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GUIDE TO 



If you are 

having an 

emergency, please 

call 9-1-1 or visit the 

nearest hospital 

emergency room.  

If you would like 

additional information 

to help you decide if 

this is an emergency, 

please see the 

information on State 

of California page 6 in 

this booklet. 

Important Telephone Numbers 
Emergency ……………………………………………911 
ZSFG Psychiatric Emergency Services…….415-206-8125 
Comprehensive Crisis Services 
       Child Crisis……………………………………..415-970-3800 
       Mobile Crisis Treatment Team…………415-970-4000 
SF Suicide Prevention/Crisis Line………....415-781-0500 
Westside Community Crisis……………...….. 415-355-0311 
Access to Behavioral Health Services…….415-255-3737 

888-246-3333
TDD   888-484-7200 

Grievances……………………………………………415-255-3632 
Patients’ Rights Advocates.……………………415-552-8100 

800-729-7727

How to Get a Provider Directory: 
You may ask for, and your Mental Health Plan (MHP) 
should give to you, a directory of people, clinics and 
hospitals where you can get mental health services in your 
area. This is called a ‘provider list’ and contains names, 
phone numbers and addresses of doctors, therapists, 
hospitals and other places where you may be able to get 
help. You may need to contact your MHP first before you 
go to seek help. Call your MHP’s 24-hour toll-free number 
above to request a provider directory and to ask if you 
need to contact the MHP before going to a service 
provider’s office, clinic or hospital for help. 

In What Other Languages and Formats are 
These Materials Available? 

Ang librong ito ay makukuha rin sa wikang Tagalog.   
Tawagan ang numero sa itaas.  



If you have trouble 
with this booklet, 
please call the MHP 
at (415) 255-3737 
or (888) 246-3333 
to ask for help or to 
find out about other 
ways you can get 
this important 
information. 

Introduction to Medi-Cal 
Mental Health Services 

Why Did I Get This Booklet And Why Is It Important? 
You are getting this booklet because you are eligible for Medi-Cal and need 
to know about the mental health services that San Francisco County offers 
and how to get these services if you need them.  

If you are now getting services from San Francisco County, this booklet just 
tells you more about how things work. This booklet tells you about mental 
health services, but does not change the services you are getting. You may 
want to keep this booklet so you can read it again. 

If you are not getting services right now, you may want to keep this booklet 
in case you, or someone you know, need to know about mental health 
services in the future. 

 
 
 
 
 

 

How Do I Use This Booklet? 
This booklet will help you know what specialty mental health services are, if 
you may get them, and how you can get help from the San Francisco County 
MHP. 

This booklet has two sections. The first section tells you how to get help 
from the San Francisco County MHP and how it works.  

The second section is from the State of California and gives you more 
general information about specialty mental health services. It tells you how 
to get other services, how to resolve problems, and what your rights are 
under the program. 

This booklet also tells you how to get information about the doctors, clinics 
and hospitals that the San Francisco County MHP uses to provide services 
and where they are located. 

Welcome to Medi-Cal Mental Health Services i

An emergency is a serious mental or emotional problem such as: 
When a person is a danger to himself, herself, or others because of 
what seems like a mental illness, or 

When a person cannot get or use the food, shelter, or clothing they 
need because of what seems like a mental illness. 

In an emergency, please call 9-1-1 or take the person to a hospital 
emergency room. 

What Is A Mental Health Emergency? 



You may also 
request a State 
Fair Hearing. 
Please see page 
27 in the State of 
California section 
of this booklet for 
more information. 

If you feel you have a mental health problem, you may contact the  
San Francisco County MHP directly at (888) 246-3333. This is a toll-free 
telephone number that is available 24-hours a day, seven days a week. 
Written and verbal interpretation of your rights, benefits and treatments 
is available in your preferred language. You do not need to see your 
regular doctor first or get permission or a referral before you call.  

What is My County’s Mental Health Plan (MHP)? 
Mental health services are available to people on Medi-Cal, including 
children, young people, adults and older adults in San Francisco County.  

Sometimes these services are available through your regular doctor. 
Sometimes they are provided by a specialist, and called ‘specialty’ mental 
health services. These specialty services are provided through the San 
Francisco County “Mental Health Plan” or MHP, which is separate from your 
regular doctor. The San Francisco County MHP operates under rules set by 
the State of California and the federal government. Each county in California 
has its own MHP. 

If you believe you would benefit from specialty mental health services and 
are eligible for Medi-Cal, the San Francisco County Mental Health Plan will 
help you find out if you may get mental health treatments and services. If 
you would like more information about specific services, please see the 
sections on ‘Services’ on the State of California page 10 in this booklet. 

What If I Have a Problem Getting Help? 
If you have a problem getting help, please call the San Francisco County 
MHP’s 24-hour, toll-free phone number at (888) 246-3333. You may also 
call your county’s Patients’ Rights Advocates at (415) 552-8100 or  
(800) 729-7727.

If that does not solve your problem, you may call the State of California’s 
Ombudsman for help: 
(800) 896-4042
(800) 896-2512 TTY
FAX: (916) 440-7458
EMail: mhombudsman@dhcs.ca.gov

Welcome to Medi-Cal Mental Health Services ii
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    Mental Health Plan 

Welcome to the San Francisco County 
Mental Health Plan 
 

Mission Statement 

The mission of the San Francisco County MHP is to provide eligible residents 
of San Francisco access to high-quality, effective, cost-efficient system of 
mental health care that is community-based, culturally competent, and 
consumer-guided.   

     System Goal 

The system goal is to promote recovery, positive functional outcomes, and a 
reduction in the symptoms of mental illness for clients. Client themselves 
and their family members will define system goals.  

Values 

 The San Francisco County MHP holds respect for individuals as its
central value, including client choice, satisfaction, and confidentiality.

 The San Francisco County MHP is committed to developing and
maintaining a system of care that is culturally competent and client-
guided. The following principles are the basis for improving cultural
competency and age-appropriate services:

San Francisco County 1
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2. We recognize that the family, as defined by each culture, is a primary
system of support, and therefore, should be incorporate into the
service planning and design whenever possible, as desired by the
client.

3. We acknowledge, and are committed to, working in conjunction with
the natural and informal networks of clients and their communities.

4. We will provide language accessibility and cultural competence
within the services system.

5. We are committed to providing staff that are proficient and skilled in
serving multi-cultural populations.

6. We will provide effective outreach, education, prevention, and mental
health promotion services to the diverse population in San Francisco
to the extent possible, within our resources.

7. We are committed to providing a comprehensive range of age-
appropriate services for children, adults, and geriatric clients.

 Consumers have the best potential to thrive when viewed as partners in
their own recovery. The role of clinical providers in this partnership
includes sharing with their consumers a sense of hope, and supporting
the belief that the recovery process is possible.

 The San Francisco County MHP is committed to providing timely and
easy access to care.

 The San Francisco County MHP values prevention, education, and early
intervention as strategies to promote wellness, avert crises and maintain
clients within their communities wherever possible.

 Providers will recognize and work with the client’s own desired outcome
in the provision of care. Positive outcomes will be achieved in
partnership with families and other caregivers (regardless of the age of
the consumer), community-based programs, private organization, public
agencies, and advisory group.

 A multidisciplinary approach offering the combined expertise of nurses,
psychiatrists, psychologists, social workers, marriage/family/child
counselor, other mental health professionals, peer support and peer
counselors is vital to the provision of comprehensive care.

 The San Francisco County MHP recognizes and respects the central
relationship between provider and client, which develops over time.

 Providers are each part of a larger system of care that represents many
providers who work together to enhance the health and welfare of the
client.

 Treatment and discharge planning should allow clients to move to the
least restrictive setting and most appropriate level of care, enhancing
community linkage wherever possible.

 The San Francisco County MHP recognizes that safe environments are
essential to provision of care and that assessment and treatment needs
to reflect sensitivity to client’s prior contributing history including trauma
and abuse.

San Francisco County 2
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The other services 
that are sometimes 
needed are 
included in the list 
on pages 10 
(adults) and 13 
(children) in the 
State of California 
section of this 
booklet. 

Important Telephone Numbers  

Emergency  911 

ZSFG Psychiatric Emergency Services (415) 206-8125

Comprehensive Crisis Services- 
      Child Crisis (415) 970-3800

         Mobile Crisis Treatment Team (415) 970-4000

San Francisco Suicide Prevention/Crisis Line (415) 781-0500

Westside Community Crisis (415) 355-0311

Access to Behavioral Health Services (415) 255-3737
(888) 246-3333

TDD (888) 484-7200 

Grievances (415) 255-3632
Patients’ Rights Advocates (415) 552-8100

(800) 729-7727

How Do I Know If Someone Needs Help Right Away? 

Even if there is no emergency, a person with mental health problems needs 
help right away if one or more of these things are true: 

 Hearing or seeing things others believe are not there
 Extreme and frequent thoughts of, or talking about, death
 Giving away their things
 Threatening to kill themselves (suicide)
 Wanting to hurt themselves or others

If one or more of these things is true, call 911 or the San Francisco MHP at  
(888) 246-3333 (24-hours toll free).  Mental Health workers are on-call 24-
hours a day.

3San Francisco County 
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*Prevention and Early Intervention: To promote wellness among San
Francisco’s children, San Francisco’s Department of Children, Youth and
Families provides mental health prevention and early intervention through
partnership with community-based agencies, schools, health centers, shelters,
childcare centers and family care providers.

*Mental Health and School Partnerships:  This partnership works to support
teachers, and other special education personnel serving children with serious
emotional disturbances, by providing on site clinical services, consultation, and
case management-related work from mental health staff.

*Primary Care/Mental Health Interface Project:  As part of the managed care
implementation plan, the Primary Care/ Mental Health Interface Project
provides on-site psychiatric and psycho-social consultation to family
practitioners, nursing staff, social workers, and other ancillary clinical staff at
community-based health centers throughout San Francisco.

*Mental Health Crisis: Child Crisis Team provides 24-hour response to any child
in San Francisco undergoing a mental health crisis.  Mobile Crisis Treatment
Team provides a 15-hour response to any adult in San Francisco undergoing a
mental health crisis.

*Transitional Youth Services: Transitional Youth Services provides clinical
consultation, information and referrals, and linkage case management to
coordinate services to young adults age 16 to 24. The goal is to ensure a
smooth transition of this age group from the Children, Youth, and Family system
of care into the Adult and Older Adult system of care.

*Foster Care Mental Health: The Foster Care Mental Health Program (FCMHP)
oversees access to and authorization of planned (i.e. outpatient) mental health
services for the 3,400 children and their families served by the Family and
Children Services Division of the Department of Human Services (DHS).

*Psychiatric Emergency Services: A 24-hour facility with capacity to evaluate
and treat psychiatric emergencies for both voluntary and involuntary clients.
Provides intensive medical oversight, nursing care, mediation support,
assessment, reassessment, linkage and referral to ongoing mental health
services.

*Suicide Prevention: Telephone counseling and referral for depressed and
suicidal people. Mental health and drug service information and referral to
available 24-hours a day.

*Urgent Care: Brief intervention provided in case of non-emergency but
stressful conditions, which require contact within 24-hours.

*Acute Psychiatric Inpatient:  A 24-hour facility with capacity to evaluate and
treat acute and severe psychiatric conditions for both voluntary and involuntary
clients.

4 San Francisco County 
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San Francisco County 
    Mental Health Plan *Crisis Residential/Hospital Diversion:  Short-term unlocked social model crisis

residential programs designed as an alternative to hospitalization for individuals
experiencing an acute episode or crisis, OR as a step down from acute inpatient
treatment.

*Crisis Stabilization:  A 23 hour intensive intervention for both voluntary and
involuntary youth who are experiencing a psychiatric crisis with the goal of
stabilizing the youth, avoiding psychiatric hospitalization, and returning the
youth to their natural supports.

*Transitional Residential Treatment: Residential treatment most appropriate for
individuals who are no longer in crisis but continues to require stabilization in a
safe and supportive 24 hour therapeutic setting.

*Partial hospitalization: A nonresidential treatment program that may or may
not be hospital-based. The program services include: assessment, mental
health services, medical oversight and medication support on a level of intensity
equal to an inpatient program, but on only a daytime basis.

*Day Treatment/Counseling Enriched Education Program: Treatment and
rehabilitation provides evaluation, rehabilitation and therapy to maintain and
restore personal independence and functioning. This service provides organized
and structured activities for client who need intensive intervention in
socialization and activities of daily living.

*Intensive Care Management: Provides in-office and offsite crisis intervention,
drop-in medication visits, general mental health and service linkage services to
facilitate successful community integration. Service contact can be daily and on
a 24-hour basis.

*Outpatient Services: Organizational Providers (Clinics) designed to reduce
mental disability and to restore and maintain independent function in the
community. Services include assessment, general mental health services,
urgent care, medication support and case management.

*Outpatient Services: Practitioner Provider Network when clients are able to
benefit from referral to a private practitioner and do not need the support of the
multiple services offered in a clinic, the PPN can be used instead of a clinic.

*Skilled Nursing: Facilities providing long term treatment services to adults with
a primary medical diagnosis and specialized behavioral health needs.

The services listed above are the services that the San Francisco County MHP at 
(415) 255-3737 or (888) 246-3333, 24-hour, toll free, are most likely to use to help people
who need services from us. Sometimes other services may be needed.  The other services
that are sometimes needed are included in the list on pages 10 (adults) and 13 (children) in
the State of California section of this booklet.

5San Francisco County 
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6 San Francisco County 

How Do I Get These Services? 

All San Francisco Medi-Cal beneficiaries are eligible for membership in the 
San Francisco County MHP. For more information, call the MHP Access 
Helpline at (415) 255-3737 or (888) 246-3333, 24-hour, toll-free. 

What Does It Mean To Be “Authorized” To Receive Mental Health 
Services And What Is The Amount, Duration And Scope Of 
Services Provided? 

To be authorized means that a care manager has approved you to receive 
mental health services. To become approved, please call (415) 255-3737 or 
(888) 246-3333, 24-hours, toll-free.

You, your provider and the San Francisco County MHP are all involved in 
deciding what services you need to receive through the MHP, including how 
often you will need services and for how long. 

The San Francisco County MHP requires your provider to ask the MHP to 
review the reasons the provider thinks you need a non-urgent/non-
emergency service before the service is provided. The San Francisco County 
MHP uses a qualified mental health professional to do the review. This review 
process is called an MHP payment authorization process.  

The state requires the San Francisco County MHP to have an authorization 
process for day treatment intensive, day rehabilitation, and therapeutic 
behavioral services (TBS).  The San Francisco County MHP follows the 
payment authorization process, which is described on page 4 in the State of 
California section of this booklet. If you would like more information on how 
the San Francisco County MHP does MHP payment authorizations, or on 
when we require your provider to request an MHP payment authorization for 
services, please contact the San Francisco County MHP at (415) 255-3737 or 
(888) 246-3333, 24-hours, toll-free.  

How Do I Get More Information About San Francisco County’s 
Mental Health Services Including Doctors, Therapists, Clinics And 
Hospitals? 

We have a number of providers. Please call the MHP Access Helpline at (415) 
255-3737 or (888) 246-3333, 24-hours, toll-free. For additional information, 
turn to the last section of this booklet.

If you would like additional information on the structure and operation of the 
San Francisco County MHP, please contact us at MHP at (415) 255-3737 or 
(888) 246-3333, 24-hours, toll-free.



In What Other Languages And Formats Are These Materials 
Available? 

Our materials are available in English, Cantonese, Russian, Spanish, 
Tagalog, and Vietnamese.  The 24-hour Access Helpline is also prepared to 
communicate with you in any language. Translators are utilized if necessary. 
Providers are available who speak Cantonese, Spanish, Tagalog, 
Vietnamese, Russian, and other languages. 

Can I See Any Doctor, Therapist, Clinic or Hospital on San 
Francisco County’s “Provider List”? 

No.  We require that you contact us first because we want to make sure 
that: 

Your services are authorized and the provider you choose is accepting new 
Medi-Cal beneficiaries.  Please call (415) 255-3737 or (888) 246-3333,  
24-hours, toll-free, for more information.

What If I Want To Change Doctors, Therapists Or Clinics? 

Whenever feasible, the MHP, at your request, shall provide you with an 
opportunity to change persons providing outpatient mental health services, 
EPSDT supplemental specialty mental health, rehabilitative, or targeted 
case management services. Your MHP may limit your choice of another 
person to provide services, at the election of the MHP, to an individual 
provider contracting with the MHP or to another person providing services 
who is employed by contracting with, or otherwise made available by, the 
group or organizational provider to whom the MHP has assigned the 
beneficiary. Please call us at (415) 255-3737 or (888) 246-3333, 24-
hours, toll-free.     

How Do I Get A “Provider List”? 

You may request a copy of the provider list by calling the San Francisco 
County MHP at (415) 255-3737 or (888) 246-3333, 24-hours, toll-free.     

Can I Use The “Provider List” To Find Someone To Help Me? 

The provider list is there for your use as a mental health service beneficiary, 
but an initial call to your MHP Access Line is required so we can put you in 
touch with the provider that will best meet your needs. 

What If I Want To See A Doctor, Clinic Or Hospital That Is Not 
Listed on San Francisco County’s “Provider List”? 

We will make every effort to find the covered, medically necessary services 
that you need. We have referral lists for other services throughout San 
Francisco. Please call the MHP Access Helpline at (415) 255-3737 or (888) 
246-3333, 24-hours, toll-free.

7San Francisco County 
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For more 
information on 
Appeals, 
Grievances and 
State Fair 
Hearings, please 
turn to the section 
about ‘Problem 
Resolution 
Processes’ in the 
State of California 
page 23 in this 
booklet. 

What If I Need Urgent-Care Mental Health Services On A 
Weekend Or At Night? 

Please call the Access Helpline at (415) 255-3737 or (888) 246-3333, 
24-hours, toll-free, you will be directed to call the appropriate provider
available for weekend and night services.

How Do I Get Mental Health Services That My Mental Health 
Provider Does Not Offer? 

You will be referred to another mental health provider for medically 
necessary services. Please call the MHP Access Helpline at (415) 255-3737 
or (888) 246-3333, 24-hours, toll-free, 

What If I Need To See A Doctor For Something Other Than Mental 
Health Treatment? How Are People Referred To Medi-Cal 
Services Other Than Mental Health Care In San Francisco 
County? 

The San Francisco County MHP can help you find other services in San 
Francisco including primary care, shelter, housing, health care, HIV/AIDS 
services, substance abuse services, and self-help services and resources. 
For assistance call the Access Helpline at (415) 255-3737 or (888) 246-
3333, 24-hours, toll-free. 

What Can I Do If I Have A Problem Or Am Not Satisfied With My 
Mental Health Treatment? 

If you have a concern or problem or are not satisfied with your mental health 
services, the MHP wants to be sure your concerns are resolved simply and 
quickly.  Please contact the MHP at (415) 255-3737 or (888) 246-3333 to 
find out how to resolve your concerns. 

There are three ways you can work with the MHP to resolve concerns about 
services or other problems.  You can file a Grievance verbally or in writing 
with the MHP about any MHP related issue.  You can file an Appeal verbally 
(and follow up in writing) or in writing with the MHP.  You can also file for a 
State Fair Hearing with the Department of Social Services. 

 
For more information about how the MHP Grievance and Appeal processes 
and the State Fair Hearing process work, please turn to the section about 
Grievances, Appeals and State Fair Hearing on page 23 of the State of 
California section of this booklet.  

Your problem will be handled as quickly and simply as possible. It will be 
kept confidential. You will not be subject to discrimination or any other 
penalty for filing a Grievance, Appeal or State Fair Hearing. You may 
authorize another person to act on your behalf in the Grievance, Appeal, or 
State Fair Hearing Process.  

San Francisco County 8
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    Mental Health Plan 

Who Is San Francisco County’s Patient’s Right Advocate, What Do 
They Do And How Do I Contact Them? 

Patients’ Rights Advocates can help you with problems or concerns 
surrounding your mental health services. You can reach them at (415) 552-
8100 or (800) 729-7727. 

Does San Francisco County Keep My Mental Health Records 
Private? 

Yes. You have the right to privacy and confidentiality. 

San Francisco County 9 



General Statewide
Information

Why Is It Important To Read This Booklet? 
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County Mental Health Plans
What Are Specialty Mental Health Services? �
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Where Can I Get Mental Health Services?
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How Do I Get Services At My County Mental Health Plan?
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As part of providing mental health services for you, your county 
Mental Health Plan is responsible for:  
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If you think you 

qualify for Medi-

Cal and you think 

you need mental 

health services, 

call the Mental 

Health Plan in 

your county and 

say I want to find 

out about mental 

health services. 
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Important Information About Medi-Cal �
Who Can Get Medi-Cal? �
You may qualify for Medi-Cal if you are in one of these groups:��
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Do I Have To Pay For Medi-Cal? �
You may have to pay for Medi-Cal depending on the amount of money you 
get or earn each month. 
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How Do I Get Medi-Cal Services That Are Not Covered By 
The Mental Health Plan? �
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1. By joining a Medi-Cal managed care health plan.��
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Always take your 

Beneficiary

Identification

Card and health 

plan card, if you 

have one, when 

you go to the 

doctor, clinic, or 

hospital.



If you have trouble 

getting to your 

medical or mental 

health appointments, 

the Medi-Cal 

program can help 

you find 

transportation. 

Transportation
If you have trouble getting to your medical appointments or mental health 
appointments, the Medi-Cal program can help you find transportation. 
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What Is The Child Health And Disability Prevention
(CHDP) Program? �
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Basic Emergency Information

Are You Having An Emergency? �
An emergency medical condition has symptoms so severe (possibly 
including severe pain) that an average person could expect the following 
might happen at any moment: 
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An emergency psychiatric condition occurs when an average person thinks 
that someone: 
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In case of an emergency medical or psychiatric condition, 
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In case of an 

emergency 

medical or 

psychiatric

condition, call

9-1-1 or go to

any emergency

room for help.

State of California 6 Basic Emergency Information



What Kind Of Emergency-Related Services Are Provided? �
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Your county’s 
Mental Health Plan 
(MHP) should pay 
for post-
stabilization care 
services obtained 
within the MHP’s 
provider list or 
coverage area. 
Your MHP will pay 
for such services if 
they are pre-
approved by an 
MHP provider or 
other MHP 
representative.
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Your MHP is financially responsible for (will pay for) post-stabilization care 
services to maintain, improve, or resolve the stabilized condition if:  
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When Does My County MHP’s Responsibility For Covering 
Post-Stabilization Care End?
Your county’s MHP is NOT required to pay for post-stabilization care 
services that are not pre-approved when: 
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ADULTS AND OLDER ADULTS 
Services

�
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If you feel you 
have several of the 
signs listed, and 
feel this way for 
several weeks, you 
may want to be 
assessed by a 
professional. If you �
are not sure, you 
should ask your 
family doctor or 
other health care 
professional for 
their opinion.
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Adult Residential Treatment Services –� ���	�� 	������	� ���������
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Each county’s 
MHP may have 
slightly different 
ways of making 
these services 
available, so 
please consult the 
front section of this 
booklet for more 
information, or 
contact your 
MHP’s toll-free 
phone number to 
ask for additional 
information.
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CHILDREN, ADOLESCENTS AND YOUNG PEOPLE 

How Do I Know When A Child Needs Help? �
For children from birth to age 5, there are signs that may show a need for 
specialty mental health services. These include: 
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For school-age children, the following checklist includes some signs that 
should help you decide if your child would benefit from mental health 
services. Your child: 
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How Do I Know When An Adolescent Or Young Person Needs Help?
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A young person 
aged 18 to 21 
should look at the 
list to the right and 
at the list of issues 
for adults on page 
9 and 10 to help 
decide if mental 
health services 
may be needed.

State of California 13Services - Children, Adolescents and Young People



Are There Special Services Available For Children, 
Adolescents And Young Adults? �
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What Are Therapeutic Behavioral Services (TBS)? �
TBS are a type of specialty mental health service available through each county’s 
MHP if you have serious emotional problems. You must be under 21 and have full-
scope Medi-Cal to get TBS.
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Who Can Get TBS? �
You may be able to get TBS if you have full scope Medi-Cal, are under 21 
years old, have serious emotional problems AND: 
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Are There Other Things That Must Happen For Me To Get 
TBS? �
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TBS is NOT provided if the reason it is needed is:  
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Who Decides If I Need TBS And Where Can I Get Them? �
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‘Medical Necessity’ Criteria

What is ‘Medical Necessity’ And Why Is It So Important? �
8
�� ��� 
��� ��
��
��
	� 
���		���� ���� �������
�� 	 �����
�� ��

��� ����
��
	������	�
���������������

��	������	�	���
��
���������7��������
���		�
����
���	����
	������
�������
������

�������
�� ����		��
��������
������
������
��
����������
������	�����������
��������	������	!��
�����������
������� ������
	������	����������������
������
�
����
����7��������
���		�
��� �	� �� ��
�

������	���
��������� �����������
�
��
�� ��� 	������	� ���� ���� ��
� �
�� ���� ���� ���� ��
� 
����� ?�����
��
7�������� 
���		�
��� �	� �� ����� �� ��
�

�  ��
� ��� 
���  ����		� ��� ��

�
��
	 �����
����

�������
��	������	���

What Are The ‘Medical Necessity’ Criteria For Coverage Of Specialty 
Mental Health Services Except For Hospital Services? �
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(1) You must be diagnosed by the MHP with one of the following mental 
illnesses as described in the Diagnostic and Statistical Manual, Fourth 
Edition, published by the American Psychiatric Association: 
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AND
(2) You must have at least one of the following problems as a result of the 
diagnosis:
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(3) The expectation is that the proposed treatment will: 
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(4) The condition would not be responsive to physical health care based 
treatment.
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What Are The ‘Medical Necessity’ Criteria For Covering 
Specialty Mental Health Services For People Under 21 Years 
Of Age? �
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What Are The ‘Medical Necessity’ Criteria For 
Reimbursement Of Psychiatric Inpatient Hospital Services? �
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You don’t need to 
know your 
diagnosis to ask 
the MHP for an 
assessment to see 
if you need 
specialty mental 
health services 
from the MHP.
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If you do NOT 
meet these criteria, 
it does not mean 
that you cannot 
receive help. Help 
may be available 
from your regular 
Medi-Cal doctor, or 
through the 
standard Medi-Cal 
program.
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If you have mental illness or symptoms of mental illness and you cannot be 
safely treated at a lower level of care, and, because of the mental illness or 
symptoms of mental illness, you: 
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Your county’s MHP will pay for a longer stay in a psychiatric inpatient 
hospital if you have one of the following: 
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If you need these 
hospital services, 
your MHP pays for 
an admission to 
the hospital, if you 
meet the 
conditions to the 
right, called 
medical necessity 
criteria.

State of California 19‘Medical Necessity’ Criteria



Notice of Action

What Is A Notice Of Action? �
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When Will I Get A Notice Of Action? �
You will get a Notice of Action: 
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Will I Always Get A Notice Of Action When I Don’t Get The 
Services I Want? �
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What Will The Notice Of Action Tell Me? �
����G�
�������3�
��
������
�������<�

� E��
���������

��	���������
��
������
	������
������������
��
����
�
	������	���

� ���������
������
�����
�������	��
��
��
������	�
�
�������������
	�
����	��
���

� ����	
�
����� �������� ����	� 
���������	� �������
�����
� �
������
���
����	��
�������

� E��
����������
	���������������
�
���������
�����
�
�������������
� ����
��������
��  ������
��
��������
� ����
����*��	
���#
�
��+���������
���
� ����
����*��	
��
��9 ���
����  ��������
��9 ���
�������������
���
� ����
����
���� �����
���
��  ���������*��	
�
����#
�
��+���������
���
� ������
�����������
��������
��  ���������*��	
���#
�
��+���������
����
� "�������������������
����

�
���
����������	������	��������������
�����

�
�3  �������#
�
��+���������
������	��
���
� E��
���������� 
�� ����������3  ������� #
�
��+���������
�� ��*��	
� ���

������

�
���	������	�
����

�
�����

What Should I Do When I Get A Notice Of Action? 
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Please see the 
next section in this 
booklet on the 
Problem 
Resolution
Processes for 
more information 
on grievances, 
appeals and State 
Fair Hearings.
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You should decide 
if you agree with 
what the MHP 
says on the form.  
If you decide that 
you don’t agree, 
you can file an 
Appeal with your 
MHP, or after 
completing the 
Appeal process, 
you can request a 
State Fair Hearing, 
being careful to file 
on time.  Most of 
the time, you will 
have 90 days to 
request a State 
Fair Hearing or file 
an Appeal. 



Problem Resolution Processes

What If I Don’t Get the Services I Want From My County 
MHP?
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Or, once you have completed the problem resolution process at the 
MHP you can file for: 
3.�The State Fair Hearing Process-��������
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Can I Get Help To File An Appeal, Grievance Or State Fair 
Hearing? �
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What If I Need Help To Solve A Problem With My MHP But 
Don’t Want To File A Grievance Or Appeal? �
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The State’s Mental 
Health Ombudsman 
Services can be 
reached at 
(800) 896-4042 
(interpreter services 
are available) or 
TTY
(800) 896-2512, by 
sending a fax to 
(916) 653-9194, or 
by e-mailing to 
ombudsman@dmh 
.ca.gov.

While the majority 
of counties may 
handle the 
Problem 
Resolution
Process in the way 
stated, there may 
be some 
differences among 
counties in the way 
things are handled.
See specific 
information on 
your county in the 
front of this 
booklet.

22 State of California Problem Resolution Processes



THE Appeals PROCESSES (Standard and Expedited)
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When Can I File An Appeal? �
You can file an appeal with your county’s MHP: 
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How Do I Know If My Appeal Has Been Decided? �
Your MHP will notify you or your representative in writing about their 
decision for your appeal. The notification will have the following information: 
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When Will A Decision Be Made About My Appeal? �
����������	
���������
�������  ������
��
�-0�����
�������	� ��������
�

��� ���� �������	� ����� ��*��	
� ���� 
��� �  ����� ���������	� ���� ���
�9
�
�������� �
��2-�����
�������	� ������� ��*��	
��
��9
�
	��
!���� ��� 
���
��������	�
��
�
������	���
������������
��
����
�����
��
��
��
��
�
���������
�	� �����������
���
��3
��9�� ���������
��������� �	� �����������
���
� �	����
�

�������
��
�	� �
�����
���������
���  �����������  ���� ��� 
�������������
��

��������
����
����
��
�����
��
������������������ ����������

What If I Can’t Wait 45 Days For My Appeal Decision? �
���� �  ����  ����		� ���� ��� ��	
��� ��� �
� *�������	� ���� 
��� �9 ���
���
�  ���	�  ����		�� '����	�� 	��� 
��� 	��
��
� �
� &9 ���
��� 3  ���	�
������(��

What Is An Expedited Appeal? �
3
��9 ���
����  ���� �	�����	
�������
����������
��  ����������9 ���
���
�  ���	�  ����		� ������	� �� 	�������  ����		� 
��
� 
��� 	
�
����� �  ���	�
 ����		���������!��

� %�����  ������	�
�����
����
��
���*������

	�'	��������(���
� ���� �9 ���
��� �  ���	�  ����		� ��	�� ������	� �������

� ������
�	�


��
�
���	
�
������  ���	���
� %�����
�����������������*��	
������
��9 ���
����  �����%������


�
������
�� �
�������9 ���
����  ������*��	
��
����
�
����

When Can I File an Expedited Appeal? �
"�� ���� 
��
�� 
��
����
�
��� � 
��-0����	� ������ 	
�
������  ��������	��
������
=�� ����6�����������!�����
����������
��
���

��
!����

��
���������
���9�����
��
�
��
!� �������� ��*��	
� �
� �9 ���
��� �  ����� "�� 
������� �����	� 
��
�
������  �������
	�
�����*������

	������
��9 ���
����  ���!���������������
��	�����������9 ���
����  ������
��
�>������
�����	���
���
��������������	�

����9 ���
����  ��������������	���������9
�
�������� �
��2-�����
����
���	����������*��	
��
��9
�
	��
!�������
�����������	�
��
�
������	���
��������
����
��
��� �
�����
��
� �
�� 
��
� 
��� ������ �	� �
� ����� �

���	
�� "�� ����� ����
�9
�
�	� 
��� 
��������	!� 
��������������������������

�
��9 ��
�
��
��	� 
��
����
���
��������	�������9
�
������
�
"�� 
��� ���� ������	� 
��
� ����� �  ���� ���	� 
�
� *������� ���� �
� �9 ���
���
�  ���!� ����� ���� ����� 
�
���� ���� ����
� ����� ������� �
�� ����� 
�
���� ���� �
�
���
�
����
��
� ,� ����
���� ���	�� %���� �  ���� ����� 
��
� ������� 
��� 	
�
�����
�  ���� 
��������	���
��
����������� �
� 
��	� 	��
��
�� "�� ������	��������
�� 
���
����	� ����	��
� 
��
� ����� �  ���� ���	
�
� ���
� 
��� �9 ���
��� �  ����
���
����!� ���� ���� ����� �� ������
��� '	��� 
��� ��	��� 
��
� ��� 
��� ������
���
 ����		������(���
�
8
��� ����� ���� ��	����	� ����� �9 ���
��� �  ���!� 
��� ���� ����� 
�
���� ����
�
�����������
��� ��
��	���������
���
����
�
����

�

Problem Resolution Processes – THE Appeals PROCESSES (Standard and Expedited) State of California        25



THE State Fair Hearing PROCESSES 
(Standard and Expedited)�

What Is A State Fair Hearing? �
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What Are My State Fair Hearing Rights? �
You have the right to:
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When Can I File For A State Fair Hearing? �
You can file for a State Fair Hearing:  
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How Do I Request A State Fair Hearing? �
You can request a State Fair Hearing directly from the California Department of 
Social Services. You can ask for a State Fair Hearing by writing to:  
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Can I Continue Services While I’m Waiting For A State Fair 
Hearing Decision? �
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What Do I Need To Do if I Want to Continue Services While 
I’m Waiting For A State Fair Hearing Decision? �
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What If I Can’t Wait 90 Days For My State Fair Hearing 
Decision? �
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THE Grievance PROCESS 

What Is A Grievance? �
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When Can I File A Grievance? �
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Problem Resolution Processes –THE Grievance PROCESS

In 2003, some of 
the words used to 
describe the MHP 
processes to help 
you solve 
problems with the 
MHP changed. 
You may no longer 
request a State 
Fair Hearing at any 
time during the 
Grievance or 
Appeals process.
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How Do I Know If The MHP Has Made a Decision About My 
Grievance? �
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Your Rights
What Are My Rights? �

As a person eligible for Medi-Cal, you have a right to receive medically necessary 
specialty mental health services from the MHP. When accessing these services, 
you have the right to:  
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ADVANCE DIRECTIVES

What Is An Advance Directive? �
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CULTURAL COMPETENCY

Why Are Cultural Considerations And Language Access 
Important? �
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Non-English or 
limited English 
speaking persons 
have the right to 
receive services in 
their preferred 
language and the 
right to request an 
interpreter.
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How Services May be Provided to You
How Do I Get Specialty Mental Health Services? �
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How Do I Find A Provider For The Specialty Mental Health 
Services I Need? �
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Please see the 
provider directory 
following this 
section for more 
information about 
this topic, or the 
front section of this 
booklet with 
information about 
your MHP’s 
specific approval 
or referral 
information.
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Once I Find a Provider, Can the MHP Tell the Provider What 
Services I Get? �
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If you didn’t get a 
list of providers 
with this booklet, 
you may ask the 
MHP to send you a 
list by calling the 
MHP’s toll-free 
telephone number 
located in the front 
section of this 
booklet.
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Which Providers Does My MHP Use? �
Most MHPs use four different types of providers to provide specialty mental health 
services. These include: 
�
Individual Providers:���
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Organizational Providers:� ���	��������
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Which Providers Does My MHP Use?  
Most MHPs use four different types of providers to provide specialty mental health 
services. These include:  
 
Individual Providers: Mental health professionals, such as doctors, who have 
contracts with your county’s MHP to provide specialty mental health services 
in an office   and/or community setting.  

 
Group Providers: These are groups of mental health professionals who, as a 
group of professionals, have contracts with your county’s MHP to offer 
specialty mental health services in an office   and/or community setting.  
 
Organizational Providers: These are mental health clinics, agencies or 
facilities that are owned or run by the MHP or that have contracts with your 
county’s MHP to provide services in a clinic and/or community setting.  
 
Hospital Providers: You may receive care or services in a hospital. This may 
be as a part of emergency treatment, or because your MHP provides the 
services you need in this type of setting.  

 
If you are new to the MHP, a complete list of providers in your county’s MHP 
follows this section of the booklet and contains information about where 
providers are located, the specialty mental health services they provide, and 
other information to help you access care, including information about the 
cultural and language services that are available from the providers. If you 
have questions about providers, call your MHP’s toll-free telephone number 
located in the front section of this booklet.  
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Notes   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 

Web Links 

State of California’s Medi-Cal program:   
http://www.medi-cal.ca.gov 

State of California Department of Mental Health: 
http://www.dhcs.ca.gov/services/MH/Pages/default.aspx 

State of California Department of Health Care Services:   
http://www.dhcs.ca.gov 

Online Health Resources:   
http://mywelltopia.com 

U.S. Department of Health and Human Services:  
http://www.hhs.gov 

U.S. Department of Health and Human Services, Substance  
Abuse and Mental Health Services Administration:   
http://www.samhsa.gov 




