SAN BERNARDINO

COUNTY Behavioral Health
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San Bernardino, CA 92415
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544:: California Department of Social Services

P.O.Box 944243, Mail Station 19-17-37
Sacramento, CA 94244-2430

FLiE: (800) 952-5253 — TDD: (800) 952-8340
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https://acms.dss.ca.gov/acms/login.request.do
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