VISION Ccare

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® Vision Care’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 Ccare

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. - 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, 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 and in a timely manner
when those aids and services are necessary to ensure equal opportunity to participate for
individuals with disabilities. Call 800.877.7195 (TTY: 711).
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VISION Ccare

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), a TDD line (1-877-688-9891) for the hearing and speech
impaired, and its Internet Web site (http://www.dmhc.ca.gov) has complaint forms online.

The Department’s internet website www.dmhc.ca.gov has complaint forms, IMR application
forms, and instructions online.
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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.

Appointment Type Timeframe

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 an 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.

©2026 Vision Service Plan. All rights reserved. VSP is a registered trademark of Vision Service Plan. All other brands or marks are the
property of their respective owners.
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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 and in a timely manner. Call 1-800-877-7195
(TTY: 711).

Shqip (Albanian)

VEMENDIJE: Nése flisni njé gjuhé tjetér, shérbimet e asistencés gjuhésore, duke pérfshiré interpretimin me gojé dhe
pérkthimin e materialeve me shkrim, jan€ n€ dispozicionin tuaj pa pagesé dhe né€ kohé. Telefononi né 1-800-877-7195
(TTY: 711).

(Arabic) 4 sl
il b e cll Aalia oy Sl ol sall Ao 15 Ay 5 sl dam i) I3 8 Ly ey galll saeLusall Lo (5 Al 4a) oo i€ 13) 1apii
(1-800-428-4833: gand) Cilania 5 anall uaill ailell) 1-800-877-7195 o8 )l dacil ansliall
<{uwjtiptitt (Armenian)

NFGUALAREB8NFU. el jununid bp wy) (hiqny, wuu Qtiq hwuwbitih b (hqgujub wewlignipjub
ownwynipynLhlitin, Gtipuwnyu pwiuynp pupgiwtmipnil b pupgiuwiuws gpuynnp yniebp: Qubquihwptip 1-
800-877-7195 (TTY (htinwunhwy) 711):

(Assyrian) d.iow

h <N <Eha S\ odo o) KShaar N\ Godo Rl chugamt cRiemed hu (G <8 1 (ddunes (< Iidm
ATTY: 711) 1-800-877-7195 ) L &> <in .iia Ginsd

QIR<T (Bengali)

QAR P NG M WA M 7 ST F I, OIR0T AN G5 [[{ATYCE 72 ANAN® (NfLH
I G WIS [HfIS TN 572 Orgr S2Tel AJCIAN Soedh 07| 1-800-877-7195
(TTY: 711) & el S|

3 (Chinese)
R  REREMEES
1-800-877-7195 (TT Y: 71

o BT SE Je Wy 2 (O BER S W BIRES, Hrh el DR R mAl e, REEET
1)

Hrvatski (Croatian)

NAPOMENA: ako govorite drugi jezik, besplatne jezi¢ne usluge ¢e Vam biti pravodobno dostupne,
uklju€ujuéi usmeno prevodenje i prevedene pisane materijale. Nazovite 1-800-877-7195 (tekstualni telefon
za osobe ostecena sluha: 711).

(Farsi) o«
0 (Sae a3 (i ol s 5o G5 oy sea Ay (s LG 51 5 (ALS a3 dald (Sl ) SaS Ciladd S e Cumia s K 4 S)aa
(711 :TTY) 2o (lad 1-800-877-7195 s pledi b 2 )8 (e )l A (5 jLaal

Frangais (French)

A NOTER : si vous parlez une autre langue, des services d’assistance linguistique, tels que l'interprétation
orale et la traduction de documents écrits, sont disponibles gratuitement et rapidement. Appelez le
1800877 7195 (TTY : 711).
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Deutsch (German)

HINWEIS: Fir andere Sprachen stehen lhnen kostenlos und zeitnah Sprachunterstitzungsdienste zur
Verfligung, sowohl in Form Ubersetzter schriftlicher Materialien als auch fiir die mindliche Kommunikation
(Dolmetschen). Rufen Sie an unter 1-800-877-7195 (TTY/Fernschreiber: 711).

Kreyol Ayisyen (Haitian Creole)
ATANSYON: Si w pale yon |0t lang, gen sévis asistans pou lang ki disponib pou ou, tankou entépretasyon

aloral epi tradiksyon dokiman ki ekri, san w pa peye okenn fré. Rele nan 1-800-877-7195
(TTY: 711).

&=t (Hindi)
FHAT S ¢: AR 3 DI ORI I S 8, o HIRGd AReAT 3R 3faTfad fafad Sl fgd UTeT Tgriar
[T 3 fo qRa e U BivH | Hid B 1-800-877-7195 (TTY: 711)

Hmoob (Hmong)

LUS CEEB TOOM: Yog tias koj hais lwm hom lus, yuav muaj kev pab cuam txhais lus, suav nrog rau kev
txhais lus ntawm ncauj thiab txhais tej ntaub ntawv, yuav muaj pab rau koj yam tsis sau nqi li. Hu rau tus
xov tooj 1-800-877-7195 (TTY: 711).

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: 711).

H A& (Japanese)
HE  BEEUANOSREA ML T 2513, WiROGEORIR R EOFEEI B — B A2 R DX A L

- =
[N

FIRHW=7210 £97, 1-800-877-7195 (TTY: 711) £ THEHWAGHLEL IS0,

—l

Maniss (Khmer)

EN (U SI0 A SUNWMaNYWINH1s) & NPy S SWiMman JuSIHmMIuSTUMUIsS
SHARIUNUITRUTNSUMTU SHEISEUSSuEUHRIWwSSASIE SEs1sinuiany gieunisi
1-800-877-7195 (TTY: 711) 4

3+=-9] (Korean)
dd: gE A E AT 7 T L HYE A A5 E
o] &34 4= A HF YT 1-800-877-7195 (TTY: 711)C. 2 2] 3l 4

220 (Lao)

890a{S: HancdIwIFdng, 2:3NIWOINIR0BCTHNIYTMWIFI, DOLWINIVCCVUINCTI €T CCUONTIM,
Went3niwlvivawlosdzen. tn 1-800-877-7195 (TTY:711).

Polski (Polish)

UWAGA: Jesli méwisz w innym jezyku, mozesz skorzystac z bezptatnych ustug jezykowych, w tym z ustug
ttumaczenia ustnego i przettumaczonych materiatéw pisemnych. Zadzwon pod numer 1-800-877-7195
(TTY: 711).
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Portugués (Portuguese)

ATENCAO: se fala outro idioma, os servigos de assisténcia com idiomas, incluindo interpretagéo oral
e materiais traduzidos escritos, estao disponiveis sem qualquer encargo. Ligue 1-800-877-7195
(TTY: 711).

YATE! (Punjabi)
fos fe6: 7 3T Uardt 9%= 9, 3t Im HafesT Aeret 393 Bet Hes w3 AH g Bumen Is, fam feg vt
WMEITE N3 WA 13t fgy3t IiaTdlt & HHS I& | 1-800-877-7195 (TTY: 711) '3 I8 4|

Pycckui (Russian)

OBPATUTE BHUMAHWE, 4TO ecnu Bbl HE TOBOPUTE HA aHIMIMNCKOM, BaM AOCTYMHbI YCIyTrn SA3bIKOBOW
MOMOLLM, BKITIOYAS YCTHBIA U MUCbMEHHBIN NepeBod. Takas NoMOLLb NpegocTaBnseTcst becnnaTHo u
cBoeBpeMeHHo. Mo3soHuTe no Homepy 1 800 877 7195 (Tenetann: 711).

Espanol (Spanish)
ATENCION: Si habla otro idioma, tiene a su disposicion de forma gratuita y oportuna servicios de

asistencia linguistica, que incluyen interpretacion oral y materiales escritos traducidos. Llame al
1-800-877-7195 (TTY: 711).

Tagalog (Tagalog—Filipino)
PAUNAWA: Kung nagsasalita ka ng ibang wika, available sa iyo nang libre at sa napapanahong paraan

ang mga serbisyo sa tulong sa wika, kabilang ang pasalitang interpretasyon at mga isinaling nakasulat na
materyales. Tumawag sa 1-800-877-7195 (TTY: 711).

e vy (Thai)

Fomsaula: mnaalgnumunsug ifivsnsthomassuaem
desuismsulasnauazionansiilluanudnealdnusatuualivanmsuanalay bifidnToany TasIns Ui
1-800-877-7195 (TTY: 711)

Tiéng Viét (Vietnamese)
CHU Y: Néu quy vi ndi mdt ngdn ngir khac, ching téi cé sén cac dich vu hd tre ngdn ngity, bao gdm ca

dich vu théng dich va cac tai liéu van ban da bién dich, mién phi va kip th&i danh cho quy vi. Hay goi sb
1-800-877-7195 (TTY: 711).
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