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BENEFITS

All services and supplies must be provided by an Oscar In-Network Provider, unless an Out-of-Network provider is
authorized by Oscar, and except in the case of an Emergency or Urgent Care. If you receive covered services at an In-
Network facility at which or as a result of which you receive services provided by an Out-of-Network provider, you will pay
no more than the same cost sharing you would pay for the same covered services received from an In-Network provider.
This schedule is intended to help you compare covered benefits and is a summary only. The Subscriber Agreement and
Combined Evidence of Coverage and Disclosure Form should be consulted for a detailed description of covered benefits
and limitations.

Deductible

This is the amount of Covered Charges that a Covered Person must pay before this Subscriber Agreement and Combined
Evidence of Coverage and Disclosure Form pays any benefits for such charges. Deductible does not include Coinsurance,
Copayments, and Non-Covered Charges.

Maximum Out of Pocket

This is the annual maximum dollar amount that a Covered Person must pay as Copayment, Deductible, and Coinsurance
for all covered services and supplies in a Calendar Year. All amounts paid as a Copayment, Deductible, and Coinsurance
shall count toward the Maximum Out of Pocket. Once the Maximum Out of Pocket has been reached, the Covered Person
has no further obligation to pay any amounts as Copayment, Deductible, or Coinsurance for In-Network covered services
and supplies for the remainder of the Calendar Year.

Copayment

This is a specified dollar amount a Covered Person must pay for specified Covered Charges.

Coinsurance

This is the percentage of a Covered Charge that must be paid by a Covered Person.

Deductible Out-of-Pocket Maximum
Individual $2,000.00 Individual $6,550.00
Family $4,000.00 Family $13,100.00

HSA Deductible
Individual $2,700.00

Family $4,000.00



MEDICAL PROFESSIONAL SERVICES
Primary Care Office Visits
Specialist Office Visits

All other Practitioner Visits
Acupuncture

Complex Imaging Services
CT/PET scans, MRIs
Preauthorization may be required

Participating Provider Member
Responsibility for Cost-Sharing

20% coinsurance after deductible
20% coinsurance after deductible
20% coinsurance after deductible
20% coinsurance after deductible

20% coinsurance after deductible

Limits



Allergy Testing - Primary Care Physician Visit
Allergy Testing - Specialist Visit

Anesthesia Services - Outpatient

Anesthesia Services - Inpatient

Chemotherapy
Preauthorization may be required

Outpatient Rehabilitation Physical
Medicine Services (Physical Therapy,
Occupational Therapy or Speech Therapy)
Preauthorization may be required

Outpatient Habilitation Physical Medicine
Services

(Physical Therapy, Occupational Therapy
or Speech Therapy)

Preauthorization may be required

Laboratory Procedures and Genetic Testing
Preauthorization may be required

20% coinsurance after deductible
20% coinsurance after deductible
20% coinsurance after deductible
20% coinsurance after deductible

20% coinsurance after deductible

20% coinsurance after deductible

20% coinsurance after deductible

20% coinsurance after deductible

Cost-sharing for oral anti-cancer
drugs limited to $200 per 30 day

supply



Maternity and Newborn Care

Diagnostic and other Prenatal and Postnatal 20% coinsurance after deductible
Care

Routine Prenatal and Postnatal Care $0 copayment not subject to
deductible
Inpatient Hospital Services and Birthing 20% coinsurance after deductible
Center
Physician and Midwife Services for 20% coinsurance after deductible
Delivery
Breast Pump $0 copayment not subject to
deductible
Preventive care $0 copayment not subject to
deductible
X-rays and Diagnostic Imaging 20% coinsurance after deductible

Preauthorization may be required

Participating Provider Member
Medical Outpatient Services Responsibility for Cost-Sharing Limits

Ambulatory Surgical Center Facility Fee 20% coinsurance after deductible
Preauthorization may be required

Outpatient Physician / Surgeon Fees 20% coinsurance after deductible
Preauthorization may be required

Outpatient Visits 20% coinsurance after deductible



Medical Hospitalization Services

Inpatient Facility Fee
Preauthorization required. However,
Preauthorization is not required for
emergency admissions

Inpatient Physician /

Surgeon Fees

Preauthorization required. However,
Preauthorization is not required for
emergency admissions

Skilled Nursing Facility
Preauthorization required

Emergency Health Coverage

Emergency Room Facility
Fee
Waived if admitted

Emergency Room Physician
Fee
Waived if admitted

Urgent Care Center

Ambulance Services

Emergency Transportation/ Ambulance
Preauthorization required for non-
emergency ambulance transportation

Participating Provider Member
Responsibility for Cost-Sharing

20% coinsurance after deductible

20% coinsurance after deductible

20% coinsurance after deductible

Participating Provider Member
Responsibility for Cost-Sharing

20% coinsurance after deductible

$0 copayment after deductible

20% coinsurance after deductible

Participating Provider Member
Responsibility for Cost-Sharing

20% coinsurance after deductible

Limits

100 visits per Plan Year

Limits

Limits



PRESCRIPTION DRUGS
Preauthorization/step therapy may be
required

Retail Pharmacy
30-day supply
Tier 1 - Generic Drugs
Tier 2 - Preferred Brand Name
Tier 3 - Non-preferred Brand Name
Tier 4 - Specialty Drugs
Mail Order Pharmacy
90-day supply (except for Tier 4)
Tier 1 - Generic Drugs
Tier 2 - Preferred Brand Name
Tier 3 - Non-preferred Brand Name

Tier 4 - Specialty Drugs

Durable Medical Equipment

Durable Medical Equipment and Braces
Preauthorization required, if annual cost
(purchase/ rental) > $500

Participating Provider Member
Responsibility for Cost-Sharing

20% coinsurance after deductible
20% coinsurance after deductible
20% coinsurance after deductible

20% coinsurance after deductible

20% coinsurance after deductible
20% coinsurance after deductible
20% coinsurance after deductible

20% coinsurance after deductible

Participating Provider Member
Responsibility for Cost-Sharing

20% coinsurance after deductible

Limits

Up to $250 per script after deductible
Up to $250 per script after deductible
Up to $250 per script after deductible

Up to $250 per script after deductible

Up to $750 per script after deductible
Up to $750 per script after deductible
Up to $750 per script after deductible

Limited to 30-day supply
Up to $250 per script after deductible

Limits



Mental Health Services

Inpatient Mental Health Care (for a
continuous confinement when in a
Hospital)

Preauthorization may be required.
However, Preauthorization is not required
for emergency admissions

Inpatient Physician Fees

Preauthorization may be required.
However, Preauthorization is not required
for emergency admissions

Outpatient Mental Health Office Visits

Outpatient Mental Health Items and Services

Participating Provider Member
Responsibility for Cost-Sharing

20% coinsurance after deductible

20% coinsurance after deductible

20% coinsurance after deductible

20% coinsurance after deductible

Limits



Chemical Dependency Services

Inpatient Substance Use Services (for

a continuous confinement when in a
Hospital)

Preauthorization may be required.
However, Preauthorization is not required
for emergency admissions

Inpatient Physician Fees

Preauthorization may be required.
However, Preauthorization is not required
for emergency admissions

Outpatient Substance Use
Office Visits

Outpatient Substance Use
Items and Services

Home Health Services

Home Health Care
Preauthorization may be required

Participating Provider Member
Responsibility for Cost-Sharing

20% coinsurance after deductible

20% coinsurance after deductible

20% coinsurance after deductible

20% coinsurance after deductible

Participating Provider Member
Responsibility for Cost-Sharing

20% coinsurance after deductible

Limits

Limits

100 visits



ADDITIONAL SERVICES, EQUIPMENT and Participating Provider Member
DEVICES Responsibility for Cost-Sharing Limits

Diabetic Equipment, Supplies and Self-Management Education

Diabetic Equipment 20% coinsurance after deductible
Preauthorization may be required.

Diabetic Supplies 20% coinsurance after deductible
Preauthorization may be required.

Diabetic Education $0 copayment not subject to
deductible
Hospice Services $0 copayment after deductible

Preauthorization may be required

Treatment for Infertility Use Cost-Sharing for appropriate

Preauthorization may be required service (office visits, diagnosis,
diagnostic tests, prescription drugs,
and surgery (including gamete
intrafallopian transfer).) In vitro
fertilization is not covered.



Pediatric Dental and Vision Care

Pediatric Dental Care

Pediatric Vision Care

Exams

Lenses and Frames

Contact Lenses

Participating Provider Member
Responsibility for Cost-Sharing

$0 copayment not subject to
deductible

$0 copayment not subject to
deductible

$0 copayment not subject to
deductible

Limits

See Supplemental Pediatric Dental
Care Schedule of Benefits

One (1) exam per Plan Year
Preventive visits $0 copayment not
subject to deductible

One (1) prescribed lenses and frames
per Calendar Year

Only in lieu of glasses



All in-network Preauthorization requests are the responsibility of Your Participating Provider. You will not be penalized

for a Participating Provider’s failure to obtain a required Preauthorization. However, if services are not Covered under the
Subscriber Agreement and Combined Evidence of Coverage and Disclosure Form, You will be responsible for the full cost of the
services.

Emergency Medical Conditions are covered by Us. We will cover all costs beyond the required member cost share
(copayment, coinsurance, deductible), as outlined by the health care plan service contract.

You may contact California Department of Managed Healthcare at 1-888-466-2219; it also has a TDD line (1-877-688-9891)
for the hearing and speech impaired. The Department's internet website can be accessed at https://www.dmhc.ca.gov.

To reach CA Relay, please use the numbers below:

Type of Call Language Toll-free 800 Number

TTY/VCO/HCO to Voice English 1-800-735-2929

Voice to TTY/VCO/HCO English 1-800-735-2922
Spanish 1-800-855-3000

From or to Speech-to-Speech English 1-800-854-7784
Spanish

You can reach Us at 1-855-Oscar-55 or at www.hioscar.com
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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. 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/OH/TN Members: Oscar Insurance, Attention Grievances PO Box 52146, Phoenix AZ, 85072

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.
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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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