Independent Health Appeals and Grievances Data Report

January 1, 2023 to December 31, 2023

What kind of
information is
this?

Medicare Advantage plan members have the right to file an appeal or
grievance with their plan. Individuals eligible to enroll in a Medicare
Advantage plan have the right to request information about the number of
appeals and grievances a plan receives. The next few pages contain
information about the appeals and grievances that Independent Health
received in 2023.

How many
members does
Independent
Health have?

Independent Health has about 66,061 members.

What is a level 1
appeal?

A level 1 appeal is a formal request for Independent Health to
review Independent Health's decision not to pay for, not to provide,
or to stop an item or service that a member believes they need.

If a member cannot get an item or service that the member feels they
need, or if the plan has denied payment of a claim for a service the
member has already received, the member can appeal to the plan. For
example, a member might appeal our decision to stop physical therapy, to
deny a visit to a specialist, or to deny payment of a claim.

The number of level 1 appeals Independent Health had in 2023 can be
found on line 1 of the attached report. The number of level 1 appeals
received per 1,000 members can be found on line 2.

What can
happen with
level 1 appeals?

Plans may decide to pay for or to provide all services that the
member asked for. These are called favorable decisions.

Sometimes, plans decide not to pay for or to provide the services that the
member asked for. These are called unfavorable decisions.

Sometimes, a member may decide to withdraw their appeal. Because the
plan dismisses a withdrawn appeal, they are not included in this report.

The number of favorable level 1 appeal decisions Independent Health
made can be found on line 3 of the attached report. Unfavorable
decisions can be found on line 4.
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A grievance is a complaint that a member makes about Independent

Health. For example, a member can file a grievance when they are

unhappy because they believe their plan gives them too much or too little

_ information, there are long wait times when calling the plan, a doctor’s
What is a office waiting room is too cold, or they have to travel long distances to get to
grievance? their doctor.

The number of grievances Independent Health had in 2023 can be found

on line 5 of the attached report. The number of grievances received per
1,000 members can be found on line 6.

If you are a member of Independent Health, you have the right to file an
appeal or grievance.

You can contact Independent Health at 1-800-665-1502 or 716-250-4401
Are October 1-March 31: Monday- Saturday, 8 a.m. —8 p.m., April 1-
Where can | get | sentember 30: Monday- Friday, 8a.m.- 8 p.m.) to resolve a concern you
more INTOrmation | may have to get more information on how to file an appeal or grievance.
about appeals and | TTY users can call 711. You may also refer to your Evidence of Coverage
grievances? for a complete explanation of your rights.

You also can contact the Beneficiary and Family Centered Care- Quality
Improvement Organization (QIO) at 1-866-815-5440 (TTY: 1-866-
868-2289) for more information about quality of care grievances or to

file a quality of care grievance.
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PRA Disclosure Statement: According to the Paperwork Reduction Act of 1995, no persons are required to
respond to a collection of information unless it displays a valid OMB control number. The valid OMB control
number for this information collection is 0938-0778. The time required to complete this information collection
is estimated to average 60 minutes per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments

concerning the accuracy of the time estimate or suggestions for improving this form, please write to: CMS,
7500 Security Boulevard, Attention: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore,
Maryland 21244-1850.
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Independent Health Appeals and Grievances Data Report

January 1, 2023 to December 31, 2023

Average Number of Members in 2023: 66,061

Level 1 Appeals

N Quarter | Quarter | Quarter | Quarter Year
Description 1 2 3 4 Total
1 | Level 1 appeals received 827 969 048 889 3,633
2 | Level 1 appeals per 1,000 members 13 15 14 13 55
3 | Favorable level 1 appeal decisions 522 596 584 504 2,206
4 | Unfavorable level 1 appeal decisions (305 373 364 385 1,427
Grievances
L. Quarter | Quarter | Quarter | Quarter Year
Description 1 5 3 4 Total
5 | Grievances received 1,081 829 835 923 3,668
6 | Grievances per 1,000 members 16 13 13 14 56

Quarter 1: January 1 — March 31

Quarter 2: April 1 —June 30
Quarter 3: July 1 — September 30

Quarter 4: October 1 — December 31

Year Total: January 1 - December 31
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-800-665-
1502. Someone who speaks English/Language can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-665-1502. Alguien que
hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: B 15 CL 0 3R iR 55, BSBDIRMR 24 5 Tt R o 25 W (R B VAT (] ¢ 1],
PRSI IR S, EE0H 1-800-665-1502, FAI Sz TIE AR R ESEIR, X &
— I BRIk %

Chinese Cantonese: &% B A" e s S8EY R g v BEAr AT B f, At B aL e B nfiaE Tk
%, 8RS, mﬁ(sal 800-665-1502, Fffasrciy AN Bl SR iR ig gt ), 8 &
— I B IR A% o

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-
800-665-1502. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito
ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-665-1502. Un interlocuteur parlant Francais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra 18i cdc cu hoi vé
chudng suic khoe va chudng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-800-665-1502 sé c6 nhan vién noi tiéng Viét giup d3 qui vi. Bay la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie

unter 1-800-665-1502. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.
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Korean: @At 95 K3 = ofF By #eh Ao e =gz 5 59 AHl =5
Agstr dEsye 59 HHI*E‘ olﬁo 2 M3} 1-800-665-1502 Ho 2 23
THAL. ol s s}t HE3AZE 2ok =8 APU o] MujasE FRE U

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCbI OTHOCUTEIbHO CTPaxoBOoro uam
MeAMKAMEHTHOro rnjaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCA HawWmMMM 6ecniaTHbIMK
ycnyramm rnepeBoaumkoB. YTobbl BOCNOIb30BaTbCS YC/yraMm rnepeBoaymnka,
Mo3BOHMUTE HaM no TenedoHy 1-800-665-1502. Bam okaxeT noMoLlb COTPYAHUK,
KOTOPbIN rOBOPUT NO-pycckn. [laHHasa ycnyra 6ecnnaTtHas.

Loal 4y 501 Jgan sl daally sl Al (5l e DU Al (558l aa yiall cilexd a0 Wil ;Arabic

Gty e padd a i, 1502-665-800-1 (Lo Ly Juai¥) (s g clile il (558 aa jia Ao J peanll
Aoilae dend ol eline ey 4y g2l

Hindi: AR 1R 1 a1 &I Aol & IR H 310eh fbafl +t U% & Sare <7 & forg gHR Uy o
YT a8 IUA §. Th GHITIAT UTd R & folE, 9 89 1-800-665-1502 TR Tl &Y. Dl
fad St g~} SierdT § 31U Hag &R Yhdl 8. I8 U Hud JdT &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-665-1502. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salde ou de medicacgao.
Para obter um intérprete, contacte-nos através do nimero 1-800-665-1502. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis
rele nou nan 1-800-665-1502. Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-665-1502. Ta ustuga jest bezptatna.

Japanese: 4jit D (AR & FA L FET T 12T 5 ‘””F‘u’j BEZT 5720
2. ERIOHRYY—E 205N T8 WET, HBIRE Do 51213,
1-800-665-1502 (= BHafli < 72 3 vv, HAGE %ﬁ“/\%ﬁs‘i%ﬁmtti% Z ARt o
— EZ2TT,
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Notice of Nondiscrimination

Discrimination is Against the Law

Independent Health complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Independent Health does not
exclude people or treat them differently because of race, color, national origin, age, disability,
or sex.

Independent Health:
e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English,
such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Independent Health’s Member Services Department. If you
believe that Independent Health has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance
with: Independent Health’s Member Services Department, 511 Farber Lakes Drive, Buffalo, NY
14221, 1-800-501-3439, TTY users call 711, fax (716) 635-3504,
memberservice@servicing.independenthealth.com. You can file a grievance in person or by
mail, fax, or email. If you need help filing a grievance, Independent Health’s Member Services
Department is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



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