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What is the Problem Resolution Process?

As a member of El Dorado County Behavioral Health (EDCBH), you have the right to let
us know if you are unhappy with any matter at EDCBH.

For most problems, you may file a grievance.

If the problem involves a Notice of Adverse Benefit Determination (NOABD), you have the
right to file an appeal.

A NOABD occurs in the following situations:

e We deny or limit a requested service through our service authorization process,
including the type or level of service;

e We reduce, suspend, or terminate a service that we previously authorized;
e We deny all or part of payment for a service;
e We fail to provide services to you in a timely manner;

e We fail to act within the time frames when determining standard
grievances, standard appeals, or expedited appeals; or

e We deny your request to dispute a financial liability, including cost sharing,
copayments, premiums, deductibles, and coinsurance.

If you are unhappy with one of the Adverse Benefit Determination’s (ABDs), you may
appeal the decision through either an appeal or an expedited appeal. If you are
unhappy with something other than one of the ABDs listed above, you may file a

grievance.
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Grievance Process

® You can file a grievance at any time.
® You have the right to file a grievance either orally or in writing.

= With your written consent, a provider or authorized representative may
file a grievance on your behalf.

= We will write to you to let you know that we received your grievance within
five days.

= We will review your grievance.

= We will make our decision within 30 calendar days after we receive your
grievance.

= We will write to you to let you know our decision.

® The grievance process may last longer than 30 calendar days if you request
an extension.

® The grievance process may last longer than 30 calendar days if we decide
that we need more information.

o This extension will be in your best interest.
O This extension lasts up to 14 calendar days.

o We will let you know if we extend the process.
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Appeal Process (Regarding NOABDs)

You can file an appeal when EDCBH has made a ABD that you do not agree with.
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You must file an appeal within 60 calendar days of the date of the NOABD that
you want to appeal.

You can file an appeal either orally or in writing.

o If you request an appeal orally, you must follow up with a written, signed
appeal afterward.

With your written consent, a provider or authorized representative may
request an appeal on your behalf.

We will write to you to let you know that we received your appeal within five
days.

You can give us evidence in person or in writing that supports or relates to
your appeal.

You can look at or get copies of your medical record and other documents that
are important to your appeal, for free, any time before our decision deadline.

We will review your appeal.

We will make our decision within 30 calendar days after we receive your
appeal.

We will write to you to let you know our decision.

The appeal process may last longer than 30 calendar days if you request an
extension.

The appeal process may last longer than 30 calendar days if we decide we
need more information.

o This extension will be in your best interest.
o This extension lasts up to 14 calendar days.
o We will let you know if we extend the process.
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Our written decision to you will include information about your right to file for a
State Hearing, after you have exhausted the appeals process and are still
unhappy with our decision.

o It will include information about how to file for a hearing.

o It willinclude information about how you may keep your current services
while you are waiting for the hearing, in some situations.

Expedited Appeal Process (Regarding NOABDs)

You can file an expedited appeal to request a faster review of an ABD that you do
not agree with.

Expedited appeals are considered necessary ONLY if using the standard appeal
process could seriously jeopardize your mental health and/or your ability to attain,
maintain, or regain maximum function.
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You must file an expedited appeal within 60 calendar days of the date of
the ABD that you want to appeal.

You can file an expedited appeal either orally or in writing.

With your written consent, a provider or authorized representative may
request an expedited appeal on your behalf.

We will write to you to let you know that we received your request for an
expedited appeal.

We will review your request for an expedited appeal.

If we deny your request for an expedited appeal, we will change the
expedited appeal into a standard appeal. It will follow the standard appeal
process.

We will make reasonable efforts to let you know as soon as possible if we
deny your request for an expedited appeal.

o We will send you a written notice within two calendar days of the date
that we receive your request.
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= |f we agree with your request for an expedited appeal, we will let you know
orally, in person or over the phone.

® You can give us evidence in person or in writing that supports or relates to
your expedited appeal.

" You can look at or get copies of your medical record and other documents that
are important to your expedited appeal, for free, any time before our decision
deadline.

O Please be aware that because the expedited appeal is a fast process, there
is limited time to present your evidence or access your records.

= We will review your expedited appeal.
=  We will notify you orally of our decision as soon as possible.

= We will send a written notice to you explaining our decision no later than 72
hours after we received your expedited appeal.

® The expedited appeal process may last longer than 72 hours if you request
an extension.

" The expedited appeal process may last longer than 72 hours if we decide
that we need more information.

o This extension will be in your best interest.
o This extension lasts up to 14 calendar days.

o We will let you know if we extend the process.

State Hearing Rights

You may request a State Hearing process if you are not satisfied with our decision in
upholding an ABD. With your written consent, a provider or authorized representative
may request a State Hearing on your behalf. It is your right to be either self-represented
or represented by an authorized third party (including legal counsel, relative, friend, or
any other person) in a State Hearing.
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To do so, complete the “Request for State Hearing Form” located on the back of the
Notice of Action (NAR).

® You may request a State Hearing within 120 calendar days from the date of
the NAR upholding the ABD and you have exhausted the appeals process.

" For Standard Resolution, the State must reach its decision on the State
Hearing within 90 calendar days of the date of the request for the State
Hearing.

® For Expedited Resolution, the State must reach its decision on the State
Hearing within three working days of the date of the request for the
hearing; appealing a denial of a service that meets the criteria for
expedited resolution.

How do | File a Grievance or an Appeal?

The Grievance and Appeal forms are located in our clinic lobbies and at the wellness
centers. They are also posted at the EDCBH website located at
https://www.eldoradocounty.ca.gov/Health-Well-Being/Behavioral-Health/Behavioral-
Health-Resources.

Self-addressed envelopes are included with the forms, if you want to send a grievance or
appeal by mail.

Please ask EDCBH staff if you do not see the forms and envelopes.

What if | Need Help With the Process?

At any time during the Problem Resolution process, you may ask a staff person to help
you.

You have a right to authorize another person or your legal representative to act on your
behalf. This will require your written consent.

For Mental Health services: You can ask the county Patients’ Rights Office for help at
(530) 621-6183.
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You can also call the State Ombudsman Service for help at 1-888-452-8609; or email
them at MMCDOmbudsmanOffice@dhcs.ca.gov

Confidentiality and Non-Discrimination

We ensure that your grievance and/or appeal is kept confidential.
It will only be discussed with people who are directly involved in the matter.

You will not be discriminated against or penalized for filing a grievance and/or appeal.

Language Assistance and Alternate Formats

We have English-speaking and Spanish-speaking staff available during normal office
hours.

We utilize a language line service for all other languages, at no cost to you.

If you are hearing or speech impaired and use TTY, please call 711 for assistance.

Alternate formats of this information are available, in large print and audio
recordings, at no cost to you.

English
ATTENTION: If you need help in your language call 1-800-929-1955 (TTY: 711). Aids

and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-800-929-1955 (TTY: 711). These services are free of charge.

4 2l (Arabic)

1-800-929-1955 — Juaili ccslialy saclusall ) caninl 13) 5oLV o 5}

Laally i 48 lay 4 5l laiiaal) Jie dAile Y (553 (aladdl cileadl) s claeluall Wil a5 (TTY: 711).
1-800-929-1955 - Juail _ Sl

Agilas cleasdl oda (TTY: 711).

3wjtptu (Armenian)

NFCUNYNFE@3NFL: Grb atiq oqunip)nLl E hwpywynnp Qb6p Gayny, quuqwhwntp
1-800-929-1955 (TTY: 711): Ywl Lwl. odwlnwly Uhgngutip nL SwnwjnLpynLuutn
hwodwlnwuntpinLtu nLtutignn wubdwlug hwdwn, ophuwy™ Rpwjih gpwwnhwny n

Page 8 of 11 Revised 06-2026



mailto:MMCDOmbudsmanOffice@dhcs.ca.gov

fun2npwwnwn tnwwagnywsd Ujneptn: 2wluqwhwntp 1-800-929-1955 (TTY: 711): Un
SwnwjnLejnLuutnu wuydwp Gu:

i21 (Cambodian)

Gams 10HA (51 MISSW MMAN IUNHS gy Sinonisiiug 1-800-929-1955 (TTY:
711)4 S8SW SH 1wNAY WU NSAMI SGMARNIINITNHNJIN
UENUNSTAMIASA UM INgIinMHAINYE SHGIROSRHINY SIdnyg/™ius
1-800-929-1955 (TTY: 711)4 iunmysiniS:ESAnigig]uw

LB 3T (Chinese)

BIEE  MRESELUCNAHBIRMESE), 1828 1-800-929-1955

(TTY: 711), SRR EE N IREATREBIFRS, ANE XAEERKFARRIEE,
= EEAR, BEE 1-800-929-1955 (TTY: 711), XLARFZE B HFZN,

(= (Farsi)
5SS 2y K0 Ll 1-800-929-1955 (TTY: 711) L S il 0SS a2 () 4l sda K iaa g
Lol a5a 50 O o B30 Ciyn Ly 5 Ji o slaai aiile culslaa (5152 33l (a sade ciled

s e 43 O cileas cp) a8 (e 1-800-929-1955 (TTY: 711)

&< (Hindi)

& & 3R 3TUSHT U= HINT H Tl o1 ATI=IHT § dl 1-800-929-1955

(TTY: 711) R HId B3 | AT a1 ATl & T FeTadm Sik Jarg, S 9d iR 98 fifle
1t SXITAS IUA g1 1-800-929-1955 (TTY: 711) WR Hid B3 | T JaTd (: Yeb g |

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-929-1955 (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 loj. Hu rau 1-800-929-
1955 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HAEE (Japanese)
EEBARETOREHBLELRIGAIE 1-800-929-1955 (TTY: 7T1NABEBEL & W, &
FOERCXFOILAFREE, BAWEBHLOHFDEZHOY—EXHLHABLTVLE
¥, 1-800-929-1955 (TTY: 7TIN~NEBHEL 7SV, INHLOY—E R FERITRE LT
WE 9,

St O (Korean)

FOIAtE: Aot Aoj2 =S Bt 4 OA|H 1-800-929-1955 (TTY: 711) He =
ZOIStMA|. FXILE 2 SHALE = A 20| ZHoj7t U= 2= Rl
MH|A L 0|8 7hs8HL Lt 1-800-929-1955 (TTY: 711) HO 2 29|5IMA| L.
MH|AE B2 2 NS &L
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Ww37290 (Laotian)

Urna0: Havancisgniveoingosciis {bwIagizeguov loinmacd 1-800-929-1955 (TTY:
711) egueovuaoecmacco tNIVOINIVFIFVAVLRNIV
cavcamsmmc&)venzavvvcco :BlOBlnd Wilvnmacd 1-800-929-1955 (TTY: 711).
mvuomvcmﬁvumagcsfem?aa‘)&)‘Zog

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-800-929-1955

(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 mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-800-
929-1955 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh
tengx mv zuqgc cuotv nyaanh oc.

W(Punjabl)

o fe: ﬁs'znaMwmmé@aé?wa@moo-gzg-m%
(TTY: 711). »WUTId 3 B AE3 w3 A, i< i 98 »3 1l gurd <9
RS, 9 BUBEY I6| 18 99 1-800-929-1955 (TTY: 711).
fEEIﬁEETHES’EW

Pycckuu (Russian)

BHMMAHWE! Ecnu Bam Hy>xHa noMoLLb Ha BalleM pogHOM A3blke, 3BOHUTE MO HOMepY
1-800-929-1955 (nuHua TTY: 711). Takke NnpegocTaBNATCA CpeacTsa 1 ycrnyru ans
nogen ¢ orpaHNYeHHbIMU BO3MOXHOCTAMU, HanpumMep AOKYMEHTbI KPYMNHbIM LLUPUATOM
unu wpudtom bpanns. 3soHnTe no Homepy 1-800-929-1955 (nuHua TTY: 711). Takune
ycnyru npegoctasnaoTcs 6ecnnaTtHo.

Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-929-1955 (TTY: 711).
También ofrecemos asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al 1-800-929-1955 (TTY: 711). Estos
servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-800-929-1955 (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
1-800-929-1955 (TTY: 711). Libre ang mga serbisyong ito.
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A ng (Thai)

Tuseusu: wnaugasnsAmNuowmdsilunsnvoinas ngaun nsdwi lufivanuay
1-800-929-1955 (TTY: 711) uonannil dawdon Iimnuahoimdouazusnissing ¢
dAmsuyARaTiANURAS U enasene qiidusnesiusaduazionasInuichofsnysuuia e
nsauN Insdnwn lufivansiaw 1-800-929-1955 (TTY: 711) lidenTgdnodmsuusmsmanil

YkpaiHcbka (Ukrainian)

YBATIA! Akwo Bam noTpibHa gonomora BaLloo PigHO MOBOLO, TeneoHynTe Ha HoMep
1-800-929-1955 (TTY: 711). Jltogn 3 0BMEXEHMMN MOXITUBOCTSIMWN TaKOX MOXYTb
ckopucTaTucs AoNoMiXKHUMK 3acobamm Ta nocnyramu, Hanpuknag, oTpumaTm
OOKYMEHTWN, HaapyKoBaHi Wwpudtom bpannga ta sBenukum wpudtom. TenedoHynTe Ha
Homep 1-800-929-1955 (TTY: 711). Lli nocnyrn 6e3KoLTOBHi.

Tiéng Viét (Viethamese)

CHU Y: Néu quy vi can tro gitip bang ngdn ngir ctia minh, vui ldng goi s6
1-800-929-1955 (TTY: 711). Chung t6i ciing hd tro va cung cap cac dich vu danh cho
ngwdi khuyét tat, nhw tai liéu bang chiv néi Braille va chi khé I&n (chi hoa). Vui long
goi sb6 1-800-929-1955 (TTY: 711). Céc dich vu nay déu mién phi.
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