
Welcome to
our Pennsylvania
2025 Network
We?re excit ed t o part ner wit h you.



As an HMO (Healt h Maint enance Organizat ion) plan, our members need t o use net work 
providers t o get  care. 

Members may select  a Primary Care Physician (PCP) t o help manage and coordinat e t heir 
healt h care in Oscar?s Net work. The t imeframe varies by st at e, please refer t o your st at e?s 
provider manual for more informat ion on your st at e?s referral requirement s. 

If t hey don?t  select  a PCP wit hin t he t imeframe, one may aut omat ically be assigned t o 
t hem. For plan year 2025, members can reference t heir web account  t o view t heir lat est  
assigned PCP. Providers must  accept  members even if t hey are not  list ed as t he assigned 
PCP.

We offer t he following product s in your market :
- Individual and Family Plans (purchased on or off t he Market place exchange)

Our plan

Our net work

Philadelphia

- Bucks
- Chest er
- Delaware
- Mont gomery
- Philadelphia

Cent ral PA

- Lancast er

Lehigh/ Poconos/
WilkesBarre/ Scrant on

- Monroe
- Nort hampt on
- Lehigh
- Luzerne
- Carbon
- Lackawanna
- Wyoming

Our net work is available t o all Oscar plans in t he following count ies:



Connect  wit h us by phone

Call (855) 672-2755, Mon- Fri: 8am- 6pm EST.

Our phone syst em, available 24/ 7 and allows you t o direct ly obt ain informat ion on eligibilit y 
checks and claim st at us inquiries. 
For non- member specif ic inquiries, you?ll need t o aut hent icat e yourself wit h your TIN and 
NPI.

For member- specif ic inquiries, you?ll need t he following t o get  st art ed:
- Oscar ID
- Dat e of birt h
- Last  four digit s of t he member?s social securit y number or phone number

Not e: If your off ice is unable t o access t he online resources and you would like a print ed copy  of any of t he mat erials 
(provider manual, et c) faxed t o you, please cont act  t he Oscar Provider Team: (855) 672-2755.

Connect  wit h us elect ronically
Oscar?s Provider Port al and t he Resources sit e are designed t o support  eff iciency, allowing 
you t o get  back t o what  mat t er most  -  delivering except ional care.

Visit  hioscar.com/ providers/ resources t o:

Join Oscar's Provider Port al at  hioscar.com/ provider  t o begin 
complet ing everyday t asks online such as:

-    Check member eligibilit y.
-    Check st at us of claims.
-    Submit  prior aut horizat ions elect ronically.
-    Sign up for elect ronic payment s.
-    Review members? clinical informat ion.
-    Connect  your st aff t o your organizat ion 
      (pract ice) account , allowing t hem t o access informat ion
      and complet e t asks in t he Oscar Provider Port al.

Access Pennsylvania's provider 
manual, as well as ot hers from 

our market

Policies (clinical guidelines, 
reimbursement  policies, et c.) 

and forms

Video t ut orials & how- t o 
guides on using t he Oscar 

Provider Port al

Provider Direct ory for in- net work 
specialist s, lab facilit ies, and much more

Search our drug formulary t o f ind 
out  what  medicat ions Oscar covers



Our part ners

Service                   Vendor                  Phone

Behavioral Healt h/  
Subst ance Abuse

Opt um (877) 620- 6194

Our net work of medical providers, accessible t hrough our hospit al syst em and provider 
group part nerships, includes vendors for Behavioral Healt h and Subst ance Abuse, 
Pediat ric Vision, Pharmacy, and Laborat ory services. To ensure Oscar coverage, providers 
must  be in- net work wit h t hese specif ied vendors.

NICU Admissions Progeny (610) 832- 2001

Pediat ric Dent al Libert y Dent al (888) 902- 0403

Pediat ric Vision Davis Vision (800) 773-2847

A closer look at  our members? ID cards

When Oscar members come int o your pract ice t heir ID cards will look like t his:

Member's name

Name of  plan

Member's primary 

care provider

Deduct ibles and 

cost  shares

Member ID #

Oscar 
Member 
Services

Ment al 
healt h 
cont act  
informat ion

Member Rx 
informat ion

Claim 
submission 
guidelines 



Pharmacy

We?ve compiled a list  of $3 preferred drugs t o ensure affordabilit y for our members. View t he 
complet e list  at  hioscar.com/ 3- dollar- prescript ions. $3 preferred drugs can also be 
ident if ied by referencing t he 6T (non- st andard plan) formulary document s and looking for 
drugs assigned t o t ier 1a.

The $3 prescript ion program covers up t o a 30- day medicat ion supply. This program is not  
applicable in NY, NJ, or for Cat ast rophic or St andard plans (4T formularies).

Oscar?s 2025 primary ret ail pharmacy locat ions:

- CVS
- Target
- Walmart

Access t he complet e list  of in- net work ret ail pharmacies at  hioscar.com/ search 

Oscar has part nered wit h Capsule, a digit al pharmacy t hat  offers free, same- day 
prescript ion delivery for Oscar members. Visit   capsule.com/ doct ors t o part ner wit h 
Capsule for your pharmacy needs. To f ind out  if Capsule services a member's area, visit  
capsule.com/ locat ions.

If Capsule is not  available in your area, members can use CVS Caremark?s Mail Order 
service for convenient  90 day ref ills of most  prescript ions delivered t o t heir mailbox. 
Members can visit  caremark.com/ manage-prescript ions/ rx-delivery-by-mail t o sign up.

Oscar x Capsule

http://hioscar.com/3-dollar-prescriptions
http://hioscar.com/search


Claims submission

Service

Medical 
Services

Oscar OSCAR P.O. Box 52146
Phoenix, AZ 85072

Pharmacy CVS/
Caremark

Refer t o t he 
Member ID card for 
pharmacy claim 
det ails

CVS/ Caremark
P.O. Box 52136
Phoenix, AZ  85072

Cigna 
LifeSOURCE NAC
PO Box 6471
Indianapolis, IN 46206

Transplant  
Relat ed Claims

Cigna
LifeSOURCE

Opt umHealt h 
Care Solut ions

41194

Pediat ric Vision 
Services

Davis Vision 4000000027 Vision Care Processing
P.O. Box 1525 Lat ham, NY 12110

Behavioral Healt h/  
Subst ance Abuse 
Services

Opt um 87726 Opt um
P.O. Box 30757
Salt  Lake Cit y, UT  84130

AddressNet work 
Part ner

Elect ronic 
Payer ID

Opt umHealt h Care Solut ions
PO Box 30758
Salt  Lake Cit y, UT 84130

We exclusively use Availit y as our clearinghouse. We highly recommend submit t ing claims 
elect ronically via Availit y using our payor ID: OSCAR.  If you're having any issues set t ing up 
t he abilit y t o submit  claims elect ronically, please cont act  your billing vendor t o ensure t hey 
have Oscar?s payor ID in t heir syst em.

Claim Filing Deadline

Please not e, t he t imely f iling deadline for claims in your st at e is 120 calendar days, unless 
ot herwise specif ied by your cont ract . Claims not  f iled wit hin t his t imeframe are subject  
t o non- payment .

Claim St at us
Looking for t he st at us of your claim? Login t o t he Oscar Provider Port al at  
provider.hioscar.com. 



Opt umHealt h Care Solut ions
PO Box 30758
Salt  Lake Cit y, UT 84130

Case management
For comprehensive case management , including complex case management , refer 

pat ient s t o call (855) 918- 6036. Oscar?s case managers provide dedicat ed support  t o our 

members who request  or need ext ra assist ance. This includes assist ance wit h:

-  Transit ions of care 

-  Post - hospit al recovery

-  DME 

-  Medicat ion adherence 

-  Disease specif ic educat ion

-  Care coordinat ion or navigat ion

-  Any ot her case management  concerns pat ient s may have

For Behavioral Healt h/ Subst ance Abuse case management , refer pat ient s t o Opt um.

To support  our members in receiving t he care t hey need, Oscar requires prior aut horizat ion 
for cert ain medical services. Access t he list  of services subject  t o prior aut horizat ion at  
hioscar.com/ prior-aut horizat ion. 

When does a prior aut horizat ion need t o be submit t ed?

It  is import ant  t o submit  any elect ive or pre- service request s in advance t o ensure everyt hing 
is in place for your pat ient s t o get  t he right  care. 

Can I check t he st at us of  a prior aut horizat ion?

To conf irm requirement s for a specif ic code or service, request  aut horizat ion, or check t he 
st at us of an exist ing aut horizat ion, reference t he Aut horizat ion Procedure Lookup t ool wit hin 
Oscar?s Provider Port al at  provider.hioscar.com. 

Aut horizat ion request s may also be submit t ed by faxing t he Aut horizat ion Request  Form 
locat ed at  hioscar.com/ forms. Aut horizat ion requirement s may be updat ed t hroughout  t he 
year. To access Oscar?s Provider Manual for your st at e, visit  hioscar.com/ providers.

Inclusion of a service in t he Oscar Prior Aut horizat ion List  is not  a guarant ee of benef it  

coverage. Coverage of t hese benef it s may vary by plan and t he Oscar Prior Aut horizat ion List  

is subject  t o change. To verify coverage or prior aut horizat ion requirement s, call us at  t he 

number above.

Prior aut horizat ion at  a glance

Oscar Prior 
Aut horizat ion

Phone: (855) 672-2755 Fax: (844) 965- 9053



 Pharmacy

Oscar requires prior aut horizat ion for select  medicat ions covered by our plans. Drug prior 
aut horizat ions may be submit t ed t o Oscar by fax or phone: 

Medical

Prior aut horizat ion for  t he services below are processed by our part ner, eviCore 
healt hcare.

To access eviCore?s clinical crit eria and aut horizat ion request  forms, please visit  
evicore.com/ resources/ healt hplan/ oscar . To submit  an aut horizat ion request  for services 
not  list ed above, please call (855) 672-2755.

Physical Therapy (PT)/ Occupat ional Therapy (OT)

To obt ain a prior aut horizat ion for PT/ OT services beyond 5 visit s, request s should be 
submit t ed t o ASH. 

ASH Main phone: (800) 848- 3555
Provider inquir ies: (855) 672-2755

Fax: (877) 248-2746

Oscar Phone: (855) 672-2755

Fax

St andard: (844) 814-2258

Specialt y: (844) 814-2259

eviCore Healt hcare Phone: (855) 252-1118
Fax: (800) 540-2406

eviCore Healt hcare
400 Buckwalt er Place Blvd.
Blut on, SC 29910

- Cardiology/ Cardiac Imaging  

- Radiology/ Advanced Imaging - Sleep Therapy - Int ervent ional Pain

- Out pat ient  Joint  Surgery - Out pat ient  Spine Surgery - Labs 

- Radiat ion Oncology - Medical Oncology

- Chiropract ic

Services covered:



Behavioral Healt h/ Subst ance Abuse

Prior aut horizat ion requirement s for Behavioral Healt h and Subst ance Abuse, including 
concurrent  and/ or ret rospect ive review, are subject  t o t he policies and procedures of 
Opt um. 

Refer t o t he Provider Manual for det ailed prior aut horizat ion requirement s specif ic t o our 
vendors.

Post  service reviews

If prior aut horizat ion is not  obt ained for a service t hat  requires it , t he service is subject  t o 
post - service (ret rospect ive) review. Some services t hat  may be part  of an ongoing course 
of t reat ment  may also be subject  t o concurrent  review.

For more informat ion on working wit h us please visit  hioscar.com/ providers or call us at  
(855) 672-2755 wit h any quest ions.

We look forward t o working wit h you.

Opt um Phone: (877) 620- 6194 Fax: (866) 322- 0051
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