CONNIE MORENO-PERAZA, MSW, LCSW
Behavioral Health Director

BENEFICIARY HANDBOOK
NOTICE OF SIGNIFICANT CHANGE

Issue Date: 11/28/2023

This notice is to inform you of significant changes made to
Madera County Department of Behavioral Health Services
Mental Health Plan’s Beneficiary Handbook for the 2024

calendar year. Some of the changes include:

e Mobile Crisis Services
e Peer Support Services
e Patient Access Application Programming Interface

Educational Material

The revised Beneficiary Handbook will go into effect and will

be accessible for you on our website on 01/01/2024.

If you would like to request a printed copy of the Beneficiary
Handbook, at no cost to you, please contact our office at
(559) 673-3508.

Sincerely,

The Mental Health Plan of Madera County

Behavioral Health Services
P O Box 1288 Madera, CA 93639 * 559.673.3508 « MadCoServices.com * maderacounty.com




LANGUAGE TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1(888) 275-9779 (TTY: 711). Aids
and services for people with disabilities, like documents in braille and large print, are
also available. Call 1(888) 275-9779 (TTY: 711). These services are free of charge.

(Arabic) 4wyl Hlaidl

1(888) 275-9779 2 Jsailé cctlialy suclunedl J] i 13] 1LY (ory3

By syl L9iSall Oolidedl Jio «@BleYl (893 olseadl wlodsdly cilusluall Ll L3495 (TTY: 711)
1(888) 275-9779 . Juail . Al Laxdlg

Alre wleasl sl (TTY: 711)

Zuytinkt whwwly (Armenian)

NhTUNNRE3NPL: Bpl 2kq ogunipinilh E hwpljuynp 2kp 1kqyny, quiuquhwnpbp
1(888) 275-9779 (TTY: 711): Gl twml odwunul thongubkp nt swnwnipniuutp
hwydwtnuunipinit nitutgnn whdwug hwdwp, ophttw]” Fpuyih gpuunhwny nu
hunonpunun nmywugpus yyniptp: Quuquhwnptp 1(888) 275-9779 (TTY: 711): Uy
dwnwynipiniutbpt wmudfwp L

UN R EN TN 602 (Cambodian)

sam: 105 (51 MISSW Man IUaIHS Uy Sindnisitug 1(888) 275-9779 (TTY:
7114 SSW SH 1UNHY WU XSAMI SO AR NI HAIN
UENURSAMITEA RSN HEAINYS AHGIRSREIRN Siinyg™ius
1(888) 275-9779 (TTY: 711)4 iunmysiNiS:BSAnIgIgjw

Ei{E X #RiE (Chinese)

BIR  MREFTEZLUENEERMEEEE), B2 1(888) 275-9779

(TTY:711), BARIREE N TERE AN TRIEEBMARSS, e XHFERKFRHE, 1B
BN, 15EEE 1(888) 275-9779 (TTY: 711) , XLERF[BE R R ERAY,

(Farsi) (s d gl 49 pllaa

5 LSS 3,50 (il 1(888) 275-9779 (TTY: 711) L i il 5 S 258 () 4 2l sda £ dass
Ll a5a 50 5 e85 Gin by 5 dig s (sladiis aiile il glaa (11 31 (o puade cilads
g e ) OB lerd al 2,80 (il 1(888) 275-9779 (TTY: 711)

&t STETET (Hindi)

T &: 3R 3MUD! T HTNT & TERIAT BT SATILIhdT § df 1(888) 275-9779

(TTY: 711) WR B B | RIGAdT ATe AN b fo7T TR 3R Ay, oY 9d iR 98 file
1} TIATA I B 1 1(888) 275-9779 (TTY: 711) WR Hid < | T Jamt f: Yewb & |




Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1(888) 275-9779 (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) 275-
9779 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

HZAEERE (Japanese)
FERAARZBTOFISHULERIGE L 1(888) 275-9779 (TTY: 71)AEB/BEEL7ZE L, =
FOERCXFOILATREE, BHAWEESFLOAD-HOOY—EXLHERELTWE
¥, 1(888) 275-9779 (TTY:7T1DABEFEL 2L, INHDH —E X (FTERTREL
TWEd,

ot=0f Ej a2}l (Korean)

FOAtE: Aot HOojE =22 B0 4 OA|H 1(888) 275-9779 (TTY: 711) HHO =
O[S A, FAL 2 X2 B A QF 20| Zoj7 Ae 25 fiet =21t
MH|AE 0|8 7hsEHL Lt 1(888) 275-9779 (TTY: 711) HO 2 2O|SIAA| 2. O] 2{sh
MH|A= 222 M-S E LT

ccunNlowasrnro (Laotian)

UNI0: Iuancisgniveoingoscds uwagrzeguanloinmacs 1(888) 275-9779 (TTY:
711). £956090808CHDCCALNIVVINIVIIFVHVLEWNIV
cAucontniicivdngevyvcarlntulne Zm'?mmcﬁ

1(888) 275-9779 (TTY: 711). nan\3nmwciabiciegcses lgarelo.

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) 275-9779

(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 mborgv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1(888)
275-9779 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh
tengx mv zugc cuotv nyaanh oc.

Yardt 29188 (Punjabi)

oo fe€: 7 398wyt I 29 vee <t B3 J 3 I8 9d 1(888) 275-9779
(TTY: 711). WUId B F ATTES w3 A, i< fa g% w3 At surd feg
TH3RH, < BU%gU I&| 9% dd 1(888) 275-9779 (TTY: 711).

&g A< He3 J4|

Pycckumn cnoraH (Russian)

BHUMAHWE! Ecnn Bam HyXHa nOMOLLb Ha BaweM poaHOM A3bIKe, 3BOHUTE N0 HOMepPY
1(888) 275-9779 (nuHna TTY: 711). Takke npeaoCTaBnsaOTCA CpeacTsa U ycnyri ons

Call Madera County Department of Behavioral Health Services at (559) 673-3508 during
business hours Monday-Friday, 8 AM to 5 PM or 24-hour toll-free at 1(888) 275-9779 or
visit online at https://www.maderacounty.com/government/behavioral-health-services.



https://www.maderacounty.com/government/behavioral-health-services

nogen ¢ orpaHNYEeHHbIMU BO3MOXXHOCTSMU, HanpumMmep AOKYMEHTbI KPYMHbIM LWPUGTOM
unu wpudptom bpanna. 3soHnTe no Homepy 1(888) 275-9779 (nuHna TTY:711). Takue
ycnyru npegoctaBnsalTcs 6ecnnaTHo.

Mensaje en espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1(888) 275-9779
(TTY: 711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1(888) 275-9779 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagaloq)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa

1(888) 275-9779 (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) 275-9779 (TTY: 711). Libre ang mga serbisyong ito.

uiinlaiviniu'lna (Thai) ,
Tlsansu: wnaasiasnisanuhamdailunnmzasaar nsaninsdwiildivanaa
1(888) 275-9779 (TTY: 711) uanannil dewsanlvanuhanlauazuiniseiy 9
sfusuuAAaniaNAnIs Ldu Lan&ITENY 9 |
Mdludnwsiusaduazianasiiuvimadidnesuunalug nsaninsdniildivanaa
1(888) 275-9779 (TTY: 711) lifie T msuusnisiuanil

Mpumitka ykpaiHcbkoro (Ukrainian)

YBAIA! Akwo Bam noTtpibHa gonomora BaLlo pigHO MOBO, TENEOHYNTE Ha HOMepP
1(888) 275-9779 (TTY: 711). Jltogn 3 06MEXEHNUMU MOXKITMBOCTSAMU TAKOX MOXYTb
ckopucTaTuca ONOMIKHMMK 3acobamum Ta nocnyramu, Hanpuknag, oTpumaTu
AOKYMEHTW, HagpyKoBaHi WpudpToMm bpanns ta sennknm wpudgtomM. TenegoHyinte Ha
Homep 1(888) 275-9779 (TTY: 711). Lli nocnyrn 6e3KOLWTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngi ctia minh, vui ldng goi s

1(888) 275-9779 (TTY: 711). Chung téi ciing hé tro va cung cép cac dich vu danh cho
ngwoi khuyét tat, nhw tai liéu bang chir ndi Braille va chir khé 1&n (chir hoa). Vui long
goi s 1(888) 275-9779 (TTY: 711). Céac dich vu nay déu mién phi.

Call Madera County Department of Behavioral Health Services at (559) 673-3508 during
business hours Monday-Friday, 8 AM to 5 PM or 24-hour toll-free at 1(888) 275-9779 or
visit online at https://www.maderacounty.com/government/behavioral-health-services.
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NONDISCRIMINATION NOTICE
Discrimination is against the law. Madera County’s Mental Health Plan follows State
and Federal civil rights laws. Madera County’s Mental Health Plan 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.
Madera County’s Mental Health Plan provides:

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

e Information written in other languages

If you need these services, contact Madera County’s Mental Health Plan between the
hours of 8:00 a.m. to 5:00 p.m by calling (559) 673-3508. Or, if you cannot hear or

speak well, please call TTY/TTD at 711 or toll free at 1(800) 735-2929. Upon request,
this document can be made available to you in braille, large print, audio, or accessible

electronic formats.

business hours Monday-Friday, 8 AM to 5 PM or 24-hour toll-free at 1(888) 275-9779 or

@ Call Madera County Department of Behavioral Health Services at (559) 673-3508 during
visit online at https://www.maderacounty.com/government/behavioral-health-services.
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HOW TO FILE A GRIEVANCE

If you believe that Madera County’s Mental Health Plan 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 Quality
Management Coordinator. You can file a grievance by phone, in writing, in person,

or electronically:

e By phone: Contact the Quality Management Cordinator between 8:00
a.m. to 5:00 p.m. by calling (559) 673-3508. Or, if you cannot hear or
speak well, please call TTY/TTD at 711 or toll free at 1(800) 735-2929.

e |n writing: Fill out a complaint form or write a letter and send it to:
Madera County Mental Health Plan
P.O. Box 1288
Madera, CA 93639

e In person: Visit your doctor’s office or Madera County’s Mental Health
Plan and say you want to file a grievance.

e Electronically: Visit Madera County’s Mental Health Plan website at

https://www.maderacounty.com/government/behavioral-health-

services/resources/grievance-and-appeal-procedure.

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:

Call Madera County Department of Behavioral Health Services at (559) 673-3508 during
business hours Monday-Friday, 8 AM to 5 PM or 24-hour toll-free at 1(888) 275-9779 or
visit online at https://www.maderacounty.com/government/behavioral-health-services.



https://www.maderacounty.com/government/behavioral-health-services
https://www.maderacounty.com/government/behavioral-health-services/resources/grievance-and-appeal-procedure
https://www.maderacounty.com/government/behavioral-health-services/resources/grievance-and-appeal-procedure

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 800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 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

Call Madera County Department of Behavioral Health Services at (559) 673-3508 during
business hours Monday-Friday, 8 AM to 5 PM or 24-hour toll-free at 1(888) 275-9779 or
visit online at https://www.maderacounty.com/government/behavioral-health-services.



https://www.maderacounty.com/government/behavioral-health-services
https://www.dhcs.ca.gov/discrimination-grievance-procedures
mailto:CivilRights@dhcs.ca.gov

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

business hours Monday-Friday, 8 AM to 5 PM or 24-hour toll-free at 1(888) 275-9779 or

@ Call Madera County Department of Behavioral Health Services at (559) 673-3508 during
visit online at https://www.maderacounty.com/government/behavioral-health-services.
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