~Vision®

P.O. Box 25209

Santa Ana, CA 92799-5209
Phone: 714-619-4660

Fax, 714-819-4662

Memorandum
To: Gerber life Insurance Company Insureds
From: MESVision
Date: 06/G1/12
Re: Disclosure of Language Assistance Availability

¢ Spoken Language Preference
e Written Language Preference

As you may be aware, the state of Cafifornia requires health plans and insurance companies 1o ask
patients for their language preferences and provide free language assistance services. Based on
patient feedback, plans defermine if there is o concentration of languages thot require the
transtation of benefit documents into those threshold longuages.

Insureds may inform MES Vision of their language preference by:

L ]

L]

Calling Customer Service at 1-800-877-6372 from 8:00 am — 5:00 pm Pacific Standard Time:

Visiting MES Vision website ot www.mesvision.com. Go to "Members” page, ofter the
member sign-on screen, click on "View Your Account's Details” and then click “Edit Your
Information";

Submitting a completed Patient Survey (aftached) or directly on the MES Vision website at
www.mesvision.com. After the member sign-on screen, click on “Patient Feedback Form:

E-mdiling to:  Customerservice@mesvision.com: and
(Flease include the subscriber's full name, subscriber’s group/employver name, the last four
digits of the subscriber's social security number OR date of birth.)

Submitting information fo the subscriber's Human Resources Department for inclusion on the
monthly Eligibility Control Form (included with the MES Vision premium billing statement.

Thank you for helping us provide language assistance services to you and your family,



Patient Name:

Last 4 digits of SSN:
T » OR Date of Birth:
zs Zon Provider Name:
P.0O. Box 25209; Santa Ana, CA 92799-5200 Date of Service:
(714) 6194660 w (800) 877-6372
Fax: (714} 619-4662 w www,mesvision.com Service Type Exam Lans Frame  Contacts

(circle all that apply) :

Si usted prefiere este cuestionario en espafiol, por favor lldmenos o visite nuestro sitio web,

Medical Eye Services (MES Vision) is the administrator for your company's vision Plan. One of our corporate goals is to improve
the delivery, claims processing, and servicing of your vision plan whenever possible. We would greatly appreciate your feedback
& have enclosed a pre-addressed envelope for your convenience. Thank you.

Please rate the following: EXCELLENT  GOOD FAIR POOR
1. Your experience with the examining provider ] ] ]
2. Your experience with the eyewear provider 3 L] L] L]
3. Quality of examination ] ] CJ L]
4. Quality of eyewear L] i:i L] ]
5. Provider staff's understanding of your vision plan ] L ] ]
6. Have you recently called MES Customer Service Department? ves [ No [
a) If yes, please rate the experience and explain below [ ] LJ ]
7. Have you recently accessed the MES website? Yes [J No []
a) If yes, please rate your experience and explain below Ol ] ] ]
8. Please rate your overall experience ] L] = ]
9. Did you receive benefit material? Yes [ ] Noe [
a) If yes, was the information in your benefit material helpful? Yes [ ] No [
Please provide suggested additions or changes to benefit material
in space provided at the back of this page.
10. Did you find a participating provider in your area? Yes L] No L[}

If “"No”, please complete and return the “Recommendation for Vision Care Provider” form enciosed.

11. When making your appointment, were you able to receive the appointment time within:
[] 1) less than 1 week [ 2) 1-2 weeks [[13) 3-4 weeks 1 4) more than 4 weeks

12. a) After your scheduled appointment, how long did you wait before vision care services began?
[1 1) lessthan 10 minutes [ 2) 10-20 minutes [ ] 3) 21-30 minutes [} 4) more than 30 minutes
b) If it was necessary, was your appointment re-scheduled timely?

[] 1) less than 1 week (] 2) 1-2 weeks (] 3) 3-4 weeks L] 4) more than 4 weeks
c) If you called your eye doctor after hours, did you get a message advising you how to obtain urgent or emergency
care or to contact your medical provider/plan? Yes [ | No

13. While at the provider’s office:
a) Were you interested in (and did you ask for) patient educational materials? Yes [] Mo [] IfNo, goto #14
(vision care brochures, pamphlets, etc.)?
b) If interested, did you ask for and receive patient educational materials? Yes [] No []
¢) If patient educational materials were not available, what vision care topics were you tooking for?

14, Please specify your language preferences to help us improve our language assistance program.
Preferred spoken language:
Preferred written language:

15, If your preferred spoken fanguage is sof English, Yes [ ] No []
were you able to easily communicate with the : If No, please explain on
provider/provider staff during your office appointment? back of this page.

16. May MES share your survey responses/comments with your provider? Yes [ ] No []

This is used for guality improvement purposes.

2011 TPA Patient Survey Revised: Cetober 2011



Nﬁ}ismﬂa MESVISION LANGUAGE ASSISTANCE PROGRAM
NOTICE OF AVAILABILITY

THRESHOLD LLANGUAGES:

No Cost Language Services. You can get an interpreter. You can get documents read to you and some seat to you it your language.
For hielp, call us at the aumber listed on your ID card or 1-800-877-6372. For more help call the CA Dept. of Insurance at
1.800-927-4357, English

Servicios de idiomas sin costo. Puede obreser un intérprete. Le pueden leer documentos v que le envien algunos en espailol. Para
obtener ayuda, Uamenos al ntmero que figuea en sn tatjeta de identificacién o al 1-800-877-6372. Para obtener mis ayuda, llame al
Departamento de Seguros de CA al 1-800-927-4337. Spanish

NON-THRESHOLD LANGUAGES:

No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us at the
nunber listed on your ID card or 1.800-877-6372 . For more help eali the CA Dept. of Insurance at 1-800-927.4357
English
A e Wy S el o pean Bl Zuadt ARl 2l 395,050l i aa ke A el iy ARISE & 03, a5 claddh
L A 8 il 5 iy Sl e o) o 33l o Jpenl | 1500.877.6372 Sl o ol e dilley ke o)
Arabic.1-800-927.4357 Al le
WxjSan Lkqhalwk Cromampm tilitp: dop Yupng bp pupguh abnp phpky b hwanupnpipp plpbkngh] wnug dg
hwdwn huygbpbl (kqyny: Oglnueimt hunfwp Ukq quigwhwntp dkp htplmput (D) wnduh dpw Epdwd Yund
1-800-877-6372  huanlwpm]: Lpwgmghy oglmipyuh hunfuap 1-800-827-4357 hunlwpny qubquhwnpip Yuihdnphhugh
Uyubnwgnmpyut Pudwtnlnibp: Atmenian

RRIETEHREY ) UL U T S S A Y - e
1-800-877-6372  ULIRPIHGES ORI A - i 1-800-02 74337 I G

Cov Kev Pab Txhais Lus Tsis Them Nqi. Koj yuav thov tau kom muaj neeg los txhais Jus rau koj thiab kom neeg nyeem cov néawv
wa lus Hmoob. Yog xav tau kev pab, hu ran peb ntawm tue xov tooj nyob hauv koj daim yuaj ID los sis 1-800-877-6372 . Yog xav
taw dev pab ntxiv hu rau CA lub Caj Meem Fai Muab Kev Tuav Pov Hwm ntavm 1-800-027-4357 Hmong
SHOREY~R 0ARGETERETIRML, BEEERH LET, GY-U2ECRHEOKG, DI~ FREOBEREER
1-800-877-6372  STHMLEDECEAL. ERZBHLEHBR, DU LI PHISERS . 1.800.927-43375TC
BB, Japanese

wetmymumeRaly 1 usmssgmagnuatuman Sumannanigaynh manigs 1 wpnitar gugifioesidsdmmmatonmg

upeinaiiinigarsigs e 1-800-877-6372 ¢ INURIWUTIMEIN yugiiial ntmmAaEmG i

M52 1-800-027-4357 Khmer
TE BN QUL ASIT MR ES AHAE 2OH 4 YON BRUE ATE BEHES MEAS oM &
UGLICH RO HQB BE Y50 DIIEN Lo OHE T E: 1.800-877-6372 BCE S0 FTUAS. 0
THAIE MEE ROStY B2 HEIZEUC & BES, O B 1.800.007435THC & HEW FHAL. Korean
SR gl ke S e e 8 a8 e 8 5 20 s RLED aa i S et 3 ke QL A Bt bt Gleds
eSS S Sl sl 08 el 1LB00.8TT63TY D I U st ead el A0t S RN R S PP R VETIN
Pegsian .48 4 1.800-927-4357 » fad w (4 a0 a5 )Y CA Dept. of Instracce
WWW:ﬁ?’ﬁ?@éﬁﬁﬂ@m%ﬂ&?ém?%ﬂﬁw@mfﬁ‘ﬁﬁnncmQﬁb‘ﬁd'éﬁmw
€9 20 7 Fae 961 e 5¥, 3ud wEE (D) sew 2 Y Sue IR 1-800-877.6372 B FE 26 a9 T Hew B
St farsee Wi feahd § 1-800-927-4357 3 3% 231 Punjebi

Becnnarnue yonyry nepesofa. Bel MOXETE BOCAONLIOBATLCA YCyTamy AePeROOYMKA, U BALWK JOKYMEHTH! TROUTYT
ANA BAC Ha pycckom Assike. Ecnu Bam TpebyeTcA NOMOLLb, SBOHKTE HaM 1O HOMEPY, VKRSAHHOMY Ha BalLed
UABHTUDUKAUMOHHONR KapTe, unK 1-800.877-6372 . EcrM Bam Tpedyetes BONONHUTE EHARA ROMOUUEL, 3BOHKTE B
AenapTamenT cTpaxosarna wWrarta KanuthopHus (Department of Insurance) No Tenedony 1-800.927-4357. Russian

Walang Gastos na mga Serbisyo sa Wika. Makakakuha &a ng interpreter ¢ tagasalin at maipababasa mo sa Tagalog ang mga
dekumente. Para makakulia ng mlong, tawagan kami sa numetong nakalista sa trong ID card 0 sa 1-800-877-6372. Para sa
karagdagang tulong, tawagan ang CA Dept. of Insurance sa 1-800-927-4357 Tagalog

Cic Dicl Vu Trg Gitip Ngén Naiv Mién Pl Quy vied thé dude nhin dich sy théng dich vi dude ngwdri kbdc doc gidp edce
tailiéu bng tiéng Viér. BE duge gidp d8. hiv goi cho chiing tdi tai s6 dién thoai ghi trén thé hoi vién cda gut vi hode
1-800-877-6372 . D€ dude trg gitp thém. xin goi S Bio Hi€m Califomia tai 56 1-800-827-4357. Vietmamess,
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