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Policy

Purpose

Requirement

It is the policy of the Department of Behavioral Health to ensure guidelines
are set for beneficiaries requesting an Initial Choice of Provider or Change of
Provider.

To inform patients with information on the process for requesting an Initial
Choice of Provider andlor Change of Provider

Whenever feasible and at the request of the beneficiary, DBH shall provide
the following :

• An initia l choice provider

• An opportunity to change a provider

Note: Th is person will provide specialty mental health services, including the
right to use culturally specific providers.

Initial Choice of The table below list the process for beneficiaries requesting an Initial Choice
Provider of Provider:

Stage Descript ion
1 The beneficiary is informed upon first accessing services that they

may request a specific provider including culturally specific,
geographically specific, specialty treatment specific, or population
specific (adults, children, etc).

Note: the DBH Consumer Guide, which is given to the beneficiary
when they first access services or upon request, specifically
informs them of this right , and a list of MHP providers is distributed
upon the beneficiaries ' reauest.

2 Upon rece ipt of the requests, DBH staff will make every effort to
honor the reauests as reasonably and aonrooriatelv as possible
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Change of
Providers

County of San Bernardino
Department of Behavioral Health

The beneficiary may request for a change of provider directly to the treating
fee-for-service provider, the DBH provider or the clinic supervisor at the site
where services are rendered .

Note: This request can be done at any time before or during treatme nt.

The table below list the process for beneficiaries requesting a change of
provider:

Staae Descript ion
1 The beneficiary will complete a Change of Provider Request Form

obtained from the DBH Internet/Intranet website
hftn:/lcountvlineldbhlstate informina.htm

2 The form will be returned to the clerk at the clinic
3 DBH staff will review the request and make efforts to honor the

reouest as reasonablv and aoorooriatelv as oossible .
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http://wp.sbcounty.gov/dbh/for-providers/ffs-provider-network/

