Independent Health Appeals and Grievances Data Report

January 1, 2025 to December 31, 2025

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 2025.

How many
members does
Independent
Health have?

Independent Health has about 69,973 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 2025 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plan dismisses a withdrawn appeal, they are not included in this report.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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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
What is a Office is too cold, or they have to travel long distances to get to their doctor.
grievance?
The number of grievances Independent Health had in 2025 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.

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

(Hours are October 1-March 31: Monday- Sunday, 8 a.m. — 8 p.m., April
1- September 30: Monday- Friday, 8a.m.- 8 p.m.) to resolve a concern you

more Information | may have to get more information on how to file an appeal or grievance.
about appeals and | TTY users can call 711. You may also refer to your Evidence of Coverage
grievances? 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.

Where can I get
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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,
Maryland 21244-1850.
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Independent Health Appeals and Grievances Data Report

January 1, 2025 to December 31, 2025

Average Number of Members in 2025: 69,973

Level 1 Appeals

. L. Quarter | Quarter | Quarter | Quarter Year
Description 1 2 3 4 Total
1 | Level 1 appeals received 914 1,168 782 917 3,781
2 | Level 1 appeals per 1,000 members 13 17 11 13 54
3 | Favorable level 1 appeal decisions 550 636 474 460 2,120
4 | Unfavorable level 1 appeal decisions |364 532 308 457 1,661
Grievances
Description Quarter | Quarter | Quarter | Quarter Year
1 2 3 4 Total
5 | Grievances received 1,259 1,308 1,479 4,896 8,942
6 | Grievances per 1,000 members 18 19 21 70 128

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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Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services

English: ATTENTION: Free language assistance services are available to you. Appropriate auxiliary
aids and services to provide information in accessible formats are also available free of charge. Call 1-
800-665-1502 (TTY: 711) or speak to your provider.

Espaiiol (Spanish): ATENCION: Si habla espafiol, hay servicios de asistencia lingiiistica disponibles
para usted de forma gratuita. También estan disponibles, sin cargo adicional, los auxilios y servicios
apropiados para proporcionar informacion en formatos accesibles. Llame al 1-800-665-1502 (TTY: 711)
o hable con su proveedor.

F13C (Simplified Chinese): E & : WUREBL[H 3], FA K G 3 N HAHE T hBIIRSS . AL S
TP LG 2 A ) T HAR 5%, DAksmg i e 5 B . B 1-800-665-1502 (LA HLi:
711 BUA AR S SO o

658 (Traditional Chinese): J¥& * AIRMER[ERE] > T AR ESE Mt e &5 = Bk - tal L
e PR LE E ) TR SRR - DU A P2 L &R - 3520 1-800-665-1502 (TTY : 711)
SRRt EE T -

PYCCKMMW (Russian): BHUMAHMWE: Ecau Bbl roBOpUTE Ha PYCCKMIM, Bam AOCTYMHbI GecnnaTHble YCayru
A3bIKOBOWM NoaaepKu. COOTBETCTBYIOLLME BCMNOMOraTe/lbHble CPeACTBa U YCAYTM MO NPeAoCTaB/IeHMIO
MHPOPMaLMM B AOCTYNHbIX GOpMaTax TakxKe npeaocTaBnatoTcs becnnatHo. Mo3BoHUTe No TenedoHy 1-
800-665-1502 (TTY: 711) nnn obpatuTecb K CBOEMY NOCTaBLUUKY YCAVT.

OT'N [UNVAIX .19 1T ING DA'DIVIND [VIUT DUD'INVUD 9710 INIQY BT DTV IR 2N :YoND: i (Yiddish)
1-800-665- 1917 .19 XN VIR [VIVUT [UXINTDRAING QU70MIDIX 'R UIXKDINGINR 22THIRIG IRD DAITND [IN
VAV MT LM [TV TN 1502 (TTY: 711)

AT (Bengali): RIS oA qeeli e Ot ™S [ 77 15 o
STRITO] AFRFCINM GHeTeh TCACR | SICHICA5T BINIE O AN G T8 | & H=TP
STRINT 8 ATTIAMS 7 TYCeTy To¥eTsh ICNR| 1-800-665-1502 (TTY: 711) [ Fed
FF RIS A FIKD AL FA I

Kreyol Ayisyen (Haitian Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed
aladispozisyon w gratis pou lang ou pale a. Ed ak sevis siplemanté apwopriye pou bay enfomasyon nan
foma aksesib yo disponib gratis tou. Rele nan 1-800-665-1502 (TTY: 711) oswa pale avek founis¢ w la.
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AL BE 00| K| MH|AS 05t =
S MM X |7 MHAE 2R
At ALE A2 HBYH O S2SHAIL.

=10 (Korean): =9|: [2t= 01 A2}
ASL|CE 0|2 7tsstyA oz M
711

AN
X|= & L|Ct. 1-800-665-1502 (TTY:

o 1

saclise il g 5 o8 LS duilaall 4y galll sac el Chlead cll 5 giind oA jall Aall) Chaats ¢S 13) 14wt Ay jal) (Arabic)

S s 51 (711) 1-800-665-1502 4l e Josil Ulie Ll  yma sl (5800 iy il slaal 8 53 Apulia cllard
Aaadl) i

Italiano (Italian): ATTENZIONE: Se parli italiano, sono disponibili servizi di assistenza linguistica
gratuiti per te. Sono disponibili gratuitamente anche ausili e servizi appropriati per fornire informazioni
in formati accessibili. Chiama il 1-800-665-1502 (TTY: 711) o parla con il tuo fornitore.

Francais (French): ATTENTION: Si vous parlez francais, des services d'assistance linguistique
gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 1-800-
665-1502 (TTY: 711) ou parlez a votre prestataire.

POLSKI (Polish): UWAGA: Osoby méwigce po polsku mogg skorzystaé z bezptatnej pomocy jezykowej.
Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez dostepne
bezptatnie. Zadzwon pod numer 1-800-665-1502 (TTY: 711) lub porozmawiaj ze swoim dostawca.

B wi:uo)lé L;Lw) J)Lz) g g_.)L}Lu.) O lods 53.’@ Cadn éubj C‘A 2 g_;\Ty c(un C“Jﬁgjjj\ QT;\ o 4:?-53:2.32| !Urdu[
255 JE (TTY:711) 1-800-665-1502 -y oliiees cn gy Dlots ol kel Ol cocslin o § 38 aplyd Olaghas

SHQIP (Albanian): VINI RE: Nése flisni [shqip], shérbime falas té ndihmés sé gjuhés jané né dispozicion
pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion né formate té
pérdorshme jané gjithashtu né dispozicion falas. Telefononi 1-800-665-1502 (TTY: 711) ose bisedoni me
ofruesin tuaj té shérbimit.

UATEt (Punjabi): frms feG: 7 30 UAe 98< J, 31 393 &€ He3 I AUTes Aerel Gusey
JT it I& | UdTUial gt R ATEaTd YTTs 9ds Bl Bae Ydd AT ATUS w3 Aeet S He3
&9 BumTu Jenfi I8 1-800-665-1502 (TTY: 711) 3 A1 o 1l MIUS YTT3T XS I1& I |
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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:
e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
0 Qualified sign language interpreters
0 Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English,
such as:
0 Qualified interpreters
0 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, 1-800-665-1502, TTY users call 711, fax (716) 635-3504,
medicareservice@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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