APPEAL OR EXPEDITED APPEAL
REQUEST FORM
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LANGUAGE TAGLINES

English Tagline
ATTENTION: If you need help in your language call 1-888-678-
7277 (TTY: 711). Aids and services for people with disabilities,
like documents in braille and large print, are also available. Call
1-888-678-7277 (TTY: 711). These services are free of charge.
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&t SIS (Hindi)
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Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu
rau 1-888-678-7277 (TTY: 711). Muaj cov kev pab txhawb
thiab kev pab cuam rau cov neeg xiam oob ghab, xws li puav
leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv lo;.
Hu rau 1-888-678-7277 (TTY: 711). Cov kev pab cuam no yog
pab dawb XWDb.
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7 O[ATS: %IIFfo (<] ] Glf T2 81 A OAH 1-888-678-
7277 (TTY: 711) Mo =2 FO[5IMA| L, BAILE 2 22 E
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ccNowIsI290 (Laotian)

UNI0: TPnInce)NIvaoIvgoscis tuwagigeguanlinmacs 1-
888-678-7277 (TTY: 711).
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cgucoNrIILctnENIoLRLESIOBLInE lulvmIcs
1-888-678-7277 (TTY 71 1)
NIVOSINIVCHIMOOB IO 9990109,

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx
longc mienh tengx faan benx meih nyei waac nor douc waac
daaih lorx taux 1-888-678-7277 (TTY: 711). Liouh lorx jauv-
louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic
fangx mienh, beiv taux longc benx nzangc-pokc bun hluo
mbiutc aengx caux aamz mborqgv benx domh sou se mbenc
nzoih bun longc. Douc waac daaih lorx 1-888-678-7277 (TTY:
711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-
henh tengx mv zugc cuotv nyaanh oc.

Uardl a9 (Punjabi)

ey

888-678-7277 (TTY: 711).
He3 T

Pycckumn cnoraH (Russian)

BHVMAHWE! Ecnu Bam Hy>kHa nomMoLLb Ha BalleM POLHOM
A3blke, 3BOHUTE Mo HoMepy 1-888-678-7277 (nuHna TTY: 711).
Takxke npeoocTaBnATCA cpeacTsa v ycnyru ans niogeun ¢
orpaHM4YeHHbIMN BO3MOXHOCTSIMU, HANpUMep OOKYMEHTbI
KPYMHBIM LWPUATOM Unu wpudtom bpannsa. 3BoHnTe No
HomMmepy 1-888-678-7277 (nuHua TTY:711). Takue ycnyru
npenoctaBnsaTcs becnnaTHo.

Mensaje en espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-888-
678-7277 (TTY: 711). También ofrecemos asistencia y
servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al
1-888-678-7277 (TTY: 711). Estos servicios son gratuitos.




Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1-888-678-7277 (TTY: 711). Mayroon ding mga
tulong at serbisyo para sa mga taong may kapansanan,tulad
ng mga dokumento sa braille at malaking print. Tumawag sa
1-888-678-7277 (TTY: 711). Libre ang mga serbisyong ito.

wiinlaiininlna (Thai)

Tsansu: mnagsadnIsAaNuawmdatluniwuadno
ﬂ'smw’iwsmwm‘“’tﬂmummaw

1-888-678-7277 (TTY: 711) uananil
ﬂaw'sau"mmmmﬂmaauauusmsma q
f1TUUAARTINANUNNIT LAY LANRITENI 9
MLﬂuaﬂﬂsmsaaLga Laﬂmsmwuwmumanmmmm‘lum
nsan TnsAnwyildAviuneway 1-888-678-7277 (TTY: 711)
a3 adusuusansvant

[Mpumitka ykpaiHcbKoro (Ukrainian)

YBAI'A! Akwo Bam noTpibHa gonomora BaLLOK PiAHOK MOBOLO,
TenedoHynte Ha Homep 1-888-678-7277 (TTY: 711). Ilrogn 3
0OMEXEHMMN MOXITMBOCTSIMU TAKOX MOXYTb CKOpUCTATUCS
OOMOMIKHMMUM 3acobamu Ta nocnyramu, Hanpuknag, oTpmmMmaTu
OOKYMEHTU, HaapyKoBaHi wpndtomMm bpanns t1a Benmkum
wpudgtom. TenedoHymnte Ha Homep 1-888-678-7277 (TTY:
711). Ui nocnyrn 6e3koLTOBHI.

Khau hiéu tieng Viét (Viethamese)

CHU Y: Néu quy vi can trg’ giup bang ngbn ngir cia minh, vui
long goi s 1-888- 678-7277 (TTY: 71 1). Chung t6i cling hé tro
va cung cap cac dich vu danh cho nguoi khuyét tat, nhuw tai
lieu bang chir ndi Braille va chi¥ khd 1&n (chiy hoa) Vui long
goi s6 1-888-678-7277 (TTY: 711). Cac dich vy nay déu mién
phi.




THE APPEAL PROCESS (STANDARD AND EXPEDITED)

If you need assistance with completing this form:

You may ask any staff at each program to assist you.

You may call the Grievance Advocate (not a direct County employee) at
(925) 293-4942. Collect calls are accepted.

What Is a Standard Appeal?

A standard appeal is a request for review of a problem you have with the Contra Costa Mental Health
Plan (MHP) or Drug Medi-Cal Organized Delivery System Plan (DMC-ODS) or your provider that
involves a denial or changes to services you think you need. If you request a standard appeal, Contra
Costa MHP or DMC-ODS must decide on your appeal within 30 calendar days from when CCMHP
receives your request for the appeal. The timeframes for making a decision may be extended up to 14
calendar days if you request an extension, or if Contra Costa MHP or DMC-ODS believes that there is a
need for additional information and that the delay is for your benefit. If you think waiting 30 days will
put your health at risk, you should ask for an ‘expedited appeal.’

Standard Appeal:

You may file an appeal orally or in writing. If you submit your appeal orally, you must follow it
up with a signed, written appeal. If you do not follow-up with a signed, written appeal, your
appeal will not be resolved. However, the date that you submitted the oral appeal is the filing
date. Oral Appeals should be called in to the Office of Quality Improvement at (925) 957-5160.
Filing an appeal will not count against you or your provider in any way.

You may authorize another person to act on your behalf if you sign a Release of Information
form for that person to know confidential information.

Your benefits will continue during the appeal process. See Beneficiary Handbook for additional
information.

Staff reviewing the appeals and making the decisions are qualified to do so and not involved in
any previous level of review or decision-making.

You or your representative may examine your case file, including your medical record, and any
other documents or records considered during the appeal process.

You have a reasonable opportunity to present evidence and allegations of fact or law, in person,
or in writing.

You, your representative, or the legal representative of a deceased member’s estate will be
included as parties to the appeal.

Contra Costa MHP or DMC-ODS will notify you that your appeal is being reviewed by sending
you written confirmation.

After exhausting local appeals, Medi-Cal clients may file a State Hearing request with the State
by calling (800) 743-8525 or (855) 795-0634, or call the Public Inquiry and Response line, toll
free, at (800) 952-5253 or TDD (800) 952-8349.



How Can I File an Appeal?

You may call the Access Line at (888) 678-7277 or the Quality Improvement Coordinator at (925) 957-
5160 to get help with filing an appeal. The Appeal/Expedited Appeal form in this booklet should be
mailed using the available self-addressed envelopes provided by Contra Costa MHP and DMC-ODS. If
you do not have a self-addressed envelope, you may mail your appeal directly to the address on the form
or you may submit your appeal by e-mail to BHSQualityAssurance(@cchealth.org or fax to (925) 957-
5156. Appeals can be filed orally or in writing. If you submit your appeal orally, you must follow it up
with a signed written appeal.

How Do I Know If My Appeal Has Been Decided?

Contra Costa MHP or DMC-ODS will notify you or your representative in writing when a decision has
been made about your appeal. The notification will include:
e The results of the appeal resolution process
e The date the appeal decision was made
e [f the appeal is not resolved wholly in your favor, the notice will also contain information
regarding your right to a State Hearing and the procedure for filing a State Hearing

Is There a Deadline to File an Appeal?

You must file an appeal within 60 days of the date on the Notice of Adverse Benefit Determination.
Keep in mind that you will not always get a Notice of Adverse Benefit Determination. There are no
deadlines for filing an appeal when you do not get a Notice of Adverse Benefit Determination, so you
may file this type of appeal at any time.

Expedited Appeal

If you think that waiting up to 30 days for a standard appeal decision will jeopardize your life, health, or
ability to attain, maintain or regain maximum function, you may request an expedited resolution of an
appeal. If Contra Costa MHP or DMC-ODS agrees that your appeal meets the requirements, Contra
Costa MHP or DMC-ODS will resolve your expedited appeal within 72 hours after CCMHP receives
the appeal. The timeframes for making a decision may be extended by up to 14 calendar days if you
request an extension, or if Contra Costa MHP or DMC-ODS shows that there is a need for additional
information and that the delay is in your interest. If Contra Costa MHP or DMC-ODS extends the
timeframes, they will give you a written explanation as to why the timeframes were extended.

If Contra Costa MHP or DMC-ODS decides that your appeal does not qualify for an expedited appeal,
they must make reasonable efforts to give you prompt oral notice and will notify you in writing within
two calendar days giving you the reason for the decision. Your appeal will then follow the standard
appeal timeframes outlined earlier in this pamphlet. If you disagree with Contra Costa MHP or DMC-
ODS’ decision that your appeal doesn’t meet the expedited appeal criteria, you may file a grievance.

Once Contra Costa MHP or DMC-ODS resolves your request for an expedited appeal, they will notify
you and all affected parties orally and in writing.
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Appeal No.

Date Received

[ ] Mental Health Services [ ] Substance Use Disorder Services

Beneficiaries who wish to have a review of a decision that affects their care may file an appeal by filling
out this form. Decisions that may be appealed are those that reduce, suspend, or terminate services that
you have been getting.

You will not be subject to any manner of discrimination, penalty, sanction or restriction for
exercising your appeal rights.

[ ] Please check here if you are requesting an expedited appeal, and the Behavioral Health Services will
evaluate to determine if your request meets the criteria.

1.

The following information is required to proceed with an appeal Please Print or Type

Name Today’s date

Legal guardian if on behalf of minor Birthdate

Address

City

Phone Best time to call

Provider affected

Choose the decision(s) that you wish to appeal. You should have been informed on a Notice of
Adverse Benefit Determination form of the decision affecting your care. (Attach additional pages if
necessary)

Your mental health condition does not meet the medical necessity criteria for inpatient hospital
services or related professional services.

Your mental health condition does not meet the medical necessity criteria for specialty mental health
services other than inpatient hospital services. (Please list reasons given)

(I

Your substance use condition does not meet medical necessity for substance use disorder outpatient
services.

Your substance use condition does not meet medical necessity for substance use disorder residential
services.

The services requested are not covered by the Contra Costa MHP or DMC-ODS.

The Contra Costa MHP or DMC-ODS requested additional needed information from your provider
in order to authorize services. This information has not yet been received.

The Contra Costa MHP or DMC-ODS has approved the following services instead of what was
requested by your provider, based on the available information on your mental health or substance
use disorder condition and service needs.




(] Other: (Please describe)

3. Please add anything else you would like us to know. You may attach additional pages.

SIGNATURE OF PERSON
MAKING REQUEST DATE
RETURN THIS FORM TO: QUALITY IMPROVEMENT COORDINATOR

BEHAVIORAL HEALTH SERVICES ADMINISTRATION
1340 Arnold Dr., #200, Martinez, CA 94553
Phone (925) 957-5160  Fax (925) 957-5156



Our Mission

The mission of Contra Costa Behavioral Health, in
partnership with consumers, families, staff and
community-based agencies, is to provide welcoming,
integrated services for mental health, substance abuse,
homelessness and other needs that promote wellness,
recovery, and resiliency while respecting the
complexity and diversity of the people we serve.

Our Vision

Contra Costa Behavioral Health envisions a system of
care that supports independence, hope, and healthy
lives by making accessible behavioral health services
that are responsive, integrated, compassionate, and
respectful.



