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CALIFORNIA HEALTH BENEFIT EXCHANGE SHOP 
PROGRAM MODEL SUPPLEMENT RIDER 

TO 
GROUP 

SUBSCRIBER 
AGREEMENT 

 
This California Health Benefit Exchange Small Business Health Options (SHOP) 
Program Supplement Rider (the “Supplement”) supplements that certain Group 
Subscriber Agreement (the “Agreement”) between Oscar Health Plan of California 
and GROUP. This Supplement is an integral part of the Agreement, and is intended 
by the Parties hereto to be interpreted to be consistent therewith; any inconsistencies 
or conflicts in terms with the Agreement are to be resolved in favor of the terms in 
this Supplement. 

 
WHEREAS, GROUP is eligible to participate in the Small Business Health Options 
Program Exchange and desires to offer its Employees a range of choice of health 
care plans from which to receive their health care; and 

 
WHEREAS, Oscar Health Plan of California is a participant in the SHOP Program, 
as defined below; and 

 
WHEREAS, at least one Employee of GROUP has selected Oscar Health Plan of 
California, through Oscar Health Plan of California's participation in the SHOP 
Program, as the health care service plan or insurance issuer from which to receive his 
or her health care; 

 
THEREFORE, Oscar Health Plan of California and GROUP have entered into 
the Agreement, as supplemented by this Supplement. 
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DEFINITIONS 

SMALL BUSINESS HEALTH OPTIONS PROGRAM (SHOP) is that 
program operated by the California Health Benefit Exchange, also known 
as Covered California through which a small employer can provide its 
employees and their dependents with access to one or more products 
offered by Oscar Health Plan of California. 

 
ELIGIBLE EMPLOYEE is an employee as defined in Section 1357.500(c) of 
California Health and Safety Code and in Section 10753(f) of California 
Insurance Code 

 
ENROLLEE shall mean an individual and his or her eligible dependents, as 
defined by Oscar Health Plan of California, who lives or works in an approved 
Service Area, who meets the eligibility requirements of GROUP and Oscar 
Health Plan of California, who has made application to Oscar Health Plan of 
California through the SHOP Program, and for whom premiums have been 
paid by GROUP or individually as a COBRA participant. 

 
MEMBER shall mean an individual who is covered for health care services 
by Oscar Health Plan of California, but who may or may not have obtained 
coverage through the SHOP. 

 
NET PREMIUM shall mean the monthly amount paid to Oscar Health Plan 
of California by GROUP through SHOP for health care coverage of 
GROUP's Enrollees, which shall consist of the Premium minus authorized 
expenses of SHOP deducted pursuant to this Supplement. 

 
PARTICIPATING PLAN shall mean a health care service plan or an insurance 
carrier, offering health maintenance organization (HMO) or preferred provider 
(PPO) products and participating in the SHOP. Oscar Health Plan of California 
is a Participating Plan. 

 
PARTICIPATING PROVIDER shall mean a health care provider, individual or 
institution, who or which is employed by or under contract with Oscar 
Health Plan of California to provide designated health care services to 
Oscar Health Plan of California's Members. 
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PREMIUM shall mean the monthly amount charged to and payable by 
Subscribing Groups or COBRA subscribers for health care coverage from Oscar 
Health Plan of California (including commissions, administrative expenses, 
billing fees, taxes or license fees, if any), and the payment of which entitles 
Enrollees to the health care coverage offered under the terms of the 
Agreement. 

 
QUALIFIED HEALTH PLAN (QHP) has the same meaning as that term is 
defined in Patient Protection and Affordable Care Act Section 1301 (42 USC § 
18021). 

 
SERVICE AREA shall mean that geographic area in which Oscar Health Plan 
of California is licensed to offer and provide QHPs to Small Group 
Employers. 

 
SMALL GROUP EMPLOYER shall mean a “small employer” as defined in 
Section 1357.500(k) of California Health and Safety Code and Section 10753(q) 
of California Insurance Code. 

 
SMALL GROUP MARKET shall mean the aggregation of Small Group 
Employers in the state of California. 

 
SUBSCRIBING GROUP or SUBSCRIBING EMPLOYER shall mean an 
organization or firm, which applied for health care coverage by a 
PARTICIPATING PLAN through the SHOP, was screened for compliance with 
SHOP's eligibility criteria, and was accepted by SHOP for participation. The 
Subscribing Group contracts directly with Oscar Health Plan of California to 
arrange for the provision of health care services for its Employees or Members 
and/or their spouses or domestic partners and/or their dependents. GROUP 
upon execution of the Agreement, as modified by this Supplement, is a 
Subscribing Group. 
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THE SHOP PROGRAM 

The SHOP Program is a mechanism in which Oscar Health Plan of California 
and other health care service plans and insurance carriers simultaneously offer 
Qualified Health Plans (QHP) to Small Group Employers. 

 
B. Contribution and Participation Requirements 

 
Oscar Health Plan of California and GROUP understand and agree to the 
following contribution and participation requirements for the provision of 
services pursuant to the Agreement. 

 
1. For medical coverage, GROUP must contribute a minimum of the 

equivalent of fifty percent (50%) of the Premium cost of the 
Employee- only rate in the reference plan selected by the Employer. 

2. For medical coverage, GROUP must have a minimum of seventy 
percent (70%) of Eligible Employees enroll in a QHP through the SHOP. 
If the Group pays 100 percent of its Qualified Employees' QHP 
premiums, then all Eligible Employees must enroll in health insurance 
coverage through the SHOP. For purposes of participation, Eligible 
Employees do not include an employee who is enrolled in coverage 
through another employer, an employee’s union, Medicaid, Medicare, 
or any other federal or state health coverage programs –other than 
coverage through a QHP sold in the Individual Exchange at the time 
GROUP initially contracts with Oscar Health Plan of California 

3. If GROUP does not meet such minimum contribution and minimum 
participation requirements, GROUP may only enroll with Oscar 
Health Plan of California through SHOP from November 15th 
through December 15th of each year. 
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ELIGIBILITY AND ENROLLMENT 

A. Eligibility and Enrollment for Open Enrollment 
 

SHOP is responsible for determining eligibility for all GROUPs and applicant 
Employees of GROUP and their dependents. Except for special enrollments 
addressed below, coverage effective dates will be determined pursuant to 10 
CCR Section 6536. 

 
Employee Eligibility 

 
A Qualified Employee is an employee who has been offered coverage by his 
or her employer and who is an Eligible Employee. 

 
Dependent Eligibility 

 
1. A dependent claiming eligibility hereunder as a spouse must 

be legally married to a Qualified Employee. 
 

2. A dependent claiming eligibility hereunder as a domestic partner 
must be a registered domestic partner, as defined in section 297 
and 299.2 of the California Family Code. In order for an 
Employee’s unregistered domestic partner to be eligible for 
coverage, the Employer must make an offer of coverage to the 
Employee’s unregistered domestic partner and the eligibility of 
unregistered domestic partners must be documented in 
Employer’s Employee Benefit Plan documents. It is the Employer’s 
responsibility to ensure that unregistered domestic partnerships 
are eligible under the terms and conditions of the Employer’s 
plan. 

 
3. A dependent child claiming eligibility hereunder must be born to, 

a step-child or legal ward of, adopted by or placed in the foster 
care of the Eligible Employee or the Eligible Employee’s spouse 
or domestic partner, a minor child ordered by a court to be 
covered by an employee’s Plan, or a child for whom the employee 
has assumed a parent-child relationship and under the age of 26 
unless disabled. 
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4. A dependent child who exceeds the age limit for dependent 
children and is disabled, who is incapable of self-support because 
of a physical or mental disability which existed continuously from a 
date prior to attainment of age, until termination of such 
incapacity shall be considered eligible. A disabled child who is age 
26 or over will be enrolled at the time of initial enrollment of the 
employee provided that satisfactory evidence of such disability is 
provided to the PLAN, if requested by the PLAN, within 60 days 
of the initial enrollment. The PLAN shall provide this information 
to SHOP within 60 days. 

 
5. For a child that is enrolled, SHOP will provide a 90-day notice that 

a dependent is about to reach the age limit for dependent 
children and will lose coverage unless provided with written 
certification from a competent health care professional, within 60 
days of receiving this 90-day notice, that the dependent meets the 
above conditions of being disabled. 

 
Documentation of eligibility and existence of the relationship of any 
dependent to the Qualified Employee may be requested at the time of 
enrollment and before a child attains the limiting age, but not more frequently 
than annually after the two-year period following a child’s attainment of the 
limiting age. 

 
B. Eligibility and Enrollment for Special Enrollment 

 

1. Newly Eligible Employee 
 

An employee who becomes a qualified employee outside of the initial 
employee open enrollment period, the annual employee open 
enrollment period, or a special enrollment period shall have a 30-day 
period to enroll in a QHP beginning on the first day the employee 
becomes a qualified employee. 

 
2. New Dependents – Spouse or Registered Domestic Partnership 

 

An eligible spouse or registered domestic partner may be added to 
coverage at the time of initial enrollment of the Employee, at each 
open enrollment period of GROUP or due to one of the following 
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special enrollment qualifying events if the application for coverage, 
along with any supporting documentation is received by SHOP within 
30 calendar days of the event. Coverage will become effective on the 
first day of the month following the receipt of the application for 
coverage. 

 
When an employee is newly married or has a newly registered 
domestic partnership, he or she must submit a stamped copy of the 
Marriage Certificate or the date the Declaration of Domestic 
Partnership is filed with the California Secretary of State if requested 
by SHOP. 

 
When an employee gains a child dependent, the employee may enroll a 
spouse or registered domestic partner to the Plan during the same 
special enrollment period as the newly gained child dependent. 

 
3. New Dependents - Birth/Adoption/Legal Guardianship/Assumption of 

a Parent-Child Relationship 
 

An individual who becomes a new dependent by virtue of birth, 
placement for adoption or foster care, assumption of a parent-child 
relationship, or legal guardianship is eligible for coverage under the 
Agreement, as modified by this Supplement, at other than the 
Employer’s initial or annual open enrollment, and the appropriate 
request form should be received by SHOP within 30 days after such 
birth, placement for adoption, placement in foster care or effective date 
of a guardianship order, with coverage to be effective upon the date of 
the birth, placement for adoption, foster care placement, assumption of 
parent- child relationship, or legal guardianship assignment unless the 
Employee requests the coverage to be effective on the first day of the 
month following the date of the birth, placement for adoption, foster 
care placement, assumption of parent-child relationship, or legal 
guardianship assignment. The first 31 days of coverage for such new or 
adopted child is automatic, regardless of whether the child is enrolled or 
not after this 31-day period. 

 
If application is not received by the 30th day after the birth, adoption, 
placement, assignment, or assumption of parent-child relationship, the 
Oscar Health Plan of California providing coverage for the covered 
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parent will only provide coverage for the first 31 days from the event 
under that parent’s policy. After that time, the dependent child will no 
longer have coverage. 

 

4. New Dependents – Unregistered Domestic Partnership 
 

If an employer offers coverage to unregistered domestic partners, the 
SHOP must receive an application for coverage of an unregistered 
domestic partner by the 30th day after the establishment of the 
unregistered domestic partnership. Coverage will be effective on the 
first of the month following the receipt of the application for coverage 
of the unregistered domestic partner by SHOP. 

 
Employers must agree to notify SHOP immediately upon termination 
of the unregistered domestic partnership. 

 
5. Loss of Coverage – Qualified Employee and Dependents 

 

A. A Qualified Employee and/or an eligible spouse or registered domestic 
partner and/or eligible child dependent may be added to coverage at a 
time other than at initial enrollment of the Qualified Employee or at 
each open enrollment period of GROUP if they experience a loss of 
Minimum Essential Coverage due to one of the events listed below. 
Receipt of the application for coverage and any supporting documents 
must be within 30 days of the event. Coverage will become effective on 
the first day of the month following the loss of coverage. 

 
a. termination of employment 
b. termination of an employer sponsored plan 
c. reduction in hours that results in a loss of eligibility 
d. exhaustion of COBRA or Cal-COBRA coverage. 

 
B. A Qualified Employee and/or an eligible spouse or registered domestic 

partner and/or eligible child dependent may be added to coverage at a 
time other than at initial enrollment of the Qualified Employee or at 
each open enrollment period of GROUP if they experience a loss of 
Minimum Essential Coverage due to the loss of coverage through 
Medicare or Medi-Cal or other government sponsored health care 
program. Receipt of the application for coverage and any supporting 
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documents must be within 60 days of the event. Coverage will become 
effective on the first day of the month following the loss of coverage. 
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6. Other Special Enrollment Events 
 

A. A Qualified Employee and/or an eligible spouse or registered domestic 
partner and/or eligible child dependent may be added to coverage at a 
time other than at initial enrollment of the Qualified Employee or at 
each open enrollment period of GROUP if they experience one of the 
events listed below. Receipt of the application for coverage and any 
supporting documents must be within 30 days of the event. Coverage 
will become effective on the first day of the month following the loss of 
coverage. 

 
a. The enrollee loses a dependent or is no longer considered a dependent 

through divorce or legal separation as defined by State law in the State 
in which the divorce or legal separation occurs, or if the enrollee, or his 
or her dependent, dies. 

 
b. The Qualified Employee, spouse or registered domestic partner or 

eligible dependent child’s enrollment or non-enrollment in a QHP is 
unintentional, inadvertent, or erroneous and is the result of the error, 
misrepresentation, or inaction of an officer, employee, or agent of the 
Exchange or HHS or its instrumentalities as evaluated and determined 
by the Exchange. 

 
c. The Qualified Employee, spouse or registered domestic partner or 

eligible dependent child adequately demonstrates to the Exchange 
that the QHP in which he or she is enrolled, substantially violated a 
material provision of its contract in relation to the qualified employee. 

 
d. A qualified employee or enrollee, or his or her dependent, gains 

access to new QHPs as a result of a permanent move and either- 
(A) Had MEC as described in 26 CFR Section 1.5000A-1(b) 
(December 26, 2013), hereby incorporated by reference, for one or 
more days during the 60 days preceding the permanent move; or 
(B) Was living outside of the United States or in a United States 
territory at the time of the permanent move; or 
(C) Was released from incarceration, or is a member of the reserve 
forces of the United States military returning from active duty or a 
member of the California National Guard returning from active duty 
service under Title 32 of the United States Code; 

 
e. An Indian, as defined by Section 4 of the Indian Health Care 
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Improvement Act (25 U.S.C. § 1603(c)), may enroll in a QHP 
or change from one QHP to another one time per month; 

 
f. A qualified employee or dependent is receiving services from a 

contracting provider under a health benefit plan, as defined in 
Section 1399.845(f) of the Health and Safety Code or Section 
10965(f) of the Insurance Code, for one of the conditions 
described in Section 1373.96(c) of the Health and Safety Code 
and that provider is no longer participating in the health benefit 
plan; 

 
g. A qualified employee or dependent loses pregnancy-related 

coverage described under Section 1902(a)(10)(A)(i)(IV) and 
(a)(10)(A)(ii)(IX) of the Social Security Act (42 U.S.C. 
1396a(a)(10)(A)(i)(IV), (a)(10)(A)(ii)(IX)) and Section 14005.18 of the 
Welfare and Institutions Code. The date of the loss of coverage is 
the last day the consumer would have pregnancy-related 
coverage; 

 
h. A qualified employee, or his or her dependent, demonstrates to 

the Exchange, in accordance with guidelines issued by HHS and as 
determined by the Exchange on a case-by-case basis, that the 
individual meets other exceptional circumstances. Such 
circumstances include, but are not limited to, the following 
circumstances: 
(A) If a child who has been determined ineligible for Medi-Cal and 
CHIP, and for whom a party other than the party who expects to claim 
him or her as a tax dependent is required by court order to provide 
health insurance coverage for the child, the child shall be eligible for a 
special enrollment period if otherwise eligible for enrollment in a QHP; 
and 
(B) A qualified employee or dependent demonstrates to the Exchange, 
with respect to health benefit plans offered through the Exchange, or 
to the applicable regulator, with respect to health benefit plans offered 
outside the Exchange, that he or she did not enroll in a health benefit 
plan during the immediately preceding enrollment period available to 
the employee or dependent because he or she was misinformed that 
he or she was covered under MEC; 

 
i.  A qualified employee or his or her dependent loses eligibility 

for pediatric dental coverage subsequent to turning nineteen 
(19) years of age and wishes to continue dental coverage under 
a standalone dental plan offered by a QDP in the SHOP; 
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B. A Qualified Employee and/or an eligible spouse or registered 

domestic partner and/or eligible child dependent may be 
added to coverage at a time other than at initial enrollment of the 
Qualified Employee or at each open enrollment period of GROUP if 
they become eligible for assistance, with respect to health insurance 
coverage under a SHOP, under a Medi-Cal plan (including any waiver 
or demonstration project conducted under or in relation to such a 
plan). Receipt of the application for coverage and any supporting 
documents must be within 60 days of the event. Coverage will 
become effective on the first day of the month following the loss of 
coverage. 

 
7. Process of Enrollment 

 
GROUP's application to contract with Oscar Health Plan of California for 
coverage of one or more of its Employees will be reviewed by the SHOP 
for completeness and eligibility. Oscar Health Plan of California 's 
receipt of transmitted application data of GROUP from the SHOP will 
constitute the filing of that application with Oscar Health Plan of 
California. The SHOP will notify GROUP and its employees of its 
acceptance and the effective date of coverage for its employees. 

 
The GROUP shall specify the waiting period for coverage in the 
Employer’s Employee Benefit Plan documents, which shall be equally 
applicable to all Employees and dependents. The waiting period shall 
not exceed 90 days. 
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COVERED SERVICES AND BENEFITS 
 

The Evidence of Coverage describes the separate plan(s) of covered services 
and benefits, as well as excluded benefits, which Oscar Health Plan of California 
agrees to provide to GROUP's Enrollees, pursuant to GROUP’s choice through 
SHOP. GROUP understands that one Employee and his or her designated 
dependents may select one of these plans, and other GROUP Employees and 
their respective designated dependents may select the same or another of the 
described benefit plans, but an Employee and his or her designated 
dependents must all select the same benefit plan, although they may select 
different medical groups and primary care physicians. The SHOP plans offered 
pursuant to the terms of the Agreement and this Supplement are the only 
benefits which are covered benefits offered by Oscar Health Plan of California 
to GROUP through SHOP. Oscar Health Plan of California itself shall make all 
benefit and coverage determinations. All such determinations shall be subject 
to Oscar Health Plan of California's grievance procedures. 

 
A. Cal-COBRA and COBRA 

 

Oscar Health Plan of California agrees to provide coverage for GROUP's 
Cal- COBRA and COBRA-eligible Enrollees at the applicable group rate. 

 
B. Enrollee Materials 

 

Oscar Health Plan of California shall issue or mail to a new Enrollee an 
identification card and its Evidence of Coverage booklet provided, however, 
that only one Evidence of Coverage booklet shall be issued to each Enrollee 
and his or her dependents, unless the Enrollee or his or her dependent 
requests an additional Evidence of Coverage booklet be sent. Oscar Health 
Plan of California shall be responsible for distributing, or making available for 
distribution, its federally-required Summary of Benefits and Coverage (“SBC”). 
Oscar Health Plan of California agrees to provide copies of its Evidence of 
Coverage, Supplement and SBC to any person requesting such materials, 
within seven (7) business days of PLAN's receipt of such request. SHOP will 
post on its website a copy of Oscar Health Plan of California's current SBC and 
Evidence of Coverage. Oscar Health Plan of California agrees to provide to 
Enrollees and their dependents a copy of its Summary Brochure. 
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FISCAL PROVISIONS 
 

Oscar Health Plan of California agrees to arrange for the provision of health 
care services for GROUP's Enrollees, as described in the Evidence of Coverage, 
in exchange for the Net Premiums received from GROUP minus the 
participation fee due to the SHOP. Oscar Health Plan of California agrees to 
accept the Net Premium due Oscar Health Plan of California and forwarded to 
Oscar Health Plan of California by and received by Oscar Health Plan of 
California from the SHOP, and any applicable Enrollee co-payments, as full and 
complete payment for services provided under the Agreement and this 
Supplement thereto. 

 
A. Premium Collection 

1. Premium Payment. GROUP’s Premiums for its Enrollees in Oscar 
Health Plan of California will be billed to GROUP by the 

SHOP in a unified billing mechanism which will include 
itemized Premiums due from GROUP for other SHOP 
Participating Plans selected by GROUP’s Employees. 

 
a. Employer's first premium payment is due in full but must be at least 85 

percent of the total amount due, and must be delivered to the SHOP or 
postmarked by the due date indicated on the invoice, for effectuation 
to occur on the date requested on the employer’s application. 

 
b. For on-going premiums, on or about the fifteenth of the month prior to 

the coverage month, an invoice is sent by the SHOP to GROUP, which 
payment must be received or postmarked by the last day of the 
invoicing month. On-going premium payments are due in full but must 
be no less than 85 percent of the total balance due, including any 
amounts past due, by the due date on the invoice to avoid delinquency. 

 
2. Notice of Consequences for Nonpayment of Premiums SHOP 

on behalf of Oscar Health Plan of California will send a 
“Notice of Consequences for Nonpayment of Premiums” 
concurrently with the invoice to GROUP informing GROUP that the 
group contract may be cancelled or not-renewed if the premium 
amount due is not received by SHOP. 

 
3. Cancellation for Nonpayment of Premiums. If a billed Premium 

payment is not received on or before the last day of the month prior 
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to the month of coverage, a “Notice of Cancellation for Nonpayment 
of Premiums and Grace Period” will be sent via USPS to GROUP by 
SHOP on behalf of Oscar Health Plan of California on the first day of 
that month, identifying the date the 30 day grace period begins and 
ends, the effective date of cancellation if payment is not received by 
the end of the grace period, and the employer’s right to appeal. 

 
GROUP shall promptly send such Notice to each subscriber 
receiving coverage under the GROUP’s policy. 

 
The Notice will provide instructions for making the premium payment 
necessary in order to maintain coverage in force, and will repeat when 
such cancellation will be effective and will also state how and when 
GROUP may appeal the cancellation. If the Premium payment is not 
received by cancellation effective date, the Agreement will be 
terminated for non-payment effective 30 days from the date the Notice 
was sent. In such a case, a “Notice Confirming Cancellation of 
Coverage” will be mailed to GROUP by SHOP on behalf of Oscar Health 
Plan of California on the first business day of the month following the 
effective date of the cancellation. PLAN, or SHOP on behalf of Oscar 
Health Plan of California, will mail an individual Notice Confirming 
Cancellation of Coverage to each of its affected Members and also 
explaining their options for purchasing individual coverage. 

 
All of the cancellation notices described above will include statements 
regarding the reason for the cancellation, the amount of premiums due, 
a statement of the 30-day grace period, the effective date of the 
cancellation, and the right of GROUP to seek review by the appropriate 
regulator, either the California Department of Managed Health Care or 
the California Department of Insurance (including the responsibility of 
GROUP to pay premiums during any such review and the right of 
GROUP to be reinstated back to the effective date of termination if it 
prevails in such review). 

 
Receipt by SHOP of all Premium payments due and owing by the 
due date indicated in the Notice of Cancellation for Nonpayment 
of Premium and Grace Period will continue the Agreement, as 
modified by this Supplement, with no interruption in coverage. If 
payment of at least 85 percent of all delinquent Premiums is 
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received by SHOP after the due date in the Notice, the 
Agreement will not be reinstated. 

 
Group may request to be reinstated in the same coverage in which it 
was last enrolled within 30 days after the effective date of the 
termination. 
Past due premiums, if any, must be paid before the GROUP may 
be reinstated without a lapse in coverage. 

 
GROUP may not reinstate coverage 31 or more days following the 
effective date of termination. GROUP may only reinstate coverage once 
during the 12-month period beginning on of the original effective date 
or the most recent renewal date, whichever is more recent. 

 
4. Non-Sufficient Funds 

If a qualified employer makes a premium payment that is returned 
unpaid for any reason, the SHOP shall apply a $25.00 insufficient funds 
fee.  If a qualified employer makes a second premium payment that is 
returned unpaid for any reason within six months of the prior returned 
payment, the qualified employer shall submit premium payment and 
the insufficient funds fee for returned payment in the form of a 
cashier’s check or money order. This requirement to make monthly 
premium payments in the form of a cashier’s check or money order 
shall continue for a period of 12 months beginning with the first of the 
month following the last paid-through date. If premium payment is not 
submitted in one of these two forms, the qualified employer group may 
be subject to termination for non-payment of premium as described in 
6538 (c)(2). In no event shall the failure to pay the insufficient funds fee 
be a basis to terminate, non-renew or cancel coverage pursuant to 
Health and Safety Code Section 1365 or Insurance Code Section 
10753.13, as applicable.  

 
5. GROUP Liable for Premiums During Grace Period. During the grace 

period described in the preceding paragraphs, the Agreement, as 
modified by this Supplement, shall continue in force, and GROUP shall 
be liable for the payment of all Premiums accruing during the grace 
period. 

 
6. Issuance of New Contract. Following cancellation for nonpayment of 
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Premiums, the current Agreement will not be reinstated. Instead, 
GROUP must submit a new application for coverage. A new contract will 
be issued only upon demonstration that GROUP meets all eligibility 
requirements, including payment of any and all outstanding earned 
Premium payments still owing and due. 

 
7. Delinquent Accounts: Collections: In the event GROUP’s account 

becomes delinquent, SHOP shall undertake collections as per State 
Accounting Manual (SAM) Section 8776.6 (non-employee accounts 
receivable). 

 
B. Premium Rates 

Oscar Health Plan of California’s premium rates are guaranteed for twelve 
(12) months from the initial enrollment date of the Supplement, which 
shall be the effective date of the Supplement, and from each 
subsequent anniversary renewal date thereof. Renewal increases will be 
based on Oscar Health Plan of California’s “new business” rates in effect 
on the anniversary date of the Supplement effective date with GROUP. 
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VOLUNTARY TERMINATION, RENEWAL AND OTHER 
CHANGES 

 
A. Termination by GROUP 

Group may terminate this Agreement at the end of each month. The last 
day of coverage shall be the end of the month in which the GROUP 
provided notice of termination, if the GROUP provides notice to the 
SHOP on or before the fifteenth of the month, or on a case-by-case 
basis an earlier date upon agreement between the QHP and the SHOP. 
If the GROUP does not provide notice to the SHOP on or before the 
fifteenth of the month, the last day of the month following the month in 
which the GROUP gave notice of termination, or on a case-by-case basis 
an earlier date upon agreement between the Health Plan of California 
and the SHOP. 

 
B. Termination by Enrollee 

An Enrollee may terminate his or her coverage at the end of each month 
by providing GROUP with written notice of such intent to terminate up 
to the last day of the month in which the termination is to be effective. 
An Enrollee’s coverage will terminate on the last day of the month in 
which the written notice is received or on a later date requested by the 
Enrollee as long as that date is the last day of the month. GROUP to 
notify SHOP of enrollee’s termination request upon receipt of that 
request. 

 
The coverage of an Enrollee terminating employment with GROUP or 
losing eligibility for coverage shall extend through the last day of the 
month in which his or her employment terminated or such eligibility 
was lost. GROUP must inform the SHOP within 30 days after the date 
of termination of coverage of an Enrollee and/or his or her 
dependents. 

 
C. Annual Enrollment and Renewal 

SHOP will send GROUP a renewal package 60 days in advance of the 
end of the GROUP’s current plan year. The renewal package will consist 
of the QHPs available to the GROUP, changes to current QHPs, and the 
rates for the following plan year. 

 
If GROUP wishes to renew its coverage through SHOP upon the 
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anniversary date of the Agreement, GROUP must meet the minimum 
contribution and participation requirements in Section II.C above. If 
GROUP does not meet such minimum contribution and minimum 
participation requirements, GROUP may only enroll with Oscar Health 
Plan of California through SHOP from November 15th through December 
15th of each year. 

1. GROUP may only make changes to reference plan during the 
renewal period. 

2. If employee does not enroll in a different QHP during his or her annual 
employee open enrollment period, the employee will remain in the 
QHP selected in the previous year unless the employee notifies 
employer to terminate his or her coverage from the QHP. 

3. If the Qualified Employee’s current QHP is not available, the employee 
shall be enrolled in a QHP offered by the same Health Plan at the 
same metal tier that is the most similar to the Qualified Employee’s 
current QHP, as determined by the SHOP on a case-by-case basis. 

a. If the Health Plan of the QHP in which the Qualified Employee is 
currently enrolled is no longer available, or if another QHP is not 
available from the current insurance carrier in the same metal 
tier, the Qualified Employee may be enrolled in the lowest cost 
QHP offered by a different Health Plan in the same metal tier as 
the Qualified Employee’s current QHP, as determined by the 
SHOP on a case-by-case basis. 

 
D. Open Enrollment 

Oscar Health Plan of California, through SHOP, will provide a period of 
at least ten (10) days for the annual employer election period and at least 
twenty (20) days for employee annual open enrollment period prior to 
the anniversary date of the Agreement, with such requested changes to 
be effective on such anniversary date. During the employer election 
period, the employer may change its offering of dependent coverage, its 
contribution level to employee coverage, and level of coverage within 
which its employees and dependents can select a QHP. 

 
1. Enrollees electing to make open enrollment changes shall provide the 

Change Form to their employer for submission to the SHOP prior to 
1st of the renewal month. 

2. Enrollees Open Enrollment changes submitted to SHOP during the first 
thirty (30) days of the new plan year are only permitted to make 
changes within the same Health Plan. 

a. Requests to the SHOP received on the first through the 
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fifteenth day of the month after effective date shall become 
retroactively effective to the first day of the month, unless the 
employer requests an effective date of the first of the following 
month. 

b. Requests to the SHOP received on the sixteenth day of the 
month up to the thirtieth day of the month after effective date 
shall become effective on the first day of the following month. 

 
E. Discontinued Group’s Reference Plans 

If GROUP’s reference plan is no longer available, GROUP must select a 
new reference plan during the annual election period. If GROUP fails to 
select a reference plan a default alternative reference plan will be auto- 
selected for the GROUP in accordance with 10 CCR section 6526. 

 
F. Miscellaneous 

1. Enrollees may not change plan benefit levels within Oscar Health 
Plan of California, if GROUP has made such option available, 
other than during the open enrollment period. 

2. An Eligible Employee of GROUP who, at the time GROUP initially 
enters into the Agreement, as modified by this Supplement, had 
declined coverage through the SHOP and who did not have 
coverage from another source at that time must wait to enroll 
until the next open enrollment period unless he or she 
experiences a special enrollment qualifying event in the interim. 



hioscar.com

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 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 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

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

All Members: Phone: 1-855-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.

OSC-NDN

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html


Español (Spanish): ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-855-OSCAR-55.

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.

λληνικά (Greek): ΠΡΟΣΟΧΗ: Αν μιλάτε ελληνικά, στη διάθεσή σας βρίσκονται υπηρεσίες γλωσσικής υποστήριξης, οι
οποίες παρέχονται δωρεάν. Καλέστε 1-855-OSCAR-55.

Shqip (Albanian): KUJDES: Nëse flitni shqip, për ju ka në dispozicion shërbime të asistencës gjuhësore, pa pagesë. Telefononi në 1-855-
OSCAR-55.

(Chinese)  1-855-OSCAR-55.

(Russian)

مقربلصتاناجلمابكلرفاوتتةیوغللاةدعاسلماتامدخنإف،ةغللاركذاثدحتتتنكاذإةظوحلم:)Arabic( ةيبرعلا

Kreyòl Ayisyen (French Creole): ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele  1-855-
OSCAR-55.

한국어 (Korean): 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 1-855-OSCAR-55 번으로 전화해 주십시오.

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.

����� (Bengali):
-855-OSCAR-55.

.OSCAR-55-1-855 טפור .לאצפא ןופ יירפ סעסיוורעס ףליה ךארפש ךייא ראפ ןאהראפ ןענעז ,שידיא טדער ריא ביוא :םאזקרעמפיוא :)Yiddish( שידיא

Polski (Polish): UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 1-855-OSCAR-55.

Français (French): ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-
OSCAR-55.

OSCAR-55-855-1 ںیرک لاک ۔ ںیہ بایتسد ںیم تفم تامدخ یک ددم یک نابز وک پآ وت ،ںیہ ےتلوب ودرا پآ رگا :رادربخ:)Urdu( وُدرُا

Tiếng Việt (Vietnamese): CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-855-OSCAR-55.

(Japanese) 1-855-OSCAR-55

ພາສາລາວ (Lao): ໂປດຊາບ: ຖ,າວ-າ ທ-ານເວ1າພາສາ ລາວ, ການບ3ລiການຊ-ວຍເ67ອດ,ານພາສາ, ໂດຍບ9ເສ:ຽຄ-າ, ແມ-ນມ?ພ,ອມໃຫ,ທ-ານ. ໂທຣ 1-855-OSCAR-55.

हि ं दी (Hindi): 1-855-OSCAR-55

ગuજરાતી (Gujarati): 1-855-OSCAR-55.

.OSCAR-55–855-1 ت دیریگب. امش یارب ناگیار تروصب ینابز تلایھست ،دینک یم وگتفگ یسراف نابز ھب رگا :ھجوت:)Farsi( یسراف

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. 
Rufnummer: 1-855-OSCAR-55.

Português (Portuguese): ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 1-855-OSCAR-55.

አማርኛ (Amharic): ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 
1-855-OSCAR-55.

Հայերեն (Armenian): ՈՒՇԱԴՐՈՒԹՅՈՒՆ՝ Եթե խոսում եք հայերեն, ապա ձեզ անվճար կարող են տրամադրվել լեզվական աջակցության 
ծառայություններ: Զանգահարեք 1-855-OSCAR-55.

ਪ"ਜਾਬੀ (Punjabi): 1-855-OSCAR-55

1-855-OSCAR-55.æខ"រ (Cambodian):

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.

ภาษาไทย (Thai): ถ้ าคุณพูดภาษาไทย คุณสามารถใ ช้ บริการช่ วยเหลือทางภาษาไ ด้ ฟรี โทร 1-855-OSCAR-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. 
Українська (Ukrainian): УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної
служби мовної підтримки. Телефонуйте за номером 1-855-OSCAR-55.

Română (Romanian): ATENȚIE: Dacă vorbiți limba română, vă stau la dispoziție servicii de asistență lingvistică, gratuit.
Sunați la 1-855-OSCAR-55

Srpsko-hrvatski (Serbo-Croatian): OBAVJEŠTENJE: Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam 
besplatno. Nazovite 1-855-OSCAR-55

OSC-NDN

Cherokee: Hagsesda: iyuhno hyiwoniha [tsalagi gawonihisdi]. Call 1-855-OSCAR-55 (TTY: 711)

Burmese: သတိျပဳရန ္- အကယ္၍ သင္သည ္ျမန္မာစကား ကို ေျပာပါက၊ ဘာသာစကား အကူအညီ၊ အခမဲ့၊ သင့္အတြက ္စီစဥ္ေဆာင္ရြက္ေပးပါမည္။ 
ဖုန္းနံပါတ ္1-855-OSCAR-55 (TTY: 711) သုိ႔ ေခၚဆုိပါ။ 

Multi-language interpreter services
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