GUIDE FOR INFORMING MATERIALS
Some of the links work better when opened in Google Chrome.
This is a description of what is on the Medi-Cal Certification Protocol,
please use Protocol as your main guide.
Threshold Languages are English, Spanish, Vietnamese, Farsi, Korean, Arabic, Simplified Chinese and Russian.

Category 1 A)

1. BHP Member Handbook *2025 edition*
o Link: http://ochealthinfo.com/bhs/about/medi_cal
o Copies of the handbook must be clearly labeled and displayed in all threshold languages in the
lobby for County and Contract BHP Providers.
2. BHP Provider Directory
o Front office staff must have hard copies of the BHP Provider Directory available.
3. Sign for copies of Informing Materials
o Please ensure that a sign in large font is prominently posted stating: "All informing materials
are available upon request."
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4. TBS Brochures
o Link: https://www.ochealthinfo.com/about-hca/behavioral-health-services/more-bhs/children-
youth-behavioral-health-cybh/aqis-cybh-2
o Brochures must be clearly labeled and displayed in all threshold languages in the lobby for
County and Contract BHP Providers who are authorized to Provide TBS Services.
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5. Notice of Privacy Practice (NPP)
o Must be clearly labeled and displayed in all threshold languages in the lobby for County and

Contract BHP Providers.
o County Providers: Must have hardcopies of County NPP Revised July 2025 — Picture below
= Link: https://ochealthinfo.com/providers-partners/policies-procedures/hipaa-
privacy/notice-privacy-practices-npp
o Contract Providers are required to display their own NPP in their lobby.

PRIVACY PRACTICES

This Notice took effect on April 14, 2083, Revised July 2025,

THs NoTICE DESCRBES:
HOW MEDICAL OR HEALTH MFORMATION ABOL YOU MAY BE USED AMD
AN GET ACCESS TO THIS INFORMATION
vou- mvs WITH RESPECT TO YOUR HEALTH TION,
PLARY CONCERNING A VIOLATION OF THE PRIVACY
GR SECURITY OF i YOUR HEALTH NFORMATION,OF OF YOUR RIGHTS

0U HAVE A RIGHT T0 A COPY OF THIS NOTICE (N PAPER OR ELECTROMC
FORM) AND TO DISCUSS IT WITH YOUR PROVIDER IF YOU
QUESTIONS.

Plaase raviow it carsfully

6. BHP Member Handbook & Provider Director Lobby Notice
o Link: http://ochealthinfo.com/bhs/about/medi_cal
o Must be posted in lobby for County and Contract BHP Provider.

o Languages include:
= English, Spanish, Vietnamese, Farsi, Korean, Arabic, Simplified Chinese and Russian
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CARE AGENCY

Medi-Cal Mental Health Plan Handbook and Provider Directory
Available upon request or at
http:/fochealthinfo.com/bhs/about/medi_cal

Plan de Salud Mental de Medi-Cal Guia de Proveedores
Si necesita una copia de la Guia de Proveedores, favor de solicitarla al
http://ochealthinfo.com/bhs/about/medi _cal
CHUONG TRINH S0'C KHOE TAM THAN MEDI-CAL
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7. Consumer Grievance, Appeal & Expedited Appeal Process *** UPDATED***

o Link: http://ochealthinfo.com/bhs/about/medi_cal

o Must be posted in lobby for County and Contract BHP Provider on a legal size or 8 1/2/ X 14
inches paper, 12 Font, in all threshold languages.

o Each Consumer Grievance poster must have a Provider Representative’s Name & Phone Number.
The poster revision dates vary by language. To ensure you have the most up-to-date version,
materials please go to the link and print the documents that are currently posted on website.

o It is Recommended that grievance posters, forms and envelops be posted and clearly displayed
near each other within the lobby to provide appropriate and ease access for members.

CARE AGEMCY

‘e want o know il youare dssassfied about the guality of your care or if you hawe concerns shout your ssrvices
being denied, reduced, delayed or leminaled. There i a process io examine your complaint. We want io work
with you to rescive i

ou can ask a friend, relative, ar anyone you choose o act 35 an authorized repressntaive on _tﬂlll'bl&ﬂﬂ. L
you ﬂ!!lgl“l! someons eise to lEﬂlE!tﬂl_tﬂll.IE‘ will need ,'Durwnmen.'l.'nnnralm bedore we are abls o
‘spesk with them about your stuation

Grigwance
¥ou may flea grievance whenever you are dissatisfied with the services provided by Behavioral Healih
Services. There ane several warys io file a grievance:

*  You may wse a Grievancelippeal Form and self-addressed envelope avallable io you af fis
Iocation.

» Yo may call {B56] 308-3074 or TOD (B6E) 3083073 and speak with a persan wha will accept
and submi your griewance:

& ‘Yo ey el the treatmend prowider jeither the staff or he facility's represemiative] that you would
Bz to submit 3 griewance, and they wil compless a Grisvance/Appeal form with you and submit
it for you.

H you are a Medi.Cal beneficiary, some senices need o be pre-autharzed by your healsh plan before youw

receive fhem. When your behawioral health provider thinks you need angoing services, but the health plan

denies, reduces, deaysor terminates any of your pre-authorized senioes, you may request a review of this
action. This process is-.called an appeal. if you ane denied services because fie healih plan delermines he
sarvices ane notmedicaly NECessary, you may request aeview of this acion. This process s aiso caled an
appeal. There ane Snee ways io file an appeal.

iou mary request an expediied appeal, whichmust be decided within 72 hours, if you beleve thata delay would
cause Serols problems with your behavioral health including problems with your abify to gain, maiman or
regain impartant |ife funchons.

& You may use a Grisvance'Appeal Form and self -addressed enveiope available to you at this iocation.

« Yoo may cal (856) 308-2074 or TOD (885) 308-3073 and speak with a person who wil accept and
subemit your appeal.

& You may tell She treatment provider | either the: staff or the facify's representative) hat you would ke
o sulwTit an appeal, and they will compleie 2 Grievanoa/kppeal form with you and submt i for you.

Seato Fair Hoaring

¥ you are a Medi-Cal beneficiary, and the health plan denies, reduces, delays or berminates any of your pre-
autharized services, you may ask for a Stale Fair Hearing after you have exhawsted the Appeals Process,
outined above. There are two ways that you can star this process:

s  Complele the Request for a State Far Heanng form, avallable at this location or froma
Fatents’ Rights Advocale.

& | you receved a Nofice of Adverse Benefit Delemination fomn, you wil find the Requestior
aState Far Hearing form on the back

if you have a concem, please talk with the Service Chief or Frogram Director to detosming if the issue
can be resolved. if you prefor to file your concem as a formal grievance, you may submit it on one of
tho forms at this location, or you may contact the location's Provider Represontative or Pationts’
Rights Adwocacy Services to assist you in filing the grievance.

[Batients’ Rights Advocacy Sorvices
You can access Pabent’s Faghts Advocacy Services at any ime o file a complaint as their process is sepanate
from fhe MHP grievance process

Patients' Righis Adwocacy Services

(B0U)EEE-4240
This location's Provider Reprossntative (s:

Tebephone Bumberis:

Fl4s8T51221)DT PG4
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8. Grievance & Appeal Forms
o Link: http://ochealthinfo.com/bhs/about/medi_cal
o Must be clearly labeled and display in all threshold languages in the lobby for County and
Contract BHP Providers
o Self Addressed Stamped Envelopes must be accessible in lobby next to the Grievance or
Appeal Forms. Please note, providers may have envelops from TURN (OC Patient's Rights
Advocacy Services), in addition Providers MUST have HCA QMS self-addressed stamped
envelopes that has the HCA address:
HCA QMS Managed Care Support Team
400 W. Civic Center Dr., 4th Floor
Santa Ana, CA 92701

o~ in Health Care Agency, Behavioral Health Services Confidential Patient Information
: Authority and Quality Improvement Services Wal s328 42 CFR Part 2
health

CARE AGENCY

GRIEVANCE OR APPEAL FORM

Use this form if you:

1) Wish fo express dissafisfaction with any aspect of your treatment from Behavioral Health Services. Thisis called a
grievance. 2) Wish to appeal a decision denying, delaying, reducing services andor limiting your pre-authorized services.
This is called an appeal

You may use the pre-addressed envelopes next to this form to submit your appeal/grievance. To express your
dissatisfaction without completing and submitting a form, you may speak to the provider representative, the Service Chief or
Program Director at this location, or you may call Authority and Quality Improvement Services at (866) 308-3074 or (866)
308-3073 TDD.

Client information:

Client's Name: DOB:

Street Address

City, State, Zip:
Phone: ( ) - Social Security#: - -

Program information:
Name of program where client is receiving services?
Street address of program: City, State, Zip of program:

If you are completing this form to file a grievance, please briefly describe your concern or
dissatisfaction.

If you are completing this form to file an appeal, please answer the following:
Have you received a Notice of Adverse Benefit Determination (NABD)? __ NO __YES DATE

You may request an expedited appeal, which must be decided within 72 hours, if you believe that a delay would cause
serious problems with your behavioral health including problems with your ability to gain, maintain or regain important life
functions. Would you like to request an expedited appeal? NO __YES

Please specify reason:

If rou are completing this form, but you are not the client receiving services, what is your
relationship to the client?

Relationshi Your name

Your phone number

Signature of client or authorized representative Date
F346-706 10/17 DTP318
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9. Interpreter Services Available Poster (taglines) (rev.12-16)
o Link: https://www.ochealthinfo.com/sites/hca/files/2021-03/Interpretation_Services_Poster.pdf
o Must be posted in lobby for County and Contract BHP Providers on a legal-size paper.

INTERPRETATION
SERVICES AVAILABLE
!

10. Notice of Nondiscrimination UPDATED 2023

o Link to County Notice of Nondiscrimination: https://intranet.ochca.com/forms/

o County BHP Providers: Must have posted in Lobby the County Notice of Nondiscrimination
UPDATED 2023 version found in the link (picture below), on a legal size or 8 1/2/ X 14 inches
paper, 12 Font, in all threshold languages.

o Contract BHP Providers: Must have their own Notice of Nondiscrimination clearly posted in
the lobby in all threshold languages. They may use the County Notice as a template. However,
they must change the contents to point to their organization’s Civil Rights Coordinator.
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11. Mental Health Patient’s Rights Poster (Mosaic)

o Link: Orange County Patients' Rights Advocacy | Posters - MHS/TURN

o Must be posted in lobby for County and Contract BHP Providers in all threshold languages.

o Note: It is a requirement of the BHP to have a patient’s rights process for both inpatient and
outpatient providers. These posters are part of that requirement that are monitored by patient
rights. Medi-Cal Certification does not mandate for these posters to be present. However, since
it is a requirement of the BHP, we have included it in our Guide for Informing Materials.

MENTAL HEALTH PATIENTS’ RIGHTS

MOSAIC FOREST ‘Alce Washinglon. 2004

Mental health patients have the same legal rights guaranteed to everyone
by the Constitution and laws of the United States and California.

« To services and information in a
language you can understand and
thatis sensitive to cultural diversity *+ To see and receive the services
and special needs of a patient-advocate who has

YOU HAVE THE RIGHT: * To see visitors every day

« To dignity, privacy and humane
care
no direct or indirect clinical or

administrative responsibility for
the person receiving mental health

« To be free from harm including + Tokeep and use your own
unnecessary or excessive physical  personal possessions including
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restraint, medication, isolation,
abuse and neglect

« To receive information about your

treatment and to participate in
planning your treatment

« To consent or refuse to consent

1o treatment, unless there is a
legallydefined emergency or a
legal determination of incapacity

« To client-centered services

designed to meet your individual
goals, diverse needs, concerns,
strengths, motivations and
disabilties

+ To treatment services which
increase your abilty to be more
independent

« To prompt medical care and
treatment

«+ To social interaction,

toilet articles

+ To have access to individual

storage space for your private use

+ To keep and spend a reasonable

sum of your own money for small
purchases

+ To have reasonable access to

telephones—both to make and to
receive confidential calls or have
such calls made for you

+ To have access to letter-writing

material and stamps—to mail
and to receive unopened
correspondence

« Towear your own clothes

services
+ To religious freedom and practice

+ To participate in appropriate
programs of publicly supported
education

* To be free from hazardous
procedures

+ And all other rights as provided by
law or regulation

FORMORE MFORMATIN, CONTACT YOUR LOCAL COUNTY

FATENTS RONTS ADVOCATE.

MHS Patients’ Rights Advocacy Services

600 W. Santa Ana Bivd., Suite

Santa Ana, CA 92701

Phone: (714) 276-8145

Toll Free: (800) 668-4240

in community activities, physical
exercise and recreational
opportunities.

Faneny 3¢ v
Office of Patients’ Rights (916) 504-5800
Office of Human Rights ~ (916) 654-2327
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