\ SONOMA COUNTY
Q DEPARTMENT OF HEALTH SERVICES

BEHAVIORAL HEALTH DIVISION: MENTAL HEALTH SERVICES

CHANGE OF PROVIDER REQUEST

Return completed form to the receptionist, or

Mail to:
Grievance Coordinator
2227 Capricorn Way
Santa Rosa CA 95407-5419

Phone: 707-565-7895/1-800-870-8786
TTY: 711

CLIENT RIGHTS

As a client of Sonoma County Behavioral Health (SCBH), you are entitled to:

e Be treated with dignity, respect and the utmost consideration for your privacy;
e Services provided in a safe environment;
e Request free interpreter services;

e Receive information on treatment options and alternatives, presented in a language and format
you can understand;

e Request a change of provider, a second opinion, or a change in level of care;
e Participate in decisions regarding your health care, including the right to refuse treatment;

e Request and receive a copy of your medical records upon request (costs may apply) and ask that
they be amended;

e Authorize a person to act on your behalf during the grievance, appeals or State Hearing process;

e Be free from any form of restraint or seclusion used as a means of coercion, discipline,
convenience or retaliation;

e File a grievance, and SCBH clients with Medi-cal can file an appeal, expedited appeal, or a
request for a State Hearing without retaliation.

2227 Capricorn Way, Santa Rosa, CA 95407 . phone (707) 565-4850 . fax (707) 565-4892



Sonoma County Department of Health Services - Behavioral Health Division: Mental Health Services
CHANGE OF PROVIDER REQUEST

To request a change in your current provider, return this completed form to the receptionist, your case
manager, or mail to: Grievance Coordinator, 2227 Capricorn Way, Santa Rosa, CA 95407-5419. Every effort
will be made to accommodate your request. You will receive a decision within 10 business days from receipt
of the request. Sonoma County Behavioral Health cannot guarantee that your provider will be changed. If
you need assistance with completing this form you may ask any Behavioral Health staff or call 707-565-7895.

Date: Service Location: Provider Name:

Client Name: Birth Date:

Address: City: State: Zip Code:

Phone Number ( ) Email:

Best Time(s) to Call: Contact Preference: L1Phone [lEmail [Mail

Please select the reason(s) for requesting a change:

ITime/Schedule Change [IMore Compatible Personality CINot Helpful

[ILocation Change CIMore Culturally Sensitive Cinsensitive/Unsympathetic
[ILanguage Preference [ITreatment Concerns [LINot Professional

[IGender Preference [IMedication Concerns [IDoesn’t Listen

[JAge Preference [INot Receptive to Concerns 11 do not want to give a
LIFormat Preference [IDelay/Lack of Response reason
(telehealth/in-person) ClLack of Trust 1 Other

Please describe the reason(s) for requesting the change:

How many times has the client seen the current provider? [11 time [J2-3times [IMore than 3 times

Has the concern been discussed with the current provider? [lYes [INo

Signature of Person making request: USelf CParent [lGuardian

Phone Number of person making request if not client:

MHS 109 (07-22)



Sonoma County Department of Health Services - Behavioral Health Division: Mental Health Services

CHANGE OF PROVIDER REQUEST

RECEIPT OF CHANGE OF PROVIDER REQUEST (FOR MENTAL HEALTH PLAN USE ONLY)

To be completed by receiving staff:

Received by: Date: Program Name:

To be completed by Program Manager/Specialist (PM/Spc):

PM/Spc Name: Date received by PM/Spc: Decision: CJApproved [1Denied

Reason for Decision:

Next Appointment Date & Time: New Provider Name (if applicable):

Date Communicated to Client: Date Communicated to Impacted Providers:

MHS 109 (07-22)
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DEPARTMENT OF HEALTH SERVICES

LANGUAGE ASSISTANCE TAGLINES

English
ATTENTION: If you need help in your language call 1-800-870-8786 (TTY: 711). Aids and services

for people with disabilities, like documents in braille and large print, are also available. Call 1-800-
870-8786 (TTY: 711). These services are free of charge.

(Arabic) il i alu

BleY) 550 paladSl cilarall g e luall Wy i 55 8786-870-800-1 = Jomilé cctlialy sacluaall ) Caninl 13): oLV} oa i
e 4 ko 4 55l laiiesall Jia (TTY: 711) 8786-870-800-1 = s, Sl Laall 5 (TTY: 711). Gl Sladall o3a,

2ubpkt whwwly (Armenian)

NhTUNRE3NPL: Bph 2kq oqunipinih E hwpluwynp 2tp 1kqyny, quuquhwntp 1-800-870-8786
(TTY: 711): Qut twl odwunuly Uhongubp nt swnwynipiniibp hwydwinuunipinit niikgng
wldwtg hwdwp, ophtiml]’ Fpwyh gpunhuyny nt junpnpunun muyugpyus Wyniplp: Quuquhwpkp
1-800-870-8786 (TTY: 711): Uy Swnuynipjniutptt wddwn ki

U ITNM sNi2i (Cambodian)

Gam: 105 M (5 MINSW MMaN IUNNHA Yy Siadfisiiug 1-800-870-8786 (TTY: 711)4 NS
SH 1UNHY U XSOMI SGNMARANINNINHSPIRN IEURSOMIAS/™

UAR NI HBPNYS SHGINTSREIRIY SIU0uMiug 1-800-870-8786 (TTY: 711)4
Ay SiNiSEsAnIgIgw

At M #Ri& (Chinese)

BEE MR EBELERAHERMESE), B3 1-800-870-8786 (TTY: 711), BANEIRMLE XITE K
AETREEMFRS, FIIEXHNEERAFTEREE, BEHEEEN, BEEE 1-800-870-8786 (TTY:
711), XLEARFE R R,

(Farsi) o td b 4 lba

8786-870-800-1 L can€ iy ;0 S 0 gd dpy 4o amlgd o Shdag (TTY: 711) clead 5SS, 2,8 Ll
8786-870-800-1 L. caul 35m 0 50«85 iy m b la 5 o Jad sladis aiile cCulglaa (d)la o) o et (TTY:
711) disd e 4 Q8 clard Gl 2,5 Gl

&Y @S (Hindi)

& S 3R TYDT 3T HTHT H TETIdT H1 TIIHdT § af 1-800-870-8786 (TTY: 711) TR HId B |
SIS AT ANl & FoIT TgTadT 3R JaT, S i 3R 53 fiie # +f cxaasl Suasy g1 1-800-870-8786]
(TTY: 711) R Hid B3 | T Jamd (7: Yeb § 1
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Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-870-8786 (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 (TTY: 711). Cov kev pab cuam no
yog pab dawb xwb.

H#AEEREC (Japanese)

FEHARETCONICHBLERIGE (L 1-800-870-8786 (TTY: 7T1N)ABBHEL 2V, AFDOERPX
FOPREFTRG E Ba#ymwah%@ﬁ@t&b@# EXHEHAELTVWEY, 1-800-870-8786
(TTY: 7T1NABERZLZI VL, N0 —EXTERTRELTVLET,

et=30f Eja212! (Korean)

[O AE: FBtol IOE =82 Bt 4 O A|H 1-800-870-8786 (TTY: 711) HOZ 2 O|SIMA| 2.
AL 2 X2 2l FAM QL 20| HOoj7t s 252 fIo =21 MH| AR 0|8 7hHs L Ct. 1-800-
870-8786 (TTY:711) B2 = OISt AR, 0|2t MH|A = F2 = XS E LC.

cunlawrznaro (Laotian)

Urnao: mmvmagmDaowQoecm8‘wa°)25‘>289m‘m?m’?mm°)cu 1-800- 870-8786 or 1-707-565-6900
(TTY: 711). §95609008HOCCITNIVVINIVFIIVOHVWNIY CQULCONT svvmcu»ansavnvccn BB Ime
Lwlnmacs 1-800-870-8786 (TTY: 711). muvdnovctinbiciogcsnanlgaielos.

Mien Tagline (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 (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 mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-
800-870-8786 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv
zugc cuotv nyaanh oc.

Yt 29r3Tets (Punjabi)
ﬁmﬁﬁf@ H 3T U Iuy (89 Hew & 83 J 31 I8 9 1-800-870-8786 (TTY: 711). »UTIH
Bt et Agfest w3 Aeed, e fa 98 »i3 1A gurd &9 wAsed, & Qusan 6| 918 9d 1-800-
870-8786 (TTY: 711). ffd ASR HE3 4|

Pycckuu cnoraH (Russian)

BHMMAHWE! Ecnu Bam HyXHa NomMoLb Ha BalleM POAHOM si3blke, 3BOHUTE no Homepy 1-800-870-
8786 (nuHna TTY: 711). Takke npedoCcTaBnaTCA CpeacTsa U yeryrn ong niogen ¢ orpaHUY4eHHbIMN
BO3MOXHOCTSMU, HanpumMep OOKYMEHTbI KpynHbIM WpudToM unu wpudtom bpannsg. 3BoHuTe no
Homepy 1-800-870-8786 (nuHuna TTY: 711). Takue ycnyrm npegocrasnstotcsa 6ecnnaTHo.

BHD 162 (12-24) Language Assistance Taglines 2



Mensaje en espanol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-870-8786 (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 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-800-870-8786 (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 (TTY: 711). Libre ang mga serbisyong ito.

win lavinwlve (Thai) .

Tdsansu: mnﬂmmaomsmmmmmaaLﬂummwaomm nsmﬂmﬁwm“lﬂmwmmam 1-800-870-8786

(TTY:711) uanandl fowsanlvanudianlanazusnIseg mmnnﬂﬂamummwms LU LaNFITAY
9 1/1Lﬂuanmmsaauawtanmsmwuwmmmanmmmm‘lum nsmﬂmﬁwm“lﬂmwmmam 1-800-870-8786
(TTY: 711) “Lifidldahadmsuusanswmand

Mpumitka ykpaiHcbkoto (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLlUo pigHOK MOBOLO, TenedoHyrte Ha Homep 1-800-870-
8786 (TTY:711). ltogn 3 0BMEXEHNMM MOXIMBOCTAMMN TAKOX MOXYTb CKOPUCTATUCS SOMOMPDKHUMM
3acobamu Ta nocnyramu, Hanpuknag, oTpMMaT AOKYMEHTWU, HaapyKoBaHi wpudTomM bpanns Ta
BenukMM wpudgTom. TenedoHynte Ha Homep 1-800-870-8786 (TTY: 711). Lli nocnyrn 6e3KoLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngoén nglr ctia minh, vui ldng goi s6 1-800-870-8786 (TTY:
711). Ching t6i cling hé tror va cung cap cac dich vu danh cho nguoi khuyét tat, nhw tai liéu bang
ch ndi Braille va chi¥ khé I1&n (chi hoa). Vui long goi s& 1-800-870-8786 (TTY: 711). Céac dich vu
nay déu mién phi.
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