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LANGUAGE TAGLINES

English Tagline

ATTENTION: If you need help in your language call 1-888-678-

7277 (TTY: 711). Aids and services for people with disabilities,

like documents in braille and large print, are also available. Call

1-888-678-7277 (TTY: 711). These services are free of charge.
(Arabic) 4ERE\C )la.w."

1-888-678-7277 L,Lsa-’lﬂ dulu ddcluwall 2 ] m,au:-‘ b\ olu.u)’\ 2]
Jo cdBLel (593 Lo leadl Glousdly lie Luwdl LA Al L5458 (TTY: 7711)
1-888-678- 7277 > a3l @B Lozl JPRL A3l ARIRES R Chicusd)

ARblxo Wledsdloda (TTY: 711)

<uyliptih whwwl (Armenian)
NrCULNRESNPRUL: Bph 2Eq ogunipinit L hupljudnp QEp

1EqUny, quuquhwptp 1-888-678-7277 (TTY: 711): Gwt twlt
odwunul] Uhongubp nt swnuwynipinittbp hwydwbnuunipni
niubgnn wtdwbg hwdwp, ophttwly” Fpuyih gpunhwny nu
lunonpunun muyuqpjus ynipbp: Quuquhwuptp 1-888-678-
7277 (TTY: 711): Ul]r} dwnwnipjnLbibpt widdwp ku:

M &[T U0 0%:20 (Cambodian

GO e UHI:I?‘—TL ﬁmﬂjﬁsm MO0 iusoHOs Uy

S 100 ﬂIB Oi:-ue 1-888-678-7277 (TTY: 711)‘1
iln’SUJ S’ﬁ

EU“[I ‘FYT:T[[EU[IU NS0T & = T m e S Oiedd: fﬁimﬁ‘ﬁmiﬁﬁj
fIJ’ SO0 iﬁSﬁI:Iﬁ 2l )l g::l‘ﬁ‘l:ljﬁjﬁ fﬁimﬁﬁﬁjiﬁ'ﬁmﬁ

ﬁDGIﬁDSiﬁiﬁuﬁ Sy 10J i?’llE:i‘ﬁI U8 1 -888- 678 7277(|'|Y
711)4 i T8 N S] 1N R~ T S UrSHESISSH: 91]1‘.11‘1

&4 th XHRIE (Chinese)

BTE | MRESFELUEHAEIRMEAED), 1BEEE 1-888-678-
7277 (TTY: 711), SARIBEE N IREA TR BIFRS, £
INE XHEERAFIRREIE, WEHEIRAN, BEEE 1-888-




678-7277 (TTY: 711), XLERFJE R R TE,



(Farsi) (s gh) 4 qilha

1-888-678-7277 L casS iy )0 S 2 6a uujmwpw R aa g

Aila ol glaa (o) Hla Al 8 e padis ledd § lASS m)ﬁ_\w\m(TTY 711)
1-888-678- L .o 293 g0 i o8y iy m Ly 5 din bl slaass
58 e 43l ) 8GIy Clead cpl 3,80 G 7277 (TTY: 711)

0 Haj&mv&rrqﬁ&rqtﬂwmﬂ—s’mas"r 34T g ol 1-
888-678-7277 (TTY: 711) IR Hid | RO Tl AT hiel
HJelddl 3R @Tﬂq o EI| 3R a% St Myt EIZI-::::&]%G[ 34diO ed|
1888-678-7277 (TTY: 711) W hid I T JaY f4: [0 700

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu
rau 1-888-678-7277 (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 lo;.
Hu rau 1-888-678-7277 (TTY: 711). Cov kev pab cuam no yog
pab dawb xwb.
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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 1-888-678-7277 (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 mborqv benx domh sou se mbenc
nzoih bun longc. Douc waac daaih lorx 1-888-678-7277 (TTY:
711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-
henh tengx mv zuqc cuotv nyaanh oc.
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Pycckuu cnoraH (Russian)

BHVMAHWE! Ecnu Bam Hy>kHa nomMmolLLb Ha BalleM POLHOM
A3blke, 3BOHUTE No Homepy 1-888-678-7277 (nuHna TTY: 711).
Takke npegocTaBnNATCA cpeacTsa 1 ycnyru ona niogen c
orpaHUYeHHbIMN BO3MOXXHOCTSMMU, HAaNpUMep OOKYMEHTHI
KPYNHbIM WPN@TOM Unn wpndtom bpanns. 3BoHUTE o
HomMmepy 1-888-678-7277 (nuHua TTY:711). Takue ycnyru
npegocTaBnsaTca 6ecnnaTHo.

Mensaje en espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-888-
678-7277 (TTY: 711). También ofrecemos asistencia y
servicios para personas con discapacidades, como




documentos en braille y con letras grandes. Llame al
1-888-678-7277 (TTY: 711). Estos servicios son gratuitos.

Taqgaloq Tagline (Tagaloq)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1-888-678-7277 (TTY: 711). Mayroon ding mga
tulong at serbisyo para sa mga taong may kapansanan,tulad
ng mga dokumento sa braille at malaking print. Tumawag sa
1-888-678-7277 (TTY: 711). Libre ang mga serbisyong ito.
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Mpumitka ykpaiHcbkoro (Ukrainian)

YBAI'A! Akwo Bam notpibHa gonomora BaLloo pPiaHOK MOBOLO,
TenedoHymnTe Ha Homep 1-888-678-7277 (TTY: 711). Ilroan 3
0OMEXEHMMN MOXITUBOCTSIMU TAKOX MOXYTb CKOPUCTATUCS
OOMOMIKHMMM 3acobamMun Ta nocnyraMmu, Hanpuknag, oTpumaTu
OOKYMEHTU, HagpyKoBaHi WwWpndTom bpanna ta BenMkum
lwpudtom. TenedoHymnte Ha Homep 1-888-678-7277 (TTY:
711). Lli nocnyrn 6e3KoLTOBHI.

Khau hiéu tiéng Viét (Viet namese)

CHU Y: Néu quy vi can tro giip bang ngdn ng ctia minh, vui
long goi sO 1-888- 678-7277 (TTY: 711). Chlng t6i cling hé tro
va cung cap cac dich vu danh cho ngwoi khuyét tat, nhw tai
lieu bang chi¥ ndi Braille va chir khd 16n (chir hoa) Vuilong
goi sb6 1-888-678-7277 (TTY: 711). Cac dich vy nay déu mién
phi.




IMPORTANT INFORMATION YOU SHOULD KNOW
If you need assistance with completing this form:
e You may ask any staff at each program to assist you.

¢ You may call the Grievance Advocate (not a direct County
employee) at (925) 293-4942. Collect calls are accepted.

What is a Grievance?

A grievance 1s an expression of dissatisfaction about anything
regarding your specialty mental health or substance use disorder
services that are not one of the problems covered by the appeal and
State Hearing processes.

The grievance process will:

e Involve simple and easily understood procedures that allow
you to present your grievance orally or in writing.

e Not penalize you or your provider in any way.

e Allow you to authorize another person to act on your behalf,
including a specialty mental health or substance use disorder
provider. If you authorize another person to act on your
behalf, the Contra Costa Mental Health Plan(MHP) or Drug
Medi-Cal Organized Delivery System Plan (DMC-ODS)
might ask you to sign a form authorizing them to release
information to that person.

e Ensure that the individuals making the decisions are qualified
to do so and not involved in any previous levels of review or
decision-making.



e Provide resolution for the grievance in the required
timeframes.

When Can I File a Grievance?

You can file a grievance anytime with the Contra Costa MHP or
DMC-ODS) if you are unhappy with the specialty mental health or
substance use disorder services you are receiving from Contra Costa
MHP or DMC-ODS or have another concern regarding them.

How Can I File a Grievance?

You may call the Access Line at (888) 678-7277 to get help with a
grievance. Contra Costa MHP or DMC-ODS will provide self-
addressed envelopes at all the providers’ sites for you to mail in your
grievance. If you do not have a self-addressed envelope, you may
mail your grievance directly to the address on this form. Grievances
can be filed orally or in writing. Oral grievances do not have to be
followed up in writing.

How Do I Know If the CCMHP Received My Grievance?

The Contra Costa MHP or DMC-ODS will let you know that it
received your grievance by sending you a written confirmation.



When Will My Grievance Be Decided?

The Contra Costa MHP or DMC-ODS must make a decision about
your grievance within 90 calendar days from the date you filed your
grievance. The timeframes for making a decision may be extended by
up to 14 calendar days if you request an extension, or if Contra Costa
MHP or DMC-ODS believes that there 1s a need for additional
information and that the delay is for your benefit. An example of
when a delay might be for your benefit is when Contra Costa MHP or
DMC-ODS believes it might be able to resolve your grievance if they
have more time to get information from you or other people involved.

How Do I Know If the Contra Costa MHP or DMC-ODS Has
Made a Decision About My Grievance?

When a decision has been made regarding your grievance, Contra
Costa MHP or DMC-ODS will notify you or your representative in
writing of the decision. If Contra Costa MHP or DMC-ODS fails to
notify you or any affected parties of the grievance decision on time,
then Contra Costa MHP or DMC-ODS will provide you with a
Notice of Adverse Benefit Determination advising you of your right
to request a State Hearing. The Contra Costa MHP or DMC-ODS
will provide you with a Notice of Adverse Benefit Determination on
the date the timeframe expires.

Is There a Deadline to File a Grievance?

No, you may file a grievance at any time.



Beneficiary/families will not be subject to any manner of
discrimination, penalty, sanction or restriction for exercising their
rights.

For Additional information, please call:
e (925)957-5131 Office of Quality Improvement
o (888) 678-7277 Behavioral Health Access Line
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Grievance No.
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BENEFICIARY GRIEVANCE REVIEW REQUEST

Mental Health Services Substance Use Disorder Services

A grievance 1s an expression of unhappiness about anything
regarding your specialty mental health or substance use disorder
services that are not one of the problems covered by the appeal and
State Hearing processes.

Your current Contra Costa County Mental Health or Substance
Use Disorder services will NOT be adversely affected in any way
by filing a grievance.

Please Print or Type

1. The following information is required to proceed with a grievance:

TODAY’S DATE BIRTHDATE

BENEFICIARY NAME

NAME OF LEGAL GUARDIAN IF ON BEHALF OF MINOR

ADDRESS




CITY

PHONE BEST TIME TO CALL

2. Describe the reason(s) for filing a grievance. Be specific by
including names, dates, and time whenever possible. (Attach
additional pages if necessary.)

3. Have you tried to resolve the problem(s) before filing a grievance?
O No. I have not made any prior attempt to resolve the
problem(s).

O Yes. Please describe what you have done to try to resolve the
problem and include the results.

4. What would you like to happen to resolve the grievance?

5. Please add anything else you would like us to know. You may
attach additional pages.




SIGNATURE OF PERSON MAKING REQUEST and DATE

RETURN THIS FORM TO:

QUALITY IMPROVEMENT COORDINATOR
BEHAVIORAL HEALTH SERVICES ADMINISTRATION
1340 Arnold Dr., #200, Martinez, CA 94553

Phone (925) 957-5131  Fax (925) 957-5156
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myou or someone you know needs \

emergency behavioral health help, call the

CcCO

A3 MILES HALL
CRISIS CALL CENTER
844-844-5544

Qarn more at https://cchealth.org/a3/ /

Behavioral health issues are widespread and increasingly

recognized as a major area of need.

= Approximately 1in 5 adults in Contra Costa County
experience behavioral health issues.

= Behavioral health issues are the third most common call
ambulances respond to in the county.

= Every year, there are more than 8,000 visits to
psychiatric emergency services in the county.


https://cchealth.org/a3/

A3 is Contra Costa County's innovative

approach to provide timely and
A3 appropriate behavioral health crisis
CONTRA COSTA services to anyone, anywhere, at
Anvons. Anywhers: Armviioe anytime in Contra Costa County.

If you or someone you know is experiencing a behavioral health
crisis, call the A3 Miles Hall Crisis Call Center at 844-844-5544,

my A3? \

A3 integrates behavioral health services into Contra Costa

County’s emergency response team.

= One in five adults experience mental health issues

= Qver 40% of call are from family members or law
enforcement

= Qver half of calls are about psychosis, aggression or
suicide

= Most callers’ needs resolved over the phone, with

K mobile team responding to 1 in 4 calls /




How Does A3 Work?

= Someone to Talk to: The A3 Miles Hall Crisis Call Center
is triaged by mental health clinicians and provides care

over the phone or send a care team

= Someone to Respond: Specially trained response
teams are dispatched to the person in need to address

the crisis and provide the appropriate care

= A Place to Go: The team may determine the person in
crisis needs a place to go to get more support and can

connect them to appropriate services countywide




Our Mission

The mission of Contra Costa Behavioral Health, in
partnership with consumers, families, staff and community-
based agencies, is to provide welcoming, integrated
services for mental health, substance abuse, homelessness
and other needs that promote wellness, recovery, and
resiliency while respecting the complexity and diversity of
the people we serve.

Our Vision

Contra Costa Behavioral Health envisions a system of care
that supports independence, hope, and healthy lives by
making accessible behavioral health services that are
responsive, integrated, compassionate, and respectful.



	English Tagline
	ُاﻟﺸﻌﺎر بﺎﻟﻌ���ﺔ (Arabic)
	Հայերեն պիտակ (Armenian)
	��  ស��  ល់���ែខ�រ (Cambodian)
	简 中文标语 (Chinese)
	ﻣطﻠب ﺑﮫ زﺑﺎن ﻓﺎرﺳﯽ (Farsi)
	िहंदी टैगलाइन (Hindi)
	Nqe Lus Hmoob Cob (Hmong)
	日本語表記 (Japanese)
	한국어 태그라인 (Korean)
	ແທກໄລພາສາລາວ (Laotian)
	Mien Tagline (Mien)
	ਪੰਜਾਬੀ ਟੈਗਲਾਈਨ (Punjabi)
	Русский слоган (Russian)
	Mensaje en español (Spanish)
	Tagalog Tagline (Tagalog)
	แท็กไลน์ภาษาไทย (Thai)
	Примітка українською (Ukrainian)
	Khẩu hiệu tiếng Việt (Vietnamese)
	If you need assistance with completing this form:
	What is a Grievance?
	The grievance process will:
	When Can I File a Grievance?
	How Can I File a Grievance?
	How Do I Know If the CCMHP Received My Grievance?
	When Will My Grievance Be Decided?
	How Do I Know If the Contra Costa MHP or DMC-ODS Has Made a Decision About My Grievance?
	Is There a Deadline to File a Grievance?
	For Additional information, please call:
	Mental Health Services  Substance Use Disorder Services
	Your current Contra Costa County Mental Health or Substance Use Disorder services will NOT be adversely affected in any way by filing a grievance.
	▪ Approximately 1 in 5 adults in Contra Costa County experience behavioral health issues.
	Why A3?
	How Does A3 Work?
	Our Mission
	Our Vision


