
plan and you do not want to wait for our decision, you may request a state licaring to consider the denial or change.

You may also ask that the state hearing consider the resson for the delay.

If your request was about anothér issue, you may request a state hearing to consider the reason for the delay. The other side’
of this form explains how to request a state hearing.

This notice is required pursuant to Title 42, Code of Federal Regulations, Part 438, Subpart F.

cc: Office of Quality Management .

NOA-D/English (revised 5/11)



Medi-Cal Specialty Mental Health Services Program

* NOTICE OF ACTION-E
(Lack of Timely Service)
Date:
To: ' , Medi-Cal Number
The mental health plan for San Francisco County has not provided services within working days of the date of the

initial service request.

Our records show that you requested services, or services were requested on your behalf on:

The following services were requested by you or on your behalf:

We are sorry for the delay in providing timely services. We are working on your request and hope to provide you with the
requested service(s) soon. '

You may request a state hearing to consider the reason for the delay.
The other side of this form explains how to request a state hearing.

This notice is required pursuant to Title 42, Code of Federal Regulations, Part 438, Subpart F.

cc: Office of Quality Management

NOA-E/English (reviscd 5/11)



YOUR HEARING RIGHTS
You only have 90 days to ask for a hearing. The 90-days start either:
1. The day after we personally gave you this the mental health
plan’s appeal decision notice, OR A
2. The day afier the postmark date of this mental health plan’s.
appeal decision notice.

Expedited State Hearings

1t usually takes about 90 days from the date of your request to make
a hearing decision. If you think this timing will cause serions
problems with your mental hiealth, including problems with your
ability to gain, maintain or regain important life functions, you may
réquest an expedited state hearing. To request an expedited
hearing, please check the 1% box in the right hand colamn of this
page under HEARING REQUEST and include the reason why
yon are requesting an expedited hearing. If your expedited
hearing request is approved, a hearing decision will be issued within
three working days of the date your request is received by the State
Hearings Division.

To Keep Your Same Sexvices While You Wait for A Hearing
+You must ask fora hearing within 10 days from the date the mentai
health pfan s appeal decision notice was ma[led or personally given
to you or before the effective date of the change in services,
whichever is later.

* Your Medi-Cal mental health services will stay the same until a
final hearing decision is made which is adverse to you, you
withdraw your request for a he:mng, or the time period or service
limits for your current services expire, whichever happens first.

State Regulations Available s
State regulations, including those covering state hearings, are
available at your focal county welfare office.

To GetHelp
You may get free legal help at your jocal legal aid office or other
groups. Ydu can ask about your hearing rights or free legal aid from
the Public Inquiry and Response Unit: :

Call toil free: 1-800-952-5253

If you are deaf and use TDD, call: 1-800-952-8349

Authorized Representative

You can represent yourself at the state hearing. You can also be
represented by a friend, -an atiorney or anyone else you choose. You
must arrange for this representative yourself.

Information Practices Act Notice (California Civil Code Section
1798, et. seq.) The information you are asked fo write in on this
form is needed to process your hearing request. Processing inay be
delayed if the information is not complete. A case file will be setup .
by the State Hearings Division of the Department of Social Services.
You have the right fo examine the materials that make up the record
for decision dnd may locate this record by contacting the Public
Inquiry and Response Unit (phone number shown above). Any
information you provide may be shared with the mental health plan,
the State Depariments of Health Services and Mental Health and
with the U.S. Départment of Health and Human Services (Authority:
Welfare and Institutions Code, Section 14100.2).

HOW TO ASKFOR A STATE HEARING

The best way to ask for a hearing is to fill out this page. Make 2
copy of the front and back for your records. Then send this page

to:
State Hearings Division
California Department of Social Services
P.0. Box 944243, Mail Station 19-37
Sacramento, CA 94244-2430

Another way to ask for a hearing is to call 1-800-952-5253. If you
are deaf and use TDD, call 1-800-952-8349.

HEARING REQUEST

1 want a hearing because of a Medi-Cal related action by the Mental
Health Plan of San Francisco County.

[ Check here if you want an expedited state hearing and include
. the reason below,

Here’s why:

[1 Check here and add a page if you need more space.

My name; (print)
My Social Security Number.
My Address: (print)

My phone number: (- )
My signature:
Date:

Ineed an interpreter at no cost to me. My language or dialect
is:

I want the person named below to represent me at this hearing, 1 give
my permission for this person to see my records and to come to the

hearing for me.

Name
Address

Phone number:

NOA-BACK/English (5/11)



XporpaMma yexyr CRENUANACTOR IO XICHXHATPHYECKOH IOMOTIH Medi-Cal
VBEROMJIEHUE O PEIIEHAA-A
(Onenxa)
JHara:

Komy: ___, HOmMep Medi-Cal

PaccMOTpeB PesyNsTATH OUEHKH COCTOfHES Bamero ICHXUMMECKOrO 3A0POBEA, IaH CTPAXOBAHMT NICHXUICCKOTO 3/0POERS 110
okpyry San Francisco County Dp#uan penicuie o TOM, 4T0 COCTOSHUC Baiero HCEXUIECKOTO 300POBEA HE YADRICTBOPAET
KPATEPHEIM METHITMHCKOH HEOOXOMRMOCTH COOTRETCTRHS TpeGOBARMAM HA IOTYIECHME YCIIYT CIICIHATACTOR 0O HCHXUATPHYECKOH
ICMOUIH B PaMKaX 3TOrO MiaHa.

Tlo MEEHHIO [AHA CTPAXOBARES NCHXHIECKOT0 3AOPOBBA, COCTORHIE Bainero NcAxaaeckoro 30poBLi HE YAOBRETROPACT
KPUTEPHAN MEARIMACKOH HeoOXOMMOCTH, BPENYCMOTPEHHEM B HOCTAHOBJICHAAX IITaTa B CTaThE 1830.205 pazpena 9 Kogexca
mocrauosnenmii Kamndopauy, o IpHIAHS, 0TMEIEHROH TallOYKOH HIDKE:

O Jaaracs Bamero ncHXUYecKoro 320071€BaHRAA, YCTAHORICHHEL mpoBEAEHHOMN OLEHKOH, HE OXBATHIBACTCA ILUIAHOM
YICHXMSECKOro 30porba (cTares 1830.205(b)(1) pasnena 9 Koxexca nocraHoBncHud Kamadophum).

[ Cocrosmme Bamero ncuxueckoro 350poBsA Be IOCTARIACT BaM J0CTaT0qHO cépseanmi npofiieM B HOBCEAHEBHOM XKU3HH,
910651 aaTe BaM npaso HA NONYYERNE YCIIYT CHEMMANHCTOB O OCHXEATPAHMECKOH HOMOIIE CO CTOPOHE! IUT2Ha HCHXHIECKOTO
3n0poBE (cTaTsa 1830.205(b)2) pasaena 9 Kogexca HocTanonneHai Kamadopsmm).

O VeIyrH COSTMANKECTOR 110 NCEXHMATPAIecKoH NOMOIM, MPEJOCTARIAIONIUECH B PAMKAX MaHa CTPAXOEaHHS DCAXHYESCKOTO

30POBES, CKOPES BCETO, HE HOMOTYT Ba No/yiepXHBATS WIH YJy4IIATH COCTOSHUE Bauero oHXE1ECKoro 3/I0POBBA
(cramea 1830.205()(3XA) 1 (B) pasnena 9 Konexca nocTaHOBeHIH Kamudopanm).

[J Cocroseme Bamero MCcHXMIeckoro 3ACPOBEA NOAAAETEA JEGEHME0, NPOBOAMOMY BanmiM HOCTABIIMKOM Me/HIKHOKAX
yeuyr, BaGonalonaM 3a Baumim (a3iaeckuM 3noposseM (cTaTsd 1830.205(b)3)C) pasuena 9 Koxexca NOCTAHORJIEHHH
Kamdopenrm). : .

Ecia By cOUIACHH ¢ PEIISHEEM TIAHA CTPAXOBAHHA ICHXHHECKOTO SAOPOBEA H KENACTe NOXy AT FHOPMALAIC O TOM, KaK
HaifT! NOCTABIERKA YEIIyT 32 MPEIEAaMH IUI2Ha, KoTopsii Gy/leT Bac neyrTs, MOXKETE JIOIBOHBTE ¥ TIOTOROPHTH C
npexcrasgTeney Baiiero IiaBa ICHXHYECKONO 3J0PORES 1O tenedory 415-255-3694 wia HanmcaTh IACEMO Ha aApec: Client
Ombudsman, Office of Cultural Competence and Client Relations, 1380 Howard Street, 2% Floor, San Francisco, CA 94103.

Ecim Bsi Be coryIacHs1 ¢ pemeHHeM IWIAHA CTPSX0BARME NICHXHIECKOT) 310POBLS, Boi MOxeTE BLITOJHETE CAHO HITH
HeCKONBLKO H3 CHCAYIOMKE NeHCTBE:

BH MOXeTe IOIPOCHTE ILIaH CTPAXOBAHUA ICAXUHECKOTO 3A0POBhA OPTaNF30RATE NONYICHNAS 3AKIOYCHAE NPYTOTO Bpaa O
cocTo sHAR Bamero NCHXHIecKoro 340poRLA. JIs 9TOro MOXKHO HO3BOHHTS, YTOOH HOrOBOPHTE ¢ PEACTABATENCM Bamero nnana
CTpaxoBau¥s MCUXHUECKOIO 30POBEA 0O TenedoHy 1-800-750-2727 wia rammcars MHcEMo Ha ajipec: Officer of the Day,
Behavioral Health Access Center; 1380 Howard Street, 1* Floor, San Francisco, CA 94103.

Bl MOJKeETe HONaTH ANe/UIHOHHYIO0 Xanoy B Bau mian crpaXoRams NCHXHYECKOTo 3A0possi. s Toro 9TOGH 310 CHENATS,
Bl MOXETE HOJATH ANEIUIAIAORHYI0 Xkanofy no TexedoHy, N03BOHHE 1O HOMEPY 1-800-750-2727, And IMYHO, DO/AB 3Ty Kanoby
Zexypromy paboraEky IleBTpa HO JOCTYITY K OXpaHe HCHXEIECKOro 3HOPOBLs {Behavioral Health Access Center) no agpecy:
1380 Howard Street, 1* Floor, San Francisco, CA, B/ HATHCATH NHACHMO Ha aapec: Grievance Officer, Office of Quality
Management, 1380 Howard Street, 2™ Floor, San Francisco, CA 94103 M cief0BaTs HECTPYKIHMAM B fpommope ¢
rrpopManueii, kKoTOpYio npeaccTasal BaM nias cTpaxoBafus ICUXHIECKONO 3AOPORDA. Bu1 IomKHEE I0AATE ANSUIAIAOHAYIO
xano6y 8 Tevenne 90 [HelH ¢ AaTH 3T0ro yseaoMIeHBA. B 60NbMAHCTBE CIyTaes [1aH CTPaXOBARTA ICHXIICOKOTO SIOPOBbA
ACIDKEH APHAATS perenue 10 Bamed anennaumronHoi Xanobe B TeueHAe 45 nueji mocne nony4eHud Bamero zanpoca. Boo
MOKETe 3afPOCATS YCKOPEHHOE PACCMOTPEHKE aneUIAMORHOI Xaobsl, pemeHre o KOTOpok A0IKHO BBITE IPEASTO B TCUCHHE
3 pabovmx JHell, eciy BRI cuETA€TE, 9TO 38J€PHKKa NPHIUHAT BameMy NCHXHHECKOMY 3HOPOBBIO Cephe3nbic OpoGaeMbl, BKIIOHAH
npobiess ¢ Bameii cnocoGHOCTHIO 06peCTH, HOAASPKUBATH HIK BOCCTAHOBATE BaXKHEIe KU3HCHANE (GYHIHA.

Ecng y Bac noMsaTcs BONPOCH of 3T0M yBeAoMIICHNHN, MOXETE IIO3BOHHTE, 7106k HOTOBOPHTS C MpeAcTaBATENeM Baero riana
CTpaxoBanus ICHXUIECKOro 3A0POBLA NO Tene(ory 1-800-750-2727 une sanmcats mackyo Ha ajpec: Officer of the Day,
Behavioral Health Access Center, 1380 Howard Street, 1® Floor, San Francisco, CA 94103.

Ecin BH He yA0BAETBOPEHBI PesybTAToM HofanHoi Bamy aneLisuAoBHORA x2,10066L, BbI MOETE 3a0POCHTE POBENeHEE
CIymaER% Ha yposde mraTa. Ha ofparnoii cropone aroi fhopmel ofBACHEETCE TOPAAOK HOARYE 3ANPOCA HA NPOBEAEHHE
CTymaERs.

ce: Office of Quality Management NOA-A/Russian (5/11)



IIporpamma yeyT cHenuaNECTOR RO HCHXMAaTpHIccKoH Bonomn Medi-Cal
YBEXOMJIEHHE O PENIEARHA-B
Jara:

Komy: _, romep Medi-Cal

Ilnan cTpaxopanss HCEXEISCKOTO 3A0POBES Ho okpyry San Francisco Connty [3 orxasan YAOBACTBOPHTE [ msmemmn Tpebosanre Bamero
TNOCTABIIEKA YCIYI 006 oIUATe CACAYIOINCH YEIyTE (Youyr): .

Ken Gru1o mogaso tpefopange: (FMa E,‘bmm TOCTABLIMKA YCAYT):
Hepronazamsrce TpeGoranne oT Bamers nocTapmexa yeryT 65110 RaTEPOBAY0
IInan. cTpaxopays DCHXEISCKOTO 3T0POREA TPEC/NPHHAT 3T0 Ie¥CTREE Ba OCHOBARWE HH(OPMaNuE, TONYUCHHOH oT Bamero TIOCTABIIAKA YCIYT,

10 IPHIAKE, OTMEICHHON ranoukolt Huse:

[ cocromme Bamero nomarecxoro S$ZOPOREA RE YAOBICTBOPAET KPATEPUAM MeAuuHcKkoli HeoGX0MMOCTH [NK ROy IeHEA GOTLEATHEIX
ICHXHATPHZECKYX YCIYT B KA9CCTBE MOCIETANMYBPORAHNOYC NANEEHTa WM COMYTCTRYIOINEX YCIyT cuenaammcTos (craTes 1820.205 paspena 9
Kozexca mecranosnermit Kamadopmanr).

[ Cocrosame Bamero nevxerzeckoro 3[0POBBS He YAOBACTBOPRCT KPHTEPHIM MEARIGIRCKOH Be06X0/AMOCTY i DOy IeHAS KAKX~MHG0 APyrax

YCIYT CIeHHATHCTOR HO ICAXHATPEIECKOH IIOMODIE, Kpose GOMHAIREX ICHXBATPEICCKAX YCIYT B KAUSCTRS MOCHMTAMMSHPOBANBOTD
panuenTa Ie tnexyomesi npume (crarss 1830.205 pasxena 9 Kogexca noctanosnermii Kammbopuin):

il 3anpomennss yiyra He OIIATHEACTCS [UIAHOM CTPAXOBAHNA ICHXIICCKOro 3A0poBss (crarsd 1810.345 paspena 9 Koxexca mocranoniernsii
Kamapoprms).

[ 1irar CTPAXO0BAHHA NCHXEIECKOTO 3IOPORES 3aNpocel y Bamero mocTasmmmka yeyT NONONEATEIHEYH HEQOpMaITHLO, koTopak TpeGyered
TUTAHY A% 0Z00pEHES CRIATH NPSIaracNod yoIyry. 31a HEGOPMANFI 20 GEX 0P Be GrUI2 OTyIena.

[ 1inan CTPAXOBARKS IICHXHYCCKOTG 3XOPOREL Gy ACT OIIAHBATE CISAYIOIYIO YCIYTY(-H) BMECTO YCIYTH, 3anpomerno Bammm nocrapmukom
YeIIyT, BA OCHOBRHEY HMeiomeiics FuopManes o cocTosaEl Baniero NcAXEYecKoro 3AOPOBBE K poTpeGRocTaX B yomyrax:

Dﬂpyme

Ecna Bel He cOrfIacHL ¢ peIneHHeM LIANA CTPAXOBANAS NCAXHYSCKOID 3R0POELE, BEl MukeTe CAGTATD CHEAYIONeE:
1. BR MOeTE HoRath ancuspoiEyio Xao0y B Banm Iian cTpaxoBaRHy ICHXEYECKOI0 3R0POBLA. Jna Toro wrof 310 caenars, BH MokeTe
HO/ATS ANENIAHKORAYIO %anoly o Tenedony, nospomE o BoMepy 1-800-750-2727, Wi mwuvHo; NOHAE 31y *anoby nexypHoMy paboTamKy
IleHTpa N0 KOCTYIY K OXpaHe ICHXHICCKOro 310popka (Behavioral Health Access Cantcr) 1o agpecy: 1380 Howard Stréet, 1% Floor, San Francisco,
CA, mmi mamacars mEceMo Ba anpec: Grievance Officer, Office of Quality Management, 1330 Howard Street, 2™ Floor, Sen Francisco, CA 94103
HIE CIEJOBETS MECTDYKURIM B Gpoimope ¢ ERGOpManucii, KOTOPYI0 OPEAOCTaBA BaM MK CTPAXOBAHEA ICHXHIECKOTO 3A0PORAL. BEI NOMMMEL
HOZaTH ANE/UIHIRONHYI0 %00y B Tevenne 90 aueif ¢ FATRI 37010 yBeHoMIeHAS. B GoNbIIKHCTBE (IYI4C MIAH CTPEXORAMHEA ICHXATCCKOND
3SAOPOBbSA MOJDKSH IPHHATH PEIICHAC 110 Bameii anennamzorroii xanobe & eweme 43 auch notie nopa Bamero sanpoca. Br moxere
SROPOCHTE YCKOPEHHOS PacCMOTPEHAE aneIIIMIMOREO AAN0GhL, PEMEHH S N0 KOTOPo IO/KEO GHTE IPHASTO B Teuerne 3 pabotmmx fmeit, ecxm B
CTHTACTE, WIO 3AKCPRKA IPHIHEHT CEPRO3HEIC NPOGICHN BameMy NCHXIECKOMY 3I0POBEI0, BKITF0qad npobaemy ¢ Bamel coocobrocTaio
00pecTn, TOLAEPEARATS, HIH BOCCTAHOBETS BaKAre XUREHARE (yyRirwm. Bi2 MokeTe TONPOCHTS 0 ToM, Trofisl Banm yeiyru ocrasamcs. es
E3MEREHHS JI0 TEX flop; NoKa Be Gy/IeT PERITO PeMeH e, [0 ane/UIATHORHOH KailoGe. Jim Toro qrefr coxparaTs Honyiacuiie Bamu yeryra, Ba
JOJNIAHH TOLATS AHeUMNHORHEYI0 xanoly B revcare 10 mEeli ¢ AaTH 3TOT0 YBEAOMISHRN HIIM JIO. HACTYIIICHAA JASTH BCTYIUIEEEa B CRITy H3MCHCHRA
YCIIYT, B 33BACHMOCTH OT TOID; KaKas Jara aamyuaer mosSKHee. 3anpomeHsse yeiyrs 65t pasee 006pEEL INAHOM CTPAXOBARNSA IICHXHIECKOTO
37I0POBEA HA TIEPHOK, . JlaTot BCTYITICHAS B CATY M3MEHTHHN ITHX YCIYT FBILCTCA

2. Beyi B He YADBIETBOPCHE PE3yIbTATOM NONaER0i BamMu aneqrornok xanofs, Ba MoxeTe 3anpocaTh OpoBefeHRC Sy NAHAS Ha YPOBHE
TOTATA, KOTOPOS MOXKET PaspelidTh APOJ0IDKATh ONYSATE YNy, noka B oxunaere nposeaeens cxymanns. Ha ofparro# cTopore 3TOr0
yRenoMueRAL OORACHISTCA TOPAMIOE HOJAUH 3aNPOCca Ha IPOBCACHES CTyMIaHAS. BEI M0ojeTe ONPOCETE 0 ToM, 1T00H Bam yolyra oc1asalimcs
fe3 M3MereHRA JI0 TEX 10p, IOKA Ba CIyliaHe® Be Gyzer npmiaroe pemenre. Jig oro 9ro6H COXPaHETS CBOM YCIYTH, BRI IOWKHE 10JaTh
ABSIIAIROHYI0 Xano0y. B Teqerme 10 gEel ¢ AaTH 3T0T0 YBCAOMIEHRA WIN RO HACTYINICHNUS A2TH BCTYHNCHEA B CHNY M3MEREHHA YCIIyT, B
32BHCHMOCTH OT YOTO, KAKAs JIaTa HACTYNIZST Do3Hece. Janpomeriie Yeayrs GRns patee 0K06PEHEL ITAHOM CTPAXOBAHMAN IICBXAIECKOTO 3X0POBEA
Ha DEPHOXK - Jlaroii BCTYILICHAS B CHITY M3MERCHIA ITHX YCHYI SBNSETCH - .
VCIyra MOTYT BEPOAGIKATE upenocranmmx, moka Bu oxmpaeTe pemienpss Bamero caymanis.

3. BBl MOXETE EGHEPOCHTS NAH CIPAXORAHAS NCAXEIECKONO SROPOBEE OPraHA30BaTh uoiique 3aKIIOYCHAR JPYTOID Bpa4a 0 cocrosmmy Bamero
TCHXHYECKOT0 350poRkS. [l 5T0T0 MOXHO NOIBOHETS, STOOH HOIOBOPHTE € NpeAcTasETeAcM Bawere mrana crpaxosaness NCUXHTECKOr0
370poBLA 0o Temedony 1-800-750-2727 wnr namacats muceMo Ha aapec: Officer of the Day, Bebavioral Health Access Center, 1380 Howard Street,

1¥ Floor, San Francisco, CA 94103,

ce: Office of Qaality Management NOA-B/Russian (5/11)



I porpaMma ycryr coenMagacToB oo HeRxMaTpateckol novomn Medi-Cal
YBEAOMJIEHHE O PEHIEHHH-C

{OTKa3 OT omIaTH! HOCIE OKAIAHAN YCIYTH)
Hara:

Komy: _ , Homep Medi-Cal

TInan crpaxoBarRRA NCKXWIECKOTD 3A0POBEA o OKpYTY San Francisco County [ orkasan ynornersoputs O mamenmn
Tpeboranue Bawero nocrasumka yoiyr o6 onnare crefiyromeii yesyra (ycuyr):

Kem 65010 nopano tpeGopanue: (MMa 4 GpaMUIKs HOCTABIIUKE YCIYT)

Tepeonavansaoe TpeGopanye oT Bamero HOCTABIMKE YCIYT GEUIO BATHPORAHO - __, | BamJ TIOCTABINHK
YCHYT TOBOPHT, Y10 BEI ONYIMIH 3Ty YCHyry(-n) B CRemy ot nens (XH);

3TO HE CYET. BAM HE TOHAJIOBHTCS IJIATHTE 3A YCAVTY WM YCJHYIH, ONACBIBAEMEIE B 3TOM
OOPME.

Tlian crpaxoBaHus NCHXHIECKOrO 3/0pOBES NPEAUPANAI 3TO JelicTBHE Ha OCHOBANAH HHGOpMAIME, MOMyYeHHOH OT Bamero
MIOCTEBIIAKA YCIYT, IO DPHUYUACE, ovmeqenﬂoﬁ rANoUKOd HEOKE:

O Cocmm-me Bamiero meynaaeckoro 300poBhs, KaK ero onucan Ham Bani NoCTaBimyx ycnyr He YHAORNETBOPACT KPHTEPHAM

Memmnﬂcxon HeoGX0MMOCT] AU TONYTeHHs GONMERATHEIX MICHXUATPIIECKAX YCIYT B KAYECTEE FOCHUTAIA3KPOBARAOr0
HANAEETa WA COMYTCTEYIOMEX YCIYT criemEanacrop (ctarsa 1820.205 pasaena 9 Konexca pocrasopnenuii Kaympopaum).

[0 Cocrosume Bamero nenxmaeckoro 310poBk, Kak ero onycai kaM Baus NOCTAaBIHK yIyT, He YAOBIETBOPAET Kprrrepm
MeAIEHCKON HeoGX0MUMOCTH UL HOMYSeHAA APYTHX YCIYT CHEMATUCTOR IO TICYXUATPHIECKOH NOMOIIH, KpOME
G0JHAYHLLX TCHXHATPUYECKMX YCIYT B K296CTRE NOCIETANN3APOBAHEOTO MANMEHTA IO clIeAylomei nprTiaEe (CTared
1830.205 paznena 9 Koaekca nocragornenuil Kamaboprin):

[ 3anpomensas yoyra He OmIadupacTcs WIAHOM CTPAXOBAREA IICHXIIECKOTO 310poBs (cTaTks 1810.345 pasnena 9 Konexca
nocTanoRnerwi Kamdophun).

[ Tnan crpaxoranss neexurTeckoro 30poBES 3anpockn y Bamiero BOCTABIIEKS YCIyT JIONONEATENEHYE HADOPMAITIO,
KoTOpad TpebyeTcs IAaRy [ onio6perws OIUIaTEL HOIyIeHHOH Bam yoIyra. Jta mudopMaims A0 cax nop He Grta
nOJyYeHa.

[1 Jipyroe

Ecu Bl He COrIACHE] ¢ PeIicHHEM IVIAH2 CTPAS0BAREE ROHXHIECKOT0 3A0POBLE, BEl MouceTe caeaaTs cieayionmee:

B MOKETe HOSTS ANCIIAMONEYIO Kano0y p Bam miad cTpaxosanas NCHXHIECKOro 310pohi. Jins Toro 106K 3TO CHENaTh,
B MOXeTe HO/aTh aneJUIIHOBHYIO0 Xanoby 1o Tenedony, To3BoHHE 0o HoMepy 1-800-750-2727, nid MH4HO, TOAAR 3TY Xanoby
Aexcypuomy paorauky IleBTpa no 0CTyIy k OXpane ICUXHIecKoro 3foporsa {Behavioral Health Access Center) mo ajpecy:
1380 Howard Street, 1% Floor, San Francisco, CA, mm sanncars macsnMo Ha afipec: Grievance Officer, Office of Quality
Management, 1380 Howard Street, 2”‘1Floor, San Francisco, CA 94103 ung crefoBaTh HACTPYKOHAM B Gpounope ¢

madopMaiEelt; KOTOPYIO IpeNOCTARMI Bam IUTaH CTPAXOBAEAA NCHXIIECKOro 310p0BEa. B NOIDKHE] IOATE AMELILUHMOHHYIO
xanoby B TeTeHHe 90 yHel ¢ JATH STONC YBEHOMIIEHHMA..

Ecinr Bui He yAORIETBOPERL! Pe3yALTaTOM HogaEH0# Bamu anennanponsol xanod, Bel ‘MOZeTe 3aMPOCHTE MPOBEAeHHe
chrymapad Ha yposue mrara. Hz ofpaTsoii cropore yTore yeeaoMieHns oGpacHIeTCs NOPHOK NONATH 331IpOca BA
nposegemie caymapusg, Ha ciymannn mraTa Gyler NpUBSTO pemenye, cIeXyeT JH LIAHY CTPAXOBAHHE NCHXHIECKOro

. 370pPOBRH 3aILIATHTE Bimemy HOCTABMUKY YCIYT 32 YOIYIY, KoTopyio Bul yxke noury-umd. HesaBRCHMO 0T TOI0, KaKoe
pemexnme Gy/eT IPBHLTO 10 aNeLNSUHOREOH KaNofe B cIymanaeM, Bam miaTaTs 3a 5Ty yeayry #e NpBReres.

ce: Office of Quality Management NOA-C/Russian (5/11)



IporpaMma yeuyr cieqEatECcToB 0o ReuxHaTpEeckoil noMomy Medi-Cal
YBEAOMJIEHHE O PEINENMH-D
(Baxepxia 0GopMACHES KanoGr1 faNeINamyH)

Hara:

» HoMep Medi-Cal

Komy:

2K cTpaxoBasAs NCHXHIECKOro 3XCPOBRA o okpyry San Francisco County sospems He oGopmun Bamry Dmanpﬁy

[Janennsygmo Dycxopenuyio‘ane:mﬂmomym Kanoly.

B sameit fOKYMeRTAIEE YKa3b®BaeTed, 970 Brl MORastH CBOKO 3a%BKY:!

Bl ofpaTsimcs ¢ 3a0pocoM O YoM, Tro0k!:

TIpMBOCHM CBOH H3BMHEHHS 33 3A7IEPKKY C OTBETOM Ha Bam 3ampoc. MeI nponomkaenM paborars naj Banuas sampocoM ¥
HAIeeMCS BCKOPE NPefOCTaBET: BaM peimenne.

Ecioa Bam 3anpoc 65U1 02K B CBS3E ¢ 0TKA3Z0M WK A3MeHeHHeM YCIyT NCEXHATPAIECKOH NOMONIH, HOJTYTaeMEIX
Bamyi 0T IUISEA CTPAX0BARHES ACHXAYECKOre 3IOPOBLS, H BLi He XOTHTE A0RXARATHCH NPHRATAS HAMH DEIUCHHS, Bur
HMeeTe OPAEO NUAATEH 32EPOC A HpoBeelne CAYEIRANY MTATA, TrofLl 65U1 pacCMOTPEH 3TOT OTKA3 Wi
maMeneRre. BLl MoZeTe TAXGKe LOMPOCHTH 0 TOM, IT06%1 Ra CAYIIAHEEA DITATA 6BULa paccMOTPeHa NPHYHHA
32,IePAKH.

Ecmi Bam 3aripoc 6511 0THOCHTEILHO APYTOTO BONPOCa, BE MOXETe 3aIPOCHTS OPOBEACHEE CHYINAHIA WITATa JIA
PaccMOTpeHRA RPEYHHL 3azepaca. Ha ofparroii cropone 370i hopuil 0GBSCHATCH NOPANOK NOZTH 3a0pOCa O
OPOBEACHAM CHYHIAHRS HITATA.

o yBeoMueHne Tpebyerca B coorsercTrEm ¢ YacTrio 438, moapasaeiom F paznena 42 Kozekea dejiepantabix mpasui.

¢c: Office of Quality Management

NOA-D/Russian (5/11)



Hporpasmsa yeuyr cHeqaaIHCTOR N0 NCHXBaTpEIeckol nomomy Medi-Cal
VYBEAOMJIEHHE O PEHNIEHMN-E
(OTcyTCTERE CEOEBPEMERHC 0X23aHHOM YCIyIa)

Hara:

Komy: , Homep Medi-Cal

TInan cTpaxoBanus OCEXMMECKONO 3OPOELA 10 OKpYTY San Francisco County He HPENOCTABLII YCIYTd B TCUEHRE
paGounx Hei co MEA HOXYYCHHS NIEPBOHAYANEHOND 3aNpoca O MPSKOCTARICHNM YCIIYT.

B Hameii AoKYMERTaIHM YKA361BaETCA, TI0 B 3aUpOCHTH OPEACCTABATE YCIYTH, HIIH OKazaHHE yeayr OBUIO 3alPOIHEH0
oT Bamerp uMend: .

Bamu @i kem-10°0T Bamero BMenn 65uo 3anPOLICHO OXA2aHAC CRENYIOMEX YCIYr:

v

TIprHOCHM CBOM WIBKHEHHMS 32 33ACPIKKY B CBOCEPEMENHOM NpeocTaRnesHH youyr. Ml paboTacM Haj Banium sanpocoM
M HafeeMCs BCKOPE NPEADCTaBAT: Bam anpomeRHyIo Yeryry(-K).

Bb1 mveeTe OpaBo HOAATH 380POC HA MPOBEASHHE CYMIANAN IITATA FIS PACCMOTPLHNAA NPAYHRE! 34/1pHKH.
Ha obparaoii cropoHe 510l HopMb 05pacHACTCS NOPANOK NOAATH 3aNpOca O TPOBEACHAM CITYIAHMS IITATA.

310 yBesioMnienue Tpebyerca B cootsercrems ¢ Hactsio 438, noapasgenom F pasaena 42 Koaexca egepansmbix OpaBuiL.

cc: Office of Quality Management

NOA-E/Russian (5/11)



BAIOM HIPABA HA NIPOBEAEHHE CIYTHAHHAA
B BanieN pacnopikeHus MMeeTes Tomsko 90 axedt pa To, 9T0GE! SANPOCHTS
nposenesze caymasmd. J1u 90 puel pavasarotes mubo:
1. Ba creiyrOm AeHE TTOCHE TOTO, KAK MEL JIFTH0 Bpy A Bam 510
YECAOMAICHRE O PelieHEHR N0 aNe/UIAIAORAOH Kanobe Iana CTpaxoBaays
fICEXRIecKero suopoess, HITH
2. Ha CNeAVIOMEH ACHE DOCNe KATH NOYTOROID IITEMIETA JTON0
YBSAOMICHHAS O PSINCEAN 110 aNe/JINTHOHHOH xanobe rana cTpaxosamag
NCHXEIECKOTD 3/I0POBBE.
Yexopenwnic SIyMAanRs MITATa
O6rrano samumacT okoo 90 mEel co AEA HofaTE Bamero sanpocs Ha
TpRESTEE pemerns Ha cnymanwne. Ecny By camraere, aro a70T cpok
BLI30BET CEPhEIHEC NPOGIeME ¢ Bamum NCHXAZCCKEM SAOPOBEEM,
BXmo9as npobnemst ¢ Bamei crioco6HOCTRIO 06PECTR, DOANEPAKEBATE FIX
BOCCTREOBHTS RAXHEIE Ke3HeHHbE yHKIER, BX MoXeTe HOAaTs Sampoc O
NpoBEACHAA YCKOPSHHOTO CYIMatus ITaTa. JIng Tore Iro0nt $a0pocaTh
ApoBeicHEE YCKOPERHONC CIYIIAHESN, OTMETLTE rao kol 1-10 Knerxy
B npaBeli K0AOHKe B4 5TO# CYpanENe MoA 3aroiaoekoM SATIROC HA
OPOBENEHAE CAYIIAHHS, v ykaz®Te NpUIHEY, 00 KoTOpo# Br
OPOCcHTE NPOSECTH YeKopenHEoe crymasme. Ecrn Bam sanpoc ma
IPOBE/IHAE YEKOPCHEDTO Clymanks Gy /e oxofpet, peleHye CIyIMAHKS
GyzeT npABATO B TeIcHHE TpeX paborx MucH ¢ MOMEHTa TIOTYICHAL
Bameiwo sanpoca OraenoM. cnymmmnr wrara (State Hearings Division).
Jns Tore IT06E COXPARHTE.CBOR npe:me yeayra, noxa B oxmaaere
POREEnnY OIYIANUS
» Bl HOJDKAR NOIPOCHTS O NPOBENCHIH Cymansd B TeucHue 10 gueif co
JBS OTHAPARICHES 10 HOTTE BH IHTHOO BPYI¢HEs BaM yBeJOMICHNS 0.
PETIEHI B0 ANEIANEORHE0H Kanobe miana CTPAXOBAHAN ICHXHICCEOTD
SICPOREA WK [0 ASTH BCTYIUICHES B CRIY M3MEHERHY yCIyT, B
3ABHCKMOCTH 0T TOTO, KAXAK AATA HACTYTIAET NO3NHES.
« Bammm ycyrs no okasaHmio NCHXEATpHIccKoi noMorma Medi-Cal Gymyr
OCTARATHCH IPEKHAMHE 10 TCX [OP, NOK4 Ha CIYITaHHR 8¢ GymeT mpuadro.
OKOHRATENLACE PETICHUE; SRINIOESCA At Bac oTpRmaTeNLHEIM, Toka Brx
_Be oT308ere Barg 3anpoc B2 NPOBEACHAE CIIy IAHBN WM HOKE B¢ HCTETET
DepHO/ BPEMEHH BiH IPSHCHEHENL Cpok HonyJenns Bammmx Euaewaax
YCIYT, B SABHCHMOCTH OT TOTO, IT0 HACTYIIAT CKOPCE.
Moo BOYIRTS JK3EMILIAP BOCTAROB/IEERH OPranos MITATA
[Tocragernenss opranos 1OTATE, B TOM TACHE T€, KOTOPHIE K3caoTed
CITYTIAREH TI7T3, MOYEQ NOMYTHTS B CBOEM MECTHOM OKPYEHOM Oduce
CONBATHHONC 00ECICICHHL
Kak noexyars BoMOmE
Bu MookeTe NOLYISATH GeCTaTHYEC IOPUAMISCKYI0 DOMONS B CBOCH
MecTROH :0pHEIEIeCKOH XOHCY/HTALAH ENE ApyTHX rpymmax. B Moxere
DOTPOCATH KA{opMANMIO 0 CROMX NPABAX HA NPOBEHCHNAE CHYINAHI M
GecitnaTaolH yopEaEYeckoll nononiE B O6GmecTBeHEOM OT/AENE HABEACHUA
cnpasox B orxmekos (Public Inquiry and Response Unit): -
Becmmraeit Romep: 1-800-952-5253
Ecm Bu c1papaeTe MYXOToH 1 BCIOIR3YeTe TeNehOHKyIo
NIPUCTABKY /A CAYXHEX, 3poEuTe N0 Tenedony: 1-800-952-8349
YnonacMoTeRELUI IPEACTABATENE
Bo apems crymagus mrrata Bst MOXKeTS caMi IIpEACTABIATE CROB
HETepeCH. Bamm HETEpEcH TAICKS MOXET DPEACTABALTE APYT, AMBOKAT HIDX
moboe apyroe maic mo Bamenmy spbopy. Bi JomiEN caME no3a00TATHCE
0 Ha/JU93A¥ TEROTO OPEACTABATCHL.
Veenonaenne o 3axone ¢ nopagsce NPEOCTABICHES ARPOPMANHR
(Pazaen 1798 m panee I'paxaanckore kogexca Kannpopunn)
Hndopmarmsa, koTopyio ot Bac TpeGyercs sanmcars  31oif dopue,
geofixomaMa AN otbépwmm Batmnero 3aipoca 0 DpORE/CHAR CHYIMAHRS,
Eciiv mrdopMaitus BpeACTARLCHA He B NIoMHOM 60BeMe, odopmnerse
MoXeT 3anepaarscd. OTAEN No NpoBeIeHMIo CIYTIANU MITaTa
JenapraMenta CORRANBHERIX YCIYT 38BECT A0CHE N0 Aeity. ¥ Bac écts
HpaBO M3YSHTE MATCPHATEL, COCTABNIKIIHEE AOKYMCHTANWIO, CIIYRATTYIO
AJIS BEYEECCHES PENICHAS, H MORETE HARTH 9Ty AOKYMEHTAIHIO,
ofpararinpcs B OSMECTRE AR OTAEN HARCICHNS CIPEBOK H OTKIAKOR
(aomep Tenetona yxasan ssume). Jroboit mpepocrannenaoi Bavu
EHGOpPMATAEHE MOTYT ReNIHTECA ¢ ITIAHOM CTPaXOBaEAS NCIXHISCKOrD
310pOBEbS, [ OCYAAPCTREHHEINE JEHAPTAMCHTAME 3APEBOOXPAHCHU K
OXpagsl BCAXEIECKOT0 3A0POBES, 3 Takue MEHRCTEpCTBOM
3apasooxpanenus ¥ conEansHsx eyt CIIA (serowmrax mpasa: Pasnen
14100.2 Konexea o conganenom ofecNeYeHAR B yIPCKACHHIX).

OOPAAOK 3ATIPOCA DPOBENEHITI CIYIUAHHA HITATA

Jlyvmres cuocoGoM 3anpocATh TPOBCACHEE CIYMIAHAS ABIIETCS
3anegiféane 3Tod crpanknbl. CHEMHETE KONHIO TAREBOI # 06paTRO#
cTopomx Bameii gokymenranay, a 3aTeM OTOMIETE 3TY CTPARHIY B4
anpee:

State Hearings Division

Celifornia Department of Social Services

P.0. Box 944243, Mail Station 19-37

Sacramento, CA 94244-2430

Jpyres ¢ocofoM NOZAH 3aPOCE O MPORCASHIN CIYMAHHEA ABJIAECTCH
3pOROK 0o Tenefory 1-800-952-5253. Ecnm BH cTpagacTe ruyXoToH B
ECHOAR3YETE TENSOHHYIO NPRCTABKY /g FilyXHX, SROHETE o Tenedony 1-
800-952-8349.

SAITPOC O TPOBEJAEHNMH CIOYINARAA
S xo4qy, Tro6st GELT0 EPOBEACHO CHYINAHRE B CBISH C PENICHESM,

cosrsanmoam ¢ Medi-Cal, nprasrsiM [1nancM cTPAaX0BAHES NCAXHYECKOT0
3nopossa oxpyra San Francisco County.

] Oruersne ranouxoit saecs, ecim xoTeTe, TT06N 6wmiuponencno
YCKOPEREOE CIYINAREE IITATa, ¥ IPETANY YRAKUTE HIKE.

Bot Ho KaKoli npeIERe:

[ Ormersre ranouxolt specs B NPHIOAWTE CIIE.0NHY CTPAHHILY, SCIA HE
XBATHUT MeCTa.

Moe s 1 havmans; (ReIaTHEME GyKBamm)

Mok nomep conmansHOTe obecucucmms:

Moii agpec: (neaTHEIMH GyKBaME)

Moii Teneon: ( )
Mos BReguHCH: .

Jara:
Mue myxei SecliaTani nepepogaar. Mol pozmoi 3BIK HIK JIGANEKT:

S xeqy, TTo6H JALO, YKA3aHHOE HAXKS, NPEICTARIAI0 MOY HATCPECH R
9TOM CHYIMAHNH. S i8I0 paspeieHHe STOMY JEy TPOCMATPHBATH MOK
IOKyMSHTAIEIO B NPEATH O MOS0 HMEHH Ha CTyMaHRe. -

Vus 1 dammms
Anpec

Tenedor:
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Programa de servicios de salud mental especializados del Medi-Cal
AVISO DE ACCION-A
(Evaluacién)
Fecha:

Para: __, Namero de Medi-Cal

El plan de salud inental para el Condado de:San Francisco ha decidido, después de revisar los resultados de una evaluacién
de su condicién de salud mental, que su condicién de salud mental no cumple con los criterios de necesidades médicas para
que usted sea elegible para los setvicios de salud mental especializados a través del plan.

En opinién def plan de salud mental, su condicidn de salud mental no cumple con los criterios de necesidades médicas, que
est4n cubiertos por los reglamentos estatales en el Titulo 9 del Codigo de Reglamentos de California (CCR), Seccion
18302035, por la razon que se sefiala a continuacion:

[0 Su diagnéstico de salud mental comorest4 identificado por la evaluacién, no esté cubierto por el plan de salud mental
(Titulo 9, CCR, Seccién 1830.205(b)(1)).

[0 Su condicién de salud mental no le ocasiona a usted en su vida diaria problemas que sean lo suficientemente serios
para hacer que usted sea elegible para setvicios de salud mental especializados del plan de salud mental (Titulo 9,
CCR, Seccion 1830.205(b)2)).

[0 Los servicios de salud mental especializados disponibles en el plan de salud mental probablemente no le ayudarin a
usted 2 mantener o mejorar su condicién de safud mental (Titulo 9, CCR, Seccion 1830.205(b)(3XA) y(B)).

O su condicién de salud mental responderia al tratamiento por un proveedor de cuidados de satud fisica (Titulo 9, CCR,
1830.205()(3)C)).

Si usted esta de acuerdo con la decisién del plan y le gustaria obtener informacién sobre come encontrar wn proveedor por
fuera del plan para que le provea tratamiento a usted, llame y hable con un representante de su plan de salud mental a la
linea 415-255-3694 o escriba a: Defensor del cliente, Oficina de competencia cultural y relaciones con los clientes, en 1380
Howard Street, 2 Floor, San Francisco, CA 94103.

Si usted no esté de acuerdo con la decisién del plan, usted puede hacer una o mis de las siguientes cosas:

Usted pucde pedirle al plan que busque una segunda opinién acerca de su condicién de salud moental. Para hacerlo, usted
puede Hamar y hablar con un representante de su plan de salud merital én Ja linea 1-800-750-2727 o escriba a: Funcionario
del dia, Centro de acceso a la salud mental, en 1380 Howard Street, 1% Floor, San Francisco, CA 94103.

Usted puede presentar una apelacién ante su plan de salud mental. Para hacerlo, usted puede presentar una apelacion por
teléfono llamando al 1-800-750-2727, o en persona ante el Funcionario del dia en &l Centro de acceso a la salud mental, en
1380 Howaxd Street, 1¥ Floor, San chxscl?d, CA, o escriba al encargado de quejas en: Grievance Officer, Office of
Quality Managemnent, 1380 Howard Street, 2* Floor, San Francisco, CA 94103, o siga las instrucciones que estén en el
folleto de informacion que el Plan de salud mental le entregd a usted. Usted debe presentar una apelacién durante los 90
dias siguientes a Ia fecha de este aviso. En la mayoria de los casos, el plan de salud mental debe tomar una decisién sobre
su apelacion dentro de los 45 dias de su solicitud. Usted puede solicitar una apelacion éxpedita, que se debe decidir durante
Jos 3 dias hébiles siguientes, si usted cree que un retraso podria causarle problemas serios con su salud mental, incluyendo
problemas con la capacidad para lograr, manténer o recuperar funciones de vida importantes.

Si usted tiene preguntas sobre este aviso, usted puede llamar y hablar con un representante de su plan de salud mentalen la
linea 1-800-750-2727 o escribir a: Officer of the Day, Behavioral Health Access Center, 1380 Howard Street, 1% Floor, San

Francisco, CA 94103..

Si usted no estd satisfecho(a) con el resultado de su apelacién, usted puede solicitar una andiencia ante el Estado, En
Ia otra cara de este formulario se explica cémo solicitar una audiencia.

cc: Office of Quality Management NOA-A/Spanish (7/11)



Programa de servicios de salud mental especializados del Medi-Cal
AVISO DE ACCION-B
Fecha:

_, Niimero de Medi-Cal:

Para:

El plan de salud mental del Condado de San Francisco ha negado D cambiado [ 1a solicitud de su proveedor para el
pago del siguiente(s) servicio{s):

La solicitad 1a hizo: (nombre del proveedor) .
La solicitad original de su proveedor tiene fecha del dia
El plan de salud mentzl tomo esta accién con base en informacién de su proveedor por la razon mdlcada a continyacidn:

] Su condicién de salud mental no cumple los criterios de necesidad médica para servicios psiquiétricos para pacientes
hospitalizados o servicios profesionales relacionados (Titulo 9, Cédigo de Reglamentos de California (CCR), Seccion
1820.205).

LJ Su condicién de salud mental no cumple los criterios de necesidad médica servicios de salud mentai

: ple para .
especializados distintos a los servicios psiquistricos para pacientes hospitalizados por la siguiente razén (Titulo 9,
CCR, Seccion 1830.205):. .

[ EI Pian de salud mental no cubre el servicio solicitado (Titulo 9, CCR, Seccion 1810.345).

1 El Pian de salud mental solicits informacién adicional de su proveedbr que ¢l plan necesita para aprobar el pago del
servicio propuesto. Hasta la fecha, no se ha recibido la informacion.

[1 Ei plan de salud mental pagaré el siguiente(s) servicio(s) en vez del servicio solicitado por su proveedor, con base en la
informacién que hay sobre su condicion de salud mental y las necesidades de servicio: ,

O Otra razén:

Si usted no estd de acaerdo con la decisién del plan, usted puede:

1. Presentar una apelacién ante su Plan de salud mental. Para hacerlo, usted puede presentar la apelacién por teléfono
llamando a la linea 1-800-750-2727, o puede hacerlo en persona anté el Funcionario del dia en el Centro de acceso a la
salud niental, ubicado en 1380 Howard Street, 1* Floor, San Francisco, CA, o escriba a: Grievance Officer, Office of
Quality Management, 1380 Howard Street, 2™ Floor, San Francisco, CA 94103; o siga-las instrucciones que estén en el
folleto informativo que el Plan de salud mental le entregé a usted. Usted debe presentar la apelacion durante los 90 dias
siguientes a la fecha de este aviso. En la mayoria de fos casos, ¢l plan de salud debe tomar una decisién sobre su apelacién
dentro d¢ Jos 45 dias de su solicitud. Usted puede solicitar una apelacién expedita, que se debe decidir durante los 3 dias
hébiles siguientes, si usted cree. que un retraso podria causarle problemas serios con su salud mental, incluyendo problemas
con la capacidad para Jograr; mantener o recuperar funciones de vida importantes. Usted puede solicitar que sus servicios
sigan siendo iguales hasta que se tome la decision sobre su apelacién. Para manterier sus servicios, usted debe presentar una
apelacidn durante los 10 dias siguientes a este aviso 0 antes de la fecha efectiva para el cambio de los servicios, lo que
ocurra mis tarde. Los servicios solicitados fueron aprobados previamente por el plan para el periodo

. La fecha efectiva para el cambio en estos servicios es ‘

2. Si usted no esté satisfecho con el resultado de su apelacidn, usted puede solicitar una audiencia ante el Estado, lo que
puede permitir que los servicios continiien mientras usted espera a que se haga la audiencia. En ld otra cara de esta hoja, se
explica cémo solicitar una audiencia. Usted puede solicitar que sus servicios sigan siendo iguales hasta que se tome upa
decision sobre su audiencia. Para mantener sus sérvicios usted debe presentar una apelacién durante los 10 dias siguientes a
la fecha de este aviso o antes de la fecha efectiva para el cambio en los servicios, lo que ocurra mis tarde. Los servicios
solicitades fueron aprobados previamenie por el plan para el periodo . La fecha
efectiva para el cambio en estos servicios es . Los servicios pueden continuar mientras usted espera que se

resuelva sa andiencia.

3. Usted puede pedirle al plan que busque una segunda opinion sobre Ja condicién de salud mental de usied. Para hacerlo,
usted puede llamar y hablar con un representante de su plan de safud mental en la Jinea 1-800-750-2727, o puede escribir a:
Officer of the Day, Behavioral Health Access Center, 1380 Howard Street, 1% Floor, San Francisco, CA 94103.

cc: Office of Quality Management NOA-B/Spanish (7/11)



Programa de servicios de salud mental especializados del Medi-Cal
AVISO DE ACCION-C
{Negacion del pago después del servicio)

Fecha:

Para: _ __, Nimero de Medi-Cal

El Plan de saiud mental para el Condado de San Francisco ha negado [1 cambiado [ 1a solicitud de su proveedor para el
pago del siguiente(s) servicio{s):

La solicitud Ia hizo: {(nombre del proveedor)

La solicitud original de su proveedor tiene fecha del dia . y su proveedor dice que usted recibié el
servicio(s) en la siguiente fecha(s): .

ESTO NO ES UNA FACTURA. USTED NO TENDRA QUE PAGAR POR EL SERVICIO O LOS SERVICIOS
DESCRITOS EN ESTE FORMULARIO.

El Plan de salud mental tomd esta accién con base en informacién de su proveedor por la razén indicada a continuacién:

LJ Su condicién de salud mental, como nos la describe su'j)mveedor, no cmhp]c Ios criterios de necesidad médica para
servicios psiquidtricos para pacientes hospitalizados o servicios profesionales relacionados (Titulo 9, Cédigo de
Reglamentos de California (CCR), Seccion 1820.205).

[J Su condicién de salud mental, como nos Ia describe su proveedor, no cumple los criterios de necesidad médica para

servicios de salud mental especializados distintos a los servicios psiquidtricos para pacientes hospitalizados por la
siguiente razon (Titlo 9; CCR, Seccitén 1830.205):

[1 ElPlan de satud mental no cubre ¢l servicio solicitado (Titulo 9, CCR, Seccién 1810.345),

[0 ElPlan de salud mental solicité informaci6n adicional de su proveedor que el plan necesﬂ;a para aprobar el pago del
servicio que usted recibi6. Hasta la fecha, no se ha recibido la informacién.

[] Otra razén

Si usted no esta de acuerdo con la decisién del plan, usted puede;

Presentar una apelacion ante sn Plan de salud mental. Para hacerlo, usted puede presentar la apelacién por teléfono
lamando a la linea 1-800-750-2727, o puede hacerlo en persona ante el Funcionario del dia en el Centro de acceso a la
salud mental, ubicado én 1380 Howard Street, 1* Floor, San Francisco, CA, o escriba a: Grievance Officer; Office of
Quality Management, 1380 Howard Street, 2™ Floor, San Francisco, CA 94103; o siga las instrucciones que estan en el
folleto informativo qué el Plan de salud mental le entregé a usted. Usted debe presentar la apelacién durante los 90 dias
siguientes a Ia fecha de este aviso.

Si usted no estd satisfecho con el resultado de su apelacién, usted puede solicitar una audiencia ante el Estado. En la
otra pagina dé esta hoja se explica como solicitar una audiencia. La andiencia ante el Estado decidira si el Plan debe
pagarle a su provéedor por el servicio gune usted ya recibid. Sea cual sea la decision de la apelacién o la audiencia del
Estado, usted no tendrsa que pagar por el servicio.

cc: Office of Quality Management NOA-C/Spanish (5/11)



Programa de servicios de salud mental especializados del Medi-Cal
AVISO DE ACCION-D
(Retraso en el procesamiento de una queja/apelacién)

Fecha:

Para: ' _ , Nfimero de Medi-Cal

El Plan de salud mental para ef Condado de San Francisco no ha procesado su queja [, apelacion L1, apelacion expedita
[ a tiempo.

Nuestros registros muestran que usted hizo Ia solicitud el dia:

Usted solicité que: _

Nosotros lamentamos el retraso para responder a su solicitud. Seguiremos trabajando en su solicitud y esperamos darle una
decisién pronto.

Si su solicitud era sobre la negacién de, 0 un cambio en, los servicios de salud mental que usted recibe del Plan de
salud mental y usted no quiere esperar hasta nuesira decision, usted. puede solicitar una audiencia ante ¢] ¥stado
para que considere Ia negacién o el cambio. Usted también puede solicitar que en Ia audiencia ante el Estado se
considere Ia razén del refraso. '

'Si su solicitud era sobre otro asunto, usted puede solicitar una audiencia ante el Estado para que se considere Ia razén del
retraso. En [a otra pagina de este formulario se explica c6mo solicitar una audiencia ante €] Estado.

/ Este aviso es obligatorio de acuerdo con el Titulo 42, Codigo de Regiamentos Federales, Parte 438, Sub-parte F.

ce: Office of Quality Management
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Programa de servicios de salud mental especializados del Medi-Cal

AVISO DE ACCION-E
(Falta de servicio eporiuns)
Fecha: .
Para: , Namero de Medi-Cal
El Plan de salud mental del Condado de San Francisco no.ha provisto servicios durante " dias habiles desde la fecha

de su solicitud inicial de servicio.
Nuestros registros muestran que nsted solicité servicios, o que se solicitaron servicios a su nombre el dia:

Los siguientes servicios fueron solicitados por usted o a su nombre:

Lamentamos ¢l retraso en la provisién de servicios oportunos. Estamos trabajando en su solicitud y esperamos proveerle el
servicio(s) solicitado(s) pronto.

Usted puede solicitar una audiencia ante el Estado para que se considere la razén del retraso.
En 12 otra pagina de este formulario se explica cémo solicitar una audiencia ante el Estado.

Este aviso es obligatorio de acuerdo con el Titulo 42, Cédigo de Reglamentos Federales, Parte 438,.Sub-parte F.

cc: Office of Quality Management
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SUS DERECHOS A AUDIENCIA
Usted solo tiene 90 dias para solicitar una audiencia. Los 90 dias
comienzan:
1. El dia siguiente a cuando Je entregamos personalmente a este
aviso de la decisién de apelaci6n del plan de salud mental, O
2. El dia siguiente a la fecha de matascllos del este aviso de la
decisién de apelacién del plan de salud mental.

Audiencis expedita ante el Estado

Por lo general, tarda unos 90 dias a partir de Iz fecha de su solicitud para
hacer una decisién de la audiencia. Si usted cree que estg periodo de
tiempo puede ocasionarle problemas con sy salud mental, incluyendo
probleimas con su capacidad para lograr, mantener o recuperar funciones
de vida importantes, usted puede solicitar una audiencia expedita ante el
Estado. Para solicitar una sudiencia expedita, por favor marque Ia
primersa. casilla en la columna de Ia derecha de esta piigina, bajo el
titulo SOLICTTUD DE AUDIENCIA, e incluya la razén por la cual
estd solicitando una andiencia expedita. Si su solicitud de audiencia
expedita es aprobada, se emitird una decisién de la audiencia durante los
tres, dias hébiles siguientes a 1a fecha en que Ia Division de Audiencias
del Estado reciba su solicitud.

Para mantener sus sexrvicios igusles mientras espera una audiencis

« Usted. débe: solicitar. una audiencia durante los 10 dias signientes.a la
fecha en que se le envié por correo el aviso de decision de la apelacion
del plan de salud mental o la fecha en que se lo entregaton
personalmente, o antes de la fecha efectiva para ¢l cambio en los
servicios, lo que ocurra més tarde.

« Sus servicios de salud mental del Medi-Cal scguirdn siendo los

mismos hasta que sc tome una decisién final que sea desfavorable para-

usted, usted retire su solicifud de andiencia o el periodo de tiempo o los
limites de servicio para sus servicios actuales expiran, lo que ocurra
Reglamentos estatales disponibles
Los reglamentos del Estado, incluyendo los que cubren las audiencias
del Estado, estin disponibles en su oficina local de bienestar del
Condado.
Para obtener ayuda ‘
Usted puede obtener ayuda legal gretuita en su oficina local de ayuda
legal o en otros grupos. Usted puede preguntar por sus derechos de
audiencia o por ayuda legal gratuita a la Unidad piiblica de investigacién
y respuesta: Llamando a Ia linea gratuita 1-800-952-5253

: Si usted es sordo y usa TDD, Llame al 1-800-952-8349

Representante autorizado -

Usted puede representarse- usted mismo en la andiencia ante el Estado.
También puedé ser representado por un amigo, un abogado o alguien
més que usted escoja. Usted mismo debe hacer los ameglos acerca de su
representante. '

Aviso de .la Ley de pricticas de informacién (Cédigo Civil de
California, Seccion 1798, et. seq.) La informacion ‘que a usted le piden
que escriba en este formulario es necesaria para procesar su solicitud de
andiencia. El procesamiento se puede reirasar si la informacién no esti
completa. La Divisién de Audiencias del Estado del Departamento de
Servicios Sociales prepararé un archivo de caso. Usted tiene derecho a
examinar los materiales que conforman el registro para la decisién y
_ puede. acceder a este Tegisiro contactando a la Unidad piiblica de
investigacién y respuesta (la linea telefénica se indicd antes). Cualqider
informacién que usted provea puede ser compartida con €l plan de salud
mental, los Departamentos de Servicios de Salud y de Salud Mental del
Estado y con el Departamento de Salud y Servicios Humanos de los
Estados Unidos (Autorizacién: Cédigo de biencstar e instituciones,
Seccidn 14100.2).

COMO SOLICITAR UNA AUDIENCIA ANTE EL ESTADPO

La mejor manera de solicitar una audiencia es Nlenando esta pagina.
Haga una copia de Ia parte delantera y trasera para sus registros.
Luego, envie esta pagina a:

State Hearings Division

California Department of Social Services

P.0. Box 944243, Mail Station 19-37

Sacramento, CA 94244-2430

Otra manera de solicitar upa audiencia es llamando a la linea 1-800-952-
5253. Si usted es serdo y usa TDD, llame a 1-800-952-8349.

SOLICITUD DE AUDIENCIA

Quicro una audiencia debido a una accién relacionada con el Medi-Cal
que tomé ¢l Plan de salud mental del Condado de San Francisco.

o Marque esta casilla si quiere una audiencia expedita del Estado y
escriba la razén a continuacion.

Esta es {a razén:

"‘Mi nombre: (fetra imprenta)

o Marque esta casilla y agregue una pagina si necesita mas espacio.

Mi niiiero de Seguro Social:’
Mi direccién: (letra imprenta)

Mi ndimero telefénico: ( )
Mi firma:
Fecha:

Necesito un intérprete sin costo para i, Mi idioma o dialecto es:

Quiero que la pesona nombrada a continuacién, me represente en esta
aundiencia. Doy mi permiso a esta persona para que vea mis registfos y
para que asista a Ja audiencia por mL

Nombre
Direccion

Nimeéro telefonico:

NOA-BACK/Spanish (7/11)



Programang Espesyalidad ng Medi-Cal sa Kalusugang Pangkaisipan
PABATID NA KILOS-A
(Pagtatasa)
Petsa:

Para kay: ] , Numero ng Medi-Cal:

Ang plano na kalusugang pangkaisipan para sa San Francisco ay nagpasya, matapos masuri ang mga resulta sa pagtatasa ng
iyong kondisyon sa pangkaisipang kalusngan, na ang iyong kondisyon sa pagiisip ay hindi naaayon sa ttmumang
pangangailangang medikal para matanggap sa mga serbisyong espesyalidad sa kalusugang pangkaisipan ng plano.

Sa opinyon ng plano sa kalusugang pangkaisipan, ang iyong kondisyon sa pagiisip ay hindi natugunan ang tuntunan sa
pangangailangang medikal, pa saklaw sa mga regulasyon ng estado sa Title 9, Califomia Code of Regnlations (CCR),
Section 1830.205, ayon sa dahilang nakasaad sa ibaba:

0 Ang sakit mo sa kalusugang,pmgkaisipan, ayon sa pagtatasa, ay hindi saklaw ng plano sa kalusugang pangkaisipan
(Title 9, CCR, Section 1830.205(bX(1)).

O Ang kondisyon ng iyong kalnsugang pangkaisipan ay hindi‘ nagbibigay hadlang sa iyong pangaraw-araw na bubay
upang matanggap ka sa mga. serbisyong espesyahdad sa kalusugang pangkaisipan mula sa plano ng kalusugang
pangkaisipan (Title 9, CCR, Section 1830.205(b)(2)}. -

[0 Ang mga serbisyong espesyalidad ng kalusugang pangkaisipan mula sa plano ng kalusugang pangkaisipan ay
maaaring hindi makatulong sa pagpapanatili o pagpapaganda sa kalagayan nig iyong kalusugang pangkaisipan (Title 9,
CCR, Section 1830.205(b}(3)(A) and (B)).

(| Ang kondisyon ng iyong kalusugang pangkaisipan ay maaaring matigunan sa pagtatrato ng isang tagapagbigay ng
serbiyong pisikal (Title 9, CCR, Section 1830205(b)3)(C)).

Kung ikaw ay sang-ayon sa desisyon ng plano at gusto mo ng impomxasyon kung paano makakakita ng tagapagbigay ng
serbisyo na gagamot sa iyo pero wala naman sa listahan ng plano, masari kang wmawag at makipagusap sa isang
kinatawan ng iyong plano sa kalusugang pangkaisipan sa 415-255-3694 o sumulat sa: Client Ombudsman, Office of
Cultural Competence and Client Relations, 1380 Howard Street, 2* Floor, San Francisco, CA 94103.

Kung ikaw sy hindi sang-ayon sa desisyon ng plano, maaari kang gnmawa ng isa o higit sa isang hakbang ayon sa
mga sumusunod:

Maaari kang inmnng1 sa plano ng pangalawang opmyon tungkol sa kondisyon ng iyong kalusugang pangkaisipan. Para
gawin ito, maaari kang tumawag at makipagusap sa isang kinatawan ng fyong plano sa kalusugang pangkaisipan sa
1-800-750-2727 o sumulat sa: Officer of the Day, Behavioral Health Access Center, 1380 Howard Street, 1¥ Floor, San

Francisco, CA 94103,

Maaari kang umapela sa iyong plano sa kalusugang pangkalsman Para gawin ito, maaari kang tumawag sa 1-800-750-
2727 o kaya'y bumiisita at kavsapin ang “Officer of the Day” sa Behavioral Health Access Center, 1380 Howard Street,

1# Floor, San Francisco, CA, o sumulat sa: Grievance Officer, Office of Quality Management, 1380 Howard Street,

2" Floor, San Francisco, CA 94103, o sundin ang mga patakaran sa babasahing impormasyon na sa iyo'y ibinigay ng plano
sa kalusugan pangkaisipan. Kailangan kang umapela sa loob ng 90 araw mula sa petsa ng sulaf na ito. Karaniwang
gumagawa ng desisyon ang plano sa kalusugang pangkaisipan sa loob ng 45 araw ng iyong paghingi ng apela. Maaarti kang
humingi ng madaliang apela pa kailangang desisyunan sa loob ng tatlong (3) araw ng trabaho, kung sa akala mo'y ang
pagkaantala ay magdudulot ng seryosong problema sa iyong pangkaisipang kalusugan, kasama na ang mga problema sa
tyong abilidad na makapaghanapbubay, makapanatili o magampanan muli ang mga importanteng gawain sa buhay.

Kung mayroon kang mga katanungan tungkol sa sulat na ito, maaar kang tumawag o makipagusap sa isang kinatawan ng
fyon plano sa kalusugang pangkaisipan sa 1-800-750-2727 o sunmulat sa: Officer of the Day, Behavioral Health Access
Center, 1380 Howard Steeét, 1™ Floor, San Fiancisco, CA 94103,

Kung hindi ka kuntento sa resalta ng iyong apela, maaari kang hwmingi ng pagdinig sa estado. Sa kabilang panig
g papel na ite ipinapaliwanagkung pasno hamirgi ag pagdinig.
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Programang Espesyalidad ng Medi-Cal sa mga Serbisyo sa Kalusugang Pangkaisipan
PABATID NA KILOS-B )

Petsa:
Para kay: ,Numero ng Medi-Cal:

Ang plano na kalusugang pangkaisipan para sa San Francisco ay O jtinanggi |:| binago ang hinihinging kabayaran ng iyong
tagapagbigay ng serbisyo sa mga sumusunod na serbisyo:

Ang tagapagbigay ng serbisyo:
Ang orihinal na petsa na hiningi ng tagapagbigay ng serbisyo: .
Ang kilos na ginawa ng planc sa kalusugang pangkaisipan ayon sa impormiasyon mula sa tagapagbigay ng serbisyo mo ay may
dzhilan na nakasaad sa ibaba: - '

] Ang kondisyon ng iyong kalusugang pangkaisipan ay di naasyon sa tuntunang pangangailangang medikal para sa mga
serbisyong pangkaisipan sa toob ng ospital o mga kaugnay nitong serbisyong propesyonal (Title 9, California Code of
Regulations (CCR), Section 1820.205). '

[J Ang kondisyon ng iyong kalasugang pangkaisipan ay di naaayor sa tuntunang pangangailangang medikal para sa mga
serbisyong espesyalidad sa kalusugang pangkaisipan maliban sa mga serbisyong pangkaisipan sa loob ng ospital batay
sa ganitong dahilan (Title 9, CCR, Section 1830.205):

] Ang serbisyong hiningi ay hindi saklaw ng plaiio sa kalusngang pangkaisipan (Title 9, CCR, Section 1810.345).

1 Ang plano sa kalusngang pangkaisipan ay humingi ng karagdagang impormasyon sa iyong tagapagbigay ng serbisyo na
sinasabing kailangang payagan ng plano ang pagbabayad sa panukalang serbisyo. Hanggang ngayon, hindi pa
ratatinggap ang impormasyorn. '

[] Babayaran ng plano sa kalusugang pangkaisipan ang mga sumusnnod na serbisyo sa halip na bayaran ang serbisyong
hiningi ng iyong tagapagbigay, ayon sa mga impormasyon ng iyong kondisyon sa pangkaisipang kalusugan at iyong

mga pangavgailangang serbisyo: ' '

[] mang dahilan:

Kung hindi ka sang-ayon sa desisyon ng plano, ikaw ay maaaring:
1. Maaari kang umapela sa iyong plano. sa kalusugang pangkaisipan. Para gawin ito, maaari kang tamawag sa 1-800-750-2727 o
di kaya'y puniunta at kausapin ang “Officer of the Day” sa Behavioral Health Access Center, 1380 Howard Street, 1* Floor, San '
Francisco, CA, o sumulat sa: Grievance Officer, Office of Quality Management, 1380 Howard Street, 2™ Floor, San Francisco, CA
OX103, o kaya'y sundiii ang ifiga patakaran 4 babasaling inipotitasyon na sa jyo'y ibinigay ng planong kalusugang pangkaisipan.
Dapat kayong umapel sa loob ng 90 araw mula sa petsa ng sulat na ito. Karaniwang gumagawa ng desisyon ang plano sa
kalustigang pangkaisipan sa Joob ng 45 araw mula s inyong paghingi ng apela. Maaari kayong humingi ng madaliang apela na
kailangang desisyunan sa loob ng tatlong (3) araw ng trabaho, kung sa palagay ninyo na ang pagkaantala ay magdudulot ng
seryosong problema sa inyong pangkaisipang kalusugan, kasama na ang mga problema sa inyong abilidad na '
makapaghanapbuhay, makapanatili 0 magampanan muli ang mga importanténg gawain sa buhay. Maaari ninyong hingin na
manatili ang inyong mga serbisyo hanggang sa mapagdésisyunan ang inyong apela. Para manatili ang inyong mga serbisyo,
kailangan kang umapela sa Joob ng 10 araw mula sa petsa ng sulat na ito o bago sa epektibong petsa ng pagbabago sa mga
serbisyo, kung alinman ang mahuli. Ang mga serbisyong hiningi na pinayagan ng plano ay para sa takdang panahon na

. -__. Para sa pagbago ng mga serbisyong natukoy, ang epektibong petsa ay :

2. Kung hindi ka nasiyahan sa resulta ng fyong apela, maaari kang humingi ng pagdinig sa estado, na habang ikaw ay naghihintay
nito ay maasring magtuloy pa rin ang fyong mga serbisyo. Sa kabilang panig ng papel na ito ipinapaliwanag kung paano humingi
ng pagdinig sa estado. Maaari mong hingin na manatili ang iyong mga serbisyo hanggang magkaroon ng desisyon ang iyong
pagdinig. Upang manatili ang iyong mga serbisyo, kailangan kang amapela sa loob ng 10 araw mula sa petsa ng sulat nd ito o
bago sa epektibong petsa ng pagbabago sa mga serbisyo, kung alinman ang mahuli. Ang mga serbisyong hiningi mo na nauna
nang pinayagan ng plano ay para takdang panahon na . Ang epektibong petsa ng pagbabago sa mga
serbisyong ito ay sa . Ang mga serbisyo ay maaaring magtuloy lamang habang ikaw ay naghihintay ng pasya sa iyong
pagdinig.

3. Mazari kang humingi ng pangalawang opinyon mula sa iyong plano tungkol sa kondisyon ng iyeng kalusugang pan gkaisipan.
Para magawa ito, tumawag at kausapin ang isang kinatawan ng iyong plano sa kalusugang pangkaisjpan sa 1-800-750-2727 o
suinulat sa: Officer of the Day, Behavioral Health Access Center, 1380 Howard Street, 1¥ Floor, San Francisco, CA 94103.
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Programang Espesyalidad ng Medi-Cal sa mga Serbisyo sa Kalusugang Pangkaisipan
PABATID NA KILOs-C
{Pagtanggi ng Kabayaran sa Natapos na Serbisyo)

Petsa:

Para Kay: _ , Numero ng Medi-Cal

Ang plano ng kalusugang pangkaisipan para sa San Francisco ay Oitinanggi [binago ang hinihinging kabayaran sa
iyong tagapagbigay ng serbisyo para sa mga sumusunod na serbisyo:

Ang nagbigay ng serbisyo:

Ang orihinal na pakiusap ng tagapagbigay ng serbisyo ay may pétsang at sinasabi nito na ikaw.ay
tumanggap ng mga serbisyo sa mga sumusunod na petsa: _ .

HINDI ITO PAGSINGIL. HINDI MO KAILANGANG MAGBAYAD SA SERBISYO O MGA SERBISYONG
NAKASAAD SA PAPEL NA ITO. we

Isinégaw’a ang zksiyon na ito ng plano ng kalusugang pangkaisipan batay sa impormasyon mula sa iyong tagapagbigay ng
serbisyo at ang dshilan ay ito: ‘

O Ang kondisyon ng iyong kalusugang pangkaisipan batay sa iyong tagapagbigay ng serbisyo ay di haaayon sa tuntunang
pangangailangang medikal para sa mga serbisyong pangkaisipan sa Joob ng ospital o mga kaugnay nitong serbisyong
propesyonal (Title 9, California Code of Regulations (CCR), Section 1820.205).

O Angkendisyon ng iyong kalusugang pangkaisipan batay sa iyong tagapagbigay ng serbisyo ay di naaayon sa tuntunang
pangéngailangang medikal para sa mga serbisyong espesyalidad sa kalusugang pangkaisipan maliban sa mga
serbisyong pangkaisipan sa loob ng ospital batay sa sumusimod na dahilan (T;tle 9, CCR, Section 1830.205):

[ Ang serbisyong ibinigay sa iyo y hindi saklaw v plano sa kalusugang pangkaisipan (Title 9, CCR, Section 1810.345).

[ Ang plano sa kahisugang pangkaisipan ay humingi ng karagdagang impormasyon sa iyong tagapagbigay ng serbisyo na
sinasabing kailangang payagan na bayaran ang serbisyo mong natanggap. Hanggang ngayon, ang impofmasyon ay
hindi pa natatanggap.

[] tbang dahitan:

Kung hindi ka sang-ayon sa desxsyon, ikaw ay maaaring:

Magbigay ng apela sa iyong plano sa kalusugang pangkaisipan. Para magawa ito, maaari kang tumawag sa 1-800-750-

2727, o kaya’y pumunta at kausapin ang “Officer of the Day™ sa Behavioral Health Access Center, 1380 Howard Street,
1* Floor, San Francisco, CA, o suriulat sa : Grievance Officer, Office of Quality Management, 1380 Howard Street, 2
Floor, San Francisco, CA 94103, o kaya’y sundin ang mga patakaran sa babasahing impormasyon na ibinigay sa iyo ng

plano ng kalusugang pangkaisipan. Dapat kang magbigay ng apela sa loob ng 90 araw mula sa peisa ng sulat na ito.

Kung hindi ka nasiyahan sa kinalabasan ng iyong apela, maaari kang humingi ng pagdinig sa estado. Sa kabilang
panig ng papel na ito ipinapaliwanag kung pasno hbamingi ng pagdlmg sa estado. Ang pagdinig ng estado ang syang
magpapasya kung ang plano ay dapat magbayad sa nagbigay ng iyong serbisyo. Anuman ang desisyon ng iyong
apelz o sa pagdinig ng ¢stado, hindi mo kailangang magbayad sa serbisyo.

cc: Office of Quality Management NOA-C/Tagalog (5/11)



Programang Espesyalidad ng Medi-Cal sa mga Serbisyo sa Kalusagang Pangkaisipan
PABATID NA KXIL.OS-D
(Pagkaantala ng Hinaing/Paglakad ng Apela)

Petsa:

Para kay: , Numero ng Medi-Cal

Ang plano sa kalusugang pangkaisipan para sa San Francisco ay hindi pa nilalakad ang iyong [ hinaing o reklamo

[apela [lmabilisang apela na nasa takdang oras.

Ayon sa aming talaan, ikaw ay humingi ng pakiusap nuong (petsa):

Ang pakiusap mo ay:

Ipagpaumanhin ang pagkaantala sa pagsagot ng iyong hinihinging pakiusap. Aming gagawin ang iyong hinihingi at
umaasang mabibigyan namin kayo ng agarang desisyon.

Kung ang iyong hinihingi ay tungkol sa pagtanggi o pagbabago sa mga serbisyo sa kalusugang pangkaisipan na
iyong natanggap mula sa plano ng kalusugang pangkaisipan at hindi mo na gustong maghintay ng aming desisyon,
maaari kang humingi ng pagdinig sa estado upang isaalang-alangang ang nasabing pagtanggi o pagbabago. Maaari
mo ring hingin sa pagdinig ng estado na isaalang-alang ang dabilan ng pagkaantala,

Kung ang iyong hinihingi ay tungkol sa ibang bagay, maaari kang humingi ng pagdinig sa estado upang maisaalang-alang
ang dahilan ng pagkaentala. Sa kabilang panig ng papel na jto ipinapaliwanag kung paano humingi ng pagdinig sa estado.

Ang sulat na ito ay kailangan ayon sa Title 42, Code of Federal Regulations, Part 438, Subpart F.

ce: Office of Quality Management
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Programang Espesyalidad ng Medi-Cal sa mga Serbisyo sa Kalusugang Pangkaisipan
PABATID NA KILOS-E
(Kakulangan sa Tamang Oras ng Serbisyo)

Petsa:

Para kay: , Numero ng Medi-Cal:

Ang plano sa kalusugang pangkaisipan para sa San Francisco ay hindi nagbigay ng mga serbisyo saloobng = araw
ng trabaho mula sa petsa ng paghingi ng panimulang serbisyo.

Ayon sa aming talaan, humingi ka mismo ng mga serbisyo o ang mga serbisyo ay hiningi para sa iyo nuong:

Ang mga sumustnod ay ang mga hiningi mo mismong serbisyo o hiningi para sa iyo:

Ipagpaumanhin ahg aming pagkaantala sa mga serbisyong hindi naibigay sa oras. Ginagawa namin ang iyong hinihingi at
umaasang maibibigay namin ito sa madaling panahon.

Maaari kang humingi ng pagdinig sa estado upang malaman ang dahilan ng pagkakaantala.
Sa kabilang panig ng papel na ito ipinapaliwanag kung paano humingi ng pagdinig sa estado.

Ang sulat na ito ay kailangan ayon sa Title 42, Code of Federal Regulations, Part 438, Subpart F.

cc: Office of Quality Management
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ANG IYONG MGA KARAPATAN SA PAGDINIG:
Mayroon kang 90 araw lamang upang makahingi ng pagdlmg Magsisimula
ang 90 araw alinman sa dalawang sumusunod:

1. Saataw pagkatapos na maibigay naming personal ifong sulat ng
desisyon sa iyong apela mula sa plano ng kalusugang
pangkaisipan, o kayay -

2. 8aaraw pagkatdpos ng petsa ng markangkoreo ng sulat ng
desisyon sa iyong apela mula sa plano ng kalusugang
pangkaisipan.

Mga Madaliang Pagdinig ng Estado:
Karaniwang nagtatagal ng 90 araw mula sa fyong paghingi ng pagdinig para

makagawa ng desisyon. Kung sa palagay mo ay makekeapekio ng seryoso
ang haba ng paghihintay,sa iyong pangkaisipang kalusugao kasama na ang
iyong paghahanapbuhsay, pagpapanatili o pagkuhang muli ng mga
importanteng gawein sa buhay, maaari kang humingi ig madaliang pagdinig
sa éstado. Para makahingi nifo, i-tsek lamang ang unang kahon sa :
gawing kanan ng pahinang ito sa ilalim ng “Hearing Request” at
sabihin ang dahilan ng paghingi ng madaliang pagdinig, Kung payagan
ang iyong hinthinging madaliang pagdinig, ibibigay ang desisyon sa loob ng
tatlong (3) arew ng trabaho mula sa petsa nang pagtanggap ng “State
Hearings Division.”

Upang manatili ang iyong mga serbisyo hiabang fkaw ay naghihintay sa
iyong pagdinig:
» Kailangan lmnghummgl ng pagdinig sa loob.ng 10 amwmulasapetsa
kung kailag pinadala sa iyo ang sulat ng desisyon sa iyong apela ga]mg 54
plano g kalusupang pangkaisipan o kung kailan personal na ibinigay ang
sulat sa iyo o bago ang petsa ng epektibo s& pagbago ng mga serblsyo,
alinman ang mahuli.

= Manznatili ang iyong mga serbisyo sa kalusugang pangkaisipan ng Medi-
Cal hanggangmagka:oonngdesrsyonohmdxkasmnasangayondno 0
inurong mo ang hiningi mong pagdinig, o ang tmakdang oras o limitasyon
ng serbisyo para sa yong kasah:kuyang mga serbisyo ay lumipas o RAPaso
na, alipwan ang maunang mangyari.

May mga makukuhang regulasyon ng Estado :

Ang mgg fegulasyon ng Estado, kisama na sog mga sumasaklaw sa mga
pagdm1gngEstado ay makukuha sa lokal na opisina ng kapakanan
(welfare) . . -

Para makahingi ng calong
Maaari kang makakuha ng libreng tulong na Iegal sa lokal na opisina ng

“legal aid” o ibang mga grupo. Manari kang humingi ng mga karapatan sa
pagdinig o kaya'y libreng tulong legal mula.sa “Public Inquiry and Response
Unit™:
Tumawag sa: 1-800-952-5253
Kung may kapansanankasapMmgatgmmt ay TBD, mmawagsa.
1-800-952-8349.

Inatasang Kinatawan

Pawederig ikaw lang mismo ang magrepresenta sa pagdinig sa estado.
Puwede rin pamang mayron kang kinatawan tulad ng kaibigan, abogado o
kung sinuman ang pilfin mo. Ikaw mismo ang maghshandz ng iyong
kinatawarn.

Pabatid tungkol sa Batas ng Paggamit ng Impormnsyon (California
Civil Code Section 1798, et. seq.) Angmga impormasyong hiningi na
rito'y sinulat ay kmlangan npang lumakad ang iyong hininging pagdinig.
Ang paglakad ay maaaring maantala kung hindi kumpleto ang
impormasyon. Isang kaso ang isasalansan ng “State Hearings Division” ng
Kagawaran ng Serbisyong Panfao. May karapaixng kang tingoén.ang mga
bagay na nasa talaan para sa desisyon at masari mong hanapin aog talaan na
ito sa pagtawag sa “Public Inquiry and Response Unit” (tingnan ang fiumero
s4 ftaas).Anumang impormasyon na inyong binigay ay maaaring maidagdag
sa plano ng kalusugang pangkaisipan sa Kagawaran ng Serbisyong
Pangkalusugan ai Pangkaisipang Kalusugan ng Estado at sa Kagawarn ag
mga Serbisyong Pangkalusugan at Pantao ng Amerika (Authority: Welfare
and Institutions Code, Secfion 14100.2).

PAANO HUMINGI NG PAGDINIG NG ESTADO

Pinakamaganda ay kumpletuhin ang pahinang ito. Gumawa ng
kopya ng harap at liked para sa iyo. Pagkatapos ay ipadala sa:
State Hearings Division
California Department of Social Services
P.0. Box 944243, Mail Station 19-37
Sacramento, CA 94244-2430

Puwede ring tumawag sa 1-800-952-5253. Kung may kapansanan ka
sa pandinig at gamit ay TDD, tumawag sa 1-800-952-8349.

PAGHINGI NG PAGDINIG

Gusto ko ng pagdinig sapagkat may isang aksiyon ang Medi-Cal ng
Plano ng Kalusugang Pangkaisipan ng San Francisco.

O i-tsek mo ito kung gusto mo ng madaliang pagdinig ng estado at
isulat anig dahilan sa ibaba:

Ito =ag dahilan:

[] f4sek ito at magsama ng pahina kung kailangan mo pa ng
karagdagang espasyo..
Pangalan ko: (i-print)

Aking Niumero ng Social Security:
Ang firahan ke: (i-print)

Numero g aking felepono: ()
-Aking Lagda/Pirma:
Petsa:

Kaitangan ko ng tagapagsalin na walang kargo sa akin. Ang aking
salita ay: .

Gusto ko ng taong nakasaad sa ibaba na maging kinatawan ko sa
pagdinig na ito. Binibigyan ko ng permiso ang taong ito na makita
ang aking mga talaan at pumunta para sa aking pagdinig.

Pangalan
Tirahan

Numero ng telepono:
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Chwopg Trinh Séc Khée Taém Thin Chuyén Bigt Medi-Cal
THONG BAO QUYET PINH-A
(Kbam hrgng dink bénh)
Ngay:

G cho: , S6 Medi-Cal

Chuong trish sitc khoe tAm thin Quén San Francisco da quyét dinh, sau khi xét lai két qua khém lugng dinh v€ tinh trang
sic khoe tim fhin cla quy vi, rédng tinh trang sic khoe tim than cia quy vi khong dép (mg tiéu chudn y t€ can thiét d¢ da
didu kién dugt hedng cac dich vu sirc khde tam thin chuyén biét ciia chuong trinh.

Theo ¥ kién ciia chiwong trinh sirc khée tim thin, tinh trang sirc khoe tim thin ciia quy vi khéng dap img tisu chudn y t cip
thiét, duoc bao trd trong cic qui ché cia tién bang tai Piéu 9, California Code of Regulations (B Ludt Qui Ché California,
hay CCR), Muc 1830.205, vi Iy do dugc dénh dau dudi ddy:

(] Tinh treng stic khide tim thin cia quy vj duge chin dinh khéng thude céc loai bénh tim thin duge chwong trinh sirc
khée thm thin bao trd (Diéy 9, CCR, Myc 1830,205(b)(1))-

[ Tinh tiang sirc khoe tim thin ciia quy vi khéng giy ra nhitng khé khan dit nghiém trong trong dbi séng hing ngdy dé
quy vi 43 diéu kign duoc hudng c4c dich vy st khoe tim thén chuyén biét tir chuong trinh sisc khde tam thin (Diéu 9,
CCR, Mac 1330.205(b)2)).

[0 Cac dich vu sirc khoe tAm thin chuyén biét ¢6 sin ciia chirong trinh siic khde tong quit tAm thén s& khong gidp quy vi

duytd - .
hofic c4i tién tinh trang sirc khée tim thiin cia minh (Diéu 9, CCR, Muc 1830.205(bX3X(A) va (B)).

[1 Tinh trang sirc khée tim thén cia quy vi ¢6 thé diu trj noi dich v sirc khoe hodc y si gia &i’nh (®iéu 9, CCR, Muc
1830.265(3Y3XC)).

Néu quy vi ddng ¥ véi quyét dinh ciia chuong trinh, va mudn c6 thong tin vé céch tim céc néi cung clp dich vy tdm thén
khac ngoai cheng trinh dé diu tri cho minh, quy vi c6 thé goi dién va néi chuyén voi dai dign cia chuong trinh sirc khoe
t4m than tai sé 415-255-3694 hodc gir thr dép: Client Ombudsman, Office of Cultural Competence and Client Relations,
1380 Howard Street, 2™ Floor, San Francisco, CA 94103.

Néu quy vi khoog ddng ¥ v6i quyét dinh ciia chwong tiinh, quy vi o6 thé Iim theo mgt hogc nhiéu céch dwdi ddy:

. Quy ¥i o6 thé yéu ciu churong thu xép Ky mét ¥ kién thir hai vé tinh trang sir¢ khoe t4m thin ciia quy vi. D4 1m diéu nay,
quy vi o6 thé goi dién va n6i chuyén voi dai dién ciia chuong trinh sirc khde tim thin cia quy vi tai s& 1-800-750-2727
hoiic giri thu &n: Officer of the Day (Nhan Vién Tryc trong Ngdy), Behavioral Health Access Center (Trung Tam Tiép
Cin Sirc Khoe Hanh Vi), 1380 Howard Street, 1% Floor, San Francisco, CA 94103.

Quy vi 6 thé np don khiéu nai cho.churong trinh sirc khbe t4m thin. Dé fam diéu ndy, quy vi c6 thé ndp don khiéu nai qua
dién thoai tai s 1-800-750-2727, hoc trurc tiép cho Officer of the Day (Nhén Vién Truc trong Ngdy) tai Behavioral Health
Access Center(Trung Tam Tiép Can Strc Khoe Hanh Vi), 1380 Howard Street, 1% Floor, San Francisco, CA, hoji¢ giri thu
dén: Grievance Officer, Office of Quality Management, 1380 Howard Street, 2™ Floor, San Francisco, CA 94103, hogc 1am
theo chi dén trong t3p théng fin ma chuong trinh sic khoe tAm than da gixi cho quy vi. Quy vi phai nép don khiéu nai trong
vong 90 ngiy ké tir ngdy ghi trén thong béo ndy. Trong hiu hét cée trudng hop, chwong trinh sirc khée tAm thén phai dua ra
quyét dink vé khidu nai ciiz quy vj trong vong 45 ngay ké tir khi nhdn duoc yéu ciu cta quy vi. Quy vi cb thé yéu clu ¢6
phién khiéu ngi gidi quyét nhanh, phai dwoc quyét dinh trong vong 3 ngay lam vige, néu quy vi tin ring s chim ré c6 thé
gAy ra céc vén & nghiém trong cho sirc khoe tim thin clia quy vi, bao gom céc kha ning quan trong dé duy tri hoic phyc
hdi d¥i sbng sinh hoat ciia minh.

Néu quy vi cothic méc vé thong béo ndy, quy vi cb thé goi dién vi-néi chuyén voi dai dién cda chuong trinh ste khoe tim
thin tai s6 1-800-750-2727 hodc giri thyr dén: Officer of the Day (Nhan Vién Tryc trong Ngay)tai Bebavioral Health Access
Center (Trung Tam Tiép Cin Sitc Khée Hanh Vi) ; 1380 Howard Street, 1* Floor, San Francisco, CA 94103.

Néu khong hai Iong véi két qud ciia phién didn trin céia minh, quy vi ¢6 thé yéu ciu cé phién diéu trin tiéu bang.
Miit san cBia miu don nay gidi thich cich thirc yén clu 6 phién didu trin tida bang.

ce: Office of Quality Management
: NOA-A/Vietnamese (11/11)



Chueng Trish Dich Va Sire Khée T4m Than Chuyén Bigt Medi-Cal
THONG BAO QUYET DINH-B

Ngay:
G cho: , 86 Medi-Cal __
Chuong trigh sitc khée tim thin Quén San Francisco dé o tir chdi 0 thay d5i héa don ddi tién clia co quan cung chp nhitng dich
vy sab day:

Héa dom cna.(ténnhacmgmpdlohvuchamsocsuckhoe}
Héadundﬁuuucuanhécunge&pdlchvudﬁmsécsuckhoemmqunghlngay
Chuongmﬂhsuckhoetémthanﬁdmraquyétdmhnﬁyduatrénhntuccuanhécmgcﬁpdichvu chémsocsﬁckhoe cho quy vi
vily do dwgc dénh diu dudi ddy:

[ Tinh tramg st khoe tam thin cim quf vi khéng dap dmg tiéu chuin'y t€ céin thiés d€ duge hdng céc dich vu cho bénh
nhén tém thin ndi tri bojic c4c dich vu chuyén mdn lién quan khéc (Diéu 9, California Code of Regulations (B§ Luat
Qui ChéCalifornia, hay CCR), Myc 1820.205).

[J Tinh treng sirc khoe tim thén cﬂaquyvikhﬁngdaplmgﬁeuchuénytécﬁnthiétdéduobhumgcé.cdichvuchﬁm séc
sttc khée tAm thin chuyén biét ngeai frlr cdc dgchvuchobénhnhantamthﬁnnoitmvilydo sau diy (Didu 9, CCR,
Miac 1830.205):

[J Dich vg8a cung cp khdng dirge chwong trinh sirc khoe tim thin bao tra (idu 9, CCR; Muc 1810.345).

O Chuo‘ngtﬁnhst’rckh(‘;etamtﬁényeucﬁunhﬁéungca’pdichvuchémsocsuckhéccﬁaquyvibéu’lchésédé
chuangmnhchapthu@ntrachod;chw duqcﬁénghl Dén bay gid vin chira nhin duoc hd s6 b tic nay.

M| Chuongninhs&ckhoetamthanseu'adm(céc)d;chvudmﬁ]d&yﬁlaywcécd]chvuduqcxﬂiaclmgcépdgchvuchim
sbc sickhde cia quy vi yéu ciu, dya trén tin titc co sin v& tinh trang sérc khoe thm thin va cée nhu chu dich vy cia

[} Nhimg # do khic

Néu quy vi idibng ddng ¥ véi quyet dinh cia chuwong trinh, guy vi cé ﬂle

1. Quy vj céﬂ:énép dunkhléunal cho choong trinh sitc khée tim thén. D& lm d1éuniy quy vi c6 thé ndp don khiéu nai qua
dién thoai tgi 36 1-800-750-2727, hoic trye tiép cho Officer of the Day (Nhdn Vién Truc trong Ngay) tzi Bebavioral Health
Access Center (Trimg Tém Tlép Cén Stic Khae Hanh Vi) , 1380 Howard Street, 1* Floor, San Francisco, CA, hojc giri thu dén:;
Grievance Officer, Office of Quality Management, 1380 Howatd Stieet, 2 Floor, San Francisco, CA 94103, hodoc 1am theo chi
dén trong tp quing céo théng tin mi chuong trinh sife khoe tim thin dz giri cho quf vi. Quy vi phéi ndp don khiu nai trong
vong 90 ngiyketﬁ'ngayghx trén théng bao ndy. Trong | hén hét cic tnrtmghop, chuungmnh sire khoe tim thin phéi diara quyet
dinh giai quyt trong vong 45 ngiy ké tir khi nhin dugc khiéu nai cia quy vi. Quy vj o6 thé yéu chu ¢b phién khiéu nai gidi quyét
nhanh, phaiduge. quyét dinh trong vong 3 ngiy 1 viéc, néu quy vi tin rﬁng sy chim tré c6 thé gay ra céc vin dé nghiém trong
cho finh u'angtﬁmthancdaquyvz, bao gbm céc khil ning quan trong a8 tiép dat, duy tri hay phuc hoi déi séngsmhhoat. Quy vi
c6 thé yéu cu giif nguyén dich vy aa minh cho dén khi ob gidi quyét vé khiu ngi. DE giit ngiryén djch vy, quy vi phai ndp khiéu
nai trong vong 10ngéykét&ng&ygiuu-énﬂ)5ngbéo - hojic trudc ngéythaydon dich vy ¢6 higu Tye, tily theo ngy ndo dén’ sau.
C4c dich va yéu ciu trwée diy di duge chrong trinh thudn cho khoang thai gian__ . Ngiy
cb hiéu hyccho sir thay di d6i véi nhiing dich vu nay 14 , .

2. Néu quy i khong hai Jong véi két qua khiu nai ciia minh, quvaétheyéuducﬁphlén dléntrﬁnheubang, diéu nay cé thé
cho phép qujv;duoctléptuchubngcécd;chvuu'ongkhlchbdénphxéndléutran Métsancuamau dom nay giai thich céch thirc
yéu cdu cé phitn didu trfin. Quy vi cothcyeuciu it nguyén céc dich vg cho dén khi quyét dinh cia phién diéu trin dugc dua ra.
Dé giit cacfkwvucuaminh,qui vi.phai ndp don  khiéu nai trong vong mudi (10) nga;yketungﬁyghluénthﬁngbéonay hoiic.
trréc ngay thay ddi dich vu c6 hidu lyc, tly theo ngiy nao dén sau. Cécd;chvudﬁywcaumréc dfy da dugc churong trinh chép
thugn cho khodng thiri gian . Ngay 6 hidu luc cho sy thay ddi ﬁm vdi nhiing djch vu ndy 1a

. Nhimg dich vu ¢ thé durgc tiép tyc trong khi quy vi chd quyét dinh tir phién didu trdn ciia quy vi.

3. Quy v;céthéyeucéuchuongumhsapxeplayykmnthuhal véﬁnhtrangsuc khéetﬁmthancuaquy vi. D& Iam diéu nay, quy
vi c6 thé goi dién vanéi chuyén véi dai dién cia chuong trinh sitc khée tim thin clia quy vi tai s6 1-800-750-2727 hojic gii thir
dén: Officer of the Day (Nhfin Viéa Trvc trong Ngay), Behavioral Health Acccss Center {Trung TAm Tiép Can Strc Khée Hach
Vi), 1380 Howard Street, 1™ Floor, San Francisco, CA 94103.

cc: Office of Quality Management NOA-B/Vietnamese (11/11)



Chwong Trinh Djch Vy Sitc Khée Tam Thin Chuyén Biét Medi-Cal
THONG BAO QUYET PINH-C
(T3t Chbi Bao Tri Sau Khi Hubng Dich Vu)

Ngay:

Giri cho: ] S Medi-Cal

Churong trinh sitc khde tim thin Quin San Francisco 4 [ tir chéi [ thay dbi héa don ddi tién cia co quan cung chp
dich vu sau diy:

Héa don cita: (tén nha cung cip dich vo chim séc sirc khoe)

Hoa don &4 tién ciia nha cung cip dich vis cham séc séc khoe ciia quy vi ghingdy - vanha cung
cép dich vy cho quy vi ndi ring quy vi & nhén {céic} dich vy vao (c&¢) ngay sau déy:

PAY KHONG PHALLA HOA PON BOI TIEN. QUY VI SE KHONG PHAI TRA TIEN CHO DICH VY BOAC

CAC DICH VI PUGC MO TA TREN MAU BON NAY.

Chuong trinh sitc khoe tim thin d5 dwa ra quyét dinh nay dua trén tin tirc clia nhi cung cép dich vy chim séc strc khoe cia

quy vi vi Iy do duge dinh diu dudi day:

1 Tiph trang sir khée tim thén ciz quy vi nhwr duge nha cung cép dich vy chiim s6c sirc khoe m6 ta véi chiing 16 léhﬁng
dép (g tiéu chufn y t& cin thiét 4 duoc hudng céc dich vy cho bénh nhén tim thin ni tri hoiic cée dich vy chuyén
mon lién quan khéc ®idu 9, Califomia Code of Regulations (B6 Lugt Qui Ché California, hay CCR), Muc 1820.205).

[ Tinh trang sirc khe tim thin ciia quy vi nhr dugc nha cung cép dich vu chim sb¢ sisc khide md t3 véi ching i khong

dap fmg tidu chudn y t€ cin thiét88 dugc hurdng cée dich vy sitc khde tam thiin chuyén biét ngoai trir céc dich vy cho
bénh nhn i thin néi trd vi If do sau ddy (Diéu 9, CCR, Muc 1830.205):

[J Dich vy 33 cung cip khang dugc chirong trinh st khée tim thén bao tré (Diéu 9, CCR, Myc 1810.345).

[ Chuong trish sirc khoe tam thin yéa ciu nha cung cép dich vu chim séc stic khée cia quy vi b tic hd s6 dé
chwrong trinh chip thujn trd cho dich vp ma quy vi da hudng. Péri by git vin chua nhén duge bd 6 ndy.

[] Nhiiog Iy do khac

Néu quy vi khong ddng'y v6i quyét dinh ciia chwong trinh, quy vj ¢ thé:

Quy vi c6 thé nop don khiu nai cho churong trinh sirc khoe tim thin. D& B didu ndy, quy vi ¢6 thé ndp don khiéu nai qua
dién thoai tai sb 1-800-750-2727, hodic tryrc tiép Officer of the Day (Nhén Vién Truc trong Ngdy) tai Behavioral Health
Access Center (Trung Tam Tiép Cin Sire Khoe Hinh Vi) , 1380 Howard Street, 1* Floor, San Francisco, CA, hofic giii thu
dén: Grievance Officer, Office of Quality Management, 1380 Howard Street, 2 Floor, San Francisco, CA 94103, hogc 1am
theo chi dan trong t4p thdng tin ma chuong trinh stic khde tim than d givi cho quy vi. Quy vi phii nfp don khiéu nai trong
vong 90 ngiy ké tr ngdy ghi trén théng béo nay.

Néu quy vi khéng hai long véi két qua khiéu nai ciia minh, quy vi cé thé yéu ciiu c6 phién didu trin tiéa bang, Mt
sau ciia thong b&b ndy gidi thick edch thive yéu ciu c6 phién didu trin. Phién didu trin tida bang sé quyét dinh xem
chwong trinh c6 phai trd cho nhi cung cip dich vu chim séc sire khoe clia quy vi cho dich vu ma quy vj 43 nhin hay
Khéng, Cho dif quyéi dinh v2 khifu nai hoFc quyét dinh ciia phién diéu trn tiéu bang 1. thé nio di nita, thi quy vi
cling s& khong phairi cho dich vi. '

cc: Office of Quality Management NOA-C/Vietnamese (11/11)



Churong Trinh Dich Vu Sire Khée Tam Thin Chuyén Biét Medi-Cal
"THONG BAO QUYET DINH-D
(Cham Tré trong vige Gigi Quyét Than Phién/Khiéu Nai)

Negay:

Gilri cho:, , $6 Medi-Cal

Chuwong trinh sitc khoe tim thin Quén San Francisco d4 khong gidi quyét [ than phién [Tkhiéu nai [J khiu nai glp coa
quy vi theo dimg théd han.

H so cia ching t5i cho thiy quy vi da dua ra yéu cdu ngay:

Quy vi 34 yéu ciu ring:

Chiing t3i xin 15 vi sy chim tré trong viée tra 16d yéu ciu cid quy vi. Chfing 81 dang thu xép giai quyét yéu ciu cia quy vi
vé hy vong s& c6 quyet dinh sém cho quy vi.

Néu yéu ciu ciia quy vilavé v:éc tir chdi hodc thay d5i céc dich vo sirc khée tim thin mé quyf vi nhin duyge ﬁr
chwong trlnh sire khoe tim than va quy vj kh6ng mubn chir dqz quyét dinki ciia chiing t6i, quy vi eb thé yéu ciu )
phién didu trin tifu bang 48 xem xét v:éc tir chéi hod¢ thay ddi nay. Quy vi cﬁng c6 thé yéu ciu phién didu trin tién

bang xem xét Iy do céa viée chim tré ndy.

Néu yéu ciu cia quﬁ vj la vé mdt vin dé khic, quy vj co thé yéu ciu cb pluén diéu trin tiéu bang d& xem xét Iy do ciia viéc
chim trd. Mit sau ctia miu don ndy gm thich céch thirc y&u chu c6 phién diédu trin tidu bang.

Thong bio ndy dugc thi hanh theo Digu Lujt 42, Code of Federal Regulations (B3 Ludt Qui Ché Lién Bang), Phén 438,
Tiéu Muc F.

cc: Office of Quality Management

NOA-D/Viemamese {11/11)



Chuoeng Trinh Dich Vg Sitc Khie Tam Thin Chuyén Biét Medi-Cal

THONG BAO QUYET PINH-E
(Dich Vu Tri Hodn)
Ngay:
Giri cho: , §6 Medi-Cal
Chirong trinh stc khe tim thin Quin San Francisco 48 khong cung cép céc dich vy trong vong ngay lam viée ké tir

nigdy yéu cu c6 dich vu.

H$ so ctia chiing t5i cho thdy rang qui vi 83 yéu cin cb cic dich vy, holic ngudi daj dién cho quy vi yéu céu ¢6 céc dich vu
Va0 ngay: ’

Céc dich vir dudi day, dwoc quy vi holic ngudi daj diée cho quy vi yéu can: -

Chiing t5i xin 15i vé sy 1ri ho#n trong viéc cung cép céc djch vy. Chiing t6i dang thu xép giai quyét yéu clu cia quy vj va
hy vong s& sém aumg ¢p cho quf vi (c4c) dich vu durge yéu cln.

Quy vi c6 thé yéu ciu c6 phién didu trin tifn bang dé xem xét 1§ do ciia viée sy tri hodn.
Miit sau cia m¥u doin ndy giai thich cach thive yéu cdu c6 phién didu trin tifu bang.

Thiéng bao niy dwgc thi hanh theo Didu Lujt 42, Code of Federal Regulations (B§ Lugt Qui Ché Lién Bang), Phén 438,
Tiéu Muc F.

cc: Office of Quality Management

NOA-EfVietmamese (11/11)



QUYEN HAN TRONG PHIEN BIEU TRAN CUA QUY Vj
Quy vi i chi e 90 ngay d€ yéu cdu o6 phién diéu trin. Thoi gian 90 ngdy
bt dtiu tinh tir:
1. Ngay sau khi chung 161 trye ti€p trao cho quy vi i thong béo quyet
dinh khiéu nai vé chuong trinh sirc khée tAm thén nay, HOAC
2. Ngy hém sau theo déu bru dién cia ngdy giri thﬁng béo quyét
dinh khiéu nai v& chwong trinh sitc khée tim thin ndy.

Cic Phién Diéu Trin khiin cdp ciia Tidu Bang .

Théngﬂmongmétkhoang%ngayketukm quy vi yéu cdu b phién didu

trandcduamquyét dinh. Nén quyv;nghjﬁlm han néy s& gfy ra nhiing
v*andénglnémtmngcho suckbbetﬁmthancuaquyvl,baogomcécvﬁn
d2 fién quan t5i kba ning dat dwoc, duy tri hogc phyc hédi nhlmg chire
néngqmtmngu-ong cudc songcﬁaminh, quy vi cb thé yéu cdu c6
phlén didu trén glal quyét khén cfp clia tidu bang Pé yeu clin c6 phién

itu trin gidi quyét khin cip, xin ddnh du vio & thir nhit & cj¢ bén
phil ciia trang ndy dwéi muc YEU CAU PH}ﬁN PIEU TRAN vi bao
gom Iy do tai 530 quy vi yéu cin cé phién dleu trin gidi quyét khin
cip. Néu yéu cAu o6 phién didu tﬁn gidi quyé& ngay cia quy vi duge chip
thuéin, quyét dinh cia phién didu trén s& duge dua ra trong vong ba ngay
1am vige ké tir ugéy State H&urmgs Division (Ban Piéu Trin Tiéu Bang)
nhin dugce yéu ciu cia quy vi,

GiirNguyén cdc Dgch Vau trong khi Chy Phién Diée Trin ciia Quy Vi
Quywphaxyeucanco phléndieuu'antongvbng IOngaykéth‘ngéy
théng béo quyéf dinh khiéy nai cuachuongu'hnhs&ckhoetamﬂlanduqc
gl di hogc trrc tiép trao cho qu vi hodic trude ngdy o6 higu lyc thay ddi

cac dich vy, tity theo ngy ndo dén saw.

* Céc dich vy sitc khée thm thin Medi-Cal cia quy vi s& dugc git nguyén
chgdénlduooquyetdmhcuoxc&ngctmphlmqatrﬁnoégﬁyballm
cho quy vi, quy vj rit Iaf yéu chu ¢ phién didu trén, hogic khoang thii
gian hogc giéi han d6i véi céc dich vu hién tai ciia quy vi hét han, By
theo didu o dén trdre.

Qui Djuh Sin C6 ciia Titw Bang
Cic quy dinh cia tide bang,bao g0m ca nhimg quy dinh v& c4c phién
didu trin cip tidy bang, c6 s3h tai vin phong phic loi quin trong dia

phuong cia quf vi.

B Duge Gitip P
Quyv;céthéduchlup d&phép]}’rnuenphitgl vanphongtuvanphép]y
hodc cic nhém khic tai dia phwong cia quy vi. Quy vi c6 thé héi vé
nhimg quyén loi trong phién didu trdn hodc yéu cu tr gitip v p
mién phi tir Public Inquiry and Response Unit (Ban Tim Hiéu v3 H
Céng Cong): .

Goi cho s dign thogl mién phi: 1-800-952-5253

Néu quf vi bi diéc va dimg wéy TDD, xin goi: 1-800-952-8349

lﬂép

Pai Ditn ch Uy Quyén

Quy\qcothetudm dlmchommhtmphiéndléuu-ancﬁptleubang Quy
vi cungcéthccé ban be, luﬁtsuhoﬁcbaikyalquyvn chon 1am dai dién
cho minh. Quy v phai tw sip xép ngwéi dai dién ndy cho minh.

Théng Bio s vé Pao Lujt Théng Tin (Califoraia Civil Code/Bd Ludt
Din Sy Csliforma Mue 1798, va nhiing myc sau) Théng tin ma quy vi
dugce yéu chu viét vao miu dom ndy 12 cn thiét cho viée gidi quyét yéu
e&uoéphléndléuu'ancuaquyvx V‘ecgmquyetcoﬂlﬁbgchgmtrénéu
théng tin.khéng diy di. State Hearings Division (Ban Diéu Trén Tidu
Bang) cita Departrherit of Social Services (Sor Dich Vi X4 Hoi) s¢ lap h6
s0. Quy vj c6.quyén xem xét chc tai liéu nam trong hd so d& duaraquyet
dinh vi c6 thé tim hﬁ so ndy bdng cachi lién lac véi Publlchqmryand
Response Unit (c6 s8 dién thoai & trén). B4t ky théng tin ndo ma quy vi
cung cp c6 thé duge chia sé véi chuong trinh sirc khoe tim thin, State
Departments of Health Services and Mental Health (B¢ Djch Vy Stc
Khde va Stic Khoe Tm Thin) va véi U.S. Department of Health and
Human Services (B Sittc Khoe va Dich Vyu Nhén Sinh Hoa Ky) (Thém
Quyén: Welfire and Institutions Code/Bg Lujt An Sinh va Thé Ché, Muc
14100.2).

CACH THU'C YEU CAU CO PHIEN PIEU TRAN TIEU
BANG

Cich t6t nhit 3 yéu ciua c6 phién diéu trin I didn vio miu
don niy. Sao lai mjt trudc va mit sau ciia don nay dé giir Iai
riéng cho hd s¢ cilia quy vi. San dé g don niy dén:

State Hearings Division

California Department of Social Services
P.0. Box 944243, Mail Station 19-37
Sacramento, CA 94244-2430

Mgt céch khao dé yéu chu c6 phién didu trén I3 goi dén 1-800-952-
5253. Néu quy vi bj diéc va diag miy TDD, xin goi 1-800-952-

8349.
YRU CAU CO PHIEN PIEU TRAN

Toi mubti o6 mét phién dién trdn dbi voi mt quyét dinh lién quan
dén Medi-Cal ciia Chivong Trinh Sic Khée Tam Thén ciia Quén
San Francisco.

[0 Pénh déu vao day néu quy vi mudn o6 phién didu trdn gidi
quyét khn cp ciia tiéu bang va bao gbm 1y do duoi ddy.

San diy i3 Iy do:

[ Panh déu vao ddy va thém mét trang gidy khéc néu quy vi cén
thém ch8 dé vidt.

'I‘en ciia tBi: (vit bang chit in)
S6 Axi Sinh X3 Héi cia Téi:
Dia Chi ciia Téi: (viet bing chir in)

S dién thoai cia tbi: ( )
Chir ky clia tBi:
Ngay:

Téi cin c6 thong dich vién mién phi. Ngon ngit hoéc tiéng dia
phurong ciia 16i 1a:

T6i mudn ngudi c6 tén dudi ddy dai dién cho tHi tai phién diéu trdn
nay. TGi cho phep ngudi ndy duge xem hd so cia 181 va dén du
phién diéu trén dé gidip ti. -

Tén
Dia chi

84 dién thoai:

NOA-BACK/Vietnamese (11/11)



