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Patient Rights Advocate
(916) 333-3800

Sacramento County Mental Health Plan
Quality Management - Member Services

(916) 875-6069
S EEEENE 1-888-881-4881
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Sacramento County Board of
Supervisors
Phil Serna, 1s'[&

Patrick Kennedy, 2" &
Rich Desmond, 3 [&
Sue Frost, 4" &
Don Nottoli, 5" [&

Acting County Executive
Ann Edwards

Department of Health Services
Chevon Kothari, #2885

Division of Behavioral Health
Ryan Quist, Ph.D., 4285
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State Hearings Division
California Department of Social
Services
P.0.Box 944243, Mail Station 19-37
Sacramento, CA 94244-2430
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Sacramento County Mental Health Plan
Quality Management - Member Services
7001A East Parkway, Suite 300M
Sacramento, CA 95823
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