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LANGUAGE TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-559-852-2444 (TTY: 7-1-1).
Aids and services for people with disabilities, like documents in braille and large print,
are also available. Call 1-559-852-2444 (TTY: 7-1-1). These services are free of
charge.

(Arabic) duw b Hlaidl
1-559-852-2444 5 Jsa3ls ccliady socluwd) Jlcaus! 13] oliyl 25

B Sl Siluiuel) Jio (@BleYl 693 (olaN Wleusdly wluclunall Ual 845 (TTY: 7-1-1
1-550-850-0444 » hol - 7esT) Tl s Aoy o

Al wlodsdl sda (TTY: 7-1-1)

Zuykpkh whwnwl (Armenian)

NhTUNNPRE3NPUL: Bph 2kq ogunipinil E hwplwynp 2bp 1kqyny, quiuquhwnpbp 1-55
9-852-2444 (TTY: 7-1-1): Qul twl odwunwly Uhongubkp n1

dwnwynipjniutibp hwpdwinuunipinit ntubgnn whdwug hwdwp, ophtiwly® Fpuyh
gpunhyny nt funponpunnun nmyugpyus yyniptp: Quuquhwuptp 1-559-852-2444

(TTY: 7-1-1): Uy Swowynipniuibpt wuddwp B

WK BTN M aNE21 (Cambodian)

Sam: i0HA (51 MINSW Man IUIHMS JY SInisTiug 1-559-852-2444 (TTY:
7-1-1)4 SSW SH wNAY U NSOMI SUMARNIINNINH IR
UENUN SO MITES URMINIMHEAINYEE SHGIRTOSREIRN Singmius
1-559-852-2444 (TTY: 7-1-1)4 iuhmgsi His:8sAsigi§ju

&k 3 #Ri& (Chinese)

BEE MR EEZLUEHAERMETESE), 1838 1-559-852-2444

(TTY: 7-1-1), BARIREEHNIEREA LTHEIFIRS, ANE XMNHEERK
TR, EAEINEN, 15EE 1-559-852-2444 (TTY: 7-1-1), XLERSF
R,

(Farsi) (s )@ o) 49 lbaa

s 1-559-852-2444 (TTY: 7-1-1) L i€ il 0 SaS 358 ol 42 2l i a S 14n 8
ey sdinhd las dile (il glaa 1l A o sade Aladd 5 LSS 3,5
W pdia A L et pl 3,8 (s 1-550-852-2444 (TTY: 7-1-1) L . 352 50
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&l TS (Hindi)

& & PR 3MUDT (Ut HTNT H TR 1 MIRIHT § df 1-559-852-2444

(TTY: 7-1-1) TR i B3| SM=aId aTd ANl PBioTe TgradT 3R ATy, Y 5id 3R &3 fiie A
f} TXATaS JUA B | 1-559-852-2444 (TTY: 7-1-1) R HId B3| T JaIF: Y |

Nge Lus Hmoob Cob (Hmongqg)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-559-852-2444 (TTY:
7-1-1). 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 loj. Hu rau
1-559-852-2444 (TTY: 7-1-1). Cov kev pab cuam no yog pab dawb xwb.

HAZEREC (Japanese)

AEHARBTORIOHABERIGE T 1-559-852-2444 (TTY: 7-1-1)~EBEBFE <
ﬁéboﬁ%wkﬂbi%ka%m@t BEAWEBELOADIHDY—E XL A
BELTWEd, 1-559-852-2444 (TTY: 7-1-1)~NBEBELZE W, oD
—ERFEETIREBELTWET,

st=30{ Ej 12}2! (Korean)

oowor Hotol A2 =28 2t 4 O A|MH 1-559-852-2444 (TTY: 7-1-1) HO 2
O[St Al . AL 2 AR & EA2f 20| Fof7I Us 252 flot =21t
A1H|A5 0|8 7h5%tL|C}. 1-559-852-2444 (TTY: 7-1-1) HO Z OIS A| 2. O] 2{ st

MHlA2= FEZ HSE L.

CNOWIFID0 (Laotian)
UsmIo: r*”pui‘uc?agmDé)owziaecﬁi?vwvsaaeguim?ufmmcih -559-852-2444
(TTY: 7-1-1). SLO0IWPOCBLITNIVENIVIDBEWNI

cqueeon: smiﬁoavze‘umcca i’mu»?m@?ufmm‘)cu

1-559-852-2444 (TTY: 7-1-1). mvuamvcgm Hogcgvelsprelon.

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 1-559-852-2444

(TTY: 7-1-1). 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 mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx
1-559-852-2444 (TTY: 7-1-1). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-
henh tengx mv zuqc cuotv nyaanh oc.

As! 291% 8 (Punjabi)

fimrs fe8: A3 IS el I @9 Hee ©f 85 I 3T I8 oJ 1-559-852-2444
(TTY: [1-xx  x-xxx-xxoUad Bt g ATfes™ w3 AT fif fd 98 w3 At sud
RoTrsa A Qussm Ia| I ad . [1-00-XXX-XXXX] (TTY: [1-XXX-XXX-XXXX])

fog AT He3 I5|



Pycckumn cnoraH (Russian)

BHUMAHWE! Ecnn Bam Hy>XHa NOMOLLb Ha BalleM PO4HOM A3bIKe, 3BOHUTE N0 HOMepPY
1-559-852-2444 (nuHuna TTY: 7-1-1). Takke npeaoCTaBnsOTCA CpeacTBa U

ycrnyru ans niogen ¢ orpaHMYeHHbIMU BO3MOXHOCTAMM, HAaNpumep SOKYMEHTbI KPYNHbIM
WwpnTom nnu wpudtom Bpannsa. 3BoHnTe no Homepy 1-559-852-2444 (nuHua TTY:
7-1-1). Takune ycnyrmn npegocrasnstoTcsa 6ecnnatHo.

Mensaje en espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-559-852-2444
(TTY: 7-1-1). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-559-852-2444 (TTY: 7-1-1). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-559-852-2444(TTY: 7-1-1). Mayroon ding mga tulong at serbisyo para sa mga taong
may kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa
1-559-852-2444 (TTY: 7-1-1). Libre ang mga serbisyong ito.

wiinlavniu'ing (Thai)
Tdsansu: wnaua
“asnisanuhamdaliianwuasna nsanTnsAwildAviunawa 1-559-852-2444 (TTY:
7-1-1) uanannll dewsanln anudianlanarusniseig
9 SAnTuyAAANIAMURATT LU LaNENTETY 9
Miihidnrsiusaduasiangsiiuna .
“amdnrsaualug nsanInsdwiildnuunaau1-559-852-2444 (TTY: 7-1-1) "Lisidla
“nagUTuUINITIKaNl

Mpumitka ykpaiHcbkoto (Ukrainian)

YBAIA! Akwio Bam noTtpibHa gonomora BaLlo pigHOK MOBOLD, TenedoHynTe Ha HoMep
1-559-852-2444 (TTY: 7-1-1). ITtoan 3 o6MeXEHNMN MOXITMBOCTAMM TaKOX

MOXYTb CKOPUCTaTUCH AOMNOMDKHMMU 3acobamu Ta nocryramu, Hanpvknaa, otpumari
OOKYMEHTW, HaapyKoBaHi LWpndTom bpannsa ta Benvkum wpudtom. TenedoHymnte Ha
Homep 1-559-852-2444(TTY: 7-1-1). Lli nocnyrn 6e3KoLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngir ctia minh, vui 16ng goi sb
1-559-852-2444(TTY: 7-1-1). Chung t6i cling hd tro’ va cung cép céac dich vu

danh cho nguwdi khuyét tat, nhw tai liéu bang chir ndi Braille va chir khé 1&n (chir hoa).
Vui 16ng goi s6 1-559-852-2444 (TTY: 7-1-1). Céc dich vu nay déu mién phi.




NONDISCRIMINATION NOTICE

Discrimination is against the law. Kings County Behavioral Health follows State and
Federal civil rights laws. Kings County Behavioral Health does not unlawfully
discriminate, exclude people, or treat them differently because of sex, race, color,
religion, ancestry, national origin, ethnic group identification, age, mental disability,
physical disability, medical condition, genetic information, marital status, gender,
gender identity, or sexual orientation.
Kings County Behavioral Health provides:
e Free aids and services to people with disabilities to help them communicate
better, such as:
e Qualified sign language interpreters
e Written information in other formats (large print, braille, audio or
accessible electronic formats)
e Free language services to people whose primary language is not
English, such as:
e Qualified interpreters
e Information written in other languages

If you need these services, contact Kings County Behavioral Health between 8:00AM-
5:00PM by calling 7-559-852-2444 Or, if you cannot hear or speak well, please call
7-1-1. Upon request, this document can be made available to you in braille, large print,
audio, or accessible electronic formats.

HOW TO FILE A GRIEVANCE

If you believe that Kings County Behavioral Health has failed to provide these services
or unlawfully discriminated in another way on the basis of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical
disability, medical condition, genetic information, marital status, gender, gender identity,
or sexual orientation, you can file a grievance with Patients Rights Advocate You can file
a grievance by phone, in writing, in person, or electronically:

e By phone: Contact Patients Rights Advocate between 8:00AM- 5:00PM by
calling 7-559-852-2444 . Or, if you cannot hear or speak well, please call
7-1-1.

e In writing: Fill out a complaint form or write a letter and send it

to: 460 Kings County Dr. Hanford, CA 93230

e In person: Visit your doctor’s office or Kings County Behavioral Health and
say you want to file a grievance.

e Electronically: Visit Kings County's website at kcbh.org.



OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(California State Relay).

e In writing: Fill out a complaint form or send a letter to:

Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at:
https://www.dhcs.ca.gov/discrimination-grievance-procedures

e Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

If you believe you have been discriminated against on the basis of race, color, national
origin, age, disability or sex , you can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights by phone, in writing,
or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

e Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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OTHER LANGUAGES AND FORMATS
Other Languages

You can get this Beneficiary Handbook (handbook) and other materials for free in other
languages. Call Kings County Behavioral Health name. The phone call is toll free.

Other Formats

You can get this information for free in other auxiliary formats, such as Braille, 18-point

font large print, or audio. Call Kings County Behavioral Health. The phone call is toll free.

Interpreter Services

You do not have to use a family member or friend as an interpreter. Free interpreter,
linguistic, and cultural services are available 24 hours a day, 7 days a week. To get this
handbook in a different language or to get an interpreter, linguistic, and cultural help,

call Kings County Behavioral Health. The phone call is toll free.




GENERAL INFORMATION

Why Is It Important to Read This Handbook?

This handbook tells you how to get Medi-Cal specialty mental health services through
your county mental health plan. This handbook explains your benefits and how to get

care. It will also answer many of your questions.

You will learn:

e How to access specialty mental health services
e What benefits you have access to
¢ What to do if you have a question or problem

e Your rights and responsibilites as a Medi-Cal beneficiary

If you do not read this handbook now, you should keep this handbook so you can read
it later. This handbook and other written materials are available either electronically at
kcbh.org or in printed form from the mental health plan, free of charge. Call your

mental health plan at 1-800-655-2553 if you would like a printed copy.

Use this handbook as an addition to the information you received when you enrolled in
Medi-Cal.




Need This Handbook in Your Language or a Different Format?

If you speak a language other than English, free oral interpreter services are
available to you. Call Kings County Behavioral Health 559-852-2444 or visit kcbh.org.

Your mental health plan is available 24 hours a day, seven days a week.

You can also contact your mental health plan at 559-852-2444 if you would like this
handbook or other written materials in alternative formats such as large print, Braille,

or audio. Your mental health plan will assist you.

If you would like this handbook or other written materials in a language other than
English, call your mental health plan. Your mental health plan will assist you in your

language over the phone.

This information is available in the languages listed below.

e English & Spanish

What Is My Mental Health Plan Responsible For?

Your mental health plan is responsible for the following:

e Figuring out if you meet the criteria to access specialty mental health services
from the county or its provider network.

e Providing an assessment to determine whether you need specialty
mental health services.

e Providing a toll-free phone number that is answered 24 hours a day, seven
days a week, that can tell you how to get services from the mental health plan.
1-800-655-25543.

e Having enough providers close to you to make sure that you can get the mental




health treatment services covered by the mental health plan if you need them.
Informing and educating you about services available from your mental health
plan.

Providing you services in your language or by an interpreter (if necessary) free of
charge and letting you know that these interpreter services are available.
Providing you with written information about what is available to you in other
languages or alternative forms like Braille or large-size print. Request for

Braille, please contact department head, who may wish to consult with the

ADA Coordinator or County Counsel.

Providing you with notice of any significant change in the information specified in
this handbook at least 30 days before the intended effective date of the change.
A change is considered significant when there is an increase or decrease in the
amount or types of services that are available, or if there is an increase or
decrease in the number of network providers, or if there is any other change that
would impact the benefits you receive through the mental health plan.
Coordinate your care with other plans or delivery systems as needed to facilitate
care transitions and guide referrals for beneficiaries, ensuring that the referral

loop is closed, and the new provider accepts the care of the beneficiary.




INFORMATION ABOUT THE MEDI-CALPROGRAM

Who Can Get Medi-Cal?

Many factors are used to decide what type of health coverage you can receive from
Medi-Cal. They include:

How much money you make

Your age

The age of any children you care for
Whether you are pregnant, blind, or disabled

Whether you are on Medicare

You also must be living in California to qualify for Medi-Cal. If you think you qualify for
Medi-Cal, learn how to apply below.

How Can | Apply for Medi-Cal?

You can apply for Medi-Cal at any time of the year. You may choose one of the

following ways to apply. Specific addresses and lines of contact for each of the options

can be found at http://www.dhcs.ca.gov/services/medi-cal/Pages/County Offices.aspx.

By Mail: Apply for Medi-Cal with a Single Streamlined Application, provided in

English and other languages at https://www.dhcs.ca.gov/services/medi-

cal/eligibility/Pages/SingleStreamApps.aspx. Send completed applications to
your local county office:

Kings County Social Services
1400 W. Lacey Blvd.
Hanford, CA 93230

By Phone: To apply over the phone, call your local county office at:




Kings County Social Services
559-582-3241

e In-Person: To apply in person, find your local county office at the local address
listed below. Here, you can get help completing your application. Alternatively,

if you reside in a different county, consult the website linked above.

Kings County Social Services
1400 W. Lacey Blvd. Hanford, CA 93230

e Online: Apply online at www.benefitscal.com or www.coveredca.com.

Applications are securely transferred directly to your local county social

services office, since Medi-Cal is provided at the county level.

If you need help applying, or have questions, you can contact a trained Certified
Enroliment Counselor (CEC) for free. Call 1-800-300-1506, or search for a local CEC

at https://apply.coveredca.com/hix/broker/search.

If you still have questions about the Medi-Cal program, you can learn more at

http://www.dhcs.ca.gov/individuals/Pages/Steps-to-Medi-Cal.aspx.

What Are Emergency Services?

Emergency services are services for beneficiaries experiencing an unexpected medical
condition, including a psychiatric emergency medical condition.
An emergency medical condition has symptoms so severe (possibly including severe
pain) that an average person could reasonably expect the following might happen at
any moment:

e The health of the individual (or the health of an unborn child) could be in

serious trouble




e Serious problem(s) with bodily functions

e Serious problem(s) with any bodily organ or part

A psychiatric emergency medical condition occurs when an average person thinks that
someone:
e Is acurrent danger to himself or herself or another person because of a mental
health condition or suspected mental health condition.
e Is immediately unable to provide or eat food, or use clothing or shelter because

of what seems like a mental health condition.

Emergency services are covered 24 hours a day, seven days a week for Medi-Cal
beneficiaries. Prior authorization is not required for emergency services. The Medi-Cal
program will cover emergency conditions, whether the condition is due to a medical or
mental health condition (emotional or mental). If you are enrolled in Medi-Cal, you will
not receive a bill to pay for going to the emergency room, even if it turns out to not be an
emergency. If you think you are having an emergency, call 911 or go to any hospital or

other setting for help.

Is Transportation Available?

Non-emergency medical transportation and non-medical transportation may be provided
for Medi-Cal beneficiaries who are unable to provide transportation on their own and
who have a medical necessity to receive certain Medi-Cal covered services. If you need
assistance with transportation, contact your managed care plan for information and

assistance.

If you have Medi-Cal but are not enrolled in a managed care plan, and you need non-
medical transportation, you can contact your county mental health plan for assistance.
When you contact the transportation company, they will ask for information about your

appointment date and time. If you need non-emergency medical transportation, your




provider can prescribe non-emergency medical transportation and put you in touch with

a transportation provider to coordinate your ride to and from your appointment(s).

Who Do | Contact If I'm Having Suicidal Thoughts?

If you or someone you know is in crisis, please call the National Suicide Prevention
Lifeline at 988 or 1-800-273-TALK (8255).
For local residents seeking assistance in a crisis and to access local mental health

programs, please call 1-800-655-2553.




HOW TO TELL IF YOU OR SOMEONE YOU KNOW NEEDS HELP

How Do | Know When | Need Help?

Many people have difficult times in life and may experience mental health problems.
The most important thing to remember is that help is available. If you or your family
member are eligible for Medi-Cal and need mental health services, you should call your
mental health plan access line at 559-582-4481 or 1-800-655-2553. Your managed care
plan can also help you contact your mental health plan if they believe you or a family
member need mental health services that the managed care plan does not cover. The
mental health plan will help you find a provider for services you may need.

You should call your mental health plan if you or a family member have one or more of

the following signs:

Depressed (or feeling hopeless, helpless, or very down) or feeling like you don'’t
want to live

e Loss of interest in activities you generally like to do

e Significant weight loss or gain in a short period of time

e Sleeping too much or too little

e Slowed or excessive physical movements

e Feeling tired nearly every day

e Feelings of worthlessness or excessive guilt

¢ Difficulty thinking, concentrating, and/or making decisions

e Decreased need for sleep (feeling ‘rested’ after only a few hours of sleep)
¢ Racing thoughts too fast for you to keep up

e Talking very fast or cannot stop talking

e Believing that people are out to get you

e Hearing voices and/or sounds others do not hear

e Seeing things others do not see

e Unable to go to work or school due to feeling depressed (or feeling hopeless,




helpless, or very down)
¢ Prolong period of time of not caring about personal hygiene (being clean)
e Having trouble understanding and relating to people
e Pulling back or withdrawing from other people
e Crying frequently and for no reason
e Often angry and ‘blow up’ for no reason
e Having severe mood swings
e Feeling anxious or worried most of the time
e Having what others call strange or bizarre behaviors that are outside of the

individual’'s cultural norm

How Do | Know When a Child or Teenager Needs Help?

You may contact your mental health plan access line at 559-582-4481 or 1-800-655-2553
or managed care plan for a screening and assessment for your child or teenager if you
think they are showing any of the signs of a mental health problem. If your child or
teenager qualifies for Medi-Cal and the mental health plan assessment indicates that
specialty mental health services covered by the mental health plan are needed, the
mental health plan will arrange for your child or teenager to receive the services. Your
managed care plan can also help you contact your mental health plan if they believe your
child or teenager needs mental health services that the managed care plan does not
cover. There are also services available for parents who feel overwhelmed by being a

parent or who have mental health problems.

The following checklist can help you assess if your child needs help, such as mental
health services. If more than one sign is present or persists over a long period of time, it
may indicate a more serious problem requiring professional help. Here are some signs to
look out for:
e A lot of trouble concentrating or staying still, putting them in physical danger or
causing school problems




Intense worries or fears that get in the way of daily activities

Sudden overwhelming fear without reason, sometimes with racing heart rate or
fast breathing

Feels very sad or withdraws from others for two or more weeks, causing problems
with daily activities

Extreme mood swings that cause problems in relationships

Drastic changes in behavior

Not eating, throwing up, or using laxatives to cause weight loss

Repeated use of alcohol or drugs

Severe, out-of-control behavior that can hurt self or others

Serious plans or tries to harm or Kill self

Repeated fights, or use of a weapon, or serious plan to hurt others




ACCESSING SPECIALTY MENTAL HEALTH SERVICES

What Are Specialty Mental Health Services?

Specialty mental health services are services for people who have a mental health

condition or emotional problems that a regular doctor cannot treat. These illnesses or

problems are severe enough that they get in the way of a person’s ability to carry on

with their daily activities.

Specialty mental health services include:

Mental health services

Medication support services

Targeted case management

Crisis intervention services

Crisis stabilization services

Adult residential treatment services

Crisis residential treatment services

Day treatment intensive services

Day rehabilitation

Psychiatric inpatient hospital services

Psychiatric health facility services

Peer support services (only available for adults in certain counties, but minors
may be eligible for the service under Early and Periodic Screening, Diagnostic,

and Treatment regardless of their county of residence)

In addition to the specialty mental health services listed above, beneficiaries under age

21 have access to additional mental health services under the Early and Periodic

Screening, Diagnostic, and Treatment benefit. Those services include:

Intensive home-based services
Intensive care coordination

Therapeutic behavioral services




e Therapeutic foster care

If you would like to learn more about each specialty mental health service that may be

available to you, see the “Scope of Services” section in this handbook.

How Do | Get Specialty Mental Health Services?

If you think you need specialty mental health services, you can call your mental health
plan and ask for an appointment for an initial screening and assessment. You can call
your county’s toll-free phone number. You can also request an assessment for mental
health services from your managed care plan if you are a beneficiary. If the managed
care plan determines that you meet the access criteria for specialty mental health
services, the managed care plan will help you transition to receive mental health
services through the mental health plan. There is no wrong door for accessing mental
health services. You may even be able to receive non-specialty mental health services
through your Medi-Cal Managed Care Plan in addition to specialty mental health
services. You can access these services through your mental health provider if your
provider determines that the services are clinically appropriate for you and as long as

those services are coordinated and not duplicative.

You may also be referred to your mental health plan for specialty mental health services
by another person or organization, including your doctor, school, a family member,
guardian, your Medi-Cal managed care plan, or other county agencies. Usually, your
doctor or the Medi-Cal managed care plan will need your permission or the permission
of the parent or caregiver of a child, to make the referral directly to the mental health
plan, unless there is an emergency. Your mental health plan may not deny a request to
do an initial assessment to determine whether you meet the criteria for receiving

services from the mental health plan.




Specialty mental health services can be provided by the mental health plan (county) or
other providers the mental health plan contracts with (such as clinics, treatment centers,

community-based organizations, or individual providers).

Where Can | Get Specialty Mental Health Services?

You can get specialty mental health services in the county where you live, and outside of
your county if necessary. Each county has specialty mental health services for children,
youth, adults, and older adults. If you are under 21 years of age, you are eligible for
additional coverage and benefits under Early and Periodic Screening, Diagnostic, and

Treatment.

Your mental health plan will determine if you meet the criteria to access specialty mental
health services. If you do, the mental health plan will refer you to receive an assessment.
If you do not meet the criteria to access specialty mental health services, you will be
referred to your Medi-Cal managed care plan or a fee-for-service provider who can
determine whether you need non-specialty mental health services. If your mental health
plan or a provider on behalf of the mental health plan denies, limits, reduces, delays, or
ends services you want or believe you should get, you have the right to receive a written
Notice (called a “Notice of Adverse Benefit Determination”) from the mental health plan
informing you of the reasons for denial, and your rights to file an appeal and/or State
Hearing. You also have a right to disagree with the decision by asking for an appeal.
You can find additional information below regarding your rights to a Notice and what to do

if you disagree with your mental health plan’s decision.




Your mental health plan will help you find a provider who can get you the care you
need. The mental health plan must refer you to the closest provider to your home, or

within time or distance standards who will meet your needs.

When Can | Get Specialty Mental Health Services?

Your mental health plan has to meet the state’s appointment time standards when
scheduling an appointment for you to receive services from the mental health plan. The
mental health plan must offer you an appointment:
e Within 10 business days of your non-urgent request to start services with the
mental health plan;
e Within 48 hours if you request services for an urgent condition;
e Within 15 business days of your non-urgent request for an appointment with a
psychiatrist; and,

e Within 10 business days from the prior appointment for ongoing conditions.

However, these waiting times may be longer if your provider has determined that a
longer waiting time is appropriate and not harmful.

Who Decides Which Services | Will Receive?

You, your provider, and the mental health plan are all involved in deciding what
services you need to receive through the mental health plan. A mental health
professional will talk with you and will help determine what kind of specialty mental

health services are appropriate based on your needs.

You do not need to know if you have a mental health diagnosis or a specific mental
health condition to ask for help. The mental health plan will conduct an assessment
of your condition. The provider will evaluate whether you may have a mental health

disorder that negatively affects your daily life or if you may have a mental health




disorder or suspected mental health disorder that has the potential to negatively
impact your life if you do not receive treatment. You will be able to receive the
services you need while your provider conducts this assessment. You do not need
to have a mental health diagnosis or a specific mental health condition to receive
services during the assessment period.

If you are under age 21, you may also be able to access specialty mental health
services if you have a mental health condition due to trauma, involvement in the
child welfare system, juvenile justice involvement, or experiencing homelessness.
Additionally, if you are under age 21, the mental health plan must provide medically
necessary services to correct or help your mental health condition. Services that
sustain, support, improve, or make more tolerable a mental health condition are

considered medically necessary.

Some services may require prior authorization from the mental health plan. The
mental health plan must use a qualified professional to do the review for service
authorization. This review process is called a prior authorization of specialty mental
health services. The mental health plan’s authorization process must follow specific
timelines. For a standard prior authorization, the mental health plan must decide
based on your provider's request as quickly as your condition requires. For
example, your plan must rush an authorization decision and provide notice based
on a timeframe related to your health condition that is no later than 72 hours after
receipt of the service request, but no longer than 14 calendar days after the mental

health plan receives the request.

If you or your provider request it, or if the mental health plan needs to get more
information from your provider and provides justification forit, the timeline can be
extended for up to an additional 14 calendar days. An example of when an
extension might be needed is when the mental health plan thinks it might be able to

approve your provider's request for treatment if they get additional information from




your provider. If the mental health plan extends the timeline for the provider’s

request, the county will send you a written notice about the extension.

Services that require prior authorization include: Intensive Home-Based Services,
Day Treatment Intensive, Day Rehabilitation, Therapeutic Behavioral Services, and
Therapeutic Foster Care. You may ask the mental health plan for more information
about its prior authorization process. Call your mental health plan to request

additional information.

If the mental health plan denies, delays, reduces, or terminates the services requested,
the mental health plan must send you a Notice of Adverse Benefit Determination telling
you that the services are denied, inform you that that you may file an appeal, and give
you information on how to file an appeal. To find out more about your rights to file a
grievance or appeal when you do not agree with your mental health plan’s decision to
deny your services or take other actions you do not agree with, refer to the Adverse
Benefit Determinations by Your Mental Health section on page [mental health plan to

Insert Correct Page Number Prior to Publishing] in this handbook.

What Is Medical Necessity?

Services you receive must be medically necessary and appropriate to address your
condition. For individuals 21 years of age and older, a service is medically necessary
when it is reasonable and necessary to protect your life, prevent significant illness or

disability, or to alleviate severe pain.

For individuals under the age of 21, service is medically necessary if the service
corrects, sustains, supports, improves, or makes more tolerable a mental health
condition. Services that sustain, support, improve, or make more tolerable a mental
health condition are considered medically necessary and covered as Early and Periodic

Screening, Diagnostic, and Treatment services.




How Do | Get Other Mental Health Services That Are Not Covered by the Mental
Health Plan?

I