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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

VII



1-855-905-3825   Blue Shield Promise Cal MediConnect Plan       

   .    .    8:00   8:00   711   

.www.blueshieldca.com/promise/calmediconnect  

.                    
  8:00   (711:  ) 1-855-905-3825       

.    .    .  8:00

   .                    

 .Blue Shield Promise Cal MediConnect Plan    

:   10/1/2020  

    Blue Shield Promise Cal MediConnect Plan         •

.     

     Blue Shield Promise Cal MediConnect Plan        • 

              .     

.   711:   1-855-905-3825  

  Blue Shield Promise Cal MediConnect Plan          •

   www.blueshieldca.com/promise/calmediconnect    

.  8:00   8:00   (711:  ) 1-855-905-3825   Member Services

.    .   

  Blue Shield Promise Cal MediConnect Plan’s ل        شبكة 

خرین أما   مدرجة    . 1041 - 1      

.

 . 1352 - 1398   

ُ بھا م خدمات أو   من     

VIII



1-855-905-3825   Blue Shield Promise Cal MediConnect Plan       

   .    .    8:00   8:00   711   

.www.blueshieldca.com/promise/calmediconnect  

  .B

    .B1

.            

 •                

           .      

.         (LTSS)

          “  ”    

.          

 .“   ”          

 •   .                

    .                

.        :   

 •                (PCP)    

    .             .

.            

 •     .                

:     .

 .      

 .          

               

.

 •           (IPA)       

 .             

 •        .               

    .                    

.   Blue Shield Promise Cal MediConnect Plan       

   :       

–  

–   

–   Medicare             

      

–  .      

–  .      Medicare      

 •                   

.                 .

 .    3        

 •.            

   .           

IX



1-855-905-3825   Blue Shield Promise Cal MediConnect Plan       

   .    .    8:00   8:00   711   

.www.blueshieldca.com/promise/calmediconnect  

         .            

     .            

           .      

             .    

 .            .       

.               

  (PCP)     .B2

 .             

      .        .        

   .                  (PCP)  

 .Blue Shield Promise Cal MediConnect Plan       

    (PCP)     .      (PCP)     

       (PCP)       .      

.     

 •                     

 Blue             .(PCP)    

  (PCP)         Shield Promise Cal MediConnect Plan

.            

 • Blue Shield Promise Cal             

.   MediConnect Plan

:   1          

 •   

 •       

 •.     

 •1-855-905-3825                 

.(TTY: 711)    .     8:00   8:00   711:  

 www.blueshieldca.com/promise/calmediconnect.   

 •                       

.       

X



1-855-905-3825   Blue Shield Promise Cal MediConnect Plan       

   .    .    8:00   8:00   711   

.www.blueshieldca.com/promise/calmediconnect  

(LTSS)      .B3

          Blue Shield Promise Cal MediConnect Plan    

         CBAS         LTSS  

          IHSS          

                     

                       

 

CBAS         

                   

            

  Blue Shield Promise Cal MediConnect         

 Blue Shield Promise Cal MediConnect Plan            

    MSSP   MSSP  

 65 Medicaid Waiver  

 

 LTC   

         Medi Cal  

    SNF     

   X 1314 X    

     4       

Blue Shield Promise Cal MediConnect Plan       .B4

   .                  

      Blue Shield Promise Cal MediConnect Plan      

.     (       )  

   Blue Shield Promise Cal MediConnect Plan     

   .                 

.         Blue Shield Promise Cal MediConnect Plan

Blue Shield

Promise Cal MediConnect Plan

1

.  X  1314  X     

.  حا    خدمات       خدمات د    وقت       •  

XI



1-855-905-3825   Blue Shield Promise Cal MediConnect Plan       

   .    .    8:00   8:00   711   

.www.blueshieldca.com/promise/calmediconnect  

 “  ”       .         

   )                

           .(    

            .       

            .        

        .          

.         

 •         .       (PCP)      

               .      

        .           

.           

 •          Blue Shield Promise Cal MediConnect Plan  

                 .  

 .

                    

    ,Care Navigator   .  Blue Shield Promise Cal MediConnect Plan

    8:00   8:00   711:   1-855-905-3825      

    Blue Shield Promise Cal MediConnect Plan      .B5

         .Medi-Cal  Medicare         

              (IPA)   /   

          .          .    

.       

XII



1-855-905-3825   Blue Shield Promise Cal MediConnect Plan       

   .    .    8:00   8:00   711   

.www.blueshieldca.com/promise/calmediconnect  

    .B6

:    Blue Shield Promise Cal MediConnect Plan        

 •              

 •               

 •                 

.      

             .         

 .             .         

                    

  .

                  

.        

 .B7

      .   /           

    .       .        .     

Blue Shield Promise Cal MediConnect Plan            

     ..  8:00   8:00   (711:  ) 1-855-905-3825  

                .      

.     

     

          

  3     Medi-Cal  Medicare

.   

CVS

(TTY: 711)1-888-628-2770 

   a m  and 5 m    

 

(PERS)    LifeStation

 (711:  ) 1-855-672-3269

    24  

   

Silver Sneakers

    SilverSneakers  Tivity Health

     

     /   / Tivity Health, Inc. 

  /    

Tivity

           

  8       888-423-4632

      8  

su ort silversnea ers com

Teladoc عبر الهاتف على الرقم Teladoc مكنك الاتصال بـ
Teladoc 24 / 7or-800-1 عن طريق الفيديو الآمن عبر الإنترنت

على www.teladoc.com/bsc ، من الساعة 7 صباحًا إلى
الساعة 9 مساءً. الوقت المحلي
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