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2024 Pediatric Dental Coverage Requirement

As part of the Affordable Care Act’s Essential Health Benefits provision, pediatric dental coverage is an
Essential Health Benefit. According to the current interpretation of the federal laws and regulations by
the New York State Department of Financial Services, small employers purchasing medical insurance
outside of the New York State of Health (NYSOH) marketplace are required to purchase ACA-compliant
pediatric dental coverage.

Independent Health’s medical products outside of NYSOH do not include pediatric dental coverage as
part of the medical plan. However, Independent Health has partnered with Delta Dental of New York to
offer a low-cost pediatric dental benefit that complies with ACA requirements.

As a small employer group, you have two options:

Option 1
You may choose to offer the Delta Dental PPO*™ Pediatric Basic Plan for Children for Small Businesses

through Independent Health. This plan has 70% actuarial value and a monthly premium of $15.44 per

person under the age of 19, up to a maximum of $46.32 per family per month. There is no premium for
members age 19 or older.

Independent Health’s medical plan and Delta Dental PPO*™ Pediatric Basic Plan have separate member
liabilities, such as deductibles, copayments, coinsurance and out-of-pocket maximums.

For additional coverage details, please refer to the attached pediatric dental summary.

Option 2

You may choose an ACA-compliant pediatric dental plan offered through another dental carrier
certified by New York State of Health. To select this option, check the appropriate box on the Pediatric
Dental Group Application/Election Form AND include the name of the dental insurer.

The enclosed Pediatric Dental Group Application/Election Form provides further information. You must
return the Pediatric Dental Group Application/Election Form to Independent Health when you return
your group medical rate agreement.

We will automatically enroll your group in the Delta Dental PPO*™ Pediatric Basic Plan if:

e you do not return this form to us; or

e you have indicated on the form that you have not already obtained this required coverage; or
e the form is incomplete.

The required premium will be combined with your medical premium on the invoice.

If you have any questions, please contact your account manager.



Delta Dental PPO™, Pediatric Basic Plan for Small Businesses Inc‘iependent m
Pediatric Dental Plan Group Application /Election Form ' Health.

AREGISTERED MARK OF DELTA DENTAL PLANS ASSOCIATION

Account Name:

Medical Account ID:

Pediatric Dental Contract Effective Date:

2024 PPO Basic Summary for Pediatric Dental Benefits

Services covered at:

Diagnostic & Preventive (D&P) 100%

Basic 50%

Major 50%
Orthodontics — Medically Necessary 50%
(Requires Prior Authorization)
TMJ 50%
Deductible:

Waived on D&P No

Deductible per person $65

Deductible per family $195
Annual Maximum Not Applicable
Out-of-Pocket Maximum 580561' &OuTEiﬁ\il d
TMJ Lifetime Maximum Not Applicable
Waiting Periods (Major Benefits) 0 months

D | Accident Benefi Not a Benefi
Deductible is applied to all services

2024 Rates $15.44 per person under age 19 per month*
*Maximum of $46.32 per family per month.

Please select one of the following and then sign, date and return this form with your medical rate agreement.

A. Have you obtained stand-alone dental coverage that provides a pediatric dental essential health benefit through a
New York State of Health-certified stand-alone dental plan outside of the New York State of Health marketplace?

Yes No

B. If youanswered “yes,” please provide the name of the company issuing the stand-alone dental coverage.

If you answered “no,” we will provide your group coverage of the pediatric dental essential health benefit.

NOTE: You will be billed monthly for this benefit.

Signature: Date:

Please return form to:
Mail: Independent Health Sales Department, 511 Farber Lakes Drive, Buffalo, NY 14221
Fax: (716) 631-8554 or Email: SalesAdministration@Independenthealth.com

For questions, please call the Independent Health Sales department at (716) 631-5392.
Delta Dental PPO Pediatric Dental Coverage is underwritten and administered by Delta Dental of New York, Inc.

©2016 Independent Health Association, Inc. 1H23159 REV090523



DELTA DENTAL PPOsM

Pediatric Basic Plan
for Small Businesses

A healthy mouth starts here.

Get covered. Save money. Smile bright.

Why choose

this plan?

e Checkups, cleanings
and x-rays covered

* Large network for
maximum savings

* Visit any licensed dentist
* No ID card needed

* Easy claims

* Find plan information, claims,

dentists and ID cards using a
smartphone or PC

SMILE HEALTHY

Get the coverage enrollees need and access to the
largest number of network dentists nationally with
Delta Dental PPO..2 Our easy-to-use plan helps
keep smiles healthy. Learn more and purchase
today!

GO PPO!

A Delta Dental PPO plan gives enrollees access to a
network of dentists who’ve agreed to keep costs low.
And since four out of five dentists nationally are
participating dentists, enrollees may already be visiting a
network dentist.

Delta Dental PPO covers checkups, cleanings and x-rays
to help keep smiles bright. It covers lots of other great
services, too. After enrollees satisfy the plan’s deductible,
they’ll be responsible for a coinsurance percentage,
which is their share of the charges — Delta Dental pays
the rest.s

Delta Dental of New York, Inc.
One Delta Drive
Mechanicsburg, PA 17055

Customer Service
800-471-0275

Claims Address
One Delta Drive
Mechanicsburg, PA 17055

deltadentalins.com

& DELTA DENTAL
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Dental is important...

Give employees peace of mind
with a Delta Dental PPO plan.

The right coverage can help
them protect their smiles and
their wallets.

More ways to save

Visit a Delta Dental PPO dentist.

Enrollees usually pay less when they visit a
PPO network dentist. Enrollees can go to
the Find a Dentist tool on our home page to
search for a PPO dentist. (We offer results
by mobile device location too!) Our large
network makes it easy to find a convenient
participating dentist.

For additional choice, our Delta Dental
Premier® dentists offer enrollees another way
to save. These dentists are not “in-network,”
but enrollees will usually pay less than if they
visit a non-Delta Dental dentist.

Easy to use

No ID card needed.

Enrollees can simply provide the dental office
their name, date of birth and social security
or enrollee identification number. No ID

card is required. Or they can log in on their
smartphone or mobile device and display
their mobile ID card.

Claims are a breeze.

Enrollees pay only their portion of the bill

for services when they visit a Delta Dental
dentist; we take care of the rest. After a

claim is processed, we provide enrollees a
statement that explains the services provided
and their share of the cost. Increase the
convenience by signing up for paperless
statements.

Quick and easy online information

Enrollees can manage their accounts online
wherever they are — work, home or on the
go. Our tools help enrollees access plan
information, view claims, find dentists and
display ID cards.

Support healthy habits

Access to the SmileWay® Wellness Program

Check out our great oral health resources!
They can help your employees stay informed
and stay healthy. SmileWay offers risk
assessment quizzes, articles, videos, fun
stuff for kids and a subscription to Grin!,

our free dental wellness e-magazine.

Coverage for peace of mind

Skipping preventive care can lead to more
expensive treatment that could easily cost
more than a full year’s premium (and could
contribute to lost time at work). A Delta
Dental PPO plan can help your employees
and their families stay healthy and avoid
more costly care.

1In Texas, Delta Dental Insurance Company underwrites a Dental Provider Organization (DPO) plan.

2 NetMinder Dental Network Trend Report, March 2016. Based on total unique dentists nationwide.

3 Enrollees are responsible for amounts for non-covered services. For adult benefits, once the plan maximum is

reached, all charges are the responsibility of the patient.

This benefit information is only a summary and not intended or designed to replace or serve as the plan’s
Group Contract. Please consult the Evidence of Coverage for a complete description of plan benefits,
limitations and exclusions. In the event of any inconsistency between this document and the Evidence of
Coverage, the terms of the Evidence of Coverage will prevail.

Delta Dental is a registered mark of Delta Dental Plans Association.

Copyright © 2016 Delta Dental. All rights reserved. #98383_OE (07/16)



SECTION XVII

Delta Dental PPO

Pediatric Basic Plan

SCHEDULE OF

BENEFITS

COST-SHARING

Participating
Provider

Member
Responsibility for
Cost-Sharing

Non-Participating
Provider

Member
Responsibility for
Cost-Sharing

PEDIATRIC DENTAL CARE
ESSENTIAL HEALTH BENEFIT

Deductible
e One (1) Member under Age 19

$65 each Plan Year

$65 each Plan Year

The Deductible
is a combined

In-Network and
Out-of-Network

Deductible
e Two (2) or More Members $195 each Plan Year | $195 each Plan Year
under Age 19
Out-of-Pocket Limit
e One (1) Member under Age 19 | $400 each plan Year | Not Applicable
¢ Two or More Members under $800 each Plan Year | Not Applicable
Age 19
PEDIATRIC DENTAL Participating Non-Participating Limits
ESSENTIAL HEALTH BENEFIT Provider Member Provider Member
& CARE Responsibility for Responsibility for
Cost-Sharing Cost-Sharing
Pediatric Dental Care
e Preventive Dental Care 0% Coinsurance after | 0% Coinsurance after | Two (2)
Deductible Deductible Cleanings per
Plan Year
¢ Routine Dental Care 0%-50% Coinsurance | 0%-50% Coinsurance | Two (2) Dental
after Deductible after Deductible Exams per
Plan Year
Full mouth X-
rays or
panoramic X-
rays at 36

e Endodontics

OPGAtAlo-NY-ENT-15R

50% Coinsurance
after Deductible

50% Coinsurance
after Deductible

month intervals
and bitewing X-
rays at 6 to 12

month intervals




e Periodontics
e Prosthodontics
e Orthodontics

Orthodontics require
Preauthorization

50% Coinsurance
after Deductible
50% Coinsurance
after Deductible
50% Coinsurance
after Deductible

50% Coinsurance
after Deductible
50% Coinsurance
after Deductible
50% Coinsurance
after Deductible

ADDITIONAL PEDIATRIC
DENTAL CARE

Participating
Provider Member
Responsibility for
Cost-Sharing

Non-Participating
Provider Member
Responsibility for
Cost-Sharing

Limits

e Dental examinations and
consultations

e X-rays, full mouth x-rays or
panoramic x-rays

e Visits; Simple extractions
and other routine dental
surgery not requiring
hospitalization; In-office
conscious sedation;
Amalgam, composite
restorations and stainless
steel crowns; Other
restorative materials

e Temporomandibular Joint
(TMJ) Dysfunction

0% Coinsurance
after Deductible

0% Coinsurance
after Deductible

50% Coinsurance
after Deductible

50% Coinsurance
after Deductible

0% Coinsurance
after Deductible

0% Coinsurance
after Deductible

50% Coinsurance
after Deductible

50% Coinsurance
after Deductible

Two (2) Dental
Exams per
Plan Year

Full mouth X-
rays or
panoramic X-
rays at 36
month intervals
and bitewing X-
rays at 6 to 12

All in-network Preauthorization requests are the responsibility of Your Participating Provider. You will
not be penalized for a Participating Provider’s failure to obtain a required Preauthorization. However,
if services are not covered under the Contract, You will be responsible for the full cost of the services.

OPGAtAlo-NY-ENT-15R




Can you read this document? If not, we can have somebody help you read it. You may also be able to get this document
written in your language. For free help, please call 800-471-0275 (TTY: 711).

¢Puede leer este documento? Si no, podemos hacer que alguien lo lea por usted. También puede obtener este documento
escrito en su idioma. Para obtener ayuda gratuita, llame al 800-471-0275 (servicio de retransmision TTY deben llamar al
711). (Spanish)

TCRE BTTRERE A SRS 7 AISRANRE - BT aleh N BB RRIEE - S n] LAEE A LUEHYRE S EER AU - R EE
Bl » 58086 800-471-0275 (TTY: 711) - (Chinese)

Ban cé doc duoc tai liéu nay khong? Né&u khong, ching t6i s& clr mdt ai dé gitip ban doc. Ban ciing c6 thé nhan duoc tai liéu
nay viét bang ngén ngi ctia ban. D& nhan duoc tro gitip mién phi, vui long goi 800-471-0275 (TTY: 711). (Vietnamese)

ol TAE gl F AFUZ? A vk, thE Aol Al gloj=g e moked = Sl yth B o]
TAE Aste] B2 A= & dFyrth 5 A YS 2434 2 M, 800-471-0275 (TTY: 711) M &2
A3 Al L. (Korean)

Mababasa mo ba ang dokumentong ito? Kung hindi, mayroong makatutulong sa iyo na basahin ito. Maaaring makuha mo rin
ang dokumentong ito nang nakasulat sa iyong wika. Para sa libreng tulong, pakitawagan ang 800-471-0275 (TTY: 711).
(Tagalog)

Bbl MOKETe NPOUNUTATb TOT AOKYMEHT? ECM HET, TO Bbl MOXKETEe NOMPOCUTb KOro-HMBYAb B HalLE KOMMNAaHWKM NOMOYb BaM
NPoOYUTaTb 3TOT AOKYMEHT. Bbl TaKKe MOXKeTe NOAYyYUTb 3TOT AOKYMEHT Ha CBOEM A3blKe. 15 nosyyeHus 6ecnnatHoim
nomoLLm, npocbba 3BoHNUTL Mo Homepy 800-471-0275 (tenetaiin: 711). (Russian)

lialy U gi€a aitsall 138 e J gean) Ul GliSey Layy Lgie) i 8 dlacluy (g ol ja 5 o iy | adaiot Y i€ 13) aional) 138 6] adains Ja
(Arabic) .(711 :TTY) 800-471-0275 = Juail dsiladll sacluall

Eske w ka li dokiman sa a? Si w pa kapab, nou ka fé yon moun ede w li |. Ou ka gen posiblite pou jwenn dokiman sa a tou ki
ekri nan lang ou. Pou jwenn ed gratis, tanpri rele 800-471-0275 (TTY: 711). (Haitian Creole)

Pouvez-vous lire ce document ? Si ce n’est pas le cas, nous pouvons faire en sorte que quelqu’un vous aide a le lire. Vous
pouvez également obtenir ce document écrit dans votre langue. Pour obtenir de I'assistance gratuitement, veuillez appeler
le 800-471-0275 (TTY : 711). (French)

Mozesz przeczytac ten dokument? Jesli nie, mozemy Ci w tym pomédc. Mozesz takze otrzymac ten dokument w swoim jezyku
ojczystym. Po bezptatng pomoc zadzwon pod numer 800-471-0275 (TTY: 711). (Polish)

Vocé consegue ler este documento? Se ndo, podemos pedir para alguém ajuda-lo a ler. Vocé também pode receber este
documento escrito em seu idioma. Para obter ajuda gratuita, ligue 800-471-0275 (TTS: 711). (Portuguese)

Non riesci a leggere questo documento? In tal caso, possiamo chiedere a qualcuno di aiutarti a farlo. Potresti anche essere in
grado di ricevere questo documento scritto nella tua lingua. Per assistenza gratuita, chiama il numero 800-471-0275 (TTY:
711). (Italian)

COXEEBHEHBNETN? BHEHBNBWNSEICE., HOEHOBFIEVNESETUVEETET, COXEZCHFENEE
ICERULEEDESZENTEZEELHNET , EHOTHR— MIDOTIE. 800-471-0275 (TTY: 711) FTIEHLEELY, (Japanese)

Kénnen Sie dieses Dokument lesen? Falls nicht, kdnnen wir Ihnen einen Mitarbeiter zur Verfligung stellen, der Sie dabei
unterstiitzen wird. Méglicherweise konnen Sie dieses Dokument auch in Ihrer Sprache erhalten. Rufen Sie fiir kostenlose
Hilfe bitte folgende Nummer an: 800-471-0275 (Schreibtelefon: 711). (German)

O 2 s ol (S aa (prinad S (S Lad 4 (i (ol 53 2 1 Ll s oadid )l e palE Le i) 55 i 4S 5y gm0 Tl g | (e () i) 55 a U
(Persian Farsi) .(711 :TTY) 800-471-0275 :2 55 (sl o jlads (3l b 980l ) SaS (51 i€ iy 2 353 (laj4a 1) e
DYT VAR IR 772010 VIV IR VYT 197N R V7 ITIVXYNY 0 2R POIVNIERT [7'TRT YT (VY7 'R 01y
10" YN OXRII [YIYN XD [XOY7WL) 800-471-0275 102177 YU ,§7'N YUO'TAIN IXD .IRIOW WK |'K VIWNIPKT |7 TXT
(Yiddish) .(711

Diish yinitta’go biinighah? Doo biinighahgdo éi nich’1” yidoottahigii nihee hold. Dii naaltsoos t’aa Diné bizaad k’ehji
alyaago atdd’ nich’i” adoolniitgo biighah. T°aa jiik’e shika i’doolwot ninizingo koji’ béésh holdiilnih 800-471-0275 (TTY:

711) (Navajo)

(DD_DDP_LAP) #99778 (rev. 08/16)



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 estd 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
MEHER BEEEAEBBINESR, ABEREEA Independent Health 18 B #J4 #§ Independent Health A EAIREIRE, &
FREANARELUCHBESIIEIALR, A —lEE, BRESE (LB AZT 1-800-501-3439,

Independent Health <77 FHEYRFERAEARNUE - ARER ~ FE ~ RIEMAT ~ Fie ~ FRRESERIMEAR
e

Russian
Ecnu y Bac mim nuna, KOTOpOMY Bbl IOMOTaeTe, UMEIOTCsl BOIPOCHI 110 ooy Independent Health, To BeI nMeeTe npaBo Ha

OecriaTHOE MOJIydeHHe TOMOLIY 1 HH(pOopManuy Ha BamieM s3bike. {1 pa3roBopa ¢ mepeBo{4MKOM IO3BOHUTE IO Tene(OHy
1-800-501-3439.

Independent Health cobmonaer npumennmoe denepaabHOE 3aKOHOAATENECTBO B 00JIaCTH IPaXKIAHCKHX TPaB U HE
JIOITyCKaeT TUCKPUMHHALIMHI T10 IPU3HAKAM Pachl, BETA KOXKH, HAIIMOHAIBHOM MPUHAISKHOCTH, BO3pACTa, HHBAIHIHOCTH
WITH TI0J1A.

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, koulg, peyi
orijin, laj, enfimite oswa seks.

Korean

Orek 25 L= Aot 810 Ues M AL 0l Independent Health Ol 2t6HAf 2 20| JACHH A ot= defst =S
HEE Ao ANHZ HIE RFES0 LS U= A ASLICE D H S AL 0HI16H0] fIdiA=
1-800-501-3439 £ M SIoIAIAI 2.
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Nondiscrimination statement and language assistance services (cont’d)

tH 21, LIRA, 24 301 Ag, 0 &
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Independent Health2(=) 2t At ZoIABHE =4
0l 2 XEolXl Z&LICH

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
IRIDW WIK PN PIRDIWOPR X QA WOIPRI 18 VP ONT UNA TR Independent Health .39 DYIXID BRI 00D R WERY IMK TR 2K
1-800-501-3439 21779 .IE¥TIPARK WT UM (VI IT LU0

DN EIIRTPOT IR NI UIFT FPN FINIIS TR V2P Independent Health

L2FTWEATEIR UYPOR0T ,ODROWEN FORIRYERI VIRP JORT 2 0N 15NN

Bangala-Bangali
fg arrfe, sET arfa o SIS TREE] F90T, TE TH @ Independent Health, SR

IEFE AR @ ¥9E A oY SATe TRAT TN 998 O SEAIE| SERM@d S $UT AR
Oy, ¥ FFd 1-800-501-3439.

Independent Health TR (UM AFRT AT IRT (T B 23 e, 7,
e TxofE, TFN, wmwel, 31 Fow RBRwE &F @

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.

Arabic _ )
Silagladll g Baelsdl e Jgeaall 8 @all clli cIndependent Health oo geady Al sae Ll jadlk ool ¢l el s )
.1-800-501-3439 = Juall an jie aa Gamdll QAISTAY 5oy (o il &y 5 g puiall

ot o a5 e sanall a0 padll d5a)l 3 3a00 0l 3 Independent Health # %

£y

oot Eaamoway oo o i@ 1Nl B B
Loeialdl J1u\_c\':gl SO -[ll-,.b ‘ﬂ‘,_tl 1 ﬂJll_". ‘_;_,_L‘j _’1‘3“11

French

Si vous, ou quelqu'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 interpréte, 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
b)) S Uusie Q) $ e o b Sindependent Health = Jlsw S U0 @l Hgl Gm ) 2330 S Sl R
S O 1-800-501-3439 ¢ S S Sb s lea S Ga 18 S deala Slagllan gl 2 ik

Sosld S ada g b Adg 32l L3 Independent Health
_)e;»'__\aaéu\_l:ht._:‘_;_;}l‘l.n iﬁs%&ﬁiﬁd;sﬁﬂ&ﬁj_"/ﬁu_}sh}&nﬂ
AES U sl

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 BonBdrte £xete epwTAOELS YUpw aro To Independent Health, éxete to Sikaiwpava Aafete
BonOela kat mAnpodopieg otn yYAwooa oag xwpic xpéwaon.la va WAnoeTe os évav Slepunvea, kaohéote 1-800-501-3439.

Independent Health coppopedvetal e TOVG 1IGYVOVTEG OLOGTOVILOKOVG VOLLOUG Y10l TO, OTOUIKO OKALMDLLOTO KOl OV
mpoPaivel oe drakpicelg pe Bacmn ) eLAY, To PO, TNV BVIKT KaTaymYN, TNV NAKIK, TNV avornpic 1 T0 GUAO.

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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