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YOoL0 COUNTY
ALCOHOL, DRUG AND MENTAL HEALTH DEPARTMENT

POLICY AND PROCEDURES MANUAL

SUBJECT: Information Dissemination and Cultural Competency

POLICY

There are established procedures outlining steps for the distribution of lnguistically appropriate
brochures, notices, and posters.

PROCEDURE

1.

Quality Management shall ensure that the Yolo County Guide to Mental Health Services
brochure, the Consumer Rights and Problem Resolution brochure, and Grievance Report
Forms are made available, in the Yolo County threshold languages at all lobbies and
offices where consumers could reasonably be expected to request them, and during any
regular meetings where clients or community-based organizations could request the
documents and/or other informing materials.

Quality Management shall distribute linguistically appropriate materials to County and
provider service locations.

Quality Management shall monitor that all organizational providers have properly
displayed brochures, posters, and notices in the threshold languages.

Quality Management shall instruct providers to request materials as needed by faxing the

request for brochures, notices or posters to the Quality Management Supervisor at

(530) 666-8637 or by sending an e-mail request to ADMH-FAQ@yolocounty.org.

At the point of access to services, and periodically throughout treatment, consumers at
County and Provider locations shall receive the Mental Health Services and Problem
Resolution Process brochures.

Quality Management shall analyze State MEDS file data on an annual basis to determine
changes in ethnic groups constituting the 5% threshold level in accordance with DMH
Information Notice 08-18.

Quality Management will attempt, as such needs are made known, to make culturally and
linguistically appropriate materials available in languages that do not meet the 5 %
threshold. When needed, bilingual staff will read information to consumers who speak a
language outside the threshold. As needs arise, bilingual staff will read information to
consumers to ameliorate language barriers. .
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8. Staff will assist consumers who have Limited English Proficiency by informing, through
posters, flyers, and other means, that free language services are available.

REFERENCES
9 CCR § 1810.410 Cultural and Linguistic Requirements
DMH Information Notice 08-18.

APPROVED BY:
% Ag//é\) 23
\ MH

Director Date
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Availability of Translated Materials
Policy No.: 504
Effective Date; 12/25/2005
Last Revision: 10/20/2008

YorLo CouNtY
ALCOHOL, DRUG AND MENTAL HEALTH DEPARTMENT

POLICY AND PROCEDURES MANUAL

SUBJECT: Availability of Translated Materials

- POLICY

The Yolo County Alcohol, Drug and Mental Health Department (ADMH) is committed to
providing written materials in English and, at a minimum, in the county’s threshold language(s).
These translated materials will allow individuals who are requesting services, as well as the
community in general, to be informed about the availability of mental health services and how to
access these services.

ADMH informing materials shall be written in a manner and format that is easy to read and

understand. Materials will be made available to ensure equal access to services.

PROCEDURE

1.

At intake and upon request, clients will receive information about written materials which
include, but are not limited to, the following:

. Medi-Cal Guide to Mental Health Services

. Beneficiary Problem Resolution Brochure
. Service Provider List
| . Advance Health Care Directives Brochure
. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Information,
when applicable
. Therapeutic Behavioral Services Information, when applicable

. CHDP and Healthy Families programs

These ADMH brochures provides written information about the services offered to
individuals who are requesting services, as well as providing information to aid
individuals in the resolution of a problem or complaint.

In an oufreach effort to the community, ADMH shall assure that relevant written
information is also available at key points of contact.

Quality Management staff shall assure that an adequate supply of the ADMH written
materials are available for distribution. All brochures listed above shall be made
available in English and, at a minimum, in the Yolo County threshold languages, as
determined by the California Department of Mental Health and Yolo County ADMH.
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4, ADMH staff shall respond to requests for additional supplies of written information.

REFERENCES

CCR, Title 9, Chapter 11, Section 1810.110(a) and Section 1810.410{¢)(3)
CFR, Title 42, Section 438.10(c)(3) and Section 438.10(d)(1){®)

DMH Information Notice No. 02-03, Page 17 and No. 07-10

MHP Contract, Exhibit A, Attachment 1, Section J

APPROVED BY:

o cj@ /)~ 3OR
" ADMH Director Date
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Introduction to Medi-Cal
Mental Health Services

Why Did I Get This Booklet And Why s It Important?

You ase gerung this bouider becante you are chgible for Mech-Cal and nited 10
knpw abew the mensal health services that Yole County offers and how to get
these services f you need them,

I you ame now gewng services from Yolo County, ds baoklet just telis you more

3 about how thigs work. This booklet tells you about mmental health sermces, b
dogs aot change the services you are getting. You may want to keep this boolder
46 you can read & again,

If you ate nel geiung services nght now, you may waw t keep dus boolder in
case you, or someans you knew, need to know about menezal health services in
the futuze.

What 1s My County’s Mental Health Plan (MHP)?
Memal health services ate avaitable 10 people op Medi-Cal, ingluding children.
yaupg peopic, adulis and plder aduls in Yok Couaty:

Sometimes these services ave avaitable through your regular docior. Semetines
they are provided by 2 speciabst, and called ‘specialty’ menal heaith services.
These specially tervices are provided thraugh ihe Yolo County “Menal Health
Plan” or MHE which is separate from your reguiar doctar. The Yolo County
MHP apermes under rules set by the Sine of Californiz and the federal
government. Fach cunnty in Califurnia has its own MHE

Hew Do 1 bse This Bookiet?
“fins boeldet will help you know whas specralyy mental health sernges are, i
yoru may ges them, and how veu gan ger help from the Yolo Cavmry MRP

This buockie: has two seciions, Tiie first sscuion wiis you how Lo gel help from
the Yolo Counry MEP and how w works,

The second seetion is from the State of California and gives you mare genaral
indormation about specialy munzal heaith services. It tefis you how wo gut ather
services, howe (o sesolve problems, and what your rights e under the program.

This bookle: also wells you how o get mformauen aboue the doctors, clinics and
huspitals thay the Yolo County MEP wses 1o provide services and where they are

Weltems i Rydi-la Hental ! !

Fanvites

TTACHMENT S, ...

B you believe you would tensfh from specialty monrat health services and are
<ligible for Medi-Cal, the Yolo County Menial Health Plan will help you find om
i yow mazy ger menial health treatments and services, 1F you woukd Tke more
informatian abowt specife services, please see the sections on ‘Services on the
State of Califorma page 9 in this bogkler

What If I Have a Problem Getting Help?

If you have 2 problem gerting help, please cal} the Yolo County MHPs 24 hour,
twli-fzer phone pumbar a: {888) 965-6647. Yo zaay alse call your countys
Patients” Rigtits Advocate at {888) 857-7776.

U thar docs nol solve your problem., you may call the State of California’s
Ombudsman for help:

1-800-896-4042 - CA Omly

1-916-654-3890

1-800-896-2512 TTY

FAX: 1-916-653-919:

EMail: ombudsmn@dahba.state.ca.us
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Mental Health Plan

We welcome you to Yolo County Mentel Health Services, and

10 the Medi~Cal Mental Health Plan. We provide speciahy mentad heshh
services for people who Hve in Yolo County and ate eligible for Medi-Cal  Please
read this brochure carciully it containg imponant informtion you need 1o know:

As Yous Mental Health Services Plan, We Will:
+ (et answers W Your questions sbowt mental health treaunent
el you what memval health services are covered by Medi-Cal
Deterrmne what types of mewal health services you need and heip
you get them
Teear yow with respect
Ensure you Teceive services i 2 safe envitonment
Help yon et cultuaily competent care

. .

&
=

Participant, You Also Have Specific Responsibilities:

Give honest and compleze information abont your mental health needs
Take am active pant in yous mental health rreatmery

Keep your appoinimenis a5 scheduled

Call if you cannat keep yior appoinement

Wark os treatment goals with your provider




Yoo County
ental Healih Plan

Yote Lounlty
Mental Henlth Plan

How Do f Know If Someone Needs Hedp Right Away?

Even if there is no emetgency. a persor with mental health problems needs help
Tight awzy # one or more of these things is rmae:

teartng or scging things others helieve are not there
Extreme and frequent thoughts of, or talking abour, death
Giiviny away their tings

Threateming 10 kil themseives {svicide)

Wanting 1o har themschves or others

Hone or mere of these things s true, call 911 or the Yol Coumy MHAP at
(888} 9656647 (24 hours 1ofi-free), Mental Health workers are an-call
24 hours 2 day.

What Specialty Mental Health Services Does Yalo County Provide?
The Yoin County Mental Hegith Plan (MHP) provides metval health services

1 residents of Yolo County who receive Medi-Cal benefits and meet metheal
ngcessity. Most peoplt who receive services usuzlly have mental heakh problems
that neren: wath dady fiving, Servives vary from person w person, depending
an indivigual need. and many services are time-tmied. Services are provided by
& variety of mental health speciabists, including multidisciplinary and culturally
diverse teams of county and provider sall,

The amownt. duranion, ané scope of scrvices are detenmined by assessment for
services  The loflowing services are availabiz to assdst you in meeting your mental
beafihs needs when the medical necessity erierta are met

Omtpatient Scrvices

+ Therapy - individoal, gronp, and family: Shariaerm and goal-divected

services wall focus tm you oryour childs mental health needs. $alf witi
wark with you, your family, or other smporiant people in your tile to
Tearn more ghout your ilingss, o te address your probiems, and how
10 help maintain your highest level of lunctioning,

+ Case Managemeny: Helps (o connect you with services and supports
needed for daily living, inchsding housing and job assistance. Case
management helps suppon 2 child or yoush 2o be more successtful
in school, a0 home and in the cemununity:

Medication Support: Psyehiatrists and nurses provide evaluations,

medicaion management, and medivation education 1 help manage you

ot vaur child and to undersiand how medication can help
tnake you feel beter.

Day Treatment/Rehabilitative Day Erearment; Services include

education and suppon 1o help you or your child remain in the community:

These services can inclede vattous groups, indradua] therapy, and Jiving,

skdlls educarion. Services help you and your child 1o develop skills 1o

better deal with lile probiems.

+  Residential: 24 hour housing when yot, of vour child, have mone sevious
treatmunt needs. The scope and duration depend vpon the need, and s
typically intended 10 increase funciioning to afow you or yonr ¢hild 1o
teturn 1o the comumunity.

.

The services lsled above are Lhe services thal the Yolo Counry MITP ag

{888) 965-6647 thinks ate most Hkedy to holp people who need services from us.
Semarimes other strvices may be veeded. The other services thas are sometimes
needed are inchaded in the list on pages 9 {adults) and 12 (children) i the Sine
of Cakifomia sectios of this bookla,

How Do 1 Get These Senvices?

Calk us e (B88) §65-6647. Uuring regular busness howrs, from 8:00 am.

w0 5:00 pan., you may also call the following focal numbers for information on
mental health and ueatmen: necds:

AViS ... (530) 757-5330
Wast Sacramento... (916) 375-6350
Windiand ... (530) 666-8630

Crisis services roay also be accessed on a walkein basis at the addresses Hsted on
page 5 of this baolder. :

Yols Lounty
Mentsl Health Flan

Yort Counily £

In What Dther Languages And Formats Are These

Materials Available?

Cambadian, lapancse, Korean. Mien/Hmuong, Russan, and Spamsh. Malerials
will akse bt made suitable for those with limited English and visual ov heating
impaiements.

Yolo County
Hental Health Plan

What Does It Mean To Be “Authorized” To Receive Mental Health
Services And What 1s The Amount, Duration And Scope 0
Services Provided?

Y, your provider and the Yolo County MIP are all involved in deviding wha:
sernces you need to reeeive through the MHE including how often you will need
services and for how long

The Yalo County MHEF may requite yout provider 1o ask the MHP to review the
reasans the provider thinks yoy need a service efore the services is provided.
The Yelo Counuy MEP tses 2 quatified mental health professional 1o do the
wview This review pricass i calied an MHP payment authorization process.

The sae requires the Yoo County MHP to have an authorization process for day
treatment Wntensive, day whabilitaton, and therepeutic behavoral services (TBS)Y
The Yoio County MHP Jollows state rales for our MHP paymem authorization
process, which are deseriped on page 3 in the Siaie of Calilorniz section of this
baakles. If yeu would like more information en how the Yalo County MHF does
MHP payment autharizations, 07 0n when we require your provider 1o request an
MHP pavment authonzation for serviees, please contan the Yolo Coumy MHP

a {B88) H56-6647,

How Do I Get More Information About Yoie County's Mental
Health Services Including Doctors, Therapists, Clinics

And Hospitals?

if you wourld the additional inkvemation on the structure and operation
uf the Yolo County MHE please contact the (uality Managemen: Uni: at
(530} 66i6-8542.

How Can ! Get A Copy Of The “Provider List”?

Provider lists are avatiable by comaning the Qualiyy improvement Deparment a1
(530) 666-8542.

Can I See Any Doctor, Therapist, Clinic Or Hospitat On Yole
County’s “Provider List?”
We require that you comact va first becanse we wamt to make sure that

13 Your services ane authorized and
1 The provider vou chovse 18 atcepring new Medi-Ca! beneficiaries.

Ploase vall the Access and Cnisis Iine at (888) 965-6647.

ATTACHMENT J
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What If | Want Te Change Doctors, Therapists, Or Clinies?
Fothe greatest extent possible, we try and acec date your choice of provid
Picasc call us at (568) $65-6647 for more information.

Can | Use The “Provider List” To Find Someone To Heip Me?
You may access services vsing the “Provider List™ by contacting the county at
{588) 9656647, or by walking inzo an MHP she listed in this boolkdet. [f you
contact a provider directly, you will be referred 1o the Yolo County MEP for
intake and authorizmion.

What if | Want To See A Doctor, Therapist, Clinic Or Hespitat That
Is Not Listed On Yoio County's “Provider List?"

If another provider wishes to provide Medi-Cal services we o, they can call the
Access line af (§88) $65-6647 and £l cut the appropriate foma. If vou meet

medical necessity for the service(s) vou need. service cap be covered by the MEP.

What if | Need Urgent-Care Mental Heaith Services On A
Weekand Or At Night?

You may speok 10 2 origis worker 24 howrs 2 day, 7 days o week, by calling:
(888) 265-6647, or TDD (800) 735-2922.

You may also watk in 10 or call one of Gur clidics:

Davis
GO0 A Strect, Davig, CA 95616
(530) 757-5530

West Sacramenie
500 B Jefferson Bivd.. Suite 150, West Sacremente, CA 95605
(916) 3156350

Woodland
137 N. Cononwood Street, Woodland, CA 95695
(530) 6668630

Calls received when the Yolo County MHP offices ame closed. on weckdars from
500 p.m. 10 8:00 am, and weckends and holidays, will be Forwarded 1o on-esll
stofl for erisis respouse.

How Do 1 Get Mental Health Services That My Mental Health
Provider Does Not Ofier?

Cali the Yolo Cousnty MHP at (888) 965-6647 1 receive authorization for
additional services, The Yolo County MHP can then essist vou in finding 2
provider Lo roeet you additional neads.




Yolo County
Meninl Health Plan

What If | Need To See A Dactor For Something Other Than
Mental Health Treatment? How Are Peaple Referred To
Medi-Cal In Yolo County?

Call us a1 (BBSY 9H5-5647 1o see il you can be referved to the appropriaie
physician.

Yolo Colnty
Fantal Health Plan

What Can I Do I [ Have A Problem Or § Am Not Satisfied
With My Mental Health Treatment?

You may Ble & Grievance if dissausfied wih inenial health services at the Yolo
Coumry MHP office, ar Appesi 2 decision when serviees 2re dended, werminaied,
suspended, or reduced, by calling {#88) 965-6847 or completing a Grevance/
Appeal form. (:m'vanulz\npml I'ozms ate available 2 alt MMP and Contracs
Prowder ications, You may alse contact Quality nprovement sl gt (5300
G65-8542 10 discuss the Grievanee and Appeal processes

il you have z congern v problem, or are not sausfied with your meowl health
services, the MHP wants 1o be sure vour concerns are resofved simply and
quickly Please contact the MHP a1 {(888) 265-6647 1o lind out how to resobve
YOUT CRNCLIS,

There are three ways you can wotk with the MHP 1o resolve concems abow
services ur anher problems, You can file 2 Grievance verbally ot in writing with
the MIP about any MHParelated 1ssue. You can file an Appeal verbally (and
foltow up in witting} or in writing with the MEE You can also file for a Siase Fair
Hearing with the Deparraent of Social Services.

For more infarmation 2bout how the MIP Grievance and Appeal processes and
the Siate Fair Heating process work, please tem vo the section gboatt Griewances,
appeals and Stawe Pair Hearings on page 22 of the State of Cabilonia seetion of
this bookier.

Your problem will be hendled as quickly and simply as possible. 3 will be kept
confideruial. You will now be subject to discrintinaion or any other penaliy for
filing & Grievance, Appeal or State Fair Hearing. You maay authorize another
person 10 act on yeur hehall in the Grievance, Appeal, or State Fair Heaving
Process.

Who Is Yolo County's Patients’ Rights Advocate, What Bo They Do,
And How Do I Contact Them?
Yolo Connty Patients” Rights Advacacy Services:
+ ovestigaes and regolves Grigvanees received rom mental health clioats
ahout rights vinlatons, negleqt, sbuse, or conBidenuality issuss, and
+ Muoniters mwsial health programs for compliane with padents’ rights laws,
regulations, and policies

Anyane may contaet the Tatients’ Righis Advocate with a probiem canceming
memnal health issues. H vou cannot file the Grievance, somenne else may e the
Grievance on your behalf,

To comany Yolo County Pavenes’ Rights Advouacy Services call (B88) 857-7776.

Boes Yolo County Keep My Mental Health Records Private?

‘ou have 2 vight wo privacy. Your provider cannot weli anyons outside of the
provider network any clinical information you give Yolo County sdess you
supply weien permission or 2 coun deems it scceptable.

7 Yole County
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General Statewide
Information

Why Is It Important To Read This Booklet?

The first section of this bookler tells you how 1o get

Medi-Cal mental health services through your couniys

Mental Health Plan,

This second section of the bookies tells you more about
how the Medi-Cal program works, and about how Medi-Cal

speciaity health services wark in all countles of the siate.

1f you don't read this section now, vou may want 1o keep this

booldet so you can read it later.

T
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i% County Mental Health Plans

What Are Specialty Mental Health Services?
Specialty Menia) hezhh services a7e special health carg services for prople who
kave a menial itiness ot emotional problems that a regular docrar cannnt wean

Some specially mental health services incinde:

Crisis counseling i help penple whn are having 2 sennus emaiena) orias
individuat, group, or family therapy

Hehabiliwanon or recovery services that help a person with menal iness wo
develop coping skills for daily living

Special day psograms for people with meneal flnesees

Prescripions for medicines that help wrear mental fiiness

Felp managing medicines that nelp treat meadal ilinzss

Help o find the mental heath services you need

Where Can I Get Mentat Health Services?

Yot can et mentat health services in the county where you hive. Each coupty hus
2 henta] Health Plan for children, eens, adults and older adults. Your county
Mental Heabh Plan has mestal health providess (doctors who are psychiatnsts o
psychologisis, and othars).

How Do I Get Services At My County Mental Health Plan?

Call your counay Ments? Health Plan and ask for services, You do not necd 1o ask
your regalar doctor for permission o7 get a referral. Just call the number for your
county in the front of this boolder. The call is free.

Yotz can also 2o to 2 federally qualified heaith conter, 2 rurat health conter or 20
tndian health clinic in vour area for Medi-Cal mentai health services. {These are
ofEcial names for diffent kands of chinies m your arez. Il you are not son: about
 chinic in your area, ask the clinic workers, These kinds of clinjes generaily serve
people who do auhieve nstrance )

As past of providing mental hgalth services for yow, yonr county Menix
Healtk: Plan is responsiblc for:

Figuring ot if someone is ehiginle for specialty meniat heabth services from
the MHE

Providing a 1oli-free phone number thar is answersd 24-hours a day ané 7
days 2 week that can well you sbou how 10 gt services from the MHY
Having enough providers to make sire that you can get the speeialy
memal healih services covered by the MHP if you need thern,

Indomming and educating you about services available fromy your county's MHP
Providing you sarvices in the language of your chaiee or by an wverpmter
{iF nucessary) lree of charge and lecting you know that these tsrproer
services arg avatlable.

Froviding you with wntten informanon zbout what s svailable 1o you m
ather laguages or lorms, depending upon the needs in vour coumy
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B Important Information About Medi-Cal

Who (zn Get Medi-Cal?

Yon may qualify for Medi-Cal if yon are in anc of these gronps:
65 yegrs old, or obder

Under 21 vears of age

An aduit, berween 21 and 65 with 3 minor child Hving with you
(s child who s ol marmed and whe is under the age of 21)
Blind or disabled

Pregnant

Cenain refugees, or Guban/Haitian mmmigrants

Recaiving care 1w a nursing home

v

 yau are notin enc of these groups, call your county social service ageney to see
if you yualify for 2 county-vperaed medical assistance prugram.

i You must be hving in Cahdorme wo qualify for Medi-Cal. Call or visit vour Jocat
sowndy social services office 20 ask far o Medi-Cal application, or ge2 one on the
Internet 2t wenedhs e govimesfuedi-calhomeMC210.bim

Dpjl Have To Pay For Medi-Cal?

‘Yo may kave te pay for Medi-Cal depending on the amonnt of money you
getor earn cack month.,

= M your incume is Jess than Medi-Cal Hmits for your family size, voi will noy
have 1o pay for Medi-Cal services, .
H your incomne 15 anove than Medi-Cal hants {or you: family size, vou
will have 1o pay sorse teoney for your medical or ntertal healih services.
The amoum that you pay is calied your ‘share of cost,’ Onee vuu
have paid your 'share of cost,” Medi-Cal will pry the rest of your coversd
madical bifis {o7 that mosuh. 1n the months thay you dont have medical
expenses, you don't have L pay anything.
You may have to pay a ‘cowpayment’ fur any treatment under Medi-Cal.
You may have o pay 51.00 each tine you gt a taedical or mental health
services ot a prescribed drug fmedicine) and $5.00 if you go (o 2 hospitat
emergency roore for your regular sernees,

Yuur provider will 1ell vou if you need o malke 2 co-paymment.

Iregroltaid? brdgsmation Abzyt Medi-, aie ol Californis 3

f you have wrouble getsing to your medical appoiniments or mental heatth
appointments, the Medi-Cal program can help yor Sind iransportation.

+ Fur children, the sounty Child Health and Bisability Preventiun {CHDI
program can help, Or, vou may wish 10 conlact your couniys souial
services office, These phone numbers can be found in your local tdephone
bopk in the ‘County Government pages. You can also get information
online by visiting www.dhs.cn.gov, then clicking on "Services” and then on
Niedi-Cal information *

Eor adults. your covnty social services office can help. You eon g
infurmauon abour your connty’s soctal services oifice by checking your
tueal wlephone book. Or you can get nfurmation online by visiting
wwwedhs.ca.gow, then cheking on Services' and then on “Medi-Cal
infprmation.

What Is The Child Health And THisabitity Prevention {CHDP) Program?
The CHDP program is 2 preventive heaith progmm serving Californas children
and youh from birth 1o age 21, CHODP mokes catly heslth care avatlable 1o
chiktren and youth with health problems, as well as 1o those who seen weli,
Childzen ang yourh can receive repalar prevensive health assessmenzs, Children
and youth with suspecied probiens aee then relerred or diagnosis and resment.
Many heatth problems can be prevemizd or comrecied, or the soverity redued,

by carky dutection and prompt diagnosis and treziment.

CHDP works with 2 wide range of bealth cane providers and organizations to
enyure that eligible childsen and yowh recejve appropriste services. ‘These may
ingiude private physicians, lousl health depaniments, schools, nusss practitioners,
dentises, health sduistor:, troniss, laboratones. communty dinies, nenprofit
health: agencies, and sogial and commumicy sepvice agencies. CHOP e also assist
Farndlicx with medical appoi 1 scheduiing, it inn, and access

1o diagrostic and teatment services

You can find aut more about CHDT by comtacting vour local county health
department ar visitng www.dhs.ca/gov.pofh/cmsichdp/directoryhm.
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How Do I Get Medi-Cat Services That Are Not Covered By The
Mental Health Plan?
There aze twd ways o get Medi-Cal services:
1. By joining & Medi-Cal managed care heakth plan.
Y yiu art o member of a Medi-Cul managed care bealth plan:
Your health plan needs 1o Brd s provider for vou if you need health cave.
You get your health care through o healdhs pian. an HMO theakh
malntenance organization) or a Primary CAIC Case managez.
You must wst the providers and chinics in the health plar, unbess you need
CMEIERCY Cate.
Yo may use 2 provider outsde your heskth plan for family planning
SETVICCS,
You can ondy join & heslth plan # you do nat pay a shaze of cox.

L. From individual healh care providers or dlinics that take Medi-Cai,

* You et heakth cure from individual providers or clinies that take Medi-Cal

+ You must 1ell your providey that you have Medi-Ca? before you first get
services, Otherwise, you may be bilied for these services,

+ dndividual health care providers and ¢linigs da nut have tw see MedieCat
patignts, o way only see 2 fow Medi-Cal patients,

+ Everyone whe hias 3 share of cos: (see page 3, Suae of California)
wall e health care this way.

T you necd mental heakth services that aze not covered by the Mentad
Health Plan:

« And you are i 2 hralih plan, you may be able w get services from your
heaitk plan. i you need mental healch services the health plan doesnt
eaver, your primary care previder at the haalth plan may be able to help
you find 2 pravider or clinde that can help you.

Exeept in San Maeo County, your health plant pharmacies will fill
prescriptions o wreat your menal ilkness, even if (he prescriptions were
writien by the mental health piank peychiarrist, or will sell you how 1o get
your prescription fiied from a regular Medi-Cal phavmacy {ln San Maeo
County, the meraal health plan will i your preseriptions )

And you are not i 4 healih plan, you may be able (o get tervices fom
ndhvidual providers and clinies tha take Medi-Cal. Excent in San Matoo
Covunty, any pharmacy that accepts Medi-Cal ¢an fill prescriptions o weat
your mental ilness, even if the preseriptions were waitter by the MHPs
psychiaist. (I San Maieo County, the menzal health plan will 8 your
Prescriptions.)

The Merual Health Plan may be able 1o help yuu find 2 provider or ¢hnic
tivat car: help you or give you some ideas on how to find 2 provider or
clinic.

4 Suste of L ovnta Importent latanmaticn Aout Medi-lal

# Basic Emergency Information

Are You Having An Emergency?

An emezgency medical condition has svemp sosevere {possibly including
severe pain) that an average person could evpece che following might happen
Al any moment:

+ “The heahh of the individual {or, with respeat 16 2 pregnant woman, the
health of the woman or her unherm child) couid he in senos woubls,

+ Sertous problems with bodily functions,

+ Serious problems with any bedily organ or pan.

An emvergency psychiatric condition ocenrs when an average person thinks
that someonc:

+ s a current dinger 1o himself o herself or another person because of whan
seems like 2 memal diness.

« lummedrately onable w provide or eat food, or use clothung o sheher
heeause of what seems ke o menial illness

A person may be helped through 8 mental health crisis by servioes from your
counys Menial Health Plan (MHP) in ways other than geing tne the hosphal
If you think yau nieed help but don't think you need to go into the hospital, vou
<an call your county MHPS Lofi-fre phone number and ask for help.
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What King Of Emargency-Related Services Are Provided?
Emergenyy services are Taid for by Medi-Cal when you go w0 2 hospital er use
ompation, services (with no avernight stay involved) furnished In 2 hospial
emesgency routn by # quatified provider (docter, pryehistnist, psychulogist o
ather menial heakl: provider). They arc needed Lo evaluate o7 stabslize someone
in 2n emergency.

Your countys Mental Health Plan (MHE} showdd provide specific information
about how e services are g ¢ in your County. The following
st and fedetal rabes apply te emergeney services covered by the MHS:

* The hospital does not need 1o get advance approval from the MIIP
{somenmes called "prier autharizauon”™ or have 2 commaes with your MHP
10 get paid for the emergency services the hospital provides to you.

The MHY needs 1o el you how to get exergency services, inchuding the
use of $-4-1.

Fhe MHP needs to el you the Jacation of any places where providers ang
hospials furnish emergency services and post-stabitization services.

You car: go 1 a hospital for emergency car i you believe ther is 2
preyehiatnic cinezgeie):

Specialty mened health services to trea your wrgent condition are avaiiable
24-houys a day, stven days per week. (An wrgent condition weuns 2
toeniat health crisis that wowld tuzn inve an emevgency # you de not gy
help very quickly}

You can weegive these ingatient hospital services from the MIIP on g
woluntazy basts, H you can b properly served without being tnvoluntarily
helid. The stae Jaws tha cover volumary and frvobuntary admisstons wo
the haspital for meneal illness are not pan of staze or federal Medi-Cal rules,
bun it 1nay by irmponamt for vou 1o know a fiude bit about thee:

1. Volantary admission: This means you give your OK to go into and
stay i ihe bospiial,

2. Involantary admisslon: Tius means the hospital keeps you in die
Bspinal for up 1o 72 howrs without yowr GX. The haspitel cm do
this whan the hospital thinks that you are fikeby to harm yourself or
someons else or that vou are unable 16 take care of vaur own lood,
clothing and hausing needs. The hosputat will well yow i writing wha
the hospitat is doing for you and what your nghis are. ¥f the dociors
trezing you think you need 1o stay longer than 72 hours, vou have 2
righit 10 lawyer and 2 hearing belure 2 judge and the hospital will sl

you how sor ask for tins.

Post-stabilization carg services are covered services that are needed 2ftor an
emezgenty. These services ave provided after the soergency is over to continue
o improve or resplve the condition,
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B Sorvices

HREE ADUATS AND GLDER ADULTS

How Do I Know When T Need Heip?

Many peapls have difeul nmes in lift and may expenence mental heait
preblems. While many think major menial and emoriimal disorders are vate, the
wuth is one in Hive individuals will have 5 menal {psychiavic) disorder at some
polat i their difs, Like many ather illnesses, memal lness can be cansed by
many things

The most anpustan: thing w remember when asking voursel! if you need
prefussional belp is o vt yaur fevlings. I you are eligible for Medi-Cal and yau
feel you may need professions) help. voo should request an assessmen: from your
county’s MHP o find out for sur.

What Are Signs [ May Need Help?

M you can answrer 'ves' 10 096 or mote of the following AND these symptoms persist
for several waehs AND they significantiy interfeee with your ability 1o function daily.
ANT the symptoms ate not welated 1o the abuse nf alenhol or drags. I vhizg s the
case. you shotkd consider contagting your qountys Menta! Health Plan O4HP).

& professional from the MHP wilt determine if you need spesizhy memial health

"deFlicds from the MHR I & professional decides you are not in need of specialty

‘gl health sorvices. you may seill be treared by your regular medical doctor of

" pritiidny eare provides, of you may Appeal tha decision (see page 231

You may need help  you have SEVERAL of the following feelings:
Depressed (o feeling hopeless or helpless or wozthless or very dowar)
mest ol the day, neady every day

L.oss of merest i pleasurable acuvitses

Wkght loss ar gain of more than 5% jo one mamk

Excessive steep or lack of seep

Showed ar exgaisive physical movermens

Fatigue nearty every day

Feelings of worthiessness or excessive guilt

Difficuley thinking vr concerrating or malking 2 decssion

Degreased need for steep ~ fezfing rested’ after anly & lew hours of sieep
‘Racing’ thoughts too fast for you 1o keep v with

Tatiang very fast and cani siop wlking

Fecl that people are “out 1o get you'

Hezr votces and sounds athizes do ot hear

Kee things ethers de not see

~ Unable to go 1o wark a7 schanl

Your MHP is financially responsible for (will pay for) post-stabilization
ke services o maintain, improve, or resolve the stabilized cordition i

= The MII does not respond o 2 request from the pravider for pre-approval

within 1 hour

+ The MHP cannot be comacted by the provider
The MHP reprosentative 2nd the trcating physician cannen reach an
agreemen: conyerning your care and an MUP physician i not available for
consuliation In this skuation, the MIP must give the treating physician
the opporunity Lo consuh with an MHP physician. ‘The weadng physician
sy continue with care of the patien umil one of the conditions for
ending post-siebilization vare is met, The MHP must make sure you
dnpd pay anyhing exre for post-stabilization eare.

When Does My County MHP’s Responsibility For Covering
Post-Stabilization Care £nd?

Yonr connty’s MHP is NOT xequired to pay for post-siabilization care
services that are not pre-approved when:

« An MHP physician with privileges a the reating hospitat assumes
sesponstbility for your care.
An MEP physician assumes responsihitity for your care through isnsfer.
An METP represenuative and the (reating physician rach an agreement
concerning your qaze (the MO and the physician will follow Lheir
agreemen about the care you need).
You are discherged {sent home from the {acility by a docior o other
professional).

Eask Iegenc T

Dot care abowt pessonat hygiene fheing clean)
Have serioos velationship problems

Isolate of withdraw from gther peopie

Cry Ireguentdy and for 'no masm’

Are ofien angry and ‘Dlow up' fur e reasuw’
Have sevare mood swings

Foel anxious o worsded must of the tme

Have what others call strange or bizatre behaviars

.

What Services Ave Available?

As an adud on Medi-Cal, you may b eligible 1o receive specialty menwal heaith
services from the MHE Your MHP w sequired 1o help vou determing if you need
thege sarvices. Some of the services your county’s MHP is requsized o make
availeble, If vou need them, inchude:

Mental Health Services ~ These services include menwal health treatment
setvices. such as covnseling and psychotherapy, provided by psychigisists,
psychulogists, licensed clinical social workers, marriage and lamity therapists and
psychiatrle nurses, Mental health servicns may abso by called rehabiliadon o
recovery ssrvices, and they help 2 person with memal itiness o develop coping
skills (e daily living. Mentgl hoalth services can be provided in a clinic or
pravider office, aver the phone, orin the hame or other community setiing,

+ “{hesg strvices may sumeidmes be provided 1o one person at 3 ume
{mdividual therapy or rehnbiliation), two or more praple at the same time
(group therpy or group vehabiliznon services), and 16 familics
Camily therapy).

Medication Suppor? Scrvices « These services include the prescribing,
adminiscering. Gspensing and mavitaring of peychiatric medicines: medication

by psyebinerists; and ed and montoring risted e paychiaic
medicines, Medicaion suppon services can be provided i a clinic or provides
office, ovey the photic, 07 in the home er other cammunny seting,

Targered Case Management — This service helps with geaing medical,
educational, sucial, prevosational, vocational, mhabifiauive, or ether community
servives when these services may be hard for people with mental flness o

daon their own, Targeted case management includes plan development;
Lomyemication, coordimation, and refermal; monitoning service delivery 10 ensure
the persons aceess 1o strvice and the service debvery sysiem; and momitonng of
the pevsun progress.

Crisks intcrvention and Crisis Stabillzation « These sernces provide mema
healih: treatment for prople with a menud health problem that can't wait for 2
regular, scheduted appoinement, Crists intervention G 1ast up Lo gight hours
and €D be provided it 2 clinic or provider office, over the phone, ar in the home
o other comaeney seling, Crsis stbilization can Jast up 1o 20 bours and 13
provided in a clime o other factliey site.
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Adalt Residential Treatment Services — These services provide mental health
Lrstgent fur people who are living in heensed faciliies that provide residential
services (o people with menal ilness. These servives are available 24-hours 2
day, seven days 2 week, Medi«Cal doesn't cover the ropm and board cost o be tn
the facilicy that offers adak residenial treatment services.

Crisis Residental Teeaunent Services - These servives provide mesial health
treatmens far people having a serous pychiamic episnde or crisis, but who do
not presem: medival complications requining nursing cave. Services are svatlable
2a-hours a day, seven days 2 week in licensed facilies tha: provide residengal
Trisis services tu petple with meatal aess. Med-Cal doesnt cover the reem and
Droard cost 1o be w the faciliy tha offers adult tesidential rreatment services,

Day Treatment Tedenstve + This is 2 stiuctwed program of memal heakh
tre2tment provided Lo a group of people who might utherwise need w be in the
koapine! or another 24-hour care facihty. The program lasts a Jeast three hours
aday People can go to their cwn homes st night. The program includes skill-
building zetivitigs {life skills, socizhzanon with ether people, ete.} and therapies
{art, yecrearion, wmusic, dance, a1}, as well as psychotherapy:

Day Rehabililation ~ This is & sirectured program of menal heaith teatment
to improve, mainain o7 restore independence and functioning. The program

s desigued 1o help people with memal {Hiness lesrn and develop skllls. The
programn fass at keast three hours per day: People go to their own homes & night,
The program tncludes skill-bwlding actnaes Qife skills, socabzavon wath other
people. e1c.) and therapies {an, recreation. music, dance, e1¢.).

Psychiatric Inpadent Hospical Services ~ These are services provided in a
hospital where the person suys overnight either because there is & psychitsic
emeTgency o7 because the persen needs mental healih teatment that ¢an ondy be
done in the hospital.

Psychiatric Health Yacility Sorvices — These services arc provided ina
hospital-ike sevang where the person stays avernighy either because these na
paychiatric emergency or because the person needs mental health trearment that
can only be done ie a hospuab-like seting. Psychiaenc health facilities must have
an armangernen: with a neardy haspial or viinic 1o meer the physical health care
neetks of the peaple w the facility.

These services also inchude work thas the provider docs 1o help muke 1he services
work batter for the parson seveiving the seivices, Thess kinds of things include
aseessments o seg i you need the service snd if the service i working: plan
developman: o decrde the goals of the persont menul health teaunent and the
specific sorvices thaw will be provided: snd “collareral”, which means working
wath famiiy members and impunant people in the persons dife 3! the person
gves permission), i 4 will help the person yaprave ar maintin his or her mental
heakth stawms.

w3l
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How Do 1 Know When Ar Adolescent Or Young Person Needs Help?
Adotescenis (12-18 years of sge) are under many pressures facing teens. Young
peeple aged 18 1w 21 are in 2 wranadonal age with their own unigue pressures
andl, since they are legally adubs, are able to seek services as adubs,

Sorne unsuat behavior by an adoleszent or young persen may be relaed o the
physicat and psychological changes 1aking place as they bacome an adult. Young
adulis ave eaablishing a sense of self-identity and shifting (rom redying on parents
1o independince. A parent or concerned friend, ur the young persun may have
diffiwuity deciding between what ‘normat hehevior is and what may be signs of
emotonal or mental problems thi vequize professional help,

Sume mental ilingsses can begin in the years between 12 and 21, The checilist
befow shaukd help you decide if an adolescam requires help. 1 more than ane
Stgn i< present or persists aver 2 long pennd of time, 1 may indicate 2 more
serious problem sequiring profestional help. If an adalescent:

¢ Pulis back from usual family, inend andfor notmat acttvities

- Experiences an ungxplained dechne i school work

+ Neglects their appearance
Shows & marked change in weight
Runs away from home
Has violent o7 vary rehellious bohavier
Has physical symptoms with ne apparen finess
Abuses drups or aleoh

*

.

Parens or caregivers of adalescents, or the adolescent may contact the gounty’s
MHP or an assessmen 1o see if mental health services are needed. As an adul
& young pesson (age 18 1o 20) may ash the MHP for an assessmena. if the
adnlescent a7 young pereon quatifies for Medi-Cal and the MHPS qssessmers
indcates that spedialty mental health services covered by she MHP are needed.
the MEP will arrange Jor the adolescens or yuung person e receive the services.

What Services Are Avaitable?

The same serviges thin are available for adults are abso available for chitdren,
adobbscemis and yaung people. The services thay are available are noetsad

health services, medication suppan, sernces, 1argeted case MaNageMEent, crisis
nuerveion, crisis siabiiization, day treaunent intensive, day rehabiliation, adul
residemial treaimen services, crisis nesidential imeatment services, psychiatnie
npauent espital services, and peyciuate health faciliy services, MFPs also
cover adgitionat specist services that are only available 1o chitdren, adolescens
and voung people under age 21 and ehgibic for full-scope Medi-Cal {full-seope
Miedi-Cal means that Medi.Cal coverage isn't limited w2 spezific type of services,
for cxamplz, emergenty serices anty}

Hach countyh MEE may have dhghtly diflerent ways of making these services
available, yo pleast comstlt the frunt sedtion of ths bookder fur more Infunnaton,
or ¢oniacy your MES toli-iree phone number o ask for additionat in(nn_hlz_'\i‘t
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HREE CHILDREN, ADULESCENTS AND YOUNG PEOPLE

How Do I Know When A Child Needs Help?

For childrex from birth te age 5, there are signs that may show = necd for

speciaity mental health services. These inciude:

Pamnts who feel overwhelmed by being a parent or who have mental
healih problems

A mgior source of siress in the family, such as divoree or death of a family
member -

Abuse of alcahol or other drugs by snmeone 1n the house

Unususl or difficult behavior by the child

Violence or distuption in the howse

If one of the shove conditions 15 present in & hovse where & child ap to age 5 is
Twng, specialty menel health services may be needed. You should contac: your
county’s MEP 1o request additions} informatian and an assesspaent for services 10
see if the MHF can help you.

Faor schoal-age children, the following checklist includes some signs that
showutd help you deckde if your child wouid benefit from mental health
services, Yoor chiid:
+ Displays unusual changes in cmonons or behavior
Has no friends or has difficuly pening along with other children
Is dving puorty i schaol, misses school frequenty o dues now want w
szend schao! e
Has many minor illnesses or accidens
s very fearful
s very aggressive
Thoes not wanl o b meay fem you
Has many disturbing dreams
Has difficulty [28ing asleep. wakes up during the night, o insists on
slgeping with you
nddenly refuses w be alone with 2 certaw family member of flend or
“acts very disturhed when the family raember ar friend is present
[nsplays affeciion mappropnately or makes sbnormal sexual gestares
oy remarks
Becomes susdenly withdown or angry
Rehuses 16 gat
is Irequendy searful

Yout may COnact your countyls MHP for an assessment lor your child if you feel he
or she is shawing any of the signs above. I your child qualifies for Medi-Cal and
the MHP: assessment indicazes that specialty menta) heslth services covered by
the MHP ave needed, the MHP will arrange for the child w receive the services.
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Are There Special Servites Available For Children, Adolescents
And Young Aduits? ’

Thgre ane speal serviees avalable [rom the MEIP lor childven, adolescents and
young; peaple calied Early and Periedic Screeming, Diagnosis, and Treatment
(EPSDT) sapplemenial speeialey memal health services, These EPSDT services
inctud 2 service called Therapeutic Bebavioral Services or TBS, which is
described in the nes section, and alsn inchude new services as they are identified
by expers i menud health treaument as services thar veally work, These services
are avaiiable frore the MEP f they are necded 10 cotrect or ameliorate (improve}
the mental heaith for & persun under the age of 21 whe is eligible fur full-

scape Medi-Cal and has a mental illness covered by the MHP {see page 10 for
information en the mental ilinesses covered by the MHP).

“he MHP i3 not required W provide these special services if the MHP decides
shat one of the zeaular services covered by the MIIP s avatlable and would meet
the child, adolescens, or young persons needs, The MHF is alsa not required

t provide these special services tn horde and comsoumaly sewngs i e MHP
determines the atal cost of praviding the special services at home of in the
coptnynny IS grealer than the izl cost of providing sizaiter services in an
atherwisg appropriate institationat level of care,

What Are Thevapeutic Behaviosal Services {TES)?

TBS are # type of specialty moatal health service available throngh cach
county's MAP if vou have sexions emotionaf problems. You mnst be under
2% wnd have fellscope Medi-Cal to got TBS.

1 yor ax Hving at home, the TBS s person can work one-to-one with
you T reduce severe behavior prubloms to 1y w keep you from needing
1o go o a mgher level of care. such as & group home for chitdren,
adolescents and voung people with very serious emasionai problems.
¥ you are living in a group home for childven, adnlescents and young
paople with very serious emotional problems, 2 TS stal! person can work
with vou so yau may be able 10 move to 2 dower fevel of care, such as a
foser home o7 back home. TRS will help 1o mne your famaly: caregiver
ar guerdian learn new ways of contzofting problem behavior and ways of
wncreasing the kinds of behavior thay will allow you to be successlal, You,
the Y88 staff persos:, and yaur famdly, carggiver or yuardian will work
whgether very intensivaly for 2 thort peried of time, wmil you no Ionger
nezd TBS. You will have 3 TBS pian thay will say what you, your family,
categlvar or guardian, and the TBS staff porson will do during TBS, and
when 2nd where TBS will ocouy, The T8S siaff person can work with you
m mos| places where you are Bkely 10 need help with your probiem
behavier. This includes yowr home, foster home, growp home, schonl,
day reaumen prograre and other aveas io the community.

o,

a3 Senvitas « Lruame, Aasiaaraz ant Ve Senpu




Sirvloes - Cilldner. dealascamy and Tases ezt

Hoslen Kecassity’ Sritres

Who Can Get TBS?

You taay be able 10 get TS if you have fuli-scope Medi-Cal, are under 21
yeaxs old, have serious emational problens AND:

* Liveina group heme for children, adolescents and young people with
very serious emntional problems, {These group homes are sometimes
called Rate Classification Level IRCL 12, 13 or 14 group homes); OR

= Live in a ste memtal health hospiial, a nursing facility that speciatizes in

meal health teatmen: or 2 Mental lealth Rehabilitation Center (these
places are also called institunions fovy mentsl diseases or IMDs). OR

Are ar risk of having 10 Tive it a group home (RCL 11, 13 or 14), 2 menal
health hospital or IME, OR

Have been hospitatized, within the last 2 years, for woergency menial
health problems.

+

Are There Other Things That Must Happen For Me To Get TBS?
Yes. You must be gewing other specizalty menwal health servives. TBS adds ro
wther specialty mental health services. 1t doesm take the place of them. Since
THS is shatterm, other specialty menzal health services may be needed w keep
problems from coming back or getting worse after TBS has ended.

TBS is NOT provided if the reason i & noeded is:
+ Only Lo help you follow a voun urdes sboul probatien
= Crly to prowet your physical safety o7 the safety of ather people
+ Only w make things eases lor your family, cavegrver, guardian or wachers
+ Only 1o help with behaviars that are now pan of your mental health
problems

You cannot get TS while you are in a menial health hospuat, an MDD, or Incked
swvenile justice serving, such 2s & juveniie hall. If you are in 2 mentad health
hospital ur an IMDL though, you may ha able 1o Teave the mental bosphial or IMD
soaner, besause TBS can be added 1o other speoily mental health serviges to
help you sty in 2 lower level of care (home, 2 loster home or 4 group home),

How Do I Get TAS?

1 you think you wmay need TBS, ash yeur psychiotrst, tRerpist oF case manager,
if you already have ene, or contaes the MHP and requess services. A famuly
member. cangiver, guardian doclay, paychelogist, ceunseier or social worker
may call and ask fur information about TBS or ciber specialty rental heakik
services for you. You way alsa call the MU and ask about TBS.

¥ ‘Medical Necessity Criteria

What Is ‘Medical Necessity' And Why 15 It So Imporfant?

Cne of the conditions avcessary (o7 reeeiving spreialty mental health serdges
throagh your county’s MHP & someshing calied “'medical necessny’ This means 4
dogtor o other memal health professional will wlk with you 1o deeide if there 1s 2
medical need for services, and if you can be helped by services if you recobve them.

The term ‘medical necessity’ is imponant hecause it vil] help decide what kind of
services You may gel and how you may gei them, Deawding ‘medical necessity 1s
. % very imporiant pan of the process of geting speciaity mental heakh services

What Are The ‘Medical Necessity’ Criteria For Coverage Of
Spaciaity Mental Health Services Except For Hospital Services?
As pant of deciding if you need spectaliy mental health services, pous counys

MHP will work with you aad your provider 16 decide if the services are o tmedical

necesswy! as eaplained ahove. This seetion explains how your MHP will make
tha: deawston,

You dont need to know if you have a dizgnosis, or 2 specific mental sliness,
i ask for heip. Your coumey MHP wilt help you gt this mformauon with an
“ASSLSTARIE.

“There are fou conditions your MHE will luok for 1o decide I your servaces arca
aedical necessity’ and qualify for coverage by the Mith

{32 You musi be diagrosed by the MHP with ont of the folowing mental
"t illncsses as described in the Diagnostic and Statistical Mamual, Feurth
"t "Edition, published by the American Psychiatric Association:
: @ Pervasive Develapmentel Dnsorders, except Auustic Disorders
issuptive Behavior and Atwntion Deficit Disorders
Feeding and Eating Diserders of Infancy and Early Childhoud
Elinination Disorters
Other Disorders of Infancy, Chikthood, o Adolestenee
Sehizophtenia and other Psychotie Disorders
Maoud Disorders
Arxiery Disorders
Sematoform Prsnrders
Factitions Disavdery
Digsociative Disorden
Paraphilias
Liendes idenory Disorder
Taung Disorders
impulse Contrel Disorders Not Blsewhere Classified
Adiusanent Disorders
Personality Duxorders, exciuding Anusocial Personalay Disorder
Medication-indured Movement Disorders relaed w ouher included dm,ﬁu&u
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Who Decides If I Need TBS And Where Can [ Get Them?

The MH¥ decides @ yos need specialy mental health services, including 1us.
Usuaily an MHP sall pecson will ik with you, your fanily, caregiver or guardiaa,
and othezs whe ate imporant i your tife and will make & plan foz all the mental
Tealth services you need, tneluding & TBS phan il TBS is needed. This may ke one
ot twa meetings face-io-face, sovoetimes move. B you need TBS, someone will he
assigned 23 your TS sall persan.

What Should Be In My TS Plan?

Your TBS plan will spell ow the problem behaviars that need 10 change and wha
the TRS siafl person, you and sometimes your famsily, caregiver or guardian will
dowhen T8S happens. The TBS plan will say how many hours a day and the
mumber of days 2 week the TBS stall person will watk with you ané your family,
caregiver of guardian, The hours in the TBS Plan may he during the day, catly
Thurning, evening or night. The daysin the TPS Plan may be on weekends as
well as weekdays. The TBS plan will say bow long yau will receive 785, The T8S
Plan will be reviewsd regulariy. TBS may go on for 2 longer period of ume, if the
review shows you aré raking progress bul need thote time.

Sersfees - elidiar, Aitadoesn o0l Yaviyg Prazic

AND

{2) You must have at least one of the following probicms as a mesait
of the diagnosis:

+ A significans difficulty in an imponant areg of Bie-funciioning

« A psbabiity of sgnificant detenoration in an impozant srea of hie
functioning

* Yorcept as provided in the section for people under 21 years ofage,
a probabiliy that 2 ¢hild will no progress developmentaliy 2s
ndividually approprate

AND
(3) The expectation is that the proposed treaument will:

» Significantly reduce the problem

« Prevem: significart deterioration wn an importan; area of hie-functionmg

« Allow a child 10 progress developmen 2y as individuatly appropriate
AND

(4) The condition would not be responsive to physical health care based
reacment,

Whan the requiressenis of Lhis ‘medicel nreessity” section are ek, you are chgible
t¢r teceive specialty mental healths services from the MHE

What Are The ‘Medical Necessity” Criteria for Specialty Mental
Health Services For People lnder 21 Years of Age?

H you are under the age of 21, have foll-scope Medi-Cal and have ent of the
diagnoesis listed i (1) ahove, bur dont meet the eriteria in §2) and (3) above, the
MEP would need to work with you and your provider 1o decide if tental henlth
treatment wold correct of ameiiorate (oprove) your menal health. 1 services
wowiead by the MHP would cormeet or improve your meptal health, the MHP will
provide the services.

What Are The ‘Medical Necessity” Criteria For

Reimbursement Of Psychiatric Inpatient Hospital Services?

COne way tha your MHP deades if you need 1o stay evemighs m ihe hospual for
memal heakh treavment is how 'medicaliy necessary’ 1t is Rur your treatmeny, ¥ it
is medically necessary, as explained above, then your MHP will pay fur your stay
in the hospital. An assessrnent will be made o help make this dotermimation.
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When you znd the MBP ar your MHP provider plan (or your admission o the
hospital, the MEP will decide abowt medical necessiy bafore you go o the
hospitel. More often, people go 1o the hospital in 2n emergency aad the MHP
and the hospiial work 1ogether 1o devide about medical necessity. You don need
o waorry abowt whether or not the services are medically necessary if you go o
the hospital in an emergency (see Swie of Californie page 6 for more information
about how emergencies are covered).

Yon have 2 mental illness or sympioms of mentat illness and you camot
be safely treated a1 2 lower level of care, and, because of the meatal Hlinesy
or symptoms of meatal iHlness, you:

+ Represem: 5 curent danger 1o yourself or others, or significam propeny
desurictiat

« Are prevented fom providing for or using food, clothing ar sheher

- Preseni 2 severe Kisk o your physical health

- Have a vecent, signifieant deterioration in abiliyy 1o funetien, and

« Need psychiaitic evilualion, medication treatment, o othey Leatment that
can only be provided in the haspital,

Your county’s MHP will pay for a fonger stay in a psychiatric inpatient
hospital if yon have one of the fsllowing:

+ The continued presence of the medical necessity” eriteria deseribed above

» A serivus and negative reaction 1w medications, procedures o therapies

g 1
» ‘fhe presence of new problems which meel reediceal necessity criiena
» thenced for connveed medical evaiuation or treanment that can enly be
provided in a psyehiacric inpatient hospial

“Your county’s MiF can have yorr rilessed fromm a peychiatric inpatient {overnight
stay} hospital when your doctor says you are stable. This means when the doctor
expeets you would net get warse if you were transferred o of the hosplual.

Will § Always Get A Notice of Action When I Don't Get The
Services I Want?

There aie some casss whate yeu may nol seceive a Notice of Action.
your providsr do not agrae on the services yo need, you will not ger s Notiee
of Action from the MHE W you thisk the MHP is not providing services o you
quickly enuugh, bt the MHP hasnt sct & tmneling, you won receive 2 Notice
of Action.

Yo may still file an Appeal with the MiP or request 3 Siaie Fatr Hearing when
thest shings kappen. Infurmation on how t Ble an Append ur request a Sine Fair
liearing is inchided in this booklew saring on page 22, Information should also
", be avadlable in your pronderk office.

What Wili The Notice of Action Tell Me?

The Notice of Action will 18l youw
What yeur ceunty’s MEP did ta allecis you and your ability 1 gat
services.
Tht eflective daw of the deatsion and the reason the MHP made us
decision,
‘the state or federal rules the MR was follewing whee it made the
decision,
Whr your tights are if you do not agree with wiat the MEP did.
How o fle an Appeal with the MHP

- Hww to request 3 State air Hearing,
Thow 10 fequest an expedited Appeal or an expedited Siawe Tair 1Iearing.
Hew to got belp Aling an Appeal or requesting a Stats Fair Heatmg.
How Iong you have 1o fle an Appest or vequest 2 Swre Fair Heaning,
1 you are eligible Lo continue to receive services while vou wait for 2
$tate Fair Hearing deaision.
When you have to Ale vour Ste Faiz Heaving request f you want the
services o conzinue.

What Should | Do When I Get A Notice of Action?

When you get o Nouce of Acuon you shoutd vead all the informavon on the form
carehully. I you dowt understand the form. your MHP can help you, You may
ahse ask another person to help you.

T the Noee of Action form tells you that you tan continue services while you ate
waiting for a Suawe Fair Hearing devision, you must reguest the State Fair Hearing
within 10 days {rom the date the Notice of Action was mailed or personally given
e you o, if the Motice of Actiun i3 sent move than 10 days befors the effective
date for the change  services, hefore the effective dawe of the chiange.

Statn oF {3llamla

%% Notice of Action

What Is A Notice of Action?

A Notice of Action someumes calted an NOA, ks 2 forn that your countys Menial
Flealth Plan (W4HPY uses to tell yer when the MHP makes a decision abaut
whether ar not you will ger Medi-Cal specially menal heakh services. A Notice
of Action is also vsed 10 1¢li you if vour Grievance, Appeal. or expedited Appeal
wats nob resolved i tinoe, or I you didn’t e sendces waldn the MEPs tmeline
standards for providing services,

When Will I Get A Notice of Action?

Yor will ger a Notice of Action:

I your MEP or one of the MHEPS providers decides that you do not qualify
0 Teceive any Medi-Cal specialty mentat heatth services becatse you

<o nat teer the medical necessity eriteria See page 17 for information
ahfue medical necessity

1f yaw provider thinks you need a speciaity mental health service and asks
the MHP foz approval, hut the MBP dogs oot 2gres and say¢ "no” to your
provider’s request, or changes the type of fequenay of service, Most of the
time you will receive 2 Notice of Action before you receive the service, i
somenraes the Nouce of Acdon will come sher you alieady received the
service. vy while you are recetving the service. If you get 2 Netice of Actien
after you have already received the service, you do hot have w pay for the
service.

if your provider has asked the MEP for approvzl, but the MHP needs more
infornanon 1o make a decision and doesn) complere the approval process
on time.

¥ yaur MIIP Goes nol provide servives to you based on the timelines the
MEP has s up. Call your countys MHP 1o fud ou if the MHP has sat

up tmeline standards.

il you fite a Grievance with the MHP and the MHP does not g back we
vou with a written decision on your Grievance within 60 days. Ser page
28 for more information on Grievances.

U you file an Appeal with the MEP and the MHP does not get back 1o you
with 2 wnuen deciston on yeur Apaeal within 45 days. or if you filed an
expadited Appeal within three working days. See page 23 fur moze
infomation on Appesas.

.
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22 Problem Resolution Processes

What If 1 Don't Get the Services | Want From My County MHP?
Your countys MEP has & way for you to work out a problem abows any issue
rebated 1o the specialty reental health services you are receiving. This i3 called the
problens resotution process and K could involve:

1. The Appeal Process - revicw of 3 deaision (domial or changes 1 services) that

was made abows your specialty memal health serviced by the MEP or your

provider.

The State Fair Hearing Process - review o make sure you teceive the

menat healih services which you 2% emiticd 1o under the Medi-Cai

program.

3. The Grievance Process - #n expiession of snbappingss about anything
regarding your spegialty mental health services that &s not one of the
problems covared by the Appeal and State Falr Uearing processss

™~

Your MHP wil provide Gnevance znd Appead forrs and sell-addressed
envelapes lor you a1 all pravider sies, and yau should not have to ask anyone
to et 4. Your countys MHE must post notices explaining the Grievine and
Appenl pracess procedurgs in locations at alt pravider sites, and make language
interpreting services avadable at no charge, along with toll-froe pumbers to help
o during aormal busness hows.

You will not be. punished for Aling a Grisvance, Appeal or Swte Fair 1learing, When
yaur Ginevance or Appeal is complete, yoor countys MHP will noufy you and others
invoived of the final oureone. When your State Fair Hearing is complete, the State
Hearing Ofiice will notify you and thers snvalved of the final owcomne,

Can I Get Yelp To File An Appeal, Grievance Dr State Fair Hearing?
Youz countys MHP will have people avatiable 1o explum these pracesses 1o you
and to help you repon a problem ewher as an Appeel, 2 Grievancee. or 28 3 regues
for Staze Farr Hearing,  They may also help you hnow f you quality for whas
called an ‘expedited’ prozess, which means it will be reviewed more quickly
becanse your hexith or sability 15 at visk. You may also suthorize Anuther person
10 ac on your beball including your menuad health ¢are provider,

What if I Need Help To Sotve A Preblem With My MHP But Dont
Want To File A Grievance Or Appeal?

You ean gt help for the S i you are having wrouble finding the righs people
atthe MHEP to heip you find your way through the MBP syster. The Suee

tuns 2 Menwal Health Ombudsman Services program that can provide you with
wnionmation on how the MHP sysiem works, explain your rights and chices, help
yuu subve problems witk geiting Uhe services you teed, 2nd teler you w others &
the MHP ar in your commumty who may be of heip,
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RS THE Appeals PROCESSES (Standacd and Expedited)

Your MHP is responsible for allowing you to request 2 review of a deciston
that was made sboul your speviahy mental bealih services by the MHP of your
providers. Ther ag two ways you an niuest a review: Ome way is using the
standard Appeals process. The steund way is by bang the exprdited Apptals
process. Thise two forms of Appeals are stmiler; however, there ave specific
requirements te qualtfy for an expedited Appeal, The specilic requirements are
exphined below.

What ks A Standard Appeal?
A Standard Appeal is a request for review of 2 problem you have with the MITP

ar your provider that involves degial or changes 1o services yab think you need.

I you request & gandand Appeal, the MHP may take up 10 45 dave to rview it
1 you think waiting 45 days will put your health az visk, yon should ask lor an

‘wpedited Appeal”

The standard Appeals process wikl:

Allow yau 10 {le an Appeal in person, on the phene, or in writing, if

you suhmt your Appeat in person or on the phane, you must Tollow 5t

up with 2 signed, wrten Appeal. 1f you do not lollow-up with 2 signed
writien Appeal, your Appeal will not be resalved. However, the date that
you submitied the oral Appeal is the filing date.

Ensure: filing an Appeal wili how cowt against vou of your provider in any way.
Allow you w aithonze angther persen te act on your behalf, including &
provider. If you authorize anarher person wact on vour behall, the MHP
ighi ask you W sign 2 form athurizing the MHP w zelease informatlen
10 that persen.

Ensure that the sadrriduals making the decisions are qualified 1o do so
and not involved m any previous leve] of review or decision-raaking,.
Allow you or your representative 16 examine your cass file, including vour
medical record, ard any affier documents or recotds coisidered during the
Appeal process, before and durieg the Appesl process.

Adlow yau o have 2 easonable spporunity to presem evidence and
allzgations of fact or 2w, in person or ip writing.

Ao yau, your weptesantauve, or the kegal repesehistive of 2 deceased
beneficinrys estate to be included as parties to the Appeal.

Let you koow vour Appeal is being reviewed by sending you written
confirmation.

Intorm you of your tight to Tequest a State Fair Hearing at any time during
the Appeal process.
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When Wilt A Decision Be Made About My Appesl?

The MHP musy deside on your Appeal within 45 calendar davs [rom whan the
MHP recoives your reguest for the Appeal. Timeltames may he extended by up

to I calendor days o wn request an exension, or of the MUP feeds that there s 2
nged for additional information and that the delay is for vour benefit. An sxampie

When Can i Fiie An Appeal?
You can fike an Appeal with your counny’s MEP:

1 your MHP or one of the MHPS providers decides that vou do met quakify
1o Tecgive any Medi-Cal specialty mental hoalth services becauss you do mot
meri the medical necessity eriteris. (See page 17 for information about
medicsl necessity )

U yous provdser thinks you need a speaaliy mental health serce and asks
£ie MHP for approval, but the MHP dess not agree and says “no” 10 your
provadur’s reguest, or changes the wype of frequeniey of service,

if your provider hias asked the MHT for approval, but the MM needs more
nfrrmation Lo make a decision and docsn't complete the approval process
on time,

Yyour MEP deesnl provide services to you based on the Graclines the MEP has
21 up.

I vou don't think the MEP &5 providing services soon enough 10 meet your
needs.

W your Grievance, Appeal or expedited Appeal wasnl resolved in time.

I you andd your provider do not agree on the Services you need,

How Can I File An Appeal?

See the frum pan of this booklet for information vn how w (il an Appeal with
your MIE You may calf your county MEIPS woll-free welephone number (xise
included in the from par of dus boolded} 10 ged help with Bling an Appeal. The
MHP will provide sell-addressed envelopes at all provider sites for you o mait m
vour Appeal.

How Do I Know If My Appeat Has Been Detided?

Your MHYP will notify you or your representative in writing abont theix
decision for your Appeal, The notification wili have the following
information:
» “the vesulis of the Appeal resotution process
* The dute the Appeal decision was made
I the Appeal is not xeselved whotly i your favar, the notice will alsa
comtain informativn regarding your right w ¢ St Fair Heanng and the
procedure for filing a Stwe Fair Hearing,

Is There A Deadline To File An Appeal?

You nrust file an Appeat within 80 days of the date of the action youte Appealing
when you get a Notice of Action {5z page 203, Keep in mind that you wil nat
always get a Novice of Action. There are no deadlines for filing an Appeal when
vou do not ges 3 Notice of Action, so you meay file & any nme.

of when 2 deliy might be for your benefit is when the MEP thinks it might be
abie w approve vour Appeal il the MKP had a Tude more time wo ge: information
irom you or your provider

What If I Can’t Wait 45 Days For My Appeal Decision?

5 The Appeal process may be faster if it quatifies for the expedited Appeais process.
" {Please see the section on Expedied Appeals below.) You have the vight w
Tequest a State Haiy Hearing & any time during the Appeals process.,

What Is An Expedited Appeal?

An expedited Appeal is 2 faster way 1o decide an Appeal. The expedited Appeals
precese [olows & process similar Lo the standard Apprals process. However,

»  Y¥our Appeal has 1o meet cerain requirements (see belnw)

+  The cxpedned Appeals process also klows ditferem, deadisnes than the
standard Appeals process.

+ You can make 3 verbal request for an expedited Appeal. You do nut have
1o put your expedited Anpeaf request in writing,

When Can I File an Expedited Appeal?

U you think that waiang up e 45 Says for & andard Appeal detision will
teopurdtze your tife, heahih or abitity 10 anagn, maintain or regain masimum
function, you may request an axpedited Appeal. I the MHP agroes that your
Appeal meets Lhe requircrments for an expedited Appead, your MIIP will resoive
vour expedited Appeal within 3 working days afier the MEP recoives the
expedived Appeal. Tunelrames may be extended by up to 14 calendar days ¥
you Teques: an extension, or if the MFP fecls that therz is 2 need for additional
information and that the delay s 1n your smeress, 1 your ML exends e
tmelrames, the MHP will give you a written explanation as (o why the timefxames
were exzended

11 the MEP deades than your Appest does o qualify for an expedited Appeal,
your MHP will nenify you sight away ovally and will notify you i writing within
2 catendar davs. Your Appeal will then foliow the standard Appesl Umeframes
outhned sackier i tis section, H you disagree wath the MEPS decision that yowr

Appeal dozsnt meet the expedited Appeal criceria, yeu may file 2 Grievance (see
the deseription: of the Gricvance pracess below),

Onee your MHP resolves your expeducd Appeal. the MEP will notify you and oli
affected parits orally ang fn writing.

ATTACHMENT J
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{FTE S THE State Fair Hearing PROCESSES
{Standard and Expeditsd}

What Is A State Fair Hearing?

A Suane Fair Hearing 1s an wndependent veview conducted by the California
Deparument of Social Services 1o casure you receive the speaizhy mental health
services w which you are enutied wnder the Medi-Cal propeam.

What Are My State Fair Hearing Rights?

Yon have the right ta:

Have a hearing before the Californiz Deparoment of Social Sernces
{also called a State Vair Hearing).

Re told about how o ask far & State Fair Hearmng,

Ee rold abnut e mules that govern represervation ak the State Fair Hearing,
Have vour benefits continued upoen your request during the Suaze Fair
Huaring process if vou ask for 2 State Fair Hearing within the required
timeframes.

Ask for a Stare Falr Hearing whethsr o2 net yov ust the MHPS Appea
process and whether or ol you have received a Notke of Attion as
desertied earlier in this booitier.

When Can I Eile For A State Fair Hearing?
You can fle for a State Fair Hearing:

I your MEP oy one of the MHPS provediers decides thal you do not qualify
ta Teceive vy Medi-Cal specialy mentat health: services because you do o
meet Lthe medical necessity cnwen. (See page 17 for wlormation about
medical necessity)

W yeur pronvider thinks you need a specialty mental health sevvice and asks
the MAP for approval, but the MHP does nut agree and says “no™ e your
providers request, or changes the type or frequency of service,

1 your provider has asked the MHP for approval. but the MHP needs more
mipmagtion o make a decision and doesn’t complaie the approval process
on time,

1 vouse MEP dossn provide servives 1o you based on the iimelings the MiIP
has 2l up,

W vou dont think the MHP is providing services soon faotgh (o mest yourneds.
If your Grigvinee, Appeal or expedited Appedd wasn't resolved in time,

I yau gnd vour provider do nol agree on the services you Tieed

*

How Do I Request o State Fair fearing?
You can request a State Fair Hearing directly from the California Department
of Social Scrvices. You can ask for a Stare Fair flearing by writing to:
Statc Hearing Tivision
Calilpris Tepazanent of Spoiad Services
80, Box 8424453, Mait Suation 192537
Sacrament, LA $4244.2430
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To reques 4 State Fair Heating, you way akso el (800) 952.5253, send a fux 1o
(916) 2294110, or write 1o the Depariment of Social Services/State Hearings
Division, BO. Box 944243, Mail Swation 19-37, Satramento, CA 94244-2530.

Is There A Deadline For Filing For A State Fair Hearing?

1 vou didnt rceive 2 Notoe of Actton of Ble an Appeal with the MHE you wmey
Ble for a S1ate Fair Hearing at any time.

If you gzt a Notice of Action: pnd degide 1o file for 2 Siate Far Hearing inwead of,
ot in additien to, fling an Appeal with the MAP you must file for the State Fair
Hearing within 90 days of the date your Notice of Action was mnncd or persohally
given s you.

H wou fie an Appeal with the MHP and wans 1o file far 3 St Fair Hearing
afier you get the MFPS degision on your Appeal, you mus e for the State Fair
Hearing within 30 days of the postmark date of the MHP3 Appeal decision,

Can I Lontinue Services While I'm Waiting For A State Fair
Hearing Decision?

You van continue services while you'te waiting for a State Tair Hearlng decision
your provider thinks the speciaity mental health service you avg 2lready receiving
need 1o continue and asks the MHP (or approval w cantinug, but the MHP

dics not agres and saye “no” to your providers request, or changes the type or
Trequency of service the provider requeswed. You will abways revive & Motice of
Action from the MHP when this happens. Addivianally, you will net bave to pay
for services given whtle the Stae Fair Heanng is pending.

What Do I Need To Do If I Want To Continue Services While

i Waiting For A State Fair Hearing Decision?

3 yau wam services W cominue during the St Tair | Tearing provess, you must
reqquest a Sate Far Hearing within 10 days from the dasc your Retice of Action
was mnailed or persenally given 1o you.

What If I Can’t Wait 90 Days For My State Fair Hearing Decision?
Yoo may ask for an expedned (quicker} Srang Fair Hearing if you think the

nortazl 90-day timeframe vaill cause sertous prablems with your mental health,
inchading problems with your abilizy to gain, reantain, or tegaie inponan tife
functions. The Depanument of Social Services. St Hearngs Division, will review
your vegquest for an expedited Stute Far Heaving and decide if n quaifies, 1

your expedited hearing vequest is approved, 2 hearing wAil be held and 2 heaving
deciston will be issued withun 3 working days of the date your request is received
by the State Hearlings Division.
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How Do I Know If The MHP Has Made A Decision About My
Grievance?

When 2 decision has been made regarding your Grievance, the MHP will natily
YOU OF yoruT represeniative in writing of the decision, 1 your MHP fails w neify
vou or sy affecied parties of the Grievance decision on time, the MHP wilt
provide you with a Notice of Action advising you of your right w reguest s Sune
Tair Hearing, Your M{{P wilt provide vou with a Notice of Action on the date the
timeizame expires.

Es There A Deadline To File To Grievance?
5, You may Ble a Grevance a: any tifne.

NG Gotovanes BRDTITL

BB B E THE Grievance PROCESS
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What Is A Grievance?

A Grievance is an expression of unhappiness aboul 2rything regarding your
specialty memal health services that are nov one of the problems coverad by the
Appesd and Suae Fair Hearing processes {see pages 23 and 26 for informatiun on
the Appest and Sune Fair Hearing processess,

The Gricvante prooess wilt:

Tavelve simple. and casily undersined proceduzes that allow you 1o presam
your Grievance exally or in wiiting,

Not count against you or your provider in any way,

Allow you to authorize anoiher person Lo act on your behadl, mnchuding a
pravider. If you authorize another persen ta act on your bebalf, the MHE
might ask you to sign 2 form authorizing the MHYP o selease infarmaton
10 that person,

Ensure that the individuals making the decinons are qualified to do so and
not invoived 1 any previous levels of review or decisien-making.

Idemify the soles and responsibilities of you, your MHP and your provider.
Provide resoludion for the Grivvance i the requited Umelrames.

+

When Can ¥ File A Grievance?

You can e 2 Grievance with the MHV if vou are unhappy with the specialy
menta! health services you ate receiving [roms the MIIE ot have anoiher concern
wegarding the MHE

How Can I File A Grievance?

You miy call your county MIPS wll-Tree welephone number e get help with &
Grievance. The MEP will provide setf-addressed envelopes at ail the providers®
shies for your 1 mail in your Grievance. Grievances can be filed orally orin
writing. (i Grievances do nat have w be {ullowed up in writing.

How Ito 1 Know If The MHP Recetvad My Grigvance?
Your MHP witl bet your Ienow that ft vecetved your Grievance by sending you a
writien confinmation,

When Will My Grievance Be Decided?

The MHP must make 2 decision abow \mur Cirievance within 60 calendir days
from the date you fHed your Gri i may be ded by up 10
14 calendar days if yin vequast more time, ot if the MHP feels there is 4 need for
addinonal informaion and that the delay was for vour benefis. An example of
when 2 delay might be for vour hencfit is when the MEIP thinks it might be able
w approve your Grievance il the MHP had 2 Tt muee lane o get inloraation
from you or ether peaple tnvolved
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& Your Rights

What Are My Rights?

As a person eligible for Medi-Cal, you have a right 16 receive medically
necessiry speciairy mentut hewdth services from the MUE When accessing
these services, you have the right 1o

« B treated with bezsonal wspeal and respest for your dignity and privacy:

+ Receive nformation on available tseatment options and altemnatives; and
bave them prosented tn a manner you can understand.

+ Panicipate in decisions regarding your merts} health care, including the
right to reluse treaument,

» Bt free from any form of restraint or scelusion used a5 & means of covrinn,
diseipline, convenience, punishmem o reushation as specified in lederat
vules 2batt the use of restrites and seclusion in facilities such as hospiats,
nursing {acilides and psychiznic residendal treaument facilities whese you
stay overnight far trestment

* Retguess and receive 3 copy of your medical reords, and regues that they
be amended or comecied,

+ Receive the informmion in this boakles about the services covered by the

MEIE wiher obligations of the MITP and your righes as described here,

Yot also have the right o receive ik information ang ether infarmation

pravided te you by the MHP in 2 form that 15 easy Lo understand, This

mcang, for axample, that the MEP must make its wrinen infermation

availabie in the languages (hat are wsed by a1 kasy 3 prrent or 3,000,

whichever bs loss, of Medi-Cal ehable pcnp!l. i the MBPE coumy and

make aral interpreter services available Iree of charge for prople who
speak other languages, This also means that the MHP must provide
differen: maserials for people with spucial needs, such as prople whoe are
blind or have hmued vision or people who have trouble reading,

Recerve specialy mental health services from 2 MHP that loltows the

requirzments of its coneract with the Staw in the areas of avatlabiluy of

services, assurances of adeguate capacity and services, courdination and
cominuity of tare, and coverage and autharization of sevvices. The MU
is requrred Lo

Employ ar have weitien contraats with enough: providers to make sure

that all Medi-Cal eligible individuals whe gualify for speciaiy menwal

health sorvices cam teceive them in 8 imely manner

Cavver medically necessary services out-ol-ndtwork fnr youwn a imely

maner, if the MHP docsat have an gmployes or ¢ontract provider whe

can deliver the services, “Cut-ol-network provider” means 2 provider
whe 8 o on the MEPS s of providers. The MHP must make sune
wou dont pay anything extr for seang an rut-ni-nevwnsk provider,

Make sure providers are qaalified to deliver the specialty mental health

services tha the providers agrecd to cover,

v
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Make sure that the specilty memal health services the MITP covers
are adequate th amaum, daration and scape 1o meet the needs of the
Medi-Cai eligible individuals it serves. 1 inciudes making sure the
MEIP% system for awthonzing payment {or servives is based oh medical
negessity and wses processes that ensure fair apphication of che medical
necessity criveria,

Ensure that its providers perorm 3 of
who may receive servives and work wih the individeals whe will receive
services 1o develop a treatment plan that includes the geals of trearment
and the services that wilf be delbvered.

Pravide for a second opinion from & quatified heaith care profossional
within the MHPS network, or one ouuside the network, At no addivienal
CaSL Ea you.

Coordinate the services it provides with services being provided 1o m
individual through a Medi-Cal managed care health plan or with your
primary cave piovider, if necessary, and in the coordination process, w
ke stre the privacy of each individual receiving services is protected
a5 specificd w feders? rules on the privacy of health information.

Pravide timely access 1o Lare, including maldng services available
4-hous a day, 7 days a week, when medically necessary 1o tren an
grgvgency psychiatric condition or an urgent ot crisis condition,
Paztivipats in the Statek effors w promote the delivery of services in

7 culturally competent manner o alt enrollecs, induding those with
limitedt English proficiency and diverse caltural and ethnic backgrounds.

1 et el

Youy MEP mus: ensuse your iweaument is not adversely aflected 2s 2 result nf

vor using your vights. Your Mental Health Plan ts vequired 1o follow ather
applicable Federal and State laws (such es: tike V1 of the Civil Rights Act of 1864
as implemenies) by regulations at 43 CFR part 80; the Age Discrimination Act

of 1975 as impiememed by regulations m 43 CFR part 91; the Rehahiliation Ac
of 1873: and titles 1t and 11 of the Americans with Disabilities Act) ag welt as

the tights described here. You may have additional rights ander state laws sbout
miental health teatment and may wish to Lontict your cottwy’s Patients” Rights
Advocate {eall youyr coumty mentat health deparment Bsied in the local phonz
book and ask for the Patients” Reghts Advocaie) with specific questions,
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HEER BE S CULTURAL COMPETENCY

Four Righls - UsTuAsL Comreer

Why Are Cultural Considerations And Language Access important?
A culmzally competent rmersal heaich syster includes skitts, attitudes and palicies
that make sure the needs of evervone are addressed in 4 sociery of diverse valoes,
beliels and orientations, and differens races, religions and languages. i is a system
that meproves the quality of care for all of Califyrmiss many chlferent peoples and
provides them with undersianding and respect for those differences.

Your countyk MEHP ts responsible for providing the people it serves with cuiwurally
and lnguistically competert specialty memal health sevvices. For exaraple;
non-English or limited English speaking persens have the right 1o receive

services in their preferred language and the right 1 request a0 imrpreter.

i an imerpreter is requesied, one must be provided at nn cost. People

seeking services de not have to bring thelr own imerpreters, Verbal and oral
interpretanon of your rights, benefits and treatments 1 available in your preferned
tanguage, Information is also available o alermmpve formats if sumeone caopot
read of fzs visual challenges. The front pant af this hookler wells you how o
obiain this information. Your couray’s MHE is required to:

Frovide specinly memat health services in your preferred language.
Provide culvamlly appropriate assessments and treaments,

Provide 2 combnation of culturally specihe approaches w address vanous
culeural needs thar cxist in the MHPS couny 1o create 2 safe and cuburatiy
IESDUNSIVE SYALEM,

Make effons o reduce Binguage barmiens,

Make effors to address the culturally specific needs ol wndnaduals receiving
servieas.

Provide services with sensitivity to culturally specific views of illness and
wellness.

Consider your world view in providng you spe¢istoy menial healch
seTvices.

Havs 2 process for teaching MHP employess and contractors abont what

it mneans wo bve with menw! ilness from the puing of vigw of people whe
are tenwatly il X
Provide a fisting of culturalAmguistic services availsbie through your MHE
Provide a lising of specwally mental health services and ether MHP services
avatable in your primsary language (suried by lucarion and services provided)
Provide oral miemretanon seraces available free of chame. This applies
o all non-Enghsh lainguages.

Provide wrinen information in threshole languages and ahewative lormats,
in an appropriate manney that wakes intu considoration the special

needs of those who, for exatnple, are visuaily limited o have inited
rtading proficiency
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EYEAEEES ADVANCE DIRECTIVES

What Is An Advance Directive?

You have the right to have an advance directive. An advante directivg 18 2 wniten
instryction ahowt your healih care that is recognized under California law &t
ustially siares how you would like health care provided, or says what decisions
you would like (0 be made, if or wher you are unablc 1o speak for yourssil. You
may sometunes hear an advance direttive deoscribed ax a Bving wall o2 duzable
power of atlerney

Californis law defings an advance dirsetive 24 ¢ithet an oral o7 written individual
Tealth care instruction or 2 power af atiorney (a writien documens giving
someone permission 10 make decisions for vou). AN MHPs are required o0

have advanze directive policies in place. Your MUP is required 1o provide any
aduht who is Medi-Cal eligible with written information on the MEEPS advance
directive policies and a description of apphicable state iaw, if the adult asks for the
informanon. If you veould like 1o request the mformation, vou should call your
MH¥s toli-free phone number lisied in the from pan of this bookley for more
infurmation.

An advance direcuve 1 deaigned w allow people 10 have canwrol over ther rwn
wreanent, especially when they are unable 1o provide insuueiions abou ther
awn cane, bis 3 legal document tha allows people 1o say, in advance, what their
wighes would be, i they become unable 1o mabe heshh care devisions, This may
inchide such things as the vight to aceept or refuse medical weatmen, surgery, o
1o make other health care chojces. 1n Calilornia, an advance directive consigis of

| Iwo panis

1. Your appavmment of an agent {p person) making decisions ahout your
healh care, and
2. Your individual heablth cane instruciions,

i you have a complain: about adivanice direative RegUIrEments, you May Contict
the Caltforniz Deparument of Health Services, 1 lcensing and Certification
Division, by ¢alling (804) 2369747, o by mail ai RO, Box 997413, Sagtamenio,
California 858991413
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Your RETAGH - APVARLE DIAETIES

« Provide a stewide. wofi-Iree (elephone number availabie 245-hours = day,

¥ days aweek, with language capability w vour fanguage o

provide infomaiion e you abowt how to access speciakty menwal health
services. This inchades services needed 10 treat your argent condioer, and
how o use the MHP problent resolutlon and Stase Fair Heaving processes.
Find out 21 Jeast once a year il peaple from culturally, ethnicatly and
Enguistically diverse communiiies see themseives as geing the same
benefit from services as paople in general.

Yoo FlghTy - 2UlTUIAL LOHSEENS.



fi How Services May be Provided to You

How Do I Get Specialty Mental Health Senvices?

If you (hink you need specialey menal health services, you can gel serviees by
eskang the MilP for thers yousell, You can call your MITPS alk-free phone nusmber
listed i the font section of this bookler, The front part of this bonklet and the
sectian called “Services” an page 9 of the boalder give you inflormarien shout
services and how to get them from the MHP

Yent mmay also be referred o your MHP for specialiy mental hezlth services in
other ways. Your MBP i requined to accept voforrals for speciaity mental heaish
seraces from doctors and ober primary cars provigers who think you may need
these services and from yor Medi-Caf managed care health plan, if you sre 2
member, Usnally the provider or the Made-Cal managed care health plan will
need your pammission ot the penmission of the paren: or carsgiver of a child 1o
make the referral, unless them's an emergency. Other people and urganizotions may
also make referrals w the MEE including schouls: county welfare or social services
depanments; conssrvarors, guardians or family members; and faw enflorcement
agenties,

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

Some MHPs regatine you e receive approval from your county’s MR before you
comact a service provider. Some MHPs will refer you to a provider who is ready
w see you. Other MHPs altow vt 1o cantzet 2 provider derectly.

The MHP may pu sume Linits on gotir chuice of providers. Your countys MHP
must giee you a chance to choose bethween at beast fwo providers when you firse
start services, unless the MMP has a good reason why it cant provide 3 chaice
{for example. them is ondy one provider who can deliver the service you need).
Your MHP must also allow you 1o change providers. When you ask w change
providers, the MU must allow you to choose berween at Jeast two providers,
unless theee s 2 goad reasen noi to do so.

or veférrol
infarmation,

How: Saeviven Mag be Brivides 1o Top

Sometimes MEF contract providers leave the MHP on their own ar at the request
af the MHE Whan this bappens, the MEIP mus make 2 good Bth effor w gve
wiitien noice of weominmion of a MHP-contzacted provider within 15 days after
receipt of issuance of the wimmation notce 10 cach persor whe was weaving
specialty menial heahih services from the provider.
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Which Providers Does My MHP Use?

Most MHPs usc Four diffi types of p
mental heaith services, These nciode:

s

5 10 providc &3

Individual Provifers: Meral health professionals, such as docors, who have
CRITACLE Wit YouT county’s MHF 10 provide specislly mental health services in
an office and/or community setting,

Gromp Providers: 1hese ave yroups of menal health professionals who, as a
group of professianals, have contmets with your gounty’s MHP 1o offer specinity

% mvmal health services in an office andfor communty seng,

Her Sezuiany Miex e Frovidnd 1o You

Crganizationa) Providers: these are mental health elinics, agencies or facilivies
that are owned o7 ran by the MR, or tha have contracts with your counys MIID
10 provide services it 2 chinic andfor cormunity seting.

Hospital Providers: You may receive cave of services in a hospial. Thiz may be
a5 & par of emergency treaumeny, o beuause your MEIP provides the servives you
reed in s type of sewing.

1f you are new 10 the MHE a complete bist of providers in your countys MEHP
foliows this seciion of the beoldet and contains information about whene
providers are jocated, the specialty menal heaith servces they provide, and ather
information 1o heip you access caye, inchuding mformation abont the cultural snd
languaye services that aze available from the providers. I you have questions
ahowt providers, call your MHPE wli-ree wiephune number locared in the from
section of ths baokdet.

HITET

35 Siate of Callbrte

Once I Find A Provider, Can The MHP Tell The Provider What
Services I Get?

Yo, your provider and the MHP arc all involved in deciding what services you
aeed 1o weeve thiongh the MHP by following the medicat necessity criteyis
and the list of covered services (see pages 17 and 10}, Sometimes the MHP will
feave the decision to you and the provider, Other gimes, the MHF may require
your previder 10 ask the MHP 1o review the reasons the provider vhinis you
need 2 servee before the service 16 prowded. The MHP must use 2 quatified
menial heakth professional to do the review, This review process is called an
MHP payment authorzation process. ‘Fhe St tmauives the MEP to have

an authorization pracess for day reatment insensive, day rehabilitation, and
thewpeutic behavioral services {TRS).

The MHFS awhorization process mies fellow specific timefings. For 2 stmdard
sulhorization, the MU must make 2 decision en your providers regues, within
14 calendar days. 1f you or yowr provider request nformation or if the MEP
thinks it is in your teerest te gt more inlormation from your provider, the
timeling can be extended for up 1o another 14 calendar days. An example of
when an exiensian might be in your intersst is wher the MUP thinks iu might
he able w0 approve your providers request for auchorzauen if the MEP had
additiona! information from your provider and would Bave 1w deny the reques:
without the infermation. 1f the MHP exends the imeline, the MHP will send
you 2 written notice abowt the extension,

I your prowder or the MHY tunks your life, health or abllity 16 auain, mainun
or regain maxium function will be jeopazdized by the 15-day rimeframe, the
MHEP must make 2 decision wahin 3 working days, H you or vour provider
vequest information o if the MIP thinks 1t s in your inerest to got more
wformation from vour provider, the tmeline can be extended up te an addinonat
14 calendar days.

1 ke M doesnt make a decisior: within the tmeline zequired for 2 sandard or
expedied authorizaton reepuest. the MHP must send yau a Nonce of Acune: wiling
you thal the services ate denied and that you may file an Appeal or ask for a Sine
Fair Hearing {scc page 26).

You may ask the MHP for more mlmaion ahowt s authevization process,
Cheei the front secuion of this boaklet 1 see how to reques: the informanon.

i you dont agree vath the MHPS decision on an authorization process, you may
file an Appeal with the MY or ask fur o Sute Fair Heasing {see page 26).

Hew Serviors May be Pravifod Lo You

Notes
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