Behavioral Health Services Department
Quality Assurance Program

@ PO Box 28504

Behavioral Health Services San Jose, California 95159-8504
Tel. (408) 793-5894
Fax. (408) 288-6113

Acknowledgement of Appeal

Date

Name of Beneficiary Treating Provider's Name
Address Address

City, State Zip City, State Zip

RE: Service Requested

Santa Clara County — Behavioral Health Services Department (SCC-BHSD) has received your
Expedited Appeal on DATE. Thank you for making us aware of your concerns. SCC-BHSD will
work on resolving your Expedited Appeal within 72 hours.

Please be aware that you have the right to continue services at your current provider or access
care at Mental Health Urgent Care (MHUC) at 871 Enborg Ct, San Jose, CA 95128. MHUC can
also be reached seven days a week, 8:00 AM to 10:00 PM PST, at 408.885.7855. If you have
trouble speaking or hearing, please call TTY/TTD number at 800.855.7100 or 711.

If you need this notice and/or other documents 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 SCC-BHSD by calling 408.793.5894.

For any questions regarding this notice, you may call SCC-BHSD Monday through Friday, 8:00
AM to 5:00 PM PST, excluding holidays, at 408.793.5894. If you have trouble speaking or
hearing, please call TTY/TTD number at 800.855.7100 or 711 for help. Thank you for your time
and the opportunity to assist you through this process.

Sincerely,

QIC Name, Credential

Santa Clara County-Behavioral Health Services Department
Department of Quality Assurance

Phone 408.793.5894

Fax 408.288.6113



‘Behavioral Health Services

Enclosures: Beneficiary Non-Discrimination Notice
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Behavioral Health Services Department
Quality Assurance Program

PO Box 28504

San Jose, California 95159-8504

Tel. (408) 793-5894

Fax. (408) 288-6113
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Santa Clara County — Behavioral Health Services Department
(SCC-BHSD) follows Federal civil rights laws. SCC-BHSD does not discriminate, exclude
people, or treat them differently because of race, color, national origin, age, disability, or sex.

SCC-BHSD provides:

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

e Qualified sign language interpreters
e 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:

e Qualified interpreters
e Information written in other languages

If you need these services, contact SCC-BHSD Monday through Friday, 8:00 AM to 5:00 PM
PST, excluding holidays, at 408.793.5894. If you have trouble speaking or hearing, please call
TTY/TTD number at 1.800.855.7100 or 711.

HOW TO FILE A GRIEVANCE

If you believe that SCC-BHSD 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 SCC-BHSD. You can file a Grievance by phone, in writing, in person, or electronically:

By phone: Contact SCC-BHSD Monday through Friday, 8:00 AM to 5:00 PM PST, excluding
holidays, at 408.793.5894. If you have trouble speaking or hearing, please call TTY/TTD
number at 1.800.855.7100 or 711.

e In writing: Fill out a Grievance form, or write a letter and send it to:
SCC-BHSD-QA

P.O. Box 28504
San Jose, CA 95159-8504
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e In person: Visit your provider’s office or SCC-BHSD 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:

e By phone: Call 1.800.368.1019. If you cannot speak or hear well, please call TTY/TDD
1.800.537.7697.

e 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.

e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.


http://www.hhs.gov/ocr/office/file/index.html
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LANGUAGE ASSISTANCE

English
ATTENTION: If you speak another language, language assistance services, free of

charge, are available to you. Call 1.800.704.0900 (TTY: 1.800.855.7100 or 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
1.800.704.0900 (TTY: 1.800.855.7100 or 711).

Espafiol (Spanish)
ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1.800.704.0900 (TTY: 1.800.855.7100 or 711).

Tiéng Viét (Vietnamese) ) )
CHU Y: Neéu ban ndi Tieng Viét, cé cac dich vu ho tro ngbn nglr mién phi danh cho ban.
Goi s0 1.800.704.0900 (TTY: 1.800.855.7100 or 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 1.800.704.0900 (TTY: 1.800.855.7100

5t
Fo: =0 E AESHAI= BF, 80 X[ ME|AE FEE 0[&dtd = UG LILH

=
1.800.704.0900 (TTY: 1.800.855.7100 or 711) HO Z M35l FTMA| L.

BB h T (Chinese)

AR MREERARESRX, SALURBESFESRMAR. FHE 1.800.704.0900
(TTY: 1.800.855.7100 or 711),
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Zuykpki (Armenian)

NPTURNRESNPL Bph jununid p huykpkl, wyw dkq wiygwp Jupnn b
npudwunnyt] (kquijut wowlgnipjut Swnwynipjniutpn: Quuquhwpbp
1.800.704.0900 (TTY: 1.800.855.7100 or 711).

Pycckun (Russian)
BHUAMAHWE: Ecnu Bbl roBOpuTE Ha PYCCKOM SA3blke, TO BaM JOCTYMHbI 6ecnnaTtHble
ycnyrn nepesoga. 3soHuTe 1.800.704.0900 (TTY: 1.800.855.7100 or 711).

=8 (Farsi)
o Ldgln OB s (L) Dt A€ e S i L) 4 R iAa g
A5 (i 1.800.704.0900 (TTY: 1.800.855.7100 or 711) .28L (o« pal 4

HAEE (Japanese)
IREIE . AREZEINSGGS. BHOEEXRESARAVELETEY,
1.800.704.0900 (TTY: 1.800.855.7100 or 711) £ T. HEEICTITERK LY,

Hmoob (HmonQg)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hu rau 1.800.704.0900 (TTY: 1.800.855.7100 or 711).

A=t (Punjabi)
s fa€: 7 3AT UArst S8 J, 3T 37 K8 A3 AT 3973 39 Hes GussET JI
1.800.704.0900 (TTY: 1.800.855.7100 or 711) '3 & S|

4 .2 (Arabic)

oy el laally @l il 55 Ay salll sacbuall cilads o Aalll 3 Gaaati i€ 1) il sale

1.800.855.7100 or 711 :aSidl s aall iila 48 ) 1.800.704.0900
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&< (Hindi)
el & Afe 39 FEEY sveray 8 A 31mdeh foIw HoeT 3 H1ST FeTdcll Hard 3eret g |
1.800.704.0900 (TTY: 1.800.855.7100 or 711) W &ieT |

mwlne (Thai)
Soul tguams insguanansaliuimatiomienammldns Ins 1.800.704.0900 (TTY: 1.800.855.7100

or 711).

21 (Cambodian)
[UtHss: 11 100 OSMESSUNW MaNTS | INNSWESSAM M INWESHAH0 0S
AHIGENSHIN O 011 H10 8/™9 G g 195 1.800.704.0900 (TTY: 1.800.855.7100 or 711)

W9I39299 (Lao) 5
Tu0gIL: 71999 1IMESIWVIFI 299, NIOINIVFOBCTSIVWIZI,
toetcsye9, ccivBuwsnlvivian. s 1.800.704.0900 (TTY: 1.800.855.7100 or 711).




