Independent Health Appeals and Grievances Data Report

January 1, 2024 to December 31, 2024

What kind of
information is
this?

Medicare Advantage plan members have the right to file an appeal or
grievance with their plan. Individuals eligible to enroll in a Medicare
Advantage plan have the right to request information about the number of
appeals and grievances a plan receives. The next few pages contain
information about the appeals and grievances that Independent Health
received in 2024.

How many
members does
Independent
Health have?

Independent Health has about 67,636 members.

What is a level 1
appeal?

A level 1 appeal is a formal request for Independent Health to
review Independent Health's decision not to pay for, not to provide,
or to stop an item or service that a member believes they need.

If a member cannot get an item or service that the member feels they
need, or if the plan has denied payment of a claim for a service the
member has already received, the member can appeal to the plan. For
example, a member might appeal our decision to stop physical therapy, to
deny a visit to a specialist, or to deny payment of a claim.

The number of level 1 appeals Independent Health had in 2024 can be
found on line 1 of the attached report. The number of level 1 appeals
received per 1,000 members can be found on line 2.

What can
happen with
level 1 appeals?

Plans may decide to pay for or to provide all services that the
member asked for. These are called favorable decisions.

Sometimes, plans decide not to pay for or to provide the services that the
member asked for. These are called unfavorable decisions.

Sometimes, a member may decide to withdraw their appeal. Because the
plan dismisses a withdrawn appeal, they are not included in this report.

The number of favorable level 1 appeal decisions Independent Health
made can be found on line 3 of the attached report. Unfavorable
decisions can be found on line 4.
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What is a
grievance?

A grievance is a complaint that a member makes about Independent
Health. For example, a member can file a grievance when they are
unhappy because they believe their plan gives them too much or too little
information, there are long wait times when calling the plan, a doctor’s

is too cold, or they have to travel long distances to get to their doctor.

The number of grievances Independent Health had in 2024 can be found
on line 5 of the attached report. The number of grievances received per
1,000 members can be found on line 6.

Where can I get
more mtormation

about appeals and
grievances?

If you are a member of Independent Health, you have the right to file an
appeal or grievance.

You can contact Independent Health at 1-800-665-1502 or 716-250-4401
Are October 1-March 31: Monday- Saturday, 8 a.m. — 8 p.m., April 1-
September 30: Monday- Friday, 8a.m.- 8 p.m.) to resolve a concern you

may have to get more information on how to file an appeal or grievance.
TTY users can call 711. You may also refer to your Evidence of Coverage

for a complete explanation of your rights.

'You also can contact the Beneficiary and Family Centered Care- Quality

Improvement Organization (QIO) at 1-866-815-5440 (TTY: 1-866-

868-2289) for more information about quality of care grievances or to

file a quality of care grievance.

PRA Disclosure Statement: According to the Paperwork Reduction Act of 1995, no persons are required to
respond to a collection of information unless it displays a valid OMB control number. The valid OMB control
number for this information collection is 0938-0778. The time required to complete this information collection
is estimated to average 60 minutes per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments

concerning the accuracy of the time estimate or suggestions for improving this form, please write to: CMS,
7500 Security Boulevard, Attention: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore,
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Independent Health Appeals and Grievances Data Report

January 1, 2024 to December 31, 2024

Average Number of Members in 2024: 67,636

Level 1 Appeals

. Quarter | Quarter | Quarter | Quarter Year
Description 1 2 3 4 Total
1 | Level 1 appeals received 784 849 1,075 783 3,491
2 | Level 1 appeals per 1,000 members 12 13 16 12 52
3 | Favorable level 1 appeal decisions 493 483 535 425 1,936
4 | Unfavorable level 1 appeal decisions |291 366 540 358 1,555
Grievances
L. Quarter | Quarter | Quarter | Quarter Year
Description 1 5 3 4 Total
5 | Grievances received 1,282 1,047 1,220 1,580 5,129
6 | Grievances per 1,000 members 19 15 18 23 76

Quarter 1: January 1 — March 31

Quarter 2: April 1 — June 30
Quarter 3: July 1 — September 30
Quarter 4: October 1 — December 31

Year Total: January 1 - December 31
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-800-665-
1502. Someone who speaks English/Language can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-665-1502. Alguien que
hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: ZATEE R HWWENFRS, WEIEBEE X TE ZAYREE AT A EE [,
IR R AR S, 1ET R 1-800-665-1502, HIF T T{EA RBRESIE, X
— IR RAR %,

Chinese Cantonese: @ H MAY & RS RIGITES E&EM, AT %E{ FEINGE A
Y, INEFFRE, S5Z(E 1-800-665-1502, ﬁ:ﬁ%tﬂiéw\ﬁﬂ%%iﬁ iR, B2
—IF R B IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-
800-665-1502. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito
ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-665-1502. Un interlocuteur parlant Frangais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich mién phi dé tra 18i cdc cau hoi vé
chudng sic khoe va chudng trinh thudc men. Néu qui vi can thdng dich vién xin
goi 1-800-665-1502 sé& cé nhan vién ndi tiéng Viét giup d8 qui vi. Pay la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie

unter 1-800-665-1502. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.
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Korean: @Al 98 B Ei= oFF B g 479 ge =ejaa $-8 5o An|aE
Algekal etk 5 A8 AE o] gshe %18} 1-800-665-1502 W o2 52| 5
FAAL, Fxolg o BA) Rok 2 AU of Mujaes FRE E9EYTH

Russian: Ecnv y Bac BO3HWUKHYT BONPOCHI OTHOCUTENbHO CTPaxoBoOro Uamu
MeJUKaMEHTHOro naaHa, Bbl MOXETEe BOCNONb30BaTbCA HAWKWMK BecnnaTHbIMU
ycayramm nepesog4vmnkoB. YTobbel BOCNO/BL30BATLCA YCAYyraMu NepeBoa4vmnKa,
NO3BOHWUTE HaM no TenedoHy 1-800-665-1502. Bam okaxeT noMoLWb COTPYAHUK,
KOTOPbIA MOBOPUT NO-PyCCKU. JlaHHaga ycnyra becnnaTtHas.

L g Jm o il et il gl 0 e el 5yl pm il e i ) 2 Arabic

Siaiy Lo Gadd o 1502-665-800-1 Lo L JeatiVl (g s dlile Gl (g 558 e e (semal
Ailas Loxd o3 lincliay 4y sl

Hindi: SR WA 1 &dl $1 ST & IR H 39 fbdl 1 s & Sid1e ¢4 & et gaR o gud
USRI TaTd IUT §. U GUITAT W = o eI, 99 8H 1-800-665-1502 TR BIH &Y. Big
ek ol fg=<l dicidl € 3fTUeh! T B Hbdl 5. U8 Ub Jud Idl 3.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-665-1502. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagdo gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de saude ou de medicagao.
Para obter um intérprete, contacte-nos através do numero 1-800-665-1502. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo &
gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entéprét, jis
rele nou nan 1-800-665-1502. Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-665-1502. Ta ustuga jest bezptatna.

Japanese: Yt DR ERRFEREEL LUHET 7V ICHT L TEFICBELT 2720
2. BRIOERY — 25N FT S nWFT, HBRE THSGICL LI,
1-800-665-1502 IC BELEL 7 & wvv, AEREZETAF»ZEWILET, 2k EROY
— B ATT,
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Notice of Nondiscrimination

Discrimination is Against the Law

Independent Health complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Independent Health does not
exclude people or treat them differently because of race, color, national origin, age, disability,
or sex.

Independent Health:
* Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
* Provides free language services 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 Independent Health’s Member Services Department. If you
believe that Independent Health has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance
with: Independent Health’s Member Services Department, 511 Farber Lakes Drive, Buffalo, NY
14221, 1-800-501-3439, TTY users call 711, fax (716) 635-3504,
memberservice@servicing.independenthealth.com. You can file a grievance in person or by
mail, fax, or email. If you need help filing a grievance, Independent Health’s Member Services
Department is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

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

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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