NOTICE OF SIGNIFICANT CHANGES
THIS IS TO INFORM BENEFICIARIES OF
CHANGES TO THE
HUMBOLDT COUNTY BEHAVIORAL
HEALTH SERVICES MEMBER HANDBOOK.
UPDATES TO THE HANDBOOK INCLUDE
INTEGRATION WITH DRUG MEDI-CAL
ORGANIZED DELIVERY SYSTEM,
ADDITIONAL SUBSTANCE USE
DISORDERS SERVICES, AND UPDATES TO
THE ENHANCED COMMUNITY HEALTH
WORKER (CHW) SERVICES. THE
UPDATED MEMBER HANDBOOKS WILL
BE AVAILBLE BY MARCH 157, 2026.
HANDBOOKS AVAILABLE BY REQUEST
OR ON OUR WEBSITE UNDER QUICK
LINKS
https://humboldtgov.org/329/Behavioral-

Health
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LANGUAGE TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-888-849-5728 (TTY: 711). Aids
and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-888-849-5728 (TTY: 711). These services are free of charge.

(Arabic) iQ@QJ\C il

1-888-849-5728 2 Jails «elusl duclunll @ i 3] tolc i @@

LQPQPho 1Q@iSa)l Oluiciuwall Jis (BleYl 593 (olaM Sladsdly Olueluel! uﬁ Q1,045 (TTY: 711)
1-888-849-5728 ; Juail . Qs @) b1y |9

Al wloasdl sda (TTY: 711)

Luytiptit whwwl (Armenian)

NhTULNRESNPUL: Bpl 2Eq ogunipinit E hupjuwynp 2tp 1kqyny, quuquhwptp 1-
888-849-5728 (TTY: 711): Ywt il odwiqul] Uhongukp ni1 Swnwynipiniutp
hwodwbnuunipinit nitutkgnn whdwug hwdwp, ophttwly” Fpuyih gpunhwny nu
hunonpunun myugpus yynipkp: Quuquhwnptp 1-888-849-5728 (TTY: 711): Uy
dwnwynipiniutibpt wudLwp b

RIS UGN 28 (Cambodian)
G0 10HS Hi@T M INSW NMaN IUNIHA Y S1t0 NS @ 108 1-888-849-5728
(TTY: 711)4 SSw SH o IfggueEn U NSOM 1 SURNIARMNIIITNIRH SR

SINN®HIoUS
1-888-849-5728 (TTY: 711)1 10T /™ UB NSO sSAni~um gjﬁj 9

A5 X H5iE (Chinese)

BER MR EFELUERANEIRMEESE), B3R 1-888-849-5728

(TTY:711), BARREEHNEREAN LRSS, FINEXHMBEERAFTERFEE, 1
25BN, B3 1-888-849-5728 (TTY: 711), KRR LHE B,

(Farsi) (8 (L) 4 ciha

5SS 0,80 el (TTY: 711) 1-888-849-5728 L casiS iy 0SS 253 b 43 anlsdoe Sl 4 s
[1- L ol 2gn e e By n by 5 dapbad ladius dille «ul slaa (5113 ) o s s
g ee 43 GBI lexd ol 4 %0 il 888-849-5728] (TTY: 711)
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Cgd) TEIEH (Hindi)

@ T 3R 3MUHT Ut YT & eI P ATTQHAT § ol 1-888-849-5728

(TTY: 711) R DI B | 3R AT AT b TgTIdT 3R JaTY, S 5d 3R g fore &
M T@TaT IUT@ & | 1-888-849-5728 (TTY: 711) W HId & | T Jamt foF: Y B

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-888-849-5728 (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 1-888-849-
5728 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

H#A &R (Japanese)

EFRHARBTORIOHBERIGE T 1-888-849-5728 (TTY: 7T11)NBEF 72X Ly,
@éﬂbi%@ﬁk%ﬁmt\&#m%%h%wﬁwtwwﬁ tx%%MLTmi

4, 1-888-849-5728 (TTY: 7TINABBEC &L, INHDH — R FERTIREL

TWET,

'6'I-%0-| Ef22}Q! (Korean)

FOALE: F5tel AN E =E2 Bt A4 OA|H 1-888-849-5728 (TTY: 711) Ho 2
“Olor*'AIE XL 2 X2 & &2 m 20| o7t A= 22 %IﬁJ E2
MH|AE O| 8 7t5%L|Ct. 1-888-849-5728 (TTY: 711) HHO 2 2 O[S A| 2. 0| 2{%h

MH[AE R2EZ NSELCHL

ccunNlowarg1n2o (Laotian)

Urn90: tavavciegnivaosvgosciise (bwagrzeguianlmlnmacs 1-888-849-5728
(TTY 711). eguaowaoecm :9CCALNIVVINIVIITVHVWNIV

cQucens smvmcuva‘nsfavvvccou»?mwu?m&) ol nmacs

1-888-849-5728 (TTY: 711). mvoomvcm mumagcsem‘lame?og

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 1-888-849-5728

(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 1-888-
849-5728 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh
tengx mv zuqgc cuotv nyaanh oc.

et 2918 (Punjabi)

s £26: 7 398 »ud I f29 Hee & 83 J 3T I8 IJ 1-888-849-

5728 %TTY 711). 2T B Bt AT w3 pee foae 0F 9908 w3 A
TH3ed < BUBHU J&| I8 od 1-888-849-5728 (TTY: 711).

ﬁaaﬂaemaga?ﬂ
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Pycckuii criorat (Russian)

BHUMAHWE! Ecnn Bam Hy)XHa noMoLLb Ha BalleM po4HOM S3blKe, 3BOHUTE MO HOMepY
1-888-849-5728 (nuHua TTY: 711). Takke npegocTaBnAOTCA CpeacTBa v yenyrn aons
nogen ¢ orpaHNYeHHbIMU BO3MOXXHOCTAMU, Hanpumep AOKYMEHTbI KPYMHbIM LWPU(TOM
unu wpudTtom bpanna. 3soHuTte no Homepy 1-888-849-5728 (nuHna TTY:

711). Takune ycnyru npegoctasnsaoTcs 6ecnnaTtHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-888-849-5728
(TTY: 711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-888-849-5728 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagaloq)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-888-849-5728 (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-
888-849-5728 (TTY: 711). Libre ang mga serbisyong ito.

uiinlaiiniE v (Thai)

Tdsansiu: wnpasasnisaNuhamdaiuamsuann nsa InsdwiildAvunea
1-888-849-5728 (TTY: 711) uanainil densanlvianudiaindauazuiniseig 4
fuduyaraniinuing 1y @nRTEN 9 .
ifludnesiusaduazianasninvadidnesauiaua naaninsdwiildnwineaa 1-
888-849-5728 (TTY: 711) LifiATda& mduusnisimanil

Mpumitka ykpaiHcbkoto (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLlo pigHOK MOBOI, TeNedoHynTe Ha HoMep
1-888-849-5728 (TTY: 711). ITtogn 3 0OMEXEHNMUN MOXKINBOCTAMM TAaKOX MOXYTb
cKopucTaTucs AONOMiKHMMUK 3acobamm Ta nocryramu, Hanpuknaa, oTpumaTi
AOKYMEHTU, HagpyKkoBaHi WwpudTtom bpanns ta senuknm wpudtom. TenedoHynte Ha
Homep 1-888-849-5728 (TTY: 711). Lli nocnyrn 6e3KOLWTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngén ngir ciia minh, vui long goi sb
1-888-849-5728 (TTY: 711). Chung téi ciing hé tro va cung cip cac dich vu danh cho
ngudi khuyét tat, nhuw tai liéu bang chir néi Braille va chir khé I&n (chir hoa). Vui long
goi sb 1-888-849-5728 (TTY: 711). Cac dich vu nay déu mién phi.
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NONDISCRIMINATION NOTICE

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

DHHS Behavioral Health provides:

e Free aids and services to people with disabilities to help them communicate
better, such as:

¢ Qualified sign language interpreters

e 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:

e Qualified interpreters

e Information written in other languages

If you need these services, contact the county between 8am — 5pm Monday to Friday
by calling 1-888-849-5728. Or, if you cannot hear or speak well, please call TYY/TDD:
1-800-735-2922. 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 Humboldt 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 DHHS BH Civil
Rights Coordinator. You can file a grievance by phone, in writing, in person, or
electronically:

e By phone: Contact the Patients’ Rights Advocate between 8:00 AM to
5:00 PM by calling 707-268-2995. Or, if you cannot hear or speak well,
please call TYY/TDD: 1-800-735-2922.
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e In writing: Fill out a complaint form or write a letter and send it to:

Patients’ Rights Advocate, 720 Wood St, Eureka, CA 95501.
e In person: Visit your doctor’s office or DHHS Behavioral Health office and say
you want to file a grievance.

e Electronically: Visit DHHS Behavioral Health website at
https://humboldtgov.org/431/Patients-Rights-Advocacy-Services

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:

o By phone: Call 916-440-7370. If you cannot speak or hear well, please
call 711 (California State Relay).

o 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:

12/01/2025


https://humboldtgov.org/431/Patients-Rights-Advocacy-Services
https://www.dhcs.ca.gov/discrimination-grievance-procedures
mailto:CivilRights@dhcs.ca.gov

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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Enclosure 1: Enclosure for Member Handbooks

ADDITIONAL SERVICES AVAILABLE

Enhanced Community Health Worker (CHW) Services

e CHWs are health workers who have special training in providing health services
and information to their communities and are trusted members of their
communities.

e The goal of Enhanced CHW Services is to help prevent or manage chronic
diseases, disabilities, and other health problems.

e Enhanced CHW Services include health education and training, including control
and prevention of chronic or infectious disease; behavioral, perinatal, and oral
health conditions; and injury prevention; health promotion and coaching,
including goal setting and creating action plans to address disease prevention
and management.

e Contact your county using the telephone number on the cover of this handbook
for more information about this service.
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