COUNTY (1F LoS ANGELES
Public Health

NOTICE
December 1, 2026

The Los Angeles County Behavioral Health Member Handbook
will be updated, effective January 1, 2027, and is available in
different languages on the Los Angeles County Department of
Public Health, Substance Abuse Prevention and Control's Patient
Resource and Information webpage:
http://publichealth.lacounty.gov/sapc/public/member-info-and-
resources/?hl.

Updates to the Member Handbook include information about the
availability of new services in the section titled, “Additional
Information About Your County”. The new specialty mental health
services offered to Medi-Cal members include:

e Assertive Community Treatment (ACT)

e Forensic Assertive Community Treatment (FACT)

e Coordinated Specialty Care (CSC) for First Episode
Psychosis (FEP)

¢ Individual Placement and Support (IPS) Supported
Employment

To obtain a free printed copy, please request one through your
provider and it will be provided to you within five (5) business days.

If you need help in your language, auxiliary aids or services for your
disability, or to obtain documents in large print or braille, they are
available upon request by calling 1-800-854-7771 (TTY: 711).
These services are free.


http://publichealth.lacounty.gov/sapc/public/member-info-and-resources/?hl
http://publichealth.lacounty.gov/sapc/public/member-info-and-resources/?hl

NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE
SERVICES AND AUXILIARY AIDS AND SERVICES

English
ATTENTION: If you need help in your language call 1-800-854-7771 (TTY: 711). Aids

and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-800-854-7771 (TTY: 711). These services are free of charge.
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1-800-854-7771 = Jaild cclialy sacbicdll ) cantial 13) 1ol oo 2

4 Sl clatiaal) Jie ABle Y 6 53 Galaddl Glerall s Claelud) W jig5 (TTY: 711)
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3wEptU (Armenian)

NFCUMYNHE3NEL: Grb Q6g ogunieinil E hwpywynp Q6 [Gayny, quugwhwnbp
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fun2npwwnwn nwwagnywsd Uncpbn: 2wuqwhwntp 1-800-854-7771 (TTY: 711): Un
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iZi(Cambodian)
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%Eh I (Chinese)

BAE R EFELUENAIERMESEE), BEE 1-800-854-7771 (TTY: 711), BAE
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Hmoob (Hmonq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-854-7771

(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-
854-7771 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

BAEE (Japanese)

FERHABTONSHBERIGEIL 1-800-854-7771 (TTY: 7T1)~NBEFEL 2L, =
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et 0 (Korean)
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Ww2397220 (Laotian)

UNI0: TIUInciognIveo ngoecise luwigrgegun ol Sunmacs 1-800-854-7771
(TTY: 711). 69590970908 H20cCrNIVVINIVTISVHDLENIV
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1-800-854-7771 (TTY: 711). mu03nancdizaBicegcseanlgaelos.

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-800-854-7771 (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 1-800-854-7771

(TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc
cuotv nyaanh oc.

YAt (Punjabi) y ,
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Pycckuu (Russian

BHMUMAHWE! Ecnu Bam Hy>kHa NOMOLLIb Ha BalleM POAHOM S3blKe, 3BOHUTE MO HOMepY
1-800-854-7771 (nuHua TTY: 711). Takke npeaocTaBnsoTCa cpeactasa v ycnyrm ang
nogeun ¢ orpaHNYeHHbIMU BO3MOXHOCTAMU, Harnpumep LOKYMEHTbI KPYMHbIM LWPUQTOM
unu wpudcgpTtom bpanng. 3soHuTe no Homepy 1-800-854-7771 (nuHna TTY: 711). Takue
ycnyru npegoctasnsatoTca 6ecnnatHo.




Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-854-7771 (TTY: 711).
También ofrecemos asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al 1-800-854-7771 (TTY: 711). Estos
servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-800-854-7771 (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
1-800-854-7771 (TTY: 711). Libre ang mga serbisyong ito.

A lne (Thai)

Tusemsu: inaudasnMsauthomdalumuusinn e usdwil lufinanuiae
1-800-854-7771 (TTY: 711) w
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fusnusiusaduazionansinunsisiisnusuun na) ngaun Tusdwiilufivanuian1-800-854-
7771

(TTY: 711) lifan Idanodmsuvamsimanil

YBAIA! Akwo Bam noTpibHa gonomMora BaLlok pigHOK MOBO, TenedoHynTe Ha HoMep
1-800-854-7771 (TTY: 711). Jltoan 3 0GMEXEHNMU MOXKITUBOCTAMM TAKOX MOXYTb
ckopucTaTuca AoNOMiKHUMK 3acobamm Ta nocnyramu, Hanpuknag, oTpumaTi
OOKYMEHTW, HaapyKoBaHi WwpndTom bpannsa ta senvkum wpudtom. TenedoHynte Ha
Homep 1-800-854-7771 (TTY: 711). Lli nocnyrn 6e3KOLTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro’ giip bang ngdn ngir ctia minh, vui long goi s6
1-800-854-7771 (TTY: 711). Chang tbi cling hd tro va cung cip céc dich vu danh cho
ngudi khuyét tat, nhw tai liéu bang chir ndi Braille va chi khé I&n (chir hoa). Vui long goi
s6 1-800-854-7771 (TTY: 711). Cac dich vu nay déu mién phi.




NONDISCRIMINATION NOTICE

Discrimination is against the law. Los Angeles County follows State and Federal civil rights laws. Los
Angeles County 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.

Los Angeles County provides:

e Free aids and services to people with disabilities to help them communicate better, such as:
« Qualified sign language interpreters

o 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:
o Qualified interpreters
e Information written in other languages

If you need these services, contact the county 24 hours a day, 7 days a week by calling 1-800-854-7771.
Or, if you cannot hear or speak well, please call 711. 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 Los Angeles County 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 Los Angeles County. You can file a
grievance by phone, in writing, in person, or electronically:

Department of Mental Health

e By phone: Contact the Los Angeles County Department of Mental Health Patients’ Rights
Office between 8:30 a.m. and 5:00 p.m. by calling (800) 700-9996 or (213) 738-4888. Or, if
you cannot hear or speak well, please call (TTY: 711).

e |n writing: Fill out a complaint form or write a letter and send it to:
Los Angeles County Department of Mental Health Patients’ Rights Office 510 South
Vermont Avenue, 215t Floor
Los Angeles, CA 90020

e |n person: Visit your doctor’s office or the Los Angeles County Department of Mental Health at
510 South Vermont Avenue, Los Angeles, CA 90020, and say you want to file a grievance.

e Electronically: Visit the Los Angeles County Department of Mental Health Patients’ Rights
Office website at
https://dmh.lacounty.gov/our-services/patients-rights/

Department of Public Health Substance Abuse Prevention and Control


https://dmh.lacounty.gov/our-services/patients-rights/

By phone: Contact the Los Angeles County Department of Public Health Substance Abuse
Prevention and Control between 8:00 a.m. and 5:00 p.m. by calling (626) 299-4532 or (888) 742-
7900, press 2. Or, if you cannot hear or speak well, please call (TTY: 711).

In writing: Fill out a complaint form or write a letter and send it to:
= Substance Abuse Prevention and Control, Contracts and Compliance Branch 1000
South Fremont Avenue, Building A9 East, 3rd Floor, Box 34
= Alhambra, California 91803

In _person: Visit your doctor’s office or Substance Abuse Prevention and Control at 1000 South
Fremont Avenue, Building A9 East, Alhambra, California 91803, and say you want to file a grievance.

Electronically: Visit the Department of Public Health Substance Abuse Prevention and Control
Member Information and Resources page at http://ph.lacounty.gov/sapc/PatientPublic.htm.

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:

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

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

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:

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

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.

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



http://ph.lacounty.gov/sapc/docs/public/patient-info-and-resources/ComplaintGrievanceForm.pdf
http://ph.lacounty.gov/sapc/PatientPublic.htm
https://www.dhcs.ca.gov/discrimination-grievance-procedures
https://www.dhcs.ca.gov/discrimination-grievance-procedures
mailto:CivilRights@dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.js

