County of San Diego — Health and Human Services Agency (HHSA)
Behavioral Health Services (BHS) - Information Notice

To: Mental Health Plan and Drug Medi-Cal Organized Delivery System Beneficiaries
From: Behavioral Health Services

Date: January 1, 2026

Title Behavioral Health Member Handbook — Notice of Significant Changes

When you first started receiving services at our program, you were offered a copy of a Member
Handbook which explained your benefits, how to get care, and answered questions about the County of
San Diego’s Behavioral Health Services system.

In compliance with BHIN 25-042, the County of San Diego Behavioral Health Member Handbook has
been updated to align with the DHCS policies released between September 2024 through December
2025.

The updated member handbook will be effective on February 1, 2026.

Attached to this notification is the Summary of Changes for the Member Handbook, which is also available on
the Optum — Beneficiary & Families page:

https://www.optumsandiego.com/content/SanDiego/sandiego/en/beneficiary _and families.html

For complete information on available services and description of each service, ask your provider for a copy
of the County of San Diego Behavioral Health Member Handbook or find a copy online at
www.optumsandiego.com on the Beneficiary & Families page.

For More Information:
e Contact QIMatters.HHSA@sdcounty.ca.gov
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County of San Diego Behavioral Health Member Handbook
Summary of Changes — Effective February 1, 2026

SECTION REVISION WHAT HAS CHANGED FOR SMH & DMC-0ODS

Notice of Availability of Updated Previously called “Language Taglines”

Language Assistance Services Updated TTY number to “1-800-855-7100"

and Auxiliary Aids and Services

Table of Contents Added Added “Notice of Privacy Practices” section
Added “Words to Know” section

Other Languages and Formats Added Under Interpreter Services: “The county can also provide auxiliary
aids and services to a family member, friend, or anyone else with
who it is appropriate to communicate with on your behalf.”

Behavioral Health Services Updated Updated “Teenager” to “Person under the Age of 21”

Information

What Is a Grievance? (sub- Added Added more information about what type of concerns may be

section under “The Problem addressed with examples.

Resolution Process: To File a

Grievance, Appeal, or Request

a State Fair Hearing” section)

Can | Keep Getting My Services Added Added new sub-section and information “Yes, you might be able

While | Wait for an Appeal to keep getting your services while you wait for a decision. This

Decision? (sub-section under means you can keep seeing your provider and getting the care

“Adverse Benefit you need.”

Determinations” section)

What Do | Have to Do to Keep Added Added sub-section and information to on how to request

Getting My Services? (sub- continuance of services while pending an appeal decision to

section under “Adverse clarify “You must meet the following conditions:

Benefit Determinations” o You ask to keep getting the service within 10 calendar

section) days of the county sending the Notice of Adverse Benefit

Determination or before the date the county said the
service would stop, whichever date is later.

o You filed an appeal within 60 calendar days of the date
on the Notice of Adverse Benefit Determination.

o The appeal is about stopping, reducing, or suspending a
service you were already getting.

o Your provider agreed that you need the service.

o The time period the county already approved for the
service has not ended yet.”

What If the County Decides | Added Added new sub-section and information “You will not be required

Do Not Need the Service After to pay for the services you received while the appeal was

the Appeal? (sub-section pending.”

under “Adverse Benefit

Determinations” section)

Notice of Privacy Practices Added New section informing members of their right to know how their
protected health information may be used and disclosed, and
what their privacy rights are.

Words to Know Added New section that includes definitions of terms (in alphabetical

order) found throughout the Member Handbook

Page 10f 8




SECTION REVISION
Accessing Behavioral Health Updated e DHCS updated counties must offer an appointment for urgent
Services mental health services:
o within 48 hours of request if prior authorization is
required
o within 96 hours of request if prior authorization is not
required
Scope of Services Added e Added under Specialty Mental Health Services:
o Parent-Child Interaction Therapy (PCIT)
o Functional Family Therapy (FFT)
o Multisystemic Therapy (MST)
o Assertive Community Treatment (ACT)
o Forensic Assertive Community Treatment (FACT)
o Coordinated Specialty Care (CSC) for First Episode
Psychosis (FEP)
o Clubhouse Services
o Enhanced Community Health Worker (CHW) Services
(added locally April 2025)
o Supported Employment
o In-Reach Services
SECTION REVISION WHAT HAS CHANGED FOR DMC-ODS
Accessing Behavioral Health Updated e DHCS updated counties must offer an appointment for urgent
Services SUD services:
o within 48 hours of request if prior authorization is
required
o within 96 hours of request if prior authorization is not
required
e DHCS changed the authorization standard from 14 calendar days
to 5 business days, but no impact to members as the local San
Diego BHP SUD residential authorization timeline is shorter than
the new DHCS standard.
Scope of Services Added e Added under Substance Use Disorder Services:

o Traditional Health Care Practices (added locally July 2025)
o

O

Enhanced Community Health Worker (CHW) Services
(added locally April 2025)
Supported Employment
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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 (888) 724-7240 (TTY: 1-800-855-

7100). Aids and services for people with disabilities, like documents in braille and large
print, are also available. Call (888) 724-7240 (TTY: 1-800-855-7100). These services
are free of charge.

(Arabic) 4 )

(1-800-855-7100 :TTY) 7240-724 (888) = duaild cclialy sacluall ) cuniial 13) 1oliis¥) oo )

- ol Sl a5y o A8y yhay 4 Sl clatisall e BleY) 6 93 (alaiSl Gleadll 5 colac L) Uyl a5
Apilae cleadldl s3a(1-800-855-7100 :TTY) 7240-724 (888)

Swjtptu (Armenian)

NFSUNYNHFE@3NFL: Grb Qtq oqunienil E hwpywynn 26p |Gayny, quugwhwntp
(888) 724-7240 (TTY: 1-800-855-7100): Ywl Lwl. odwlnwl dhgngubip nL
SwnuwjnLpjnluutn hw2dwunwdnienlu ntubgnn wudwlg hwdwn, ophuwy” Rpwyh
ghwwnhwny nL fun2npwinwn nwwagnywd Ujnetn: 2wugwhwntp (888) 724-7240 (TTY:
1-800-855-7100): Wn SwnwjnLpjntbutnu wuysdwnp Gu:

i21 (Cambodian)

Sams 105~ 51 MINSW thMan IUIHS Y SIR0NISTIUS (888) 724-7240 (TTY: 1-
800-855-7100) 4 SStU SH 1UNAY UENU NSO SGMNMAMANIIITNHAPIR
UENURSOAMITES URSOIIINMHAINYDS SISIPcSRHIEN ginusuus
(888) 724-7240 (TTY: 1-800-855-7100) 4 WuNHUSiHIS:BSASIgIF W

B h3C (Chinese)

IR MRERELURNAHEIRMEEE), 1BENER (888) 724-7240 (TTY: 1-800-855-
7100) o SHANRIRELET XN TR A LIVEEBIFIARSS, OIS U ERAFARIEE > 2
(EELFHY - 15ENER (888) 724-7240 (TTY: 1-800-855-7100) X LLAR S 2 5 2211,

(= ) (Farsi)

280 il (1-800-855-7100 :TTY) 7240-724 (888) L i€ iy 51 SaS 252 (L) 43 3l g3 o S 145
ol dgase a8 a bala s iy dad slada aile (il glaa (5l )y 3l i) (a sade ciladd 5 lacSS
e 431 Oy lerd o) 3 80 (el (1-800-855-7100 :TTY) 7240-724 (888) L

&8 (Hindi)

& ¢ SR 3MMUD! U U H TeTadl Pl 3MaRgshdl § df (888) 724-7240

(TTY: 1-800-855-7100) TR Hid B3| 3R[addl a1l all & oI Wgrmar iR Jang, Sy
30 MR ¥9 fiic ¥ ot Txaae Iuas Bl (888) 724-7240 (TTY: 1-800-855-7100) TR
HId B T A B Yoo B
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Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau (888) 724-7240 (TTY:
(TTY: 1-800-855-7100). 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 (888) 724-7240 (TTY: 1-800-855-7100). Cov kev pab cuam no yog pab dawb xwb.
HZAEE (Japanese)

FEHAREBTONICHBERIGE T (888) 724-7240 (TTY: 1-800-855-7100) ~FH EEE <
72V, RFDERCXFOILKRKRTRGE, BAWEEFRHLDOHTDILODT—EXHH
BELTWET, (888)724-7240 (TTY: 1-800-855-7100) ~BBEEL 28 W\, TN H DY
—ERFERTRHELTVET,

o e

=0 (Korean)

T AL F5te| Q02 Eg2 Bl 4 O AT (888) 724-7240 (TTY: 1-800-855-7100)
|:|-| o|o|_AIA|2 X—Ix|.[_|. =1 § |.§ | E'_ -|9|. 7I—o| XI—OH7|. (o] t
MH|AE 0|8 7hHsTHL|CL. (888) 724-7240 (TTY: 1-800-855-7100) H
olg{gt MH|AE FEE KNS & LICH

WwI372990 (Laotian)

Un90: Tavanciegnivaoingosciislvwrgizeguonluinmacs (888) 724-7240 (TTY: 1-
800 855- 7100) 906090808 HDCCITNIVVINIVIIDVOHDWNIV
ciucenzzwiiciudngevyvcatiindulng Wwitumacd (888) 724-7240 (TTY: 1-800-855-
7100). D’)‘)DUQD’)‘)DCO)‘)DUC’)&‘_)CSE)E)‘)?Q@‘)E)?OQ.

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux (888) 724-7240

(TTY: 1-800-855-7100). 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
(888) 724-7240 (TTY: 1-800-855-7100). Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zuqc cuotv nyaanh oc.

YATH (Punjabi)

s fe€: 7 3918 S 3 feg Hee & B3 J 31 9% 93 (888) 724-7240

(TTY: 1-800-855-7100). U Bt B AT w3 A, frie fa 9% w3 Wl suret &g
TH3TeH, <1 USET J&| 918 9d (888) 724-7240 (TTY: 1-800-855-7100).

&g Aeei He3 I3

Pycckui (Russian)

BHUMAHWE! Ecnun Bam Hy>XHa noOMOLLb Ha BaweM poaHOM A3bIKe, 3BOHUTE N0 HOMepPY
(888) 724-7240 (nuHna TTY: 1-800-855-7100). Takke NnpeaocTaBnATCA CpeacTBa 1
ycnyru Ans nogen ¢ orpaHNYeHHbIMU BO3MOXHOCTAMU, HAanpumMep AOKYMEHTbI KPYMHbIM
wpudtom nnu wpudtom Bpannsa. 3soHnte no Homepy (888) 724-7240 (nuHmna TTY:
1-800-855-7100). Takme ycnyru npegocTtaBnstoTca 6ecnnaTHo.
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Espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al (888) 724-7240

(TTY: 1-800-855-7200). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al

(888) 724-7240 (TTY: 1-800-855-7200). Estos servicios son gratuitos.

Tagalog (Filipino)

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

(888) 724-7240 (TTY: 1-800-855-7100). Mayroon ding mga tulong at serbisyo para sa
mga taong may kapansanan,tulad ng mga dokumento sa braille at malaking

print. Tumawag sa (888) 724-7240 (TTY: 1-800-855-7100). Libre ang mga serbisyong
ito.

A g (Thai)

Tusensu: mneaaudasnsANNTIsmdailumunwssnn nsaun nsdwyi lWiinanuiae

(888) 724-7240 (TTY: 1-800-855-7100) u anannil sanwsouTimnuzlumasuazusnissing g
AnsUUARATIIANNRNTT KU lonaNSsN 4 ATusnusiusasiazionansinuwmudsnesoue nal
nsaun Insdwyi lfinaneiaw (888) 724-7240 (TTY: 1-800-855-7100)

lisign T wdmsuusnsmanil

YkpaiHcbka (Ukrainian)

YBATIA! Akwo Bam noTpibHa gonomora BaLlow pPigHOK MOBO, TenedOoHynTe Ha HOMepP
(888) 724-7240 (TTY: 1-800-855-7100). Jltoan 3 0BGMEXEHMMN MOXKITMBOCTSIMU TaKOX
MOXYTb CKOPUCTaTUCS AOMNOMKHUMM 3acobamu Ta nocryramn, Hanpuknag, oTpumaTtu
AOKYMEHTW, HagpyKoBaHi WwpudpTtom bpanns ta sennknum wpudtoM. TenedoHynte Ha
Homep (888) 724-7240 (TTY: 1-800-855-7100). Lli nocnyrn 6e3koLTOBHi.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giup bang ngén nglr ctia minh, vui long goi sé

(888) 724-7240 (TTY: 1-800-855-7100). Chung t6i cling hd tro va cung cap céac dich vu
danh cho nguwdi khuyét tat, nhw tai liéu bang chi ndi Braille va chi khd I1&n (chi¥ hoa).
Vui ldng goi sb (888) 724-7240 (TTY: 1-800-855-7100). Céac dich vu nay déu mién phi.
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NONDISCRIMINATION NOTICE

Discrimination is against the law. The County of San Diego follows State and Federal
civil rights laws. The County of San Diego 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.

The County of San Diego provides:
¢ Free aids and services to people with disabilities to help them communicate
better, such as:
e 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:
o Qualified interpreters
« Information written in other languages

If you need these services, contact the Access and Crisis Line 24 hours a day, 7 days
a week by calling (888) 724-7240. 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 the County of San Diego 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 the following advocacy
agencies. You can file a grievance by phone, in writing, in person, or electronically:
e By phone:
» For help with filing regarding inpatient and/or residential
services, you may call the Jewish Family Service (JFS)
Patient’s Advocacy Program at 619-282-1134 or 1-800-479-
2233.
« For help with filing regarding outpatient services, you may
call the Consumer Center for Health Education and
Advocacy (CCHEA) at their toll-free number (877) 734-3258
(TTY 1-800-735-2929).
* Or, if you cannot hear or speak well, please call 711.
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e In writing: Fill out a complaint form or write a letter and send it to:
o For Inpatient and/or Residential Services:
Jewish Family Service of San Diego
Joan & Irwin Jacobs Campus
Turk Family Center Community Services Building
8804 Balboa Avenue
San Diego, CA 92123

o For Outpatient Services:
Consumer Center for Health Education and Advocacy (CCHEA)
1764 San Diego Avenue, Suite 100
San Diego, CA 92110

e |n person: Visit your doctor’s office or any County of San Diego-
contracted provider site and say you want to file a grievance.

e Electronically: Visit the following websites below:
o For Inpatient and/or Residential Services:
Jewish Family Service of San Diego at https://www.jfssd.org/our-
services/adults-families/patient-advocacy/
o For Outpatient Services:
Consumer Center for Health Education and Advocacy (CCHEA) at
https://www.lassd.org/mental-health-and-substance-abuse-patients-rights/
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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:
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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