PARTNERSHIP

4665 Business Center Drive

of CALIFORNIA Fairfield, California 94534

Updates to Substance Use Disorder Services Beneficiary Handbook

Dear Member,

Partnership HealthPlan of California is sharing the changes to your county’s 2025 Behavioral Health
Handbook with you.

What is changing?

e A section about the new traditional health care practices benefit and how it works has been added

How will this affect you?

We care about you and your health. You will still be able to get health care. Keep these things in mind:
e There is nothing for you to do
e You can see all of your providers, health care experts, and substance use experts

Why the change?

The state of California has added traditional healer and natural helper services for members that qualify.

We are here for you.

Partnership wants to help you get the care you need. If you or someone you know needs help to stop
their substance abuse habit, please call (855) 765-9703, 24 hours a day, 7 days a week.

You can also call Partnership’s Member Services at (800) 863-4155 Monday — Friday,
8 a.m. to 5 p.m. TTY/TDD users can call the California Relay Service at (800) 735-2929 or call 711.

Sincerely,

Partnership HealthPlan of California
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Nondiscrimination Notice

NONDISCRIMINATION NOTICE

Discrimination is against the law. Partnership HealthPlan of California follows state and
federal civil rights laws. Partnership does not unlawfully discriminate, exclude people, or
treat them 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.

Partnership provides:
e Free aids and services in a timely manner to people with disabilities to help them
communicate better, such as:

v Qualified sign language interpreters
v' Written information in other formats (large print, audio, accessible electronic
formats, other formats)

e Free language services in a timely manner to people whose primary language is not
English, such as:

v Qualified interpreters
v Information written in other languages

If you need these services, contact Partnership between 8 a.m. — 5 p.m. by calling

(800) 863-4155 or California Relay 711. If you cannot hear or speak well, please call
(800) 735-2929. Upon request, this document can be made available to you in braille,
large print, audiocassette, or electronic form. To obtain a copy in one of these alternative
formats, please call or write to:

Partnership HealthPlan of California

4665 Business Center Drive, Fairfield, CA 94534
(800) 863-4155

(800) 735-2929 or California Relay 711

HOW TO FILE A GRIEVANCE

If you believe that Partnership 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,
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you can file a grievance with a Partnership Civil Rights Coordinator. You can file a
grievance by phone, in writing, in person, or electronically:

By phone: Contact Partnership’s Member Services between 8 a.m. — 5 p.m. by
calling (800) 863-4155. Or, if you cannot hear or speak well, please call
(800) 735-2929 or California Relay 711.

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

Partnership HealthPlan of California

Attn: Grievance: Partnership Civil Rights Coordinator
4665 Business Center Drive

Fairfield, CA 94534

In person: Visit your doctor’s office or Partnership and say you want to file a
grievance.

Electronically: Visit Partnership’s website at www.PartnershipHP.org.

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:

By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights

Department of Health Care Services - Office of Civil Rights
P.O. Box 997413, MS 0009

Sacramento, CA 95899-7413

Complaint forms are available at
http://www.dhcs.ca.gov/Pages/Language Access.aspxX.

Electronically: Send an email to CivilRights@dhcs.ca.gov.
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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

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

o Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.js
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Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services

English
ATTENTION: If you need help in your language call 1-800-863-4155

(TTY: 1-800-735-2929). Aids and services for people with disabilities, like documents in
braille and large print, are also available. Call 1-800-863-4155 (TTY: 1-800-735-2929).
These services are free of charge.

4up) (Arabic)
1-800-863-4155 3 Juails il e luuall J) coomioo! 13 olidViz
D Sall Oltlanall Jio BBleYl 593 (olead lodslly wlelunall Ul 3935 . (TTY: 1-800-735-2929)
1-800-863-4155 - Jailg Sl lasdly by dily
Al bzl oda - (TTY: 1-800-735-2929)

3wjtptu (Armenian)

NhTUNNPRE3NPUL: Bph 2kq ogunipnit E hupljunp 2kp 1Eqyny, quiquhbhwpkp
1-800-863-4155 (TTY: 1-800-735-2929).: Gul twl odwunuly vhongubkp nu
dwnwynipjniutibp hwydwbnuunipinit niikgnn wbhdwbg hwdwp, ophtiwly® Fpuyh
gpuunhwny nt unpnputnun nywugpyus yniplp: Quuquhwunptp 1-800-863-4155
(TTY: 1-800-735-2929). Ujn swnwjnipjniuutpt wtdwp L.

121 (Cambodian)

Gam: 105 (5 MINSW thman 1gu gianisiius 1-800-863-4155

(TTY: 1-800-735-2929)% R SWSHUNNAYUIENURSO
SOMAMMINIUNISHNSIFCSY SINOURUSISMULUS 1-800-863-4155
(TTY: 1-800-735-2929) 4 1Ay SIHISEBSASINIS

FE8 X (Chinese)

IHEIE MR EFELENAIERHEE), B2 1-800-863-4155

(TTY: 1-800-735-2929)., » A EiRAtE XA HEA LHEBNFIRS, HIINEXMHEERK
TR, thEAEIBLN, B2 1-800-863-4155 (TTY: 1-800-735-2929)., IXLLARSS
B R TR,

8 (Farsi)

#la31-800-863-4155 (TTY: 1-800-735-2929) b S 3> S 295 0 & eblysnes 81 iz
P S B> b Qlx 5 by a3 Slagiend wile cdghan Shd 331 jogaasee lads 5 S W
Lgdige 4l OBl Olods cpl & ole31-800-863-4155 (TTY: 1-800-735-2929) b el 3990
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& (Hindi)

ST ¢ TR AT U= HTHT T TR Bt AT g <l 1-800-863-4155

(TTY: 1-800-735-2929) TR HIdl 3 | LAeIdll ATel AT poraid TETIdT 3R JaTTy, S 3 3R
S Wie H it Txaw IuAI & | 1-800-863-4155 (TTY: 1-800-863-4155) TR HId B3 | T JaTdl
T YeH 5 |

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-863-4155

(TTY: 1-800-735-2929). 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 1-800-863-4155 (TTY: 1-800-735-2929). Cov kev pab cuam no yog pab
dawb xwb.

HZAEE (Japanese)
FEHAARGETOR LD BERIFZEIL 1-800-863-4155 (TTY: 1-800-735-2929)./\21;5@-@5,%

{7220, AFOERCXFOIRFKREE, BAWEBHLOHFDOHDOY—EX$H
BELTWET, 1-800-863-4155 (TTY: 1-800-735-2929). ~EBEFEL &Ly, TN
DY —ERIMECRELTVWET,

ot=10] (Korean)

Fo AL H5te| 202 g2 B 2 O A|™H 1-800-863-4155 (TTY: 1-800-735-2929).
HOo 2 ZO[SHYAlR. AL 2 &XE B EA2F 20| o7t A= 258 ot =2
MH|AE 0|8 7Hs T L|CE. 1-800-863-4155 (TTY: 1-800-735-2929). HO =
ZoISHMA|2. Ol2|ot MH|A = REE MSE L CH

=13

WwI39290 (Laotian)

UENI0: ThvaDcisgnIweoIngoecd olvwrgizeguonlvinmacs 1-800-863-4155
(TTY: 1-800-735-2929).6950090908CH 9CCrNIVVINIVTIIVHVWNIL
cEVCONTIIMHCTVLENITBVLV VIS LOB LIS Lwilvmcs

1-800-863-4155 (TTY: 1-800-735-2929). nowd3mucd abocegcgeslgawlos.

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-800-863-4155

(TTY: 1-800-735-2929). Liouh lorx jauv-louc tengx aengx caux nzie gong bun taux ninh
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mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx
caux aamz mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx
1-800-863-4155 (TTY: 1-800-735-2929).Naaiv deix nzie weih gong-bou jauv-louc se
benx wang-henh tengx mv zugc cuotv nyaanh oc.

UHTst (Punjabi)

fprrs fe€: 7 3T »imudt I fieg Hee & 82 I 31 I FJ 1-800-863-4155

(TTY: 1-800-735-2929). MUTdH B &t 83+ »3 AS, §8 w3 <3 e &g wrzeqi
391 < BUTEU I&| I8 FJ 1-800-863-4155 (TTY: 1-800-735-2929). frg A<l HE3 TH|

Pycckun (Russian)

BHUMAHWE! Ecnu BaMm HyXHa NOMOLLb Ha BalleM POAHOM fi3blKe, 3BOHUTE NO HOMepPY
1-800-863-4155 (nuHmua TTY: 1-800-735-2929). Takke npeaocTaBnsoTCa cpeacraa u
ycrnyrvu ans niogen ¢ orpaHMuYeHHbIMY BO3MOXHOCTAMU, HAaNPUMeEpP JOKYMEHTbI KPYMHbIM
WwpudTom nnu wpudtom bpannsa. 3soHnte no Homepy 1-800-863-4155

(MuHua TTY: 1-800-735-2929). Takue ycnyrn npegoctasnsatoTes 6ecnnaTHo.

Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-863-4155

(TTY: 1-800-735-2929). También ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras grandes. Llame al
1-800-863-4155 (TTY: 1-800-735-2929). Estos servicios son gratuitos.

Tagalog (Filipino)

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

1-800-863-4155 (TTY: 1-800-735-2929). Mayroon ding mga tulong at serbisyo para sa mga
taong may kapansanan,tulad ng mga dokumento sa braille at malaking print.

Tumawag sa 1-800-863-4155 (TTY: 1-800-735-2929). Libre ang mga serbisyong ito.

A lng (Thai)

Tdsansu: wnaasasnsanuamdaiunmuasaa nsaninsdwiilddivaneaaa
1-800-863-4155 (TTY: 1-800-735-2929). u ananndl fewsaulvinnuaamdauaruinissig
9 & WFUYARATIRANNTINNT 12U land15619 9
Adludnesiusaduazianansiiuwmaddnrsaualua nsaninsdwiiluivunaa
1-800-863-4155 (TTY: 1-800-735-2929). ‘Lsififn1dfanas Wwsuusasiumaiil
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YkpaiHcbka (Ukrainian)

YBATA! Akwo Bam noTpibHa gonomMora BaLLo pigHOK MOBOH, TenedOoHynTe Ha HOMepP
1-800-863-4155 (TTY: 1-800-735-2929). Iltoan 3 0OMEXEHNMN MOXIMBOCTSIMIN TaKOX
MOXYTb CKOPUCTaTUCH AOMNOMPKHUMUK 3acobamu Ta nocryramun, Hanpuknaa, oTpumaTti
OOKYMEHTW, HagpyKoBaHi wpudTtom bpanns ta Benuknm wpudtom. TenedoHyinte Ha
Homep 1-800-863-4155 (TTY: 1-800-735-2929). Lli nocnyrn 6e3KoLITOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngén ngir clia minh, vui ldng goi s6
1-800-863-4155 (TTY: 1-800-735-2929). Chuing t6i ciing hd tro va cu ng cap cac dich vu
danh cho ngudi khuyét tat, nhw tai liéu bang chir ndi Braille va chir kh & 1&n (chir hoa).
Vui l6ng goi s6 1-800-863-4155 (TTY: 1-800-735-2929). Cac dich vu nay déu mién phi.
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