COUNTY OF SAN LUIS OBISPO HEALTH AGENCY
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Frank Warren, MPP, CPM Interim Behavioral Health Director

YOUR RIGHTS UNDER MEDI-CAL

If you need this notice and/or other documents from the
SLOBHD in an alternative communication format such as large
font, Braille, or an electronic format, or, if you would like help
reading the material, please contact SLOBHD by calling 1-800-
838-1381

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

HOW TO FILE AN APPEAL

SLOBHD will acknowledge receipt of your appeal in writing within five (5) calendar days of
receiving your appeal. The Patients’ Rights Advocate will send an acknowledgment letter.

You have 60 days from the date of this “Notice of Adverse Benefit Determination” letter to file an
appeal. If your County decided to reduce, suspend or terminate treatment you are already getting,
you have a right to request that the County continue providing that treatment while your appeal
is being reviewed. This is called Aid Paid Pending. To qualify for Aid Paid Pending, you must ask
your County for an appeal within 10 days from this date on this letter, or before the date your
County says the services will stop, whichever is later. Even though your County must give you Aid
Paid Pending when you ask for an appeal within these timelines above, you should let your County
know when you ask for an appeal that you want to get Aid Paid Pending until your appeal is
decided. You will not be held liable for the cost of continued treatment if the appeal decision
upholds the County’s adverse benefit determination.

If you miss the 10-day period to request an appeal OR do not ask for an appeal before the date
your County says the services will stop, you still have 60 days from the date of this Notice of
Adverse Benefit Determination letter to ask for an appeal. However, you will not get Aid Paid
Pending while your appeal is being decided.

County of San Luis Obispo Health Agency
2180 Johnson Avenue | San Luis Obispo, CA 93401 | (P)805-781-4719 | (F)805-781-1273
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You can file an appeal by phone or in writing. If you file an appeal by phone, you must follow up
with a written signed appeal. The County will provide you with free assistance if you need help.

» To appeal by phone: Contact SLOBHD between 8 AM and 5 PM, Monday through Friday by
calling 1-800-838-1381 or call the Patients’ Rights Advocate at (805) 781-4738. Or, if you have
trouble hearing or speaking, please call 1-800-735-2922 California Relay Service/TTY.

+ To appeal in writing: Fill out an appeal form or write a letter to your plan and send it to:
County of San Luis Obispo Behavioral Health Department,
Attn: Patients’ Rights Advocate
2178 Johnson Avenue
San Luis Obispo, CA 93401

Your provider will have appeal forms available. SLOBHD can also send a form to you.

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

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

EXPEDITED APPEALS

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

STATE HEARING

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

You must ask for a State Hearing within 120 days from the date of the “Notice of Appeal
Resolution” letter. If your County continued to provide you with the disputed treatment during the
County’s appeal process, you have a right to request that the County continue providing that
treatment until there is a decision on your State Hearing. If you are currently getting treatment



and you want to continue your treatment while your State Hearing request is being
reviewed, you must ask for a State Hearing within 10 days from the date the “Notice of Appeal
Resolution” was postmarked or delivered to you. When you ask for a State Hearing, you must say
that you want to keep getting your treatment. You will not be held liable for the cost of continued
treatment if the State Hearing decision upholds the County’s adverse benefit determination. You
will not have to pay for a State Hearing.

You can ask for a State Hearing by phone, electronically, or in writing:
« By phone: Call 1-800-952-5253. If you cannot speak or hear well, please call TTY/TDD 1800-
952-8349.

« Electronically: You may request a State Hearing online. Please visit the California
Department of Social Services' website to complete the electronic form:

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

California Department of Social Services
State Hearings Division

P.O. Box 944243, Mail Station 9-17-37
Sacramento, CA 94244-2430

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

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

Authorized Representative

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


https://secure.dss.cahwnet.gov/shd/pubintake/cdss-request.aspx
https://secure.dss.cahwnet.gov/shd/pubintake/cdss-request.aspx

LEGAL HELP

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



COUNTY OF SAN LUIS OBISPO HEALTH AGENCY

SERNIOI BEHAVIORAL HEALTH DEPARTMENT

Frank Warren, MPP, CPM Interim Behavioral Health Director

NONDISCRIMINATION NOTICE

Discrimination is against the law. County of San Luis Obispo Behavioral Health Department
(SLOBHD) follows Federal civil rights laws. SLOBHD does not discriminate, exclude people, or treat
them differently because of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic information,
marital status, gender, gender identity, or sexual orientation.

SLOBHD provides:
e Free aids and services to people with disabilities to help them communicate better, such
as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)

e Free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact SLOBHD 24 hours a day, 7 days a week by calling 1-800-838-
1381. Or, ifyou cannot hear or speak well, please call 1-800-735-2922 California Relay Service/TTY.
Upon request, this document can be made available to you in braille, large print, audio or
accessible electronic formats.

HOW TO FILE A GRIEVANCE

If you believe that SLOBHD has failed to provide these services or unlawfully discriminated in
another way on the basis of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic information,
marital status, gender, gender identity, or sexual orientation, you can file a grievance with
SLOBHD. You can file a grievance by phone, in writing, in person, or electronically:

« By phone: Contact SLOBHD between 8AM to 5PM, Monday through Friday by calling 1-800-
838-1381. Or, if you cannot hear or speak well, please call 1-800-735-2922 California Relay
Service/TTY.

« In writing: Fill out a grievance form, or write a letter and send it to:

County of San Luis Obispo Behavioral Health Department
Attn: Patients’ Rights Advocate
2180 Johnson Avenue
San Luis Obispo, CA 93401
« In person: Visit your provider’s office or SLOBHD and say you want to file a grievance.

County of San Luis Obispo Health Agency
2180 Johnson Avenue | San Luis Obispo, CA 93401 | (P)805-781-4719 | (F)805-781-1273
slobehavioralhealth.org



+ Electronically: Visit SLOBHD website at slocounty.ca.gov

OFFICE OF CIVIL RIGHTS - CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights by phone, in writing, or electronically:

« By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call TTY/TDD 1-
800537-7697.

« In writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

« Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against on the basis of race, color, national origin, age,
disability or sex, you can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights by phone, in writing, or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, pleasecall
TTY/TDD 1-800-537-7697.

e |n writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services 200
Independence Avenue, SW

Room 509F, HHH Building Washington, D.C.

20201

e Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

e Electronically: Visit the Office for Civil Rights Complaint Portalat
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf



http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

NOTICE OF AVAILABILITY - AVISO DE DISPONIBIDAD

English
ATTENTION: If you need help in your language call 1-800-838-1381 or TTY/CRS 1-800-735-2922.

Aids and services for people with disabilities, like documents in braille and large print, are also
available. Call 1-800-838-1381 or TTY/CRS 1-800-735-2922. These services are free of charge.

4u 2 (Arabic)

oY) i o Jeaild cclialy saeLuall ) caaial 13) 1-800-838-1381

1-800-735-2922 TTY 4 siSall Cilaiivsall Jia dileY) (5 55 paladD ciladal) g Cilac Lusall Wiyl 8 g3
o SU Iaall 5 Jy s A&y yhay, o Juadl 1-800-838-1381

1-800-735-2922 (TTY islae cilarall oda

Zuykpklh (Armenian)

NhTUNREBNPU: Bph Qtq ogunipjnit E huplwynp 2Ep 1kqyny, quuquhwptp 1-800-838-1381;
TTY: 1-800-735-2922: Yut twmli odwinul] Uhongukp nt

Swnuwynipnibbp hwydwingudnipnit niibkgnn wbdwg hwdwp, ophtiwly ™ Ppwyih gpuinhyny nu
hunonpunun muyuqpus Wniphp: Quuquhwptp 1-800-838-1381; TTY: 1-800-735-2922: Ujn
dwnwynipintutibptt mgwn Eu:

i2i (Cambodian)

G U1DH & (8 MISSWw sMmen 1 805 & oy sionigiiuae 1-800-838-1381; TTY: 1-800-735-
2922. 4 NSW SH UNAYY Ufia) & NSNCMI SUMNMAMIIIUINH NN 8
SNSNOMIBSH UARIIUNINMHEINGENS SHNGIRSNENIY SInuMiue 1-800-838-
1381; TTY: 1-800-735-2922. 41 UtUNHRUYSHUIS:BSANYU 10w

Fieh 3 (Chinese)

5EE  MREFELIEHEEIRMER), 153 1-800-838-1381;

TTY: 1-800-735-2922, BN AIRME N TZRHEALTHEMFRS, FIMEXMEEZERKRFRFE, HhE
FH{ERAN, B 1-800-838-1381 TTY: 1-800-735-2922, XLEARFZENE R ZTER,

)& (Farsi)

a5 L S 8l 3 S 5 3 42 2 s3e K1 1-800-838-1381; TTY: 1-800-735-2922 Jau o pulei 5 LeSss
Gl dga e 5008y bicla 5 dinha sl il (i slaa ()10 3 il (a geade Gledd, L 1-800-838-1381;

TTY: 1-800-735-2922. Juufe (b 3 sdise 431 )) 08 cilasi ol
g 258 (Hindi)
& & 3R 3MUSDT T UTST H STl B Il § <l 1-800-838-1381;
TTY: 1-800-735-2922. TR Hid H< | SRS aTal Al o Tl TeTadl 3R YaTul , o 8 3R 98 TRic
o oft gXATa U § 1-800-838-1381; TTY: 1-800-735-2922. WR &I H< | T JATQ a: e & |




Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-838-1381; TTY: 1-800-735-
2922. Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li puav leej
muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-800-838-1381; TTY: 1-800-735-
2922. Cov kev pab cuam no yog pab dawb xwb.

HZEE (Japanese)

FEBRARETOMGHADELZIZEEIE 1-800-838-1381; TTY: 1-800-735-2922~ABEiEL =Ly, AF
DEHPOXFOMLRETREE., BHAVWEEEBDADEHOY—EXELAELTLET, 1-800-
838-1381; TTY: 1-800-735-2922. AEBBIEL Sy, ThoDH—EXRFEHTRELTLVET,

rot

=1 0{ (Korean)

OfArgt: Aot A2 =28 2t 4 O A|™ 1-800-838-1381; TTY: 1-800-735-2922. HO 2

OISHMA| . FAILE 2 EALE El FAQ 20| o7t A= 252 /ot =20 MH[AZ 0|8
ST} 1-800-838-1381; TTY: 1-800-735-2922. HO 2 2|8 A2, 0|23t MH|AE BB 2
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w9290 (Laotian)

UrNI0: gauinciegninaoingoecd o luwaigizeguanlinmacs 1-800-838-1381; TTY: 1-800-735-2922.
9500909088 8ccarNIVVSINIVFISVHVLB NIV FVCENFIVHCTVENTBLYVCATLOBLIME LnmICS
1-800-838-1381; TTY: 1-800-735-2922. nan03mancs ab0cegcsoaslgarelon.

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih
nyei waac nor douc waac daaih lorx taux 1-800-838-1381;

TTY: 1-800-735-2922. Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo
wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz
mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-800-838-1381; TTY:
1-800-735-2922. Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc
cuotv nyaanh oc.

Yarst (Punjabi)

Pycckunia (Russian)

BHUMAHWE! Ecnn Bam Hy>XXHa NMoMoLLb Ha BalleM pogHOM A3blke, 3BOHUTe no HoMepy 1-800-
838-1381; nuHuWa TTY: 1-800-735-2922. Takxe NpeAoCTaBAAOTCA CPeACTBa U YCNYr AN NO4ein C
OrpaHNYeHHbIMY BO3MOXHOCTAMU, Harnpumep AOKYMEHTbI KPYMHbIM LLUPUGTOM NAN LLPUPTOM
Bpains. 3BoHUTe no HoMepy 1-800-838-1381; nuHua TTY: 1-800-735-2922.

Takue ycnyru npeAoCcTaBnaroTca 6ecnnaTHo.




Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-838-1381;

TTY: 1-800-735-2922. También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-800-838-1381; TTY: 1-800-735-2922. Estos servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa

1-800-838-1381; TTY: 1-800-735-2922. Mayroon ding mga tulong at serbisyo para sa mga taong
may kapansanan,tulad ng mga dokumento sa braille at malaking print.

Tumawag sa 1-800-838-1381; TTY: 1-800-735-2922. Libre ang mga serbisyong ito.

i e (Thai)

Tuseusu: mnaudasmMsauthowmdalumenoainnt ngaun nsdwi luiivanuia

1-800-838-1381; TTY: 1-800-735-2922. u

ananil dansouTwmnuehoimdouazusnissing 4 a WMsUYARATIAMNNANTT 1u LonaNTsig 9
Mfusnusiusaduazionansiiunhosmsnusoun el ngaun Tusdwii luiivanoia 1-800-838-1381; TTY: 1-
800-735-2922. Lifien Tganwa wisuusmswmanit

YkpaiHcbKa (Ukrainian)

YBATA! AkLo Bam noTpibHa gonomMora Ballok PiAHOK MOBOO, TenedoHyimnTe Ha Homep 1-800-
838-1381; TTY: 1-800-735-2922. JTroan 3 06MEXEHNMN MOXJIMBOCTAMMN TaKOX MOXYTb
CKOPUCTaATUCA AOMOMDKHUMM 3ac0baMim Ta NOC/yraMu, Harnpuknag, oTpruMaTt JOKYMeHTH,
HaZpyKoBaHi LWpndToM bpainns Ta BeINKUM WpUPTOM. TenedpoHyrTe Ha

HoMep 1-800-838-1381; TTY: 1-800-735-2922. Lli nocnyru 6e3KOLUTOBHi.

Tiéng Viét (Vietnamese)

CHU Y: N&u quy vi can trg gitp bang ngdn nglr cla minh, vui long goi s6

1-800-838-1381; TTY: 1-800-735-2922. Chuing tdi cling ho trg va cung cap cac dich vu danh cho
ngudi khuyét tat, nhu tai liéu bang chir néi Braille va chi kho 16n (chir hoa). Vui long goi sé 1-
800-838-1381; TTY: 1-800-735-2922. Cac dich vu nay déu mién phi.
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