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Client Problem
Resolution Guide




What is the Problem Resolution Process?

As a client of Lassen County Behavioral Health (LCBH), you

have the right to let us know if you are unhappy with any
matter at LCBH.

For most problems, you may file a grievance.

If the problem involves an Adverse Benefit Determination
(ABD), you have the right to file an appeal.

An ABD occurs in the following situations:

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

- We reduce, suspend, or terminate a service that we
previously authorized,

- We deny all or part of payment for a service;

- We fail to provide services to you in a timely manner;
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We fail to act within the time frames for deciding about
standard grievances, standard appeals, or expedited appeals;
or

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 ABDs above, 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.

Grievance Process

Rev

You can file a grievance at any time.

You have the right to file a grievance either orally or in
writing.

If you want, you can have someone call or write the
grievance for you.

We will write to you to let you know that we received your
grievance.

. 08/04/22-LARGE PRINT 2



- We will review your grievance.

« In most cases, we will make our decision within 60 calendar
days after we received your grievance.

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

- The grievance process may last longer than 60 calendar days
if you request an extension.

- The grievance process may last longer than 60 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.

Appeal Process (regarding ABDs)

You can file an appeal when LCBH has made an Adverse Benefit
Determination (ABD) that you do not agree with.

Rev. 08/04/22-LARGE PRINT 3



Rev

. 08/04/22-LARGE PRINT

You must file an appeal within 60 calendar days of the date
of the ABD that you want to appeal.

You can file an appeal either orally or in writing.

o If you request an appeal orally, you will need to give us a
signed written appeal after you orally tell us.

You may authorize another person, including your provider,
to represent you during the appeal process.

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

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
received 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.

- For Medi-Cal clients: Our written decision to you will
include information about your right to file for a State Fair
Hearing, after you have finished our one level of appeal and
are still unhappy with our decision.

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

o It will include information about how you may keep your
current services while you are waiting for the hearing, in
some situations.
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Expedited Appeal Process (regarding ABDs)

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 jeopardize your life, health, or
ability to achieve, keep, or regain your maximum life functions.

- 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.

- You may authorize another person, including your provider,
to represent you during the appeal process.

- 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.
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- 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 (2)
calendar days of the date that we received your request.

- If 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 notity 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.
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- 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.

- For Medi-Cal clients: Our written decision to you will
include information about your right to file for a State Fair
Hearing after you have finished our one level of appeal and
are still unhappy with our decision.

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

o It will include information about how you may keep your
current services while you are waiting for the hearing, in
some situations.
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How do I file a grievance or an appeal?

The Grievance and Appeal forms are located in our clinic
lobbies and at the wellness centers.

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

Please ask LCBH 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.

You can ask the county Patient’s’ Rights Advocate for help at
(530) 251-8322.

You can call the State Ombudsman Service for help at
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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 for all other languages.

It you are hearing or speech impaired and use TTY, please call
711 for assistance.
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Alternate formats of this information are available, in large print
and audio recordings.

Language assistance and alternate formats are FREE.

English
ATTENTION: If you speak another language, language

assistance services, free of charge, are available to you. Call 1-
888-530-8688 (TTY: 711).

Espanol (Spanish)
ATENCION: Si habla espanol, tiene a su disposicion servicios
gratuitos de asistencia lingtiistica. Llame al 1-888-530-8688

(TTY: 710).

Tiéng Viét (Vietnamese)
CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu ho tro ngon
nglr mién phi danh cho ban. Goi s6 1-888-530-8688 (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 1-888-530-8688 (TTY: 711).
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Zuykipkt (Armenian)
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Pycckuii (Russian)
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1-888-530-8688 (Teneraiim: 711).
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Lassen County Behavioral Health
Mental Health Services and
Substance Use Disorder Treatment

555 Hospital Lane
Susanville, CA 96130
Phone: (530) 251-8108

Toll-Free 24-Hour Access Line
1-888-530-8688

Office Hours
8:00 am-5:00 pm, Monday — Friday
Excluding Holidays

Office of Ombudsman
Hours of Operation: Monday through Friday, 8am to
5pm PST; excluding holidays
By Phone: (888) 452-8609
Email: MMCDOmbudsmanOffice@dhcs.ca.gov

National Suicide Prevention Lifeline

988

SUICIDE
& CRISIS

LIFELINE
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What is the Friendship Line?

For older adulis, please call the Friendship Line at
1-800-971-0016

Institute on Aging’s 24-hour toll-free Friendship Line is
the only accredited crisis line in the country for
people aged 60 years and older, and adults living
with disabilities. We also make on-going outreach
calls to lonely older adults. While there are other
organizations that respond to the needs of people
who may be contemplating suicide, none provides
the type of services that IOA’s Friendship Line offers to
respond to the public health problem of suicide
among the elderly. Knowing that older people do not
contact traditional suicide prevention centers on @
regular basis even if they are considering suicide, we
created the only program nationwide that reaches
out to lonely, depressed, isolated, frail and/or suicidal
older adults. Our trained volunteers specialize in
offering a caring ear and having a friendly
conversation with depressed older adults.
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