
Central California Alliance for Health 
Update to the 2017-2018 Member Handbook/ Evidence of Coverage for the 

Alliance Medi-Cal Health Plan  
 
This is a notice about a change to some information in your Alliance Medi-Cal Health Plan Member 
Handbook/Evidence of Coverage.  Please keep this information for your reference. 
 
What Has Changed?  
 
The Grievance Process  
You now have sixty (60) days from the date on the Notice of Action to file an appeal (a type of complaint) with us 
if you do not agree with our decision.  A Notice of Action is a formal letter telling you that a medical service has 
been denied, deferred, or modified. There is no time limit to file for all other type of complaints. Once we get your 
appeal/complaint, we will send you a letter within five (5) calendar days to let you know we have received it. If it’s 
urgent, we will resolve it within three (3) calendar days. We will tell you within twenty-four (24) hours if your 
request qualifies for expedited resolution. 

If you file an appeal and do not agree with our decision, or if you do not receive a resolution letter from us within 
thirty (30) days of  your appeal, you can ask for a State Fair Hearing from the Department of Social Services 
(DSS). You must request a hearing within one-hundred and twenty (120) days from the date of your resolution 
letter or the end of the thirty (30) days if you do not receive a resolution letter.  

Non-Medical Transportation 
You can now use Non-Medical Transportation (NMT) when you are getting to and from a medical appointment 
for a screening and/or needed treatment service. The services you are receiving must be a Medi-Cal covered 
benefit. The Alliance allows the lowest cost NMT type for your medical needs that is available at the time of your 
appointment. 

Where you 
can find the 
information 
that’s 
changed 

Original Wording New Wording 

Page 27 You have the right to tell us if you are not 
happy with a contracted provider or with a 
decision we have made. The way you do this is 
by filing a complaint with us. We handle 
complaints through our grievance process. 
 
 
 
 
 
 
 
 
 

A complaint (or grievance) is when you 
have a problem with the Alliance or a 
provider, or with the health care or 
treatment you got from a provider. An 
appeal is when you don’t agree with our 
decision not to cover or change your 
services.  
 
You can also file a grievance with your 
county eligibility office about your Medi-
Cal eligibility. If you are not sure who you 
can file your grievance with, call Member 
Services at 1-800-700-3874 (TTY 1-800-
735-2929 or 711). 
 



Page 27 A Notice of Action is a formal letter telling 
you that a medical service has been denied, 
deferred, or modified. If you receive a Notice 
of Action from us, you have two options for 
filing a complaint. 

An appeal is different from a complaint. An 
appeal is a request for the Alliance to 
review and change a decision we made 
about coverage for a requested service. If 
we sent you a Notice of Action (NOA) letter 
telling you that we are denying, delaying, 
changing or ending a service and you do not 
agree with our decision, you can file an 
appeal. Your PCP can also file an appeal for 
you with your written permission.  
 
You must file an appeal within 60 calendar 
days from the date on the NOA you 
received. If you are currently getting 
treatment and you want to continue getting 
treatment, then you must ask for an appeal 
within 10 calendar days from the date the 
NOA was delivered to you, or before the 
date the Alliance says services will stop. 
When you request the appeal, please tell us 
that you want to continue receiving 
services. 
 
If you filed an appeal and received a letter 
from the Alliance, telling you that we did 
not change our decision, or you never 
received a letter telling you of our decision 
and it has been past 30 days, you can ask for 
a State Fair Hearing from the Department of 
Social Services (DSS) within one-hundred 
and twenty (120) days from the date of your 
resolution letter. You must file an appeal 
with us first, before requesting a State Fair 
Hearing.  

 You have ninety (90) days from the 
date on the Notice of Action to file an 
appeal with us;  

 You may also request a State Fair 
Hearing from the Department of Social 
Services (DSS) within ninety (90) days.  
 

For any other type of complaint, you must file 
it within six (6) months from the date of the 
event or action that caused you to become 
dissatisfied. 

Page 43 You can use Non-Medical Transportation 
(NMT) when you are getting to and from a 
medical appointment for a screening and/or 
needed treatment service covered under the 
Early and Periodic Screening, Diagnosis and 
Treatment (EPSDT) program. 

You can use Non-Medical Transportation 
(NMT) when you are getting to and from a 
medical appointment for a screening and/or 
needed treatment service.  

 

Page 43 The Alliance allows you to use a car, taxi, bus, 
or other public/private way of getting to your 
medical appointment for plan-covered medical 
services from those who are not Medi-Cal 
providers. The Alliance allows the lowest cost 
NMT type for your medical needs that is 
available at the time of your appointment.  
 
 
 
 

You can use non-medical transportation 
(NMT) when you are traveling to and from 
an appointment for a Medi-Cal service. The 
Alliance allows you to use a car, taxi, bus, 
or other public/private way of getting to 
your medical appointment for Medi-Cal 
covered medical services. The Alliance 
provides mileage reimbursement when 
transportation is in a private vehicle 
arranged by the member and not through a 
transportation broker, bus passes, taxi 



 
If you have any questions about these changes please call Member Services at 1-800-700-3874. 
 

 
 
 
 
To ask for NMT services, please call  
1-800-700-3874 ext. 5577 at least five (5) 
business days (Monday- Friday) before your 
appointment. Or call as soon as you can if you 
have an urgent appointment. Please have your 
member ID card ready when you call. 
 
Limits of NMT: 
There are no limits for getting a ride to or from 
medical appointments covered under the 
EPSDT program. 
 

vouchers or train tickets. The Alliance 
allows the lowest cost NMT type for your 
medical needs. 

To request NMT services, please call an 
Alliance Transportation Coordinator at 1-
800-700-3874 ext. 5577 at least seven (7) 
business days (Monday-Friday) before your 
appointment or call as soon as you can 
when you have an urgent appointment. 
Some requests may take longer. 

There are no limits for receiving NMT to or 
from medical appointments covered under 
the Alliance. If the appointment type is 
covered by Medi-Cal but not through the 
health plan, your health plan will provide 
for or help you schedule your 
transportation.  

There is no cost when transportation is 
authorized by the Alliance. 


