
Oscar Health Plan of California
P.O. Box 1279

Culver City, CA 90232
1-855-672-2794

October 3, 2019

Important information about your 2020 Oscar plan.

Hi [First Name],

Enclosed is a letter from Oscar with your new plan and insurance premium for 2020. Please 
read it over closely to make sure you understand your 2020 plan and how it compares to your 
current plan.

Important: One change we wanted to bring to your attention is that in 2020, your plan will no 
longer be HSA-compatible. That means that in 2020 you can no longer contribute funds to a 
Health Savings Account (HSA) to be used towards qualified medical expenses. However, if you 
have unused funds that you contributed to the account before 2020, you can still use previ-
ously accrued funds in your Health Savings Account to cover qualified medical expenses, re-
gardless of the health plan you’re enrolled in.

Why is this happening?
A new plan regulation requires that we remove HSA-compatibility in order to offer you free 
Doctor on Call in 2020. Last year, Oscar members saved an average of $129 each time they 
used Doctor on Call. They also saved over 106,000 hours in total travel time. We believe that 
the ability to offer you free Doctor on Call is an important benefit that can save you both time 
and money. By making it free for everyone on an individual and family plan, we can make great 
care more accessible for all Oscar members.

What does this mean for you?
If you didn’t make use of your plan’s HSA compatibility in the past, you won’t notice many sig-
nificant changes between your current plan and your 2020 plan. During Open Enrollment 
(starting on October 15, 2019), we encourage you to visit the CoveredCA marketplace to see if 
you qualify for lower monthly payments and copays for things like doctor visits and prescrip-
tion drugs.

If having an HSA-compatible plan is very important to you, we understand. Starting October 
15, 2019, you can enroll in a new plan with HSA compatibility by visiting CoveredCA.com.

SAMPLE
 O

NLY



If you have any questions we’re here to help! Give us a call at 1-855-672-2794, or send us a 
message through your Oscar account at hioscar.com/member or in the Oscar app.

Sincerely,
Your Concierge team
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Notice of Cancellation, Rescission,
or Nonrenewal

Important: Your plan will no longer be offered. Take ac-
tion by December 15, 2019, or you’ll be automatically en-
rolled in a different plan. This may change some of your 
costs and coverage, so review your options carefully.

Oscar Health Plan of California
P.O. Box 1279

Culver City, CA 90232
1-855-672-2794

October 3, 2019

Hi [First Name],

Thank you for choosing Oscar for your health care needs. We’re here to help you prepare 
for Open Enrollment.

Why am I getting this letter?
Beginning January 1, 2020, we won’t offer your current health coverage. The last day of 
your current coverage is December 31, 2019. Read this letter carefully and review your op-
tions.

Who is affected by this change?
[Policy holder (and any dependents, if applicable)]

Your new plan for 2020
We found another plan that may meet your needs. Starting in January, you’ll be automatically 
enrolled in the Oscar Silver 70 EPO Off Exchange plan, which is a Select Network plan.

Important: Neither the Oscar Bronze 60 EPO, nor the Oscar Silver 70 EPO plan are a
High Deductible Health Plan as defined by the Internal Revenue Code. As you have
been auto enrolled into these plans you will no longer be able to establish a new HSA
or contribute to your existing HSA. You can still pay for qualified out-of-pocket medical 
expenses with your remaining HSA funds. See Internal Revenue Service Publication
502 for additional information on qualifying out-of-pocked medical expenses:
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https://www.irs.gov/forms-pubs/about-publication-502. If you would like to pick a
different plan, you may do so between October 15, 2019 and January 15, 2020. Please
visit www.hioscar.com to see all of your options.

Important: This isn’t a Covered California plan. This means you won’t get any financial help
lowering your monthly premium or out-of-pocket costs (like deductibles, copayments, and
coinsurance) if you enroll in this plan. To see if you qualify for these savings and to enroll
in a Covered California plan, visit CoveredCA.com by December 15, 2019 to make changes to 
your health plan for coverage beginning January 1, 2020, and by January 15, 2020, for cover-
age beginning February 1, 2020. If you don’t enroll in a Covered California plan by then, you 
may not be able to switch to one for 2020, even if your finances change.

Your new premium
• Your current monthly premium is: $340.73
• Starting in January, your estimated monthly premium will be $343.69.

Important: This is only an estimate based on current information we have. It doesn’t reflect
any changes to your enrollment, such as adding additional members to your coverage. You’ll
see your new monthly payment amount when you get your January bill.

Other changes
• Your individual deductible will be $4,000 and your family deductible will be N/A for the plan.
• Your individual maximum out of pocket will be $7,800 and your family maximum out of 

pocket will be N/A for the plan.
• We're making some adjustments to our drug formulary in 2020. To see if a medication you're 

currently taking is impacted, go to hioscar.com/search.
• In 2020, Walgreens, Duane Reade, Rite Aid, and some independent pharmacies will no 

longer be in Oscar's network. To view your closest in-network pharmacy for 2020, please visit 
hioscar.com/search.

• The plan you'll be renewed into no longer has UCLA Hospital, UCLA hospital affiliated 
providers, Hoag Hospital, and Hoag Hospital affiliated providers in the network. If you've vis-
ited one or more providers that will be going out-of-network, we will be reaching out with 
more information about what this means for you and your care. If you would like to select a 
different plan that includes access to these providers, please call us at 1-855-672-2794

As a reminder, Oscar’s plans cover care with providers in our network. Out-of-network care may not 
be covered except in an emergency in accordance with section 3216 (i)(9)(A) of the Insurance Law. 
To learn about the rest of your plan’s benefits visit hioscar.com or call us at 1-855-672-2794.

Important changes to your provider network
In an effort to manage costs and keep premiums lower, Oscar made some changes to our provider 
network effective January 1, 2020. The following providers and facilities will no longer be available 
in-network for you if you choose to stay enrolled in a Select Network plan.

- UCLA Medical Center, Ronald Reagan
- UCLA Medical Center, Santa Monica
- UCLA Medical Group physicians and UCLA Santa Monica Bay Physicians
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- Hoag Memorial Hospital Presbyterian in Newport Beach
- Hoag Hospital Irvine
- Hoag Orthopedic Institute
- Hoag Medical Group Physicians

To find other providers and facilities in Oscar’s network, go to hioscar.com/search.
Your Concierge team is also available to help you find other in-network options
near you. Give them a call at 1-855-672-2755 or send a message through your
account. We’re here to help!

What if I need to or want to keep these providers?
If you or a covered dependent is currently receiving care from a healthcare provider who, because of
a network status change, no longer belongs to the Oscar provider network, you or your dependent 
may be eligible to complete treatment with this provider. Please contact our Member Services Team 
to find out what conditions qualify and initiate the Continuity of Care Process at 1-855-672-2755 or 
hioscar.com. We will help you get started. Oscar will work with you and your provider(s) to facilitate 
completion of covered services, as appropriate. For more information, see "Continuity of Care for 
Oscar Members" form on hioscar.com/forms.

You also may have the option to enroll in a Circle Network plan through Oscar which includes access
to UCLA and Hoag providers and facilities. If you enroll in a Circle Network plan for 2020, you don’t 
need to submit a request for Continuity of Care.

What if I do nothing?
If you do nothing, you will be automatically renewed in your current plan, but you will not have ac-
cess to UCLA and Hoag providers.

If you want to pick another plan, enroll by December 15, 2019 to make sure you have the coverage 
you want. See below for more information.

What you need to do
Decide if you want to enroll in this plan or choose another one.

• I want to enroll in this plan.
◦ Pay the monthly premium January 1, 2020 and you’ll be automatically enrolled.

• I want to pick a different plan
◦ You can choose a different plan between October 15, 2019 and January 15, 2020. Enroll

by December 15 for coverage to start January 1, 2020.

Here are some ways to look at other plans and enroll:
• Check with Oscar to see what other plans may be available.
• Visit CoveredCA.com to see Covered California plans. Consumers who shop can save hun-

dreds of dollars per year and can find a plan that best meets their needs and budget. New
state-level subsidies may be available to you which could lower your monthly payment. To
see if you qualify, visit CoveredCA.com.
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We’re here to help
• Call Oscar at 1-855-672-2794 between 9 a.m. and 8 p.m. EST. Or send us a message on

hioscar.com or the Oscar mobile app.
• Visit CoveredCA.com, or call 1-800-300-1506 (TTY: 1-888-889-4500) to learn more about

Covered California and to see if you qualify for lower costs.
• Find in-person help from an assister, agent, or broker in your community at

CoveredCA.com/find-help
• Contact an agent or broker you've worked with before.
• Call 1-855-672-2755 for a reasonable accommodation to get this information in an accessible

format, like large print, Braille, or audio, at no cost to you.

More information
Your health insurance choices are different. You may qualify for free or low-cost health insurance.

Because of changes in federal law, you have different health insurance choices that may save you 
money. As of January 2014, you cannot be denied health insurance because you have health prob-
lems or a pre-existing condition. There are new options for low cost or free health insurance for you 
or your dependents.

Covered California
You can buy health insurance through Covered California. The State of California set up Covered Cal-
ifornia to help people and families, like you, find affordable health insurance. You can use Covered 
California if you do not have insurance through your employer, or Medicare. You can also apply for 
Medi-Cal through Covered California.

You must apply during an open or special enrollment period, except a Medi-Cal application can be 
made at any time. Open enrollment begins October 15, 2019 and ends January 15, 2020. If you have
a life change such as marriage, divorce, a new child or loss of a job, you can apply at the time the life 
change occurs (“special enrollment period”).

Through Covered California, you may also get help paying for your health insurance:
• Receive tax credits: You can use your tax credit to help pay your monthly premium.
• Reduce your out of pocket costs: Out-of-pocket costs are how much you pay for things like

going to the doctor or hospital or getting prescription drugs.

To qualify for help paying for insurance, you must:
• Meet certain household income limits; and
• Be a U.S. citizen, U.S. national or be lawfully present in the U.S. In addition, other rules and re-

quirements apply.

You can also buy coverage directly from health insurers, health plans or insurance agents during 
Open Enrollment and Special Enrollment periods, but the financial help is available only if you select 
a Covered California product.
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Medi-Cal Is Changing Too
Free or low-cost health insurance is available through Medi-Cal. Medi-Cal is California’s health care 
program for people with low incomes. You can get Medi-Cal if:

• Your income is low; and
• You are a U.S. citizen, U.S. national or lawfully present in the U.S.

Your eligibility is based on your income. It is not based on how much money you have saved or if you
own your own home. You do not have to be on public assistance to qualify for Medi-Cal. You can ap-
ply for Medi-Cal anytime. To qualify for Medi-Cal if you are over 65, disabled or a refugee, other rules
and requirements apply. You may also qualify for health insurance with Medi-Cal even if you are not a
U.S. citizen or national.

For More Information
To learn more about Covered California or Medi-Cal, visit CoveredCA.com or call 1-800-300-1506. 
When you apply for coverage through Covered California, you will find out if you are eligible for 
Medi-Cal. You can also get more information or apply for Medi-Cal by calling 1-800-430-4263, visit-
ing benefitscal.org or beneficioscal.org (Spanish) online, or visiting your county human services of-
fice in person.

Right to Submit a Grievance of Cancellation, Rescission, or Nonrenewal of Your Plan Contract, En-
rollment, or Subscription
If you believe your plan coverage has been, or will be, improperly cancelled, rescinded, or not re-
newed, you have the right to file a grievance. You have the options of going to the plan and/or the 
Department if you do not agree with the plan decision to cancel, rescind or not renew your plan cov-
erage.

Option 1 - You may submit a Grievance to your plan
• You may submit a grievance to Oscar by calling 1-855-OSCAR-88 or submitting a grievance at

www.hioscar.com, or by mailing your written grievance to help@hioscar.com or to:

Oscar Health Plan of California
P.O. Box 1279
Culver City, CA 90232

• You may want to submit your grievance to Oscar first if you believe your cancellation, rescis-
sion or nonrenewal is the result of a mistake. Grievances should be submitted as soon as pos-
sible after you receive the Notice of Cancellation, Rescission, or Nonrenewal.

• Oscar will resolve your grievance or provide a pending status within three (3) days. If the plan
upholds your cancellation, rescission or nonrenewal, it will immediately transmit your griev-
ance to the Department of Managed Health Care and you will be notified of the plan’s deci-
sion and your right to also seek a further review of the plan’s decision by the Department as
detailed under Option 2, below.

Option 2 - You may submit a Grievance to the Department of Managed Health Care
• You may submit a grievance directly to the Department of Managed Health Care without first
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submitting it to the plan or after you have received the plan’s decision on your grievance.
• You may submit a grievance by the Department of Managed Health Care online, by mail, or

by phone.

Online at:
www.HealthHelp.CA.gov

By mail:
Help Center
Department of Managed Health Care 980 Ninth Street, Suite 500
Sacramento, CA 95814-2725

By phone:
1-888-466-2219
TDD: 1-877-688-9891
FAX: 1-916-255-5241

Sincerely,

Sid Sankaran
Chief Financial Officer
Oscar Health Plan of California

Getting help in other languages
Please see the multi-language interpreter services information enclosed in this letter.
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Your 2019 plan vs.  your 2020 plan

Plan basics:

Your 2019 plan
Oscar Saver Silver HSA HDHP EPO

Your 2020 plan
Oscar Silver 70 EPO Off Exchange

Your individual de-
ductible

$2,700 $4,000

Your individual out-
-of-pocket max

$6,500 $7,800

Family deductible N/A N/A

Family out-of-pocket 
max

N/A N/A

More details:

Type of Care
Your 2019 plan

(pre-deductible / post-deductible)
Your 2020 plan

(pre-deductible / post-deductible)

Primary care visit negotiated rate / 30% coinsurance $40 / $40

Specialist visit negotiated rate  / 30% coinsurance $80 / $80

Urgent care negotiated rate / 30% coinsurance $40 / $40

Emergency room negotiated rate / 30% coinsurance $400 / $400

Generic drugs (30d) negotiated rate / 30% coinsurance negotiated rate / $16

Tier 2 drugs (30d) negotiated rate / 30% coinsurance negotiated rate / $60

Tier 3 drugs (30d) negotiated rate /  30% coinsurance negotiated rate /  $90

Doctor on Call $0 $0

Note: If you make any changes, select a different plan, or if you do not pay your bill by January
1, 2020, this plan and coverage is subject to change.
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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 not deny or limit coverage to any health service based

on the fact that an individual’s sex assigned at birth, gender identity, or recorded gender is different from the

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.

Oscar:

• 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 at all times, at all points of contact, 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, na-
tional origin, age, disability, or sex, you can file a grievance with:

CA Members: Oscar Health Plan of California, Attention Grievances 9942 Culver City Blvd., PO Box 1279, Culver City, CA 
90232

All other Members: Oscar Insurance, Attention Grievances PO Box 52146, Phoenix, AZ 85072

1-855-OSCAR-55 (TTY: 7-1-1), Mon - Fri 8am - 8pm/ Sat - Sun 9am - 5pm (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, elec-
tronically 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.
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