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PO Box 52146 | Phoenix, AZ 85072 Disabled Adult Dependent Request Form

Instructions
Please complete this form to request continued coverage for a disabled adult dependent age 26 or above.

1. Fill out the fields below, sign and date the form

2. Attach the physician’s summary. If this is a new enrollment, please also include evidence of continuous coverage for your dependent.
(See the back of this form for details.)

3. Return the form and documentation to the following address: Oscar Insurance Corporation Attn: Member Services

PO Box 52146,
Phoenix, AZ 85072

Or
email help@hioscar.com Attn: Eligibility.

SUBSCRIBER INFORMATION

ID Number (if already enrolled) Name (First, Middle initial, Last) Social Security Number
Street Address Apt/Floor City State Zip Code
Phone Number Email Address

( ) -

DEPENDENT INFORMATION
Name (First, Middle initial, Last) Date of Birth Gender Social Security Number

ComMQgre - -

Dependent Relationship to Subscriber

[] Child [ Other

The dependent listed above is the unmarried child, stepchild or adoptive child of the subscriber and is age 26 or older. []Yes []No

The dependent listed above resides with me or my spouse. []Yes []No

Has the dependent ever been employed for wages?

L] Currently working at /  [] Worked in the past at []Yes []No
Hours per week Wages per week
Is the dependent eligible for care under Medicare? [JYes []No

Has the dependent been found eligible as disabled by supplemental security income (SSI) or social security disability insurance (SSDI)?
If yes, documentation is required to evaluate disabled dependent coverage. Example: Notice of award letter.

[JYes [] No

Please read the following carefully.

| certify that | have carefully and fully read the information on the next page of this form. | also certify that the statements and answers given are complete

and correct to the best of my knowledge. No information required to be given, either expressly or by implication, has been knowingly withheld. | have provided
supportive documentation on my dependent’s disability as requested above and | am aware that without proper documentation coverage may be denied. | am also
aware that additional information may be required to make a determination of coverage and that presenting this documentation does not imply automatic
coverage.

| agree to promptly advise Oscar Insurance within 30 days of any change that affects the adult dependent’s eligibility. | understand that any person who knowingly
and with intent to defraud any insurance company or other person files an application for insurance or statement of claims containing any materially false
information, or who conceals, for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act. This is a crime
and shall be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

Subscriber Signature Date




osCdar

PO Box 52146 | Phoenix, AZ 85072 Disabled Adult Dependent Request Form

Physician’s Summary
The physician’s summary must include the following information:
+  Description of the disabling condition, including symptoms associated with the disability;
+  The extent to which the disability prevents self-sustaining employment and whether accommodation is possible;
+  Date at which the disability began; and
*  Current prognosis, including an estimate of when self-sustaining employment may be possible.

Please note that the physician's summary must be written on the physician’s office stationery and be signed by the dependent’s physician. It
should include the physician’s contact information (phone number, address, and email).

New Enroliments Only

To be eligible for coverage with Oscar, the dependent must have been continuously covered by another carrier as a child
dependent prior to reaching the age of 26. This coverage must also have remained in effect until the date on which coverage
with Oscar is requested to begin. Please attach a certificate of creditable coverage or evidence of prior coverage with this form.

Date by Which Paperwork Must be Received (Existing Members Only)

Submission of this application and proof of the dependent’s disability must be sent to Oscar within 31 days of the dependent reaching the
age of 26.

Eligibility Requirements
Under California law, an adult dependent may be eligible for continued coverage if he or she:
+ Isnot married;
+ Isincapable of self-sustaining employment due to physical handicap or developmental disability; and
+ Became so incapable before reaching the age of 22 for the purpose of the Diagnosis and Treatment of Autism and other
Developmental Disabilities; or
+  Age 26 for all other disabilities

Developmental disability - Means a severe, chronic disability that:

a. s attributable to a mental or physical impairment or a combination of mental and physical impairments;

b. is manifested before the Covered Person:

1. attains age 22 for purposes of the Diagnosis and Treatment of Autism and Other Developmental Disabilities provision; or
2. attains age 26 for all other provisions.

c. s likely to continue indefinitely;

d.  results in substantial functional limitations in three or more of the following areas of major life activity: self-care; receptive and
expressive language; learning; mobility; self-direction; capacity for independent living; economic self-sufficiency;

e. reflects the Covered Person’s need for a combination and sequence of special interdisciplinary or generic care, treatment or other
services which are of, lifelong or extended duration and are individually planned and coordinated. Developmental disability includes but is
not limited to severe disabilities attributable to mental retardation, autism, cerebral palsy, epilepsy, spina-bifida and other neurological
impairments where the above criteria are met.

Physical handicap - This term refers to a condition, function or physical disability that makes participation in certain usual activities of daily
living difficult or impossible. A physical handicap may be present at birth or develop over an individual's lifespan.

Return the form and documentation to: help@hioscar.com, Attn: Eligibility

Please be aware that completed paperwork is required within 31 days of your dependent reaching the terminating age of 26.
Additionally, a recertification of disability may be required annually to ensure ongoing coverage.



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 278, New York, NY 10013

CA Members: Oscar Health Plan of California, Attention Grievances 9942 Culver City Blvd., PO Box 1279,
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
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Cet avis contient des informations importantes. Cet avis contient des informations importantes concernant votre demande
ou couverture par l'intermédiaire d'Oscar. Recherchez les dates clés dans le présent avis. Vous devrez peut-étre prendre
des mesures avant une échéance spécifiée afin de conserver votre couverture santé ou aide financiére. Vous avez le droit
d'obtenir ces informations et de I'aide dans votre langue gratuitement. Appelez le 1-855-OSCAR-55.

Diese Benachrichtigung enthalt wichtige Informationen. Diese Benachrichtigung enthalt wichtige Informationen bezlglich
Ihres Antrags auf Krankenversicherungsschutz tber Oscar. Suchen Sie nach wichtigen Terminen in dieser
Benachrichtigung. Es ist moglicherweise notwendig, bis zu bestimmten Stichtagen zu handeln, um Ihren
Krankenversicherungsschutz oder Hilfe mit den Kosten zu behalten. Sie haben das Recht, kostenlose Hilfe und
Informationen in Ihrer Sprache zu erhalten. Rufen Sie an unter 1-855-OSCAR-55.
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OXETIKA PE TNV aiTnONA oag 1) TNV KGAuwr oag atrd Tnv Oscar. ESW, Ba Bpeite Baoikég nuepounvieg. EvoéxeTal va xpelaoTei
VA EVEPYAOETE EVIOG OPICUEVWY TTPOBETHIWY YIa VA dIATNPACETE TNV ACPOAIOTIKY) KAAUWN UYEIag A TNV UTTOOTHPIEA 0OG JE
KATT0I10 KOOTOG. ‘EXETE TO SIKaiwUa va AGBETE QUTEG TIG TTANPOYOpIES, KaBWG Kal BonBeia, Xwpig kauia xpéwaon. KaAéoTe
oTov ap1Bud 1-855-OSCAR-55.
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Avi sila a gen Enfomasyon Enpotan ladann. Avi sila a gen enfomasyon enpodtan konsénan aplikasyon w lan oswa
konsénan kouveti asirans lan atrave Oscar. Cheche dat ki enpotan nan avi sila a. Ou ka gen pou pran kék aksyon avan
seten dat limit pou ka kenbe kouveti asirans sante w la oswa pou yo ka ede w avek depans yo. Se dwa w pou resevwa
enfdbmasyon sa a ak asistans nan lang ou pale a, san ou pa gen pou peye pou sa. Rele nan 1-855-OSCAR-55.
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Tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb. Tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj
daim ntawv thov kev pab los yog koj ghov kev pab cuam los ntawm Oscar. Saib cov caij nyoog los yog tej hnub tseem
ceeb uas sau rau hauv daim ntawv no kom zoo. Tej zaum koj kuj yuav tau ua gee yam uas peb kom koj ua tsis pub dhau
cov caij nyoog uas teev tseg rau hauv daim ntawv no mas koj thiaj yuav tau txais kev pab cuam kho mob los yog kev pab
them tej nqi kho mob ntawd. Koj muaj cai kom lawv muab cov ntsiab lus no uas tau muab sau ua koj hom lus pub dawb
rau koj. Hu rau 1-855-OSCAR-55.

Questo avviso contiene informazioni importanti sulla tua domanda o copertura attraverso Oscar. Cerca le date chiave in
questo avviso. Potrebbe essere necessario un tuo intervento entro una scadenza determinata per consentirti di mantenere
la tua copertura o sovvenzione. Hai il diritto di ottenere queste informazioni e assistenza nella tua lingua gratuitamente.
Chiama 1-855-OSCAR-55.

Z OBEMCITEERFEENEG TN TWET, Oscar O H £ /2 I E ISR 5 KEUIZRER T, @aciifishcn

HEERAME THERLSEED, AR AR L2 B EY % 7‘6 . FEOHIH F TITATEIEBS 2R e

Bfocb\iz%/\ﬁ% DET, ZOFERCHR— F2EE CIMLDSHEBILL - TZITDHZENTEET, 1-855-0SCAR-55 £ T
EaE 7280,



UGRGSiAnnIg: MsAdnsuNNS ST iusAysinhirs: meAdmsuineins GA¢{pd umimsntm
IURSIANAHAMYILW: Oscar 9 pytirgiamuuTige s nsisignnusigsdnhirs: 1 inagapimumgiong
imsmigmumuuiiGegaannathAMnAnmytw [Eﬁjiﬁyéﬁmsmmﬁﬁmﬁqzmmﬁﬁ'jgﬁ gﬁ@tﬁﬁiﬁﬁ;ﬁﬂﬂ"ﬁ
1 INAHANSISGegruAfmsIs: ShdgwisighmanivesINAHRINWRARFIG ﬁ;ﬁgiﬁjg[ﬂmjz 1-855-
OSCAR-55 ] '

= OIIA-I Ol SRs 82t 0l EXA0= Fotel &E L= OscarE
st D1|:HEII|01| et SRE ZEI LN UAsLICH
A5

= OII/\-IOH/\-I HY0l e EM== YA, Aote 22 HHEIXNE AL FAoHHL BIES 2206t fIaHA
UXSHOIZALNA 2XE FHoHoF & 2RI US == USLICE ASHHAH = Oleis FEQ} =22 Aot Az IS
—‘?’—E.*HAOI HIéF’:‘% el ASLICH1-855-0OSCARS5H O 2 M1 FAAIL.

o

mgmnnuauwmmaw l;mgmuweumnaﬂanﬂJom"Zumssg NIVEUASI29INIVEI Oscar.  gondligSuiigadivg lu

D

ev9nausl. Baveaosediegtddadunaunauriatooafiraliots Lwegmﬂmmguaegag23211610293&1% §i naugou ooy

aa1299010. nwifotosusyy war eowzods@uwazazegnautalosd@ena. litnma 1-855-OSCAR-5S5.

To ogtoszenie zawiera wazne informacje. To ogtoszenie zawiera wazne informacje odnosnie Panstwa wniosku lub
zakresu $wiadczen poprzez Oscar. Prosimy zwrdéci¢ uwage na kluczowe daty zawarte w tym ogtoszeniu, aby nie
przekroczy¢ termindw w przypadku utrzymania polisy ubezpieczeniowej lub pomocy zwigzanej z kosztami. Macie Panstwo
prawo do bezptatnej informacji oraz pomocy we wtasnym jezyku. Zadzwoncie pod numer 1-855-OSCAR-55.
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HacTosiwee yBegomneHvne coaepxuT BaxkHyto MHopMaumio. 3T0 yBeAOMIEHNE COAEPXUT BaXHYI0 MHGOPMaLmIo 0
BaLLEM 3asIBIIEHUN UM CTPAXOBOM MOKPbITUM Yepe3d Oscar.  [ToCMOTpUTE Ha KIOYEBbIE AaTbl B HACTOALLEM YBEAOMIEHUMN.
Bam, BO3MOXHO, NOTpebyeTcst NPUHSATL Mepbl K onpeaeneHHbIM NpeaenbHbIM CPpoKaMm A1 COXPaHEeHNs CTPaxoBoro
MOKPbLITUS UM MOMOLLIM C pacxogamn. Bbl meeTe npaBo Ha GecnnatHoe nosyveHne aTo MHpopMaLIMM U MOMOLLb Ha
BaLleM sA3blke. 3BOHUTE No TenedoHy 1-855-OSCAR-55.

Este Aviso contiene informacion importante. Este aviso contiene informacion importante acerca de su solicitud o cobertura
a través de Oscar. Preste atencion a las fechas clave que contiene este aviso. Es posible que deba tomar alguna medida
antes de determinadas fechas para mantener su cobertura médica o ayuda con los costos. Usted tiene derecho a recibir
esta informacioén y ayuda en su idioma sin costo alguno. Llame al 1-855-OSCAR-55.

Ang Paunawang ito ay may Mahalagang Impormasyon. Ang paunawang ito ay may mahalagang impormasyon tungkol sa
iyong aplikasyon o saklaw sa pamamagitan ng Oscar. Hanapin ang mahahalagang petsa sa paunawang ito. Maaaring
may kailangan kang gawin bago sumapit ang ilang partikular na deadline upang mapanatili ang iyong saklaw o tulong sa
kalusugan nang walang bayad. May karapatan kang makuha ang impormasyong ito at makatanggap ng tulong nang nasa
iyong wika nang walang bayad. Tumawaq sa 1-855-OSCAR-55.
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Lle noBigoMneHHa MiCTUTb BaxknuBy iHcpopmauito. Lie noBigoMneHHs MicTUTb BaxnmBy iHpopMaLito npo Bawwe
3BEPHEHHS LOAO CTpaxyBanbHOro nokpuTTs Yepes nporpamy OSCAR. 3BepHiTb yBary Ha KIo4oBi 4aTu, BKasaHi y LibOMy
noBigoMmeHHi. IcHye iMOBIpHiCTb Toro, Wwo Bam Tpeba Oyae 34iNCHUTY NEBHI KPOKWU Yy KOHKPETHI KiHLIEBI CTPOKM ANt TOro,
o6 36epertn Bawe meguuHe ctpaxyBaHHst abo oTpumaTtu cpiHaHcoBy gonomory. Y Bac € npaBo Ha oTpumaHHs i€l
iHdopmauii Ta gonomory 6e3koLTOBHO Ha Balwin pigHin moBi. [13BoHITb 32 HOMepom TenedoHy 1-855-OSCAR-55.
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Théng bao nay cung cap théng tin quan trong. Théng bao nay cé théng tin quan trong ban vé don ndp hodc hop déng bao
hiém qua chuong trinh Oscar. Xin xem ngay then chét trong théng bao nay. Quy vi cé thé phai thuc hién theo théng bao
dung trong thei han dé duy tri bao hiém strc khde hodc duoc tro trdp thém vé chi phi. Quy vi cé quyén dwoc biét thong
tin nay va dwoc tro gidp bang ngdn nglr clia minh mién phi. Xin goi s6 1-855-OSCAR-55.
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