RE: Notice of Significant Changes to the Beneficiary Handbook

FORM Behavioral Health Information Notice No. 23-048; Supersedes
REFERENCE Behavioral Health Information Notice No. 22-060

ISSUE DATE December 1, 2023

As part of ongoing quality improvement efforts and in accordance with the Department of Health
Care Services, this notice is to inform persons in care that the Mental Health Plan and Drug Medi-
Cal Organized Delivery System Beneficiary Handbooks have been updated. These updates are
related to Mobile Crisis, patient access, and provider directory APls, and any other changes that
would impact the benefits available. MCBH is required to notify the beneficiary of significant
changes within 30 days from 1/1/2024.

This notice and the Mental Health Plan and Drug Medi-Cal Organized Delivery System
Beneficiary Handbook are located on our website at www.mtyhd.org/bh or www.mtyhd.org/qi.
Persons in care may request this notice and the beneficiary handbook in other languages or
formats upon request by contacting Quality Improvement at (831) 755-4545 at no cost.

Como parte de los esfuerzos continuos de calidad y de acuerdo con el Department of Health
Care Services, este aviso es para informar a las personas bajo cuidado que se han actualizado
los Manuales para beneficiarios del Plan de Salud Mental y del Sistema de Entrega Organizada
de Medicina de Medi-Cal para Services de Uso de Sustancias. Estas actualizaciones estan
relacionadas con el Equipo de Crisis Movil, el acceso de los pacientes y API (Interfaz de
Programacién de Aplicaciones) directorio de proveedores, y cualquier otro cambio que pueda
afectar los beneficios disponibles. Se requiere que MCBH notifique a los beneficiarios de
cambios significantes dentro de 30 dias de 1/1/2024.

Este aviso y el Manual del beneficiario del Plan de Salud Mental y del Sistema de Entrega
Organizada de Medicamentos de Medi-Cal para Services de Uso de Sustancias se encuentran
en nuestro sitio web en www.mtyhd.org/bh o www.mtyhd.org/gi. Las personas bajo cuidado
pueden solicitar este aviso y los manuales del beneficiario en otros idiomas o formatos con previa

solicitud comunicandose con la oficina de Calidad al (831) 755-4545 sin costo alguno.
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LANGUAGE TAGLINES

English Tagline
ATTENTION: If you need help in your language call [1-888-258-6029] (TTY: 711). Aids and

services for people with disabilities, like documents in braille and large print, are also available.
Call [1-888-258-6029 (TTY: 711). These services are free of charge.

(Arabic) &upl jadd
[1-888-258-6029] - Juaild cclisly saclusall Iy Cinial 13 sl 2 I

S s 2 liad) e lall 552 (el clasdlly celadl W gl a5 (TTY:T11)
[1-888-258-6029] - Juail (5l Laall g

Aslae clesdl 3 (TTY:711)

Jwjbptu whwwly (Armenian)

NFCUMYNHE3NFL: Grb Qtq ogunie)nil E hwpywynp Q6p |Ggyny, quugwhwnbp [1-888-258-
6029] (TTY: 711): YwU Lwl. odwlnwy Uhgngutn nL SwnwjnLeynLtuutp hwadwunwdnipinlu
nLutignn wubdwug hwdwp, opnhuwy™ Fpwjh gphwunhwny n

fun2npwiwnwn Lnwwagpywsd Ujnetin: 2wuqwhwntp [1-888-258-6029] (TTY: 711): Un
Swnwynipjnluutpu wuybwn Gu:

1 68 INAANTZS (Cambodian)

G UIHS 37 MISS W MM 1 (UHS U Y Sg 1l N 8iciuie 8 [1-888-258-6029] (TTY:
711 SSW SHUNTNFA YW1 & RSN ZOENRAM IV H IR

N oRSNOMIFG SE YRS NI HITN U SEGIRTSREAN

[1-888-258-6029 (TTY: 711)1 teuN MU HUIS:B S A guly 10w

Bk X HRiE (Chinese)

BAE  MBREFEELUGHEEIREEEE), B [1-888-258-6029]

(TTY:711), BIVAREE XN HREANTHEEIFIRS, HIEXNFERKFRRE, WEAE
R, 153EE [1-888-258-6029] (TTY: 711), XEERZHMEREEM,

L e il p0 S 258 (L) 4 1l sae R as s (Farsi) (o (b5 40 cillaa
(o sade clad 5 LSS 3 8 i1-888-258-6029) (TTY:711)
3550 3 e Gia by 5 dip b (legins aiile il glea gl 2 3 )

[1-888-258-6029 L .2l
Adie ) B Gles ol 480 Gl (TTY: 711)

g 2.3} SIEEA (Hindi)
T ¢ 3R 3TUHT 37U HIST H eTadl Bt STaLUehdl & of [1-888-258-6029]
(TTY: 711) TR I B3 | AR aTet AT heieid TgradT 3R JaTdl, S 5d 3R 58 wRic 7 Ht g
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JUAH § | [1-888-258-6029] (TTY: 711) W Hid X | T Jamdl 1 Yob 5|

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau [1-888-258-6029] (TTY: 711).
Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws |i puav leej
muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau [1-888-258-6029] (TTY: 711).
Cov kev pab cuam no yog pab dawb xwb.

BAERE (J aganese)
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258-6029] (TTY: TINA~ABEZL LY, cNoDH—ERFEHETIRELTLET,

ot=10 Ef 1219l (Korean)

QOo|Atsl: HBto Ao ZE =22 Bt 4 O AT [1-888-258-6029] (TTY: 711) HE 2

OISt A| . FXILE 2 EXIE E M 20| o7t (e 252 /ot =21 MH[AE 0| &
7t e LICt. [1-888-258-6029] (TTY: 711) HO 2 2O|SIMA| 2. O|2{8t MH|AE BREE
|_|_EI |_| |:|-_

ccwnlowvsvmo (Laotian)

¥N70: n‘;m‘mmegmvaowaoecm 8‘2Dw‘>59283mvv?m§mm‘)cu [1-888-258-6029] (TTY:
711). ©9D @owaoecm 9CCAENIVV omvz 23 V& LW NIV
g VEONEIMY U DD NIBDLY VCCIED D oW J.)‘ZU@ 10 uncd

[1-888-258-6029] (TTY: 711). 790 DMIC 9 OO 8f)c:seav‘2amef203

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 [1-888-258-6029

(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 mborgv benx domh
sou se mbenc nzoih bun longc. Douc waac daaih lorx [1-888-258-6029 (TTY: 711). Naaiv deix
nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqgc cuotv nyaanh oc.

ti’waﬁéamrzﬂ?s (Punjabi)

(TTY: 711). mnzm Sqi B ﬂaTFEBT ES ﬁ oToTols, UA ' T §% W3 Wl éwe"t Ufﬂ
foAzT 0", 1 BUSH: I8 T8 9d [1-888-258-6029 (TTY: 711).
fFgRA o7 oTeTe HE3 TS|




Pycckuu cnoraH (Russian)

BHUMAHWE! Ecnn Bam Hy>XHa NOMOLLb Ha BawleM poaHOM S3blke, 3BOHUTE N0 HOMeEPY
[1-888-258-6029 (nuHna TTY: 711). Takke npeaocTasBnsa0TCa cpeactsa U ycnyrm ans
nogen ¢ orpaHNYEHHbIMU BO3MOXHOCTSAMU, HAaNnpUMep AOKYMEHTbI KPYNHbIM LWPUETOM
unu wpudtom bpanng. 3soHuTe no Homepy [1-888-258-6029 (nuHna TTY:

711). Takme ycnyrn npegocrasnsatoTcsa 6ecnnaTHo.

ATENCION: si necesita ayuda en su idioma, llame al [1-888-258-6029

(TTY: 711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al [1-888-258-
6029 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
[1-888-258-6029 (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-
888-258-6029 (TTY: 711). Libre ang mga serbisyong ito.

win layin v (Thai)
Tusemsu: mnAuas Insanuthsmdsill umunvsdnns nsaun nsdwii luvinuneian

[1-888-258-6029 (TTY: 711)uaﬂmn§’i Fanss aNUSUUARATIIANNRAT (WU lonanssing qub
MUBIWNAAOUATUZANFHN )

fusnusiusaduazionansinunwa’ sfsnusounn e nsaun Tusdwii lufivansias [1-888-258-
6029 (TTY: 711) lifenTod sroamsuusmeanani

Mpumitka ykpaiHcbkoro (Ukrainian)

YBATIA! Akwo Bam noTpibHa gonomora BaLlo pigHOK MOBOI, TeNegOHynTe Ha HoMep
[1-888-258-6029 (TTY: 711). Jlioan 3 06GMEXEHNMU MOXKITMBOCTSIMU TaKOX MOXYTb
cKkopucTaTucs AONOMbKHUMUK 3acobamum Ta nocryramu, Hanpuknag, oTpumaTi
AOKYMEHTU, HagpyKkoBaHi wpudtom bpannga ta Benvkum wpngtom. TenedoHynte Ha
Homep [1-888-258-6029 (TTY: 711). Lli nocnyrn 6e3KOLWTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitip bang ngén ngir ctia minh, vui 1dng goi sb
[1-888-258-6029 (TTY: 711). Chung t6i cling hé tro va cung cap cac dich vu danh cho
ngwdi khuyét tat, nhw tai liéu bang chiv ndi Braille va chi khé I&n (chir hoa). Vui ldng goi
s [1-888-258-6029 (TTY: 711). Cac dich vu nay déu mién phi.




NONDISCRIMINATION NOTICE

Discrimination is against the law. Monterey County Behavioral Health follows State and
Federal civil rights laws. Monterey County Behavioral Health 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.

Monterey County Behavioral Health 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
« Information written in other languages

If you need these services, contact Monterey County Behavioral Health between 8:00
AM and 5:00 PM by calling 1-888-258-6029. Or, if you cannot hear or speak well,
please call TTY:1-888-258-6029. 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 Monterey County Behavioral Health 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 Monterey County Civil Rights
Coordinator. You can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact Monterey County Civil Rights Coordinator between 8:00
AM and 5:00 PM by calling 831-755-5117. Or, if you cannot hear or speak
well, please call TTY: 831-796-1788.

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

Monterey County’s Civil Rights Coordinator,
1441 Schilling PI., North Building, Salinas, CA 93901

In person: Visit your doctor’s office or Monterey County Behavioral Health and say
you want to file a grievance.

e Electronically: Visit Monterey County Behavioral Health’s website at:

https://www.co.monterey.ca.us/government/departments-a-h/civil-rights-office
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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 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

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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