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Medicare Family Choice HMO I-SNP
®

THIS PLAN HAS YEAR-ROUND ENROLLMENT.

Independent Health is a Medicare Advantage organization with a Medicare contract offering HMO, HMO-SNP,
HMO-POS and PPO plans. Enrollment in Independent Health depends on contract renewal.
Medicare beneficiaries may also enroll in Independent Health through the Centers for Medicare & Medicaid
Services Online Enrollment Center, located at www.Medicare.gov. For more information contact Independent
Health.
A salesperson will be present with information and applications. For accommodations of persons with
special needs at meetings, please call (716) 635-4900 or 1-800-958-4405 (TTY: 711); October 1–March 31:
Monday–Sunday, 8 a.m.–8 p.m.; April 1–September 30: Monday–Friday, 8 a.m.–8 p.m.
ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you.
Call 1-800-665-1502 (TTY: 711).
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.
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al
1-800-665-1502 (TTY: 711).
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-800-665-1502 (TTY: 711).
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Enhancing Quality of Care and Life
Stay involved with the care of your loved one living in a nursing home or
an assisted living/adult care facility with the help of a coordinated care team.

We’re here for you.
Have a question? Need more information on the plan being offered to you?
Our RedShirts have the answers you need, and are ready to help.
SM

Call or visit us online at www.independenthealth.com/familychoice.

Experience the RedShirt Treatment.
®

FOR MORE INFORMATION CALL:
(716) 635-4900 or 1-800-958-4405 (TTY: 711)
October 1– March 31: Monday–Sunday, 8 a.m.–8 p.m.
April 1–September 30: Monday–Friday, 8 a.m.–8 p.m.

ONLINE:
www.independenthealth.com/familychoice

Independent Health’s Medicare Family Choice® HMO I-SNP

2023 About the Plan
The following is an overview of Independent Health’s
Medicare Family Choice® HMO I-SNP and plan
benefits. The Evidence of Coverage will also help you
get the most from your Independent Health’s
Medicare Family Choice coverage.

• To communicate frequently with you, your family,
providers and caregivers in order to effectively
coordinate care.
• To monitor the use of resources so that care is
effective, efficient and appropriate.

Independent Health’s Medicare Family Choice HMO
I-SNP is a Special Needs Plan with a Model of Care in
place that provides services to meet your unique
needs. Our Model of Care includes:

• To capture encounter and outcome data for
measurement against performance thresholds as
established in the Quality Management Program.

• Advanced Practice Provider (APP-Nurse Practitioner
and/or Physician Assistant) visits to your nursing or
assisted living/adult home facility.

Upon enrollment, you will be assigned to a Family
Choice Interdisciplinary Care Team (ICT) consisting of
your primary care provider (PCP), a Family Choice
APP and social worker.

• The “treat-in-place” philosophy brings as many
services as medically indicated and appropriate to
you in the nursing or assisted living/adult home
facility.
• An Individualized Care Plan is designed to meet your
specific health care and psychosocial needs.
The Model of Care is an essential part of Independent
Health’s Medicare Family Choice HMO I-SNP plan.
Your acceptance, support and participation in the
Family Choice Model of Care is essential to our ability
to provide you with the special care and services to
which the plan is committed.
The purpose of the Model of Care is to coordinate
your care across time and settings and to promote
appropriate care. The objectives of Independent
Health’s Medicare Family Choice Model of Care are:
• To assess your risk of developing serious medical
conditions.
• Based on initial and ongoing assessments, to provide
early intervention whenever possible.
• To assure that the care delivered is appropriate for
your age, health care wishes and health status.
• To identify medical problems as early as possible,
which results in early treatment and the prevention
of unnecessary hospitalizations.
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CARE MANAGEMENT PROGRAM FOR
MEMBERS LIVING IN A NURSING FACILITY
Your Interdisciplinary Care Team consists of your
primary care provider, a Family Choice APP and social
worker. Their individual responsibilities are:
The Primary Care Provider
• Works collaboratively with the APP to oversee and
coordinate beneficiary’s care.
• Visits beneficiary on-site per state and federal
guidelines and as needed for beneficiary’s care.
• May provide input to the ICT and ICP through
communication with the APP.
The Advanced Practice Provider (APP)
• Coordinates the activities of the Interdisciplinary
Care Team.
• Visits you onsite routinely or as medically necessary,
offering the opportunity for early intervention and
treatment in place by the nurse practitioner or
physician assistant for change(s) in your condition.
• Communicates regularly with the facility staff and
primary care provider to keep them informed of
your condition and needs.
• Contacts your family routinely and/or with change
in condition.
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• Establishes and maintains collaborative relationships
with facility staff.
• Conducts assessments, plans interventions and
writes orders.
• Identifies the need for social service intervention
with you, your caregiver and facility staff to provide
education and support.
• Provides education to facility staff as requested and
necessary.
The Social Worker/ Care Manager
• Assists you, your family and caregiver with
psychosocial issues impacting your care, functional
status or quality of life.
• Assists with care coordination, completion of the
health risk assessment, and development of an
Individualized Care Plan to meet your needs.

CARE MANAGEMENT PROGRAM FOR
MEMBERS LIVING IN AN ASSISTED
LIVING/ADULT HOME FACILITY
If you live in a participating assisted living/adult home
facility and meet the New York state criteria for
Institutional Level of Care, you have a Care
Management Program specifically designed for your
needs. Your Interdisciplinary Care Team consists of
your Primary Care Provider, a Family Choice APP and
social worker. Their individual responsibilities are:
The Primary Care Provider
• Works collaboratively with the APP to oversee and
coordinate beneficiary’s care.
• Visits beneficiary on-site per state and federal
guidelines and as needed for beneficiary’s care.
• May provide input to the ICT and ICP through
communication with the APP.

• Communicates regularly with your primary care
provider to keep her/him informed of your
condition and needs.
• Establishes and maintains collaborative relationships
with you, your caregivers and facility staff.
• Responds to urgent care needs by being on call
24/7.
• Assists you and your family in accessing the care and
services covered by the plan.
The Social Worker/ Care Manager
• Assists you, your family and caregiver with
psychosocial issues impacting your care, functional
status or quality of life.
• Assists with care coordination, completion of the
health risk assessment, and development of an
Individualized Care Plan to meet your needs.
A Family Choice APP is on-call 24/7 to respond to
your care needs.
THE ASSESSMENT PROCESS:
Within 90 business days of enrollment, an
Interdisciplinary Care Team member will conduct a
health risk assessment with you and, based on the
results of that assessment, develops an Individualized
Care Plan to meet your specific needs.
Thereafter, assessments are completed annually or
following a hospital admission upon notification of
discharge to the facility.
The assessment process includes:
• Review of most recent comprehensive history and
physical.
• A health risk assessment tool.
• A social service assessment.
• Review of facility medical record and care plan.

A Family Choice APP is on-call 24/7 to respond to
member care needs.
The Advanced Practice Provider (APP)
• Coordinates the activities of the Interdisciplinary
Care Team.
• Visits you onsite routinely or as medically necessary,
offering the opportunity for early intervention and
treatment in place by the nurse practitioner or
physician assistant for change(s) in your condition.

• Feedback from you, your caregivers and family.
The combined results of all assessments, as well as
subsequent visits, form the basis for the development
of your Individualized Care Plan.

Ancillary Services

Post-Stabilization Care

Your Family Choice APP, working with your primary
care provider and/or facility staff, will arrange for
ancillary services that you may require. This includes
services such as laboratory, outpatient radiology,
physical therapy, chiropractic, skilled nursing level
care, home health and mental health.

Your Family Choice APP talks with the doctors who
are giving you emergency care to help manage and
follow up on your care. When the doctors who are
giving you emergency care say that your condition is
stable and the medical emergency is over, what
happens next is called “post-stabilization care.” Your
follow-up care (post-stabilization care) will be covered
according to Medicare guidelines.

Hospitalization
• Inpatient: Except for any personal convenience
items, all medically necessary inpatient services are
covered minus the applicable copayment. The
inpatient copayment does not apply if you are
readmitted to a hospital or skilled nursing facility
within 60 days of your discharge from a hospital or
skilled nursing facility, even if the admission occurred
in the previous calendar year.
• Observation/Outpatient Hospital: Although you
may physically be in the hospital, your medical
needs may not require an acute inpatient level of
care. Instead, you may require what is known as an
outpatient level of care, which includes observation
and ambulatory surgery. If medical needs can be
met at an outpatient level of care, you will remain in
the hospital but the copayment applied will be for
outpatient services as defined in Chapter 4 of the
Evidence of Coverage. Collaborative discussion will
occur between the medical staff at the hospital and
the medical staff at Independent Health to
determine the level of care most appropriate for
your medical needs.
• Outpatient: Medically necessary ambulatory
surgery is a covered benefit. A copayment may
apply.

Emergency Care (Worldwide Coverage)
In the event you are experiencing a medical
emergency, you should dial 911 or immediately go to
an emergency room for treatment. You are not
required to get approval prior to receiving medical
emergency services. Independent Health’s Medicare
Family Choice plan covers emergency services
worldwide but does not cover routine care outside of
the United States.

Urgent Care
• Within Service Area: Always seek care from your
Family Choice APP, who is available or provides
coverage 24 hours a day, 7 days a week, or at a
participating urgent care center.
• Outside Service Area: Seek care at any urgent care
center or walk-in clinic. Upon approval by
Independent Health’s medical director that
services rendered were of an urgent nature,
Independent Health’s Medicare Family Choice
HMO I-SNP will reimburse the out-of-network
provider at the Medicare fee schedule or limiting
charges as payment in full. Renal dialysis is covered
while you are temporarily outside the service area,
regardless of whether dialysis was foreseen or
unforeseen. You are responsible for the applicable
copayments.

Non-Emergency Transportation Benefit
If your APP or provider believes you should see a
specialist or receive a service provided outside of your
home, Family Choice provides non-emergency
transportation to scheduled provider visits or
diagnostic testing, via wheelchair van or stretcher
service or other appropriate mode of transportation
based on your medical needs. Refer to the Evidence of
Coverage, “Transportation Non-Emergency” for
benefit limitations.

Enrollment and Disenrollment

Do You Qualify for a Low-Income Subsidy?

• Eligibility for Independent Health’s Medicare Family
Choice HMO I-SNP is available to all individuals
eligible for Medicare who are entitled to Medicare
Part A and enrolled in Part B. Members must be a
permanent resident of a participating nursing or
assisted living facility/adult home, qualify for an
institutional level of care as defined by the State of
New York, and select and use a Primary Care
Provider who participates with Independent
Health’s Medicare Family Choice HMO I-SNP plan.

If you have limited income you may qualify for Extra
Help to pay for your prescription drug costs. If you
qualify, Medicare could pay for up to seventy-five (75)
percent or more of your drug costs, including
monthly prescription drug premiums, annual
deductibles, and coinsurance. Additionally, if you
qualify you will not be subject to the coverage gap or a
late enrollment penalty. Many people are eligible for
these savings and don’t even know it. For more
information about this Extra Help, please contact your
local Social Security office or call
1-800-MEDICARE (1-800-633-4227) (TTY:
1-877-486-2048), 24 hours per day, 7 days per week.

You must continue to pay your Medicare Part B
premium if not otherwise paid for under Medicaid or
by another third party. Enrollment into Independent
Health’s Medicare Family Choice plan will
automatically disenroll you from any other Medicare
Advantage plan or a Medicare Part D plan.
Eligible beneficiaries are entitled to join or leave this
plan at any time during the year.

Your Independent Health Medicare
Advantage Member ID Card
Once you’re an Independent Health Medicare Family
Choice member, you’ll receive a member ID card.
Present this card in place of your Medicare card
whenever you receive care, and begin enjoying your
Independent Health Medicare Family Choice Plan.

Your Responsibilities as an Independent
Health’s Medicare Family Choice Plan
Member
You have rights and responsibilities as a plan member.
If you have any questions regarding your
responsibilities, please call the Sales Department at
the phone number listed on the final page.

Your Right to Appeal
Members have a right to appeal any decision the
Independent Health organization makes regarding,
but not limited to, a denial, termination, payment or
reduction of services. This includes denial of payment
for a service after the service has been rendered (postservice) or denial of service prior to the service being
rendered (pre-service).

Drug Formulary
The Individual Practice Association of Western New
York, Inc. (IPA/WNY), the provider group that
provides care for Independent Health members, has
developed and maintained a therapeutic drug
formulary since 1992. A drug formulary is a list of the
most appropriate and cost-effective medications from
which in-network providers prescribe. When
providers write a prescription for Independent Health
Members who have prescription drug coverage, they
consult the formulary and select the needed
medication. You also have access to over 58,000
pharmacies across the country, including major
pharmacy chains.

Quality Management
Independent Health provides a comprehensive
quality management (QM) program in an effort to
implement programs to ensure quality clinical care
and clinical services. The QM program is devised to
evaluate the quality of care and services provided to
Independent Health members, and identify
opportunities for continuous improvement.
If you have any questions or would like a copy of our
Quality Management program, please call
Independent Health’s Sales Department at
(716) 635-4900 or 1-800-958-4405 (TTY: 711).

At Independent Health, we’re dedicated to making a difference in our members’ lives
by offering a variety of innovative health plans and services. That’s why we make it
easy for you to ﬁnd the right health solutions for all your health care needs.
Sales Department
(716) 635-4900 or 1-800-958-4405 toll-free
(TTY: 711)
Hours of operation:
October 1–March 31: Monday–Sunday, 8 a.m.–8 p.m.
April 1–September 30: Monday–Friday, 8 a.m.–8 p.m.

Independent Health is a Medicare Advantage organization with a Medicare contract offering HMO, HMO-SNP,
HMO-POS and PPO plans. Enrollment in Independent Health depends on contract renewal.
This information is not a complete description of beneﬁts. Contact the plan for more information. Limitations,
copayments, and restrictions may apply. Beneﬁts, premiums and/or copayments/coinsurance may change on
January 1 of each year. See the Evidence of Coverage for complete details. The formulary, pharmacy network
and/or provider network may change at any time. You will receive notice when necessary.
You must continue to pay your Part B premium if not otherwise paid for under Medicaid or by another third party.
This plan is available to anyone with Medicare who permanently resides in a Skilled Nursing Facility (SNF) or an
assisted living/adult home facility and meets the New York state criteria for an institutional level of care. Members
must be a resident of an Independent Health’s Medicare Family Choice plan participating nursing facility or assisted
living/adult home facility located in Western New York. This plan is available to all Medicare eligibles who are
entitled to Medicare Part A and enrolled in Part B. This plan requires the use of participating providers, except in
the case of emergency care, urgent care or out of area renal dialysis.
Independent Health’s Medicare Family Choice HMO I-SNP has been approved by the National Committee for
Quality Assurance (NCQA) to operate as a Special Needs Plan (SNP) until 2023 based on a review of Independent
Health’s Medicare Family Choice HMO I-SNP Model of Care.
ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you.
Call 1-800-665-1502 (TTY: 711). 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. ATENCIÓN: Si habla
español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-800-665-1502 (TTY: 711).
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-800-665-1502 (TTY: 711).
H3362_C8889_C 09292022
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Over-the-Counter (OTC) Coverage Through NationsOTC ®

Independent Health Medicare members have access to hundreds of health and wellness products through
the OTC beneﬁt. With NationsOTC,® you can get brand-name or generic over-the-counter items like
vitamins, pain relievers, dental supplies and much more.
Your Personal Health Proﬁle: Built With You in Mind
You have the option of self-reporting your conditions. If you do this, you'll receive product
recommendations and health information tailored to your unique needs. What you choose to share can be
used to help you achieve your desired health goals.*
How It Works:
The beneﬁt allowance is earned the ﬁrst day of each quarter. The quarterly allowance unspent balances will
roll over from quarter to quarter; however the balance will need to be used by December 31, 2023.
If you spend more than the quarterly allowance amount, you can use a personal credit/debit card to cover
the difference.
Ordering Is Easy! Experienced Advisors Are Available 24/7, All Year Long
Online: Visit NationsOTC.com/IndependentHealth
Phone: Call (877) 270-4239 (TTY: 711)
Mail: Complete and mail an order form using the postage-paid envelope to:
NationsOTC
1801 NW 66th Avenue, Suite 100
Plantation, FL 33313
Orders ship to your home at no additional cost, usually within 2 business days.
Questions? Call a RedShirt®
(716) 250-4401 or 1-800-665-1502 (TTY: 711)
October 1–March 31: Monday–Sunday, 8 a.m.–8 p.m.,
April 1–September 30: Monday–Friday, 8 a.m.–8 p.m.

Independent Health is a Medicare Advantage organization with a Medicare contract offering HMO, HMO-POS, HMO-SNP
and PPO plans. Enrollment in Independent Health depends on contract renewal. Allowance is made available by quarter.
Allowance will carry over quarter to quarter, but not plan year to plan year. Costs over the allowed amount are the member’s
responsibility. This beneﬁt can only be used for covered items through NationsOTC.® *Information is private and will not be
shared.
ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you. Call 1-800-665-1502
(TTY: 711). 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. ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia
lingüística. Llame al 1-800-665-1502 (TTY: 711). 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電
1-800-665-1502 (TTY: 711).
Y0042_C8767_M Accepted 08152022
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RedShirt Rewards

Take Steps to Get and Stay Healthy!
Independent Health’s Medicare RedShirt Rewards Program
As an Independent Health Medicare member, you can earn rewards for getting your preventive health services. When
you complete a preventive service, you will earn reward dollars that can be used through NationsOTC® toward the
purchase of a variety of over-the-counter or grocery items, Apple® products and more!
Earning and redeeming your rewards is easy! There’s no paper form for you to submit to earn reward dollars. When
Independent Health receives a claim from your doctor after a qualifying visit, your reward amount will be provided to
NationsOTC to include on your account. You can access your reward total by calling NationsOTC or creating an online
account with NationsOTC.
Start Earning Your Reward Dollars Today
Based on frequency guidelines and the need to obtain recommended preventive services you are eligible for* as
directed by your health care provider, you will earn up to a maximum of $150 reward dollars annually.

Qualifying Preventive Service

Frequency Guidelines

Reward Amount

Enhanced Annual Visit

Every Year

$30

Complete Independent Health’s
Health Risk Assessment

Every Year

$20

Get your Flu Shot

Every Year

$15

Colorectal Cancer Screening
Complete one of the following:
• FIT Test
• Cologuard
• Colonoscopy

$20

Every Year
Every Three (3) Years
Every Ten (10) Years

Mammogram

Every Two (2) Years

$20

Bone Mass Measurement

Every Two (2) Years

$20

Diabetic Screenings
Complete any of these screenings
if you’re living with diabetes:
• Diabetic Retinal Eye Exam
• Routine Blood Test + HbA1c
• Urine Test for checking on your kidney health

Every Year
Every Year
Every Year

Routine Blood Work

Every Year

$10

Routine Vision Exam

Every Year

$10

Prostate Cancer Screening

Every Year

$10

Initial Visit Only

$5

Nutritional Counseling
Smoking and Tobacco Use
Cessation Counseling

$10

$10

A plan for the unique needs of people living in a nursing home or assisted living facility (Effective January 1, 2023)
2023 BENEFITS

Independent Health’s Medicare Family Choice® HMO I-SNP

Independent Health's Encompass 65® Basic HMO

Independent Health's Encompass 65® Core HMO

Independent Health's Encompass 65® Element HMO

Monthly Premium

$38.90

$125

$65

$0

No deductible
$4/$15/25%/25%/33% to initial coverage limit of $4,660

No deductible
$0/$10/$42/43%/33% to initial coverage limit of $4,660

$50 deductible on tiers 3, 4, & 5 only
$0/$12/$42/44%/32% to initial coverage limit of $4,660

$150 deductible on tiers 3, 4, & 5 only
$0/$15/$47/45%/30% to initial coverage limit of $4,660

Primary Copay

$0

$0

$0

$0

Specialty Copay

$0

$20

$30

$40

$250 copay per admission. Unlimited Days for Medicare
covered stays. ($600 annual member copay maximum).

Days 1-6 $250 per day. $1,500 annual member maximum

Days 1-6 $300 per day. $1,800 annual member maximum

Days 1-6 $325 per day. $1,950 annual member maximum

$80 / $0, 36 one-way trips

$225 / $0, 12 one-way trips

$225 / $0, 6 one-way trips

$240 / Not Covered

Emergency Room1

$95

$95

$95

$95

Urgent Care1

$0

$60

$60

$60

Lab2

$0

$0

$5

$5

General X-ray

10% coinsurance

$30

$35

$40

Advanced Radiology

10% coinsurance

$125

$175

$200

$0

$5

$10

$20

$100 per quarter (NEW! Beneﬁt rolls over quarterly)

$50 per quarter (NEW! Beneﬁt rolls over quarterly)

$35 per quarter (NEW! Beneﬁt rolls over quarterly)

$25 per quarter (NEW! Beneﬁt rolls over quarterly)

Part D Prescription Beneﬁt Tiers

Inpatient Hospital
Ambulance / Non-Emergency Transportation

Speech, Physical, Occupational Therapy
OTC3
Preventive Services/RedShirt Rewards4
Skilled Nursing Facility5
MODEL OF CARE

$0 Preventive Services (such as colonoscopy, mammogram, flu, COVID and pneumonia vaccines).

$

ALSO, Medicare Members: Get Rewarded for Getting Your Preventive Services! Talk with a RedShirt® for details.

Days 1-20 $0; Days 21-100 $0 per day

Days 1-20 $0; Days 21-100 $196 per day

Days 1-20 $0; Days 21-100 $196 per day

Days 1-20 $0; Days 21-100 $196 per day

A dedicated care team is included for Family Choice members

Not Covered

Not Covered

Not Covered

$3,000

$6,900

$6,900

$6,900

Annual Out of Pocket Maximum
for Medicare Covered Services
Enhanced Diabetes Beneﬁts6
for those with a diabetes diagnosis

$0 copay for glucose monitors, diabetic shoes and inserts, and supplies, including lancets and test strips. $35 copay for select insulins, even through the coverage gap (Part D plans only).

Vision

$0 routine eye exam, $150 coverage allowance for routine eyewear every year

$0 routine eye exam, $200 coverage allowance for routine eyewear every year

$0 routine eye exam, $200 coverage allowance for routine eyewear every year

$0 routine eye exam, $200 coverage allowance for routine eyewear every year

Hearing Aid

$45 hearing aid evaluation exam. Member pays $499 – $2,199 (per ear)
for hearing aid devices. You must use a provider in the Start Hearing network.

$45 hearing aid evaluation exam. Member pays $499 – $2,199 (per ear)
for hearing aid devices. You must use a provider in the Start Hearing network.

$45 hearing aid evaluation exam. Member pays $499 – $2,199 (per ear)
for hearing aid devices. You must use a provider in the Start Hearing network.

$45 hearing aid evaluation exam. Member pays $499 – $2,199 (per ear)
for hearing aid devices. You must use a provider in the Start Hearing network.

Fitness (SilverSneakers®)7
Please see reverse side for more speciﬁc information about the beneﬁts of this special needs plan.

$0 ﬁtness beneﬁt with access to thousands of locations nationwide.

FAMILY CHOICE PLAN ENROLLMENT IS OPEN YEAR-ROUND
Speak with a Family Choice HMO I-SNP plan representative today at:
(716) 635-4900 or 1-800-958-4405 (TTY: 711); October 1–March 31: Monday–Sunday, 8 a.m.–8 p.m.; April 1–September 30: Monday–Friday, 8 a.m.–8 p.m. Or visit: IndependentHealth.com/Medicare

WELLNESS BENEFITS
Independent Health's Family Choice plan has you covered with additional wellness
benefits, including non-emergency transportation, vision, over-the-counter and more.
The following is a description of the icons listed on the front chart.

WITH FAMILY CHOICE YOU GET A DEDICATED CARE TEAM
Our team of nurse practitioners and physician assistants partner with you, your loved one’s
provider and facility staff to enhance their quality of care and life.

Primary
Care
Provider

MEDICARE FAMILY CHOICE®
HMO I-SNP PLAN

Social
Worker

Enhancing Quality of Care and Life

Our Family Choice plan covers routine, non-emergency transportation services to help you get
the medical care and services you need at a time convenient for you.
• You pay nothing for 36 one-way trips to a plan-approved, medically-appropriate location,
including visits to your doctor, pharmacies and more!
• Each one-way trip is limited to 30 miles and must originate in the eight counties of Western
New York. Other restrictions apply.

ENHANCED DIABETES BENEFITS

Member

2023 INDEPENDENT HEALTH’S

NON-EMERGENCY TRANSPORTATION

Advanced
Practice
Provider

If you have a diagnosis of diabetes, you are eligible for the following enhanced beneﬁts:
• $35 copay for select insulins, even through the coverage gap.6
• $0 copay for continuous glucose monitors and their supplies.
• $0 diabetic monitoring supplies, including glucose monitors, lancets and test strips.
• $0 copay for diabetic labs (HbA1c, GFR).
• $0 copay for an endocrinologist ofﬁce visit.
• $0 copay for diabetic retinopathy screening.
• $0 copay for consultation with a nutritionist.

BROOK AND BROOK+
This brochure provides a high-level comparison of this I-SNP plan with a few
of Independent Health's popular Medicare Advantage plans, along with additional
information and beneﬁts eligible members enjoy with our Family Choice plan.

A MODEL OF CARE INDIVIDUALIZED TO YOU
• Personalized – through a plan of care designed to meet your speciﬁc health care and psychological
needs.
• Supportive – advanced practice providers are ready to assist 24 hours a day, 7 days a week through
on-site assessments.
• Coordinated – to meet your needs and promote continuity of care across settings.

OUR CARE TEAM THEN WORKS TOGETHER TO:
• Treat in place in the comfort of your assisted living or skilled nursing facility, avoiding unnecessary
hospital admissions.
• Review your Plan of Care regularly with your PCP and facility team.
• Keep the member, their family and all other team members informed through ongoing
communication.

ELIGIBILITY
Independent Health's Medicare Family Choice HMO I-SNP plan might be right for your loved one if
they meet the following criteria:
• Reside in a participating nursing or assisted living facility in Western New York, and not live outside
the afﬁliated facility for more than 30 days.
• Must be entitled to Medicare Part A and enrolled in Medicare Part B. You do NOT need to be a
current Independent Health member to qualify for this plan.

Brook offers a variety of programs personalized to your lifestyle and health goals. Brook+ and the
Brook Health Companion are fully digital, and available right on your smartphone. Brook is free
and supports you with:
• Access to Health Coaches who help create your personal path for success.
• Meal planning and nutrition advice from registered dietitians.
• Support for health goals like weight loss, diabetes prevention, and blood sugar control.

OVER-THE-COUNTER
Independent Health Medicare members have access to hundreds of health and wellness
products through the OTC beneﬁt. With NationsOTC,® you can get brand-name or generic
over-the-counter items like vitamins, pain relievers, dental supplies and much more.

PREVENTIVE SERVICES
Preventive care is key to maintaining and improving your health and well-being. Independent
Health covers a long list of preventive services at $0 cost for in-network services. Services include
your Enhanced Annual Wellness Visit (EAV), colonoscopy, mammogram, ﬂu, COVID and
pneumonia vaccines and more.

$

REDSHIRT REWARDS SM PROGRAM
As an Independent Health Medicare member you can earn rewards for getting your
preventive health services. When you complete a preventive service, you will earn reward
dollars that can be used through NationsOTC® toward the purchase of a variety of
over-the-counter or grocery items, Apple® products and more!
Earning and redeeming your rewards is easy! There’s no paper form for you to submit to
earn reward dollars.

VISION
Routine eye and vision exams are an important part of preventive health care. Eye exams can also
support your overall health and wellness by aiding in the early detection of serious health
conditions, such as diabetes and heart disease. With EyeMed, you can choose from thousands of
private practitioners and the nation's top optical retailers.

HEARING AID BENEFIT
Coverage for hearing aid evaluation, ﬁtting and hearing aid purchase, with Start Hearing.

Independent Health is a Medicare Advantage organization with a Medicare contract offering HMO, HMO-SNP, HMO-POS and PPO plans. Enrollment in Independent Health depends on contract renewal. This information is not a
complete description of benefits. Benefits may change on January 1 of each year. Call (716) 635-4900 or 1-800-958-4405 (TTY: 711); October 1–March 31: Monday–Sunday, 8 a.m.–8 p.m., April 1–September 30: Monday–Friday,
8 a.m.–8 p.m., for more information. 1. $10,000 annual maximum plan limit for unforeseen care outside the USA and its territories. 2. Member pays 20% for genetic testing. 3. For the over-the-counter allowance the amount earned each
quarter needs to be used within the calendar year; amounts do not roll over year to year. 4. Not all preventive services are medically appropriate every year. Independent Health uses the frequency guidelines adopted by CMS and the U.S.
Preventive Services Task Force. Additional screenings would require a member to pay a copayment or coinsurance. These services are covered in full when rendered by an in-network/participating provider. There may be other services
performed in conjunction with the above preventive care services. These other services will be subject to any applicable member liability per your contract. 5. Skilled nursing facility benefit is not covered after day 100, per benefit period.
6. You pay $35 for select insulins during the initial coverage stage, and the coverage gap stage. Note: Only self-injected insulin meets the criteria for a Part D covered drug and is eligible for the cost savings under the Senior Savings Model
(oral diabetic medications are not eligible). This cost-sharing only applies to beneficiaries who do not qualify for a program that helps pay for your drugs (“Extra Help”). To find out which drugs are select insulins, review the most recent Drug
List we provide electronically. If you have questions about the Drug List, you can also call Member Services. $35 select insulins are labeled "Senior Savings Model Insulin" on our formulary. 7. SilverSneakers is a registered trademark of Tivity
Health, Inc. ©2022 Tivity Health, Inc. All rights reserved. This plan is available to all Medicare eligibles who are entitled to Medicare Part A, enrolled in Part B and who maintain an institutional level of care under NYS regulation. Members
must reside in Western New York. This plan requires the use of participating providers, except in the case of emergency care, urgent care or out of area renal dialysis. ATTENTION: If you do not speak English, language assistance services,
free of charge, are available to you. Call 1-800-665-1502 (TTY: 711). 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.
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-800-665-1502 (TTY: 711). 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-800-665-1502 (TTY: 711).
H3362_C8934_M Accepted 11012022
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How It Works
How do I earn reward dollars?
By completing qualifying preventive services, you will earn reward dollars you can use to purchase over-the-counter or
grocery items or you can even earn money you can use toward Apple products through NationsOTC. Each service,
based on the preventative frequency guidelines,* can be rewarded once per plan year.
When are reward dollars reﬂected in my NationsOTC account to purchase items?
Reward dollars will be reﬂected in your NationsOTC account once Independent Health receives the claims from your doctor.
Claims must be received by November 30th each year to be automatically applied to your NationsOTC account. This can
take up to 30 days from the date Independent Health processes the claim for the service rendered.
How do I access my rewards dollars?
You can access your reward dollars by visiting www.NationsOTC.com/IndependentHealth or by calling Nations Beneﬁts
at 877-270-4239 (TTY: 711), 24 hours a day, 7 days a week, 365 days a year. To set up your NationsOTC online account:
Step 1: Visit www.NationsOTC.com/IndependentHealth
Step 2: Click “Register” and enter your Independent Health member ID.
Step 3: Enter your ﬁrst and last name, member ID and date of birth. Then create a password.
Step 4: Create security questions and provide answers.
Step 5: Log in.
What is the maximum reward dollar amount I can earn?
You can earn up to a maximum of $150 reward dollars annually. Reward dollars earned will vary by member based on the
frequency guidelines.*
What can I buy with my reward dollars?
You can purchase items with your reward dollars through the NationsOTC catalog. Additional items are also available
to purchase on the Independent Health Additional Rewards & Incentives Product Listing. To view the catalog, please visit
www.NationsOTC.com/IndependentHealth or request a copy by contacting a RedShirt.® Orders can be placed online, by
telephone, or by mail using the order form in the catalog.
How long do I have to spend my reward dollars?
All reward dollars must be used by December 31st each year. Reward dollars do not carry over plan year to plan year.
If an item you wish to purchase costs more than the reward dollars you have earned, you will be responsible for any
additional required funds.
Questions? Call a RedShirt®
(716) 250-4401 or 1-800-665-1502 (TTY: 711)
October 1–March 31: Monday–Sunday, 8 a.m.–8 p.m.,
April 1–September 30: Monday–Friday, 8 a.m.–8 p.m.

Independent Health is a Medicare Advantage organization with a Medicare contract offering HMO, HMO-SNP, HMO-POS
and PPO plans. Enrollment in Independent Health depends on contract renewal.
ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you. Call
1-800-665-1502 (TTY: 711). 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. ATENCIÓN: Si habla español, tiene a su
disposición servicios gratuitos de asistencia lingüística. Llame al 1-800-665-1502 (TTY: 711).
注意：如果您使用繁體中文，您可以免費獲得 語言援助服務。請致電 1-800-665-1502 (TTY: 711).
* Not all preventive services are medically appropriate every year. Independent Health uses the frequency guidelines adopted
by the Centers for Medicare and Medicaid Services (CMS) and the U.S. Preventive Services Task Force (USPSTF).
Services must be rendered by an in-network/participating provider. Other services performed at the same time as preventive
services may be subject to member cost sharing. Beneﬁts vary by plan and are subject to change on January 1 each year. For
more details refer to your Evidence of Coverage (EOC).
Y0042_C8770_M Accepted 08162022
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2023 INDEPENDENT HEALTH’S MEDICARE
FAMILY CHOICE® (HMO I-SNP) ENROLLMENT APPLICATION
Who can use this form?
People with Medicare who want to join a Medicare
Advantage Plan or Medicare Prescription Drug Plan.
To join a plan, you must:
• Be a United States citizen or be lawfully present
in the U.S.
• Live in the plan’s service area
Important: To join a Medicare Advantage Plan,
you must also have both:
• Medicare Part A (Hospital Insurance)
• Medicare Part B (Medical Insurance)
When do I use this form?
You can join a plan:
• Between October 15-December 7 each year (for
coverage starting January 1)
• Within 3 months of first getting Medicare
• In certain situations where you’re allowed to join or
switch plans
Visit Medicare.gov to learn more about when you can
sign up for a plan.
What do I need to complete this form?
• Your Medicare Number (the number on your red,
white, and blue Medicare card)
• Your permanent address and phone number
Note: You must complete all items in Section 1. The
items in Section 2 are optional — you can’t be denied
coverage because you don’t fill them out.

Reminders:
• If you want to join a plan during fall open
enrollment (October 15-December 7), the plan
must get your completed form by December 7.
• Your plan will send you a bill for the plan’s
premium. You can choose to sign up to have your
premium payments deducted from your bank
account or your monthly Social Security (or Railroad
Retirement Board) benefit.
What happens next?
Send your completed and signed form to:
Independent Health
Attn: Membership, Government Operations
P.O. Box 610
Williamsville, NY 14231-9909
Once they process your request to join, they’ll contact
you.
How do I get help with this form?
Call Independent Health at (716) 635-4900 or
1-800-958-4405 toll free. TTY users can call 711.
Or, call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users can call 1-877-486-2048.
En español: Llame a Independent Health al
(716) 635-4900 o TTY: 711 o a Medicare gratis al
1-800-633-4227 y oprima el 2 para asistencia en
español y un representante estará disponible para
asistirle.
Individuals experiencing homelessness
If you want to join a plan but have no permanent
residence, a Post Office Box, an address of a shelter or
clinic, or the address where you receive mail (e.g.,
social security checks)may be considered your
permanent residence address.

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 0938-1378. The time required to complete this information is estimated to average 20 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 any comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
IMPORTANT
Do not send this form or any items with your personal information (such as claims, payments, medical records, etc.) to the PRA Reports Clearance Office. Any items we get that aren’t
about how to improve this form or its collection burden (outlined in OMB 0938-1378) will be destroyed. It will not be kept, reviewed, or forwarded to the plan. See “What happens
next?” on this page to send your completed form to the plan.

Independent Health is a Medicare Advantage organization with a Medicare contract offering HMO, HMO-SNP, HMO-POS and PPO
plans. Enrollment in Independent Health depends on contract renewal.
Y0042_C8678_1_C_08112022
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Section 1 - All fields on this page are required (unless marked optional)
Select the plan you want to join:
Preferred Effective Date (MM/DD/YYYY) ___________________
Independent Health’s Medicare Family Choice® HMO I-SNP (Skilled Nursing Facility) H3362-020:
$38.90 per month
Independent Health’s Medicare Family Choice® HMO I-SNP (Assisted Living Facility/Adult Care Facility)
H3362-020: $38.90 per month
FIRST name:

LAST name:

Middle Initial:

Birth date: (MM/DD/YYYY)
(__ __ /__ __ /__ __ __ __ )

Sex:
Male

Phone number:
(
)

Female

Permanent Residence street address (Don’t enter a PO Box):
City:

County:

State:

ZIP Code:

Mailing address, if different from your permanent address (PO Box allowed):
Street address: __________________________________________________________________
City:____________________________State:________________ZIP Code:__________
Your Medicare information:
Medicare Number:

_ _ _ _-_ _ _-_ _ _ _
Answer these important questions:

Will you have other prescription drug coverage (like VA, TRICARE) in addition to
Yes
No
Independent Health?
Name of other coverage:
Member number for this coverage:
Group number for this coverage:
______________________
___________________________
__________________________
This plan is an institutional special needs plan (I-SNP). Your ability to enroll will be based on verification that
your condition makes it likely that either the length of stay or the need for an institutional level of care would
be at least 90 days.
Are you a resident of a (check one)
Nursing Home
Assisted Living Facility/Adult Day Care Facility
List the institution's name, address, phone number and date of admission.
Name______________________________________ Street___________________________ Suite #_______
City__________________ State_____ County___________ZIP code_______ Date of Admission__________
Telephone (area code and number) __________________________
IMPORTANT: Read and sign below:
•
•
•
•
•

I must keep both Hospital (Part A) and Medical (Part B) to stay in Independent Health’s plan.
By joining this Medicare Advantage Plan, I acknowledge that Independent Health will share my information
with Medicare, who may use it to track my enrollment, to make payments, and for other purposes allowed
by Federal law that authorize the collection of this information (see Privacy Act Statement below).
Your response to this form is voluntary. However, failure to respond may affect enrollment in the plan.
The information on this enrollment form is correct to the best of my knowledge. I understand that if I
intentionally provide false information on this form, I will be disenrolled from the plan.
I understand that people with Medicare are generally not covered under Medicare while out of the country,
except for limited coverage near the U.S. border.
Y0042_C8678_1_C_08112022
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•

I understand that when my Independent Health coverage begins, I must get all of my medical and
prescription drug benefits from Independent Health. Benefits and services provided by Independent Health
and contained in my Independent Health “Evidence of Coverage” document (also known as a member
contract or subscriber agreement) will be covered. Neither Medicare nor Independent Health will pay for
benefits or services that are not covered.
• Independent Health’s Medicare Family Choice HMO I-SNP serves a specific service area. If I move out of the
area that Independent Health’s Medicare Family Choice HMO I-SNP serves, I need to notify the plan so I can
disenroll and find a new plan in my new area. Once I am a member of Independent Health’s Medicare
Family Choice HMO I-SNP, I have the right to appeal plan decisions about payment or services if I disagree. I
will read the Evidence of Coverage document from Independent Health’s Medicare Family Choice HMO
I-SNP when I get it to know which rules I must follow to get coverage with this Medicare Advantage plan.
• I understand that if I am getting assistance from a sales agent, broker, or other individual employed by or
contracted with Independent Health’s Medicare Family Choice HMO I-SNP plan, he/she may be paid based
on my enrollment in Independent Health's Medicare Advantage plan.
• I understand that my signature (or the signature of the person legally authorized to act on my behalf) on
this application means that I have read and understand the contents of this application. If signed by an
authorized representative (as described above), this signature certifies that:
1) This person is authorized under State law to complete this enrollment, and
2) Documentation of this authority is available upon request by Medicare.
Signature:

Today’s Date:

If you’re the authorized representative, sign above and fill out these fields:
Name:

Address:

Phone Number:

Relationship to enrollee:

Section 2 - All fields on this page are optional
Answering these questions is your choice. You can’t be denied coverage because you don’t fill them out.
Select one if you want us to send you information in an accessible format.
Braille
Large Print
Audio CD
Are you Hispanic, Latino/a, or Spanish in origin? Select all that apply.
No, not of Hispanic, Latino/a, or Spanish origin
Yes, Mexican, Mexican American, Chicano/a
Yes, Puerto Rican
Yes, Cuban
Yes, another Hispanic, Latino/a, or Spanish origin
I choose not to answer
What's your race? Select all that apply.
American Indian or Alaska Native
Asian Indian
Black or African American
Chinese
Filipino
Guamanian or Chamorro
Japanese
Korean
Native Hawaiian
Other Asian
Other Pacific Islander
Samoan
Vietnamese
White
I choose not to answer
Please contact Independent Health at 1-800-665-1502 if you need information in an accessible format other
than what’s listed above. Our office hours are October 1 – March 31: Monday – Sunday, 8 a.m. – 8 p.m.;
April 1- September 30: Monday – Friday, 8 a.m.- 8 p.m. TTY users can call 711.
Do you work?

Yes

No

Does your spouse work?

Yes

No

List your Primary Care Provider (PCP), clinic, or health center:
I want to get the following materials electronically:
Annual Notice of Change E-mail address:____________________________________________________
Y0042_C8678_1_C_08112022
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Paying your plan premiums
You can pay your monthly plan premium (including any late enrollment penalty that you currently have or may
owe) by mail, Electronic Funds Transfer (EFT), or credit card each month.You can also choose to pay your
premium by having it automatically taken out of your Social Security or Railroad Retirement Board (RRB)
benefit each month.
How would you like to pay your monthly Medicare plan premium?
Bill me by mail each month.
Deduct my premium payment from my checking account each month through Electronic Funds Transfer
(EFT). Please include a voided check with this application.
Enroll in paperless billing
Withhold my premium payment from my:
Social Security

RRB payment1,2

1

Automatic Deduction from your Social Security or Railroad Retirement Board (RRB) benefit check. The Social
Security/RRB deduction may take two or more months to begin after Social Security or RRB approves the
deduction. In most cases, if Social Security or RRB accepts your request for automatic deduction, the first
deduction from your Social Security or RRB benefit check will include all premiums due from your enrollment
effective date up to the point withholding begins. If Social Security or RRB does not approve your request for
automatic deduction, we will send you a paper bill for your monthly premiums.)
2

If you enrolled in the EPIC fee plan, we recommend not selecting Social Security Deduction or EFT.

If you have to pay a Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA), you must pay this
extra amount in addition to your plan premium. The amount is usually taken out of your Social Security benefit,
or you may get a bill from Medicare (or the RRB). DON’T pay Independent Health the Part D-IRMAA.
People with limited incomes may qualify for Extra Help to pay for their prescription drug costs. If eligible,
Medicare could pay for 75% or more of your drug costs including monthly prescription drug premiums, annual
deductibles, and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late
enrollment penalty. Many people are eligible for these savings and don’t even know it. For more information
about this Extra Help, contact your local Social Security office, or call Social Security at 1-800-772-1213. TTY users
should call 1-800-325-0778. You can also apply for Extra Help online at
www.socialsecurity.gov/prescriptionhelp. If you qualify for Extra Help with your Medicare prescription drug
coverage costs, Medicare will pay all or part of your plan premium. If Medicare pays only a portion of this
premium, we will bill you for the amount that Medicare does not cover. If you don’t select a payment option, you
will get a bill each month.

Office Use Only
Name of staff member/agent/broker (if assisted in enrollment):___________________________________
Plan ID#: ____________________________
Effective Date of Coverage:________________________
ICEP/IEP:______________ AEP:______________ SEP (type):___________ Not Eligible:_________
PRIVACY ACT STATEMENT

The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to track beneficiary enrollment in Medicare Advantage (MA) or Prescription Drug Plans
(PDP), improve care, and for the payment of Medicare benefits. Sections 1851 and 1860D-1 of the Social Security Act and 42 CFR §§ 422.50, 422.60, 423.30 and 423.32 authorize the
collection of this information. CMS may use, disclose and exchange enrollment data from Medicare beneficiaries as specified in the System of Records Notice (SORN) “Medicare
Advantage Prescription Drug (MARx),” System No. 09-70-0588. Your response to this form is voluntary. However, failure to respond may affect enrollment in the plan.

Independent Health’s Medicare Family Choice® HMO I-SNP Plan
Participating Skilled Nursing and Assisted Living/Adult Care Facilities
The following facilities participate in the Family Choice plan. With their help and support,
we are able to provide our members and their families with an additional level of special care.
You must live in one of the following facilities to join this plan:
Skilled Nursing Facilities
Absolut Facilities
Absolut Care of Aurora Park
Absolut Care of Gasport
Avante Facilities
Fiddler’s Green Manor Rehabilitation and Nursing
Humboldt House Rehabilitation and Nursing Center
Niagara Rehabilitation and Nursing
Catholic Health System
Father Baker Manor
McAuley Residence
Mercy Nursing Facility at OLV
St. Catherine Labouré Health Care Center
Comprehensive Facilities
Comprehensive at Williamsville, LLC
Elderwood Nursing Facilities
Elderwood at Amherst
Elderwood at Cheektowaga
Elderwood at Grand Island
Elderwood at Hamburg
Elderwood at Lancaster
Elderwood at Lockport
Elderwood at Wheatfield
Elderwood at Williamsville
Erie County Medical Center
Terrace View Long Term Care Facility
Kaleida Corporation
Kaleida DeGraff Skilled Nursing Facility
Kaleida HighPointe on Michigan
The McGuire Group Corporation
Autumn View Health Care Facility
Garden Gate Health Care Facility
Harris Hill Nursing Facility
Northgate Health Care Facility
Seneca Health Care Facility
Sapphire Care Group
Williamsville Suburban

Location

Address

Zip

East Aurora
Gasport

292 Main St.
4540 Lincoln Dr.

14052
14067

Springville
Buffalo
Niagara Falls

168 W. Main St.
64 Hager St.
822 Cedar Ave.

14141
14208
14301

Orchard Park
Kenmore
Lackawanna
Buffalo

6400 Powers Rd.
1503 Military Rd.
55 Melroy Ave.
2157 Main St.

14127
14217
14218
14214

Williamsville

147 Reist St.

14221

Amherst
Cheektowaga
Grand Island
Hamburg
Lancaster
Lockport
Niagara Falls
Williamsville

4459 Bailey Ave.
225 Bennett Rd.
2850 Grand Island Blvd.
5775 Maelou Dr.
1818 Como Park Blvd.
104 Old Niagara Rd.
2600 Niagara Falls Blvd.
200 Bassett Rd.

14226
14227
14072
14075
14086
14094
14304
14221

Buffalo

462 Grider St.

14215

North Tonawanda
Buffalo

445 Tremont St.
1031 Michigan Ave.

14120
14203

Hamburg
Cheektowaga
Williamsville
North Tonawanda
West Seneca

4650 Southwestern Blvd.
2365 Union Rd.
2699 Wehrle Dr.
7264 Nash Rd.
2987 Seneca St.

14075
14227
14221
14120
14224

Williamsville

193 South Union Rd.

14221

Independent Facilities
Beechwood Nursing Home
Brothers of Mercy Nursing Facility
Buffalo Center for Rehabilitation and Nursing
GreenField Health and Rehabilitation Center
Lockport Rehab and Health Care Center
Newfane Rehabilitation and Health Care Center
Our Lady of Peace Nursing Care Residence
Schoellkopf Health Center
Schofield Residence
Weinberg Campus – Rosa Coplon
Assisted Living /Adult Care Facilities
Absolut Care of Orchard Brooke
Park Creek Senior Living Community
Sacred Heart Home
Tennyson Court
Wheatfield Commons

Getzville
Clarence
Buffalo
Lancaster
Lockport
Newfane
Lewiston
Niagara Falls
Kenmore
Getzville
Location
Orchard Park
Williamsville
Clarence
Williamsville
North Tonawanda

2235 Millersport Hwy.
10570 Bergtold Rd.
1014 Delaware Ave.
5949 Broadway
909 Lincoln Ave.
2709 Transit Rd.
5285 Lewiston Rd.
621 Tenth St.
3333 Elmwood Ave.
2700 North Forest Rd.
Address
6050 Armor Duells Rd.
410 Mill St.
4526 Ransom Rd.
49 Tennyson Terrace
3920 Forest Parkway

14068
14031
14209
14086
14094
14108
14092
14302
14217
14068
Zip
14127
14221
14031
14221
14120

This listing is current as of October 2022. Some facilities may have been added or removed from our network
after this list was posted. We do not guarantee that each facility is still accepting new patients.
To get the most up-to-date information about Independent Health’s Medicare Family Choice HMO I-SNP
plan’s participating facilities in your area, call us at (716) 635-4900 or 1-800-958-4405 (TTY: 711).
October 1–March 31: Monday–Sunday, 8 a.m.–8 p.m.; April 1–September 30: Monday– Friday, 8 a.m.–8 p.m.

ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you.
Call 1-800-665-1502 (TTY: 711). 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. ATENCIÓN: Si habla español, tiene a su
disposición servicios gratuitos de asistencia lingüística. Llame al 1-800-665-1502 (TTY: 711).
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-800-665-1502 (TTY: 711).
Independent Health is a Medicare Advantage organization with a Medicare contract offering HMO, HMO-SNP, HMO-POS
and PPO plans. Enrollment in Independent Health depends on contract renewal.
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2023 Summary of Benefits
Medicare Advantage Plans with Part D Prescription Drug
Coverage

Independent Health’s Medicare Family Choice (HMO I-SNP)
®

January 1, 2023 – December 31, 2023

H3362_C8813_M

SECTION I - INTRODUCTION TO SUMMARY OF BENEFITS
The benefit information provided is a summary of what we cover and what you pay. It does not list every service that we
cover or list every limitation or exclusion. To get a complete list of services we cover, call us and ask for the “Evidence of
Coverage.” You can also see the Evidence of Coverage on our website, http://www.independenthealth.com/medicare.
You have choices about how to get your Medicare benefits
 One choice is to get your Medicare benefits through Original Medicare (fee-for-service Medicare). Original
Medicare is run directly by the Federal government.
 Another choice is to get your Medicare benefits by joining a Medicare health plan (such as Independent Health's
Medicare Family Choice (HMO I-SNP)).
Tips for comparing your Medicare choices
This Summary of Benefits booklet gives you a summary of what Independent Health's Medicare Family Choice (HMO
I-SNP) covers and what you pay.
 If you want to compare our plan with other Medicare health plans, ask the other plans for their Summary of
Benefits booklets. Or, use the Medicare Plan Finder on https://www.medicare.gov.
 If you want to know more about the coverage and costs of Original Medicare, look in your current "Medicare &
You" handbook. View it online at https://www.medicare.gov or get a copy by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.
Sections in this booklet
 Things to Know About Independent Health's Medicare Family Choice (HMO I-SNP).
 Monthly Premium, Deductible, and Limits on How Much You Pay for Covered Services.
 Covered Medical and Hospital Benefits.
 Prescription Drug Benefits.
This document is available in other formats such as Braille and large print.
This document may be available in a non-English language. For additional information, call us at 1-800-665-1502 (TTY:
711).
Things to Know About Independent Health's Medicare Family Choice (HMO I-SNP)
Hours of Operation & Contact Information

SECTION I - INTRODUCTION TO SUMMARY OF BENEFITS
If you are a member of this plan, call us at 1-800-665-1502, TTY: 711.
 From October 1 to March 31 we are open 8 a.m. – 8 p.m. Eastern Time, 7 days a week.
 From April 1 to September 30 we are open 8 a.m. – 8 p.m. Eastern Time, Monday –Friday.
If you are not a member of this plan, call us at 1-800-958-4405, TTY: 711.
 From October 1 to December 7 we are open 8 a.m. – –8 p.m. Eastern Time, 7 days a week.
 From December 8 to September 30 we are open 8 a.m. – 8 p.m. Eastern Time, Monday –Friday.
Our website: http://www.independenthealth.com/medicare.
Who can join?
To join Independent Health's Medicare Family Choice (HMO I-SNP), you must be entitled to Medicare Part A, be
enrolled in Medicare Part B, and you must live in our service area. Our service area includes these counties in New York:
Allegany, Cattaraugus, Chautauqua, Erie, Genesee, Niagara, Orleans and Wyoming.
You must also meet the CMS requirements to join this Special Needs Plan.
Which doctors, hospitals, and pharmacies can I use?
Independent Health's Medicare Family Choice (HMO I-SNP) has a network of doctors, hospitals, pharmacies, and
other providers. If you use the providers that are not in our network, the plan may not pay for these services.
You must generally use network pharmacies to fill your prescriptions for covered Part D drugs.
You can see our plan's provider and pharmacy directory at our website (http://www.independenthealth.com/medicare).
Or, call us and we will send you a copy of the physician/provider and pharmacy directories.
What do we cover?
Like all Medicare health plans, we cover everything that Original Medicare covers – and more. Some of the extra benefits
are outlined in this booklet.
We cover Part D drugs. In addition, we cover Part B drugs including chemotherapy and some drugs administered by your
provider.
 You can see the complete plan formulary (list of Part D prescription drugs) and any restrictions on our website,
http://www.independenthealth.com/medicare.
 Or, call us and we will send you a copy of the formulary.
How will I determine my drug costs?
Our plan groups each medication into one of five "tiers." You will need to use your formulary to locate what tier your drug
is on to determine how much it will cost you. The amount you pay depends on the drug's tier and what stage of the
benefit you have reached. Later in this document we discuss the benefit stages that occur: Initial Coverage, Coverage
Gap and Catastrophic Coverage.
If you have any questions about this plan's benefits or costs, please contact
Independent Health

SECTION II - SUMMARY OF BENEFITS
Independent Health's Medicare Family Choice (HMO I-SNP)
MONTHLY PREMIUM, DEDUCTIBLE, AND LIMITS ON HOW MUCH YOU PAY FOR COVERED SERVICES
Monthly Plan
Premium

$38.90 per month. In addition, you must keep paying your Medicare Part B premiums.

Deductible

Medical Deductible: Not Applicable.
Prescription Drug Deductible: Not Applicable.

Maximum Out-ofPocket
Responsibility

Your yearly limit(s) in this plan:
 $3,000 for services you receive from in-network providers.
If you reach the limit on out-of-pocket costs, you keep getting covered hospital and medical
services and we will pay the full cost for the rest of the year.
Please note that you will still need to pay your monthly premiums and cost-sharing for your Part
D prescription drugs.
Optical dispensing, non-Medicare covered dental, premiums, hearing aids, hearing aid
evaluation, and Medicare Part D prescription drugs do NOT count towards the out-of-pocket
maximum.

COVERED MEDICAL AND HOSPITAL BENEFITS
Inpatient Hospital

In-Network:
$250 Copay per stay
$600 annual copayment limit applies.
Requires provider preauthorization except for emergency admissions.

Outpatient Hospital

In-Network:
Outpatient hospital: 10% Coinsurance.
Provider preauthorization may apply for some services.

Ambulatory
Surgical Center

In-Network:
Freestanding Ambulatory Surgical Center: 10% Coinsurance.
See the provider directory for a listing of Freestanding Ambulatory Surgical Centers.
Provider preauthorization may apply for some services.

Doctor's Office
Visits

In-Network:
Primary care physician visit: You pay nothing.
Primary Care Physician is defined as Family Practitioners, General Practitioners, Internal
Medicine, OB/GYN, Pediatricians and Gerontologists with no secondary specialty. If the Primary
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Care Physician has a secondary specialty other than internal medicine, General Practice, Family
Practice, Geriatrics, Pediatrics or Obstetrics/Gynecology, the Specialist copayment associated
with the physician will apply.
Specialist visit: $0 Copay. Referral required except for Allergist, OB/GYN, Dermatologist or
Ophthalmologist.
Preventive Care
(e.g., flu vaccine,
diabetic screenings)

In-Network:
You pay nothing for all preventive services covered under Original Medicare at zero cost
sharing.
Any additional preventive services approved by Medicare during the contract year will be
covered.

Emergency Care

In-Network:
$95 Copay per visit.
If you are admitted to the hospital within 24 hours, you do not have to pay your share of the cost
for emergency care.
Worldwide Emergency Coverage: $95 Copay.
$10,000 plan limit per occurrence for the combined unforeseen event outside of the United
States.

Urgently Needed
Services

In-Network:
$0 Copay per visit.
Worldwide Urgent Coverage: You pay nothing.
$10,000 plan limit per occurrence for the combined unforeseen event outside of the United
States

Diagnostic Services
/ Labs/ Imaging

In-Network:
Diagnostic tests and procedures: $0 Copay
Lab services: You pay nothing for routine lab tests - 20% Coinsurance for molecular or
predisposition genetic testing.
Diagnostic Advanced Radiology Services (such as MRI, CAT Scan): 10% Coinsurance.
X-rays: 10% Coinsurance.
Coinsurance will apply for a diagnostic x-ray and an advanced diagnostic radiologic service if
both are billed on the same day by the same provider.
Therapeutic radiology services (such as radiation treatment for cancer): 10% Coinsurance.

SECTION II - SUMMARY OF BENEFITS
Independent Health's Medicare Family Choice (HMO I-SNP)
Provider preauthorization may apply for some services.
Hearing Services

In-Network:
Exam to diagnose and treat hearing and balance issues: $0 Copay for a Specialist.
Routine hearing exam: You pay nothing.
Hearing Aid Evaluation Exam: $45 Copay.
Hearing Aid: $499 - $2,199 Copay.
Copayment structure per hearing aid: $499, $699, $999, $1,499, $2,199. Benefit is limited to
preferred hearing aids, which come in various styles and colors. You must see a Start Hearing,
Inc. provider to use this benefit. You cannot combine any promotional offers with our Hearing Aid
benefit. Call Member Services for additional information about the network, or visit
IndependentHealth.com/Medicare.
Referral required for a routine or Medicare-covered hearing exam from a Specialist.

Dental Services

In-Network:
Medicare Covered: You pay nothing.
Referral required for a Specialist.

Vision Services

In-Network:
Exam to diagnose and treat diseases and conditions of the eye: $0 Copay for a Specialist.
Routine eye exam, including yearly glaucoma screening (up to 1 visits every year): You pay
nothing from an EyeMed Provider.
Eyeglasses or contact lenses after cataract surgery: $0 Copay.
Eyeglasses (frames and lenses) or contact lenses: Our plan pays up to $150 every year for
eyewear from an EyeMed Provider. Any costs incurred above this amount for lenses, frames or
contacts is the member's responsibility.
Referral required for a Medicare-covered eye exam from a Specialist.
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Mental Health Care

In-Network:
Outpatient group therapy visit: $0 Copay.
Individual therapy visit: $0 Copay.
Referral required for a Specialist.
Inpatient Mental Health Care:
Days 1-5: $250 Copay per day for each admission.
Days 6-90: $0 Copay per day.

Skilled Nursing
Facility (SNF)

In-Network:
You pay nothing.
$0 Copay per stay
Provider preauthorization is required.

Outpatient
Rehabilitation

In-Network:
Occupational therapy visit: $0 Copay per visit.
Physical therapy and speech and language therapy visit: $0 Copay per visit.
Referral required.

Ambulance

In-Network:
Ground Ambulance: $80 Copay.
Air Ambulance: 20% Coinsurance.
Provider preauthorization is required for planned transportation only.

Transportation

In-Network:
$0 Copay.
36 One-way trips every year to Plan-approved location.
Trip must originate in the 8 counties of Western New York. Limit 30-miles per one-way trip.
Transportation is provided through SafeRide.

Medicare Part B
Drugs

In-Network:
For Part B drugs such as chemotherapy drugs: $0 Copay.
Other Part B drugs: $0 Copay.
Provider preauthorization may be required.
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Foot Care (Podiatry
Services)

In-Network:
Foot exams: You pay nothing from a Podiatrist.
Foot Care: up to 8 visits every year.
Referral required for a Specialist.

Durable Medical
Equipment

In-Network:
10% Coinsurance.
Provider preauthorization may apply.

Diabetic Supplies
and Services

In-Network:
Diabetes monitoring supplies: $0 Copay.
Diabetic Monitor: $0 Copay Limited to preferred products.
Diabetes self-management training: $0 Copay.
Therapeutic shoes or inserts: $0 Copay.
If you have been diagnosed with diabetes
You pay nothing for diabetic lab tests for HbA1c and GFR.
You pay nothing for Endocrinologist with diagnosis of Diabetes.
You pay nothing for diabetic retinopathy exam.
You pay nothing for Specialist administering the exam

Prosthetic Devices
(braces, artificial
limbs, etc.)

In-Network:
Prosthetic devices: 10% Coinsurance.
Related medical supplies: You pay nothing.
Provider preauthorization may apply.

Wellness Program

In-Network:
Fitness Benefit: $0 Copay.
SilverSneakers®
You pay nothing for this benefit. SilverSneakers gives you FREE access to:
 Thousands of participating fitness center locations nationwide1
 SilverSneakers Live classes and workshops taught by instructors trained in senior fitness
 200+ workout videos in the SilverSneakers On-DemandTM online library
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 SilverSneakers GOTM mobile app with digital workout programs
 SilverSneakers FLEX®, giving you options to get active outside of traditional gyms (like
recreation centers, malls and parks)
 Online fitness and nutrition tips
You must use participating Silver Sneakers fitness locations and programs. For a list of
participating fitness facilities, go to www.silversneakers.com. Or call SilverSneakers (toll free) at
1-888-313-5653 (TTY: 711) or Independent Health Member Services at 800-665-1502 or 716250-4401 (TTY: 711) See the Chapter 4 of your Evidence of Coverage for more details.
PRESCRIPTION DRUG BENEFITS
Deductible

Prescription Drug Deductible: Not Applicable.

Initial Coverage

You pay the following until your total yearly drug costs reach $4,660. Total yearly drug costs are
the drug costs paid by both you and our Part D plan.
Important Message About What You Pay for Insulin – You won’t pay more than $35 for a
one-month supply of each insulin product covered by our plan, no matter what cost-sharing tier
it’s on.
Standard Retail Cost-Sharing
Tier
Tier 1 (Preferred
Generic)
Tier 2 (Generic)
Tier 3 (Preferred
Brand)
Tier 4 (Non-Preferred
Drug)
Tier 5 (Specialty Tier)

One-month supply

Three-month supply

$4 copay

$10 copay

$15 copay

$37.50 copay

25% coinsurance

25% coinsurance

25% coinsurance

25% coinsurance

33% coinsurance

Not Applicable

Standard Mail Order
Tier
Tier 1 (Preferred
Generic)
Tier 2 (Generic)
Tier 3 (Preferred
Brand)

One-month supply

Three-month supply

Not Applicable

$10 copay

Not Applicable

$37.50 copay

Not Applicable

25% coinsurance
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Tier 4 (Non-Preferred
Drug)
Tier 5 (Specialty Tier)

Not Applicable

25% coinsurance

Not Applicable

Not Applicable

Your cost-sharing may be different if you use a Long Term Care pharmacy, or an out-of-network
pharmacy, or if you purchase a long-term supply (up to 90 days) of a drug.
Please call us or see the plan’s “Evidence of Coverage” on our website
(http://www.independenthealth.com/medicare) for complete information about your costs for
covered drugs.
Coverage Gap

The coverage gap begins after the total yearly drug cost (including what our plan has paid and
what you have paid) reaches $4,660.
After you enter the coverage gap, you pay 25% of the plan's cost for covered brand name drugs
and 25% of the plan's cost for covered generic drugs until your costs total $7,400, which is the
end of the coverage gap.

Catastrophic
Amount

After your yearly out-of-pocket drug costs reach $7,400, you pay the greater of:
 $4.15 copay for generic (including brand drugs treated as generic) and a $10.35
copayment for all other drugs, or
 5% of the cost.

DISCLAMERS
This document is available in other alternate formats.
ATTENTION: If you speak Spanish, language assistance services, free of charge, are available to you. Call 1-800-665-1502
(TTY: 711).
ATENCIÓN: Si habla español, hay servicios de traducción, libre de cargos, disponibles para usted. Llame al 1-800-6651502 (TTY: 711).
Independent Health is a Medicare Advantage organization with a Medicare contract offering HMO, HMO-SNP, HMO-POS
and PPO plans. Enrollment in Independent Health depends on contract renewal
This information is not a complete description of benefits. Contact the plan for more information. Limitations, copayments,
and restrictions may apply. Benefits, premiums and/or copayments/coinsurance may change on January 1 of each year.
You must continue to pay your Medicare Part B premium.
The formulary, pharmacy network, and/or provider network may change at any time. You will receive notice when
necessary.
Out-of-network/non-contracted providers are under no obligation to treat Independent Health members, except in
emergency situations. For a decision about whether we will cover an out-of-network service, we encourage you or your
provider to ask us for a pre-service organization determination before you receive the service. Please call our Member
Services number or see your “Evidence of Coverage” for more information, including the cost-sharing that applies to out-ofnetwork services.
Participating locations (“PL”) are not owned or operated by Tivity Health, Inc. or its affiliates. Use of PL facilities and
amenities is limited to terms and conditions of PL basic membership. Facilities and amenities vary by PL.
1

SilverSneakers and the SilverSneakers shoe logotype are registered trademarks of Tivity Health, Inc. SilverSneakers OnDemand and SilverSneakers GO are trademarks of Tivity Health, Inc. © 2020 Tivity Health, Inc. All rights reserved.
Health coverage is offered by Independent Health Association, Inc..

Pre-Enrollment Checklist
Before making an enrollment decision, it is important that you fully understand our benefits and rules. If you have any
questions, you can call and speak to a customer service representative at
Current members call toll-free: 1-800-665-1502, TTY users should call 711.
Prospective members call toll-free: 1-800-958-4405, TTY users should call 711.
Understanding the Benefits
The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It is important to review
plan coverage, costs, and benefits before you enroll. Visit http://www.independenthealth.com/medicare or call 1800-665-1502 (TTY 711) to view a copy of the EOC.
Review the provider directory (or ask your doctor) to make sure the doctors you see now are in the network. If
they are not listed, it means you will likely have to select a new doctor.
Review the pharmacy directory to make sure the pharmacy you use for any prescription medicine is in the
network. If the pharmacy is not listed, you will likely have to select a new pharmacy for your prescriptions.
Understanding Important Rules
In addition to your monthly plan premium, you must continue to pay your Medicare Part B premium. This premium
is normally taken out of your Social Security check each month.
Benefits, premiums and/or copayments/co-insurance may change on January 1, 2023.
Except in emergency or urgent situations, we do not cover services by out-of-network providers (doctors who are
not listed in the provider directory).
This plan is an institutional special needs plan (I-SNP). Your ability to enroll will be based on verification that you,
for 90 days or longer, have had or are expected to need the level of services provided in a long-term care (LTC)
skilled nursing facility (SNF), a LTC nursing facility (NF), a SNF/NF, an intermediate care facility for individuals
with intellectual disabilities (ICF/IDD), or an inpatient psychiatric facility.
This plan is an institutional special needs plan (I-SNP). Your ability to enroll will be based on verification that your
condition makes it likely that either the length of stay or the need for an institutional level of care would be at least
90 days.
Independent Health is a Medicare Advantage organization with a Medicare contract offering HMO, HMO-SNP, HMO-POS
and PPO plans. Enrollment in Independent Health depends on contract renewal.

QUALITY MATTERS

WNY’s Only Health Plan to Achieve 5 Stars
on All Medicare Advantage Plans
As a 5-star Medicare Advantage plan, you can switch to us at any time during the year.
What are Medicare Star Ratings?
• Star ratings, compiled annually by Medicare, are an unbiased way to compare Medicare Advantage
plans based on quality, value and performance.
• Health and pharmacy services are rated together through information gathered from clinicians,
member surveys and other trusted sources.
• Stars for each plan show how well the plan performs cumulatively on a set of quality measures,
designed to help Medicare beneﬁciaries objectively choose a plan.
• Ratings are based on a ﬁve-star scale, with one star meaning “poor” quality ranging up to ﬁve stars
for “excellent” quality.
How are Star Ratings Measured?
Health Services:
– Staying healthy: Rates how often members got various screening tests, vaccines and other checkups
to help them stay healthy.
– Managing chronic (long-term) conditions: Rates how often members with different conditions got
certain tests and treatments to help them manage their condition.
– Member experience with the health plan: Rates member satisfaction with the plan based on how
easy it is to get needed care, appointments, information and help from the plan (customer service).
continued on next page

• Health Services continued:
– Member complaints and changes in the health plan’s performance: Measures how many
complaints Medicare received about the health plan, the number of members who chose to leave the
plan and how the health plan’s quality improved or declined from the previous year.
– Health plan customer service: Rates the timeliness and fairness of the health plan’s appeals
decisions.
• Drug Services:
– Drug plan customer service: Rates how well the drug plan handles calls and makes decisions about
member appeals.
– Member complaints and changes in the drug plan’s performance: Measures how many
complaints Medicare received about the drug plan, the number of members who chose to leave the
plan and how the drug plan’s quality improved or declined from the previous year.
– Member experience with drug plan: Rates member satisfaction.
– Drug safety and accuracy of drug pricing: Rates how well the drug plan prices prescriptions and
provides updated information on the Medicare website. Also rates information on how often
members with certain medical conditions get prescription drugs that are considered safer and
clinically recommended for their condition.
For more information about how Star Ratings are measured, visit medicare.gov.

It’s not too late to experience the RedShirt Treatment.
Switch to Independent Health Today.

*Every year, Medicare evaluates plans based on a 5-star rating system.
Independent Health is a Medicare Advantage organization with a Medicare contract offering HMO,
HMO-SNP, HMO-POS and PPO plans. Enrollment in Independent Health depends on contract renewal.
ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you. Call
1-800-665-1502 (TTY: 711). 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. ATENCIÓN: Si habla español, tiene a
su disposición servicios gratuitos de asistencia lingüística. Llame al 1-800-665-1502 (TTY: 711). 注意：如果您
使用繁體中文，您可以免費獲得語言援助服務。請致電 1-800-665-1502 (TTY: 711).
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IMPORTANT INFORMATION:
2023 Medicare Star Ratings
Independent Health - H3344
For 2023, Independent Health - H3344 received the following Star Ratings from Medicare:

Overall Star Rating:
Health Services Rating:
Drug Services Rating:
Every year, Medicare evaluates plans based on a 5-star rating system.

Why Star Ratings Are Important
Medicare rates plans on their health and drug services.
This lets you easily compare plans based on quality and
performance.

The number of stars show how
well a plan performs.

Star Ratings are based on factors that include:
Feedback from members about the plan’s service and care
The number of members who left or stayed with the plan
The number of complaints Medicare got about the plan
Data from doctors and hospitals that work with the plan

EXCELLENT
ABOVE AVERAGE
AVERAGE
BELOW AVERAGE
POOR

More stars mean a better plan – for example, members may
get better care and better, faster customer service.
Get More Information on Star Ratings Online
Compare Star Ratings for this and other plans online at medicare.gov/plan-compare.
medicare.gov/plan-compare
Questions about this plan?
Contact Independent Health 7 days a week from 8:00 a.m. to 8:00 p.m. Eastern time at 800-958-4405 (toll-free) or 711
(TTY), from October 1 to March 31. Our hours of operation from April 1 to September 30 are Monday through Friday
from 8:00 a.m. to 8:00 p.m. Eastern time. Current members please call 800-665-1502 (toll-free) or 711 (TTY).

Independent Health is a Medicare Advantage organization with a
Medicare contract offering HMO, HMO-SNP, HMO-POS and PPO plans.
Enrollment in Independent Health depends on contract renewal.
Y0042_C8919_M Accepted 10162022
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IMPORTANT INFORMATION:
2023 Medicare Star Ratings
Independent Health - H3362
For 2023, Independent Health - H3362 received the following Star Ratings from Medicare:

Overall Star Rating:
Health Services Rating:
Drug Services Rating:
Every year, Medicare evaluates plans based on a 5-star rating system.

Why Star Ratings Are Important
Medicare rates plans on their health and drug services.
This lets you easily compare plans based on quality and
performance.

The number of stars show how
well a plan performs.

Star Ratings are based on factors that include:
Feedback from members about the plan’s service and care
The number of members who left or stayed with the plan
The number of complaints Medicare got about the plan
Data from doctors and hospitals that work with the plan

EXCELLENT
ABOVE AVERAGE
AVERAGE
BELOW AVERAGE
POOR

More stars mean a better plan – for example, members may
get better care and better, faster customer service.
Get More Information on Star Ratings Online
Compare Star Ratings for this and other plans online at medicare.gov/plan-compare.
medicare.gov/plan-compare
Questions about this plan?
Contact Independent Health 7 days a week from 8:00 a.m. to 8:00 p.m. Eastern time at 800-958-4405 (toll-free) or 711
(TTY), from October 1 to March 31. Our hours of operation from April 1 to September 30 are Monday through Friday
from 8:00 a.m. to 8:00 p.m. Eastern time. Current members please call 800-665-1502 (toll-free) or 711 (TTY).

Independent Health is a Medicare Advantage organization with a
Medicare contract offering HMO, HMO-SNP, HMO-POS and PPO plans.
Enrollment in Independent Health depends on contract renewal.
Y0042_C8920_M Accepted 10162022
IH32825

2023 Medicare Family Choice® HMO I-SNP Enhanced Part D Prescription Drug Coverage

How Does Independent Health’s Prescription Drug Coverage Work?
INITIAL COVERAGE
YOU PAY: Copay/Coinsurance
INDEPENDENT HEALTH PAYS:
Remaining cost

• When you are in this payment stage,
you simply pay your copay for your
covered medications. Independent Health
pays the remaining cost of your
medications.
• You generally stay in this payment
stage until the amount of your
year-to-date total drug costs (what
you pay plus what Independent Health
pays) reach $4,660. You will then enter
what is called the “Coverage Gap.”
• Tier 1: $4 copay
Tier 2: $15 copay
Tier 3: 25% coinsurance
Tier 4: 25% coinsurance
Tier 5: 33% coinsurance

CATASTROPHIC COVERAGE
COVERAGE GAP
When you are in the Coverage Gap, you are
responsible for the full cost of your medications,
except as noted below:

%
• You will pay 25% of the cost of your covered
generic medications at the pharmacy
(75% discount).
• You will pay 25% of the cost of covered
brand-name medications at the pharmacy
(75% discount).

• The 75% discounts are automatically
taken at the point of sale. That means no
paperwork or additional work for you. You
receive the cost savings automatically!

YOU PAY: 5% coinsurance or $4.15 (generic) and
$10.35 (all other medications), whichever is greater
INDEPENDENT HEALTH PAYS: Remaining cost

• When you are in this payment stage,
you pay the greater of either 5%
coinsurance or $4.15 generic and
$10.35 for all other medications.**
Independent Health pays most of the
cost for your covered medications.
• Once you are in this payment stage,
you will stay in it for the rest of the
calendar year (through December 31).

• When you are in this stage, you generally stay
in it until the amount of your year-to-date true
out-of-pocket costs reach $7,400. You will then
enter the Catastrophic Coverage Stage.*

For more information, call us:
(716) 635-4900 or 1-800-958-4405 (TTY: 711)
October 1–March 31: Monday–Sunday, 8 a.m.–8 p.m.,
April 1–September 30: Monday–Friday, 8 a.m.–8 p.m.
H3362_C8740_M Accepted 08072022
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* As defined by the Centers for Medicare & Medicaid Services, dispensing
fee will apply. The total cost of the medication, before the discount,
minus the 5% for brand medications paid by Independent Health
applies to your true out-of-pocket costs. Your true out-of-pocket costs
are the total of all drug costs paid by you, the enrollee, the Low Income
Subsidy/Extra Help (if applicable) and all others whose payments count
toward your (the enrollee’s) out-of-pocket costs, including EPIC, our
State Pharmaceutical Assistance Program.
** Independent Health pays approximately 95% of all eligible drug costs
until the end of the calendar year with no limit. You pay whichever is
greater – 5% of the cost of the prescription or $4.15 for each
prescription of a generic or preferred brand drug that is a multi-source
drug and $10.35 for all others.
Mail order and mail at retail are 2 .5 times copay for a 90-day supply.
Only maintenance drugs in Tier 1, Tier 2, Tier 3, and Tier 4 are available
by mail order.

Independent Health is a Medicare Advantage organization with a
Medicare contract offering HMO, HMO-SNP, HMO-POS and PPO
plans. Enrollment in Independent Health depends on contract renewal.
This information is not a complete description of benefits. Call
(716) 635-4900 or 1-800-958-4405 (TTY: 711) for more information.
Beneﬁciaries must use network pharmacies to access their prescription
drug beneﬁt, unless a network pharmacy cannot be accessed.
Beneﬁts, premiums and/or copayments/coinsurance may change on
January 1 of each year. Limitations, copayments and restrictions may
apply. The formulary, pharmacy network, and/or provider network may
change at any time. You will receive notice when necessary.
Members may enroll in the plan year-round. Contact Independent
Health for more information.

ATTENTION: If you do not speak English, language assistance services, free of charge,
are available to you. Call 1-800-665-1502 (TTY: 711).
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.
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia
lingüística. Llame al 1-800-665-1502 (TTY: 711).
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電
1-800-665-1502 (TTY: 711).

Language Assistance Services
English
Spanish
Chinese
Russian
French
Creole
Korean
Italian
Yiddish
Bengali
Polish
Arabic
French
Urdu
Tagalog
Greek
Albanian

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-665-1502 (TTY: 711).
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia
lingüística. Llame al 1-800-665-1502 (TTY: 711).
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-800-6651502 (TTY: 711)
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги
перевода. Звоните 1-800-665-1502 (телетайп TTY: 711).
ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou
ou. Rele 1-800-665-1502 (TTY: 711).
주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수
있습니다. 1-800-665-1502 (TTY: 711) 번으로 전화해 주십시오.
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-800-665-1502 (TTY: 711).
. זענען פארהאן פאר אייך שפראך הילף סערוויסעס פריי פון אפצאל, אויב איר רעדט אידיש:אויפמערקזאם
.(TTY: 711) 1-800-665-1502 רופט
ল
ক নঃ যিদ আপিন বাংলা, কথা বলেত পােরন, তাহেল িনঃখরচায় ভাষা সহায়তা
পিরেষবা উপল আেছ। ফান ক ন 1-800-665-1502 (TTY: 711)।
UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy
językowej. Zadzwoń pod numer 1-800-665-1502 (TTY: 711).
-800-1
 اﺗﺼﻞ ﺑﺮﻗﻢ. ﻓﺈن ﺧﺪﻣﺎت اﻟﻤﺴﺎﻋﺪة اﻟﻠﻐﻮﯾﺔ ﺗﺘﻮاﻓﺮ ﻟﻚ ﺑﺎﻟﻤﺠﺎن، إذا ﻛﻨﺖ ﺗﺘﺤﺪث اذﻛﺮ اﻟﻠﻐﺔ:ﻣﻠﺤﻮظﺔ
.(117 : )رﻗﻢ ھﺎﺗﻒ اﻟﺼﻢ واﻟﺒﻜﻢ1502-665
ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-665-1502 (TTY: 711).
-1  ﺗﻮ آپ ﮐﻮ زﺑﺎن ﮐﯽ ﻣﺪد ﮐﯽ ﺧﺪﻣﺎت ﻣﻔﺖ ﻣﯿﮟ دﺳﺘﯿﺎب ﮨﯿﮟ ۔ ﮐﺎل ﮐﺮﯾﮟ، اﮔﺮ آپ اردو ﺑﻮﻟﺘﮯ ﮨﯿﮟ:ﺧﺒﺮدار
.(TTY: 711) 1502-665-800
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-665-1502 (TTY: 711).
ΠΡΟΣΟΧΗ: Αν μιλάτε ελληνικά, στη διάθεσή σας βρίσκονται υπηρεσίες γλωσσικής
υποστήριξης, οι οποίες παρέχονται δωρεάν. Καλέστε 1-800-665-1502 (TTY: 711).
KUJDES: Nëse flitni shqip, për ju ka në dispozicion shërbime të asistencës gjuhësore, pa
pagesë. Telefononi në 1-800-665-1502 (TTY: 711).

Independent Health is a Medicare Advantage organization with a Medicare contract
offering HMO, HMO-SNP, HMO-POS and PPO plans. Enrollment in Independent Health
depends on contract renewal.
Y0042_C7100_C

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 www.hhs.gov/ocr/office/file/index.html.

Independent Health’s Privacy Notice
OUR PROMISE
At Independent Health, we recognize our responsibility to
be diligent stewards of your personal information. We
value the relationship we have with our members and are
committed to protecting your information with
administrative, technical, and physical safeguards to
protect against unauthorized access as well as threats and
hazards to its security and integrity. We take great care to

safeguard your personal information using industry best
practices. We also require these same standards of our
business associates and vendors. Independent Health
trains employees on a regular basis about the importance
of protecting your personal information. We protect the
privacy of your information in accordance with federal
and state privacy and security laws such as the Health
Insurance Portability and Accountability Act (HIPAA).

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. This notice
covers the privacy practices of Independent Health Association, Inc. and Independent Health Benefits Corporation.
WHAT IS YOUR PERSONAL INFORMATION?
Personal information is any information about you received
or created by Independent Health for the purpose of
administering your health benefits. This includes any
information that can identify you as an individual, such as
your name, address and Social Security Number, as well as
your financial, health, and other information.
HOW INDEPENDENT HEALTH USES AND
DISCLOSES YOUR PERSONAL INFORMATION
In order to administer your health insurance, Independent
Health uses and discloses your personal information to
coordinate treatment with your doctors, pay for your care,
and administer our health care operations. Under the law,
we may perform these functions without your specific
authorization or approval. When performing these
functions, we only use or disclose the minimum amount of
information necessary. These functions include:
• Treatment. We may disclose your personal information
to your health care providers to help them provide
medical care to you. Here are a few examples:
- If you are in the hospital, we may give your doctor at
the hospital access to any medical or pharmacy
records that we have. We may use your personal
information to coordinate care.
- To inform you of other health-related benefits, such as
medical treatments, health-related products and
services, or a description of our health plan or
providers. For example, we might send you
information about smoking cessation programs,
weight loss programs, or prescription refill reminders.

• Payment. To help pay for your covered services, we may
use and disclose your personal information. For example,
we may use and disclose your personal information:
- To pay your medical bills that your health care
providers have submitted to us.
- To conduct “utilization review” (which means deciding
if a particular health care item or service is medically
appropriate).
- To coordinate benefits between our coverage and
other insurers who may be fully or partially responsible
for payments.
• Health Care Operations. We may use and disclose your
personal information to others who help us conduct our
health care operations. For example, we may disclose
your personal information for the following purposes:
- Business planning and development, such as
conducting cost-management and planning-related
analyses related to managing and operating
Independent Health.
- Conducting or arranging for medical review, legal, and
auditing services, including fraud and abuse detection
and compliance programs.
• Business Associates. We may disclose your personal
information to companies with whom we have
contracted with if they need it to perform services we
have requested. For example, we may disclose your
personal information to become approved or accredited
by an independent quality assurance entity called the
National Committee for Quality Assurance (NCQA). We
will only disclose your personal information to outside
entities that agree to protect your personal information
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just as we would and we only transfer the minimum
information necessary to accomplish a task. We obtain a
written agreement from every business associate and
review their practices to ensure they are protecting your
personal information just as we would.
USES AND DISCLOSURES REQUIRED BY LAW
We may use or disclose your personal information without
your authorization when required by law:
• For public health and disaster relief efforts.
• To regulatory bodies, such as the United States
Department of Health and Human Services (HHS), the
New York State Department of Financial Services (DFS)
and the New York State Department of Health (DOH).
• To report public health activities. For example, we
may report to entities that track certain diseases such
as cancer.
• To a coroner or medical examiner to help identify a
deceased person, to determine a cause of death, or as
authorized by law. We may also disclose your personal
information to a funeral director as necessary to carry
out their duties.
• To public health agencies in order to avoid harm.
For example, we may report your personal information
to a government authority if we believe there is a serious
health or safety threat to you or others, or in cases of
child abuse, neglect or domestic violence.
• For health oversight activities, such as audits,
inspections, licensure and disciplinary actions.
• To meet legal requirements. For example, in response
to a court ordered subpoena.
• For law enforcement activities. For example, we
may disclose personal information to identify or locate
a suspect, fugitive, material witness or missing person,
to report a crime or to provide information about
crime victims.
• For specific government functions, such as military
and veteran activities, national security and intelligence
activities, and providing protective services to the
President.
• For workers’ compensation purposes.
OTHER USES AND DISCLOSURES
We may also use or disclose your personal information
without your authorization in the following miscellaneous
circumstances:
• For certain employer-sponsored group health plans.
If you are enrolled in Independent Health because of
your work and your employer has adopted certain
privacy procedures, we may communicate with your
employer to fulfill certain administrative requirements.
Most often though, we will only disclose enrollment and
disenrollment information and summary health
information (i.e., aggregate data not including any of your

identifiers like name, address, etc.) to your employer or
any broker acting on your employer’s behalf. Please ask
your employer for more details.
• For purposes of organ donation, such as for
procurement, banking or transplantation of organs, eyes,
or tissue.
• For research. If we use or disclose your personal
information for a research project that contributes to
knowledge generally, we take steps to keep your
information private and secure. In some instances we may
have a research review board approve the procedures we
have put in place to secure your personal information. If we
do not receive approval from a research review board, we
will ask for your authorization before we use or disclose
your personal information for research.
• For fundraising. We may use or disclose your personal
information to raise funds for our business or for our related
foundation, the Independent Health Foundation. If we do
contact you to raise funds, we will provide you with an
opportunity to opt out of future fundraising
communications. If you chose to opt out, we will honor
your decision and will not use your personal information for
fundraising.
• For underwriting. Independent Health may receive your
personal information for the purpose of underwriting,
premium rating, or other activities relating to the creation,
renewal, or replacement of a contract of health insurance
or health benefits, such as premium computations,
contribution amounts, or application of preexisting condition
exclusions (collectively “underwriting”). If we received your
personal information for an underwriting purpose and you
become an Independent Health member, we will only use
or disclose your personal information in accordance with
this notice and applicable law. If you do not become an
Independent Health member, we will only use your
personal information we received for underwriting, unless
we are required by law to use it for another purpose. We will
not use the genetic information for underwriting or prior to or
in connection with your enrollment. Genetic information
means information about your genetic tests (for example,
analysis of human DNA, RNA or chromosomes) or the
genetic tests of your family members, the manifestation
of disease or disorder in your family members (for
example, a family medical history) or any request of or
receipt by you or your family members of genetic tests,
genetic counseling or genetic education. The term
genetic information does not include sex or age
information. If you are pregnant, the term genetic
information includes genetic information concerning the
fetus. If you use reproductive technology, the term
genetic information includes genetic information about
an embryo.
• If your personal information has been de-identified.
“De-identifying” information means removing all parts
of your information that could identify you. HIPAA gives

us rules to follow when “de-identifying” your personal
information and permits us to disclose de-identified
information without your authorization.
SPECIAL CONSIDERATIONS
Either State or Federal law contain important limitations
on how we can disclose your personal health information
pertaining to HIV/AIDS, mental health, alcohol and
substance abuse, sexually transmitted diseases,
pregnancy/reproductive, and genetic testing. For those
conditions, we follow rigorous standards that provide
heightened privacy protections to you. These additional
standards are designed to give you added security and
confidence regarding our handling of such information while
still allowing you to obtain needed medical treatment freely
and without hesitation.
USES AND DISCLOSURES WE WILL NOT MAKE
Even though permitted by law, we will not use and disclose
your personal information for the following reasons:
• Sale. We will not sell your personal information.
USES AND DISCLOSURES THAT
REQUIRE YOUR AUTHORIZATION
If we disclose your information for a reason that does not
fit in one of the general categories listed above, we must
obtain your written permission. This written permission is
called an “authorization.” Here are examples of instances
when we must ask for your permission before disclosing
your personal information:
• If you consult an attorney and your attorney needs your
personal information in order to represent you.
• If anyone other than you or a doctor who is treating you
asks us to disclose your personal information.
• If we use your personal information to market an outside
company’s product or service and we receive financial
payment from the outside company for making the
communication. However, we may send you refill
reminders and communications about treatment,
health-related products or services that are included in
your plan, case management, and governmental
programs (such as Medicaid managed care) without
asking for your authorization first.
If you give us written permission and then change your
mind about that permission, you may take back or revoke
your written permission at any time, except if we have
already acted based on your permission. If you have
questions or would like to obtain a copy of our
authorization form, please call our toll-free Member
Services number on your ID card or e-mail us at
memberservice@servicing.independenthealth.com.
WHEN YOU ASK US FOR PERSONAL INFORMATION
ABOUT OTHERS
If you request your family members’ personal information,
we may need to obtain written permission from that
family member. Here are some examples:

• If you call and ask for specific information about your
spouse’s medical claims, such as a list of their pharmacy
claims, we will ask for your spouse’s written permission
before disclosing any information to you.
• If you are a parent and ask for personal information
about your son or daughter who is on your health
insurance policy, but who is 18 or over, we will need to
get your son or daughter’s written permission before
disclosing their information to you.
• If you ask us for information about a health care item or
service that your minor child can obtain without your
parental consent, such as outpatient mental health
treatment, we will ask for your child’s written permission
before disclosing that information to you.
If you have questions, please call our toll-free Member
Services number on your ID card or e-mail us at
memberservice@servicing.independenthealth.com.
YOUR RIGHTS REGARDING YOUR
PERSONAL INFORMATION
By law, you have several important rights with respect to
your personal information. You may exercise any of the
rights described below, or ask any questions about these
rights by calling our toll-free Member Services number on
your ID card or e-mail us at
memberservice@servicing.independenthealth.com.
• You have the right to ask us to restrict how we use, or
disclose your personal information for treatment,
payment, or health care operations. You may also ask that
we limit the information we give to others who are
involved in your health care or payment for your health
care such as a family member or a friend. Your request
may be received verbally or in writing. Please note that we
will accommodate reasonable restriction requests. If we
do agree, we will honor your request unless it is an
emergency situation.
• You have the right to ask us to communicate with
you by a different method or in a different manner.
For example, if you believe that you would be harmed if
we send your personal information to your current
mailing address (situations involving domestic disputes),
you may ask us to send your personal information by fax
instead of mail or to a P.O. Box instead of your home
address. We will agree to reasonable requests.
• You have the right to request a copy of your personal
information in your designated record set, including an
electronic copy in many cases. You also have the right to
inspect your personal information in your designated record
set. A “designated record set” is a group of records that is
used by or for us to make decisions about you. We may ask
you to request copies of your personal information in writing
and to specify the information you are requesting. We also
may charge a reasonable fee for copying and mailing your
personal information. We will respond to your request no
later than 30 days after we receive it. If we are unable to
act within the 30 days, we may extend that time by no
more than an additional 30 days. In certain situations, we

may deny your request, or part of your request, but we
will tell you why we are denying your request. You have
the right to ask for a review of that denial.
• You have the right to ask us to make changes to your
personal information we maintain about you in your
“designated record set” if you believe it is wrong or if
information is missing. This is called the right “to amend”
your personal information. Your request may be verbal or
in writing, but you must provide a reason for your request.
We will respond to your request no later than 60 days
after we receive it. If we are unable to act within the 60
days, we may extend that time by no more than an
additional 30 days. If we make the change, we will notify
you that it was made. In some cases, we may deny your
request to change your personal information. For example,
we may deny your request if we did not create the
information you want changed. If we deny your request,
we will notify you in writing about the reason for the
denial. The denial will explain your right to file a written
statement of disagreement. These statements will be filed
with the record you asked us to change.
• You have the right to ask for an accounting of
disclosures we have made for reasons other than
treatment, payment and health care operations.
You have the right to receive a maximum of six (6) years’
worth of disclosures in your accounting. Your request for an
accounting must be in writing and specify the information
requested. We will act on your request within 60 days,
unless we need an additional 30 days.

• You have the right to receive an electronic or paper
copy of this notice.
• You have the right and will receive notice about any
breaches of your personal information in accordance with
applicable state and federal laws.
• You have the right to file a complaint if you believe your
privacy rights have been violated or if you disagree with a
decision we made about your access to your personal
information. We will not take any action against you for
filing a complaint. You may contact us with your complaint
by calling, writing, or e-mailing Independent Health’s
Information Risk Office:
Information Risk Office
Independent Health
511 Farber Lakes Drive
Buffalo, New York 14221
(716) 631-3001 or 1-800-247-1466
TTY: 1-800-432-1110
memberservice@servicing.independenthealth.com
You could also contact the United States Department of
Health and Human Services (HHS).

QUESTIONS
If you have any questions about this notice or about
how we use or disclose your personal information, please
contact Independent Health’s Information Risk Office at
(716) 631-3001 or 1-800-247-1466.

Our Information Risk Office is open Monday – Friday
from 9 a.m. to 5 p.m. You can also contact us by e-mail at
memberservice@servicing.independenthealth.com.

COUNT ON US

OUR OBLIGATION
We are required by law to maintain the privacy of your
personal health information, give you notice of our legal
duties and privacy practices, notify you following a breach of
your personal information, and to follow the terms of the
notice currently in effect. We may change the terms of this
notice at any time. The revised notice will apply to any
personal information we maintain. Once revised, we will
give you the new notice by United States mail and will post
it on our website.

HOW INDEPENDENT HEALTH PROTECTS YOUR PERSONAL FINANCIAL INFORMATION

Most information we obtain about you relates to your health.
However, your personal information could contain information
that is financial in nature. We may obtain personal financial
information about you from the following sources:
• Information received from you on applications or other
forms such as your name, address, Social Security Number,
and telephone number;
• Information about your transactions with us, our affiliates or
others, such as your premium payment history, enrollment

Prospective Members
Independent Health
Attn: Sales Dept
511 Farber Lakes Drive
Buffalo, New York
14221

history, type of health insurance coverage, medical claims
history, and coordination of benefits information; and
• Information about you from other sources, such as your
employer or a hospital or medical facility you have visited.
Independent Health does not sell your personal financial
information for any reason. We do not disclose your personal
financial information, except as required by law and in order to
perform treatment, payment and health care operations.

(716) 635-4900
1-800-958-4405
TTY: 711

www.independenthealth.com/medicare
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We’re here for you.
Have a question? Need more information on the plan being offered to you?
Our RedShirts have the answers you need, and are ready to help.
SM

Call or visit us online at www.independenthealth.com/familychoice.

Experience the RedShirt Treatment.
®

FOR MORE INFORMATION CALL:
(716) 635-4900 or 1-800-958-4405 (TTY: 711)
October 1– March 31: Monday–Sunday, 8 a.m.–8 p.m.
April 1–September 30: Monday–Friday, 8 a.m.–8 p.m.

ONLINE:
www.independenthealth.com/familychoice

I N D E P E N D E N T H E A LT H ’S 2 0 2 3

Medicare Family Choice HMO I-SNP
®

THIS PLAN HAS YEAR-ROUND ENROLLMENT.

Independent Health is a Medicare Advantage organization with a Medicare contract offering HMO, HMO-SNP,
HMO-POS and PPO plans. Enrollment in Independent Health depends on contract renewal.
Medicare beneficiaries may also enroll in Independent Health through the Centers for Medicare & Medicaid
Services Online Enrollment Center, located at www.Medicare.gov. For more information contact Independent
Health.
A salesperson will be present with information and applications. For accommodations of persons with
special needs at meetings, please call (716) 635-4900 or 1-800-958-4405 (TTY: 711); October 1–March 31:
Monday–Sunday, 8 a.m.–8 p.m.; April 1–September 30: Monday–Friday, 8 a.m.–8 p.m.
ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you.
Call 1-800-665-1502 (TTY: 711).
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.
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al
1-800-665-1502 (TTY: 711).
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-800-665-1502 (TTY: 711).
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Enhancing Quality of Care and Life
Stay involved with the care of your loved one living in a nursing home or
an assisted living/adult care facility with the help of a coordinated care team.

