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Ngay 1 thang Sau, 2026

S6 Tay Thanh Vién clia S& Strc Khée Hanh Vi Quan Los Angeles
sé dwoc cap nhat, co hiéu lwc tir ngay 01 thang Bay, 2026; tai liéu
nay cé bang nhiéu ngdn ngir khac nhau trén trang mang cla S&
Strc Khde Tam Than Quan Los Angeles tai:
https://dmh.lacounty.gov/. D& nhan mot ban in mién phi, vui long
gli yéu cau qua nha cung cap dich vu cda quy vj va ban in sé
dwoc cung cap cho quy vi trong vong nam (5) ngay lam viéc.

Cac cap nhat trong S6 Tay Thanh Vién bao gdm théng tin vé viéc
cung cap cac dich vu méi trong muc c6 tiéu dé, “Théng Tin B
Sung Vé Quan cla Quy Vi’. Céac dich vu strc khde tdm than chuyén
biét m&i dwoc cung cap cho cac thanh vién Medi-Cal bao géom:

e Dich Vu Clubhouse
e Dich Vu Nhan Vién Y Té Céng Béng Nang Cao

Néu quy vi can hd tro bang ngdn nglr ciia minh, can céc hd tro hoac
dich vu phu tro’ cho tinh trang khuyét tat cta quy vi hodc mudn nhan
tai liéu bang chi¥ in khé I&n hodc chiv nbi braille, quy vi co6 thé yéu
cau cac dich vu nay bang cach goi s6 1-800-854-7771 (TTY: 711).
Céc dich vu nay déu mién phi.



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.

4 ol (Arabic)

1-800-854-7771 = Jaild cclialy sacbuall ) andial) 13) ol oo 5

1-800- = Josail . Sl ]add) g 48y yhay 4 i€l olaiisall Jia dBle Y (5 53 palaiD cleadl) 5 calacluall Uyl Jiss (TTY: 711)
854-7771

Asilae claadll ol (TTY: 711)

3w)bptu (Armenian)

NFCUNMNFE3NFL: Grb Q6g ogunipinil £ hwpywynp Q6 [Gauny, quugwhwnbp

1-800-854-7771 (TTY: 711): Ywl bwl odwunwy Uhgngutn nL SwnwjnipynLtuutn hwadwunwdnipnLu
nLutignn wudwug hwdwp, opnhuwy™ Fpwjh gpwunhwny nL fun2npwinnwin tnwwagnywd Uynupbn:
Qwuqwhuwnptp 1-800-854-7771 (TTY: 711): Ujn SwnuwynLpyntulutpu wudsdwn Gu:

i:2 i (Cambodian)
AN il S/ S ‘Fﬂojﬁ,’%tij N W UUH S & gy giﬂm S wiug 1-800-854-7771

(TTY: 711)4 S 8H iRy U NSHAMe! 6N ARANIIHNIN HEIRN FUEwURSTIMOoUSHS

YRASANQIIHIIR HAINEE SHGIRD -SRINSM Sind0uising 1-800-854-7771 (TTY: 711)4

LAIMESIINS RE IS %iﬁtgét@jtiﬁ

FBEh (Chinese)
BEE  NREEZLUREHEIRHESE), 1BEEE 1-800-854-7771 (TTY: 711), BALRME N EHE AL
EEBNAIARSS, BIINE XHEERAKFHHEEE, BEAEIVEN, B3R 1-800-854-7771 (TTY: 711), X
LRSS ER B R BRAY,

(o 215 (Farsi)

A3 apradia Clard 5 LSl | 2,50 (e 1-800-854-7771 (TTY: 711) b casil 1,0 Sl asd () 4 s S a5
oslad 1-800-854-7771 (TTY: 711) b .ausd 253 50 3 e 850 Gigoa L pla 5 don b (slaadinss aiile «ul glaa ) )

A gdge 41 GE ) clexd o) 0 5K



080 (Hindi)

A S 3R MUD! U HINT H HSTIdT B0 MGIHT § < 1-800-854-7771 (TTY: 711) R Pid PR |
SRR AN BT YTl 3R TENg SRS 3R SSmye § 9 Sdiam SUasu g | 1-800-854-7771 (TTY:
711) R DI B¢ | THAG T b & |

Hmoob (Hmongq)

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.

HZAEE (Japanese)

EEAARETORSHLERLE T 1-800-854-7771 (TTY: TIN~BEBEFEL LSV, AFDERPCXFED
HAERTHRE, BAWEBELOHFDLHODY—ERXLAELTWVWET, 1-800-854-7771 (TTY: 711)~
BEEHCEIL, INOLOY—ERIFERTCRELTVWET,

St O (Korean)

[OIALEE: B A2 =SS Y A OA|H 1-800-854-7771 (TTY: 711) HO Z BO|SHAMA| 2. XLt
= X2 B EAQF 20| Toj7t U= 252 It =21 MH|AE 0|8 7hsTtL T 1-800-854-7771
(TTY: 711) HO 2 FEOISIMA|2. 0]2{st A= B2 2 HIELCH

Ww237290 (Laotian)

UrN90: HIncis)ninaosngoeciice (bwIrgreegnaw ol nmacd 1-800-854-7771

(TTY: 711). §9 80090808 0cc2:NIWOINIVIISVS VBNV CYVCONTIMWCTLENIBLVVCITBLOB LIS
ol 5nmachd

1-800-854-7771 (TTY: 711). mu0O3nancticaBiciegcgealaselos.

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.

YTl (Punjabi) y g

s 1088 1 30d: w3 {029 Hee &t 33 J 31 918 9d 1-800-854-7771

TTY: 711). wiUdA 31 B A3 w3 Aee, faR a9 o8 w3 Ad gud -39 Tniseq, &
%xmau TIa| & dd 1-800-854-7771 (TTY: 711). fod AT He3 Ta

Pvcckun (Russian

BHUMAHWE! Ecnu Bam Hy>kHa NOMOLLb Ha BalleM POAHOM A3blke, 3BOHUTE No Homepy 1-800-854-7771
(MnHuna TTY: 711). Takke npeaocTaBnsaTCa CpeacTsa v ycnyru ans nogen ¢ orpaHnYeHHbIMK
BO3MOXHOCTSIMU, HaNpumMep AOKYMEHTbI KPYMNHbIM WpUdTOM nnu wpudtom bpanns. 3BoHuTe no
Homepy 1-800-854-7771 (nuuna TTY: 711). Takue ycnyru npegocrasnstoTca 6ecnnaTtHo.

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)

Tuseamsu: inAdasnsANNTDmAsluMENvoIRm A Isdwi lUfinsneiae

1-800-854-7771 (TTY: 711) w

ananil SawdonTmnurhsimdouazusnissing 4 AnsuuaAnaiiaNNRAT 1gu LPAANTENA 4
MfusnusiusaduazionansiifuighossnesouinTua ngaun Tusdwinluiivanoias 1-800-854-7771
(TTY: 711) Lifien Igwdmsuusnsimani

Ykpai (Ukrainian)
YBAI'A! Akwo Bam noTpibHa gonomora BaLlow pigHOK MOBOLO, TenedoHynTe Ha Homep 1-800-854-7771
(TTY: 711). Jliogn 3 0BMEXEHNMN MOXKITUBOCTAMM TAKOX MOXYTb CKOpUCTaATUCH AONOMIKHMMN 3acobamu
Ta nocnyramu, Hanpuvknag, oTpumaT JOKYMEHTU, HaApYyKOBaHi LWpndTom bpannsa ta Benvkum
wpudtom. TenedoHynte Ha Homep 1-800-854-7771 (TTY: 711). Lli nocnyrn 6e3KoLTOBHI.

Tiéng Viet (Vief |
CHU Y: Néu quy vi can tro gitp bang ngdn ngir ctia minh, vui long goi s6

1-800-854-7771 (TTY: 711). Chung t6i cling hd tro va cung cip cac dich vu danh cho nguoi khuyét tat,
nhw tai liéu bing chi ndi Braille va chir khd Ion (chi hoa). Vui long goi s& 1-800-854-7771 (TTY: 711).
Céc 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

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

¢ 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, 7 days a week by calling 1-800-854-
7771. 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 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 am and 5:00 pm 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, 21%t 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

e By phone: Contact the Los Angeles County Department of Public Health Substance Abuse
Prevention and Control between 8:00 am and 5:00 pm by calling (626) 299-4532 or (888) 742-



7900, press 2. Or, if you cannot hear or speak well, please call (TTY: 711).

e 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

e 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.

e 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.

QFFICE 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

° 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,
SwW
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






