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24/7 Access Line Requirements
 MCBH must provide a statewide, toll-free, telephone number 24 hours 

a day, 7 days per week, with language capability in all languages 
spoken by beneficiaries of the county.

 The toll-free number must provide information to beneficiaries about how 
to access Specialty Mental Health Services.

 The toll-free telephone number must also inform beneficiaries about how 
to treat a beneficiary’s urgent mental health condition.

 The toll-free telephone number provides information to beneficiaries about 
how to use the beneficiary problem resolution and fair hearing processes.



Contact Logs
 All calls to the 24/7 Line, as well as all other calls regarding a request 

for services, must be logged in the appropriate Contact Log

 Business Hours
 Titled: “Intake & Crisis Log (2011 to current)” – Under the tab “Contact Log”

 After Hours
 Titled: “Access Call Log” – Under the tab “Call Log” 

 SharePoint Crisis Call 
 Titled: “Crisis Call Form” – Under the tab “New” 



Contact Logs (cont.)
 Please enter in as much information as possible in each cell, however at 

a minimum, the contact logs must note the following elements:

 Name of the Beneficiary
 Date of the Call/Request
 Initial Disposition (Outcome) of the Request

 In the “Intake & Crisis Log…” the contact log has a drop down menu of 
Disposition options



How to answer the 24/7 Line
 Mono County Behavioral Health Access Line.  This is (your name).       

Is this a crisis or emergency?

 If yes, refer to a crisis worker immediately.
 If no, determine the reason for the call and address call appropriately.





Beneficiary Problem Resolution Process
 Any staff who answer the telephone, including the 24/7 Access Line 

must be able to give beneficiaries information about the problem 
resolution process.

 A full description of this process can be found on the x: drive (shared 
drive) in the Grievance folder. 

 A summary can also be found on the telephone call scripts or on the x: 
drive (shared drive) in the Grievance folder.



Problem Resolution Process
Grievances and Complaints
 New Requirement: All complaints must be treated as grievances, and 

even if the beneficiary declines to file a grievance, we must document 
the complaint to monitor trends.

 All grievance/complaint information needs to be sent to the QA/QI 
Coordinator (J.J.) or the Compliance Officer (Luisana Baires).

 Clients or their designees have a right to file a grievance at any time, either 
orally or in writing.



Problem Resolution Process
Grievances and Complaints
 The QA/QI Coordinator or the Compliance Officer sends 

acknowledgement letter within 5 calendar days of receipt of 
complaint/grievance.

 MCBH sends a Notice of Grievance Resolution (NGR) within 90 
calendar days of receipt.

 If more information is needed, we can request an extension of up to 14 
calendar days, but we must notify the client orally and in writing within    
2 calendar days of the decision to extend the time frame.



Problem Resolution Process Appeals
 Beneficiaries or their designee(s) can file an appeal when we take one of 

the following actions:

 Deny or limit authorization of requested services
 Reduce, suspend, or terminate previously authorized services
 Deny payment for services
 Fail to provide services in a timely manner
 Fail to act within the time frames for grievances or appeals
 Deny a client’s request to dispute financial liability



Problem Resolution Process Appeals
 If one of the 6 previously mentioned actions is taken, the beneficiary will receive a 

Notice of Adverse Benefit Determination (NOABD) in the mail.
 This will also include a “Your Rights” section that will explain how to file an 

appeal/expedited appeal, as well as information on State Fair Hearings.
 Beneficiaries or their designees must file an appeal within 30 calendar days of the 

date on the NOABD.
 If a client wants treatment to continue during this process they must ask for an 

appeal within 10 calendar days of the date on the NOABD.
 We send an acknowledgment letter within 5 calendar days of receipt of appeal.
 We send a Notice of Appeal Resolution (NAR) letter within 30 calendar days of 

receipt of appeal.
 We can also ask for a 14 calendar day extension if needed for appeals, clients can 

file a grievance if they disagree with extension, notification orally and in writing 
within 2 calendar days of decision.



Expedited Appeals
 If a standard Appeal could jeopardize the beneficiary’s mental health or 

substance use disorder condition and/or ability to attain, maintain, or 
regain maximum function the beneficiary can file an Expedited Appeal.

 This kind of appeal must be resolved within 72 hours.
 A request to expedite can be denied and it can be then treated as a 

standard Appeal. 
 We must notify orally and in writing within 2 calendar days of decision.
 Beneficiary can file a grievance if they disagree with the extension.



State Fair Hearing
 In all problem resolution materials sent to beneficiaries, they will 

receive information about how to request a State Fair Hearing if they 
are unsatisfied with resolutions to appeals.



Example of Annual Beneficiary Grievance Report



Out of Network Providers
 If we are unable to provide a necessary covered service to a beneficiary, 

the beneficiary has a right to receive that service from an out of network 
Medi-Cal provider for as long as we are unable to provide it.
 This must be a Medi-Cal certified provider.

 These services must be pre-authorized by the Fiscal department, who 
will also coordinate payment for services with the other provider.



American Indian Health Facilities
 We must offer American Indian Health Facilities (AIHF) as a choice of 

provider for beneficiaries who meet definitions for “Indian enrollees” 
defined by 25 U.S.C. 1603(13), 1603(28), 1679(a), or 42 CFR 136.12.
 This must be a Medi-Cal certified provider.

 Our local AIHF is Toiyabe Indian Health Project in Bishop (Inyo 
County).  Since we do not contract, authorization/payment for these 
services must follow the same protocol as out of network providers.



Information on MCBH Requests for 
Services
 Mono County Behavioral Health

452 Old Mammoth Road, 3rd Floor
Mammoth Lakes CA  93546
760-924-1740
Monday – Friday
8:00 a.m. – 5:00 p.m.



Information for Local Out of Network 
Medi-Cal
Toiyabe Indian Health Project, Inc.
 Bishop Clinic – Inyo County

250 N. See Vee Lane
Bishop CA  93514
760-873-8464
Monday – Friday
7:00 a.m. – 5:00 p.m.
(Closed 12:00pm – 1:00 p.m.)

Toiyabe Indian Health Project, Inc.
 Coleville Clinic – Mono County

73 Camp Antelope Road
Coleville CA  96107
530-495-2100
Monday – Thursday
8:00 a.m. – 5:00 p.m.
(Closed 12:00pm – 1:00 p.m.)
Closed Friday - Sunday



Test Calls
 We are required to periodically test the 24/7 line, both during Business 

Hours and also After Hours.
 Test calls monitor elements of the call:

 Language capability in all languages (Language Line or direct staff interpretation)
 Information about how to access Specialty Mental Health Services
 Information about services needed to treat an Urgent Condition (Crisis Services) 

Information about how to use the Beneficiary Problem Resolution and Fair Hearing 
process



Test Calls
 We also are required to monitor the contact log entry contains the 

following elements:
 Name of the Beneficiary
 Date of the Call/Request
 Initial Disposition (Outcome) of the Request

 We do other internal quality monitoring as well.



Example of Internal Test Call Worksheet



Example of Internal Test Call Worksheet
Reverse side of Test Call Worksheet



Example of Internal Test Call Worksheet



Language Line
 We make every effort to have a service provided directly in the 

language of choice for the beneficiary
 If bilingual staff are unavailable we must use the Language Line
 Instructions for Language Line usage are available on the shared drive

 X:\Form masters
 Language Line Solutions_Quick Reference Guide_Mono County Behavioral Health
 Language Line Solutions_How to Sheet_Mono County Behavioral Health
 Language Line Solutions_Customer Service



Example of Language Line process



Language Line (important information)



Comments or Questions?



Thank you!
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