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Oscar New YOFI( 2018 Ind|V|dua| Plans Ava||ab|e On & Oﬁ Exchange QONE SOURCE INSURANCE SOLUTIONS

Ready to sign up? Talk with your broker to get a quote. MUST be
Under Age 30

Classic Backup
Bronze Silver Platinum Bronze Silver Gold

The Basics

Free 24/7 calls with doctors

Up to $240/year in step tracking rewards
Free preventive care

Dedicated Concierge

Individual Deductible* $4,000 $2,000 $600 $0 $7,350 $7,350 $7,350 $4,000 $6,500 $4,500 $1,500
Individual Out-of-Pocket Max* $7,150 $6,750 $4,000 $2,000 $7,350 $7,350 $7,350 $4,000 $6,500 $4,500 $4,500
HSA compatible? No No No No No No No No No No No
Prices before you meet your deductible
Primary Care / OBGYN visits Full price Full price Full price $15 3 for $0 Full price $25 $10 Full price Full price Full price
Oscar Center visits Full price Full price Full price $15 Full price $0 $0 $0 Full price Full price Full price
Specialist visits Full price Full price Full price $35 Full price Full price $50 $50 Full price Full price Full price
Mental health office visits Full price Full price Full price $15 Full price Full price $50 $50 Full price Full price Full price
Physical, Occupational, and Speech Therapy  Full price Full price Full price $25 Full price Full price $50 $50 Full price Full price Full price
Urgent Care Full price Full price Full price $55 Full price $100 $100 $100 Full price Full price Full price
Labs Full price Full price Full price $35 Full price Full price $25 $25 Full price Full price Full price
Generic Drugs Full price $10 $10 $10 Full price Full price $10 $10 Full price Full price Full price
Preferred Brand Drugs Full price $35 $35 $30 Full price Full price $50 $50 Full price Full price Full price
Non-Preferred Brand Drugs Full price $70 $70 $60 Full price Full price Full price Full price Full price Full price Full price
Specialty Drugs Full price $70 $70 $60 Full price Full price Full price Full price Full price Full price Full price
Prices after you meet your deductible
Primary Care / OBGYN visits 50% $30 $25 $15 $0 $0 20%
Oscar Center visits 50% $30 $25 $15 $0 $0 20%
Specialist visits 50% $50 $40 $35 $0 $0 20%
Mental health office visits 50% $30 $25 $15 Wh)’ aren’t there copays or coinsurance $0 $0 20%
Physical, Occupational, and Speech Therapy 50% $30 $30 $25 h ) $0 $0 20%
Urgent Care 50% $70 $60 $55 amounts here: $0 $0 20%
Labs 50% $50 $40 $35 $0 $0 20%
Xrays & Diagnostic Imaging 50% $50 $40 $35 With our Simple plans, you pay for covered $0 $0 20%
RS e G VEEEE ITEEne S0t 50 0 = services up to your deductible. 0 30 205
Emergency Room 50% $250 $150 $100 $0 $0 20%
'npat'eht HOSp_'t_al & Skilled Nursing Facility >0% 200 +1,000 $500 After that, Oscar pays for all covered services. 30 30 20%
Outpatient Facility 50% $100 $100 $100 $0 $0 20%
Outpatient Professional 50% $100 $100 $100 . $0 $0 20%
Generic Drugs $10 $10 $10 $10 No more copays. No coinsurance. $0 $0 20%
Preferred Brand Drugs $35 $35 $35 $30 $0 $0 20%
Non-Preferred Brand Drugs $70 $70 $70 $60 $0 $0 20%
Specialty Drugs $70 $70 $70 $60 $0 $0 20%

* Family deductibles and maxes are simply twice the individual amounts “Full price” - Member pays Oscar’s negotiated rate until reaching the plan’s deductible
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Ready to sign up? Talk with your broker to get a quote.

MUST be
| Under Age 30 |

Classic Backup
Bronze Silver Gold Platinum Secure Silver Bronze Silver
CPremium

Individual $483.42 $589.57 $701.17 $834.48 $170.57 $470.80 $566.03 $668.36 $484.63 $538.13 $640.00
Individual + Spouse $966.83 $1,179.14 $1,402.34 $1,668.97 $341.13 $941.59 $1,132.06 $1,336.72 $969.27 $1,076.26 $1,280.01
Individual + Child $821.81 $1,002.27 $1,191.99 $1,418.62 $289.96 $800.35 $962.25 $1,136.22 $823.88 $914.82 $1,088.01
Family $1.377.73 $1,680.28 $1,998.34 $2,378.28 $486.11 $1,341.77 $1,613.18 $1,904.83 $1,381.21 $1,533.66 $1,824.01
Child Only $199.17 $242.90 $288.88 $343.81 - - - - - - -

Individual $486.48 $592.21 $705.07 $839.30 = $473.81 $568.66 $672.15 $487.76 $540.62 $643.68

Individual + Spouse $972.97 $1,184.41 $1,410.14 $1,678.61 - $947.61 $1,137.33 $1,344.30 $975.51 $1,081.24 $1,287.36
Individual + Child $827.02 $1,006.75 $1,198.62 $1,426.82 = $805.47 $966.73 $1,142.66 $829.19 $919.05 $1,094.25
Family $1,386.48 $1,687.79 $2,009.46 $2,392.02 - $1,350.35 $1,620.69 $1,915.63 $1,390.11 $1,540.76 $1,834.49

OSCO r * Family deductibles and maxes are simply twice the individual amounts “Full price” - Member pays Oscar’s negotiated rate until reaching the plan’s deductible
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The 2018 Oscar Network: New York

Our 2018 Participating Hospital List

New York

* Mount Sinai Beth Israel
* Mount Sinai Hospital

* Mount Sinai St. Luke's
e Mount Sinai West

* New York Eye and Ear Infirmary
of Mount Sinai

Kings
¢ Kingsbrook Jewish Medical Center
® Mount Sinai Brooklyn

e The Brooklyn Hospital Center

Queens
¢ Flushing Hospital Medical Center
e Jamaica Hospital Medical Center

e Mount Sinai Queens

Richmond

e Richmond University Medical Center

Bronx

* Montefiore Medical Center
- Einstein Campus

e Children’s Hospital at Montefiore
- Moses Campus

¢ Montefiore Medical Center
- Moses Campus

¢ Montefiore Medical Center
- Wakefield Campus

¢ Montefiore Westchester Square

Nassau

¢ Mercy Medical Center

e South Nassau Communities Hospital
¢ St. Francis Hospital

e St. Joseph Hospital

* NYU Winthrop Hospital*

*NYU Winthrop Hospital is the only NYU-affiliated location in Oscar’s network

Suffolk

¢ Brookhaven Memorial Hospital
Medical Center

e John T. Mather Memorial Hospital

¢ Good Samaritan Hospital
Medical Center

e St. Catherine of Siena Medical Center

e St. Charles Hospital

Westchester
® Montefiore Mount Vernon Hospital
¢ Montefiore New Rochelle Hospital

e White Plains Hospital

Rockland
¢ Nyack Hospital



What's covered when you need care

away from home?
Members can access great care
across the nation.

Oscar plans cover care with doctors in your area, but when you're away from

home, you still have options for care. See below for details on how to get care for

everything from common issues to emergencies.

Talkto a
Doctor For
Free 24/7

When You
Need An Rx

When It’s
Urgent

In Case Of
Emergency

Not feeling well? Talk to a board-certified doctor for free over the phone 24/7
for advice on common conditions like sinus infections, pink eye, or the flu.

Get prescriptions filled (or re-filled) at any one of Oscar’s national pharmacy
partners including CVS, Walgreens, Rite-Aid, WalMart, and many more.

For things like cuts, sprains, and other non-life-threatening issues, visit an
urgent care center in our nationwide network. We'll cover your visit as if you

were home.

Accidents happen. If there's a life-threatening emergency when you're away
from home, don't panic. Visit the closest emergency room and it’s covered.

oSscar
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Find the Right Doctor

“Oscar found
me an amazing
specialist!”

- Jessica B, Oscar member

#0000 Oscar = 9:41AM 100% @ 4, &\ /

< Rose - Care Guide ves ~

Hey Rose! Can you get me an
appointment with Dr. Williams

tomorrow before 9am? <
L _J

Dr. Gabbie Williams

6 8:30am, Tuesday, May 16th

You don’t need more doctors. You need the right doctor for you. That's why we are

dedicated to pairing you with the right provider for any need. Whether you're using the
Oscar app or website, or getting one-on-one help from your Concierge team, the best
care is easy to find.

Browse on the Oscar app or website.

3

Search doctors.

Search by symptoms, conditions,
procedures, doctor specialty,
or doctor name.

Filter by area and availability.

Compare compatibility.

See real ratings from members
like you.

Learn about each doctor’s
experience and specialties.

Book an appointment.

See appointment availability and
book fast.

Some doctors have extended
hours just for Oscar members.

We use doctor data to find the right fit.

Your Concierge team doesn't just find you a specialist - they
find you a specialist with the exact skills and experience you
need. Since they've been with you from the start, they already
know your health history and will help you find a doctor based
on factors that are important to you.

Procedure volume

Doctor experience

Provider quality

Complication rates

Hospital quality

Estimated costs

O No referrals needed - ever. Make an appointment with any in-network doctor, including specialists, without a referral.
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Oscar Mobile App

“Simple, useful, and actually
gives me money!”

Simple. Smart. Snazzy. It's a health insurance app that doesn’t
look or act like one. The Oscar app makes it easy to manage your
health, find great care, and see everything in one place. And it's
easy on the eyes. Here's what members love most about it.

#0000 Oscar 7 9:41AM 100% W 4

$76

today's goal is 8,000 steps

Get $8%

for walking.

Earn $1 toward an Amazon®
Gift Card for every day that
you hit your step goal.

It's hassle-free - the app
automatically syncs your
steps from Apple Health

or Google Fit.

Reach your
Concierge team
in one tap.

Don't go through an annoying
automated phone system to
get help. Ask your dedicated
Concierge team about bills,
benefits, prescriptions, and
doctors right from the Oscar
app. You'll talk to one of the
same four people every time
you message or call.

Get a diagnosis
and prescription
in two taps.

The average Doctor on Call
user saves $600-$900 by using
the free service instead of
visiting the ER or urgent care.
Send arequest 24/7, and a
board-certified Doctor will call
you within 15 minutes. No
booking ahead, no waiting
rooms, no off-hours.

- App Store review

# Download on the
[ ¢ App Store

GETITON
P’ Google Play

See all of your
stuff in one place.

You shouldn't have to
navigate a clunky website
just to find your own health
info. Your plan details, labs,
prescriptions, health history,
bills, and ID card are on

the app.

eec0c Oscar & 9:41AM 100% (4

Profile

Manage your settings >

Plan E
Benefits, ID card, FAQ

Lab results

2lab visits - 16 lab results

Prescriptions

Recent activity

tht

O Unlock the app with your Touch ID or a four-digit pin. No password to enter every time.
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Oscar Concierge

“My Oscar team
answered right away.”

Oscar
Concierge

VS

Traditional
customer
service

- Nicole M, Oscar member

With Oscar, you get your own Concierge team - three care guides and
a nurse. You talk to the same people every time you call or message.
And you get personalized care from people who know you as more

than just a member ID number.

Fast responses

Reach your team right
away every time you call.
No wait. No transfers.

Please hold...

You wait. And wait. Then
you get transferred to an

automated phone system.

We guide you

Your team finds the best
in-network doctor for
your condition and tells
you where to go.

You're on your own

You're not sure if you
need to go to a doctor,
an urgent care center,
or an emergency room.

Clear costs

Your team gives you a
cost estimate, so you’re
informed before

your appointment.

Confusing costs

You don't always know
what you'd pay until you
get to the doctor’s office.

We're on your side

Your team sorts out
unexpected bills for you,
whether they're from us
or your doctor.

Surprise bills

You get hurt. Then you
get an unexpected bill
weeks later... that you
have to sort out yourself.

O Oscar's customer satisfaction is 3x the industry average!



OSCOr Nongroup Enrollment/Change Request New York Off-Exchange

Choose your plan Who are you buying insurance for?

O Simple Secure O Classic Bronze O Individual O Parent & Child(ren) O Child Only
o ) (see back for info)
O Simple Bronze O Classic Silver O Individual & Spouse O Family
O Simple Silver O Classic Gold Type of Activity
O Simple Gold O Classic Platinum L Add dependent L] Change benefit plan [J Update name
[1 Remove dependent [ Marital status change and/or address
O Backup Bronze O Backup Silver
[1 New enrollment
O Back |
ackup Gold O Special enrollment period (following a triggering event, see list in instructions)
Note: Pediatric Dental coverage is included in all medical plans Steaqmugztteed / / Date of QLE / /
Oscar ID (if changing an existing plan) Qualifying life event (if applicable)
Name (First, Middle Initial, Last) Is dependent| Gender | Social Security No. Date of Birth Phone number Email Enrolled in
disabled?* [(M/F) (MM/DD/YYYY) Medicare?
Applicant 0 O
Spouse 0 O
Child
de;‘aendent(s) O O
O (]
O O
O (]
O O
O O

* If you have a disabled dependent over age 26, please contact us at brokers@hioscar.com to request a disabled dependent form
** Within the past 6 months have you regularly used tobacco (4 or more times per week on average excluding religious or ceremonial use)? Note that when determining your premium, Oscar may consider
whether you smoke or use tobacco.

Just a few more questions

Home address Apt # City County State Zip code
Home phone Cell phone Email address
Primary language (if other than English) Marital status O Single O Married O Domestic Partner

If your mailing address is different than your home address, please enter it below

Name Address Apt # City County State Zip code

Do you maintain a home in another state or county? O Yes O No Are you a Texas resident? O Yes O No

GA / Broker info (if applicable)

Name Writing number Agency name Phone Email
or National Producer Number (NPN)

oA Savoy Associates

Broker James Eckardt LA747282 Peak Advisors Inc 631-207-1800  info@peakinsuranceadvisors.com

Co-broker

Please Read the Following Terms & Conditions Carefully

| understand that upon review of my Contract that | may cancel it. Any request to cancel must be made in writing within 10 days from the date | receive the Contract. On behalf of myself and any covered dependents,
to the extent permitted by law, | hereby authorize all health care providers who have rendered service to any of us and any payers of claims to provide to Oscar any records pertaining to care provided, claims paid
and/or our medical history. | authorize Oscar to provide such information to network physicians for the purpose of continuity of care, medical management, etc. Any person who knowingly and with intent to defraud
any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact
material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation. | am applying
for coverage for myself, my spouse and my eligible dependent children named on this application. All statements made within this form are true and accurate to the best of my knowledge.

/ /

Signature Date

By typing your name, you are signing this Agreement electronically and consenting to its terms & conditions. You agree your electronic signature is the legal equivalent of your manual signature on this Agreement.
Note that Oscar will use either your qualifying event date or date the application was submitted to Oscar to determine your effective date of coverage. We will not use the signature date on this application.



Instructions

With the exception of the last question, you must complete all
sections, and sign and date this form.

Please print except when a signature is requested.

If a dependent child is disabled and you want to continue his or
her coverage beyond age 26, attach proof of disability and contact
Oscar for a disabled dependent form.

If you are applying to add a spouse, civil union partner, domestic
partner, or child outside of Open Enrollment please check "Add
dependent” in the “Type of Activity” section and identify the
applicable Triggering Event.

Eligible for Medicare means the person satisfies the requirements
for Medicare but has not yet enrolled in Medicare. Covered under
Medicare Parts A or B means you have Medicare and CANNOT
enroll in an individual plan.

If you have any questions concerning the benefits or services
provided by or excluded under this policy, contact a customer
service representative by navigating to “Get help” on hioscar.com or
emailing help@hioscar.com before signing this form.

Keep a copy of this completed application!

You can print out a temporary ID card on hioscar.com if needed.
Coverage must be verified with Oscar prior to visiting with a
specialist or admission to a hospital.

Triggering Events

1

2.
3.
4

5
6.
7

8.

Involuntary loss of minimum essential coverage
Dependent attained age 26 and lost coverage
Marketplace changed your subsidy determination

Change in household due to marriage, domestic partnership, birth,
adoption or placement for adoption, placement in foster care or a
child support order or other court order

Gained access to Texas plans as a result of permanent move to Texas
No longer incarcerated
Became lawfully present

Gained status as an Indian

For a list of qualifying event documentation, please see
hioscar.com/brokers/resources

Eligibility

You must not be enrolled for Medicare Parts A or B.

If application is made for the Catastrophic Plan the following
additional requirements apply

1. You must be under 30 years old; OR

2. You must have a Certificate of Exemption from the Marketplace.
Attach a copy to your application.

The Annual Open Enrollment Period is the designated period of
time each year during which you may apply for or change coverage
for yourself and family members who are currently uninsuredor
who are covered under another individual plan, or who are
covered under a group health plan, group health benefits plan, a
governmental plan, or a church plan and wish to switch to Oscar.
Your application must be received during the designated Annual
Open Enrollment Period, unless you've experienced a Triggering
Event. For 2017 coverage, the Annual Open Enrollment Period runs
from November 1, 2017 through January 31, 2018. You must enroll
prior to December 31 for coverage to begin on January 1.

A Special Enrollment Period that lasts for 60 days follows the
Triggering Events listed above. The effective date of a new policy
will be no later than the first of the month following receipt of the
application. In addition, if the Triggering Event is the loss of eligibility
for minimum essential coverage, the Special Enrollment Period
includes the 60 days prior to the Triggering Event.

Pediatric dental is a mandatory Essential Health Benefit under the
Affordable Care Act (ACA) and must be included unless you can
attest that you receive ACA compliant Pediatric Dental coverage
elsewhere. Benefits are provided to any covered person under the
age of 19 and will require an additional cost beyond your health
plan coverage premium. Note: the charge may apply even if no one
in your family who is covered is under the age of 19.

Note: If you currently have coverage the plan for which you are
applying must replace the current coverage but you should not
terminate it until the new coverage is effective.

OoSscar



Special enrollment — Qualifying life event guidelines

Al SEP enrollees are required to provide documentation of their Qualifying Life Event (QLE) according to the chart below. Brokers should collect this documentation
from their client at the time of signing, review for validity, and submit to their General Agent along with this application. All documentation will be audited by Oscar.
All submitted documents must be dated and include the member’s name. E-mails are not an acceptable form of documentation. We will accept documents via
E-mail; however, we cannot accept the E-mail itself as a form of proof. Oscar reserves the right to request additional documentation.

Qualifying event

Loss of minimal essential coverage

Required Documentation

Effective date of coverage

Lost your job (voluntarily or involuntarily)

e Termination notice from prior insurer AND

e Letter from employer indicating loss of
employment

Employer stopped offering health insurance

e Termination notice from prior insurer AND

e Letter from employer indicating loss of
coverage

Insurance through employer is no longer
affordable

e Current Pay stub AND
® Premium invoice from prior carrier AND

e Federal tax returns

Insurance through employer no longer meets
minimum essential coverage guidelines

e Termination notice from prior insurer AND

e Documentation with detailed benefits and
coverage information (e.g. Explanation of
Coverage (EOC), Summary of Benefits and
Coverage (SBC), Schedule of Benefits (SOB),
etc.)

Aging out

Letter from prior carrier indicating a person is

aging out

Divorce, annulment, legal separation, or end of
domestic partnership

Copy of divorce decree

Death of a spouse

Copy of death certificate

COBRA coverage terminated

Letter from COBRA administrator or prior carrier
indicating loss of COBRA coverage

No longer eligible for Medicaid or Child Health
Plus

Letter from Medicaid/CHP indicating loss of

coverage

No longer eligible for student health coverage

Victim of domestic abuse or spousal abandonment

e Proof of coverage from prior insurer OR

¢ Proof of University terminating coverage

Note: E-mails from the university are acceptable

for QLE proof

Documentation is not required

Either:
e 1st of the month following event, or

¢ 1st of month following date Oscar receives
application

whichever comes later

OoSscar



Qualifying event

Non-loss of coverage events

Required Documentation

Effective date of coverage

Permanent move/relocation from outside of
Oscar's coverage area and/or from another state
AND had minimum essential coverage for one or
more days in the 60 days prior to the move

e Proof of prior insurance by providing a
disenrollment notice from the prior insurer
AND

e Proof of prior residential address AND new
residential address. Proof must be dated.
Recommended documentation:

* Mortgage Bill

e Renter's Agreement with new residential
address and occupancy date

e Driver's License with new residential address

o Utility Bill (electric, gas, phone, cable,
internet) with new residential address
showing service start up charges

e Postal Service change of address receipt
(old address/new address/effective date)

* Moving company receipt (indicates prior
and current addresses)

® Proof of residence from new address must
be from within the previous 60 days

Permanent move/relocation from another country
to Oscar's coverage area

e Prior and new residential addresses AND

¢ Dated proof of moving/returning to US
Residential address by providing ONE of the
following:

e Copy of Naturalization Papers
e Copy of Green Card, VISA

e Copy of US passport with date stamp of
returning to US

* Green card

e Educational Certificate from originating
country (within 90 days)

¢ Specific types of Visa are unacceptable: B1,
B2, GB, GT, H-2A, H-2B, H-3, H-4, WB, WT

1st of month following the move, or 1st of
month following date Oscar received application
(whichever is later)

Recent marriage or domestic partnership

e Copy of Marriage Certificate OR

e Copy of an affidavit of domestic partnership.
If domestic partnership registration does not
exist in coverage area, please provide ONE of
the following alternative means of establishing
proof of domestic partnership: notarized
affidavit, proof of cohabitation, proof of
financial interdependency.

AND

¢ Proof of cohabitation (e.g. lease with both
names)

e Proof of financial interdependence from
the past 60 days (e.g. credit card or bank
statement with name of both parties)

1st of month following date Oscar receives
application

OoSscar



Qualifying event

Non-loss of coverage events (continued)

Required Documentation

Effective date of coverage

Gained a child dependent or became a child
dependent through birth, adoption, placement for
adoption, a child support order or another court
order

Copy of birth/adoption certificate or proof of
birth from hospital reflecting date of birth. Copy
of court order or child support order.

If Oscar receives notice of birth/adoption within
60 days of birth, member may choose effective
date:

* Date of birth
* 1st of month following birth

If Oscar receives notice after 60 days, member
will need to wait until open enrollment to add
dependent.

Released from incarceration

Proof of release from incarceration

Became lawfully present

Proof of lawfully present status. Please see:
healthcare.gov/immigrants/lawfully-present-
immigrants/ for more details

Member of a federally recognized Indian tribe

Proof of status

Enrollment or non-enrollment in another qualified
health plan was unintentional, inadvertent

or erroneous and was the result of the error,
misrepresentation, or inaction of an officer,
employee, or agent of a health plan or the
Exchange

Was enrolled On-Exchange:

e Letter from Exchange verifying eligibility to
enroll in a new plan

Was enrolled Off-Exchange:

e Letter from prior issuer detailing the error

Can demonstrate another qualified health plan
in which prospective member was enrolled
substantially violated a material provision of its
contract

Was enrolled On-Exchange:

e Letter from Exchange verifying eligibility to
enroll in a new plan

Was enrolled Off-Exchange:

e Letter from prior issuer detailing the error

Determined newly eligible or newly ineligible for
advance payments of the premium tax credit

e Letter from exchange or appropriate
government body indicating eligibility AND

® Reason for eligibility change

If signup is between 1st-15th of month: 1st
of month following date Oscar receives the
application

If signup is between 16th-end of month: 1st of
2nd month following date Oscar receives the
application

OoSscar
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