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https://www.dmhc.ca.gov/FileaComplaint/SubmitanIndependentMedicalReviewComplaintForm.aspx
https://www.dmhc.ca.gov/Portals/0/Docs/HC/AccessibleIMRFormEnglish.pdf
https://www.dmhc.ca.gov/FileaComplaint/IndependentMedicalReviewComplaintForms.aspx

WA (P, GBI I HNATRCN BNNG TrN; (AL FACO ACIN| J2
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R(l:https://www.cdss.ca.gov/hearing-requests

S RGIEE

FACHINT fFSAHBTNS = IS G (CDSS)-IF ST 78 (T
WICANGCNG BN (ACMS) -4 T https://acms.dss.ca.gov/acms/

QNT GINS LAY FICO NN (PN SIFNGCHF ATAG (N2 (NS
6 MTF “Need More Information?” =I<T*1, “Submit Appeal without an
Account”-4 {56 |

BN WHICN: SHDCSU@dss.ca.gov

CRICN S SIYICN:

CDSS (350 fRfe G o*w-4 Fe1 FPA (800) 743-8525 |

AN (I (PN (TN N ST AR ©F e, (TN (G-I | SN
WTNGIG (FIF AT (ATH (WO SF SN (UGG (NAR) (ATICZN
32 (5 R0 WA F0© 51, 58 I | ©IfFAfS TI=ITS NAR FIR
AL

SIS (RTSIN! (interpreter) RIPIA (A JLGN2 TG FF|

OIRCATC:

AT SCACE FHO IV FFN | A6 NA Back-9 NN AfFfow:
https://www.cdss.ca.gov/cdssweb/entres/forms/English/NABACK9.PDF
ﬂiwiﬂﬂlﬁ\a SEHINBTA G2 (TS NS (I | AN OIFT (FF I,

WIS TG (FF1e 0T "NA Back-9" F=fC o=
https://www.cdss.ca.qgov/inforesources/translated-forms-and-publications

Medi-Cal 03 {6 N 32 fAYS: S=NIK WG (SR AT (ATH (W6
W AN (FUOITTOH (NAR) (ATIRA 433 (AOF [Tz WHe FA0© 5|
G2 FU QIR ST BV LT FAK (6 FAERAN N | TGN @AY, (T,
"IN FBiRFL TIGN AN FAK TS0 G 2 |”

NN (TSI TEHTE 20 LAY A G 6 e | S =1g ©orar a1
CHONF WY feig~ |

FO GIFCITH ATSTAR TS TG FICR AR TN JF (6 FF (OfF T |
FHO FNFS GBI (RO AWR) G2 BT NdT=:
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https://acms.dss.ca.gov/acms/page.request.do?page=public.intakeForm
https://acms.dss.ca.gov/acms/page.request.do?page=public.intakeForm
mailto:SHDCSU@dss.ca.gov
https://www.cdss.ca.gov/cdssweb/entres/forms/English/NABACK9.PDF
https://www.cdss.ca.gov/inforesources/translated-forms-and-publications

California Department of Social Services
State Hearings Division

P.O. Box 944243, Mail Station 9-17-442
Sacramento, California 94244-2430

VAT A3 (FHTATT WES AZTTS! AN

QAN ACT FECO ATKCIN! TORF A NEITT FATN RONKTR WNP (B FCACRA | e
SIfSPT N (O AT | O A6 Bt THR O QRN I3 WS NG I IAF G0
ST | ST N FIG I 72 AT FINGHNG SR0T AN | SAN AfS FA0S AR
SR VYOOI TR TTFIE (N2, QY NN (A0 AN | 6L (9T M AT RIJIK
A WINNF ZI TN GG SARECT (NTI FACS AN

NN BN BROFOTS PG B INN [T J2G EH G2 STIINRC6 LT (TS AT

https://www.lawhelpca.org/find-legal-help/directory/area

S qUGTEACH, AN (IS FACS AN

e Legal Aid Foundation of Los Angeles

e Health Consumer Center (Neighborhood Legal Services of Los Angeles County)
e Bet Tzedek

e Public Counsel

e Center for Health Care Rights

¢ Disability Rights California

« Alliance for Children’s Rights (FI®TRa 1 21 IR TN ITAHI (FTA G0)
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