“d OPTUMHealth”

Behavioral Solutions of California

Member (Patient) Payment Responsibility Agreement

OptumHealth Behavioral Solutions of California (“OptumHealth”) contracted clinicians/facilities (“Providers”) are
prohibited by law from charging OptumHealth Members for any service or supply that is determined by
OptumHealth to be not Medically Necessary, unless the Member (or his/her authorized representative) specifically
agrees to be responsible for payment by execution of this completed Payment Responsibility Agreement.

This Payment Responsibility Agreement MUST be executed in advance of the provision of the service or supply for
which the Member is to be financially responsible for payment to Provider and the Member must have been
informed of, and specifically acknowledge, that the Member is aware that OptumHealth has determined that the
service or supply was not Medically Necessary. In order to be considered effective and valid, this Payment
Responsibility Agreement must be executed prior to the delivery of any such service or supply and the Member
must have received notice of the denial (including information regarding their appeal rights).

This Payment Responsibility Agreement shall be used by the Provider in such instances and must be separate from
any patient payment responsibility information that is signed by the Member at the onset of treatment or that is part
of the provider or facility admission form(s).

Member (Patient) Name: DOB:
Subscriber ID: Group Number:
Provider:

Provider NPI/Tax ID:

Provider Phone:

Memper:
By signing below, | agree to pay Provider for those services or supplies that OptumHealth Behavioral
Solutions of California determined were not Medically Necessary.

| understand, pursuant to California Health & Safety Code § 1379 and Title 28, California Code of Regulations, 8§
1300.71(g)(4), that a Provider may not charge me for a service or supply determined to be not Medically Necessary
by OptumHealth ynless | have specifically agreed, in writing, prior to delivery of such services or supplies, to be
personally responsible for and pay for such services and supplies. Prior to signing this Patient Responsibility
Agreement, | understand that OptumHealth determined that the services and supplies listed below were not
Medically Necessary and thus not covered by my health plan or insurance. | also understand that the Provider
and/or | may appeal any determination that a service or supply is not Medically Necessary by filing a grievance or
appeal with OptumHealth or the Department of Managed Health Care (“DMHC”) pursuant to the grievance and
appeals procedures described in my Evidence of Coverage (“EOC”). | also understand that | may also have the
right to Independent Medical Review through the DMHC, as described in my EOC. | further understand nothing in
this Agreement may be construed to limit any other rights | have under state or federal law. In addition, | understand
that receipt of such services or supplies, without my signature below, cannot be charged to me personally

| understand that, for the specified services and supplies listed below, received after the date of signature below, |
will be personally financially responsible for payment for such services and supplied directly to the Provider and that
they are not covered by my health plan or insurance, even though the cost for these services and supplies may not
be shown on my Explanation of Benefits (“EOB”) as my financial responsibility. | also understand that an appeal of
a non-Medical Necessity determination does not assure that | will not be personally financially responsible for
services or supplies related to the appeal.

Date(s) of Service Description of Service and/or Supply

Signature of Member or Authorized Representative Date
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Insurance Benefit Plans

English

IMPORTANT: You can get an interpreter at no cost to talk to your doctor or health plan.
To get an interpreter or to ask about written informaticn in {your language), first call your
health plan’s phone number at 1-800-999-9585 .

Someone who speaks (your language) can help you. If you need more help, call the
CA Dept. of Insurance at 1-800-927-4357

Espaiol
IMPORTANTE: Puede obtener la ayuda de un intérprete sin costo alguno para hablar

con su medico o plan de salud. Para obtener la ayuda de un intérprete o prequntar
sobre informacion escrita en espaniol, primero llame al numero de teléfono de su plan
de salud al 1-800-999-9585.

Alguien que habla espafiol puede ayudare. Sinecesita ayuda adicional, llame al
Departamento de Sequros de Califomnia al 1-800-927-4357

(Spanish)
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(Chinese)

HMO Benefitr Plans

English

IMPORTANT: Can you read this letter? If not, we can have somebody help you read it
You may also be able to get this letter written in your language. For free help, please
call nght away at 1-200-999-9585.

Espaiol
IMPORTANTE: iFuede leer esta carta? Sino, alguien le puede ayudar a leerla.
También puede recibir esta carta escrita en su propio idioma. Para obtener ayuda

gratuita, llame ahora mismo al 1-800-9595-9585.
(Spanish)
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1-600-999-9585

(Chinese)

OHBSC-C017



Nondiscrimination Notice and Access to Communication Services

OptumHealth Behavioral Solutions of California does not exclude people or treat them unfairly
because of their sex, age, race, color, national origin, or disability.

Free services are available to help you communicate with us. Such as, letters in other languages,
or in other formats like large print. Or, you can ask for an interpreter. To ask for help, please call
the toll-free number 1-800-999-9585. TTY 711.

If you think you weren’t treated fairly because of your sex, age, race, color, national origin, or
disability, you can send a complaint to:

Optum Civil Rights Coordinator

11000 Optum Circle

Eden Prairie, MN 55344

Phone: 888-445-8745, TTY 711

Fax: 855-351-5495

Email: Optum_Civil Rights@Optum.com

If you need help with your complaint, please call the toll-free number 1-800-999-9585. TTY
711. You must send the complaint within 60 days of when you found out about the issue.

You can also file a complaint with the U.S. Dept. of Health and Human services.

Online https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services. 200 Independence Avenue, SW Room 509F,
HHH Building Washington, D.C. 20201

Language Assistance Services and Alternate Formats

This information is available in other formats like large print. To
ask for another format, please call the toll-free number 1-800-
999-9585. TTY 711.
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You have the right to get help and information in your language at no cost. To request an
interpreter, call 1-800-999-9585, press 0. TTY 711.

This letter is also available in other formats like large print. To request the document in
another format, please call the toll-free member phone number listed on your health plan ID
card, TTY 711, Monday through Friday, 8 a.m. to 8 p.m.

Spanish

Tiene derecho a obtener ayuda e informacidén en su idioma sin
costo alguno. Para solicitar un intérprete, llame al 1-800-999-9585 y
presione el cero (0). TTY 711

Chinese

,uﬁ#éil | BB REEEIEANE  JAi—UHES » 3Eil
T|EE  1-800-999-9585 E}a 0 BBNFESRERFER 711

Vietnamese

Quy vi c6 quyén dugc giup d& va cap thong tin bang ngdn ngit clia quy vi
mién phi. D& yéu cau duoc thdng dich vién giup d&, vui long goi
1-800-999-9585, bam s6 0. TTY 711

Tagalog

May karapatan kang makatanggap ng tulong at impormasyon sa iyong
wika nang walang bayad. Upang humiling ng tagasalin, tumawag sa
1-800-999-9585, pindutin ang 0. TTY 711

Korean
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Armenian

Inip hpwynitp nikip wmydwp oqunipini b nkntlnipjniuutp
unwbwnt tp twpupunpws (Eqyny: Fupgquuihs wwhwueknu
hwdwp quiquihwpk p 1-800-999-9585 uknut p 0: TTY 711

Persian
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Russian

Bbl MmeeTe npaBo Ha becnnaTtHoe nosyvyeHre NomoLm n nHdopmaumm
Ha Balem A3blke. YTobbl N0gaTb 3aNpoc nepesoaYMKa NO3BOHUTE MO
TenepoHy 1-800-999-9585 n Haxkmute 0. iInHna TTY 711

Japanese

CHENDEBTHR—FZ2ITY, BHREAFLIEYT L E
NTEET, HREMIDNYELA, BREFCHFZDGEEIL.
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Arabic
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11 | Panjabi I3 I8 WUEt I QY AITRES™ W3 Aed'dl HeS YU3 9d6 T
witerg J| TIHE S8 1-800-999-9585 26 &5J i 711 3
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12| MonKhmer, | gt SE00 0 00 O ISENARY0 S 50 0 0 /A0 TURIH LA
WENWBSHD &30 0 GARuiadaH AURUO [ aguumingg
1-800-999-9585 JBILS GBS 0 TTY 711

13 Hmong Koj muaj cai tau kev pab thiab tau cov ntaub ntawv sau ua koj hom lus
pub dawb. Yog xav tau ib tug neeg txhais, hu rau 1-800-999-9585, nias
0.TTY 711 A . , R

14| Hindi 39 o 9T 39T AT H TR Td STl (130 o R |
A N HUTBR &1 gHINT & fIT 1-800-999-9585 T Wil &Y, 0
gara| TTY 711

15 | Thai Ui AN IZ RS UA UM AsIAzToya I E e I TAu TmIF810 nindesmsvesmilan

TsaTnsdwidamneaay 1-800-999-9585 uazna 0 dwisudiitinnuunnissmiansas

A =3
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