OSCar

OSCAR GRIEVANCE FORM - NEW YORK

To file a formal complaint, please complete all fields in this form and send the completed grievance form to Oscar
by mail, email, or fax to the address listed at the end of this form. Oscar will mail a written response within 30
calendar days from the date of receipt.

1. Member Information
If you are filling this form out on behalf of multiple Members, please indlicate that below and include a separate
page with all of the requested information for each additional Member. If you are filling this form out on behalf of

all Members in a Group, please indicate that below and be sure to include the Group ID #.

Member Name:

Member ID #: OSC Group ID # (if applicable): BIZ

Home Address:

City: State: Zip:
Home Phone Number: Date of Birth

2. Complainant Information (if different from Member)

If you are not the Member, please provide your information here.

Your Name:

Company:

Relationship to Member:

O Parent 0 Spouse Q  HR Administrator Q  Broker
Q Other:

Your Mailing Address:

City: State: Zip:

Your Phone Number: Your Fax Number:

PO Box 52146, Phoenix AZ, 85072



OSCar

3. Please provide a summary of your complaint including all relevant details. You may attach additional

pages (as needed).

If your grievance involves a claim, please additionally provide the following (if available):

Claim ID(s): Date(s) of Service:

Provider(s) and/or Facility Name(s):

4, Did you speak with an Oscar representative about this issue?
_ _NO ___YES - If yes, please provide the name of the individual that you spoke to and the date:
Name of Rep(s): Date(s):

If no, you may be able to resolve your issue immediately by contacting Oscar at 1-855-672-2755 or
help@hioscar.com.

PO Box 52146, Phoenix AZ, 85072
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5. Authorization (if submitted by someone other than the Member)

Please note that Oscar is unable to share a Member’s Personal Health Information (PHI) without the express written
permission of the Member via a HIPAA authorization form. Please contact Oscar or visit hioscar.com/forms to get a
copy of the HIPAA authorization form, which must be completed and signed by the Member.

Has the Member(s) signed a HIPAA authorization form authorizing you to speak on the Member’s behalf?
__NO __YES

If we do not have a HIPAA authorization on file, the written response for a grievance filed by a non-authorized party
will be mailed to the Member.

Would you like us to send the response to you instead? __NO __YES

If YES, Oscar will contact the Member to request they authorize you to receive this information.

6. Signature and Submission

| acknowledge that the information contained within this form is accurate to the best of my knowledge. | have
provided complete and accurate information upon which to base an investigation of the circumstances surrounding
the issue. | agree to cooperate and provide any additional information necessary and/or appropriate related to this
grievance. My failure to do so may result in Oscar closing the investigation related to this matter.

Signature Date

Name (Printed):

Please submit this completed form (Attn: Grievances) to one of the following:

By mail: By email: By fax:
Oscar Insurance help@hioscar.com 888-977-2062
Attn: Grievances Attn: Grievances Attn: Grievances

P.O. Box 52146
Phoenix AZ, 85072

PO Box 52146, Phoenix AZ, 85072



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

*  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:

e 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:

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
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Nése ju, ose dikush gé po ndihmoni, ka pyetje pér Oscar, keni té drejté t&é merrni ndihmé dhe informacion falas né gjuhén
tuaj. Pér té folur me njé pérkthyes, telefononi numrin 1-855-OSCAR-55.
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Si vous, ou une personne que vous aidez, a des questions a propos d'Oscar, vous avez le droit d'obtenir de I'aide et des
informations dans votre langue gratuitement. Pour parler a un interpréte, appelez le 1-855-OSCAR-55.

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

Edv go¢ig f katmolog TTou BonBdaTe £XeTE atropieg OXETIKA Pe TNV Oscar, £xeTe 10 dIKaiwpa va AaBete BorBeia Kal
TIANPOYOPIEG OTN YAWO OO 0ag Xwpig kKauia xpéwon. MNa va JIAAoETE Pe Evav diepunvEa, KOAEOTE aTov apIBuod 1-855-
OSCAR-55.
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Si oumenm oswa yon moun w ap ede gen kesyon konsénan Oscar, 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 entépreét, rele nan 1-855-OSCAR-55.
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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.
Se tu o 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.
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Youdfanlgvae. Weduiugudwase, luitnwa 1-855-OSCAR-55.

Jesli Ty lub osoba, ktérej pomagasz, macie pytania odnosnie Oscar, macie prawo do uzyskania bezptatnej informaciji i
pomocy we witasnym jezyku. Aby porozmawia¢ z ttumaczem, zadzwon pod numer 1-855-OSCAR-55.
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Ecnu y Bac unu nuua, KoTopomy Bbl MOMOraeTe, MMerTCsl BONPOChI MO NoBoAy Oscar, TO Bbl MMeETE NpaBo Ha
6ecnnaTtHoe nomnyyYyeHne NoMoLLM 1 MHpopMaLmmn Ha BalleM A3blke. [1na pasroBopa ¢ NepeBoAYMKOM NO3BOHUTE MO
TernedoHy 1-855-OSCAR-55.
Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Oscar, tiene derecho a obtener ayuda e
informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-855-OSCAR-55.
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.
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AofianaTiar ldSuamugiumdauasdayalunmuiuasqo lding Wi 1931e waaufuain s 1-855-0SCAR-55.

Akwo y Bac um y korock, XT0 oTpuMye Bally gonomMory, BUHMKaOTL MUTaHHS Npo nporpamy OSCAR, Y Bac € npaeo

oTpumaTu 6e3koLTOBHY AonoMory Ta iHgdopmadito Ha Bawwi pigHii mosi. LLLo6 38’s3aTuck 3 nepeknagavem, 3aA3BOHITb 3a

HomepoMm 1-855-OSCAR-55.

Ga 1S S duala el g) 33 e (e b3 S S On e SY1su 2 b S Oscar S0l ur ) =0 Sn S STl Q)
-2 S JE 1 1-855-0SCAR-55 = S = S &l v as i

Néu quy vi, hay nguo’l ma quy vi dang glup d&, c6 cau hdi vé Oscar, quy vi s& co quyén duoc gilp va co thém théng tin

b&ng ngdn ngir ctia minh mi&n phi. D& ndi chuyén véi mot thong dich vién, xin goi 1-855-OSCAR-55.
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