Oscar Market Gold Plan

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2017 - 12/31/2017
Plan Tier: Individual + Family Plan Type: EPO

This is only a summary. If you want more detail about coverage and costs, you can get the complete terms in the policy or plan
document at https://www.hioscar.com/forms/?planState=TX&planDate=2017 or by calling 1-855-OSCAR-55.

‘ Important Questions m Why this Matters:

What is the overall
deductible?

Are there any other

deductibles for specific

services?

Is there an out-of-pocket
limit on my expenses?

What is not included in the

out-of-pocket limit?

Is there an overall annual
limit on what the plan pays?

Does this plan use a

network of providers?

Do I need a referral to see a

specialist?

Are there services this plan

doesn’t cover?

$1,250 person /
$2,500 family

No.

Yes. $4,750 person /
$9,500 family

Premiums, Balance
billed charges, and
healthcare this plan
does not cover.

No.

Yes. See
www.hioscar.com or
call 1-855-OSCAR-
55 for alist of In-
Network providers.

No.

Yes

PCP/Specialist/other practitioner office visits, preventive care, urgent care, Rx drugs,
prenatal/postnatal routine care, home health, a pediatric eye exam and a pediatric dental check-up are
not subject to deductible. Out-of-network coinsurance and copays don’t count toward the deductible.
You must pay all the costs up to the deductible amount before this plan begins to pay for covered
services you use. Check your policy or plan document to see when the deductible starts over (usually,
but not always, January 1st). See the chart starting on page 2 for how much you pay for covered
services after you meet the deductible.

You don’t have to meet deductibles for specific services, but see the chart starting on page 2 for other
costs for services this plan offers.

The out-of-pocket limit is the most you could pay during a coverage period (usually one year) for
your share of the cost of covered services. This limit helps you plan for health care expenses.

Even though you pay these expenses, they don’t count toward the out-of-pocket limit.

The chart starting on page 2 describes any limits on what the plan will pay for specific covered
services, such as office visits.

If you use an in-network doctor or other health care provider, this plan will pay some or all of the
costs of covered services. Be aware, your in-network doctor or hospital may use an out-of-network

provider for some services. Plans use the term in-network, preferred, or participating for providers
in their network. See the chart starting on page 2 for how this plan pays different kinds of providers.

You can see the specialist you choose without permission from this plan.

Some of the services this plan doesn’t cover are listed on page 5. See your policy or plan document for
additional information about excluded services.

Questions: Call 1-855-OSCAR-55 or visit us at www.hioscar.com
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary at

www.hioscar.com/glossary or call 1-855-OSCAR-55 to request a copy.
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Oscar Market Gold Plan Coverage Period: 01/01/2017 - 12/31/2017
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Plan Tier: Individual + Family Plan Type: EPO

=

i I » Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

« Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if the
plan’s allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if you
haven’t met your deductible.

o The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the
allowed amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and the
allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)

e The plan may encourage you to use In-Network providers by charging you lower deductibles, copayments and coinsurance amounts.

Common Medical . Your Cost If You Use an | Your Cost If You Use an
Event SIEAUTHES W LAY aEe In-network Provider Out-of-network Provider

Limitations & Exceptions

ﬁfrll?szry care visit to treat an injury or | ¢y copay/visit Not Covered Not subject to deductible

Eyi’t‘l‘IViSit a Specialist visit $50.00 copay/visit Not Covered Not subject to deductible
ealth care
provider’s office Other practitioner office visit $20.00 copay/visit Not Covered Not subject to deductible
or clinic Preventive Not subject to deductible.
. o $0 copay/visit Not Covered Immunizations related to travel are
care/screening/immunization .
subject to cost share

Questions: Call 1-855-OSCAR-55 or visit us at www.hioscar.com
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary at
www.hioscar.com/glossary or call 1-855-OSCAR-55 to request a copy. 2 of 10



Oscar Market Gold Plan

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2017 - 12/31/2017
Plan Tier: Individual + Family Plan Type: EPO

Common Medical
Event

Services You May Need

Your Cost If You Use an
In-network Provider

Your Cost If You Use an

Out-of-network Provider

Limitations & Exceptions

20% coinsurance (x-

If you have a test Diagnostic test (x-ray, blood work) ray/lab work) Not Covered Preauthorization may be required
Imaging (CT/PET scans, MRIs) 20% coinsurance Not Covered Preauthorization may be required
gg;;(}prescrip tion Covers up to 30 day supply at retail (90
Generic drugs (retail), $25.00 Not Covered days lf 0; mam’Fle na(rilce) Iilnd upbt'o 90 day
copay/prescription (mail zlu%p y'l?lr matl order. Not subject to
If you need drugs order) eductible
to treat your
illness or o010 .. Covers up to 30 day supply at retail (90
iti copay/prescription days for maintenance) and up to 90 da
condition Preferred brand drugs (retail), $75.00 Not Covered 4 Iv f 1 order. N pb' Y
copay /prescrip o (el supply for mail order. ot subject to
More information order) deductible
about prescription
drug1 %(l)verage is fzsggprescription Covers up to 30 day supply at retail (90
available at ; days for maintenance) and up to 90 day
www.hioscar.com | LNon-preferred brand drugs (retall)/, $1 87.50t on (mail Not Covered supply for mail order. Not subject to
gc;g:zf) prescription (mai deductible
. 30% coinsurance Covers up to 30 day supply for mail
Sy s (retail/mail order) Not Covered order. Not subject to deductible
If )t"’“t!la"te E:rclig fee (e.g., ambulatory surgery 20% coinsurance Not Covered Preauthorization may be required
outpatien
surgery Physician/surgeon fees 20% coinsurance Not Covered Preauthorization may be required

Questions: Call 1-855-OSCAR-55 or visit us at www.hioscar.com
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary at
www.hioscar.com/glossary or call 1-855-OSCAR-55 to request a copy.
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Oscar Market Gold Plan

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2017 - 12/31/2017
Plan Tier: Individual + Family Plan Type: EPO

Common Medical
Event

Services You May Need

Your Cost If You Use an
In-network Provider

$250.00 copay/visit (ER

Facility Fee), 20%

Your Cost If You Use an

Out-of-network Provider

$250.00 copay/visit (ER
Facility Fee), 20%

Limitations & Exceptions

abuse needs

services

If you need Emergency room services coinsurance (ER coinsurance (ER Waived if admitted
immediate Physician Fee) Physician Fee)
medical attention Emergency medical transportation $250.00 copay/visit $250.00 copay/visit =~ |-—————————— none———————————
Urgent care $65.00 copay/visit $65.00 copay/visit Not subject to deductible
Facility fee (e.g., hospital room) 20% coinsurance Not Covered Prea}lthorlzatwn o gl for dlusiive
If you have a admission
hospital sta TS . .
P Y Physician/surgeon fees 20% coinsurance Not Covered Preapthonzatwn is required for elective
admission
gzz&;‘ ﬁ:ﬁl th i\é[:ztceg!Behavmral e 20% coinsurance Not Covered Preauthorization may be required
behavioral health, ] ] ] o ]
ental/behavioral health inpatient o . reauthorization may be required for
or substance Mental/Beh Ihealth inp 20% coinsurance Not Covered P h y be required f

non-emergency admissions.

Questions: Call 1-855-OSCAR-55 or visit us at www.hioscar.com
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary at
www.hioscar.com/glossary or call 1-855-OSCAR-55 to request a copy.
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Oscar Market Gold Plan

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Coverage Period: 01/01/2017 - 12/31/2017
Plan Tier: Individual + Family Plan Type: EPO

Common Medical
Event

Services You May Need

Your Cost If You Use an

In-network Provider

Your Cost If You Use an

Out-of-network Provider

Limitations & Exceptions

Elz:;&{l ﬁ‘e’zl th f:rlz,sizrgce e 20% coinsurance Not Covered Preauthorization may be required
9
behavioral health, Sub disorder i ] P horizat b ed £
or substance u s.tance use disorder inpatient 20% coinsurance Not Covered reauthorization may be required for
e raas services non-emergency admissions.
- Applies to routing visits only (nojc
Prenatal and postnatal care $0 copay/visit Not Covered subject to deductible), other services
If you arf subject to cost share
pregnan o
Delivery and all inpatient services 20% coinsurance Not Covered  |——————————- none--—————————
(delivery/inpatient)
Preauthorization required. Up to 60
Home health care $50.00 copay/visit Not Covered visits per plan year. Not subject to
deductible
Rehabilitation services 20% coinsurance Not Covered P.r ef,authorlzanon required. Up to 35
visits per Plan Year.
If you nFed help  Habilitation services 20% coinsurance Not Covered e e.authorl?atwn Tgquied. Up o o
recovering or visits per Plan Year.
have other special Cati ;
health needs Skilled nursing care 20% coinsurance Not Covered g;;asiuthorlzanon required. Up to 200
Durable medical equipment 20% coinsurance Not Covered Pirgariboieiion vaguiivod il sl gust
of purchase or rental greater than $500.
Preauthorization required. Inpatient
Hospice service 20% coinsurance Not Covered hospice share subject to inpatient

hospital copay.

Questions: Call 1-855-OSCAR-55 or visit us at www.hioscar.com
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary at
www.hioscar.com/glossary or call 1-855-OSCAR-55 to request a copy.
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Oscar Market Gold Plan Coverage Period: 01/01/2017 - 12/31/2017
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Plan Tier: Individual + Family Plan Type: EPO

Common Medical - Your Cost If You Use an | Your Cost If YouUsean |, . .. . :
Event SR CILIEL LS In-network Provider Out-of-network Provider Limitations & Exceptions
. 1 exam in a 12 month period. Not

Eye exam $50.00 copay/visit Not Covered sulhy i o ekl
e GG 1 pair of gl r contact lenses ina 12
needs dental or Glasses 20% coinsurance Not Covered pa g1asses or contact lenses m a

month period.

eye care

Dental check-up $50.00 copay/visit Not Covered L Gl emonthperiod Notstbject

to deductible

Questions: Call 1-855-OSCAR-55 or visit us at www.hioscar.com
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary at

www.hioscar.com/glossary or call 1-855-OSCAR-55 to request a copy. 6 of 10



Oscar Market Gold Plan Coverage Period: 01/01/2017 - 12/31/2017
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Plan Tier: Individual + Family Plan Type: EPO

Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services.)

e Acupuncture o Infertility treatment « Routine eye care (Adult)

o Cosmetic surgery o Long-term care « Routine foot care

 Dental care (Adult) o Non-emergency care when traveling outside o Weight loss programs
the U.S.

Private-duty nursing

Other Covered Services (This isn’t a complete list. Check your policy or plan document for other covered services and your costs for these services.)

e Abortion e Hearing aids
 Bariatric surgery
o Chiropractic care

Questions: Call 1-855-OSCAR-55 or visit us at www.hioscar.com
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary at
www.hioscar.com/glossary or call 1-855-OSCAR-55 to request a copy. 7 of 10



Oscar Market Gold Plan Coverage Period: 01/01/2017 - 12/31/2017
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Plan Tier: Individual + Family Plan Type: EPO

Your Rights to Continue Coverage:

Federal and State laws may provide protections that allow you to keep this health
insurance coverage as long as you pay your premium. There are exceptions, however,
such as if:

e You commit fraud
o The insurer stops offering services in the State
« You move outside the coverage area

For more information on your rights to continue coverage, contact the insurer at
1-855-OSCAR-55. You may also contact your state insurance department at
www.tdi.texas.gov.

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For questions
about your rights, this notice, or assistance, you can contact: 1-800-252-3439.

Does this Coverage Provide Minimum Essential Coverage?

The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage.” This plan or policy does provide
minimum essential coverage.

Does this Coverage Meet the Minimum Value Standard?

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This health
coverage does meet the minimum value standard for the benefits it provides.

Language Access Services:

Spanish (Espafiol): Para obtener asistencia en Espanol, llame al 1-855-OSCAR-55.

If you would like assistance in another language please call Oscar member services at 1-855-OSCAR-55, which has access to third party translation services.

Questions: Call 1-855-OSCAR-55 or visit us at www.hioscar.com
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary at
www.hioscar.com/glossary or call 1-855-OSCAR-55 to request a copy. 8 of 10



Oscar Market Gold Plan

Coverage Period: 01/01/2017 - 12/31/2017
Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Plan Tier: Individual + Family Plan Type: EPO

About these Coverage
Examples:

These examples show how this plan might
cover medical care in given situations. Use
these examples to see, in general, how much
financial protection a sample patient might

get if they are covered under different plans.

“.  This is not
“ a cost
estimator.

Don’t use these
examples to estimate
your actual costs under
this plan. The actual care
you receive will be
different from these
examples, and the cost
of that care will also be
different.

See the next page for
important information
about these examples.

Having a baby

(normal delivery)

= Amount owed to providers: $7,540
= Plan pays: $5,203
= Patient pays: $2,337

Sample Care Costs:

Managing type 2 diabetes
(routine maintenance of a well-
controlled condition)

= Amount owed to providers: $5,400
= Plan pays: $3,479
= Patient pays: $1,921

Sample Care Costs:

Hospital charges (mother) $2,700 Prescriptions $2,900
Routine obstetric care $2,100 Medical Equipment and Supplies | $1,300
Hospital charges (baby) $900 Office Visits and Procedures $700
Anesthesia $900 Education $300
Laboratory tests $500 Laboratory tests $100
Prescriptions $200 Vaccines, other preventive $100
Radiology $200 Total $5,400
Vaccines, other preventive $40 Patient pays:

LGl e Deductibles $500
Patient pays: Copays $1,342
Deductibles $500 Coinsurance $0
Copays $1,687 Limits or exclusions $79
Coinsurance $0 Total $1,921
Limits or exclusions $150

Total $2,337

Questions: Call 1-855-OSCAR-55 or visit us at www.hioscar.com
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary at
www.hioscar.com/glossary or call 1-855-OSCAR-55 to request a copy. 9 of 10



Oscar Market Gold Plan

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

Questions and answers about the Coverage Examples:

What are some of the
assumptions behind the
coverage examples?

o Costs don’t include premiums.

o Sample care costs are based on national
averages supplied by the U.S. Department
of Health and Human Services, and aren’t
specific to a particular geographic area or
health plan.

o The patient’s condition was not an excluded
or preexisting condition.

« All services and treatments started and
ended in the same coverage period.

o There are no other medical expenses for
any member covered under this plan.

o Out-of-pocket expenses are based only on
treating the condition in the example.

o The patient received all care from in-
network providers. If the patient had
received care from out-of-network
providers, costs would have been higher.

What does a Coverage
Example show?

For each treatment situation, the Coverage
Example helps you see how deductibles,
copayments, and coinsurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment isn’t covered or payment is limited.

Does the Coverage Example
predict my own care needs?

No. Treatments shown are just examples.
The care you would receive for this
condition could be different based on
your doctor’s advice, your age, how
serious your condition is, and many other
factors.

Does the Coverage Example
predict my future expenses?

No. Coverage Examples are not cost
estimators. You can’t use the examples to
estimate costs for an actual condition.
They are for comparative purposes only.
Your own costs will be different
depending on the care you receive, the
prices your providers charge, and the
reimbursement your health plan allows.

Questions: Call 1-855-OSCAR-55 or visit us at www.hioscar.com
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary at
www.hioscar.com/glossary or call 1-855-OSCAR-55 to request a copy.

Coverage Period: 01/01/2017 - 12/31/2017
Plan Tier: Individual + Family Plan Type: EPO

Can I use Coverage
Examples to compare plans?

Yes. When you look at the Summary of
Benefits and Coverage for other plans,
you'll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The
smaller that number, the more coverage
the plan provides.

Are there other costs I
should consider when
comparing plans?

Yes. An important cost is the premium
you pay. Generally, the lower your
premium, the more you'll pay in out-of-
pocket costs, such as copayments,
deductibles, and coinsurance. You
should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements
(FSAs) or health reimbursement accounts
(HRAS) that help you pay out-of-pocket
expenses.

10 of 10



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. Oscar does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Oscar:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
e Qualified sign language interpreters
e 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:
e Qualified interpreters
e 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:

NY/NJ/TX Members: Oscar Insurance, Attention Grievances PO Box 52146, Phoenix AZ, 85072

CA Members: Oscar Health Plan of California, Attention Grievances 3535 Hayden Avenue, Suite 230,
Culver City, CA 90232

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 email. 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.
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.

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.

HIOSCAR.COM

OoSscar



Albanian Nése ju, ose dikush gé po ndihmoni, ka pyetje pér Oscar, keni té drejté t&€ merrni ndihmé dhe informacion falas né gjuhén
tuaj. Pér té folur me njé pérkthyes, telefononi numrin 1-855-OSCAR-55.

Arabic e slaall 5 acbiall e J gasll 3 3all clali cOscar G sads Aliul saelud (add sal o ehal o< )

.1-855-0OSCAR-55 ai Il Jassil can sia e Caaaill 225 4 (90 (g lialy

Armenian Gpt Mnip jud Qbp Ynnuhg ogunipinit unwgnn wudp hwpgtp nith Oscar dwuhl, Inip hpwyniip nibubp utnwibiug wddwp
oqunipjnit I mknklmpni 2bp twuplunpws (kqdny: Cupguwbsh htwn junuknt hudwp quiiquhwptk p 1-855-OSCAR-55

Bengali I Srsify, SNEy AEfd Sy FIOE TITO] FAWA, Oscar, F9@E IY AR AFAT ANFF A& 947 ¥T® AAF o7
BATE TRAT TAF AR O SEJH| TEUEE ¥ FAT INE I3, I I S-BCE-TFE-QC.

Chinese | MGG » B0 AL AE BNATEI B - K. Oscar J5 ERIFIE » 10 MR % B DL I RFE s R B FIEN B, - sas (B2 -
EE1EEEEE 1-855-0OSCAR-55 o

Farsi il 50 O8Gl Hsh 1) 25 4 Gle Dl 5SS aS 2y la ) Gl G andlly 4181 Oscar )56 3 (s ¢ WS oo SaS 5l 4y Lad aS a8 L el S
250 (i 1-855-0SCAR-55 o_jass L lilal aylas

French Si vous, ou une personne que vous aidez, a des questions a propos d'Oscar, vous avez le droit d'obtenir de 'aide et des
informations dans votre langue gratuitement. Pour parler a un interpréte, appelez le 1-855-OSCAR-55.

German Falls Sie oder jemand, dem Sie helfen, Fragen zu Oscar haben, haben Sie das Recht, kostenlose Hilfe und Informationen
in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte 1-855-OSCAR-55 an.

Greek Edv €o¢ig | katTolog TTou BonBdaTe £xeTe atrOpieg OXETIKA PE TV Oscar, £XETe To dIKAiwPa va AdReTe Bonbeia Kai
TTANPOPOPIEG TN YAWOTO 0ag XWpig Kauia xpéwan. MNa va JIANCETE he Evav dlEpunvEa, KOAEOTE oToV aplBud 1-855-
OSCAR-55.

Gujarati Bl Al AU X HEE 53| @ & ALl SlEA Oscar [AA Y Sl A, Aol Al enunl Fles Hee ual W@l
Ancclell AU[RS1R 8. geua U dld sl HIZ 1-855-0SCAR-55 UR Sl 53,

Haitian- Si oumenm oswa yon moun w ap ede gen kesyon konsénan Oscar, se dwa w pou resevwa asistans ak enfomasyon nan

Creole lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avek yon entépret, rele nan 1-855-OSCAR-55.

Hindi T SrTeh, AT T grr dErEar U A7 Ty fRET SRE F 979 Oscar F AT H WA 8, AT ST UTH AT WTOT § AT §
FETIAT 3T AT 9T F3A #7 ATaFr gl et ararfue & 919 w9 % o0, 1-855-0SCAR-55 9T &iel &<l

Hmong Yog koj, los yog tej tus neeg uas koj pab ntawd, muaj lus nug txog Oscar, koj muaj cai kom lawv muab cov ntsiab lus ghia
uas tau muab sau ua koj hom lus pub dawb rau koj. Yog koj xav nrog ib tug neeg txhais lus tham, hu rau 1-855-OSCAR-55.

Italian Se tu o0 qualcuno che stai aiutando avete domande su Oscar, hai il diritto di ottenere aiuto e informazioni nella tua lingua

gratuitamente. Per parlare con un interprete, puoi chiamare 1-855-OSCAR-55.

Japanese B FE A ITEBROBEBWENTWA T TYH, Oscarll DWW T ZEMNR T8 Wk LS, ZHEOSETYHR— N2 720
BEHREATLZVT DI ENTEET, BT A, Wik EBiEE SND5HE . 1-855-0SCAR-55F TREL 72
éb\o




Khmer

g
=]
AL
=]
Die

weaosiiinagn ysinmyats NRGW N8 IANISININ Oscar IMNAHANSHEFFUMSHSwWEH

[

ABE S A AU RSN AKA LN tﬁﬁﬁﬁﬁilﬂ‘é"l [ﬁ%ﬁé uﬂﬁjmﬁtﬁﬁﬁﬁﬁf[ﬁ B GIfd ) 11152 1-855-OSCAR-551

Korean Aot £= Aot 810 U= AFEO| OscarOfl 2t M 22/AL0] A= B2, HotOl A= Olefst E=10 B2 E #ot2
SN Z HIE FERU0| NE2S Heldl USLICH S MHIA S J0kAIH 1-855-0SCAR-55H 2 & M3toll =&AL,

Laotian Ny § mummﬂumag?mmuaaaczgsngummunJonu Oscar, naudgogBanaugouifie tax éyagmz“juzuﬂmzsgzﬁw\cﬁ
YoudSaalsans. cz&ﬁsé\uﬁu@wwﬂm, 1toma 1-855-OSCAR-55.

Polish Jesli Ty lub osoba, ktérej pomagasz, macie pytania odnosnie Oscar, macie prawo do uzyskania bezptatnej informac;ji i
pomocy we wiasnym jezyku. Aby porozmawia¢ z ttumaczem, zadzwon pod numer 1-855-OSCAR-55.

Punjabi A 3073 dw, A 3t w1 <t wee 99 99 3, Oscar 79 ¥t AT I6, 31 3073 gfat afft otz '3 vyt I =fy Hee w3 Freardt yaus
II5 & Mufard J1 EITHIE 378 718 d96 Set, 1-855-OSCAR-55 '3 9% 3|

Russian Ecnu y Bac unu nuua, kKoTopomy Bbl MOMoraeTe, UMeKTCS Bonpockl No noeogy Oscar, To Bbl MMeeTe NpaBo Ha

GecnnaTtHoe nony4yeHne NoOMOLLM 1 MHOPMAaLIMK Ha BalleM A3blke. [iNs pasroBopa ¢ NepeBoAYNKOM NO3BOHUTE MO
TenegoHy 1-855-OSCAR-55.

Spanish Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Oscar, tiene derecho a obtener ayuda e
informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-855-OSCAR-55.

Tagalog Kung ikaw o ang iyong tinutulungan ay may mga tanong tungkol sa Oscar, may karapatan kang makatanggap ng libreng
tulong at impormasyon nang nasa iyong wika. Upang makipag-usap sa isang tagasalin, tumawag sa 1-855-OSCAR-55.

Thai inAunIanunan 1avaladaiia 10 uALIAY Oscar
Alidnsnarlssuaruaiamdanardayalunisvavnos e tae LifiA1lg31a wananuain s 1-855-0SCAR-55

Ukrainian Akwo y Bac 4n y korock, XTo oTpuMye Baluy gonomory, BUHMKaTb NUTaHHS npo nporpamy OSCAR, y Bac € npaso
oTpuMaTy 6e3KoLITOBHY AONOMOry Ta iHdopmauito Ha Bawin pigHii mosi. LLlo6 38’A3aTnch 3 nepeknagavem, 3a43BOHITb 3a
Homepom 1-855-OSCAR-55. ] .

Urdu Ga S S duals leslan 5l 230 ik e () ) S ) S om e S sw 2 b S Oscar SOl ow e o S S STl S

- S JS »1-855- OSCAR- 55 A S S 80kh was e o

Vietnamese | Néu quy vi, hay ngu’o’l ma quy vi dang giup d&, c6 cau hoi vé Oscar, quy Vi s& co quyén dwoc gilp va cé thém théng tin
bang ngdn ngir ciia minh mién phi. D& néi chuyén véi mot théng dich vién, xin goi 1-855-OSCAR-55.

Yiddish

ARIDY WK [IN YIYNNINDY'N [IX §7'N [VNIPRA I¥ 0OV OXT UNN 'R Oscar ,|avll OYANID UXN ,0097VUN V'R WYY VTIX 1K AN
1-855-0SCAR-55 22177 ,AXYTIVANK T UM [TV I¥ .VO'TRIX




