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Blue Shield of California Promise Health Plan
Civil Rights Coordinator

601 Potrero Grande Dr.

Monterey Park, CA 91755

Situn): (844) 883-2233 (TTY:711)

Sitni: (323) 889-2228

Ao BSCPHPCivilRights@blueshieldca.com

HEHEGENAM S UMTRaNISSUIUsBTUnhi sugian UsnuAisnd [UaSiOgs [SimisSusxss
AUATHANISE IS HRBUNEUESATumaIR e SISENw L«
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.nhs.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)

SEEMHUIRIGIFTSIST http://www.hhs.gov/ocr/office/file/index.html

yPpRRSEAMAUiRgiushgwsSy California Department of Health Care Services ([FgiRiunisss
SMNISIE California) 1STAINBURNSAIIT MMBIURUS MUY Y MuHiL:

* ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-855-905-3825 (TTY: 711) 8 a.m. to 8 p.m., seven days a week. The call is free.

 Espafol (Spanish): ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de
asistencia linguistica. Liame al Cal-MediConnect 1-855-905-3825 (TTY: 711) de 8:00 a.m. a
8:00 p.m., los 7 dias de la semana.
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(Chinese): 7L AR S0 PR LR TR = Bl - 5521 -855-905-3825 (Falaier - 711) iz
TSRS Py L 8RE = F8RE - TR - IR B B G, -

(Vietnamese): CHU Y: N&u quy vi néi Tiéng Viét, cé cac dich vu hd tro ngdn ngit, mién phi, cho quy vi. Goi
1 855 905 3825 (TTY: 711) 8 gi» sang dén 8 gio t6i, bay ngay mdi tudn. Cudc goi dugc mién phi.

(Tagalog - Filipino): ATTENTION: Kung nagsasalita ka ng Tagalog Filipino, magagamit mo ang

mga serbisyong tulong sa wika nang walang bayad. Tumawag sa 1 855 905 3825 (TTY: 711) 8 a.m.
hanggang 8 p.m., pitong araw sa isang linggo. The call is free.

(Korean): &t11: ot=0{Z AHZSHA|H °d01 A MHIAE F&22 0|85t 4~ UFLCE sty
1 855905 3825 (TTY: 711) HO2 = 72, 8 a.m. 8 p.m. 20|| HI2t5| AL, E5t= 22QUL|

32
ch

(Armenian): NhGUHNREBNRU: btk qnup fununud bp Luwgbphly, wupu dby Gunfup dwngkh bkl wie]fwp
(g wiljuils wgwlgnipul Swnwgndrilbp; Quibgwlbwpkp 1-855-905-3825 (TTY™ 711) 8:00 — 20:00, pwpwp jnfd
of. 9.Lui|qfu win|bwp E

8l «ian 39y wid 398 Ledihl Lad LK Wygo b ol dbgiye LSeS Wleas WS Lo Cumo Lulé ldzgs t(Persian/farsi) e
el 0y e Gl K oies 1-855-905-3825 (TTY: 711) glass Lot 8 6 o

(Russian): OBPATUTE BHUMAHWE: Ecnv Bbl FOBOpYTE Ha PYCCKOM A3blKe, Bbl MOXKeTe 6ecnnaTHO
BOCMONb30BaTbCA yCyramy nepesogyrka. [1na storo no3soHute no tenedoHy 1-855-905-3825 (TTY: 711) ¢ 8:00
o 20:00 B ntob6or AeHb Heaenn. 3BoOHKM becnnaTHble.

G o 8l cian joy s il e led jlasl 5o Ol ek L) (S8 Glods WS Lo Cumuo Ll 0l @ )3l lsgi ((Arabic) e
S s (TTY: 711) 1-855-905-3825 gloss L s 8

(Cambodian/Khmer): Gam: Uind SUTHSAS UNWM N8BS NS wRSIHMaNENSUYI0
& SHSSRINWY SHA S80I Call 1-855-905-3825 (TTY: 711) 8 a.m. to 8 p.m., seven days a week.
MITIOTUR USSR S8 50Ut

HRHGS USSR SISIENWS N AN MU S SRR IFERNFIICITEND HRuEUESye™ 4
t’nmsgjm giue) 1-855-905-3825 (TTY:711) 8 a.m. to 8 p.m. Lt:nmzmﬁmammcnmﬂ AIUTIERIUS1S:S
SEEEI
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