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GRIEVANCES/ADVERSE BENEFIT DETERMINATION /APPEAL

MHSUDS 18-010E

- Requires the plan to establish internal grievance procedures for Medi-
Cal beneficiaries or providers on their behalf.

- Requires the plan to notify beneficiaries and their providers in writing
of adverse action based on their benefit determination.

- Requires the plan to implement appropriate appeals processes

Grievance/Complaints

- Written notification of receipt sent within 5 days

- DHCS required template (or electronic equivalent for EHR):
* Notification of Grievance Resolution

Adverse Benefit Determination Notices

- DHCS required templates:
* 9 different types of Notices of Adverse Benefit Determination
* 1 “Your Rights” attachment

* 1 Non-Discrimination statement
* 1 Language tag-lines 2



«

LANGUAGE ASSISTANCE

English
ATTENTION: If you speak another language, language assistance services, free of
charge, are available to you. Call (888) 742-7900 (TTY: 711 )-

ATTENTION: Auxiliary aids and services, including but
not limited to large print documents and alternative
formats, are available to you free of charge upon request.
Call (s8s8s) 742-7900 (TTY: 711 )18

Espanol (Spanish
ATENCION: Si habla esparnol, tiene a su disposicidn servicios gratuitos de asistencia
linguiistica. Llame al (888) 742-7900 (TTY: 711 ).

Tiéng Viét (Vietnamese
CHU Y: Néu ban ndi Tiéng Viét, cd cac dich vu hé troo ngdn ngr mién phi danh cho
ban. Goisé (888) 742-7900 (TTY: 711

Tagalog (Tagalog — Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa (888) 742-7900

(TTY: 711 ).

Th= Korean
F=2|: B8 AIRSHA = 2%, o] Xl MH| =8 =22 O|=R5HH == A=L|CL
(888) 742-7900 (TTY: 711 yHo = FSHsl FEAUA|IL.

SEpE b3z (Chinese)
FERE - UNSR/SMERAEM ST - IOl RIS S =IERNAEFS - SERLE (888) 742-7900
(TTY: 711 ) -

SwEnEu (Armenian)

NECUYYTNFRESBNELY Geb fununcd BGp huybBpsl, wuwyw Abgq wludawin Quipnn Bl
unnwJdwnndb iIGguwyuwu wewiygnejwu Swnuwnencuubn: 2uwluguwhuwnbp
(888) 742-7900 (TTY (hEnwuhw)® 711 ):

Pycckun (Russian)
BHMMMAHWE: Ecnu Bel roBOpHUTE HAa PYCCKOM HA3bIKe, TO BamM AOCTyrNHBel SGecnnartHele
ycnyrum nepeeoga. 3BoHUTEe (888) 742-7900 (TeneTann: 711 ).
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UPDATES ON SAPC NOABD IMPLEMENTATION

In final stages of incorporating NOABD & grievance into Sage
(Avatar)

Training on NOABD will take place for all treatment providers
NOABD/Appeal/Grievance documents will be translated into
threshold languages and available in electronic and hard copy.
Providers may have direct responsibility for:

NOABD - Termination

NOABD - Timely Access to Services (TBD)

Placing grievance forms in prominent & accessible
locations within each facility

Posting grievance procedures in prominent and visible
locations

Providing assistance/guidance to patients who receive
NOABD or wish to file a grievance.



	Slide Number 1
	GRIEVANCES/ADVERSE BENEFIT DETERMINATION /APPEAL
	Slide Number 3
	UPDATES ON SAPC NOABD IMPLEMENTATION

