Nondiscrimination statement and language assistance services

English
If you, or someone you're helping, has questions about Independent Health, you have the right to get help and information
in your language at no cost. To talk to an interpreter, call 1-800-501-3439.

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.

Spanish
Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Independent Health, tiene derecho a

obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al
1-800-501-3439.

Independent Health cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color,
nacionalidad, edad, discapacidad o sexo.

Chinese
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Russian
Ecnu y Bac nim nuna, KOTOpoMy Bbl TIOMOTaeTe, MMEIOTCs1 BOIpockI 1o ooy Independent Health, To BeI nMeere npaBo Ha

OecruiaTHOE MOJIy4eHUe MOMOUIM 1 MH(opMaLuK Ha BarieM s3bike. J[jis pa3roBopa ¢ nepeBoI4uKoM IO3BOHUTE 110 Tene(hoHy
1-800-501-3439.

Independent Health cobnromaeT npuMeHuMOe (enepaabHOEe 3aKOHOJATEILCTBO B 00JIACTH TPAXKIAAHCKUX MIPAB U HE
JIOMYCKAeT AUCKPUMHHAIIMH 10 IPU3HAKAM PAChI, [[BETA KOXHU, HAIIMOHAILHON MPUHAJIC)KHOCTH, BO3PACTa, HHBAIUIHOCTH
WITH TIO0JTA.

French Creole
Si oumenm oswa yon moun w ap ede gen kesyon konsénan Independent Health, se dwa w pou resevwa asistans ak
enfomasyon nan lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avek yon enteprét, rele nan 1-800-501-3439.

Independent Health konfom ak lwa sou dwa sivil Federal ki aplikab yo e li pa fé diskriminasyon sou baz ras, koulée, peyi
orijin, laj, enfimite oswa séks.

Korean
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Nondiscrimination statement and language assistance services (cont’d)
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Italian

Se tu o qualcuno che stai aiutando avete domande su Independent Health, hai il diritto di ottenere aiuto e informazioni
nella tua lingua gratuitamente. Per parlare con un interprete, puoi chiamare 1-800-501-3439.

Independent Health & conforme a tutte le leggi federali vigenti in materia di diritti civili e non pone in essere
discriminazioni sulla base di razza, colore, origine nazionale, eta, disabilita o sesso.

Yiddish
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Bangala-Bangali
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Polish
Jesli Ty lub osoba, ktérej pomagasz ,macie pytania odnosnie Independent Health, masz prawo do uzyskania bezptatnej
informacji i pomocy we wtasnym jezyku .Aby porozmawiaé z ttumaczem, zadzwon pod numer 1-800-501-3439.

Independent Health postepuje zgodnie z obowigzujgcymi federalnymi prawami obywatelskimi i nie dopuszcza sie
dyskryminacji ze wzgledu na rase, kolor skory, pochodzenie, wiek, niepetnosprawnosé badz ptec.
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French

Si vous, ou quelgu'un que vous étes en train d’aider, a des questions a propos de Independent Health, vous avez le droit
d'obtenir de I'aide et I'information dans votre langue a aucun co(t. Pour parler a un interpréete, appelez 1-800-501-3439.
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Nondiscrimination statement and language assistance services (cont’d)

Independent Health respecte les lois fédérales en vigueur relatives aux droits civiques et ne pratique aucune
discrimination basée sur la race, la couleur de peau, I'origine nationale, I'age, le sexe ou un handicap.

Urdu
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Tagalog
Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Independent Health, may karapatan ka na

makakuha ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap angisang tagasalin, tumawag sa
1-800-501-3439.

Sumusunod ang Independent Health sa mga naaangkop na Pederal na batas sa karapatang sibil at hindi nandidiskrimina
batay sa lahi, kulay, bansang pinagmulan, edad, kapansanan o kasarian.

Greek

Eav goeig ) kamolog mou BonBdte £xete epwWTACELS YUpw aro To Independent Health, éxete to Sikaiwpava Aafete
BonBela kaL mAnpodopieg otn yAwooa cag xwpic xpéwaon.lNa va WANoeTe os évav Slepunvea, kahéote 1-800-501-3439.

Independent Health cuppopedvetot pe TOVG 1GYHOVTES OLOGTOVILAKOVS VOLLOVS Y10 TOL OTOLIKA SUKOLDLLOTO KO OEV
npoPaivet oe dwakpicelg pe Paomn ) EVAN, TO YpdOUa, TNV EBVIKT KaTay®YN, TV NAKI, TNV avVoInpic 1) TO UAO.

Albanian
Nése ju, ose dikush gé po ndihmoni, ka pyetje pér Independent Health, keni té drejté té merrni ndihmé dhe informacion
falas né gjuhén tuaj. Pér té folur me njé pérkthyes, telefononi numrin 1-800-501-3439.

Independent Health vepron né pérputhje me ligjet e zbatueshme federale té té drejtave civile dhe nuk ushtron diskriminim
mbi baza si raca, ngjyra, prejardhja etnike, mosha, aftésia e kufizuar ose gjinia.
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Nondiscrimination statement and language assistance services (cont’d)

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 1-800-432-1110, 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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