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BEHAVIORAL SALUD

ot AEALTH CONDUCTUAL

1131 Community Parkway, Hollister, CA 95023
Phone: (831) 636-4020 | Toll Free: (888) 636-4020 | Fax: (831) 636-4025

December 15t 2025

RE: UPDATE TO BENEFCIARY HANDBOOKS
Plan(s): Specialty Mental Health Plan and Drug Medi-Cal Organized Delivery System

The Beneficiary/ Member Handbooks for the above Behavioral Health Plan
(BHP) of San Benito County Behavioral Health (SBCBH) is being updated. These
handbooks explain how to access mental health and substance use disorder services
offered by SBCBH, and also information regarding your rights and responsibilities as a

beneficiary.

The above Plans have made updates to the Beneficiary/ Member Handbooks,
the updates will go into effect on February 1, 2026. The Beneficiary/ Member
Handbooks for the plans will be available on the San Benito County Behavioral Health

website, https://www.cosb.us/departments/behavioral-health

Beginning February 1, 2026, you will be able to access the updated information
the Integrated Beneficiary Handbook. The updated information addresses new services
and can be found in the Scope of Services section of the handbook. The new services
include:

1. Parent-Child Interaction Therapy (PCIT)

2. Functional Family Therapy (FFT)

3. Multisystemic Therapy (MST)

4. Assertive Community Treatment (ACT)

5. Forensic Assertive Community Treatment (FACT)

6. Coordinated Specialty Care (CSC) for First Episode Psychosis


https://www.cosb.us/departments/behavioral-health

7. Clubhouse Services

8. Enhanced Community Health Worker Services

9. Supported Employment

10. Traditional Health Care Practices

11. In-Reach Services

If you would like to receive a copy of the update or have any questions, please

feel free to contact us at:

San Benito County Behavioral Health
1131 Community Parkway

Hollister, CA 95023

(831) 636-4020

Sincerely,

San Benito County Behavioral Health



Notice of Availability of Language Assistance Services and Auxiliary Aids and
Services

English
ATTENTION: If you need help in your language call 1-888-636-4020 (TTY: 711). Aids

and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-888-636-4020 (TTY: 711). These services are free of charge.

4 21l (Arabic)

1-888-636-4020  Juails cclisks el ] izl 13 :0WiY 233

By syl 938l Oolided) oo @BleYl 893 Lolsea Gledsdly wiluslunal Ll L5 (TTY: 711)
1-888-636-4020 » Juail . a4l Jaxllg

Alre Wloasll oda (TTY: 711)

Zuykpku (Armenian)

NhcUNhE3NPUL: Gpl 2kq ogunipinit E hupuynp Qkp 1kqyny, quuquhwpbp 1-
888-636-4020 (TTY: 711): Ywl il odwinul] Uhongukp n1 Swnwynipinikp
hwydwinuunipinit ntubkgnn wbhdwug hwdwp, ophtiwl]” Fpuyih gpunhwny nu
hunonputnun myugpus yyniptpn: Quuquhwuptp 1-888-636-4020 (TTY: 711): Uy
dwnwynipinibbpt wddwp G

i=2i (Cambodian)

Sam: 105~ (51 MINSW MaN IUHS gy gindnisiiug 1-888-636-4020 (TTY:
711)4 SSW SH wNAY IENU NSAMI G MNAMNINIINHRJIN
UENURSAMITE A RSN HEAINYS AHGIRSREIRN Siinyg™ius
1-888-636-4020 (TTY: 711)4 unmygsiniS:BsAnIgigw

% E&h X (Chinese)

BEE  NRESELUENAHEIRMEEE), 182 1-888-636-4020

(TTY: 711), BATRMENHREA LHEBFRS, FINE XABERKNTEEE, B
= EEEN, B3ER 1-888-636-4020 (TTY: 711), XLEIRFBE R TEN,

2 (Farsi)

5SS 3,8 (il 1-888-636-4020 (TTY: 711) L casiS il 50 S8 358 gy 4 2l sd e &) dn i
1- Ll 25a 50 S8 e B3 Gison by 5 dig bad (slaais aiile il glaa (11 331 (o puadie ciladd
e 43 OB lead () 2,80 (Wi 888-636-4020 (TTY: 711)




&< (Hindi)

& &: 3R 3MTUH! YT HTHT & TERIAT D1 SATaLIHT § df 1-888-636-4020

(TTY: 711) TR BHid B | AT aTd AN b [ TETadT 3R g, o o 3R 88 file &
f} GO S B | 1-888-636-4020 (TTY: 711) R HId B | T aTd (: e ¢ |

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-888-636-4020 (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 1-888-636-
4020 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

B A& (Japanese)

T EAABECONGALERISEIL 1-888-636-4020 (TTY: TIN~ABEE & 1, &

?@éﬂ@ﬁ%@#kﬁm&t\&#m%%h%wﬁwt@w# EXHBEELTWE
9, 1-888-636-4020 (TTY: 7T1NNEBBFELL S, INLDO Y —EXIERITRMEL

TWET,

ot 0] Ef 1 2}Q! (Korean)
FOlAtE: Aot dojE =22 Bt 4O A|H 1-888-636-4020 (TTY: 711) H =
oSt A, FXILE 2 AR E FA 2 20| Zoj7t (= 252 flot 222
MH|AE 0|8 7hsEHL|C}. 1-888-636-4020 (TTY: 711) HOZ 29|35t A| 2. 0] 2%t
MHALE B2 2 HZEL|CH

—_

WwI97270 (Laotian)

UrNI0: n”‘)Ui*mm”agmDao*)J.)Q'oecﬁe?nw‘):s*)aegui*m?m'?mm‘)cﬁ 1-888-636-4020 (TTY:
711). $959090808CRBCAFNIVVINIVFISVHELE NI
caucontniicivengevyvcarlintulns lwitvmacs

1-888-636-4020 (TTY: 711). :D‘)DUQﬂﬁDC@?DUC’)S‘)C%E)@‘)(ZQD’eD")E)(ZO‘:).

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-888-636-4020

(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-
636-4020 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh
tengx mv zuqc cuotv nyaanh oc.

W(Punjabl)

fomrmes 6. / 397§ ninyet g fw wew < mawwm -888-636-4020
(TTY: 711). WUdd Bt Fe ATTES w3 A, i< fa g% w3 At surdt feg
TH3RH, < B I5| I dd 1-888-636- 4020 (TTY: 711).
feaﬂaaw%ga?q




Pycckumn (Russian)

BHUMAHWE! Ecnn Bam Hy>kHa NOMOLLb Ha BaweM PoAHOM A3bIKe, 3BOHUTE MO HOMeEpPY
1-888-636-4020 (nuHua TTY: 711). Takke npeaocTaBnsaTCa CpeacTasa u ycnyrim ans
nogen ¢ orpaHNYeHHbIMU BO3MOXXHOCTSIMU, HanpumMmep AOKYMEHTbI KPYMHbIM LWPUGTOM
unu wpudTtom bpanna. 3soHuTte no Homepy 1-888-636-4020 (nuHma TTY:

711). Takne ycnyrm npegocraBsndatoTcs 6ecnnaTtHo.

Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-888-636-4020
(TTY: 711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-888-636-4020 (TTY: 711). Estos servicios son gratuitos.

Tagalog (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-888-636-4020 (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-
888-636-4020 (TTY: 711). Libre ang mga serbisyong ito.

AN lng (Thai)

Tlsanau: wnaasasnIsanubauiaiiunzaasanu nsan TnsAwildAvunaa
1-888-636-4020 (TTY: 711) uananil fawsaulianuiamndanarusniseig 9
sfmsunAaaniinIN@nIg Ldu LaAITENN 9 .
Midludnesusaduaziangsniuvimadanesauialng nsaninsdwrildvivinasa 1-
888-636-4020 (TTY: 711) ‘Lufianldagnsuusnistnail

YkpaiHcbka (Ukrainian)

YBAIA! Akwo Bam noTtpibHa gonomora BaLlo pigHO MOBO, TENEOHYNTE HA HOMepP
1-888-636-4020 (TTY: 711). ltoan 3 0OMEXEHMMIN MOXITUBOCTAMU TAKOX MOXYTb
ckopucTaTuca ONOMIKHMMK 3acobamum Ta nocryramu, Hanpuknag, oTpumaTu
AOKYMEHTU, HagpyKoBaHi WwpudpTtoMm bpanns ta sBennknum wpudtomM. TenedoHynte Ha
Homep 1-888-636-4020 (TTY: 711). Lli nocnyr1 6e3KoLTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngi¥ ctia minh, vui ldng goi s
1-888-636-4020 (TTY: 711). Chung t6i cling hd tro va cung cap cac dich vu danh cho
nguoi khuyét tat, nhw tai liéu bang chir ndi Braille va chi khé 1&n (chir hoa). Vui long
goi s6 1-888-636-4020 (TTY: 711). Cac dich vu nay d&u mién phi.




NONDISCRIMINATION NOTICE

Discrimination is against the law. San Benito County Behavioral Health (SBCBH)
follows State and Federal civil rights laws. SBCBH 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.

SBCBH 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:
o Qualified interpreters
e Information written in other languages

If you need these services, contact SBCBH between 8:00 am and 5:00 pm by
calling 71-888-636-4020. Or, if you cannot hear or speak well, please call TYY:
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 SBCBH 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 SBCBH Compliance Officer.
You can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact the Compliance Officer between 8:00 am and 5:00
pm by calling 7-888-636-4020. Or, if you cannot hear or speak well,
please call TYY: 711.

e |n writing: Fill out a complaint form or write a letter and send it to:
Compliance Officer
San Benito County Behavioral Health
1131 Community Parkway
Hollister, CA 95023



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

e Electronically: Visit SBCBH'’s website at
https://www.cosb.us/departments/behavioral-health.

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.

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


https://www.cosb.us/departments/behavioral-health
https://www.dhcs.ca.gov/discrimination-grievance-procedures
https://www.dhcs.ca.gov/discrimination-grievance-procedures
mailto:CivilRights@dhcs.ca.gov

e Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.nhs.gov/ocr/portal/lobby.jsf



http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

