NOTICE

An updated version of the Medi-Cal Behavioral Health Member Handbook
will be available on February 1, 2026. There is a significant change
contained in the February 2026 handbook regarding newly highlighted
benefits including the following:

1. Parent-Child Interaction Therapy (PCIT)
2. Functional Family Therapy (FFT)
3. Multisystemic Therapy (MST)
4. Assertive Community Treatment (ACT)

5. Forensic Assertive Community Treatment (FACT)
6. Coordinated Specialty Care (CSC) for First Episode Psychosis
7. Clubhouse Services
8. Enhanced Community Health Worker Services
9. Supported Employment
10. Traditional Health Care Practice
11. Justice-Involved Reentry Services

Members can access the handbook at www.ochealthinfo.com/MHP or
www.ochealthinfo.com/DMC-ODS.
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CARE AGENCY
Notice of Availability of Language Assistance

Services and Auxiliary Aids and Services

English

ATTENTION: If you need help in your language call 1-855-625-4657 (TTY: 711). Aids
and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-866-308-3074 (TTY: 711). These services are free of charge.

du 2l (Arabic)

1-855-625-4657 - Jeaild cclialy sacLusall ) coniaf 13) 1olii¥l s )

Ll g Jy s A8y sk 4 giSall Sl e dBle Y (553 (alaiOU cileaddl s clae bl Waf 355 (TTY: 711)
1-866-308-3074 - Juail . sl

Agilae Cleaall o (TTY: 711)

Swytpbu (Armenian)

NFCUNMYNFE3NEL: Grb 2tq oqunipe)nLl £ hwpywdnp 26p |Gayny, quugwhwnbp 1-
855-625-4657 (TTY: 711): Ywl bwl odwunwy Jhgngutp nL swnwjnipjncuutn
hw2dwunwuntpinitl nlutgnn wubdwug hwdwp, opnhuwy™ Fpwjh gpwunhwny n
fun2npwwnwn nwywagnpywsd UnLpbn: 2Qwluqwhwnbp 1-866-308-3074 (TTY: 711). Ujn
Swnwjniejnluutnu wuydwp Gu:

i2i (Cambodian)

Gam: 105 51 MINSW M IUHS Y SIu0iSTiug 1-855-625-4657 (TTY:
711)% SSW SH 1UhsY U NSO SGMNMARMNIIIINNHSPR A
UENUNSOMITEMS UResaiitidimeESInNgs SciscnSxnixne ginusing
1-866-308-3074 (TTY: 711)% nunmgsimis:SsAnigig)u

L E&h3T (Chinese)

BEE  REFELUEHIERMELSE), B3 1-855-625-4657
(TTY: 711), BARRME N HREATHREBFIRS, AllE XHNHEERAFHFEEE, 1
EHEEEN, BB 1-866-308-3074 (TTY: 711), XLLRSERE F B/,

o3 (Farsi)

5SS 3,8 (e 1-855-625-4657 (TTY: 711) L canS cily 0 SaS 263 b 40 28 3 e Kl ida i
Ll dgase 3 oS m bl 5 dondad sladii auile «Cul glaa (5) )13 3l i1 a seadae Ciladd

e 4 O8O ek o) 2,50 il 1-866-308-3074 (TTY: 711)
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&< (Hindi)

T & 319X ATYhT 39T HTNT F AT T ATILIHAT ¢ df 1-855-625-4657

(TTY: 711) WX hiel Y| 37AFIT aTel A9 & Tl FErIaT 3R AT, ST ST iR TS We d
T GETAST 3T 1 1-866-308-3074 (TTY: 711) U &iel Y| & FaTC fol: Yoeh |

Hmoob (Hmonaq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-855-625-4657 (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 1-866-308-
3074 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HZAEE (Japanese)

EFEHAAREBTCONIGHBERIGE1F 1-855-625-4657 (TTY: 7T1I)~ABEFEL IV, =

DERPCNFOIKRERGE, BAWEERFHLOAFDZHOY—EXBLHABELTVLE
9, 1-866-308-3074 (TTY: 7TANBEHELL LIV, I oD —E XL TIREL
TWET,

ot 0] (Korean)

wolAt: ot o2 =28 &1 H QA 1-855-625-4657 (TTY: 711) H =2
OISt A| . FAILE 2 A2 E A 20| Hoj7t U= 252 flot =21
MH|AE 0|8 7HsEHL|C}. 1-866-308-3074 (TTY: 711) HO 2 29| AMA| 2. 0|25t
MHALE B2 2 HZEL|CH

w9290 (Laotian)

UNI0: rfﬁm"mm”egmnaowa'oecﬁe‘szﬁmaeguﬁm?m’?mm‘)cﬁ 1-855-625-4657 (TTY:
711) aguaowaoecmecca £NIVOVINIVFIIVOVLLWNIV
cavcanuzmmwnanzevuvccz :5LBLlme WwitnmacS 1-866-308-3074 (TTY: 711).
‘mvuomncmﬁDumegczaao?ameﬂog

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-855-625-4657

(TTY: 711). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo
wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux
aamz mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-866-
308-3074 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh
tengx mv zugc cuotv nyaanh oc.
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yarst (Punjabi)

s fe: ﬁmmgwﬁﬂ}m?@r@aé?waéls 55-625-4657
(TTY: 711). "I 1 Set A3 w3 A=, fi fa 98 w3 Hd surdt f<a
TH3SH, < SUZEU Ja| 9% d 1-866-308-3074 (TTY: 711). fod ATl He3 I

Pycckuu (Russian)

BHUMAHWE! Ecnn Bam Hy>kHa NOMOLLIb Ha BaweM pPoaAHOM A3bIKe, 3BOHUTE N0 HOMeEpPY
1-855-625-4657 (nuHna TTY: 711). Takke npe4oCTaBnaTCA cpeacTsa v ycnyri ons
nogen ¢ orpaHNYeHHbIMU BO3MOXHOCTSIMU, HanpumMmep AOKYMEHTbI KPYMHbIM LUPUGTOM
unu wpudTtom bpannga. 3soHuTe no Homepy 1-866-308-3074 (nuHns TTY:

711). Takne ycnyru npegocTtaenstoTca 6ecnnaTHo.

Espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-855-625-4657

(TTY: 711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al 1-866-308-
3074 (TTY: 711). Estos servicios son gratuitos.

Tagaloqg (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-855-625-4657 (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-
866-308-3074 (TTY: 711). Libre ang mga serbisyong ito.

A1 Ing (Thai)

Tuseusu: innasdasnsaNNTsmdaiunsvsinns Asaun Insdny lWinunoias
1-855-625-4657 (TTY: 711) uonannil sawsonTwanushuimdouazusnissing 4
AusuuAAATIIANNANTS WU LonaNTs 9
‘I/IL‘IJlLaﬂ‘Ie}'iLU‘iaaLLawtaﬂﬁT‘S‘VIWSJWQ'JEJG]’JEJHH‘S‘ULDQTMﬂq.j AsauN Insdwyi lWinunoias 1-866-308-
3074 (TTY: 711) Lifen I8xdwmsuuanmsimani

YkpaiHcbka (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLlo pigHO MOBOK, TENEOHYNTE HA HOMEpP
1-855-625-4657 (TTY: 711). Jltogm 3 0OMEeXEHNMN MOXIMBOCTAMU TAKOX MOXYTb
cKopucTaTucs AONOMiKHUMM 3acobamm Ta nocnyramu, Hanpuknag, oTpumaTtm
AOKYMEHTW, HagpyKoBaHi wpudTtom bpanns ta senuknm wpudtomM. TenedoHynte Ha
Homep 1-866-308-3074 (TTY: 711). Lli nocnyrn 6e3koLTOBHI.

Tiéng Viét (Viethamese)

CHU Y: Néu quy vi can tr gilip bang ngon ngti clia minh, vui long goi s
1-855-625-4657 (TTY: 711). Chung t6i cling hé tro va cung cap céac dich vu danh cho
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ngu’c‘y’i khuyét tat, nhw tai liéu bang chir noi Braille va chir kho I&n (chir hoa). Vui long
goi s6 1-866-308-3074 (TTY: 711). Céac dich vu nay déu mién phi.
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NODISCRIMINATION NOTICE

Discrimination is against the law. Orange County Health Care Agency, Behavioral
Health Services follows State and Federal civil rights laws. Orange County Health Care
Agency, Behavioral Health Services does not unlawfully discriminate, exclude people,
or treatthem differently because of sex, race, color, religion, ancestry, national origin,
ethnic group identification, age, mental disability, physical disability, medical condition,
genetic information, marital status, gender, gender identity, or sexual orientation.

Orange County Health Care Agency, Behavioral Health Services provides:

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

« Qualified sign language interpreters

e Written information in other formats (large print, braille, audio or
accessible electronic formats)

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

e Qualified interpreters
e Information written in other languages

If you need these services, contact the county 24 hours a day, seven days a week by
calling (800) 723-8641. Or, if you cannot hear or speak well, please call TTY/TDD:
(800) 723-8641. Upon request, this document can be made available to you in braille,
large print, audio, or accessible electronic formats.

HOW TO FILE A GRIEVANCE

If you believe that Orange County Health Care Agency, Behavioral Health Services
has failed to provide these services or unlawfully discriminated in another way on
the basis of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation, you can
file a grievance with Orange County’s Civil Rights Coordinator, Kelly K. Sabet,
LCSW, CHC, CHPC, COOQ, Office of Compliance. You can file a grievance by
phone, in writing, in person, or electronically:

e By phone: Orange County’s Civil Rights Coordinator, Kelly K. Sabet,
LCSW, CHC, CHPC, COO, Office of Compliance between 8:00am and
5:00 pm by calling (866)-308-3074. Or, if you cannot hear or speak well,
please call TYY/TDD (866) 308-3074.

e In writing: Fill out a complaint form or write a letter and send it to:
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Orange County Health Care Agency, Behavioral Health Services
400 Civic Center Drive, 4" Floor
Santa Ana, CA 92701

e |n person: Visit your doctor’s office or Orange County Health Care

Agency, Behavioral Health Services and say you want to file a
grievance.

e Electronically: Visit https://www.ochealthinfo.com/services-programs/mental-
health-crisis-recovery/quality-services-compliance/grievances-and-appeals.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE
SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(California State Relay).

e In writing: Fill out a complaint form or send a letter to:

Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at:
https://www.dhcs.ca.gov/discrimination-grievance-procedures

e Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES

If you believe you have been discriminated against on the basis of race, color, national
origin, age, disability or sex, 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 |n writing: Fill out a complaint form or send a letter to:
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U.S. Department of Health and Human Services

200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

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

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