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ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call Cal MediConnect Plan at 1-855-905-3825 (TTY: 711), 8:00 a.m. to 8:00 p.m., seven
days a weeke The call is free.
Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos
de asistencia linguistica. Llame 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.
AChinese™ n Cal-
MediConnect 1-855-905-3825 (nY: 711) 8:00 8:00
Tieng Viet (Viethamese): CHU Y: Neu ban | Tieng Vet, c6 cac djch vu ho [?
mien phi danh cho ban. Go so Cal-MediConnect |-855-905-3825 (TTY: 711) 8 gia sang-8
\ toj, 7 ngay tuan. Hone Bane
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)

(Korean): |
. Cal-MediConnect 1-855-905-3825 (TTY 711) , 8 ,7
- 8
] (Armenian). ,
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MedIConnectl-855-905-3825 (TTY ( ) 711

(Pe sjan/Fa sj for Cal-MediConnect Members):

3825-905-855:1
711) )

Pycckuin (Russian): BHAMAHWE: Ecnun Bbl rOBOPUTE HA PYCCKOM fi3blKe, TO Bam
[OCTYyNHbl 6ecnnarHele yc y 1 nepesoga. 3soHute Cal-MediConnect 1-855-905-3825
(tTenetain: 711).

(Japanese): ; =€
Cal-MediConnect 1-855-905- 3825 (TTY:7H) ( _
(Arabic):
-1)711: (
855-905-3825 Cal- Med|Connect (711 )

. (Punjabi): fei: H U3 @8 - IrcAa=snr —
Cal-MediConnect 1-855-903825- (TTY:7H)

« XSi (Cambodian/Khme ): :
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Blue Shield of California Promise Health Plan Civil Rights Coordinator
601 Potrero Grande Dr.. Monterey Park CA 91755
:(844) 883-2233 (TTY: 711)
(323) 889-2228
BSCPHPCivilRights@blueshieldca.com

Department of Health and Human
Services ( )

https:/ crport 2

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

Room 509F, HHH Building

Washington, D.C. 20201

[-800-368-1019, (TTY 800-537-7697)
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http://www.hhs.go”
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