
YOUR RIGHTS UNDER MEDI-CAL 

If you need this notice and/or other documents from the 
County in an alternative communication format such as 
large font, Braille, or an electronic format, or, if you would 

like help reading the material, please contact Monterey 
County Behavioral Health by calling 1-831-755-4545. 
IF YOU DO NOT AGREE WITH THE DECISION MADE FOR YOUR MENTAL 
HEAL TH OR SUBSTANCE USE DISORDER TREATMENT, YOU CAN FILE AN 
APPEAL. THIS APPEAL IS FILED WITH YOUR COUNTY. 

HOW TO FILE AN APPEAL 

You have 60 days from the date of this "Notice of Adverse Benefit Determination" 
letter to file an appeal. If your County decided to reduce, suspend or terminate 
treatment you are already getting, you have a right to request that the County continue 
providing that treatment while your appeal is being reviewed. This is called Aid Paid 
Pending. To qualify for Aid Paid Pending, you must ask your County for an appeal 
within 10 days from this date on this letter, or before the date your County says the 
services will stop, whichever is later. Even though your County must give you Aid Paid 
Pending when you ask for an appeal within these timelines above, you should let your 
County know when you ask for an appeal that you want to get Aid Paid Pending until 
your appeal is decided. You will not be held liable for the cost of continued treatment if 
the appeal decision upholds the County's adverse benefit determination. 

If you miss the 10-day period to request an appeal OR do not ask for an appeal before 
the date your County says the services will stop, you still have 60 days from the date of 
this Notice of Adverse Benefit Determination letter to ask for an appeal. However, you 
will not get Aid Paid Pending while your appeal is being decided. 

You can file an appeal by phone or in writing. If you file an appeal by phone, you must 
follow up with a written signed appeal. The County will provide you with free assistance 
if you need help. 

• To appeal by phone: Contact Monterey County Behavioral Health between 8 
am to 5 pm by calling 1-831-755-4545. Or, if you have trouble hearing or 
speaking, please call 1-831-796-1788. 

• To appeal in writing: Fill out an appeal form or write a letter to your county and 
send it to: 
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Monterey County Behavioral Health 
1611 Bunker Hill Way, Suite 120 
Salinas, CA 93906 

Your provider will have appeal forms available. Monterey County Behavioral 
Health can also send a form to you. 

You may file an appeal yourself. Or, you can have someone like a relative, friend, 
advocate, provider, or attorney file the appeal for you. This person is called an 
"authorized representative." You can send in any type of information you want your 
County to review. Your appeal will be reviewed by a different provider than the person 
who made the first decision. 

Your County has 30 days to give you an answer. At that time, you will get a "Notice of 
Appeal Resolution" letter. This letter will tell you what the County has decided. If you do 
not get a letter with the County's decision within 30 days, you can ask for a "State 
Hearing" and a judge will review your case. Please read the section below for 
instructions on how to ask for a State Hearing. 

County 
EXPEDITED APPEALS 

If you think waiting 30 days will hurt your health, you might be able to get an answer 
within 72 hours. When filing your appeal, say why waiting will hurt your health. Make 
sure you ask for an "expedited appeal." 

STATE HEARING 

If you filed an appeal and received a "Notice of Appeal Resolution" letter telling you that 
your County will still not provide the services, or you never received a letter telling 
you of the decision and it has been past 30 days, you can ask for a "State Hearing" 
and a judge will review your case. You will not have to pay for a State Hearing. 

You must ask for a State Hearing within 120 days from the date of the "Notice of Appeal 
Resolution" letter. If your County continued to provide you with the disputed treatment 
during the County's appeal process, you have a right to request that the County 
continue providing that treatment until there is a decision on your State Hearing. If you 
are currently getting treatment and you want to continue your treatment while 
your State Hearing request is being reviewed, you must ask for a State Hearing 
within 10 days from the date the "Notice of Appeal Resolution" was postmarked or 
delivered to you. When you ask for a State Hearing, you must say that you want to keep 
getting your treatment. You will not be held liable for the cost of continued treatment if 
the State Hearing decision upholds the County's adverse benefit determination. You will 
not have to pay for a State Hearing. 

You can ask for a State Hearing by phone, electronically, or in writing: 
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• By phone: Call 1-800-952-5253. If you cannot speak or hear well, please call 
TTY/TDD 1-800-952-8349. 

• Electronically: You may request a State Hearing online. Please visit the California 
Department of Social Services' website to complete the electronic form: 
https://acms.dss.ca.gov/acms/login.request.do 

• In writing: Fill out a State Hearing form or send a letter to: 

California Department of Social Services 
State Hearings Division 
P .0. Box 944243, Mail Station 9-17-37 
Sacramento, CA 94244-2430 

Be sure to include your name, address, telephone number, Date of Birth, and the 
reason you want a State Hearing. If someone is helping you ask for a State 
Hearing, add their name, address, and telephone number to the form or letter. If 
you need an interpreter, tell us what language you speak. You will not have to 
pay for an interpreter. We will get you one. 

After you ask for a State Hearing, it could take up to 90 days to decide your case and 
send you an answer. If you think waiting that long will hurt your health, you might be 
able to get an answer within 3 working days. You may want to ask your provider or 
County to write a letter for you, or you can write one yourself. The letter must explain in 
detail how waiting for up to 90 days for your case to be decided will seriously harm your 
life, your health, or your ability to attain, maintain, or regain maximum function. Then, 
ask for an "expedited hearing" and provide the letter with your request for a hearing. 

Authorized Representative 

You may speak at the State Hearing yourself. Or someone like a relative, friend, 
advocate, provider, or attorney can speak for you. If you want another person to speak 
for you, then you must tell the State Hearing office that the person is allowed to speak 
for you. This person is called an "authorized representative." 

LEGAL HELP 

You may be able to get free legal help. You may also call the local Legal Aid program in 
your county at 1-888-804-3536. 
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Notice of Availability of Language Assistance Services and Auxiliary Aids and 
Services 

English 

ATTENTION: If you need help in your language call [1-888-258-6029] (TTY: 
[1-831-796-1788]). Aids and services for people with disabilities, like documents in 
braille and large print, are also available. Call [1-888-258-6029] (TTY: 
[1-831-796-1788]). These services are free of charge. 

'-#JUI (Arabic) 
[1-888-258-6029]] -! J.ia:il9 ,� o�L....o.ll Jl �I l.)l :oltli�I �). 

��I �l..ill.w.I Jio ,.Ul£.�I �.,.) ua�S.U �Lo�1., �,�L....o.JI �t .>9_,:.:i .(TTY: [1-831-796-1788]) 
[1-888-258-6029] -! J.ia:il .�I .h;;..11_, J.iY- �� 

-�� �Lo�I o.a .(TTY: [1-831-796-1788]) 

-=lw1tmbll (Armenian) 
ll1'-'CU'1I'fi1'-fc}8ll1'-\.,: bJilb. Qb.q oqb.n1-Jil1m11 l:; hw.pqur4.np Qb.p 1b.qll_ml, qw.b.qw.hw.pb.p 
[1-888-258-6029] (TTY: [1-831-796-1788]}: l.Jw.b. b.w.h ochub.qw.q u]12ngb.b.p n1-
bw.nw.1n1-Jil1n1-b.b.b.p hw.2uw.b.qw.un1-JilJil1-U. n1-b.b.gn:q w.b.c:\.w.b.g hw.uw.p, opp.b.w.q' Ppw.n]:i 
qpw.tnp.tqnll_ n1-]:un2npw.tnw.n tntqw.qpll_w.b U.]IlLJilb.p: Qw.b.qw.hw.pb.p [1-888-258-6029] 
(TTY: [1-831-796-1788]): UJI} bw.nw.Jil1-JilJn1-b.b.b.pb. w.b.'1_6'.w.p b.b.: 

l�t (Cambodian) 
cinrrii tU�R Lfji f•mclig:t11 �ffihll 1uw�R tgH �1wigtsitruB [1-888-258-6029] (TTY: 
[1-831-796-1788]}'1 clig:t11 8� tfiltlRta WLl:f'IU C:lBnf,11 �Q�;Jfifif11fi11tfi11�HRJJ�fi1 
filLl tl:f'IUC:l8 nffiitFifi 

c::t 
y;Jfihll1fi11tfi1J�HfitJr1Hciu FiHlu1RCil Bi::.H:3tf:H'1 S1Nr1HfittuB IM 

V d 

[1-888-258-6029] (TTY: [1-831-796-1788])'1 tfilt1R13si:t:3ts:Eisih,i�t�t11'1 

a■q3Jt (Chinese) 
tljiJ&- : �□*1i��J;z1tl-sk.J-BJ-iaJ�1�m!l.t.J, t��� [1-888-258-6029] 

(TTY: [1-831-796-1788])o �Hi-�m:1�tt��i�A±sk.JmJJ.JJl□�6t�, ,,J�□�xl□���* 
*���. -ttH�::;tJ1':�fflsk.Jo tl�� [1-888-258-6029] (TTY: [1-831-796-1788])o �®�oc� 

1���ffisk.Jo 

£.r"'IJ\j (Farsi) 
c..>"w [1-888-258-6029] (TTY: [1-831-796-1788) 4 ,� .:'...iiy.JJ ..s....s J__p. CJ4J ,y ¥l__p.u-4 .fil :�ji 

_»i "·�.JY. uJy:,,. 4 -;-i½, J J.!Y. ..h:.. .,sl.A� J.lil.a ,�_,!- .,s l_J\J Jl_;il LJ""I� wl.aJ.i. J 1.A..S....S -�� 
. .li� 4.,j\) CJ�I.J wl.aJ.i. ().!I-�� c..>"w [1-888-258-6029] (TTY: [1-831-796-1788]) 4 .w...l J..,....yi 
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ffl'cft (Hindi} 

m"R"�: 3flR JfTQq5T � �it· �Qllldl � Jilct5{llcf5dl �err [1-888-258-6029] 
{TTY: [1-831-796-1788]) �"cf5IBqRI diS{lcfddl cf@"cITfIT�� �Qllldl JfR�, �� 
JfR�fflc� ifi ��la\il '34ci�·i1 [1-888-258-6029] (TTY: [1-831-796-1788]) 
�"cf5IBqRI ��f.1:�i1 

Hmoob (Hmong) 
CEEB TOOM: Yog koj xav tau kev pab txhais koj horn lus hu rau [1-888-258-6029] 
{TTY: [1-831-796-1788]). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg 
xiam oob qhab, xws Ii puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. 
Hu rau [1-888-258-6029] {TTY: [1-831-796-1788]). Cov kev pab cuam no yog pab 
dawb xwb. 

B*E (Japanese) 

;1,j E3 *ig�O)t-J'fitii&<�:t��-@;-t;:t [1-888-258-6029] (TTY: 
[1-831-796-1788])"'-.t-Jffli! < t3. � t, 'a ,�*O)�fi�>C�O)tJ!*��t� t\ �fi t,,� 
.t-;�� O)nO)f.: &"J 0)-lf- l::''.A :tffl ,j l t l,' 19 o [1-888-258-6029] (TTY: 
[1-831-796-1788])"'-Sffli! < f3. � l, 'a ;:_ ;f1, G 0)-lj­ - l::''.A tifflfl. �m:1# l t t,' 19 o 

��<>i (Korean) 

-R- 0IA�gJ-: ,1fo� 0I '2:!01£ £%� �.Jl � 0 Al'2:! [1-888-258-6029] (TTY: 
[1-831-796-1788]) � 0 £ g0Io��Al2.. �x�q t �X�£@ gA-j2.� �01 :goH7� �� 
�� � -9-1� £%.:il� A-Jl::II.A.£ 0I-§ 7�:;gl-Llq. [1-888-258-6029] (TTY: 
[1-831-796-1788]) � 0 £ 
g0Io��Al2.. 0l�i� A-Jl::II  A � �E.£ Xil��Llq. 

W">2J">:>">o (Laotian) 
u::n?o: t7">tri?ucie�n">UE">O">JJtjoe.>c�e iuw?::,?ee�uhu im'1tnm?cu [1-888-258-6029] 
C(TY: [11-831-796-1788]). E)�.UE')O')JJtjoe.>cmecc::>::n')lJU5n?U�')::)'uE)lJW'1">U 
c�ucen::::,?ufficiJ uen::,euuucc::,::.uk1QJJ ime.i im'1 tn�">� 
[1-888-258-6029] (TTY: [1-831-796-1788]). n?uu5n">UCtD">UUcie�c::,e.>e'i"> i��">e.> io�. 

Mien 
LONGC HNYOUV JANGX LONGX QC: Beiv taux meih qiemx longc mienh tengx faan 
benx meih nyei waac nor douc waac daaih lorx taux [1-888-258-6029] 
(TTY: [1-831-796-1788]). 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 [1-888-258-6029] (TTY: [1-831-796-1788]). Naaiv deix nzie weih gong-bou 
jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc. 

� (Punjabi) 
� �= � ;!cl'§ lWl.fE 3"81" � 1-lte 6" � � 3T qT8" c@ [1-888-258-6029] 
{TTY: [1-831-796-1788]). � � 5a Hcl•fe3, l')G' �, � � i}B" l')G' M 
� � eH3•�t:I, � � -a?>I qT8" c@ [1-888-258-6029] (TTY: 
[1-831-796-1788]). 
fucl"�IB5-a?>I 
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PyccKMM (Russian} 
BHl/1MAHl/1E! Ecm,1 BaM Hy>KHa noMOl..l..\b Ha BaweM POP.HOM fl3b1Ke, 3BOHL4Te no HOMepy 
[1-888-258-6029] (nL4HL4fl TTY: [1-831-796-1788]). TaK>Ke npe,D,ocTasns:iioTcs:i cpe,D,CTBa L4 
ycnyrn P,ns:i nioP,eVI C orpaHW-leHHblML,1 BO3MO>KHOCTflML4, HanpL4Mep P,OKYMeHTbl 
KpynHblM WpL4Q)TOM L4nL4 WpL4Q)TOM 6pavins:i. 3BOHL4Te no HOMepy [1-888-258-6029] 
(nL4HL4fl TTY: [1-831-796-1788]). TaKL4e ycnyrL4 npe,D,ocTasns:iioTcs:i 6ecnnaTHO. 

Espanol (Spanish} 
ATENCl6N: si necesita ayuda en su idioma, llame al [1-888-258-6029] 
(TTY: [1-831-796-1788]). Tambien ofrecemos asistencia y servicios para personas con 
discapacidades, como documentos en braille y con letras grandes. Llame al 
[1-888-258-6029] (TTY: [1-831-796-1788]). Estos servicios son gratuitos. 

Tagalog (Filipino} 
ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 
[1-888-258-6029] (TTY: [1-831-796-1788]). Mayroon ding mga tulong at serbisyo para sa 
mga taong may kapansanan,tulad ng mga dokumento sa braille at malaking print. 
Tumawag sa [1-888-258-6029] (TTY: [1-831-796-1788]). Libre ang mga serbisyong ito. 

n,H, 1111u (Thai) 
'i1.h·mvi111J: V11nF)ru.Gi'ehrn11A112Jtb t1 L VI�e1 LflU5l1'M-1"ll il'1F)nt. n1ru. 1'i vi1icwvrtiJ\ilV12J1 t1 LPl"ll 
[1-888-258-6029] (TTY: [1-831-796-1788]) u 
elff�1n1l u'1'W1illJhfA'J1lJti'JtlLVl�elLLPl:m,n11Gi1'1 '1 �1V111J1.,IAAPl\iliiA'J1lJ'Wn11 LtiU 
Liln �11Gl1'1 '1 \ii Lflue1n 'M-1L1J1PI Ef LLPI � Lil n �11\ilcwlJvf Gl'J ti Gl'J el m�1'1"llU1 GI tVI qj 
n1ru.1'i vi1i-wvrtiJ\ilV1lJ1tlLPl"ll [1-888-258-6029] (TTY: [1-831-796-1788]) 
1 

b.iiiFi1t"lf�1 t1�1V1i'1J1J,n11L VI �,ii 

YKpa"iHCbKa (Ukrainian} 
YBArA! flKl..l..\O BaM noTpi6Ha P,OnoMora BaWOIO pi,D,HOIO MOBOIO, TeneQ)OHYVITe Ha HOMep 
[1-888-258-6029] (TTY: [1-831-796-1788]). nio,D,L4 3 o6Me>KeHL4ML,1 MO>KnL4BOCTflML,1 TaKO>K 
MO>KYTb CKOpL4CTaTL4Cfl P,OnOMi>KHL4ML,1 aaco6aML4 Ta nocnyraML4, HanpL4Kna,D,, OTpL4MaTL4 
,lJ,OKyMeHTL4, Ha,D,pyKoBaHi WpL4Q)TOM 6pavins:i Ta BenL4KL4M WpL4Q)TOM. TeneQ)OHYVITe Ha 
HOMep [1-888-258-6029] (TTY: [1-831-796-1788]). LU nocnyrn 6eaKOWTOBHi. 

Tieng Viet (Vietnamese} 
CHU Y: N�u quy vi can trQ' giup bang ngon ngo, cua m1nh, vui long gc;>i s& 
[1-888-258-6029] (TTY: [1-831-796-1788]). Chung toi cung ho trQ' va cung cap cac djch v1,1 
danh cho ngLI'ai khuy�t t�t, nhU' tai li�u bang chO, n6i Braille va chO, kh6 16'n (chO, hoa). 
Vui long gc;>i s& [1-888-258-6029] (TTY: [1-831-796-1788]). Cac djch v1,1 nay d�u mi�n phL 
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NONDISCRIMINATION NOTICE 

Discrimination is against the law. Monterey County Behavioral Health follows State 
and Federal civil rights laws. Monterey 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. 

Monterey County Behavioral Health provides: 
• Free aids and services to people with disabilities to help them communicate

better, such as:
• Qualified sign language interpreters
• Written information in other formats (large print, braille, audio or

accessible electronic formats)
• Free language services to people whose primary language is not

English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, contact Monterey County Behavioral Health between 8 am
to 5 pm PST by calling 1-888-258-6029. Or, if you cannot hear or speak well, please
call 1-831-796-1799. Upon request, this document can be made available to you in 
braille, large print, audio, or accessible electronic formats. 

HOW JO EILE A GRIEVANCE

If you believe that Monterey 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 Monterey County
Health Department Civil Rights Coordinator. You can file a grievance by phone, in
writing, in person, or electronically: 

• By phone: Contact Monterey County Health Department Civil Rights
Coordinator between 8am to 5 pm PST by calling 844-287-8041 Or, if you
cannot hear or speak well, please call 1-831-796-1788.

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

Monterey County Behavioral Health

1611 Bunker Hill Way, Suite 120
Salinas, CA 93906

• In person: Visit your doctor's office or Monterey County Behavioral Health
and say you want to file a grievance.

• Electronically: Visit Monterey County Behavioral Health website at

www.mtyhd.org/qi
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OFFICE OF CIVIL RIGHTS - CALIFORNIA DEPARTMENT OF HEAL TH 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: 

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

• 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

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

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEAL TH 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: 

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

• 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

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

• Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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