About DBH

The San Bernardino County Department of Behavioral
Health (DBH) is dedicated to providing effective
behavioral health services that promote wellness,
recovery and resilience for Individuals, families and
communities.

DBH provides culturally appropriate mental health and
substance use disorder treatment for all age groups,
including children and youth who may be seriously
emotionally disturbed, adults and older adults who are
experiencing a serious and persistent mental illness, and
individuals who are experiencing substance use disorders.

DBH provides behavioral health treatment to individuals in
San Bernardino County who have no insurance or are on
Medi-cal.

Learn more by visiting www.sbcounty.gov/DBH.

For access and referrals to
behavioral health services call
DBH’s Access Unit,
a 24 hour 7 days a week helpline.
(888) 743-1478 (Dial 7-1-1 for TTY users)
In an emergency, call 9-1-1.

SBCounty.gov/DBH
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Definitions & Examples

Notice of Adverse Benefit Determination (NOABD),
sometimes called a NOABD, is a form DBH uses to tell you
when the plan makes a decision about whether or not you
will get Medi-Cal Substance Use Disorder (SUD) and/or
Specialty Mental Health Services (SMHS) treatment
services. A NOABD is also used to tell you if your
grievance, appeal, or expedited appeal was not resolved in
time, or if you didn't get services within DBH’s timeline
standards for providing services.

A Grievance is an expression of unhappiness about
anything regarding your SUD and/or SMHS treatment
services that are not one of the problems covered by the
appeal and State Fair Hearing processes. You and/or your
authorized representative may file a grievance at any time.
Examples of grievances might be as follows: dissatisfaction
with the quality of care or services provided; poor customer
service; lack of communication; etc. You may file a
grievance verbally or in writing. For questions contact DBH
Access Unit at (888) 743-1478.

A Standard Appeal is a request for review of a problem
you have with DBH or your provider that involves a denial
or changes to your services you think you need. You and/or
your authorized representative must file an appeal within 60
calendar days of the date on the NOABD. There are no
deadlines for filing an appeal when you do not get a
NOABD; so you may file this type of appeal at any time.
You may file an appeal verbally or in writing. If you submit
your appeal in person or on the phone, you must follow it
up with a signed written appeal. For questions contact DBH
Access Unit at (888) 743-1478.

Problem Resolution Process

Other Services Available to You

Self-addressed stamped envelopes and Grievance and
Appeal Forms are available in provider/clinic lobbies, to
allow clients to obtain envelopes and forms without having
to ask a staff member.

To help clients, their families, and representatives with
disabilities better communicate, the following auxiliary aides
and services are available free of charge: qualified sign and
language interpreters, Braille, 18 point font large print,
audio, accessible electronic format, and/or cultural help.

If you wish to file a complaint about a licensed, certified
AOD drug service provider OR a registered or certified
counselor, you may complete the form on the Department
of Health Care Services website at: https:/
www.dhcs.ca.gov/individuals/Pages/Sud-Complaints.aspx

Filing a grievance, appeal, a State Fair Hearing will not
count against you and will not impact the services you
are receiving. When your grievance or appeal is
complete, DBH will notify you and others involved of
the final outcome. When your State Fair Hearing is
complete, the State Hearing Office will notify you and
others involved of the final outcome.
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Problem Resolution Process

State Fair Hearing Process After the appeals process is
exhausted you may file for a State Fair Hearing if you are
not satisfied with the outcome of the appeal process. You
only have 120 calendar days to ask for a hearing. You may
verbally or in writing file for a State Fair Hearing after the
exhaustion of an Appeal or Expedited Appeal process,
whether or not you have received a NOABD.

Mental Health Plan Drug Organized Medi-Cal

Delivery System

State Fair Hearings may be | State Fair Hearings may be
requested by: requested by:

Mail: Mail:
California Department of | California Department of
Social Services Social Services

State Hearings Division State Hearings Division
P.O. Box 944243, Mail Sta- | 744 P Street, Mail Station 9
tion 9-17-37 -17-37

Sacramento, CA 94244- | Sacramento, CA 95814
2430
Phone: (800) 952-8349 or
Phone: (800) 952-5253 or | for TDD (800) 952-8349

for TDD (800) 952-8349

Online: https://
secure.dss.cahwnet.gov/
shd/pubintake/cdss-

request.aspx

To obtain information on the status of a pending griev-
ance or appeal, contact DBH Access Unit at (888) 743-
1478.

Definitions & Examples

An Expedited Appeal is a faster way to decide an appeal.
If you think that waiting up to 30 calendar days for a
standard appeal decision will jeopardize your life, health or
ability to attain, maintain or regain maximum function, you
and/or your authorized representative may request an
expedited resolution of an appeal. You can make a verbal
request for an expedited appeal, you do not have to put
your request in writing. If DBH agrees that your appeal
meets the requirements for an expedited appeal, DBH will
resolve your expedited appeal within 72 hours after DBH
receives the appeal. If your appeal does not qualify for an
expedited appeal, DBH will give you prompt verbal notice
and will notify you in writing within 2 calendar days. Your
appeal will then follow the standard appeal timeframes. For
questions contact DBH Access Unit at (888) 743-1478.

DBH allows you to authorize another person to act on your
behalf, including a provider. If you authorize another person
to act on your behalf, you are asked to sign a form
authorizing DBH to release information to that person. If
you need assistance completing the form, you can request
help from your provider or by calling the DBH Access Unit
at (888) 743-1478.

A State Fair Hearing is an independent review conducted
by the California Department of Social Services to ensure
you receive the SUD treatment services to which you are
entitled under the Medi-Cal program.
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Roles and Responsibilities

The information below details the client, program and
DBH role and responsibilities with regards to the
Grievance and Appeal Process.

Client is responsible for the following:

o Contacting DBH if you have any questions about your
services or if you have any problems with your provider
that you are unable to resolve;

« Filing a grievance with DBH at any time if you are
unhappy with the SUD and/or SMHS treatment services
you are receiving from DBH or have another concern
regarding DBH;

« Filing an appeal within 60 calendar days of the date on
the Notice of Adverse Benefit Determination;

« Filing an expedited appeal when you think that waiting
up to 30 calendar days for a standard appeal decision
will jeopardize your life, health, or ability to attain,
maintain or regain maximum function;

e Following up an appeal filed in person or on the phone,
with a signed written appeal; and

« Requesting a State Fair Hearing within 120 calendar
days.

DBH Outpatient Clinics and Contract Agencies are

responsible for the following:

e Maintaining Grievance and Appeal Process/Forms, Self-
addressed stamped envelopes in the provider/clinic
lobbies or reception area for you to access;

e Receiving grievances from you and taking appropriate
actions to resolve; and

e Assisting you in completing the Action Appeal Form.

Roles and Responsibilities

DBH is responsible for the following:

Sending a NOABD to tell you when DBH makes a
decision about whether or not you will get Medi-Cal
SUD and/or SMHS treatment services;

Sending a NOABD to tell you if your grievance, appeal,
or expedited appeal was not resolved in time or if you
didn’t get services within DBH’s timeline standards for
providing services;

Letting you know DBH has received your grievance by
sending you a written confirmation;

Making a decision about your grievance within 90
calendar days from the date filed;

Notifying you in writing when a decision has been made
regarding your grievance;

Allowing you to request a review of a decision that was
made about your SUD and/or SMHS treatment services
by DBH or your provider;

Notifying you in writing when a decision has been made
regarding your appeal;

Deciding on your appeal within 30 calendar days from
the date DBH receives your request for the appeal;
Resolving your expedited appeal within 72 hours after
DBH receives the appeal (If DBH agrees that your
appeal meets the requirements for an expedited
appeal);

Making reasonable efforts to give you prompt verbal
notice and notify you in writing within 2 calendar days
giving you the reason for the decision (If DBH decides
your appeal does not qualify for an expedited appeal);
and

Notifying you in writing when your expedited appeal has
been resolved.



P LANGUAGE ASSISTANCE

Behavioral Health Send with all notices

English
ATTENTION: If you speak another language, language assistance services, free of
charge, are available to you. Call 1-888-743-1478 (TTY: 7-1-1).

ATTENTION: Auxiliary aids and services, including but not
limited to large print documents and alternative formats,
are available to you free of charge upon request.

Call 1-888-743-1478 (TTY: 7-1-1).

Espafiol (Spanish)

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-888-743-1478 (TTY: 7-1-1).

Tiéng Viét (Vietnamese) i i
CHU Y: Néu ban noi Tieng Viét, co cac dich vu ho trg ngdn ngir mién phi danh cho ban.
Goi s0 1-888-743-1478 (TTY: 7-1-1).

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: 7-1-1).

Bt=304 (Korean)
Fo|: t=0{8 AIE5tAlE B2, o] X|H MHIAE FEE 0[8

888-743-1478 (TTY: 7-1-1)Ho 2 T35 FAAIL.

tAl = A&LICH 1-

[e]]}

g (Chinese)
FE REERER S M e B ESES R - 35E(E 1-888-743-1478
(TTY: 7-1-1) -

Zuytpklu (Armenian)

NRTURLNRESNPL Gph ununid bp huykpkl, wuyw dkq wigwp Jupnn ka
npudwnpyby (kqulijut wmowlgnipyut Swnwynipjnitiubp: Qubtquhwpkp 1-888-743-
1478 (TTY (hknunhuy) 7-1-1).

Pyccknii (Russian)
BHUMAHMUE: Ecnu BbI roBOpUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYIHBI O€CIUIaTHBIE YCIYTH
nepeBoja. 3Bouute 1-888-743-1478 (teneraiim: 7-1-1).
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P LANGUAGE ASSISTANCE

Behavioral Health Send with all notices

s 1) < (Farsi)

dle b dle o) s )i fed Sgaayy SV ap Gy W
Sogoa O ) vlad

o) dge ) v ) w1-888-743-1478 (TTY: 7-1-1) wle €2 4 &«
HZEE (Japanese)

FEHRH : AARGELZFEINDSE. BROSE AR L THAWE T £9, 1-888-743-
1478 (TTY: 7-1-1) £, BEIZTITEAE 723V,

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: 7-1-1).

¥ A=l (Punjabi)
gfons of8: A 37 <5F <Y wAag sy & I3, 37T <F o 2> Ot v Agofesor

7S T 3908 B HoE3 8 U J| 1-888-743-1478 (TTY: 7-1-1) '3 & |

8w J (Arabic)

ajkcj o \J\ &y d &ch 4 _)dna caﬁj dold Q\eaé BJ&\L}J ?J\ 3 U'_S.EJ o BICEY REi U\C(‘* Mo dua 4 a Gy v
1-888-743-1478

(oo baga Nadu )5 7-1-1)

§ &t (Hindi) €9olel &30 IEg3d & &ol aeld &0 df TR deT Hohd Hoo JINGT § Rl
ATl 3TeTareT
| 1-888-743-1478 (TTY: 7-1-1) U Slel Y|

mulneg (Thai)
Fou: % awnlneagamnsa 58 massomafenam 3 Tns 1-888-743-1478 (TTY: 7-1-1).

AR Ty w1 lal

21 (Cambodian)
thijﬁ zS 1 hJSt’{]J—jS s|Sounus ﬁﬁhjiﬂa‘&ﬁ:i} , Jmi\«m:..’sg WwygsgaSssmag

@u ArnoLnSiad o1 1 HMY G g ain) 1-888-743-1478 (TTY: 7-1-1)

W7I92090 (Lao)

zUOQ’IU T} 29 11 ﬁDCO NM)IFI D70, o8 VW, EOE)EE:'?:E}U(Jﬂ 55') 9,
NIVEVT vaqz 0B
) LD W enld ¥ ‘m s 1-888-743-1478 (TTY: 7-1-1).
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