303 E. Vanderbilt Way San Bernardino | (909) 388-0900

SAN BERNARDINO

COUNTY Behavioral Health
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DBH COMPLAINT NOTICE TO CLIENTS
The Department of Behavioral Health (DBH) Office of Compliance receives and
responds to complaints regarding the practice of psychotherapy by any unlicensed or
unregistered counselor providing services at DBH.
To file a complaint, contact:
DBH Office of Compliance, 303 E. Vanderbilt Way, San Bernardino, CA 92415
Phone (909) 388-0879

Email Compliance_Questions@dbh.sbcounty.gov

BBS COMPLAINT NOTICE TO CLIENTS

The Board of Behavioral Sciences (BBS) receives and responds to complaints
regarding services provided within the scope of practice of marriage and family
therapists, licensed educational psychologists, clinical social workers, or professional
clinical counselors.

You may contact the board online at www.bbs.ca.gov, or by calling (916) 574-7830.

If you need this notice and/or other documents from DBH
In an alternative communication format such as large font,
Braille, or an electronic format, or, if you would like help
reading the material, please contact the DBH Access Unit
by calling 1 (888) 743-1478.
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LANGUAGE ASSISTANCE TAGLINES

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).

Espafol (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)
CHU Y: Neu ban néi Tieng Viét, c6 cac dich vu hd trg ngdn ngir mién phi danh cho ban.
Goi s6 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).

ok 0{ (Korean)
FOl = E ABSHA = 42, 210 X3 MHIAE REE 0|85 5= JASLICL
1(888) 743-1478 (TTY: 7-1-1) HO 2 H38| FAA| 2.

Z 23 (Chinese)
AR NREBERERP - BRI BEESESEIRE - ;52 EL (888) 743-1478
(TTY: 7-1-1) -

zuytipku (Armenian)

NRCUNLNREBNPL Gph Jununid bp huybpbl, wwyw dkq wiggwp Jupnn ka
npuwdwnpyb] (kqulijut wowljgnipjut swnwynipiniutkp: Quuquhwpkp

1 (888) 743-1478 (TTY (htnwwnhuy) 7-1-1).

Pycckuii (Russian)

BHUMAHME: Ecnu Bbl TOBOPUTE Ha PYCCKOM S3bIKE, TO BaM JOCTYIIHBI OECIUIaTHBIE YCIIYTH

nepeBoja. 3sonure 1 (888) 743-1478 (teneraiim: 7-1-1).
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LANGUAGE ASSISTANCE TAGLINES
gt (Farsi)

S ygo Sl 4 ) ol SR e i€ EBheust (Sl ) g 8 () L
aal b e a3l L1 (888) 743-1478 (TTY: 7-1-1) wsbad 2,8,

HZA&ZE (Japanese)
FREE  HABEZEINGSES. ERNOSBXEEIHBVELTXT,
1 (888) 743-1478 (TTY: 7-1-1) £T. BBEEICTTEIEZE,

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).

YATgt (Punjabi)
oo ol 7 37 At ¥arg 8% 9, 3t g u .09 AofesT A o1 3913 B¢t Hes Qusfa 3,
1 (888) 743-1478 (TTY: 7-1-1) 3 &% & |

4 2l (Arabic)
A saler 1) i€ aaa® S Aalll Gl lead Bac Lusall 4y sall) i 535 Gl laally, Juail 8 3 1 (888) 743-1478
() s aall S 2 7-1-1)

&t (Hindi) = 3: afg e &) sier € ot enues feig qod & o ggrar darg Suersr €1 1 (888) 743-1478
(TTY: 7-1-1) ® Ffa a3

A lve (Thai)

Bou: frAuyanE msaaaunsa [fusnsthamaameniun léns Ins 1 (888) 743-
1478 (TTY: 7-1-1).

124 (Cambodian)
[Uths: 1 1S SMERASIW MaNig  InNSSWuSSAMaN INWBSAN U
AHGEISNN & ST ICHMAY G § 05 1(888) 743-1478 (TTY: 7-1-1)4

WwI99290 (Lao)

fU0g9VL: 17159 WIVEEIWIZT 990, NIO3NIFoBCTOCIVWITY, Lot a9, civduven i, s
1 (888) 743-1478 (TTY: 7-1-1).
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BENEFICIARY NONDISCRIMINATION NOTICE

Discrimination is against the law. The San Bernardino
County Department of Behavioral Health (DBH, also referred
to as the Plan throughout this document) follows Federal civil
rights laws. DBH does not discriminate, exclude people, or
treat them differently because of race, color, national origin,
age, disability, or sex.

DBH provides:

e Free aids and services to people with disabilities to help
them communicate better, such as:

e Qualified sign language interpreters
e Written information in other formats (large print,

audio, accessible electronic formats, other formats)

e Free language services to people whose primary
language is not English, such as:

e Qualified interpreters
¢ |Information written in other languages
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If you need these services, contact the DBH Access Unit 24
hours a day, 7 days a week by calling 1 (888) 743-1478. Or,
if you cannot hear or speak well, please call 7-1-1.

HOW TO FILE A GRIEVANCE

If you believe that DBH has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance
with the DBH Access Unit. You can file a grievance by phone, in writing, in person, or
electronically:

e By phone: Contact the DBH Access Unit 24 hours a day, 7 days a week by calling
1 (888) 743-1478. Or, if you cannot hear or speak well, please call TTY/TTD 7-1-1.

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

San Bernardino County
Department of Behavioral Health
Attn: Access Unit

303 E. Vanderbilt Way

San Bernardino, CA 92415

e In person: Visit your provider's office or DBH clinic and say you want to file a
grievance.

OFFICE OF CIVIL RIGHTS

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.
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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

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.;sf.
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