SUBSTANCE USE DISORDER MEMBER RIGHTS

All Sonoma County licensed or certified Substance
Use Disorder (SUD) recovery or treatment facilities
are required to adopt, and make available to all
members and prospective members, a member bill of
rights that ensures that individuals receiving treatment
for a SUD know they have the right to the following:

1.

To be treated for the life-threatening, chronic disease
of substance use disorder with honesty, respect, and
dignity, including privacy in treatment and in care of
personal needs.

To be informed by the treatment provider of all the
aspects of treatment recommended to the member,
including the option of no treatment, risks of
treatment, and expected result or results.

To be treated by treatment providers with qualified
staff.

To receive evidence-based treatment.

To be treated simultaneously for co-occurring
behavioral health conditions, when medically
appropriate and the treatment provider is authorized
to treat co-occurring conditions.

To receive an individualized, outcome-driven
treatment plan (or recovery plan or problem list, per
CalAIM).
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7.

10.

11.

12.

13.

To remain in treatment for as long as the treatment
provider is authorized to treat the member.

To receive support, education, and treatment for
their families and loved ones if the treatment
provider is authorized to provide these services.

To receive care in a treatment setting that is safe
and ethical.

To be free from mental and physical abuse,
exploitation, coercion, and physical restraint.

To be informed of these rights once enrolled, to
receive treatment, as evidenced by written
acknowledgment or by documentation by staff in the
clinical record that a written copy of these rights
were given.

To be informed by the treatment provider of the law
regarding complaints, including, but not limited to, to
be informed of the address and telephone number of
the California Department of Health Care Services
(DHCS).

To receive ethical care that covers and ensures full
compliance with the requirements set forth in
Chapter 5 (commencing with Section 10500) of
Division 4 of Title 9 of the California Code of
Regulations and the alcohol and other drug program
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14.

15.

10.

17.

18.

19.

20.

certification standards adopted in accordance with
Section 11830.1, if applicable.

Be free from any form of restraint or seclusion used
as a means of coercion, discipline, convenience or
retaliation, as specified in federal regulations on the
use of restraints and seclusion.

If the privacy rule, as set forth in 45 CFR parts 160
and 164, subparts A and E applies, request and
receive a copy of their medical records, and request
they be amended or corrected, as specified in 45
CFR §164.524 and 164.526.

Receive timely information regarding an adverse
benefit determination, in writing, in accordance with
42 CFR §438.10.

Receive information on treatment options and
alternatives, presented in a language and format
that is easily understood.

Request free interpreter services.

Participate in decisions regarding your health care,
including the right to refuse treatment.

File a grievance, appeal, expedited appeal, or
request for a State Hearing without retaliation. (A
Grievance is an expression of dissatisfaction not
involved in an adverse benefit determination).
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21. Authorize a person to act on your behalf during the
grievance, appeal, or State Hearing processes.

22. Request a change of provider, a second opinion, or
a change in level of care.

For assistance with issues regarding your rights, call:
The SUD Patient Rights Advocate at: 1-707-565-4978

GRIEVANCE-APPEAL-EXPEDITED APPEAL
Sonoma County members, their authorized representative,
or their provider may file a grievance at any time, or an
appeal or expedited appeal. Appeals and expedited
appeals are explicitly for the review of a Notice of Adverse
Benefit Determination (NOABD). An expedited appeal is
applicable when, per the member’s or provider’s request
(on behalf of the member), the standard appeal resolution
process could seriously jeopardize the member’s mental
health or the member’s ability to attain, maintain, or regain
maximum function. Please note, written consent is
required when having others file an appeal on behalf of the
member and the appeal must be submitted within 60
calendar days of the NOABD.

To file a grievance, appeal, or expedited appeal at any
time, complete the Member Rights & Grievance/Appeal
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Process and Form (BHD 406), available on our web site:
Sonoma County Member Informing Materials,

and in the program office’s lobby, or you can request a
copy from your provider. Send the completed form to the
Grievance Coordinator in the self-addressed envelope
provided. You may also email, mail, or call in your
grievance to the Sonoma County Grievance Coordinator
using the contact information listed below.

Members can expect to receive acknowledgment
(in writing) of the grievance or appeal from the county
within 5 calendar days of receipt.

You may file a discrimination grievance directly with
Sonoma County, or you may file your discrimination
grievance directly with the DHCS Office of Civil Rights,
within 365 days from the day the discrimination took place.

The SUD Grievance Coordinator contact information:
Phone: 707-565-7895, Toll free: 1-800-870-8786,

TTY: 711

Or mail to:

Sonoma County Behavioral Health Division
C/O Grievance Coordinator

2227 Capricorn Way

Santa Rosa CA, 95407-5419
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You will be notified of the decision in writing:

« For a SUD grievance or discrimination grievance
within 30 calendar days of receipt,

« For a SUD appeal within 30 calendar days of receipt,
« For a SUD expedited appeal within 72 hours of
receipt.

The following is contact information for a discrimination
grievance to be filed with the DHCS Office of Civil Rights
and/or with the U.S. Health and Human Services Office
of Civil Rights.

DHCS Office of Civil Rights
PO Box 997413 MS 0009
Sacramento, CA, 95899-7413

Phone: 1-916-440-7370
Email: CivilRights@DHCS.CA.gov

U.S. Health and Human Services Office of Civil
Rights:

Phone: 1-800-368-1019; TDD: 1-800-537-7697,
Email: OCRComplaint@hhs.qgov,

Online portal: U.S. Department of Health & Human
Services - Office for Civil Rights (hhs.gov)

SUD 400 LP (03-26) SUD Member Rights Poster
Page 6 of 7


https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

SUBSTANCE USE DISORDER MEMBER RIGHTS

STATE HEARING

As a Medi-Cal member, you have the right to request a
State Hearing, which is an independent review
conducted by the Department of Social Services. You
may request a State Hearing in response to receiving a
Notice of Appeal Resolution (NAR) concerning the
outcome of a NOABD, or if the county fails to adhere to
the appeal notice and timing requirements. The member
has 120 calendar days from the NAR date to request a
State Hearing. If you file for a State Hearing within 10
calendar days of the receipt of a NOABD, under certain
circumstances, your existing level of services may be
maintained, pending the outcome of the hearing.

For assistance in requesting a State Hearing,
call The State Hearing Division in Sacramento:

1-800-952-5253, TDD: 1-800-952-8349
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/' DEPARTMENT OF HEALTH SERVICES

NONDISCRIMINATION NOTICE

Discrimination is against the law. Sonoma County
follows State and Federal civil rights laws. Sonoma
County does not unlawfully discriminate, exclude
people, or treat them differently because of sex, race,
color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability,
medical condition, genetic information, marital status,
gender, gender identity, or sexual orientation.

Sonoma County provides:
e Free aids and services to people with disabilities to
help them communicate better, such as:
» Qualified sign language interpreters
« Written information in other formats (large print,
braille, audio or accessible electronic formats)

e Free language services to people whose primary
language is not English, such as:
» Qualified interpreters
 [Information written in other languages

If you need these services, contact Sonoma County
between 8:00 a.m. - 5:00 p.m. by calling: 1-707-565-
7895. Or, if you cannot hear or speak well, please call:
711, or 1-800-735-2929 (TTY). Upon request, this
document can be made available to you in braille,
large print, audio, or accessible electronic formats.
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HOW TO FILE A GRIEVANCE

If you believe that Sonoma County has failed to provide
these services or unlawfully discriminated in another
way on the basis of sex, race, color, religion, ancestry,
national origin, ethnic group identification, age, mental
disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or
sexual orientation, you can file a grievance with a
Sonoma County Behavioral Health Division (BHD)
Grievance Coordinator. You can file a grievance by
phone, in writing, in person, or electronically:

» By phone: Contact a Sonoma County BHD
Grievance Coordinator between 8:00 a.m. - 5:00
p.m. by calling 707-565-7895. Or, if you cannot
hear or speak well, please call: 711 or
1-800-735-2929 (TTY).

 |n writing: Fill out a complaint form, or write a letter and
send it to:

Sonoma County BHD Grievance Coordinator
2227 Capricorn Way
Santa Rosa, CA 95407-5419

* In person: Visit your doctor’'s office or Sonoma
County BHD, and say you want to file a
grievance.

 Electronically: Visit Sonoma County BHD website at:
https://sonomacounty.ca.gov/Health/Behavioral-
Health/Medi-Cal-Informing-Materials/

BHD 158 LP (08-25) Member Nondiscrimination Notice 2


https://sonomacounty.ca.gov/Health/Behavioral-Health/Medi-Cal-Informing-Materials/
https://sonomacounty.ca.gov/Health/Behavioral-Health/Medi-Cal-Informing-Materials/

OFFICE OF CIVIL RIGHTS - CALIFORNIA
DEPARTMENT OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the
California Department of Health Care Services, Office
of Civil Rights by phone, in writing, or electronically:

. By phone: Call: 916-440-7370. If you cannot speak
or hear well, please call: 711 (California State
Relay).

. In writing: Fill out a complaint form or send a letter to:

Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

. Complaint forms are available at:
https://www.dhcs.ca.qgov/discrimination-
grievance-procedures

. Electronically: Send an email to:
Civil Rights@dhcs.ca.gov
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OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF
HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against on the
basis of race, color, national origin, age, disability or sex,
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.

 |n writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, S.W.

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 at: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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DEPARTMENT OF HEALTH SERVICES

Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

English

ATTENTION: If you need help in your language call 1-800-
870-8786 or 1-707-565-6900 (TTY: 711). Aids and services
for people with disabilities, like documents in braille and
large print, are also available. Call 1-800-870-8786 or 1-707-
565-6900 (TTY: 711). These services are free of charge.

4y (Arabic)
s badls iy Bucluall ) oo 3] 2ol 7
1-800-870-8786 or 1-707-565-6900
Ol Jio BLeYl (693 (olad Gladsdly Olislual Lo g5 . (TTY:711).
a5l
1-800-870-8786 or 1-707-565-6900 » Juail gy Sl Jasdlly (s 4oy
L Bl Gledsdloda (TTY: 711)
Swytptlu (Armenian)
NrCUM NP E3NMU: Gpl QEq oqgunipinit £ hwpljudnp QbEp
1tqUny, quuquhwntp 1-800-870-8786 or 1-707-565-6900
(TTY: 711): Yt twlh odwunpul; Uhongubkp nu
dSwnuwynipjntubp hwydwunwuunipinit niutkgnn wmtdwg
hwdwp, ophttwly” Fpuwyih gpuuinhwny nt jpnonputnun
nyuqpyus ynipbp: Quuquhwptp 1-800-870-8786 or 1-
707-565-6900 (TTY: 711): Ui Swnwjnipjniuutpt mtddwp
L
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121 (Cambodian)

S Me 10HMA (51 MINSW M 1IUHS Uy
gindnisiuue 1-800-870-8786 or 1-707-565-6900 (TTY:
7119 BSW SH UMY uEnU NSO
SOOI HSIR ENURSOMITSS
YUAS I HSINYS SNGISc SRR

'gjfﬁ’gar—nme 1-800-870-8786 or 1-707-565-6900 (TTY:
7117 IUNSYS IS BSAnIgiS|w,

B H Y (Chinese)

B5EE MR ECFELUEMAEIRMEESE), 1BEE 1-800-
870-8786 or 1-707-565-6900 (TTY: 711), S ARIBEE X 7X
FEANTEEBIFIRSS, FlINEXHEERAFARREIE BEH
EEVAHDN, 15EE 1-800-870-8786 or 1-707-565-6900 (TTY:
711), XLEARSBEZ BT/,

& (Farsi)

8786-870-800-1 L oS iy 10 SaS 252 ) 4 2l 0 A 4a s
or 1-707-565-6900 (TTY: 711) cleas 5l SaS, a 580 Llas
Gooa b Qs 5 din b la as aile (Culglaa 51l B e sead
8786-870-800-1 4 ol ¥ase 3« S, 0r 1-707-565-6900
(TTY: 711) xisdiga 4l o8 clad ol 2,80 G,

BHD-162 LP (09-25) Language Assistance Taglines 2



f&dt (Hindi)

ST ¢ SR 3ATTDT U HTHT H Tl B SHIIhdl © dl 1-
800-870-8786 or 1-707-565-6900 (TTY: 711) W Hid HR |
3T aTel AT o o8 TeTadT 3R 9aTE, S 9d 3R §s fic
# ot g¥dTdW U | 1-800-870-8786 or 1-707-565-6900]
(TTY: 711) R Bid B | T Fad : Yeb g .

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus 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.

H74<:%& (Japanese)

FEHARE TONILHELIGE L 1-800-870-8786 or 1-
707-565-6900 (TTY: 7TINABEEL & 1\, AFDER®
YEDILARRTGE, BAWABFLOADI-HDHT—E X
HLAELTWEJ, 1-800-870-8786 or 1-707-565-6900
(TTY: TINABEE LIV, NS DY — B R (FER I
HLTWET,

ot 0] (Korean)

FO|Ate: HTte| 202 &2 B0 4 O A[H 1-800-870-
8786 or 1-707-565-6900 (TTY: 7 ]
HAtLE 2 2K 2 =l FAF 20| EHof”
L2 MH|AE 0|8 7S L L. 1 1
565-6900 (TTY: 711) HO 2 29It A| 2. O|2{St AMH|AE
F=22 NSE LI
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WIF129920 (Laotian)

UNI0; TIUIC9NIH090308CcHD LLWIFI2091 Lo tIcO
1-800-870-8786 or 1-707-565-6900 (TTY 711).
@j),uaowaoecmacco £NIVVINIVIIIVHVWNIV
CRVCONEFMRCTLENTDOLVVCDSLOBL LM loiRvmacS 1-800-
870-8786 or 1-707-565- 6900 (TTY: 711).
PLO3MVciIbLGe cTBE lga9e109.

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih
giemx longc mienh tengx faan benx meih nyei waac nor
douc waac daaih lorx taux 1-800-870-8786 or 1-707-565-
6900 (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
mborgqv benx domh sou se mbenc nzoih bun longc. Douc
waac daaih lorx 1-800-870-8786 or 1-707-565-6900 (TTY:
711). Naaiv deix nzie weih gong-bou jauv-louc se benx
wang-henh tengx mv zuqc cuotv nyaanh oc.

UATH! (Punjabi)

T feG: A 3T MU I g Hee S 83 I 3T I8 o(EJ
1-800-870-8786 or 1-707-565-6900 (TTY: 711). MUTIH <V>ou
g Ha eslméﬁ‘q'@ 1< fa 9% w3 1t sutdl (g TA3H,
<t QUBHY I8 918 dd 1-800-870-8786 or 1-707-565-6900
(TTY: 711). f8d ASST HE3 T4,
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Pycckun (Russian)

BHNMAHWE! Ecnn Bam Hy)XHa nomoLlb Ha BalleM pogHOM
A3blke, 3BoHUTE 1o Homepy 1-800-870-8786 or 1-707-565-
6900 (nuHma TTY: 711). Takke npenocTaBnAlTCA cpeacTsa
n ycnyru ang nogen ¢ orpaHnyeHHbIMU BO3MOXHOCTAMM,
Hanpumep OOKYMEHTbI KPYMHbIM LUPUGTOM UK LLIPUGTOM
bpanns. 3soHuTe no Homepy 1-800-870-8786 or 1-707-565-
6900 (nuHma TTY: 711). Takue ycnyrn npeaocTaBnalTCS
becnnaTtHo.

Espanol (Spanish)

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.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
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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A e (Thai)

Tdsansu: wnaausasnsaNuamiatunmuasau
nya InsdwiTldAvuneay 1-800-870-8786 or 1-707-565-
6900 (TTY: 711) uanainil
fawsanluaNNNLLRRALRZUINTTEY 9
f§1IUUAAATIIAIINANTT 124U LaNRTTE 9
Adludnesiusaduaziandsniuwamanusuuiale
nya InsdwifldAvunean 1-800-870-8786 or 1-707-565-
6900 (TTY: 711) lufiarldanadrniuuanistnani.

YkpaiHcbKa (Ukrainian)

YBATI'A! Akwo Bam noTpibHa gonomora BaLloo pigHoH
MOBOH, TenedoHymnte Ha Homep 1-800-870-8786 or 1-707-
565-6900 (TTY: 711). Iltogn 3 oGMEXEHNMU MOXKITUBOCTSAMU
TaKOX MOXYTb CKOpUCTaATUCS AOMNOMIKHUMUK 3acobamu Ta
nocnyramm, Hanpukrnag, otTpumaTti JOKYMEHTU, HaapyKOBaHiI
wpndptom bpannsa ta Benukum wpudTom. TenedoHynute Ha
Homep 1-800-870-8786 or 1-707-565-6900 (TTY: 711). Lli
Nocnyrn 0e3KOLUTOBHI.

Tiéng Viét (Viethamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ng ciia minh,
vui long goi s6 1-800-870-8786 or 1-707-565-6900 (TTY:
711). Chung t6i cling hé tro’ va cung cap cac dich vu danh
cho nguw®i khuyét tat, nhw tai liéu bang chiv ndi Braille va
chir khd 1&n (chir hoa). Vui ldng goi s6 1-800-870-8786 or 1-
707-565-6900 (TTY: 711). Cac dich vu nay déu mién phi.
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