Formulary (Drug List) Changes

This document lists the changes made to Independent Health commercial formularies (drug lists). Whether you’re a member with a plan through
your employer or you purchased an individual or family plan through the NY State of Health: The Official Health Plan Marketplace, changes made
to your formulary will be listed here.

This list is meant to inform members of both upcoming and past formulary changes. Please take note of the effective date of each change. If you
are impacted by a formulary change, that change will not affect you until your plan renews the following year.

Depending on the effective date, the current posted formulary may not match what’s listed here. This list tracks changes for a 12-month period.

This list is current as of January 1, 2025.

Understanding this list

1/1/25

Generic drugs, biological products and biosimilars: Generic drugs are listed in lower case (i.e., fluticasone-salmeterol), while brand

name drugs are capitalized (i.e., ADVAIR HFA).

Non-formulary Change: Non-formulary drugs are those that are removed from the formulary. They will not be covered under your plan.

Non-formulary drugs are listed as “NF”.

0 An alternative formulary drug may be available to treat your condition. Alternatives will be listed when the change is in effect. Talk
to your doctor about the alternative(s) to see if it’s right for you.

Tier Change: Drugs may change tiers if a generic equivalent or interchangeable biological product becomes available. When this

happens, the current and new tier will be listed.

Prior Authorization (PA): Independent Health requires you to get prior authorization for certain drugs. To obtain coverage for a drug

requiring prior authorization, a prior authorization request for medical exception must be submitted by your health care provider and

approved by Independent Health. Drugs that require prior authorization are listed with a “PA”.

Step Therapy (ST): In some cases, Independent Health requires you to first try certain drugs to treat your medical condition before we

cover another drug for that condition. Step therapy is a way to help you get the best quality and value from your prescription benefit.

This usually means that an equally effective generic drug is prescribed before a more expensive brand-name drug. Step therapy may also

ensure that two drugs are used together if they are more effective. Drugs that require step therapy are listed with a “ST”.

Quantity Limitations (QL): Quantity limitations may apply to certain drugs. Some drugs are covered up to a specific quantity per 30 or 90

days. If a quantity limit applies to a drug, a “QL” is listed.



Non-Formulary Changes

Drug Name / strength /dose form Prior to change | Type of Change | Date of Change Alternative(s) Impacted Formulary
metaxalone 400mg tablet Tier 3 NF 3/1/2024 metaxalone 800mg scored tablet Drug Formulary |
metaxalone 400mg tablet Tier 2 NF 3/1/2024 metaxalone 800mg scored tablet Drug Formulary I, Drug Formulary lll
gabapentin immediate-release capsule Brug Formulary |. Drug Formulary Il. Dru
Gralise 450mg tablet Tier 3, ST NF 3/1/2024 or tablet; or gabapentin extended- & :olrmulgr " Vi &
release 300 mg or 600 mg tablet v
gabapentin immediate-release capsule Brug Formulary |. Drug Formulary Il. Dru
Gralise 750mg tablet Tier 3, ST NF 3/1/2024 or tablet; or gabapentin extended- & \F/o’rmuISr i v &
release 300 mg or 600 mg tablet 4
gabapentin immediate-release capsule Brug Formulary |. Drug Formulary Il. Dru
Gralise 900mg tablet Tier 3, ST NF 3/1/2024 or tablet; or gabapentin extended- & \F/olrmulir " vy &
release 300 mg or 600 mg tablet ¥
D F I I,D F | II,D
Ravicti Oral Liquid 1.1gm/ml Tier 3, PA NF 3/1/2024 pheburane oral pellet rug rormulary |, Urug Formuiary rue
Formulary Il
D F I I,D F | I, D
Restasis Multidose Tier 2 NF 4/1/2024 cyclosporin ophthalmic emulsion 0.05% U Rl oA e (6
Formulary Ill
W , Zepbound, S da,
QSYMIA 3.75-23mg ER capsule Tier 3, PA NF 4/1/2024 egovy, 2epholind, saxenaa, or Drug Formulary |
Contrave
W , Zepbound, S da,
QSYMIA 7.5-46mg ER capsule Tier 3, PA NF 4/1/2024 Sy SEF e, Sk, Bf Drug Formulary |
Contrave
W , Zepb d,Ss da,
QSYMIA 11.25-69mg ER capsule Tier 3, PA NF 4/1/2024 e80vY, £Ephoing, saxenda, or Drug Formulary |
Contrave
W , Zepbound, S da,
QSYMIA 15-92mg ER capsule Tier 3, PA NF 4/1/2024 ey e, SEReh B Drug Formulary |
Contrave
W , Zepbound, S da,
QSYMIA 3.75-23mg ER capsule Tier 3, PA NF 4/1/2024 Coilgtcr);/\\//e epbound, saxenda, or Drug Formulary II, Drug Formulary I
W , Zepbound, Saxenda,
QSYMIA 7.5-46mg ER capsule Tier 3, PA NF 4/1/2024 Coilgtcr);/\\//e SRS, SEREARE, O Drug Formulary II, Drug Formulary I
W , Zepbound, Saxenda,
QSYMIA 11.25-69mg ER capsule Tier 3, PA NF 4/1/2024 C;gtcr’;’\‘/'e epbound, saxenda, or Drug Formulary II, Drug Formulary I
w , Zepbound, Saxenda,
QSYMIA 15-92mg ER capsule Tier 3, PA NF 4/1/2024 SAC SRR, SERErEk), Bl Drug Formulary II, Drug Formulary I

Contrave
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gabapentin immediate-release capsule

Drug Formulary I, Drug Formulary Il, Drug

Gralise 750mg tablet Tier 3, ST NF 3/1/2024 or tablet; or gabapentin extended- Eormulary Il
release 300 mg or 600 mg tablet y
Androderm Transdermal Patch Drug Formulary I, Drug Formulary II, Dru
Tier 2, PA NF 6/1/2024 testosterone topical gel & y & ¥ &
4mg/24 Hour Formulary IlI
. . Drug Formulary I, Drug Formulary Il, Drug
Praluent Inj 75mg/ml Tier 2, PA NF 10/1/2024 Repatha
Formulary Ill
Drug Formulary I, Drug Formulary Il, Dru
Praluent Inj 150mg/ml Tier 2, PA NF 10/1/2024  |Repatha = U B H s
Formulary Ill
adalimumab-adaz, adalimumab-adbm, Drug Formulary |, Drug Formulary I, Dru
Tremfya 100 mg/ml pref syr Tier 2, PA NF 12/1/2024 Enbrel, Hadlima, Otezla, Simlandi, & Zo;mulgr " vyl &
Skyrizi or Taltz y
e S L P B Drug Formulary |, Drug Formulary Il, Dru
Tremfya 100 mg/ml autoinjector Tier 2, PA NF 12/1/2024 Enbrel, Hadlima, Otezla, Simlandi, & Zo;mulfr m Ly &
Skyrizi or Taltz E
abacavir, lamivudine, tenofovir Drug Formulary |, Drug Formulary II, Dru
Dovato 50-300mg Tier 3, PA NF 12/1/2024  |disoproxil fumarate, efavirenz, abacavir- & v & vy &
L S . Formulary llI
lamivudine or emtricitabine-tenofovir df
G, LA IE i3, Drug Formulary |, Drug Formulary II, Dru
Trexall 5 mg tab Tier 2 NF 1/1/2025 sulfasalazine, hydroxychloroquine or < b : b :
. Formulary Ill
cyclosporine
methotrexate, leflunomide, Drug Formulary I, Drug Formulary I, Dru
Trexall 7.5 mg tab Tier 2 NF 1/1/2025 sulfasalazine, hydroxychloroquine or & vl & vl &
. Formulary Il
cyclosporine
S S, (il USl ) Drug Formulary |, Drug Formulary I, Dru
Trexall 10 mg tab Tier 2 NF 1/1/2025 sulfasalazine, hydroxychloroquine or < Zolrmulfr " ol <
cyclosporine H
methotrexate, leflunomide, Drug Formulary I, Drug Formulary II, Dru
Trexall 15 mg tab Tier 2 NF 1/1/2025 sulfasalazine, hydroxychloroquine or & \Iio'rmuljr " v &
cyclosporine y
Rybelsus, Victoza, Ozempic, Mounjaro, | Drug Formulary I, Drug Formulary Il, Dr
SymlinPen 60 SC Tier 2 NF 1/1/2025 DB, Wi fente), Batamlpic, ualetl Pl et B AR B
Trulicity or Tradjenta Formulary Il1
Rybelsus, Victoza, Ozempic, Mounjaro, | D Formulary |, Drug Formulary Il, D
SymlinPen 120 SC Tier 2 NF 1/1/2025 yoelsus, victoza, Lzempic, Mounj rug rormulary 1, rug rormuiary i, Lrug
Trulicity or Tradjenta Formulary llI
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Orilissa, Myfembree, norethindrone

Synarel nasal spray Tier 2 NF 1/1/2025 acetate, medroxyprogesterone acetate Drug Formulary |
or progesterone
Orilissa, Myfembree, norethindrone
Synarel nasal spray Tier 3 NF 1/1/2025 acetate, medroxyprogesterone acetate Drug Formulary I, Drug Formulary Il
or progesterone
Drug F lary I, Drug F lary Il, D
Nityr 2 mg tab Tier 2 NF 1/1/2025 Orfadin or nitisinone TR FRAEIEL D P FOIEELS/ LD AT
Formulary Ill
Drug F lary I, Drug F lary Il, D
Nityr 5 mg tab Tier 2 NF 1/1/2025 Orfadin or nitisinone rug rormutary s, Prug rormutary 1, Brug
Formulary Il
Drug F lary I, Drug F lary I, D
Nityr 10 mg tab Tier 2 NF 1/1/2025 Orfadin or nitisinone (SRS P FOTEEL/ LD I
Formulary Il
. . . nifedipine, felodipine, nicardipine or
isradipine 2.5 mg cap Tier 3 NF 1/1/2025 . Drug Formulary |
amlodipine
. - . nifedipine, felodipine, nicardipine or
isradipine 2.5 mg cap Tier 1 NF 1/1/2025 . Drug Formulary I, Drug Formulary Il
amlodipine
. - . nifedipine, felodipine, nicardipine or
isradipine 5 mg cap Tier 3 NF 1/1/2025 . Drug Formulary |
amlodipine
. .. . nifedipine, felodipine, nicardipine or
isradipine 5 mg cap Tier 1 NF 1/1/2025 . Drug Formulary Il, Drug Formulary IlI
amlodipine
. . . nifedipine, felodipine, nicardipine or
nisoldipine ER 8.5 mg tab Tier 3 NF 1/1/2025 o Drug Formulary |
amlodipine
. . . nifedipine, felodipine, nicardipine or
nisoldipine ER 8.5 mg tab Tier 2 NF 1/1/2025 - Drug Formulary Il, Drug Formulary Ill
amlodipine
. . . nifedipine, felodipine, nicardipine or
nisoldipine ER 17 mg tab Tier 3 NF 1/1/2025 . Drug Formulary |
amlodipine
. . . nifedipine, felodipine, nicardipine or
nisoldipine ER 17 mg tab Tier 2 NF 1/1/2025 . Drug Formulary Il, Drug Formulary IlI
amlodipine
. . . nifedipine, felodipine, nicardipine or
nisoldipine ER 20 mg tab Tier 3 NF 1/1/2025 o Drug Formulary |
amlodipine
. L. . nifedipine, felodipine, nicardipine or
nisoldipine ER 20 mg tab Tier 2 NF 1/1/2025 . Drug Formulary I, Drug Formulary llI
amlodipine
. . . nifedipine, felodipine, nicardipine or
nisoldipine ER 25.5 mg tab Tier 3 NF 1/1/2025 o Drug Formulary |
amlodipine
. . . nifedipine, felodipine, nicardipine or
nisoldipine ER 25.5 mg tab Tier 2 NF 1/1/2025 amlodipine Drug Formulary I, Drug Formulary llI
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nifedipine, felodipine, nicardipine or

nisoldipine ER 30 mg tab Tier 3 NF 1/1/2025 . Drug Formulary |
amlodipine
. . . nifedipine, felodipine, nicardipine or
nisoldipine ER 30 mg tab Tier 2 NF 1/1/2025 . Drug Formulary I, Drug Formulary Il
amlodipine
. . . nifedipine, felodipine, nicardipine or
nisoldipine ER 34 mg tab Tier 3 NF 1/1/2025 L Drug Formulary |
amlodipine
. . . nifedipine, felodipine, nicardipine or
nisoldipine ER 34 mg tab Tier 2 NF 1/1/2025 . Drug Formulary Il, Drug Formulary lll
amlodipine
. . . nifedipine, felodipine, nicardipine or
nisoldipine ER 40 mg tab Tier 3 NF 1/1/2025 . Drug Formulary |
amlodipine
. . . nifedipine, felodipine, nicardipine or
nisoldipine ER 40 mg tab Tier 2 NF 1/1/2025 - Drug Formulary Il, Drug Formulary ll|
amlodipine
candesartan cilexetil, irbesartan, Brug Formulary | Drue Eormulary Il. Dru
Edarbi 40 mg tab Tier 3 NF 1/1/2025 losartan, olmesartan medoxomil, & v g vl &
. Formulary Il
telmisartan or valsartan
candesartan cilexetil, irbesartan, Brue Formulary | Drug Eormulary Il. Dru
Edarbi 80 mg tab Tier 3 NF 1/1/2025 losartan, olmesartan medoxomil, g b g v g
. Formulary IlI
telmisartan or valsartan
candesartan cilexetil-HCTZ, irbesartan-
. HCTZ, losartan-HCTZ, olmesartan Drug Formulary I, Drug Formulary Il, Drug
Edarbyclor 40-12.5 mg tab Tier 3 NF 1/1/2025
¥ & ! /1 medoxomil-HCTZ, telmisartan-HCTZ or Formulary Ill
valsartan-HCTZ
candesartan cilexetil-HCTZ, irbesartan-
. HCTZ, losartan-HCTZ, olmesartan Drug Formulary I, Drug Formulary Il, Drug
Edarbyclor 40-25 mg tab Tier 3 NF 1/1/2025
¥ & ! /1 medoxomil-HCTZ, telmisartan-HCTZ or Formulary Ill
valsartan-HCTZ
ibuprofen, meloxicam, nabumetone,
ketoprofen ER 200 mg caps Tier 3 NF 1/1/2025 naproxen, diclofenac, etodolac, Drug Formulary |
indomethacin, oxaprozin or piroxicam
ibuprofen, meloxicam, nabumetone,
ketoprofen ER 200 mg caps Tier 2 NF 1/1/2025 naproxen, diclofenac, etodolac, Drug Formulary Il, Drug Formulary IlI
indomethacin, oxaprozin or piroxicam
Drug Formulary I, Drug Formulary II, Dr
Spiriva handihaler Tier 2 NF 1/1/2025 Spiriva Respimat ue drary "8 dhary ve
Formulary Il
Drug Formulary I, Drug Formulary II, Dr
Rocklatan ophthalmic solution Tier 3, ST NF 1/1/2025 Vyzulta ue ! :ormuL:iry " S ve

1/1/2025




Drug Formulary I, Drug Formulary Il, Drug

Rhopressa opthalmic solution Tier 3, ST NF 1/1/2025 Vyzulta
Formulary Ill
Drug Formulary I, Drug Formulary I, Dru
Xiidra opthalmic solution Tier 2, PA NF 1/1/2025 cyclosporine opthalmic emulsion s H = E s
Formulary Ill
Drug Formulary I, Drug Formulary Il, Dru
Combigan Tier 1 NF 1/1/2025 brimonidine/timolol & yi, brug y &
Formulary Ill
sumatriptan, eletriptan, naratriptan,
Reyvow 50mg tab Tier 2 NF 1/1/2025 . g . g o . Drug Formulary |
rizatriptan or zolmitriptan
sumatriptan, eletriptan, naratriptan,
Reyvow 100mg tab Tier 2 NF 1/1/2025 . P . P o P Drug Formulary |
rizatriptan or zolmitriptan
clobetasol topical or Trimacinalone Drug Formulary I, Drug Formulary Il, Dru
Bryhali lotion 0.01% Tier 3 NF 1/1/2025 —— s = H s
topical Formulary Il
Drug Formulary I, Drug Formulary Il, Dru
Zegalogue SQ Tier 1 NF 1/1/2025 Gvoke & Y & ¥ &
Formulary Il1
Humira, Otezla, Skyrizi, Stelara, Taltz,
Enbrel Mini solution cartridge Tier 2 NF 1/1/2025 . ) v ) Drug Formulary | and Drug Formulary llI
Rinvoq, Xeljanz or Xeljanz XR
Humira, Otezla, Skyrizi, Stelara, Taltz,
Enbrel Mini solution cartridge Tier 3 NF 1/1/2025 umlra ez a. ynzi (.eara alz Drug Formulary Il
Rinvoq, Xeljanz or Xeljanz XR
Humira, Otezla, Skyrizi, Stelara, Taltz,
Enbrel solution 25mg/0.5mL Tier 2 NF 1/1/2025 Drug Formulary | and Drug Formulary 11l
SOIUH e/ ! /1 Rinvoq, Xeljanz or Xeljanz XR . S e S
Humira, Otezla, Skyrizi, Stelara, Taltz,
Enbrel solution 25mg/0.5mL Tier 3 NF 1/1/2025 umir 218, SKyrizl, Ste z Drug Formulary Ii
Rinvoq, Xeljanz or Xeljanz XR
Humira, Otezla, Skyrizi, Stelara, Taltz,
Enbrel SureClick Tier 2 NF 1/1/2025 Drug Formulary | and Drug Formulary Il
) ! ! /1 Rinvoq, Xeljanz or Xeljanz XR - — He .
Humira, Otezla, Skyrizi, Stelara, Taltz,
Enbrel SureClick Tier 3 NF 1/1/2025 ! I, z . ynl . z Drug Formulary Il
Rinvoq, Xeljanz or Xeljanz XR
Humira, Otezla, Skyrizi, Stelara, Taltz,
Enbrel Prefilled syringe Tier 2 NF 1/1/2025 ! I. 2 . ynel . “ Drug Formulary | and Drug Formulary ll|
Rinvoq, Xeljanz or Xeljanz XR
Humira, Otezla, Skyrizi, Stelara, Taltz,
Enbrel Prefilled syringe Tier 3 NF 1/1/2025 . z . yrz . z Drug Formulary Il
Rinvoq, Xeljanz or Xeljanz XR
oxycodone hcl oral tablet Drug Formulary I, Drug Formulary Il, Dru
Oxycontin Tier 2 NF 1/1/2025 ¥ & il 2o y &
abusedeterrent Formulary IlI
Drug Formulary I, Drug Formulary Il, Dru
Myrbetriq 25mg Tier 2 NF 1/1/2025 mirabegron & 4 & 4 &
Formulary Il
Drug Formulary I, Drug Formulary II, Dru
Myrbetriq 50mg Tier 2 NF 1/1/2025 mirabegron & i & Yy &
Formulary Ill
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Prenaissance/Prenaissance Plus

Prenatabs, Prenatal Plus, PNV Prenatal

Tier 3 NF 1/1/2025 Drug Formulary |
capsule /3 Plus or Vitafol-OB+DHA & y
Prenatabs, Prenatal Plus, PNV Prenatal
it tal duct Tier 3 NF 1/1/2025 ’ ’ D F | |
citranatal products ier /1/ Plus or Vitafol-OB+DHA rug Formulary
Prenatabs, Prenatal Plus, PNV Prenatal
Nestab duct Tier 3 NF 1/1/2025 ’ ! D F | I
estabs products ier /1/ Plus or Vitafol-OB+DHA rug Formulary
tradiol tablet, estradiol patch,
Methitest tablet Tier 2, PA NF 1/1/2025 UG IRy Rl e Drug Formulary |
Premarin or Prempo patch
testost injection, testost
Natesto nasal gel Tier 3, PA NF 1/1/2025 estosterone injection, testosterone Drug Formulary |

transdermal or chorionic gonadotropin

1/1/2025




Upcoming Non-Formulary Changes

Drug Name / strength /dose form Prior to change | Type of Change | Date of Change Impacted Formulary
Drug F lary I, Drug F lary Il, D
Wegovy Tier 2, PA NF 3/1/2025 rug Formulary I, Drug Formulary rug
Formulary IlI
Drug F lary I, Drug F lary Il, D
Zepbound Tier 2, PA NE 3/1/2025 rug Formulary |, Drug Formulary rug
Formulary Il
Drug F lary I, Drug F lary Il, D
Zepbound vials Tier 2, PA NE 3/1/2025 rug Formulary I, Drug Formulary rug
Formulary IlI
Drug F lary |, Drug F lary Il, D
Saxenda Tier 2, PA NF 3/1/2025 rug Formulary |, Drug Formulary rug

Formulary Il

1/1/2025




Tier Changes

Drug Name / Strength /Dose form Type of Change Date of Change Current Tier New Tier Impacted Formulary
Doptelet 20 mg tab Tier change 1/1/2025 Tier 2 Tier 3 Drug Formulary I, Drug Formulary Il
dihydroergotamine SC Tier change 1/1/2025 Tier 2 Tier 3 Drug Formulary I, Drug Formulary Il, Drug
Formulary lll

Reyvow 50mg tab Tier change 1/1/2025 Tier 2 Tier 3 Drug Formulary I, Drug Formulary llI
Reyvow 100mg tab Tier change 1/1/2025 Tier 2 Tier 3 Drug Formulary Il, Drug Formulary llI
Edex kit 10mcg Tier change 1/1/2025 Tier 2 Tier 3 Drug Formulary |

Edex kit 20mcg Tier change 1/1/2025 Tier 2 Tier 3 Drug Formulary |

Edex kit 40mcg Tier change 1/1/2025 Tier 2 Tier 3 Drug Formulary |

1/1/2025



Nondiscrimination statement and language assistance services

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

Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de Independent Health, tiene derecho a obtener
ayuda e informacidn en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-800-501-3439.

B, sREEEHNER, RN HEA Independent Health TE B BI4 8 Independent Health FEIRIMIE, #&
R G2 IBHBESRIEBIMAL, B —(HEE, BB EHFEART 1-800-501-3439,

Ecnu y Bac MAKM n1ua, KOTOPOMY Bbl MOMOraeTe, MMEOTCA BONPOChI No nosoay Independent Health, To Bbl MMeeTe NpaBo Ha
6ecnnaTHoe NosyyYeHMe NOMOLLM U MHGOPMaLMK Ha BalLem a3blke. [1a pasroBopa ¢ NepeBoaYMKOM NO3BOHUTE MO
TenedoHy 1-800-501-3439.

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

OB E= G S D US O E ALRO| Independent Health Ol 1A 2 20| ACIH ASI= I8 S SUEEE
Aot HOZHIESEAO| HE LU= USLICHL DEH SI A 0H2I6H| M=
1-800-501-3439 2 H 3}I5HAIA| 2.

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

TRI9E WK TR PIRDWOIR NN 71]?’.1 PRI ¥ U0 OKT URT TR Independent Health ¥ G¥IX1D LR ,BO228T TR WY 1T PR 27X
1-800-501-3439 17 ,MEITIWANR IWT LM TV L UOTIN

T S, TET AT qW FIOE XA FACA, TOE TF A Independent Health STETE
IS At A1 ¥G S ooy ST STRRT TRIE I9% O SEAIT| SIS Yl S S, F Fe 1-800-501-3439

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

Gilo el g Bacliall Ao J gt ‘5 Gadh Shald ¢ Independent Health ¢r= ssada 3l saclid Al gal Ji Ehal I )
1-800-501-3439 = i an yla ao Gaatll RS 200 95 (e by 3y ) 5 uall

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

b e S Ui ) B 2 o S Independent Health = Ul S 08 @b sl Un 20 203 33 S S X

Kung ikaw, o0 ang iyong tinutulangan, ay may mga katanungan tungkol sa Independent Health, may karapatan ka na
makakuha ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap angisang tagasalin, tumawag sa
1-800-501-3439.

Eav goeic 1 Kamolog mou BonBdate £xeTe epWTACELS YUpw aro To Independent Health, éxete 1o Sikalwpa va AdRete
BonBela Kal mAnpodopieg otn yAwooa cag xwplic xpwan.lNa va (WARoeTe gg évay Sleppunveéa, Kaiéote 1-800-501-3439,

Nése ju, ose dikush gé po ndihmoni, ka pyetje pér Independent Health, keni té drejté té merrni ndihmé dhe informacion

falas né gjuhén tuaj. Pér té folur me njé pérkthyes, telefononi numrin 1-800-501-3439.
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Discrimination is Against the Law

Independent Health complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Independent Health does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex.
Independent Health:
* Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
O Written information in other formats (large print, audio, accessible electronic formats, other formats)
* Provides free language services to people whose primary language is not English, such as:
© 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

Independent

QHeaIth
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