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NOTICE TO MEMBERS OF SIGNIFCANT CHANGE TO THE BEHAVIORAL
HEALTH MEMBER HANDBOOK

THE FOLLOWING SIGNIFICANT CHANGE IS BEING MADE TO THE
COUNTY OF SISKIYOU DEPARTMENT OF HEALTH AND HUMAN
SERVICES BEHAVIORAL HEALTH BRANCH BEHAVIORAL
HEALTH MEMBER HANDBOOK:

The updated handbook will include the following types of new services:
Parent-Child Interaction Therapy (PCIT)

Functional Family Therapy (FFT)

Multisystemic Therapy (MST)

Assertive Community Treatment (ACT)

Forensic Assertive Community Treatment (FACT)
Coordinated Specialty Care (CSC) for First Episode Psychosis
Clubhouse Services

Enhanced Community Health Worker Services

. Supported Employment

10. Traditional Health Care Practices

11. In-Reach Services

©CoNOORWN =

The Member Handbook will be available in paper format at no cost upon request

and will be provided within five business days. Members with disabilities who are

unable to access information online may request auxiliary aids and services at no
cost.

Updated Member Handbooks will be available on 03/16/2026. You may obtain a
copy at no cost in person at 2060 Campus Drive Yreka, CA 96097 or online at:
www.co.siskiyou.ca.us/behavioral health.
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LANGUAGE TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-530-841-4100 (TTY: 711). Aids and services
for people with disabilities, like documents in braille and large print, are also available. Call 1-530-
841-4100 (TTY: 711). These services are free of charge.

(Arabic) 4oyl Hlidl

1-530-841-4100 5 Juaild cclisds suelunadl J| cazeisl 13] 1ol (2ry3

> duasl Sl lasdlg by Ayl £9iSell oldidnad] Jio «BBlel (593 (olseadl Olousdly luslunall Ll Jogi5 (TTY: 711)
1-530-841-4100

Aplze ledsdl oda (TTY: 711)

Swtptu ywhwnwy (Armenian)

NFCUNMYNFE@3NFL: Gprb Qg oqunipinLt E hwpywynp Qtn 1Gqyny, quuqwhwntp 1-530-841-4100
(TTY: 711): Ywlu Uwl. odwunwy Jhgngutp nL SwnwynipynLtuutn hwadwunwdnieinll ntubgnn
wlbdwlug hwdwn, ophuwy” Fpwyh gpnwunhwny nL fun2npuinnwin tnwwagpywd Ujnwetn: 2uwuqwhwnbp
1-530-841-4100 (TTY: 711): Wn dwnwjniejnllubpu wuysdwn Gu:

WK IENManigs (Cambodian)

Sam: 10HA (5 MISSW MMmMan IUHS Uy gindnisiiug 1-530-841-4100 (TTY: 711)4 SSw
SH 1UNMY UENU NSOMI UM AR IININMHAINN OEUNSOMITS S

UR MMM HAPNYE SMGIRTISRHIRN SINUMIUE 1-530-841-4100 (TTY: 711)4
NPy sinis:EsAanIgISw

B & X HRE (Chinese)

BER | MRCHEEZLUENANBIRMEASE), B 1-530-841-4100

(TTY: 711), SHALREENIEREATHWEARS, e XHRERAFHRHREE, A ERA
B, E3KER 1-530-841-4100 (TTY: 711), KRR E GBI,

(Farsi) (zu b 4 qullaa
o srin Hatd 5 WSS 3K i 1-530-841-4100 (TTY: 711) L 2 iy )3 (S 358 s 43 ) sin K dn 5
1-530-841-4100 . se

&Y a8 (Hindi)

T & 3R ATUHT (U HTYT & TgTIT P Il & a 1-530-841-4100

(TTY: 711) TR BHid DX | SRTGIT ATl AN o oY TETIaT SR HaTy, o sidt iR a9 fife & off gwaraw
JUA €1 1-530-841-4100 (TTY: 711) W BId B | T FaT4 (: IYeb & |




Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-530-841-4100 (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 1-530-841-4100 (TTY: 711). Cov kev pab cuam no
yog pab dawb xwb.

HZAFEXRED (Japanese)

FBARB ORI BHEREE L 1-530-841-4100 (TTY: 71)~ABBEC TS L, HAFEDOERPYL
FOIKFRE E Bﬂb‘h\€$h%®7ﬁ"@t&b®4f EXHAELTWET, 1-530-841-4100
(TTY: T1NANBBEL LIV, INHLDOH—ERFERTRHELTVWE T,

ot=1 0] Ej I E}Q! (Korean)

FOIALE: ol AN ZE =22 B HNOA|H 1-530-841-4100 (TTY: 711) HO Z FOISIMA| L.
AL 2 X2 = EM 20| Fof7t (e 222 |t =810 MH| Ak 0|8 7S LTt 1-530-
841-4100 (TTY: 711) B2 EO|}MA|2. 0|2{$t MH|AE= 222 M3 E LT

ccuNlowrsrnro (Laotian)

Uena0: nﬁmvmagnms)omuQoecma?vw‘)maagm‘m?m"?mUr)cu 1-530-841-4100 (TTY: 711).

69 50090808cHRCCrNIVVSNIVIISVAHVB NIV cqLCENTVHCTVENIDVRVCILOBLIME LwRVLICS
1-530-841-4100 (TTY: 711). n‘)1)UQmvcm‘mumagcsjem?a@w?og

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 1-530-841-4100

(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 mborgv benx domh sou
se mbenc nzoih bun longc. Douc waac daaih lorx 1-530-841-4100 (TTY: 711). Naaiv deix nzie weih
gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh oc.

13'T-|"EI'1é?ITB"'E'1?§(Punjabl)
fiors fe6: /1 3078 »iuSt Iy feg Hee @ &2 J 3T I8 99 1-530-841-4100
(TTY: 711), 9UgH B et Aaes »3 Ae, e fx 98 »13 1 gurd &9 sy, <t usay

I5| IS a?m -530-841-4100 (TTY: 711).
fog Aeei He3 I8




Pycckuin cnoraH (Russian)

BHUMAHWE! Ecnn Bam Hy>XHa NOMOLLIb Ha BalleM pogHOM A3blke, 3BOHUTE No Homepy 1-530-841-
4100 (nnHna TTY: 711). Takke NnpegocTaBnsaoTCa cpeacTsa v yenyru ans nogen ¢ orpaHuyeHHbIMU
BO3MOXXHOCTAMMW, HAaNpMMep AOKYMEHTbI KPYMNHbIM WpudToM unu wpudTtom Bpannsa. 3sBoHuTe no
Homepy 1-530-841-4100 (nuHma TTY:

711). Takme ycnyru npegocTtaBnsaoTcs 6ecnnaTHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-530-841-4100

(TTY: 711). También ofrecemos asistencia y servicios para personas con discapacidades, como
documentos en braille y con letras grandes. Llame al

1-530-841-4100 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagaloq)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa

1-530-841-4100 (TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag 1-530-841-4100 (TTY:
711). Libre ang mga serbisyong ito.

wiinlauai'ing (Thai) |

Tsansu: winaasansauisuiaiiiunmaasaa nsaninsd@wyildavunaaa
1-530-841-4100 (TTY: 711) uanandl dewsaulvimnuhawmdawazunisene q
fnSuuAARTIiANNANTS iy tanansene @ Alludarsiusaduazianasianwmaddnesuualne
nszm'imﬁwm“lﬂmummaw 1-530-841-4100 (TTY: 711) “Uifidla3admsunznnswmand

Mpumitka yKkpaiHcbKor (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLlo pigHOK MOBOH, TenedoHynTe Ha Homep 1-530-841-
4100 (TTY: 711). ITloan 3 0BMeXEHMMIN MOXITMBOCTAMM TaKOX MOXYTb CKOPUCTATUCA AONOMDKHUMM
3acobamu Ta nocnyramu, Hanpuvknag, oTpuMaT JOKYMEHTU, HaapyKoBaHi WwpudTom bpanna ta
BeNUKnm wpudgtomM. TenedoHynte Ha Homep 1-530-841-4100 (TTY: 711). Lli nocnyrn 6e3KOLLTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vij can tro gitp bang ngdn nglr ctia minh, vui ldng goi sb

1-530-841-4100 (TTY: 711). Chlng t6i ciing hé tro va cung cép céac dich vu danh cho ngudi khuyét
tat, nhw tai liéu bang chir ndi Braille va chi khd I&n (chir hoa). Vui long goi s6 1-530-841-4100 (TTY:
711). Céc dich vu nay déu mién phi.




NONDISCRIMINATION NOTICE

Discrimination is against the law. Siskiyou County Behavioral Health follows State and Federal civil
rights laws. Siskiyou County 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.

Siskiyou County Behavioral Health provides:

e Free aids and services to people with disabilities to help them communicate better, such as:
« Qualified sign language interpreters

« Written information in other formats (large print, braille, audio or accessible electronic
formats)

¢ 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 the county between 8:00 am and 5:00 pm by calling 1-530-841-
4100. Or, ifyou cannot hear or speak well, please call TYY/TDD 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 Siskiyou County 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 Patient’s Rights Advocate. You can file a grievance by phone, in writing,
in person, or electronically:

e By phone: Contact the Patient’s Rights Advocate between 8:00 am and 4:00 pm by
calling 1-530-841-4100. Or, if you cannot hear or speak well, please call 1-800-537-
7697.

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



Siskiyou County Behavioral Health
Attn: Patient’s Rights Advocate
2060 Campus Drive

Yreka, CA 96097

e In person: Visit your doctor’s office or Siskiyou County Behavioral Health and say
you want to file a grievance.

e Electronically: Visit Siskiyou County Behavioral Health’s website at co.siskiyou.ca.us.

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 In 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 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

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




