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Annual Notice of Changes

Changes are being made to San Francisco’s
Behavioral Health Services Member Handbook

Updated Member Handbook will be available on January 1, 2025.

The Member Handbook provides information on:
e How to receive both Mental Health & Substance Use
Disorder treatment services,
¢ \What benefits you have access to,
e \What to do if you have a question or problem,
e Your rights and responsibilities.

Handbooks are available by request from your
provider, or by visiting our website using this QR
code or the link below:

https://www.sf.gov/resource/2024/mental-health-and-
substance-use-disorder-member-handbooks

Below is a notable change concerning a new benefit coming in 2025:

e Behavioral health links under the Justice-Involved Reentry
Initiative

o Updates to the Grievance and Appeal process
*Appeals available to San Francisco Medi-Cal members only

For more information or to request auxiliary aids and services,
including but not limited to large print documents and alternative
formats, please contact San Francisco Behavioral Health
Services at 1-888-246-3333 (TTY: 711)

Issued: 12/01/2024




LANGUAGE TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-888-246-3333 (TTY: 711). Aids
and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-888-246-3333 (TTY: 711). These services are free of charge.

(Arabic) du b Hladdl

1-888-246-3333 » Juaild ccliaky suelunall ) izl 13] 2ol (223

By syl 938l Ooliiedl o BBleYl (593 Lot Gledsdly ciluslundl Ll Jog5 (TTY: 711)
1-888-246-3333 . Jwail . aSl Laxlly

Ailre wleasl oda (TTY: 711)

Zukpkt whwnwly (Armenian)

NhTU NP E8NPL: Bpl Qtq oqunipinit E hupljuynp 26p (kqyny, quuquhwpkp
1-888-246-3333 (TTY: 711): Gl twl odwunul] Uhongubp ni sSwnwynipmniuubp
hwpdwlnuunipinit ntubkgnn wbhdwbg hwdwp, ophtiwly” Fpuyih gpunhwny nu
hunonpunun mywugpyus Wyniptp: Quuquhwptp 1-888-246-3333 (TTY: 711): Ujy
dwnwynipiniutibpt widdwp Gu:

U ITNM sNi2i (Cambodian)

sam: 10HA (51 MUSSW MaN IUIHS U Sindnisiiug 1-888-246-3333 (TTY:
711)4 SSW SH 1UNHY U ISAMI SGNAM NI HAHN
NENUNSAMITE S YRS i HERINYS SNSRI SRHINY SINu/™ius
1-888-246-3333 (TTY: 711) 4 ivnmysiniS:ESAnIgIgjw

A X #RiE (Chinese)

BER  NEEEZLUEHEHEIRHESE), 152 1-888-246-3333

(TTY: 711), BHANRIREE N REAN TWEEBIFARSS, HINEXHNFERAFERFEE, 1B
= HEIVAN, 1BEE 1-888-246-3333 (TTY: 711), XLRFZHBEHRTEM,

(Farsi) o gb) 4 qlba

s aSS 3,80 (el 1-888-246-3333 (TTY: 711) L casS iy 0 S 0 i ) 43 2l siee S ida s
L agase i o8 Gigoa bigls 5 dapbad gladin iile «ulslaa (5112 313 (a gaadie ciladd
i 1) 81 lexd Gyl x50 (i 1-888-246-3333 (TTY: 711)

&<} STErsH (Hindi)

T & 3R 3TUhT Ut HTST H gl Bt TaRahdl & dl 1-888-246-3333

(TTY: 711) TR DI B | ST T AT b foIT TeTadT 3R Fary, S 9 3R 93 fiie d
1t AT SUT G | 1-888-246-3333 (TTY: 711) W Hid B2 | T Jamd 7 Yewb & |
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Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-888-246-3333 (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 1-888-246-
3333 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

H#AEFEREC (Japanese)

FEHABCORISHADBELRZE L 1-888-246-3333 (TTY: 7T1NABEEC2& 1, &
FOERCXFOILATREE, BHAWEEFLOAD-HOY—EIXHLHERELTWE
9, 1-888-246-3333 (TTY: T1NABEHELL7ZE L, TN oY —EXFERTIRHEL
TWET,

et 0 Ej 12}l (Korean)

FoALS: F5te| P02 Eg2 Bl A QAT 1-888-246-3333

(TTY: 711) Ho 2 EOISHMA[. AL 2 2Xt2 El 2MeF 20| Hoj7t e 252
ot 20t MH|AE 0|8 7ts LT 1-888-246-3333 (TTY: 711) HR =
ZO|SHMAIR. O|2{3t MH[AE B2 2 M S E LT

ccuNlowI99970 (Laotian)

UrnI0: tavanciegnivaoingosciis (bwagrzeguian loinmacs 1-888-246-3333
(TTY: 711). §95009080HOCAENIVVINIVIISVH VNIV
cHucontgmiiciudngenyvcarSinBulne Zm‘?mm‘)cﬁ

1-888-246-3333 (TTY: 711). nan03nwcianvciogcgess (gael09.

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 1-888-246-3333

(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 1-888-
246-3333 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh
tengx mv zuqc cuotv nyaanh oc.

UAT= 2988l (Punjabi)

fimrres fe8: 7 397§ wiuet 3 @9 Hee & 83 J 3T I8 5 1-888-246-3333

(TTY: 711). "UaH B BE AT w3 AT, frie 3 98 w3 At surdl feg eAs=r, &
SuTET I&| S I 1-888-246-3333 (TTY: 711).

feg AT HE3 I&]
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Pycckuu cnoraH (Russian)

BHMMAHWE! Ecnu Bam HyXHa NOMOLLb Ha BalleM POAHOM si3blKe, 3BOHUTE N0 HOMepY
1-888-246-3333 (nuHua TTY: 711). Takke npegocTaBnAOTCA cpeacTsa v yenyrn aons
nogen ¢ orpaHNYeHHbIMU BO3MOXHOCTAMM, Harnpumep AOKYMEHTbI KPYMHbIM LWPUGTOM
unu wpudgtom bpanng. 3soHuTe no Homepy 1-888-246-3333 (nuHua TTY: 711). Takve
ycnyru npegocraenstoTcsa 6ecnnaTHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-888-246-3333

(TTY: 711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al 1-888-246-
3333 (TTY:711). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-888-246-3333 (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
1-888-246-3333 (TTY: 711). Libre ang mga serbisyong ito.

uiinlavnis'ine (Thai)

Tdsansu: wnaasasnIsaNubaudaiiunmaasan nsan TnsAwildAvunaa
1-888-246-3333 (TTY: 711) uanannil fansaulvanuiatndauazuiniseig
fuduyaraniinuing 1y an&TEe 9 .
Nifludnusiusaduaziandsniuvmadmdnwsaualug nsanTnsdwiildivinara
1-888-246-3333 (TTY: 711) lufiAldanad@ nsuusnisimanil

MpumiTka ykpaiHcbkoro (Ukrainian)

YBATIA! Akwo Bam noTpibHa gonomora BaLlo pigHOK MOBOLO, TenedOoHynTe Ha HoOMep
1-888-246-3333 (TTY: 711). Jllogn 3 0GMeXEHNMN MOXIMBOCTAMN TAKOX MOXYTb
cKopucTaTucs AONOMiKHMMUK 3acobamum Ta nocryramu, Hanpuknaa, oTpumaTi
AOKYMEHTU, HagpyKkoBaHi WwpudTtom bpanns ta senuknm wpudtom. TenedoHynTe Ha
Homep 1-888-246-3333 (TTY: 711). Lli nocnyrn 6e3KOLLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngén ngir ctia minh, vui long goi sb
1-888-246-3333 (TTY: 711). Chung tdi ciing hé tro va cung cp cac dich vu danh cho
ngwdi khuyét tat, nhw tai liéu bang chir ndi Braille va chir khé 1&n (chir hoa). Vui long
goi sb 1-888-246-3333 (TTY: 711). Cac dich vu nay déu mién phi.
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NONDISCRIMINATION NOTICE

Discrimination is against the law. San Francisco Behavioral Health Services follows
State and Federal civil rights laws. San Francisco Behavioral Health Services 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.

San Francisco Behavioral Health Services provides:
e Free aids and services to people with disabilities 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:
e Qualified interpreters
e Information written in other languages

If you need these services, contact Behavioral Health Access Center 24 hours a
day, 7 days a week by calling 1-888-246-3333. Or, if you cannot hear or speak well,
please call TDD/TTY: 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 San Francisco Behavioral Health Services 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 San Francisco
Behavioral Health Services. You can file a grievance by phone, in writing, in person, or
electronically:

e By phone: Contact the Behavioral Health Access Center 24 hours a day, 7
days a week by calling 1-888-246-3333. Or, if you cannot hear or speak
well, please call TDD/TTY: 711.

e |n writing: Fill out a complaint form or write a letter and send it to:
San Francisco Behavioral Health Services
Grievance/Appeal Office
1380 Howard Street, 2nd Floor
San Francisco, CA 94103
Complaint forms are available at:
https://www.sf.qov/resource/2024/grievance-and-appeal-documents-members-
behavioral-health-services-bhs

Nondiscrimination Notice — English (Revised 4/24)



e In person: Visit your provider’s office or Behavioral Health Access Center
and say you want to file a grievance.

e Electronically: Submit completed complaint form to
BHS.GrievanceAppeal@sfdph.org

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 |n 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.

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, pleaseccall
TTY/TDD 1-800-537-7697.

e |n 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
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

Nondiscrimination Notice — English (Revised 4/24)
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