OsCar

Authorization to Disclose Protected Health Information
NEW YORK

In order for Oscar to speak to another person or organization about your Protected Health
Information it is necessary that you complete the following authorization form and return it to us.
The following form complies with the Health Insurance Portability and Accountability Act (“HIPAA”)
and State law.

Please mail your completed form to Oscar Insurance Corporation, Attn: Oscar Privacy Officer at PO
Box 52146, Phoenix AZ, 85072-2146.

1. Member Information

Member Name: Date of Birth:

Member #:

Home Address:

Home Phone Number:

2. Who do you want to provide access to your information?

Name/Entity (the “Recipient”):

Address:
Telephone Number:
Relationship:
3. What is the purpose of this authorization?
O No specific Reason
O I need help with an appeal
O I need help with a claims payment
[0 | feel more comfortable with a family member/friend helping me
O Other reason (Please describe below):
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4. What Information do you want disclosed to the Recipient?

O Any or all information Oscar maintains, including claims, billing, and clinical information.
O Only the following information: (Specify)

IMPORTANT NOTE:

Certain sensitive information may only be released if you specifically indicate that we should provide
it to the Recipient. Please check the box(es) next to the categories below if you would like
information related to these services to be provided to the Recipient. If you do not indicate a specific
category, information related to these services will not be released even if you indicated “Any and All
Information” above.

O Alcohol/substance abuse

HIV/AIDS

Mental health (excluding psychotherapy notes)
Genetic Markers/Information

Sexually Transmitted Diseases

OO 0O 0 0

Abortion/Reproductive Rights Records

5. How long do you want this authorization to be in effect?

O This authorization should expire on: (month/date/year)

OR

O Upon the following event:

OR
O The date the member’s Oscar Coverage ends.
If no expiration is specified, this authorization will expire 1 year from the date that you sign this form.

Conditions of Authorization:

| understand that information disclosed pursuant to this authorization may be further disclosed by
the Recipient, and this redisclosure may not be protected by federal or state law. If | am authorizing

PO Box 52146, Phoenix AZ, 85072-2146



the release of HIV-related, alcohol or drug treatment, or mental health treatment information, the
Recipient is prohibited from redisclosing such information without my authorization unless permitted
to do so under federal or state law. | understand that | have the right to request a list of people who
may receive or use my HIV-related information without authorization. If | experience discrimination
because of the release or disclosure of HIV-related information, | may contact the New York State
Division of Human Rights at (212) 480-2493 or the New York City Commission of Human Rights at
(212) 306-7450. These agencies are responsible for protecting my rights.

| understand that signing this authorization is voluntary. My treatment, payment, enrollment in a
health plan, or eligibility for benefits will not be conditioned upon my authorization of this disclosure.

Revocation/Cancellation: | have the right to revoke (cancel) this authorization at any time by sending
a written notice to Oscar’s Privacy Officer at the address listed at the bottom 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 receiving 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 authorization. | have had a chance
to ask questions about this form. | have been provided with a copy of this form. | hereby authorize
Oscar to disclose my Protected Health Information to the Recipient in the manner described in this
form.

Signature of Member: Date:

Note: This form must be signed by either the member or his/her personal representative (someone
who has legal authority to act on the member’s behalf) is necessary.

If you are not the member, please sign below and indicate your relationship to the member.

Signature of Legal Representative: Date:

O Parent’

O Legal Guardian*
O Power of Attorney*
O Other*

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

" A minor’s consent to the authorization is required to release information regarding the minor’s treatment when a minor
could have consented to the treatment or service without parental consent.
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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 Members: Oscar Insurance, Attention Grievances PO Box 52146, Phoenix AZ, 85072

CA Members: Oscar Health Plan of California, Attention Grievances 3535 Hayden Avenue, Suite 230,
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.
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Albanian Nése ju, ose dikush gé po ndihmoni, ka pyetje pér Oscar, keni té drejté t&€ merrni ndihmé dhe informacion falas né gjuhén
tuaj. Pér té folur me njé pérkthyes, telefononi numrin 1-855-OSCAR-55.

Arabic e slaall 5 acbiall e J gasll 3 3all clali cOscar G sads Aliul saelud (add sal o ehal o< )

.1-855-0OSCAR-55 ai Il Jassil can sia e Caaaill 225 4 (90 (g lialy

Armenian Gpt Mnip jud Qbp Ynnuhg ogunipinit unwgnn wudp hwpgtp nith Oscar dwuhl, Inip hpwyniip nibubp utnwibiug wddwp
oqunipjnit I mknklmpni 2bp twuplunpws (kqdny: Cupguwbsh htwn junuknt hudwp quiiquhwptk p 1-855-OSCAR-55

Bengali I Srsify, SNEy AEfd Sy FIOE TITO] FAWA, Oscar, F9@E IY AR AFAT ANFF A& 947 ¥T® AAF o7
BATE TRAT TAF AR O SEJH| TEUEE ¥ FAT INE I3, I I S-BCE-TFE-QC.

Chinese | MGG » B0 AL AE BNATEI B - K. Oscar J5 ERIFIE » 10 MR % B DL I RFE s R B FIEN B, - sas (B2 -
EE1EEEEE 1-855-0OSCAR-55 o

Farsi il 50 O8Gl Hsh 1) 25 4 Gle Dl 5SS aS 2y la ) Gl G andlly 4181 Oscar )56 3 (s ¢ WS oo SaS 5l 4y Lad aS a8 L el S
250 (i 1-855-0SCAR-55 o_jass L lilal aylas

French Si vous, ou une personne que vous aidez, a des questions a propos d'Oscar, vous avez le droit d'obtenir de 'aide et des
informations dans votre langue gratuitement. Pour parler a un interpréte, appelez le 1-855-OSCAR-55.

German Falls Sie oder jemand, dem Sie helfen, Fragen zu Oscar haben, haben Sie das Recht, kostenlose Hilfe und Informationen
in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte 1-855-OSCAR-55 an.

Greek Edv €o¢ig | katTolog TTou BonBdaTe £xeTe atrOpieg OXETIKA PE TV Oscar, £XETe To dIKAiwPa va AdReTe Bonbeia Kai
TTANPOPOPIEG TN YAWOTO 0ag XWpig Kauia xpéwan. MNa va JIANCETE he Evav dlEpunvEa, KOAEOTE oToV aplBud 1-855-
OSCAR-55.

Gujarati Bl Al AU X HEE 53| @ & ALl SlEA Oscar [AA Y Sl A, Aol Al enunl Fles Hee ual W@l
Ancclell AU[RS1R 8. geua U dld sl HIZ 1-855-0SCAR-55 UR Sl 53,

Haitian- Si oumenm oswa yon moun w ap ede gen kesyon konsénan Oscar, se dwa w pou resevwa asistans ak enfomasyon nan

Creole lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avek yon entépret, rele nan 1-855-OSCAR-55.

Hindi T SrTeh, AT T grr dErEar U A7 Ty fRET SRE F 979 Oscar F AT H WA 8, AT ST UTH AT WTOT § AT §
FETIAT 3T AT 9T F3A #7 ATaFr gl et ararfue & 919 w9 % o0, 1-855-0SCAR-55 9T &iel &<l

Hmong Yog koj, los yog tej tus neeg uas koj pab ntawd, muaj lus nug txog Oscar, koj muaj cai kom lawv muab cov ntsiab lus ghia
uas tau muab sau ua koj hom lus pub dawb rau koj. Yog koj xav nrog ib tug neeg txhais lus tham, hu rau 1-855-OSCAR-55.

Italian Se tu o0 qualcuno che stai aiutando avete domande su Oscar, hai il diritto di ottenere aiuto e informazioni nella tua lingua

gratuitamente. Per parlare con un interprete, puoi chiamare 1-855-OSCAR-55.

Japanese B FE A ITEBROBEBWENTWA T TYH, Oscarll DWW T ZEMNR T8 Wk LS, ZHEOSETYHR— N2 720
BEHREATLZVT DI ENTEET, BT A, Wik EBiEE SND5HE . 1-855-0SCAR-55F TREL 72
éb\o




Khmer

g
=]
AL
=]
Die

weaosiiinagn ysinmyats NRGW N8 IANISININ Oscar IMNAHANSHEFFUMSHSwWEH

[

ABE S A AU RSN AKA LN tﬁﬁﬁﬁﬁilﬂ‘é"l [ﬁ%ﬁé uﬂﬁjmﬁtﬁﬁﬁﬁﬁf[ﬁ B GIfd ) 11152 1-855-OSCAR-551

Korean Aot £= Aot 810 U= AFEO| OscarOfl 2t M 22/AL0] A= B2, HotOl A= Olefst E=10 B2 E #ot2
SN Z HIE FERU0| NE2S Heldl USLICH S MHIA S J0kAIH 1-855-0SCAR-55H 2 & M3toll =&AL,

Laotian Ny § mummﬂumag?mmuaaaczgsngummunJonu Oscar, naudgogBanaugouifie tax éyagmz“juzuﬂmzsgzﬁw\cﬁ
YoudSaalsans. cz&ﬁsé\uﬁu@wwﬂm, 1toma 1-855-OSCAR-55.

Polish Jesli Ty lub osoba, ktérej pomagasz, macie pytania odnosnie Oscar, macie prawo do uzyskania bezptatnej informac;ji i
pomocy we wiasnym jezyku. Aby porozmawia¢ z ttumaczem, zadzwon pod numer 1-855-OSCAR-55.

Punjabi A 3073 dw, A 3t w1 <t wee 99 99 3, Oscar 79 ¥t AT I6, 31 3073 gfat afft otz '3 vyt I =fy Hee w3 Freardt yaus
II5 & Mufard J1 EITHIE 378 718 d96 Set, 1-855-OSCAR-55 '3 9% 3|

Russian Ecnu y Bac unu nuua, kKoTopomy Bbl MOMoraeTe, UMeKTCS Bonpockl No noeogy Oscar, To Bbl MMeeTe NpaBo Ha

GecnnaTtHoe nony4yeHne NoOMOLLM 1 MHOPMAaLIMK Ha BalleM A3blke. [iNs pasroBopa ¢ NepeBoAYNKOM NO3BOHUTE MO
TenegoHy 1-855-OSCAR-55.

Spanish Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Oscar, tiene derecho a obtener ayuda e
informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-855-OSCAR-55.

Tagalog Kung ikaw o ang iyong tinutulungan ay may mga tanong tungkol sa Oscar, may karapatan kang makatanggap ng libreng
tulong at impormasyon nang nasa iyong wika. Upang makipag-usap sa isang tagasalin, tumawag sa 1-855-OSCAR-55.

Thai inAunIanunan 1avaladaiia 10 uALIAY Oscar
Alidnsnarlssuaruaiamdanardayalunisvavnos e tae LifiA1lg31a wananuain s 1-855-0SCAR-55

Ukrainian Akwo y Bac 4n y korock, XTo oTpuMye Baluy gonomory, BUHMKaTb NUTaHHS npo nporpamy OSCAR, y Bac € npaso
oTpuMaTy 6e3KoLITOBHY AONOMOry Ta iHdopmauito Ha Bawin pigHii mosi. LLlo6 38’A3aTnch 3 nepeknagavem, 3a43BOHITb 3a
Homepom 1-855-OSCAR-55. ] .

Urdu Ga S S duals leslan 5l 230 ik e () ) S ) S om e S sw 2 b S Oscar SOl ow e o S S STl S

- S JS »1-855- OSCAR- 55 A S S 80kh was e o

Vietnamese | Néu quy vi, hay ngu’o’l ma quy vi dang giup d&, c6 cau hoi vé Oscar, quy Vi s& co quyén dwoc gilp va cé thém théng tin
bang ngdn ngir ciia minh mién phi. D& néi chuyén véi mot théng dich vién, xin goi 1-855-OSCAR-55.

Yiddish

ARIDY WK [IN YIYNNINDY'N [IX §7'N [VNIPRA I¥ 0OV OXT UNN 'R Oscar ,|avll OYANID UXN ,0097VUN V'R WYY VTIX 1K AN
1-855-0SCAR-55 22177 ,AXYTIVANK T UM [TV I¥ .VO'TRIX
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