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1.800.877.7195 

(1.888.466.2219) (1.877.688.9891) 

www.dmhc.ca.gov 

Si es un paciente de Medi-Cal: 

1.800.952.5253 

http://www.dmhc.ca.gov/
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FORMULARIO DE QUEJAS FORMALES

1.800.877.7195 www.vsp.com

SU INFORMACIÓN 
 

   

 

INFORMACIÓN DEL MÉDICO 

 

VSP™, Attn: Complaint & Grievance Unit, PO Box 997100, Sacramento, CA 95899-7100

https://es.vsp.com/

