RE: Notice of Significant Changes to the Beneficiary Handbook
FORM Behavioral Health Information Notice No. 25-042
REFERENCE

EFFECTIVE 02/01/2026

DATE

ISSUE DATE 01/01/2026

As part of ongoing quality improvement efforts and in accordance with the Department of Health
Care Services, this notice is to inform members that the Integrated Mental Health Plan and Drug
Medi-Cal Organized Delivery System Handbook has been updated. These updates are related to
the following 11 services as described below:

e Parent-Child Interaction Therapy (PCIT)

e Functional Family Therapy (FFT)

e Multisystemic Therapy (MST)

e Assertive Community Treatment (ACT)

e Forensic Assertive Community Treatment (FACT)
e Coordinated Specialty Care (CSC) for First Episode Psychosis
e Clubhouse Services

e Enhanced Community Health Worker Services

e Supported Employment

e Traditional Health Care Practices

e In-Reach Services

Monterey County Behavioral Health is required to notify the member of significant changes 30
days prior to 02/01/2026.

This notice and the Integrated Mental Health Plan and Drug Medi-Cal Organized Delivery System
Beneficiary Handbook are located on our website:

https://www.countyofmonterey.gov/government/departments-a-h/health/behavioral-health/bh-
home/how-to-get-started

or formats at no cost upon request by contacting Quality Improvement at

(831) 755-4545. In addition, members with disabilities who are unable to access
this information online may receive auxiliary aids and services at no cost by calling
(831) 755-4545 or TTY: (831) 796-1788.
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Como parte de los esfuerzos continuos de mejora de calidad y de conformidad con el
Departamento de Servicios de Atencidon Médica, este aviso tiene como finalidad informar a los
miembros que el Manual del Plan de Salud Mental y del Sistema Organizado de Prestacion de
Servicios de Medicamentos de Medi-Cal ha sido actualizado. Estas actualizaciones estan
relacionadas con los siguientes 11 servicios:

e Terapia de interaccion entre padre e hijo (PCIT, por sus siglas en inglés)

e Terapia familiar funcional (FFT, por sus siglas en inglés)

e Terapia multisistémica (MST, por sus siglas en inglés)

e Tratamiento comunitario asertivo (ACT, por sus siglas en inglés)

e Tratamiento comunitario asertivo forense (FACT, por sus siglas en inglés)

e Atencion especializada coordinada (CSC, por sus siglas en inglés) para el primer
episodio de psicosis

e Servicios de Casaclub

e Servicios mejorados de trabajadores de salud comunitarios

e Empleo con Apoyo

e Practicas tradicionales de atencion médica

e Servicios de intervencion en el entorno

El Departamento de Salud Conductual del condado de Monterey esta obligado a notificar a los
miembros sobre cambios significativos con 30 dias de anticipacion antes del 02/01/2026.

Este aviso y el Manual para beneficiarios del Plan de Salud Mental y del Sistema Organizado de
Prestacion de Servicios de Medicamentos de Medi-Cal se encuentran disponibles en nuestro
sitio web:

https://www.countyofmonterey.gov/government/departments-a-h/health/behavioral-health/bh-
home/how-to-get-started

Los miembros pueden solicitar este aviso y el manual para beneficiarios en otros
idiomas o formatos, sin costo alguno, comunicandose con el Departamento de
Mejora de la Calidad al (831) 755-4545. Ademas, los miembros con
discapacidades que no puedan acceder a esta informacién en linea pueden recibir
asistencia y servicios adicionales sin costo llamando al (831) 755-4545 o0 al TTY:
(831) 796-1788.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and
Services

Enaglish

ATTENTION: If you need help in your language call [1-888-258-6029] (TTY: [1-831-
796-1788]). Aids and services for people with disabilities, like documents in braille and
large print, are also available. Call [1-888-258-6029] (TTY: [1-831-796-1788]). These
services are free of charge.
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Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau [1-888-258-6029]
(TTY: [1-831-796-1788]). 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 [1-888-258-6029] (TTY: [1-831-796-1788]). Cov kev pab cuam no yog pab
dawb xwb.
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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: [1-831-796-1788]). 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 [1-888-258-6029] (TTY: [1-831-796-1788]). Naaiv deix nzie weih gong-bou
jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.
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Pyccknn (Russian)

BHUMAHWE! Ecnn Bam Hy>XHa NOMOLLb Ha BaweM poaHOM A3bIKe, 3BOHUTE N0 HOMEpPY
[1-888-258-6029] (nuHna TTY: [1-831-796-1788]). Takke npenocTaBnaTCS cpeacTea
W ycrnyru ons nogen ¢ orpaHMYyeHHbIMN BO3MOXHOCTAMM, Hanpumep OKYMEHTbI
KpYnHbIM WprudTOoM unu wpudtom bpanng. 3soHuTe no Homepy [1-888-258-6029]
(MHna TTY: [1-888-258-6029]). Takme ycnyrn npegocTtaBnsatoTcs 6ecnnaTHo.

Espaiiol (Spanish)

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

(TTY: [1-831-796-1788]). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
[1-888-258-6029] (TTY: [1-831-796-1788]). Estos servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
[1-888-258-6029] (TTY: [1-831-796-1788]). 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: [1-831-796-1788]). Libre ang mga serbisyong ito.
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Tlsansiu: maaasasnisaNuhawmdaduniwuanm nsanTnsdwiildivunaaa
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nsa nsAwIlUAvaneaa [1- -888-258-6029] (TTY: [1-831-796-1788])
Lifienldesusuudnisvant

YkpaiHcbka (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLlo pigHOK MOBO, TeneOoHynTe Ha HOMep
[1-888-258-6029] (TTY: [1-831-796-1788]). JTtoan 3 06MEXEHMMN MOXKITMBOCTAMM
TaKOX MOXYTb CKOPMUCTaTUCA AOMNOMIKHMMK 3acobamum Ta nocnyramun, Hanpuknag,
oTpUMaTN OOKYMEHTU, HagpyKoBaHi WwpudTom bpanna Ta BeNUKUM WpUgTOM.
TenedoHynTe Ha

Homep [1-888-258-6029] (TTY: [1-831-796-1788]). Lli nocnyrn 6e3kOLTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro’ giip bang ngdén ngir ctia minh, vui ldng goi sb
[1-888-258-6029] (TTY: [1-831-796-1788]). Chung tbi ciing hd tro va cung cép céac dich
vu danh cho nguoi khuyét tat, nhw tai liéu bang chiv ndi Braille va chir khd I&n (chi
hoa). Vui long goi sb [1-888-258-6029] (TTY: [1-831-796-1788]). Cac dich vu nay déu
miéen 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:
e Qualified interpreters
e Information written in other languages

If you need these services, contact Monterey County Behavioral Health between 8
AM — 5PM by calling 71-888-258-6029. Or, if you cannot hear or speak well, please
call (831) 796-1788. 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 Quality
Improvement Department. You can file a grievance by phone, in writing, in person, or
electronically:

e By phone: Contact Monterey County Quality Improvement Department
between 8AM — 5PM by calling (831)755-4545. Or, if you cannot hear or
speak well, please call TYY/TDD (831) 796-1788.

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

Monterey County Behavioral Health
Quality Improvement Department
1611 Bunker Hill Way Suite 120
Salinas, CA 93906

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

Problem Resolution Process | County of Monterey, CA.

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

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, pleasecall
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 Portalat
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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