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WHAT IS A BENEFICIARY HANDBOOK?

The Drug Medi-Cal Organized Delivery System (DMC-ODS) Member Handbook
(also called Beneficiary Handbook) describes how to access care under San
Bernardino County’s County Substance Use Disorder (SUD) DMC-ODS, including:
who is eligible; what services are available at no-charge; how to get help accessing
services; and how to resolve a problem or submit a complaint.

You may ask your treatment provider for a free copy of the complete Beneficiary
Handbook at any time, or you can download an electronic copy on the Department of
Behavioral Health (DBH) website at: http://wp.sbcounty.gov/dbh/ads/. Please refer to
Language Taglines [last two (2) pages of this document] to request the Beneficiary
Handbook in your preferred language.

Available SUD DMC-ODS Treatment Services

SUD DMC-ODS treatment services are NO-COST for San Bernardino County
residents who are eligible or enrolled in Medi-Cal. To review a full list of the services
available, please refer to the Beneficiary Handbook.

v Outpatient Treatment v Opioid Treatment Programs

v Intensive Outpatient Treatment v' Case Management and Care

v Residential Treatment Coordination

v' Withdrawal Management (Detox) v' Recovery Support Services Post

v' Adolescent Treatment (Ages 12-17) Discharge

v' Medication Assisted Treatment v" Recovery Bridge Housing (Time-
Limited)

Non-Discrimination Statement

The County DBH Substance Use Disorder and Recovery Services (SUDRS)
program, and its Network Providers (also referred to as your “treatment providers”),
comply with all applicable Federal and State non-discrimination civil rights laws and
do not discriminate because of race, color, national origin, sex, gender identity, age,
disability, sexual orientation, or limited English proficiency. You may report any
violations to:
DBH Office of Cultural Competence
Attn: ACA 1557 Coordinator
303 E. Vanderbilt Way
San Bernardino, CA 92415

ACA 1557 Coordinator
Office: (909) 386-8223 ¢ TTY: 7-1-1
Email: ACA1557@dbh.sbcounty.gov
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Client Assistance Services
Contact your treatment provider or DBH Access Unit (1-888-743-1478) if you need
assistance with:
e Transferring to another provider or different service type (also known as
level of care).
e Informing materials, such as the Beneficiary Handbook or Grievance and
Appeals forms, in the language you understand best.
e Reading or other assistance to better understand any of the documents you
were given or need to sign. This may include receiving materials in larger

print, etc.
e Interpreter services if English is your second language or are limited in
understanding English material. Verbal interpretation and reading

translation services are available to you at no additional cost.

e Auxiliary aids to help you participate in services for visual, hearing and/or
physical disabilities or limitations. Additional assistance is available at no
additional cost.

Grievances and Appeals
Grievance: an expression of unhappiness about anything regarding your SUD
treatment, other than an Adverse Benefit Determination.

Appeals: a review of a decision (denial or changes to services) that was made
about your SUD treatment services by the County or your provider.

Submission deadlines and processes are described in the Beneficiary Handbook.
You may change your mind and withdrawal a grievance/appeal/complaint at any
time. Forms are available at: http://wp.sbcounty.gov/dbh/ads/.
Complaints

If you wish to file a complaint about a licensed, certified AOD drug service provider
OR a registered or certified counselor, you may complete the form on the
Department of Health Care Services website at:
https://www.dhcs.ca.gov/individuals/Pages/Sud-Complaints.aspx

Treatment Provider Contact County Contact Information
Information Department of Behavioral Health

{Enter Agency Name Here} Quality Management Division

{Enter Contact Name Here} Attn: Access Unit

{Enter Street Address Here} 303 E. Vanderbilt Way
{Enter City, State and Zip Code Here} San Bernardino, CA 92415

{Enter Email Address Here} DBH-ACCESS@dbh.sbcounty.gov
Phone: {Enter Phone number Here} Phone: 1(888) 743-1478

Fax: {Enter Fax Number Here} Fax: (909) 890-0353
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Acknowledgement
Before | signed this form, my intake counselor/staff talked to me about what
benefits | am allowed to access for free, how | can submit a complaint or
grievance, and where | can look in the Beneficiary Handbook for more information:
Yes No

received my free copy of the Beneficiary Handbook as follows (check one):

Staff gave me a printed copy.

Staff emailed me a copy (signed electronic release is on file).

By downloading a copy on the DBH website at
ttp://wp.sbcounty.gov/dbh/ads/.

Note: All clients must receive the Beneficiary Handbook in their preferred
language and format within five (5) days of first service or admit date.
Client

Print Name: Signature: Date:
Provider Staff
Print Name: Signature: Date:
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P LANGUAGE ASSISTANCE

Behavioral Health Send with all notices

English
ATTENTION: If you speak another language, language assistance services, free of
charge, are available to you. Call 1-888-743-1478 (TTY: 7-1-1).

ATTENTION: Auxiliary aids and services, including but not
limited to large print documents and alternative formats,
are available to you free of charge upon request.

Call 1-888-743-1478 (TTY: 7-1-1).

Espafiol (Spanish)

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-888-743-1478 (TTY: 7-1-1).

Tiéng Viét (Vietnamese) i i
CHU Y: Néu ban noi Tieng Viét, co cac dich vu ho trg ngdn ngir mién phi danh cho ban.
Goi s0 1-888-743-1478 (TTY: 7-1-1).

Tagalog (Tagalog— Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-888-743-1478 (TTY: 7-1-1).

8t=304 (Korean)
Fo|: t=0{8 AIE5tAl= B2, o] X|H MHIAE FEE 0[8

888-743-1478 (TTY: 7-1-1)Ho 2 T35 FAAIL.

tAl = A&LICH 1-

[e]]}

g (Chinese)
FE REERER S M e B ESES R - 35E(E 1-888-743-1478
(TTY: 7-1-1) -

Zuytpklu (Armenian)

NRTURLNRESNPL Gph ununid bp huykpkl, wuyw dkq wigwp Jupnn ka
npudwnpyby (kqulijut wmowlgnipyut Swnwynipjnitiubp: Qubtquhwpkp 1-888-743-
1478 (TTY (hknunhuy) 7-1-1).

Pyccknii (Russian)
BHUMAHMUE: Ecnu BbI roBOpUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYIHBI O€CIUIATHBIE YCIYTH
nepeBoza. 3Bouute 1-888-743-1478 (teneraiim: 7-1-1).
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s 1) < (Farsi)

dle b dle v s )i fed Sgaayy SV ap Gy W
Sogoa O ) vlag

o) de ) w ) w1-888-743-1478 (TTY: 7-1-1) wle €2 4 &«
HZEE (Japanese)

FEHRH : AARGELZFEINLSE. BROSE AR L THAWEZT £9, 1-888-743-
1478 (TTY: 7-1-1) £, BEIMICTITEAE 723V,

Hmoob (Hmong) LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev
pab dawb rau koj. Hu rau 1-888-743-1478 (TTY: 7-1-1).

¥ A=l (Punjabi)
gfonws ofG: A 37 <5F <Y wwAg sy & I3, 3T < o 2> Ot v Agofesor

7S T 3908 B HoE3 8 US| 1-888-743-1478 (TTY: 7-1-1) '3 & |

8w J (Arabic)

ajkcj o \J\ &y d &ch 4 _)dna caﬁj dold Q\eaé BJ&\L}J ?J\ 3 U'_S.EJ o BICEY REi U\C(‘* Mo dua 4 a Gy v
1-888-743-1478

(oo baga Nadu )5 7-1-1)

§ &t (Hindi) €9olel &30 Igg3d & &ol Seld &0 df TR deT Hohd Hoo JINCT § TRl
ATl 3Tererer
3| 1-888-743-1478 (TTY: 7-1-1) U dlel Y|

mulneg (Thai)
Fou: m® awnlneagamnsa 38 massomafonam 3 Tns 1-888-743-1478 (TTY: 7-1-1).

AR Ty w1 lal

21 (Cambodian)
thijﬁ zS R hJSt’{]J—jS s|Sounus ﬁﬁhjiﬂa‘&ﬁ:i} , Jmi\«m:..’sg WwygsSaSssmiag

@u ArnoLnSiad o 1 HMY G g ain) 1-888-743-1478 (TTY: 7-1-1)

W9I92090 (Lao)

zUOQ’IU T} 29 11 ﬁDCO NM)IFI D70, o8 VW, EOE)EE:'?:E}U(Jﬂ 55') 9,
NIVEVT vaqz OB
€ LD W enld ¥ ‘m s 1-888-743-1478 (TTY: 7-1-1).
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