AMERICASBEST

VISION PLAN

Please complete this form for filing grievances or for making suggestions relating to your America’s
Best Vision Plan, its services, personnel, offices, or any other aspect of the Plan that affects you as an

enrollee. Please attach additional sheets if necessary.
Print or type in black ink.

Member’'s Name: Date:
Address:
Telephone Number: Store Number / Location:

Please describe the facts of your grievance:

Signature

You may return this form by mail or in person to:

America’s Best Vision Plan
Attn.: Grievance Administrator
1202 Monte Vista Avenue, Suite 17
Upland, CA 91786

Fax: 866-698-7773

America’s Best Vision Plan will acknowledge receipt of this complaint by sending a written notice of
receipt to you within five days of the receipt of this complaint.

If you need assistance or have questions regarding the grievance process, please call America’s Best
Vision Plan at 1-800-841-2790. The hearing and speech impaired may use the California Relay
Service’s toll free telephone number (1-800-735-2929) (TTY) to contact FirstSight.

IMPORTANT: You can get an interpreter at no cost to talk to your doctor or health plan. To get an
interpreter or to ask about written information (in your language), first call your health plan’s phone
number at 1-800-841- 2790. Someone who speaks your language can help you. If you need more help,
call the HMO Help Center at 1-888-466-2219.

The California Department of Managed Health Care is responsible for regulating health care service
plans. If you have a grievance against your health plan, you should first telephone your health plan at
1-800-841-2790 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 care plan or a grievance that remained unresolved for more
than 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 a proposed service or
treatment, coverage decisions for treatments that are experimental 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
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impaired. The department’s internet website www.dmhc.ca.gov has complaint forms, IMR application
forms, and instructions online.

AMERICASBEST

VISION PLAN.

IMPORTANT: You can get an interpreter at no cost to talk to your doctor or health plan. To get an
interpreter or to ask about written information in your language, first call your health plan’s phone
number at 1-800-841-2790. Someone who speaks your language can help you. If you need more help, call
the HMO Help Center at 1-888-466-2219.

IMPORTANTE: Puede obtener la ayuda de un intérprete sin costo alguno para hablar con su médico o con su
plan de salud. Para obtener la ayuda de un intérprete o preguntar sobre informacién escrita en espafiol, primero
llame al namero de teléfono de su plan de salud al 1-800-841-2790. Alguien que habla espafiol puede ayudarle.
Si necesita ayuda adicional, llame al Centro de ayuda de HMO al 1-888-466-2219. (Spanish)
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Juqiutipynipjut (HMO) oqlnipjub Yhtmpnd' 1-888-466-2219 htinwhunuwhwdwpny: (Armenian)
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(Farsi)
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TSEEM CEEB: Muaj tus neeg txhais lus pub dawb rau koj kom koj tham tau nrog koj tus kws kho mob los

yog nrog lub chaw pab them nqi kho mob rau koj. Yog xav tau ib tug neeg txhais lus los yog xav nug txog tej

ntaub ntawv sau ua lus Hmoob, xub hu rau koj lub chaw pab them nqi kho mob tus xov tooj ntawm 1-800-841-

2790. Yuav muaj ib tug neeg hais lus Hmoob pab tau koj. Yog koj xav tau kev pab ntxiv, hu rau HMO Qhov
Chaw Txais Tos Pab Neeg ntawm 1-888-466-2219. (Hmong)

BE EFE/- 1T B FERIRHEZITH T B, B TEREFIFHT EEHNTEET , BREFFLI=L)
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(Khmer)
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BAKHO: YTo065! 3a11pOCUTh NEPEBOTYNKA WK CIIPOCUTH O HAJIMYUH TI€YaTHBIX MaTepPHAJIOB HA PyCCKOM
sI3bIKE, CHaYaJia MMO3BOHMTE IO TesieoHy Bamero crpaxoBoro miana 1-800-841-2790. Bam okakeT moMorisb

pycckoroBopsimuii corpynHuk. Eciu Bam moTpedyeTcst JOMOTHUTENbHAS TOMOIIb, IO3BOHUTE B CIIPABOYHBII
nentp Opranuzaruu meauinackoro ooecnedenus: (HMO) no tenedony 1-888-466-2219. (Russian)

MAHALAGA: Maaari kang kumuha ng isang tagasalin nang walang bayad upang makipag-usap sa iyong
doktor o sa planong pangkalusugan. Upang makakuha ng isang tagasalin o magtanong tungkol sa nakasulat na
impormasyon sa Tagalog, mangyaring tawagan muna ang numero ng telepono ng iyong planong pangkalusugan
sa 1-800-841-2790. Ang isang tao na nakapagsasalita ng Tagalog ay maaaring tumulong sa iyo. Kung kailangan
mo ng dagdag na tulong, tawagan ang HMO Help Center sa 1-888-466-2219. (Tagalog)
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Susiusn ?M“l'wﬁz/m/imz/mwZ'Miﬁfwmmazmuﬂﬂmwmmmw 1-800-841-2790
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/50 Tns lalvigueizhiennda HMO viviuienaz 1-888-466-2219 (Thai)

CHU Y QUAN TRONG: Quy vi c6 thé nhan duoc dich vu thong dich mién phi khi kham tai bac si hodc khi
lién hé voi chuong trinh bao hiém strc khoe cta quy Vvi. DPé nhan dugce dich vu thong dich hodc yéu cAu vén ban
thong tin bang tiéng Viét, trude tién hiy goi sb dién thoai chuong trinh bao hiém strc khoe ctia quy vi theo sb 1-
800-841-2790. S& c6 ngudi noi tiéng Viét dé gitp d& quy vi. Néu quy vi can duoc gitp d& thém, hiy goi Trung
tam Hb trg HMO theo s 1-888-466-2219. (Vietnamese)
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