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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 ACBHD 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 ACBHD ACCESS at 1-800-491-9099 (TTY: 711).

Espafiol (Spanish)

ATENCION: Sihabla otro idioma, podra acceder a servicios de asistencia lingiiistica sin cargo.
Comuniquese directamente con su proveedor establecido o, sidesea preguntar por los servicios, llame a
ACBHD ACCESS al 1-800-491-9099 (TTY: 711).

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

Tiéng Viét (Vietnamese)

LUUY: Néu quy vindi mot ngdn ngir khac, ching téico cac dich vy mién phidé hd trg vé ngdn ngi.
Xin quy vivuilong lién lac truc ti€p vdinoicungcap dich vu cua quy vihodc dé tim hieu vé cac dich vu hay
goicho ACBHD ACCESS ¢'s6 1-800-491-9099 (TTY: 711).

LUUY: Céc trg giup va dich vu phu trg, bao gém nhung khong gioihan vao cac taili€u in 1é6n va cac dang
thire khac nhau, dugc cungcip cho quy vimién phitheo yéu cau. Xin quy vi vui long lién lac truc tiép véi
noicung cép dich vu cia quy vihoac dé tim hiéu vé cac dich vu hay goicho ACBHD ACCESS ¢ s6 1-800-
491-9099 (TTY:711).

Tagalog (Tagalog/Filipino)

PAALALA: Kung gumagamit ka ngibang wika, maaari kang makakuha nglibreng mga serbisyo sa tulongng
wika.
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Mangyaring direktang makipag-ugnayan sa iyong itinalagang provider o tumawagsa ACBHD ACCESS sa 1-
800-491-9099 (TTY: 711) upangitanongang tungkol sa mga serbisyo.

PAALALA: Angmga 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 kapaghiniling. Mangyaring
direktang makipag-ugnayan sa iyong itinalagang provider o tumawagsa ACBHD ACCESS sa 1-800-491-
9099 (TTY: 711)upangitanong ang tungkol sa mga serbisyo.

o= 0 (Korean)

go:go oo oo oo b oo bt ooonoo.ggoo
oo oo oo oo oo n 1-800-491-9099(TTY: 711)0) [ 11 ACBHD
ACCESSO Do oooboobuooboooogooog.

go:gogood, oo oo oo oo onoog g
.o oo ooy oD oo nD oo oo non 1-800-491-9099(TTY:
711)00 [ [ ACBHDACCESSU [ 000 OO O oo oo oo oo,

S B8 (Chinese)

VER. WREBMERLAGES, RIn A5 B R RE S BB RAS .
SEE RS RS A B, si#EACBHD ACCESS, TE:E95HE: 1-800-491-
9099 (TTY: 711) .

VER: WIEER G BRI T B AR, ARG (E AN PR A K8 SOk A A A% =
SEE RIS RIS AL B, B3 ACBHD ACCESS, EiE9ki%E: 1-800-491-
9099 (TTY: 711) .

Zukpku (Armenian)

NhTUCNRESNPL. Bph nhpuw bwnnwd Ep Uk wy) 1Eqyh, www Jupny Ep oqungby (Ekquljut
wowlguwt mdwp swnwynipiniuibphg:

uunpnid Bup mpnuljhnpb juwybt) Akp uonnuwljwt dwnwljupwuph hbn jud
dwnwymipiniutbph ybpwpbpu) nkptnipniittp uvnubtunt hwdwp quitquhwpt] ACBHD
ACCESS 1-800-491-9099 hwidwipn] (hknunnhuy 711):
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NhTUNRE3NPL. Zujn tkpjuyugttint nhypnid jupnn kp widdwp oqunyk] odwtinuily
Uhonguitphg U swnuyni pjnibiikphg, wyn pynid’ dkswsw]uy nuughp b wyptnpuipugh
Alwswthh hwuwnwpnptphg: Mugpnud Bup ninnujhnpbt juwdb dbip wquownntwlwb
dwnwlupuph hbn jud swnwynipiniuubph yepuwpbpyu) nkpbinipniattp uvinubuwnt hwdwup
quiiquthwipt) ACBHD ACCESS 1-800-491-9099 hunfwipny (hknuninhyy 711): (Zknunnhyy 711):

Pyccknii (Russian)

BHUMAHUE: Eciu BB TOBOPHTE Ha IPYIOM SI3BIKE, BBI MOKETE O€CIUIATHO BOCIIOB3 0BATHCS YCIyraMH
MEPEBOIUMKA.

CBsKUTECH HATIPSIMYIO CO CBOMM TIOCTABIIMKOM HJIH Y3HalTe moapooHee 00 ycayrax, mo3Bonns B ACBHD
ACCESS o tenedony 1-800-491-9099 (teneraiim: 711).

BHMMAHMUE: BcriomoraTesibHbIE CPEACTBA U YCIYIH, BKIIOYA s, TOMHUMO IPOYET0, TOKYMEHTHI C KPYITHBIM
mpu@TOM U ajbTepHATUBHBIE (OPMATHL, JOCTYITHBI BaM O€CIUIATHO M0 3anpocy. CBSHKUTECH HAPSMYIO CO
CBOMM TOCTABIIMKOM HJIH Y3HaiTe moapooHee 06 ycayrax, mo3BornnB B ACBHD ACCESS no tenedony 1-
800-491-9099 (renetaiim: 711). (Tenetaum: 711).

()@ (Farsi)

Al )8 Led L e g8l )y sem () SaS ledd (€ e Cumaa 6 S0 L) 4 ed Bl s
4 ACBHD ACCESS 4 <lada 3550 53 s 5 0 sl n b 5 4 S Gl aulinse ) sha 43 258 005 (pat oina 4l ) L Lakal
208 ol 1-800-491-9099 (TTY:711) o e

g_!)}s.ajdsuﬁﬁ\;dud&}é)}uj);hcmgﬁtedhu\'ud}mﬂu\AJA;)\ s‘;\ASC_I\.AJ;}LQgS\ASAAJS
Q}ﬁé)gwmﬁg’LMJ)L@J}ibﬁngaJ&dﬁ\J\@w.A.'\‘):\g‘s.a‘)\‘)ngL:\:\i\JJO&&\JQJF@MM\)&)J
80 i 1-800-491-9099 (TTY:711) s_kel 40 ACBHD ACCESS 43 leda 3 )50 )3 a5 sl

B AEE (Japanese)

HEFEH MOSELFEINL5E. B CESEIEEN TR ET,
RO T e g F—CE#Ea 27 FERD D, ZXRICEA L TR HIZIZACBHD
ACCESS. EihE# 51-800-491-9099 (TTY: 711)F T J#E < 72 & Uy,

HEHRE : ZEERHNE, REZAMOLELRE 7 +—~ > FEFLRINOLORIIRE
SRR & XA TR e nvE T, RIS X —|ZEHEa XY
N ENDH, KEEICE L TE:41272 5 IZIZACBHD ACCESS, & /% 75:1-800-491-9099 (TTY:
711).(TTY: 711) £ TITHEHAE L 720,
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Hmoob (Hmong)

LUS CEEV: Yogtias koj hais Iwm hom lus, muajcovkevpab cuam txhais lus uas pab dawb xwb rau koj tau
siv.

Thov txuas lus ncajnraim nrogkoj tus kws pab kho mob uas tau teeb los sis thovtau ghovkevpab cuam
uas yog hu rau ACBHD ACCESS ntawm 1-800-491-9099 (TTY: 711).

LUS CEEV: Muaj covkevpab cuam that khoom pab cuam txhawb ntxiv, xam nrograu tab sis kujtsis txwv
rau covntaub ntawv luam loj thiab Iwm cov qauv ntawv ntxiv, muajrau kojuas yogpab dawb xwb raws
ghovthov. Thov txuas lus ncajnraim nrogkoj tus kws pab kho mob uas tau teeb los sis thovtau ghovkev
pab cuam uas yog hu rau ACBHD ACCESS ntawm 1-800-491-9099 (TTY: 711). (TTY:711).

YA (Punjabi)

s oG A 3Hl 8l Ja I 9&< I, 313073 B, I < Ade3T Aeel, He3 Busau Ia|
faqur ggd my@ AEY3 YET31 678 fHUT HYdd ofd /i ASe ¥1d Ugfdig et ACBHD ACCESS § 1-
800-491-9099 (TTY: 711) 3 I1H FJ |

T feG: A3 YTt w3 AEei iTHE I6 Ud €3 fifc <8 TR 3 fed & fud grgne fey
HIH3 &t I8, Hale 3 3038 et He3 Busau Ia |

faqur ggd »yd AEY3 YET31 57% fHUT Hydd od A el 913 Ugfdig &t ACBHD ACCESS § 1-
800-491-9099 (TTY: 711) 3 & FJ |

4y ) (Arabic)

Llae el dalia 4 galll sac Luall Ciladd ld ¢g HAT Al Chaats ¢ 1) 2oLl
1-800-491-9099 a8 1 e cileasll (e luiiu ) ACBHD ACCESS e daail 5l 5 pilaa slizall @la g jay Juai¥) o
(711 i) ailell)

Ll aie Blaa Al Calayall o ):uSLa;.\ch}daA\ U an ¢ 90 L Lay cBacluall leaaldl Jiba 5l &l A g1 ol
1-800-491-9099 &é ) e cilaxall (e jluiinsS) ACBHD ACCESS e dasil 5l 5 yilie alinal) ¢l 5 3oy Juai) s 5
.(711 :L._.s“d'ﬂ\ uf'tsi\) .(711 Zg—*"m ‘JELGJ\)
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|E§| (Hindi)

FUAT AT & AT AT RIS AT AT ATA 2, T AT Tord -9 AT AETIAT HAT T 2
FAT A T TETAT 5 T H F¥ T Harelt % o § FWHT 29 ACBH ACCESS 771 1-
800-491-9099 (TTY: 711) T FI= T3

AT AT & AT T METIAT 74T HATU, ST 97 % AATAT 98 T F TEa 1A A% I o0
STEY AT AT &, S Tl T T [ ST XT3, ATOVT| AT AT [ Sarat & #ver
T T ST HATH F AT W AFRT 27 ACBH ACCESS T 1-800-491-9099 (TTY: 711) T
FT M

A g (Thai)
Tlsanau: ineamnA13% LNYEN15EMaaM KA1 Tvinas Ina luitdarn 418

TsadinsioiliusnsiinadatTnansoBansasnissauasnisafuuinisieg TWandese
ACBH ACCESS 1i 1-800-491-9099 (TTY: 711)

TWsamsnu: isiiarsgasuiouarianisisds i ond1sfisnidi luavdalusiuuydug
Tinan e bitdaan lddennanwdsmulssasiadls TWsndinsasfliuinisfiaanidod inanss
winsauasLAIRULBMaR9g \iinadesio ACBH ACCESS i 1-800-491-9099 (TTY: 711)

(Cambodian)

Do ol ¢ Bl ey b €« G A - depe e ordra G €0 ) %] Lz

k Die G QYJL Le daab¥nea | vyl «faq p Ei¥e Tﬂ%é oé ik Ep MPBG 2,
A j;ﬂzyi-[ﬁziﬂ@ﬂﬁzp( G YeW e oYymmd 4 ¢emI® g il| ACBHD ACCESS

r madd 3% 1-800-491-9099 (TTY: 71 DHD O BIG 2z ak: d¢ oYmm D dPad EN k o
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7 1 Ak WYGNJ—\%J@-J%Z'J

7z a
K D é “Yﬂjz IA s 0] %) oLyl -mp leq L <}
Al b ﬂ#e oé {En Eb QéPJGzﬂms]/ﬂZy LanKJG Yemﬂéﬂ-@e oYmmd 4
cRIE g n%l ACBHDACCESS r ma<d 3% 1-800-491-9099 (TTY: 711).
w)mmo(Lao)

3als: HuncdIIBY, woncalnidnmgosciodrwazliiiniglosd
cgwer. | |
n¥auIB0OELHVIPIWENITolozeyInlosH) § ciegsununyotumMuLdny tnilu
9 ACBH ACCESS ncO 1-800-491-9099 (TTY: 777).

& lals: Uy nBY €y NIVVINIVIOOCHD, cagoo»n ccmum:no one smmow»‘lm@
coE succuumgczaﬂsv ccuDu?mmvm'la”ioaucaamm»mz ne ;)mmommnca”?m
Uzmvmmuoloaegmvfoem 0 cwsssum»monumvuomv ‘Ztﬁfmmn ACBH
ACCESS U 1-800-491-9099 (TTY: 711). (TTY: 771).
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Welcome to Alameda County Health
Behavioral Health Plan

Welcome! As a member (beneficiary) ofthe 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 Health’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 maybe 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 ofthis 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 for Services

As a member of this Behavioral Health Plan (BHP), your signature on the last page ofthis 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 staffis
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 ofthe following modalities: Individual Counseling,
Group Counseling, Case Management, Drug Testing, Family Therapy, and Discharge Planning. There
may be additional requirements for drugtesting (Drug Court, SSA, Probation, etc.) outside of ACBHD
requirements.

RecoveryResidences:
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, creatinga
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 drugtestingmay be declined, it is important to know this needs to be part ofthe
discussion of the behavior the counselor feels is disruptive or unsafe to other clients. Whether you agree
to, or decline, drugtesting in this circumstance, you may still be discharged (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.
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Ifyou have been involuntarily discharged from a program and you disagree with the decision, you may
file an appeal with Alameda County Health Behavioral Health Department Consumer Assistance Office:

Byphone: 1-800-779-0787

Forassistance with hearing or speaking, call 711, California Relay Service

Via US mail: 2000 Embarcadero Cove, Suite 400, Oakland, CA94606

In Person: By visiting Consumer Assistance at Mental Health Association

954-60th Street, Suite 10, Oakland, CA94608

The ethical response to a positive drugtest 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 drugtest 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 are voluntary; it is not a
requirement for access to other community services.

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.

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 ofits religious character, you have the right to see a different provider, upon
request®.

*The BHP works with members and their families to grant everyreasonable request, but we cannot
guarantee that all requests to change providers will happen. Requests will be granted, however, to
change a provider because ofan 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 ofrace, religion, ethnicity,
color, national origin, age, disability sexual preference, sex, or ability to pay.



««”»

Behavioral
Health

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 mayaccess this
information. If you are receiving Substance Use Disorder (SUD) treatment services this packet also
contains your copy ofthe “Notice of Information 42 CFR PART 2 - Information on Drugand 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 beneficiaryreceiving SUD
services, providers are required by law to discuss your case with people outside the Behavioral Health
Care Services system.

Those situations include:

1. Ifyouthreaten to harm another person(s), that person(s) and/or the police must be
informed.

2. Whennecessary, if you pose a serious threat to your health and safety.

3. Allinstances of suspected child abuse must be reported to appropriate state or local
authorities.

4. Allinstances ofsuspected abuse ofan elder/dependent adult must be reported to
appropriate state or local authorities.

5. Ifacourtorders us to release your records, we must do so.

6. Apatient's commission ofa crime on the premises or against personnel ofa Substance
Use Treatment Provider; such reports are not protected.

Ifyou 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 ofthis packet.
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Maintaininga Welcoming & Safe Place

It is very important to us that every member feels welcomed for care exactly as theyare. 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 happyand productive life. Please let us know ifthere is anythingthat we are doingthat 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 ifanything happens in our service settings that make you feel unsafe so we can try to address it.

One waywe help create safetyis by havingrules that ask everyone (providers and members) to have
safe and respectful behaviors. These rules are:

v" Behave in safe ways towards yourself & v Be free of weapons ofanykind.
others.

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

v Respect the property of others &of'this v’ Sale, use, and distribution ofalcohol,
service site. drugs, nicotine/tobacco products, and e-

cigarettes are prohibited on premises.

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, ifnecessary, 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 Guide lists 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 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 connectingto 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 Directoryis updated monthly and is available electronically here: http://www.
acbhcs.org/provider_directory/ theyare 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.


http://www.acbhcs.org/beneficiary-handbook/
http://www.acbhcs.org/provider_directory/
http://www.acbhcs.org/provider_directory/
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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 Ifyou are not getting the kind of service you want.

e Ifyouare getting poor-quality service.

e Ifyouare beingtreated unfairly.

e Ifappointments are never scheduled at times that are good for you.

e Ifthe facility is not clean or safe.
Where to File Your Grievance

With Alameda County Health (ACBHD):
Byphone: 1-800-779-0787 ACBHD Consumer Assistance
Forassistance with hearing or speaking, call 711, California Relay Service
Via US mail: 2000 Embarcadero Cove, Suite 400, Oakland, CA94606

In Person: By visiting Consumer Assistance at Mental Health Association
954-60" Street, Suite 10, Oakland, CA94608

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

ADVERSE BENEFIT DETERMINATIONS — You May Appeal

You mayreceive a “Notice of Adverse Benefit Determination” (NOABD) informing you of an action by
the BHP regarding your benefits. Examples:
e Ifaservice yourequested is denied or limited.

e Ifa previouslyauthorized service you are currently receiving is reduced, suspended, or
terminated.

e [fthe BHP denies paying for a service you received.

e Ifservices are not provided to you promptly.

e Ifyour grievance or appeal is not resolved within the required timeframes.
e Ifyourrequest to dispute financial liability is denied.

e Ifyou have been involuntarily discharged from a program.

Where to File Your Appeal (applies only to Medi-Cal beneficiaries receiving Medi-Cal services)
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With Alameda County Health (ACBHD):
Byphone: 1-800-779-0787 Consumer Assistance

Forassistance with hearing or speaking, call 711,
California Relay Service

Via US Mail: 2000 Embarcadero Cove, Suite 400, Oakland, CA94606

In Person: By visiting Consumer Assistance at Mental Health Association,
954-60™ Street, Suite 10, Oakland, CA94608

You have a right to a State Fair Hearing, an independent review conducted by the California Department
of Social Services ifyou have completed the BHP’s Appeals process and the problem is not resolved to
your satisfaction. Arequest for a State Fair Hearingis included with each Notice of Appeal Resolution
(NAR); you must submit the request within 120 days ofthe postmark date or the day that the BHP
personally gave you the NAR. You mayrequest 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 ofthe
change in service, whichever is later. The State must reach its decision within 90 calendar days ofthe
date ofrequest for Standard Hearings and Expedited Hearings within 3 days ofthe date ofrequest. 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 mayrequest a State Fair Hearing by calling 1(800) 952-5253 or for
TTY1 (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, CA94244-2430

PATIENTS RIGHTS

Issues relating to involuntary 5150 hold, 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 [fyouwere put in restraints and you do not think the facility had good cause to do this.

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

Where to Register Your Patient’s Rights Issue

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


http://secure.dss.cahwnet.gov/shd/pubintake/cdss-request.aspx
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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 which are described on Pages 2-3 of this packet. For questions or assistance with filling
out forms, you may ask your provider or call: Consumer Assistance at 1(800) 779-0787.

Additional Compliant Processes Available via the Board of Behavioral Sciences:
NOTICE TO CLIENTS

Begmnning July 1, 2020, the Board of Behavioral Sciences receives and responds to complaints
regarding services provided within the scope ofpractice 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 psychotherapybyanyunlicensed or unregistered counselor. To file a
complaint, contact Consumer Assistance Office at (800) 779-0787 or at:

ACBHD Consumer Assistance Office
2000 Embarcadero Cove
Suite 400 Oakland, CA94606


http://www.acbhcs.org/beneficiary-handbook/
http://www.acbhcs.org/beneficiary-handbook/
https://www.bbs.ca.gov/consumers/
https://www.bbs.ca.gov/pdf/ab_630.pdf

««”»

Behavioral
Health

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 BOOKILET.pdf

Ifyou 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 yourselfin the future. Making that plan now can help make sure that your wishes
and preferences are communicated to the people who need to know. That process is called creatingan
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 creatingan Advance Directive,
what kinds ofthings 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 Health ACBHD providers and staff can 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 ACBHD 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.



http://www.acbhcs.org/providers/QA/docs/qa_manual/10-7_ADVANCE_DIRECTIVE_BOOKLET.pdf
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Notice of Privacy Practices

Your Information.
Your Rights.
Our Responsibilities.

This notice describes how health
information aboutyou may be used
and disclosed and how you can get
access to this information.

Please review it carefully.

o rans I

When it comes to your health information, you have certain rights. This section
explains your rights and some of our responsibilities to help you.

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

Get an electronic

or paper copy of
We will provide a copy or a summary of your health information,

your medical usually within 30 days of your request. We may charge a reasonable, cost-
record based fee.
Ask us to correct You can ask us to correct health information about you that you think is
your medical record incorrect orincomplete.
We may say “no” to your request, but we’ll tell you why in writing within
60 days.
Request You can ask us to contact you in a specific way (for example, home or office
confidential phone) or to send mail to a different address.
I I
communications - We will say “yes” to all reasonable requests.

continued on next page
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Your Rights continued

Askus 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.

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.

Get alist 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.

We will include allthe 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 12months.

Get acopy 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.

Choose
someone to act
foryou

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.

File a complaint if
you feelyourrights
are violated

continued on next page

You can complain if you feel we have violated your rights by contacting us
using the information on page 1.

You can file a complaint with the U.S. Department of Health and Human
Services Officefor Civil Rights by sending a letter to 90 7" Street, Suite 4-100 San
Francisco, CA 94103, calling 1-800-368-1019, or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/

- We will notretaliate againstyou for filing a complaint.


http://www.hhs.gov/ocr/privacy/hipaa/complaints/
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vourcroices IS

Forcertainhealthinformation,youcantellusyourchoices aboutwhatwe share. If
you have a clear preference for how we share yourinformation in the situations
described below, talk to us. Tell us what you want us to do, and we will follow your
instructions.

Share information with your family, close friends, or others involved

In these cases, you )
Inyour care

have both theright and
choice to tell us to: - Share information in a disaster relief situation
- Include or remove your information in a hospital directory

- Contact you for fundraising efforts

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.

- Marketing purposes
Inthese cases we

never share your
information unless
you give us written
permission:

- Sale of your information

- Most sharing of psychotherapy notes

Inthe case of - We may contact you for fundraising ormediacampaignefforts,

.. . but you cantellus notto contact you again.
fundraising or media Y youag

campaign:

continued on next page
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Our Uses and Disclosures

How do we typically use or share your health information? We typically use or share your health
information in the following ways.

Treatyou We can use your health information and Example:A doctor treating you for
share it with other professionals whoare an injury asks another dogtor
treating you about  your overall health

condition.
Run our We can use and share your health information Example: We use health information
o L. to run our practice, improve your care, about vou to manage vour treatment
organization y gey
g and contact you when necessary. and services.

We can use and share your health

information to bill and get payment from Example: We give information
Billforyour Medi-Cal, Medicare, health plans or other about you to your healthinsurance
services insurance carriers. planso it will pay foryour services.

continued on next page
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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 yourinformation forthese purposes. For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public
health and safety
issues

- We can share health information about you for certain situations such as:
- Preventing disease, injury or disability
- Reporting births and deaths
- Helping with product recalls
- Reporting adverse reactions to medications
- Reporting suspected abuse, neglect, or domestic violence
- Preventing or reducing a serious threat to anyone’s health orsafety

Do research

We can use or share your information for health research.

Comply with the law

We will share information about you if state or federal laws require it, including
with the U.S. Department of Health and Human Services if it wants to see that
we’re complying with federal privacy law.

Respond to organ and
tissue donation
requests

We can share health information about you with organ procurement
organizations.

Work with a medical
examiner or funeral
director

We can share health information with a coroner, medical examiner, or
funeral director when an individual dies.

Address workers’
compensation, law

We can use or share health information about you:
- For workers’ compensation claims
- For law enforcement purposes or with a law enforcement official

enforcement, and ; . . o .

’ - With health oversight agencies for activities authorized bylaw
other government - For special government functions such as military, national
requests security, and presidential protective services

We can share health information about you in response to a court or
Respond to Y P

lawsuits and legal
actions

administrative order, orin response to a subpoena.


http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
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Note: 42 CFR Part 2 protects your health information if you are applying for or receiving
services for drug or alcohol abuse. Generally, if you are applying for or receiving services
for drug or alcohol abuse, we cannot acknowledge to a person outside our organization
that you attend our program or disclose any information identifying you as an individual
seeking treatment from substance abuse, except under circumstances that are listed in

this Notice.

continued on next page



ALAMEDA COUNTY

HEALTH CARE SERVICES

AGENCY
COLLEEN CHAWLA, Director

OFFICE OF COMPLIANCE SERVICES
1000 San Leandro Boulevard, Suite 300
San Leandro, CA 94577

TEL (510) 618-3333

Our Responsibilities

- We are required by law to maintain the privacy and security of your protected health
information.

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

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

- 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.

For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

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.

Effective Date of Notice: 2013 Revised:
Aug2017; June 2022
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NOTICE OF PRIVACY PRACTICES SUMMARY

This describes how health data about you maybe used and shared and how you can get access to this
data. IMPORTANTNOTE: This page is a summary only and does not include all ofthe details about
our privacy policy. Details on all sections are presented in the full-text Notice of Privacy Practice
uponrequest.

L How We May Use and Share Health Data About You:

e Treatment - We mayuse or share your health data to give you medical treatment or other types
ofhealth services.

e Payment - We mayuse or share your health data to bill you or a third party for payment for
services provided to you.

e Health Care Operations - We mayuse and share health data about you for our operations such
as quality control, compliance monitoring, outcome evaluation, audit, etc.

IL Disclosures Where We DO NOT Have to Give You a Chance to Agree or Object:

e Asrequired by federal, state, orlocal law

e Ifchild abuse/neglect orelder or dependent adult abuse/neglect or domestic violence is
suspected

e Public Health risks for public health activities to prevent and control of disease.

e [awsuits and disputes in response to a court, administrative order, or in response to a
subpoena

e [awenforcement to help law enforcement officials respond to criminal activities.

e Coroners, medical examiners, and funeral directors

e Organortissue donation facilities if you are an organ donor

e Topreventathreatto an individual or public health or safety

IIL Disclosures Where We HAVE to Give You a Chance to Agree or Object:

e Patient directories - You can decide what health data ifany, you want to be listed in patient
directories.

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

Iv. Other Uses of Health Data:

e Otheruses not covered by this notice or the laws that applyto us will be made only with your
written consent.

V. You Have These Rights for The Health Data We Keep About You:
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Right to access your health information

Right to inspect your health record and to receive a copy of your health record upon request
Right to amend information in your health record you believe is inaccurate or incomplete
Right to know to whom we have disclosed your health information

Right to ask for limits on the health information data we give out about you

Right to receive communication from us about your health information in alternate ways

A o e

Right to a paper copy of the complete Notice of Privacy Practices

Tacknowledge that Thave been[ ]offered or[ ]received the Notice of Privacy Practices
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Notice of Information 42 CFRPART2:
Information on Drug and Alcohol Patient Disclosure

PLEASE REVIEW IT CAREFULLY

42 CFR Part 2 protects your health information if you are applying for or receiving services for drugor
alcohol abuse. Generally, if you are applying for or receiving services for drug or alcohol abuse, we cannot
acknowledge to a person outside our organization that you attend our program or disclose any information
identifying you as an individual seeking treatment for substance abuse, except under circumstances that
are listed in this Notice.

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 protects confidentiality ofthe
identity, diagnosis, prognosis, or treatment record maintained in connection with the performance ofany
federallyassisted program or activity relating to substance abuse education, prevention, training,
treatment rehabilitation or research. The Provider maynot sayto a person outside ofthe 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.

AProvider 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 orneglect;
When a client is suspected ofelder abuse;

When a client is in a medical emergency and unable to grant permission;

A

When the client information is used for quality review;

QA Informing Materials — August 2024
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8. Pursuant to an agreement with a qualified service organization (QSO), e.g., for record-
keeping, accounting, or other professional services; and

9. Forreview by accrediting and licensure bodies.

Aviolation ofthe federal law and regulations by a program subject to 42 CFR part 2 is a crime, and
suspected violations maybe reported to the appropriate authorities, including the U.S. Attorney for the
Northern District of California (450 Golden Gate Avenue, San Francisco, CA94102) 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 concerning 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
starting on page 20 of this packet for more information.
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Beneficiary Name: Program Name:

DOB: Admit date:

RU#, ifapplies:
INSYST#:

Acknowledgement of Receipt

Consent for Services

As described on page one ofthis 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 mayrequest 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 at any other
time.

O Consent for Services

O Freedom of Choice

O Notice of Non-Discrimination

O Confidentiality & Privacy

O Maintaininga 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: [ ]Web [] E-mail [_|Paper copy

O Provider Directory for Alameda County Behavioral Health Plan
Delivery: [ ]Web [ ]E-mail [ ]Papercopy

O Beneficiary Problem Resolution Information

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

Have you ever created an Advance Directive? [ |Yes [ ]No
Ifyes, may we have a copy for our records? [ ]Yes [ ]No
Ifno, may we support you to create one? [ ]Yes [ ]No

O Notice of Privacy Practices — HIPAA & HITECH

O Notice of Information 42 CFR PART2: Information on Drug and Alcohol Patient Disclosure (for clients
receiving Substance Use Treatment services only)

Beneficiary Signature:
(orlegal representative, ifapplicable) Date:
Clinician/Staff Witness Initials: Date:

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

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).

QA Informing Materials — August 2024
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Provider Directions:

o 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 ofthe previous page. Mark the relevant checkboxes to indicate the items
discussed/provided. Ask the beneficiary to sign &date in the appropriate box. Provide staffnitials &
date in the appropriate box. Give the remaining informing materials packet to the beneficiary for their
records. File this signature page in the chart.

o Annual Notifications: Remind beneficiaries ofthe availability of all materials for their review, and
review any materials, ifrequested. Obtain the appropriate dated imitials in the boxes provided.

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

QA Informing Materials — August 2024
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