County of San Diego — Health and Human Services Agency (HHSA)
Behavioral Health Services (BHS) - Information Notice

To: Mental Health Plan and Drug Medi-Cal Organized Delivery System Beneficiaries
From: Behavioral Health Services

Date: March 6, 2025

Title Integrated Member Handbook — Notice of Significant Changes

When you first started receiving services at our program, you were offered a copy of a Member
Handbook which explained your benefits, how to get care, and answered questions about the County of
San Diego’s Behavioral Health Services system.

Our behavioral health delivery system is required to provide each member notice of any significant
change to the information in the handbook at least 30 days before the intended effective date of the
change. Below is a list of new benefits that will be available within 30 days of this notice.

¢ Expanding the Medi-Cal Peer Support Specialists benefit to include the forensic area of specialization.
This incorporates additional training and skills for certified Medi-Cal Peer Support Specialists who
provide peer support to individuals with criminal justice involvement. Peer support for persons with
criminal justice involvement often starts from initial contact with law enforcement and supports
continue through re-entry and reintegration into the community after release from incarceration. Peer
Support Specialists are invaluable in helping identify resources within the community, including
employment and housing opportunities, which may pose barriers for individuals with criminal justice
involvement. Using a trauma informed approach, peers with lived experience of criminal justice
involvement act as credible role models, support pro-social behaviors, encourage compliance with
probation/parole requirements, and provide the hope that there is a better life possible for individuals
leaving the criminal justice system.

¢ Adding Enhanced Community Health Workers who represent a broadened scope of preventative
services provided by trusted community members, often including more intensive care coordination,
deeper community engagement, and specialized support for individuals with complex behavioral
health needs. In addition to outreach and education typically associated with a CHW role, an
Enhanced CHW may help manage chronic conditions, navigate health care systems, provide social
support, and advocate for members to access necessary resources

This notice of significant changes is also available on the Optum Beneficiary & Families website,
https://www.optumsandiego.com/content/SanDiego/sandiego/en/beneficiary and families.html

For More Information:
e Contact QIMatters.HHSA@sdcounty.ca.gov

10f1 2025-3-06


mailto:QIMatters.HHSA@sdcounty.ca.gov
https://www.optumsandiego.com/content/SanDiego/sandiego/en/beneficiary_and_families.html
https://www.optumsandiego.com/content/SanDiego/sandiego/en/beneficiary_and_families.html

LANGUAGE TAGLINES

English Tagline

ATTENTION: If you need help in your language call (888) 724-7240 (TTY: 711). Aids
and services for people with disabilities, like documents in braille and large print, are
also available. Call (888) 724-7240 (TTY: 711). These services are free of charge.

(Arabic) duyalb Hlaid!

(888) 724-7240 5 Js3d ccliahs uclunall J) oz 13] 10lBYI (53

Joy syl B938! oliiuned) o cBBleYl (893 ot Gledsdly ciluslunall Ll L3495 (TTY: 711)
(888) 724-7240 » Juail . 1S Jaslg

Aslre leasdl oda (TTY: 711)

2ubpku whwwly (Armenian)

NhTU NP ESNPL: Bpl Qtq oqunipjnit E hwupluwynp 26 kqyny, quuquhwpkp
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dwnwynipniubpt wtydwn Gu:

UWN I EN TN 62§ (Cambodian)

Gams: 1I05/A (87 MINSW Man IUIHS gy SIdnNisiiug (888) 724-7240 (TTY:
711)4 SSW SH 1UNHY U ISAMI SGNAMR NI HAHR
UENUNSAMITE A YRS INIiMHERINYE SNSRI SRHIN SINumins
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B & X #RiE (Chinese)

BIE  NREEELUEENEIRGLESE), B3R (888) 724-7240 (TTY: 711), ZAK
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&} &TETsH (Hindi)

T & 3R 3MTUh! (Ut HTST H YTl Bt MTaRIHdl @ <l (888) 724-7240
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Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau (888) 724-7240 (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 (888) 724-
7240 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HZAFEREC (Japanese)

FEAAETONSHLBERISE T (888) 724-7240 (TTY: TIN~BEEL L& L, &
DERPXFZDILATRTRRE, BAWEABFELOADZOOY—EXRLEELTVWE

T, (888) 724-7240 (TTY: TINA~BBEEC L& W, Thd DY — R FER TRE L
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st=10f Ej 12}9! (Korean)

oowd ol Q10|12 =22 B Al O A|B (888) 724-7240 (TTY: 711) o2
OISHYAI 2. AL 2 Atz & AMep 20| o7t U= 252 °I§ L=,

A1H|A5 0|8 7H5&HL|C}, (888) 724-7240 (TTY: 711) H2 2 EO[SIAIA|2. O
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ccNlowas1090 (Laotian)

UrnNa0: ﬁ‘)ui‘n.m"ai)m1)90‘).0sioecﬁa?vw‘)meaguifm?m"?mmacﬁ (888) 724-7240 (TTY:
711). $950©090808C§BCFNIVVINIVFIDVOVENIV
cqucenzgwictudngevyvearBinBLlne luilmacs (888) 724-7240 (TTY: 711).
mvuomDcmmumagcaem?améﬂog

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 (888) 724-7240 (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 (888) 724-7240 (TTY: 711).
Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv
nyaanh oc.

UaATet 29SS (Punjabi)
Mﬁ@ﬁm@»@wﬁamé@a%?wa@ 888) 724-7240
(TTY: 711). »UIH B B8 ATTEST %3 A, fAR fa 98 »3 Nt surd feg
TH3RH, é‘t@trgatla?ﬂwaé(sss)?m 7240 (TTY: 711). f&g ASQ HE3 I&|




Pycckun cnoraH (Russian)

BHUMAHWE! Ecnun Bam Hy)XHa nOMOLLb Ha BalleM pOLHOM S3blKe, 3BOHUTE MO HOMepPY
(888) 724-7240 (nnHna TTY: 711). Takke npeaoCTaBnATCA CpeacTBa v ycnyru ans
nogen ¢ orpaHNYEHHbIMU BO3MOXHOCTSMU, HanpumMmep AOKYMEHTbI KPYMHbIM LUPUGTOM
unu wpudTtom bpanna. 3soHuTte no Homepy (888) 724-7240 (nuHma TTY: 711). Takne
ycnyru npegocraBsnsaoTca 6ecnnaTHo.

Mensaje en espaiiol (Spanish)

ATENCION: Si necesita ayuda en su idioma, llame al (888) 724-7240 (TTY: 711).
También ofrecemos asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al (888) 724-7240 (TTY: 711). Estos
servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa (888) 724-7240
(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 (888)
724-7240 (TTY: 711). Libre ang mga serbisyong ito.

uiinlaiiniuing (Thai) .
Tlsanau: wnaasasnIsaNubamudaiiunsaasan nsaniInsd@nrildivunaiay
(888) 724-7240 (TTY: 711) uanannil densanlvanubiainlauazuiniseng
funduyaAanianINANIT LU 1aARITENN 9 .
nifludnesusaduaziandsniuwmadmdnusaualng nsanTnsdwiildivinaaa
(888) 724-7240 (TTY: 711) Lifie Tdad msuvusnisiuand

MpumiTka ykpaiHcbkoto (Ukrainian)

YBAI'A! Akwo Bam noTtpibHa gonomora BaLlo PigHO MOBOK, TENEGOHYNTE HA HOMEP
(888) 724-7240 (TTY: 711). Jltogn 3 06MEXEHUMU MOXKITMBOCTAMN TAKOX MOXYTb
cKopucTaTucs AONOMiKHUMM 3acobamu Ta nocnyramu, Hanpuknag, oTpumaTtu
AOKYMEHTW, HaapyKoBaHi WwpndTom bpannsa ta Benvknm wpnudtom. TenedoHymnte Ha
Homep (888) 724-7240 (TTY: 711). Lli nocnyrn 6€3kOLLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngir ctia minh, vui long goi sb

(888) 724-7240 (TTY: 711). Chung t6i cling hd tro va cung cép céac dich vu danh cho
ngwdi khuyét tat, nhw tai liéu bang chiv ndi Braille va chi¥ khé I&n (chi hoa). Vui long
goi sb (888) 724-7240 (TTY: 711). Cac dich vu nay déu mién phi.




NONDISCRIMINATION NOTICE

Discrimination is against the law. The County of San Diego follows State and Federal
civil rights laws. The County of San Diego 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.

The County of San Diego provides:
e Free aids and services to people with disabilities to help them communicate
better, such as:
e 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:
o Qualified interpreters

 Information written in other languages

If you need these services, contact the Access and Crisis Line 24 hours a day, 7 days
a week by calling (888) 724-7240. Or, if you cannot hear or speak well, please call
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 the County of San Diego 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 the following advocacy

agencies. You can file a grievance by phone, in writing, in person, or electronically:



e By phone:
» For help with filing regarding inpatient and/or residential

services, you may call the Jewish Family Service (JFS)
Patient’s Advocacy Program at 619-282-1134 or 1-800-479-
2233.

» For help with filing regarding outpatient services, you may
call the Consumer Center for Health Education and
Advocacy (CCHEA) at their toll-free number (877) 734-3258
(TTY 1-800-735-2929).

* Or, if you cannot hear or speak well, please call 711.

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

o For Inpatient and/or Residential Services:

Jewish Family Service of San Diego

Joan & Irwin Jacobs Campus

Turk Family Center Community Services Building
8804 Balboa Avenue

San Diego, CA 92123

o For Outpatient Services:

Consumer Center for Health Education and Advocacy (CCHEA)
1764 San Diego Avenue, Suite 100
San Diego, CA 92110

e In person: Visit your doctor’s office or any County of San Diego-
contracted provider site and say you want to file a grievance.
e Electronically: Visit the following websites below:

o For Inpatient and/or Residential Services:

Jewish Family Service of San Diego at https://www.jfssd.org/our-

services/adults-families/patient-advocacy/

o For Outpatient Services:

Consumer Center for Health Education and Advocacy (CCHEA) at

https://www.lassd.org/mental-health-and-substance-abuse-patients-rights/

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


https://www.jfssd.org/our-services/adults-families/patient-advocacy/
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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.

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, 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, 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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