BEHAVIORAL HEALTH, SUBSTANCE USE TREATMENT SERVICES

PON THAN PHIEN VA KHANG CAO cia NGUOI THU HUONG
BENEFICIARY GRIEVANCE AND APPEAL FORM - Vietnamese

Néu cd bat cir van dé gi véi Dich Vu Diéu Tri Cai Nghién (SUTS), quy vi nén thao luan van dé
quan tam do6 véi ngudi cung cap dich vu/chuong trinh. Tuy nhién, quy vi ¢6 quyén chinh thirc
than phién hozc khang céo bat ct Iic ndo, bing 11 néi hodc xir dung mau don nay, hoac lién lac
v6i Managed Care Plan (MCP), qua Pudng Day cia Ngudi Thu Huong, sb (408) 792-5666.
Quy Vi ¢6 thé goi don nay véi bao thur ¢6 ghi sin dia chi tai co sé cung cap dich vu cho quy vi.

Grievance Appeal Expedited Appeal
Than Phien Khéang Cao Khéang Cao Cap Toc
Tén/Name: Ngay Sanh/DOB:
Ho So Bénh Ly/ MR#: bién Thoai/Phone:
Dia chi: City: State: Zip:

Tén cua Dai Dién Hop Phap/Bénh Nhan/Bao Ho (Néu thich hop):
Name of Legal Guardian/Parent/Conservator (if applicable):

Tén ctiia Co Quan/Nhan Vién Cung Cap Dich Vu:
Name of Agency/Staff Person Providing Service:

1. M0 ta van dé hoac sy viéc/Describe the problem or issue:

2. Quy vi da lam gi dé giai quyét van d&, néu c6/ What have you already done to resolve the problem?

3. Quy vi mudn van dé nay duoc giai quyét nhu thé ndo? How would you like to see this problem

resolved?
Nguoi thu huong ky tén: Ngay:
Beneficiary Signature Date
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