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It is the policy of the Department of Behavioral Health (DBH) to provide 
verbal and written information to Medi-Cal beneficiaries who access specialty 
mental health services of their rights to file a Grievance or an Appeal about 
services, and to file for a State Fair Hearing. 

The purpose of this policy is to inform staff that all Medi-Cal beneficiaries 
receiving specialty mental health services through DBH are entitled to be 
made aware of the Grievance, Appeal and State Fair Hearing processes. 

Appeal is the review of a decision that was made about specialty mental 
health services by the Mental Health Plan (MHP) or the provider, such as a 
denial of services or a change in services. 

Grievance is an expression of unhappiness about anything regarding 
specia lty mental health services. 

Note: Beneficiaries must exhaust the County's problem resolution 
processes (Appeals and Grievances) prior to filing for a State Fair 
Hearing. 
The beneficiary is not required to go through the provider in 
question to resolve the Grievance issue. It is expected, however, that 
all treatment staff will make every effort to resolve beneficiary 
dissatisfaction at the earliest opportunity. 

Primary Language is the language beneficiaries identify that they speak or 
in the case of children, the language parents/caregivers identify as the 
language they speak, and may include American Sign Language (ASL). 

State Fair Hearing is an independent review conducted by the California 
Department of Social Services to ensure beneficiaries receive the specialty 
mental health services to which they are entitled under the Medi-Cal 
Program. 

Note: Beneficiaries must exhaust the County's problem resolution 
processes prior to filing for a State Fair Hearing. 
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DBH will protect confidentiality on all beneficiary Grievances and Appeals. 

In the Grievance process, the beneficiary has the right: 
• To be treated with dignity and respect 
• To file a Grievance or an Appeal verbally or in writing in the primary or 

preferred language 
• To ask for assistance with the Grievance process 
• To authorize another person to act on his/her behalf 
•To identify a staff person or other individual to assist with the Grievance 

process 
• To identify a staff person or other individual to provide information 

regarding Grievance process status 
• To not be subject to discrimination or any other penalty for filing a 

Grievance 

Note: The specifics of the Grievance process is described for staff in the 
Beneficiary Grievance and Appeal Procedure. 

In the Appeal process, the beneficiary has the right: 

• To be treated with dignity and respect 
• To file an Appeal verbally or in writing in the primary or preferred 

language 
• To select a provider as his/her representative in the Appeal Process 
• To ask for assistance with the Appeal Process 
• To authorize another person to act on his/her behalf 
• To identify a staff person or other individual to assist with the Appeal 
• To identify a staff person or other individual to provide information 

regarding Appeal status 
• To not be subject to discrimination or any other penalty for filing an 

Appeal 
• To continue receiving services while an Appeal is pending 

Note: The specifics of the Appeal process are described for staff in the 
Beneficiary Grievance and Appeal Procedure. 
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In the State Fair Hearing process, the beneficiary has the right to: 
• Have the hearing before the California Department of Social Services 
• Be told in the primary or preferred language about how to ask for a State 

Fair Hearing 
• Be told about the rules that govern representation at the State Fair Hearing 
• Have benefits continue upon request during the State Fair Hearing process 

when the beneficiary asks for the hearing within the required timeframes 

Note: The specifics of the State Fair Hearing process are described for staff 
in the Beneficiary Grievance and Appeal Procedure. 

All outpatient clinics, inpatient units and Fee For Service (FFS) provider 
offices are required to maintain copies in English and Spanish of: 
• Guide to Medi-Cal Mental Health Services (also in large font) 
• Grievance Form-English (Spanish) 
• Appeal Form-English (Spanish) 
• Change of Provider Request-English (Spanish) 
• Request for Second Opinion-English (Spanish) 
• Envelopes addressed to the Access Unit, to allow beneficiaries to obtain 

forms without asking a staff member 

The above listed beneficiary materials must be posted in prominent locations 
where Medi-Cal beneficiaries receive outpatient specialty mental health 
services. 

Note: Regarding access to stamps for mailing Grievance and Appeal 
documents, the following apply: 
• Inpatient beneficiaries are required to be afforded ready access to 

complete letter writing materials including stamps 
• DBH will employ the Best Practice standard of making stamps easily 

accessible to beneficiaries, either on the displayed envelopes pre­
addressed to the Access Unit, or upon request at Reception stations 

Reference(s) Code of Federal Regulations, Title 42, Section 438.406(a)(3)(i) 

Related Policy DBH Standard Practice Manual QM6029-1 , Beneficiary Grievance and 
or Procedure Appeal Procedure 
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