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English: If you speak English, language assistance services, free of charge, are 

available to you. Call 1-855-905-3825 (TTY users should call 711). 8:00 a.m – 

8:00 p.m., seven days a week. The call is free.

Español 

(Spanish): 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de 

asistencia lingüística. Llame al Cal-MediConnect 

1-855-905-3825 (TTY: 711) De 8:00 a.m. a 8:00 p.m., los siete días de la semana.

(

Chinese): 

Tagalog 

(Tagalog – Filipino):

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga 

serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 

Cal-MediConnect 1-855-905-3825 (TTY: 711) Mula 8am-8pm, 7 araw sa isang lingo.

(Korean): 

(Armenian): 

(Persian/Farsi): 1-855-905-8 8

(Russian): 

(Japanese):

 

(Arabic):

(Punjabi): 

(Cambodian/Khmer): Cal-MediConnect TTY
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