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COUNTY OF SANTA CLARA
Behavioral Health Services

Supporting Wellness and Recovery

30-Day Beneficiary Notice of Significant Change
November 12, 2024
Re: SUBJECT: INTEGRATED BEHAVIORAL HEALTH MEMBER HANDBOOK
Dear Santa Clara County Medi-Cal Member,

The Department of Health Care Services (DHCS) now requires counties to use an integrated
Beneficiary Handbook that combines information on mental health and substance use services.
This change is intended to make it easier for you to understand and use these services. The
updated handbook will make it easier to access county services, assist counties in managing
programs, and improve oversight by the state.

The County of Santa Clara Behavioral Health Services Department (BHSD) has updated its
Beneficiary Handbook to follow these new state rules, which will be effective on January 1,
2025.

These updates do not change your Medi-Cal coverage, and no action is required from you. The
updates are simply meant to give you better information about how to get services. The
Beneficiary Handbook explains how to access services and explain your rights and
responsibilities as a Medi-Cal member.

New to the handbook: Justice-involved reentry services
(https://www.dhcs.ca.gov/provgovpart/Documents/BHIN-23-059-Medi-Cal-Justice-Involved-
Reentry-Initiative-State-Guidance-on-Requirements.pdf).

You can view or download the updated Beneficiary Handbook online at:
https://bhsd.santaclaracounty.gov/resources/behavioral-health-services-benefits-and-coverage-
handbooks. If you would like a printed copy, please call us at 800-704-0900, and we’ll mail it to
your address within 5 business days, free of charge. For alternative formats of the handbook or
this notice—such as large print, Braille, or electronic copies—or if you need help reading it,
please reach out at the same number.

If you have any questions, call the Behavioral Health Call Center at 800-704-0900. If you have
trouble hearing or speaking, call TTY/TDD at 800-855-7100 or 711.

Sincerely,

DocuSigned by:

Sl Turae
DAB699BA2A1544D...
Sherri Terao, Ed.D., IFECMH Specialist, RPFM
Director
Behavioral Health Services Department
County of Santa Clara Health System

Administration 828 S. Bascom Avenue, 2" Fl,, Suite 200, San Jose, CA 95128 « (800) 704-0900
Better Health for All
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Docusign Envelope ID: C7F1F917-AA5C-474A-9B69-02A4FBF87C79
COUNTY OF SANTA CLARA
Behavioral Health Services

Supporting Wellness and Recovery

LANGUAGE TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-800-704-0900 (TTY: 711). Aids
and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-800-704-0900 (TTY: 711). These services are free of charge.

(Arabic) du b yleidl

Olelunal Lol 435 (TTY: 711) 1-800-704-0900 5 Juaild cclialy sielunll J] it 13] 10l (223
1-800-704-0900 . Jual Sl Jasdly oy dy oy dgiSall oliiianel) Jio c@BleYl 593 olsea ilouslly
Al wleasdl oda (TTY: 711)

2ubpkt whwwly (Armenian)

NhTUNRESNPUL: Gph 2kq ogunipinit kE hwupljuynp Qbp 1kqyny, quiuquhwpbp 1-
800-704-0900 (TTY: 711): Ywt bk odwul] Uhongukp n1 Swnwynipinikp
hwydwlnuunipinit ntubkgnn wbhdwug hwdwp, ophtiwl]® Fpuyih gqpunhwyny nu
hunonputnun muywugqpus Wyniphp: Quuquhwnptp 1-800-704-0900 (TTY: 711): Uy
dwnwynipinibtbpt wuyLwp ki

UWN R EN TN 602§ (Cambodian)

Gam: I0EAEIMINSWMMNIUNHEA e giadnisitug 1-800-704-0900 (TTY:
711)4 SSW SHINNAYUENUNSAMI §GM ARt HAIN
NENUNSAMITE S YRS IigimMHERINYE SMGIRSRHINY SINu™ins
1-800-704-0900 (TTY: 711])4 wunmysinisS:EsAnigisjw

B & X #RiE (Chinese)

BEE  REEEIESHEELR, 1EHEH 1-800-704-0900 (TTY: 711), FAilid MR AL
R TEMRS, WS XFARKFEIXH, 15 1-800-704-0900 (TTY: 711), IXLE
AR %5 #R = 5 P,

(Farsi) clbe 4 gl w8

5SS 3,80 (el 1-800-704-0900 (TTY: 711) L casS iy 0 S 2 d b 4 2l i e K s s
Ll sase o R0 Gagpa Ly 5 diop b slaaai aiile «ulglas (5512 2 o sade Cilead

i gdga 45 O8G) cleas o) 580 il 1-800-704-0900 (TTY: 711)

&< &= (Hindi)
&7 < 3R YT (U HIT & eTdT Pt HTIIhdT g df 1-800-704-0900

(TTY: 711) TR Hid B | RG] dTd AT b [0 TeTadT 3R HaTy, o o 3R 88 fiie &
1} TeaTaS IUA § | 1-800-704-0900 (TTY: 711) W HId B | Y Fad f: Yeb 7|
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Docusign Envelope ID: C7F1F917-AA5C-474A-9B69-02A4FBF87C79
COUNTY OF SANTA CLARA
Behavioral Health Services

Supporting Wellness and Recovery

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-704-0900 (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 1-800-704-
0900 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HZAFEREC (Japanese)

FEHAGE TOMIGHBERIGE (L 1-800-704-0900 (TTY: 71NAEBEBHEL LS W, &
@ﬁﬂvx%@Mkﬁmat\&@m%%h%@ﬁ@t@@ﬁ EZ%%MLTDi

¥, 1-800-704-0900 (TTY: TINAEEBFELL 2L, INoOY —E X FERTREL

TWEd,

8t=30{ Ef 121921 (Korean)

FOAtE: FHBtel 102 =82 Hhil A O AT 1-800-704-0900 (TTY: 711) HO =2
TSt AR, FXILE 2 EXE B 2MQt 20| Hof7t e 2ES flot =21t
MH|AE 0|8 7hs5EHL Tt 1-800-704-0900 (TTY: 711) HO 2 2|5t A| 2. 0| 2%t
MH|AE RE22 XS E L

CCNONIBWIFIDI0 (Laotian)

ne QD‘)SUQ‘)U mm‘mmagmv@owaoecm8cUDwﬁs‘>283mv pk om?mtm 1-800-
704-0900 (TTY 711) venamuv cc»uegpaowaoecms ccoY
NILOINIVIIFVAHVLRNIV C]L: CONEIMNCTVAIOSNFO PV (L cOnFoRulve.
NQNVMI 1-800-704-0900 (TTY: 711). mnO3NIVCBIBecsuO DB lgarelon.

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-800-704-0900

(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-
704-0900 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh
tengx mv zuqgc cuotv nyaanh oc.

Ursh 2997 (Punjabi)

fimrs fe8: 7 3T wrnust I {9 Hee & 87 J 37 % I 1-800-704-0900

(TTY: 711)| wudd 8a 8¢ AIe3 w3 A, AR I 98 w3 At surdt (&9 erA3=ey,
< GusET I&| IS &9 1-800-704-0900 (TTY: 711)| fog A== He3 I&|

Pycckun cnoraH (Russian)

BHMMAHWE: Ecnu Bam Hy>XHa NOMOLLb Ha BalleM POAHOM S3blKe, 3BOHUTE NO HOMepPY
1-800-704-0900 (nuHusa TTY: 711). Takke npegocTaBnATCS cpeacTea n ycnyrn ons
nogen ¢ orpaHNYeHHbIMU BO3MOXXHOCTAMM, Hanpumep LOKYMEHTbI KPYMHbIM LWPUQTOM
unu wpudgtom bpanng. 3soHuTe no Homepy 1-800-704-0900 (nuHna TTY: 711). Takne
ycnyru npegocTasnstoTca 6becnnaTHo.

Effective Date: January 1, 2025 2



Docusign Envelope ID: C7F1F917-AA5C-474A-9B69-02A4FBF87C79
COUNTY OF SANTA CLARA
Behavioral Health Services

Supporting Wellness and Recovery

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-704-0900 (TTY: 711).
También ofrecemos asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al 1-800-704-0900 (TTY: 711). Estos
servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-800-704-0900 (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-
800-704-0900 (TTY: 711). Libre ang mga serbisyong ito.

wiinlavina'lng (Thai)

Tdsansu: mnﬂmm"aomsmmmmuﬁmﬁummmamm nsau InsAwIlUAvanaa
1-800-704-0900 (TTY: 711) uananil fawsanlvnnuiamadanasuiniseig 9
fuFuyAAaniaINANIT 120U LaNFITETN |
Midludneswsaduazianasniuvisadidnesauialug nsaninsdwrldvivanama 1-
800-704-0900 (TTY: 711) ‘LifieTdadmsuusnisiuani

MpumiTka ykpaiHcbkoto (Ukrainian)

YBAI'A! Akwo Bam noTtpibHa gonomora BaLLo PigHOK MOBOK, TENEGOHYNTE HA HOMEP
1-800-704-0900 (TTY: 711). ITioan 3 0OMEXEHMMN MOXKITMBOCTAMM TAKOX MOXYTb
cKopucTaTucs AoNOMiKHUMM 3acobamu Ta nocnyramu, Hanpuknag, oTpumaTtm
AOKYMEHTW, HaapyKoBaHi WwpndTom bpannsa ta Benvknm wpndtom. TenedoHymnte Ha
Homep 1-800-704-0900 (TTY: 711). Lli nocnyrn 6€3kOLLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngdn nglr ctia minh, vui long goi s6
1-800-704-0900 (TTY: 711). Chung téi cling hé tro va cung cép céac dich vu danh cho
nguwoi khuyét tat, nhw tai liéu bang chiv ndi Braille va chir khd 1&n (chi hoa). Vui long
goi sb 1-800-704-0900 (TTY: 711). Cac dich vu nay déu mién phi.

Effective Date: January 1, 2025 3



Docusign Envelope ID: C7F1F917-AA5C-474A-9B69-02A4FBF87C79
A COUNTY OF SANTA CLARA
@ Behavioral Health Services

NONDISCRIMINATION NOTICE

Discrimination is against the law. County of Santa Clara Behavioral Health Services
Department follows State and Federal civil rights laws. County of Santa Clara Behavioral
Health Services Department does not unlawfully discriminate, exclude people, or treat
them 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.

County of Santa Clara Behavioral Health Services Department (BDSD) 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:
e Qualified interpreters
e Information written in other languages

If you need these services, contact the county 24 hours, 7 days a week by calling 1-
800-704-0900. Or, ifyou cannot hear or speak well, please call TTY: 1-800-855-
7100 or 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 County of Santa Clara BHSD 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 BHSD Quality Assurance. You can file a
grievance by phone, in writing, in person, or electronically:

e By phone: Contact BHSD 24 hours, 7 days a week by calling 1-800-704-
0900. Or, if you cannot hear or speak well, please call TTY: 1-800-855-7100
or 711.

e |n writing: Fill out a complaint form or write a letter and send it to:
County of Santa Clara
BHSD Quality Assurance
P.O. Box 28504
San Jose, CA 95159

e |n person: Visit your doctor’s office or a BHSD clinic and say you want to file
a grievance.

e Electronically: Visit BHSD website at https://bhsd.santaclaracounty.gov/
resources/send-us-your-concerns-and-complaints

Effective date 1/1/2025 1
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A COUNTY OF SANTA CLARA
l.\ Behavioral Health Services

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 |n 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:

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

Effective date 1/1/2025 2
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