County of Fresno

Department of Behavioral Health

Susan L. Holt
Director of Behavioral Health
Public Guardian

Notice of Significant Change

Effective Date: February 1, 2026

The Fresno County Department of Behavioral Health
(DBH) is updating the Integrated Behavioral Health
Member Handbook. This notice explains what is
changing and how you can get the updated handbook.

What Is Changing

The updated handbook includes information about new
and expanded behavioral health services available to
eligible Medi-Cal members, including:

. Assertive Community Treatment (ACT)
. Supported Employment
. Traditional Health Care Practices

How to Get the Updated Handbook

Starting February 1, 2026, the handbook will be available
In English, Spanish, and Hmong.
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You can get the handbook in the following ways:

e Download it online at:
fresnocountyca.gov/Departments/Behavioral-
Health/Care-Services/Programs-Services/Persons-
Served-Provider-Downloads

e Request a printed copy from Fresno County DBH

Need a Printed Copy or Help Accessing the Handbook?
You may request a free printed copy, auxiliary aids, or
alternative formats at no cost. Printed copies will be
provided within five (5) business days of your request.

To request a copy or get help, contact the Fresno County
24/7 Access Line:

1-800-654-3937 (TTY: 711)

Issuance Date: December 29, 2025
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Fresno County
Department of Behavioral Health (FCDBH) follows
State and Federal civil rights laws. FCDBH 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.

FCDBH provides:

e Free aids and services to people with disabllities

to help them communicate better, such as:
- 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:
» Qualified interpreters
- Information written in other languages

If you need these services, contact the county
between 8:00 am and 5:00 pm 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 format.

HOW TO FILE A GRIEVANCE

If you believe that FCDBH 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 FCDBH Plan
Administration Division between 8:00am and
5:00pm by calling 559-600-4645 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:

Fresno County Department of Behavioral
Health Plan Administration Division

P.O. Box 45003

Fresno, CA 93718-9886




e |n person: Visit your doctor’s office or FCDBH
and say you want to file a grievance.

e Electronically: Visit FCHMP website at
https://www.fresnocountyca.gov/Departments/B
ehavioral-Health/Care-Services/Programs-
Services/Persons-Served-Provider-Downloads.

OFEICE 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
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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.qov/ocr/office/file/index.html.

e Electronically: Visit the Office for Civil Rights
Complaint Portal at

https://ocrportal.nhs.gov/ocr/portal/lobby.|sf
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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

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.

kdl (Arabic)

1-800-654-3937 - B Juaild «LialB saclaaall ) Conial 13 QG 7 5~
SIS puall i oY) (553 paladdd clantlly cleluadl L™ 6l g (TTY: 711)
A RN

1-800-654-3937 B Jual ;21 2adl s JD°d 4B

SC e cleadllsda (TTY: 711)

Swjtptu (Armenian)

NhTUNR(E3NPUL: Gphl QEq oqgunipintu
hwpluynp 2bp 1Eqynd, quiuquhwptp 1- 800-654-
3937 (TTY: 711): Yl twh odwminul] Uhgngubp nu
dSwnwjnipjniutbp hwydwunuunipnit niitgnn
wbdwtg hwdwp, ophttwly” Fpwyh qpuunhwny nu
Junonpunun nuyuqpyus bniphp: Quuquhwupbp
1-800-654-3937 (TTY: 711): Ujy
dSwnwjnipntbubpt wmtydwp tu:




i-2i (Cambodian

S 10 NoViooUleo S 1-800-648F (TTY: 711)4
NSW SW U fnfiv=: <1 o0 NSNoo(l
SGFA™N _IIUNIFHY  faly ey |

o

NI I 0TS ASGIRA SRS

S o NeWAlT <> <= 8 1-800-654-3937 (TTY: 711)1
UBdis NP UES HUS iU ms SBAItI-U

2 (Chinese)
B E: NREFEUENEhESRMHEY), 18588 1-
800-654-3937 (TTY: 711). BAMERALE X5 N+
B ATIRSS, HlUE SO B KRR, WA
IR ). 1B 3EE 1-800-654-3937 (TTY: 711). X
L6k S5 A2 BRI

8 (Farsi)

1-800- (TTY: 711)] b cxi€ il 3 S8 0 () 4 ) sise Rl aa g
e ulshan (gl J 1 papate et 5 WSSy 80 (il 654-3937
1-800- (TTY: 711) b ol 5n 50 3 B0 igpn bigla 5 din bt (dlegdas
i pdaa 4l ) 84 s ol 1,80 (e 3937- 654-




[ .:;;;;;:..:;;j;;:..:;;;;:.a' (Hindi)

oo @O: 3R HTUH! Ut HINT H5 TerIdl B AT dhdl
g d 1-800-654-3937

(TTY: 711) W BId B | 3LUodT dTd AR b ddq
TErdT 3R J4TUl, O (o 3R 9 TRic WS - Taul
3UdL el 1-800-654-3937 (TTY: 711) IR HId IO |
Y YTl o Yo el

Hmoob (HmonqQ)

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 lee]
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.

HAEE (Japanese)

HE HAREE OIS AL E % 6k 1-800-654-3937
(TTY: 71D AN B EFL L S0, HFEOBRR LT D
EREBREE, BALEBREO DD —L
A HEL Tw &3 1-800-654-3937 (TTY: 711) ~
BRI EW, INsDH—b AlF R AL
TWE 7,




et 0] (Korean)

FolAtS: Fote| P02 RS E il HOA[H 1-
800-654-3937 (TTY: 711). HO Z EO|SIMA| L.
AL 2 X2 = ZALF 40| Hoj7F /U= &
¢lot =21} MH[AZ 0|8 7tsg LT} 1-800-654-
3937 (TTY: 711) HO 2 EO|5IMA|2. O|2{%t

MH| A= FR 2 XNSE L L

WIF9129920 (Laotian)
UNI0: 190 9D 99NIVHO0IVY OBCH::

(TTY: 711). &j080909 oexch:

DCCOTNIVVINIVTID VS LW NIV _ _
(2% VEDNETIDUNICT DS NTIDVL VCCAETLLOR LIME
M LNICV

29cIen g 998 009.

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,
belv taux longc benx nzangc-pokc bun hluo mbiutc
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aengx caux aamz mborqv 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.

YAt (Punjabi)
fros 296 A 33"%= WS AT Y Froog foofido

711). MUTIH B B HITEST M3 H T oTo, Uel oo U
1% W3 HA gUTE U foocd

d 1-800-654-3937 (TTY:
711).]083 H T ol Ha3 JA|

Pycckum (Russian)

BHAMAHWE! Ecnn Bam Hy>kHa nomMoLLb Ha BaLlem
POAHOM £i3blke, 3BOHUTE No HoMepy 1-800-654-
3937 (TTY: 711). Takke npenocTaBnArTCS
cpencTtsa v ycnyru ans nogen ¢ orpaHNYeHHbIMU
BO3MOXXHOCTAMMU, HANPUMeEP OOKYMEHTbI KPYMNHbIM
lwpudpTom nnu wpudptom bpanns. 3BoHnUTE NO
Homepy 1-800-654-3937 (TTY: 711). Takue ycnyru
npegocTaBnarTca becnnaTHo.




Espaiol (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 (Filipino)

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.

a1 lne (Thai) 5 | .«
I5eM3U: MR \‘Jm'mﬂfwaﬂmaam
UNEAAIAN AT INSAN LU NI

1-800-654-3937 (TTY: 711). 4 ananniiOy fywsa ulna
NMUMELRRAURLUTA 15619 9 FAINTULA ARTAINA NUANNT
12U Lan&IENy 9 Milll udnssiusaduasian&siinuwad
eigANsUUIA TR AT TnIAWYT LU 1-800-
654-3937(TTY: 711) i@ 1

ANV LINTTLIUAN1I0Y




YKpaiHcbKa (Ukrainian)

YBAT'A! Akwo Bam noTpibHa gonomora BaLUoo
PioHOO MOBOIO, TernedoHyunTe Ha Homep 1-800-654-
3937 (TTY: 711). Jlrogn 3 obmexeHnmun
MO>INMUBOCTSIMU TAKOX MOXYTb CKOpUcTaTUCH
OOMOMIKHMMUM 3acobamMu Ta nocrnyramun, Hanpuknag,
oTpuMaTu JOKYMEHTU, HaApPYyKOBaHI LLPUPTOM
Bpannsa ta sBenukum wpudtom. TenedoHynte Ha
Homep 1-800-654-3937 (TTY: 711). Lli nocnyru
6E3KOLUTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giip bang ngdn ngir cla
minh, vui 1ong goi s

1-800-654-3937 (TTY: 711). Chung t6i cling ho tro va
cung cap céc dich vu danh cho ngwoi khuyét tat, nhw
tai liéu bang chi ndi Braille va chir khé 1&n (chir hoa).
Vui ldng goi s6 1-800-654-3937(TTY: 711). Céc dich
vu nay déu mién phi.
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