Authorization to Disclose Protected Health Information

In order for Oscar to disclose to another person your Protected Health Information you must complete and sign
this form and return it to us. You can send it back to us through secure message or by emailing it to help@hios-
car.com. Or mail the completed form to the below address. You have the right to receive a copy of this form.
CA members: Oscar Insurance, Attn.: Oscar Privacy Officer, PO. Box 1279, Culver City, CA 90232.

All other members: Oscar Insurance, Attn.: Oscar Privacy Officer, PO. Box 52146, Phoenix, AZ 85072-2146.

Full name: Oscar ID #: Date of birth:

| authorize the following person(s) to access my health information:

Name: Relationship: Phone #:

Name: Relationship: Phone #:

Can Oscar's provider partners access my health information?
O |authorize Oscar to share my clinical information for the purposes of payment, operations, or informed

decision-making by Oscar providers and its affiliates, network providers, and telemedicine partners,
including Teladoc P.C., Vinod Mitta M.D. P.C., Vinod Mitta M.D., and Martin Medical, PA.

I'd like to keep specific conditions private (no selections required):
Please select which conditions should be kept private below:

O Mental health records

O Sexually transmitted infections (including HIV and AIDS)

O Alcohol/drug abuse treatment
O Abortion/reproductive rights records

Otherwise, | authorize Oscar to share all health information (including mental health, HIV and AIDS, alcohol/
drug abuse treatment, abortions records) with the parties and for the purposes described in this form.

How long should this authorization be in effect?
[0 Until the date my Oscar coverage is terminated.

[0 This authorization should expire on :

If no expiration is specified, this authorization will expire 1 year from the date this form is signed.

Conditions of Authorization: | understand that information used or disclosed pursuant to the authorization may
be subject to redisclosure by the authorized people listed above and may no longer be protected by the rule.

Revocation/Cancellation: | have the right to revoke (cancel) this authorization at any time by sending a writ-

ten notice to Oscar's Privacy Officer at the address listed at the top of this form. Cancellation is effective upon
receipt of this form by Oscar’s Privacy Officer. Revocation/cancellation will not affect any action taken by Oscar
in reliance on this authorization prior to reciving my written notice of cancellation. If | refuse to sign this form, my
benefits, coverage, and any payments will not be affected.

Signature required: | have read and understood the terms of this form.

Signature: Date:

Note: This form must be signed by either the member or his/her personal representative. If you are not the
member, please sign below and indicate your relationship by checking the appropriate box.

Representative signature: Date:

Relationship: [0 Parent 0O Legal Guardian* [ Power of Attorney* [ Other*

*Documentation must be provided supporting your legal authority to act on the member’s behalf.



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



Multi-language interpreter services

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtiistica. Llame al 1-855-OSCAR-55.
ZREPX (Chinese): T MREBEAERTX, BAINREESESIEDRE. BWE 1-855-0SCAR-55.

Pycckuii (Russian): BHYMAHWVE: Ecnv Bbl rOBOpUTE Ha PYCCKOM fA3blKe, TO BaM AOCTYrMHbI 6ecniaTHble ycayru nepeeoga. 3BoHUTe 1-855-
OSCAR-55.

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 1-855-
OSCAR-55.
8t=0{ (Korean): =2|: 5t=01E AIE3tAl= 42, 2101 X|@ MH[AE BEE 0|23 & USLICE 1-855-0OSCAR-55 o= Hatol FHAIL.
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.

1-855-0OSCAR-55. D911 HRXAN 113 119 DYDMIYD 921 TRIAY TN IR INTIIND WIVT LT DTV X AKX DR wnanw (Yiddish) wrmx

qieet (Bengali): TH FFa: IM A IRAT, I IN© @S, ORE [ ATCT SR TS IHFAT SFd AR @ 94 5
-855-0SCAR-55.

Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-855-OSCAR-55.
B5-RACSO-558-1 ai s Juaiil . lally ell 3155 Gygalll Sue bl | loads (s Aalll <3l &aals oK 3] dlisale ((Arabic) du,adl

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

OSCAR-55. .
1-855-OSCAR-55 s SUK . i oliinns (e cide Slesd (S oae oS 5Ly S \_:]\53 comt eilas gyl s?Ji ;l lasa :(Urdu) 9y

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.

AANVikd (Greek): MPOZOXH: Av pAGte ENANVLKG, 0Tn 8LaBeor] oag Bplokovtal uUTtnPeoieg YAWOOLKAG UTIOOTHPLENG, OL
ottoleg apéyovrat Swpedv. KaAéote 1-855-OSCAR-55.

Shqip (Albanian): KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Telefononi né 1-855-
OSCAR-55.

Tiéng Viét (Vietnamese): CHU Y: N&u ban néi Tiéng Viét, c6 cac dich vu hé trg ngén nglt mién phi danh cho ban. Goi s6 1-855-0SCAR-55.
f&ét (Hindi): =9 & af% s & arera € a1 sre forg qoq § A7 Jgrar Far0 3ueey €1 1-855-0SCAR-55 T el Fil
.1-855-0OSCAR-55 & wi ;K0 Lass g1 K01 & psemn il adloans (S o KA oy ld oLy A K1 iasgs i(Farsi) gwe)ld

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

aerlddl (Gujarati): YUell: B AR YAl el &, Al [:ges eunt usla A MRl W2 GUEsH 8. flot 5 1-855-OSCAR-55.

BZSEE (Japanese): (B ZEIE: HABZHFEINDHEE. BROSEIEZ CHBAWCREITEYT, 1-855-0SCAR-55 £T. PBFECTI@E LIS
LY,

w999299 (Lao): Wagaw: 11299 Honcdawrs 899, NIndSNIvEoecHodIvwam, Eoei)c%eje'm wnuTnouldzIv. tns 1-855-OSCAR-55.

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-855-OSCAR-55.

hO9CE (Amharic): 090 F07: Q09974+ &% A07CE Y R+C7°9° h(SF LCETF N3 ASTHPt HHIZ+PA: 02 oY h+Ad- P 2.0
1-855-OSCAR-55.

Zwbpkl (Armenian): NhGULFPNRE3NRT bk fununud bp Gwgbpbl, wuw dbg win]bwp Gupng BU mpwdwgpd by by wlpwb wewhgnu@dpul
Swrwnfdnlibbp Qulhgwlwpkp 1-855-OSCAR-55.

Urrt (Punjabi): fimys fe@: 7 3t Urrslt S5 3, 31 I €8 RIS AT 3973 B8 He3 GuUBHY J1 1-855-05CAR-55 '3 1% 13|

{21 (Cambodian): [wuis: GsmgRSunw Mmanig:, NS SwigsmMa IWESSARWU SHMSEISONUUITESY G gird5 1-855-0SCAR-55. 9
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.

A lng (Thai): draayans lnsausiuisa lgusmstismianienimlens Tns 1-855-0SCAR-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.

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.

YkpaiHcbka (Ukrainian): YBATA! fIKLLO B/ pO3MOB/ISETE YKPATHCLKOO MOBOO, B/ MOXETe 3BEPHYTUCS A0 6€3KOLLTOBHOI
CNy>X61 MOBHOT NiATPUMKM. TenedoHynTe 3a HomepoMm 1-855-OSCAR-55.

Romana (Romanian): ATENTIE: Daca vorbiti limba romand, va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-855-OSCAR-55.
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