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New Jersey
Application for Small Group Health Benefits Policy

Instructions

The attached forms should be completed with the assistance of your authorized Broker or Oscar Sales Representative. Please complete all
necessary forms in their entirety. Please print in ink or type your responses.

Ensure that all areas requiring a signature and date are complete. The Officer, Partner, Owner and / or Correspondent signing the application
must be listed on the New Jersey Small Employer Certification. Completed enrollment application forms should be entered on the Oscar
enrollment portal (business.hioscar.com) prior to your effective date. This can be completed by your Broker or an Oscar Sales Representative.

Required documents

Please complete the following documents. All application data and forms must be entered into the Oscar enroliment portal at business.hioscar.
com. Oscar does not accept any paper forms by mail or fax.

New Jersey Application for Small Group Health Benefits Policy
This can be completed online in the Oscar enrollment portal and Section 5 (Signature) should be signed, scanned, and uploaded where
indicated in the portal.

New Jersey Small Employer certification
This entire form is required to be signed, scanned, and uploaded to the portal

New Jersey Employee Enrollment application
One application should be completed for each employee or COBRA/continuation of benefits recipient enrolling. These applications can be
completed entirely online by the employees, or completed on paper and data entered into the online portal.

Small Employer Health Benefits Waiver of Coverage
One form is needed for each employee waiving or refusing coverage. These can be completed online.

Payroll verification through appropriate tax documentation, i.e., WR30
WR30 is required for groups, unless there are seven (7) or more eligible employees enrolling. If WR30 is not available a substitute payroll
document such as a K-1, Schedule C and/or 1120 will suffice. All payroll verifications must be scanned and uploaded to the portal.

Premium payment

Payment of the first month’s premium must be submitted with the application either by 1) ACH payment or 2) Check. ACH payments can be
setup for automatic deduction on the first of every month or can be uploaded solely for an automatic first payment. ACH form can be found at
https://www.hioscar.com/brokers/forms/small-group. If the group wishes to pay the first premium via check they must mail it to the address
below with the Group Name and Group Number, if available.

Oscar Garden State Insurance Corporation
P.O.Box 419895
Boston, MA 02241 - 9895
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New Jersey
Application for Small Group Health Benefits Policy

Preferred effective date of coverage (mm/dd/yyyy)? Must be the 1st or 15th of a future month. Policy Number: (Oscar Use Only)

(Note: The Effective Date will be on or after the date Oscar approves the application.) New policy Change in policy

Section 1: Policyholder information

Policy holder (full legal name of company) Employer Tax ID

Main address

City State ZIP

Mailing address (if different than address from above)

City State ZIP

Telephone Facsimile Email address

Contract information should be provided (check one)

Electronically Hard copy

Correspondent Title

Type of organization

orporation Partnership Proprietorship Other (explain):
Nature of business (specify): SIC code
Number of full-time employees in your company* Number of full-time employees to be insured Class or classes to be excluded

Insurance requested for

Employees Only Employees and Dependents including Spouse Employees and Dependents excluding Spouse

—> Should the plan provide coverage for domestic partners as permitted by P.L. 2003, c. 246? Yes

If yes, should the plan provide coverage for coverage of children of a covered domestic partner?
Yes

Is the employer subject to the requirements of COBRA? v
es

Is the employer subject to the requirements of Medicare as Secondary Payor Rules for eligibility due to age? Yes

Due to disability?
Yes

Orientation period?
Yes

|00 0O a4
OO0 0O a4

*Refer to the New Jersey Small Employer Certification for the definition of a full-time employee.
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Present employees

New or rehired employees

Waiting period before employees become insured (may not exceed 90 days):

D One month
I:I One month

D No waiting period

I:I No waiting period

D Two months D 90 days
|:| Two months |:| 90 days

Period for Annual Employee Open Enrollment Period

What percentage of the premium will the employer pay?

Deposit ($)

Premium paid*

Legal name & location

Monthly

No. of full-time employees in this company

No. of full-time employees to be insured

Automatic checking withdrawal

Section 2: Specifications for coverage

Please select up to 3 desired health benefits options:

Oscar Bronze $3,000

Oscar Silver $0

Oscar Silver $1,500

Oscar Silver $2,500

Oscar Silver $2,500 PPO

Oscar Gold $1000

Oscar Platinum $0

*All plans include pediatric dental.

Deductibles and out-of-pocket accumulation periods are on a...

Section 3: All questions must be answered

Calendar year

Contract year basis

If “Yes", give reason:

Plan being replaced:

Is the coverage applied for in this application replacing other group insurance?

1. Is there any Group Health Plan:
Now in force and to be continued? Yes No
Currently being applied for?
N . - . ) Yes No
If “Yes", identify the name of the Group Health Plan, give a description of the plan(s) and name of insurance carrier(s):
2. Name of present or prior group carrier (required)
Effective date of prior coverage Cancellation/termination date
Yes No

*Premium will be due as of the effective date. The premium for the first month of coverage must be attached.
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To the best of your knowledge are there any current or former employees or their eligible dependents whose
. . . . Yes No
health insurance is being continued?
. Type of continuation Reason for termination Continuation dates
Name of employee / dependent Date of birth
ploy P State/Federal/Extended Benefits Disability/Other Start End
(If additional space is needed, attach a separate sheet, signed and dated.)
To the best of your knowledge:
Are any employees or dependents presently incapacitated? D Yes D No
Are any dependent children incapable of self-support due to a physical or mental disability? D Yes D No
Additional space to explain if items in this section were answered “Yes".
Give details including names where appropriate.
Does the employer participate in an arrangement with a Professional Employer Organization? v N
es o
(Refer to Advisory Bulletin 00-SEH-02 if you need information concerning what constitutes a Professional Employer Organization.)
If yes, is health coverage available as a client of the PEO?
Yes No
Oscar: New Jersey Application for a Small Group Health Benefits Policy 4 of 6

Policies effective 1/1/2019 and later



Section 4: Agent/producer information and underwriting group enrollment use

1. I am not aware of any additional information not contained within this application that may have bearing on this group or any member's

eligibility.

2. | have not completed any of the information contained in the application except with the permission of the applicant and as noted by my

initials and date on the application.

3. I'have not signed any of the applications for an employer representative or individual employee’s application. If after submission of this
application, | request any additions or changes to any information, | will do so only with the written consent of the applicant, and | authorize

Oscar to attribute such additions or changes to me.

4. | have advised the employer that a failure to provide complete and accurate information may result in a loss of coverage retroactive to
the effective date of coverage and that coverage shall not be effective until Oscar reviews and approves the application and the employer

receives a written notice from Oscar.

5. Iam the appointed agent/broker and am receiving commissions for the submission of this client. No portion of my commission payments from
Oscar shall be paid to an agent/broker/producer not appointed/approved by Oscar.

6. | have advised the client not to terminate any existing coverage until receiving written notification from Oscar that the coverage being

applied for by this application is accepted.

Writing payable/sub-agent/producer/broker

Second writing payable/sub-agent/producer/broker

First name Last name

First name Last name

Oscar broker ID

Oscar broker ID

NPN (optional)

NPN (optional)

Phone

Phone

Email

Email

Commission percentage (if splitting with a second broker):

Commission percentage (if splitting with a second broker):

Signature Date (mm/dd/yyyy) Signature Date (mm/dd/yyyy)
K e 2 oosaoosssssossosssnsssssssanasssassossoosooonns

General agent/producer/broker use only

General agency name

General agency representatives

General agency representative name Email
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Section 5: Signature

It is understood that, except as provided under applicable regulations, no individual shall become insured while not actively at work on a full-time
basis, and only full-time employees are eligible. (Refer to the definition on the New Jersey Employer Certification.) It is further understood that

no agent has power on behalf of Oscar to make or modify any request or application for insurance or to bind Oscar by making any promise or
representation or by giving or receiving any information.

It is further understood that no insurance will be effective unless and until the application is accepted in writing by Oscar. Final rates will be based
on enrollment data as of the Policy effective date. No contract of insurance is to be implied in any way on the basis of the completion and/or
submission of this application.

It is understood that | am responsible to provide Oscar with timely and accurate information regarding the date of hire for new employees and
that the requested effective date of coverage will properly apply any orientation period and waiting period requirements applicable to my plan.
It is further understood that any retroactive termination requests must be limited to those for which no premium or contribution has been paid for
the termination period by the employee or dependent whose coverage is to be retroactively terminated.

] Please read this statement and check to confirm. | confirm that | have received the Summary of Benefits and Coverage (SBC) documents
associated with the plan or plans | selected on this application. | confirm | will provide SBCs to plan participants and beneficiaries as
required by federal regulations and guidance related to the distribution of the SBC, including the requiring for timing and delivery.

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and
civil penalties.

Dated at: on

Signature of employer Print name of Officer, Partner or Proprietor

Witness to Signature Signature of Officer, Partner or Proprietor

Note: If there are any modifications to the statements and answers given in this application (i.e., crossed out, whited-out, erased information), the
applicant must attest to the modifications by giving a complete signature in the margin near the modification.

Oscar: New Jersey Application for a Small Group Health Benefits Policy 6of 6
Policies effective 1/1/2019 and later



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 at all times 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 9942 Culver City Blvd., PO Box 1279,
Culver City, CA 90232

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

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 em ail. 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.nhs.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.

OSCOr hioscar.com
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Multi-language interpreter services

Espafiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al 1-855-OSCAR-55.
ZREPX (Chinese): T8 MRBEAERIX, BAINRBERSESEERS. BHE 1-855-05CAR-55.

Pycckuii (Russian): BHYIMAHVIE: Ecnv Bbl FOBOpUTE Ha PYCCKOM $i3blKe, TO BaM LOCTYMHbI 6ecniaTHble ycnyrn nepesopa. 38oHuTe 1-855—
OSCAR-55.

Kreyol Ayisyen (French Creole): ATANSYON: Si w pale Kreyodl Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou. Rele 1-855-
OSCAR-55.

80 (Korean): F2|: 511015 Al&35HAl= Z2, A0 X[ MH|AE B2 2 0|&5HA 4 AUFLICE 1-855-0SCAR-55 M= Hstsl FHAIL.
Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il
numero 1-855-OSCAR-55.

1-855-OSCAR-55. D11 .HRNAN 119 ™A DYDMIYD 991 TRIAW TN IR INNIRA WIVT TR DTY 1R 2K ONTpIvnanx :(Yiddish) e

<&l (Bengali):
-855-0SCAR-55.
Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwor pod numer 1-855-OSCAR-55.
B5-RACSO-558-1 ai s el oyladls el 53l &ygalll Suelial) wlosas s &alll K31 a1 iligale ((Arabic) gyl
Francais (French): ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-

OSCAR-55. .
1-855-0SCAR-55 LS JIS - oy wliians o o lass 58 ss 68 0L 58 T 55 ot 2ilss sl ol 812,10, (Urdu) 9!

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.

AANViKa (Greek): MPOZOXH: Av HIAATe EANANVLIKG, otn SLaBeor) oag Bplokovtal uttnpeoteg YAWOOLKNAG UTTOCTHPLENG, OL
otoleg tapéyovtat Swpeav. Karéote 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: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngtr mién phi danh cho ban. Goi s6 1-855-0OSCAR-55.
f&&t (Hindi): 1-855-0SCAR-55

1-855-0SCAR-55 & 1,85 Ladk 5153 O @ psems (ol odlatnd i€ (oo KA (a6 oy a4y ST aagi i(Farsi) el
Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer: 1-855-OSCAR-55.
yexRidll (Gujarati): 1-855-0OSCAR-55.
H#EE (apanese): TEEIE: AABEEENBIHE. BHOFEIRE CHMVERIEYT, 1-855-0SCAR-55 £T, HEREICTI@BLS
(A
959290 (Lao): Wag9v: 71999 1hancdIwrm9 290, NINdSNIVZo8cEdIVWIHI, Eo@i)cé’)y‘w, w)uJDenlBnIv. s 1-855-OSCAR-55.
Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-855-OSCAR-55.
hO9CE (Amharic): 0901307: 07574+ &1 A09CT U1 R+C79° ACSF KCEFTF N18 AS7THP T +HIZ+PA: @2 09ntA®- P 2.0
1-855-0OSCAR-55.
2uikipkl (Armenian): NhGUHPNRE8NRY bRk fununud bp Lwgbpkl, wupw dkg win] fwp Gupng B opeafwgp] by gl wgwlgned b
duan i fynu bbb Quiligubwpkp 1-855-0SCAR-55.
UwrEt (Punjabi): 1-855-0SCAR-55
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121 (Cambodian): 1-855-OSCAR-55.
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.
aelng (Thai): § 1eaamanslngausnnsald usnse 1smdamanule W5 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 (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.
YkpaiHcbka (Ukrainian): YBATA! KLU0 B/ pO3MOBASiETe YKPAiHCbKOK MOBOHO, B MOXeTe 3BEPHYTUCA A0 6e3KOLITOBHOI
CNyx6u MOBHOI MiATPMMKN. TenedoHyriTe 3a Homepom 1-855-OSCAR-55.

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

Srpsko-hrvatski (Serbo-Croatian): OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezitke pomo¢i dostupne su vam
besplatno. Nazovite 1-855-OSCAR-55
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