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In an effort to ensure consistent payment accuracy, Oscar is partnering with Machinify on a pre-pay program that 
reviews outpatient medical claims. Starting with outpatient claims submitted after 01/01/2026, Machinify is 
conducting pre-payment audits for facility provider outpatient claims. This review helps ensure consistent 
payment accuracy by identifying items that may not be reimbursable. 


You may receive requests from Machinify to submit medical records or itemized bills for specific claims, and claims 
will continue to process using the existing itemized bill denial codes. It’s important to review Explanation of 
Payment (EOP) language with your team and follow the established medical record submission workflows, as this 
helps prevent delays and ensures claims are accurately processed. 


You can contact Provider Services at 855-672-2755, then press 4, with questions about requests, claim status, or 
findings from the review.
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What is a care gap? A care gap happens when patients don't receive a recommended piece of care, such as a 
screening, a follow-up visit, or a vaccine or booster. 


Why are care gaps important? Closing care gaps helps improve patient outcomes, strengthen patient 
relationships through proactive and continuous care, promote preventative care, and raise quality scores on 
measures like HEDIS. 


What are quality measures? Quality measures are standardized metrics used to assess, monitor, and improve the 
quality of patient care. These measures include multiple dimensions of care: safety, effectiveness, timeliness, 
patient-centeredness, equity, and efficiency. They help track how care is delivered, how patients experience care, 
and how well our systems support high-quality care. 


Why are quality measures important? Quality measures can help you understand how your practice is doing 
overall, beyond individual visits. You can see where care gaps exist in your practice, track your performance, and 
ensure care is safe, effective, and patient-centered. 


What can you do now? Documentation is essential to monitoring quality measures and care gaps. Once you’ve 
identified and closed care gaps, ensure you’ve documented these services as well. Even when care is delivered, 
incomplete or incorrect documentation means this care isn’t tracked, and your practice may not be assessed on 
the high-quality care you delivered.


Oscar offers providers a monthly report detailing HEDIS care gaps for patients by practice, as well as the 
opportunity to participate in Quality Management and Quality Improvement (QI) Programs. To learn more about 
these programs and how Oscar can help you proactively address quality measures and care gaps, review the 
Provider Manual (in the section “Quality and Population Health Management”) by clicking the button below. 


Early-year tips for tackling quality measures and care gaps

Winter care tips and reminders
Winter can be a challenging season for our members managing challenging conditions. Cold weather, seasonal 
illnesses, and changes in routine can impact respiratory health, diabetes control, mental health, and more. To help 
providers stay ahead, we’ve compiled some recommendations for supporting patients through these seasonal 
challenges.


Respiratory & Cardiovascular Conditions 


During winter, cold air, viral illnesses, indoor allergens, and reduced activity can trigger exacerbations in respiratory 
(such as COPD and asthma) and cardiovascular (such as hypertension or coronary artery disease) conditions. It can 
be helpful to confirm adherence to medication and diet, remain aware of weight gain and other warning signs, and 
advocate for flu and COVID-19 vaccines. To further support our members, Oscar offers  
and . 


Diabetes


Less activity, stress, and excessive comfort eating during wintertime can destabilize glucose control, a major 
danger for those living with diabetes. During visits, you can encourage more frequent glucose monitoring, advise 
tracking hypoglycemia more closely during cold spells, and offer realistic nutrition and physical activity options. 
Oscar offers diabetes-specific plans that you can learn more about . 


Menopause


Seasonal changes can intensify common menopausal symptoms, particularly when layered with other chronic 
conditions. Indoor heating, shorter days, and cold weather can lead to hot flashes and night sweats, sleep 
disruption, mood changes, and joint pain and stiffness. To further support your patients during this time, you can 
offer sleep counseling, conduct mental health screenings, and normalize symptom variability throughout the year. 
Oscar designed a menopause plan, called HelloMeno, that you can learn more about . 


Mental Health & Social Determinants


Seasonal stress, isolation, and limited mobility can worsen anxiety and depression and affect chronic care. To help 
patients proactively address this, Oscar offers tools to help you better support our members:


Connect members to transportation services, shelters, social support, and nutrition programs by going to 
.


Review our behavioral health resources: go to  and click on the left tab, under 
Introduction, called “Behavioral Health Resources for Oscar Providers.”


Oscar is here to help make your job easier and your patients’ lives healthier!


respiratory-related plans
chronic condition plans

here

here

oscar.findhelp.com

provider.hioscar.com/resources

Claims coding and thorough documentation play a critical role in timely and accurate claims adjudication. Claims 
coding is based on what’s documented in the medical record. Therefore, clear, complete documentation helps 
ensure accurate coding, timely payment, and fewer claim issues. Errors in either can lead to claim delays or 
denials, so it's important to implement best practices into your processes early and often. This can help make sure 
your claims are processed smoothly and efficiently, setting a strong foundation for the year ahead.


Common errors include:


Unlisted or miscellaneous codes: If these are used, notes and/or a description of services rendered must 
accompany the claim.


Undocumented service: If a service is not documented in the medical record, it can’t be coded or paid.


Incomplete codes or documentation: Claims that are determined to be incomplete due to incorrect or missing 
required information (e.g. invalid CPT codes) will be denied. Providers will need to re-submit these claims with 
the appropriate information for the claims to be adjudicated.


Unclear documentation: This can lead to claim denials or delays due to confusion and misunderstandings.


Tips and reminders:


Detailed documentation: Improves accurate reimbursement and can lead to fewer follow-ups.


Medical Record Review: Accreditation and regulatory groups review medical records as part of their oversight 
activities. 


Clear & Consistent Workflow: Maintain your medical records in a manner that is current, detailed and 
organized. This allows for effective and confidential patient care and quality reviews.


To learn more about Oscar’s coding and medical record policies, review the Provider Manual (in the sections 
“Claims and Payments” and “Provider Member Medical Records Requirements”) by clicking the button below.

Claims coding & medical record documentation

https://provider.hioscar.com/resources/arizona/provider-manual/
https://provider.hioscar.com/resources/arizona/provider-manual/
https://www.hioscar.com/asthma-copd
https://www.hioscar.com/chronic-care
https://www.hioscar.com/diabetes
https://www.hioscar.com/hellomeno
https://oscar.findhelp.com
https://provider.hioscar.com/resources


Organizational Updates

Introducing Superagent, a tool that 

helps your patients easily navigate care
Superagent is an AI tool designed to help Oscar members and Oscar Care Guides quickly answer detailed health 
insurance questions. With better informed patients, you can more easily tackle important health concerns and office 
staff can more accurately complete paperwork.


How Superagent helps Providers:


Better informed patients: Many patients come to visits unsure about what’s covered, what they’ll pay, or if a 
referral or prior authorization is needed. Superagent delivers fast, accurate answers, which frees up your time to 
focus on health discussions. 


Reduced administrative burden: By answering benefit and coverage questions 24/7 and assisting care guides in 
doing the same, Superagent may reduce the number of simple but time-consuming calls or inquiries that 
otherwise fall on your office (such as, “Is this service in-network?” or “Do I need a referral?”).


Consistency and clarity: Superagent pulls from live internal systems (claims, benefit documents, CPT code rules, 
provider network data) to deliver accurate, up-to-date coverage guidance, which improves patient understanding 
of what will be paid and what won’t. ]


Superagent for Providers: Capabilities tailored for Providers are coming soon. Stay tuned for updates later this 
year!


Learn more about Superagent’s launch by clicking the button below.


Superagent Announcement

Provider Forms

The quickest and easiest way to submit your claim dispute and track its status in real time is through our 
. We’ve simplified the process so you can submit disputes with just a few clicks!


However, if you choose to submit your dispute through fax or mail, you must include the necessary cover 
sheet for it to be processed. If not, your dispute will be returned until the form is used, which could delay 
resolution. Using the cover sheet the first time ensures your dispute is processed smoothly and without 
extra steps, which will save you time and follow-up.


Our claims dispute forms can be found at .


How do you know which form to use?


If you are challenging a claims determination:


Use the Provider Form


If you are challenging an authorization denial for medical necessity or experimental/investigational 
procedures:


Use the Provider Form


If you are sending us additional documentation regarding an individual claim (including medical 
records, itemized bills, acquisition invoices)


Use the  Provider Form


This form is NOT to be used for initial claim submission


We recommend saving these cover forms to your files for easy future reference. Find the documents by 
clicking the button below.

Provider Portal

hioscar.com/providers/cover-forms

Clinical Appeals 

Claims-Related Documents

 Claims Dispute 

Process Change Reminder: Submit claim disputes the easy 
way - via the Provider Portal or with our new cover forms 

https://www.hioscar.com/blog/superagent-announcement
https://www.hioscar.com/providers/cover-forms
https://accounts.hioscar.com/account/login/?client_context=provider
http://hioscar.com/providers/cover-forms
https://assets.ctfassets.net/plyq12u1bv8a/4669hVYKF0QIE0c44d3Uja/ecbd9e9910e436b094978065ced25a3a/Oscar_Provider_Cover_Pages_-_Claims_Disputes.pdf
https://assets.ctfassets.net/plyq12u1bv8a/5OmGjFIyVM8qP2yvwaLtiB/468203a20902060cc872a4a6ede6b841/Oscar_Provider_Cover_Pages_-_Clinical_Appeals.pdf
https://assets.ctfassets.net/plyq12u1bv8a/36Po7j5Uy93l1M7tYTO5uF/4ceda06e68ec839688dd26adad544a01/Oscar_Provider_Cover_Pages_-_Claims-Related_Documents.pdf


Reimbursement Policy Library

Reimbursement Policy Updates

The following summary of policy changes will be effective as of March 1:


Unlisted and Unspecified Procedures: Verbiage update. Removed the following statement: “All other unlisted 

procedure codes appended with a modifier will be denied”. Replaced with: “Additional modifiers may be allowed 

when used appropriately in accordance with Oscar’s Modifier Guidelines and Correct Coding Guidelines 

reimbursement policies."


Evaluation and Management Services: Verbiage update. Emergency Department (ED) Facility E/M coding section 

and FAQs removed; a new, separate policy covers this topic, which can be found in the 

Emergency Department Facility Evaluation and Management Services: New policy creation. Aligns with 

information previously in Oscar's Evaluation and Management Services policy. Provides details around the 

utilization of Optum Emergency Department Claim (EDC) Analyzer tool to determine reimbursement of facility 

claims with E&M services rendered in an emergency department.


The following policy change will be effective as of May 1:


Sepsis: New payment policy. Policy was created to provide guidance on the criteria used by Oscar to validate 

diagnosis of sepsis. The policy states Oscar will only recognize Sepsis-3 criteria for claim reviews.


To learn more, go to Oscar’s Reimbursement Policy library by clicking the button below. 


Reimbursement Policy 

Library.


http://provider.hioscar.com/resources
http://provider.hioscar.com/resources
http://provider.hioscar.com/resources


Never miss a Provider update!
We’re excited to introduce our new Provider newsletter sign-up form! Your office can now officially subscribe to ensure 

your team never misses important updates, resources, and announcements. Sign up team members by clicking the 

button below so they can get the most tailored and relevant Oscar news delivered directly to their inboxes.

Sign Up Here

Provider Newsletter

https://mcdz9gr6m5l47nhwj-ckywt7-5d0.pub.sfmc-content.com/ltgkogcb54g


Provider Manual

We understand the demands on your time and appreciate your continued efforts to meet these 

important standards. Thank you for your partnership and commitment to caring for our members the  

way you do!


Check out the Provider Manual for more comprehensive guidelines.

Behavioral health 
appointments within

Routine Primary Care 
appointments within

Specialty Care 
appointments within

15 days* 
business

30 days* 
business

Many Americans experience long wait times for healthcare, and some even delay or skip care because 

they can’t see a doctor promptly.  to lower patient satisfaction, negative 

perceptions of care quality, and higher no-show rates. Prolonged wait times can also lead to worsening 

health conditions, delayed diagnoses, and potentially preventable hospitalizations.


We know you’re already committed to providing timely, high-quality care to your patients. Here’s a quick 

reminder about the established by CMS for qualified health plans:

These delays are linked

appointment timeframes 

Appointment wait time standards
Friendly Reminder

10 days* 
business

https://provider.hioscar.com/resources/new-york/Overview
https://www.tebra.com/theintake/healthcare-reports/patient-scheduling/patient-wait-time-report
https://www.qhpcertification.cms.gov/QHP/faqs/Appointment-Wait-Time-FAQs


You have questions, we have answers
FAQ/Resources

We know that getting you the information you need, when you need it, is essential to getting 

patients the care they need. That’s why we’ve developed online provider resources that you can 

access 24/7.

Want to talk to us directly? Reach out to our Provider Services team at (855) 672-2755, then press 4.


FAQ’s
Check out answers to some of our most commonly 
asked questions 

Provider Resource hub
Access a variety of tools like videos and how-to guides 
for common tasks

Learn more

Learn more

Provider Manual
View policy and procedure information by state

Learn more

Share your thoughts so we can make this 
newsletter work better for you.

Take Survey

Got a minute?

Questions?

Our Oscar Business team is here to help at


855-672-2755 or business@hioscar.com.



Oscar Health 75 Varick Street, 5th Floor, New York, NY, 10013, US



Non-Discrimination Notice  •  Language Support • Unsubscribe • Preference 
Center

https://oscar.surveymonkey.com/r/P82VPLQ
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