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Medi-Cal Certification Documents Checklist
State Mandated Forms




Forms to be readily available in the waiting area: Documents – DBH Internet Website
	|X|
	Are the following forms accessible without having to request from staff?

	|_|
	Grievance Forms (2025) 

	|_|
	Second Opinion Forms (2021) (English) (Spanish)

	|_|
	Change of Provider Request (2022) (English) (Spanish)

	|_|
	Action Appeal Forms (2019, 2018- Spanish) 

	|_|
	Mailing Envelopes addressed to ACCESS UNIT*

	* Please address envelopes as follows:
County of San Bernardino
Department of Behavioral Health
ACCESS UNIT
303 East Vanderbilt Way 
San Bernardino, CA 92415-0026



Forms to be displayed/posted in waiting area:
	|X|
	Are the following items easily found in the waiting area? 

	
	

	|_|
	Grievance Poster (2024)

	|_|
	Advance Health Care Directive Brochure- Clients age 18 and over (2016- Eng, 2009- Span, 2016- Vietnamese) (English) (Spanish) (Vietnamese)

	|_|
	Notice to Patients (if providing any type of Medication Support Services) (2023)
· Medical Doctor- M.D. (English) (Spanish) (Mandarin) (Vietnamese)
· Osteopathic Doctor- D.O. (English) (Spanish) (Mandarin) (Vietnamese)

	|_|
	Notice of Privacy Practices NOPP (2022) (English) (Spanish) (Mandarin) (Vietnamese)

	|_|
	State Fair Hearing Rights Poster (2015) 

	|_|
	Patients’ Rights Poster (2004) (English) (Spanish) 

	|_|
	Medi-Cal for Kids & Teens (2024) 
Formerly Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Brochure
· Birth to age 21 (CHILD) (English) (Spanish) (Chinese) (Vietnamese)
· Teen and Young Adults to age 21 (TEEN) (English) (Spanish) (Chinese) (Vietnamese)



Forms to be provided to all Medi-Cal clients upon request:
	|X|
	State Mandated Forms

	
	

	|_|
	Behavioral Health Member Handbook Specialty Mental Health Services and Drug Medi-Cal Organized Delivery System  (English) (Spanish) (Mandarin) (Vietnamese) (Jan 2025)

	|_|
	Mental Health Plan Org/Rendering Provider Directory (reviewed monthly) (English) (Spanish) (Mandarin) (Vietnamese) (Machine Readable) 

	|_|
	Contracted Psychiatric Hospitals (English) (Spanish) (Mandarin) (Vietnamese) 



Forms to be issued under special circumstances (refer to your Standard Practice Manual for instructions on when to issue the Notice of Adverse Benefit Determination Procedure (QM6029-4))  
	|X|
	State Mandated Forms
Department of Health Care Behavioral Health Information Notice 25-014 Mental Health Plan and Drug Medi-Cal Organized Delivery System Plan Grievance and Appeal Requirements with Revised Member Notice Templates BHIN 25-014


	|_|
	NOABD (Delivery System Notice) 

	|_|
	NOABD (Termination Notice) 

	|_|
	NOABD (Modification Notice) 

	|_|
	NOABD (Payment Denial Notice) 

	|_|
	NOABD (Denial Notice) 

	|_|
	NOABD (Timely Access Notice) 

	|_|
	NOABD (Financial Liability Notice) 

	** When NOABDs are issued, a copy should be completed in the EHR or uploaded in the member’s clinical record. Copies of NOABDs, including attachments, should be submitted monthly via encryption to the inbox below:

DBH-NOABD@dbh.sbcounty.gov
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