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Notice of Significant Change

Effective Date: January 1, 2025

The Fresno County Department of Behavioral Health
(FCDBH) will release an updated Behavioral Health Member
Handbook.

Key Update:

The handbook will now include information on Justice-
Involved Reentry Services.

How to Access the Updated Handbook

Starting January 1, 2025, the updated handbook will be
available in English, Spanish, and Hmong. You can access it:

e By requesting a copy from your provider

e By downloading it from the FCDBH website:
fresnocountyca.gov/Departments/Behavioral-
Health/Care-Services/Programs-Services/Persons-
Served-Provider-Downloads

Additional Support:

To request a printed copy, auxiliary aids, or alternative
formats at no cost, contact the Fresno County 24/7 Access
Line at 1-800-654-3937 (TTY: 711)

Issuance Date: December 2, 2024
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LANGUAGE TAGLINES

English Tagline

ATTENTION: If you need help in your language call [1-800-654-3937] (TTY: [711]). Aids and
services for people with disabilities, like documents in braille and large print, are also available.
Call [1-800-654-3937] (TTY: [711]). These services are free of charge.

(Arabic) doyalb il

[1-800-654-3937] » Jsaild ccliaks suclunal J] cazim 13] 1oV (2ry3

By syl D93l Olidnad] o «@BleYl (893 Lolseai wledsdly wiluslunall LT La45 (TTY: [711])
[1-800-654-3937] 2 il Sl sl

Al wleasdl oda (TTY: [711])

Zuytinkt whwwly (Armenian)

NrcUNhE3NPUL: Gph 2kq ogunipjnit kE hwupuynp Qkp (kqyny, quuquhwptp [1-
800-654-3937] (TTY: [711]): Ywl twl odwunul] Uhongutp ni swnwynipniuutp
hwydwinuunipinit ntubkgnn wbhdwug hwdwp, ophtiwl]” Fpwyih gpunhwny nu
hunonpunmn muyugpus yyniptpn: Quiaquhwnptp [1-800-654-3937] (TTY: [711]): Ujn
dwnwynipinibbpt wddwp b

UnastN It anigd (Cambodian)

Gam: 10HA (51 MISSW Man IUIHS gy 1001118 [1-800-654-3937]
(TTY: [711])4 SSw SH 1NAY MU XSOMI SN AMNINIIHAJIN
UEUNSOMITEA URARIINgIiNMHAPNYS SMGIRSRHINY SINu™iue
[1-800-654-3937] (TTY: [711])4 iunAMySiniS:ESANIEISW

Bk 3X4FIE (Chinese)

IR MREFZUVENENEREE), 152 [1-800-654-3937]

(TTY: [711])e BARIREE X TRE AN THIEEBIARSS, A1 XHBERAKFRAEL,
2 AEIER, BEEE [1-800-654-3937] (TTY: [711]), XLEARFABE S ERAY,

(Farsi) (s b 4 lha

WSS 3y 8 (e [1-800-654-3937] (TTY: [711]) L ¢S iy 50 SS 0 ) 4 2l sd e K s s
[1- L .ol a5n 50 53 e85 isn by 5 Jin s (slaains dille cud glaa (g1 510 2131 o sumdie ladd
239 e 431 8 lerd oyl 2,80 el 800-654-3937] (TTY: [714])




&} &TarsA (Hindi)

T &: 3R 3MUH! YT HTHT & TERIAT D1 SATaLIH T § al [1-800-654-3937]

(TTY: [711]) TR BT B3| LI a1 AN P T TeTadT 3R JaTg, o 9 3R o fiie &
1t ST JUA B | [1-800-654-3937] (TTY: [711]) TR Hid B | T Jamd (7: Yo |

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau [1-800-654-3937]
(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
[1-800-654-3937] (TTY: [711]). Cov kev pab cuam no yog pab dawb xwb.

HZAEEREC (Japanese)

FEHAREBTCONICADERIGE 1T [1-800-654-3937] (TTY: [TIA)~NBEFEL 72 S Ly,
RFEODERCXFOILAR IR LY, BHAWEBHELOADI-HOY—EXELEAEL TV
9, [1-800-654-3937] (TTY: [TIIND~BEFEL T L, INLOY —ERIFERI TR
HLTWET,

gt 0 Eja21Ql (Korean)

FOALE: o] A0 E =2 B0 A O A [1-800-654-3937] (TTY: [711]) He =
OISt A| . FXAILE 2 A2 E A2 20| Foj7t (e 252 flot =21
MH|AE 0|8 7Hs LT}, [1-800-654-3937] (TTY: [711]) HO 2 29|t A| 2. 0| B{st
MHAE 222 HZELCH

ccNlowIF1290 (Laotian)

UEnNI0: mmvnmagmnaowaoecma‘lnwvsveegmm?m”?mmvcu [1-800-654-3937]
(TTY: [711]). ShBoorngoeciiocarnIndInIngISueue NI
cguconzgiicusngsuyarBlodLlpe ilvnacd

[1-800-654-3937] (TTY: [711]). NILOIMLCcHIDLAD cIve lga99109.

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 [1-800-654-3937]

(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 mborqgv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx [1-800-
654-3937] (TTY: [711]). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh
tengx mv zugc cuotv nyaanh oc.

Al 29878l (Punjabi)

fires fe@: 7 3Tg Wl I 39 Hee & 83 I 37 T8 FJ [1-XXX-XXX-XXXX]
(TTY: [711]). »iurar 8 Be ATz w3 AT, R X 98 w3 At sud f9
TH3"H, & GUsEY I&| 8 ad [1-800-654-3937] (TTY: [711]).

feg AT He3 I5|




Pycckui cnoraH (Russian)

BHUMAHWE! Ecnn Bam Hy>kHa NOMOLLIb Ha BaweM pPoaHOM A3bIKe, 3BOHUTE N0 HOMepPY
[1-800-654-3937] (nuHna TTY: [711]). Takke npe4oCTaBnaTCA CpeacTsa U ycnyrn ons
nogen ¢ orpaHNYeHHbIMU BO3MOXHOCTSMU, HanpumMmep AOKYMEHTbI KPYMHbIM LUPUGTOM
unu wpudTtom bpannga. 3soHuTe no Homepy [1-800-654-3937] (NMuHma TTY:
[1-xXX-xXX-xXxX]). Takne ycnyru npegocraBngaTca 6ecnnaTHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al [1-800-654-3937]

(TTY: [711]). También ofrecemos asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al

[1-800-654-3937] (TTY: [711]). Estos servicios son gratuitos.

Tagalog Tagline (Tagaloq)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
[1-800-654-3937] (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-
800-654-3937] (TTY: [711]). Libre ang mga serbisyong ito.

wiinlavinisn'lng (Thai)

Tlsanau: wnaasasnisanubaudaiiunzaasanu nsan TnsAwildAvunaa
[1-800-654-3937] (TTY: [711]) uananntl fewsaulvimnudiatnldauasuinisaig q
fMSuLAAaTHANNANTT LU LlaN&ITET9
Miludnssusaduazsianasinunmadidnesaunalug asaninsdwiilddmneay [1-
800-654-3937] (TTY: [711]) Lusda1ladanadniuusnisimanil

Mpumitka ykpaiHcbkoro (Ukrainian)

YBAIA! Akwo Bam noTtpibHa gonomora BaLlo pigHO MOBOK, TENEOHYNTE HA HOMEpP
[1-800-654-3937] (TTY: [711]). Jltoan 3 0OBMEXEHNMU MOXKINBOCTAMM TAKOX MOXYTb
cKopucTaTucs AONOMKHUMM 3acobamm Ta nocnyramu, Hanpuknag, oTpumaTtu
OOKYMEHTW, HaapyKoBaHi WwpndTom bpannsa ta Benvkum wpudtom. TenedoHynte Ha
Homep [1-800-654-3937] (TTY: [711]). Lli nocnyrn 6e3KOLITOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngi ctia minh, vui ldng goi s
[1-800-654-3937] (TTY: [711]). Chung téi ciing hd tro’ va cung cép céac dich vu danh cho
nguwoi khuyét tat, nhw tai liéu bang chir ndi Braille va chir khé 1&n (chir hoa). Vui long
goi s6 [1-800-654-3937] (TTY: [711]). Cac dich vu nay d&u mién phi.




NONDISCRIMINATION NOTICE

Discrimination is against the law. The Fresno County Mental Health Plan (FCMHP)
follows State and Federal civil rights laws. FCMHP 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.

Fresno County 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 the county between 8:00am and 5:00pm by calling
559-600-4645. 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 FCMHP 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 Plan Administration. You can file a
grievance by phone, in writing, or in person:

e By phone: Contact Plan Adminstration between 8:00am and 5:00pm by
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calling 559-600-4645 Or, if you cannot hear or speak well, please call
711.

e |n writing: Fill out a complaint form or write a letter and send it to:
1925 E Dakota Ave Suite G, Fresno CA 93726

e |n person: Visit your doctor’s office or FCMHP and say you want to
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 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:
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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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