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NOTICE
BEHAVIORAL HEALTH-MEMBER HANDBOOK UPDATE
The Member Handbook for the Tulare County Medi-Cal Behavioral Health
Delivery Systems has been updated. This update becomes effective on April 21%,

2025.

The updated Member Handbook will be available on our website no later than
April 21%, 2025, and can be accessed by using the following link:
Member Handbooks

Upon request, a paper copy of the Member Handbook will be provided within five

(5) business days at no cost.

Significant changes:

e Traditional Health Care Practices



NONDISCRIMINATION NOTICE

Discrimination is against the law. Tulare County Medi-Cal Behavioral Health
Delivery Systems follow State and Federal civil rights laws. Tulare County Medi-Cal
Behavioral Health Delivery Systems 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.
Tulare County Medi-Cal Behavioral Health Delivery Systems provide:

. 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, braille, audio or

accessible electronic formats)

J 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 Tulare County MHP at 1-800-320-1616 or
Tulare County DMC-ODs at 1-866-732-1414 24 hours a day, 7 days a week. Or, if
you cannot hear or speak well, please call TTY 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 Tulare County Medi-Cal Behavioral Health Delivery Systems

have 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 the Problem Resolution Coordinator. You can file a

grievance by phone, in writing, in person, or electronically:

By phone: Contact the Problem Resolution Coordinator 24 hours a day, 7
days a week by calling the MHP 1-800-500-4465 or DMC-ODS at 1-833-433-
4988. 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:

Problem Resolution Coordinator
5957 S Mooney Blvd
Visalia, CA 93277

In person: Visit your doctor’s office or Tulare County Medi-Cal Behavioral

Health Delivery Systems and say you want to file a grievance.

Electronically: Visit Tulare County Behavioral Health website at tchhsa.org.

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).

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

Department of Health Care Services
Office of Civil Rights

P.0. Box 997413, MS 0009
Sacramento, CA 95899-7413

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

J 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:

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



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

LANGUAGE TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-866-732-1414 (TTY: 711). Aids
and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-866-732-1414 (TTY: 711). These services are free of charge.

(Arabic) 4oyl leidl

1-866-732-1414 » Jsailé celiady suclunall ) comi! 13] 1ol 2y

A lasdly oy Ayl £93Sell Coliiinall Jio c@BleYl (593 jolsadl Gloasly Olieluadl Ll ,o4:5 (TTY: 711)
1-866-732-1414 » Juail

Al Glodsd) oda (TTY: 711)

Zugkipkb whwwy (Armenian)

NhTUM NP E3NPU: Gph 2kq ogunipinil E huplwynp Qtp (kqny, quuquhwptp 1-866-732-
1414 (TTY: 711): Gl twl odwlnuly vhongutip nt Swnwynipniuttp hwpdwinudnipnil
niubkgnn wbudwbg hwdwp, ophttml]’ Fpuyih gqpuinhwny nt jungnpunun nwyugpyus Wyniptp:
Quuquhwptp 1-866-732-1414 (TTY: 711): U Swnwynipjniuatbpb wddwp

NI ITNMaNi2i (Cambodian)

Sam: 10~ (8 MISSW MMan IUHS Uy Siunisiiug 1-866-732-1414 (TTY: 711)
NS SH NAY UENU SSOMI STNMARMNINITNINHSIRN OEURSAMITEa®™
UMM HAPNYS SMNGIRTISRTIRNM SINQURIUS 1-866-732-1414 (TTY: 711)4
wNFRYSiniSBsaniniS|uw

Ei{E R X RiE (Chinese)

BEE MR EFELUENIERERSE), 1B3E 1-866-732-1414

(TTY: 711), BARREE W REN LHBBFRS, IE XHEERAFTHHEE, BE2AE
IR, (EE0EE 1-866-732-1414 (TTY: 711), XERZLHE GBI,

(Farsi) (8 b 4 qlha

Glaad 5SS 1y 580 (el 1-866-732-1414 (TTY: 711) L canS <y 10 S€ 28 i 4 al i e Kl aa g
[1-1-1-866-732- L .ol 253 50 35 oK) 5 ison b gla 5 s i (sladans aiile ol slaa (110 3 i) G seadie
sde ) 0BGl clerd ol 3,80 (la 1414 (TTY: 711)

&} ST (Hindi)

& &: 3R 3MTTh! U HINT & TR D1 STILTHT § ol 1-866-732-1414

(TTY: 711) R B B3 | =Tl arad A & T Jeradr 3R JaTg, S o 3R g3 fife § +f
SIS JUAK € | 1-866-732-1414 (TTY: 711) W Hid H< | T Jamd (: e g |




Nge Lus Hmoob Cob (Hmongq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau1-866-732-1414 (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 1-866-732-1414 (TTY: 711).
Cov kev pab cuam no yog pab dawb xwb.

HZAEREC (Japanese)

FEAAETONIGH LEARIZENE 1-866-732-1414 (TTY: 7T1NDABBHEL LSV, AFDE
B FDOIRFRG E Kabm%;tahfo@ﬁa)t&)@# EXLAELTWET, 1-866-
732-1414 (TTY: T1NDABBELE SV, INHDOY —ERIZERTREL TWET,

ot=0f Ej a2}l (Korean)

FolAtE: F5te| Q02 E22 Bt 2 QAT 1-866-732-1414 (TTY: 711) He =
TS|, FAILE 2 AR E 2Met 7E*OI o7t A= 252 flot =20 MH|[ Ak 0|8
7ts8LIC}. 1-866-732-1414 (TTY: 711) HO 2 EOISIMA| 2. O|2{3t MH|AE B2 2
NS gLt

ccunlowrgsrnro (Laotian)

U0 mm*mmegmvam,Uao&)cms(lvwﬁmasi)m‘m?ﬁmmcu 1-866-732-1414 (TTY: 711).
§950090908HBCarNIVOSNIVINSLHVENIL FVceNIWTCTVENIDLYLESIOBLINE
ToitvmacS

1-866-732-1414 (TTY: 711). nowO3nanciindiciegcsnarlgaielos.

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 1-866-732-1414

(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 1-866-732-1414 (TTY: 711). Naaiv
deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

sl 29188 (Punjabi)
s fal: A 3T7d wiuSt s 9 e &t 33 J 31 I8 93 1-866-732-1414
(TTY: 711). WUgd Bt et Aafesr »3 Aee, e fa 98 »3 Ad surd f&g wrzey, @

I
BUBEY T5| I8 dd 1-866-732-1414 (TTY: 711).
fog AT He3 I3




Pycckumn cnoraH (Russian)

BHMMAHWE! Ecrnn Bam Hy>kHa NoMOLLb Ha BalLleM pOOHOM Si3blKe, 3BOHMTE No Homepy 1-866-
732-1414 (nuHna TTY: 711). Takke npegocTaBnsaoTCAa CpeacTsa v yenyrm ans nogemn ¢
OrpaHMyYeHHbIMU BO3MOXHOCTSIMU, Hanpumep AOKYMEHTbl KPYMHbIM LUPUATOM UK LWPUATOM
Bpanns. 3soHnTe no Homepy 1-866-732-1414 (nuHma TTY:

711). Takue ycnyrn npegoctasnsawTcsa 6ecnnaTtHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-866-732-1414

(TTY: 711). También ofrecemos asistencia y servicios para personas con discapacidades,
como documentos en braille y con letras grandes. Llame al

1-866-732-1414 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa

1-866-732-1414 (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 1-866-732-1414
(TTY: 711). Libre ang mga serbisyong ito.

uiinlavarnlne (Thai)

Tlsansu: maaasasnsaNuthamdaiunmzasaa nsaninsdwilddivaneaaa
1-866-732-1414 (TTY: 711) uanandl fewsaulvmnuthamdauaru3nise 9
fmuyaaarifinufiing 1y Wna1sene 9
Adludnwsusaduasianansiaunsmadidnrsaualua nsanTnsdwiilddivianaaa 1-866-732-
1414 (TTY: 711) “Lifieldanadmsuusanswanid

Mpumitka ykpaiHcbkor (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLLO pigHOK MOBOLO, TernedoHynTe Ha Homep 1-866-
732-1414 (TTY: 711). Iiogn 3 06MEXEHNMN MOXITUBOCTAMM TaKOX MOXYTb CKOPUCTATMCS
AOMOMKHUMK 3acobamun Ta nocnyramun, Hanpuknag, oTpuMaTn JOKYMEHTWU, HaApyKOBaHi
wpndptom bpannsa ta Benukum wpudtom. TenedoHynte Ha Homep 1-866-732-1414 (TTY:
711). Li nocnyrn 6e3KoLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gilp bang ngén ngl ciia minh, vui long goi sb

1-866-732-1414 (TTY: 711). Chung t6i ciing hd tro va cung cép céac dich vu danh cho nguoi
khuyét tat, nhw tai liéu bang chir néi Braille va chi¥ khé I1&n (chir hoa). Vui ldng goi sb 1-866-
732-1414 (TTY: 711). C4c dich vu nay déu mién phi.
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