COUNTY <2F LOS ANGELES
Public Health

NOTICE

January 1, 2026

The Los Angeles County Behavioral Health Member Handbook has
been updated, effective February 1, 2026, and is available in
different languages on the Substance Abuse Prevention and Control
Patient Resource and Information webpage:
http://ph.lacounty.gov/sapc/patientPublic.ntm. To obtain a free
printed copy, please request through your provider and one will be
provided to you within five (5) business days.

Updates to the Member Handbook include sections on Additional
Information About Your County, Words to Know, Notice of Privacy
Practices, and information about new types of services (as
applicable) such as, but not limited to:

Parent-Child Interaction Therapy (PCIT)
Functional Family Therapy (FFT)

Multisystemic Therapy (MST)

Assertive Community Treatment (ACT)

Forensic Assertive Community Treatment (FACT)
Coordinated Specialty Care (CSC) for First Episode Psychosis
Clubhouse Services

Enhanced Community Health Worker Services
Supported Employment

Traditional Health Care Practices

In-Reach Services

If you need help in your language, auxiliary aids or services for your
disability, or to obtain documents in braille or large print, they are
available upon request by calling 1-800-854-7771 (TTY: 711).
These services are free.


http://ph.lacounty.gov/sapc/patientPublic.htm

NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND AUXILIARY AIDS
AND SERVICES

English
ATTENTION: If you need help in your language call 1-800-854-7771 (TTY: 711). Aids and services

for people with disabilities, like documents in braille and large print, are also available. Call 1-800-
854-7771 (TTY: 711). These services are free of charge.

4 2l (Arabic)

1-800-854-7771 = Juaild celialy saclusall ) chaial 13) 1oLty oo )

1- = ol €l Lol gy 48y yhay 4 Sl Clatisall e dBleY) 5 50 (aladD Gleadll g clac bl Ungl a5 (TTY: 711)
800-854-7771

Adilae Sleadllsda (TTY: 711)

SwjtpbUu (Armenian)

NFCUNMYNHE3NFL: Grb Qtq oqunipe)nLl £ hwpywynp Q6p [Gauny, quugwhuwnbp
1-800-854-7771 (TTY: 711): Ywl Lwl odwunwy Jhgngutp nL dwnwjnipjncuutn
hw2dwunwunpintl nlutgnn wudwug hwdwp, ophuwy™ Apwjh gpwunhwny nL fun2npuinwin
nwwagnpywd Unpetn: 2Qwuqwhwnptp 1-800-854-7771 (TTY: 711): Un SwnwjnipyntllubGpu wuyswn
Gu:

121 (Cambodian)

Gam: 10HMA 51 MINSW M IUHS Y SIo0isTiug 1-800-854-7771

(TTY: 711)% IS SH 1UNSY WU XSO SGMNMAMANIINNITHSIR
UENUNSOMISS YRRt HSINYS SGIRcn SRR Siinusig 1-800-854-
7771 (TTY: 711)4 sy SIS BsSAsig1S]w

% E8h T (Chinese)

BEE | B EEELTRANEIRMELE), BEEB 1-800-854-7771 (TTY: 711), BINEIREE X7
ANEREBAIRS, FIIEXNBERAFEFFE, WEAFEEER, BEEE 1-800-854-7771 (TTY:
711), XERFBE R R,

(2 (Farsi)

asaia Slard 5SS 1,80 (i 1-800-854-7771 (TTY: 711) b cas€ <ily 10 S 2 A (L) 42 aml s o K raass
1-800-854-7771 (TTY: 711) L .ol 350 38 « B Cigoa b s 5 Jap ba sladiins sl el ghaa (51512 313

i g a3l B lexd Gl 2,50 il




f&<Y (Hindi)

€T &: 39 3T ITTAT HTST H TEIIdT T ATFThdT g ar 1-800-854-7771 (TTY: 711) W il Y|
372TFAT aTel o9l o folw FETIdr 3R AaTT, 3 ool 3R 93 e 7 ot geardst 3ueetr g1 1-800-854-
7771 (TTY: 711) Wl | T Fad foF: Yeeh &

Hmoob (Hmonq)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-854-7771

(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 1-800-854-7771 (TTY: 711). Cov
kev pab cuam no yog pab dawb xwb.

HZAEE (Japanese)

FEHARETCONICHBLERIGE L 1-800-854-7771 (TTY: T1NANBBEL SV, mFOERP
FOUWRERGRE, BAWEBELOADI-HOY—EXHLAEBELTWET, 1-800-854-7771
(TTY: 7T1NABEFZELZI VL, N0 —EXITEBTRELTVLET,

St 0{ (Korean)

QOo|Atet: Aotol A2 =22 Bt N OA|H 1-800-854-7771 (TTY: 711) HOZ EO|SIAMA| 2.
HXLE 2 X2 B M2 20| Hoj7t = 22 fIo =210 MH| AR 0|8 7L Tt 1-800-
854-7771 (TTY: 711) He 2 ZO|StHA| 2. O|2|¢t MH|A= R 22 NS ELICE

WI97220 (Laotian)

Urna0: Thuanciegniveaoivgoscisuwigizegunloilnmacs 1-800-854-7771

(TTY: 711). $905609008cRDCCITNIVVINIVTIFVHVWNIV cGuconrwiiciudngevyvecariinGuine
Toitnmacs )

1-800-854-7771 (TTY: 711). nand3nmwciadiciogcsesa lgaelo.

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih nyei
waac nor douc waac daaih lorx taux 1-800-854-7771 (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
1-800-854-7771

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

YTt (Punjabi)

forms fe6: 7 398 »mut smr feg Hee &t 83 J 3t I 9d 1-800-854-7771

(TTY: 711). MUTId 1 Bt A3 w3 A, fic fa 98 w3 Hd gurd {39 TrAzeq, <t Gusey
I6| I Fd 1-800-854-7771 (TTY: 711). fod A==l HE3 I&| Pycckui (Russian)

BHMMAHWE! Ecnu Bam Hy)XHa NOMOLLb Ha BalleM POAHOM si3bike, 3BOHUTE no Homepy 1-800-854-
7771 (nvHna TTY: 711). Takke npenoCcTaBnaTCA CpeacTsa U yenyrn gng niogen ¢ orpaHuyeHHbIMN
BO3MOXXHOCTSIMW, HAanpuMep OOKYMEHTbI KpyNHbIM WpudToM unu wpudTom bpanns. 3BoHuTe no
Homepy 1-800-854-7771 (nuHua TTY: 711). Takme ycnyrn npegocTtasnatoTca 6ecnnaTHo.

Espaiol (Spanish)
ATENCION: si necesita ayuda en su idioma, llame al 1-800-854-7771
(TTY: 711). También ofrecemos asistencia y servicios para personas con discapacidades, como




documentos en braille y con letras grandes. Llame al
1-800-854-7771 (TTY: 711). Estos servicios son gratuitos.

Tagalog (Filipino)

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

1-800-854-7771 (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
1-800-854-7771 (TTY: 711). Libre ang mga serbisyong ito.

A g (Thai)

Tuseusu: inasdasnsANTIsmdalunuvssnn nsan Insdny lWinunoias

1-800-854-7771 (TTY: 711) u

anannil dangouTmnuhomdouazusnmseing ¢ AnsuyARATIIANURNS 1DU LonaNSENY 9
dusnusiusaduazionansinunshoiisnusvuna e nsaun nsdwii ludivanuay 1-800-854-
7771 (TTY: 711) lLifign [8xnwdwmsuusnsimani

YkpaiHcbka (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLlow pigHOK MOBO, TenedoHynTe Ha Homep 1-800-854-
7771 (TTY: 711). Jllogn 3 06MEeXEHUMN MOXIMBOCTAMU TAKOX MOXYTb CKOPUCTATUCHA AONOMPKHUMMN
3acobamu Ta nocnyramu, Hanpuknazg, oTpuMaT JOKYMEHTWU, HaApyKoBaHi wpudgpTom bpanns Ta
BenuKkum wpudtom. TenedoHynte Ha Homep 1-800-854-7771 (TTY: 711). Lli nocnyrn 6e3KoLTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngén ngir ctia minh, vui long goi sb

1-800-854-7771 (TTY: 711). Chuing t6i cling hé tro va cung cép céac dich vu danh cho ngudi khuyét
tat, nhw tai liéu bang chi ndi Braille va chir khd I&n (chir hoa). Vui long goi sb 1-800-854-7771 (TTY:
711). Céc dich vu nay déu mién phi.




NONDISCRIMINATION NOTICE
Discrimination is against the law. Los Angeles County follows State and Federal civil rights laws. Los
Angeles County 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.

Los Angeles County 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)

¢ Free language services to people whose primary language is not English, such as:
o Qualified interpreters

e Information written in other languages

If you need these services, contact the county 24 hours a day, 7 days a week by calling 1-800-854-
7771. Or, if you cannot hear or speak well, please call 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 Los Angeles County 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 Los Angeles County. You can file a grievance by phone, in writing, in person, or
electronically:

Department of Public Health Substance Abuse Prevention and Control

e By phone: Contact the Los Angeles County Department of Public Health Substance Abuse
Prevention and Control between 8:00 am and 5:00 pm by calling (626) 299-4532 or (888)
742-7900, press 2. Or, if you cannot hear or speak well, please call (TTY: 711).

e In writing: Fill out a complaint form or write a letter and send it to:
Substance Abuse Prevention and Control, Contracts and Compliance Branch 1000 South
Fremont Avenue, Building A9 East, 3rd Floor, Box 34, Alhambra, California 91803

e In person: Visit your doctor’s office or Substance Abuse Prevention and Control at 1000
South Fremont Avenue, Building A9 East, Alhambra, California 91803, and say you want to
file a grievance.

e Electronically: Visit the Department of Public Health Substance Abuse Prevention and Control
Member Information and Resources page at http://ph.lacounty.gov/sapc/PatientPublic.htm.



http://ph.lacounty.gov/sapc/docs/public/patient-info-and-resources/ComplaintGrievanceForm.pdf
http://ph.lacounty.gov/sapc/PatientPublic.htm

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

o 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 |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

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



https://www.dhcs.ca.gov/discrimination-grievance-procedures
mailto:CivilRights@dhcs.ca.gov
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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