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If you do not speak and/or read English, please call (202) 724-7491 between 9:00 a.m. and 4:45 p.m. A representative will assist you.
ENGLISH

Si usted no habla o lee inglés, por favor llame al (202) 724-7491 de 9:00 a.m. a 4:45 p.m. Un representante le ayudara. SPANISH
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Néu quy vi khéng néi va/hodc doc dwoc tiéng Anh, vui long goi (202) 724-7491 gilra 9 gidr sang va 4:45 chiéu. M6t nhan vién sé gitp d&
quy vi. VIETNAMESE
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BERRETIREMSES (DHCF) sfEn "EENETIT]” Managed Care Plan (MCP)
LBRBNEZER: "Medicaid 2 ARBAREBL" Medicaid Recipient Claims Research
Team (RCRT) : dhcf.medicaidreimbursementrequest@dc.gov
AmeriHealth Caritas DC: dl-costeamleads@amerihealthcaritas.com

"SEIREESK ) LEEEERRSS" Health Services for Children with Special Needs

(HSCSN) : um@hschealth.org
Wellpoint DC: dcenrollees@wellpoint.com
MedStar Family Choice (MSFC): dcmfccomplaintsgrievances@medstar.net
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University Legal Services, (202) 547-4747
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