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Behavioral health virtual
services platform launched!

The California Department of
Health Care Services has made
2 no-cost, online behavioral (mental)
health platforms. These platforms
help families with kids, teens and
young adults.

BrightLife Kids is designed for
parents or caregivers and kids from
birth to age 12. You can find it online
at hellobrightline.com. You can also
get it in the Apple App Store.

Soluna (solunaapp.com) is for
teens and young adults ages 13 to 25.
You can find it in both the Apple App
Store and Google Play Store.

Both apps offer:
® Live, 1-on-1 sessions with qualified

behavioral health coaches in English

and Spanish.

® Telephone coaching in 19 languages.

® Articles, videos, podcasts and stories
made for your age group.

® Tools to manage stress and check
on your mental health over time.

® Help finding local resources.

® Places where you can talk to other
people with similar experiences,
watched over by experts.

® Emergency help if you need it.

These apps follow the rules to keep
your information safe and private.
Learn more about these apps and

how to use them at CalHOPE.org. 98 ON yuiag
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behavioral health

Is your child developing well?

Developmental delays are common. They come in many
different forms. Language delays and disorders are the most
common kind.

For any child with a delay, it is helpful to find delays as
soon as possible. There are often effective ways to intervene
and treat them.

This is why Contra Costa Health Plan (CCHP) is proud
to work with all providers who see children. We can work
together to make sure all young people are screened for
developmental issues.

Screening all children is the best way to spot even mild
cases. Screening means that your doctor will check your
child even if you think things are OK.

When parents do have concerns about their child’s
learning, behavior or development, they are often right. Be
sure to tell your child’s provider if you have any concerns.

How the screening process works

Your health care provider will ask questions about your
child’s behavior. They may also ask you to fill out a paper
form. The form is part of the screening questionnaire.

If your child screens “positive,” more tests may be needed.

Testing may include:
® A hearing test.
® A speech and language evaluation.

® Referral to an occupational or physical therapist.

® Referral to the Regional Center of the East Bay.

® Referral to a developmental specialist or a child
psychologist.

Based on this testing, your doctor can make a plan.
They can monitor and treat your child as needed.

If you have any questions, please talk to your provider.
Ask about your child’s screening and tests. Ask what
treatment the provider recommends. Work together with
your health care provider. That way, you can help your
child make the best progress possible.

Find support
To learn more about how a child develops, check out
the Help Me Grow programs! They offer support by:
® Helping you make sure your child is healthy and
developing well.
® Connecting you to community resources, such as free
playgroups.
® Giving families referrals to other community resources. These
resources can support your child’s development. They can
also help with other needs of the entire family.
You can call the program at 800-830-5380. Or just dial
211 and ask for Help Me Grow today! You can also learn
more at helpmegrowcoco.org.

¥ Call us at s77-661-6230



Your right
to timely
care and
services

All health plan members have the
right to timely appointments. The
purpose of California’s timely access
law is to make sure you get the care

NON-URGENT CARE APPOINTMENTS | WAIT TIME LIMIT

you need.

Primary care provider 10 business days

Specialist 15 business days
Mental health with a non-doctor

(first visit)—this includes therapists,
substance use counselors and qualified
autism service providers

10 business days

Follow-up mental health 10 business days

from prior visit

Ancillary care (includes lab work,
diagnostic tests like a mammogram or
MRI, and physical therapy)

15 business days

First prenatal visit 14 days

URGENT CARE APPOINTMENTS

Prior authorization or approval not 48 hours
required
Prior authorization or approval required 96 hours

by health plan

WAIT TIME LIMIT

Exceptions

® Sometimes you need a visit sooner than the
law requires. In this case, your doctor can
ask for a sooner appointment.

® Sometimes waiting longer for care is not a
problem. If so, your provider must note in
your record that a longer wait time will not
harm your health.

Telephone wait times

® You can call 24 hours a day, 7 days a week,
to talk to a qualified health professional.
They can help you decide if your health
problem is urgent. If they need to call
you back, they must call you within
30 minutes.

® If you call Contra Costa Health Plan’s
(CCHP) Member Services phone number,
someone should answer the phone within
10 minutes during normal business hours.

In-office wait times
® You should be taken to an exam room
within 45 minutes of your scheduled visit.

We can help. If you have a problem
getting timely access to care, call CCHP
Member Services at 877-661-6230.

Visit us at contracostahealthplan.org H

member news



member news

CCHP’'s commitment
to health equity

Contra Costa Health Plan has a
new department. It’s called the Health
Equity Office.

The vision of this office is to work

® Reduce health disparities.

® Partner with the community to
create change.

® Promote diversity, equity and

closely with our members, community
and providers. We want to make sure
our members have a fair chance to be

inclusion.
® Move toward equal and culturally
sensitive care.

healthy.

We will work to:

We look forward to working
with you!

Do you need an interpreter
who speaks your language?

Did you know that Contra Costa Health Plan has trained interpreters who
can help you by phone and sometimes in person? They speak many languages,
including sign language. Interpreters make sure that you and your doctor can
communicate clearly. With their help, you can get all your questions answered.

This service is free and easy to use.

If you think you need an interpreter at your next doctor visit, ask for one. If
you have any problems getting an interpreter, call 877-661-6230 and follow the
prompts to reach Member Services. We are open Monday through Friday from
8 a.m.to 5 p.m.

We can also help you translate a document in a different language if you need
it. Just ask our Member Services Department.

I Call us at 877-661-6230

Nondiscrimination
notice

Discrimination is against the law.
Contra Costa Health Plan (CCHP)
follows State and Federal civil rights
laws. CCHP 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.

CCHP provides:
® Free aids and services 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).

® Free language services 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
CCHP between 8 a.m. and 5 p.m. by
calling 877-661-6230. If you cannot
hear or speak well, please call TTY:
711. 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:

Contra Costa Health Plan
595 Center Ave., Suite 100
Martinez, CA 94553
877-661-6230 (TTY: 711)



HOW TO FILE A GRIEVANCE
If you believe that CCHP 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 CCHP’s Civil Rights Coordinator. You can file a grievance by phone, in writing, in person,
or electronically:
® By phone: Contact CCHP between 8 a.m. and 5 p.m. by calling 877-661-6230. Or, if you cannot hear or speak
well, please call TTY/TDD: 711.
® In writing: Fill out a complaint form or write a letter and send it to: CCHP Civil Rights Coordinator, Member
Grievance Unit, 595 Center Ave., Suite 100, Martinez, CA 94553 or fax it to 925-313-6047.
® In person: Visit your provider’s office or CCHP and say you want to file a grievance.
® Electronically: Visit CCHP’s website at contracostahealthplan.org.

OFFICE OF CIVIL RIGHTS-CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES
If you have Medi-Cal, 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 TTY/TDD: 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.aspx.
® Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE FOR 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:
® By phone: Call 800-368-1019. If you cannot speak or hear well, please call TTY/TDD: 800-537-7697.

® In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Ave., SW
Room 509F, HHH Building
Washington, D.C. 20201
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
® Electronically: Visit the Office for Civil Rights Complaint Portal at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.



TAGLINES

English
ATTENTION: If you need help in your language call 1-877-661-6230 (TTY: 711). Aids and services

for people with disabilities, like documents in braille and large print, are also available. Call 1-877-
661-6230 (TTY: 711). These services are free of charge.
(Arabic) 4w, Hlaidl
Oledsdly Gluslundl Uil 4845 .1-877-661-6230 (TTY: 711) 5 Juaslé cclialy suelunall J] ezl 13] 0l (ny)
oda . 1-877-661-6230 (TTY: 711)2 duasl 4SSl Lasdly Joy disyhay &giSiad) Ooldiianall Jio cBBleYl $93 LolseidU
e Wleusd

Zunbpkb whwwl (Armenian)

NhTUNRE3NPUL: Bph QLq ogunipintt £ hwpluynp QEp 1Eqyny, quuquhwnpbp 1-877-661-
6230 (TTY: 711): Ywl bwl odwunul dhongukp nt swpwynipniubp hwydwinuunipjni
niukgnn wdwg hwdwp, ophiwml]’ Fpuyih gpunhyny nt junpnpunun muywuqpdus wyniphp:
Quitquhwptp 1-877-661-6230 (TTY: 711): Ujy bwnwynipjniuibpt wmd&wp b

UN N N aNi23 (Cambodian)

Gams: 1I0HM (5 MINSW Man IURTHS e gindfisiiug 1-877-661-6230 (TTY: 711)4
SSw SH 1UNAY U NSAMI SUMAMR NI HNIR I URSAmiItE S

YRAM NI HEAPNYE SMNGIRTISNTIRY SINgURIUE 1-877-661-6230 (TTY: 711)4
NAY SIS sSARIgISw

& &P X #5iE (Chinese)

BEE  MREEELUERHBIRMHESE), 1B 1-877-661-6230 (TTY: 711), SRR EE X%
RATHIFEENMIARSS, PIANE XAMFRERK TR, BREIIERM, 183458 1-877-661-6230
(TTY: 711), LRSS MERFEH,

(Farsi) (o k) 4 qullaa
e 5 eSS 3,80 Gl 1-877-661-6230 (TTY: 711) L i€ il 13 SiS 353 gl 4 2l sd e S ida i
1-877-661-6230 L .caud 39a 50 303« Sy n bicla 5 dipnbd sladais aila «Cul glaa (5110 2) 31 (2 sads
g e ) ) OB il o) 580 il (TTY: 711)

&<t &A= (Hindi)

& &: 3R TTh! U HTHT H T BI TIRISHT § al 1-877-661-6230
(TTY: 711) TR I B | SR Tl AT b FTT Fgrad 3R JaTg, i siet 3R g fife # +ff aaras
U § | 1-877-661-6230 (TTY: 711) R Hid B | T Ja (: Y 5 |

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-877-661-6230 (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 1-877-661-6230 (TTY: 711). Cov kev pab cuam
no yog pab dawb xwb.

HA:EXREC (Japanese)
FEHARETOMREHADERIGE (L 1-877-661-6230 (TTY: 7T1N)ANBBFEL LSV, AFDERP
XFEDILARTEE, BHRWESEHLOADI-OOY—ERLABEL TWET, 1-877-661-6230
(TTY: TINABEBIELZE W, TN —ERZERTREL TWET,

ot 0 Ej12}2! (Korean)

FoAre: Hote o2 22 B M A

1-877-661-6230 (TTY: 711) HO Z B OIS A| 2.

HALE 2 SXE 2l B9 20| Zoj7t A= 252 9t =21 MH|A R 0|8 7hsEtL| T} 1-
877-661-6230 (TTY: 711) HO 2 ZOISIMA| L. 0|2{et MH|A= REE2 2 XS & LIC.

MU_0004142_ENG2_0321



CNDWIFIDI0 (Laotian)

UEN?0: Thriucienveougoecdie luwrgnzegunloitumacy 1-877-661-6230 (TTY: 711).
£9560090808cHBCCOrNIVVINIVTIDVHVLENIV JLCENTIVNCTLENTEVLVLEIDIOBLIVE
1-877-661-6230 (TTY: 711). NwOSMBCTHIDOG cTvelg390709.

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 1-877-661-6230 (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 1-877-661-6230 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-
henh tengx mv zuqc cuotv nyaanh oc.

UAE 291881 (Punjabi)

fires fe: 7 FTg wruet I I Hee & 83 I 3F I8 I3 1-877-661-6230 (TTY: 711).
wWUIH 8 B8 AITe3T W3 AT, ] 9 98 w3 " sud &9 TA3wH, & Qussy I5|
I d9 1-877-661-6230 (TTY: 711). fog AS< Ha3 TS|

Pycckumn cnoraH (Russian)

BHMUMAHWE! Ecnu Bam Hy)XHa NOMOLLb Ha BalleM POAHOM si3blke, 3BOHUTE Nno Homepy 1-877-661-
6230 (nuHna TTY: 711). Takke NnpeaoCcTaBnaOTCA CpeacTBa 1 ycnyri ang nogemn ¢
OrpaHN4YeHHbIMW BO3MOXXHOCTSIMU, HanpuMep AOKYMEHTbI KPYMHbIM LWPUGTOM nnu wpndtom

Bpanns. 3BoHuTe no Homepy 1-877-661-6230 (NuHua TTY:711). Takme ycnyrm npeaoctaBnstoTcs
BecnnatHo.

Mensaje en espaiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-877-661-6230 (TTY: 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos en braille
y con letras grandes. Llame al 1-877-661-6230 (TTY: 711). Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-877-661-6230 (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 1-877-661-6230 (TTY: 711). Libre ang mga
serbisyong ito.

wiinlavine1ing (Thai) .

Tsansu: mnﬂmmaomsmmmﬂmamﬂummmaoﬂm Az Insdwvildinaneau
1-877-661-6230 (TTY: 711) uananil fowsanlvauadiendanazusniseg
fnsuyAraiiaNuinig 1y lna1seEd 9 Mdudnesiusaduasianasiaunsaddnrsauaival
nsmﬂmﬁ’wm"lﬂmummam 1-877-661-6230 (TTY: 711) LaifidrladadmFuusaisimani

MpumiTka ykpaiHcbkoro (Ukrainian)

YBAIA! Akwo Bam noTpibHa gonomora BaLlow pigHOK MOBO, TernedoHynTe Ha Homep 1-877-
661-6230 (TTY: 711). Jllogn 3 06MEXEHNMU MOXITMBOCTAMW TAKOX MOXKYTb CKOpUCTaTUCS
AONOMKHMMK 3acobamu Ta nocrnyramu, Hanpuknag, oTpuMaT AOKYMEHTW, HagpyKOBaHi LWpUdTomM
Bpanns ta Benukum wpudtom. TenedoHymnte Ha Homep 1-877-661-6230 (TTY: 711). Lli nocnyru
OE3KOLLUTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro giip bang ngén ngi¥ ctia minh, vui long goi sb

1-877-661-6230 (TTY: 711). Chung t6i cling hd tro' va cung cép céac dich vu danh cho ngudi
khuyét tat, nhw tai liéu bang chir ndi Braille va chir khd 1&n (chi hoa). Vui ldng goi sb 1-877-661-
6230 (TTY: 711). Cac dich vu nay d&u mién phi.

MU_0004142_ENG3_0321



children’s health

Keep up with well-child visits

Children, teens and young adults
(under age 21) enrolled in Medi-Cal
qualify for free services and support
to stay or get healthy. This includes
checkups; shots; health screenings;
and treatment for physical, mental
and dental health problems.

Well-child visits with your doctor
are important. Why? They help keep
your child healthy. And they can help
catch any health problems your child
may have early, when they are often
easier to treat.

So what should you expect during
a well-child visit? And what questions
should you ask? Here’s a quick

overview.

How often should my child
see their doctor?

In the first 2 years of your child’s
life, well-child visits are fairly frequent.
This is because kids develop fast.
Within the first month after your
child is born, you may see your child’s
doctor several times. Then, visits are
usually 2 to 3 months apart. As your
child gets older, they will see their

Schedule a checkup on or before these ages

doctor about once a year. Well-child
visits generally last until age 21.

What things will my child’s
doctor check?

Every visit will include a physical
exam. Your doctor will also:
® Check your child’s weight

and height.
® Offer the recommended

vaccinations.
® Check your child’s vision,

hearing and other functions.
@ Discuss any concerns you or

your doctor have.

These steps help do 2 things: They
ensure that any health concerns are
tackled early. And they check that
your child is developing as expected.

How should | prepare for a
well-child visit?

Your child’s doctor is a partner
in your family’s health. Prepare by
making a list of questions. These
could relate to your child’s:
® Physical or mental health.
® Changes in behavior or routine.

® Diet or sleep.
® School or social life.

You may also want to share your
child’s recent successes. Lastly,
encourage your kids to ask questions
of their own. This will help build trust
between them and their doctor.

For more information, visit
dhcs.ca.gov/services/Medi-Cal-For-
Kids-and-Teens/Pages/home.aspx.

Sources: American Academy of Pediatrics; Centers for Disease Control and
Prevention; National Institute of Child Health and Human Development

Dental visit every 6 months,

3-5 days starting at 12 months
1 month 9 months
! 2 months ! 12 months ! 2 years ! 2" years
@ l | 6 months l | 18 months Once a year l
4 months 15 months from age 3 to 21

HEALTH SENSE is published for the members of
CONTRA COSTA HEALTH PLAN, 595 Center Ave.,

Suite 100, Martinez, CA 94553, telephone 925-313-6000,
website contracostahealthplan.org.

HEALTH SENSE contains educational health information of
g li Itis not i ded to be medical advice and
cannot be relied upon as medical advice.

HEALTH SENSE may also contain general information about
plan benefits. Plan benefits vary, and for information about your

Sofia Rosales
Irene Lo, MD
Sharron Mackey

Editor in Chief
Chief Medical Officer
Chief Executive Officer

particular benefit plan, please see your Evidence of Coverage
booklet or call Member Services at 877-661-6230 (TTY: 711).
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