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Consumer Notice of Significant Change
January 1, 2026

The Alameda County Behavioral Health Department (ACBHD) Member
Handbook explains benefits and services that are available to you as a member
of the ACBHD plan.

This notice is to inform you that the handbook will be revised in the following
ways:

1. To include information about the following service offerings:
e Multisystemic Therapy (MST)
o Assertive Community Treatment (ACT)
e Forensic Assertive Community Treatment (FACT)
e Coordinated Specialty Care (CSC) for First Episode Psychosis
e Supported Employment

2. Toinclude a new section called “Words to Know” that will provide
definitions to common terms used.

3. Toinclude a revised “Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services”, formally, “Notice of Availability
Language Tagline”.

The revised handbook will be available January 1, 2026. You may request the
handbook from your service provider or download it from the ACBHD website at
https://www.acbhcs.org/beneficiary- handbook/. Please contact your service

provider for assistance with aids and services for people with disabilities, like

documents in braille and large print. These are available free of charge.

If you have questions, please contact your service provider or call ACBHD
Quality Assurance Office at 510-567-8105.

Enclosures:
e Notice of Availability of Language Assistance Services and Auxiliary Aids
and Services
e Non-Discrimination Notice
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Behavioral Health
|‘ " Department

NON-DISCRIMINATION NOTICE

Discrimination is againstthe law. ACBHD follows State and Federal civilrights laws.
ACBHD 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.

ACBHD provides:

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

e Qualified sign language interpreters

e Written information in other formats (large print, braille, audio or
accessible electronic formats)

o Freelanguage 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 ACBHD at 800-491-9099. Or, ifyou cannot hear
or speak well, please call 711 (California State Relay). Upon request, this
document can be made available to you in braille, large print, audio, or accessible
electronic formats.

HOWTO FILE A GRIEVANCE

If you believe that ACBHD 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 Alameda County Behavioral Health
Consumer Assistance. You can file a grievance by phone, in writing, or in person:

e By phone: Contact Consumer Assistance between 9am -5pm, Monday thru
Friday, by calling 1-800-779-0787. Or, if you cannot hear or speak well,
please call 711 (California State Relay).

e |nwriting: Fill out a grievance form or write a letter and send itto:

Consumer Assistance
2000 Embarcadero Cove, Suite 400
Oakland, CA 94606
e In person: Visit your provider’s office or the Mental Health Association,
2855 Telegraph Avenue, Suite 501, Berkeley, CA 94705, and say you
want to file a grievance.
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e Grievance Forms are available online, visit:
https://www.acbhcs.org/plan-administration/file-a-grievance/.

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 Inwriting: Fillout 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

e 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 Byphone: Call 1-800-368-1019. If you cannot speak or hear well, pleasecall
711(California State Relay)/TDD 1-800-537-7697

e Inwriting: Fillout 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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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English
ATTENTION: If you need help in your language, contact your service provider or call

ACBH ACCESS at 1-800-491-9099 (TTY: 711). Aids and services for people with
disabilities, like documents in braille and large print, are also available by contacting
your service provider or calling ACBH ACCESS at 1-800-491-9099 (TTY: 711). These
services are free of charge.

(Arabic )du 2L yladdl

ACBH ACCESS = Juail sf ely (alall Zastl) 35 s Juai¥l o cctlialy saclin ) dalay i€ 13 oLy oo
Jie Aoy (550 (aladM Clex 5 claclise Uyl Wl Jign (711 :TTY) 1-800-491-9099 &)1 e
el el alall el 35 ha SV sl e @l g 65508 iy s e guaall s ol Jady o 5iSall <l
Adlae e A Glexidloda JS (711 :TTY) 1-800-491-9099 &, e ACBH ACCESS -

SwyEpbU (Armenian)
NhcU NP E3NPL: Bph 2kq wihpwdbown k oqunipinit Qbnp 1kqyny, quiquhwpkp

ACBH ACCESS 1-800-491-9099 (TTY: 711): Zwuwukh ku twlb wowlgldu

dwnwynipnittkp b phuniputp hwydwiinuunipinit niukgnn wbhdwbg hwdwnp,

ophtwly ympkp Ppuyh gpunhynyd jud unonputnun nupugpnipyulp:
Quuquhwptp ACBH ACCESS 1-800-491-9099 (TTY: 711): Uju dwnwynipjniubpp

npudunpynid B wtddwp

i21 (Cambodian)

SomM: I0HAEIMISSWMMANIUNIHS USIASHERAEUIN/RYIUHES YiuT
gitun)isi ACBH ACCESS snuinue 1-800-491-9099 (TTY: 711)4 RS SHAun™y
NETURSHMI §OMARNINNAINHAPNU SHASMNIININMHSPINYST &
HIGIH SRFISNNWSIASHISIHARUINN /A GIUNIEA YuTigiaunisi ACBH
ACCESS snutue 1-800-491-9099 (TTY: 711)4 ievh My sisis:EsAnigigju

& {4 H X A51E (Chinese)

AR NMREREFEAARKRIESHREED  BRALHIRSIRHEI LT ACBH

ACCESS E151-800-491-9099 ( TTY : 711 ) - B SMEMARSIEHE X Z5(#%F] ACBH

ACCESS E31% 1-800-491-9099 (TTY : 711 ) - R o 3REBRKEANIRENHEHE TERMAR
- B XMAFENRIS M - XLERF TR ZR

%ﬁitﬁj{i@% ( Cantonese )

TR EFEDEHEESESE o sE KRNI AR L IERH 2288 ACBHD ACCESS > &
shioE it £y 1-800-491-9099 (TTY : 711) 175 4B A SN AR S (L FE P X 2 B8 ACBHD
ACCESS : 1-800-491-9099 (TTY : 711) - JRA[JES AusfE A HHRALAYEED T B IR -
BIAE SRR ERS RIS © iRty e E et -
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(Farsi) (o 8 0l 4s qullaa

1-800-491-9099 (TTY: 711) eoled L 28 ek o201 aal 3 Ly catiud 3 & () 49 S 2l &l s 58
a5 di Ba glaads aiile «Culglaa 5 23 (a gade el 5 oSS 2,80 i ACBH ACCESS
ACBH 1-800-491-9099 (TTY: 711) e_led b 258 ek s aal 8L (il (gl 5 5 S0 g m by
gl e 4l 8 e’k cpl .l ;s 0 ACCESS

fedr daramset (Hindi)

€T & 3TN 3T AT HTNT H HETAAT hY 3T & AT 1-800-491-9099
(TTY:711) I HY | 3R T gfSe SR el & fow @graar 3 @4, 9 s
I & 3R 93 W & cra™s afer ar 39 Ja1 Yerar & Tus +¢ Ir ACBH
ACCESS &7 1-800-491-9099 (TTY: 711) X &fel Y| ¥ AAC f:3esh &

Hmoob (Hmongq)

CEEB TOOM: Yog koj xav tau kev pab txhais ua koj hom lus, tivtauj rau koj tus kws muab
kev pab cuam los sis hu rau ACBH ACCESS ntawm 1-800-491-9099 (TTY: 711). Muaj cov
kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li puav leej muaj ua
cov ntawvsu rau heeg dig muagthiabluam tawm ua tus ntawvloj los ntawm kev tiv taujrau
koj tus kws muab kev pab cuam los sis hu rau ACBH ACCESS ntawm 1-800-491-9099 (TTY:
711). Cov kev pab cuam no yog pab dawb xwb.

H A EE (Japanese)

FEBAREBTOFISHBLERIZEIL 1-800-491-9099 (TTY: 71 N)ANBBEL 23V, AF
DERCXFOIKREKRTRE, EVVWESFHLOADLOHOY—EXHHABELTVWET,
1-800-491-9099 (TTY: 711N ~BEBHFEC LS L, ThHDY—E X (FERTCIEFELTWE
ERS

ol=10{ (Korean)

FOAtE: 7512 Q102 =28 E 1 4 QA|H 3| MH|A NS K| A Z2|5tA Lt
ACBH ACCESSO|| 1-800-491-9099 (TTY: 711) HO 2 R O|SIMA| Q. AL 2 SR 2 &
=AMt Z0| o7t A= 25 fIet =20 MH| A K F{SEe] MH| A K|S KHO|A|
AHESEHLE ACBH ACCESSO|| 1-800-491-9099 (TTY: 711) HO 2 AESIO O|B& 4=
AL oot MH| A= R 22 NS E L L

WIFIDVO (Laotian)

UxNI0: TIUhCRINILeILFoRcRacinWITIZENIL
‘Zm”?mm‘;&j”zmuomvaai)mm @ 9 ACBH ACCESS #eS 1-800- 491-9099 (TTY: 711).
£906009D908CWD 2T NIVVINIVIISVEVBNIL caucamswmchansauvv
a2 1B ulng Yool Bocmo LmrgloivSnmgegno & tum ACBH ACCESS
$cB 1-800-491-9099] (TTY: 711). PILOIMVCHILLGBYK T 19370109,
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Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih gqiemx longc mienh tengx faan benx
meih nyei waac nor douc waac daaih lorx ACBH ACCESS 1-800-491-9099 (TTY: 711). Liouh
lorx jauv-louc tengx aengx caux nzie gong-bunx aengx caux ninh mbuo wuaaic mienh, beiv taux
longe benx nzange-poke bun hluo mbiutc aamz caux benx domh sou se mbenc nzoih bun longc.
Douc waac daaih lorx ACBH ACCESS 1-800-491-9099 (TTY: 711). Naaiv nzie weih jauv-louc
se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

YTt (Punjabi)

s fe6: 7 3T »udt 3T g v €1 83 I 3T U@ AT YEi3T o1 Hudd od A
ACBH ACCESS & 1-800-491-9099 (TTY: 711) 3 9% &d | WU B &l AITE3T»3
A, i fa §% »13 Wl surdl f<g TA3RH, 393 AT Y137 &8 HUJd ddd 1l ACBH
ACCESS & 1-800-491-9099 (TTY: 711) '3 '3 Jdd < Y3 HI3 AT HIL J& | fog A=t
HE3 I

Pycckuu (Russian)

BH/MAHWE! Ecnu BaM Hy>kKHa NOMOLLLb Ha BalLEM fA3biKe, 06paTUTECh K MOCTaBLLUKY YCyr
mnmn no3eoHmnte B ACBH ACCESS no tenedoHy 1-800-491-9099 (TTY: 711). NomoLb u
ycnyru gna nogen ¢ orpaHMYeHHbIMM BO3MOXKHOCTAMU, HanpuMep 4OKYMEHTHI,
HaneyaTaHHble WpMHTOM Bpanna nnm KpynHboiM LUPUGTOM, TAKXKE MOXKHO MONYYUTb,
obpaTuBLUNCE K NOCTaBLLKMKY ycnyr nnm no3soHme B ACBH ACCESS no tenedoHy 1-800-
491-9099 (TTY: 711). Otnycnyrn npegocraBnatotca 6ecnniatHo.

Espanol (Spanish)

ATENCION: Si necesita ayuda en su idioma, comuniquese con su proveedor de servicios o
llame a ACBH ACCESS al1-800-491-9099 (TTY: 711). Las ayudas y servicios para personas
con discapacidades, como documentos en braille y letra grande, también estan
disponibles comunicandose con su proveedor de servicios o llamando a ACBH ACCESS al
1-800-491-9099 (TTY: 711). Estos servicios son gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, makipag-ugnayan sa iyong
tagapagbigay ng serbisyo o tumawag sa ACBH ACCESS sa 1-800-491-9099 (TTY: 711).
Makukuha rin ang mga tulong at serbisyo para sa mga taong may kapansanan, tulad ng
mga dokumento sa braille at malaking print sa pamamagitan ng pakikipag-ugnayan sa
iyong tagpagbigayng serbisyo o pagtawag sa ACBH ACCESS sa 1-800-491-9099 (TTY: 711).
Libre ang mga serbisyong ito.

M ng (Thai)
Tusavau: mnaausissmMsanutismdaiiluasnvesnn nsandinsior [FusmMsvoinmuniofinsio
ACBH ACCESS #msnuiae 1-800-491-9099 (TTY: 711)

uanniisandon Trnuriuwmdsuazusmasing 4 dwsuueraiildanuinssng 1Wu lenase 9
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Adusnusiusadiazonansinuwshushdnusounnal laudiesion TWusnsvasnunsodinsie
ACBH ACCESS #ivungiae 1-800-491-9099 (TTY: 711) LifidnTdnodwsuusnmsimani

YkpaiHcbka (Ukrainian)

YBATA! Akwio BaM noTpibHa gonoMora BaLLOK MOBOO, 3BEPHITbCA 40 NocTayanbHMKa
nocnyr abo 3atenedpoHymnte oo ACBH ACCESS 3a Homepom 1-800-491-9099 (TTY: 711).
[JonoMixHi 3acobu Ta nocnyru ona nogen 3 o6Me>KeHMMM MOXX/IMBOCTAMM, Hanpuknaga,
OOKYMEHTW, HagpyKkoBaHi wpudTom bparina abo BennkuM LWpUGTOM, TaKOXK MOXKHa
oTpMMaTy, 3BEPHYBLUKNCH 40 CBOro NocrayasnbHmMKa nocnyr abo satenedoHyBaBLUN 0
ACBH ACCESS 3a HomepoM 1-800-491-9099 (TTY: 711). Lli nocnyrn € 6e3KoLWTOBHUMMU.

Tiéng Viét (Viethamese)

CHU Y: Néu quy vi can trg giip bang ngén ngtr ctia minh, vui long lién hé véi nha cung cap
dich vu ctia quy vi hodc goi cho ACBH ACCESS theo sd 1-800-491-9099 (TTY: 711). Khi lién
hé vdi nha cung cép dich vu clia quy vi hodc goi cho ACBH ACCESS theo s6 1-800-491-
9099 (TTY: 711), quy vi cling sé dugc hd trg va nhan dich vu danh cho ngudi khuyét tat, nhu
tai liéu bang chi n&i Braille va chit in khé l&n. Cac dich vu nay déu mién phi.
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