County of San Diego Mental Health Plan
Beneficiary Handbook Summary of Changes — December 2023

SECTION REVISION WHAT HAS CHANGED

Handbook footers Updated Updated website link.
information.

General Information Added Added information about ensuring beneficiaries have continued
Subsection: What Is My Mental | information. access to a previous and current out-of-network provider if it meets
Health Plan Responsible For? certain criteria.
Important Information about Added and Added information about contacting the managed care plan for
the Medi-Cal Program updated transportation needed for trips to the pharmacy.
Subsection: Is Transportation information. Updated information about how to proceed if you have Medi-Cal but
Available? are not enrolled in a managed care plan.
Important Information about Updated Updated language in the second dot point to state “Causes serious
the Medi-Cal Program information. harm to the way your body works.”
Subsection: What Are
Emergency Services?
How to Tell if You or Someone Updated Some of the dot points listed as a symptom have been updated.
You Know Needs Help information.
Subsection: How Do | Know
When | Need Help?
Accessing Specialty Mental Added “Mobile Crisis Services” was added as a specialty mental health
Health Services information. service.
Subsection: What Are Specialty
Mental Health Services?
Accessing Specialty Mental Added Added an explanation of what “no wrong door for accessing mental
Health Services information. health services” means.
Subsection: How Do | Get
Specialty Mental Health
Services?
Accessing Specialty Mental Updated Updated information to indicate that “Your mental health plan will
Health Services information. help you find a provider who can get you the care you need. The
Subsection: Where Can | Get mental health plan must refer you to the closest provider to your
Specialty Mental Health home, or within time or distance standards who will meet your
Services? needs.”
Accessing Specialty Mental Added Added information about being placed on a waitlist, how to proceed
Health Services information. if you feel the length of time is detrimental to your health, and right

to file a grievance if you do not receive timely care.
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Subsection: When Can | Get
Specialty Mental Health
Services?

Accessing Specialty Mental Added Added information about the prior authorization process.
Health Services information.
Subsection: Who Decides Which
Services | Will Receive?
Accessing Specialty Mental Removed Removed “Outpatient laboratory, drugs (please note that most
Health Services information. medications are covered under the Fee-For-Service Medi-Cal
Subsection: How Do | Get Other program), supplies, and supplements” as an outpatient mental health
Mental Health Services That service accessible through your managed care plan.
Are Not Covered by the Mental
Health Plan?
Selecting a Provider Added Added an additional dot point about your continuity of care request
Subsection: Can | Continue To information. may be granted if “The provider shares relevant documentation with
Receive Services From My the mental health plan regarding your need for the services.”
Current Provider?
Your Right to Access Medical Added New section added.
Records and Provider information. Contact information for questions related to the secure system was
Directory Information Using added.

Website link for the searchable version of the BHS provider Directory

was added.
Scope of Services Added New subsection added.
Subsection: Peer Support information.
Services
Scope of Services Added Added additional information on what type of mobile crisis services
Subsection: Mobile Crisis information. are included, and a website link for more information regarding the
Services (varies by county) Mobile Crisis Response Team (MCRT) was added.
Scope of Services Updated Updated language to indicate that the service is provided for
Subsection: Intensive Care information. beneficiaries under the age of age 21 who are referred based on
Coordination medical necessity.
Scope of Services Updated Updated language to indicate that the service is provided for
Subsection: Intensive Home- information. beneficiaries under the age of age 21 who are referred based on

Based Services

medical necessity.

Page 2 of 3




County of San Diego Mental Health Plan
Beneficiary Handbook Summary of Changes — December 2023

Scope of Services
Subsection: Available Services
by Telephone or Telehealth

Updated
information.

Updated information about services available by telephone or
telehealth, indicating that you have the option to be seen in-person
or by telephone or telehealth depending on your services and if you
agree.

Adverse Benefit

Updated and

Updated information to indicate beneficiaries should receive a Notice

Determinations by your added of Adverse Benefit Determination.

Mental Health Plan information. Added information on how to proceed if you do not receive a notice.
Subsection: Will | Always Get A

Notice Of Adverse Benefit

Determination When | Don’t

Get The Services | Want?

Adverse Benefit Added Added a dot point, indicating what the notice will tell you: “How to
Determinations by your information. receive copies of the documents, records, and other information
Mental Health Plan related to the mental health plan’s decision.”

Subsection: What Will the

Notice of Adverse Benefit

Determination Tell Me?

Adverse Benefit Added and Added additional information on what you can do to request a
Determinations by your updated continuation of the service that has been discontinued when
Mental Health Plan information. submitting an appeal or request for a State Fair Hearing.

Subsection: What Should | Do
When | Get a Notice of Adverse
Benefit Determination?

Updated the information about the timeline of when you must
request the continuation of services.

The Grievance Process

Updated and

Updated and added information about the grievance process in dot

Subsection: What Is the added points.

Grievance Process? information.

The Grievance Process Added Added information about the required timeframe that your mental
Subsection: How Do | Know If information. health plan is required to let you know that it received your

the Mental Health Plan grievance.

Received My Grievance? Added information about what defines an exempt grievance.
Beneficiary Rights and Added Added language that states: “Your mental health plan must make
Responsibilities information. sure your treatment is not changed in a harmful way as a result of

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

you expressing your rights.”
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LANGUAGE TAGLINES

English Tagline

ATTENTION: If you need help in your language call (888) 724-7240 (TTY: 711). Aids
and services for people with disabilities, like documents in braille and large print, are
also available. Call (888) 724-7240 (TTY: 711). These services are free of charge.

(Arabic) 4wyl Hleidl

(888) 724-7240 » Jsa3ld ccliahy Busluwll ] cazuim! 13] 10l (22,0

Joy iyl D98l liiad) Jio BBleYl 893 Lot Gledsdly wiluslunall Ll L3495 (TTY: 711)
(888) 724-7240 » Juasl . A Laxllg

Alre wloasdloda (TTY: 711).

2ubpkt whwwly (Armenian)

NhTUNRESNPUL: Bph QEq ogunipinit E hwupuynp 26 kqyny, quuquhwpkp
(888) 724-7240 (TTY: 711): Ywt il odwiqul] Uhongukp nt Swnwynipjniukp
hwpdwbnuunipinit ntubkgnn whdwug hwdwp, ophtiwl]® Fpuyih gqpunhwyny nu
hunonputnun mywuqpus Wyniphp: Quuquhwnptp (888) 724-7240 (TTY: 711): Uiy
dwnwynipinibtbpt wuydwp b

NN SN M aNi2d (Cambodian)

sam: 1085 (8 MISSW Man IUHS U Sindnisiiug (888) 724-7240 (TTY:
711)4 SSW SH 1N Ay U XSAMI G MNAM NI HAHN
NENUNSAMITE S YRS IdimMHERINYE SMGIRSRHIN SINumins
(888) 724-7240 (TTY: 711)4 iuNmygSiHiSESARIGIS W

Bk X451 (Chinese)

BIE  REEELRNEHEIREESE), BEE(888) 724-7240 (TTY: 711), BHAEIR
HEWEREALHEBINRS, FNEHBERATEHRRE, BEAERAN, 1BHE
(888) 724-7240 (TTY: 711), LIRS HZ G BAY,

(Farsi) (s« ob) 4 qlha

5SS 0,8 (el (888) 724-7240 (TTY: 711) L S <l 0 S 32 b3 43wl siee Sl aa s
Lol asase 508 e85 Gin by 5 dirba slaass ditle cud glaa (5110 2131 a saadie Slaxd
29 a ) G8G)) lerd oal 280 Gl 2,80 e(888) 724-7240 (TTY: 711)

&<} &Tars (Hindi)

&M S 3R 3TYD] 3T HTHT H TSIl D1 ATTIHT § af (888) 724-7240 (TTY: 711) W
DI B | ARSI a1l AT O oI eTaan 3R JaTy, S8 9t 3R 98 fiie 7 ot gxaaw
JUAH B | (888) 724-7240 (TTY: 711) W Hid B | T Fad 7 Yeb & |




Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau (888) 724-7240 (TTY:
711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li
puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau (888) 724-
7240 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HZAFEREC (Japanese)

FEAAETONSHLBERISE T (888) 724-7240 (TTY: TIN~BEEL L& L, &
DERPXFZDILATRTRERE, BAWEABFLOADZOOY—EXRHLBEELTVWE

T, (888) 724-7240 (TTY: TIN~BBEEC L E W, Thd DY — R FER TRE L

TWEY,

ot 0 Ef 12}92! (Korean)

T AL F5te| Q02 Eg2 1l A QAT (888) 724-7240 (TTY: 711) Ho =
TSt AR, FAILE 2 X2 B ML 20| Hof7t e 252 flet =21t
MH|AE 0|8 7H5THL|CH, (888) 724-7240 (TTY: 711) HO 2 298t A| 2. O] 2|5t
MH|lA = RE22 S E UL

ccNlowasrn9o (Laotian)

UrnNa0: ﬁ‘)ui‘n.m"ai)m1)90‘).0sioecﬁa?vw‘)meaguifm?m"?mmacﬁ (888) 724-7240 (TTY:
711) E)i).ue)o*).uao&)cmecco £NIVOINIVFISVHVLNIV
cqueenzIILRctuSNIoLYVCASIOBL IS Bilvmacs

(888) 724-7240 (TTY: 711). nawd3mcinbiciecswerlgaielan.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux (888) 724-7240 (TTY: 711). Liouh
lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh,
beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz mborqv benx
domh sou se mbenc nzoih bun longc. Douc waac daaih lorx (888) 724-7240 (TTY: 711).
Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv
nyaanh oc.

Uaret 2918 (Punjabi)

fomrms e 7 Ja1g »yet g g Hee € 83 J 3T % I (888) 724-7240 (TTY:
711). WUTIH B B AITE3T %3 Aee, fak fa 9% »= W <9 ], <
SUTEY I&| & IJ (888) 724-7240 (TTY: 711).

g ASEi He3 I4|



Pycckui cnoraH (Russian)

BHMMAHWE! Ecnu Bam HyXHa NOMOLLb Ha BalleM POAHOM S3blKe, 3BOHUTE N0 HOMepY
(888) 724-7240 (nnHna TTY: 711). Takke npedoCcTaBnsOTCA CpeacTsa v ycnyru ans
nogen ¢ orpaHNYeHHbIMU BO3MOXHOCTAMU, Hanpumep LOKYMEHTbI KPYMHbIM LWPU(TOM
unu wpudtom bpannga. 3soHuTe no Homepy (888) 724-7240 (nuHna TTY: 711). Takue
ycnyrm npegoctaesnstoTca 6ecnnaTHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al (888) 724-7240 (TTY: 711).
También ofrecemos asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al (888) 724-7240 (TTY: 711). Estos
servicios son gratuitos.

Tagalog Tagline (Tagalog)

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

(888) 724-7240 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong
may kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa
(888) 724-7240 (TTY: 711). Libre ang mga serbisyong ito.

wiinlavinas'lng (Thai)

Tdsanau: wnaasasnIsaNubamdaiiunwaasan nsan InsAwildAviunaa
(888) 724-7240 (TTY: 711) uananil fawsanulvmnubrardanasuiniseig 9
fuFuyaAaniaINRNIT 120U LaNFITETN |
Miludneswsaduazianasniuvisadidnesauaiug nsaninsdwrludvivanaa (888)
724-7240 (TTY: 711) ‘bifieTdnadmsuusnisiuani

Mpumitka ykpaiHcbkoro (Ukrainian)

YBATIA! Akwo Bam noTtpibHa gonomora BaLlow PigHOK MOBOLO, TenedoHyTe Ha HOMep
(888) 724-7240 (TTY: 711). Iltoan 3 0OBMEXEHNMM MOXITMBOCTAMMN TAKOX MOXYTb
cKopucTaTucs AONOMiKHUMM 3acobamm Ta nocnyramu, Hanpuknag, oTpumaTtu
AOKYMEHTW, HagpyKoBaHi WwpudTtom bpanns ta senuknm wpudtomMm. TenedoHynte Ha
Homep (888) 724-7240 (TTY: 711). Li nocnyr1 6e3KoLwTOBHi.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngdn nglr ctia minh, vui long goi s6

(888) 724-7240 (TTY: 711). Chung t6i cling hd tro va cung cap céac dich vu danh cho
nguwoi khuyét tat, nhw tai liéu bang chiv ndi Braille va chir khd 1&n (chi hoa). Vui long
goi sb (888) 724-7240 (TTY: 711). Cac dich vu nay déu mién phi.




NONDISCRIMINATION NOTICE

Discrimination is against the law. The County of San Diego follows State and Federal
civil rights laws. The County of San Diego does not unlawfully discriminate, exclude
people, or treatthem differently because of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual

orientation.

The County of San Diego provides:
e Free aids and services to people with disabilities to help them communicate
better, such as:
« Qualified sign language interpreters
e  Written information in other formats (large print, braille, audio or
accessible electronic formats)
e Free language services to people whose primary language is not English, such
as:
e Qualified interpreters

e Information written in other languages

If you need these services, contact the Access and Crisis Line 24 hours a day, 7 days
a week by calling (888) 724-7240. Or, if you cannot hear or speak well, please call 711.
Upon request, this document can be made available to you in braille, large print, audio,

or accessible electronic formats.

HOW TO FILE A GRIEVANCE

If you believe that the County of San Diego has failed to provide these services or
unlawfully discriminated in another way on the basis of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical
disability, medical condition, genetic information, marital status, gender, gender
identity, or sexual orientation, you can file a grievance with the following advocacy

agencies. You can file a grievance by phone, in writing, in person, or electronically:



e By phone:

For help with filing regarding residential services, you may call
the Jewish Family Service (JFS) Patient’s Advocacy
Program at (858) 637-3210.

For help with filing regarding outpatient or any other
substance use disorder services, you may call the
Consumer Center for Health Education and Advocacy
(CCHEA) at their toll-free number (877) 734-3258 (TTY 1-800-
735-2929).

Or, if you cannot hear or speak well, please call 711.

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

For Residential Services:

Jewish Family Service of San Diego

Joan & Irwin Jacobs Campus

Turk Family Center Community Services Building
8804 & 8788 Balboa Avenue

San Diego, CA 92123

For Outpatient or any other Substance Use Disorder Services:
Consumer Center for Health Education and Advocacy (CCHEA)
1764 San Diego Avenue, Suite 100

San Diego, CA 92110

e In person: Visit your doctor’s office or any County of San Diego-
contracted substance use disorder provider site and say you want to file

a grievance.

e Electronically: Visit the following websites below:

For Residential Services:

Jewish Family Service of San Diego at https://www.|fssd.org/

For Outpatient or any other Substance Use Disorder Services:

Consumer Center for Health Education and Advocacy (CCHEA) at
https://www.lassd.org/mental-health-and-substance-abuse-patients-rights/



https://www.jfssd.org/
https://www.lassd.org/mental-health-and-substance-abuse-patients-rights/

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES
You can also file a civil rights complaint with the California Department of Health
Care Services, Office of Civil Rights by phone, in writing, or electronically:

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

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

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

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

grievance-procedures

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

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

If you believe you have been discriminated against on the basis of race, color,
national origin, age, disability or sex, you can also file a civil rights complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights by

phone, in writing, or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

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

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

e Electronically: Visit the Office for Civil Rights Complaint Portal at

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf



https://www.dhcs.ca.gov/discrimination-grievance-procedures
https://www.dhcs.ca.gov/discrimination-grievance-procedures
mailto:CivilRights@dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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