COUNEY Department of Behavioral Health Sor offics Use Only

Change of Provider Request Form — Side 1

If you believe that your current provider is not meeting your treatment needs and would like to request a
change in provider, please fill out this form and return to the receptionist at the clinic where you are receiving
services. Requesting a change of provider does not put you at risk of being denied behavioral health services
or having the type of services you are receiving change.

Requests for change of provider will be reviewed carefully by the clinic supervisor and approved, as
appropriate. You will be informed of the outcome of your request by letter or phone call.

You can get help with filling out this form from a clinic staff member at the location where you are receiving
services, from the ACCESS Unit at (888) 743-1478, or from the Patients’ Rights Office at (800) 440-2391.

Date of Request:

Client Name:
Date of Birth: Phone Number:
[] Clientis a minor [] Clientis a conservatee Guardian name:

1. Current provider:

2. Why are you asking to change your provider?

Communication (e.g. doesn'’t listen; doesn’t return calls; | don’t understand what they are saying)

Cultural Issues (i.e. doesn’t understand my cultural background)

Gender (i.e. requesting a specific gender) Specify:

Language (i.e. requesting a specific language) Specify:

Medication Issues (e.g. side effects; need second opinion; need to change medication)

Recommended (i.e. recommended by clinician or family)

Request for a specific doctor/clinician Change to:

Rude and/or unprofessional

Scheduling concerns (e.g. delays in between appointments; long wait time in the lobby)

Telemedicine/telehealth (i.e. requesting face-to-face treatment)

Treatment concerns
Other:

OO 4|uj0og g ooy od

3. What type of change do you want?

4. Please describe your specific concerns:
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COUNEY Department of Behavioral Health Sor offics Use Only

Change of Provider Request Form — Side 2

**THIS SIDE IS FOR STAFF USE ONLY**

Name of Site:

Type of Provider: [ ] CaseManager [ ] Clinician [l Nurse/LVN/Psych Tech
[ ] Psychiatrist [] Other

Current Services Provided:

[ ] Approved

New provider name:

Next appointment:

Client informed on:

Informed client via: [] Mail [] Phone [] Unableto contact client

[] Denied

Reason:

Client informed on:

Informed client via: [] Mail [] Phone [] Unableto contact client

Print Sign Date

Clinic Supervisor

Print Sign Date

Clinical Medical Director
(if services provided are by a psychiatrist)

NOTE: This form should be sent to QUALITY MANAGEMENT at 303 E. Vanderbilt Way, San Bernardino,
CA 92415-0026 by the 5th day of the month, following the date the request for change was made.
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COUNTY LANGUAGE TAGLINES

Behavioral Health

English
ATTENTION: If you speak another language, language assistance services, free of charge, are
available to you. Call [1-888-743-1478] (TTY: [711]).

Espafiol (Spanish)
ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica.
Llame al [1-888-743-1478] (TTY: [711]).

Tiéng Vigt (Vietnamese) i i ,
CHU Y: Néu ban néi Tieng Viét, c6 cac dich vu ho trg ngdn ngit mien phi danh cho ban. Goi s6 [1-888-
743-1478] (TTY: [711)).

Tagalog (Tagalog— Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa [1-888-743-1478] (TTY: [711]).

3}
FO|: B0l A8StAIE B2, 2o K| MH|AE FEE 0|85 o= U&LICH [1-888-743-1478]

ZHE R (Chinese)
AR RGBS eI BIESE SRR - 55E(EE [1-888-743-1478] (TTY: [711]) -

Zuykpkl (Armenian)

NRTURLNRESNPL Bph ununid bp hujbipkl, wuyw dkq wiggwp Jupnn b npudungpgby
TEquljult wewlgnipyul Swnwyni pjnihikp: Quiquhwptp [1-888-743-1478] (TTY (hknwwnhuy)
[711]):

Pyccknii (Russian)
BHUMAHME: Ecau Bl roBOpHUTE Ha PYCCKOM SI3bIKE, TO BaM JIOCTYITHBI O€CIUIaTHBIE YCIIYTH IIEpeBOIa.
3Bonute [1-888-743-1478] (teneraiin: [711]).

= b ¥(Farsi)

a9 31 1S o Joll Gl s S 5 a S Spesdla 3Rlos cuas s eSSy
L 1)) 2

Laadla el 81888743-1478] (TTY: [711]) 2 2 & 20k 3
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COUNTY LANGUAGE TAGLINES

Behavioral Health

HAGE (Japanese)
EEFE : HAGEZRE SN GG, RO SEIEZ R W20 £9, [1-888-743-1478] (TTY:
[711]) £ T, BEFICTIERK ZIN,

Hmoob (Hmong) LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hu rau [1-888-743-1478] (TTY: [711]).

UA=t (Punjabi)
s fa6: A 37 ¢ Uag S8 I, 3 37 g foog ATfesT A oF 3973 S8 Hes Busfa I [1-888-743-
1478] (TTY: [711]) '3 5 a3 |

4 2= N(Arabic)

aiyadia 3 el sl ag 3ha] Nsacluad cled o 8 el B SH Gaas 3 S 13 Al sl a[1-888-743-
1478]

)23 el Idume sl 12 S[711] )

&Y (Hindi) amet &: 3 3 BT Srer § ot 31k forw ot 3 17T Hgrrar Ve 39erse §1 [1-888-743-
1478] (TTY: [711]) UX SIeT Y|

au'lne (Thai)
Fou: dnuyane neguannsaldusmssemaemanlans Tns [1-888-743-1478] (TTY: [711]).

121 (Cambodian)
Ut 11 10 SMyRSuNWw Manig | JmmﬁgmiﬁSSﬁmm INWB S/ SHGUSHN O
011 10HMY G § 006 [1-888-743-1478] (TTY: [711])

WI99290 (Lao) 5

U090V 1909 VIVCEIIMWITI 299, NIVVINIVROLCHDAIVWITI, L08VCT . cclLBWD LI,
s [1-888-743-1478] (TTY: [711)).
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