The beneficiary or Authorized Representative
must follow-up the oral request for review
with a written and signed appeal.

The Standard Appeal is required to be filed
within 60 days of receipt of a Notice of
Adverse of Benefit Determination. The
Quality Department will provide a written
decision concerning the appeal within 30
days of its receipt. The time limit may be
extended up to 14 days under certain
circumstances.

EXPEDITED APPEALS

A beneficiary or Authorized Representative
may request an Expedited Appeal to review
an Action when use of the standard
resolution process could jeopardize the
beneficiary’s life, health, or ability to attain,
maintain or regain maximum function. Oral
Expedited Appeals do not have to be followed
up with a written signed request. It can be
done in person, via telephone, or in writing to
the Quality Department:

Monterey County
Department of Health
Behavioral Health Division
1611 Bunker Hill Way, Suite 120
Salinas, CA 93906
831-755-4545
TTY/TDD: (831) 796-1788

The nature of the problem must be a request
to review an Action. The Expedited Appeal
must be filed within 60 days of an Action.

The MHP Quality Department must notify
the beneficiary or Authorized
Representative of the appeal decision within
72 hours after the Expedited Appeal was
received by the MHP. The time limit may be
extended up to 14 days under certain
circumstances.

STATE FAIR HEARINGS

A beneficiary or Authorized Representative
may request a State Fair Hearing within 120
days after the completion of the MHP’s
Beneficiary Problem Resolution Process.

If the State Fair Hearing is requested within
10 days of the Notice of Adverse of Benefit
Determination, under certain circumstances,
the level of service will be maintained
pending the outcome of the State Fair
Hearing.

If needed, the beneficiary may contact the
Patient’s Rights Advocate for assistance in
requesting a State Fair Hearing:

PatientsRightsAdvocate@co.monterey.ca.us
(831) 755-4518
TTY/TDD: (831) 796-1788

To Request a State Fair Hearing, write to:

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

Another way to ask for State Fair Hearing is
to call 1(800) 743-8525. If you are deaf and
use TDD, call 1(800) 952-8349. The right to
request a State Fair Hearing exists whether
or not the Beneficiary received a Notice of
Adverse Benefit Determination.

EXPEDITED STATE FAIR HEARINGS

A beneficiary may also ask in writing for
an Expedited State Fair Hearing if they
believe that waiting for up to 90 days for
their case to be decided will seriously
harm their life, health, or ability to
attain, maintain, or regain maximum
function. They may be able to get an
answer within three working days.

RESOURCES

e  Monterey County Mental Health Plan
Beneficiary Handbook for Specialty
Mental Health Services

e  Monterey County Drug Medi-Cal
Organized Delivery System Beneficiary
Handbook for Substance Use Disorder
Services

Available at any clinic upon request. Also
available on the Monterey County Quality
Improvement website at www.mtyhd.org/Ql

OMNI RESOURCE CENTER

Offers peer-led programs promoting
wellness and recovery, as well as
recreational and social opportunities.
Wellness programs are free and open to
anyone with mental health challenges.

The Omni Resource Center is located at the
Pajaro Street Wellness Center:

339 Pajaro St., Salinas, CA 93901
Monday — Friday 10:00AM to 4:00PM
(831) 800-7530

MENTAL HEALTH COMMISION

Meetings are open to the public and are
held on the last Thursday of each month
(except July and December), at 4:00 p.m. on
Zoom. Further meeting information can be
found on the Behavioral Health Commission
website:
https://www.co.monterey.ca.us/governmen
t/departments-a-h/health/boards-
collaboratives/mental-health-commission.
Call (831) 755-4510 for more information.
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PROBLEM
RESOLUTION
PROCESS

PATIENT RIGHTS ADVOCATE
(831) 755-4518
TTY/TDD: (831) 796-1788
PatientsRightsAdvocate@co.monterey.ca.us

BENEFICIARY RIGHTS
Mental Health Plan (MHP)
Beneficiaries are entitled to:

Respectful treatment and due
considerations of dignity and privacy.

Services provided in a safe environment.

Informed consent for treatment and for
prescribed medications.

Confidential care and record keeping.

A second opinion or change of clinician.
Participation in planning their treatment.
Access to their medical records.
Authorize a person to act on their behalf
during the grievance, appeal or State Fair
Hearing process.

Acknowledgement and inclusion of their
cultural beliefs and values in service
planning and delivery.

Patient’s Rights Advocate available to
assist with grievance, appeal and State

Fair Hearing process on request.

Be free of discrimination or any other
penalty for filing a grievance or appeal.

MENTAL HEALTH PLAN BENEFICIARY
PROBLEM RESOLUTION PROCESS

Monterey County MHP beneficiaries or
their Authorized Representatives may talk
to the Clinic Manager to request help
with a Mental Health Plan issue.

CHANGE OF CLINICIAN

To request a change from a current
provider (psychiatrist, psychologist,
psychiatric social worker, or case
manager) the beneficiary or their
Authorized Representative may complete
a “Change of Clinician” form which is
available in all clinics upon request.

GRIEVANCES

Filing a grievance to express
dissatisfaction with the MHP can be done
in person, via telephone, or in writing to
the Quality Department:

Monterey County
Department of Health
Behavioral Health Division
1611 Bunker Hill Way, Suite 120
Salinas, CA 93906
(831) 755-4545
TTY/TDD: (831) 796-1788

The Quality Department will provide a
written decision concerning the grievance
within 90 days of its receipt. The time
limit may be extended up to 14 days
under certain circumstances.

ACTIONS BY MHP

An Action, also known as an Adverse Benefit
Determination, occurs when the MHP does at
the least one of the following:

A) Denies or limits authorization of
requested services, including the
type or level of service, medical
necessity, appropriateness and
setting, or effectiveness of a covered
benefit.

B) Reduces, suspends or terminates a
previously authorized service;

C) Denies in whole or in part, payment
for the service;

D) Fails to provide services in a timely
manner;

E) Fails to act within the time frames
for the disposition of grievance, the
resolution of expedited appeals.

F) Denies a request to dispute financial
liability.

STANDARD APPEALS

A Standard Appeal may be requested to
review an Action. It can be done in person,
via telephone, or in writing to the Quality
Department:

Monterey County
Department of Health
Behavioral Health Division
1611 Bunker Hill Way, Suite 120
Salinas, CA 93906
(831) 755-4545
TTY/TDD: (831) 796-1788
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LANGUAGE TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-888-258-6029 (TTY: 831-796-1788). Aids and services for people
with disabilities, like documents in braille and large print, are also available. Call 1-888-258-6029 (TTY: 831-796-1788).
These services are free of charge.
(Arabic) 4n aly jadl)
1-888-258-6029 ~ Juaild celialy sac Lusall I caaiaf 13 1olii¥) (s )
4 Sl il Jie dile Y (550 aladd claaall s clae bl Wai i 55 (TTY: [1-831-796-1788])
1-888-258-6029 — Juail , Sl Jadll g By 0 48 yay
Aglae cleadll o (TTY: [1-831-796-1788])

Swjtpbu whwwy (Armenian)

NFCUYNHE3NEL: Grb 2tq oqunipeinLu £ hwpywdnp 26p Ggyny, quugqwhuwnbp 1-888-258-6029 (TTY: 831-796-
1788): Ywu Lwl. odwunwy Jhgngutip nL swnwjnipynLuutn hwadwunwdnipinlu ntutgnn wudwug hwdwnp, ophuwy’
Fpwjh ghwunhwny nL jun2npunwin nwwagpywd Uncetp: 2wuqwhwntp 1-888-258-6029 (TTY: 831-796-1788): Ujn
Swnwjnpjnllutnu wuydwp Gu:

U TN sNi2i (Cambodian)

Gam: 10HMA (81 MISSW Man IUIHS gy S1001s11U8 1-888-258-6029 (TTY: 831-796-1788)1 NSt S
WINHAY U XSAMI SEHMARMNINITNINMHAPINN IETUNSAMIE™ YRsaiuititHRINY S
AHIGIFRTSRHUINY SINNUMIUE 1-888-258-6029 (TTY: 831-796-1788)4 1ttuNHY SiHIS:BSARIRIS] WA

Ei{FH X H51E (Chinese)
BER MR EHTELUCHAEIRMEASE), B2 1-888-258-6029
(TTY: 831-796-1788), H/NAIREHE WIREA THEBIFIRS, FINEXHHFERATENRE, BEAEIRAN, 1BEE8




1-888-258-6029 (TTY: 831-796-1788), IXLLARREBE b ERM,

(Farsi) e @ gb) 4 clhaa

&)1 A8 a pada ciladd 5 lacSS |y 50 ulad 1-888-258-6029 (TTY: 831-796-1788) L ¢auiS by 50 SeaS 258 b)) 42 2l 53w Rlaa g
8 st ol 2K il 1-888-258-6029 (TTY: 831-796-1788) L coud 3 5m 50 38 «X s Cigym s ol 5 k. (sladiinss 2iile el o
55 e 43|

&} STarsH (Hindi)

& & 3R 3T 3T HTT H TERIAT D1 ATTLIHT § d 1-888-258-6029

(TTY: 831-796-1788) TR Il P~ | RS dTet <l & forT TeTadT 3R JaTt, oY 37d 3R g fiie 7 ot cxaad Suasy g1 1-
888-258-6029 (TTY: 831-796-1788) TR Hid P+ | & HaTd f: e g |

Nge Lus Hmoob Cob (Hmongq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-888-258-6029 (TTY: 831-796-1788). Muaj cov kev pab
txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws |li puav leej muaj ua cov ntawv su thiab luam tawm ua tus
ntawv loj. Hu rau 1-888-258-6029 (TTY: 831-796-1788). Cov kev pab cuam no yog pab dawb xwb.

H#AEEREC (Japanese)

SEFEAARETORIGH HERIGE L 1-888-258-6029 (TTY: 831-796-1788) B EBFEL 12 E L\, AFDERPXFDILK
KRR E, BAVWEBFELOADIODY—EXHAELTWET, 1-888-258-6029 (TTY: 831-796-1788) ~HE:E <
72EW, IS0 —ERIFERTIRHELTVET,

et 0 Ej 12}l (Korean)

FOIALEE: FBtol A0 ZE =2 BH A OA|TH 1-888-258-6029 (TTY: 831-796-1788) HOZ 2O|SIUA| . ®AILE 2
A2 E A 20| Fof7t UE & et =&t MH|AE 0|8 7HSgLICt 1-888-258-6029 (TTY: 831-796-1788)
Mo 2 FOISHA|R. O|2fot MH|A s R 22 HSELIC

ccnlowaz1990 (Laotian)
Urn90: Yavanciegnivaoingosciislvwigizeguanloinmacs 1-888-258-6029 (TTY: 831-796-1788).




§950090908EDCrNIVOSINIVINISLVHVE NIV FVcENEIWRCTVLENIBLYVLECABLOBLIME LtmacS
1-888-258-6029 (TTY: 831-796-1788). n9n0Snanciiadvciegcseas igarelon.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih nyei waac nor douc
waac daaih lorx taux 1-888-258-6029

(TTY: 831-796-1788). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv taux
longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz mborgv benx domh sou se mbenc nzoih bun longc. Douc
waac daaih lorx 1-888-258-6029 (TTY: 831-796-1788). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh
tengx mv zuqc cuotv nyaanh oc.

YaTHt 29181 (Punjabi)

forms fe€: 7 3T8 »udt s feg Hew & 83 J 3 % 9d 1-888-258-6029

(TTY: 831-796-1788). WUTdd B Bet A3 w3 A=, fic {9 g8 w3 1t gurd! {39 TrAzed, < Qusey I8 3%
d 1-888-258-6029 (TTY: 831-796-1788).

f&g Aeei He3 I3

Pycckuu cnoraH (Russian)

BHMMAHWE! Ecnu Bam HyxHa NOMOLLb Ha BalleM POAHOM fi3blke, 3BOHUTE No HoMepy 1-888-258-6029 (nuHua TTY:
831-796-1788). Takke npegocTaBNATCA CpeacTsa 1 ycnyru aons nogeun ¢ orpaHUYeHHbIMU BO3MOXHOCTAMU, Hanpumep
AOKYMEHTbI KPYNHbIM WpUdTOM 1nu wpudtom bpanng. 3soHuTe no Homepy 1-888-258-6029 (nuHma TTY:
831-796-1788). Takne ycnyrn npegoctaBnsoTca 6ecnnaTHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-888-258-6029

(TTY: 831-796-1788). También ofrecemos asistencia y servicios para personas con discapacidades, como documentos
en braille y con letras grandes. Llame al

1-888-258-6029 (TTY: 831-796-1788). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)
ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-888-258-6029 (TTY: 831-796-1788). Mayroon ding mga tulong at serbisyo para sa mga taong may kapansanan,tulad




ng mga dokumento sa braille at malaking print. Tumawag sa 1-888-258-6029 (TTY: 831-796-1788). Libre ang mga
serbisyong ito.

win laviann ve (Thai)

Tusevsu: mnnasdasnsANTIsmdalunuvssnn nsan Insdny lWinunoias

1-888-258-6029 (TTY: 831-796-1788) uananil fawdon Ienurhsimdsuazuanmasing 4 dwsuuaraiianuiinng [wu onanseng
q Allusnusiusadiazionansinushofsnesounn el nsaun Iusdwyi ludinunoias 1-888-258-6029 (TTY: 831-796-1788)
lusien T wmsuuansmani

MpumiTka ykpaiHcbkoro (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLlow pigHOK MOBOLO, TenedoHynTe Ha Homep 1-888-258-6029 (TTY: 831-796-
1788). Iltogn 3 obMeXEeHUMN MOXIMBOCTAMU TAKOX MOXYTb CKOpUCTaTUCA AOMNOMDKHUMK 3acobamu Ta nocnyramu,
Hanpuknag, oTpuMaT JOKYMEHTU, HaZpyKoBaHi WpudTtoMm bpanns ta senuknm wpudTom. TenedoHynte Ha Homep 1-
888-258-6029 (TTY: 831-796-1788). Lli nocnyrn 6€3kOLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngir ctia minh, vui long goi sb

1-888-258-6029 (TTY: 831-796-1788). Chlng t6i cling hd tro' va cung cAp cac dich vu danh cho ngudi khuyét tat, nhw tai
liéu bang chir ndi Braille va chir khd 1&n (chir hoa). Vui ldng goi s6 1-888-258-6029 (TTY: 831-796-1788). Cac dich vu
nay deu
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