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Independent

Q) Health.

ST Facber Lakes Drwve, Buffulo, New Yoak 11227 715 6313001 wwwandaperdenthealth com

March 23, 2006

Assistant Attomey General in Charge
Bureau of Consumer Frauds

120 Broadway

3¢ Floor

New York, New York 10271

NYS Office of Cyber Security and Critical
Infrastructure Coordination

30 South Pearl Street

Floor P2

Albany, New York 12207

Re:  Reporting Form/Breach of the Security System
Dear Sir/Madam:

On behalf of Independent Health Corporation, Inc., enclosed please find a
completed Reporting Form For Business, Individual or NY State Entity reporting a
“Breach of the Security of the System’” Pursuant to the Information Security Breach and
Notification Act (General Business Law §889-aa; State Technology Law §208). If you
have any questions or concemns, please contact me. Thank you.

Very truly yours,

Vv B oyt
/[//"/ /7 Logr alAn—
Maryﬁcimler

Deputy Counsel
mbeimler@independenthealth.com

MBB:njk
cC; Robert M. Hoaver
Enclosure
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Reporting Form
For Business, Individual or NY State Entity reporting a
“Breach of the Security of the System”
Pursuant to the Information Security Breach
and Notification Act (General Business Law §889-aa;
State Technology Law §208)

Name of Business, Individual or State Entity  Independent Health Corporation, Inc.

Date of Discovery of Breach: January 31, 2006
Estimated Number of Affected Individuals: 1

Date of Notification to Affected Individuals: January 30, 2006
Manner of Notification: [ X ] written notice

[ ] electronic notice (email)
[ ]telephone notice

Are you requesting substitute notice? [ ] Yes [X]No (If yes, attach justification)

Content of Notification to Affected Individuals: Describe what happened in general terms and
what kind of information was involved. Pleasc attach copy of Notice.

The account number of a participant in a flexible spending account (FSA) benefit plan was at
risk of being acquired without authorization due to a security incident that occurred at a
retailer where the participant used his or her FSA card. Independent Health Corporation, Inc.
(IHC) administers the participant’s FSA plan. THC deactivated the participant’s card, notified
the participant and reissued a new card (o the participant with a new account number

Name of Business or Individual Contac! Person: Robert M. Hoover

Title: Senior Vice President, Chief Information
Officer/ Secunty Officer

Telephone numnber: 716-635-4884

Emal: bhoover(@independenthealth.com

Dated: March 33,2006 .

Submitted by: -%.-f///Zﬁ// i)

Title: Michael W. Cropp, M.D.,(/Prcsidcnt

Address: 511 Farber Lakes Dnive, Buffalo, New York 14221

Email: mcropp@independenthealth.com

Telephone:  716-631-3001 Fax: 716-635-3838
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