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You have the right to an interpreter free of charge.
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mula sa nakasulat na ingles hanggang sa nakasulat

Vocé tem direito a um intérprete, gratuitamente

333 IS TITHIE T MU J, He3

* Bbl UMeeTe npaBo Ha 6ecnnaTHble YCryru nepeBogynka

» Tiene derecho a servicios gratuitos de un intérprete

« May karapatan ka sa isang tagasalin, nang walang bayad

* B maeTe npaBo Ha nepekragavya 0e3KoLWTOBHO

« Quy vi c6 quyén c6 dwoc mdt thdong dich vién mién phi.
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oW Y SHDCSU@dss.ca.gov

A~ HS:  833-281-0905

FH: State Hearings Division

PO Box 944243, MS 21-37
Sacramento, CA 94244-2430
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https://cdss.ca.gov/cdssweb/entres/forms/English/PUB412_letter.pdf
http://acms.dss.ca.gov/
mailto:SHDCSU@dss.ca.gov
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Civil Rights Coordinator Covered California
PO Box 989725

West Sacramento, CA 95789

(916) 228-8764

CivilRights@covered.ca.gov
o o] Z{Medi-Cal) & 7] c/Z' &/ E{Medi-Cal Dental) Z.Z 7 -
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mailto:CivilRights@covered.ca.gov

Department of Health Care Services

Office of Civil Rights

PO Box 997413, MS 0009

Sacramento, CA 95899-7413

(916) 440-7370 or 711 (ZA8] E Yo} FA] AH] =)
CivilRights@dhcs.ca.gov

& OMjjAjo] EgrE = EE JJEl T2 7.

Civil Rights Unit

California Department of Social Services
PO Box 944243, MS 9-7-41
Sacramento, CA 94244-2430

(866) 741-6241 (5 %1 3})

(916) 651-0602 (= =)

crb@dss.ca.qov

o5t 7] Z o) CalFresh E7HE A7) 38}= F

United States Department of Agriculture
Director, Office of Adjudication

1400 Independence Avenue, SW
Washington, DC 20250-9410

(866) 632-9992 (F 5 %13}) or (202) 260-1026
(800) 877-8339 (74 2 Aol 2l)
program.intake@usda.gov

Hg 7] Ao EV I T E A7) G

%, 954, S4 5, o), A, Ei W] Bat A
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Centralized Case Management Operations
United States Department of Health and
Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201
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(US Health & Human Services Civil Rights Complaint Portal)
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https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
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https://cdss.ca.gov/inforesources/translated-forms-and-publications
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