
Nondiscrimination statement and language assistance services 

If you, or someone you're helping, have 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. 

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

ayuda e informaci6n en su idiom a sin costo alguno. Para hablar con un interprete, I lame al 1-800-501-3439. 

ttl:~1~, ~~f~IE(£ffi,WJ1¥Jti~, ~IUI~ [MA Independent Health :Il § 1¥)1;~ Independent Health JJtml¥JFi:r~I!, 1~ 
~ffiflJ~Jt J;,lf~i¥J-m:iHij,JU.-WJfrHlll,~o ~$1-{ft~~~. ififtfflffi [f:EJ!ttiA~* 1-800-501-34390 

Ecm1 y sac 1-1J11-1 J11-1u,a, KornpoMy Bbl noMoraeTe, 1-1Me10TCH sonpocb1 no nosoP,y Independent Health, TO Bbl 1-1MeeTe npaso Ha 

6ecnJ1arnoe noJ1y4eH1-1e noMOLl.\1-1 1-11-1HcjJopMau,1-11-1 Ha saweM H3b1Ke. ,ll,.nH pa3rosopa c nepeBO,ll,41-1KOM no3soH1-1Te no 

TeJ1ecjJ0Hy 1-800-501-3439. 

Si oumenm oswa yon moun w ap ede gen kesyon konsenan 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 entepret, rele nan 1-800-501-3439. 

'2..1-~ .;i.J o~ EE.::: .;i.J o~ J~ ~ J1 V.::: Oi ~ ME'-01 Independent Health Oll ~oH Al~ ~01 V.CH:~ .;i.J a~::: .:J.2.~ El- .5:. § .:i!.1- ~ !i!. ~ 
.;i.J o~~ 2! Oi £ tll ~ ~@~01 ~ ~-{: v::: ~ 2.1 J~ V~LI c~ . .:J.~JH ~Q1 M.2.1-0~JI o~JI ~I 0HA1::: 
1-800-501-3439 £ ~.2.1-o~~ Al 2.. 

Se tu o qualcuno che stai aiutando avete domande su Independent Health, hai ii diritto di ottenere aiuto e informazioni 

nella tua lingua gratuitamente. Per parlare con un interprete, puoi chiamare 1-800-501-3439. 

7Ni~lll ill''N ]1N ll1XN1liN~J,N ]1N 1?';-J ]1'mpNJ 1X llJlli DN7 llN;J i,N Independent Health , p:!111 mmr1:::i tll-1:l ,1Jtl~7ll:l 1'N 1ni:lll 11m ,1'~ :P1N 
1-800-501-3439 :IJ17p ,7lil7T1llJ.''N "ll/1 lJ'IJ ]1l7"11ll: .'Dtl'i1J1N 

~ "51F!Ff, ~W "511'Wf ~ ~ ~ ~. ~ :IN ~ Independent Health "511"19TIT 

~ ~ f<roTT o.rm& ;_,jf['l<ffif ~ ~ w:rTT "1l<lffi .'.l<f~ ~ ~I 011_<ll~C4>i'I JJ1N ~ ~ 019\", <F'f ~ 1-800-501-3439 

Jesli Ty lub osoba, kt6rej pomagasz ,macie pytania odnosnie Independent Health, masz prawo do uzyskania bezptatnej 

informacji i pomocy we wtasnym j~zyku .Aby porozmawiac z ttumaczem, zadzwon pod numer 1-800-501-3439. 

wl...~l.JI o~l....,.Jl ..)c:. J-.,...=-1\ ~ ~l ccl,i.ili , Independent Health L>-"'~ :i.t.....i ~~L..o:i ~ '-'.l.! JI\ 4,...l.! ul.S u! 
1-800-501-3439 -: J._.d;i r:"'jL c--- G.i.:..:;11 .4-ili.:i :i.,il ._:i-.,.:i ..).o ~ :i_,i..)..9_y-;:JI 

Si vous, ou quelqu'un que vous etes en train d'aider, a des questions apropos de Independent Health, vous avez le droit 
d'obtenir de l'aide et !'information dans votre langue a aucun coOt. Pour parler a un interprete, appelez 1-800-501-3439. 

u½j ....-¼I .~ u~..9.i '-:r'I ji 'I.J:¾-' L..J½ =5, Independent Health d J\.J..,,, .P. uJo.iJ.l '-:r1 JJ\ iJ# d.J L...i .l.l..,. P. ~ '-:r'\ .fl1 

-U:lfi i.JJ! 1-800-501-3439 'd 2 ~.fa w4 C"' u4}-d ~ l.S ~fi J...,:.h wL..y~ )JI .l.l.... wi.. i..l:l-' 

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. 

Eav wElc; ~ KUTIOLoc; n:ou ~0178aTE EXETE EpWT~OELc; yupw an:o TO Independent Health, EXETE TO OLKa[wµa va AU~ETE 

~o~8ELa Km n:A17pocjJop[Ec; o-r17 yAwooa oac; xwp[c; xpe:wo17.1La va µLA~OETE OE e:vav OLEpµ17vfo, KaAEOTE 1-800-501-3439. 

Nese ju, ose dikush qe po ndihmoni, ka pyetje per Independent Health, keni te drejte te merrni ndihme dhe informacion 

fa las ne gjuhen tuaj. Per te folur me nje perkthyes, telefononi numrin 1-800-501-3439. 
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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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