OSCAN hoscarcor

Authorization to:
Disclose Protected Healch Information

In order for Oscar to disclose your Protected Health Information to another person or entity, you must complete and sign this form and
return it to us. You can send it back to us through secure message or by emailing it to help@hioscar.com. You can also snail mail the
form as outlined below. You have the right to receive a copy of this form.

CA members: Oscar Health Plan of California, Attn.: Oscar Privacy Officer, 4551 Glencoe Ave Suite 230 Marina Del Rey, CA 90292
All other members: Oscar, Attn.: Oscar Privacy Officer, P.O. Box 52146, Phoenix, AZ 85072-2146.

Full Name: Date of birth:
Phone #: Oscar ID #:
Address:

Types of Information to be Disclosed:

| authorize disclosure of all the following: My medical records and clinical health information, including information and records
relating to pharmacy, mental and behavioral health, psychotherapy, HIV antibody test results and/or AIDS diagnosis
and treatment, communicable or venereal disease, sexual and reproductive health (including information and records relating
to abortion), alcohol and substance abuse treatment, gender affirming care, intimate partner violence, sexual assault treatment and
genetic testing information. CA Residents - By checking this box, you are authorizing Oscar to disclose the above mentioned
information related to your treatment for sensitive services to recipient(s) designated within this HIPAA Authorization Form;
OR

I authorize disclosure of only the following information:

Purpose:
| understand and agree that my health information is being disclosed at my request; OR

Other:

Disclose My Information to:

Name: Relationship:

Address: Phone #:

How long should this authorization be in effect?

This form will be valid for one (1) year unless a shorter time period is listed below:

My authorization is valid from (MM/DD/YYYY) to (MM/DD/YYYY)

Re-disclosure: | understand that once Oscar discloses my information pursuant to this authorization, the information may no longer be
protected by federal and state privacy laws and my health information may be re-disclosed.

Revocation: | have the right to revoke (cancel) this authorization at any time by sending a written notice to the Privacy Officer at the
address listed at the top of this form, emailing privacyrequest@hioscar.com, or by calling 1-855-672-2755. | understand the revocation
will not be effective until received by the Privacy Officer. Revocation will not affect any action taken by Oscar in reliance on this
authorization prior to receiving my written notice of cancellation.

Refusal: If | refuse to sign this form, my treatment, payment, enroliment or eligibility for benefits will not be affected.

lunderstand and agree that: This authorization is voluntary. My health information may contain records relating to pharmacy, mental
and behavioral health, psychotherapy, HIV antibody test results and /or AIDS diagnosis and treatment, communicable or venereal
disease, sexual and reproductive health (including information and records relating to abortion), alcohol and substance abuse
treatment, gender affirming care, intimate partner violence, sexual assault treatment and genetic testing information.

Signature required: | have read and understood the terms of this form.

Signature: Date:

Note: This form must be signed by either the member or his/her/their personal representative. Ifyou are not the member,
please sign below and indicate your relationship by checking the appropriate box.

Representative signature: Date:

Relationship: Parent Legal Guardian*® Power of Attorney* Other*:

*Documentation must be(frovided supporting your legal authority to act on the member’s behalf. If you are making this request
on behalf of a minor child, we may require additional information before this request is considered complete.

*CA Residents - Please be aware that in some cases, California law prohibits Oscar from disclosing information related to treatment
for certain services where the care recipient is of the legal age to consent to such services, unless the individual has
authorized such disclosure. Therefore, subscribers or other legal representatives may not sign this form on behalf of minors to
obtain information related to certain sensitive services.

“Oscar” refers to those companies participating in the Oscar Insurance Entities Affiliated Covered Entity. For a complete list, please
see our Notice of Privacy Practices, available at hioscar.com/forms.
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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 notdenyor limit coverage toany health service based
on the fact that anindividual's sex assigned at birth, genderidentity, or recorded gender is differentfromthe
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.

Oscair:

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 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 PO Box 66550, Los Angeles, CA 90066
AllotherMembers: Oscarlnsurance, Attention: Grievances, PO Box 52146, Phoenix, AZ 86072

All Members: Phone: 1-8565-OSCAR-55 (TTY: 7-1-1), 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.

OSCQr hioscar.com
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Multi-language interpreter services

Cherokee: Hagsesda: iyuhno hyiwoniha [tsalagi gawonihisdi]. Call 1-855-OSCAR-55 (TTY: 711)
Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiifstica. Llame al 1-855-OSCAR-55.
ZHEP (Chinese): IR MREERERPY, BoOINRBREGESERE., HFNE 1-855-0SCAR-55.

Pycckuit (Russian): BHYUMAHWE: Ecnm Bbl roBOpUTE Ha PYCCKOM sI3blKe, TO BaM JOCTYMNHbI 6ecniaTHble yenyrn nepesoga. 3soHnTe 1-855—
OSCAR-55.

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 1-855-
OSCAR-55.
gt=0f (Korean): F2|: 351012 AFESIAlE 22, 20| X2 MU|AS REZ 0|&3Ha 4 JUBLICH 1-855-0SCAR-55 M 2 Hsls FHAIQ.
Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il
numero 1-855-OSCAR-55.

1-855-0SCAR-55. LM .INNIN 119 1119 DYDMIYD 20 TRIIY TN IND INTIND WIYT TN DY PR 2N ONrpIvnann (Yiddish) e
Fieat (Bengali): TH FFa: I AP IR, FAT MG MES, ORE =AF6E SAT TTEe! THEI &FF A=l (T FF4 5
-855-0OSCAR-55.
Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezplatnej pomocy jezykowej. Zadzwori pod numer 1-855-OSCAR-55.

55-RACSO-558-1 pi s Jusil lalls oll Ll Loslll Sueluadl loss G5 Aalll 51 can S 1] ilisale ((Arabic) dagyadl

Francais (French): ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-

OSCAR-55. L.
1-855-OSCAR-55 L S JIS - Gt ol ke culos (65 a0 65 05l 5S T 55 e s sl o 1 1,0, d(Urdu) ga)

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.

AANVLka (Greek): MPOZOXH: Av pidte eMinvikd, otn SudBeor| oag Bplokovtal urnpeoleg YAWOOLKNG UTtooTrpLEnG, oL
oroleg tapexoveat swpedv. Karéote 1-855-0SCAR-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, cé cac dich vu hé trg ngdn ngtr mién phi danh cho ban. Goi s6 1-855-0SCAR-55.
& (Hindi): &7 & T2 o7 & Fierq 2 a1 sTen o7 o H STOT FTaT $a70 3T 81 1-855-0SCAR-55 T Fifet F4l

1-855-0SCAR-55 & wiK Lo (gl O Sl pseas (0aly et casiS oo KO o8 513 & K1 iaa g3 ((Farsi) (el
Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-855-OSCAR-55.
aepudl (Gujarati): YAell: B R YAl sletell &, Al (:Yes Unl Astd et dAHRL U2 Buctot B, flot A 1-855-0SCAR-55.
BANE (Japanese): j¥5HEIE: HAEZHEIN 3158, BROSEIEE CHIBWEEITET, 1-855-0SCAR-55 £ T, BERFICTTEEL LS
(N
w9z9290 (Lao): Wogav: 11999 houdawaz 290, nondEnsvgovciodovwazga, ?amf)cﬁgm, winddeuisnow. tms 1-855-OSCAR-55.
Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, grétis. Ligue para 1-855-OSCAR-55.

ho9CE (Amharic): 09007 R09574+ & hO9CE hUPY RTC79° h(EF LCETF N1 AS7HPT +HIZ+PA: 08 0h+Awm RPL L.
1-855-OSCAR-55.

Zurgkpkh (Armenian): NhC UMY NRE3NRY Bk fununud B p Lok phh, wopu dhy wileffup Guipe BD i punfwgedby B wilpul wg uiljgnedpub
Syl pl Quibguiliuph g 1-855-0OSCAR-55.

drrel (Punjabi): fimis fe€: A 3 UAst S8 I, 37 97 @9 AofesT AT 3973 B8 He3 GumsT 31 1-855-0SCAR-55 '3 18 &3l

{1 (Cambodian): s iISAsthyASunw Manigl, whSSwigAMma INWESSASNYU SHGEISAINUUTERY G 18I0 1-855-0SCAR-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.

awlne (Thai): § 1aamamw Inagauansa’ly 13n1sy sswdamemunls 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! fkLo B pO3MOBASIETE YKPAIHCLKOIO MOBOIO, BU MOXETe 3BePHYTUCA 40 6e3KOLUTOBHOI

Cyx6u MOBHOI NiATPVIMKI. TenedoHyiiTe 3a Homepom 1-855-OSCAR-55.

Romaéana (Romanian): ATENTIE: Daca vorbiti limba roména, va stau la dispozitie servicii de asistentd lingvisticd, gratuit.

Sunati la 1-855-OSCAR-55

Navajo Diné Bizaad: Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee aka’anida’awo’déé’, t’aa jiik’eh, éi na holg, koji’ hodiilnih 1-855-
OSCAR-55 (TTY:711.)

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

Burmese: 2003{gq - 350008¢] 20820 Eimoomz o3 afopdont omamea 90pmpdl :ed codaacgad BefesmEgodeudlepS
©8§:40105 1-855-0SCAR-55 (TTY: 711) 33 Gal aBoh

OSC-NDN
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