Okpyr Jloc-AHgxenec
[lenapTamMeHT oxpaHbl
ncnxunyeckoro 3goposbs Otaen
MO KOHTPOIIO KayecTBa

YBEOOMIEHUE

1 nioHa 2026 roaa

C 1 nona 2026 roga «PykoBoacTBO Ans y4aCTHMKOB NporpaMmbl
oKasaHus ycnyr B 06nact noBegeH4Yeckoro 3gopoBbsi» B okpyre Jloc-
Angxenec 6ynet obHoBneHo. O6HOBMNEHHLIE Bepcumn PykoBoacTBa Ha
pas3nnYHbIX A3blkaX MOXHO HaNTU Ha canTe [JenapTaMmeHTa OxXpaHbl
NCUXNYECKOro 340poBba okpyra Jloc-AHgKenec rno agpecy:
https://dmh.lacounty.gov/.

YToObl nony4nTs GecnnaTtHbIM 3k3eMnnap PykoBoacTea, obpaTuTtecs K
BaLLIEMY feyaulemy crneumanucty. PykoBoacTBo OyaeT npeaocTaBneHo
BaM B TeueHune naTtu (5) paboumx gHewn.

O6HoBMNEHUS N AONONHEHUS K PykoBOACTBY A4 NAUMEHTOB BKITOHAOT
B cebda nHopmMaLmo 0 4OCTYMHbIX HOBLIX YCIyrax, KOTOPY MOXHO
HauTn B pasgene «JononHutenbHaa MHOPMaLMS O BalleM OKpyrey.
HoBble cneunannampoBaHHble yCryrn B 0611acTn NCUXUYECKOro
300pOBbSs, Npeanaraemble y4acTHMKam nporpammel Medi-Cal:

e ycnyrmn «knybHeix gomoB» (Clubhouse Services)
® pacLUMpPEHHbIE YCNyrn oBLWEeCTBEHHbIX MEOULMHCKMX pabOTHMKOB

[Momouwb Ha Ballem pogHOM A3blKe, BCOMOraTernbHble cpeacTsa Unm
yCrnyru B CBA3M C Ballen NMHBaANMOgHOCTLIO NMOO Matepuansl,
Harne4yaTtaHHble KPYMNHbIM WpndToM nnu wpudtom bpainns,
NpenocTaBnATCA No 3anpocy — A1 3TOro HeobXoANMMO NO3BOHUTL
no Homepy 1-800-854-7771 (Homep TTY anga nuy c HapyLweHNnaIMmn
peuun n cnyxa: 711).

HaHHble ycnyrn npegoctaBnatoTcs 6ecnnaTtHo.


https://dmh.lacounty.gov/

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 1 (Arabic)

1-800-854-7771 = Juaild cclinly aclusall ) caaiaf 13) 1olii¥) o )

1-800- - ol Sl Jadldl 5y 5 48y hay 4 S Claiisall Jia Al (553 (alai cleadll s Claelud) Uad i (TTY: 711)
854-7771

Adlae cleadll o2 (TTY: 711)

3w)bnptu (Armenian)

NFCUNMNFE3NFL: Grb Q6q oqunipeinLl £ hwpywynp 26 |Ggyny, quluqwhwntp

1-800-854-7771 (TTY: 711): Ywl Lwl. odwunwy uhgngutin nL SwnwjnLpjntuutp hwadwunwdnipnLu
nLutignn wudwug hwdwp, opnhuwy™ Fpwjh gpwunhwny nL fun2npuinwin tnwwagnpywd Uynwptn:
Qwuqwhwnptp 1-800-854-7771 (TTY: 711): Un SwnwjnLpyntbltpu wuybwn Gu:

SN ¢ ok OH S/ 108 MOINSW NMWN0 IUNH S & gy Sitdlcn S 1008 1-800-854-7771

(TTY: 711)4 88t 8H 1o aify vty RSTMO0T TN QARANONNIRIIR HEPNA HBURNSTMOoLISMA

UQMONEUt IR HAPNESEAHGIMCNOSINHSM SINmU™E 1-800-854-7771 (TTY: 711)1
LoIRYS R SOSH RSN

FH8h3T (Chinese)
IR MREFELUENAHEIRMEEE), 182 1-800-854-7771 (TTY: 711), BALIREE I HREA L
PEENFIARSS, AIINE XFEERKFERHEIE, A FEIAN, B2 1-800-854-7771 (TTY: 711), X
LRSBE R R TR,

(= 213 (Earsi)

A o pata Gladd 5 a2 y80 (i 1-800-854-7771 (TTY: 711) L cas il 0 S 253 by 4 2l age S da
ol 1-800-854-7771 (TTY: 711) b .o a5n 50 8 « B Gigoa L Gla 5 da ad sladius diile «ul glas (5l )l

i gdge Al G clead oyl 2,80



8<_(Hindi)

ca-TE.: 3R ATYH U HIUTH. TSI 31T Qa1 8 oY 1-800-854-7771 (TTY: 711) R HIA DR, |
SRLATAA AN P AT HEIAT SR IYAY, S (AR TS U H. WS - TaeT SUd@ce | 1-800-854-7771
TTY:711) W PIADR. | THAW 7 Yo T

Hm Hmon

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)

FEAARECOREHADERBE L 1-800-854-7771 (TTY: TI)ABBEZL LSV, AFOERPYFD
AR & Bam\mah%@ﬁ@t&)@# PXLABLTCLET, 1-800-854-7771 (TTY: 711)~
BEELLSIN, oD —EXRIFERITCE®LTWES,

2t 0] (Korean)

[ ABle| A2 =2 B N OA|™H 1-800-854-7771 (TTY: 711) HO 2 29| A| 2. HAtLE
2 X2 E M Z0| Fof7t U= %%% et =& MH| AR 0|8 7hsEtL Lt 1-800-854-7771
(TTY: 711) HO 2 ZO|SIAA|2. 0|2{8t MH|A= 222 XJ3EL|C]

w9290 (Laotian)

Ur20: Havancieoninaosngoecticelnwizzegnanlml nmacd 1-800-854-7771

(TTY: 711). §980090808CH:0cc2:NIWOINIVFITVSLEHNI cFucoN:IIVTECTLENTBLY LI BIOBLINE
ol 5nmach

1-800-854-7771 (TTY: 711). nmwO3mucticadbcegcgenlaselon.

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 mborqgv 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.

YA (Punjabi)
fooas 026 A 3978, vy 3 029 Hee @ 83 3 3T 18 94 1-800-854-7771

(TTY: 711). Wwwww»@m fas fooa g OB w3 N surdl {039 TA3=H,
< TS| I g 1-800-854-7771 (TTY: 711) feg Ae=iHaG3 T

Pvcckun (Russian

BHUMAHWE! Ecnn Bam Hy>kHa NOMOLLb Ha BalleM poaHOM si3blke, 3BOHUTE No HoMepy 1-800-854-7771
(MHKna TTY: 711). Takke npeaocTaBnsaoTCa cpeacTsa v ycnyri aAns nogen ¢ orpaHnYeHHbIMN
BO3MOXHOCTSIMU, HanpumMep AOKYMEHTbI KPYMNHbIM LWPUATOM nnu wpudtom bpanns. 3BoHuTe no
Homepy 1-800-854-7771 (nuuna TTY: 711). Takue ycnyrn npegocraBnsatoTcs 6ecnnaTtHo.

Espaiol (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 lng (Thai)

Tusensu: mnasdissmMaanuthsmdaidumuvssnns n5ain nsdwi Winanua

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

ananil dawdouT¥mnudhuimasuazusnissing 4 AmsuyaraiiaNuRANT W LPAANSENY 9
Mdudnusiusaduazionansinuichossnusouna e nsaunInsdwii luiivansias 1-800-854-7771
(TTY: 711) lLifin Twdwmsuusnsimani

KPaiHCbK krainian
YBAIA! Akwo Bam noTpibHa gonomora BaLlow pigHO MOBOLO, TenedoHynTe Ha Homep 1-800-854-7771
(TTY: 711). ITtogn 3 06MEXEHNMU MOXKITUBOCTAMM TAKOXK MOXKYTb CKOPUCTATUCA JONOMIDKHMMK 3acobamu
Ta nocnyramu, Hanpuknag, oTpumaTn JOKYMEHTU, HafapyKoBaHi WwpudpTom Bpanna tTa Benvkum
wpudgtom. TenedoHynTe Ha Homep 1-800-854-7771 (TTY: 711). Lli nocnyrn 6€3KOLUTOBHI.

Tiéng Viét (Viet |
CHU Y: Néu quy vi can tro gitp bang ngdn ngi ctia minh, vui l1dng goi s

1-800-854-7771 (TTY: 711). Chung t6i cling hd tro’ va cung cép céac dich vu danh cho nguoi khuyét tat,
nhuw tai liéu bang chi ndi Braille va chi khé I&n (chi hoa). Vui ldng goi sb 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)

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, ifyou 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, 215t Floor, Los Angeles, CA 90020

e In 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-


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

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.

EFICE 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

° 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



http://ph.lacounty.gov/sapc/PatientPublic.htm
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.jsf
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