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Important Update: New Vision Service Provider for Alliance Medi-Cal Members

Starting Thursday, January 1, 2026, Vision Service Plan (VSP) will be the new vision care provider
for Alliance Medi-Cal members. VSP will now manage your vision benefits, instead of March
Vision.

What does this mean for you:

e There will be no change to your vision benefits. You’ll continue to enjoy easy access to
doctors, routine eye exams, eyeglasses, low vision devices, and more.

e No prior authorization (approval) is needed to visit a vision care doctor.

e There’s a toll-free line for help. Referrals can be sent to your doctor if a medical issue is
found during your eye exam.

To get vision care services, simply contact a VSP network doctor. For a list of VSP providers, call
VSP toll-free at 1.855.492.9028. If you cannot hear or speak well, please use TTY: 711. You can
also visit www.vsp.com for more information.

If you have questions about this change or need help, please contact the Alliance Member
Services Department toll-free at 1.877.932.2738, Monday through Friday, from 8 am to 5 pm.
For TTY services, dial 711.

If you get care from a vision provider right now, call VSP to find out if you can keep seeing your
provider. You will need to give your provider’s name and what treatment you are getting. If your
provider agrees to work with VSP, you may be able to keep seeing them. This is called Continuity
of Care.

If you are worried about this change, you may contact the California Department of Health
Services Ombudsman’s Office at 1.888.452.8609. You can also contact the Department of
Managed Health Care (DMHC) at 1.888.466.2219 or TDD for the hearing impaired at
1.877.688.9891. You may also go online at www.hmohelp.ca.gov.

We are sorry for any problems that may arise because of this change. If you have any questions,
please call us. We can assist you in your language. We can also help you learn more about what
your health plan offers.
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Alliance Member Services Department

Monday — Friday, 8 am — 5 pm

Phone Number: 1.510.747.4567

People with hearing and speaking impairments (CRS/TTY): 711/1.800.735.2929

Best of Health,
Alliance Member Services Department
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ALAMEDA
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FOR HEALTH

ALAMEDA ALLIANCE FOR HEALTH (ALLIANCE) MEDI-CAL NONDISCRIMINATION NOTICE

Discrimination is against the law. Alameda Alliance for Health (Alliance) follows State and
Federal civil rights laws. The Alliance does not unlawfully discriminate, exclude people, or treat
them differently because of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic information,
marital status, gender, gender identity, and/or sexual orientation.

The Alliance provides:

e Free aids and services in a timely manner to people with disabilities to help them
communicate better, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Free language services in a timely manner to people whose primary language is not
English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact the Alliance Member Services Department between Monday
— Friday, 8 am — 5 pm, by calling 1.510.747.4567 (toll-free: 1.877.932.2738). If you cannot hear
or speak well (CRS/TTY), please call 711/1.800.735.2929. Upon request, this document can be
made available to you in braille, large print, audiocassette, or electronic form.

To obtain a copy in one of these alternative formats, please call or write to:

Attn: Member Services Department
Alameda Alliance for Health

1240 South Loop Road

Alameda, CA 94502

Phone Number: 1.510.747.4567
Toll-Free: 1.877.932.2738
If you cannot hear or speak well (CRS/TTY): 711/1.800.735.2929

HOW TO FILE A GRIEVANCE

If you believe that the Alliance has failed to provide these services or unlawfully discriminated
in another way on the basis of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic information,
marital status, gender, gender identity, and/or sexual orientation, you can file a grievance with
the Alliance.
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You can file a grievance by phone, in writing, in person, or electronically:

e By phone: Contact the Alliance Member Services Department between Monday —
Friday, 8 am — 5 pm, by calling 1.510.747.4567 (toll-free: 1.877.932.2738). Or, if you
cannot hear or speak well (CRS/TTY), please call 711/1.800.735.2929.

e In writing: Fill out a complaint form or write a letter and send it to:

Attn: Grievance & Appeals Department

Alameda Alliance for Health

1240 South Loop Road

Alameda, CA 94502
e In person: Visit your doctor’s office or the Alliance and say you want to file a grievance.
e Electronically: Visit the Alliance website at www.alamedaalliance.org.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the California Department of Health Care Services,
Office of Civil Rights by phone, in writing, or electronically:

e By phone: Call 1.916.440.7370. If you cannot speak or hear well, please call TRS 711.
e In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights

Department of Health Care Services Office of Civil Rights
PO Box 997413, MS 0009

Sacramento, CA 95899-7413

Complaint forms are available at www.dhcs.ca.gov/Pages/Language_Access.aspx.
e Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS — U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against on the basis of race, color, national origin,
age, disability, and/or sex, you can also file a civil rights complaint with the U.S. Department of
Health and Human Services, Office for Civil Rights by phone, in writing, or electronically:

e By phone: Call 1.800.368.1019. If you cannot speak or hear well, please call TTY/TDD
1.800.537.7697.
e In writing: Fill out a complaint form or send a letter to:

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

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
e Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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ALAMEDA ALLIANCE FOR HEALTH (ALLIANCE) NOTICE OF AVAILABILITY OF LANGUAGE
ASSISTANCE SERVICES AND AUXILIARY AIDS AND SERVICES

English

ATTENTION: If you need help in your language, call 1.877.932.2738 (TTY: 1.800.735.2929). Aids
and services for people with disabilities, like documents in braille and large print, are also
available. Call 1.877.932.2738 (TTY: 1.800.735.2929). These services are free of charge.

dw 2! (Arabic)

1.877.932.2738 - Jsaild clials Bucluadl ] oz 13] oL L?Jé

o525l olotinall e GBLEY (593 Lol Slosdly lieluall Ul 355 (TTY: 1.800.735.2929)
1.877.932.2738 ol S Ll Joys Adsshay

slone loasdl oda L(TTY: 1.800.735.2929)

3wjbpblu (Armenian)

NFSUNCNFE3NFL: Grb Qtq ogunieynitl E hwplywdnp 26p |Gauny, qwugwhwnbge
1.877.932.2738 (TTY: 1.800.735.2929): Lwl Lwl. odwlnwy Uhongubtip nL dwnwjniejntllbn
hwodwlnwdniejniu nlutgnn wuawlg hwdwn, ophuwy™ Ppwjth gpwnhwny n
hun2npwwnwn nwwagpywd Unetp: 2wlugwhwnbe 1.877.932.2738 (TTY: 1.800.735.2929):
Wn dwnwjnieyntbutpl wuybwn Gu:

i2i (Cambodian)

Sam: 105 531 MINSW M IUNHS Y SI01sTiue 1,.877.932.2738
(TTY: 1.800.735.2929)% S SH UMY ENU RSO
SGMARMNINIIITNHAIN N OENUNSOMITES YRSt HRINYS

AHGIRTSNRIRIY SIUNUMIUS 1.877.932.2738 (TTY: 1.800.735.2929)
IINAYSiHisSEsasIigig)w

13 (Chinese — Simplified)

BAE R EHFELUENANEIRMESEE), 1538 1.877.932.2738 (TTY: 1.800.735.2929),
SN IREE N REALTHEBARS, e XAHFERAFTARREE, BEAFEIA
By, TSEEE 1.877.932.2738 (TTY: 1.800.735.2929), XLLARSZERZ o BR 1Y,

ZHE24 37 (Chinese Traditional)

BIE . IRCFZ2LUIEHEhERMEROFE) - 55581 1.877.932.2738 (TTY: 1.800.735.2929) -
RO REREATIREEENEBIR GRS - e XA ZHRIBEB I - BT
1.877.932.2738 (TTY: 1.800.735.2929) - LERFFII R EIR & -
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“4\_*{2\5 (Farsi)

oS oles 1,877.932.2738 (TTY: 1.800.735.2929) b (awiS cdlys SaS 395 b o dudlgs 2 51 1dz g3
ol 39290 1 Sy B9y b Ol 9 by Jas Sdseus Jile e ghan ShI 331 (o guaes Glads g LSS
Lgd s Shl OB Oleds cpl .S eled 1,877.932.2738 (TTY: 1.800.735.2929) L

&< (Hindi)

ETeT &: 319 3TTIhT 37T HTST & HETIAT T 3TaRTSdT & af 1.877.932.2738

(TTY: 1.800.735.2929) T hicl & | 31T aTel o1dlt & ToIT Feradr 3R ¥arg, S Sor 3R 2
e & ofy cxardsr 3uasa &1 1.877.932.2738 (TTY: 1.800.735.2929) T dhiel i | A AT o
Yeh &l

Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1.877.932.2738

(TTY: 1.800.735.2929). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob
ghab, xws li puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau
1.877.932.2738 (TTY: 1.800.735.2929). Cov kev pab cuam no yog pab dawb xwb.

HZAEE (Japanese)

SFERARE OIS NELIFE L 1.877.932.2738 (TTY: 1.800.735.2929) ~H EE 72 &
uOM%wfﬂvﬁ%wwk%mat BEAWEBFELOADIZODY—ERLHEEL
TWE 9, 1.877.932.2738 (TTY: 1.800.735.2929) ~HEEFEC 72x Ly, TN HDH—E X (Z
mETIREL TWET,

o= O] (Korean)

T AL oo Q02 == 211 o/ ©A|™ 1.877.932.2738 (TTY: 1.800.735.2929)

HO = ZOISMAIR. FHAILL 2 Xt E B 2M et 20| o7l A= 252 ot =21t
MH|AE 0|2 7Hs &L Ct. 1.877.932.2738 (TTY: 1.800.735.2929) HH O 2 2 O|5IAA| 2.
olg{gt MH|A= R =52 MSE LI

WIF9990 (Laotian)

UENI0: TuinciegnIveorivgosciio luwrgrzegumlulumacs 1.877.932.2738
(TTY: 1.800.735,2929). §950090508C0BCCArNIVVINILIISLAHVENIV
cquCconT :ﬂvmchan5avvpcc,;awfmwu‘2ms) TN nmacD 1.877.932.2738 (TTY:
1.800.735.2929). N90OSNILCHIDOGDcTOe 15390109,

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih
nyei waac nor douc waac daaih lorx taux 1.877.932.2738 (TTY: 1.800.735.2929). Liouh lorx jauv-
louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv taux longc benx
nzangc-pokc bun hluo mbiutc aengx caux aamz mborgv benx domh sou se mbenc nzoih bun
longc. Douc waac daaih lorx 1.877.932.2738 (TTY: 1.800.735.2929). Naaiv deix nzie weih gong-
bou jauv-louc se benx wang-henh tengx mv zugc cuotv nyaanh oc.
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UAS! (Punjabi)

s fe8: 7 3Td et 3 99 Hee ©F 83 J 3T I8 3J 1.877.932.2738 (TTY:
1.800.735.2929). WL'IH Jdf FH AIE3™ w3 AT, fie J 98 w3 A sud 9 A<,
& QumET I | IS S 1.877.932.2738 (TTY: 1.800.735.2929). fog AT Ha3 I5|

Pycckuit (Russian)

BHUMAHMWE! Ecan Bam HyXXHa NOMOLLb Ha Ballem POAHOM A3blKe, 3BOHUTE NO HOMEpY
1.877.932.2738 (nuHua TTY: 1.800.735.2929). TaK)Ke NpefoCTaBAAOTCA CPeACTBA U yCAYrn ans
Noaen ¢ orpaHMYeHHbIMU BO3MOXKHOCTAMM, HAaNpUMep AOKYMEHTbI KPYNHbIM WPUGTOM Unun
wpudtom bpaina. 3soHUTe No Homepy 1.877.932.2738 (nnHmMa TTY:

1.800.735.2929). Takue ycnyrm npefoctaBnsatoTcs becnnaTHo.

Espaiiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1.877.932.2738 (TTY: 1.800.735.2929).
También ofrecemos asistencia y servicios para personas con discapacidades, como documentos
en braille y con letras grandes. Llame al 1.877.932.2738 (TTY: 1.800.735.2929). Estos servicios son
gratuitos.

Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1.877.932.2738

(TTY: 1.800.735.2929). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan, tulad ng mga dokumento sa braille at malaking print. Tumawag sa 1.877.932.2738
(TTY: 1.800.735.2929). Libre ang mga serbisyong ito.

M Ina (Thai)

lusansnu: mﬂﬂmmaamimmmﬂmamﬂummmaaﬂm mmﬂmawnﬂlﬂw%mmam 1.877.932.2738
(TTY: 1.800. 735 2929) wanand mwmﬂ%mmmﬂmaauamiﬂ'}mn 9 mmuuﬂﬂammmwms
V% LANRIIAN AdusnuauIasuas Laﬂmi‘nwuwmﬂmaﬂmmm@lv\m ﬂimﬂmﬂwﬂﬂﬂ%mmam
1.877.932.2738 (TTY: 1.800.735.2929) il lFsnedmsuusmsmanit

YKpaiHcbKa (Ukrainian)

YBATA! AKw,0 Bam noTpibHa gonomora Ballow pigHO0 MOBOLO, TenepoHYNTe Ha HoMmep
1.877.932.2738 (TTY: 1.800.735.2929). /ltoan 3 06MEKEHUMU MOXKINBOCTAMM TaKOXK MOXKYTb
CKOPUCTATMCA AONOMIKHMMMK 3acobamm Ta NOCAyramu, Hanpukaaa, OTPUMATU SOKYMEHTH,
HagpyKoBaHi wpudTom bpaina Ta Bennkum wpndtom. TenedoHyite Ha Homep 1.877.932.2738
(TTY: 1.800.735.2929). Lli nocnyr1 6e3KOLITOBHI.

Tiéng Viét (Vietnamese)

CHU Y: N&u quy vj can trg giip bang ngdn ngit cla minh, vui long goi s6 1.877.932.2738

(TTY: 1.800.735.2929). Chung t6i cling hd trg va cung cap céc dich vu danh cho ngudi khuyét
tat, nhu tai liéu bang chit ndi Braille va chit khé 1én (chi? hoa). Vui long goi s6 1.877.932.2738
(TTY: 1.800.735.2929). Cac dich vy nay déu mién phi.

3/3
COMPLIANCE_MBR_ NOTICE OF AVBL 07/2025
APL-25-005 12/2024



	MBR_Notice of Availability_07162025 clean_EN 508
	MCAL MBR_Nondiscrimination Notice_07112025 current clean_EN 508
	MCAL_MBR March Vision to VSP Notice_11262025 clean
	Important Update: New Vision Service Provider for Alliance Medi-Cal Members


