Your request for a change of provider,
including culturally specific providers will
be reviewed by the QAPI Clinical Manager
and be given serious consideration You can
expect a response within ten (10) working
days.

How Do | Find A Provider For The
Specialty Mental Health
Services | Need?

The MHP may put some limits on your
choice of providers. The MHP must give
you a chance to choose between at least two
providers when you first start services,
unless the MHP has a good reason why it
can’t provide a choice (for example, there is
only one provider who can deliver the
service you need).

The MHP must also allow you to change
providers. When you ask to change
providers, the MHP must allow you to
choose between at least two providers,
unless there is a good reason not to do so.

Questions and Concerns

Consumers are encouraged to discuss their
mental health services with their clinician or
other service provider.

How Do I Get A Copy Of The “Provider
List”?

You may get a list of providers by request at
any MHP clinic, by calling toll-free (800)
555-5906, or by writing to the QAPI
Program.

To request a change of provider complete
the request form included with this brochure
and give it to the receptionist or bring it or
mail it to:

Mendocino County Mental Health Plan
Quality Assessment & Performance
Improvement Program (QAPI)
1120 South Dora Street
Ukiah, CA 95482

For assistance completing this form you
may contact the:

Patient’s Rights Advocate
(707) 463-4614

Mendocino County Mental Health Plan
(MHP) offers free Language Line,
interpreter assistance, American Sign
Language, and California Relay Services
(TTY/TDD) for beneficiaries requesting
or accessing services.

These services may be requested at any
Mental Health Plan Provider site or by
calling 1-800-555-5906.

Health & Human Services
Agency
Behavioral Health & Recovery
Services
Mental Health Plan

Request for Change of
Provider

Mental Health Plan 24 hour Access Line
1-800-555-5906 (Toll Free)

This form is available in large print and
audio. Please see the receptionist or call 1-
800-555-5906.

Si Usted Habla Espafiol. Esta informacion
esta disponible en espafiol, por favor vea la
recepcionista o llame 1-800-555-5906

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

You may obtain a formal request for a
change of provider at any Mental Health
Outpatient Clinic. Whenever possible the
Mendocino County Mental Health Plan
(MHP) will, at the request of the client,
allow for a change of provider. The MHP
may limit the choice to a contract provider
with the MHP or Mendocino County Mental
Health.



English
ATTENTION: If you speak English,

language assistance services, free of charge,
are available to you. Call 1-800-555-5906
(TTY: 1-800-735-2929).

Espafol (Spanish)

ATENCION: si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-800-555-5906
(TTY: 1-800-735-2929).

<88 1 3L (Chinese)

R R RS, TS
BRERSGE S RIS, F5ECE 1-800-555-
5906 (TTY : 1-800-735-2929) .

Tiéng Viét (Vietnamese)

CHU Y: Néu ban néi Tiéng Viét, c6 cac
dich vu hd tro ngdn ngir mién phi danh cho
ban. Goi s6 1-800-555-5906 (TTY: 1-800-
735-2929).

S0 (Korean)

F9: gmol & AR SHA = A F, Ao
Y Mu| =8 F 52 o] 8314 4
AUt} 1-800-555-5906 (TTY: 1-800-
735-2929) tH © 2 H3}el FA A Q..

Tagalog (Tagalog — Filipino)
PAUNAWA: Kung nagsasalita ka ng
Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-800-555-5906 (TTY:
1-800-735-2929).

Pycckum (Russian)
BHUMAHMUE: Ecnu Bbl rOoBOpUTE HA
PYCCKOM SI3bIKE, TO BaM JIOCTYITHBI

OecIuraTHBIC YCIyTu IepeBoia. 3BOHHTE 1-
800-555-5906 (teneraiim: 1-800-735-2929).

=\ (Farsi)

E g (S 0 SR ol () 4 R s
Lo (sl 0 OB, <y e A

G A8L e a8 43(1-800-555-5906) (TTY:
1-800-735-2929). 2% Ll

HAEE (Japanese)

HESHH  AAREZEE SN GG, &
BrO SRR E ZRHAW T £, 1-
800-555-5906 (TTY:1-800-735-

2929) £ T, BEMIZTIERKRI LS
A

&t (Hindi)

e & g 3T FESY Sreray § ar 3maeh
ToTT HFT  HIWT TRIAT AT 3Tl &
1-800-555-5906 (TTY: 1-800-735-2929) IX
el |

Zunbiptb (Armenian)
NRTURLNRESNPL Bph unund bp
huytpkl, wyw dkq wud&wp Jupng tu
npudwunpyl) (kqqulijut wowlgnipjui
dSwnwymipinitiibp: Quuquhwpbp 1-
800-555-5906 (TTY (hknuwwnhuy) 1-800-
735-2929):

Hmoob (HmonQg)

LUS CEEV: Yog tias koj hais lus Hmoob,
cov kev pab txog lus, muaj kev pab dawb
rau koj. Hu rau 1-800-555-5906 (TTY: 1-
800-735-2929).

YA (Punjabi)

fimrres fie€: 7 3AF Ul Sse 3, 3F g
S Agfa3T AT 3973 38 He3 BussEy
J 1-800-555-5906 (TTY: 1-800-735-
2929) '3 IS I

4 22 Y (Arabic)

halar 13 e Schaad 5,83zl Nl 4
Gladd el dgerd U dlg 5] glaall o
Ja 3103, 21-800-555-5906 (@ &) < 3
ma NSy dg (TTY: 1-800-735-2929)

mmlna (Thai)

a
LTEIU.

fnpnunantm neauaansnldiEnisdaamaenian
w1l Tns 1-800-555-5906 (TTY: 1-
800-735-2929).

i24 (Cambodian) A )
[Uusss: 11 160 OSthymsSunw Manis
NN SWUSSAM N INWBSSH0
AHNGENSHIN 0 011 H10 8M9 G g 105
1-800-555-5906 (TTY: 1-800-735-
2929)

W9IT9290 (Lao) 5

TU099L: )29 WIVCDIWITI 290,
NIOINIVFOBCTDOIMVWIFI,
Y0006, covBwsv v, tns
1-800-555-5906 (TTY: 1-800-735-
2929).




Health and Human Services Agency
Behavioral Health and Recovery Services

REQUEST FOR A CHANGE OF PROVIDER

DATE:

Mental Health Quality Assessment & Performance Improvement Program
TO: (QAPI), 1120 South Dora Street, Ukiah, CA 95482
FROM:

(Client Name)

(Parent or Guardian, if request is by or for child or youth)

| request a change of provider for the following reason(s):

My current clinician is:

CHECK ONE: [ ] I have discussed my concerns with this clinician
[ ] I have not discussed my concerns with this clinician

| understand that serious consideration will be given to this request and that | can
expect a response within ten (10) working days.

RESPONSE TO ME BY TELEPHONE:

(Telephone Number)

RESPONSE TO ME BY MAIL:

(Street Address)

(City, State, Zip Code)



