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Blue Shield of California Promise Health Plan Customer Service

3840 Kilroy Airport Way, Long Beach, CA 90806

(800) 605-2556 (Los Angeles)

(855) 699-5557 (San Diego)
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Blue Shield of California Promise Health Plan Civil Rights Coordinator
3840 Kilroy Airport Way, Long Beach, CA 90806

Blue Shield of California Promise Health Plan is an independent licensee of the Blue Shield Association
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www.blueshieldca.com/promise/medi-cal.
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Deputy Director, Office of Civil Rights Department of Health Care Services
P.O. Box 997413, MS 0009 Sacramento, CA 95899-7413
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o HTJHR: KiIZHTHIMZE CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (/& 74
FILFE R 59

WHIREINE MR, B JRERE, FRb. RS DOE A0 2 50, e mTim e #
. (SR T 75 A 35 [H Department of Health and Human Services [ ERAUIF A B HRAS
N Esals
o JEITHIIE: 1HE(HL 1-800-368-1019 . WIHRIEHIE skl IBERS, 1ERIT
TTY/TDD %4k: 1-800-537-7697.
o HNEMN: HEHRUFREFIAE K2
U.S. Department of Health and Human Services

200 Independence Avenue, SW, Room 509F, HHH Building
Washington, D.C. 20201

BFREME AT LU W 3RE:  http://www.hhs.gov/ocr/office/file/index.html.
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