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Improve Your Child’s Peace of
Mind with Dyadic Services

BETTER MENTAL HEALTH AND WELL-BEING ARE AVAILABLE FOR YOUR CHILD AND FAMILY!

Children and families can now receive dyadic services through CalViva Health. These services
are a form of treatment that targets children, family, and caregiver well-being. Best of all, it’s a
way to support your child’s healthy progress and mental health.

Dyadic services are offered within your child’s primary care structure. The services help to:
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3 Parents or caregivers do not need to be enrolled in Medi-Cal to receive dyadic services.

u Nor do they have to have other coverage as long as the care is for the direct help of the child.
Prior approval is not needed for dyadic services.
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www.calvivahealth.org



http://www.calvivahealth.org

Who can receive services?

Children and youth (under age 21), and their parent(s) or caregiver(s) are
able to get the dyadic services benefit. Note: The child or youth must
be enrolled in Medi-Cal.

For more information about dyadic services:

« Consult your child’s doctor.

» Contact CalViva Health Member Services (toll-free) at 1-888-893-1569
(TTY: 711), 24 hours a day, 7 days a week.

Plus, if you need support with other non-specialty mental health services,
you can contact Member Services and select the Behavioral Health option
for further help. They can help you find a doctor. Or they can guide you

to a telehealth option.

CalViva Health, 7625 N. Palm Avenue, Suite 109, Fresno, CA 93711
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CalViva Health complies with applicable State and Federal civil rights laws and does not
discriminate, exclude people or treat them differently because of race, color, national origin, age,
mental disability, physical disability, sex (including pregnancy, sex characteristics, sexual
orientation, and gender identity), religion, ancestry, ethnic group identification, medical condition,
genetic information, marital status, or gender.

CalViva Health:

e Provides free aids and services to people with disabilities to communicate effectively with
us, such as:

e Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
e Information written in other languages

e If you need these services, contact the CalViva Health at 1-888-893-1569 (TTY: 711),
24 hours a day, 7 days a week, 365 days a year.

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:
CalViva Health 7625 N. Palm Ave. Suite 109, Fresno, CA 93711, 1-888-893-1569 (TTY/TDD 711)
to use the California Relay Service

If you believe that CalViva Health has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex (including pregnancy, sex
characteristics, sexual orientation, and gender identity), you can file a grievance with CalViva
Health Member Services. You can file a grievance by phone, in writing, in person, or
electronically:

e By phone: Contact us 24 hours a day, 7 days a week by calling 1-888-893-1569. Or, if you
cannot hear or speak well, please call (TTY/TDD 711) to use the California Relay Service
e In writing: Fill out a complaint form or write a letter and send it to: CalViva Health Member
Appeals and Grievances Department, P.O. Box 10348, Van Nuys, CA 91410-0348.
Fax: 1-877-831-6019
e In person: Visit your doctor’s office or CalViva Health and say you want to file a grievance.
e Electronically: Visit CalViva Health’s website at www.CalVivaHealth.org.

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.

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

e Electronically: Send an email to CivilRights@dhcs.ca.gov
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You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.

This notice is available at CalViva Health website:
https://www.calvivahealth.org/nondiscrimination-notice/
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English: If you, or someone you are helping, need language services, call Toll-Free
1-888-893-1569 (TTY: 711). Aids and services for people with disabilities, like documents in
braille, accessible PDF and large print, are also available. These services are at no cost to you.
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Armenian: Gpt nnip jwd nplk dklp, md nnip ogumd kp, niukh (kquljub ogunipjut
Junhp, quuquhwpbp wygdwn 1-888-893-1569 (TTY" 711) hinwjunuwhwdwpny:
Zupuwbnuum pinit mukgnn dwpnljuig hwdwp hwuwibjh B ogunmipinit b
Swnuynipyniililp, hisugbu ophtiwly ppbyny thuunwpnphp, twnskjh PDF b uks
nywgpnipjudp hwunwpnpbp: Uju swnwynipnibiutpp dkq hwmdwp wuddwnp Eu:

Cambodian: [UFISIDHA USIAMEMEUHARNRGW FiMmionigamea agugiaogig!
U2 GIEUnINWANME 1-888-893-1569 (TTY: 711) I B SHIUNAYIGIN INHUBS ]
fmi 56t ARaMHERITNTBSagimMi PoF IR UMGHTTES aAimi Shanmani
[SHAPG Y AFINSRgSENIR4 wnAyHNiS B S SAnmEINUHMIG Y

Chinese: U S8 Bl E 8 \FAE T B N T 8B S RS, 1 A2 1-888-893-1569 (TTY: 711).
AT PR ) Ak R N S B ARG, Blan TS SC. ToRERS PDF AR RO RY . X SEAR S
Yo B M 1AL

OB soked b eala (b ciledd 4y Sl aiS eSS ol 4048 5 K0 28 e L Led Rl cFarsi
5 i Gila iy dad b Sl aiile lead 5 eSS 3 80 il 1-888-893-1569 (TTY: 711)
sy aa) 635 Led (g) sl i Glead ) Sl Aa e B (Y slaa (6] 8l s PDF

Hindi: I 31ueh!, a1 foeent 319 Hee o @ 2 38, 9N V1T 1R, o) 36 T Wi ek T il oht
1-888-893-1569 (TTY: 711) | faeheti @it 3 foiw @emar ST Jay, S gt fAfY 3 g, getwt PDF 3
o fie a1t ceaas, ot Sucsy ¥ 1 A BaTT ek AT 49 Sty B

Hmong: Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab
cuam txhais lus, hu rau Tus Xov Tooj Hu Dawb 1-888-893-1569 (TTY: 711). Tsis tas li ntawd,

peb kuj tseem muaj cov khoom siv pab thiab cov kev pab cuam rau cov neeg xiam oob ghab tib
si, xws li cov ntaub ntawv su uas cov neeg tsis pom kev siv tau, cov ntaub ntawv PDF uas tuaj
yeem nkag cuag tau yooj yim thiab cov ntaub ntawv luam tawm uas pom tus niam ntawv loj.
Cov kev pab cuam no yog muaj pab yam tsis xam ngi dab tsi rau koj them li.

Japanese: CEHEF-IICBEENYR—FLTWAANEREY—EREZVELT 515
BlE., F—ILTY)—% 4 7)L1-888-893-1569 (TTY:711) IZBRBILVEhE L FE &Ly,
BFE, TP TIPDF, KEFRHE, BALNDHLIAD=HD#HE - Y—EX3H Z
AELTWEY, oY —ERFERTEBEIATLET,

Korean: 7|3} B== F]8}7F m=ot5=aL Q1= o] o] Muj2rt Ao siA -5 A3}
1-888-893-1569 (TTY: 711)H & &2 Aetal] FHA| L. Fol7} A+ E5olA B A5 2
AR 2 (e): A}, AM 2 7Hs 3 poF E o e S} ol i) = Al Y )
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Laotian: fjanay, § gnau?onﬁgﬁzhﬂuﬁﬂﬁaéamﬁa, A99gnavdanaucduaga, tnmacdtnas
1-888-893-1569 (TTY: 711). wenijy, wancSadglsdsnaugoucdie «ag nauddnaugady
Audinaudndow, (Bu conssaucuuusawa (braille) Sa8udunavsn, conssgau PDF figauan
Bacfotisznon was onsgaudugsmantme. naudSnaucgadcuiigouconautoeilbcse
£19c0e).

Mien: Da’faanh Meih, Fai Heuc Meih Haih Tengx, Oix help Janx-kaeqv waac gong, Heuc
Bieqcll-Free 1-888-893-1569 (TTY: 711). Jomc Caux gong Bun Yangh mienh Caux mv fungc,
Oix dimc in braille, dongh eix PDF Caux Bunh Fiev, Haih yaac kungx nyei. Deix gong Haih
buatc Yietc liuz maiv jaax-zinh Bieqc Meih.

Punjabi: 7 37§, 7 f7A € 3 HeT 39 9J J, § I A< € 7gd3 I, 3
1-888-893- 1569(TTY 711) 3 TB FI| MUIH B BE AT w3 A, IGERCAC A CEE)
THISH, UJondl pDF v3 €3 fife, & Gusyy ga| fog AT 3I3 BE HeE3 I

Russian: Ecniv Bam naun 4enoBeky, KOTOPOMY Bbl MOMOraeTe, HeobxoAMMbI yCayru nepesosa,
3BOHMUTE Ha becniaTHyto IMHKIO 1-888-893-1569 (TTY: 711). Kpome TOro, Mmbl NnpeaocTaBasem
MaTepuanbl U yCAyrn ansa Ntoaen ¢ orpaHNYeHHbIMU BO3SMOMXKHOCTSIMM, HAaNnpUMep AOKYMEHTbI
B cneunanbHom ¢popmaTte PDF, HaneyaTaHHble KpynHbIM WpUGTOM nam wpudtom bpaiina. 3tu
yCAyru npegocrtasnatoTcs becnnatHo.

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuniquese al
nuimero gratuito 1-888-893-1569 (TTY: 711). También hay herramientas y servicios disponibles
para personas con discapacidad, como documentos en braille, en letra grande y en archivos
PDF accesibles. Estos servicios no tienen ningln costo para usted.

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng tulong sa mga serbisyo sa
wika, tumawag nang Walang Bayad sa 1-888-893-1569 (TTY: 711). Makakakuha rin ng mga
tulong at serbisyo para sa mga taong may mga kapansanan, tulad ng mga dokumentong nasa
braille, naa-access na PDF at malaking print. Wala kang babayaran para sa mga serbisyong ito.

Thai: mnﬂmusaﬂuﬁﬂm?j’mmaa Aa9N15USNTET UM = INswuuliit&aasssuiian
15117 1-888-893-1569 (TTY: 711) uan:nnﬁﬁoﬁm‘mmr;|maauamsn‘us&‘msuwmwwamw
120U Lan&1TaNHILUTAN, PDF mmm“lm LLauLaﬂmsmwuwwmmmm usANIa LA

Tahadniuam

Ukrainian: Akwo Bam abo ntoguHi, Ak BUM gonomaraerte, NoTpibHi nocnyrvu nepexknaay,
TenedpoHyiTe Ha 6e3KoWTOBHY AiHito 1-888-893-1569 (TTY: 711). M1 TakoX HaAaEMO
mMmaTepiann Ta NOCNAyrv ANnA Noaen 3 06MeXXeHUMU MOXKINBOCTAMMU, AK-OT OKYMEHTU B
cneuianbHomy ¢opmarti PDF, HagpyKkoBaHi BeMKUM wpurdTom 4yn wpudTom bpanns.

Li nocnyrmn ans Bac 6€3KOLUTOBHI.

Vietnamese: Néu quy vi hodc ai d6 ma quy vi dang gitip d& can dich vu ngdn ngtt, hdy goi S6
mién phi 1-888-893-1569 (TTY: 711). Chlng t6i cling cé san cac tro gitp va dich vu danh cho
ngudi khuyét tat, nhuw tai liéu dang chit néi braille, ban in khd I&n va PDF c6 thé ti€p can duoc.
Quy vi dwoc nhan cac dich vu nay mién phi.
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