


2021 Online Member Customer Service
Satisfaction Survey

We are pleased to announce a new Member Customer Service Satisfaction Survey is now
available! This survey is for Medi-Cal members who use their dental benefit and is available
through March 17, 2021. You can take the survey to share your experiences with Medi-Cal
dental offices and the Telephone Service Center. The survey is available in these languages:
Arabic, Armenian, Cambodian, Chinese, English, Farsi, Hindi, Hmong, Japanese, Korean, Lao,

Punjabi, Russian, Spanish, Tagalog, Thai, and Vietnamese.

The survey was also mailed to a randomly chosen group of Medi-Cal members on
February 1, 2021. However, all members are invited to take the survey online here. If you

received the survey by mail, you can respond by mail or take the online survey.

We value your opinion and look forward to your feedback. The results of the survey will be

used to find out how Medi-Cal can better serve all Medi-Cal members.

Your Protected Health Information
How to Assign an Authorized Representative

Did you know that you can give another person access to your dental information? To allow
Medi-Cal Dental to discuss your Protected Health Information (PHI) with anyone other

than yourself or your legal Personal Representative (PR), you must assign an Authorized
Representative (AR). An AR can be any trusted person you choose. Assigning an AR is

optional. You do not need an AR to discuss your own PHI.

To give someone permission to discuss your PHI with us, you will need to do one of the

following:

* Give your verbal consent. For example, if you and a trusted person call Medi-Cal
Dental, a representative will ask you if your PHI can be discussed on the call with
the other person. You can simply reply “yes” to give verbal consent. This kind of
permission is only good for that call.
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e Complete, sign, and submit an AR form. An AR form authorizes us to speak to

your trusted person without you needing to be on the call each time.

o

You can find the form on the Medi-Cal Dental website here.

o

You can send the completed form to: memberformreturn@delta.org, or mail

the completed form to the address below:

Medi-Cal Dental Program

Attn: Information Security/Privacy Office
P.O. Box 15539

Sacramento, CA 95852-1539

Please remember the important tips below when submitting an AR form. These will help us

efficiently process your AR request.

e Do not list multiple names on one AR form. There is no limit to how many ARs you

can have, but you must submit a separate form for each person you choose as an AR.

e Print clearly. We use the information you provide on the AR form to verify your AR
when they call us.

e Be very specific with any special instructions. Your AR may help you with all duties
related to Medi-Cal Dental, but you can also limit the AR duties. Examples of AR
duties include:

o

Give us information we ask for

o

Report changes

[e]

Provide assistance during calls to Medi-Cal Dental

o

Help with State Hearings and complaints

e Both you and your AR must sign the AR form. If we do not receive a completed AR
form signed by you and your AR, we cannot release your PHI to that person.

Aside from you and your AR, we only share your PHI with your dental provider or legal PR.
Examples of a PR include parents of a minor, legal guardian, Medical Power of Attorney,
Executor of Estate, or a deceased person’s next of kin. An AR is not the same as a PR. A PR

can make health related decisions and an AR cannot.
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