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NOTICE

June 1, 2026

The Los Angeles County Behavioral Health Member Handbook will
be updated, effective July 1, 2026, and is available in different
languages on the Los Angeles County Department of Mental
Health’s website: https://dmh.lacounty.gov/. To obtain a free printed
copy, please request one through your provider and it will be
provided to you within five (5) business days.

Updates to the Member Handbook include information about the
availability of new services in the section titled, “Additional
Information About Your County”. The new specialty mental health
services offered to Medi-Cal members include:

e Clubhouse Services
e Enhanced Community Health Worker Services

If you need help in your language, auxiliary aids or services for your
disability, or to obtain documents in large print or braille, they are
available upon request by calling 1-800-854-7771 (TTY: 711).
These services are free.



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)
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3uwytintu (Armenian)
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1-800-854-7771 (TTY: 711): Ywl Uwl odwunwy Uhgngutin nL swnwjncejnLtuutn hwadwunwdnipinLu
nLutignn wudwug hwdwp, ophuwy™ Fpwjh gpwunhwny nL fun2npwinnwin nwwagnywd Uynueptn:
Qwuqwhwnptp 1-800-854-7771 (TTY: 711): Ujn SwnuwjnLpjntulutpu wudsdwn Gu:

i:2 § (Cambodian)
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BT (Chinese)
BEE  NBEEELEANEIZAEEE), BEEE 1-800-854-7771 (TTY: 711), DA WHREA L
AIESBNAIARSS, BB XHEERAFAERISE, BEAHFEIVEN, 153 1-800-854-7771 (TTY: 711), X
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A S 3R MUD! U HINT H HSTIdT B0 MGIHT § < 1-800-854-7771 (TTY: 711) R Pid PR |
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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.

H4AEE (Japanese)
EFEAARETORESHLERSE T 1-800-854-7771 (TTY: T1IN~BEFELZE W, AFDERCXFED
HAERTHRE, BAWEBELOHFDLHODY—ERXLAELTWET, 1-800-854-7771 (TTY: 711)~
BEEHCEIL, INOLOY—ERIFERTCRELTVWET,

ot=20{ (Korean)

KOS FBHOIAH O 2 S SHE 1A O A|H1-800-854-7771 (TTY: 711) H 2R OIS MA| . HXILL
ZEXEEE M AL OIF O 71U =R = 2ot S M H| A =0| 87+5 8 LI Tt 1-800-854-7771

(TTY: 711) HO EE O[St A| 2. O| 2| tMH| A =R 2 2X| S & LT

WI97220 (Laotian)

UN90; HaIncisgninaosngoeciice (bwigrzegnaw ol snmacd 1-800-854-7771

(TTY: 711). éhTeor0908cHi0ca:NIV DNIWFISLVSVLHNIVL cFVENTIVFTVENIBLY VISR LIME
ol Enomac®

1-800-854-7771 (TTY: 711). »IwODnancdioad vdiegcse arlamelos.

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.

et (Punjabi) y .

Fos 128G 7 3a7é, S 3 539 Hee & 33 J 31 % 94 1-800-854-7771

(TTY: 711). WUTgH B S ATTE3T w3 A<, A 099 0% w3 Wt gurdl -39 A3, <t Gusay
Ib| & Fd 1-800-854-7771 (TTY: 711). feg Aeei He3 I&|

Pycckuin (Russian) BHUMAHWE! Ecnu Bam Hy>XHa NOMOLLb Ha BalleM PpOAHOM A3blKe, 3BOHUTE MO
Homepy 1-800-854-7771 (nuHna TTY: 711). Takke npeaoCTaBnsOTCA CpeacTBa U ycnyri ons niogen ¢
OrpaHvyYyeHHbIMN BO3MOXHOCTAMU, HanpumMep AOKYMEHTbI KPYMNHbIM WpUdToM nnu wpudtom bpanns.
3BoHuTE o Homepy 1-800-854-7771 (nuuna TTY: 711). Takne ycnyrn npegocraBndatoTcs 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 e (Thai)

Tusemsu: innAdasnsANNTDmAslumMENvoInm A Isdwi lUfinsneiae

1-800-854-7771 (TTY: 711) »

ananil dawdonT¥mnursimdouazusnissing 4 AmsuyARATIANNRNT 1Hu loAENSHNY 4
MdusnusivsaduazionansinuighodisnusvunaTua ngaun nsdwit luiivanuia 1-800-854-7771
(TTY: 711) lLifign Igwdmsuusnamani

Ykpai (Ukrainian)
YBAIA! Akwo Bam noTpibHa Aonomora BaLlow pPigHOK MOBO, TenedoHynte Ha Homep 1-800-854-7771
(TTY: 711). Jioan 3 obMeXEHNMN MOXIMBOCTAMM TaKOX MOXYTb CKOPUCTATUCA JONOMPKHUMKU 3acobamu
Ta nocnyramu, Hanpuknag, oTpumaT JOKYMEHTWN, HaapYyKOBaHi LWpndTom bpanns ta Benvkum
wpudtom. TenedoHynte Ha Homep 1-800-854-7771 (TTY: 711). Lli nocnyrn 6e3KoTOBHI.

Tiéng Viét (Vi |
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 cép céc dich vu danh cho ngudi 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

o 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.

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

° Electronically: Send an email to CivilRights@dhcs.ca.gov.

QOFFICE 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






