LANGUAGE ASSISTANCE

English
ATTENTION: If you speak another language, language assistance services, free of
charge, are available to you. Call (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.
Call (TTY:712 ).

Espafiol (Spanish)
ATENCION: Si habla espariol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame al (TTY: 711 ).

Tiéng Viét (Vietnamese) ) )
CHUY: Né,u ban noi Tiéng Viét, co cac dich vu ho trgg ngébn nglr mién phi danh cho
ban. Goi sb (TTY: 711 ).

Tagalog (Tagalog — Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 711

(TTY: ).

OI'

5t=1 0] (Korean)
FO|: 2t E ALEStA| = 8%, 20 X[/ MH|AE B =2 0|85 &= US|

(TTY: 711 ) e E Malsl FHAIR.

ZR2h3L(Chinese)
AR NIRMBEREREDY - RO BESESENRE - BYE
(TTY: 711 ) e
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Swjbpbu (Armenian)

NFSCUNYNFE3NFL Greb fununwd Gp hwbptl, www dGg wuysdwp Ywnnn Gu

npwdwnnyb) (Gauywu wowygnLpjwl dwnwjnipentlltbp: Quwuquhwntp
(TTY: 711 ).

Pycckum (Russian)
BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYyCCKOM SA3bIKe, TO BaM AOCTYMHbI
BecnnaTtHble ycnyrn nepesoga. 3BOHUTE (TTY: 711 ).

=4 (Farsi)
Ladi sl O8G)) @y saan (L) gt (S e SIS )l gl )4 S dasl
A el (TTY:711 ) LBl eaal 8

HZAEE (Japanese)
FERIE: AREZESINDSGEES. BHOSEXEZ AW ETET,
(TTY: 711 YET., PEFEICTITERIIEEELY,

Hmoob (Hmong)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau

koj. Hurau (TTY:711 )-
YAt (Punjabi)
oot Fe6: 7 3T et Sm= 3, 3t gn feg AofesT e 3073 Bet ve3 Qusau J|
(TTY: 711 NECLXEE]
du ) (Arabic)
s Jeail | laally @l il 4 gall) e Lsall chladd (8 Aalll K3 Ghaati i€ 13 1Ads gale
(TTY: 711 2S5 aall (il A8 )
&<t (Hindi)
& ¢ g 317y et dieid § dl Sudhid goud & T JeTadl W Suasy gl
(TTY: 711 ) R Bid H

A Inw (Thai)
S U ﬁwamw}mmmvlmyammmsas[sd”u%mssd TumdovnanmEn ldws Tus

(TTY: 711 ).
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t21 (Cambodian)
[poUtHE: 11 1A S SR SUNW MaNig | 1NN SWwuSS/AMan 1
NWESAN; oS SMUGEISHIN & HlT1HD SHRY1 T § ()

(TTY:711 ) 1

WIF729720 (Lao)
IU090; YN UNVCDMWITI 290, NIVVSINIVFOBCHDNVWIF,
Yoet® ccmw low. tus (TTY: 711 ).
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Enviar con todos los avisos



 

AVISO DE NO DISCRIMINACIÓN

La discriminación es contra la ley.  El Plan sigue las leyes de los derechos civiles federales.  El Plan no discrimina, excluye o trata diferente a personas debido a la raza, color, origen nacional, edad, discapacidad o sexo.

El  Plan proporciona:

 


· Asistencia y servicios gratuitos a personas con discapacidades para ayudarles a comunicarse mejor, como:

· Interpretes calificados en la lengua de señas

· Información escrita en otros formatos (letra grande, audio, formatos electrónicos accesibles u otros formatos)

· Servicios gratuitos de idiomas a personas cuyo idioma principal es diferente al inglés, como:

· Interpretes calificados

· Información escrita en otros idiomas

Si usted necesita de estos servicios, póngase en contacto con el Plan, las 24 horas del día, los 7 días de la semana llamando al número de teléfono. O, si no puede escuchar o hablar bien, llame por favor al Servicio de Retransmisión de California marcando 711. 

COMO PRESENTAR UNA QUEJA

Si usted cree que el Plan no le ha proporcionado estos servicios o ha sufrido discriminación de alguna otra forma en base a su raza, color, nacionalidad, edad, discapacidad o sexo, usted puede presentar una queja con el Plan.  Usted puede presentar una queja por teléfono, por escrito, en persona o electrónicamente: 

· Por teléfono: Contactando a la Asistencia al Consumidor entre las 9am y las 5pm de lunes a viernes llamando al 1-800-779-0787.  O, si usted no puede escuchar o hablar bien, llame al 711.

· Por escrito: Llenado un formulario de queja, o bien escribiendo una carta y enviándola a:

Consumer Assistance 

2000 Embarcadero Cove, Suite 400

Oakland, CA  94606

· En persona: Visite la oficina de su proveedor o Mental Health Association, 954 60th Street, Suite 10, Oakland, CA 94608 y diga que quiere presentar una queja. 

OFICINA DE DERECHOS CIVILES

También puede entablar una queja de derechos civiles con el Departamento de Salud y Servicios Humanos de los EE.UU., en la Oficina de Derechos Civiles por teléfono, por escrito o electrónicamente:

· Por teléfono: Llame al 1-800-368-1019.  Si usted no puede hablar o escuchar bien, llame por favor al TTY/TDD 1-800-537-7697. 

· Por escrito: Llenar el formulario de quejas o enviar una carta a:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201 

Los formularios de quejas están disponibles visitando http://www.hhs.gov/ocr/office/file/index.html. 

· Electrónicamente: En el portal de Quejas de la Oficina de Derechos Civiles visitando https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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' Clldmedd County 2000 Embarcadero Cove, Suite 400
A . Oakland, California 94606
behGVIOI‘Gl hea Ith 510-567-8100 [ TTY 510-533-5018

SERVICES FOR MENTAL HEALTH & SUBSTANCE USE DISORDERS Carol F. Burton, MSW, Interim Director

YOUR RIGHTS UNDER MEDI-CAL

If you need this notice and/or other documents from the
Plan in an alternative communication format such as large
font, Braille, or an electronic format, or, if you would like
help reading the material, please contact Behavioral
Health Access Center by calling 1-888-246-3333.

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

HOW TO FILE AN APPEAL

You have 60 days from the date of this “Notice of Adverse Benefit Determination” letter
to file an appeal. If you are currently getting treatment and you want to keep
getting treatment, you must ask for an appeal within 10 days from the date on this
letter OR before the date your Plan says services will stop. You must say that you want
to keep getting treatment when you file the appeal.

You can file an appeal by phone or in writing. If you file an appeal by phone, you must
follow up with a written signed appeal. Behavioral Health Services will provide you with
free assistance if you need help.

- To appeal by phone: Contact the Grievance/Appeal Office during business
hours (8am — 5pm) by calling 1-800-779-0787. You may also contact the
Behavioral Health Access Center 24 hours a day, 7 days a week by calling 1-888-
246-3333. Or, if you cannot hear or speak well, please call TDD: 1-888-484-
7200.

- To appeal in writing: Fill out an appeal form or write a letter to your plan
and send it to:

Alameda County Behavioral Health

Quality Assurance Office w/ Grievance/Appeal
2000 Embarcadero Cove, Suite 400

Oakland, CA 94606

@ ;% Alameda County Behavioral Health Care Services
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Your provider will have appeal forms available. Behavioral Health Services can also
send a form to you.

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

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

EXPEDITED APPEALS

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

STATE HEARING

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

You must ask for a State Hearing within 120 days from the date of the “Notice of
Appeal Resolution” letter. You can ask for a State Hearing by phone,
electronically, or in writing:

- By phone: Call 1-800-952-5253. If you cannot speak or hear well, please call
TTY/TDD 1-800-952-8349.

» Electronically: You may request a State Hearing online. Please visit
the California Department of Social Services’ website to complete the
electronic form: https://secure.dss.cahwnet.gov/shd/pubintake/cdss-

request.aspx

< Inwriting: Fill out a State Hearing form or send a letter to:

California Department of Social Services
State Hearings Division

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



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

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



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

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

Authorized Representative

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

LEGAL HELP

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

A Department of Alameda County
Health Care Service Agency
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