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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.
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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 mborqgv 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 zugc cuotv nyaanh oc.

Uardl 29 (Punjabi)
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888-678-7277 (TTY: 711).
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Pycckumn cnoraH (Russian)

BHVMAHWE! Ecnu Bam Hy>kHa nomMoLLb Ha BalleM POLHOM
A3blke, 3BOHUTE Mo HoMepy 1-888-678-7277 (NnnuHna TTY:
711). Takke npenocTaBnsglOTCA cpeacTsa U ycnyru ans
nogen ¢ orpaHUYeHHbLIMM BO3MOXKHOCTAMU, Hanpumep
OOKYMEHTbI KPYMHbIM WpndToM nnun wpudgtom bpanns.
3BOHUTE No Homepy 1-888-678-7277 (nnHua TTY:711). Takne
yCrnyrn npenocrtasnsanTcs 6ecnnaTHo.

Mensaje en espaiol (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.

Tagalog Tagline (Tagalog)

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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MpumiTtka ykpaiHcbkoro (Ukrainian)

YBAI'A! Akwo Bam noTpidbHa gonomMora BaLLOK PiaHO
MOBOIO, TeriepoHynTe Ha Homep 1-888-678-7277 (TTY: 711).
JTrogn 3 0OMEXEHUMU MOXITUBOCTAMM TaKOX MOXYTb
cKopucTaTucs 4ornoMixKHMMM 3acobamu Ta nocryramu,
Hanpuknag, oTpumaT OOKYMEHTU, HaapYyKoBaHi LUpNdToOM
bpanna ta senukum wpudtom. TenedoHynte Ha Homep 1-
888-678-7277 (TTY: 711). Lli nocnyrn 6e3KoWTOBHi.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngén ngi¥ ctia minh, vui
long goi so 1-888- 678-7277 (TTY: 711). Chung toi cling hé
tro va cung cap cac dich vu danh cho nguoi khuyét tat, nhw
tai lieu bang chiv ndi Braille va chtr khd I&n (chi hoa). Vui
long goi s6 1-888-678-7277 (TTY: 711). Cac dich vu nay déu
mién phi.
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REQUEST FOR CHANGE OF
PROVIDER FORM

If you have been unable to resolve a problem with your service
provider by speaking directly to them or the supervisor of the
program where you are receiving care, then you may request a
change of a service provider by completing this form and giving it
to the receptionist. The program supervisor will review your
request and will notify you of his/her decision within ten (10)
working days. For mental health, if you are a Medi-Cal beneficiary
seeing an individual provider in the community who is not part of a
county network of clinics, call the Behavioral Health Access Line at
1(888) 678-7277. Submitting a request does not guarantee that they
will change your provider. If you disagree with the decision, you
may file a formal grievance.

DATE

TO: PROVIDER/PROGRAM SUPERVISOR
FROM:

(Beneficiary Name)

(Parent or Guardian if request is by or for a child or youth)



I request a change in my Current Provider

(Please print name of current provider)

for the following reasons: (add additional pages as needed)

Check One [ I have discussed my concerns with this provider.
[ I have NOT discussed my concerns with this provider.

I understand serious consideration will be given to this request and that
I can expect a response within ten (10) working days.

Respond to me by phone
(Area Code and Telephone number)

or by mail:

(Street Address)

(City, State, Zip Code)



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.



