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This Agreement is entered into between Oscar Health Plan of California (hereinafter
referred to as “We", “Us" or “Our") and the Group Health Plan contract holder
(hereinafter referred to as “You” or “Your”). This Agreement is a contract between
You and Us.

This Agreement consists of all provisions set forth in this document as well as the
provisions found in the Combined Evidence of Coverage and Disclosure Form
including the Schedule of Benefits

(collectively, the “Plan Documents”) issued to Eligible Employees under the Group
Health Plan. Any amendment changing the provisions of the Evidence of Coverage is

also made part of this Agreement as of the effective date of the amendment.

READ THIS ENTIRE AGREEMENT CAREFULLY. IT IS YOUR RESPONSIBILITY TO
UNDERSTAND THE TERMS AND CONDITIONS IN THIS AGREEMENT.

This Agreement is governed by the laws of the State of California.

Mario Schlosser
CEOQ, OscarInsurance Corporation
75 Varick Street

5% Floor
NY, NY 10013
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SECTION I: DEFINITIONS

Agreement: ThiscontractissuedbyOscarHealthPlanofCaliforniatoYouandthePlan

Documents which are incorporated herein byreference.

Effective Date: The date this Agreement is made and entered into by and between

the Group Health Plan contract holder and Oscar.

Eligible Employee: An Eligible Employee is a Full-Time Employee who has met any
statutorily authorized applicable waiting period requirements. The term includes sole
proprietors or partners of a partnership, if they are actively engaged on a full-time
basis in the Group's business and included as employees under a Group Health Plan of
the Group, but does not include employees who work on a part-time, temporary, or
substitute basis. Permanent employees who work at least 20 hours but not more than
29 hours are deemed to be Eligible Employees if all four of the following apply: (1)
they otherwise meet the definition of an Eligible Employee except for the number of
hours worked; (2) the Group offers the employees health coverage under the Group
Health Plan; (C) all similarly situated individuals are offered coverage under the Group
Health Plan; and (D) the employee has worked at least 20 hours per normal workweek
for at least 50 percent of the weeks in the previous calendar quarter. We may request
any necessary information to document the hours and time period in question,

including, but not limited to, payroll records and employee wage and tax filings.

Full-Time Employee: A Full-Time Employee is a permanent employee who is actively
engaged on a full-time basis in the conduct of the business of the Group with a normal
workweek of an average of 30 hours per week over the course of a month, at the

Group's regular places of business.

Full-Time Equivalent ("FTE"”) Employee: This term describes the number of
employees counted towards a Group's size determination. For purposes of
determining Group eligibility in the Small Employer market, Group size will be
determined using the method for counting Full-Time Employees and Full-Time

Equivalent Employees set forth in Section 4980H(c)(2) of the Internal Revenue Code.



Group: You or the party that has entered into the Agreement with Us as a Group

Health Plan contract holder that meets the definition of a Small Employer.

Group Health Plan: A health care service plan with at least one Eligible Employee
enrolled.

Member: The Subscriber or a covered dependent for whom required premiums have
been paid. Whenever a Member is required to provide a notice pursuant to a
grievance or emergency department visit or admission, “Member” also means the

Member’s designee.

Small Employer: A Small Employer is any person, firm, proprietary or nonprofit
corporation, partnership, public agency, or association that is actively engaged in
business or service, that, on at least 50 percent of its working days during the
preceding calendar quarter or preceding calendar year, employed at least one, but no
more than 100, employees, the majority of whom were employed within the State of
California, that was not formed primarily for purposes of buying the Group Health

Plan, and in which a bona fide employer-employee relationship exists.

Subscriber: A Eligible Employee of the Group that receives the benefits described in

the Plan Documents.

Us, We, Our: Oscar Health Plan of California and anyone to whom We legally delegate

performance, on Our behalf, under this Agreement.

You, Your: The Group.



SECTION II: HOW YOUR COVERAGE WORKS

Coverage Under this Agreement.

You have purchased a Group Health Plan from Us. We will provide the benefits
described in the Plan Documents to covered Members of the Group, that is, to Your
Eligible Employees and their covered dependents. You should keep this Agreement

with other important papers so that it is available for future reference.

You have a right to apply for any Group Health Plan contract written, issued, or
administered by Oscar at the time of application for a new Group Health Plan
contract, or at the time of renewal of a Group Health Plan contract. Oscar will provide,
upon request, a listing of all contracts and benefit designs Oscar offers to Small

Employers, including the rates for each contract.

Term and Renewal.

This Group Health Plan is guaranteed issue, regardless of health status or age. The
initial term of this Group Health Plan begins on the Effective Date. This Group Health
Plan shall continue in effect for a period of 12 months and shall automatically renew
thereafter for one-year terms, unless terminated pursuant to the Plan Documents.
Pursuant to Section 1357.500(k)(1)(A) of the California Health and Safety Code, any
Group that is actively engaged in business or service, that, on at least 50 percent of its
working days during the preceding calendar quarter or preceding calendar year,
employed at least one, but no more than 100, Employees, the majority of whom were
employed within the State of California, that was not formed primarily for the purpose
of buying health care service plan contracts, and in which a bona fide employer-

employee relationship exists must be issued Small Employer coverage.

This Group Health Plan is guaranteed renewable except in the case of fraud or failure to
pay premium, or as permitted to be canceled, rescinded, or not renewed under

applicable State and federal law.

Pursuant to 45 C.F.R. 147.106(h), guaranteed renewability rights do not allow a Group

to continue its existing coverage if it would not otherwise be permitted to enrollin



such coverage per federal law. Consequently, if You experience a reclassification as a
large group on renewal, You are required to be issued coverage appropriate for that

size group.

Group Health Plan Services.

Oscar will provide the Group with Plan Documents as required by Section 1363 of the
California Health and Safety Code and Section 1300.63.2 of Title 28 of the California
Code of Regulations. The Plan Documents are an integral part of this Agreement and
include a complete description of the benefits and conditions of coverage of the
Group Health Plan. We will provide the benefits described in the Plan Documents (the
“Covered Services"”). We will maintain a network of participating providers available to
Members. These providers will act as independent contractors to render the Covered

Services as described in and in accordance with the Plan Documents.

Oscar may make periodic administrative modifications. For example, Oscar
may modify its process for filing a grievance, or the address to which correspondence
must be sent. Oscar will not modify Your benefits, cost-shares, or premium within a

plan year.

Oscar shall not include any preexisting condition provisions in its coverage.

Premiums.

In addition to premiums owed to Us, You must reimburse Us for payment of any
applicable federal, state or local sales or excise tax liability relating to claims payments
and/or Our administration of coverage under this Agreement. The applicable tax
liability includes, but is not limited to, the Comparative Effectiveness Research Fee
imposed on Us under Sections 4375-4377 of the Internal Revenue Code, and
regulations implementing the same. However, You will not be responsible to pay for
incomes taxes, payroll taxes or taxes, fees and assessments based solely on Our net

income.

The premiums, copayments, coinsurances, and deductibles set forth upon Your
enrollment with Us will be effective for the entire Plan Year, unless required or

otherwise allowed by law.



Upon renewal, a change in premium rates or changes in coverage stated in the Group
Health Plan contract will not become effective unless We notify You of the change(s) at

least 60 days prior to the contract renewal Effective Date.

Oscar will consider a variety of factors in determining its premium, including medical
costsand utilization, but may not use specific claims experience in determining that

rate change.

Paying Premiums and Grace Periods.
For Subscribers added or terminated before the end of a month, that month’s
premium will be prorated to reflect the number of days they are covered in that

month.

Premium payments are due in full to Us on or before the first day of each month for
that month's coverage. Payments may be made electronically as instructed by Us or by
mail to 9942 Culver City Blvd., PO Box 1279, Culver City, CA 90232. You are
responsible for paying any and all costs and expenses, including reasonable attorney's

fees, incurred by Us in collecting any past due premiums from You.

A thirty (30) day grace period for individuals not receiving Advance Payments of the
Premium Tax Credit. In this case, the last day of coverage will be 30 consecutive days
beginning the day the Notice of Start of Grace Period is dated.

You are responsible for reviewing Your monthly billing invoices and for notifying
Us of any corrections within 30 calendar days after the date of each invoice.
Failure to promptly notify Us of changes may limit premium adjustments.



SECTION lll: WHO IS COVERED

Group Eligibility.

In order to be eligible for Oscar coverage, You must qualify as a Small Employer,
defined by the Affordable Care Act (“"ACA") in conjunction with California law. A Small
Employer is any person, firm, proprietary or nonprofit corporation, partnership, public
agency, or association that is actively engaged in business or service, that, on at least
50 percent of its working days during the preceding calendar quarter or preceding
calendar year, employed at least one, but no more than 100, employees, the majority
of whom were employed within this state, that was not formed primarily for purposes
of buying health care service plan contracts, and in which a bona fide employer-
employee relationship exists. In determining whether to apply the calendar quarter or
calendar year test, We will use the test that ensures eligibility if only one test would

establish eligibility.

Subsequentto theissuance of the Group Health Plan to You, and for the purpose of
determining Your eligibility, Your Group size will be determined using the method for
counting Full-Time Employees and Full-Time Equivalent Employeessetforth in
Section4980H(c)(2) of the Internal Revenue Code.

Under this counting method, first calculate the number of Full-Time Employees. Full-
Time Employees are permanent employees actively engaged in the conduct of
business on a full-time basis. They must have a normal work week averaging 30 hours
per week over the course of a month, work at Your regular place of business, and have

met their waiting period, if applicable.

Once You determine the number of Full-Time Employees, You then calculate the
number of FTE Employees. FTE Employees are a combination of employees, each of
whom individually is not a Full- Time Employee (because they’'re not employed on
average at least 30 hours per week) but who, in combination, are counted as the
equivalent of a Full-Time Employee. To calculate FTE Employees, take the total hours
worked by non-full time employees in a month and divide that amount by 120. That

number (rounded down to the nearest whole number) equals the number of FTE



Employees.

Finally, add the number of FTE Employees to the total number of Full-Time Employees
to determine Your Group size. Mid-year fluctuations in the number of employees do
not affect the determination of Group size. Group size is only determined on issuance
and at the time of renewal. To confirm you Group size, We will ask and may rely upon

the information You provide, including appropriate tax documentation.

Oscarisguaranteedissue andwillnotconsider any health status-related factororage

indetermining eligibility upon enrollment orrenewal.

Employee Eligibility and Enrollment.

Once You have determined that You, the Group, are eligible for Oscar’s Group Health
Plan, you may offer coverage to Your Eligible Employees. An Eligible Employee is any
permanent employee who is actively engaged on a full-time basis in the conduct ofthe
business of the Group with a normal workweek averaging 30 hours over the course of
a month, at the Group's regular place of business. An Eligible Employee may be a sole
proprietor or partners of a partnership, if they are actively engaged on a full-time basis
in the Group's business and are included as employees under a health care service
plan contract of the Group. An Eligible Employee is not an employee who works on a
part-time, temporary, or substitute basis. Permanent employees who work at least 20
hours but not more than 29 hours per week may be Eligible Employees if (1) They
otherwise meet the definition of Eligible Employee except for the number of hours
worked, (2) the Group offers the employees health coverage under the Group Health
Plan, (3) all similarly situated individuals are offered coverage under

the Group Health Plan, and (4) the employee has worked at least 20 hours per normal
workweek for at least 50 percent of the weeks in the previous calendar quarter. We
may request any necessary information to document the hours and time period in
question, including, but not limited to, payroll records and employee wage and tax

filings.

Only Eligible Employees described above may enroll as Subscribers in the Group
Health Plan. The Group must enroll each Eligible Employee in the Group Health Plan

or obtain a declination of Group- sponsored coverage as described below. If an
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Eligible Employee does not enroll, or if a Subscriber is terminating coverage
(disenrolling), the Group must obtain a written notice, signed by the Eligible Employee
or Subscriber, that the individual declines the Group-sponsored coverage or is
terminating coverage in the Group Health Plan. This notice must clearly indicate that
the individual is aware that if he or she does not enroll or does not enroll any eligible
dependents for coverage in the Group Health Plan within 30 days after the individual's
eligibility date, or disenrolls, the individual may be excluded from coverage until the

Group's next plan year.

Any exceptions to standard eligibility and enrollment procedures applicable to You
must be documented with Us upon either enrollment with Us or for a renewal period.
Any revised eligibility and enrollment procedures will amend this Agreement and

supersede any previous eligibility and enrollment procedures for this Agreement.

You must notify Oscar in writing when an employee has a Qualifying Event pursuant to
1366 (2)(d) of the California Health and Safety Code, within 30 days of the Qualifying
Event and within 30 days of the date, when the employer becomes subject to Section
4980B of the United States Internal Revenue Code or Chapter 18 of the Employee
Retirement Income Security Act, 29 U.S.C. Sec. 1161 et seq.

AsbetweenUsandYou, You areresponsible for complying with the terms of this
Sectionevenif You have contracted with a third party administrator to administer

Your enrollmentfunctions.

Furnishing of Necessary Information to Employees.

You must forward all applicable enrollment forms that You receive from employees to
Us within 10 business days of receipt from any employee. After we receive and accept
an employee’s enrollment, We will provide an identification card to each Subscriber.
The identification card will contain Our address and telephone number, and serves as

evidence of enrollment.

We will prepare and deliver, at no cost to You, the Schedule of Benefits documents
(the “SOB"), as well as the Summary of Benefits and Coverage documents (the

“SBC"). SOBs and SBCs will be delivered to You in electronic format, unless a paper
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copy is requested. You will distribute the SOBs and SBCs to Your employees at the
time the Group Health Plan is offered, enrolled in, renewed, in accordance with law, or
as otherwise requested. A single SBC may be provided for an employee and all relevant

beneficiaries.

If, at the time of renewal, Oscar increases copayments or coinsurance, or reduces
Covered Services provided under the Group Health Plan, You must promptly notify all
Subscribers of the increase or reduction. In addition, You shall promptly notify
Subscribers of any other changes in the terms or conditions of this Agreement
affecting the Subscriber benefits or obligations under the Group Health Plan. You
must provide such notice by delivering to each Subscriber a true, legible copy of the
notice of the copayments or coinsurance increase or reduction in Covered Services sent
from Oscar to You at the Subscriber’s then current address and promptly provided

proof of such mailing and the date thereof to Oscar.

In accordance with Section 1366.27 of the California Health and Safety Code, You
must notify qualified beneficiaries currently receiving continuation coverage, whose
continuation coverage will terminate under one group benefit plan prior to the end of
the period the qualified beneficiary would have remained covered, of the qualified
beneficiary’s ability to continue coverage under a new group benefit plan for the
balance of the period the qualified beneficiary would have remained covered under
the prior group benefit plan. This notice shall be provided either 30 days prior to the

termination or when all enrolled employees are notified, whichever is later.

The Group must facilitate Our distribution of any and all written material thatWe
are required to provide to Members to comply with the terms of this Agreement,
state or federal laws or regulations, or to fulfill health plan accreditation standards.
We will send a Notice of Start of Grace Period to the Group, and We require
that the Group promptly send any such Notice to each Subscriber.

Non-Discriminatory Terms.

You must offer Eligible Employees coverage under the Group Health Plan onterms no
less favorable thanthose on which You offer any other health benefits plan. Youagree

to make no attempt, whether through differential premium contributions or

12



otherwise, to encourage or discourage coverage of employees and their eligible
dependents under this Agreement. If Your contributions to coverage under any
other health benefits plan are increased during the term of this Group Health Plan,
You agree to make a similar change in Your contribution rate to coverage under this

Agreement.

We agree that We will not provide for coverage under conditions less favorable for
employees than coverage provided for covered spouses dependent upon the

employees.

Notice Requirements.

If the Group or We terminate this Agreement pursuant to Section V (below), the Group
shall promptly notify all Members enrolled through the Group of the termination of
coverage in the Group Health Plan. The Group shall provide to each Subscriber a true,
legible copy of any Notice of Notice of Start of Grace Period or Notice of Cancellation,
Rescission or Nonrenewal (whichever is applicable and received from Us) to the Group
at the Subscriber’s then current address and promptly provide proof of such mailing
and the date thereof to Us.

You will notify Us of an employee’s loss of eligibility within 30 days following such
employee’s loss of eligibility. By notifying Us, You acknowledge that You have informed
such employee of his or her loss of eligibility at the time the loss occurred. Your failure

to provide such notification may limit premium refund.

We may grantretroactive premium creditfor enrollment changesthat are effective
more than 30 days before We received notification of the change if You certify to
Us that You notified the affected employee at the time of loss of eligibility. This
provision isintended to comply with the ACA regarding rescissions, as amended and

pursuant to regulations promulgated thereunder.

You are responsible for compliance with all notice requirements including, but not
limited to, notices that are Your obligation under the ACA, COBRA, Knox-Keene Act,
Title 28 of the California Code of Regulations, Cal-COBRA and the Health Insurance
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Portability and Accountability Act (“"HIPAA"), and any amendments thereto. You are
not responsible for notices that must be provided by Oscar. Oscar will send the Cal-
COBRA Initial Rights notice to You, and will send the Election Notice to any Members
eligible for Cal-COBRA.

We will provide Certificates of Creditable Coverage required at the time Our coverage
terminates unless otherwise agreed by Us and You. You are responsible for notifying

Us of all terminations of coverage as set forth in the Plan Documents.
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SECTION IV: EXCLUSIONS AND LIMITATIONS

Exclusions.

Notwithstanding anything contained in this Agreement, We will have no
obligations to You for any coverage not specified in the Plan Document’s nor any
coverage that You, in whole or in part, contract with other carriers to provide on Your

behalf.
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SECTION V: TERMINATION OF COVERAGE

Termination by the Group.

The Group may terminate this Agreementwith or without cause by giving a minimum
of 30 days written notice of termination to Oscar. Group termination must be
effective on the first day of the month. The Group shall continue to be liable for
Group Health Plan premiums for all Members enrolled in this Group Health Plan

through the Group until the date of termination.

Termination by Oscar for Nonpayment of Premium.

Oscar may terminate this Agreement in the event the Group or its designee fails to
remit Group Health Plan premiums in full by the due date to Oscar. Oscar will send a
Notice of Start of Grace Period and provide at least a 30 day grace period in
accordance with Section 1365 of the California Health and Safety Code. Nonpayment
of Group Health Plan premiums includes without limitation payments returned due to
insufficient funds and checks post-dated beyond the 30 day grace period. If We
terminate this Agreement for nonpayment of premium, We will first give the Group 30
days prior written notice of cancellation. The notice of cancellation will state that this
Agreement will not be terminated if the Group makes appropriate payment in full

before the end of the 30 day grace period.

Termination by Oscar when the Group Provides Misleading or Fraudulent

Information.

Oscar may terminate this Agreement 30 days after Oscar sends written notice to the
Group if Oscar demonstrates fraud or an intentional misrepresentation of material fact

under the terms of the Agreement by the Group.

Post-Termination.

No termination will relieve Us of any obligation imposed upon Us by the terms of the
Plan Documents for health care services rendered before the date of termination,
or relieve You of any obligation incurred prior to the date of termination of the

Plan Documents.
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In the event that You become the subject of a bankruptcy or similar proceeding, You
agree that any pre-petition benefits provided by Us on credit will be allowed under 11
U.S.C. § 502 and entitled to Your maximum priority under 11 U.S.C. § 507(a)(4) and §
507(a)(5). You further agree that any post- petition benefits that are provided by Us on
credit will be allowed under 11 U.S.C. § 503(b) and entitled to administrative expense
priority.

You are responsible for notifying Your employees and their covered dependents of

any termination of the Group Health Plan.

In the event that You and/or a Member is determined to have engaged in fraud or

material misrepresentation, premium will not be refunded.
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SECTION VI: GENERAL PROVISIONS

Acceptance of the Agreement.

The Group accepts this Agreement by execution of this Agreement. Member accepts
the terms, conditions and provisions of this Agreement upon completion and
execution of the enrollment form. Acceptance by any of these methods shall render all

terms and provisions of this Agreement binding on Oscar, the Group, and Members.

Amendments.

The Plan Documents may be amended by either party upon written notice to the other
if amendment is necessary in order to comply with applicable laws and regulations. It
may be amended by Us on an annual basis, effective upon renewal of the Group

Health Plan, with not less than 60 days’ prior written notice to You.

Confidential Information.

The parties acknowledge that, in the performance of this Agreement, they may share
confidential and proprietary information belonging exclusively to the other. For the
purposes of this Agreement, confidential and proprietary information shall include but
not be limited to the personal, financial or business affairs of either party, know how,
processes, procedures, technology, and any other information, which under the
circumstances ought reasonably to be treated as confidential and/or proprietary
("Confidential Information”). Confidential Information shall not include information:

» Which has become generally known to the public other than by a breach of
thisSection;

»  Whichis orbecomesknown to the other on a non-confidential basis from a
third party, provided that the third party is not known to the receiving party
to be prohibited from disclosing such information by a contractual, fiduciary
or other dutyowned,;

» Independently developed by the receiving party without the use of any of the
information received from disclosing party; or

» Information required to be disclosed by law or judicial order.

With respect to Confidential Information, and except as expressly authorized herein,

the parties agree that during the term of the Group Health Plan and at all times
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thereafter, they shall not use or otherwise disclose such Confidential Information to
any person, except its own employees, contractors and/or agents having a “need to
know” or other such recipients as agreed to in writing by the parties prior to
disclosure. The parties and their employees, contractors and/or agents shall use at
least the same degree of care in safeguarding the Confidential Information of each
other as they use in safeguarding their own confidential information, but in no event

shall less than due diligence and care be exercised.

This Section shall survive the termination of the Group Health Plan.

Contracted Provider.

In accordance with Section 1300.67.4(a)(10) of the California Code of Regulations, if
one of Oscar's contract health care providers terminates its contract with Oscar, Oscar
will be liable for Covered Services rendered by such provider (other than for
copayments and coinsurance) to a Member who retains eligibility under the Group
Health Plan or by operation of law under the care of such provider at the time of such
termination until the services being rendered to the Member by such provider are
completed, unless Oscar makes reasonable and medically appropriate provision for the

assumption of such services by a contracting provider

Dispute Resolution.

If a dispute between the Group Health Plan contract holder and Oscar concerning the
Group Health Plan cannot be resolved by the parties, the dispute will be resolved by
arbitration in accordance with the commercial arbitration rules of the American
Arbitration Association then in effect. Such arbitration may be initiated by any party by
making a written demand for arbitration on the other party within 30 days of the time
the dispute arises. Within 30 days of that demand, the parties will designate an
arbitrator and give written notice of such designation to the other. The two arbitrators
selected by this process will select a third arbitrator and give notice of the selection to
Us and You. The three arbitrators will hold a hearing and decide the matter within 30
days thereafter. The results of the arbitration will be final and binding on both parties.
Judgment upon and award rendered by the arbitrators may be entered in any court
having jurisdiction thereof. Each party will pay the fee of the arbitrator it chooses, and

the parties will share equally the fee of the third arbitrator. The requirements of this
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Section shall survive termination of the Group Health Plan.

Effect of Payment or Providing Services.
Whether or not signed by You, this Agreement shall be effective upon the payment of

premiums by You or the furnishing of covered services by Us.

ERISA Fiduciaries.

If Your Group Health Plan is subject to ERISA, You, or Your designee (other than Us),
will be the plan administrator of Your Group Health Plan under ERISA and will have all
the responsibilities and authority of that position including ensuring compliance with
ERISA, preparing and distributing summary plan descriptions, and advising all
Members of (i) available benefits and any changes in benefits; (ii) termination of
coverage for any reason, including the failure to make any payments when due; and
(iii) their COBRA rights, if any. We may not be named as, and will not be considered to
be, a “named fiduciary” or “plan administrator” within the meaning of ERISA for Your
Group Health Plan governed by ERISA.

You may delegate the responsibility and discretionary authority to process and pay
claims to Us as “claims administrator” and retain all other responsibilities and duties
under ERISA not specifically delegated to Us. We agree to assume such responsibility

and authority, including any responsibility

We may have as a “named fiduciary” (as defined under ERISA § 402) for purposes of
Our claims administration duties, to the extent that under the Group Health Plan
and ERISA We meets the definition of a “named fiduciary.” As the named
administrator, We will have the power and discretion to construe the terms of the
Plan Documents and to determine all questions pertaining to the administration,
interpretation, and application of the Plan Documents that involve eligibility for
benefits and the payment or denial of claims. In addition, the parties agree that We
will have the responsibility for ensuring that Our claim procedures comply with the
DepartmentoflLabor’s Claims Procedures (described in 29 C.F.R. § 2560) and for
handling all levels of appeals.

Entire Agreement.

This Agreement, including the Plan Documents, any new or renewal Group applications

OSC-CA-SG-ON-GSABASE-2020



(if applicable), anyrate proposals, letters,and amendments or attachments/exhibits
thereto, constitutes the entire Agreement between You and Us. On the Effective
Date, this Agreement supersedes all other agreements for health care servicesand
benefits between the parties. However, if this Agreement, including but not limited to
any document referenced herein, contains a typographical error which is a mistake
that is known or should have been known by the parties, the parties agree that

this Agreement will be amended to correct such error.

Furnishing Information and Audit.

Youshall make payroll and other records available to Us forinspection for the purpose
of confirming Member eligibility or whether You meet Our underwriting guidelines
pursuant to this Agreement.

When necessary, inspection will be conducted at Your offices, during regular business
hours, and upon reasonable advance request from Us. If necessary to resolve

outstanding issues, this provision shall survive the termination of this Agreement.

Governing Law.

Oscar is subject to the requirements of Chapter 2.2 of Division 2 of the California
Health and Safety Code and Chapter 1 of Title 28 of the California Code of
Regulations, and any provision required to be in this Agreement by either of the above
shall bind the Us whether or not set forth herein. This Agreement and the rights and
obligations of the parties hereunder shall be construed, interpreted, and enforced in
accordance with, and governed by, the laws of the State of California and the United
States of America, including, without limitation, the Knox-Keene Health Care Service
Plan Act of 1975, as amended, and the regulations adopted thereunder by the
California Department of Managed Health Care.

Group as Agent.

For all purposes of this Agreement, including the payment of premiums, You are the
agent for all Members covered under the Group Health Plan. Notice by or to You will
satisfy any notice requirements of this Agreement or the Plan Documents, unless

Oscar is required to give notice directly to Members.
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HIPAA Privacy Notices.

We will prepare Notices of Privacy Practices appropriate for You under 45 C.F.R. Parts
160 and 167 (“Privacy Standards”). You represent and warrant that You do not create
or receive Protected Health Information (“PHI") (as defined in 45 C.F.R. § 164.501) and
are not entitled to receive any PHI from Us, except as permitted in 45 C.F.R. §
164.520(a)(2)(iii), or the law of the State of California where more stringent, so that the
burden to maintain and provide Notices of Privacy Practices is entirely that of Us. You
will cooperate with Us in the preparation of Notices of Privacy Practices and will not
prepare any such notices independently.

Maximum Contractual Benefits.

When a husband and wife are both employed as employees, and both have enrolled
themselves and their eligible family members under a group health care service plan
provided by their respective employers, and each spouse is covered as an employee
under the terms of the same master contract, each spouse may claim on his or her
behalf, or on behalf of his or her enrolled dependents, the combined maximum
contractual benefits to which an employee is entitled under the terms of the master
contract, not to exceed in the aggregate 100 percent of the charge for the covered

expense or service.

Renewal Date.

Therenewal date for this Agreementis the anniversary of the Effective Date of the
Group Health Plan ofeachyear. ThisAgreementwillautomaticallyreneweachyearon
therenewaldate, unlessotherwise terminated by Us as permitted by this Agreement

or by the Subscriber upon 45 days’ prior written notice to Us.

Right to Use Vendors.
We reserve the right to administer Our plans through the use of third party

administration andother vendors.

State of California Review of Member Grievances.

Pursuant to Section 1368.02 of the California Health and Safety Code, the California
Department of Managed Health Care is responsible for regulating health care service
plans. If Subscribers have a grievance against Oscar, Subscribers should first telephone

Oscar at 1-855-Oscar-55 and use Oscar’s grievance process before contacting the
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Department. Utilizing this grievance procedure does not prohibit any potential legal
rights or remedies that may be available. If a Subscriber needs help with a grievance
involving an emergency, a grievance that has not been satisfactorily resolved by Oscar,
or a grievance that has remained unresolved for more than 30 days, the Subscriber
may call the Department for assistance. The Subscriber may also be eligible for an
Independent Medical Review (“IMR"). If the Subscriber is eligible for IMR, the IMR
process will provide an impartial review of medical decisions made by a health plan
related to the medical necessity of a proposed service or treatment, coverage
decisions for treatments that are experimental or investigational in nature and
payment disputes for emergency or urgent medical services. The Department also has
a toll-free telephone number (1-888-HMO-2219) and a TDD line (1-877-688-9891) for
the hearing and speech impaired. The Department's Internet Web site
http://www.hmohelp.ca.gov has complaint forms, IMR application forms and

instructions online.

Workers’ Compensation.

Upon Our request, You will submit proof of Your workers’ compensation coverage or
an exclusion form which has been accepted by the Workers’ Compensation Board.
You will cooperate with Us to secure Oscar’s right to subrogation and reimbursement
related to workers’ compensation claims or settlements involving any employee under

this Agreement.

OSC-CA-SG-ON-GSABASE-2020



Non-Discrimination

Notice of Non-Discrimination:

Discrimination is Against the Law

Oscar complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex, including sex stereotypes and gender identity. Coverage for medically
necessary health services is made available on the same terms for all individuals, regardless of sex assigned
at birth, gender identity, or recorded gender. Oscar will not deny or limit coverage to any health service based
on the fact that an individual's sex assigned at birth, gender identity, or recorded gender is different from the
one to which such health service is ordinarily available. Oscar will not deny or limit coverage for a specific
health service related to gender transition if such denial or limitation results in discriminating against a
transgender individual.

Oscar:
« Provides free aids and services to people with disabilities to communicate effectively with us, such as:
« Qualified sign language interpreters
«  Written information in other formats (large print, audio, accessible electronic formats, other formats)

+  Provides free language services at all times, at all points of contact, to people whose primary language is
not English, such as:
+ Qualified interpreters
+ Information written in other languages

If you need these services, contact Member Services at 1-855-OSCAR-55 (TTY: 7-1-1).

If you believe that Oscar 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:

CA Members: Oscar Health Plan of California, Attention Grievances 9942 Culver City Blvd., PO Box 1279,
Culver City, CA 90232

All other Members: Oscar Insurance, Attention: Grievances, PO Box 52146, Phoenix, AZ 85072

1-855-OSCAR-55 (TTY: 7-1-1), Mon - Fri 8 am - 8 pm/ Sat - Sun 9 am - 5 pm (EST), Fax: 1-888-977-2062, Email:
help@hioscar.com. You can file a grievance in person or by mail, fax, or em ail. If you need help filing a
grievance, Oscar's Grievances 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.nhs.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.

Language Assistance Services for the Deaf or Hard of Hearing
ATTENTION: If you are deaf or hard of hearing, talk to text services, free of charge, are available to you. Call
1-855-Oscar-55 and dial 711 to receive TTY/TDD services.

OSCOr hioscar.com
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Multi-language interpreter services

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al 1-855-OSCAR-55.
ZREPX (Chinese): T8 MRBERERIX, BAINRBERSESEERS. BHE 1-855-05CAR-55.

Pycckuit (Russian): BHYIMAHVIE: Ecnun Bbl FOBOpUTE Ha PYCCKOM $i3blKe, TO BaM LOCTYMHbI 6ecniaTHble ycayrn nepesoaa. 38oHnTe 1-855—
OSCAR-55.

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyodl Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou. Rele 1-855-
OSCAR-55.

8101 (Korean): =2: St=0{E AIE5tAl= B2, Y0 XY MH|AS 222 0854 = UHLICH 1-855-0OSCAR-55 Ho 2 Tl FHAIR.
Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il
numero 1-855-OSCAR-55.

1-855-0OSCAR-55. LA .HNKXAN 118 ™18 DYDNIYD 921 IRIAY TN ING INNIND WIVT TR DTYI 1R X DR wnanX :(Yiddish) e

<&l (Bengali):
-855-0OSCAR-55.

Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzystac¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-855-OSCAR-55.
B5-RACSO-558-1 ai s el oyladls el 53l &ygalll Suelial) wlosas s &alll K31 a1 iligale ((Arabic) gyl
Frangais (French): ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-

OSCAR-55. s
1-855-OSCAR-55 (s S UK - Ly ooliiens (e e Slaad (65 s (oS 5l oS 1 5 e 2l 59,) o1 ST lasea ((Urdu) 9ay)

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-855-OSCAR-55.

AANViKa (Greek): MPOZOXH: Av HIAATe EANANVLIKG, otn SLaBeor) oag Bplokovtal uttnpeoteg YAWOOLKNAG UTTOCTHPLENG, OL
otoleg tapéyovtat Swpeav. Karéote 1-855-OSCAR-55.

Shqip (Albanian): KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Telefononi né 1-855-
OSCAR-55.

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngtr mién phi danh cho ban. Goi s6 1-855-0SCAR-55.
& (Hindi): 1-855-0SCAR-55

1-855-0SCAR-55 & ws, K. Lach (515 5105 &y sems o3l odliest « i oo K gea )i 5L a0 S a5 H(FAFST) coar )l
Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-855-OSCAR-55.
yexRidll (Gujarati): 1-855-OSCAR-55.
BZ3E (Japanese): SIEEIE: HABZHFEIND5E. BROSEXEZ CFIBULERTFET, 1-855-0SCAR-55 £ T, BBRECTITEHLL LS
(AN
w999999 (Lao): Wag9v: 999 H190c59w999 290, NIWHINIVZoRFHHIVWIDI, ?oaz‘)zé’)q)ém wHTDoVHNIV. Ws 1-855-OSCAR-55.
Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-855-OSCAR-55.
hO9CE (Amharic): 09030A: 09974+ &1 A09CT U R+C79° hCSF KCEFTF N12 AS7THP T +HIZ+PA: @2 0Yn+A@- P 2.0
1-855-OSCAR-55.
2uwbpkL (Armenian): NkGUAPNRE3NR Y bPE fununud bp Gwgbpbl, wow dbg wlyfwp Gupng BU mpufwgpd b By wlub wywlign@ ol
Swnwniymbpl Qulgwlwpkp 1-855-OSCAR-55.
UwrEt (Punjabi): 1-855-0SCAR-55
ig1 (Cambodian): 1-855-0OSCAR-55.
Hmoob (Hmong): LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-855-OSCAR-55.
aelng (Thai): § 1eamanslngausnnsald usnse 1smdanmanmule W5 Tns 1-855-0SCAR-55.
Deitsch (Pennsylvania Dutch: Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass
dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-855-OSCAR-55 (TTY: 711).
Oroomiffa (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-855-
OSCAR-55.

Nederlands (Dutch): AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel 1-855-OSCAR-55.
YkpaiHcbka (Ukrainian): YBATA! KLU0 B/ pO3MOBASiETe YKPAiHCbKOK MOBOHO, B MOXeTe 3BEPHYTUCA A0 6e3KOLITOBHOI
CNyx6u MOBHOI MiATPUMKN. TenedoHyriTe 3a Homepom 1-855-OSCAR-55.

Romana (Romanian): ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistentd lingvistica, gratuit.
Sunati la 1-855-OSCAR-55

Srpsko-hrvatski (Serbo-Croatian): OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezitke pomo¢i dostupne su vam
besplatno. Nazovite 1-855-OSCAR-55
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