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Drug Medi-Cal Organized Delivery System Member 
Handbook Summary & Acknowledgement Form 

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. 

 Outpatient Treatment
 Intensive Outpatient Treatment
 Residential Treatment
 Withdrawal Management (Detox)
 Adolescent Treatment (Ages 12-17)
 Medication Assisted Treatment

 Opioid Treatment Programs
 Case Management and Care

Coordination
 Recovery Support Services Post

Discharge
 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  

A STATE CERTIFIED AND 
COUNTY CONTRACTED 
AGENCY 

http://wp.sbcounty.gov/dbh/wp-content/uploads/2018/02/sbc_dmc-ods_member_handbook_english.pdf
http://wp.sbcounty.gov/dbh/ads/
mailto: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: 

 Transferring to another provider or different service type (also known as 
level of care). 

 Informing materials, such as the Beneficiary Handbook or Grievance and 
Appeals forms, in the language you understand best. 

 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.  

 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.  

 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 

Information 
 

{Enter Agency Name Here} 
{Enter Contact Name Here} 
{Enter Street Address Here} 

{Enter City, State and Zip Code Here} 
 

{Enter Email Address Here} 
Phone:  {Enter Phone number Here}                       

Fax: {Enter Fax Number Here} 

 
County Contact Information 

 

Department of Behavioral Health  
Quality Management Division 

Attn: Access Unit 
303 E. Vanderbilt Way 

San Bernardino, CA 92415 
 

DBH-ACCESS@dbh.sbcounty.gov 
Phone: 1(888) 743-1478   

Fax: (909) 890-0353 

  

http://wp.sbcounty.gov/dbh/ads/
https://www.dhcs.ca.gov/individuals/Pages/Sud-Complaints.aspx
mailto:DBH-ACCESS@dbh.sbcounty.gov
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Acknowledgement 

Before I signed this form, my intake counselor/staff talked to me about what 
benefits I am allowed to access for free, how I can submit a complaint or 
grievance, and where I can look in the Beneficiary Handbook for more information: 

Yes   ☐     No ☐ 
 

I 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 

http://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: 

http://wp.sbcounty.gov/dbh/ads/
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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). 

Español (Spanish) 
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. Llame al 1-888-743-1478 (TTY: 7-1-1). 

 

Tiếng Việt (Vietnamese) 
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. 
Gọi số 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). 

 

한국어 (Korean) 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1- 

888-743-1478 (TTY: 7-1-1)번으로 전화해 주십시오. 

繁體中文(Chinese) 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-888-743-1478 

(TTY: 7-1-1)。 
 

Հայերեն (Armenian) 

ՈՒՇԱԴՐՈՒԹՅՈՒՆ՝ Եթե խոսում եք հայերեն, ապա ձեզ անվճար կարող են 

տրամադրվել լեզվական աջակցության ծառայություններ: Զանգահարեք 1-888-743- 

1478 (TTY (հեռատիպ)՝ 7-1-1). 
 

Русский (Russian) 
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги 

перевода. Звоните 1-888-743-1478 (телетайп: 7-1-1). 
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 (Farsi) ف را سی

åÌæ  Ê: لات ک ن  ید، می گ ف  ت گو ف  ار سی زب  ان ب  ه اگ  ر  زب  ان ی ت سه  ی 
 شما ب  اری اری گان ب صورت

 .ب گ  یری  د ت  ماس (TTY: 7-1-1) 1478-743-888-1 ب  ا .ب  ا شد می ف  راهم
 

日本語 (Japanese) 

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。1-888-743- 

1478 (TTY: 7-1-1) まで、お電話にてご連絡ください。 
 

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). 
 

ਪੰ ਜਾਬੀ (Punjabi) 

ਧਿ ਆਨ ਧਿ ਓ: ਜ ੇਤੁਸ        ਪ   ਜਾਬ ਬੋਧ  ੇ ਹ ੋ, ਤਾ       ਭਾਸ਼ ਾ ਿ  ਧ    ਚ ਸਹ ਾਇਤ ਾ 
ਸ  ੇ   ਾ ਤੁਹ ਾਡੇ  ਈ ਮ ੁਫਤ ਉਪ ਧਬ ਹ।ੈ 1-888-743-1478 (TTY: 7-1-1) 'ਤ ੇਕਾ ਕਰੋ। 

 (Arabic) ال  عرب ية

 ب  رق م ات   صل .ب  ال مجان ل ك ت تواف  ر ال  ل غوی ة ال م ساعدة خدمات ف  إن ال  ل غة، ذاك ر ت تحدث ك  نت اذإ :م لحظوة

1-888-743-1478 
 (1-1-7 :وال   ب كم ال  صم هات  ف رق م)

 

ह दी  (Hindi) ध्या न दा ा : यदद आप द दा  बोलत   ा ा  तो आपका  ललए मा फ्त मा ा  भ षा  स ा यत  
स व एएा  उपलबा्ध 
 ा ा । 1-888-743-1478 (TTY: 7-1-1) पर कॉल करें। 

 

ภาษาไทย (Thai) 

เรียน: ถา้   
คุณพด 

ภาษาไทยคุ้ณสามารถ
ใชบ 

ร้  การช  ้วยเหล  ้อทางภา
ษาไดฟ 

รี โทร 1-888-743-1478 (TTY: 7-1-1). 

 

ខ្មែរ (Cambodian) 

ប្រយ័ត្្ន៖ ររ ើ  ្  សិនជាអ្ន កន្ិយាយ ភាស្ ខ្មែ្ , រសវ្ ជនំ  ្ យមននកភាសា 
ើ  ្ើ្ យមិនគិត្្្្                                                                                                                                                    
ន្ ល គឺអាចមានើសា ំ្ំររ ើ្  អន  ក។ ចូ ទូ ស័ព្ទ 1-888-743-1478 (TTY: 7-1-1)។ 

 

ພາສາລາວ (Lao) 

ໂປດຊາບ: ຖ້   າວ້   າ ທ້   ານເ ວ້   າພາສາ ລາວ, 
ການ້ ບ້ ລການຊ້   ວຍເ້ ້ ຫ 

ອດ້   ານພາສາ, ໂດຍ້ ້ ບເສ້   ຽຄ້   າ, 

ແມ້   ນມ້    ພ້   ອມໃຫ້   ທ້   ານ. ໂທຣ 1-888-743-1478 (TTY: 7-1-1). 
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