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November 7, 2024
Dear Sutter-Yuba County Medi-Cal Mental Health Plan and/or Drug Medi-Cal Member,

Effective January 1, 2025, Sutter-Yuba Behavioral Health is pleased to provide you with a
newly updated version of the Sutter-Yuba Behavioral Health Plan Member Handbook.

This Handbook serves as a guide to inform you of the Specialty Mental Health Services
and/or Drug Medi-Cal services and resources available to you, how the Mental Health Plan
and Drug Medi-Cal works, the problem resolution process, how to select a provider, and
your rights and responsibilities, etc.

Significant changes made to the January 1, 2025, version includes an integrated handbook
for those individuals living with co-occurring Mental Health and Substance Use Disorders.
In addition, there is updated information regarding new Justice- Involved Reentry Services.

To access an electronic copy of the updated Handbook, please visit the Sutter-Yuba
Behavioral Health Quality Improvement webpage by opening this QR code:

Or accessing this website: https://www.suttercounty.org/government/county-
departments/health-and-human-services/sutter-yuba-behavioral-health/quality-
improvement

The updated Handbook is available in paper form without charge upon request and will be
provided within five business days. Beneficiaries with disabilities who cannot access this
information online with auxiliary aids and services will be provided an accessible version at
no cost upon request. There is nothing required of you; this is an updated version of the
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Handbook and is simply for your information. Please download/print and keep this
Handbook for future reference.

Should you have any questions or concerns related to this Handbook, please feel free to
contact Sutter-Yuba Behavioral Health Quality Assurance Officer Melissa Clavel at the
phone number or email address listed below.

Sincerely,

|

Melissa Clavel, MPA, CHC
Quality Assurance Officer
Sutter-Yuba Behavioral Health
(530) 822-7200
mclavel@co.sutter.ca.us
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NONDISCRIMINATION NOTICE

Discrimination is against the law. Suiter Yuba Behavioral Health follows State and
Federal civil rights laws. Sutter Yuba Behavioral Health 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.

Sutter Yuba Behavioral Health provides:

e Free aids and services to people with disabilities to help them communicate
better, such as:
« 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:
e Qualified interpreters
e Information written in other languages

If you need these services, contact Sutter Yuba Behavioral Health between 8:00am -
5:00pm by calling 7-888-923-3800 Or, ifyou 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 Suiier Yuba Behavioral Health 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 Sutter Yuba Behavioral Health's Civil
Rights Coordinator. You can file a grievance by phone, in writing, in person, or
electronically:
e By phone: Contact Sutter Yuba Behavioral Health’s Civil Rights Coordinator
between 8:00am - 5:00pm by calling 7-888-923-3800. Or, if you cannot hear
or speak well, please call T7Y: 711.

e In writing: Fill out a complaint form or write a letter and send it to:

Sutter Yuba Behavioral Health

Quality Assurance Office - QA Staff Analyst
PO Box 1520

Yuba City, CA 95992

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

e Electronically: Visit Sutter Yuba Behavioral Health's website at
www.Suttercounty.org/government/county-departments/health-and-human-
services/sutter-yuba-behavioral-health.
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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 |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 |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
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LANGUAGE TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-888-923-3800 (TTY: 711).
Aids and services for people with disabilities, like documents in braille and large print,
are also available. Call 1-888-923-3800 (TTY: 711). These services are free of
charge.

(Arabic) 4wyl Hlaidl

1-888-923- 3800 2 Jsaild ceslisly siclunal J| czmi! 13] 1LYl (523

By syl £9iSall Oolidedl Jio «@Bledl (893 olseadl Glodsdly wilusluall b1 L3495 (TTY: 711)
1-888-923-3800 » Juail . aSIl Laxllg

Alre wleasl ol (TTY: 711)

Zuylipkt uyhunwly (Armenian)

NhcUINPRE3NRL: Bph QLq oqunipinit L hwpljuynp Ep 1kqyny, quiuquhwunptp
1-888-923-3800 (TTY: 711): Gwul twl odwunul] Uhongubkp n1 Swnwjmipniutikp
hwodwbnuunipinit nitubgnn wbtdwug hwdwp, ophttwl]” Fpuyih gpunhwny nu
hunonpunun myugpyus yyniplpn: Quiuquhwuptp 1-888-923-3800 (TTY: 711): Ujy
dwnwynipjntutbpt wud&wn

&5 it et 21 (Cambodian)
Sam:10H /] & AEUSSW M Man  IUg s g g Sinuisins
1-888-923-3800 (TTY: 711)1 NSW 8 iwitnAy W, VU NG AV
S GREIAMIEININIT HEHIN
U BIUNS AU 88 URSEiineith HEY UE SHGIRIESRET 819
SIINYMUIS 1-888-923-3800 (TTY: 711)4 ivitnmy siHiswug 8sSAs si0Gwd

B A XATIE (Chinese)

BER | MRETZLUENANEIRMASE), 153 1-888-923-3800

(TTY: 711), BHALIRME REA TR S, AINE XAHFERAFTAHRRSE,
EHEEFN, 1BERE 1-888-923-3800 (TTY: 711), XLARFELZ RERAY,

(Farsi) g ® o) 4 clhaa
slac oS a8 lai1-888-923-3800 (TTY: 711( L xS by o SaS 253 gl 4 bl sd e R ida

Ll dsase i oK Cagn bl 5 Jopn s sladas il «Cul slaa (51 )y 3 il (o sade Ciledd
e 45 BG) cleas o) 580 (il 1-888-923-3800 (TTY: 711)
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g dtgewarsA (Hindi)
I S 3R ATUD] T HIST H TG B! SARAHT § <) 1-888-923-3800
(TTY: 711) R Hid BRI RTHadl ard AN ATt TR 3R ATy, S S 3R a9
it o off carew Suas 1 1-888-923-3800 (TTY: 711) WR Hid H| I Jaref:
BISE]
Nge Lus Hmoob Cob (Hmong)
CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-888-923-3800 (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
1-888-923-3800 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

H#AEEREE (Japanese)

EEAAREBTONIGH HERIGE L 1-888-923-3800 (TTY: 71~ EFELFE W, =
FOERCNFOMAFRAEE, EAVWEZEFLOHDOZHOY—EIXLHABELTWE
¥, 1-888-923-3800 (TTY: 71~ BBEEL72E LY, INHDOY —ERIERITRHEL
TWEd,

ot 0 Ef2}Q! (Korean)
FoIALE: Hote] Ao E =g Y 4 O AT 1-888-923-3800 (TTY: 711) I =E FO|
StA|R. FALLE 2 EAtE Bl A2 20| Foj7t (e 252 et =24 MH|AE O
£ 758 L|Ct. 1-888-923-3800 (TTY: 711) HOZ EOISIMA|2. 0|2{$t MH|AE 22
2 M-S E U

a

ccNlowrzIno (Laotian)

UEN90: THLHDOBINIVHDIVIOBCHID WWwIFI2e9mMB It nmICU1-888-923-3800 (TTY: 711).
990009008 CUIDCCIENIVUVINIVIIIVEVWNIV
cguceNtIURULENID LV VS IOWLIme It vmacy

1-888-923-3800 (TTY: 711). nonudnavcoPpudcdgcgeenlgaelon.

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 1-888-923-3800

(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
1-888-923-3800 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-
henh tengx mv zugc cuotv nyaanh oc.

Uarst 291878 (Punjabi)
s feB: 7 36 WSt 3 9 Hee ©f 83 J 3T % 9 1-888-923-3800
(TTY: 711). WUIH Bt Bt HITE3T w3 AT, 7 fq 98 »3 At gurt 9

g“ﬂ 1 BUs I8 % d 1-888-923-3800 (TTY: 711).
HTT HE3 J&|
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Pycckun cnoraH (Russian)

BHUMAHWE! Ecnun Bam Hy)XHa nomoLLb Ha BaweM poaHOM A3bIKe, 3BOHUTE N0 HOMepPY
1-888-923-3800 (nuHua TTY: 711). Takke npeaocTaBnsaTCa CpeacTsa U ycnyri ans
nogen ¢ orpaHNYeHHbIMU BO3MOXXHOCTAMU, Harnpumep AOKYMEHTbI KPYMHbIM LWPUQTOM
unu wpudgTtom bpanng. 3soHuTe no Homepy 1-888-923-3800 (nuHua TTY:

711). Takme ycnyru npegocTtaenstoTca 6ecnnaTHo.

Mensaje en espafol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-888-923-3800
(TTY: 711). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-888-923-3800 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagaloq)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa
1-888-923-3800 (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
1-888-923-3800 (TTY: 711). Libre ang mga serbisyong ito.

wiin'lavnielng (Thai)

115N U UNAQLA DI wnndatiunsaasna

Az INsAnwYl  ldnuunawaa )

1-888-923-3800 (TTY: 711) uananil dewsaulwend  mulauasudnise 19 9
& MMAUUARRNTANNARAT LA U Lan&ITE 9 9

Miudnesiusad UaTANEBTRUW a7 ManssauIalng)

AsanInsdwyl  luAnunaway 1-888-923-3800 (TTY: 711) i fid 1laa e
MFULINITIKA il

Mpumitka ykpaiHcbkoto (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLlow PigHOK MOBOK, TeNedOoHynTe Ha
Homep 1-888-923-3800 (TTY: 711). JTtoan 3 o6MEXEHNMN MOXINBOCTAMUN TAKOX
MOXYTb CKOpUCTaTUCS AOMNOMIKHUMM 3acobamu Ta nocnyramu, Hanpuknag, oTpumati
OOKYMEHTW, HaapyKoBaHi WwpndTom bpannsa ta Benvkum wpudtom. TenedoHynte Ha
Homep 1-888-923-3800 (TTY: 711). Lli nocnyrn 6€3KOLITOBHI.

Khau hiéu tiéng Viét (Viethamese)

CHU Y: Néu quy vi can tro gitp bang ngdn ngi¥ cia minh, vui l1dng goi sb
1-888-923-3800 (TTY: 711). Chung t6i cling hé tro va cung cip cac dich vu danh cho
ngudi khuyét tat, nhw tai liéu bang chir ndi Braille va chir khd Ién (chir hoa). Vui long
goi s6 1-888-923-3800 (TTY: 711). Céac dich vu nay déu mién phi.
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