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NOTICE OF ADVERSE BENEFIT DETERMINATION
About Your Treatment Request

[Date]

[Member's Name] [Treating Provider's Name]
[Address] [Address]

[City, State, Zip] [City, State, Zip]

RE: Initial Mental Health Appointmen

[You or your provider [Name of requesting provider]] hgs asked [Facility/Program Name]

to obtain or approve Initial Mental Health Appointment . The

[Plan Name of Requesting Provider] has not provided services within 15
working days. Our records show that you requested service(s), or service(s)
were requested on your behalf on [date requested]

We apologize for the delay in providina timelv services. We are working on your
request and will provide you with Initial Mental Health Appointment  soon.

You may appeal this decision. The enclosed “Your Rights” information notice tells
you how. It also tells you where you can get help with your appeal. This also
means free legal help. You are encouraged to send with your appeal any
information or documents that could help your appeal. The enclosed “Your
Rights” information notice provides timelines you must follow when requesting an
appeal.

The Plan can help you with any questions you have about this notice. For help,
you may call CCBH Monday through Friday, 9am to 5 pm, excluding holidays, at
925-957-5131. If you have trouble speaking or hearing, please call TTY/TTD
number 711, between Monday through Friday, 9am to 5pm, excluding holidays,
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

NOABD - Timely Access Notice (Revised March 2025)
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electronic format, or, if you would like help
reading the material, please contact CCBH by
calling 925-957-5131.

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 PST,
excluding holidays, at 1-888-452-8609.

This notice does not affect any of your other Medi-Cal services.

[Facility/Program Name]

Enclosed: “Your Rights under Medi-Cal Managed Care”
Notice of Availability

[Enclose notice with each letter]

NOABD - Timely Access Notice (Revised March 2025)



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 Contra Costa County by calling 925-
957-5131.

IF YOU DO NOT AGREE WITH THE DECISION MADE FOR YOUR MENTAL
HEALTH 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.

e To appeal by phone: Contact Contra Costa County between Monday through
Friday, 9am to 5pm, excluding holidays, by calling 925-957-5131. Or, if you
have trouble hearing or speaking, please call 711.



e To appeal in writing: Fill out an appeal form or write a letter to your county and
send it to:

Contra Costa County

1340 Arnold Dr. Suite 200
Martinez, CA 94553

Your provider will have appeal forms available. Contra Costa County 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:

e By phone: Call 1-800-952-5253. If you cannot speak or hear well, please call
TTY/TDD 1-800-952-8349.

e 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

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

California Department of Social Services
State Hearings Division

P.O. 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 1-888-678-7277 (TTY: 711). Aids
and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-888-678-7277 (TTY: 711). These services are free of charge.

4y 2l (Arabic)

1-888-678-7277 » Jails cetlaidy Basluvall Jf i1 13] zolii¥ 3

BgaSall Olaiiuall Jho BLEY $33 Lol Olodsdly lasluall Ll 255 (TTY: 711)
1-888-678-7277 3 Juail . Sl Jasdlg by ddsyhas

Adlxe Sleasdloda (TTY: 711)

3w tnptu (Armenian)

NhTUMNPRE3NRL: Bpk 2kq ogunmpynih £ hwipljunnp 26p (Ekqyny, qubquhwpkp 1-
888-678-7277 (TTY: 711): Ywh b odwbinuly vhgnghkip nu

Swnwmpinibbikp hwpdwbpudm pynih mbkgnn mbdwhg hunfwp, ophtimly® Fpuph
qpuwnhyny nt pnpnpunun nyugpyus iymphkp: Qubquhwptp 1-888-678-7277
(TTY: 711): Uy dwpwympym ubkpt winjdwp b

i2i (Cambodian)

sam: 104/ (5 MISSW chAan IURTHA Y Sininisiiue 1-888-678-7277 (TTY:
711)1 SSw 81 1NAY UENU SNSAMI 2GMTaRaNIIith HRJIN
ENUSSAMITER UasmIuITHAINYS AMGIncSSRian sinuniue
1-888-678-7277 (TTY: 711)4 iunmysimis:EsAsigisjws

%f#8h3Z (Chinese)

IR MREEFELUERBIRMALE), 53 1-888-678-7277

(TTY: 711), BARREHVEREATNEBARS, FINEXHEERK
FERE, WEAERBEN, HEEE 1-888-678-7277 (TTY: 711), XEIRS
HMERBEA,

(e 2‘5 (Farsi)

i 1-888-678-7277 (TTY: 711) L« Sy 0 S8 248 (b4l ga e Sl 4a g

e naym by s hd Ghdis sile cul e 510 33 Ga pada Slead WSS 35
38 e 43l IR Slani ol 2 8 S 1-888-678-7277 (TTY: 711) L .ol 292 30



&} (Hindi)

1 ¢ 3R TUHT AU U1 & TERIdT B AGLIHdI ¢ ol 1-888-678-7277
(TTY: 711) UX id P | T dral aivil & forg Temar iR a1, ol o
3R a2 fife & ot cxaay Sua= €1 1-888-678-7277 (TTY: 711) R Hid Bl

3 Jang f: e §

Hmoob (Hmong)
CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-888-678-7277 (TTY:
711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob

ghab, xws li puav lee] muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
1-888-678-7277 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

B#&IE (Japanese)

FEBAZFTCOREANHELE ST 1-888-678-7277 (TTY: TMI)~ B EBF <
IV, RFOERVPNFOLRRTLEYE, BAVWEESHLOAOEHOY - EALH
BELTWwWET, 1-888-678-7277 (TTY: TIN)~AEBHFELHE W, chool
—EFRAIEETREBELTVET,

$H=0] (Korean)

FoME: FBte Aoz g5 2 é.!DAIEl 1-888-678-7277 (TTY: 711)

Hoz EolstaA|le EALE 2 X2 2l 242 20| Zoj7t U= 258 fIg =23
MH|AE 0|8 7HSEHLICE 1-888-678-7277 (TTY: 711) He 2

=25t A2 o|2fTt MH|AE £ EE HSELCH

w9590 (Laotian)

Uz T]'Jm’mmajn'mﬂmuqaHcma?UMﬁﬂﬁeajm'}u?Uﬁmmﬁcﬁ 1-BB8-678-7277
{'ITY 711). Ei'_]ui'.-ﬂ'}uqaacmacc::'ﬂ'mU:m'mEJ'J:JUE':m.m'JU
cqUc5ﬂ~EJ'JDmcUuanﬂauuucc:hu?mmu?ma Totumach

1-888-678-7277 (TTY:7T11). n’mu:m'mcm’muma'_]cﬂaﬂ'}?qaﬁa?nj

Mien

LONGC HNYOUY JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux1-888-678-7277

(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 mborgv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx
1-888-678-7277 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se

benx wang-henh tengx mv zugc cuotv nyaanh oc.

fimrs 8. ﬁmnm&?awﬁaneeét@aé?maawaaam?zw
(TTY: 711). wuae 8 B8 Agfes w3 AT, fAe @ 98 w3 A sud
fo THA3=d, & Gus=Ey I6| a5 a9 1-888-678-7277 (TTY: 711).
TﬁUﬂE‘E*HEHEI?ﬂ



Pycckunia (Russian)

BHWMAHWE! Ecnu Bam Hy:Ha NOMOLL Ha BalleM POOHOM A3blKe, 3BOHWMTE NO HOMepy
1-888-678-7277 (nuHwa TTY: 711). Take NnpenocTaBNATCA CpeAcTRa W

ycnyru Ans nogen ¢ orpaHM4eHHLIMA BO3MOXHOCTAMM, HanpUuMep A0OKYMEHTbI KPyNHbIM
WpupToM MNK WpudgTom BEpaina. 3soHuTe no Homepy 1-888B-678-7277 (NMHma TTY:
711). Takme ycnyru npegocrtaenawTca becnnatHo.

Esparniol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-888-678-7277
(TTY: 711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-888-678-7277 (TTY: 711). Estos servicios son gratuitos.

Tagalog (Filipino)

ATEMNSIYOM: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-888-678-7277 (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 1-888-678-7277 (TTY: 711). Libre ang mga serbisyong ito.

AN Iy (Thai)

Tsanu: vinaadansanuhawmdadiuazvasam nganInsdwflldvunawan
1-888-678-7277 (TTY:7T11)u

ananil fawdaulanuthamdauasudnise q ai‘m%‘uunﬁa'ﬁﬁm'mﬁms Ly
wnaEsEng 9 Miudnesiusaduasianasiiusmeddnssaualua
aanTnsdwfldAvanoway 1-888-678-7277 (TTY: 711)

hifid 1T odmiuuinisinand

YkpaiHceka (Ukrainian)

YBAIA! Axwo eam noTpibHa Aonomora BalLoK PiAHOK MOBOK, TeNnedoHYATE Ha HOMEep
1-888-678-7277 (TTY:711). NMNiogn 3 obMmeeHMMU MOXITMBOCTAMM TAKOHK

MOXY Tk CKOpUCTaTUCA OONOMIKHMMK 3acobamu Ta nocnyramu, Hanpuknag, oTpMMaTK
O0OKYMEHTK, HAAPYKOBaHI WpudTom Bparna Ta senukum wpwudTom. TenedoHydTe Ha
Homep 1-888-678-7727 (TTY: 711). Ui nocnyri Be3koLITOBHI.

Tiéng Viét (Vietnamese

CHU Y: Néu quy vi can tro giup bang ngon ngir clia minh, vui long goi so
1-888-678-7277 (TTY: 711). Chung 16i cling ho tror '«.ra cung cap cac dich vu

danh cho ngu*crl khuyét tat, nhw tai liéu bang chir ndi Braille va chir khn I&n (chir hoa).
Vui long goi s6 1-888-678-7277 (TTY: 711). Céc dich vu nay déu mién phi.
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