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NOTICE OF GRIEVANCE RESOLUTION

[Date]

[Members Name] [Treating Provider's Name]
[Address] [Address]
[City, State Zip] [City, State Zip]

[Phone Number]

RE: [Your Grievance]

You or [ [Name of requesting provider or authorized representative] ], on your

behalf, filed a grievance with the Sonoma County Behavioral Health Plan (BHD),
‘the Plan” on [Date] 1. BHD has reviewed your grievance. This notice
describes steps taken to resolve your grievance.

fUsing plain language, insert: 1. A summary of the grievance filed by the member; 2. Steps

faYa aWa\Via a aVallat Ml aVall| aVaWaldla aVa¥YaW1) a¥aYa' a¥a a alla¥a M aYelallWia¥a Mla a¥ 'l a

the member; and, 4. The Teasons for the Jecision.]

If you are dissatisfied with the resolution of your grievance, you may file another
grievance with BHD.

BHD can help you with any questions you have about this notice. For help, you
may call the BHD Grievance Coordinator at 707-565-7895 between 8:00am and
5:00pm, Monday through Friday or 1-800-870-8786 (toll free). If you have trouble
speaking or hearing, please call the TTY/TTD 711 for help.

If you need this notice and/or other documents from
The Plan 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
BHD by calling 707-565-6900 or 1-800—-870-8786
(2417).
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If the Plan does not help you to your satisfaction and/or you need additional help,
the State Medi-Cal Managed Care Ombudsman Office can help you with any
questions. You may call them Monday through Friday, 8am to 5pm PT, excluding
holidays, at 1-888-452-8609.

[Insert Your Signature Here] 1

Grievance Coordinator QA Clinical Specialist
Sonoma County Behavioral Health Division
2227 Capricorn Way

Santa Rosa, CA 95407-5419

Enclosed:
e Member Nondiscrimination Notice
e Language Assistance Taglines

[[Enclose notice with each letter] 1

BHD-161 (08-24) — Notice of Grievance Resolution



\
snoma county

DEPARTMENT OF HEALTH SERVICES

—
- B
18| Gl "
CEges

R

MEMBER NONDISCRIMINATION NOTICE

Discrimination is against the law. Sonoma County
Behavioral Health Division (BHD) follows Federal civil
rights laws. BHD does not discriminate, exclude people, or
treat them differently because of race, color, national
origin, age, disability, or sex.

BHD provides:

e Free aids and services to people with disabilities to
help them communicate better, such as:

o Qualified sign language interpreters
o Written information in other formats (large print,
audio, accessible electronic formats, other

formats)

e Free language services to people whose primary
language is not English, such as:

o Qualified interpreters
o Information written in other languages.

If you need these services, contact The BHD Access
Team (24/7) by calling 1-800—-870-8786 (toll-free), or
707-565—-6900. Or, if you cannot hear or speak well,
please call TTY: 711.
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HOW TO FILE A GRIEVANCE

If you believe that BHD has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with BHD. You can file a grievance by phone, in writing, in person, or
electronically:

By phone: Contact BHD Grievance Coordinator by calling 707-565—-7895
(Monday—Friday, 8:00am-5:00pm), or calling 1-800-870— 8786 (toll-free), 24/7. Or,
if you cannot hear or speak well, please call TYY/TDD 711.

In writing: Fill out a grievance form, or write a letter and send it to:

Grievance Coordinator QA Clinical Specialist
Sonoma County Behavioral Health Division
2227 Capricorn Way

Santa Rosa, CA 95407-5419

In person: Visit your provider’s office or the BHD and say you want to file a
grievance.

OFFICE OF CIVIL RIGHTS

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:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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LANGUAGE ASSISTANCE TAGLINES

English
ATTENTION: If you speak another language, language assistance services, free of
charge, are available to you. Call 1-800-870-8786 or 1-707-565-6900 (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 1-800—
870—8786 or 1-707-565—6900 (TTY: 711).

E Aol (S ish)
ATENCION: si necesita ayuda en su idioma, llame al 1-800-870-8786 or 1-707-565-
6900 (TTY: 711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al 1-800-870-
8786 or 1-707-565-6900 (TTY: 711). Estos servicios son gratuitos.

A all (Arabic)
8786-870-800-1 - Juaild ¢clialy sacLusal) Y Caniad 13 1oLVl o 53 o1 1-707-565-6900. (alaidl cilesall g culaclusall U i 55
oo A8yl &y iS4l latisal) Jie A8leY) 53 (TTY: 711) 8786-870-800-1 = dusil SN ol 5 o1 1-707-565-6900 (TTY:
T11). dsilae lasall o3a,

3wjtintl (Armenian)

NFSUNCNF@3NEL' Grb hununud Gp hwjtptu, wwyw d6g wuysdwn Ywnpnn BU inpudwnnpyby
IGawywl wowlygnrpjwl dwnwjnipintulbn: 2wuqwhwnpbp 1-800-870-8786 or 1-707-
565-6900 (hGnwuwhw' TTY: 711): bwl Uwl. odwunwy uhgngutn nL dwnwjnipnLUUGEN
hw2uwunwuncpyntl ntutgnn wbédwug hwdwp, ophuwy™ Rpwyh gnuwnhwny nL fun2npuiunwin
nwwanywd Unuetp: 2Qwugwhwptbp 1-800-870-8786 or 1-707-565-6900 (TTY: 711): Wn
SwnwynpenLlutnu wudsdwnp Gu:

WA EN TN M AaNT24 (Cambodian)

Gam: 10HA (81 MISSW M IUNTHS Y SInNisTiug 1-800-870-8786 or 1-707-
565-6900 (TTY: 7114 NSWw SH Ay N U NSAMI S0 NAM NI HRJIN
UENURNSOMIASM YRS IIMHERINYEE SMGIRTSRHIRM SIguMiueg |-
800-870-8786 or 1-707-565-6900 (TTY: 71 1)1 tuh My siNis:ESANIgISjw
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23X (Chinese)

AR MRBERERPX - ROURBERSES IR - 53 E 1-800-870-8786 or 1-
707-565-6900 (TTY: 711). SNARME NHEA THEEIFRS - AINEXNRERAKF
RiEs - WA EIARN - 528 1-800-870-8786 or 1-707-565-6900 (TTY: 711) - X LE
RSB EEREER -

U (Farsi)
8786-870-800-1 L <28 il 1SS 333 (a4s 2453 o & 45 5 OF 1-707-565-6900 (TTY: 711) b S 2,8 (il
8786-870-800-1 L .ol 39 50 53«8y s ya bl 5 et sladais anile i dslee 5110 30 i) G pemda clara 501 1-707-
565-6900 (TTY: 711) xisd 0 48) 050 b cilen o) 3585 Gulas,

28l (Hindi)

M & AR 3MUH! Ul U § TgrdT &I 3faxgeharl & af 1-800-870-8786 or 1-707-565-6900
(TTY: 711) W SId B =l ad aFT & oY Teraar iR Jag, I 9 3R 78 fife o 1t sz
Iudas g1 1-800-870-8786 or 1-707-565-6900 (TTY: 711) R Hid H<| & Ya A: Lo B

Hmoob (Hmong)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau

koj. Hu rau 1-800-870-8786 or 1-707-565-6900 (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 1-800-870-8786 or 1-707-565-6900 (TTY: 711). Cov kev pab
cuam no yog pab dawb xwb.

HZAZE (Japanese)

FEEE: BAEEEINSGGES. BHOEEXEZ AW ZITET, 1-800-870-
8786 or 1-707-565-6900 (TTY: 711). £ T, FEEICTITERKCE I, KRFDERPOX
FOWMKRTHEE., BHAVWEBELEDADEODY—ERLRAELTVET, 1-800-
870-8786 or 1-707-565-6900 (TTY: T ANBEHFEL SV, TNHDH—EXIFER TR
HLTWET,

¢t 0] (Korean)
F9[: ot=0l & ArE8SIA|l= 82, 210 X|& MH|AE F22 0|83t == U LICt. 1-800-
870-8786 or 1-707-565-6900 (TTY: 711) HO Z Holsl| AL FAy & S 2 H =49

Zol Fol7t = HES A% =R A A% o] & 753 t) 1-800-870-8786 or 1-707-
565-6900 (TTY: 711) o2 st Al L. o] & gt A H] 2~ = F- 52 Al gt
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WI39290 (Lao)

UN0; n”‘)uiwm”agn‘mamua'oec&‘a?vw‘)me831;)'*71)?15)’211)0)%8 1-800-870-8786 or 1-707-565-
6900 (TTY: 711). 95609008 HOCCINIVVINIVFISVHVWNIL

cavcen mvmcU‘uans81)131)cc:)~.u?mw.\)?me) TontvmacsS 1-800-870-8786 or 1-707-565-6900
(TTY:711). nmuomvcmmumagcssm?ame?og.

YATHl (Punjabi)
fprs fe6. 7 3a7g »iyet 3T feg Hee €1 83 I 31 I8 9d 1-800-870-8786 or 1-707-565-6900 (TTY:

711). »iutgd Bt T AT w3 AL, i fa 98 w3 1t surd S A3, & QU 75 1% 94 1-
800-870-8786 or 1-707-565-6900 (TTY: 711). g A=<l He3 T4|.

19

BHMMAHWE: Ecnu Bbl roBOopuTE Ha PyCCKOM fA3blke, TO BaM AOCTYMHbI 6ecnnaTHble
ycnyrn nepesoga. 3BoHute 1-800-870-8786 or 1-707-565-6900 (tenetann: TTY: 711).
Takke npegocTaBnsATCA cpeactBa M ycnyrm Ans fogeln ¢ orpaHUYeHHbIMU
BO3MOXXHOCTAMW, HaNpuUMep AOKYMEHTbl KPyMnHbIM LWpudpToM unn wpndtom Bbpanns.
3BoHuTe no Homepy 1-800-870-8786 or 1-707-565-6900 (nuHus TTY: 711). Takvne ycnyru
npegocTaensaoTca 6ecnnaTHo.

a1 'Iny (Thai) .

Tsansu: wnaadasnsauhaudaiilunsaasna nsanTnsd@wiildivanawry 1-800-
870-8786 or 1-707-565-6900 (TTY: 711) uanannil dewsanlvianuianlauazusnisei 4
sfmduyAraniinunng 1y lanaseEne 9 .
Mludnwsiusaduazianansnfuvisiadidnwsuuialug nsaninsdwilddvinaaa 1-800-
870-8786 or 1-707-565-6900 (TTY: 711) LA 1d3a1a&1msuusnisinani

z
= K A

CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hé tro ngén ng® mién phi danh cho
ban. Goi s6 1-800-870-8786 or 1-707-565-6900 (TTY: 711). Chung t6i cling ho tror va
cung cép céac dich vu danh cho nguoi khuyét tat, nhw tai liéu bang chi ndi Braille va chiy
khd 1&n (chiy ‘hoa). Vui long goi so 1-800-870-8786 or 1-707-565-6900 (TTY: 711). Cac
dich vu nay déu mién phi.

Tagalog (Tagalog Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-800-870-8786 or 1-707-565-6900
(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 1-800-870-8786 or 1-707-565-
6900 (TTY: 711). Libre ang mga serbisyong ito.
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Mpumitka ykpaiHcbkoto (Ukrainian)

YBAT'A! SIkmio Bam noTpiOHa AOMOMOTra BalIo PiIHOI0 MOBOIO, Tesedonyite Ha Homep 1-800-
870-8786 or 1-707-565-6900 (TTY: 711). Jlronu 3 0OMeKEHUMU MOKITUBOCTSIMH TaKOK MOXKYTh
CKOPHCTATHUCS TONOMIKHAMU 3aC00aMH Ta MOCIyraMH, HAlIPHUKIIA]l, OTPUMATH TOKyMEHTH,
HaJpyKoBaH1 mwpudrom bpaitng Ta Benukum mpudrom. Teneponyiite Ha Homep 1-800-870-8786 or
1-707-565-6900 (TTY: 711). Lli mocmyru 0€3KOIITOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngit ciia minh, vui 1ong goi s6 1-800-870-8786 or 1-
707-565-6900 (TTY: 711). Chiing ti cling hd tro va cung cap cac dich vu danh cho ngudi khuyét
tat, nhu tai liéu bang chit ndi Braille va chir kho 16n (chit hoa). Vui long goi sé 1-800-870-8786 or
1-707-565-6900 (TTY: 711). Cac dich vu nay déu mién phi.
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	NOTICE OF GRIEVANCE RESOLUTION
	[________]
	[______________]     [________________]
	RE: YOUR GRIEVANCE


	LANGUAGE ASSISTANCE TAGLINES
	Español (Spanish)
	Հայերեն (Armenian)
	繁體中文(Chinese)
	िहंदी (Hindi)
	Hmoob (Hmong)
	日本語 (Japanese)
	한국어 (Korean)
	ພາສາລາວ (Lao)
	ਪੰਜਾਬੀ (Punjabi)
	Русский (Russian)
	Tiếng Việt (Vietnamese)
	Tagalog (Tagalog ̶ Filipino)

	[Members Name]: [Members Name]
	[Treating Provider’s Name]: [Treating Provider’s Name]
	[Address]: [Address]
	[City, State Zip]: [City, State Zip]
	[Name of requesting provider or authorized representative]: [Name of requesting provider or authorized representative]
	[Using plain language, insert: 1: 
	 A summary of the grievance filed by the member; 2: 
	 Steps taken to resolve the grievance (e: 
	g: 
	, investigation, speaking with provider); 3: 
	 A clear and concise explanation of how the grievance was resolved, including if it was resolved in favor of the member; and, 4: 
	 The reasons for the decision: 
	]: [Using plain language, insert: 1. A summary of the grievance filed by the member; 2. Steps taken to resolve the grievance (e.g., investigation, speaking with provider); 3. A clear and concise explanation of how the grievance was resolved, including if it was resolved in favor of the member; and, 4. The reasons for the decision.]







	[Insert Your Signature Here]: [Insert Your Signature Here]
	[Enclose notice with each letter]: [Enclose notice with each letter]  
	[Date]: [Date]
	[Phone Number]: [Phone Number]
	[Your Grievance]: [Your Grievance]


