NOTICE TO SONOMA COUNTY

MEDI-CAL BEHAVIORAL HEALTH

CLIENTS:

**CHANGES ARE BEING MADE TO THE SONOMA

COUNTY BEHAVIORAL HEALTH SERVICES
BENEFICIARY HANDBOOK**

UPDATED BENEFICIARY HANDBOOKS
WILL BE AVAILABLE BY
December 1, 2024.

HANDBOOKS AVAILABLE BY REQUEST OR ON THE SONOMA COUNTY BEHAVIORAL HEALTH
WEBSITE:

https://sonomacountv.ca.qov/heaIth—and-human-services/heaIth-services/divisions/behavioral—health/contractor-

resources/medi-cal-informing-materials
(Effective December 1, 2024)

Issued 11/1/2024



AVISO AL CONDADO DE SONOMA

CLIENTES DE SALUD DEL COMPORTAMIENTO

) DE MEDI-CAL:
**SE ESTAN HACIENDO CAMBIOS AL MANUAL DEL

BENEFICIARIO DE LOS SERVICIOS DE SALUD DEL
COMPORTAMIENTO DEL CONDADO DE SONOMA**

LOS MANUALES DE BENEFICIARIOS

ACTUALIZADOS ESTARAN DISPONIBLES PARA
1 DE DICIEMBRE, 2024

MANUALES DISPONIBLES A PEDIDO O EN EL SITIO WEB DE SALUD CONDUCTUAL DEL CONDADO
DE SONOMA:

https://sonomacounty.ca.gov/health-and-human-services/health-services/divisions/behavioral-health/contractor-resources/medi-

cal-informing-materials
(con efecto a partir del 1 De Diciembre, 2024)

Issued 11/1/2024
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. DEPARTMENT OF HEALTH SERVICES

MEMBER NONDISCRIMINATION NOTICE

Discrimination is against the law. Sonoma County
Behavioral Health Division (BHD) follows Federal civil
rights laws. BHD does not discriminate, exclude people, or
treat them differently because of race, color, national
origin, age, disability, or sex.

BHD provides:

e Free aids and services to people with disabilities to
help them communicate better, such as:

o Qualified sign language interpreters
o Written information in other formats (large print,
audio, accessible electronic formats, other

formats)

e Free language services to people whose primary
language is not English, such as:

o Qualified interpreters
o Information written in other languages.

If you need these services, contact The Sonoma County
BHD Access Team (24/7) by calling 1-800-870-8786 (toll -
free), or 1-707-565-6900. Or, if you cannot hear or speak
well, please call TTY 711.
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HOW TO FILE A GRIEVANCE

If you believe that BHD has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with BHD. You can file a grievance by phone, in writing, in person, or
electronically:

e By phone: Contact BHD Grievance Coordinator by calling 707-565—-7895
(Monday-Friday, 8:00am-5:00pm), or calling 1-800-870-8786 (toll-free), 24/7.
Or, if you cannot hear or speak well, please call TYY/TDD 711.

¢ In writing: Fill out a grievance form, or write a letter and send it to:
Grievance Coordinator QA Clinical Specialist
Sonoma County Behavioral Health Division

2227 Capricorn Way
Santa Rosa, CA 95407-5419

e In person: Visit your provider’s office or the BHD and say you want to file a
grievance.

OFFICE OF CIVIL RIGHTS

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights by phone, in writing, or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

e In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

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

e Electronically: Visit the Office for Civil Rights Complaint Portal:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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LANGUAGE ASSISTANCE TAGLINES

Enaglish
ATTENTION: If you speak another language, language assistance services, free of

charge, are available to you. Call 1-800-870-8786 or 1-707-565-6900 (TTY: 711).

ATTENTION: Aukxiliary aids and services, including but
not limited to large print documents and alternative
formats, are available to you free of charge upon request.
Call 1-800-870-8786 or 1-707-565-6900 (TTY: 711).

Espafiol (Spanish)
ATENCION: si necesita ayuda en su idioma, llame al 1-800-870-8786 or 1-707-565-

6900 (TTY: 711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al 1-800-
870-8786 or 1-707-565-6900 (TTY: 711). Estos servicios son gratuitos.

4u 2l (Arabic) ‘
8786-870-800-1 = Jaaild celizly sac Lusall ) caaial 13) oLtV o 5) or 1-707-565-6900. Wyl i i
o Ayl 4 5l il Jie dileY) 553 GaladSl Slendll s clelud) (TTY: 711) -1 = Jeail . Sl bl
8786-870-800 or 1-707-565-6900 (TTY: 711). 4silas Claadl) oda,

Sw)bptu (Armenian)

NFCUNCNHE3NFL' Grb fununwd Gp hwytptlU, www 6 wuysdwn Ywpnn Gu
npwdwnnyb) (Gauywu wowygnipjwu dwnwnipynLtultp: 2wugwhwnptp 1-800-870-
8786 or 1-707-565-6900 (hGnwwhw® TTY: 711): Ywl Lbwl odwunwy Uhgngutn nu
SwnwynLeynLuutn hwdwunwdnieintl ntutignn wudwlug hwdwn, ophuwy™ Fpwyh
gpwuinhwny Nt fun2npwinwin nwwignywd uncptin: 2ulugwhwntp 1-800-870-8786 or 1-707-
565-6900 (TTY: 711): Un Swnwyncpnlultnu wuygbdwn Gu:

UWN R EN TN 602§ (Cambodian)

Gam: 105M (5 MINSW Mo IUNHA uy siadfnisiiug 1-800-870-8786 or 1-707-
565-6900 (TTY: 711)4 SIS SH 1uN Ay U NSO

ST AN HERIN U OETURSOMITE S YRSt HE/Ing s

AHGIRTSRATR i uMiue 1-800-870-8786 or 1-707-565-6900 (TTY: 711)
1mﬁﬁt§9ims:t§s§ﬁ”i§1§m‘1
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ZHEEPX(Chinese)

AR MREERAZERDP - Bl BEESESEMAR - 52 E 1-800-870-8786 or
1-707-565-6900 (TTY: 711). ZAMARHE XN THEA T IARS - AINEXHNFEZR A
FiRFEIE - 2 FEEAR - 152 1-800-870-8786 or 1-707-565-6900 (TTY: 711) - X
RS2 REEN -

= (Farsi)

8786-870-800-1 L «aui€ iy 0SS 3 & ()b j 43 2 3 o ) i4a i or 1-707-565-6900 (TTY: 711)
o8 nGnbals s dinhd slai aule (ul gdaa (5113 31 (a siadie Glead 5 LSS 0,80 Gl

8786-870-800-1 L .coul 3 52 50 OF 1-707-565-6900 (TTY: 711) 4 oK) Gleas o) 3 & (ol
2 g s,

&M < 3R YD T YT F JEIaT Pt ATaIHdT § al 1-800-870-8786 or 1-707-
565-6900 (TTY: 711) WR DI HY| GAdl ard dNl & o Tgradr iR Jamg, o o
3R ¥8 file & +ft Teddw Iuass g1 1-800-870-8786 or 1-707-565-6900 (TTY: 711) W
HId B T a7 Yo g

Hmoob (Hmong)
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau

koj.  Hurau 1-800-870-8786 or 1-707-565-6900 (TTY: 711). Muaj cov kev pab txhawb
thiab kev pab cuam rau cov neeg xiam oob ghab, xws li puav leej muaj ua cov ntawv su thiab
luam tawm ua tus ntawv loj. Hu rau 1-800-870-8786 or 1-707-565-6900 (TTY: 711). Cov kev
pab cuam no yog pab dawb xwb.

HZA:E (Japanese)

FERIE BAREZEINDGGES. BHOSEIEEZ CHFAWZ+ET, 1-800-870-
8786 or 1-707-565-6900 (TTY: 711). £T. BB/EEICT EKLLFZI LY, HFDEHROX
FOMLMARRTHE, BHAVWEEBELOADEHOHY—EXRELAELTLVET, 1-800-
870-8786 or 1-707-565-6900 (TTY: T1) AFBHEL LS\, Th5DY—EXRIXEHT
RBEFELTWET,

2t 0] (Korean)
F=9: ot=0|E ALBSIA|= 8%, 20 X| & MH|AF F 22 0|83t &= A& LT} 1-800-
870-8786 or 1-707-565-6900 (TTY 711) HO 2 H3Isl FMUA L. AR & EA 2 9

T} o] FAofj7F 9= BEL 93t =83 A B A% o] & 715 gy U} 1-800-870-8786 or
1-707-565-6900 (TTY: 711) H O = F oty Al Q. o] 2] 3k A M|~ F R = A3y
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WI72920 (Lao)

UNI0; TIUINce9nIveoIngoscis (nwagnzeguanloinmacs 1-800-870-8786 or 1-707-
565 6900 (TTY 711). §900090908CHDCCALNIVVINIVIIIVOHVLWNIV

CQDC&D’) svvmchansaancco :5loBulns lontvwmacs 1-800-870-8786 or 1-707-565-6900
(TTY: 711). m‘).)09nﬁvcmﬁbomegcseav?ame?og.

YAt (Punjabi)

s fe€: A 3Td »inut s fEg Hewe &t 83 J 31 18 od 1-800-870-8786 or 1-707-
565-6900 (TTY: 711). WUTdH B Bt HITE31 w3 Ao, fri fa 98 »13 1t surdt fieg
TH3eH, <1 BUSEU 6| 18 JJ 1-800-870-8786 or 1-707-565-6900 (TTY: 711). Td A= He3
Jab|.

Pycckumn (Russian)

BHUMAHWE: Ecnu Bbl roBopuTe Ha pycckom i3blke, TO BaM AOCTYNHbl 6ecnnaTtHble
ycnyrn nepesoga. 3BoHute 1-800-870-8786 or 1-707-565-6900 (tenetann: TTY:
711). Takke npegocTaBNATCA CPeACcTBa U ycryri Ans nogen ¢ orpaHnYeHHbIMU
BO3MOXXHOCTSIMW, Hanpumep AOKYMEHTbI KPYMHbIM LWPUETOM Unu wpundptom bpanns.
3BoHuUTe no Homepy 1-800-870-8786 or 1-707-565-6900 (nuHua TTY: 711). Takue ycnyru
npeaocTaesnaTcs becnnaTHo.

A ne (Thai) .

Tdsansiu: wnaasasnisauhaudailummuasan nsannsdwiildvivenaiaa 1-800-
870-8786 or 1-707-565-6900 (TTY: 711) uanainll dewsanlvmuianlanazusniseig 9
fuduyaraniinuing 1y anRTEe 9 .
nilludnwsiusaduazianasniuvmadidnwsrunalua nsaninsd@wiildivanaia 1-800-
870-8786 or 1-707-565-6900 (TTY: 711) Lisia1daradmsuusnisimanil

Tiéng Viét (Vietnamese)

CHU Y: Néu ban noi Tiéng Viét, cé cac dich vu hd tro ngdn ngir mién phi danh cho
ban. Goi b 1-800-870-8786 or 1-707-565-6900 (TTY: 711). Chiing t6i ciing hé tror va
cung cap cac dich vu danh cho ngudi khuyét tat, nhw tai liéu bang chi ndi Braille va chir
khd 16N (chir hoa). Vui long goi s6 1-800-870-8786 or 1-707-565-6900 (TTY: 711). Cac
dich vu nay déu mién phi.

Tagalog (Tagalog—Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo

ng tulong sa wika nang walang bayad. Tumawag sa 1-800-870-8786 or 1-707-565-
6900 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa 1-800-870-
8786 or 1-707-565-6900 (TTY: 711). Libre ang mga serbisyong ito.
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Mpumitka ykpaiHcbkoro (Ukrainian)

YBAIA! Akwo Bam noTtpibHa gonomora BaLlow PigHOK MOBOK, TeNedOoHynTe Ha
Homep 1-800-870-8786 or 1-707-565-6900 (TTY: 711). Jltoan 3 obmexxeHnmun
MOXXJTMBOCTSAMM TAKOX MOXYTb CKOpPUCTATMUCA OOMNOMIKHUMM 3acobamun Ta
nocnyramu, Hanpuknag, oTpumMaTti JOKYMEHTU, HagpyKoBaHi wpudtom bpanns
Ta BeNMKUM Wwpudtom. TenedoHymnte Ha Homep 1-800-870-8786 or 1-707-565-
6900 (TTY: 711). Lli nocnyrn 6€3KOLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngén ngir ctia minh, vui long goi s6 1-800-
870-8786 or 1-707-565-6900 (TTY: 711). Chuing t6i cling hé tro va cung cép céac
dich vu danh cho ngudi khuyét tat, nhw tai liéu bang chir néi Braille va chir khd
I&n (chi hoa). Vui ldng goi sb 1-800-870-8786 or 1-707-565-6900 (TTY: 711).
Céc dich vu nay déu mién phi.
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