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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 is an independent licensee of the Blue Shield Association
A20275PHP-K0_0525 Medi_25_183_LS_072925



o AW EREAT] FA = MAlE AASIMA T o2 T Al
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3840 Kilroy Airport Way, Long Beach, CA 90806
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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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U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
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