VISION Care

IMPORTANT NOTICE
To All California-Based Subscribers and Enrollees

Members of vision service plans are entitled to receive annual notification of their vision
service plans’ complaint process and timely access to care. As a result, the enclosed
notice contains information regarding VSP’s complaint system, access to care and the
methods by which VSP members can communicate their comments to VSP.

At VSP, we’re dedicated to continually providing exceptional service to our members.
By listening to the needs of our customers—whether they have complaints or
compliments—VSP can deliver the kind of personalized care and service we’d expect
for ourselves.

VSP does not discriminate on the basis of race, color, national origin, ancestry, religion,
sex, marital status, gender, gender identity, sexual orientation, age or disability.

You may file a discrimination complaint with the United States Department of Health
and Human Services Office for Civil Rights if there is a concern of discrimination based
on race, color, national origin, age, disability, or sex.

Mail to:

Centralized Case Management Operations

U.S. Department of Health and Human Services
200 Independence Avenue, S.W.

Room 509F HHH Bldg.

Washington, D.C. 20201

Email to: OCRComplaint@hhs.gov
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VISION Care

Grievance Process

If a VSP member has a complaint/grievance regarding VSP and/or a VSP network provider,
you may immediately call VSP Member Services at 800.877.7195, Monday through
Saturday, 6:00 a.m. to 5:00 p.m. (Pacific Time). If a complaint is called in and not
satisfactorily resolved within five (5) calendar days, you will receive a written
acknowledgment letter and a written resolution letter within thirty (30) calendar days after
receipt.

For written complaints, you may log on to vsp.com and complete the Member
Grievance/Complaint Form and send it to: VSP Complaints and Grievances, P.O. Box 2350,
Sacramento, CA 95741. VSP will respond by mail to acknowledge receipt and/or provide the
status of the complaint within five (5) business days. VSP will resolve your complaint within
thirty (30) calendar days from the date of receipt and keep a copy of your complaint and the
response on file for seven (7) years.

If the thirty (30) calendar day standard appeal process seriously threatens a covered
person’s health or ability to function, the covered person can request an expedited, 24-hour,
review of the complaint.

In accordance with State and Federal regulations, VSP will not discriminate against a
member on the basis of filing a complaint or grievance.

Language assistance services are available. Call 800.877.7195 if you need assistance
reading this letter, would like this letter written in your language, or need your cultural
and/or linguistic needs met.

Auxiliary aids and services, including qualified interpreters for individuals with disabilities
and information in alternate formats, are available free of charge when those aids and
services are necessary to ensure equal opportunity to participate for individuals with
disabilities. Call 800.877.7195 (TTY: 800.428.4833).
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VISION Ccare

Timely Access to Care

As a VSP member, you have the right to receive care and services in a timely manner.

Routine Eye Exam Within 15 business days
Non-Urgent Medical Within 10 business days
Urgent Care If call is received during office hours, and the

doctor determines the need of the member to be
urgent, member should be seen within 48 hours

Telephone Wait Times

e |If you call your plan’s customer service phone number, someone should answer the
phone within 25 seconds during normal business hours.

Exceptions

e The purpose of the timely access law is to make sure you get the care you need.
Sometimes you need appointment even sooner than the law requires. In this case,
your doctor can request that the appointment be sooner.

e Sometimes waiting longer for care is not a problem. Your provider may give you a
longer wait time if it would not be harmful to your health. It must be noted in your
records that a longer wait time will not be harmful to your health.

e If you cannot get a timely appointment in your area because there are not enough
providers, your health plan must help you get an appointment with an appropriate
provider.

Language Interpreter Services

Covered Persons have the right to receive language interpreter services. When scheduling
an appointment, they can tell the provider’s office that they need an interpreter at the time of
their visit.

VSP Vision Care Classification: Public | 3
Department of Managed Care Annual Notice — 2022



VISION Care

Notice from the Department of Managed Health Care

The California Department of Managed Health Care (DMHC) is responsible for regulating
health care service plans. If you have a grievance against your health plan, you should first
telephone your health plan toll-free at 800.877.7195 and use your health plan’s grievance
process before contacting the department.

Utilizing this grievance procedure does not prohibit any potential legal rights or remedies
that may be available to you. If you need help with a grievance involving an emergency, a
grievance that has not been satisfactorily resolved by your health plan or a grievance that
has remained unresolved for more than thirty (30) days, you may call the Department for
assistance. You may also be eligible for an Independent Medical Review (IMR). If you are
eligible for IMR, the IMR process will provide an impartial review of medical decisions
made by a health plan related to the medical necessity of proposed service or treatment,
coverage decisions for treatments that are experimental or investigational in nature and
payment disputes for emergency or investigational in nature and payment disputes for
emergency or urgent medical services. The department also has a toll-free telephone
number (1-888-466-2219) and a TDD line (1-877-688-9891) for the hearing and speech
impaired.

The department's Internet Web site, dmhc.ca.gov, has complaint forms, IMR application
forms and instructions online.
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Language Assistance

English
ATTENTION: If you speak another language, language assistance services, including oral interpretation and
translated written materials, are available to you free of charge. Call 1-800-877-7195 (TTY: 1-800-428-4833).

Shqip (Albanian)

VEMENDJE: Nése flisni njé gjuhé tjetér, shérbimet e asistencés gjuhésore, duke pérfshiré interpretimin me
gojé dhe pérkthimin e materialeve me shkrim, jané né dispozicionin tuaj pa pagesé. Telefononi 1-800-877-
7195 (TTY: 1-800-428-4833).

4u 21 (Arabic)
Ulae ol dalia ey gi€all o) gall dan i g 4y ) 5l daa il @D 3 Lay ey galll sae Lsall ciladis (d cg jal dad Gaaas i 13) 14
.(1-800-428-4833: gl il 5 anall aaill Cilell) 1-800-877-7195 &b Jusil

Swjtptu (Armenian)

NFCUYNFE3NEL. Grb hununwd Gp hwjtptl, www Qtq wuydwn Ywpnn Bu nnpwdwnpyb (Gagyuywl
wowygnrpjwl swnwjnienLtultn, UGpwrjw| pwluwydnp rpwpqdulniggniu W pwpgdwluywd gpuynn
UjnLebn: 2wugqwhwntp 1-800-877-7195 (TTY (hGnwuwhw)* 1-800-428-4833):

iem (ASSyrian)
<Hasid oo whebhm (odl & o hifa Eiella KORS anteh A% L hin el ook M (& i<oimal
(TTY: 1-800-428-4833) 1-800-877-7195 :<Aian) L ctu¥h L aids . QL5 <isls Girada

i (Bengali)
TG S A AWM Sy S FR A, O CNRE 1T G2 S &R A 72 S 2Rl ARt T SiwwE awy [y
T e I 1-800-877-7195 (TTY: 1-800-428-4833) |

132 (Chinese)

B RS A  CTN RSB TS - @REAE DT « FHT 1-800-
877-7195 (TTY : 1-800-428-4833) -

Hrvatski (Croatian)

NAPOMENA: Ako govorite drugi jezik, dostupne su Vam besplatne jezi¢ne usluge, uklju€ujuéi usmeno
prevodenije i prevedene pisane materijale. Nazovite 1-800-877-7195 (tekstualni telefon za osobe oSte¢ena
sluha: 1-800-428-4833).

=& (Farsi)
QLRI 53 B ) gam 4y o2 den i (S S a5 oaled dan i el ¢l SaS cilend (i€ e Cnia s Ko b4 R s
.(1-800-428-4833 :uli 4b) 2,8, (ulai 1-800-877-7195 s)bai b 248 (o I

Francais (French)

A NOTER : si vous parlez une autre langue, des services d’assistance linguistique, tels que I'interprétation
orale et la traduction de documents écrits, sont disponibles gratuitement. Appelez le 1 800 877 7195 (TTY :
1 800 428 4833).
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Deutsch (German)

HINWEIS: Fur andere Sprache stehen Ihnen kostenlos Sprachunterstitzungsdienste zur Verflgung,
sowohl fir die mindliche Kommunikation (Dolmetschen) als auch die Ubersetzung schriftlicher Materialien.
Rufen Sie an unter 1-800-877-7195 (TTY/Fernschreiber: 1-800-428-4833).

Kreyol Ayisyen (Haitian Creole)
ATANSYON: Si ou pale yon Iot lang, gen sévis asistans pou lang, li gen ladan | entepretasyon nan bouch

ak materyel ki tradui alekri, ki disponib pou ou san ou pa peye okenn fré. Rele nan 1-800-877-7195 (TTY:
1-800-428-4833).

=Y (Hindi)
AT AT & IR 37T HIS GAY AT Serd 8, o #T@eh sarear 3R egarfed faf@a amel afga s
HEICT JATY 319 fT fo:3[eh IqeTstr giall| hiot Y 1-800-877-7195 (TTY: 1-800-428-4833)|

Hmoob (Hmong)

LUS CEEV: Yog koj hais lwm hom lus, muaj kev pab cuam txhais lus, suav nrog rau kev txhais lus ntawm
ncauj thiab txhais tej ntaub ntawv, muaj rau koj yam tsis sau nqi li. Hu 1-800-877-7195 (TTY: 1-800-428-
4833).

Italiano (Italian)

ATTENZIONE: per chi parla un’altra lingua, i servizi di assistenza linguistica, compresi i servizi di
interpretazione orale e la traduzione di documenti scritti, sono disponibili gratuitamente. Chiama il numero
1-800-877-7195 (TTY: 1-800-428-4833).

HAEE (Japanese)
HE  HOSEE CHEOEAIX, NHERCHRR SN BEH 2 ELEET VAKX VA « — b A& ek
TITHHWZ7Z1 £9, 1-800-877-7195 (B EFE TRHWELHEL 7Z & (TTY : 1-800-428-4833)

fManigi (Khmer)

U [UESSIOAUOImManisis e SEURSUUhSYUUSTTUIENIUSSSSIGRUEM
SHISUESMIUSTUIRNWMNUIENS SEAIUSTUQsY wilisiiug 1-800-877-7195 (TTY: 1-800-
428-4833)1

ok 0] (Korean)

FOUE HUHE MEoIN= &R, 5 SS9 L AMBE U= HAES Zget 60 X AHIASE RE2
Ol Zotal == UsLICH 1-800-877-7195(TTY: 1-800-428-4833)2 N atol AR

270 (Lao)

SUOQ‘)U T]‘)U)‘)DCO%)‘)S‘)@D J.)D‘)‘)DUQD‘)DQOE)CU)SO‘)D&)‘)%‘) QO.UU)f)T)‘)DCCUU‘)T)CU‘) CCoe
ccUconzg, Dldranlosticgean. 2 1-800-877-7195(TTY:1-800-428-4833).

Polski (Polish)

UWAGA: Jesli mowisz w innym jezyku, mozesz skorzystaé z bezptatnych ustug jezykowych, w tym z ustug
ttumaczenia ustnego i przettumaczonych materiatéw pisemnych. Zadzwon pod numer 1-800-877-7195
(TTY: 1-800-428-4833).
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Portugués (Portuguese)

ATENCAO: se fala outro idioma, os servicos de assisténcia com idiomas, incluindo interpretac&o oral e
materiais traduzidos escritos, estao disponiveis sem qualquer encargo. Ligue 1-800-877-7195 (TTY: 1-800-
428-4833).

YA (Punjabi)
fimrs fe€: A 37 Uarsht S92 3, 37 3 RafesT AT 393 39 He3 feu Qusen 3, fan &g it fewrfimr A=r
3 WETE AT U3 AHIET & 7S J1 1-800-877-7195 (TTY: 1-800-428-4833) '3 IS |

Pycckun (Russian)

BHUMAHWE: ecnn Bbl He roBOpUTE Ha aHINIMNCKOM, YCITyr S3bIKOBOW NMOMOLLM, BKIOYas YCTHbIN U
NMCbMEHHBIV NepeBos, npefoctaBnaTcs 6ecnnatHo. Mo3BoHnTe No Homepy 1-800-877-7195 (TeneTann:
1-800-428-4833).

Espafiol (Spanish)

ATENCION: Si habla otro idioma, tenemos disponibles servicios gratuitos de asistencia de idiomas,
incluyendo de interpretacién oral y material escrito traducido. Llame al 1-800-877-7195 (TTY: 1-800-428-
4833).

Tagalog (Tagalog—Filipino)
ATENSYON: Kung gumagamit ka ng ibang wika, available sa iyo ang mga serbisyo sa tulong sa wika,
kasama ang pasalitang interpretasyon at mga isinaling nakasulat na materyales, nang walang bayad.

Tumawag sa
1-800-877-7195 (TTY: 1-800-428-4833).

mulng (Thai)

Y . 4 a . a_ o o = o 4 9 ¢ o
mammula. mﬂqmw‘jﬂmmauq UIMITEmAaa I eTandinmsudasignnuazienasfiduansansal enwsatbula

wianlduinmunqulagliddnlding Ins

1-800-877-7195 (TTY: 1-800-428-4833)

Tiéng Viét (Viethamese)

CHU Y: Néu quy vi ni mét ngén ngtr khac, ching t6i c6 san cac dich vu hé trg ngdn ngtr, bao gom dién
gidi bang I&i ndi va cac tai liéu van ban dwgc bién dich, mién phi danh cho quy vi. Hay goi dén s6 1-800-
877-7195 (TTY: 1-800-428-4833).
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