
ចីំងឹកើង

កើង ឺបឆំងងឹច់។ Blue Shield of California Promise Health Plan បតច់
ធីិ ឋ ងហ័ធ។ Blue Shield of California Promise Health Plan ើងោ
ច់, , ឬបបឹួ ៗគ ោស , ជស,៍ ៌ំ,
សន, ង, ំ, ញាបជធ, អ, ភកច, ភកក,

ៈភ, ័៌មន, សភអពហ៍ពហ៍, , ញា ឬ
ៈ ។

Blue Shield of California Promise Health Plan ់៖
• ំួ ងវឥ ំរ់ក ីួបប័ទ់ងឲប

ចជ៖
✓ បភសញាម
✓ ័៌មល៍ ជំង់ងៀ (ំៗ, ំង, ំង់ប

អច, ំង់ងៀ)

• វភសឥ ំរ់ភស់ ង់ ចជ៖
✓ បម
✓ ័៌មល៍ ជភសងៀ

បកវទំងេ ទ់ង Blue Shield of California Promise Health Plan

ចនេម៉ង 8 បឹ – 6 លច ៃច័ ហៃប។ ៅទំ ុងំ់់៖
(800) 605-2556 (Los Angeles)
(855) 699-5557 (San Diego)

អចសឮ់ ឬយ ៅ TTY:711។ ឯសេអច់
តំូ ជប, ំៗ, កំង, ឬំង់ប។ ីួំ
ណួ ជំង់ៀទងំេ ៅ ឬំប៖
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Blue Shield of California Promise Health Plan 
Customer Care 
601 Potrero Grande Dr., Monterey Park, CA 91755 
(800) 605-2556 (Los Angeles) 
(855) 699-5557 (San Diego) 
TTY:711 

 

ៀឹងស 
ឿថ Blue Shield of California Promise Health Plan ខ់វទំងេ 
ឬើងោច់ ុងៈណីៀ ោយង , ជស,៍ ៌ំ, 
សន, ង, ំ, ញាបជធ, អ, ភកច, ភកក, 

ៈភ, ័៌មន, សភអពហ៍ពហ៍, , ញា, ឬ
ៈ, អចឹងសជួ ំំួធីិ  ់Blue Shield of California 

Promise Health Plan។ អចងឹស ត័ ជល័៍ ោផ់ 

ឬជប៖ 

• ត័៖ ទ់ង ំំួធីិ  ់Blue Shield of California Promise 

Health Plan ចនេម៉ង 8 បឹ - 6 លច ៃច័ – ៃប ោៅ (844) 883-2233។                

ឬ អចស់ឮ ឬយ ៅ TTY/TDD 711។ 

• ជល័៍៖ ំ ំង់ំដឹង ឬំប ងវ៖ 

Blue Shield of California Promise Health Plan Civil Rights Coordinator 

601 Potrero Grande Dr. 

Monterey Park, CA 91755 

• ោផ់៖ នកយិ័ ឌ់ ឬ Blue Shield of California 

Promise Health Plan ងង ថចង់ងឹស។ 

• ជប៖ នហំ័  ់Blue Shield of California Promise Health Plan 

 www.blueshieldca.com/promise/medi-cal។ 

  



 

កយិ័ធីិ (OFFICE OF CIVIL RIGHTS) – បងួខឋកហី័ី។៉
(CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES) 

៏អចឹងដឹងធីិ ជួ បួងខឋកីហ័ី ៉កិយ័ធីិ 

ត័ ជល័៍ ឬជប៖ 
• ត័៖ ៅ 916-440-7370។ អចយ ឬឮ ៅ 711 

(វន៍ណស់)។ 

• ជល័៍៖ ំ ំង់ំដឹង ឬំប៖ 
Deputy Director, Office of Civil Rights  
Department of Health Care Services  
P.O. Box 997413, MS 0009 Sacramento, CA 95899-7413 

 
ំង់ំដងឹ ឺម http://www.dhcs.ca.gov/Pages/Language_Access.aspx។ 

• ជប៖  ៊ CivilRights@dhcs.ca.gov។ 

 
 

កយិ័ធីិ – បងួវភ ងជ ហឋ (U.S. DEPARTMENT 

OF HEALTH AND HUMAN SERVICES) 

ឿថ បើងបឆំង ោយង ជស៍, ៌ំ, ំ, អ, 
ភក ឬ, ៏អចឹងដឹងធីិ ជួបួងវភ ងជ ហឋ 
កិយ័ំរ់ធីិ ត័ ឬជល័៍៖ 

• ត័៖ ៅ 1-800-368-1019។ អចយ ឬឮ ៅ 

TTY /TDD 1-800-537-7697។ 

• ជល័៍៖ ំ ំង់ំដឹង ឬំប៖ 

U.S. Department of Health and Human Services  
200 Independence Avenue, SW 
Room 509F, HHH Building  
Washington, D.C. 20201 

 
ំង់ំដងឹ ឺម http://www.hhs.gov/ocr/office/file/index.html។

ជប៖ នហំ័ កិយ័ំរ់ដឹងធីិ  

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf។ 


