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Beneficiary Rights Date of Original Approval: 03/10/2010

Date(s) of Revision(s): 07/12/2022, 4/28/2023

PURPOSE

This policy describes guaranteed beneficiary rights within Alameda County Behavioral Health
Care Services (ACBH) and the process for notifying beneficiaries, providers, and employees of
these rights.

AUTHORITY

e Behavioral Health Information Notice (BHIN) No: 22-060

e Title 6 of the Code of Federal Regulations (CFR)

e 42 C.F.R. 88438.100 (a), (b), (d), 438.206, 438.207, 438.208, and 438.210
e 45 C.F.R. 88 164.524, and 164.526

e Section 504 of the Rehabilitation Act of 1973

SCOPE

All Alameda County Behavioral Health Care Services (ACBH) county-operated programs, in
addition to entities, individuals, and programs providing mental health services and substance
use services under a contract or subcontract with ACBH.

POLICY

Alameda County Behavioral Health Care Services (ACBH) will ensure that its members,
providers, and employees are informed of beneficiary rights. ACBH will ensure that beneficiaries
are guaranteed these rights and that treatment will not be adversely affected as a result of their
exercising these rights. A list of beneficiary rights is included in the Informing Materials Packet
and summarized in the Mental Health Plan (MHP) Beneficiary Handbook and Drug Medi-Cal
Organized Delivery System (DMC-ODS) Beneficiary Handbook.

PROCEDURE

Definition of Rights

» The right to receive information in accordance with CFR, Title 42, § 438.100.
» The right to be treated with respect and with due consideration for beneficiaries' dignity
and privacy.
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+ The right to receive information on available treatment options and alternatives
presented in a manner appropriate to the beneficiary's condition and ability to
understand.

* The right to participate in decisions regarding beneficiaries' health care, including the right
to refuse treatment.

* The right to be free from any form of restraint or seclusion used as a means of coercion,
discipline, convenience, or retaliation, as specified in federal regulations on the use of
restraints and seclusion.

* The right to request and receive a copy of beneficiaries' Protected Health Information
(PHI), as specified in CFR, Title 45, § 164.524.

» The right to request that beneficiaries' PHI be amended or corrected, as specified in CFR,
Title 45, § 164.526.

» The right to be furnished health care services from ACBH in accordance with CFR,
Title 42, 88 438.206, 438.207, 438.208, and 438.210 and with its contract with the State in
the areas of availability of services, assurances of adequate capacity and services,
coordination and continuity of care, and coverage and authorization of services.

* The right for family members and minors to be prohibited from the expectation of providing
interpretation services or being used as interpreters, as specified in CFR, Title 6, and §
504 of the Rehabilitation Act of 1973.

ACBH is required to:

» Employ or have written contracts with enough providers to ensure all Medi- Cal eligible
beneficiaries who qualify for services can receive them in a timely manner.

» Cover medically necessary out-of-network services for beneficiaries in a timely manner
if ACBH does not have an employee or contract provider who can deliver the services.
In addition, ACBH must ensure beneficiaries do not pay anything extra for seeing an
out-of-network provider.

* Ensure providers are qualified to deliver services covered under contract with ACBH.

« Ensure services are adequate in amount, duration, and scope to meet the needs of
Medi-Cal eligible beneficiaries it serves. This includes ensuring the ACBH system for
authorizing payment for services is based on medical necessity and uses processes
that ensure fair application of the medical necessity criteria.

» Ensure its providers perform adequate assessments of beneficiaries who may receive
services and work with the individuals who will receive services to develop a treatment
plan that includes the goals and objectives of treatment and the services that will be
delivered.

* Provide a second opinion from a qualified health care professional within the ACBH
network, or one outside the network, at no additional cost to the beneficiary.

» Coordinate the services it provides with services being provided to a beneficiary through
a Medi-Cal managed care health plan or with the beneficiary's primary care provider, if
necessary, and in the coordination process, make sure the privacy of each beneficiary
receiving services is protected as specified in federal rules on the privacy of health
information.
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» Provide timely access to care, including making services available 24-hours a day, 7
days a week, when medically necessary to treat an emergency psychiatric condition or
an urgent or crisis condition.

» Participate in the State's efforts to promote the delivery of services in a culturally
competent manner to all beneficiaries, including those with limited English proficiency
and diverse cultural and ethnic backgrounds.

Notification of Beneficiaries

ACBH will provide information regarding consumer rights to all beneficiaries who enroll for
services.

Each beneficiary receiving services from an ACBH program or provider, upon first admission to
services, annually, and upon request, will be offered or informed of the availability of the Informing
Materials Packet, the Mental Health Plan (MHP) Beneficiary Handbook, and/or the Drug Medi-
Cal Organized Delivery System (DMC-ODS) Beneficiary Handbook outlining beneficiary
guarantee of rights.

Notification of Employees and Providers

All ACBH providers and employees will be informed when they first contract with ACBH of the
guaranteed beneficiary rights and the requirement to make the following available to beneficiaries
upon first entry to services, annually, and upon request:

¢ Informing Materials Packet
¢ Mental Health Plan (MHP) Beneficiary Handbook
e Drug Medi-Cal Organized Delivery System (DMC-ODS) Beneficiary Handbook

Information about this requirement and the materials are also available via the ACBH Quality
Assurance (QA) Department and on the ACBH Providers’ Website at
https://www.acbhcs.org/providers/QA/General/informing.htm.

All providers/employees will be notified of updates to this policy and/or informing materials. If a
violation of beneficiary's rights occurs; an investigation will ensue by Alameda County Behavioral
Health Care Services/Behavioral Health Plan's Quality Assurance Office.

NON-COMPLIANCE

ACBH contract with providers and agencies requires compliance with this policy. See ACBH
Policy #1302-1-1, Contract Compliance and Sanctions for BHCS - Contract Providers for
conseguences of non-compliance.

CONTACT
ACBH Office Current Date Email/Phone
Quality Assurance Office 02/01/2022 gata@acgov.org
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DISTRIBUTION

This policy will be distributed to the following:
e ACBH Staff

e ACBH Contract Providers
e Public

ISSUANCE AND REVISION HISTORY

Original Authors: ACBH Staff, Quality Assurance
Original Date of Approval: 03/10/2010 by Dr. Marye Thomas, ACBH Mental Health Director

Revision Author Reason for Revision Date of Approval by (Name,
Title)
David Woodland, LPCC, | Policy updated to include 07/12/2022 by Karyn L.
CRC, Clinical Review regulation updates. Tribble, PsyD, LCSW,
Specialist Behavioral
Health Director
David Woodland, LPCC, | Policy updated to include 4/28/2023 by Karyn L. Tribble,
CRC, Clinical Review regulation updates and updated | PsyD, LCSW, Behavioral
Specialist beneficiary handbook. Health Director
DEFINITIONS
Term Definition
Out-of-network | Provider who is not on the ACBH list of providers.
provider
APPENDICES

A. Informing Materials Packet

B. Mental Health Plan (MHP) Beneficiary Handbook

C. Drug Medi-Cal Organized Delivery System (DMC-ODS) Beneficiary Handbook
D. Beneficiary Handbook Consumer Notice
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APPENDIX A.

Informing Materials Packet

Page 5 of 8



¥ alameda county
I\ behavioral health

MENTAL HEALTH & SUBSTANCE USE SERVICES

¥ alameda county
I\ behavioral health

MENTAL HEALTH & SUBSTANCE USE SERVICES

Informing Materials Manual
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English
ATTENTION: If you speak another language, language

assistance services, free of charge, are available to you.
Please contact your established provider directly or to inquire
about services call ACBH ACCESS at 1-800-491-9099 (TTY:
711).

ATTENTION: Auxiliary aids and services, including but not
limited to large print documents and alternative formats, are
available to you free of charge upon request. Please contact
your established provider directly or to inquire about services
call ACBH ACCESS at 1-800-491-9099 (TTY: 711).

Espaiol (Spanish)

ATENCION: Si habla otro idioma, podra acceder a servicios de
asistencia lingtiistica sin cargo.

Comuniquese directamente con su proveedor establecido o, si
desea preguntar por los servicios, llame a ACBH ACCESS al 1-
800-491-9099 (TTY: 711).

ATENCION: Los servicios y recursos auxiliares, incluidos,
entre otros, los documentos con letra grande y formatos
alternativos, estan disponibles sin cargo y a pedido.
Comuniquese directamente con su proveedor establecido o, Si
desea preguntar por los servicios, llame a ACBH ACCESS al 1-
800-491-9099 (TTY: 711).
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Tiéng Viét (Vietnamese)

LUU Y: Néu quy vi néi mot ngdn nglr khac, ching toi co cac
dich vu mién phi dé hé tro vé ngon ngir.

Xin quy vi vui long lién lac truc tiép v&i noi cung cap dich vu
cla quy Vi hoac dé tim hiéu vé cac dich vu hay goi cho ACBH
ACCESS & sb 1-800-491-9099 (TTY: 711).

LUU Y: Cac tro giup va dich vu phu trg, bao 96m nhwng khéng
gidi han vao cac tai liéu in I&n va cac dang thirc khac nhau,
dwoc cung cAp cho quy vi mién phi theo yéu cau. Xin quy vi vui
long lién lac tryc tiép v&i noi cung cap dich vu cla quy vi hoac
dé tim hiéu vé céac dich vu hay goi cho ACBH ACCESS & sb 1-
800-491-9099 (TTY: 711).

Tagalog (Tagalog/Filipino)

PAALALA: Kung gumagamit ka ng ibang wika, maaari kang
makakuha ng libreng mga serbisyo sa tulong ng wika.
Mangyaring direktang makipag-ugnayan sa iyong itinalagang
provider o tumawag sa ACBH ACCESS sa 1-800-491-9099
(TTY: 711) upang itanong ang tungkol sa mga serbisyo.

PAALALA: Ang mga auxiliary aid at mga serbisyo, kabilang
ngunit hindi limitado sa mga dokumento sa malaking print at
mga alternatibong format, ay available sa iyo nang libre kapag
hiniling. Mangyaring direktang makipag-ugnayan sa iyong
itinalagang provider o tumawag sa ACBH ACCESS sa 1-800-
491-9099 (TTY: 711) upang itanong ang tungkol sa mga
serbisyo.
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ot 0 (Korean)

OtLH: CHE HHE AIE ;MI‘: AL A K& AMEHAE RS2
Ol Zotal == USLICH ERotdl A2 06t ] H bl Hl= XA A
A& A2oFAl 1 LE 1-800-491-9099(TTY: 711)H © 2 ACBH
ACCESSOl & atoll AMEIAN CHoll &2I6H =AlJ] BHEHLICE.

OtLH: 2 &kt Z2AM, UM 8N St B =2 L HEBIAE
LREANREZ20/=0ota = AsLICH ERotd 2 0l=0t2
H A KIS KHOH & & Aok Al A LE 1-800-491- 9099(TTY

off

>

711)H © 2 ACBH ACCESSOll & 3ol AMHI A CHoll 22IoH Z=AlD|

Br&LICH

Ff2h3(Chinese)

EE: WREHEHEMES, AR i & HEE S B IRS
FEERE I N Bﬁﬂ&?%%%f,\% HE, BEEACBH

ACCESS, TE:h9EM5: 1-800-491-9099 (TTY: 711) .

A A EESR G E PR AL EE L T A AARS, EFEH AR A Kl
HERH ARG . 5 E R RS IR AL i, B2 e ACBH
ACCESS, E:E9ERE: 1-800-491-9099 (TTY: 711) .

Swjtptu (Armenian)

NFCUYNEE@3NFL. Grt nmhpwwbunnud Gp UGy wy Gadh,
www JYwnpnn Gp ogunyt |Gquywu wowygdwl wudbwnp
SwnuwjnLpjnLtbutphg:
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fuunpnid Gup nLnnwiyhnptu Ywwdt) d6np wyuw2innuwywu
Jwuinwlywpwph htwun wd dwnwjnienclubGph JGpwptpjuwg
inGnGYynLpejnLUuGn unwuwint hwdwp quuqwhwnpt]; ACBH
ACCESS 1-800-491-9099 hwdwpny (hGnwwnhw® 711):

NFCUYNFE3NFL. 3wy Ubpyuwjwgubine nGwpnd
Ywpnn Gp wuyddwnp ogqundt| odwunwy vhpngubinhg W
SwnuwjnLpjnLtuutphg, win rYnwd” JGdwdwdw| nwwaghp W
wjpnuuinpwupwjphu dlwswihh thwunwpenrtphg: vunpnud
Gup nLnnwyhnptu Yuwwytb| 66p wywo2unnuwywu
Jwunwwpwph hGun jwd dwnwjnipencuutph yGpwpbnjw
inGnGynLpejntuutGn unwuwint hwdwp quuqwhwnpt]; ACBH
ACCESS 1-800-491-9099 hwdwpny (hGnwwnhw® 711):
(RGnwwnhw® 711):

Pycckum (Russian)

BHNMAHWE: Ecnu Bbl roBopuTe Ha Apyrom A3blke, Bbl MOXETe
BbecnnaTHO BOCMNOMNb30BaTLCA yCIyraMmun nepesoayunka.
CBSAXUTEeCb HanpaMyo CO CBOMM MOCTaBLLNKOM UITN Y3HaNTe
nogpobHee 06 ycnyrax, nossoHns B ACBH ACCESS no
TenedgoHy 1-800-491-9099 (tenetann: 711).

BHUAMAHWE: BcnomoraTenbHble cpeacTtea v ycrnyru, BKIoYas,
MOMMMO MNPOYEro, AOKYMEHTbI C KPYMHbIM LWWPUQTOM 1
anbTepHaTMBHbIE hopMaThbl, 4OCTYMHbI BaM 6ecnnaTHO no
3anpocy. CBSXUTeCb HanpsiMyto CO CBOMM MOCTaBLLMKOM UMK
y3HanTe nogpobHee 06 ycnyrax, no3soHns B ACBH ACCESS
no TenedgoHy 1-800-491-9099 (tenetann: 711). (Tenetawnn:
711).
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& (Farsi)

S () Sl Sladd (i€ e S 6 800 () 4 Led Rl 1aa
A 8 el il g8l

50 b s a8 K e e sha 4y 253 228 Gaaad s2iad 31 ) L Ll
1-800-491-9099 o el 44 ACBH ACCESS 4 Gledd 3550 53 o
S el (TTY:711)

L oad s dliad 4 3 gane 45 Lol dlea ) ¢SS et 5 s SaS tda s
S g 4o Led sl 53 )3 gm0 e 80l sla B 5 &5 aga
A3 3 5A pad nad oaiad 43 )l L lakl 4K e 8 Ll sl e &
ACBH 4 Gledd 3550 53 52 5 sl b 54 S Gulal agiins 5k

50 o 1-800-491-9099 (TTY:711) o e 4 ACCESS

B#&EE (Japanese)

EESH  MoOSiEEE SN GG, BETEREXEN T
R 2L ET,

THIHOZT a4 F—lZ a2 7 FIvDH o, XEEIC
B L CEHB=:1lT 7 5 I1Z1XACBH ACCESS., Eih% 51-800-
491-9099 (TTY: 711)F T K 72 &0,

EEHEHE  ZEYERHL., KREREROSCE LR &
—< v MEETeNTILE DIRIIRE IRV AR H5EE) &
TSR T IR NE T, ZRHDO T a oS, H— r
BEfEa 27 badHn, XEICE L TEZRILR A1
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CBH ACCESS. TEif#% 5 1-800-491-9099 (TTY: 711). (TTY:
711) £ TTEEE LS E IV,

Hmoob (Hmong)

LUS CEEV: Yog tias koj hais lwm hom lus, muaj cov kev pab
cuam txhais lus uas pab dawb xwb rau koj tau siv.

Thov txuas lus ncaj nraim nrog koj tus kws pab kho mob uas
tau teeb los sis thov tau ghov kev pab cuam uas yog hu rau
ACBH ACCESS ntawm 1-800-491-9099 (TTY: 711).

LUS CEEV: Muaj cov kev pab cuam thiab khoom pab cuam
txhawb ntxiv, xam nrog rau tab sis kuj tsis txwv rau cov ntaub
ntawv luam loj thiab lwm cov gauv ntawv ntxiv, muaj rau koj uas
yog pab dawb xwb raws ghov thov. Thov txuas lus ncaj nraim
nrog koj tus kws pab kho mob uas tau teeb los sis thov tau ghov
kev pab cuam uas yog hu rau ACBH ACCESS ntawm 1-800-
491-9099 (TTY: 711). (TTY: 711).

Yt (Punjabi)

foors oG A 3H It 39 s g% J, 31 303 B!, s

A3 AT, He3 BU® gy & |

frgUr Fga MU A3 YeT3T 878 fHUT Hudd g A Aerei 91d

%ﬁgwACBH ACCESS & 1-800-491-9099 (TTY: 711) 3 &%
|

i feg: AITE3T Y&T8t w3 Aeei HHS J6 Ud <3 e @

TH3Ted 3 feasiug ergnc feg HifHs adl &, Hale 3 3773

Bel He3 QUBIU I |
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forgur S7gd MUE A3 YeT31 31&% fHUT Hudd ofd A Aerei 91d
gﬁcﬁﬁs’ &gt ACBH ACCESS & 1-800-491-9099 (TTY: 711) 3 93
|

du all (Arabic)

Ul @ll dalia 45 salll saclisall cilaad )lé ¢ jal 4l Ehaats ik 13) solutil
ACBH ACCESS e Juail g 5 pilia dliaall ¢la g s Juai¥) o g
(711 : =il ailell) 1-800-491-9099 A8 I e cileaall e Hluudin3l

U ean 50 Led Lay edae Lusal) cilaaall g Jilas sl Ul 8 435 oLl
G g Juai¥l s bk die Blaa ddbad) calawaiill g S Jady de guladl)
Sle claadll e jLudind ACBH ACCESS e dasil 5l 3 il dlinal
(711 =) ) (711 ;i) ailedl) 1-800-491-9099 8 )

g} (Hindi)

AT AT & AT AT HIT AT ST 1A 2, T AT Tord T7: [ AT HETAT HAT ST 2
AT A R TRTAT ¥ HTe H FL AT HATA % R H AR 29 ACBH ACCESS T 1-
800-491-9099 (TTY: 711) T 1= F1|

AT ST & AT T METaT T 80, T ot 3 Sema 3 AT o Tt A $3o0s
TTE T STTH &, AN Tt O T S[7 ST FXTs SATURT| 0T A 5 aTam & e
T T AT WA F A W ARRT 27 ACBH ACCESS 7 1-800-491-9099 (TTY: 711) W%
FT AR
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M lng (Thai)

Tsamau: snneamna11an LsRiuEn15aavaas wa1 ¥ Tvinas 1ne Lidasnladne
Tsndnsiarilvuanisiiaalaad nansesaninsiasnisdauaiuianuuanissine Tlsadesia
ACBH ACCESS # 1-800-491-9099 (TTY: 711)

Tsananu: 1dianuaaidauacysn1 s AN e Land19masing Tuaivaalugiluuyudug
Timan Ina Litdaa 1 amnaaudsnrulasadasle Tsadnnarliuanisiaalday nanss
ViaadauaaALIALYIME19Y 16 Inafasia ACBH ACCESS 4 1-800-491-9099 (TTY: 711)

o oS

(Cambodian) S (U SUITHA SUNWMANULIHU 1] 8
UINS SWMANICIIWSSASIY A GRS o SiuNig s
UESIH HINWM WIS M SRS UUNTE NS M G
UHIHA iUyt UlcioMInAUIHCAUNRYYE 1S Uy
;1usnicl ACBH ACCESS snuitsuie 1-800-491- 9099 (TTY:
711)4 G N ESHUNNAYUENSW ASTHE
SOAMANINMIHINE NS SHARM T U ULIHU 10]8
HGIIHIM o SHUNIERIcIWS S ASIgIgi My mMIuiS i

ACBH ACCESS sygiw:ulug 1-800-491- 9099 (TTY: 711).
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W0 (Lao) : '
8 lalg: NuVcdIWIZIBY, WoncSIBNIWLINVgoLCEIBWWIZI B NILLIGLOBU
(o ' ,
n:uIB00&mLIMVLENYoldzegumlonn & chegsumunonumuiudnmw ol
09 ACBH ACCESS #icU 1-800-491-9099 (TTY: 777).

& lalg: guENoL car NMVLINIWFOLCTD, (]990ND 0910 contgmdonlng
cca sSLECLLVMCIDNSY, cclsVB WYV Lo UCTLEINIVHIZ. NIVICOOMIE Lo
UANWhMBolo2egnwliosN B cwegsuMULNIONUMVLIMWL lHlumd ACBH
ACCESS 0cU 1-800-491-9099 (TTY: 711). (TTY: 779).
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Welcome to Alameda County

Behavioral Health Plan

Welcome! As a member (beneficiary) of the Alameda County Behavioral Health Plan
(BHP) who is requesting behavioral health services with this provider, we ask that
you review this packet of informing materials which explains your rights and
responsibilities. Alameda County’s BHP includes both mental health services offered
by the County Mental Health Plan and substance use disorder (SUD) treatment
services offered by the County SUD Organized Delivery System; you may be
receiving only one or both types of services.

PROVIDER NAME:

The person who welcomes you to services will review these materials with you. You
will be given this packet to take home to review whenever you want, and you will
be asked to sign the last page of this packet to indicate what was
discussed and that you received the materials. Your provider will keep the
original signature page. Providers of services are also required to notify you about
the availability of certain information in this packet every year and the last page of
this packet has a place for you to indicate when those notifications happen.

This packet contains a lot of information, so take your time and feel free to
ask any questions! Knowing and understanding your rights and
responsibilities helps you get the care you deserve.
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Consent of Services

As a member of this Behavioral Health Plan (BHP), your signature on the last page
of this packet gives your consent for voluntary behavioral health services with this
provider. If you are the legal representative of a beneficiary of this BHP, your
signature provides that consent.

Your consent for services also means that this provider has a duty to inform you
about their recommendations of care, so that your decision to participate is made
with knowledge and is meaningful. In addition to having the right to stop services
at any time, you also have the right to refuse to use any recommendations,
behavioral health interventions or treatment procedures.

This provider may have an additional consent form for you to sign that describes in
more detail the kinds of services you might receive. These may include, but are
not limited to, assessments, evaluations, individual counseling, group counseling,
crisis intervention, psychotherapy, case management, rehabilitation services,
medication services, medication assisted treatment, referrals to other behavioral
health professionals, and consultations with other professionals on your behalf.

Professional service providers may include, but are not limited to, physicians,
registered nurse practitioners, physician assistants, marriage and family therapists,
clinical social workers (LCSW), professional clinical counselors, psychologists,
registered associates, and certified peer specialists. If your rendering service
provider is an unlicensed professional (eg. student trainee or registered associate)
your service provider must inform you of this in writing. All unlicensed professional
staff are under the supervision of licensed professionals.

SUD outpatient treatment services may include the following modalities:
Assessment, Plan Development, Individual and Group Counseling, Case
Management, Drug Testing, Family Therapy, and Discharge Planning. You have a
right to refuse any of the following modalities: Individual Counseling, Group
Counseling, Case Management, Drug Testing, Family Therapy, and Discharge
Planning. There may be additional requirements for drug testing (Drug Court, SSA,
Probation, etc.) outside of ACBH requirements.

Recovery Residences:

v' Residents are required to test as a condition of living in the Recovery
Residences.

Opioid Treatment Programs (OTP)*
v' OTPs are required to conduct drug testing per program requirements.

Grounds for an involuntary discharge from the program include, but are not limited
to, creating a disruptive or unsafe environment for other participants. This is
sometimes due to a client being intoxicated. At that time, your counselor will
discuss this with you and may recommend immediate drug testing. Although drug
testing may be declined, it is important to know this needs to be part of the
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discussion of the behavior the counselor feels is disruptive or unsafe to other
clients. Whether you agree to, or decline, drug testing in this circumstance, you
may still be discharged (time period will be explored) if your behavior cannot be
addressed and altered to create a non-disruptive and safe environment for all in the
program. In addition, if you continue to decline the program services being offered
to you, your treatment staff might recommend a more appropriate placement for
you.

If you have been involuntarily discharged from a program and you disagree with
the decision, you may file an appeal with Alameda County Behavioral Health
Consumer Assistance Office:

By phone: 1-800-779-0787

For assistance with hearing or speaking, call 711, California Relay Service

Via US mail: 2000 Embarcadero Cove, Suite 400, Oakland, CA 94606

In Person: By visiting Consumer Assistance at Mental Health Association
954-60th Street, Suite 10, Oakland, CA 94608

The ethical response to a positive drug test result is to discuss the findings with the
client and to consider an evidence-based change in your treatment plan. Addiction
treatment professionals and provider organizations will take appropriate steps to
ensure that drug test results remain confidential to the extent permitted by law.
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Freedom of Choice

It is our responsibility as your behavioral health plan to tell you that anyone
receiving our services (including minors and the legal representative of minors)
should know the following:

A. Acceptance and participation in the behavioral health system is voluntary; it
is not a requirement for access to other community services.

B. You have the right to access other behavioral health services funded by Medi-
Cal and have the right to request* a change of provider and/or staff.

C. The Behavioral Health Plan has contracts with a wide range of providers in our
community, which may include faith-based providers. There are laws
governing faith-based providers receiving Federal funding, including that they
must serve all eligible members (regardless of religious beliefs) and that
Federal funds must not be used to support religious activities (such as
worship, religious teaching or attempts to convert a member to a religion). If
you are referred to a faith-based provider and object to receiving services
from that provider because of its religious character, you have the right to
see a different provider, upon request*.

*The BHP works with members and their families to grant every reasonable
request, but we cannot guarantee that all requests to change providers will
happen. Requests will be granted, however, to change a provider because of
an objection to its religious character.

Notice of Non-Discrimination

Discrimination is against the law. Alameda County Behavioral Health follows
Federal civil rights laws and does not discriminate, exclude people, or treat them
differently because of race, religion, ethnicity, color, national origin, age, disability
sexual preference, sex, or ability to pay.
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Confidentiality & Privacy

Confidentiality and privacy of your health information while participating in
treatment services with us is an important personal right of yours. This packet
contains your copy of the “"Notice of Privacy Practices”, which explains how your
treatment records and personal information are kept confidential, used and
disclosed by Alameda County Behavioral Health Care Services and how you may
access this information. If you are receiving Substance Use Disorder (SUD)
treatment services this packet also contains your copy of the “Notice of Information
42 CFR PART 2 - Information on Drug and Alcohol Patient Disclosure.” Your
Provider must provide you with information on your rights to confidentiality and
privacy.

In certain situations involving your safety or the safety of others, although
providers generally cannot disclose information that would directly or indirectly
identify you as a beneficiary receiving SUD services, providers are required by law
to discuss your case with people outside the Behavioral Health Care Services
system.

Those situations include:

1.

If you threaten to harm another person(s), that person(s) and/or the police
must be informed.

When necessary, if you pose a serious threat to your own health and safety.

. All instances of suspected child abuse must be reported to appropriate state

or local authorities.

. All instances of suspected abuse of an elder/dependent adult must be

reported to appropriate state or local authorities.

. If a court orders us to release your records, we must do so.

6. A patient's commission of a crime on the premises or against personnel of a

Substance Use Treatment Provider; such reports are not protected.

If you have any questions about these limits of confidentiality, please speak
with the person explaining these materials to you. More information about the
above and other limits of confidentiality are in the “Notice of Privacy
Practices” and the “"Notice of Information 42 CFR PART 2 - Information on
Drug and Alcohol Patient Disclosure” sections of this packet.

QA: Informing Materials — May, 2021 Page 5 of



¥
AN

Maintaining a Welcoming & Safe Place

It is very important to us that every member feels welcomed for care exactly as
they are. Our most important job is to help you feel that you are in the right place,
and that we get to know you and help you to have a happy and productive life.
Please let us know if there is anything that we are doing that causes you to feel
unwelcome, unsafe, or disrespected.

It is also very important that our service settings are safe and welcoming places.
We want you to let us know if anything happens at our service settings that make
you feel unsafe so we can try to address it.

One way we help create safety is by having rules that ask everyone (providers and
members) to have safe and respectful behaviors. These rules are:

v' Behave in safe ways towards v' Be free of weapons of any kind.
yourself & others.

v' Speak with courtesy towards v' Respect people’s privacy.
others.

v' Respect the property of others & of v' Sale, use, and distribution of
this service site. alcohol, drugs, nicotine/tobacco

products and e-cigarettes are
prohibited on premises.

In order to have a welcoming place for all, anyone who is intentionally unsafe may
be asked to leave the facility, services may be stopped temporarily or completely,
and, if necessary, legal action could be taken. So, if you think you might have
trouble following these rules, please let your provider know. We will work hard to
help you to feel welcome in a way that feels safe to you and those around you.

We appreciate everyone working with us to follow these rules.
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Beneficiary Guides and Provider Directory

The Behavioral Health Plan’s (BHP) beneficiary handbook, the Guide to Medi-Cal
Mental Health Services OR Guide to Drug Medi-Cal Services will be provided
to you when you begin services. They contain information on how a beneficiary is
eligible for services, what services are available and how to access them, who our
service providers are, more information about your rights and the Grievance,
Appeal and State Fair Hearing process. The Guides also includes important phone
numbers regarding the Behavioral Health Plan.

The Provider Directory is a list of County and County-contracted providers of
behavioral health services in our community; it is updated monthly. For referrals
for outpatient non-emergency mental health services or for more information about
the Provider Directory, call the ACCESS program at 1-800-491-9099; a
representative can inform you whether a mental health provider has current
openings.

For referrals for substance use treatment services or more information about the
Provider Directory, call the Substance Use Treatment and Referral Helpline at 1-
844-682-7215; a representative can inform you whether a substance use treatment
provider has current openings. For hearing or speaking limitations, dial 711 for the
California Relay Service for assistance connecting to either customer service line.

Beneficiary Guides are available electronically here:
http://www.acbhcs.org/beneficiary-handbook/ and they are available in the
following languages: English, Spanish, Chinese, Farsi, Korean, Tagalog, and
Vietnamese.

The Provider Directory is updated monthly and is available electronically here:
http://www.acbhcs.org/provider directory/ and they are available in the following
languages: English, Spanish, Chinese, Farsi, Korean, Tagalog, Arabic, and
Vietnamese.

Regarding the Guides and Provider Directory, language assistance is
available by calling the ACCESS Line at 1 (800) 491-9099.
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Beneficiary Problem Resolution Information

Deciding Where to Take Your Grievance or Appeal
UNSATISFACTORY SERVICE - a Grievance can be about anything
Examples:

e If you are not getting the kind of service you want.
e If you are getting poor quality service.
e If you are being treated unfairly.
e If appointments are never scheduled at times which are good for you.
e If the facility is not clean or safe.
Where to File Your Grievance
With Alameda County BHCS:

By phone: 1-800-779-0787 BHCS Consumer Assistance

For assistance with hearing or speaking, call 711, California Relay Service

Via US mail: 2000 Embarcadero Cove, Suite 400, Oakland, CA 94606

In Person: By visiting Consumer Assistance at Mental Health Association
954-60t" Street, Suite 10, Oakland, CA 94608

With your provider: Your provider may resolve your grievance internally or direct
you to ACBHCS above. You may obtain forms and assistance from your provider.

ADVERSE BENEFIT DETERMINATIONS - you may Appeal

You may receive a “Notice of Adverse Benefit Determination” (NOABD) informing
you of an action by the BHP regarding your benefits. Examples:

e If a service you requested is denied or limited.

e If a previously authorized service you are currently receiving is reduced,
suspended or terminated.

e If the BHP denies to pay for a service you received.

e If services are not provided to you in a timely manner.

e If your grievance or appeal is not resolved within required timeframes.
e If your request to dispute financial liability is denied.

e If you have been involuntarily discharged from a program.

Where to File Your Appeal (applies only to Medi-Cal beneficiaries receiving Medi-
Cal services)

With Alameda County BHCS:
By phone: 1-800-779-0787 Consumer Assistance
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For assistance with hearing or speaking, call 711,

California Relay Service
Via US Mail: 2000 Embarcadero Cove, Suite 400, Oakland, CA 94606
In Person: By visiting Consumer Assistance at Mental Health Association,

954-60th Street, Suite 10, Oakland, CA 94608

You have a right to a State Fair Hearing, an independent review conducted by the
California Department of Social Services, if you have completed the BHP’s Appeals
process and the problem is not resolved to your satisfaction. A request for a State
Fair Hearing is included with each Notice of Appeal Resolution (NAR); you must
submit the request within 120 days of the postmark date or the day that the BHP
personally gave you the NAR. You may request a State Fair Hearing whether or not
you have received a NOABD. To keep your same services while waiting for a
hearing, you must request the hearing within ten (10) days from the date the NAR
was mailed or personally given to you or before the effective date of the change in
service, whichever is later. The State must reach its decision within 90 calendar
days of the date of request for Standard Hearings and for Expedited Hearings within
3 days of the date of request. The BHP shall authorize or provide the disputed
services promptly within 72 hours from the date it receives notice reversing the
BHP’s ABD. You may request a State Fair Hearing by calling 1(800) 952-5253 or
for TTY 1 (800) 952-8349, online to
http://secure.dss.cahwnet.gov/shd/pubintake/cdss-request.aspx or writing to:
California Department of Social Services/State Hearings Division, P.O. Box 944243,
Mail Station 9-17-37, Sacramento, CA 94244-2430.

PATIENTS' RIGHTS

Issues relating to involuntary 5150 holds, 5250 holds and conservatorships are
handled through existing legal remedies such as Patient’s Rights, rather than
through the grievance or appeal process. Contact Patients’ Rights Advocates: 1
(800) 734-2504 or (510) 835-2505.

Examples:

e If you were put in restraints and you do not think the facility had good cause
to do this.

e If you were hospitalized against your will and you do not understand why or
what your options were.

Where to Register Your Patient’s Rights Issue

e Call the Patients’ Rights Advocate at (800) 734-2504. This is a 24-hour
number with an answering machine after hours. Collect calls are accepted.

For more detailed information on the beneficiary problem resolution
process, please ask your provider for a copy of Guide to Medi-Cal Mental
Health Services OR Guide to Drug Medi-Cal Services that are described on
Pages 2-3 of this packet. For questions or assistance with filling out forms,
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you may ask your provider or call: Consumer Assistance at 1(800) 779-
0787.

Additional Compliant Processes available through Board of Behavioral
Sciences:

NOTICE TO CLIENTS
Beginning July 1, 2020, the Board of Behavioral Sciences receives and responds to

complaints regarding services provided within the scope of practice of (marriage and
family therapists, licensed educational psychologists, clinical social workers, or
professional clinical counselors). You may contact the board online at
https://www.bbs.ca.gov/consumers/ , or by calling (916) 574-7830.

For more information, please see https://www.bbs.ca.gov/pdf/ab 630.pdf

Alameda County of Behavioral Health (county clinics and contractors) continues to
receive and respond to complaints regarding the practice of psychotherapy by any
unlicensed or unregistered counselor. To file a complaint, contact Consumer
Assistance Office; 2000 Embarcadero Cove Suite 400 Oakland, CA 94606 or (800)
779-0787.
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Advance Directive Information:

“Your Right to Make Decisions about Medical Treatment”
(Only applies if you are age 18 or older)

Providers: “Your Right to Make Decisions about Medical Treatment,” is available in multiple languages at
http://www.acbhcs.org/providers/QA/docs/qa _manual/10-7 ADVANCE DIRECTIVE BOOKLET.pdf

If you are age 18 or older, the Behavioral Health Plan is required by federal and
state law to inform you of your right to make health care decisions and how you can
plan now for your medical care, in case you are unable to speak for yourself in the
future. Making that plan now can help make sure that your personal wishes and
preferences are communicated to the people who need to know. That process is
called creating an Advance Directive.

At your request, you will be given information about Advance Directives called “Your
right to Make Decisions About Medical Treatment.” It describes the importance of
creating an Advance Directive, what kinds of things you might consider if you
decide to create one, and it describes the relevant state laws. You are not required
to create an Advance Directive but we do encourage you to explore and address
issues related to creating one. Alameda County BHCS providers and staff are able
to support you in this process, but are not able to create an Advance Directive for
you. We hope the information will help you understand how to increase your
control over your medical treatment. The care provided to you by any Alameda
County BHCS provider will not be based on whether you have created an Advance
Directive. If you have any complaints about Advance Directive requirements,
please contact Consumer Assistance at 1-800-779-0787.
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Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED, AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION.

PLEASE REVIEW IT CAREFULLY.

If you have any questions about this notice, please contact your health care
provider or the appropriate Alameda County Health Care Services Agency
Department:

Administration and Indigent Health at (510) 618-3452

Behavioral Health Care Services, Consumer Assistance Office at (800)779-0787
Public Health Department Office of the Director at (510) 267-8000

Department of Environmental Health at (510) 567-6700

Purpose of this Notice

This notice describes the privacy practices of Alameda County Health Care Services
Agency (ACHCSA), its departments and programs and the individuals who are
involved in providing you with health care services. These individuals are health
care professionals and other individuals authorized by the County of Alameda to
have access to your health information as a part of providing you services or
compliance with state and federal laws.

Health care professionals and other individuals include:

Physical health care professionals (such as medical doctors, nurses, technicians,
medical students);

Behavioral health care professionals (such as psychiatrists, psychologists, licensed
clinical social workers, marriage and family therapists, psychiatric technicians, and
registered nurses, interns);

Other individuals who are involved in taking care of you at this agency or who work
with this agency to provide care for its clients, including ACHCSA employees, staff,

and other personnel who perform services or functions that make your health care

possible.

These people may share health information about you with each other and with
other health care providers for purposes of treatment, payment, or health care
operations, and with other persons for other reasons as described in this notice.

Our Responsibility

Your health information is confidential and is protected by certain laws. It is our
responsibility to protect this information as required by these laws and to provide
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you with this notice of our legal duties and privacy practices. It is also our
responsibility to abide by the terms of this notice as currently in effect.

This notice will:

Identify the types of uses and disclosures of your information that can occur
without your advance written approval.

Identify the situations where you will be given an opportunity to agree or disagree
with the use or disclosure of your information.

Advise you that other disclosures of your information will occur only if you have
provided us with a written authorization.

Advise you of your rights regarding your personal health information.

How We May Use and Disclose Health Information about You

The types of uses and disclosures of health information can be divided into
categories. Described below are these categories with explanations and some
examples. Not every type of use and disclosure can be listed, but all uses and
disclosures will fall within one of the categories.

Treatment. We may use or share your health information to provide you with
medical treatment or other health services. The term “"medical treatment” includes
physical health care treatment and also “behavioral health care services” (mental
health services and alcohol or other drug treatment services) that you might
receive. For example, a licensed clinician may arrange for a psychiatrist to see you
about possible medication and might discuss with the psychiatrist his or her insight
about your treatment. Or, a member of our staff may prepare an order for
laboratory work to be done or to obtain a referral to an outside physician for a
physical exam. If you obtain health care from another provider, we may also
disclose your health information to your new provider for treatment purposes.

Payment. We may use or share your health information to enable us to bill you or
an insurance company or third party for payment for the treatment and services
that we had provided to you. For example, we may need to give your health plan
information about treatment or counseling you received here so that they will pay
us or reimburse you for the services. We may also tell them about treatment or
services we plan to provide in order to obtain prior approval or to determine
whether your plan will cover the treatment. If you obtain health care from another
provider, we may also disclose your health information to your new provider for
payment purposes.

Health Care Operations. We may use and disclose health information about you
for our own operations. We may share limited portions of your health information
with Alameda County departments but only to the extent necessary for the
performance of important functions in support of our health care operations. These
uses and disclosures are necessary for the administrative operation of the Health
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Care Services Agency and to make sure that all of our clients receive quality care.
For example, we may use your health information:

To review our treatment and services and to evaluate the performance of the staff
in caring for you.

To help decide what additional services we should offer, what services are not
needed, and whether certain new treatments are effective.

For the review or learning activities of doctors, nurses, clinicians, technicians, other
health care staff, students, interns and other agency staff.

To help us with our fiscal management and compliance with laws.

If you obtain health care from another provider, we may also disclose your health
information to your new provider for certain of its health care operations. In
addition, we may remove information that identifies you from this set of health
information so that others may use it to study health care and health care delivery
without learning the identity of specific patients.

We may also share medical information about you with the other health care
providers, health care clearinghouses and health plans that participate with us in
"organized health care arrangements" (OHCASs) for any of the OHCAs' health care
operations. OHCAs include hospitals, physician organizations, health plans, and
other entities which collectively provide health care services. A listing of the OHCAs
we participate in is available from the ACCESS.

Sign-in Sheet. We may use and disclose medical information about you by having
you sign in when you arrive at our office. We may also call out your nhame when we
are ready to see you.

Notification and Communication with Family. We may disclose your health
information to notify or assist in notifying a family member, your personal
representative or another person responsible for your care about your location, your
general condition or, unless you had instructed us otherwise, in the event of your
death. In the event of a disaster, we may disclose information to a relief
organization so that they may coordinate these notification efforts. We may also
disclose information to someone who is involved with your care or helps pay for
your care. If you are able and available to agree or object, we will give you the
opportunity to object prior to making these disclosures, although we may disclose
this information in a disaster even over your objection if we believe it is necessary
to respond to the emergency circumstances. If you are unable or unavailable to
agree or object, our health professionals will use their best judgment in
communication with your family and others.
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Disclosures for Which We are Not Required to Give You an Opportunity to
Agree or Object.

In addition to the above situations, the law permits us to share your health
information without first obtaining your permission. These situations are described
next.

As Required by Law. We will disclose health information about you when required
to do so by federal, state, or local law. For example, information may need to be
disclosed to the Department of Health and Human Services to make sure that your
rights have not been violated.

Suspicion of Abuse or Neglect. We will disclose your health information to
appropriate agencies if relevant to a suspicion of child abuse or neglect, or elder or
dependent adult abuse and neglect, or if you are not a minor, if you are a victim of
abuse, neglect or domestic violence and either you agree to the disclosure or we
are authorized by law to disclose this and it is believed that disclosure is necessary
to prevent serious harm to you or others.

Public Health Risks. We may disclose health information about you for public
health activities. These activities generally include the following:

To prevent or control disease, injury or disability;

To report births and deaths;

To report reactions to medications or problems with products;
To notify people of recalls of products they may be using;

To notify a person who may have been exposed to a disease or may be at risk for
contracting or spreading a disease or condition.

Health Oversight Activities. We may disclose health information to a health
oversight agency for activities authorized by law. These oversight activities include,
for example, audits, investigations, inspections, and licensure. These activities are
necessary for the government to monitor the health care system, government
programs, and compliance with civil rights laws.

Judicial and Administrative Proceedings. We may, and are sometimes required
by law, to disclose your personal health information in the course of any
administrative or judicial proceeding to the extent expressly authorized by a court
or administrative order. We may also disclose information about you in response to
a subpoena, discovery request or other lawful process if reasonable efforts have
been made to notify you of the request and you have not objected, or if your
objections have been resolved by a court or administrative

Law Enforcement. We may release health information if asked to do so by a law
enforcement official:

In response to a court order or similar directive.
To identify or locate a suspect, witness, missing person, etc.
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To provide information to law enforcement about a crime victim.
To report criminal activity or threats concerning our facilities or staff.

Coroners, Medical Examiners and Funeral Directors. We may release health
information to a coroner or medical examiner. This may be necessary, for example,
to identify a deceased person or determine the cause of death. We may also release
health information about patients at our facilities in order to assist funeral directors
as necessary to carry out their duties.

Organ or Tissue Donation. If you are an organ donor, we may release medical
information to organizations that handle organ donations or transplants.

Research. We may use or disclose your information for research purposes under
certain limited circumstances.

To Avert a Serious Threat to Health or Safety. We may use and disclose health
information about you when necessary to prevent a serious threat to your health
and safety, or to the health and safety of the public or another person. Any
disclosure however, would only be to someone who we believe would be able to
prevent the threat or harm from happening.

For Special Government Functions. We may use or disclose your health
information to assist the government in its performance of functions that relate to
you. Your health information may be disclosed (i) to military command authorities if
you are a member of the armed forces, to assist in carrying out military mission;
(ii) to authorized federal officials for the conduct of national security activities; (iii)
to authorized federal officials for the provision of protective services to the
President or other persons or for investigations as permitted by law; (iv) to a
correctional institution, if you are in prison, for health care, health and safety
purposes; (v) to workers’ compensation programs as permitted by law; (vi) to
government law enforcement agencies for the protection of federal and state
elective constitutional officers and their families; (vii) to the California Department
of Justice for movement and identification purposes about certain criminal patients,
or regarding persons who may not purchase, possess or control a firearm or deadly
weapon; (viii) to the Senate or Assembly Rules Committee for purpose of legislative
investigation; (ix) to the statewide protection and advocacy organization and
County Patients’ Rights Office for purposes of certain investigations as required by
law.

Other Special Categories of Information. If applicable. Special legal
requirements may apply to the use or disclosure of certain categories of information
-— e.g., tests for the human immunodeficiency virus (HIV) or treatment and
services for alcohol and drug abuse. In addition, somewhat different rules may
apply to the use and disclosure of medical information related to any general
medical (non-mental health) care you receive.

Psychotherapy Notes. If applicable. Psychotherapy notes means notes recorded
(in any medium) by a health care provider who is a mental health professional
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documenting or analyzing the contents of conversation during a private counseling
session or a group, joint, or family counseling session and that are separated from
the rest of the individual’s medical record. Psychotherapy notes excludes
medication prescription and monitoring, counseling session start and stop times,
the modalities and frequencies of treatment furnished, results of clinical tests, and
any summary of the following items: diagnosis, functional status, the treatment
plan, symptoms, prognosis, and progress to date.

We may use or disclose your psychotherapy notes, as required by law, or:
For use by the originator of the notes

In supervised mental health training programs for students, trainees, or
practitioners

By this provider to defend a legal action or other proceeding brought by the
individual

To prevent or lessen a serious & imminent threat to the health or safety of a person
or the public

For the health oversight of the originator of the psychotherapy notes
For use or disclosure to coroner or medical examiner to report a patient’s death

For use or disclosure necessary to prevent or lessen a serious & imminent threat to
the health or safety of a person or the public

For use or disclosure to you or the Secretary of DHHS in the course of an
investigation or as required by law.

To the coroner or medical examiner after you die. To the extent you revoke an
authorization to use or disclose your psychotherapy notes, we will stop using or
disclosing these notes.

Change of Ownership. If applicable. In the event that this practice/program is
sold or merged with another organization, your personal health information/record
will become the property of the new owner, although you will maintain the right to
request that copies of your personal health information be transferred to another
practice/program.

Disclosure Only After You Have Been Given Opportunity To Agree or To
Object.

There are situations where we will not share your health information unless we
have discussed it with you (if possible) and you have not objected to this sharing.
These situations are:

Patient Directory. Where we keep a directory of our patients’ names, health
status, location of treatment, etc. for purposes of disclosure to members of the
clergy or to persons who ask about you by name, we will consult you about whether
your information can be shared with these persons.
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Persons Involved in Your Care or Payment for Your Care. We may disclose to
a family member, a close personal friend, or another person that you have named

as being involved with your health care (or the payment for your health care) your
health information that is related to the person’s involvement. For example, if you
ask a family member or friend to pick up a medication for you at the pharmacy, we
may tell that person what the medication is and when it will be ready for pick-up.
Also, we may notify a family member (or other person responsible for your care)
about your location and medical condition provided that you do not object.

Disclosures in Communications with You. We may have contacts with you
during which we will share your health information. For example, we may use and
disclose health information to contact you as a reminder that you have an
appointment for treatment here, or to tell you about or recommend possible
treatment options or alternatives that might be of interest to you. We may use and
disclose health information about you to tell you about health-related benefits or
services that might be of interest to you. We might contact you about our
fundraising activities.

Other Uses of Health Information. Other uses and disclosures of health
information not covered by this notice or the laws that apply to us will be made only
with your written permission. If you provide us permission to use or disclose health
information about you, you may revoke that permission, in writing, at any time. If
you revoke your permission, we will no longer use or disclose health information
about you for the reasons covered by your written authorization. You understand
that we are unable to take back any disclosures we have already made with your
permission, and that we are required to retain our records of the care that we
provided to you.

Your Rights Regarding Health Information About You
You have the following rights regarding health information we maintain about you:

Breach Notification. In the case of a breach of unsecured protected personal
health information, we will notify you as required by law. If you have provided us
with a current email address, we may use email to communicate information
related to the breach. In some circumstances our business associate may provide
the notification. We may also provide notification by other methods as appropriate.
[Note: email notification will only be used if we are certain it will not contain PHI
and it will not disclose inappropriate information. For example, if our email address
is "digestivediseaseassociates.com" an email sent with this address could, if
intercepted, identify the patient and their condition.]

Right to Inspect and Copy. You have the right to inspect and copy this health
information. Usually this includes medical and billing records, but may not include
some mental health information. Certain restrictions apply:

You must submit your request in writing. We can provide you a form for this and
instructions about how to submit it.
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If you request a photocopy, we may charge a reasonable fee for the costs of
copying, mailing, or other supplies associated with your request.

You can expect to receive notice related to this request within 10 working days.

We may deny your request in certain circumstances. If you are denied access to
health information, you may request that the denial be reviewed as provided by
law.

If we deny your request to access your psychotherapy notes, you will have the right
to have them transferred to another mental health professional.

Right to Amend. If you feel that health information we have about you is incorrect
or incomplete, you may ask us to amend the information. We are not required to
make the amendment if we determine that the existing information is accurate and
complete. We are not required to remove information from your records. If there is
an error, it will be corrected by adding clarifying or supplementing information. You
have the right to request an amendment for as long as the information is kept by or
for the facility. Certain restrictions apply:

You must submit your request for the amendment in writing. We can provide you a
form for this and instructions about how to submit it.

You must provide a reason that supports your request.

We may deny your request for an amendment if it is not in writing or does not
include a reason to support the request. In addition, we may deny your request if
you ask us to amend information that: o Was not created by us, unless the creator
of the information is no longer available to make the amendment;

o Is not part of the health information kept by or for our facility; o Is not part of the
information which you would be permitted to inspect or copy. Even if we deny your
request for an amendment, you have the right to submit a written addendum, with
respect to any item or statement in your record you believe is incomplete or
incorrect. If you clearly indicate in writing that you want the addendum to be made
part of your health record we will attach it to your records and include it whenever
we make a disclosure of the item or statement you believe to be incomplete or
incorrect.

Right to Request Special Privacy Protections. You have the right to request a
restriction or limitation on the health information we use or disclose about you for

treatment, payment, or health care operations. You also have the right to request a
limitation on the health information we disclose about you to someone who is
involved in your care or the payment for your care, like a family member or friend.
For example, you could ask that we do not use or disclose any information to a
friend or family member about your diagnosis or treatment.

If we agree to your request to limit how we use your information for treatment,
payment, or healthcare operations we will comply with your request unless the
information is needed to provide you with emergency treatment. To request
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restrictions, you must make your request in writing to your provider. In your
request, you must tell us what information you want to limit, whether you want to
limit our use, disclosure or both, and to whom you want the limits to apply.

If you tell us not to disclose information to your health plan concerning mental
health care items or services for which you paid for in full, out-of-pocket, we will
abide by your request, unless we must disclose the information for treatment or
legal reasons. We reserve the right to accept or reject any other request, and will
notify you of our decision.

Right to Request Confidential Communications. You have the right to request
that we communicate with you about medical matters in a certain way or at a

certain location, for example, you can ask that we only contact you at work or by
mail. To request confidential communications, you must make your request in
writing to your provider. We will not ask you for the reason for your request. We
will accommodate all reasonable requests. Your request must specify how or where
you wish to be contacted.

Right to a Paper Copy of the Notice. You have the right to a paper copy of this
notice. You may ask us to give you a copy of this notice at any time. Even if you

have agreed to receive this notice electronically, you are still entitled to a paper
copy of this notice. You may obtain a copy of this notice from your provider or from
any of the above referenced Programs.

Right to an Accounting of Disclosures. You have the right to request an
“accounting of disclosures.” This is a list of the disclosures we made of health

information about you in the six (6) years prior to the date you request the
accounting. The accounting will not include:

Disclosures needed for treatment, payment or health care operations.
Disclosures that we made to you.

Disclosures that were merely incidental to an otherwise permitted or required
disclosure.

Disclosures that were made with your written authorization.
Certain other disclosures that we made as allowed or required by law.

To request this list or accounting of disclosures, you must submit your request in
writing. We can provide you a form for this and instructions about how to submit it.
Your request must state a time period, which may not be longer than six (6) years
and may not include dates before April 14, 2003. Your request should indicate in
what form you want the list (for example, on paper or electronically). The first list
you request within a 12-month period will be free. For additional lists, we may
charge you for the costs of providing the list. We will notify you of the cost involved
and you may choose to withdraw or modify your request at that time before any
costs are incurred.
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In addition, we are required to notify you as required by law if your health
information is unlawfully accessed or disclosed.

Changes to this Notice

We reserve the right to change this notice. We reserve the right to make the
revised or changed notice effective for health information we already have about
you as well as any information we receive in the future. We will post a copy of the
current notice in our facilities and on our provider websites You will receive a copy
of a new notice when/if the Notice of Privacy Practices changes, or if you register at
a hew service site.

Complaints

All programs within the Health Care Services Agency are committed to protecting
the privacy of your personal health information. If you believe your privacy rights
have been violated, you may file a complaint with the department where you
believe the violation occurred. We will investigate your claim in a timely manner
and take corrective action if necessary.

All complaints must be submitted in writing. You will not be penalized for filing a
complaint. You may obtain a copy of the form and instructions for filing a complaint
by contacting:

BEHAVIORAL HEALTH CARE SERVICES Consumer Assistance Office

Oakland, CA 94606
(800) 779-0787

DEPARTMENT OF ENVIRONMENTAL HEALTH | Office of the Director
1131 Harbor Parkway
Alameda, CA 94502
(510) 567-6700

ADMINISTRATION AND INDIGENT HEALTH Office of the Director
1000 San Leandro Blvd, Suite 300
San Leandro, CA 94577
(510) 618-3452

PUBLIC HEALTH DEPARTMENT Office of the Director
ATTN: Privacy Issue
1000 Broadway 5t Floor
Oakland, CA 94607
(510) 267-8000
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You may also file a complaint with the U.S. Department of Health and Human
Services. The department will ask HCSA to investigate the complaint, so resolving
your complaint may take longer than if you contact HCSA directly at the addresses
above. To file a complaint with the Secretary of the U.S. Department of Health and
Human Services, contact:

Office of Civil Rights

U.S. Department of Health and Human Services
50 United Nations Plaza, Room 322

San Francisco, CA 94102

415) 437-8310; (415) 437-8311 (TDD)

(415) 437-8329 FAX

Web Site: www.hhs.gov/ocr
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Notice of Information 42 CFR PART 2: Information on
Drug and Alcohol Patient Disclosure
PLEASE REVIEW IT CAREFULLY.
(Applicable to beneficiaries receiving substance use treatment services only)

42 CFR, Part 2: General information regarding your health care, including payment
for health care, is protected by under federal laws and regulations, including the
Health Insurance Portability and Accountability Act of 1996 ("HIPAA"), 42 U.S.C. §
1320d et seq., 45 C.F.R. Parts 160 & 164, & the Confidentiality Law, 42 U.S.C. §
290dd-2, and 42 C.F.R. Part 2. Under these laws and regulations, confidentiality of
your Substance Use Disorder ("SUD") Treatment records protect confidentiality of
the identity, diagnosis, prognosis, or treatment record maintained in connection
with the performance of any federally assisted program or activity relating to
substance abuse education, prevention, training, treatment rehabilitation or
research. The Provider may not say to a person outside of the program that you
attend the program, nor may the Provider disclose any information identifying you
as an alcohol or drug treatment patient, or disclose any other protected information
except as permitted by federal law.

A Provider must obtain your written consent before it can disclose information about
you for payment purposes. For example, the Provider must obtain your written
consent before it can disclose information to your health insurer in order to be paid
for services. The Provider is also required to obtain your written consent before it
can sell information about you or disclose information about you for marketing
purposes. Generally, you must also sign a written consent before the Provider can
share information for treatment purposes or for health care operations. Although
the Provider generally cannot disclose information that would directly or indirectly
disclose a client as a SUD client, federal laws and regulations permit the Provider to
disclose information without your written permission, which may include:

1. When a client is a danger to self or others;
2. When a client is a danger or has threatened harm to others;

3. When a client is gravely disabled and unable to make a rational decision as to
his or her need for treatment;

When a client is suspected of child abuse or neglect;
When a client is suspected of elder abuse;
When a client is in a medical emergency and unable to grant permission;

When the client information is used for quality review;

® N O Uk

Pursuant to an agreement with a qualified service organization (QSO), e.g.,
for record keeping, accounting, or other professional services; and
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9. For review by accrediting and licensure bodies.

A violation of the federal law and regulations by a program subject to 42 CFR part 2
is a crime, and suspected violations may be reported to the appropriate authorities,
including the U.S. Attorney for the Northern District of California (450 Golden Gate
Avenue, San Francisco, CA 94102) and the California Department of Health Care
Services (1501 Capital Avenue, MS 0000, Sacramento, California 95389-7413).

Before the Provider can use or disclose any information about your health in a
manner, which is not described above or otherwise permitted under applicable laws
or regulations (e.g., 42 CFR part 2), it must first obtain your specific written
consent allowing it to make the disclosure. Any such written consent may be
revoked by you orally or in writing.

Provider Duties: The Provider is required by law to maintain the privacy of your
health and SUD information and to provide you with notice of its legal duties and
privacy practices with respect to your health information. The Provider is required
by law to abide by the terms of this notice and to make new notice provisions
effective for all protected health information it maintains. Revision and update
notices will be provided to individuals during treatment sessions and will be posted
on the Public Notice Board in the lobby.

Grievance and Reporting Violations: If you are not satisfied with any matter related
to your services including confidentiality issues or are uncomfortable with speaking
to your Provider about an issue, you may contact Consumer Assistance at 1
(800) 779-0787. See Beneficiary Problem Resolution Process on Pages 4-5 in this
packet for more information.
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MENTAL HEALTH & SUBSTANCE USE SERVICES

Beneficiary Name: Program Name:
Birthdate: Admit date:
INSYST #: RU #, if applies:

Acknowledgement of Receipt

Consent for Services

As described on page one of this packet, your signature below gives your consent to
receive voluntary behavioral health care services from this provider. If you are a
beneficiary’s legal representative, your signature gives that consent.

Informing Materials

Your signature also means that the materials marked below were discussed with you in
a language or way that you could understand, that you were given the Informing
Materials packet for your records, and that you agree with the method of delivery for
the Guide and Provider Directory as checked. You may request an explanation and/or
copies of the materials again, at any time.

Initial Notification

Please mark the boxes below to show which materials were discussed with you at
admission or any other time.

0 Consent for Services

O Freedom of Choice

O Notice of Non-Discrimination

O Confidentiality & Privacy

O Maintaining a Welcoming & Safe Place (not a State-required informing material)

O “Guide to Medi-Cal Mental Health Services” OR “Guide to Drug Medi-Cal Services”
Delivery: [ JWeb []  E-mail [lPaper copy

O Provider Directory for Alameda County Behavioral Health Plan
Delivery: [ JWeb [ 1E-mail [lPaper copy

0O Beneficiary Problem Resolution Information

O Advance Directive Information (for age 18+ & when client turns 18)

Have you ever created an Advance Directive? [ lyes [ INo
If yes, may we have a copy for our records? [ lyes [ INo
If no, may we support you to create one? [ lyes [ INo

O Notice of Privacy Practices - HIPAA & HITECH

O Notice of Information 42 CFR PART 2: Information on Drug and Alcohol Patient
Disclosure (for clients receiving Substance Use Treatment services only)

Beneficiary Signature:

(or legal representative, if applicable) Date:

Clinician/Staff Witness Initials: Date:

E-mail address for delivery of Guide & Provider Directory, if applicable:

Annual Notification: Your provider must remind you each year that the materials
listed above are available for your review. Please put your initials and the date in a box
below to show when that happens.

Initials & date: Initials & date: Initials & date: Initials & date:

Use one box every year (see above) for the beneficiary’s initials & date (or their legal
representative).
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MENTAL HEALTH & SUBSTANCE USE SERVICES

» Provider Directions:

< Initial Notification: Discuss each relevant item in the packet with the
beneficiary (or legal representative) in their preferred language or method of
communication. Complete the identifying information box at the top of the
previous page. Mark the relevant checkboxes to indicate the items
discussed/provided. Ask the beneficiary to sign & date in the appropriate box.
Provide staff initials & date in the appropriate box. Give the remaining
informing materials packet to the beneficiary for their records. File this
signature page in the chart.

< Annual Notifications: Remind beneficiaries of the availability of all
materials for their review, and review any materials, if requested. Obtain the
appropriate dated initials in the boxes provided.

& The packet in all threshold languages & a detailed instruction sheet are
available at http://www.acbhcs.org/providers/QA/General/informing.htm .
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MENTAL HEALTH & SUBSTANCE USE SERVICES

Mental Health Plan (MHP)

Beneficiary Handbook
Specialty Mental Health Services

2000 Embarcadero Cove, Suite 400, Oakland, CA 94606

Published Date: 2023

! The handbook must be provided at the time the beneficiary first accesses services.
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OTHER LANGUAGES AND FORMATS

Other Languages

You can get this Beneficiary Handbook (handbook) and other materials for free in
other languages. Call Alameda County Behavioral Health ACCESS Line at 1-800-
491-9099 (TTY: 711). The phone call is toll free.

Este folleto esta disponible en Espafiol
Tap sach nay cd bang ti€ng Viét

Of MXt= ot=0|= MSE L.
EAFMAE XAk

XARFHMAP AR

Gl s g )@ Ly 4 Gl Sal ol
Ang impormasyong ito ay maaaring makuha sa Tagalog.
A el A2l Q) e 8 g

Other Formats

You can get this information for free in other auxiliary formats, such as Braille,
18-point font large print, or audio. Call Alameda County Behavioral Health
ACCESS Line at 1-800-491-9099 (TTY: 711). The phone call is toll free.

Interpreter Services

You do not have to use a family member or friend as an interpreter. Free
interpreter, linguistic, and cultural services are available 24 hours a day, 7 days a
week. To get this handbook in a different language or to get an interpreter,
linguistic, and cultural help, call Alameda County Behavioral Health ACCESS Line
at 1-800-491-9099 (TTY: 711). The phone call is toll free.

@ Call Alameda County Behavioral Health ACCESS Program at 1-800-491-
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GENERAL INFORMATION

Welcome to Alameda County Behavioral Health Care Services

IMPORTANT TELEPHONE NUMBERS

Emergency 911

Alameda County Behavioral Health Care Services (510) 346-1000 &
ACCESS Program for Mental Health 1-800- 491-9099
TTY 711

Alameda County 24-hour Toll-free Helpline (for Substance (844) 682-7215
Use Services)

Consumer Assistance Office 1-800- 779-0787
Patient Rights Advocates (510) 835-2505
Terms in this Handbook:

ACBH Alameda County Behavioral Health Care Services

BHP Behavioral Health Plan - ACBH integrated services for

Specialty Mental Health and Substance Use Disorder
carried out within a network of County Programs and
Clinics, Contracted Community Based Organizations,
Hospitals, and a multifaceted Provider Network.

DMC-0DS Drug Medi-Cal Organized Delivery System
SSA Social Services Agency (Alameda County)
SMHS Specialty Mental Health Services

SUD Services Substance Use Disorder Services

Why Is It Important to Read This Handbook?

This handbook tells you how to get Medi-Cal specialty mental health services
through your county mental health plan. This handbook explains your benefits
and how to get care. It will also answer many of your questions.

You will learn:

e How to access specialty mental health services

e What benefits you have access to

e What to do if you have a question or problem
Your rights and responsibilities as a Medi-Cal beneficiary

@ Call Alameda County Behavioral Health ACCESS Program at 1-800-491-
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If you do not read this handbook now, you should keep this handbook so you can
read it later. This handbook and other written materials are available
electronically at https://www.acbhcs.org/beneficiary-handbook/ or a printed copy
can be requested from Alameda County Behavioral Health, free of charge. Call
Alameda County ACCESS line at 1-800-491-9099 (TTY: 711) if you would like a
printed copy.

Use this handbook as an addition to the information you received when you
enrolled in Medi-Cal.

Need This Handbook in Your Language or a Different Format?

If you speak a language other than English, free oral interpreter services are
available to you, call Alameda County ACCESS line. Your mental health plan is
available 24 hours a day, seven days a week.

You can also contact your mental health plan at 1-800-491-9099 (TTY: 711) if
you would like this handbook or other written materials in alternative formats
such as large print, Braille, or audio. Your mental health plan will assist you.

If you would like this handbook or other written materials in a language other
than English, call your mental health plan. Your mental health plan will assist you
in your language over the phone.

This information is available in the languages listed below.

e Spanish:
Este folleto esta disponible en Espafiol

e Vietnamese:

Tap sach nay co bang tiéng Viét
e Korean:

O] MXt= ot=0{ 2 HSELICt.

e Chinese (Traditional):
EARFMAF X

e Chinese (Simplified):

XK F A FR

o U (Farsi):
Casl 2ga5a (e )ld L) 4 e Sl o,

e Tagalog (Tagalog/Filipino):
Ang impormasyong ito ay maaaring makuha sa Tagalog.

e Arabic
A el AGlL ol a8 g
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What Is My Mental Health Plan Responsible For?
Your mental health plan is responsible for the following:

e Figuring out if you meet the criteria to access specialty mental health
services from the county or its provider network.

e Providing an assessment to determine whether you need specialty
mental health services.

e Providing a toll-free phone number that is answered 24 hours a day, seven
days a week, that can tell you how to get services from Alameda County:
ACCESS line at 1-800-491-9099 (TTY: 711).

e Having enough providers close to you to make sure that you can get the
mental health treatment services covered by the mental health plan if you
need them.

e Informing and educating you about services available from your mental
health plan.

e Providing you services in your language or by an interpreter (if necessary)
free of charge and letting you know that these interpreter services are
available.

e Providing you with written information about what is available to you in
other languages or alternative forms like Braille, Audio Formats, and large-
size print.

e Providing you with notice of any significant change in the information
specified in this handbook at least 30 days before the intended effective
date of the change. A change is considered significant when there is an
increase or decrease in the amount or types of services that are available,
or if there is an increase or decrease in the number of network providers, or
if there is any other change that would impact the benefits you receive
through the mental health plan.

e Coordinate your care with other plans or delivery systems as needed to
facilitate care transitions and guide referrals for beneficiaries, ensuring that
the referral loop is closed, and the new provider accepts the care of the
beneficiary.

@ Call Alameda County Behavioral Health ACCESS Program at 1-800-491-
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NOTICE OF PRIVACY PRACTICES

If you have any questions about this notice, please contact your health care
provider or the appropriate Alameda County Health Care Services Agency
Department:

e Administration and Indigent Health at (510) 618-3452

e Behavioral Health Care Services, Consumer Assistance Office at 1-800-
779-0787

e Public Health Department Office of the Director at (510) 267-8000
e Department of Environmental Health at (510) 567-6700

Purpose of this Notice

This notice describes the privacy practices of Alameda County Health Care
Services Agency (ACHCSA), its departments and programs and the individuals
who are involved in providing you with health care services. These individuals are
health care professionals and other individuals authorized by the County of
Alameda to have access to your health information as a part of providing you
services or compliance with state and federal laws.

Health care professionals and other individuals include:

e Physical health care professionals (such as medical doctors, nurses,
technicians, medical students)

e Behavioral health care professionals (such as psychiatrists, psychologists,
licensed clinical social workers, marriage and family therapists, professional
clinical counselors, psychiatric technicians, and registered nurses, interns)

e Other individuals who are involved in taking care of you at this agency or
who work with this agency to provide care for its clients, including ACHCSA
employees, staff, and other personnel who perform services or functions
that make your health care possible.

These people may share health information about you with each other and with
other health care providers for purposes of treatment, payment, or health care
operations, and with other persons for other reasons as described in this notice.

Our Responsibilities

We are required by law to maintain the privacy and security of your protected
health information and to provide you with this notice of our legal duties and
privacy practices. It is also our responsibility to abide by the terms of this notice
as currently in effect.

@ Call Alameda County Behavioral Health ACCESS Program at 1-800-491-
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This notice will:

e Identify the types of uses and disclosures of your information that can occur
without your advance written approval.

e Identify the situations where you will be given an opportunity to agree or
disagree with the use or disclosure of your information.

e We will let you know promptly if a breach occurs that may have
compromised the privacy or security of your information.

e We must follow the duties and privacy practices described in this notice
and give you a copy of it.

e We will not use or share your information other than as described
here unless you tell us we can in writing. If you tell us we can, you
may change your mind at any time. Let us know in writing if you
change your mind.

e Advise you of your rights regarding your personal health information.

How We May Use and Disclose Health Information About You

The types of uses and disclosures of health information can be divided into
categories. Described below are these categories with explanations and some
examples. Not every type of use and disclosure can be listed, but all uses and
disclosures will fall within one of the categories.

Treatment. We can use or share your health information to provide you with
medical treatment or other health services. The term “medical treatment”
includes physical health care treatment and also “behavioral health care services”
(mental health services and alcohol or other drug treatment services) that you
might receive. For example, a licensed clinician may arrange for a psychiatrist to
see you about possible medication and might discuss with the psychiatrist his or
her insight about your treatment. Or, a member of our staff may prepare an order
for laboratory work to be done or to obtain a referral to an outside physician for a
physical exam. If you obtain health care from another provider, we may also
disclose your health information to your new provider for treatment purposes.

Payment. We can use or share your health information to enable us to bill and
get payment from Medi-Cal, Medicare, health plans and other insurance carriers
for the treatment and services that we had provided to you. For example, we may
need to give your health plan information about the treatment or counseling you
received here so that they will pay us or reimburse you for the services. We may
also tell them about the treatment or services we plan to provide in order to
obtain prior approval or to determine whether your plan will cover the treatment.

@ Call Alameda County Behavioral Health ACCESS Program at 1-800-491-
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If you obtain health care from another provider, we may also disclose your health
information to your new provider for payment purposes.

Health Care Operations. We can use and share your health information to run
our practice, improve your care, and contact you when necessary. We may share
limited portions of your health information with Alameda County departments but
only to the extent necessary for the performance of important functions in
support of our health care operations. These uses and disclosures are necessary
for the administrative operation of the Health Care Services Agency and to make
sure that all of our clients receive quality care. For example, we may use your
health information:

e To review our treatment and services and to evaluate the performance of
the staff in caring for you.

e To help decide what additional services we should offer, what services are
not needed, and whether certain new treatments are effective.

e For the review or learning activities of doctors, nurses, clinicians,
technicians, other health care staff, students, interns and other agency
staff.

e To help us with our fiscal management and compliance with laws.

e If you obtain health care from another provider, we may also disclose your
health information to your new provider for certain of its health care
operations. In addition, we may remove information that identifies you from
this set of health information so that others may use it to study health care
and health care delivery without learning the identity of specific patients.

e We may also share medical information about you with the other health
care providers, health care clearinghouses and health plans that participate
with us in "organized health care arrangements" (OHCAs) for any of the
OHCASs' health care operations. OHCAs include hospitals, physician
organizations, health plans, and other entities which collectively provide
health care services. A listing of the OHCAs we participate in is available
from the ACCESS.

Sign-in Sheet. We may use and disclose medical information about you by having
you sign in when you arrive at our office. We may also call out your name when
we are ready to see you.

Notification and Communication with Family. We may share information with your
family, close friends, or others involved in your care about your location, your
general condition or, unless you had instructed us otherwise, in the event of your
death. In a disaster relief situation, we may disclose information to a relief

@ Call Alameda County Behavioral Health ACCESS Program at 1-800-491-
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organization so that they may coordinate these notification efforts. We may also
disclose information to someone who is involved with your care or helps pay for
your care. You have both the right and choice if you are able and available to
agree or object, we will give you the opportunity to object prior to making these
disclosures, although we may disclose this information in a disaster even over
your objection if we believe it is necessary to respond to the emergency
circumstances. If you are not able to tell us your preference, for example, if you
are unconscious, we may go ahead and share your information if we believe it is in
your best interest. We may also share your information when needed to lessen a
serious and imminent threat to health or safety.

How else can we use or share your health information? We are
allowed or required to share your information in other ways — usually in

ways that contribute to the public good, such as public health and research.
We have to meet many conditions in the law before we can share your
information for these purposes. For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.
html.

Disclosures where we DO NOT have to give you a chance to agree or
object. In addition to the above situations, the law permits us to share your
health information without first obtaining your permission. These situations are
described next.

As required by law. We will disclose health information about you when
required to do so by federal, state, or local law.

Suspicion of abuse or neglect. We will disclose your health information to
appropriate agencies if child abuse/neglect, elder or dependent adult abuse/
neglect, or domestic violence is suspected. Either you agree to the disclosure or
we are authorized by law to disclose this and it is believed that disclosure is
necessary to prevent a threat to individual or public health or safety.

Help with public health risks. We can share health information about you for
certain situations such as:

e Preventing disease, injury or disability

e Reporting births and deaths

e Helping with product recalls

e Reporting adverse reactions to medications

e Reporting suspected abuse, neglect, or domestic violence

e Preventing or reducing a serious threat to anyone’s health or safety
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Health oversight activities. We may disclose health information to a health
oversight agency for activities authorized by law. These oversight activities
include, for example, audits, investigations, inspections, and licensure. These
activities are necessary for the government to monitor the health care system,
government programs, and compliance with civil rights laws.

Judicial and administrative proceedings. We can share health information
about you in response to a court or administrative order, lawsuits, and legal

actions, or in response to a subpoena.

Law enforcement. We may release health information if asked to do so by a law
enforcement official:

e To help law enforcement officials respond to criminal activities.

e To identify or locate a suspect, witness, missing person, etc.

e To provide information to law enforcement about a crime victim.

e To report criminal activity or threats concerning our facilities or staff.

Coroners, medical examiners and funeral directors. We may release health
information to a coroner or medical examiner. This may be necessary, for
example, to identify a deceased person or determine the cause of death. We may
also release health information about patients at our facilities in order to assist
funeral directors as necessary to carry out their duties.

Organ or tissue donation. If you are an organ donor, we may release medical
information to organizations that handle organ donations or transplants.

Research. We may use or disclose your information for research purposes under
certain limited circumstances.

To prevent a threat to individual or public health or safety. We may use
and disclose health information about you when necessary to prevent a serious

threat to your health and safety, or to the health and safety of the public or
another person. Any disclosure however, would only be to someone who we
believe would be able to prevent the threat or harm from happening.

For special government functions. We may use or disclose your health
information to assist the government in its performance of functions that relate to
you. Your health information may be disclosed (i) to military command authorities
if you are a member of the armed forces, to assist in carrying out military
mission; (ii) to authorized federal officials for the conduct of national security
activities; (iii) to authorized federal officials for the provision of protective
services to the President or other persons or for investigations as permitted by
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law; (iv) to a correctional institution, if you are in prison, for health care, health
and safety purposes; (v) to workers’ compensation programs as permitted by
law; (vi) to government law enforcement agencies for the protection of federal
and state elective constitutional officers and their families; (vii) to the California
Department of Justice for movement and identification purposes about certain
criminal patients, or regarding persons who may not purchase, possess or control
a firearm or deadly weapon; (viii) to the Senate or Assembly Rules Committee for
purpose of legislative investigation; (ix) to the statewide protection and advocacy
organization and County Patients’ Rights Office for purposes of certain
investigations as required by law.

Other special categories of information, if applicable. Special legal
requirements may apply to the use or disclosure of certain categories of

information —-- e.g., tests for the human immunodeficiency virus (HIV) or
treatment and services for alcohol and drug abuse. In addition, somewhat
different rules may apply to the use and disclosure of medical information related
to any general medical (non-mental health) care you receive.

Psychotherapy notes, if applicable. Psychotherapy notes means notes
recorded (in any medium) by a health care provider who is a mental health

professional documenting or analyzing the contents of conversation during a
private counseling session or a group, joint, or family counseling session and that
are separated from the rest of the individual’s medical record. Psychotherapy
notes excludes medication prescription and monitoring, counseling session start
and stop times, the modalities and frequencies of treatment furnished, results of
clinical tests, and any summary of the following items: diagnosis, functional
status, the treatment plan, symptoms, prognosis, and progress to date.

We may use or disclose your psychotherapy notes, as required by law, or:
e For use by the originator of the notes

e In supervised mental health training programs for students, trainees, or
practitioners

e By this provider to defend a legal action or other proceeding brought by the
individual

e To prevent or lessen a serious & imminent threat to the health or safety of
a person or the public

e For the health oversight of the originator of the psychotherapy notes

e For use or disclosure to coroner or medical examiner to report a patient’s
death
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e For use or disclosure necessary to prevent or lessen a serious & imminent
threat to the health or safety of a person or the public

e For use or disclosure to you or the Secretary of DHHS in the course of an
investigation or as required by law.

e To the coroner or medical examiner after you die.

e To the extent you revoke an authorization to use or disclose your
psychotherapy notes, we will stop using or disclosing these notes.

Change of ownership, if applicable. In the event that this practice/program is
sold or merged with another organization, your personal health

information/record will become the property of the new owner, although you will
maintain the right to request that copies of your personal health information be
transferred to another practice/program.

Disclosure Only After You Have Been Given Opportunity to Agree or to
Object.

There are situations where we will not share your health information unless we
have discussed it with you (if possible) and you have not objected to this sharing.
These situations are:

Patient directories. You can decide what health data, if any, you want to be
listed in patient directories.

Persons involved in your care or payment. We may share your health data
with a family member, a close friend or other person that you have named as

being involved with your health care. For example, if you ask a family member or
friend to pick up a medication for you at the pharmacy, we may tell that person
what the medication is and when it will be ready for pick-up. Also, we may notify
a family member (or other person responsible for your care) about your location
and medical condition provided that you do not object.

Disclosures in communications with you. We may have contacts with you
during which we will share your health information. For example, we may use and

disclose health information to contact you as a reminder that you have an
appointment for treatment here, or to tell you about or recommend possible
treatment options or alternatives that might be of interest to you. We may use
and disclose health information about you to tell you about health-related benefits
or services that might be of interest to you. We might contact you about our
fundraising activities.

Other uses of health data. Other uses not covered by this notice or the
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laws that apply to us will be made only with your written consent.

If you provide us permission to use or disclose health information about you, you
may revoke that permission, in writing, at any time. If you revoke your
permission, we will no longer use or disclose health information about you for the
reasons covered by your written authorization. You understand that we are
unable to take back any disclosures we have already made with your permission,
and that we are required to retain our records of the care that we provided to
you.

Your Rights Regarding Health Information About You. When it comes to
your health information, you have certain rights. This section explains your rights

and some of our responsibilities to you.

Breach notification. In the case of a breach of unsecured protected personal
health information, we will let you know promptly if a breach occurs that may
have compromised the privacy or security of your information. If you have
provided us with a current email address, we may use email to communicate
information related to the breach. In some circumstances our business associate
may provide the notification. We may also provide notification by other methods
as appropriate.

[Note: email notification will only be used if we are certain it will not contain PHI
and it will not disclose inappropriate information. For example, if our email
address is "digestivediseaseassociates.com" an email sent with this address could,
if intercepted, identify the patient and their condition.]

Get an electronic or paper copy of your medical record. You have the right
to inspect and copy this health information. Usually this includes medical and
billing records, but may not include some mental health information. Certain
restrictions apply:

e You can ask to see or get an electronic or paper copy of your medical
record and other health information we have about you.

e We will provide a copy or a summary of your health information,
usually within 30 days of your request. We may charge a
reasonable, cost-based fee.

e You must submit your request in writing. We can provide you a form for this
and instructions about how to submit it.

e You can expect to receive notice related to this request within 10 working
days.
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e We may deny your request in certain circumstances. If you are denied
access to health information, you may request that the denial be reviewed
as provided by law.

e If we deny your request to access your psychotherapy notes, you will have
the right to have them transferred to another mental health professional.

Ask us to correct your medical record. You can ask us to correct health
information about you that you think is incorrect or incomplete. We may say “no”
to your request, but we'll tell you why in writing within 60 days. We are not
required to remove information from your records. If there is an error, it will be
corrected by adding clarifying or supplementing information. You have the right to
request an amendment for as long as the information is kept by or for the facility.
Certain restrictions apply:

e You must submit your request for the amendment in writing. We can
provide you a form for this and instructions about how to submit it.

e You must provide a reason that supports your request.
In addition, we may deny your request if you ask us to amend information that:

e Was not created by us, unless the creator of the information is no longer
available to make the amendment;

e Is not part of the health information kept by or for our facility;

e Is not part of the information which you would be permitted to inspect or
copy. Even if we deny your request for an amendment, you have the right
to submit a written addendum, with respect to any item or statement in
your record you believe is incomplete or incorrect. If you clearly indicate in
writing that you want the addendum to be made part of your health record
we will attach it to your records and include it whenever we make a
disclosure of the item or statement you believe to be incomplete or
incorrect.

Right to ask us to limit what we use or share. You can ask us not to use or
share certain health information for treatment, payment, or our operations. We
are not required to agree to your request, and we may say “no” if it would affect
your care. You also have the right to request a limitation on the health
information we disclose about you to someone who is involved in your care or the
payment for your care, like a family member or friend. For example, you could
ask that we do not use or disclose any information to a friend or family member
about your diagnosis or treatment.
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If we agree to your request to limit how we use your information for treatment,
payment, or healthcare operations we will comply with your request unless the
information is needed to provide you with emergency treatment. To request
restrictions, you must make your request in writing to your provider. In your
request, you must tell us what information you want to limit, whether you want to
limit our use, disclosure or both, and to whom you want the limits to apply.

If you pay for a service or health care item out-of-pocket in full, you can ask us
not to share that information for the purpose of payment or our operations with
your health insurer. We will say “yes” unless a law requires us to share that
information.

Right to request confidential communications. You can ask us to
contact you in a specific way (for example, home or office phone) or to

send mail to a different address. We will say “yes” to all reasonable
requests. To request confidential communications, you must make your
request in writing to your provider. We will not ask you for the reason for
your request.

Right to get a copy of this privacy notice. You can ask for a paper copy of
this notice at any time, even if you have agreed to receive the notice

electronically. We will provide you with a paper copy promptly. Even if you have
agreed to receive this notice electronically, you are still entitled to a paper copy of
this notice. You may obtain a copy of this notice from your provider or from any
of the above referenced Programs.

Right to get a list of those with whom we’ve shared information.
You can ask for a list (accounting) of the times we’ve shared your

health information for six years prior to the date you ask, who we
shared it with, and why. This accounting will not include:

e Disclosures needed for treatment, payment or health care operations.
o Disclosures that we made to you.

e Disclosures that were merely incidental to an otherwise permitted or
required disclosure.

e Disclosures that were made with your written authorization.
e Certain other disclosures that we made as allowed or required by law.
We will include all the disclosures except for those about treatment, payment,

and health care operations, and certain other disclosures (such as any you asked
us to make). We'll provide one accounting a year for free but may charge a
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reasonable, cost-based fee if you ask for another one within 12 months. To
request this list or accounting of disclosures, you must submit your request in
writing. We can provide you a form for this and instructions about how to submit
it. Your request must state a time period, and should indicate in what form you
want the list (for example, on paper or electronically). We will notify you of the
cost involved and you may choose to withdraw or modify your request at that
time before any costs are incurred.

Right to choose someone to act for you. If you have given someone medical
power of attorney or if someone is your legal guardian, that person can

exercise your rights and make choices about your health information. We will
make sure the person has this authority and can act for you before we take any
action.

Changes to the terms of this notice. We can change the terms of this notice,
and the changes will apply to all information we have about you. The new
notice will be available upon request, in our office, and on our web site. You
will receive a copy of a new notice when/if the Notice of Privacy Practices
changes, or if you register at a new service site.

File a complaint if you feel your rights are violated. All programs within the
Health Care Services Agency are committed to protecting the privacy of your
personal health information. If you believe your privacy rights have been violated,
you may file a complaint with the department where you believe the violation
occurred. We will investigate your claim in a timely manner and take corrective
action if necessary. We will not retaliate against you for filing a complaint.

All complaints must be submitted in writing. You may obtain a copy of the form
and instructions for filing a complaint by contacting:

Consumer Assistance Office
2000 Embarcadero Cove, Suite
BEHAVIORAL HEALTH CARE SERVICES 400

Oakland, CA 94606

1-800- 779-0787

Office of the Director
1131 Harbor Parkway
Alameda, CA 94502
(510) 567-6700

DEPARTMENT OF ENVIRONMENTAL HEALTH

Office of the Director
ADMINISTRATION AND INDIGENT HEALTH 1000 San Leandro Blvd, Suite 300
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San Leandro, CA 94577
(510) 618-3452

Office of the Director
ATTN: Privacy Issue
PUBLIC HEALTH DEPARTMENT 1000 Broadway 5% Floor
Oakland, CA 94607
(510) 267-8000

You may also file a complaint with the U.S. Department of Health and Human
Services Office for Civil Rights by sending a letter to:

Office of Civil Rights
U.S. Department of Health and Human Services
90 Seventh Street, Suite 4-100
San Francisco, CA 94103

Or by calling 1-800-368-1019 or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/
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INFORMATION ABOUT THE MEDI-CAL PROGRAM

Who Can Get Medi-Cal?

Many factors are used to decide what type of health coverage you can receive
from Medi-Cal. They include:

How much money you make

Your age

The age of any children you care for

Whether you are pregnant, blind, or disabled

Whether you are on Medicare

You also must be living in California to qualify for Medi-Cal. If you think you
qualify for Medi-Cal, learn how to apply below.

How Can I Apply for Medi-Cal?

You can apply for Medi-Cal at any time of the year. You may choose one of the
following ways to apply. Specific addresses and lines of contact for each of the
options can be found at http://www.dhcs.ca.gov/services/medi-
cal/Pages/CountyOffices.aspx.

» By Mail: Apply for Medi-Cal with a Single Streamlined Application, provided in
English and other languages at https://www.dhcs.ca.gov/services/medi-
cal/eligibility/Pages/SingleStreamApps.aspx. Send completed applications to

your local county office:

o

North Oakland Self Sufficiency Center
2000 San Pablo Ave
Oakland CA 94612

Eastmont Self-Sufficiency Center
6955 Foothill Blvd Suite 100
Oakland CA 94605

Enterprise Self Sufficiency Center
8477 Enterprise Way
Oakland CA 94621

Eden Area Multi-Service Center
24100 Amador St
Hayward CA 94544

Fremont Outstation
39155 Liberty St Ste C330
Fremont CA 94536
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o Livermore Outstation
2481 Constitution Drive, Suite B
Livermore CA 94551

By Phone: To apply over the phone, call your local county office. You can find
the phone number on the web at http://dhcs.ca.gov/COL, or call Alameda
County Social Service Agency at (510) 272-3663.

e In-Person: To apply in person, find your local county office at the local
address listed below. Here, you can get help completing your application.
Alternatively, if you reside in a different county, consult the website linked
above.

o North Oakland Self Sufficiency Center
2000 San Pablo Ave
Oakland CA 94612

o Eastmont Self-Sufficiency Center
6955 Foothill Blvd Suite 100
Oakland CA 94605

o Enterprise Self Sufficiency Center
8477 Enterprise Way
Oakland CA 94621

o Eden Area Multi-Service Center
24100 Amador St
Hayward CA 94544

o Fremont Outstation
39155 Liberty St Ste C330
Fremont CA 94536

o Livermore Outstation
2481 Constitution Drive, Suite B
Livermore CA 94551

e Online: Apply online at www.benefitscal.com or www.coveredca.com.
Applications are securely transferred directly to your local county social
services office, since Medi-Cal is provided at the county level.

e To apply for Medi-Cal online, locally, with Alameda County Social Services,
please visit MyBenefitsCalWIN.

If you need help applying, or have questions, you can contact a trained
Certified Enrollment Counselor (CEC) for free. Call 1-800-300-1506, or search
for a local CEC at https://apply.coveredca.com/hix/broker/search.

If you still have questions about the Medi-Cal program, you can learn more at
http://www.dhcs.ca.gov/individuals/Pages/Steps-to-Medi-Cal.aspx.
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What Are Emergency Services?

Emergency services are services for beneficiaries experiencing an unexpected
medical condition, including a psychiatric emergency medical condition.

An emergency medical condition has symptoms so severe (possibly including
severe pain) that an average person could reasonably expect the following might
happen at any moment:

e The health of the individual (or the health of an unborn child) could be in
serious trouble

e Serious problem(s) with bodily functions
e Serious problem(s) with any bodily organ or part

A psychiatric emergency medical condition occurs when an average person thinks
that someone:

e Is a current danger to himself or herself or another person because of a
mental health condition or suspected mental health condition.

e Is immediately unable to provide or eat food, or use clothing or shelter
because of what seems like a mental health condition.

Emergency services are covered 24 hours a day, seven days a week for Medi-Cal
beneficiaries. Prior authorization is not required for emergency services. The
Medi-Cal program will cover emergency conditions, whether the condition is due
to a medical or mental health condition (emotional or mental). If you are enrolled
in Medi-Cal, you will not receive a bill to pay for going to the emergency room,
even if it turns out to not be an emergency. If you think you are having an
emergency, call 911 or go to any hospital or other setting for help.

Is Transportation Available?

Non-emergency medical transportation and non-medical transportation may be

provided for Medi-Cal beneficiaries who are unable to provide transportation on

their own and who have a medical necessity to receive certain Medi-Cal covered
services. If you need assistance with transportation, contact your managed care
plan for information and assistance.

If you have Medi-Cal but are not enrolled in a managed care plan, and you need
non-medical transportation, you can contact your county mental health plan for
assistance. When you contact the transportation company, they will ask for
information about your appointment date and time. If you need non-emergency
medical transportation, your provider can prescribe non-emergency medical
transportation and put you in touch with a transportation provider to coordinate
your ride to and from your appointment(s).

Who Do I Contact If I’'m Having Suicidal Thoughts?
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If you or someone you know is in crisis, please call the National Suicide
Prevention Lifeline at 988 or 1-800-273-TALK (8255).

For local residents seeking assistance in a crisis and to access local mental health

programs, please call Crisis Support Services of Alameda County at 1-800-273-
8255.
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HOW TO TELL IF YOU OR SOMEONE YOU KNOW NEEDS HELP

How Do I Know When I Need Help?

Many people have difficult times in life and may experience mental health
problems. The most important thing to remember is that help is available. If you
or your family member are eligible for Medi-Cal and need mental health services,
you should call Alameda County ACCESS line at 1-800-491-9099 (TTY: 711). Your
managed care plan can also help you contact your mental health plan if they
believe you or a family member need mental health services that the managed
care plan does not cover. The mental health plan will help you find a provider for
services you may need.

You should call your mental health plan if you or a family member have one or
more of the following signs:

e Depressed (or feeling hopeless, helpless, or very down) or feeling like you
don’t want to live

e Loss of interest in activities you generally like to do

e Significant weight loss or gain in a short period of time

e Sleeping too much or too little

e Slowed or excessive physical movements

e Feeling tired nearly every day

e Feelings of worthlessness or excessive guilt

e Difficulty thinking, concentrating, and/or making decisions
e Decreased need for sleep (feeling ‘rested’ after only a few hours of sleep)
e Racing thoughts too fast for you to keep up

e Talking very fast or cannot stop talking

e Believing that people are out to get you

e Hearing voices and/or sounds others do not hear

e Seeing things others do not see

e Unable to go to work or school due to feeling depressed (or feeling
hopeless, helpless, or very down)

e Prolong period of time of not caring about personal hygiene (being clean)
e Having trouble understanding and relating to people

e Pulling back or withdrawing from other people

e Crying frequently and for no reason
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e Often angry and ‘blow up’ for no reason
e Having severe mood swings
e Feeling anxious or worried most of the time

e Having what others call strange or bizarre behaviors that are outside of the
individual’s cultural norm

How Do I Know When a Child or Teenager Needs Help?

You may contact Alameda County ACCESS line at 1-800-491-9099 (TTY: 711) or
managed care plan for a screening and assessment for your child or teenager if
you think they are showing any of the signs of a mental health problem. If your
child or teenager qualifies for Medi-Cal and the mental health plan assessment
indicates that specialty mental health services covered by the mental health plan
are needed, the mental health plan will arrange for your child or teenager to
receive the services. Your managed care plan can also help you contact your
mental health plan if they believe your child or teenager needs mental health
services that the managed care plan does not cover. There are also services
available for parents who feel overwhelmed by being a parent or who have mental
health problems.

The following checklist can help you assess if your child needs help, such as mental
health services. If more than one sign is present or persists over a long period of
time, it may indicate a more serious problem requiring professional help. Here are
some signs to look out for:

e A lot of trouble concentrating or staying still, putting them in physical danger
or causing school problems

e Intense worries or fears that get in the way of daily activities

e Sudden overwhelming fear without reason, sometimes with racing heart rate
or fast breathing

e Feels very sad or withdraws from others for two or more weeks, causing
problems with daily activities

e Extreme mood swings that cause problems in relationships

e Drastic changes in behavior

e Not eating, throwing up, or using laxatives to cause weight loss

e Repeated use of alcohol or drugs

e Severe, out-of-control behavior that can hurt self or others

e Serious plans or tries to harm or kill self

e Repeated fights, or use of a weapon, or serious plan to hurt others

@ Call Alameda County Behavioral Health ACCESS Program at 1-800-491-

9099 (TTY:711) or visit online at https://www.acbhcs.org/. The
ACCESS Line is available 24/7. 23



https://www.acbhcs.org/

ACCESSING SPECIALTY MENTAL HEALTH SERVICES

What Are Specialty Mental Health Services?

Specialty mental health services are services for people who have a mental health
condition or emotional problems that a regular doctor cannot treat. These
illnesses or problems are severe enough that they get in the way of a person’s
ability to carry on with their daily activities.

Specialty mental health services include:
e Mental health services
e Medication support services
e Targeted case management
e Crisis intervention services
e Crisis stabilization services
e Adult residential treatment services
e Crisis residential treatment services
e Day treatment intensive services
e Day rehabilitation
e Psychiatric inpatient hospital services
e Psychiatric health facility services

e Peer support services (only available for adults in certain counties, but
minors may be eligible for the service under Early and Periodic Screening,
Diagnostic, and Treatment regardless of their county of residence)

In addition to the specialty mental health services listed above, beneficiaries
under age 21 have access to additional mental health services under the Early
and Periodic Screening, Diagnostic, and Treatment benefit. Those services
include:

e Intensive home-based services
e Intensive care coordination

e Therapeutic behavioral services
e Therapeutic foster care

If you would like to learn more about each specialty mental health service that
may be available to you, see the “Scope of Services” section in this handbook.
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How Do I Get Specialty Mental Health Services?

If you think you need specialty mental health services, you can call your mental
health plan and ask for an appointment for an initial screening and assessment.
You can call your county’s toll-free phone number. You can also request an
assessment for mental health services from your managed care plan if you are a
beneficiary. If the managed care plan determines that you meet the access
criteria for specialty mental health services, the managed care plan will help you
transition to receive mental health services through the mental health plan. There
is no wrong door for accessing mental health services. You may even be able to
receive non-specialty mental health services through your Medi-Cal Managed Care
Plan in addition to specialty mental health services. You can access these services
through your mental health provider if your provider determines that the services
are clinically appropriate for you and as long as those services are coordinated
and not duplicative.

You may also be referred to your mental health plan for specialty mental health
services by another person or organization, including your doctor, school, a family
member, guardian, your Medi-Cal managed care plan, or other county agencies.
Usually, your doctor or the Medi-Cal managed care plan will need your permission
or the permission of the parent or caregiver of a child, to make the referral
directly to the mental health plan, unless there is an emergency. Your mental
health plan may not deny a request to do an initial assessment to determine
whether you meet the criteria for receiving services from the mental health plan.

Specialty mental health services can be provided by the mental health plan
(county) or other providers the mental health plan contracts with (such as clinics,
treatment centers, community-based organizations, or individual providers).

Where Can I Get Specialty Mental Health Services?

You can get specialty mental health services in the county where you live, and
outside of your county if necessary. Alameda County residents call Alameda
County ACCESS at 1-800-491-9099 (TTY: 711) to request services. Each county
has specialty mental health services for children, youth, adults, and older adults.
If you are under 21 years of age, you are eligible for additional coverage and
benefits under Early and Periodic Screening, Diagnostic, and Treatment.

The ACCESS program will determine if you meet the criteria to access specialty
mental health services. If you do, the mental health plan will refer you to receive
an assessment. If you do not meet the criteria to access specialty mental health
services, you will be referred to your Medi-Cal managed care plan or a fee-for-
service provider who can determine whether you need non-specialty mental
health services. If your mental health plan or a provider on behalf of the mental
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health plan denies, limits, reduces, delays, or ends services you want or believe
you should get, you have the right to receive a written Notice (called a “"Notice of
Adverse Benefit Determination”) from the mental health plan informing you of the
reasons for denial, and your rights to file an appeal and/or State Hearing. You
also have a right to disagree with the decision by asking for an appeal. You can
find additional information below regarding your rights to a Notice and what to do
if you disagree with your mental health plan’s decision.

Your mental health plan will help you find a provider who can get you the care
you need. The mental health plan must refer you to the closest provider to your
home, or within time or distance standards who will meet your needs.

When Can I Get Specialty Mental Health Services?

Your mental health plan has to meet the state’s appointment time standards
when scheduling an appointment for you to receive services from the mental
health plan. The mental health plan must offer you an appointment:

e Within 10 business days of your non-urgent request to start services
with themental health plan;

e Within 48 hours if you request services for an urgent condition;

e Within 15 business days of your non-urgent request for an appointment
with a psychiatrist; and,

e Within 10 business days from the prior appointment for ongoing
conditions.

However, these waiting times may be longer if your provider has determined that
a longer waiting time is appropriate and not harmful.

Who Decides Which Services I Will Receive?

You, your provider, and the mental health plan are all involved in deciding
what services you need to receive through the mental health plan. A mental
health professional will talk with you and will help determine what kind of
specialty mental health services are appropriate based on your needs.

You do not need to know if you have a mental health diagnosis or a specific
mental health condition to ask for help. The mental health plan will conduct an
assessment of your condition. The provider will evaluate whether you may
have a mental health disorder that negatively affects your daily life or if you
may have a mental health disorder or suspected mental health disorder that
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has the potential to negatively impact your life if you do not receive
treatment. You will be able to receive the services you need while your
provider conducts this assessment. You do not need to have a mental health
diagnosis or a specific mental health condition to receive services during the
assessment period.

If you are under age 21, you may also be able to access specialty mental
health services if you have a mental health condition due to trauma,
involvement in the child welfare system, juvenile justice involvement, or
experiencing homelessness. Additionally, if you are under age 21, the mental
health plan must provide medically necessary services to correct or help your
mental health condition. Services that sustain, support, improve, or make
more tolerable a mental health condition are considered medically necessary.

Some services may require prior authorization from the mental health plan.
The mental health plan must use a qualified professional to do the review for
service authorization. This review process is called a prior authorization of
specialty mental health services. The mental health plan’s authorization
process must follow specific timelines. For a standard prior authorization, the
mental health plan must decide based on your provider’s request as quickly as
your condition requires. For example, your plan must rush an authorization
decision and provide notice based on a timeframe related to your health
condition that is no later than 72 hours after receipt of the service request,
but no longer than 14 calendar days after the mental health plan receives the
request.

If you or your provider request it, or if the mental health plan needs to get
more information from your provider and provides justification for it, the
timeline can be extended for up to an additional 14 calendar days. An example
of when an extension might be needed is when the mental health plan thinks
it might be able to approve your provider’s request for treatment if they get
additional information from your provider. If the mental health plan extends
the timeline for the provider’s request, the county will send you a written
notice about the extension.

Services that require prior authorization include: Intensive Home-Based
Services, Day Treatment Intensive, Day Rehabilitation, Therapeutic Behavioral
Services, and Therapeutic Foster Care. You may ask the mental health plan
for more information about its prior authorization process. Call your mental
health plan to request additional information.

If the mental health plan denies, delays, reduces, or terminates the services
requested, the mental health plan must send you a Notice of Adverse Benefit
Determination telling you that the services are denied, inform you that that you
may file an appeal, and give you information on how to file an appeal. To find out
more about your rights to file a grievance or appeal when you do not agree with
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your mental health plan’s decision to deny your services or take other actions you
do not agree with, refer to the Adverse Benefit Determinations by Your Mental
Health section of this handbook on page 39.

What Is Medical Necessity?

Services you receive must be medically necessary and appropriate to address
your condition. For individuals 21 years of age and older, a service is medically
necessary when it is reasonable and necessary to protect your life, prevent
significant illness or disability, or to alleviate severe pain.

For individuals under the age of 21, service is medically necessary if the service
corrects, sustains, supports, improves, or makes more tolerable a mental health
condition. Services that sustain, support, improve, or make more tolerable a
mental health condition are considered medically necessary and covered as Early
and Periodic Screening, Diagnostic, and Treatment services.

How Do I Get Other Mental Health Services That Are Not Covered by the
Mental Health Plan?

If you are enrolled in a Medi-Cal managed care plan, you have access to the
following outpatient mental health services through your Medi-Cal managed care
plan:

e Mental health evaluation and treatment, including individual, group and
family therapy.

e Psychological and neuropsychological testing, when clinically indicated to
evaluate a mental health condition.

e Outpatient services for purposes of monitoring prescription drugs.
e Psychiatric consultation.

e Outpatient laboratory, drugs (please note that most medications are
covered under the Fee-For-Service Medi-Cal program), supplies, and
supplements.

To get one of the above services, call your Medi-Cal managed care plan directly.
If you are not in a Medi-Cal managed care plan, you may be able to get these
services from individual providers and clinics that accept Medi-Cal. The mental
health plan may be able to help you find a provider or clinic that can help you or
may give you some ideas on how to find a provider or clinic.
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Any pharmacy that accepts Medi-Cal can fill prescriptions to treat a mental health
condition. Please note that most prescription medication dispensed by a pharmacy
is covered under the Fee-For-Service Medi-Cal program, not your managed care
plan.

How Do I Get Other Medi-Cal Services (Primary Care/Medi-Cal) That Are
Not Covered by the Mental Health Plan?

If you are in a managed care plan, the plan is responsible to find a provider for
you. If you are not enrolled in a managed care plan and have "regular" Medi-Cal,
also called Fee-For-Service Medi-Cal, then you can go to any provider that
accepts Medi-Cal. You must tell your provider that you have Medi-Cal before you
begin getting services. Otherwise, you may be billed for those services.

You may use a provider outside your health plan for family planning services.

What If I Have an Alcohol or Drug Problem?

If you think that you need services to treat an alcohol or drug problem, contact
your county at:

You can call ACBH at 1-800-491-9099 (TTY: 711). You may also be referred to
ACBH for Substance Use Disorder (SUD) treatment services in other ways. ACBH
is required to accept referrals for SUD treatment services from doctors and other
primary care providers who think you may need these services and from your
Medi-Cal Managed Care Plan (MCP), if you are a member. Usually the provider or
the Medi- Cal MCP will need your permission or the permission of the parent or
caregiver of a child to make the referral, unless there is an emergency. Other
people and organizations may also make referrals to ACBH, including schools,
county welfare or social services departments, conservators, guardians or family
members, and law enforcement agencies.

The covered services are available through Alameda County’s provider network. If
any contracted provider raises an objection to performing or otherwise supporting
any covered service, Alameda County will arrange for another provider to perform
the service. Alameda County will respond with timely referrals and coordination in
the event that a covered service is not available from a provider because of
religious, ethical or moral objections to the covered service.
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All current beneficiaries will receive a letter indicating a change in their service provider,
when applicable, through Alameda County’s DMC-0ODS services plan. At the start of
services and upon request from the beneficiary, the contracted provider distributes the
handbook to all beneficiaries. Alameda County DMC-ODS network of providers are
required to provide a copy of the Beneficiary Handbook and will assist you with your
eligibility determination.

Why might I need Psychiatric Inpatient Hospital Services?

You may be admitted to a hospital if you have a mental health condition or
symptoms of a mental health condition that cannot be safely treated at a lower
level of care, and because of the mental health condition or symptoms of mental
health condition, you:

e Represent a current danger to yourself or others, or significant
property destruction

e Are unable to provide for or utilize food, clothing, or shelter
e Present a severe risk to your physical health

e Have a recent, significant deterioration in the ability to function as a result
of a mental health condition

e Need psychiatric evaluation, medication treatment, or other treatment
that can only be provided in the hospital
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SELECTING A PROVIDER

How Do I Find a Provider For The Specialty Mental Health Services I
Need?

Your mental health plan is required to post a current provider directory online. If
you have questions about current providers or would like an updated provider
directory, visit your mental health plan website at
https://acbh.my.site.com/ProviderDirectory/s/ or call the mental health plan’s
toll-free phone number. You can get a list in writing or by mail if you ask for one.

The mental health plan may put some limits on your choice of providers. When
you first start receiving specialty mental health services you can request that your
mental health plan provide you with an initial choice of at least two providers.
Your mental health plan must also allow you to change providers. If you ask to
change providers, the mental health plan must allow you to choose between at
least two providers to the extent possible.

Your mental health plan is responsible to ensure that you have timely access to
care and that there are enough providers close to you to make sure that you can
get the mental health treatment services covered by the mental health plan if you
need them.

Sometimes mental health plan’s contracted providers choose to no longer provide
specialty mental health services. Providers of the mental health plan may no
longer contract with the mental health plan, or no longer accepts Medi-Cal
specialty mental health services patients on their own or at the request of the
mental health plan. When this happens, the mental health plan must make a
good faith effort to give written notice to each person who was receiving specialty
mental health services from the provider. The notice to the beneficiary shall be
provided 30 calendar days prior to the effective date of the termination or 15
calendar days after the mental health plan knows the provider will stop working.
When this happens, your mental health plan must allow you to continue receiving
services from the provider who left the mental health plan, if you and the provider
agree. This is called “continuity of care” and is explained below.

Can I Continue To Receive Services From My Current Provider?

If you are already receiving mental health services from a Medi-Cal managed care
plan, you may continue to receive care from that provider even if you receive
mental health services from your mental health plan provider, as long as the
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services are coordinated between the providers and the services are not the
same.

In addition, if you are already receiving specialty mental health services from
another mental health plan, managed care plan, or an individual Medi-Cal
provider, you may request “continuity of care” so that you can stay with your
current provider, for up to 12 months, under certain conditions including, but not
limited to, all of following:

e You have an existing relationship with the provider you are requesting;

e You need to stay with your current provider to continue ongoing treatment
or because it would hurt your mental health condition to change to a new
provider;

e The provider is qualified and meets Medi-Cal requirements; and

e The provider agrees to the mental health plan’s requirements for
contracting with the mental health plan.
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SCOPE OF SERVICES

If you meet the criteria for accessing specialty mental health services, the
following services are available to you based on your need. Your provider will
work with you to decide which services will work best for you.

Mental Health Services

e Mental health services are an individual, group, or family-based treatment
services that help people with mental health conditions to develop coping
skills for daily living. These services also include work that the provider
does to help make the services better for the person receiving the
services. These kinds of things include: assessments to see if you need
the service and if the service is working; treatment planning to decide the
goals of your mental health treatment and the specific services that will
be provided; and “collateral,” which means working with family members
and important people in your life (if you give permission) to help you
improve or maintain your daily living abilities. Mental health services can
be provided in a clinic or provider’s office, over the phone or by
telemedicine, or in your home or other community setting. [County] (to
include any additional information regarding: the amount, duration, and
scope of benefits available under the Contract in sufficient detail to ensure
that beneficiaries understand the benefits to which they are entitled. (42
C.F.R. § 438.10(g)(2)(iii)).

Medication Support Services

e These services include the prescribing, administering, dispensing, and
monitoring of psychiatric medicines; and education related to psychiatric
medicines. Medication support services can be provided in a clinic or
provider’s office, over the phone or by telemedicine, or in the home or
other community setting.

Targeted Case Management

e This service helps with getting medical, educational, social, prevocational,
vocational, rehabilitative, or other community services when these services
may be hard for people with a mental health condition to get on their own.
Targeted case management includes, but is not limited to, plan
development; communication, coordination, and referral; monitoring service
delivery to ensure the person’s access to service and the service delivery
system; and monitoring the person’s progress.
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Crisis Intervention Services

e This service is available to address an urgent condition that needs
immediate attention. The goal of crisis intervention is to help people in the
community, so they don’t end up in the hospital. Crisis intervention can last
up to eight hours and can be provided in a clinic or provider’s office, over
the phone or by telemedicine, or in the home or other community setting.

Crisis Stabilization Services

e This service is available to address an urgent condition that needs
immediate attention. Crisis stabilization lasts less than 24 hours and must
be provided at a licensed 24-hour health care facility, at a hospital-based
outpatient program, or at a provider site certified to provide crisis
stabilization services.

Adult Residential Treatment Services

e These services provide mental health treatment and skill-building for people
who are living in licensed facilities that provide residential treatment
services for people with a mental health condition. These services are
available 24 hours a day, seven days a week. Medi-Cal does not cover the
room and board cost to be in the facility that offers adult residential
treatment services.

Crisis Residential Treatment Services

e These services provide mental health treatment and skill-building for people
having a serious mental or emotional crisis, but who do not need care in a
psychiatric hospital. Services are available 24 hours a day, seven days a
week in licensed facilities. Medi-Cal does not cover the room and board cost
to be in the facility that offers crisis residential treatment services.

Day Treatment Intensive Services

e This is a structured program of mental health treatment provided to a group
of people who might otherwise need to be in the hospital or another 24-
hour care facility. The program lasts at least three hours a day. People can
go to their own homes at night. The program includes skill-building
activities and therapies as well as psychotherapy.

Day Rehabilitation

e This is a structured program designed to help people with a mental health
condition learn and develop coping and life skills and to manage the
symptoms of the mental health condition more effectively. The program

lasts at least three hours per day. The program includes skill-building
activities and therapies.
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Psychiatric Inpatient Hospital Services

e These are services provided in a licensed psychiatric hospital based on the
determination of a licensed mental health professional that the person
requires intensive 24-hour mental health treatment.

Psychiatric Health Facility Services

e These services are provided in a licensed mental health facility specializing
in 24-hour rehabilitative treatment of serious mental health conditions.
Psychiatric health facilities must have an agreement with a nearby hospital
or clinic to meet the physical health care needs of the people in the facility.

Are There Special Services Available for Children, and/or Young Adults
under the age of 21?

Beneficiaries under age 21 are eligible to get additional Medi-Cal services through
a benefit called Early and Periodic Screening, Diagnostic, and Treatment.

To be eligible for Early and Periodic Screening, Diagnostic, and Treatment
services, a beneficiary must be under the age of 21 and have full-scope Medi-Cal.
Early and Periodic Screening, Diagnostic, and Treatment cover services that are
necessary to correct or help any behavioral health condition. Services that
sustain, support, improve, or make more tolerable a behavioral health condition
are considered to help the mental health condition and in turn, are medically
necessary and covered as Early and Periodic Screening, Diagnostic, and
Treatment services.

If you have questions about the Early and Periodic Screening, Diagnostic, and
Treatment services, please call ACBH at 1-800-491-9099 (TTY: 711) or visit the
DHCS Early and Periodic Screening, Diagnostic, and Treatment webpage.

The following services are also available from the mental health plan for children,
adolescents, and young adults under the age of 21: Therapeutic Behavioral
Services, Intensive Care Coordination, Intensive Home-Based Services, and
Therapeutic Foster Care Services.

Therapeutic Behavioral Services

Therapeutic Behavioral Services are intensive, individualized, short-term
outpatient treatment interventions for beneficiaries up to age 21. Individuals
receiving these services have serious emotional disturbances, are experiencing a
stressful transition or life crisis, and need additional short-term, specific support
services to accomplish outcomes specified in their written treatment plan.
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Therapeutic Behavioral Services is a type of specialty mental health service
available through each mental health plan if you have serious emotional
problems. To get Therapeutic Behavioral Services, you must receive a mental
health service, be under the age of 21, and have full-scope Medi-Cal.

e If you are living at home, a Therapeutic Behavioral Services staff person
can work one-to-one with you to reduce severe behavior problems to try to
keep you from needing to go to a higher level of care, such as a group
home for children-and young people under the age of 21 with very serious
emotional problems.

e If you are living in a group home for children and young people under the
age of 21 with very serious emotional problems, a Therapeutic Behavioral
Services staff person can work with you so you may be able to move to a
lower level of care, such as a foster home or back home.

Therapeutic Behavioral Services will help you and your family, caregiver, or
guardian learn new ways of addressing problem behavior and ways of increasing
the kinds of behavior that will allow you to be successful. You, the Therapeutic
Behavioral Services staff person and your family, caregiver, or guardian will work
together as a team to address problematic behaviors for a short period until you
no longer need Therapeutic Behavioral Services. You will have a Therapeutic
Behavioral Services plan that will say what you, your family, caregiver, or
guardian, and the Therapeutic Behavioral Services staff person will do during
Therapeutic Behavioral Services, and when and where Therapeutic Behavioral
Services will occur. The Therapeutic Behavioral Services staff person can work
with you in most places where you are likely to need help with your problem
behavior. This includes your home, foster home, group home, school, day
treatment program, and other areas in the community.

Intensive Care Coordination

Intensive Care Coordination is a targeted case management service that
facilitates the assessment of care planning for, and coordination of services to
beneficiaries under age 21 who are eligible for the full-scope of Medi-Cal services
and who meet medical necessity criteria for this service.

Intensive Care Coordination service components include assessing; service
planning and implementation; monitoring and adapting; and transition. Intensive
Care Coordination services are provided through the principles of the Integrated
Core Practice Model, including the establishment of the Child and Family Team to
ensure the facilitation of a collaborative relationship among a child, their family,
and involved child-serving systems.

The Child and Family Team includes formal supports (such as the care
coordinator, providers, and case managers from child-serving agencies), natural
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supports (such as family members, neighbors, friends, and clergy), and other
individuals who work together to develop and implement the client plan and are
responsible for supporting children and their families in attaining their goals.
Intensive Care Coordination also provides an Intensive Care Coordination
Coordinator who:

e Ensures that medically necessary services are accessed, coordinated,
and delivered in a strength-based, individualized, client-driven, and
culturally and linguistically competent manner.

e Ensures that services and supports are guided by the needs of the child.

e Facilitates a collaborative relationship among the child, their family, and
systems involved in providing services to them.

e Supports the parent/caregiver in meeting their child’s needs.
e Helps establish the Child and Family Team and provides ongoing support.

e Organizes and matches care across providers and child serving systems to
allow the child to be served in their community.

Intensive Home-Based Services

Intensive Home-Based Services are individualized, strength-based interventions
designed to change or help mental health conditions that interfere with a
child/youth’s functioning and are aimed at helping the child/youth build skills
necessary for successful functioning in the home and community and improving
the child/youth’s family’s ability to help the child/youth successfully function in
the home and community.

Intensive Home-Based Services services are provided according to an
individualized treatment plan developed under the Integrated Core Practice Model
by the Child and Family Team in coordination with the family’s overall service
plan, which may include, but are not limited to assessment, plan development,
therapy, rehabilitation, and collateral. Intensive Home-Based Services are
provided to beneficiaries under the age of 21 who are eligible for full-scope Medi-
Cal services and who meet medical necessity criteria for this service.

Therapeutic Foster Care

The Therapeutic Foster Care service model allows for the provision of short-term,
intensive, trauma-informed, and individualized specialty mental health services
for children up to the age of 21 who have complex emotional and behavioral
needs. Services include plan development, rehabilitation, and collateral. In
Therapeutic Foster Care, children are placed with trained, intensely supervised,
and supported Therapeutic Foster Care parents.
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Available Services by Telephone or Telehealth
Services that can be provided by telephone or telehealth:
e Mental Health Services
e Medication Support Services
e Crisis Intervention Services
e Targeted Case Management
e Intensive Care Coordination
e Peer Support Services
Some service components may be delivered through telehealth or telephone:
e Day Treatment Intensive Services
e Day Rehabilitation
e Adult Residential Treatment Services
e Crisis Residential Treatment Services
e Crisis Stabilization Services
Services that cannot be provided by telephone or telehealth:
e Psychiatric Health Facility Services
e Psychiatric Inpatient Hospital Services
e Therapeutic Behavioral Services
e Intensive Home-Based Services
e Therapeutic Foster Care
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ADVERSE BENEFIT DETERMINATIONS BY YOUR MENTAL
HEALTH PLAN (MHP)

What Rights Do I Have if the Mental Health Plan Denies the Services I
Want or Think I Need?

If your mental health plan, or a provider on behalf of the mental health plan,
denies, limits, reduces, delays, or ends services you want or believe you should
get, you have the right to a written Notice (called a “"Notice of Adverse Benefit
Determination”) from the mental health plan. You also have a right to disagree
with the decision by asking for an appeal. The sections below discuss your right to
a Notice and what to do if you disagree with your mental health plan’s decision.

What Is an Adverse Benefit Determination?

An Adverse Benefit Determination is defined to mean any of the following actions
taken by a mental health plan:

1. The denial or limited authorization of a requested service, including
determinations based on the type or level of service, medical necessity,
appropriateness, setting, or effectiveness of a covered benefit;

2. The reduction, suspension, or termination of a previously authorized
service;

3. The denial, in whole or in part, of payment for a service;
4. The failure to provide services in a timely manner;

5. The failure to act within the required timeframes for standard resolution of
grievances and appeals (If you file a grievance with the mental health plan
and the mental health plan does not get back to you with a written decision
on your grievance within 90 days. If you file an appeal with the mental
health plan and the mental health plan does not get back to you with a
written decision on your appeal within 30 days, or if you filed an expedited
appeal, and did not receive a response within 72 hours.); or

6. The denial of a beneficiary’s request to dispute financial liability.
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What Is a Notice of Adverse Benefit Determination?

A Notice of Adverse Benefit Determination is a letter that your mental health
plan will send you if it makes a decision to deny, limit, reduce, delay, or end
services you and your provider believe you should get. This includes a denial
of payment for a service, a denial based on claiming the services are not
covered, a denial based on claiming the services are not medically necessary,
a denial that the service is for the wrong delivery system, or a denial of a
request to dispute financial liability. A Notice of Adverse Benefit
Determination is also used to tell you if your grievance, appeal, or expedited
appeal was not resolved in time, or if you did not get services within the
mental health plan’s timeline standards for providing services.

Timing of the Notice

The Plan must mail the notice to the beneficiary at least 10 days before the date
of action for termination, suspension, or reduction of a previously authorized
specialty mental health service. The plan must also mail the notice to the
beneficiary within two business days of the decision for denial of payment or
decisions resulting in denial, delay, or modification of all or part of the requested
specialty mental health services.

Will I Always Get A Notice Of Adverse Benefit Determination When I
Don’t Get The Services I Want?

There are some cases where you may not receive a Notice of Adverse Benefit
Determination. You may still file an appeal with the County Plan or if you
have completed the appeal process, you can request a state hearing when
these things happen. Information on how to file an appeal or request a fair
hearing is included in this handbook. Information should also be available in
your provider’s office.

What Will the Notice of Adverse Benefit Determination Tell Me?

The Notice of Adverse Benefit Determination will tell you:

e The decision your mental health plan made that affects you and your
ability to get services
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e The date the decision will take effect and the reason for the decision
e The state or federal rules the decision was based on

e Your rights to file an appeal if you do not agree with the mental health
plan’s decision

e How to file an appeal with the mental health plan

e How to request a State Hearing if you are not satisfied with the mental
health plan’s decision on your appeal

e How to request an expedited appeal or an expedited State Hearing
e How to get help filing an appeal or requesting a State Hearing
e How long you have to file an appeal or request a State Hearing

e Your right to continue to receive services while you wait for an appeal
or State Hearing decision, how to request for continuation of these
services, and whether the costs of these services will be covered by
Medi-Cal

e When you have to file your appeal or State Hearing request if you want
the services to continue

What Should I Do When I Get a Notice of Adverse Benefit
Determination?

When you get a Notice of Adverse Benefit Determination, you should read all
the information on the notice carefully. If you don’t understand the notice,
your mental health plan can help you. You may also ask another person to
help you.

If the mental health plan tells you your services will end or get reduced and
you disagree with the decision, you have the right to file an appeal of that
decision. You can continue getting services until your appeal or State Hearing
is decided. You must request the continuation of services no later than 10
days after receiving a Notice of Adverse Benefit Determination or before the
effective date of the change.

@ Call Alameda County Behavioral Health ACCESS Program at 1-800-491-

9099 (TTY:711) or visit online at https://www.acbhcs.org/. The
ACCESS Line is available 24/7. 41



https://www.acbhcs.org/

THE PROBLEM RESOLUTION PROCESS: TO FILE A GRIEVANCE
OR APPEAL

What If I Don’t Get the Services I Want From My Mental Health Plan?

Your mental health plan must have a process for you to work out a complaint or
problem about any issue related to the specialty mental health services you want
or are receiving. This is called the problem resolution process and it could involve:

1. The Grievance Process: an expression of unhappiness about anything
regarding your specialty mental health services or the mental health plan.

2. The Appeal Process: the review of a decision (e.g., denial, termination, or
reduction to services) that was made about your specialty mental health
services by the mental health plan or your provider.

3. The State Hearing Process: the process to request an administrative
hearing before a state administrative law judge if the mental health plan
denies your appeal.

Filing a grievance, appeal, or requesting a State Hearing will not count against
you and will not impact the services you are receiving. Filing a grievance or
appeal helps to get you the services you need and to solve any problems you
have with your specialty mental health services. Grievances and appeals also
help the mental health plan by giving them the information they can use to
improve services. When your grievance or appeal is complete, your mental
health plan will notify you and others involved, such as providers, of the final
outcome. When your State Hearing is decided, the State Hearing Office will
notify you and others involved of the final outcome. You can learn more about
each problem resolution process below.

Can I Get Help With Filing an Appeal, Grievance, or State Hearing?

Your mental health plan will help explain these processes to you and must help
you file a grievance, an appeal, or to request a State Hearing. The mental health
plan can also help you decide if you qualify for what'’s called an “expedited
appeal” process, which means it will be reviewed more quickly because your
health, mental health, and/or stability are at risk. You may also authorize another
person to act on your behalf, including your specialty mental health provider or
advocate.

If you would like help, call the Consumer Assistance Office at 1-800-779-0787.
Your mental health plan must give you reasonable assistance in completing forms
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and other procedural steps related to a grievance or appeal. This includes, but is
not limited to, providing interpreter services and toll-free numbers with TTY/TDD
and interpreter capability.

Can The State Help Me with My Problem/Questions?

You may contact the Department of Health Care Services, Office of the
Ombudsman, Monday through Friday, 8 a.m. to 5 p.m. (excluding holidays), by
phone at 888-452-8609 or by e-mail at MMCDOmbudsmanOffice@dhcs.ca.gov.
Please note: E-mail messages are not considered confidential. You should not
include personal information in an e-mail message.

You may also get free legal help at your local legal aid office or other groups. You
can also contact the California Department of Social Services (CDSS) to ask about
your hearing rights by contacting their Public Inquiry and Response Unit by phone
at 800-952-5253 (for TTY, call 800-952-8349).
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THE GRIEVANCE PROCESS

What Is a Grievance?

A grievance is an expression of dissatisfaction about anything regarding your
specialty mental health services that are not one of the problems covered by the
appeal and State Hearing processes.

What Is the Grievance Process?

The grievance process is the mental health plan’s process for reviewing your
grievance or complaint about your services or the mental health plan. A grievance
can be made anytime orally or in writing, and making a grievance will not cause
you to lose your rights or services. If you file a grievance, your provider will not
get in trouble.

You can authorize another person, advocate, or your provider to act on your
behalf. If you authorize another person to act on your behalf, the mental health
plan might ask you to sign a form authorizing the mental health plan to release
information to that person.

Any person who works for the mental health plan that decides the grievance must
be qualified to make the decisions and not involved in any previous levels of
review or decision-making.

When Can I File a Grievance?

You can file a grievance anytime with the mental health plan if you are unhappy
with the specialty mental health services or have another concern regarding the
mental health plan.

How Can I File a Grievance?

You may call your mental health plan at 1-800-779-0787 to get help with a
grievance. Grievances can be filed orally or in writing. Oral grievances do not
have to be followed up in writing. If you want to file your grievance in writing, the
mental health plan will provide self-addressed envelopes at all provider sites for
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you to mail in your grievance. If you do not have a self-addressed envelope, you
may mail your grievance directly to the address that is provided on the front of
this handbook.

How Do I Know If the Mental Health Plan Received My Grievance?

Your mental health plan is required to let you know that it received your
grievance by sending you a written confirmation.

When Will My Grievance Be Decided?

The mental health plan must make a decision about your grievance within 90
calendar days from the date you filed your grievance. The timeframes for making
a decision may be extended by up to 14 calendar days if you request an
extension, or if the mental health plan believes that there is a need for additional
information and that the delay is for your benefit. An example of when a delay
might be for your benefit is when the mental health plan believes it might be able
to resolve your grievance if they have more time to get information from you or
other people involved.

How Do I Know If the Mental Health Plan Has Made a Decision About My
Grievance?

When a decision has been made regarding your grievance, the mental health plan
will notify you or your representative in writing of the decision. If your mental
health plan fails to notify you or any affected parties of the grievance decision on
time, then the mental health plan will provide you with a Notice of Adverse
Benefit Determination advising you of your right to request a State Hearing. Your
mental health plan is required to provide you with a Notice of Adverse Benefit
Determination on the date the timeframe expires. You may call the mental health
plan for more information if you do not receive a Notice of Adverse Benefit
Determination.

Is There a Deadline to File a Grievance?

No, you may file a grievance at any time.
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THE APPEAL PROCESS (STANDARD AND EXPEDITED)

Your mental health plan must allow you to challenge a decision by your mental
health plan that you do not agree with and request a review of certain decisions
made by the mental health plan or your providers about your specialty mental
health services. There are two ways you can request a review. One way is using
the standard appeal process. The other way is by using the expedited appeal
process. These two types of appeals are similar; however, there are specific
requirements to qualify for an expedited appeal. The specific requirements are
explained below.

What Is a Standard Appeal?

A standard appeal is a request for review of a decision made by the mental health
plan or your provider that involves a denial or changes to services you think you
need. If you request a standard appeal, the mental health plan may take up to 30
days to review it. If you think waiting 30 days will put your health at risk, you
should ask for an “expedited appeal.”

The standard appeal process will:
e Allow you to file an appeal orally or in writing.

e Ensure filing an appeal will not count against you or your provider in any
way.

e Allow you to authorize another person to act on your behalf, including a
provider. If you authorize another person to act on your behalf, the mental
health plan might ask you to sign a form authorizing the mental health plan
to release information to that person.

e Have your benefits continued upon request for an appeal within the
required timeframe, which is 10 days from the date your Notice of Adverse
Benefit Determination was mailed or personally given to you. You do not
have to pay for continued services while the appeal is pending. However, if
you do request continuation of the benefit, and the final decision of the
appeal confirms the decision to reduce or discontinue the service you are
receiving, you may be required to pay the cost of services provided while
the appeal was pending.

e Ensure that the individuals making the decision on your appeal are qualified
to do so and not involved in any previous level of review or decision-
making.

e Allow you or your representative to examine your case file, including your
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medical record, and any other documents or records considered during the
appeal process.

e Allow you to have a reasonable opportunity to present evidence and
testimony and make legal and factual arguments, in person, or in writing.

e Allow you, your representative, or the legal representative of a deceased
beneficiary’s estate to be included as parties to the appeal.

e Let you know your appeal is being reviewed by sending you written
confirmation.

e Inform you of your right to request a State Hearing, following the
completion of the appeal process with the mental health plan.

When Can I File an Appeal?

You can file an appeal with your mental health plan in any of the following
situations:

e The mental health plan or one of the contracted providers decides that you
do not qualify to receive any Medi-Cal specialty mental health services
because you do not meet the medical necessity criteria.

e Your provider thinks you need a specialty mental health service and asks
the mental health plan for approval, but the mental health plan does not
agree and denies your provider’s request, or changes the type or frequency
of service.

e Your provider has asked the mental health plan for approval, but the mental
health plan needs more information to make a decision and doesn't
complete the approval process on time.

e Your mental health plan does not provide services to you based on the
timelines the mental health plan has set up.

e You don’t think the mental health plan is providing services soon enough to
meet your needs.

e Your grievance, appeal, or expedited appeal wasn’t resolved in time.

e You and your provider do not agree on the specialty mental health services
you need.
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How Can I File an Appeal?

You may call your mental health plan at 1-800- 779-0787, TTY: 711 to get help
filling an appeal. The mental health plan will provide self-addressed envelopes at
all provider sites for you to mail in your appeal. If you do not have a self-
addressed envelope, you may mail your appeal directly to the address in the front
of this handbook or you may submit your appeal by e-mail to
QAOffice@acgov.org or by fax to 510-639-1346.

How Do I Know If My Appeal Has Been Decided?

Your mental health plan will notify you or your representative in writing about
their decision for your appeal. The notification will have the following information:

e The results of the appeal resolution process
e The date the appeal decision was made

e If the appeal is not resolved completely in your favor, the notice will also
contain information regarding your right to a State Hearing and the
procedure for filing a State Hearing

Is There a Deadline to File an Appeal?

You must file an appeal within 60 days of the date on the Notice of Adverse
Benefit Determination. There are no deadlines for filing an appeal when you do
not get a Notice of Adverse Benefit Determination, so you may file this type of
appeal at any time.

When Will a Decision Be Made About My Appeal?

The mental health plan must decide on your appeal within 30 calendar days from
when the mental health plan receives your request for the appeal. The
timeframes for making a decision may be extended up to 14 calendar days if you
request an extension, or if the mental health plan believes that there is a need for
additional information and that the delay is for your benefit. An example of when
a delay is for your benefit is when the mental health plan believes it might be able
to approve your appeal if it has more time to get information from you or your
provider.
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What If I Can’t Wait 30 Days for My Appeal Decision?

The appeal process may be faster if it qualifies for the expedited appeal process.

What Is an Expedited Appeal?

An expedited appeal is a faster way to decide on an appeal. The expedited appeal
process follows a similar process to the standard appeal process. However, you
must show that waiting for a standard appeal could make your mental health
condition worse. The expedited appeal process also follows different deadlines
than the standard appeal. The mental health plan has 72 hours to review
expedited appeals. You can make a verbal request for an expedited appeal. You
do not have to put your expedited appeal request in writing.

When Can I File an Expedited Appeal?

If you think that waiting up to 30 days for a standard appeal decision will
jeopardize your life, health, or ability to attain, maintain or regain maximum
function, you may request an expedited resolution of an appeal. If the mental
health plan agrees that your appeal meets the requirements for an expedited
appeal, your mental health plan will resolve your expedited appeal within 72
hours after the mental health plan receives the appeal. The timeframes for
making a decision may be extended by up to 14 calendar days if you request an
extension, or if the mental health plan shows that there is a need for additional
information and that the delay is in your interest.

If your mental health plan extends the timeframes, the mental health plan will
give you a written explanation as to why the timeframes were extended. If the
mental health plan decides that your appeal does not qualify for an expedited
appeal, the mental health plan must make reasonable efforts to give you prompt
oral notice and will notify you in writing within two calendar days giving you the
reason for the decision. Your appeal will then follow the standard appeal
timeframes outlined earlier in this section. If you disagree with the mental health
plan decision that your appeal doesn’t meet the expedited appeal criteria, you
may file a grievance.

Once your mental health plan resolves your request for an expedited appeal, the
mental health plan will notify you and all affected parties orally and in writing.
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THE STATE HEARING PROCESS

What Is a State Hearing?

A State Hearing is an independent review, conducted by an administrative law
judge who works for the California Department of Social Services, to ensure you
receive the specialty mental health services to which you are entitled under the
Medi-Cal program. You may also visit the California Department of Social Services
at https://www.cdss.ca.gov/hearing-requests for additional resources.

What Are My State Hearing Rights?

You have the right to:

e Have a hearing before an administrative law judge (also called a State
Hearing)

e Be told about how to ask for a State Hearing
e Be told about the rules that govern representation at the State Hearing

e Have your benefits continued upon your request during the State Hearing
process if you ask for a State Hearing within the required timeframes

When Can I File for a State Hearing?

You can file for a State Hearing in any of the following situations:

e You filed an appeal and received an appeal resolution letter telling you that
your mental health plan denies your appeal request.

e Your grievance, appeal, or expedited appeal wasn’t resolved in time.

@ Call Alameda County Behavioral Health ACCESS Program at 1-800-491-

9099 (TTY:711) or visit online at https://www.acbhcs.org/. The
ACCESS Line is available 24/7. 50



https://www.acbhcs.org/
https://www.cdss.ca.gov/hearing-requests

How Do I Request a State Hearing?

You can request a State Hearing:
e Online at: https://acms.dss.ca.gov/acms/login.request.do

e In Writing: Submit your request to the county welfare department at the
address shown on the Notice of Adverse Benefit Determination, or mail it
to:

California Department of Social Services
State Hearings Division

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

Or by Fax to: 916-651-5210 or 916-651-2789.
You can also request a State Hearing or an expedited State Hearing:

e By Phone: Call the State Hearings Division, toll-free, at 800-743-8525 or
855-795-0634, or call the Public Inquiry and Response line, toll-free, at
800-952-5253 or TDD at 800-952-8349.

Is There a Deadline to Ask for a State Hearing?

Yes, you only have 120 days to ask for a State Hearing. The 120 days start either
the day after the mental health plan personally gives you its appeal decision
notice or the day after the postmark date of the mental health plan appeal
decision notice.

If you didn’t receive a Notice of Adverse Benefit Determination, you may file for a
State Hearing at any time.

Can I Continue Services While I'm Waiting for a State Hearing Decision?

If you are currently receiving authorized services and you want to continue
receiving the services while you wait for the State Hearing decision, you must ask
for a State Hearing within 10 days from the date of receiving the Notice of
Adverse Benefit Determination, or before the date your mental health plan says
services will be stopped or reduced. When you ask for a State Hearing, you must
say that you want to keep getting services during the State Hearing process.
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If you do request continuation of services and the final decision of the State
Hearing confirms the decision to reduce or discontinue the service you are
receiving, you may be required to pay the cost of services provided while the
State Hearing was pending.

When Will a Decision Be Made About My State Hearing Decision?

After you ask for a State Hearing, it could take up to 90 days to decide your case
and send you an answer.

Can I get a State Hearing More Quickly?

If you think waiting that long will be harmful to your health, you might be able to
get an answer within three working days. Ask your doctor or mental health
professional to write a letter for you. You can also write a letter 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, make sure you ask for an
“expedited hearing” and provide the letter with your request for a hearing.

The Department of Social Services, State Hearings Division, will review your
request for an expedited State Hearing and decide if it qualifies. If your expedited
hearing request is approved, a hearing will be held, and a hearing decision will be
issued within three working days of the date your request is received by the State
Hearings Division.
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ADVANCE DIRECTIVE

What is an Advance Directive?

You have the right to have an advance directive. An advance directive is written
instruction about your health care that is recognized under California law. It
includes information that states how you would like health care provided or says
what decisions you would like to be made, if or when you are unable to speak for
yourself. You may sometimes hear an advance directive described as a living will
or durable power of attorney.

California law defines an advance directive as either an oral or written individual
health care instruction or a power of attorney (a written document giving
someone permission to make decisions for you). All mental health plans are
required to have advance directive policies in place. Your mental health plan is
required to provide written information on the mental health plan’s advance
directive policies and an explanation of state law, if asked for the information. If
you would like to request the information, you should call your mental health plan
for more information.

An advance directive is designed to allow people to have control over their own
treatment, especially when they are unable to provide instructions about their
own care. It is a legal document that allows people to say, in advance, what their
wishes would be if they become unable to make health care decisions. This may
include such things as the right to accept or refuse medical treatment, surgery, or
make other health care choices. In California, an advance directive consists of two
parts:

e Your appointment of an agent (a person) making decisions about your
health care; and

e Your individual health care instructions

You may get a form for an advance directive from your mental health plan or
online. In California, you have the right to provide advance directive instructions
to all of your health care providers. You also have the right to change or cancel
your advance directive at any time.

If you have a question about California law regarding advance directive
requirements, you may send a letter to:

California Department of Justice
Attn: Public Inquiry Unit,

P. O. Box 944255

Sacramento, CA 94244-2550
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BENEFICIARY RIGHTS AND RESPONSIBILITIES

What Are My Rights as a Recipient of Specialty Mental Health Services?

As a person eligible for Medi-Cal, you have a right to receive medically necessary
specialty mental health services from the mental health plan. When accessing
these services, you have the right to:

e Be treated with personal respect and respect for your dignity and privacy.

e Receive information on available treatment choices and have them
explained in @ manner you can understand.

e Take part in decisions regarding your mental health care, including the right
to refuse treatment.

e Be free from any form of restraint or seclusion used as a means of coercion,
discipline, convenience, punishment, or retaliation about the use of
restraints and seclusion.

e Ask for and get a copy of your medical records, and request that they be
changed or corrected, if needed.

e Receive the information in this handbook about the services covered by the
mental health plan, other obligations of the mental health plan, and your
rights as described here. You also have the right to receive this information
and other information provided to you by the mental health plan in a form
that is easy to understand and is compliant with the American Disabilities
Act. This means, for example, that the mental health plan must make its
written information available in the languages used by at least five percent
or 3,000 of its mental health plan beneficiaries, whichever is less, and make
oral interpreter services available free of charge for people who speak other
languages. This also means that the mental health plan must provide
different materials for people with special needs, such as people who are
blind or have limited vision, or people who have trouble reading.

e Receive specialty mental health services from a mental health plan that
follows its contract with the state for the availability of services, assurances
of adequate capacity and services, coordination and continuity of care, and
coverage and authorization of services. The mental health plan is required
to:

o Employ or have written contracts with enough providers to make sure
that all Medi-Cal eligible beneficiaries who qualify for specialty mental
health services can receive them in a timely manner.

o Cover medically necessary services out-of-network for you in a timely
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manner, if the mental health plan does not have an employee or
contract provider who can deliver the services. “"Out-of-network
provider” means a provider who is not on the mental health plan list
of providers. The mental health plan must make sure you do not pay
anything extra for seeing an out-of-network provider.

o Make sure providers are trained to deliver the specialty mental health
services that the providers agree to cover.

o Make sure that the specialty mental health services the mental health
plan covers are enough in amount, length of time, and scope to meet
the needs of Medi-Cal eligible beneficiaries. This includes making sure
the mental health plan’s system for approving payment for services is
based on medical necessity and makes sure the medical necessity
criteria is fairly used.

o Make sure that its providers do adequate assessments of people who
may receive services and that they work with people who will receive
services to develop goals for the treatment and services that will be
given.

o Provide for a second opinion from a qualified health care professional
within the mental health plan network, or one outside the network, at
no additional cost to you if you request it.

o Coordinate the services it provides with services being provided to
you through a Medi-Cal managed care plan or with your primary care
provider, if necessary, and make sure your privacy is protected as
specified in federal rules on the privacy of health information.

o Provide timely access to care, including making services available 24
hours a day, seven days a week, when medically necessary to treat
an emergency psychiatric condition or an urgent or crisis condition.

o Participate in the state’s efforts to encourage the delivery of services
in a culturally competent manner to all people, including those with
limited English proficiency and varied cultural and ethnic
backgrounds.

e Your mental health plan is required to follow applicable federal and state
laws (such as: Title VI of the Civil Rights Act of 1964 as implemented by
regulations at 45 CFR part 80; the Age Discrimination Act of 1975 as
implemented by regulations at 45 CFR part 91; the Rehabilitation Act of
1973; Title IX of the Education Amendments of 1972 (regarding education
programs and activities); Titles II and III of the Americans with Disabilities
Act); Section 1557 of the Patient Protection and Affordable Care Act; as well
as the rights described here. In other words, you should receive treatment,
and must be free from discrimination.
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You may have additional rights under state laws about mental health
treatment. If you wish to contact your county’s Patients’ Rights Advocate,
you can do so by calling: 1-800- 734-2504 or (510) 835-2505.

What Are My Responsibilities as a Recipient of Specialty Mental Health
Services?

As a recipient of specialty mental health services, it is your responsibility to:

Carefully read this beneficiary handbook and other important informing
materials from the mental health plan. These materials will help you
understand which services are available and how to get treatment if you
need it.

Attend your treatment as scheduled. You will have the best result if you
work with your provider to develop goals for your treatment and follow
those goals. If you do need to miss an appointment, call your provider at
least 24 hours in advance, and reschedule for another day and time.

Always carry your Medi-Cal Benefits Identification Card (BIC) and a photo
ID when you attend treatment.

Let your provider know if you need an oral interpreter before your
appointment.

Tell your provider all your medical concerns. The more complete information
that you share about your needs, the more successful your treatment will
be.

Make sure to ask your provider any questions that you have. It is very
important you completely understand the information that you receive
during treatment.

Follow through on the planned action steps you and your provider have
agreed upon.

Contact the mental health plan if you have any questions about your
services or if you have any problems with your provider that you are unable
to resolve.

Tell your provider and the mental health plan if you have any changes to
your personal information. This includes your address, phone number, and
any other medical information that may affect your ability to participate in
treatment.

Treat the staff who provide your treatment with respect and courtesy.
If you suspect fraud or wrongdoing, report it:
o The Department of Health Care Services asks that anyone suspecting

@

Call Alameda County Behavioral Health ACCESS Program at 1-800-491-

9099 (TTY:711) or visit online at https://www.acbhcs.org/. The
ACCESS Line is available 24/7. 56
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Medi- Cal fraud, waste, or abuse to call the DHCS Medi-Cal Fraud
Hotline at 1-800-822-6222. If you feel this is an emergency, please
call 911 for immediate assistance. The call is free, and the caller may
remain anonymous.

o You may also report suspected fraud or abuse by e-mail to

fraud@dhcs.ca.gov or use the online form at
http://www.dhcs.ca.gov/individuals/Pages/StopMedi-CalFraud.aspx.

@ Call Alameda County Behavioral Health ACCESS Program at 1-800-491-

9099 (TTY:711) or visit online at https://www.acbhcs.org/. The
ACCESS Line is available 24/7. 57
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NONDISCRIMINATION NOTICE

Enclosure 1

Discrimination is against the law. Alameda County Behavioral Health (ACBH)
follows State and Federal civil rights laws. ACBH does not unlawfully
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.

ACBH provides:

e Free aids and services to people with disabilities to help them communicate
better, such as:

« Qualified sign language interpreters

« Written information in other formats (large print, braille, audio or
accessible electronic formats)

« Free language services to people whose primary language is not
English, such as:

o Qualified interpreters
« Information written in other languages

If you need these services, contact Alameda County 24/7 ACCESS line at 1-
800-491-9099. Or, if you cannot hear or speak well, please call (TTY: 711).
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 ACBH 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 Alameda County
Behavioral Health Consumer Assistance. You can file a grievance by phone, in
writing, or in person:

e By phone: Contact Consumer Assistance between 9am -5pm, Monday
thru Friday, by calling 1-800-779-0787. Or, if you cannot hear or speak
well, please call TTY: 711.

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

Consumer Assistance
2000 Embarcadero Cove, Suite 400
Oakland, CA 94606

Mar-23 1
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Enclosure 1

e In person: Visit your provider’s office or the Mental Health
Association, 954 60t" Street, Suite 10, Oakland, CA 94608, and say
you want to file a grievance.

e Grievance Forms are available online, visit: https://www.acbhcs.org/plan-
administration/file-a-grievance/.

OFFICE OF CIVIL RIGHTS - CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

You can also file a civil rights complaint with the California Department of
Health Care Services, Office of Civil Rights by phone, in writing, or
electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call
711 (California State Relay).

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

Department of Health Care Services Office of Civil Rights
P.O. Box 997413, MS 0009 Sacramento, CA 95899-7413

e Complaint forms are available at: https://www.dhcs.ca.gov/discrimination-
grievance-procedures

e Electronically: Send an email to CivilRights@dhcs.ca.gov.

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, please call
TTY/TDD 1-800-537-7697

e 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

Mar-23 2


https://www.acbhcs.org/plan-administration/file-a-grievance/
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Enclosure 1

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

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

Mar-23 3
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LANGUAGE TAGLINES

Enclosure 2

English Tagline

ATTENTION: If you need help in your language call 1-800-491-9099 (TTY: 711). Aids and
services for people with disabilities, like documents in braille and large print, are also available.
Call 1-800-491-9099 (TTY: 711). These services are free of charge.

(Arabic) duyaJb Hlidl

1-800-491-9099 . a3y cclialy ducluall J) o 13] 1ol (o))

ASI a3ty oy di ey giStell Ooliinad) Jio «dBLel 593 Lolseadl Olousdly wlieluwll Lal L395 (TTY: 711)
1-800-491-9099 . Jail

Adile Wlousdl oda (TTY: 711)

2uytipkl whwnwl (Armenian)

NhTUNPRE3NPL: Bpl 2kq oqunipinilt E hwpluwynp 2tp 1kqyny, quuquhwnptp 1-800-491-
9099 (TTY: 711): Gul twlh odwunul Uhongubkp nt Swnwynipniuttp hwydwiunudnipini
niukgnn mtdwtg hwdwp, ophiwl]” Fpuyh gpuinhwyny nt jungnpunnun nywugpyus bynipbp:
Ququhwntp 1-800-491-9099 (TTY: 711): Uy Swnwynipniuutpt widdwn Eu:

W RN TN M aNE24 (Cambodian)
Gam: 10HA (51 MUISSW Man IUIHS U gindf1si 1-800-491-9099 (TTY: 711) 4 NStw

SH 1UNHY U NSHAMI SCMARNINIINHAINN O[EUNSOMItE s
AR HAINYE SMNGIRTISRHIRI SIeiNumiug 1-800-491-9099 (TTY: 711) 4
Ny sinisSBsAnigis)uw

B &3 4571& (Chinese)

BAR | MREFEELEHRHNEIRMEEE), 1EEE 1-800-491-9099 (TTY: 711) » FBHEIRMHE 3
RIEANLTHEEBNAIARSS , AINEXHEERAFERFIE, WA ENRAN. FHE 1-800-491-
9099 (TTY: 711), XLARZHBBZEED.

(Farsi) o« @ b 4 il

ladd 5 WSS 3,55 il 1-800-491-9099 (TTY: 711) L casS il 0 S 2 () 4 1) siee K ida 3
1-800-491-9099 L sl 25a 50 3«85 Gy Licla 5 Jip bt sladdius atile il glaa (51 )13 3 il (o sundia
g e ) QBG)) lexd ol 2,80 G (TTY: 711)
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&) TETSA (Hindi)

& S 3R TYD] T HTHT H TSI H1 HTIIHT § al 1-800-491-9099 (TTY: 711) W HId
B | 3RFAAT T Al P T TgrIaT 3R JaTY, i §7d 3R 7 fife # +ff gxaas Suasy g1 1-800-
491-9099 (TTY: 711) W HIdd ®¥ | J Jag f: Yewb 3

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-491-9099 (TTY: 711).
Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li puav leej muaj
ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-800-491-9099 (TTY: 711). Cov kev
pab cuam no yog pab dawb xwb.

HZ& XA (Japanese)

AREHBHAZETOWNRBHUNERIGSIE 1-800-491-9099 (TTY: 7)) AEBEL TV, 2FDER
PNFDIARTBE.. BHAVWESIEFEEOAD-HDT—EXBHEELTVWEYT, 1-800-491-
9099 (TTY: 711) ABBEZEL 23V CNSDH—E XFERITIRELTVLET,

et=0{ Ef12}9l (Korean)

QOJAbst: Bt A Z =28 Ht A OA|H 1-800-491-9099 (TTY: 711) HOZ 29|SIAMAIL,
MIILE 2 SRR Bl 2M2 20| Zof7t As 2ES 9l =32 MH|AE 0|8 JHSRLICE 1-800-491-
9099 (TTY: 711) HO E Eo|SHMA|R. 0[2{8t MH|AE= RE2 2 S E/L|CH

HIJ @ic £ Fa Er FA (Laotian)

' Eels : BEIGj J¢ Jefij QAL #AYhGR Tij ¢ Fa BLe A& IChIC g 1-800-491-9099 (TTY: 711).
W QAE BAYIGEE Ho Befij wwekj &Fyn §ij Welij

iij he eFa Fij ®hy ij 4, @a ¢ ij ifij He Bvhs G 1C eI @ C Evp

1-800-491-9099 (TTY: 711). ®Fij wieFj ME§F 1t ha v G eaiwie .

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 1-800-491-9099 (TTY: 711). Liouh lorx jauv-louc tengx
aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-
pokc bun hluo mbiutc aengx caux aamz mborqv benx domh sou se mbenc nzoih bun longc. Douc
waac daaih lorx 1-800-491-9099 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx
wang-henh tengx mv zuqgc cuotv nyaanh oc.

UaATet Q9B TE1& (Punjabi)

fomirs feR: 7 Igrg »et I 88 Hee €t 83 J 31 I8 9d 1-800-491-9099 (TTY: 711).
WUTIH B B A3 »13 AT, fie fa 98 »3 Wt surd fSu TAzey, <t Qusyy 8] 9%
d 1-800-491-9099 (TTY: 711).

&g AT HE3 J4&|
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Pycckun cnoraHd (Russian)

BHMMAHWE! Ecnu Bam HyxxHa NoMOLLb Ha BalleM POAHOM Si3blke, 3BOHUTE no Homepy 1-800-
491-9099 (TTY: 711). Takke NnpegocTaBNATCA CpeacTsa 1 ycnyru ans nogen ¢
OrpaHNYEHHbIMW BO3MOXXHOCTSIMU, HanpumMep AOKYMEHTbI KPYMHbIM LWPUGTOM nnu wpndTom
Bpanns. 3BoHuTe no Homepy 1-800-491-9099 (TTY: 711). Takue ycnyrn npegocTaBnaoTCA
GecnnatHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-491-9099 (TTY: 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos en
braille y con letras grandes. Llame al

1-800-491-9099 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

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

1-800-491-9099 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa 1-800-491-9099
(TTY: 711). Libre ang mga serbisyong ito.

uinlaiinisn'ng (Thai) |

Tdsansu: mnﬂmmaamsmmmﬂmamﬂumwwamm Az TnsdwvildAnauneaiau
1-800-491-9099 (TTY: 711) uanand mwsan‘lnmmmﬂmaauamsmsmo 9
fnsuyAAaTiANNTNST Ly lanaTsene 9 AdudnesiusaduasianasiAuwmafanesaualne

nsm’u‘immwm‘vlmnnmmam 1-800-491-9099 (TTY: 711) ‘LififldahadmFuuinismand

MpumiTtka ykpaiHcbKkoro (Ukrainian)

YBAIA! Akwo Bam noTtpibHa gonomora BaLlow pigHOK MOBO, TenedoHymnte Ha Homep 1-800-
491-9099 (TTY: 711). Jllogn 3 obMeXEeHUMU MOXIMBOCTSAMN TaKOX MOXYTb CKOpUCTaTUCS
AONOMiKHMMK 3acobamum Ta nocnyramu, Hanpuknag, oTpUMaT AOKYMEHTU, HagpYKOBaHi
wpugtom bpanna ta Benvkum wpudtom. TenedoHynte Ha Homep 1-800-491-9099 (TTY: 711).
Lli nocnyrn 6e3KoLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngir ctia minh, vui ldng goi s6

1-800-491-9099 (TTY: 711). Chung t6i ciing hé tro’ va cung cip cac dich vu danh cho nguoi
khuyét tat, nhw tai liéu bang chir ndi Braille va chir khd 1&n (chi hoa). Vui ldng goi sb 1-800-491-
9099 (TTY: 711). Céc dich vu nay déu mién phi.
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Drug Medi-Cal Organized
Delivery System

Beneficiary Handbook

Alameda County DMC-ODS Plan
2000 Embarcadero Cove, Suite 400, Oakland, CA 94606

Published Date: 20231

! The handbook must be provided at the time the beneficiary first accesses services.
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Call Alameda County Behavioral Health Helpline at 1-844-682-7215
(TTY:711) or visit online at Substance Use — Alameda County Behavioral
Health (acbhcs.org). The Helpline is available 24/7. 1
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Other Languages and Formats

Other Languages

You can get this Beneficiary Handbook (handbook) and other materials for
free in other languages. Call Alameda County Behavioral Health ACCESS Line
at 1-800-491-9099 (TTY: 711). The phone call is toll free.

Este folleto esta disponible en Espafiol
Tap sach nay cd bang tiéng Viét

O &At= ot=0l= MS & LICt,
EAFMAE AR

XARFHMAEP AR

Gl s g )@ Ly 4 GleDal ol
Ang impormasyong ito ay maaaring makuha sa Tagalog.
A el ARl Jalal) e 8 g

Other Formats

You can get this information for free in other auxiliary formats, such as
Braille, 18-point font large print, or audio. Call Alameda County Behavioral
Health ACCESS Line at 1-800-491-9099 (TTY: 711). The phone call is toll
free.

Interpreter Services

You do not have to use a family member or friend as an interpreter. Free
interpreter, linguistic, and cultural services are available 24 hours a day, 7
days a week. To get this handbook in a different language or to get an
interpreter, linguistic, and cultural help, call Alameda County Behavioral
Health ACCESS Line at 1-800-491-9099 (TTY: 711). The phone call is toll
free.

Call Alameda County Behavioral Health Helpline at 1-844-682-7215
(TTY:711) or visit online at Substance Use — Alameda County Behavioral
Health (acbhcs.org). The Helpline is available 24/7. 2
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GENERAL INFORMATION

Welcome to Alameda County Behavioral Health Care Services

IMPORTANT TELEPHONE NUMBERS

Emergency

Alameda County Behavioral Health Helpline for Substance
Use Disorder Services

Alameda County Behavioral Health Care Services ACCESS
Program for Mental Health

TTY

Consumer Assistance Office
Patient Rights Advocates

911
(844) 682-7215

(510) 346-1000
(800) 491-9099

711

(800) 779-0787
(510) 835-2505

Terms in this Handbook:

ACBH Alameda County Behavioral Health Care Services

BHP Behavioral Health Plan- ACBH integrated services for
Specialty Mental Health and Substance Use Disorder
carried out within a network of County Programs and
Clinics, Contracted Community Based Organizations,
Hospitals, and a multifaceted Provider Network.

DMC-0ODS Drug Medi-Cal Organized Delivery System
SMHS Specialty Mental Health Services

SSA Social Services Agency (Alameda County)
SuUbD Substance Use Disorder

Call Alameda County Behavioral Health Helpline at 1-844-682-7215
(TTY:711) or visit online at Substance Use — Alameda County Behavioral

Health (acbhcs.org). The Helpline is available 24/7.

3
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Emergency Services

Emergency services are covered 24 hours a day and 7 days a week. If you
think you are having a health-related emergency, call 911 or go to the
nearest emergency room for help.

Emergency Services are services provided for an unexpected medical
condition, including a psychiatric emergency medical condition.

An emergency medical condition is present when you have symptoms that
cause severe pain or a serious illness or an injury, which a prudent
layperson (a careful or cautious non-medical person) believes could
reasonably expect without medical care could:

e Put your health in serious danger, or

e If you are pregnant, put your health or the health of your unborn child
in serious danger, or

e (Cause serious harm to the way your body works, or
e (Cause serious damage to any body organ or part.

You have the right to use any hospital in the case of an emergency.
Emergency services never require authorization.

Who Do I Contact If I'm Having Suicidal Thoughts?

If you or someone you know is in crisis, please call the National Suicide
Prevention Lifeline at 988 or 1-800-273-TALK (8255).

For local residents seeking assistance in a crisis and to access local mental
health programs, please call Crisis Support Services of Alameda County at 1-
800-273-8255.

Call Alameda County Behavioral Health Helpline at 1-844-682-7215
(TTY:711) or visit online at Substance Use — Alameda County Behavioral
Health (acbhcs.org). The Helpline is available 24/7. 4
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Why Is It Important To Read This Handbook?

It is important that you understand how the Drug Medi-Cal Organized
Delivery System county plan works so you can get the care you need. This
handbook explains your benefits and how to get care. It will also answer
many of your questions.

You will learn:

e How to receive substance use disorder treatment services through
your county Drug Medi-Cal Organized Delivery System plan

e What benefits you have access to
e What to do if you have a question or problem

e Your rights and responsibilities as a beneficiary of your Drug Medi-Cal
Organized Delivery System county

If you don’t read this handbook now, you should keep this handbook so you
can read it later. Use this handbook as an addition to the beneficiary
handbook that you received when you enrolled in your current Medi-Cal
benefit. Your Medi-Cal benefit could be with a Medi-Cal managed care plan
or with the regular Medi-Cal “Fee for Service” program.

As A Beneficiary Of Your Drug Medi-Cal Organized Delivery System
County Plan, Your Drug Medi-Cal Organized Delivery System county
Is Responsible For:

e Determining if you meet access criteria for Drug Medi-Cal Organized
Delivery System county services from the county or its provider
network.

e Coordinating your care with other plans or delivery systems as needed
to facilitate care transitions and guide referrals for beneficiaries,
ensuring that the referral loop is closed, and the new provider accepts
the care of the beneficiary.

e Providing a toll-free phone number that is answered 24 hours a day
and 7 days a week that can tell you about how to get services from
the Drug Medi-Cal Organized Delivery System county. You can also
contact the Drug Medi-Cal Organized Delivery System county at
1-844-682-7215 to request the availability of after-hours care.

(TTY:711) or visit online at Substance Use — Alameda County Behavioral
Health (acbhcs.org). The Helpline is available 24/7. 5

@ Call Alameda County Behavioral Health Helpline at 1-844-682-7215
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e Having enough providers close to you to make sure that you can get
the substance use disorder treatment services covered by the Drug
Medi-Cal Organized Delivery System county if you need them.

e Informing and educating you about services available from your Drug
Medi-Cal Organized Delivery System county.

e Providing you services in your language or by an interpreter (if
necessary) free of charge and letting you know these interpreter
services are available.

e Providing you with written information about what is available to you
in other languages or formats. ACBH can provide written information in
large print, Braille, and Audio formats.

e Providing you with notice of any significant change in the information
specified in this handbook at least 30 days before the intended
effective date of the change. A change would be considered significant
when there is an increase or decrease in the amount or type of
services that are available, or if there is an increase or decrease in the
number of network providers, or if there is any other change that
would impact the benefits you receive through the Drug Medi-Cal
Organized Delivery System county.

e Informing you if any contracted provider refuses to perform or
otherwise support any covered service due to moral, ethical, or
religious objections and informing you of alternative providers that do
offer the covered service.

e Ensuring that you have continued access to your previous and current
out-of-network provider for a period of time if changing providers
would cause your health to suffer or increase your risk of
hospitalization.

Call the Helpline, 1-844-682-7215, for information about substance use
treatment programs and services in Alameda County.

Information for Beneficiaries Who Need Materials In A Different
Language

If you would like this handbook or other written materials in a language
other than English, please call the Alameda County 24-Hour Toll-free
Helpline at 1-844- 682-7215.

Call Alameda County Behavioral Health Helpline at 1-844-682-7215
(TTY:711) or visit online at Substance Use — Alameda County Behavioral
Health (acbhcs.org). The Helpline is available 24/7. 6



https://www.acbhcs.org/substance-use-treatment/
https://www.acbhcs.org/substance-use-treatment/

This information is available in the languages listed below:

e Spanish:
Este folleto esta disponible en Espafiol

e Vietnamese:
Tap sach nay co bang tiéng Viét

e Korean:

O] MXt= ot=0{2 XS &E LIt
e Chinese (Traditional):

EARFMEF AR
e Chinese (Simplified):

XAFMAE PR
o~ (Farsi):

Gl g se ou)ld gl 4 Sle Dl ),

e Tagalog (Tagalog/Filipino):
Ang impormasyong ito ay maaaring makuha sa Tagalog.

e Arabic
L ad) dally Jala 0 jdgh,

What If I Have Trouble Reading?

To obtain assistance with reading Alameda County BHP materials, please call
the Alameda County 24-Hour Toll-free Helpline at 1-844- 682-7215.

What If I Am Hearing Impaired?

Please call Alameda County BHP with the assistance of California Relay
Service at 711.

What If I Am Vision Impaired?

Please call the Alameda County 24-Hour Toll-free Helpline at 1-844- 682-
7215 to access resources for visually impaired beneficiaries.

Call Alameda County Behavioral Health Helpline at 1-844-682-7215
(TTY:711) or visit online at Substance Use — Alameda County Behavioral
Health (acbhcs.org). The Helpline is available 24/7. 7
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NOTICE OF PRIVACY PRACTICES

If you have any questions about this notice, please contact your health care
provider or the appropriate Alameda County Health Care Services Agency
Department:

e Administration and Indigent Health at (510) 618-3452

e Behavioral Health Care Services, Consumer Assistance Office at (800)
779-0787

e Public Health Department Office of the Director at (510) 267-8000
e Department of Environmental Health at (510) 567-6700

Purpose of this Notice

This notice describes the privacy practices of Alameda County Health Care
Services Agency (ACHCSA), its departments and programs and the
individuals who are involved in providing you with health care services.
These individuals are health care professionals and other individuals
authorized by the County of Alameda to have access to your health
information as a part of providing you services or compliance with state and
federal laws.

Health care professionals and other individuals include:

e Physical health care professionals (such as medical doctors, nurses,
technicians, medical students)

e Behavioral health care professionals (such as psychiatrists,
psychologists, licensed clinical social workers, marriage and family

therapists, professional clinical counselors, psychiatric technicians, and

registered nurses, interns)

e Other individuals who are involved in taking care of you at this agency

or who work with this agency to provide care for its clients, including
ACHCSA employees, staff, and other personnel who perform services
or functions that make your health care possible.

These people may share health information about you with each other and
with other health care providers for purposes of treatment, payment, or
health care operations, and with other persons for other reasons as
described in this notice.

Our Responsibilities

We are required by law to maintain the privacy and security of your
protected health information and to provide you with this notice of our legal
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duties and privacy practices. It is also our responsibility to abide by the
terms of this notice as currently in effect.

This notice will:

e Identify the types of uses and disclosures of your information that can
occur without your advance written approval.

e Identify the situations where you will be given an opportunity to agree
or disagree with the use or disclosure of your information.

e We will let you know promptly if a breach occurs that may have
compromised the privacy or security of your information.

e We must follow the duties and privacy practices described in this
notice and give you a copy of it.

e We will not use or share your information other than as
described here unless you tell us we can in writing. If you tell
us we can, you may change your mind at any time. Let us
know in writing if you change your mind.

e Advise you of your rights regarding your personal health information.

How We May Use and Disclose Health Information About You

The types of uses and disclosures of health information can be divided into
categories. Described below are these categories with explanations and
some examples. Not every type of use and disclosure can be listed, but all
uses and disclosures will fall within one of the categories.

Treatment. We can use or share your health information to provide you
with medical treatment or other health services. The term “medical
treatment” includes physical health care treatment and also “behavioral
health care services” (mental health services and alcohol or other drug
treatment services) that you might receive. For example, a licensed clinician
may arrange for a psychiatrist to see you about possible medication and
might discuss with the psychiatrist his or her insight about your treatment.
Or, a member of our staff may prepare an order for laboratory work to be
done or to obtain a referral to an outside physician for a physical exam. If
you obtain health care from another provider, we may also disclose your
health information to your new provider for treatment purposes.

Payment. We can use or share your health information to enable us to bill
and get payment from Medi-Cal, Medicare, health plans and other insurance
carriers for the treatment and services that we had provided to you. For
example, we may need to give your health plan information about the
treatment or counseling you received here so that they will pay us or
reimburse you for the services. We may also tell them about the treatment
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or services we plan to provide in order to obtain prior approval or to
determine whether your plan will cover the treatment. If you obtain health
care from another provider, we may also disclose your health information to
your new provider for payment purposes.

Health Care Operations. We can use and share your health information to
run our practice, improve your care, and contact you when necessary. We
may share limited portions of your health information with Alameda County
departments but only to the extent necessary for the performance of
important functions in support of our health care operations. These uses and
disclosures are necessary for the administrative operation of the Health Care
Services Agency and to make sure that all of our clients receive quality care.
For example, we may use your health information:

e To review our treatment and services and to evaluate the performance
of the staff in caring for you.

e To help decide what additional services we should offer, what services
are not needed, and whether certain new treatments are effective.

e For the review or learning activities of doctors, nurses, clinicians,
technicians, other health care staff, students, interns and other agency
staff.

e To help us with our fiscal management and compliance with laws.

e If you obtain health care from another provider, we may also disclose
your health information to your new provider for certain of its health
care operations. In addition, we may remove information that
identifies you from this set of health information so that others may
use it to study health care and health care delivery without learning
the identity of specific patients.

e We may also share medical information about you with the other
health care providers, health care clearinghouses and health plans that
participate with us in "organized health care arrangements” (OHCASs)
for any of the OHCAS' health care operations. OHCAs include hospitals,
physician organizations, health plans, and other entities which
collectively provide health care services. A listing of the OHCAs we
participate in is available from the ACCESS.

Sign-in Sheet. We may use and disclose medical information about you by
having you sign in when you arrive at our office. We may also call out your
name when we are ready to see you.

Notification and Communication with Family. We may share information with
your family, close friends, or others involved in your care about your
location, your general condition or, unless you had instructed us otherwise,
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in the event of your death. In a disaster relief situation, we may disclose
information to a relief organization so that they may coordinate these
notification efforts. We may also disclose information to someone who is
involved with your care or helps pay for your care. You have both the right
and choice if you are able and available to agree or object, we will give you
the opportunity to object prior to making these disclosures, although we
may disclose this information in a disaster even over your objection if we
believe it is necessary to respond to the emergency circumstances. If you
are not able to tell us your preference, for example, if you are unconscious,
we may go ahead and share your information if we believe it is in your best
interest. We may also share your information when needed to lessen a serious
and imminent threat to health or safety.

How else can we use or share your health information? We are
allowed or required to share your information in other ways - usually

in ways that contribute to the public good, such as public health and
research. We have to meet many conditions in the law before we can
share your information for these purposes. For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/i
ndex.html.

Disclosures where we DO NOT have to give you a chance to agree or
object. In addition to the above situations, the law permits us to share your

health information without first obtaining your permission. These situations
are described next.

As required by law. We will disclose health information about you when
required to do so by federal, state, or local law.

Suspicion of abuse or neglect. We will disclose your health information to
appropriate agencies if child abuse/neglect, elder or dependent adult abuse/
neglect, or domestic violence is suspected. Either you agree to the disclosure
or we are authorized by law to disclose this and it is believed that disclosure
is necessary to prevent a threat to individual or public health or safety.

Help with public health risks. We can share health information about you
for certain situations such as:

e Preventing disease, injury or disability

e Reporting births and deaths

e Helping with product recalls

e Reporting adverse reactions to medications

e Reporting suspected abuse, neglect, or domestic violence

e Preventing or reducing a serious threat to anyone’s health or safety

(TTY:711) or visit online at Substance Use — Alameda County Behavioral
Health (acbhcs.org). The Helpline is available 24/7. 11
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Health oversight activities. We may disclose health information to a
health oversight agency for activities authorized by law. These oversight
activities include, for example, audits, investigations, inspections, and
licensure. These activities are necessary for the government to monitor the
health care system, government programs, and compliance with civil rights
laws.

Judicial and administrative proceedings. We can share health
information about you in response to a court or administrative order,

lawsuits, and legal actions, or in response to a subpoena.

Law enforcement. We may release health information if asked to do so by
a law enforcement official:

e To help law enforcement officials respond to criminal activities.

e To identify or locate a suspect, withess, missing person, etc.

e To provide information to law enforcement about a crime victim.

e To report criminal activity or threats concerning our facilities or staff.

Coroners, medical examiners and funeral directors. We may release
health information to a coroner or medical examiner. This may be necessary,
for example, to identify a deceased person or determine the cause of death.
We may also release health information about patients at our facilities in
order to assist funeral directors as necessary to carry out their duties.

Organ or tissue donation. If you are an organ donor, we may release
medical information to organizations that handle organ donations or
transplants.

Research. We may use or disclose your information for research purposes
under certain limited circumstances.

To prevent a threat to individual or public health or safety. We may
use and disclose health information about you when necessary to prevent a

serious threat to your health and safety, or to the health and safety of the
public or another person. Any disclosure however, would only be to someone
who we believe would be able to prevent the threat or harm from
happening.

For special government functions. We may use or disclose your health
information to assist the government in its performance of functions that

relate to you. Your health information may be disclosed (i) to military
command authorities if you are a member of the armed forces, to assist in
carrying out military mission; (ii) to authorized federal officials for the
conduct of national security activities; (iii) to authorized federal officials for
the provision of protective services to the President or other persons or for
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investigations as permitted by law; (iv) to a correctional institution, if you
are in prison, for health care, health and safety purposes; (v) to workers’
compensation programs as permitted by law; (vi) to government law
enforcement agencies for the protection of federal and state elective
constitutional officers and their families; (vii) to the California Department of
Justice for movement and identification purposes about certain criminal
patients, or regarding persons who may not purchase, possess or control a
firearm or deadly weapon; (viii) to the Senate or Assembly Rules Committee
for purpose of legislative investigation; (ix) to the statewide protection and
advocacy organization and County Patients’ Rights Office for purposes of
certain investigations as required by law.

Other special categories of information, if applicable. Special legal
requirements may apply to the use or disclosure of certain categories of

information —- e.g., tests for the human immunodeficiency virus (HIV) or
treatment and services for alcohol and drug abuse. In addition, somewhat
different rules may apply to the use and disclosure of medical information
related to any general medical (non-mental health) care you receive.

Psychotherapy notes, if applicable. Psychotherapy notes means notes
recorded (in any medium) by a health care provider who is a mental health

professional documenting or analyzing the contents of conversation during a
private counseling session or a group, joint, or family counseling session and
that are separated from the rest of the individual’s medical record.
Psychotherapy notes excludes medication prescription and monitoring,
counseling session start and stop times, the modalities and frequencies of
treatment furnished, results of clinical tests, and any summary of the
following items: diagnosis, functional status, the treatment plan, symptoms,
prognosis, and progress to date.

We may use or disclose your psychotherapy notes, as required by law, or:
e For use by the originator of the notes

e In supervised mental health training programs for students, trainees,
or practitioners

e By this provider to defend a legal action or other proceeding brought
by the individual

e To prevent or lessen a serious & imminent threat to the health or
safety of a person or the public

e For the health oversight of the originator of the psychotherapy notes

e For use or disclosure to coroner or medical examiner to report a
patient’s death

(TTY:711) or visit online at Substance Use — Alameda County Behavioral
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e For use or disclosure necessary to prevent or lessen a serious &
imminent threat to the health or safety of a person or the public

e For use or disclosure to you or the Secretary of DHHS in the course of
an investigation or as required by law.

e To the coroner or medical examiner after you die.

e To the extent you revoke an authorization to use or disclose your
psychotherapy notes, we will stop using or disclosing these notes.

Change of ownership, if applicable. In the event that this
practice/program is sold or merged with another organization, your personal

health information/record will become the property of the new owner,
although you will maintain the right to request that copies of your personal
health information be transferred to another practice/program.

Disclosure Only After You Have Been Given Opportunity to Agree or
to Object.

There are situations where we will not share your health information unless
we have discussed it with you (if possible) and you have not objected to this
sharing. These situations are:

Patient directories. You can decide what health data, if any, you want to
be listed in patient directories.

Persons involved in your care or payment. We may share your health
data with a family member, a close friend or other person that you have

named as being involved with your health care. For example, if you ask a
family member or friend to pick up a medication for you at the pharmacy,
we may tell that person what the medication is and when it will be ready for
pick-up. Also, we may notify a family member (or other person responsible
for your care) about your location and medical condition provided that you
do not object.

Disclosures in communications with you. We may have contacts with
you during which we will share your health information. For example, we

may use and disclose health information to contact you as a reminder that
you have an appointment for treatment here, or to tell you about or
recommend possible treatment options or alternatives that might be of
interest to you. We may use and disclose health information about you to
tell you about health-related benefits or services that might be of interest to
you. We might contact you about our fundraising activities.

Other uses of health data. Other uses not covered by this notice or
the laws that apply to us will be made only with your written consent.
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If you provide us permission to use or disclose health information about you,
you may revoke that permission, in writing, at any time. If you revoke your
permission, we will no longer use or disclose health information about you
for the reasons covered by your written authorization. You understand that
we are unable to take back any disclosures we have already made with your
permission, and that we are required to retain our records of the care that
we provided to you.

Your Rights Regarding Health Information About You. When it comes
to your health information, you have certain rights. This section explains

your rights and some of our responsibilities to you.

Breach notification. In the case of a breach of unsecured protected
personal health information, we will let you know promptly if a breach occurs
that may have compromised the privacy or security of your information. If
you have provided us with a current email address, we may use email to
communicate information related to the breach. In some circumstances our
business associate may provide the notification. We may also provide
notification by other methods as appropriate.

[Note: email notification will only be used if we are certain it will not contain
PHI and it will not disclose inappropriate information. For example, if our
email address is "digestivediseaseassociates.com" an email sent with this
address could, if intercepted, identify the patient and their condition.]

Get an electronic or paper copy of your medical record. You have the
right to inspect and copy this health information. Usually this includes

medical and billing records, but may not include some mental health
information. Certain restrictions apply:

e You can ask to see or get an electronic or paper copy of your
medical record and other health information we have about you.

e We will provide a copy or a summary of your health
information, usually within 30 days of your request. We may
charge a reasonable, cost-based fee.

e You must submit your request in writing. We can provide you a form
for this and instructions about how to submit it.

e You can expect to receive notice related to this request within 10
working days.

e We may deny your request in certain circumstances. If you are denied
access to health information, you may request that the denial be
reviewed as provided by law.

(TTY:711) or visit online at Substance Use — Alameda County Behavioral
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e If we deny your request to access your psychotherapy notes, you will
have the right to have them transferred to another mental health
professional.

Ask us to correct your medical record. You can ask us to correct health
information about you that you think is incorrect or incomplete. We may say
“no” to your request, but we'll tell you why in writing within 60 days. We are
not required to remove information from your records. If there is an error, it
will be corrected by adding clarifying or supplementing information. You
have the right to request an amendment for as long as the information is
kept by or for the facility. Certain restrictions apply:

e You must submit your request for the amendment in writing. We can
provide you a form for this and instructions about how to submit it.

e You must provide a reason that supports your request.

In addition, we may deny your request if you ask us to amend information
that:

e Was not created by us, unless the creator of the information is no
longer available to make the amendment;

e Is not part of the health information kept by or for our facility;

e Is not part of the information which you would be permitted to inspect
or copy. Even if we deny your request for an amendment, you have
the right to submit a written addendum, with respect to any item or
statement in your record you believe is incomplete or incorrect. If you
clearly indicate in writing that you want the addendum to be made
part of your health record we will attach it to your records and include
it whenever we make a disclosure of the item or statement you believe
to be incomplete or incorrect.

Right to ask us to limit what we use or share. You can ask us not to use
or share certain health information for treatment, payment, or our

operations. We are not required to agree to your request, and we may say
“no” if it would affect your care. You also have the right to request a
limitation on the health information we disclose about you to someone who
is involved in your care or the payment for your care, like a family member
or friend. For example, you could ask that we do not use or disclose any
information to a friend or family member about your diagnosis or treatment.

If we agree to your request to limit how we use your information for
treatment, payment, or healthcare operations we will comply with your
request unless the information is needed to provide you with emergency
treatment. To request restrictions, you must make your request in writing to
your provider. In your request, you must tell us what information you want

Call Alameda County Behavioral Health Helpline at 1-844-682-7215

(TTY:711) or visit online at Substance Use — Alameda County Behavioral

Health (acbhcs.org). The Helpline is available 24/7.

16


https://www.acbhcs.org/substance-use-treatment/
https://www.acbhcs.org/substance-use-treatment/

to limit, whether you want to limit our use, disclosure or both, and to whom
you want the limits to apply.

If you pay for a service or health care item out-of-pocket in full, you can ask
us not to share that information for the purpose of payment or our
operations with your health insurer. We will say “yes” unless a law requires
us to share that information.

Right to request confidential communications. You can ask us to
contact you in a specific way (for example, home or office phone) or to

send mail to a different address. We will say “yes” to all reasonable
requests. To request confidential communications, you must make your
request in writing to your provider. We will not ask you for the reason
for your request.

Right to get a copy of this privacy notice. You can ask for a paper copy
of this notice at any time, even if you have agreed to receive the notice

electronically. We will provide you with a paper copy promptly. Even if you
have agreed to receive this notice electronically, you are still entitled to a
paper copy of this notice. You may obtain a copy of this notice from your
provider or from any of the above referenced Programs.

Right to get a list of those with whom we’ve shared
information. You can ask for a list (accounting) of the times we've

shared your health information for six years prior to the date you ask,
who we shared it with, and why. This accounting will not include:

e Disclosures needed for treatment, payment or health care operations.
e Disclosures that we made to you.

e Disclosures that were merely incidental to an otherwise permitted or
required disclosure.

e Disclosures that were made with your written authorization.
e Certain other disclosures that we made as allowed or required by law.

We will include all the disclosures except for those about treatment,
payment, and health care operations, and certain other disclosures (such as
any you asked us to make). We'll provide one accounting a year for free but
may charge a reasonable, cost-based fee if you ask for another one
within 12 months. To request this list or accounting of disclosures, you must
submit your request in writing. We can provide you a form for this and
instructions about how to submit it. Your request must state a time period,
and should indicate in what form you want the list (for example, on paper or
electronically). We will notify you of the cost involved and you may choose
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to withdraw or modify your request at that time before any costs are

incurred.

Right to choose someone to act for you. If you have given someone
medical power of attorney or if someone is your legal guardian, that

person can exercise your rights and make choices about your health
information. We will make sure the person has this authority and can act

for you before we take any action.

Changes to the terms of this notice. We can change the terms of this
notice, and the changes will apply to all information we have about you.

The new notice will be available upon request, in our office, and on our
web site. You will receive a copy of a new notice when/if the Notice of
Privacy Practices changes, or if you register at a new service site.

File a complaint if you feel your rights are violated. All programs within

the Health Care Services Agency are committed to protecting the privacy of
your personal health information. If you believe your privacy rights have
been violated, you may file a complaint with the department where you
believe the violation occurred. We will investigate your claim in a timely
manner and take corrective action if necessary. We will not retaliate

against you for filing a complaint.

All complaints must be submitted in writing. You may obtain a copy of the
form and instructions for filing a complaint by contacting:

BEHAVIORAL HEALTH CARE SERVICES

Consumer Assistance Office
2000 Embarcadero Cove, Suite
400

Oakland, CA 94606

(800) 779-0787

DEPARTMENT OF ENVIRONMENTAL HEALTH

Office of the Director
1131 Harbor Parkway
Alameda, CA 94502
(510) 567-6700

ADMINISTRATION AND INDIGENT HEALTH

Office of the Director

1000 San Leandro Blvd, Suite 300
San Leandro, CA 94577

(510) 618-3452

PUBLIC HEALTH DEPARTMENT

Office of the Director
ATTN: Privacy Issue
1000 Broadway 5% Floor
Oakland, CA 94607
(510) 267-8000
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You may also file a complaint with the U.S. Department of Health and
Human Services Office for Civil Rights by sending a letter to:

Office of Civil Rights
U.S. Department of Health and Human Services
90 Seventh Street, Suite 4-100
San Francisco, CA 94103
Or by calling 1-800-368-1019 or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/
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SERVICES

What are Drug Medi-Cal Organized Delivery System County Services?

Drug Medi-Cal Organized Delivery System county services are health care
services for people who have a substance use disorder or, in some instances,
are at risk of developing a substance use disorder that the regular doctor
cannot treat. You can refer to the “Screening, Brief Intervention, Referral to
Treatment and Early Intervention Services” section of this notice for further
information.

Drug Medi-Cal Organized Delivery System county services include:
e CQutpatient Treatment Services
e Intensive Outpatient Treatment Services

e Partial Hospitalization Services (only available for adults in certain
counties, but minors may be eligible for the service under Early and
Periodic Screening, Diagnostic, and Treatment regardless of their
county of residence)

e Residential/Inpatient Treatment Services (subject to prior
authorization by the county)

e Withdrawal Management Services

e Narcotic Treatment Program Services

e Medications for Addiction Treatment (MAT)
e Recovery Services

e Peer Support Services (only available for adults in certain counties, but
minors may be eligible for the service under Early and Periodic
Screening, Diagnostic, and Treatment irrespective of their county of
residence)

e Care Coordination Services
e Contingency Management (only available in some counties)

If you would like to learn more about each Drug Medi-Cal Organized Delivery
System service that may be available to you, see the following descriptions:

Outpatient Treatment Services
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Counseling services are provided to beneficiaries up to nine hours a
week for adults and less than six hours a week for beneficiaries under
the age of 21 when medically necessary. Services may exceed the
maximum based on individual medical necessity. Services can be
provided by a licensed professional or a certified counselor in any
appropriate setting in the community in person, by telephone, or by
telehealth.

Outpatient Services include assessment, care coordination, counseling,
family therapy, medication services, Medications for Addiction
Treatment for opioid use disorder, Medications for Addiction Treatment
for alcohol use disorder and other non-opioid substance use disorders,
patient education, recovery services, and substance use disorder crisis
intervention services.

Alameda County offers comprehensive outpatient treatment services
for those suffering from a SUD. Interested beneficiaries may contact
the Alameda County 24-Hour Toll-free Helpline at 1-844-682-7215 or
go directly to a contracted outpatient treatment provider (please see
the SUD treatment provider directory for specific program information
- https://www.acbhcs.org/). This service is available to all eligible
Alameda County beneficiaries for as long as is medically needed.

Intensive Outpatient Services

Intensive Outpatient Services are provided to beneficiaries a minimum
of nine hours with a maximum of 19 hours a week for adults, and a
minimum of six hours with a maximum of 19 hours a week for
beneficiaries under the age of 21 when determined to be medically
necessary. Services consist primarily of counseling and education
about addiction-related problems. Services can be provided by a
licensed professional or a certified counselor in a structured setting.
Intensive Outpatient Treatment Services may be provided in person,
by telehealth, or by telephone.

Intensive Outpatient Services include the same components as
Outpatient Services. The increased number of hours of service is the
main difference.

Alameda County offers comprehensive intensive outpatient treatment
services for those suffering from a SUD. Interested beneficiaries may
contact the Alameda County 24-Hour Toll-free Helpline at 1-844-682-

@
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7215 or go directly to a contracted intensive outpatient treatment
provider (please see the SUD treatment provider directory for specific
program information - https://www.acbhcs.org/). This service is
available to all eligible Alameda County beneficiaries for as long as is
medically needed.

Partial Hospitalization (only available for adults in certain counties, but
minors may be eligible for the service under Early and Periodic Screening,
Diagnostic, and Treatment irrespective of their county of residence)

Partial Hospitalization services feature 20 or more hours of clinically
intensive programming per week, as medically necessary. Partial
hospitalization programs typically have direct access to psychiatric,
medical, and laboratory services, as well as meeting the identified
needs which warrant daily monitoring or management but which can
be appropriately addressed in a clinically intensive outpatient setting.
Services may be provided in person, by synchronous telehealth, or by
telephone.

Partial Hospitalization services are similar to Intensive Outpatient
Services, with an increase in the nhumber of hours and additional
access to medical services being the main differences.

Residential Treatment (subject to authorization by the county)

Residential Treatment is a non-institutional, 24-hour non-medical,
short-term residential program that provides rehabilitation services to
beneficiaries with a substance use disorder diagnosis when determined
as medically necessary. The beneficiary shall live on the premises and
shall be supported in their efforts to restore, maintain, apply
interpersonal and independent living skills, and access community
support systems. Most services are provided in person; however,
telehealth and telephone may also be used to provide services while a
person is in residential treatment. Providers and residents work
collaboratively to define barriers, set priorities, establish goals, and
solve substance use disorder related problems. Goals include
sustaining abstinence, preparing for relapse triggers, improving
personal health and social functioning, and engaging in continuing
care.

Call Alameda County Behavioral Health Helpline at 1-844-682-7215
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e Residential services require prior authorization by the Drug Medi-Cal
Organized Delivery System county.

e Residential Services include intake and assessment, care coordination,
individual counseling, group counseling, family therapy, medication
services, Medications for Addiction Treatment for opioid use disorder,
Medications for Addiction Treatment for alcohol use disorder and other
non-opioid substance use disorders, patient education, recovery
services, and substance use disorder crisis intervention services.

e Residential Services providers are required to either offer medications
for addiction treatment directly on-site or facilitate access to
medications for addiction treatment off-site during residential
treatment. Residential Services providers do not meet this requirement
by only providing the contact information for medications for addiction
treatment providers. Residential Services providers are required to
offer and prescribe medications to beneficiaries covered under the
Drug Medi-Cal Organized Delivery System.

e Alameda County offers comprehensive Residential Treatment Services
for those suffering from a SUD. Interested beneficiaries may contact
the Alameda County 24-Hour Toll-free Helpline at 1-844-682-7215 to
complete a screening and begin the referral process. This service is
available to all eligible Alameda County beneficiaries; some time and
admission limitations may apply. Preghant or recently pregnant
members may directly contact specific programs to facilitate the
admission process.

Inpatient Treatment Services (varies by county)

e Inpatient services are provided in a 24-hour setting that provides
professionally directed evaluation, observation, medical monitoring,
and addiction treatment in an inpatient setting. Most services are
provided in person; however, telehealth and telephone may also be
used to provide services while a person is in inpatient treatment.

e Inpatient services are highly structured and a physician is likely
available on-site 24 hours daily, along with Registered Nurses,
addiction counselors, and other clinical staff. Inpatient Services include
assessment, care coordination, counseling, family therapy, medication
services, Medications for Addiction Treatment for opioid use disorder,
Medications for Addiction Treatment for Alcohol use disorder and other

(TTY:711) or visit online at Substance Use — Alameda County Behavioral
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non-opioid substance use disorders, patient education, recovery
services, and substance use disorder crisis intervention services.

Narcotic Treatment Program

Narcotic Treatment Program are outpatient programs that provide
FDA-approved drugs to treat substance use disorders when ordered by
a physician as medically necessary. Narcotic Treatment Programs are
required to offer and prescribe medications to beneficiaries covered
under the Drug Medi-Cal Organized Delivery System formulary
including methadone, buprenorphine, naloxone, and disulfiram.

A beneficiary must be offered, at a minimum, 50 minutes of counseling
sessions per calendar month. These counseling services can be
provided in person, by telehealth, or by telephone. Narcotic Treatment
Services include assessment, care coordination, counseling, family
therapy, medical psychotherapy, medication services, Medications for
Addiction Treatment for opioid use disorder, Medications for Addiction
Treatment for alcohol use disorder and other non-opioid substance use
disorders, patient education, recovery services, and substance use
disorder crisis intervention services.

Withdrawal Management

Withdrawal management services are urgent and provided on a short-
term basis. Withdrawal Management services can be provided before a
full assessment has been completed and may be provided in an
outpatient, residential, or inpatient setting.

Each beneficiary shall reside at the facility if receiving a residential
service and will be monitored during the detoxification process.
Medically necessary habilitative and rehabilitative services are
prescribed by a licensed physician or licensed prescriber.

Withdrawal Management Services include assessment, care
coordination, medication services, Medications for Addiction Treatment
for opioid use disorder, Medications for Addiction Treatment for alcohol
use disorder and other non-opioid substance use disorders,
observation, and recovery services.

Call Alameda County Behavioral Health Helpline at 1-844-682-7215
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Alameda County offers easy access to residential Withdrawal
Management Services. Interested beneficiaries may self-refer or may
contact the Alameda County 24-Hour Toll-free Helpline at 844-682-
7215 for specific referral and contact information. There is no time-
limit and this service is available to all eligible Alameda County
beneficiaries.

Medications for Addiction Treatment

Medications for Addiction Treatment Services are available in clinical
and non-clinical settings. Medications for Addiction Treatment is the
use of prescription medications, in combination with counseling and
behavioral therapies, to provide a whole-person approach to the
treatment of substance use disorders. Medications for Addiction
Treatment include all FDA-approved medications and biological
products to treat alcohol use disorder, opioid use disorder, and any
substance use disorder. Beneficiaries have a right to be offered
Medications for Addiction Treatment on-site or through a referral
outside of the facility.

Medications for Addiction Treatment may be provided with the
following services: assessment, care coordination, individual
counseling, group counseling, family therapy, medication services,
patient education, recovery services, substance use disorder crisis
intervention services, and withdrawal management services.

Beneficiaries may access Medications for Addiction Treatment outside
of the Drug Medi-Cal Organized Delivery System county as well. For
instance, medications for addiction treatment, such as Naloxone, can
be prescribed by some prescribers in primary care settings that work
with your Medi-Cal Managed Care Plan (the regular Medi-Cal “Fee for
Service” program) and can be dispensed or administered at a
pharmacy.

The ACBH currently has 2 outpatient MAT providers available to
beneficiaries and is looking to expand these services to provide
comprehensive MAT services across the county. Interested
beneficiaries should contact the Alameda County 24-Hour Toll-free
Helpline at 1-844-682-7215 for specific referral and contact
information (please see the SUD treatment provider directory for
specific program information - https://www.acbhcs.org/). There is no
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time-limit and this service is available to all eligible Alameda County
beneficiaries.

Peer Support Services (varies by county)

ACBH'’s Office of Peer Support Services is available to answer
questions about Peer Support Services. Please visit them at
https://www.acbhcs.org/office-of-the-director/office-of-health-equity/.

Peer Support Services are culturally competent individual and group
services that promote recovery, resiliency, engagement, socialization,
self-sufficiency, self-advocacy, development of natural supports, and
identification of strengths through structured activities. These services
can be provided to you or your designated significant support
person(s) and can be received at the same time as you receive other
Drug Medi-Cal Organized Delivery System services. The Peer Specialist
in Peer Support Services is an individual in recovery with a current
State-approved certification program and who provides these services
under the direction of a Behavioral Health Professional who is licensed,
waivered, or registered with the State.

Peer Support Services include educational skill-building groups,
engagement services to encourage you to participate in behavioral
health treatment, and therapeutic activities such as promoting self-
advocacy.

Recovery Services

Recovery Services can be important to your recovery and wellness.
Recovery services can help you connect to the treatment community
to manage your health and health care. Therefore, this service
emphasizes your role in managing your health, using effective self-
management support strategies, and organizing internal and
community resources to provide ongoing self-management support.

You may receive Recovery Services based on your self-assessment or
provider assessment of relapse risk. Services may be provided in
person, by telehealth, or by telephone.

Call Alameda County Behavioral Health Helpline at 1-844-682-7215
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Recovery Services include assessment, care coordination, individual
counseling, group counseling, family therapy, recovery monitoring,
and relapse prevention components.

Recovery Services are available at all ACBH-contracted outpatient SUD
providers to beneficiaries who have completed SUD treatment.
Interested beneficiaries should contact the Alameda County 24-Hour
Toll-free Helpline at 844-682-7215 for specific referral and contact
information (please see the SUD treatment provider directory for
specific program information - https://www.acbhcs.org/There is no
time-limit and this service is available to all eligible Alameda County
beneficiaries.

Care Coordination

Care Coordination Services consists of activities to provide
coordination of substance use disorder care, mental health care, and
medical care, and to provide connections to services and supports for
your health. Care Coordination is provided with all services and can
occur in clinical or non-clinical settings, including in your community.

Care Coordination Services include coordinating with medical and
mental health providers to monitor and support health conditions,
discharge planning, and coordinating with ancillary services including
connecting you to community-based services such as childcare,
transportation, and housing.

Contingency Management (varies by county)

Providing Contingency Management Services is optional for
participating counties. ACBH is participating in the state pilot.

Contingency Management Services are an evidence-based treatment
for stimulant use disorder where eligible beneficiaries will participate in
a structured 24-week outpatient Contingency Management service,
followed by six or more months of additional treatment and recovery
support services without incentives.

The initial 12 weeks of Contingency Management services include a
series of incentives for meeting treatment goals, specifically not using
stimulants (e.g., cocaine, amphetamine, and methamphetamine)
which will be verified by urine drug tests. The incentives consist of
cash equivalents (e.g., gift cards).

@
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Contingency Management Services are only available to beneficiaries
who are receiving services in a non-residential setting operated by a
participating provider and are enrolled and participating in a
comprehensive, individualized course of treatment. Please call the
Helpline at 1-844-682-7215 for more information.

Screening, Assessment, Brief Intervention and Referral to Treatment

Alcohol and Drug Screening, Assessment, Brief Interventions and
Referral to Treatment is not a Drug Medi-Cal Organized Delivery
System benefit.

It is a benefit in Medi-Cal Fee-for-Service and Medi-Cal managed care
delivery system for beneficiaries that are aged 11 years and older.
Managed care plans must provide covered substance use disorder
services, including alcohol and drug use screening, assessment, brief
interventions, and referral to treatment (SABIRT) for beneficiaries
ages 11 years and older.

Early Intervention Services

Early intervention services are a covered Drug Medi-Cal Organized
Delivery System service for beneficiaries under the age of 21.

Any beneficiary under the age of 21 who is screened and determined
to be at risk of developing a substance use disorder may receive any
service covered under the outpatient level of service as early
intervention services.

A substance use disorder diagnosis is not required for early
intervention services for beneficiaries under the age of 21.

Call Alameda County Behavioral Health Helpline at 1-844-682-7215
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Early Periodic Screening, Diagnosis, and Treatment

Beneficiaries under the age of 21 are eligible to get the services
described earlier in this handbook as well as additional Medi-Cal
services through a benefit called Early and Periodic Screening,
Diagnostic, and Treatment.

To be eligible for Early and Periodic Screening, Diagnostic, and
Treatment services, a beneficiary must be under the age of 21 and
have full-scope Medi-Cal. Early and Periodic Screening, Diagnostic, and
Treatment cover services that are medically necessary to correct or
help defects and physical and behavioral health conditions. Services
that sustain, support, improve, or make a condition more tolerable are
considered to help the condition and are covered as Early and Periodic
Screening, Diagnostic, and Treatment services.

If you have questions about EPSDT services, please reach out to the
ACBH EPSDT Coordination Office at InfoACBH.CYASOC@acgov.org, or
visit the DHCS Early and Periodic Screening, Diagnostic, and
Treatment webpage.

Services offered in the DMC-0ODS Delivery System are available by telephone
or telehealth, except medical evaluations for Narcotic Treatment Services
and Withdrawal Management.

Substance Use Disorder Services Available from Managed Care Plans
or "Regular” Medi-Cal “Fee for Service” Program”

Managed care plans must provide covered substance use disorder
services, including alcohol and drug use screening, assessment, brief
interventions, and referral to treatment (SABIRT) for beneficiaries
ages 11 and older, including pregnant members, in primary care
settings and tobacco, alcohol, and illicit drug screening.

Managed care plans must also provide or arrange for the provision of
Medications for Addiction Treatment (also known as Medication-
Assisted Treatment) provided in primary care, inpatient hospital,
emergency departments, and other contracted medical settings.
Managed care plans must also provide emergency services necessary
to stabilize the beneficiary, including voluntary inpatient detoxification.

Call Alameda County Behavioral Health Helpline at 1-844-682-7215
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HOW TO GET DRUG MEDI-CAL ORGANIZED
DELIVERY SYSTEM SERVICES

How Do I Get Drug Medi-Cal Organized Delivery System Services?

If you think you need substance use disorder treatment services, you can
get services by asking the Drug Medi-Cal Organized Delivery System county
for them yourself. You can call your county toll-free phone number listed on
the front of this handbook. You may also be referred to your Drug Medi-Cal
Organized Delivery System county for substance use disorder treatment
services in other ways.

Your Drug Medi-Cal Organized Delivery System county is required to accept
referrals for substance use disorder treatment services from doctors and
other primary care providers who think you may need these services and
from your Medi-Cal managed care health plan, if you are a beneficiary.
Usually, the provider or the Medi-Cal managed care health plan will need
your permission or the permission of the parent or caregiver of a child to
make the referral, unless there is an emergency. Other people and
organizations may also make referrals to the county, including schools;
county welfare or social services departments; conservators, guardians or
family members; and law enforcement agencies.

The covered services are available through ACBH’s provider network. If any
contracted provider objects to performing or otherwise supporting any
covered service, ACBH will arrange for another provider to perform the
service. ACBH will respond with timely referrals and coordination if a covered
service is not available from a provider because of religious, ethical or moral
objections to the covered service. Your county may not deny a request to do
an initial assessment to determine whether you meet the criteria to access
DMC-ODS county services.

Where Can I Get Drug Medi-Cal Organized Delivery System Services?

Alameda County is participating in the Drug Medi-Cal Organized Delivery
System program. Since you are a resident of Alameda County], you can get
Drug Medi-Cal Organized Delivery System services in the county where you
live through the Drug Medi-Cal Organized Delivery System. Your Drug Medi-
Cal Organized Delivery System county has substance use disorder treatment

Call Alameda County Behavioral Health Helpline at 1-844-682-7215
(TTY:711) or visit online at Substance Use — Alameda County Behavioral
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providers available to treat conditions that are covered by the plan. Other
counties that are not participating in the Drug Medi-Cal Organized Delivery
System can provide the following Drug Medi-Cal services:

e OQutpatient Treatment

e Narcotic Treatment

e Naltrexone Treatment

e Intensive Outpatient Treatment

e Perinatal Residential Substance Abuse Service (excluding room and
board)

If you are under 21 years of age, you are also eligible for Early and Periodic
Screening, Diagnostic, and Treatment services in any other county across
the state.

After Hours Care

Starting July 16, 2022, 988 is the new number for the existing National
Suicide Prevention Lifeline (800-273-8255), where free, compassionate
support is available 24/7 for anyone experiencing mental health-related
distress—whether that is thoughts of suicide, mental health or substance use
crisis, or any other kind of emotional distress. People can also dial 988 if
they are worried about a loved one who may need crisis support. 988 is not
911, but if a caller is experiencing a medical emergency, is in imminent
danger, or in need of an immediate intervention, 988 will contact 911. Crisis
Support Services staff cover the line during the weekday nighttime hours
and weekends.

The goal of the 988 Collaborative is to move toward a more cohesive system
of care that is in regular contact regarding needs and resources and is
working together to ensure that we live in an Alameda County in which
everyone - in all of our diversity - has ease of access to lifesaving resources.

The 988 Collaborative is comprised of agencies working on the crisis
continuum, including mobile crisis, crisis stabilization, police, fire, 911
dispatch, ACBH Crisis Team, Crisis Support Services (Crisis Line/Community
Education).

https://988alamedacounty.org/ is our local website that will share
information regarding our local crisis resources and will help clarify what 988

Call Alameda County Behavioral Health Helpline at 1-844-682-7215
(TTY:711) or visit online at Substance Use — Alameda County Behavioral
Health (acbhcs.org). The Helpline is available 24/7. 31



https://www.acbhcs.org/substance-use-treatment/
https://www.acbhcs.org/substance-use-treatment/
https://988alamedacounty.org/

is and what kinds of responses a caller should expect. We believe that
through increased transparency, we can use this opportunity to build trust
with communities that might be hesitant to use crisis resources. The site will
also be an important resource to ensure unified messaging in our
communities.

How Do I Know When I Need Help?

Many people have difficult times in life and may experience substance use
disorder problems. The most important thing to remember is that help is
available. If you are eligible for Medi-Cal, and you think you may need
professional help, you should request an assessment from your Drug Medi-
Cal Organized Delivery System county to find out for sure since you
currently reside in a participating Drug Medi-Cal Organized Delivery System
county.

How Do I Know When A Child or Teenager Needs Help?

You may contact your participating Drug Medi-Cal Organized Delivery
System county for an assessment for your child or teenager if you think he
or she is showing any of the signs of a substance use disorder. If your child
or teenager qualifies for Medi-Cal and the county assessment indicates that
drug and alcohol treatment services covered by the participating county are
needed, the county will arrange for your child or teenager to receive the
services.

When Can I Get Drug Medi-Cal Organized Delivery System County
Services?

Your Drug Medi-Cal Organized Delivery System county has to meet the
state’s appointment time standards when scheduling an appointment for you
to receive services from the Drug Medi-Cal Organized Delivery System
county. The Drug Medi-Cal Organized Delivery System county must offer you
an appointment that meets the following appointment time standards:

e Within 10 business days of your non-urgent request to start services
with a substance use disorder provider for outpatient and intensive
outpatient services;

(TTY:711) or visit online at Substance Use — Alameda County Behavioral
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e Within 3 business days of your request for Narcotic Treatment Program
services;

e A follow-up appointment within 10 days if you’re undergoing a course
of treatment for an ongoing substance use disorder, except for certain
cases identified by your treating provider.

Who Decides Which Services I Will Get?

You, your provider, and the Drug Medi-Cal Organized Delivery System
county are all involved in deciding what services you need to receive through
the Drug Medi-Cal Organized Delivery System county. A substance use
disorder provider will talk with you, and through their assessment they will
help determine which services are appropriate based on your needs.

A substance use disorder provider will evaluate whether you have a
substance use disorder and the most appropriate services for your needs.
You will be able to receive the services you need while your provider
conducts this assessment.

If you are under the age of 21, the Drug Medi-Cal Organized Delivery
System county must provide medically necessary services that will help to
correct or improve your mental health condition. Services that sustain,
support, improve, or make more tolerable a behavioral health condition are
considered medically necessary.

Medical necessity is one of the conditions required for receiving SUD
treatment services through the Alameda County DMC-ODS plan. Medical
necessity refers to when a licensed professional identifies a medical need for
services. Once the need is verified, beneficiaries will be referred to one of
our contracted providers.

DMC-ODS services require that beneficiaries meet the following criteria:
. Be enrolled in Alameda County Medi-Cal; and

. Must meet the American Society of Addiction Medicine (ASAM)
definition of medical necessity for services based on the ASAM Criteria
(ASAM Criteria are national treatment standards for addictive and
substance-related conditions).

Beneficiaries are not required to know if they have a diagnosis to ask for
help. Alameda County DMC-0ODS plan will help beneficiaries receive

Call Alameda County Behavioral Health Helpline at 1-844-682-7215
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diagnostic information and determine medical necessity with an ASAM
assessment.
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HOW TO GET MENTAL HEALTH SERVICES

Where Can I Get Specialty Mental Health Services?

You can get specialty mental health services in the county where you live.
ACBH provides SMHS to children, youth, adult, and older adult residents of
Alameda County. If you are under 21 years of age, you are eligible for Early
and Periodic Screening, Diagnostic and Treatment, which may include
additional coverage and benefits.

Your mental health plan will determine if you meet the access criteria for
specialty mental health services. If you do, the mental health plan will refer
you to a mental health provider who will assess you to determine what
services you need. You can also request an assessment from your managed
care plan if you are a beneficiary. If the managed care plan determines that
you meet the access criteria for specialty mental health services, the
managed care plan will help you transition to receive mental health services
through the mental health plan. There is no wrong door for accessing mental
health services.
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ACCESS CRITERIA & MEDICAL NECESSITY

What Are The Access Criteria For Coverage Of Substance Use
Disorder Treatment Services?

As part of deciding if you need substance use disorder treatment services,
the Drug Medi-Cal Organized Delivery System county will work with you and
your provider to decide if you meet the access criteria to receive Drug Medi-
Cal Organized Delivery System services. This section explains how your
participating county will make that decision.

Your provider will work with you to conduct an assessment to determine
which Drug Medi-Cal Organized Delivery System services are most
appropriate for you. This assessment must be performed face-to-face,
through telehealth, or by telephone. You may receive some services while
the assessment is taking place. After your provider completes the
assessment, they will determine if you meet the following access criteria to
receive services through the Drug Medi-Cal Organized Delivery System:

e You must be enrolled in Medi-Cal.

e You must reside in a county that is participating in the Drug Medi-Cal
Organized Delivery System.

e You must have at least one diagnosis from the Diagnostic and
Statistical Manual of Mental Disorders for a Substance-Related and
Addictive Disorder (with the exception of Tobacco-Related Disorders
and Non-Substance-Related Disorders) or have had at least one
diagnosis from the Diagnostic and Statistical Manual of Mental
Disorders for Substance Related and Addictive disorders prior to being
incarcerated or during incarceration (with the exception of Tobacco-
Related Disorders and Non-Substance-Related Disorders).

Beneficiaries under the age of 21 qualify to receive all Drug Medi-Cal
Organized Delivery System services when meeting the Early and Periodic
Screening, Diagnostic, and Treatment medical necessity criteria irrespective
of their county of residence and irrespective of the diagnosis requirement
described above.
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What Is Medical Necessity?

Services you receive must be medically necessary and appropriate to
address your condition. For individuals 21 years of age and older, a service
is medically necessary when it is reasonable and necessary to protect your
life, prevent significant illness or disability, or to alleviate severe pain. For
beneficiaries under the age of 21, a service is medically necessary if the
service corrects or helps substance misuse or a substance use disorder.
Services that sustain, support, improve, or make more tolerable substance
misuse or a substance use disorder are considered to help the condition and
are thus covered as Early and Periodic Screening, Diagnhostic, and Treatment
services.

Call Alameda County Behavioral Health Helpline at 1-844-682-7215
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SELECTING A PROVIDER

How Do I Find A Provider For The Substance Use Disorder Treatment
Services I Need?

The Drug Medi-Cal Organized Delivery System county may put some limits
on your choice of providers. You can request that your Drug Medi-Cal
Organized Delivery System county provide you with an initial choice of
providers. Your Drug Medi-Cal Organized Delivery System must also allow
you to change providers. If you ask to change providers, the county must
allow you to choose between at least two providers to the extent possible.

Your county is required to post a current provider directory online. If you
have questions about current providers or would like an updated provider
directory, visit the ACBH website at
https://acbh.my.site.com/ProviderDirectory/s/ or call the county’s toll-free
phone number. A current provider directory is available electronically on the
county’s website, or in paper form upon request.

Sometimes Drug Medi-Cal Organized Delivery System county contract
providers choose to no longer provide Drug Medi-Cal Organized Delivery
System services as a provider of the county, no longer contracts with the
Drug Medi-Cal Organized Delivery System county, or no longer accepts Drug
Medi-Cal Organized Delivery System patients on their own or at the request
of the Drug Medi-Cal Organized Delivery System county. When this happens,
the Drug Medi-Cal Organized Delivery System county must make a good
faith effort to give written notice of termination of a county contracted
provider within 15 days after receipt or issuance of the termination notice, to
each person who was receiving substance use disorder treatment services
from the provider.

American Indian and Alaska Native individuals who are eligible for Medi-Cal
and reside in counties that have opted into the Drug Medi-Cal Organized
Delivery System county, can also receive Drug Medi-Cal Organized Delivery
System county services through Indian Health Care Providers that have the
necessary Drug Medi-Cal certification.
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Once I Find A Provider, Can The Drug Medi-Cal Organized Delivery
System County-Tell The Provider What Services I Get?

You, your provider, and the Drug Medi-Cal Organized Delivery System
county are all involved in deciding what services you need to receive through
the county by following the access criteria for Drug Medi-Cal Organized
Delivery System services. Sometimes the county will leave the decision to
you and the provider. Other times, the Drug Medi-Cal Organized Delivery
System county may require your provider to demonstrate the reasons the
provider thinks you need a service before the service is provided. The Drug
Medi-Cal Organized Delivery System county must use a qualified
professional to do the review.

This review process is called a plan authorization process. Prior authorization
for services is not required except for residential and inpatient services
(excluding withdrawal management services). The Drug Medi-Cal Organized
Delivery System county’s authorization process must follow specific
timelines. For a standard authorization, the plan must make a decision on
your provider’s request within 14 calendar days.

If you or your provider request, or if the Drug Medi-Cal Organized Delivery
System county thinks it is in your interest to get more information from your
provider, the timeline can be extended for up to another 14 calendar days.
An example of when an extension might be in your interest is when the
county thinks it might be able to approve your provider’s request for
authorization if the Drug Medi-Cal Organized Delivery System county had
additional information from your provider and would have to deny the
request without the information. If the Drug Medi-Cal Organized Delivery
System county extends the timeline, the county will send you a written
notice about the extension.

If the county doesn’t make a decision within the timeline required for a
standard or an expedited authorization request, the Drug Medi-Cal
Organized Delivery System county must send you a Notice of Adverse
Benefit Determination telling you that the services are denied and that you
may file an appeal or ask for a State Hearing.

You may ask the Drug Medi-Cal Organized Delivery System county for more
information about its authorization process.

If you don’t agree with the Drug Medi-Cal Organized Delivery System
county’s decision on an authorization process, you may file an appeal with
the county or ask for a State Hearing. For more information, see the
Problem Resolution section.
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Which Providers Does My Drug Medi-Cal Organized Delivery System
County Use?

If you are new to the Drug Medi-Cal Organized Delivery System county, a
complete list of providers in your Drug Medi-Cal Organized Delivery System
county can be found at https://acbh.my.site.com/ProviderDirectory/s/ and
contains information about where providers are located, the substance use
disorder treatment services they provide, and other information to help you
access care, including information about the cultural and language services
that are available from the providers. If you have questions about providers,
call the Alameda County 24-Hour Toll-free Helpline at 1-844- 682-7215.
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NOTICE OF ADVERSE BENEFIT DETERMINATION

What Rights Do I Have if the Drug Medi-Cal Organized Delivery
System County Denies the Services I Want or Think I Need?

If your Drug Medi-Cal Organized Delivery System county denies, limits,
reduces, delays or ends services you want or believe you should get, you
have the right to a Notice (called a “"Notice of Adverse Benefit
Determination”) from the Drug Medi-Cal Organized Delivery System county.
You also have a right to disagree with the decision by asking for an appeal.
The sections below discuss your right to a Notice and what to do if you
disagree with your Drug Medi-Cal Organized Delivery System county’s
decision.

What Is an Adverse Benefit Determination?

An Adverse Benefit Determination is defined to mean any of the following
actions

taken by the Drug Medi-Cal Organized Delivery System county:

1. The denial or limited authorization of a requested service, including
determinations based on the type or level of service, medical
necessity, appropriateness, setting, or effectiveness of a covered
benefit;

2. The reduction, suspension, or termination of a previously authorized
service;

3. The denial, in whole or in part, of payment for a service;
4. The failure to provide services in a timely manner;

5. The failure to act within the required timeframes for standard
resolution of grievances and appeals (If you file a grievance with the

Drug Medi-Cal Organized Delivery System county and the Drug Medi-
Cal Organized Delivery System county does not get back to you with a
written decision on your grievance within 90 days. If you file an appeal
with the Drug Medi-Cal Organized Delivery System county and the
Drug Medi-Cal Organized Delivery System county does not get back to
you with a written decision on your appeal within 30 days, or if you
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filed an expedited appeal, and did not receive a response within 72
hours.); or

6. The denial of a beneficiary’s request to dispute financial liability.

What Is a Notice of Adverse Benefit Determination?

A Notice of Adverse Benefit Determination is a letter that your Drug Medi-Cal
Organized Delivery System county will send you if it makes a decision to
deny, limit, reduce, delay, or end services you and your provider believe you
should get. This includes a denial of payment for a service, a denial based on
claiming the services are not covered, or a denial that the service is for the
wrong delivery system, or a denial of a request to dispute financial liability.
A Notice of Adverse Benefit Determination is also used to tell you if your
grievance, appeal, or expedited appeal was not resolved in time, or if you
didn’t get services within the Drug Medi-Cal Organized Delivery System
county’s timeline standards for providing services. You have a right to
receive a written Notice of Adverse Benefit Determination.

Timing of the Notice

The Plan must mail the notice to the beneficiary at least 10 days before the
date of action for termination, suspension, or reduction of a previously
authorized Drug Medi-Cal Organized Delivery System county service. The
plan must also mail the notice to the beneficiary within two business days of
the decision for denial of payment or for decisions resulting in denial, delay,
or modification of all or part of the requested Drug Medi-Cal Organized
Delivery System services. If you get a Notice of Adverse Benefit
Determination after you have already received the service you do not have
to pay for the service.

Will I Always Get A Notice Of Adverse Benefit Determination When I
Don’t Get The Services I Want?

Yes, you should receive a Notice of Adverse Benefit Determination. However,
if you do not receive a notice, you may file an appeal with the Drug Medi-Cal
Organized Delivery System county or if you have completed the appeal

process, you can request a State Hearing. When you make contact with your
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county, indicate you experienced an adverse benefit determination but do
not receive notice. Information on how to file an appeal or request a State
Hearing is included in this handbook. Information should also be available in
your provider’s office.

What Will The Notice Of Adverse Benefit Determination Tell Me?

The Notice of Adverse Benefit Determination will tell you:

What your Drug Medi-Cal Organized Delivery System county did that
affects you and your ability to get services.

The effective date of the decision and the reason the plan made its
decision.

The state or federal rules the Drug Medi-Cal Organized Delivery
System county was following when it made the decision.

What your rights are if you do not agree with what the plan did.
How to file an appeal with the plan.

How to request a State Hearing.

How to request an expedited appeal or an expedited State Hearing.
How to get help filing an appeal or requesting a State Hearing.
How long you have to file an appeal or request a State Hearing.

Your rights to continue to receive services while you wait for an Appeal
or State Hearing decision, how to request for continuation of these
services, and whether the costs of these services will be covered by
Medi-Cal.

When you have to file your Appeal or State Hearing request if you
want the services to continue.

What Should I Do When I Get A Notice Of Adverse Benefit
Determination?

When you get a Notice of Adverse Benefit Determination you should read all
the information on the notice carefully. If you don’t understand the notice,
your Drug Medi-Cal Organized Delivery System county can help you. You
may also ask another person to help you.
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You can request a continuation of the service that has been discontinued
when you submit an appeal or request for a State Hearing. You must request
the continuation of services no later than 10 calendar days after the date the
Notice of Adverse Benefit Determination was post-marked or personally
given to you, or before the effective date of the change.

Call Alameda County Behavioral Health Helpline at 1-844-682-7215
(TTY:711) or visit online at Substance Use — Alameda County Behavioral
Health (acbhcs.org). The Helpline is available 24/7. 44



https://www.acbhcs.org/substance-use-treatment/
https://www.acbhcs.org/substance-use-treatment/

PROBLEM RESOLUTION PROCESSES

What If I Don’t Get The Services I Want From My County Drug Medi-
Cal Organized Delivery System Plan?

Your Drug Medi-Cal Organized Delivery System county has a way for you to
work out a problem about any issue related to the substance use disorder
treatment services you are receiving. This is called the problem resolution
process and it could involve the following processes.

1. The Grievance Process - an expression of unhappiness about
anything regarding your substance use disorder treatment services,
other than an Adverse Benefit Determination.

2. The Appeal Process - review of a decision (denial, termination, or
reduction of services) that was made about your substance use
disorder treatment services by the Drug Medi-Cal Organized Delivery
System county or your provider.

3. The State Hearing Process - review to make sure you receive the
substance use disorder treatment services which you are entitled to
under the Medi-Cal program.

Filing a grievance or appeal, or requesting a State Hearing will not count
against you and will not impact the services you are receiving. When your
grievance or appeal is complete, your Drug Medi-Cal Organized Delivery
System county will notify you and others involved of the final outcome.
When your State Hearing is complete, the State Hearing Office will notify
you and the provider of the final outcome.

Learn more about each problem resolution process below.

Can I Get Help To File An Appeal, Grievance Or State Hearing?

Your Drug Medi-Cal Organized Delivery System county will have people
available to explain these processes to you and to help you report a problem
either as a grievance, an appeal, or request for a State Hearing. They may
also help you decide if you qualify for what's called an ‘expedited’ process,
which means it will be reviewed more quickly because your health or
stability is at risk. You may also authorize another person to act on your
behalf, including your substance use disorder treatment provider or
advocate. Your Drug Medi-Cal Organized Delivery System county must give
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you any reasonable assistance in completing forms and other procedural
steps related to a grievance or appeal. This includes, but is not limited to,
providing interpreter services and toll-free humbers with TTY/TDD and
interpreter capability.

What If I Need Help To Solve A Problem With My Drug Medi-Cal
Organized Delivery System County Plan But Don’t Want To File A
Grievance Or Appeal?

You can get help from the State if you are having trouble finding the right
people at the county to help you find your way through the system.

You may contact the Department of Health Care Services, Office of the
Ombudsman, Monday through Friday, 8 a.m. to 5 p.m. (excluding holidays),
by phone at 888-452-8609 or by e-mail at
MMCDOmbudsmanOffice@dhcs.ca.gov.

Please note: E-mail messages are not considered confidential. You should
not include personal information in an e-mail message.

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

Call Toll-Free: 1-800-952-5253
If you are deaf and use TDD, call: 1-800-952-8349
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THE GRIEVANCE PROCESS

What Is A Grievance?

A grievance is an expression of unhappiness about anything regarding your
substance use disorder treatment services that are not one of the problems
covered by the appeal and State Hearing processes.

The grievance process will:

e Involve simple, and easily understood procedures that allow you to
present your grievance orally or in writing.

e Not count against you or your provider in any way.

e Allow you to authorize another person to act on your behalf, including
a provider or advocate. If you authorize another person to act on your
behalf, the Drug Medi-Cal Organized Delivery System county might
ask you to sign a form authorizing the plan to release information to
that person.

e Ensure that the individuals making the decisions are qualified to do so
and not involved in any previous levels of review or decision-making.

e Identify the roles and responsibilities of you, your Drug Medi-Cal
Organized Delivery System county and your provider.

e Provide resolution for the grievance in the required timeframes.

When Can I File A Grievance?

You can file a grievance with the Drug Medi-Cal Organized Delivery System
county at any time if you are unhappy with the substance use disorder
treatment services you are receiving from the Drug Medi-Cal Organized
Delivery System county or have another concern regarding the Drug Medi-
Cal Organized Delivery System county.

How Can I File A Grievance?

You may call your Drug Medi-Cal Organized Delivery System county’s toll-
free phone number to get help with a grievance. The Drug Medi-Cal
Organized Delivery System county will provide self-addressed envelopes at
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all the providers’ sites for you to mail in your grievance. Grievances can be
filed orally or in writing. Oral grievances do not have to be followed up in
writing.

How Do I Know If The County Plan Received My Grievance?

Your Drug Medi-Cal Organized Delivery System county will let you know that
it received your grievance by sending you a written confirmation.

When Will My Grievance Be Decided?

The Drug Medi-Cal Organized Delivery System county must make a decision
about your grievance within 90 calendar days from the date you filed your
grievance. Timeframes may be extended by up to 14 calendar days if you
request an extension, or if the Drug Medi-Cal Organized Delivery System
county believes that there is a need for additional information and that the
delay is for your benefit. An example of when a delay might be for your
benefit is when the county believes it might be able to resolve your
grievance if the Drug Medi-Cal Organized Delivery System county had a little
more time to get information from you or other people involved.

How Do I Know If The Drug Medi-Cal Organized Delivery System
County Has Made A Decision About My Grievance?

When a decision has been made regarding your grievance, the Drug Medi-
Cal Organized Delivery System county will notify you or your representative
in writing of the decision. If your Drug Medi-Cal Organized Delivery System
county fails to notify you or any affected parties of the grievance decision on
time, then the Drug Medi-Cal Organized Delivery System county will provide
you with a Notice of Adverse Benefit Determination advising you of your
right to request a State Hearing. Your Drug Medi-Cal Organized Delivery
System county is required to provide you with a Notice of Adverse Benefit
Determination on the date the timeframe expires.
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Is There A Deadline To File A Grievance?

You may file a grievance at any time.
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THE APPEAL PROCESS (STANDARD AND
EXPEDITED)

Your Drug Medi-Cal Organized Delivery System county is responsible for
allowing you to challenge a decision that was made about your substance
use disorder treatment services by the plan or your providers that you do
not agree with. There are two ways you can request a review. One way is
using the standard appeals process. The second way is by using the
expedited appeals process. These two types of appeals are similar; however,
there are specific requirements to qualify for an expedited appeal. The
specific requirements are explained below.

What Is a Standard Appeal?

A standard appeal is a request for review of a problem you have with the
plan or your provider that involves a denial or changes to services you think
you need. If you request a standard appeal, the Drug Medi-Cal Organized
Delivery System county may take up to 30 calendar days to review it. If you
think waiting 30 calendar days will put your health at risk, you should ask
for an ‘expedited appeal.’

The standard appeals process will:
e Allow you to file an appeal in person, on the phone, or in writing.

e Ensure filing an appeal will not count against you or your provider in
any way.

e Allow you to authorize another person to act on your behalf, including
a provider. If you authorize another person to act on your behalf, the
plan might ask you to sign a form authorizing the plan to release
information to that person.

e Have your benefits continued upon request for an appeal within the
required timeframe, which is 10 calendar days from the date your
Notice of Adverse Benefit Determination was post-marked or
personally given to you. You do not have to pay for continued services
while the appeal is pending. If you do request continuation of the
benefit, and the final decision of the appeal confirms the decision to
reduce or discontinue the service you are receiving, you may be
required to pay the cost of services furnished while the appeal was
pending.
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e Ensure that the individuals making the decisions are qualified to do so
and not involved in any previous level of review or decision-making.

e Allow you or your representative to examine your case file, including
your medical record, and any other documents or records considered
during the appeal process, before and during the appeal process.

e Allow you to have a reasonable opportunity to present evidence and
allegations of fact or law, in person or in writing.

e Allow you, your representative, or the legal representative of a
deceased beneficiary’s estate to be included as parties to the appeal.

e Let you know your appeal is being reviewed by sending you written
confirmation.

e Inform you of your right to request a State Hearing, following the
completion of the appeal process.

When Can I File an Appeal?

You can file an appeal with your county Drug Medi-Cal Organized Delivery
System county:

e If your county or one of the county contracted providers decides that
you do not qualify to receive any Medi-Cal substance use disorder
treatment services because you do not meet the medical necessity
criteria.

e If your provider thinks you need a substance use disorder treatment
service and asks the county for approval, but the county does not
agree and denies your provider’s request, or changes the type or
frequency of service.

e If your provider has asked the Drug Medi-Cal Organized Delivery
System county for approval, but the county needs more information to
make a decision and doesn’t complete the approval process on time.

e If your Drug Medi-Cal Organized Delivery System county doesn’t
provide services to you based on the timelines the Drug Medi-Cal
Organized Delivery System county has set up.

e If you don’t think the Drug Medi-Cal Organized Delivery System county
is providing services soon enough to meet your needs.

e If your grievance, appeal or expedited appeal wasn'’t resolved in time.

(TTY:711) or visit online at Substance Use — Alameda County Behavioral
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e If you and your provider do not agree on the substance use disorder
services you need.

How Can I File an Appeal?

You may call your Drug Medi-Cal Organized Delivery System county’s toll-
free phone number to get help with filing an appeal. The county will provide
self-addressed envelopes at all provider sites for you to mail in your appeal.
Appeals can be filed orally or in writing.

How Do I Know If My Appeal Has Been Decided?

Your Drug Medi-Cal Organized Delivery System county plan will notify you or
your representative in writing about their decision for your appeal. The
notification will have the following information:

e The results of the appeal resolution process.
e The date the appeal decision was made.

e If the appeal is not resolved wholly in your favor, the notice will also
contain information regarding your right to a State Hearing and the
procedure for filing a State Hearing.

Is There A Deadline To File An Appeal?

You must file an appeal within 60 calendar days of the date on the Notice of
Adverse Benefit Determination. Keep in mind that you will not always get a
Notice of Adverse Benefit Determination. There are no deadlines for filing an
appeal when you do not get a Notice of Adverse Benefit Determination; so
you may file this type of appeal at any time.

When Will A Decision Be Made About My Appeal?

The Drug Medi-Cal Organized Delivery System county must decide on your
appeal within 30 calendar days from when the Drug Medi-Cal Organized
Delivery System county receives your request for the appeal. Timeframes
may be extended by up to 14 calendar days if you request an extension, or
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if the Drug Medi-Cal Organized Delivery System county believes that there is
a need for additional information and that the delay is for your benefit. An
example of when a delay is for your benefit is when the county believes it
might be able to approve your appeal if the Drug Medi-Cal Organized
Delivery System county had a little more time to get information from you or
your provider.

What If I Can’t Wait 30 Days For My Appeal Decision?

The appeal process may be faster if it qualifies for the expedited appeals
process.

What Is An Expedited Appeal?

An expedited appeal is a faster way to decide an appeal. The expedited
appeals process follows a similar process to the standard appeals process.
However,

e Your appeal must meet certain requirements.

e The expedited appeals process also follows different deadlines than the
standard appeals.

e You can make a verbal request for an expedited appeal. You do not
have to put your expedited appeal request in writing.

When Can I File An Expedited Appeal?

If you think that waiting up to 30 calendar days for a standard appeal
decision will jeopardize your life, health or ability to attain, maintain or
regain maximum function, you may request an expedited resolution of an
appeal. If the Drug Medi-Cal Organized Delivery System county agrees that
your appeal meets the requirements for an expedited appeal, your county
will resolve your expedited appeal within 72 hours after the Drug Medi-Cal
Organized Delivery System county receives the appeal.

Timeframes may be extended by up to 14 calendar days if you request an
extension, or if the Drug Medi-Cal Organized Delivery System county shows
that there is a need for additional information and that the delay is in your
interest. If your Drug Medi-Cal Organized Delivery System county extends
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the timeframes, the plan will give you a written explanation as to why the
timeframes were extended.

If the Drug Medi-Cal Organized Delivery System county decides that your
appeal does not qualify for an expedited appeal, the Drug Medi-Cal
Organized Delivery System county must make reasonable efforts to give you
prompt oral notice and will notify you in writing within 2 calendar days giving
you the reason for the decision. Your appeal will then follow the standard
appeal timeframes outlined earlier in this section. If you disagree with the
county’s decision that your appeal doesn’t meet the expedited appeal
criteria, you may file a grievance.

Once your Drug Medi-Cal Organized Delivery System county resolves your
expedited appeal, the plan will notify you and all affected parties orally and
in writing.
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THE STATE HEARING PROCESS

What Is A State Hearing?

A State Hearing is an independent review conducted by the California
Department of Social Services to ensure you receive the substance use
disorder treatment services to which you are entitled under the Medi-Cal
program. You may also visit the California Department of Social Services at
https://www.cdss.ca.gov/hearing-requests for additional resources.

What Are My State Hearing Rights?

You have the right to:

e Have a hearing before the California Department of Social Services
(also called a State Hearing).

e Be told about how to ask for a State Hearing.

e Be told about the rules that govern representation at the State
Hearing.

e Have your benefits continued upon your request during the State
Hearing process if you ask for a State Hearing within the required
timeframes.

When Can I File For A State Hearing?

You can file for a State Hearing:

e If you have completed the Drug Medi-Cal Organized Delivery System
county’s appeal process.

e If your county or one of the county contracted providers decides that
you do not qualify to receive any Medi-Cal substance use disorder
treatment services because you do not meet the medical necessity
criteria.

e If your provider thinks you need a substance use disorder treatment
service and asks the Drug Medi-Cal Organized Delivery System county
for approval, but the Drug Medi-Cal Organized Delivery System county
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does not agree and denies your provider’s request, or changes the
type or frequency of service.

e If your provider has asked the Drug Medi-Cal Organized Delivery
System county for approval, but the county needs more information to
make a decision and doesn’t complete the approval process on time.

e If your Drug Medi-Cal Organized Delivery System county doesn’t
provide services to you based on the timelines the county has set up.

e If you don't think the Drug Medi-Cal Organized Delivery System county
is providing services soon enough to meet your needs.

e If your grievance, appeal or expedited appeal wasn'’t resolved in time.

e If you and your provider do not agree on the substance use disorder
treatment services you need.

e If your grievance, appeal, or expedited appeal wasn't resolved in time.

How Do I Request A State Fair Hearing?

You can request a State Fair Hearing:
e Online at: https://acms.dss.ca.gov/acms/login.request.do

e In Writing: Submit your request to the county welfare department at
the address shown on the Notice of Adverse Benefit Determination, or
by fax or mail to:

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

Or by Fax to 916-651-5210 or 916-651-2789.
You can also request a State Hearing or an expedited State Hearing:

e By phone: Call the State Hearings Division, toll-free, at 800-743-
8525 or 855-795-0634, or call the Public Inquiry and Response line,
toll-free, at 800-952-5253 or TDD at 800-952-8349.
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Is There A Deadline For Filing For A State Hearing?

You only have 120 calendar days to ask for a State Hearing. The 120 days
start either the day after the Drug Medi-Cal Organized Delivery System
county personally gave you its appeal decision notice or the day after the
postmark date of the county appeal decision notice.

If you didn’t receive a Notice of Adverse Benefit Determination, you may file
for a State Fair Hearing at any time.

Can I Continue Services While I'm Waiting For A State Fair Hearing
Decision?

Yes, if you are currently receiving treatment and you want to continue your
treatment while you appeal, you must ask for a State Hearing within 10 days
from the date the appeal decision notice was postmarked or delivered to you
OR before the date your Drug Medi-Cal Organized Delivery System county
says services will be stopped or reduced. When you ask for a State Hearing,
you must say that you want to keep receiving your treatment. Additionally,
you will not have to pay for services received while the State Hearing is
pending.

If you do request continuation of the benefit, and the final decision of the
State Hearing confirms the decision to reduce or discontinue the service you
are receiving, you may be required to pay the cost of services furnished
while the state hearing was pending.

When Will a Decision Be Made About My State Hearing Decision?

After you ask for a State Hearing, it could take up to 90 days to decide your
case and send you an answer.

Call Alameda County Behavioral Health Helpline at 1-844-682-7215
(TTY:711) or visit online at Substance Use — Alameda County Behavioral
Health (acbhcs.org). The Helpline is available 24/7. 57



https://www.acbhcs.org/substance-use-treatment/
https://www.acbhcs.org/substance-use-treatment/

Can I get a State Hearing More Quickly?

If you think waiting that long will be harmful to your health, you might be
able to get an answer within three working days. Ask your doctor or other
provider to write a letter for you. You can also write a letter 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, make sure you ask for an
“expedited hearing” and provide the letter with your request for a hearing.

You may ask for an expedited (quicker) State Fair Hearing if you think the
normal 90 calendar day time frame will cause serious problems with your
health, including problems with your ability to gain, maintain, or regain
important life functions. The Department of Social Services, State Hearings
Division, will review your request for an expedited State Hearing and decide

4

if it qualifies. If your expedited hearing request is approved, a hearing will be

held and a hearing decision will be issued within 3 working days of the date
your request is received by the State Hearings Division.
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IMPORTANT INFORMATION ABOUT THE STATE OF
CALIFORNIA MEDI-CAL PROGRAM

Who Can Get Medi-Cal?

You may qualify for Medi-Cal if you are in one of these groups:
e 65 years old, or older
e Under 21 years of age
e An adult, between 21 and 65 based on income eligibility
e Blind or disabled
e Pregnant
e Certain refugees, or Cuban/Haitian immigrants
e Receiving care in a nursing home

e Individuals under the age of 26, or over the age of 50 regardless of
immigration status

You must be living in California to qualify for Medi-Cal. Call or visit your local
county social services office to ask for a Medi-Cal application, or get one on
the Internet at https://www.dhcs.ca.gov/services/medi-
cal/Pages/ApplyforMedi-Cal.aspx.

Do I Have To Pay For Medi-Cal?

You may have to pay for Medi-Cal depending on the amount of money you
get or earn each month.

e If your income is less than Medi-Cal limits for your family size, you will
not have to pay for Medi-Cal services.

e If your income is more than Medi-Cal limits for your family size, you
will have to pay some money for your medical or substance use
disorder treatment services. The amount that you pay is called your
‘share of cost.” Once you have paid your ‘share of cost,” Medi-Cal will
pay the rest of your covered medical bills for that month. In the
months that you don’t have medical expenses, you don’t have to pay
anything.
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e You may have to pay a ‘co-payment’ for any treatment under Medi-
Cal. This means you pay an out of pocket amount each time you get a
medical or substance use disorder treatment service or a prescribed
drug (medicine) and a co-payment if you go to a hospital emergency
room for your regular services.

Your provider will tell you if you need to make a co-payment.

Is Transportation Available?

If you have trouble getting to your medical appointments or drug and
alcohol treatment appointments, the Medi-Cal program can help you find
transportation.

Non-emergency transportation and non-medical transportation may be
provided for Medi-Cal beneficiaries who are unable to provide transportation
on their own and who have a medical necessity to receive certain Medi-Cal
covered services. If you need assistance with transportation, contact your
managed care plan for information and assistance.

If you have Medi-Cal but are not enrolled in a managed care plan and you
need non-medical transportation, you can contact your Drug Medi-Cal
Organized Delivery System county for assistance. When you contact the
transportation company, they will ask for information about your
appointment date and time. If you need non-emergency medical
transportation, your provider can prescribe non-emergency medical
transportation and put you in touch with a transportation provider to
coordinate your ride to and from your appointment(s).

To apply for Medi-Cal online, please visit MyBenefitsCalWIN.

To apply for Medi-Cal in person, please visit your local Social Service
Agency:

e North Oakland Self Sufficiency Center
2000 San Pablo Ave
Oakland CA 94612

e Eastmont Self-Sufficiency Center
6955 Foothill Blvd Suite 100
Oakland CA 94605

(TTY:711) or visit online at Substance Use — Alameda County Behavioral
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e Enterprise Self Sufficiency Center
8477 Enterprise Way
Oakland CA 94621

e Eden Area Multi-Service Center
24100 Amador St
Hayward CA 94544

e Fremont Outstation
39155 Liberty St Ste C330
Fremont CA 94536

e Livermore Outstation
2481 Constitution Drive, Suite B
Livermore CA 94551

To apply for Medi-Cal over the phone, please call Alameda County Social
Service Agency at (510) 272-3663.
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ADVANCE DIRECTIVE

What is an Advance Directive?

You have the right to have an advance directive. An advance directive is
written instruction about your health care that is recognized under
California law. It includes information that states how you would like
health care provided or says what decisions you would like to be made, if
or when you are unable to speak for yourself. You may sometimes hear an
advance directive described as a living will or durable power of attorney.

California law defines an advance directive as either an oral or written
individual healthcare instruction or a power of attorney (a written document
giving someone permissionto make decisions for you). All Drug Medi-Cal
Organized Delivery System counties are required to have advance directive
policies inplace. Your Drug Medi-Cal Organized Delivery System county is
required to provide written information on the Drug Medi-Cal Organized
Delivery System county’s advance directive policies and an explanation of
state law, if asked for the information. If you would like to request the
information, you should call your Drug Medi-Cal Organized Delivery System
county for more information.

An advance directive is designed to allow people to have control over their
own treatment, especially when they are unable to provide instructions
about their own care. It is a legal document that allows people to say, in
advance, what their wishes would be, if they become unable to make health
care decisions. This may include such things as the right to accept or refuse
medical treatment, surgery, or make other health care choices. In
California, an advance directive consists of two parts:

e Your appointment of an agent (a person) making decisions about
your healthcare; and

e Your individual health care instructions

You may get a form for an advance directive from your Drug Medi-Cal
Organized Delivery System county or online. In California, you have the
right to provide advance directive instructions to all of your health care
providers. You also have the right to change or cancel your advance
directive at any time.
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If you have a question about California law regarding advance directive
requirements, you may send a letter to:

California Department of Justice
Attn: Public Inquiry Unit,

P. O. Box 944255

Sacramento, CA 94244-2550
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BENEFICIARY RIGHTS AND RESPONSIBILITIES

What Are My Rights As A Recipient Of Drug Medi-Cal Organized
Delivery System Services?

As a person eligible for Medi-Cal and residing in a Drug Medi-Cal Organized
Delivery System county, you have a right to receive medically necessary
substance use disorder treatment services from the Drug Medi-Cal Organized
Delivery System county. You have the right to:

e Be treated with respect, giving due consideration to your right to
privacy and the need to maintain the confidentiality of your medical
information.

e Receive information on available treatment options and alternatives,
presented in @ manner appropriate to the Beneficiary’s condition and
ability to understand.

e Participate in decisions regarding your substance use disorder care,
including the right to refuse treatment.

e Receive timely access to care, including services available 24 hours a
day, 7 days a week, when medically necessary to treat an emergency
condition or an urgent or crisis condition.

e Receive the information in this handbook about the substance use
disorder treatment services covered by the Drug Medi-Cal Organized
Delivery System county, other obligations of the Drug Medi-Cal
Organized Delivery System county, and your rights as described here.

e Have your confidential health information protected.

e Request and receive a copy of your medical records, and request that
they be amended or corrected as needed.

e Receive written materials in alternative formats (including Braille,
large-size print, and audio format) upon request and in a timely
fashion appropriate for the format being requested.

e Receive written materials in the languages used by at least five
percent or 3,000 of your Drug Medi-Cal Organized Delivery System
county’s beneficiaries, whichever is less.

e Receive oral interpretation services for your preferred language.

e Receive substance use disorder treatment services from a Drug Medi-
Cal Organized Delivery System county that follows the requirements of
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its contract with the State in the areas of availability of services,
assurances of adequate capacity and services, coordination and
continuity of care, and coverage and authorization of services.

e Access Minor Consent Services, if you are a minor.

e Access medically necessary services out-of-network in a timely
manner, if the plan doesn’t have an employee or contract provider who
can deliver the services. “Out-of-network provider” means a provider
who is not on the Drug Medi-Cal Organized Delivery System county’s
list of providers. The county must make sure you don’t pay anything
extra for seeing an out-of-network provider. You can contact
beneficiary services at [County to Insert Toll-Free Phone Number] for
information on how to receive services from an out-of-network
provider.

e Request a second opinion from a qualified health care professional
within the county network, or one outside the network, at no
additional cost to you.

e File grievances, either verbally or in writing, about the organization or
the care received.

e Request an appeal, either verbally or in writing, upon receipt of a
notice of Adverse Benefit Determination, including information on the
circumstances under which an expedited appeal is possible.

e Request a State Medi-Cal fair hearing, including information on the
circumstances under which an expedited State Hearing is possible.

e Be free from any form of restraint or seclusion used as a means of
coercion, discipline, convenience, or retaliation.

e Be free from discrimination to exercise these rights without adversely
affecting how you are treated by the Drug Medi-Cal Organized Delivery
System county, providers, or the State.

What Are My Responsibilities As A Recipient Of Drug Medi-Cal
Organized Delivery System Services?

As a recipient of Drug Medi-Cal Organized Delivery System services, it is
your responsibility to:

e Carefully read the beneficiary informing materials that you have
received from the Drug Medi-Cal Organized Delivery System county.
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These materials will help you understand which services are available
and how to get treatment if you need it.

Attend your treatment as scheduled. You will have the best result if
you collaborate with your provider throughout your treatment. If you
do need to miss an appointment, call your provider at least 24 hours in
advance and reschedule for another day and time.

Always carry your Medi-Cal (Drug Medi-Cal Organized Delivery System
county) ID card and a photo ID when you attend treatment.

Let your provider know if you need an interpreter before your
appointment.

Tell your provider all your medical concerns. The more complete
information that you share about your needs, the more successful your
treatment will be.

Make sure to ask your provider any questions that you have. It is very
important you completely understand the information that you receive
during treatment.

Be willing to build a strong working relationship with the provider that
is treating you.

Contact the Drug Medi-Cal Organized Delivery System county if you
have any questions about your services or if you have any problems
with your provider that you are unable to resolve.

Tell your provider and the Drug Medi-Cal Organized Delivery System
county if you have any changes to your personal information. This
includes address, phone number, and any other medical information
that can affect your ability to participate in treatment.

Treat the staff who provide your treatment with respect and courtesy.
If you suspect fraud or wrongdoing, report it:

o The Department of Health Care Services asks that anyone
suspecting Medi- Cal fraud, waste, or abuse to call the DHCS
Medi-Cal Fraud Hotline at 1-800-822-6222. If you feel this is
an emergency, please call 911 for immediate assistance. The
call is free, and the caller may remain anonymous.

o You may also report suspected fraud or abuse by e-mail to
fraud@dhcs.ca.gov or use the online form at
http://www.dhcs.ca.gov/individuals/Pages/StopMedi-
CalFraud.aspx.
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o Information on ACBH’s Whistle Blower program is available
online at https://www.acbhcs.org/plan-
administration/whistleblower/ or

= Call: 1-844-729-7055
= Fax: (510) 639-1346
= Email: Proglntegrity@acgov.org

= Mail: 2000 Embarcadero, Suite 400, Oakland, CA 94606
Attn: QA Office
o Whistleblower Reporting Form
For more information, you may review the Whistleblower Policy
and Whistleblower Poster.
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TRANSITION OF CARE REQUEST

When can I request to keep my previous and current out-of-network
provider?

e After joining the Drug Medi-Cal Organized Delivery System county, you
may request to keep your out-of-network provider if:

o Moving to a new provider would result in a serious detriment to
your health or would increase your risk of hospitalization or
institutionalization; and

o You were receiving treatment from the out-of-network provider
prior to the date of your transition to the Drug Medi-Cal
Organized Delivery System county.

How do I request to keep my out-of-network provider?

e You, your authorized representatives, or your current provider, may
submit a request in writing to the Drug Medi-Cal Organized Delivery
System county. You can also contact beneficiary services 1-844-682-
7215 for information on how to request services from an out-of-
network provider.

e The Drug Medi-Cal Organized Delivery System county will send written
acknowledgment of receipt of your request and begin to process your
request within three (3) working days.

What if I continued to see my out-of-network provider after
transitioning to the Drug Medi-Cal Organized Delivery System
County?

e You may request a retroactive transition of care request within thirty
(30) calendar days of receiving services from an out-of-network
provider.
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Why would the Drug Medi-Cal Organized Delivery System County
deny my transition of care request?

e The Drug Medi-Cal Organized Delivery System county may deny your
request to retain your previous, and now out-of-network, provider, if:

o The Drug Medi-Cal Organized Delivery System county has
documented quality of care issues with the provider.

What happens if my transition of care request is denied?

e If the Drug Medi-Cal Organized Delivery System county denies your
transition of care it will:

o Notify you in writing;

o Offer you at least one in-network alternative provider that offers
the same level of services as the out-of-network provider; and

o Inform you of your right to file a grievance if you disagree with
the denial.

e If the Drug Medi-Cal Organized Delivery System county offers you
multiple in-network provider alternatives and you do not make a
choice, then the Drug Medi-Cal Organized Delivery System county will
refer or assign you to an in-network provider and notify you of that
referral or assignment in writing.

What happens if my transition of care request is approved?

e Within seven (7) days of approving your transition of care request the
Drug Medi-Cal Organized Delivery System county will provide you
with:

o The request approval;
o The duration of the transition of care arrangement;

o The process that will occur to transition your care at the end of
the continuity of care period; and

o Your right to choose a different provider from the Drug Medi-Cal
Organized Delivery System county’s provider network at
anytime.
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How quickly will my transition of care request be processed?

e The Drug Medi-Cal Organized Delivery System county will complete its
review of your transition of care request within thirty (30) calendar

days from the date the Drug Medi-Cal Organized Delivery System
county received your request.

What happens at the end of my transition of care period?

e The Drug Medi-Cal Organized Delivery System county will notify you in
writing thirty (30) calendar days before the end of the transition of
care period about the process that will occur to transition your care to
an in-network provider at the end of your transition of care period.
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MENTAL HEALTH & SUBSTANCE USE SERVICES E n C I OS u re 1

NONDISCRIMINATION NOTICE

Discrimination is against the law. Alameda County Behavioral Health (ACBH)
follows State and Federal civil rights laws. ACBH does not unlawfully
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.

ACBH provides:

e Free aids and services to people with disabilities to help them
communicate better, such as:

« Qualified sign language interpreters

« Written information in other formats (large print, braille, audio
or accessible electronic formats)

« Free language services to people whose primary language is
not English, such as:

o Qualified interpreters
« Information written in other languages

If you need these services, contact Alameda County 24/7 ACCESS line
at 1-800-491-9099. Or, if you cannot hear or speak well, please call
(TTY: 711). 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 ACBH 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
Alameda County Behavioral Health Consumer Assistance. You can file a
grievance by phone, in writing, or in person:

e By phone: Contact Consumer Assistance between 9am -5pm, Monday
thru Friday, by calling 1-800-779-0787. Or, if you cannot hear or
speak well, please call TTY: 711.
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MENTAL HEALTH & SUBSTANCE USE SERVICES

Enclosure 1
e In writing: Fill out a grievance form or write a letter and send it to:

Consumer Assistance
2000 Embarcadero Cove, Suite 400
Oakland, CA 94606

e In person: Visit your provider’s office or the Mental Health Association,
954 60t Street, Suite 10, Oakland, CA 94608, and say you want to file
a grievance.

e Grievance Forms are available online, visit:
https://www.acbhcs.org/plan-administration/file-a-grievance/.

OFFICE OF CIVIL RIGHTS - CALIFORNIA DEPARTMENT OF HEALTH
CARE SERVICES

You can also file a civil rights complaint with the California Department of
Health Care Services, Office of Civil Rights by phone, in writing, or
electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well,
please call 711 (California State Relay).

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

Department of Health Care Services Office of Civil Rights
P.O. Box 997413, MS 0009 Sacramento, CA 95899-7413

e Complaint forms are available at:
https://www.dhcs.ca.gov/discrimination-grievance-procedures

e Electronically: Send an email to CivilRights@dhcs.ca.gov.

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:

By phone: Call 1-800-368-1019. If you cannot speak or hear well, please
call TTY/TDD 1-800-537-7697
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MENTAL HEALTH & SUBSTANCE USE SERVICES

Enclosure 1

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.qgov/ocr/office/file/index.html.

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

English Tagline

ATTENTION: If you need help in your language call 1-800-491-9099 (TTY: 711). Aids and
services for people with disabilities, like documents in braille and large print, are also available.
Call 1-800-491-9099 (TTY: 711). These services are free of charge.

(Arabic) duyaJb Hlidl

1-800-491-9099 . Jaild celialy ducluall J) o 13] 1ol (o))

S sl by diylay &9Sell Oolbiduall Jio (BBleYl 593 (oladl wleusdly ilusluall LA ,o4:5 (TTY: 711)
1-800-491-9099 > Juail

Adlre ledsdl o (TTY: 711)

Zuybipkt whwwl (Armenian)

NhTUNLNRESNPL: Bpl Qtq oqunipintt L hupjuwynp 2tp 1kqyny, quuquhwpkp 1-800-491-
9099 (TTY: 711): Gul twl odwunul] Uhongubkp ni Swnwynipiniutp hwodwunuunipini
niukgnn wtdwbg hwdwp, ophtiwl]” Fpwyh gpuinhwny nt jungnpunun nyugpyus byniphp:
Quiuquhuwuptp 1-800-491-9099 (TTY: 711): Uy Swnwynipjniutptt wuddwp Lu:

UnaItnitn A anigs (Cambodian)

Gam: 105 (531 MUISSW Man IUIHS U Sindfn1si 1-800-491-9099 (TTY: 711) 4 NStw
SH 1UNHY U NSHAMI SCMARNINIIINHAINN OENUNSOmMITE ™

AR HAINYE SHMGIRTISRHIRI SIei0umiug 1-800-491-9099 (TTY: 711) 4
Ny sinisSBsAnigisjuw

AP 3 #RiE (Chinese)

BIR  MBREEEUGEKHEERMER |, B2 1-800-491-9099 (TTY: 711) o BAVEREE XS
BEANTHEFEEBFRS , e XMFERKXFRAR, tWEAERAM. F2E 1-800-491-
9099 (TTY: 711), XLERFZEEZHRZEN.

(Farsi) (s @ o) 43 lbaa

st 5 oSS a8 ol 1-800-491-9099 (TTY: 711) L ¢S il 53 SS 358 s 4 | si e S An s
1-800-491-9099 L .l 3ga e 33«8 g m Licla s Joydad slada atile «Cul glaa (5 1y 3l i) a0 sads
g e 451 81 leak o) a8 Ll (TTY: 711)
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&) TETSA (Hindi)

& S 3R D] T HTHT H TSI H1 HTIIHT § al 1-800-491-9099 (TTY: 711) W HId
B | 3RFAAT T Al P T TgrIaT 3R JaTY, i §7d 3R 7 fife # +ff gxaas Suasy g1 1-800-
491-9099 (TTY: 711) W HIdd ® | J Jag f: Yewb 3

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-491-9099 (TTY: 711).
Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li puav leej muaj
ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-800-491-9099 (TTY: 711). Cov kev
pab cuam no yog pab dawb xwb.

HAEEREC (Japanese)

SEERARETCOMENBE LB [ 1-800-491-9099 (TTY: 7T11) ABBIEC 12 &\, AFOEY
CNEFEOIHKRRTREE. BAHAWVELEBLOADI DY —E 2ZLEEL TWET., 1-800-491-
9099 (TTY: 71N ABBEZF (L &\, ChoDH—F 2 EmHTEEL TV ET,

¢t=0{ Ej 32}l (Korean)

ROIAE: Fote AHZE =2 Bt HOA|™ 1-800-491-9099 (TTY: 711) HO E FO[SIMA|L.
MALE 2 X2 2 EMQ 20| Fof7t e EES 2Pt =21 MH|AE 0|2 JHsELICE 1-800-491-
9099 (TTY: 711) HO 2 2o|31AIA|Q. 0|2{3t MH|AE 222 HZEL|CH

ccuNlowI91970 (Laotian)

Uzna0: n‘)mmm893’)‘)1)90‘)»Qoecma‘lvwmvaagwm?m’?mmﬁcu 1-800-491-9099 (TTY: 711).
£956090806CHDCCATNIVVINIVIIDVHLWNID CQULCONT sgmiiciudngevyvcarintulne
loinmacs i}

1-800-491-9099 (TTY: 711). i 3navcdndciogcseenlgarelas.

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 1-800-491-9099 (TTY: 711). Liouh lorx jauv-louc tengx
aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-
pokc bun hluo mbiutc aengx caux aamz mborqv benx domh sou se mbenc nzoih bun longc. Douc
waac daaih lorx 1-800-491-9099 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx
wang-henh tengx mv zuqgc cuotv nyaanh oc.

Yaret SIBTELS (Punjabi)

T feG: 7 37§ WUt g 1S9 He 33 31 1% g 1-800-491-9099 (TTY: 711).
WUTTH B et AITE3T %3 Rere, fak 4 9% »3 1 gurdt i vrsed, & Busey 76| 98
od 1-800-491-9099 (TTY: 711).

fog Aeei He3 |
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Pycckun cnoraHd (Russian)

BHMMAHWE! Ecnu Bam HyxxHa NOMOLLb Ha BalleM POAHOM Si3blke, 3BOHUTE no Homepy 1-800-
491-9099 (TTY: 711). Takke NnpegocTaBNATCA CpeacTsa 1 ycnyru ans nogen ¢
OrpaHNYEHHbIMW BO3MOXXHOCTSIMU, HanpumMep AOKYMEHTbI KPYMHbIM LWPUGTOM nnu wpndTom
Bpanns. 3BoHuTe no Homepy 1-800-491-9099 (TTY: 711). Takue ycnyrn npegocTaBnaOTCA
GecnnatHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-491-9099 (TTY: 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos en
braille y con letras grandes. Llame al

1-800-491-9099 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

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

1-800-491-9099 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa 1-800-491-9099
(TTY: 711). Libre ang mga serbisyong ito.

uinlaiinisn'ing (Thai) |

Tdsansu: mnﬂmmaamsmmmﬂmamﬂumwwamm Az TnsdwvildAnauneaiau
1-800-491-9099 (TTY: 711) uanand mwsan‘lnmmmﬂmaauamsmsmo 9
fnsuyAAaTiANNTNST Ly lanaTsene 9 AdudnesiusaduasianasiAuwmafanesaualne

nsm’u‘immwm‘vlmnnmmam 1-800-491-9099 (TTY: 711) ‘LififldahadmFuuinismand

MpumiTtka ykpaiHcbKoro (Ukrainian)

YBAIA! Akwo Bam noTtpibHa gonomora BaLlow pigHOK MOBO, TenedoHymnte Ha Homep 1-800-
491-9099 (TTY: 711). Jllogn 3 obMeXEeHUMU MOXIMBOCTSAMN TaKOX MOXYTb CKOpUCTaTUCS
AONOMiKHMMK 3acobamum Ta nocnyramu, Hanpuknag, oTpUMaT AOKYMEHTU, HagpYKOBaHi
wpndtom bpanna ta Benvkum wpudtom. TenedoHynte Ha Homep 1-800-491-9099 (TTY: 711).
Lli nocnyrn 6e3KoLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngir ctia minh, vui ldng goi s6

1-800-491-9099 (TTY: 711). Chung t6i ciing hé tro va cung cip cac dich vu danh cho nguoi
khuyét tat, nhw tai liéu bang chir ndi Braille va chir khd 1&n (ch hoa). Vui ldng goi sb 1-800-491-
9099 (TTY: 711). Céc dich vu nay déu mién phi.
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Consumer Notice

Changes are being made to
Alameda County Behavioral Health’s
(ACBH) Beneficiary Handbooks.

Updated Beneficiary Handbooks will
be available by March 12, 2023.

The Beneficiary Handbook provides information on:

e How to receive Mental Health and Substance Use
Disorder treatment services

e What benefits you have access to

e What to do if you have a question or problem

e Your rights and responsibilities as a member of
ACBH Plan

Handbooks are available by request from your
provider, or downloading from the ACBH website at
https://www.acbhcs.org/beneficiary- handbook/
(including in written and audio formats).

For more information, please contact your service provider or
call ACBH ACCESS at 1-800-491-9099 (TTY: 711)

February 10, 2023
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