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This Quarterly Report on Form 10-Q for the period ended September 30, 2025 (“Quarterly Report on Form 10-Q”) contains the following defined terms, unless
context otherwise requires: (i) “Oscar,” “the Company,” “we,” “our,” “us” or like terms refer to Oscar Health, Inc. and its subsidiaries, (ii) “Thrive Capital”
refers to Thrive Capital Management, LLC, a Delaware limited liability company, and the investment funds affiliated with or advised by Thrive Capital
Management, LLC and (iii) “Thrive General Partners” refers to Thrive Partners II GP, LLC, Thrive Partners III GP, LLC, Thrive Partners V GP, LLC, Thrive
Partners VI GP, LLC, Thrive Partners VII GP, LLC, and Thrive Partners VII Growth GP, LLC, each of which is a general partner of a Thrive Capital-affiliated
fund.

FORWARD-LOOKING STATEMENTS

This Quarterly Report on Form 10-Q contains forward-looking statements. We intend such forward-looking statements to be covered by the safe harbor
provisions for forward-looking statements contained in Section 27A of the Securities Act of 1933, as amended (the “Securities Act”), and Section 21E of the
Securities Exchange Act of 1934, as amended (the “Exchange Act”). All statements other than statements of historical facts contained in this Quarterly Report
on Form 10-Q may be forward-looking statements. In some cases, you can identify forward-looking statements by terms such as “may,” “will,” “should,”
“expects,” “plans,” “anticipates,” “could,” “intends,” “targets,” “projects,” “contemplates,” “believes,” “estimates,” “forecasts,” “predicts,” “potential” or
“continues” or the negative of these terms or other similar expressions. Forward-looking statements contained in this Quarterly Report on Form 10-Q include,
but are not limited to, statements regarding our future results of operations and financial position, risk adjustment transfer payments, industry, regulatory and
business trends, our commercial arrangements, business strategy, plans and plan mix, membership and market growth, and our objectives for future operations.

The forward-looking statements in this Quarterly Report on Form 10-Q are only predictions. We have based these forward-looking statements largely on our
current expectations and projections about future events and financial trends that we believe may affect our business, financial condition, and results of
operations. Forward-looking statements involve known and unknown risks, uncertainties and other important factors that may cause our actual results,
performance or achievements to be materially different from any future results, performance or achievements expressed or implied by the forward-looking
statements, including, but not limited to, the following:

• Our ability to execute our strategy and manage our growth effectively (including our ability to successfully integrate strategic acquisitions);

• Our ability to retain and expand our member base;

• Our ability to accurately estimate our incurred medical expenses, or to effectively manage our medical costs or related administrative costs;
• Our ability to maintain profitability in the future;

• Unanticipated results of, or changes to, risk adjustment programs or our estimates thereof;

• Our ability to arrange for the delivery of quality care and maintain good relations with brokers and the physicians, hospitals, and other providers
within and outside our provider networks;

• Evolving federal or state laws or regulations (including any changes in the interpretation or enforcement of existing laws and regulations), including
changes with respect to the Patient Protection and Affordable Care Act (“ACA”) and any regulations enacted thereunder, the potential renewal or non-
renewal of the enhanced Advanced Premium Tax Credits (“APTCs”), the implementation of new program integrity rules or other government actions,
such as the imposition of tariffs;

• Our ability to comply with ongoing regulatory requirements, including capital reserve and surplus requirements and applicable performance standards;

• Changes or developments in the health insurance markets in the United States;
• Our, or any of our vendors’, ability to comply with laws, regulations, and standards related to the handling of information about individuals or

applicable consumer protection laws, including as a result of our participation in government-sponsored programs;

• Heightened competition in the markets in which we participate;

• Our ability to utilize quota share reinsurance to meet our capital and surplus requirements and protect against downside risk on medical claims;
• Unfavorable or otherwise costly outcomes of lawsuits, audits, investigations, and other third-party claims;
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• Incurrence of data security breaches of our and our partners’ information and technology systems;

• Our ability to attract and retain qualified personnel;

• Our ability to detect and prevent material weaknesses or significant control deficiencies in our internal controls over financial reporting or other
failure to maintain an effective system of internal controls;

• Adverse publicity or other adverse consequences related to our dual class structure or “controlled company” status; and

• The other risks and uncertainties described under the caption “Risk Factors” in Part II, Item 1A of this Quarterly Report on Form 10-Q, and in Part I
Item A of our Annual Report on Form 10-K for the fiscal year ended December 31, 2024, filed with the Securities and Exchange Commission on
February 20, 2025.

The forward-looking statements in this Quarterly Report on Form 10-Q are based upon information available to us as of the date of this Quarterly Report on
Form 10-Q, and while we believe such information forms a reasonable basis for such statements, such information may be limited or incomplete, and our
statements should not be read to indicate that we have conducted an exhaustive inquiry into, or review of, all potentially available relevant information. These
statements are inherently uncertain and investors are cautioned not to unduly rely upon these statements.

This Quarterly Report on Form 10-Q and the documents that we reference in this Quarterly Report on Form 10-Q and have filed as exhibits to this Quarterly
Report on Form 10-Q should be read with the understanding that our actual future results, levels of activity, performance and achievements may be materially
different from what we expect. We qualify all of our forward-looking statements by these cautionary statements. These forward-looking statements speak only
as of the date of this Quarterly Report on Form 10-Q. Except as required by applicable law, we do not plan to publicly update or revise any forward-looking
statements contained in this Quarterly Report on Form 10-Q, whether as a result of any new information, future events or otherwise.
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PART I. FINANCIAL INFORMATION
Item 1. Financial Statements

Oscar Health, Inc.
Condensed Consolidated Statements of Operations

(unaudited)

Three Months Ended September 30, Nine Months Ended September 30,
(in thousands, except per share amounts) 2025 2024 2025 2024
Revenue

Premium $ 2,923,968  $ 2,368,257  $ 8,723,233  $ 6,626,055 
Investment income 53,215  50,326  153,331  143,309 
Other revenues 8,801  4,899  19,628  15,764 

Total revenue 2,985,984  2,423,482  8,896,192  6,785,128 
Operating Expenses

Medical 2,586,330  2,003,979  7,398,954  5,267,475 
Selling, general, and administrative 521,592  460,377  1,538,836  1,289,745 
Depreciation and amortization 7,312  7,500  21,012  22,912 

Total operating expenses 3,115,234  2,471,856  8,958,802  6,580,132 
Earnings (loss) from operations (129,250) (48,374) (62,610) 204,996 

Interest expense 6,857  5,815  18,698  17,708 
Other expenses (income) 3,184  (1,877) 3,308  173 

Earnings (loss) before income taxes (139,291) (52,312) (84,616) 187,115 
Income tax expense (benefit) (1,807) 2,076  5,853  7,709 

Net income (loss) (137,484) (54,388) (90,469) 179,406 
Less: Net income (loss) attributable to noncontrolling interests (34) 208  71  427 

Net income (loss) attributable to Oscar Health, Inc. $ (137,450) $ (54,596) $ (90,540) $ 178,979 

Earnings (Loss) per Share
Basic $ (0.53) $ (0.22) $ (0.35) $ 0.75 
Diluted $ (0.53) $ (0.22) $ (0.35) $ 0.65 
Weighted Average Common Shares Outstanding
Basic 259,273  243,106  255,419  237,759 
Diluted 259,273  243,106  255,419  301,459 

See the accompanying Notes to Condensed Consolidated Financial Statements
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Oscar Health, Inc.
Condensed Consolidated Statements of Comprehensive Income

(unaudited)

Three Months Ended September 30, Nine Months Ended September 30,
(in thousands) 2025 2024 2025 2024
Net income (loss) $ (137,484) $ (54,388) $ (90,469) $ 179,406 
Other comprehensive income (loss), net of tax:
 Net unrealized gains on securities available for sale 2,666  28,676  18,213  24,742 
Comprehensive income (loss) (134,818) (25,712) (72,256) 204,148 
Comprehensive income (loss) attributable to noncontrolling interests (34) 208  71  427 
Comprehensive income (loss) attributable to Oscar Health, Inc. $ (134,784) $ (25,920) $ (72,327) $ 203,721 

See the accompanying Notes to Condensed Consolidated Financial Statements
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Oscar Health, Inc.
Condensed Consolidated Balance Sheets

(unaudited)

(in thousands, except per share amounts) September 30, 2025 December 31, 2024
Assets
Current Assets:

Cash and cash equivalents $ 2,148,865  $ 1,527,186 
Short-term investments 887,591  624,461 
Premiums and accounts receivable (net of allowance for credit losses of $7,280 and $31,300) 445,499  315,891 
Risk adjustment transfer receivable 92,581  64,779 
Reinsurance recoverable 159,391  291,537 
Other current assets 28,588  21,320 

Total current assets 3,762,515  2,845,174 
Property, equipment, and capitalized software, net 83,421  66,793 
Long-term investments 1,751,376  1,815,254 
Restricted deposits 27,918  30,878 
Other assets 120,647  82,397 

Total assets $ 5,745,877  $ 4,840,496 

Liabilities and Stockholders' Equity
Current Liabilities:

Benefits payable $ 1,564,395  $ 1,356,730 
Risk adjustment transfer payable 1,771,305  1,558,341 
Unearned premiums 77,117  74,389 
Accounts payable and other liabilities 556,729  432,428 
Reinsurance payable 7,276  41,346 

Total current liabilities 3,976,822  3,463,234 
Long-term debt 686,294  299,555 
Other liabilities 55,765  61,282 

Total liabilities 4,718,881  3,824,071 
Commitments and contingencies (Note 12)
Stockholders' Equity

Class A common stock ($0.00001 par value; 825,000 thousand shares authorized, 225,776 thousand and 214,974
thousand shares outstanding as of September 30, 2025 and December 31, 2024, respectively) 2  2 
Class B common stock ($0.00001 par value; 82,500 thousand shares authorized, 35,674 thousand shares outstanding
as of September 30, 2025 and 35,514 thousand shares outstanding as of December 31, 2024) —  — 
Treasury stock (315 thousand shares as of September 30, 2025 and December 31, 2024) (2,923) (2,923)
Additional paid-in capital 3,952,445  3,869,617 
Accumulated deficit (2,941,823) (2,851,283)
Accumulated other comprehensive income (loss) 16,386  (1,827)

Total Oscar Health, Inc. stockholders' equity 1,024,087  1,013,586 
Noncontrolling interests 2,909  2,839 

Total stockholders' equity 1,026,996  1,016,425 
Total liabilities and stockholders' equity $ 5,745,877  $ 4,840,496 

See the accompanying Notes to Condensed Consolidated Financial Statements

7



Table of Contents

Oscar Health, Inc.
Condensed Consolidated Statements of Stockholders' Equity

(unaudited)

Three Months Ended September 30, Nine Months Ended September 30,
(in thousands) 2025 2024 2025 2024
Common stock, Class A shares

Balance, beginning of period 222,912 206,153 214,974 193,875 
Issuance of common stock from equity incentive plans 2,968 5,549 11,069 17,827 
Shares withheld for net settlement of share-based awards (104) — (267) — 
Balance, end of period 225,776 211,702 225,776 211,702 

Common stock, Class B shares
Balance, beginning of period 35,514 35,514 35,514 35,514 
Issuance of common stock from equity incentive plans 160 — 160 — 
Balance, end of period 35,674 35,514 35,674 35,514 

Common stock, Class A    
Balance, beginning of period $ 2  $ 2  $ 2  $ 2 
Balance, end of period 2  2  2  2 

Common stock, Class B
Balance, beginning of period —  —  —  — 
Balance, end of period —  —  —  — 

Treasury stock
Balance, beginning of period (2,923) (2,923) (2,923) (2,923)
Balance, end of period (2,923) (2,923) (2,923) (2,923)

Additional paid-in capital
Balance, beginning of period 3,951,980  3,786,885  3,869,617  3,682,294 
Stock-based compensation expense 23,754  31,924  79,111  90,504 
Issuance of common stock from equity incentive plans 12,897  18,560  42,192  64,571 
Purchase of capped calls related to convertible senior subordinated notes (34,440) —  (34,440) — 
Net settlement for taxes related to share-based awards (1,746) —  (4,035) — 
Balance, end of period 3,952,445  3,837,369  3,952,445  3,837,369 

Accumulated deficit
Balance, beginning of period (2,804,373) (2,643,140) (2,851,283) (2,876,715)
Net income (loss) (137,450) (54,596) (90,540) 178,979 
Balance, end of period (2,941,823) (2,697,736) (2,941,823) (2,697,736)

Accumulated other comprehensive income (loss)
Balance, beginning of period 13,720  (2,625) (1,827) 1,309 
Unrealized gains (loss) on investments, net 2,666  28,676  18,213  24,742 
Balance, end of period 16,386  26,051  16,386  26,051 

Noncontrolling interests
Balance, beginning of period 2,943  2,369  2,838  2,150 
Net income (loss) attributable to noncontrolling interests (34) 208  71  427 
Balance, end of period 2,909  2,577  2,909  2,577 

Total stockholders' equity $ 1,026,996  $ 1,165,340  $ 1,026,996  $ 1,165,340 

See the accompanying Notes to Condensed Consolidated Financial Statements
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Oscar Health, Inc.
Condensed Consolidated Statements of Cash Flows

(unaudited)

Nine Months Ended September 30,
(in thousands) 2025 2024
Cash Flows from Operating Activities:
Net income (loss) $ (90,469) $ 179,406 
Adjustments to reconcile net income (loss) to net cash provided by (used in) operating activities:

Deferred taxes (175) (68)
Net realized gain on sale of financial instruments (1,302) 2 
Depreciation and amortization expense 21,012  22,912 
Amortization of debt issuance costs 774  583 
Stock-based compensation expense 69,569  83,969 
Net accretion of investments (23,066) (18,956)
Change in provision for credit losses (24,020) (1,500)

Changes in assets and liabilities:
(Increase) / decrease in:

Premiums and accounts receivable (104,840) (97,867)
Risk adjustment transfer receivable (27,802) (11,587)
Reinsurance recoverable 132,146  (32,123)
Other assets (29,759) (15,127)

Increase / (decrease) in:
Benefits payable 207,665  390,740 
Unearned premiums 2,727  211 
Premium deficiency reserve —  (4,332)
Accounts payable and other liabilities 111,598  118,079 
Reinsurance payable (34,071) (9,907)
Risk adjustment transfer payable 212,964  26,938 

Net cash provided by operating activities 422,951  631,373 
Cash Flows from Investing Activities:

Purchase of investments (780,673) (2,023,049)
Sale of investments 134,231  21,188 
Maturity and paydowns of investments 478,173  663,011 
Purchase of property, equipment and capitalized software (27,310) (21,078)
Change in restricted deposits 3,225  3,942 

Net cash used in investing activities (192,354) (1,355,986)
Cash Flows from Financing Activities:

Proceeds from long-term debt 410,000  — 
Payments of debt issuance costs (22,677) — 
Purchase of capped calls related to convertible senior subordinated notes (34,440) — 
Tax payments related to net settlement of share-based awards (4,035) — 
Proceeds from exercise of stock options 42,192  64,571 

Net cash provided by financing activities 391,040  64,571 
Increase (decrease) in cash, cash equivalents and restricted cash equivalents 621,637  (660,042)
Cash, cash equivalents, restricted cash and cash equivalents—beginning of period 1,551,118  1,891,971 
Cash, cash equivalents, restricted cash and cash equivalents—end of period 2,172,755  1,231,929 
Cash and cash equivalents 2,148,865  1,206,145 
Restricted cash and cash equivalents included in restricted deposits 23,890  25,784 
Total cash, cash equivalents and restricted cash and cash equivalents $ 2,172,755  $ 1,231,929 
Supplemental Disclosures:
Interest payments $ 11,515  $ 22,480 
Income tax payments $ 17,497  $ 636 

See the accompanying Notes to Condensed Consolidated Financial Statements
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Oscar Health, Inc.
Notes to Condensed Consolidated Financial Statements (unaudited)

(in thousands, except per share amounts, or as otherwise stated herein)

1.    ORGANIZATION

Oscar Health, Inc., together with its subsidiaries (either individually or collectively referred to as “Oscar” or the “Company”), is a leading healthcare
technology company, whose mission is to make a healthier life accessible and affordable for all. The Company’s Class A common stock is traded on the New
York Stock Exchange under the symbol “OSCR”.

Oscar operates as one reportable segment to sell insurance to individuals, families, and employees through the federal and state-run healthcare exchanges
formed in conjunction with the Patient Protection and Affordable Care Act (“ACA”) and leverages its technology platform to provide services via its +Oscar
offering. In May 2025, the Company purchased 100% of the equity interests in three businesses operating in the individual market: INSXCloud, Inc. (an
approved enhanced direct enrollment platform), IHC Specialty Benefits, Inc. (an insurance agency that sells individual medical and supplemental health
products), and Healthinsurance.org, LLC (an online resource providing educational content for consumers navigating health insurance and the ACA
marketplace). The Company determined that the Chief Executive Officer is the chief operating decision maker (“CODM”) who regularly reviews financial
information and other key performance indicators on a consolidated basis, for the purposes of allocating resources and evaluating financial performance.
Factors used in determining the reportable segment include the nature of operating activities, the Company’s organizational and reporting structure, and the
type of information presented to the Company’s CODM to allocate resources and evaluate financial performance.

The Company’s member-first philosophy and innovative approach to care has earned the trust of approximately 2.1 million effectuated members (“members”),
as of September 30, 2025. Effectuated members are those who are actively enrolled in one of the Company’s plans and whose required premium payments
have either been made or are within the payment grace period.

Basis of Presentation

The accompanying interim Condensed Consolidated Financial Statements have been prepared in accordance with accounting principles generally accepted in
the United States of America (“U.S. GAAP”), and the applicable rules and regulations of the Securities and Exchange Commission for interim financial
information. As such, these financial statements do not include all information and footnotes required by U.S. GAAP for complete financial statements.

These Condensed Consolidated Financial Statements are unaudited; however, in the opinion of management, they reflect all adjustments, consisting only of
normal recurring adjustments, necessary to state fairly the information presented in conformity with U.S. GAAP applicable for the interim periods presented.
The results of operations for the interim periods presented are not necessarily indicative of results for the full year or future periods. These unaudited
Condensed Consolidated Financial Statements should be read in conjunction with the audited Consolidated Financial Statements and related notes thereto
included in the Company’s Annual Report on Form 10-K filed with the Securities and Exchange Commission for the year ended December 31, 2024.

During the second quarter of 2025, management identified an understatement of Selling, general, and administrative (“SG&A”) expenses related to the 2023-
2024 periods. In accordance with Staff Accounting Bulletin ("SAB") No. 99, Materiality, and SAB No. 108, Considering the Effects of Prior Year
Misstatements with Quantifying Misstatements in Current Year Financial Statements, the Company evaluated the error and determined that the out of period
adjustment was not material to the consolidated financial statements for the current interim period or to any previously reported annual or interim periods.
Accordingly, the Company recorded a $14.9 million adjustment in the second quarter of 2025 within SG&A expenses related to prior periods. Certain monetary
amounts, percentages, and other figures included in this Quarterly Report on Form 10-Q have been subject to rounding adjustments. Percentage amounts
included in this Quarterly Report on Form 10-Q have not in all cases been calculated on the basis of such rounded figures, but on the basis of such amounts
prior to rounding. For this reason, percentage amounts in this Quarterly Report on Form 10-Q may vary from those obtained by performing the same
calculations using the figures in the Company's Condensed Consolidated Financial Statements included elsewhere in this Quarterly Report on Form 10-Q.
Certain other amounts that appear in this Quarterly Report on Form 10-Q may not sum due to rounding.

10



Table of Contents

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to make estimates and assumptions that affect the amounts
reported in the Condensed Consolidated Financial Statements and accompanying notes. Significant estimates inherent in the preparation of the accompanying
interim Condensed Consolidated Financial Statements include healthcare costs incurred but not yet reported (“IBNR”) and risk adjustment transfers. Estimates
are based on past experience, evaluation of current trends, information from third-party professionals, and other considerations that are reasonable under the
circumstances. Actual results may differ materially from these estimates.

Accounting Pronouncements - Not Yet Adopted

In December 2023, the FASB issued Accounting Standards Update No. 2023-09 (“ASU 2023-09”), Income Taxes (Topic 740): Improvements to Income Tax
Disclosures, which is intended to improve the transparency of income tax disclosures by requiring greater disaggregation of income tax disclosures related to
the income tax rate reconciliation and income taxes paid and other amendments to improve the effectiveness of income tax disclosures. This guidance is
effective for annual periods beginning after December 15, 2024, with early adoption permitted. ASU 2023-09 applies on a prospective basis; however,
retrospective application in all prior periods presented is permitted. The Company plans to apply the disclosure requirements on a retrospective basis upon
adoption. While the standard will require additional disclosures related to the Company’s income taxes for 2025 and prior periods included in our consolidated
financial statement disclosures, the standard is not expected to have any material impact on the Company’s consolidated operating results, financial condition,
or cash flows.

In November 2024, the FASB issued Accounting Standards Update No. 2024-03 (“ASU 2024-03”), Income Statement-Reporting Comprehensive Income-
Expense Disaggregation Disclosures (Subtopic 220-40): Disaggregation of Income Statement Expenses, which requires additional disclosures in the Notes to
Condensed Consolidated Financial Statements, disaggregating specific expense categories for relevant income statement captions and additional disclosures of
the Company's total amount of selling expenses. This guidance is effective for annual periods beginning after December 15, 2026 and interim periods
beginning after December 15, 2027, with early adoption permitted. While the standard will require additional disclosures related to the Company’s income
statement, the standard is not expected to have any material impact on the Company’s consolidated operating results, financial condition, or cash flows. The
Company is currently evaluating the impact of the adoption of this guidance on the related disclosures.

In September 2025, the FASB issued Accounting Standards Update No. 2025-06 (“ASU 2025-06”), Intangibles–Goodwill and Other – Internal-Use Software
(Subtopic 350-40): Targeted Improvements to the Accounting for Internal-Use Software, which modernizes the recognition and disclosure framework for
internal-use software costs, removing all references to “development stages” and introducing a more judgement-based approach. This guidance is effective for
annual periods beginning after December 15, 2027, and interim periods within those annual reporting periods. This ASU is applicable to the Company’s fiscal
year beginning January 1, 2028, with early application permitted. The transition method may be prospective, modified, or retrospective. The Company is
currently evaluating the impact of the adoption of this guidance on the Company’s consolidated financial statements and disclosures.
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2.    EARNINGS PER SHARE

Basic earnings per share (“EPS”) is computed by dividing Net income (loss) attributable to Oscar Health, Inc. for the period by the weighted-average shares of
common stock outstanding during the period.

In periods when the Company is in a net loss position, potentially dilutive securities are excluded from the computation of diluted EPS because their inclusion
would have an anti-dilutive effect; thus, basic EPS is the same as diluted EPS.

During periods of net income, diluted EPS is computed by adjusting Net income attributable to Oscar Health, Inc. for any interest charges, net of tax, related to
the Company’s convertible notes, as well as for the changes in the fair value of the bifurcated conversion option to the extent these instruments are dilutive.
This adjusted net income is then divided by the sum of the basic weighted-average shares of common stock outstanding and any dilutive potential common
stock outstanding during the period, using the treasury stock method and the if-converted method for convertible senior notes, as described in “Note 8 - Debt.”
Potential common stock includes the effect of outstanding dilutive stock options, restricted stock units, and performance-based restricted stock units. The
computations for basic and diluted EPS are as follows:

Three Months Ended September 30, Nine Months Ended September 30,
(in thousands, except per share data) 2025 2024 2025 2024
Numerator:
Net income (loss) attributable to Oscar Health, Inc. - basic $ (137,450) $ (54,596) $ (90,540) $ 178,979 
Effect of convertible senior notes —  —  —  17,459 
Net income (loss) available to Oscar Health, Inc. common
shareholders - diluted $ (137,450) $ (54,596) $ (90,540) $ 196,438 

Denominator:
Weighted average shares of common stock outstanding - basic 259,273 243,106 255,419 237,759
Common stock equivalents — — — 27,048
Effect of convertible senior notes — — — 36,652
Weighted average shares of common stock outstanding - diluted 259,273  243,106  255,419  301,459 

Earnings (Loss) per Share
Basic $ (0.53) $ (0.22) $ (0.35) $ 0.75 
Diluted $ (0.53) $ (0.22) $ (0.35) $ 0.65 

The following potential common shares were excluded from the computation of diluted EPS because including them would have had an anti-dilutive effect:

Three Months Ended September 30, Nine Months Ended September 30,
(in thousands) 2025 2024 2025 2024
Stock options to purchase common stock 13,926  18,698  13,926  1,291 
Restricted stock units 8,489  16,040  8,489  369 
Performance-based restricted stock units 7,453  7,453  7,453  — 
Shares underlying convertible notes (Note 8) 53,173  36,653  53,173  — 
Total 83,041  78,844  83,041  1,660 

The Company entered into capped call transactions in connection with the 2030 Notes (as defined in “Note 8 - Debt”). The effect of the capped call transactions
was excluded from the calculation of diluted earnings per share as the effect of the capped calls would have been anti-dilutive. The capped calls are generally
expected to reduce the potential dilution to the Company’s common stock upon any conversion of the relevant series of the Notes (See “Note 8 - Debt” for
further details).
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3.    REVENUE RECOGNITION

Premium

Premium revenue includes direct policy premiums collected from members and the federal government, assumed policy premiums received as part of the
reinsurance arrangement under the Cigna+Oscar Small Group plan previously offered, and risk adjustment transfers. Premium revenue is net of ceded premium
from excess of loss (“XOL”) and run-off quota share reinsurance contracts accounted for under reinsurance accounting (See “Note 9 - Reinsurance” for
additional information on the Company’s reinsurance contracts).

Three Months Ended September 30, Nine Months Ended September 30,
(in thousands) 2025 2024 2025 2024
Direct policy premiums $ 3,646,308  $ 2,687,883  $ 10,478,743  $ 7,542,098 
Assumed premiums 8,246  55,062  46,302  173,134 
Risk adjustment transfers (727,538) (374,828) (1,793,532) (1,077,121)
Reinsurance premiums ceded (3,048) 140  (8,280) (12,056)
Premium $ 2,923,968  $ 2,368,257  $ 8,723,233  $ 6,626,055 

The direct policy premiums received from the Centers for Medicare & Medicaid Services (“CMS”) for the three and nine months ended September 30, 2025
were $3,391.9 million and $9,779.0 million, respectively. For the three and nine months ended September 30, 2024, direct policy premiums received from
CMS were $2,488.4 million and $6,952.3 million, respectively.

Other Revenues

Other revenues include revenue earned through brokerage, enhanced direct enrollment platform, and market education services, fees for services performed via
the +Oscar platform, revenue sharing from virtual credit card rebates, and sublease income. Other revenue is recognized in the period the contractual
performance obligations are satisfied and measured in an amount that reflects the consideration the Company expects to be entitled to in exchange for
performing the services. The timing of the Company's revenue recognition may differ from the timing of payment by customers. A receivable is recorded to
Premiums and accounts receivable when revenue is recognized prior to payment and there is an unconditional right to payment. Alternatively, deferred revenue
is recorded to Accounts payable and other liabilities when payment is received before the performance obligations are satisfied.

4.    INVESTMENTS

Net investment income was attributable to the following:

Three Months Ended September 30, Nine Months Ended September 30,
(in thousands) 2025 2024 2025 2024
Fixed maturity securities $ 30,014  $ 22,996  $ 87,495  $ 54,414 
Cash equivalents 23,109  25,986  65,321  84,659 
Other 231  1,555  1,262  4,783 
Investment income 53,354  50,537  154,078  143,856 
Investment expense (139) (211) (747) (547)
Net investment income $ 53,215  $ 50,326  $ 153,331  $ 143,309 

(1) Represents the net interest earned on funds withheld.

As of September 30, 2025 and December 31, 2024, the Company recorded accrued investment income of $23.4 million and $19.8 million, respectively.

(1)
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The following tables provide summaries of the Company's carrying amounts and fair values of available-for-sale securities by major security type as of
September 30, 2025 and December 31, 2024:

September 30, 2025
(in thousands) Amortized Cost Unrealized Gains Unrealized Losses Fair Value
U.S. treasury and agency securities $ 2,006,714  $ 15,267  $ (1,240) $ 2,020,741 
Corporate notes 577,930  2,928  (120) 580,738 
Asset-backed securities 34,920  159  —  35,079 
Other 2,409  —  —  2,409 
Total $ 2,621,973  $ 18,354  $ (1,360) $ 2,638,967 

(1) Includes equity securities without a readily determinable market value.

December 31, 2024
(in thousands) Amortized Cost Unrealized Gains Unrealized Losses Fair Value
U.S. treasury and agency securities $ 1,946,759  $ 6,631  $ (9,028) $ 1,944,362 
Corporate notes 463,261  1,346  (799) 463,808 
Certificates of deposit 29,136  —  —  29,136 
Other 2,409  —  —  2,409 
Total $ 2,441,565  $ 7,977  $ (9,827) $ 2,439,715 

(1) Includes equity securities without a readily determinable market value.

The following tables present the estimated fair value and gross unrealized losses of fixed maturity securities in a gross unrealized loss position, by the length of
time in which the securities have continuously been in that position, as of September 30, 2025 and December 31, 2024:

September 30, 2025
Less than 12 Months 12 Months or Longer

(in thousands, except no. of securities)
Number of
Securities Fair Value

Gross
Unrealized Losses

Number of
Securities Fair Value

Gross
Unrealized Losses

U.S. treasury and agency securities 45  $ 162,119  $ (241) 60  $ 300,258  $ (999)
Corporate notes 62  74,645  (64) 23  44,166  (56)
Total 107  $ 236,764  $ (305) 83  $ 344,424  $ (1,055)

December 31, 2024
Less than 12 Months 12 Months or Longer

(in thousands, except no. of securities)
Number of
Securities Fair Value

Gross
Unrealized Losses

Number of
Securities Fair Value

Gross
Unrealized Losses

U.S. treasury and agency securities 191  $ 730,938  $ (9,003) 6  $ 47,748  $ (25)
Corporate notes 110  146,349  (799) —  —  — 
Total 301  $ 877,287  $ (9,802) 6  $ 47,748  $ (25)

The Company monitors available-for-sale debt securities for credit losses and recognizes an allowance for credit losses when factors indicate a decline in the
fair value of a security is credit-related. Certain investments may experience a decline in fair value due to changes in market interest rates, changes in general
economic conditions, or a deterioration in the credit worthiness of a security's issuer. For securities in an unrealized loss position that the Company does not
intend to sell, the Company has assessed the gross unrealized losses during the period and determined an allowance for credit losses is not necessary because
the declines in fair value are believed to be due to market fluctuations and not due to credit-related events.

(1)

(1)
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The amortized cost and fair value of the Company's fixed maturity securities as of September 30, 2025 and December 31, 2024 by contractual maturity are
shown below. Actual maturities of these securities could differ from their contractual maturities because issuers may have the right to call or prepay obligations,
with or without penalties.

September 30, 2025 December 31, 2024

(in thousands) Amortized Cost Fair Value Amortized Cost Fair Value
Due in one year or less $ 885,204  $ 887,591  $ 623,465  $ 624,461 
Due after one year through five years 1,635,388  1,648,117  1,815,691  1,812,845 
Due after five years through ten years 98,972  100,850  —  — 
Total $ 2,619,564  $ 2,636,558  $ 2,439,156  $ 2,437,306 

5.    FAIR VALUE MEASUREMENTS

Fair value represents the price that would be received to sell an asset, or paid to transfer a liability, in an orderly transaction between market participants. The
Company's financial assets and liabilities measured at fair value on a recurring basis are categorized into a three-level fair value hierarchy based on the priority
of the inputs used in the fair value valuation technique.

The levels of the fair value hierarchy are as follows:

• Level 1: Inputs utilize quoted (unadjusted) prices in active markets for identical assets or liabilities.
• Level 2: Inputs utilize quoted prices for similar instruments in active markets; quoted prices for identical or similar instruments in markets that are not

active; or model-derived valuations in which all significant inputs are observable in active markets.
• Level 3: Inputs utilized are unobservable but significant to the fair value measurement for the asset or liability. The unobservable inputs are used to

measure fair value to the extent relevant observable inputs are not available. The unobservable inputs typically reflect management’s own estimates
about the assumptions a market participant would use in pricing the asset or liability.

The following tables summarize fair value measurements by level for assets and liabilities measured at fair value on a recurring basis:

September 30, 2025

(in thousands) Level 1 Level 2 Level 3 Total

Assets
Cash equivalents $ 63,952 $ — $ — $ 63,952
Investments

U.S. treasury and agency securities $ —  $ 2,020,741  $ —  $ 2,020,741 
Corporate notes —  580,738  —  580,738 
Asset-backed securities —  35,079  —  35,079 

Restricted investments
U.S. treasury securities —  4,028  —  4,028 

Total assets $ 63,952  $ 2,640,586  $ —  $ 2,704,538 
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December 31, 2024

(in thousands) Level 1 Level 2 Level 3 Total
Assets

Cash equivalents $ 95,331  $ —  $ —  $ 95,331 
Investments

U.S. treasury and agency securities $ —  $ 1,944,362  $ —  $ 1,944,362 
Corporate notes —  463,808  —  463,808 
Certificates of deposit —  29,136  —  29,136 

Restricted investments
U.S. treasury securities —  6,946  —  6,946 

Total assets $ 95,331  $ 2,444,252  $ —  $ 2,539,583 

6.    RESTRICTED CASH AND RESTRICTED DEPOSITS

The Company maintains cash, cash equivalents, and investments on deposit that are pledged to various state agencies in connection with its insurance licensure
or property leases. The restricted cash and cash equivalents and restricted investments presented below are included in Restricted deposits in the accompanying
Condensed Consolidated Balance Sheets.

(in thousands) September 30, 2025 December 31, 2024
Restricted cash and cash equivalents $ 23,890  $ 23,932 
Restricted investments 4,028  6,946 
Restricted deposits $ 27,918  $ 30,878 
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7.    BENEFITS PAYABLE

Reserves for medical claims expenses are estimated using actuarial assumptions and recorded as Benefits payable liabilities on the Condensed Consolidated
Balance Sheets. The assumptions for the estimates and for establishing the resulting liability are reviewed and any adjustments to reserves are reflected in the
Condensed Consolidated Statements of Operations in the period in which the estimates are updated.

The following table provides a rollforward of the Company’s beginning and ending benefits payable and claims adjustment expenses (“CAE”) payable
balances for the nine months ended September 30, 2025 and 2024:

Nine Months Ended September 30, 2025 Nine Months Ended September 30, 2024

(in thousands) Benefits Payable

Unallocated
Claims

Adjustment
Expense Total Benefits Payable

Unallocated
Claims

Adjustment
Expense Total

Benefits payable, beginning of the period $ 1,356,730  $ 18,241  $ 1,374,971  $ 965,986  $ 13,192  $ 979,178 
Less: Reinsurance recoverable 58,635  —  58,635  57,111  —  57,111 
Benefits payable, beginning of the period, net $ 1,298,095  $ 18,241  $ 1,316,336  $ 908,875  $ 13,192  $ 922,067 
Claims incurred and CAE
Current year $ 7,606,305  $ 40,856  $ 7,647,161  $ 5,388,787  $ 82,642  $ 5,471,429 
Prior years (207,351) —  (207,351) (121,312) —  (121,312)
Total claims incurred and CAE, net $ 7,398,954  $ 40,856  $ 7,439,810  $ 5,267,475  $ 82,642  $ 5,350,117 
Claims paid and CAE
Current year $ 6,337,135  $ 20,212  $ 6,357,347  $ 4,345,363  $ 68,013  $ 4,413,376 
Prior years 823,327  18,241  841,568  533,393  9,061  542,454 
Total claims and CAE paid, net $ 7,160,462  $ 38,453  $ 7,198,915  $ 4,878,756  $ 77,074  $ 4,955,830 

Benefits and CAE payable, end of period, net $ 1,536,587  $ 20,644  $ 1,557,231  $ 1,297,594  $ 18,760  $ 1,316,354 
Add: Reinsurance recoverable 27,808  —  27,808  59,132  —  59,132 

Benefits and CAE payable, end of period $ 1,564,395  $ 20,644  $ 1,585,039  $ 1,356,726  $ 18,760  $ 1,375,486 

Amounts incurred related to prior periods vary from previously estimated liabilities as more claim information becomes available and claims are ultimately
settled. The favorable prior period development recognized in the nine months ended September 30, 2025 resulted primarily from lower than expected paid
claims for 2024.

8.    DEBT

Convertible Senior Notes

As previously disclosed in “Note 9 - Debt,” in the Company’s Annual Report on Form 10-K for the year ended December 31, 2024, in February 2022, the
Company issued $305.0 million in aggregate principal amount of convertible senior notes due 2031 (the “2031 Notes”) in a private placement to funds
affiliated with or advised by Dragoneer Investment Group, LLC, Thrive Capital, LionTree Investment Management, LLC, and Tenere Capital LLC (the “Initial
Purchasers”). In connection with the issuance of the 2031 Notes, on January 27, 2022, the Company entered into an investment agreement with the Initial
Purchasers (the “Investment Agreement”) and on February 3, 2022, the Company entered into an indenture with U.S. Bank, as Trustee (the “2031 Indenture”).
On September 11, 2025, the Company entered into an amendment to the Investment Agreement to permit the private offering of the 2030 Notes (as defined
below) under the Investment Agreement.

The 2031 Notes are the Company's senior, unsecured obligations which bear interest at a rate of 7.25% per annum, payable in cash, semi-annually in arrears on
June 30 and December 31 of each year, commencing on June 30, 2022. The 2031 Notes will mature on December 31, 2031, subject to earlier repurchase,
redemption, or conversion.
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Upon the occurrence of a fundamental change (as defined in the 2031 Indenture), holders of the 2031 Notes have the right to require the Company to
repurchase all or some of their 2031 Notes for cash, subject to certain conditions. The repurchase price will be equal to the principal amount of the notes to be
repurchased, plus accrued and unpaid interest, if any, to, but excluding, the applicable repurchase date. Additionally, the initial purchasers of the 2031 Notes
have the right to require the Company to repurchase all of their 2031 Notes for cash, on each of June 30, 2027, June 30, 2028, June 30, 2029 and June 30, 2030,
subject to certain notice requirements.

The Company may not redeem the 2031 Notes before December 31, 2026. The Company may redeem all of the 2031 Notes from December 31, 2026 to the
35th scheduled trading day before the maturity date, at the redemption price. To do so, the last reported sale price per share of Class A common stock must have
exceeded 200% of the conversion price for 20 of the last 30 consecutive trading days immediately before the date on which the Company sends the applicable
redemption notice. The redemption price will be a cash amount equal to the principal amount of the 2031 Notes to be redeemed, plus accrued and unpaid
interest, if any, to, but excluding, the redemption date. If the Company calls any of the 2031 Notes for redemption, the Initial Purchasers may elect to convert
their 2031 Notes and receive shares of Class A common stock pursuant to the terms of the Investment Agreement.

The 2031 Notes are initially convertible into the Company's Class A common stock at a price of approximately $8.32 per share of Class A common stock
(based on an initial conversion rate of 120.1721 per $1,000 principal amount), subject to customary adjustments upon the occurrence of certain events. The
holders may elect to convert their 2031 Notes: (i) on or after August 31, 2031, (ii) if the Company calls the 2031 Notes for redemption, (iii) upon satisfaction of
a Class A common stock sale price condition, (iv) upon satisfaction of a 2031 Note trading price condition, or (v) upon certain corporate events. Upon
conversion, the Company may choose to settle the 2031 Notes in shares of Class A common stock, cash, or a combination of both, unless an Initial Purchaser of
the 2031 Notes elects to receive shares of Class A common stock pursuant to the terms of the Investment Agreement. During the quarterly period ended
September 30, 2025, the Class A common stock sales price condition was satisfied because the last reported sales price per share of the Company’s common
stock exceeded 130% of the conversion price of $8.32 per share for twenty (20) trading days of the thirty (30) consecutive trading days ending on the last
trading day of the quarter. As a result, the holders may elect to convert their 2031 Notes during the fourth quarter of 2025.

In October 2025, the Company received conversion notices from certain of the Initial Purchasers to convert a total of $20.0 million in aggregate principal
amount of the 2031 Notes. The Company elected to issue approximately 2.4 million shares of Class A common stock to settle these conversions.

On November 3, 2025, the Company and Oasis FD Holdings, LP (“Dragoneer”) entered into an Exchange Agreement (the “Exchange Agreement”) pursuant to
which, until December 14, 2025, Dragoneer may elect to exchange up to $250,000,000 aggregate principal amount of the 2031 Notes, representing the balance
of its 2031 Notes, for aggregate consideration consisting of (A) a number of shares of Class A common stock based on the conversion rate set forth in the 2031
Indenture, and (B) up to $17.8 million, payable in shares of Class A common stock and/or cash, pursuant to the terms of the Exchange Agreement and subject
to the satisfaction of certain conditions. On November 5, 2025, Dragoneer exchanged $187,500,000 aggregate principal amount of the 2031 Notes in exchange
for 23,273,179 shares of Class A common stock.

In connection with the Exchange Agreement and the related transactions, as of November 5, 2025, the debt covenants in the Investment Agreement were
extinguished, and the 2030 Notes (as defined below) ceased to be subordinated to the 2031 Notes.

Convertible Senior Subordinated Notes

On September 18, 2025, the Company issued $410.0 million aggregate principal amount of convertible senior subordinated notes due 2030 (the “2030 Notes”).
The 2030 Notes were issued pursuant to an indenture (the “2030 Indenture”), dated as of September 18, 2025, between the Company and U.S. Bank Trust
Company, National Association, as trustee.

The 2030 Notes are the Company’s unsecured subordinated indebtedness which bear interest at a rate of 2.25% per annum, payable semi-annually in arrears on
March 1 and September 1 of each year, beginning on March 1, 2026. The 2030 Notes will mature on September 1, 2030, unless they are earlier repurchased,
redeemed, or converted.
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Upon the occurrence of a fundamental change (as defined in the 2030 Indenture), holders of the 2030 Notes may require the Company to repurchase their 2030
Notes for cash, subject to certain conditions. The repurchase price will be equal to the principal amount of the 2030 Notes to be repurchased, plus accrued and
unpaid interest to, but excluding, the repurchase date.

The Company may redeem the 2030 Notes, in whole or in part (subject to certain limitations described below), from September 6, 2028 to the 25th scheduled
trading day before the maturity date. To do so, (i) the 2030 Notes must be freely tradable (as defined in the 2030 Indenture) as of the date of the redemption
notice, the Company must be current in its interest payment obligations to the 2030 Notes holders; and (ii) the last reported sale price per share of the
Company’s Class A common stock must have exceeded 130% of the conversion price on (1) 20 of the last 30 consecutive trading days immediately before the
date the Company sends the applicable redemption notice; and (2) the trading day immediately before the date the Company sends such redemption notice. The
Company may only redeem less than all of the outstanding 2030 Notes if at least $100.0 million aggregate principal amount of 2030 Notes are outstanding (and
not called for redemption) when the Company sends the redemption notice. The redemption price will be a cash amount equal to the principal amount of the
2030 Notes to be redeemed, plus accrued and unpaid interest, if any, to, but excluding, the redemption date. Calling any 2030 Note for redemption will
constitute a make-whole fundamental change (as defined in the 2030 Indenture) with respect to that 2030 Note, so the conversion rate for that 2030 Note will
be increased in certain circumstances if it is converted after it is called for redemption.

Before June 1, 2030, noteholders may only convert their 2030 Notes upon the occurrence of certain events. From June 1, 2030 until the second scheduled
trading day before the maturity date, noteholders may elect to convert their 2030 Notes at any time. The Company may choose to settle conversions in cash,
shares of its Class A common stock, or a combination of both. The initial conversion price is approximately $24.82 per share of the Company’s Class A
common stock (based on an initial conversion rate of 40.2946 shares of the Company’s Class A common stock per $1,000 principal amount of 2030 Notes).
The conversion rate and conversion price are subject to customary adjustments upon the occurrence of certain events. In addition, if certain make-whole
fundamental changes occur, the conversion rate will, in certain circumstances, be increased for a specified period of time.

The following is a summary of net carrying amounts and the estimated fair values of the Company’s convertible notes:
2030 Notes 2031 Notes

(in thousands) September 30, 2025 December 31, 2024 September 30, 2025 December 31, 2024
Principal amount $ 410,000  $ —  $ 305,000  $ 305,000 
Unamortized debt discount and issuance
costs $ 14,072  $ —  $ 14,635  $ 5,445 
Net carrying amount $ 395,928  $ —  $ 290,365  $ 299,555 
Fair value amount $ 451,648  $ —  $ 720,800  $ 539,843 
Leveling Level 2 NA Level 3 Level 3

The following table presents the interest expense over the term of the Company’s convertible notes:
Three Months Ended September 30, Nine Months Ended September 30,

(in thousands) 2025 2024 2025 2024
2031 Notes
Coupon interest expense $ 5,528  $ 5,344  $ 16,584  $ 16,400 
Amortization of debt discount and issuance costs 281  194  671  583 

Interest expense for 2031 Notes $ 5,809  $ 5,538  $ 17,255  $ 16,983 
2030 Notes
Coupon interest expense $ 333  $ —  $ 333  $ — 
Amortization of debt discount and issuance costs 103  —  103  — 

Interest expense for 2030 Notes $ 436  $ —  $ 436  $ — 
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Capped Call Transactions

On September 15, 2025, in connection with the pricing of the offering of 2030 Notes, the Company entered into privately negotiated capped call transactions
(the “Base Capped Call Transactions”) with certain of the 2030 Notes initial purchasers or their affiliates and certain other financial institutions (the “Option
Counterparties”). In addition, on September 16, 2025, in connection with the initial purchasers’ exercise of their option to purchase additional 2030 Notes, the
Company entered into additional capped call transactions (the “Additional Capped Call Transactions,” and, together with the Base Capped Call Transactions,
(the “Capped Call Transactions”) with each of the Option Counterparties.

The Capped Call Transactions cover the aggregate number of shares of the Company’s Class A common stock that initially underlie the 2030 Notes (subject to
customary anti-dilution adjustments), and are expected to reduce potential dilution to the Company’s Class A common stock upon any conversion of 2030
Notes and/or offset any cash payments the Company is required to make in excess of the principal amount of converted 2030 Notes, with such reduction and/or
offset subject to a cap, based on the cap price of the Capped Call Transactions. The cap price of the Capped Call Transactions is initially $37.46 per share
(subject to adjustment under the terms of the Capped Call Transactions), which represents a premium of 100% over the last reported sale price of the
Company’s Class A common stock on September 15, 2025. The cost of the Capped Call Transactions was approximately $34.4 million.

For accounting purposes, the Capped Call Transactions are separated from the 2030 Notes. As the Capped Call Transactions qualify for a scope exception from
derivative accounting for instruments that are both indexed to the issuer’s own stock and classified in stockholders’ equity, the premiums paid for the purchase
of the Capped Call Transactions are recorded as a reduction to additional paid-in capital. The Capped Call Transactions will not be remeasured as long as they
continue to meet the conditions for equity classification.

Revolving Credit Facility

As previously disclosed in “Note 9 - Debt,” in the Company’s Annual Report on Form 10-K for the year ended December 31, 2024, on December 28, 2023, the
Company entered into a third amendment to its senior secured credit agreement with Wells Fargo Bank, National Association, as lender and administrative
agent, and certain other lenders party thereto from time to time (collectively, the “Lenders”), and Oscar Management Corporation, as a subsidiary guarantor,
which amended the senior secured credit agreement, dated as of February 21, 2021 (as previously amended by the First Amendment to Credit Agreement, dated
as of January 27, 2022 and the Second Amendment to Credit Agreement, dated as of July 21, 2023, the “Amended Credit Agreement”). The Amended Credit
Agreement provided for a revolving loan credit facility (the “Revolving Credit Facility”) in the aggregate principal amount of $115.0 million, with proceeds to
be used for general corporate purposes of the Company. On September 18, 2025, the Company terminated the Revolving Credit Facility. At the time of
termination, there were no outstanding borrowings under the Revolving Credit Facility.

9.    REINSURANCE

The Company participates in quota share reinsurance to limit risk and capital requirements and XOL reinsurance to mitigate the exposure of high cost or
catastrophic member risk. The quota share reinsurance arrangements are with more than one counterparty with multiple state-level treaties. The XOL
reinsurance arrangements are with a private counterparty and federal and state-run programs. A summary of the Company's reinsurance agreements and related
accounting treatment is included in “Note 11 - Reinsurance,” in the Company’s Annual Report on Form 10-K for the year ended December 31, 2024.

As previously disclosed in “Note 1 - Organization,” in the Company’s Annual Report on Form 10-K for the year ended December 31, 2024, the Company did
not renew the Cigna+Oscar Small Group arrangement after the expiration of the initial term on December 31, 2024, and will continue to provide transition and
run-off services through December 31, 2026, and share proportionally in all premiums and claims for any Cigna+Oscar Small Group plan sold or issued on or
before December 15, 2024, in accordance with the terms of the arrangement.
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Reinsurance Contracts Accounted for under Deposit Accounting

As of September 30, 2025 and December 31, 2024, a deposit liability balance of $93.6 million and $13.6 million, respectively, was recorded for the Company's
quota share arrangements accounted for under deposit accounting and represented fees due to the reinsurer, which are recognized within Selling, general, and
administrative expenses on the Consolidated Statements of Operations.

For the three and nine months ended September 30, 2025, the Company ceded 47% and 49%, respectively, of its premium under reinsurance contracts
accounted for under deposit accounting. For the three and nine months ended September 30, 2024, the Company ceded 51% and 53%, respectively, of its
premium under reinsurance contracts accounted for under deposit accounting.

Reinsurance Contracts Accounted for under Reinsurance Accounting

In the current year, reinsurance accounting applies to XOL treaties. In 2024, reinsurance accounting also applied to quota share reinsurance contracts that were
in runoff. The tables below present information for the Company's reinsurance arrangements accounted for under reinsurance accounting. Please see “Note 3 -
Revenue Recognition” for total reinsurance premiums ceded and reinsurance premiums assumed, which are included as components of total Premium revenue
in the Condensed Consolidated Statements of Operations.

The following table reconciles total Medical expenses to the amount presented in the Condensed Consolidated Statements of Operations:
Three Months Ended September 30, Nine Months Ended September 30,

(in thousands) 2025 2024 2025 2024
Direct claims incurred $ 2,626,830  $ 1,986,189  $ 7,457,231  $ 5,189,901 
Ceded reinsurance claims (47,750) (41,171) (100,965) (90,823)
Assumed reinsurance claims 7,250  58,961  42,688  168,397 
Medical expenses $ 2,586,330  $ 2,003,979  $ 7,398,954  $ 5,267,475 

The Company records SG&A expenses net of reinsurance ceding commissions and assumed SG&A expenses. The following table reconciles total Selling,
general, and administrative expenses to the amount presented in the Condensed Consolidated Statements of Operations:

Three Months Ended September 30, Nine Months Ended September 30,
(in thousands) 2025 2024 2025 2024
Selling, general, and administrative expenses, gross $ 521,592  $ 459,522  $ 1,538,836  $ 1,289,362 
Reinsurance ceding commissions —  855  —  383 
Selling, general, and administrative expenses $ 521,592  $ 460,377  $ 1,538,836  $ 1,289,745 

The composition of the Reinsurance recoverable balance on the Condensed Consolidated Balance Sheets is as follows:

(in thousands) September 30, 2025 December 31, 2024
Reinsurance premium and claim recoverables $ 157,654  $ 288,878 
Reinsurance ceding commissions 7,002  6,996 
Experience refunds on reinsurance agreements (5,265) (4,338)
Reinsurance recoverable $ 159,391  $ 291,537 

Credit Ratings

The financial condition of the Company's reinsurers is regularly evaluated to minimize exposure to significant losses. A key credit quality indicator for
reinsurance is the financial strength ratings issued by the credit rating agencies, which provide an independent opinion of a reinsurer’s ability to meet ongoing
obligations to policyholders. The Company’s reinsurers have most recently been issued financial strength ratings of A+ or higher.
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The creditworthiness of each reinsurer is evaluated in order to assess counterparty credit risk and estimate an allowance for expected credit losses on the
Company's reinsurance recoverable balances.

10.    BUSINESS ARRANGEMENTS

Variable Interest Entities

The Company entered into business arrangements with integrated health systems, as well as medical professional corporations that employ health care
providers to deliver telemedical healthcare services to its covered member population in various states. The financial results of these entities are consolidated
into the Company's financial statements.

The following table presents the collective assets and liabilities of the Company's variable interest entities:

(in thousands) September 30, 2025 December 31, 2024
Assets $ 106,546  $ 102,550 
Liabilities $ 57,445  $ 63,114 

11.    RELATED PARTY TRANSACTIONS

In February 2022, the Company issued the 2031 Notes to funds affiliated with, among others, Thrive Capital (collectively, the “Initial Purchasers”). See “Note
8 - Debt” for additional information. In addition, pursuant to the Investment Agreement entered into with the Initial Purchasers, the Company agreed to amend
the Twelfth Amended and Restated Investors' Rights Agreement dated as of March 5, 2021 (the “Investors’ Rights Agreement”), by and among the Company
and the investors party thereto, to provide that the Notes and shares of Class A common stock issued or issuable upon conversion of any 2031 Notes held by
entities affiliated with Thrive Capital will be subject to the registration rights contained in the Investors' Rights Agreement. On September 11, 2025, the
Company entered into an amendment to the Investment Agreement to permit the private offering of the 2030 Notes.

12.    COMMITMENTS AND CONTINGENCIES

The Company’s current and past business practices are subject to review or other investigations by various state insurance and healthcare regulatory authorities
and other state and federal regulatory authorities. These reviews focus on numerous facets of the Company’s business, including claims payment practices,
statutory capital requirements, provider contracting, risk adjustment, competitive practices, commission payments, privacy issues, network adequacy,
utilization management practices, pharmacy benefits, access to care, and sales practices, among others. Some of these reviews have historically resulted in fines
imposed on the Company and some have required changes to certain of the Company’s practices. The Company continues to be subject to these reviews, which
could result in additional fines or other sanctions being imposed on the Company or additional changes to certain of its practices.

The Company is also currently involved in, and may in the future from time to time become involved in, legal proceedings and other claims in the ordinary
course of its business, including class actions and suits brought by the Company’s members, providers, commercial counterparties, employees, and other
parties relating to the Company’s business, including management and administration of health benefit plans and other services. Such matters can include
claims relating to the performance of contractual and non-contractual obligations to providers, vendors, members, employer groups, and others, including, but
not limited to, the alleged failure to properly pay in-network and out-of-network claims and challenges to the manner in which the Company processes claims,
disputes regarding the amounts owed under vendor contracts, various employment claims, disputes regarding reinsurance arrangements, disputes relating to
intellectual property privacy, the Telephone Consumer Protection Act and class action lawsuits, or other and claims alleging that the Company has engaged in
unfair business practices.

In addition, on May 12, 2022, a securities class action lawsuit against the Company, certain of its directors and officers, and the underwriters that participated
in the Company’s initial public offering (“IPO”) was commenced in the United States District Court for the Southern District of New York (the “Court”),
captioned Carpenter v. Oscar Health, Inc., et al., Case No. 1:22-CV-03885 (S.D.N.Y.) (the “Securities Action”). The initial complaint in the Securities Action
asserted violations of Sections 11 and 15 of the Securities Act based on the Company’s purported failure to disclose in its IPO registration statement growing
COVID-19 testing and treatment costs, the impact of significant Special Enrollment Period membership,
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and risk adjustment data validation results for 2019 and 2020. By Court orders dated September 27, 2022 and December 13, 2022, the Court appointed a lead
plaintiff and lead counsel on behalf of the putative class. An amended complaint filed on December 6, 2022 asserted the same violations of Sections 11 and 15
of the Securities Act, but this time based on the Company’s alleged failure to disclose in its IPO registration statement purportedly inadequate controls and
systems in connection with the risk adjustment data validation audit for 2019, alleging that this purported omission caused losses and damages for members of
the putative class. The amended complaint sought unspecified compensatory damages as well as interest, fees, and costs. On April 4, 2023, the Company
moved to dismiss the amended complaint. On March 6, 2025, the Court granted the motion to dismiss without prejudice and granted leave to file a second
amended complaint. A second amended complaint was not timely filed and on April 22, 2025 the Court dismissed the case with prejudice.

The Company records liabilities for its reasonable estimates of probable losses resulting from these matters where appropriate. Estimates of losses resulting
from legal and regulatory matters involving the Company are inherently difficult to predict, particularly where the matters: involve indeterminate claims for
monetary damages or may involve fines, penalties or punitive damages; present novel legal theories or represent a shift in regulatory policy; involve a large
number of claimants or regulatory bodies; are in the early stages of the proceedings; or could result in a change in business practices. Accordingly, the
Company is often unable to estimate the losses or ranges of losses for those matters where there is a reasonable possibility or it is probable that a loss may be
incurred, the ultimate settlement of which could be material.

Given that such proceedings are subject to uncertainty, there can be no assurance that such legal proceedings, either individually or in the aggregate, will not
have a material adverse effect on Oscar's business, results of operations, financial condition or cash flows.

The ACA originally established a cost-sharing reduction (“CSR”) program to make health insurance more affordable for eligible individuals by requiring
insurers to reduce out-of-pocket costs while receiving CSR subsidies from CMS. In 2017, the Trump Administration issued an executive order that immediately
ceased payments of ACA CSR subsidies to issuers. A class action lawsuit was subsequently filed by impacted issuers seeking compensation for the halted CSR
subsidy payments. In 2024, an agreement in principle was reached between class counsel on behalf of impacted issuers and the federal government to
retroactively compensate the class. In 2025, Oscar was notified of the proposed settlement amounts for each of its impacted subsidiaries. The estimated net
recovery recorded as of September 30, 2025 was $49 million.
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13.    SEGMENT INFORMATION

The Company operates in and reports as a single reportable segment, as the CODM does not evaluate profitability nor evaluate performance or allocate
resources below the level of the consolidated Company. The accounting policies of the segment are the same as those described in “Note 2 - Summary of
Significant Accounting Policies,” in the Company’s Annual Report on Form 10-K for the year ended December 31, 2024. The CODM reviews Net income
(loss) attributable to Oscar Health, Inc. and Earnings from operations presented on a consolidated basis for purposes of allocating resources and evaluating
financial performance. These metrics serve as benchmarks to evaluate the business, measure performance, identify trends, prepare financial projections, and
make strategic decisions. The CODM does not evaluate performance or allocate resources based on segment assets data; therefore, total segment assets are not
presented.

The following table presents the revenue, significant expenses, and net income (loss) for the Company’s segment. As the Company operates and reports as a
single segment, its measure of segment net income (loss) is the same as Net income (loss) attributable to Oscar Health, Inc. on the Condensed Consolidated
Statements of Operations.

Three Months Ended September 30, Nine Months Ended September 30,
(in thousands) 2025 2024 2025 2024
Total revenue $ 2,985,984  $ 2,423,482  $ 8,896,192  $ 6,785,128 
Less:
Medical expenses 2,586,330  2,003,979  7,398,954  5,267,475 
Selling, general, and administrative expenses:

Member acquisition and servicing costs 247,162  195,500  743,558  551,677 
Premium taxes, exchange fees, and other taxes and fees 121,192  115,083  328,955  315,994 
All other SG&A 153,238  149,794  466,323  422,074 

Total Selling, general, and administrative expenses 521,592  460,377  1,538,836  1,289,745 
Depreciation and amortization 7,312  7,500  21,012  22,912 
Earnings (loss) from operations (129,250) (48,374) (62,610) 204,996 
Interest expense 6,857  5,815  18,698  17,708 
Other expenses (income) 3,184  (1,877) 3,308  173 
Earnings (loss) before income taxes (139,291) (52,312) (84,616) 187,115 
Income tax expense (benefit) (1,807) 2,076  5,853  7,709 
Net income (loss) attributable to noncontrolling interests (34) 208  71  427 
Net income (loss) attributable to Oscar Health, Inc. $ (137,450) $ (54,596) $ (90,540) $ 178,979 

(1) Member acquisition and servicing costs include the Company’s expenses incurred to acquire, service, and fulfill obligations to members.
(2) Premium taxes, exchange fees, and other taxes and fees represent non-income tax charges from federal and state governments, including but not limited to healthcare exchange user fees and

premium taxes.
(3) All other SG&A includes employee-related and administrative costs that are not member-based. Additionally, all other SG&A includes the net impact of quota share reinsurance accounted for

under deposit accounting.

Significant Customers

The Company generates the majority of its total revenue from health insurance policy premiums, which primarily comes from subsidies received from CMS as
part of the Advanced Premium Tax Credit program.

(1)

(2)

(3)
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14.    RISK ADJUSTMENT

The risk adjustment programs in the markets the Company serves are administered federally by CMS and are designed to mitigate the potential impact of
adverse selection and provide stability for health insurers. Under this program, each plan is assigned a risk score based upon demographic information and
current year claims information related to its members. Plans with lower than average risk scores generally pay into the pool (a payable to CMS), while plans
with higher than average risk scores generally receive distributions (a receivable from CMS). The Company estimates its risk adjustment transfer receivable or
payable for each state by comparing its estimated risk score to the state average risk score. The Company records a receivable or payable as an adjustment to its
premium revenues to reflect the year-to-date impact of the risk adjustment based on its best estimate. The Company reevaluates its risk adjustment transfer
estimates as new information and market data becomes available until final reporting is received from CMS in later periods, which may be up to twelve months
in arrears.

The following table provides a rollforward of the Company’s beginning and ending risk adjustment receivable and payable balances for the nine months ended
September 30, 2025 and 2024:

Nine Months Ended September 30, 2025 Nine Months Ended September 30, 2024

(in thousands)
Risk Adjustment

Receivable
Risk Adjustment

Payable

Net Risk
Adjustment

Payable
Risk Adjustment

Receivable
Risk Adjustment

Payable

Net Risk
Adjustment

Payable
Beginning balance $ 64,779  $ 1,558,341  $ 1,493,562  $ 51,925  $ 1,056,941  $ 1,005,016 
Change in accrual:
Current year $ 41,983  $ 1,759,485  $ 1,717,502  $ 47,808  $ 1,072,778  $ 1,024,970 
Prior years 16,595  92,626  76,031  (3,478) 48,271  51,749 
Change in accrual, net $ 58,578  $ 1,852,111  $ 1,793,533  $ 44,330  $ 1,121,049  $ 1,076,719 
Payments:
Prior years $ 30,776  $ 1,639,147  $ 1,608,371  $ 32,743  $ 1,094,110  $ 1,061,367 
Payments $ 30,776  $ 1,639,147  $ 1,608,371  $ 32,743  $ 1,094,110  $ 1,061,367 
Ending balance:
Current year $ 41,983  $ 1,759,485  $ 1,717,502  $ 47,808  $ 1,072,778  $ 1,024,970 
Prior years 50,598  11,820  (38,778) 15,704  11,102  (4,602)
Ending balance $ 92,581  $ 1,771,305  $ 1,678,724  $ 63,512  $ 1,083,880  $ 1,020,368 

(1) The table includes risk adjustment data validation (“RADV”) receivables and payables. The balance at the beginning of each year presented pertains to prior policy years.

In July 2025 the Company received third-party reports, based on industry claims data through April 2025, providing estimates of the market risk score (a
measure of market morbidity) for the states where it participates in the ACA. As a result of this new data, the Company significantly increased its estimate of
the risk adjustment transfer as of June 30, 2025. The Company further increased its estimate of the risk adjustment transfer as of September 30, 2025 based on
the updated estimates of the market risk score received in September 2025 relating to industry claims data through July 2025.

(1)
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Item 2. Management’s Discussion and Analysis of Financial Condition and Results of Operations

The following discussion and analysis of our financial condition and results of operations should be read in conjunction with the unaudited Condensed
Consolidated Financial Statements and the related notes thereto included elsewhere in this Quarterly Report on Form 10-Q and the audited Consolidated
Financial Statements and notes thereto and Management's Discussion and Analysis of Financial Condition and Results of Operations (“MD&A”) included in
our Annual Report on Form 10-K for the year ended December 31, 2024 that was filed with the SEC on February 20, 2025. Unless the context otherwise
requires, references in this MD&A to “we,” “us,” “our,” “Oscar,” “Oscar Health, Inc,” and the “Company” mean the business and operations of Oscar
Health, Inc. and its consolidated subsidiaries.

Index to this MD&A

Management's discussion and analysis of financial condition and results of operations is comprised of the following sections:
Page

Overview 26
Recent Developments, Trends and Other Key Factors Impacting Performance 27
Critical Accounting Policies and Estimates 30
Components of Our Results of Operations 30
Results of Operations 32
Liquidity and Capital Resources 34

Overview

Oscar is a leading healthcare technology company built around a full stack technology platform and a relentless focus on member experience. We have been
challenging the status quo in the healthcare system since our founding in 2012, and are dedicated to making a healthier life accessible and affordable for all.
Oscar serves individuals, families, and employees through the Patient Protection and Affordable Care Act (“ACA”). We also offer health technology solutions
that power the healthcare industry through +Oscar. In May 2025, the Company purchased 100% of the equity interests in three businesses operating in the
individual market: INSXCloud, Inc. (an approved enhanced direct enrollment platform), IHC Specialty Benefits, Inc. (an insurance agency that sells individual
medical and supplemental health products), and Healthinsurance.org, LLC (an online resource providing educational content for consumers navigating health
insurance and the ACA marketplace). Our technology drives superior experiences, deep engagement, and high-value clinical care, earning us the trust of
approximately 2.1 million effectuated members (“members”) as of September 30, 2025. Effectuated members are those who are actively enrolled in one of the
Company’s plans and whose required premium payments have either been made or are within the payment grace period.

We regularly review our Total revenue, Medical loss ratio (“MLR”), Selling, general, and administrative expense ratio (“SG&A expense ratio”), Earnings from
operations, and Net income (loss) attributable to Oscar Health, Inc. to evaluate our business, measure our performance, identify trends in our business, prepare
financial projections, and make strategic decisions. We believe these operational and financial measures are useful in evaluating our performance, in addition to
our financial results prepared in accordance with GAAP.

Total Revenue

Total revenue includes Premium revenue (net of risk adjustment transfers), Investment income, and Other revenues. We believe Total revenue is an important
metric to assess the growth of our business, as well as the earnings potential of our investment portfolio.
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MLR

MLR is a metric used to calculate medical expenses as a percentage of net premiums before ceded quota share reinsurance. The impact of the federal risk
adjustment program is included in the denominator of our MLR. We believe MLR is an important metric to demonstrate the ratio of our costs to pay for the
healthcare of our members to the net premium before ceded quota share reinsurance. MLRs in our products are subject to various federal and state minimum
requirements.

SG&A Expense Ratio

The SG&A expense ratio reflects the Company’s selling, general, and administrative expenses, as a percentage of Total revenue (net of risk adjustment
transfers). We believe the SG&A expense ratio is useful to evaluate our ability to manage our overall selling, general, and administrative cost base.

Earnings (Loss) from Operations

Earnings (loss) from operations is the Company's Total revenue less Total operating expenses. We believe Earnings (loss) from operations is an important
primary metric for assessing operating performance.

Net Income (Loss) Attributable to Oscar Health, Inc.

Net income (loss) attributable to Oscar Health, Inc. is Net earnings (loss) allocated to the Company after net income (loss) attributable to noncontrolling
interests. It is a key indicator of the Company’s profitability and operational efficiency, allowing management to evaluate performance and make informed
decisions on strategic planning, cost management, and resource allocation.

Recent Developments, Trends and Other Key Factors Impacting Performance

Regulatory Developments and Trends

Our operations are subject to comprehensive and detailed federal, state, and local laws and regulations, which continue to rapidly evolve and change.
Developments related to the regulatory regimes under which we operate have in the past impacted, and are expected to continue to impact, our results of
operations. The following regulatory developments have impacted our operations during the periods presented in the financial statements contained elsewhere
in this Quarterly Report on Form 10-Q, or are expected to impact our results of operations in future periods.

The ACA

The ACA established significant subsidies to support the purchase of health insurance by individuals, in the form of advanced premium tax credits (“APTCs”),
available through Health Insurance Marketplaces. The American Rescue Plan Act (“ARPA”) increased the size of APTCs for 2021 and 2022, and the Inflation
Reduction Act of 2022 renewed the enhanced APTCs for three years through the end of 2025. If Congress does not take action, the enhanced APTCs will
expire at the end of 2025. If the enhanced APTCs are not renewed, insurance coverage could become unaffordable for certain individuals.

The Centers for Medicare & Medicaid Services (“CMS”) is increasingly focused on improving integrity in the Health Insurance Marketplace eligibility and
enrollment process, and we expect this focus to continue. During the second half of 2024, CMS enacted new measures to respond to increases in unauthorized
changes in consumer enrollments by agents and brokers and to reduce consumer burdens related to unauthorized enrollments. While these measures are
important to prevent unauthorized enrollments, they may also make it more difficult for individuals to complete valid enrollments in new plans, switch from
one plan to another, or obtain APTCs. In addition, on June 25, 2025, CMS issued a rule that created stricter eligibility verification processes for APTCs, as well
as other requirements related to ACA plan enrollment, including shorter open enrollment periods and the suspension of certain special enrollment periods (the
“Program Integrity Rules”). On August 22, 2025, in connection with City of Columbus vs. Kennedy, in which the plaintiffs alleged certain provisions of the
Program Integrity Rules are contrary to law, a federal district court in Maryland issued a nationwide stay on several provisions of the Program Integrity Rules
pending a final ruling on the merits of the case. We do not expect that the litigation will conclude before 2026 and CMS has confirmed that the stayed
provisions will not be in effect during the 2026 open enrollment period. Many of the stayed provisions would have otherwise impacted enrollment processes
and APTC eligibility during the 2026 open enrollment period. For example, the court stayed the application of a $5 monthly premium to enrollees in $0
premium
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plans who do not actively reenroll during open enrollment. Provisions of the Program Integrity Rules unaffected by the stay became effective on August 25,
2025. Furthermore, on July 4, 2025, the President signed into law the One Big Beautiful Bill Act (the “OBBBA”) which, among other relevant matters, limits
the eligibility of APTCs for certain populations, and requires additional verification procedures to confirm member eligibility for APTCs.

The implementation of the Program Integrity Rules, the OBBBA, and the discontinuation of the enhanced APTCs (if not renewed at the end of 2025), will
likely reduce overall participation in the Health Insurance Marketplaces, and any resulting market contraction could negatively impact market morbidity.
Furthermore, if the enhanced APTCs are extended before the end of the year, there could be operational and financial impacts to Oscar. For additional details
on how these factors may impact Oscar, see “Risk Factors-Most Material Risks to Us-Our success and ability to grow our business depend in part on retaining
and expanding our member base. If we fail to add new members or retain current members, or manage our membership growth appropriately to meet our
business objectives, our business, revenue, operating results, and financial condition could be harmed” and “Risk Factors–Most Material Risks to Us–Failure
to accurately estimate our incurred medical expenses or effectively manage our medical costs or related administrative costs could negatively affect our
financial position, results of operations, and cash flows” in this Quarterly Report on Form 10-Q and “Risk Factors–Most Material Risks to Us–Any changes to
the ACA and its regulations could materially and adversely affect our business, results of operations, and financial condition” and “Business–Government
Regulation–Ongoing Requirements and Changes to the ACA” in our Annual Report on Form 10-K for the year ended December 31, 2024.

Medicaid redeterminations began on April 1, 2023 and CMS announced a Special Enrollment Period (“SEP”) that began March 31, 2023 and ended November
30, 2024 to facilitate enrollment in the ACA by individuals who lost Medicaid coverage under the redetermination process. While CMS announced in 2024 that
all unwinding-related renewals for beneficiaries enrolled in Medicaid or the Children's Health Insurance Program (“CHIP”) must be completed no later than
December 31, 2025, our understanding is that the majority of states substantially completed their unwinding processes in 2024. We believe these Medicaid
redeterminations have previously contributed to increases in our membership, however, we anticipate that any future impact on our membership will not be as
significant as the membership growth we previously experienced. We believe that members who have enrolled in the ACA through the Medicaid
redetermination process are higher utilizers of care and have increased the overall morbidity of the Health Insurance Marketplace. For additional details, see
“Risk Factors–Most Material Risks to Us–Failure to accurately estimate our incurred medical expenses or effectively manage our medical costs or related
administrative costs could negatively affect our financial position, results of operations, and cash flows” in this Quarterly Report on Form 10-Q and
“Business–Government Regulation–Ongoing Requirements and Changes to the ACA” in our Annual Report on Form 10-K for the year ended December 31,
2024.

Proposed Tariffs

The Trump administration has indicated that new tariffs may be imposed on a variety of products relevant to our business, including certain pharmaceutical
products and ingredients and medical devices and supplies imported into the United States. If such tariffs are imposed, the potential impact could include,
among other things, higher costs for medical providers and facilities, higher pharmaceutical prices, higher costs of medical devices, and supplies and shortages
of certain medicines and medical supplies. Shortages in medicines and supplies may also impact the health of our members, which in turn may result in higher
medical costs. The unprecedented nature of these types of tariffs, as well as uncertainty around their implementation, could impact our ability to accurately
estimate and effectively manage the impact on our medical expenses, which in turn could adversely affect our results of operations and financial position. For
additional details, see “Risk Factors-Most Material Risks to Us-Failure to accurately estimate our incurred medical expenses or effectively manage our
medical costs or related administrative costs could negatively affect our financial position, results of operations, and cash flows” in this Quarterly Report on
Form 10-Q.

Members

Our membership is measured as of a particular point in time. Membership may change due to the pricing of, and benefits offered under, our plans both relative
to our competitors and considered on a stand-alone basis, our expansion into or exiting of certain markets, and may vary throughout the year due to
disenrollments, SEP, and other market dynamics that are in effect such as Medicaid redeterminations, enhancements, extensions, reductions or eliminations of
APTCs, other legislative or regulatory actions, such as recent CMS initiatives to improve the integrity in the ACA eligibility and enrollment process, pre-
enrollment verification procedures required by OBBBA, or other factors that cause the overall market to grow or decline.
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Risk Adjustment

The risk adjustment programs in the markets we serve are administered federally by CMS and are designed to mitigate the potential impact of adverse selection
and provide stability for health insurers. Under this program, each plan is assigned a risk score based upon demographic information and current year claims
information related to its members. The risk score is used to adjust plan revenue to reflect the relative risk of the plan's enrolled population. We reevaluate our
risk adjustment transfer estimates as new information and market data becomes available, until we receive the final reporting from CMS in later periods, up to
twelve months in arrears. In July 2025, the Company received third-party reports, based on industry claims data through April 2025, providing estimates of the
market risk score (a measure of market morbidity) for the states where it participates in the ACA. As a result of this new data, the Company significantly
increased its estimate of the risk adjustment transfer as of June 30, 2025. The Company further increased its estimate of the risk adjustment transfer as of
September 30, 2025 based on the updated estimates of the market risk score received in September 2025 relating to industry claims data through July 2025.

Our risk transfer estimates are subject to a high degree of estimation and variability, and are affected by the relative risk of our members, and in the case of
ACA, that of other insurers. The data that we rely upon to calculate these estimates includes data received from independent third parties. In addition, the data
may be incomplete, can vary considerably from period to period, requires considerable judgment in interpretation, lacks context, and provides limited insight.
Moreover, our risk transfer estimates are subject to change due to factors outside of our control, such as changes in legislation, regulations, regulatory
enforcement, enrollment in government health plans, inflation, market size, market morbidity, the actions of our competitors, and other uncertainties. There is a
higher degree of uncertainty associated with estimates of risk adjustment transfers earlier in the policy year or, in the case of SEP driven enrollment, throughout
the policy year, resulting from the fact that risk scores are based on lagged claim data. There is additional uncertainty for both markets and blocks of business
that experience outsized growth, compounded by the lack of credible experience data on the newly enrolling population, including SEP driven enrollees and
new members moving from one government program to another. Furthermore, there is also uncertainty associated with changes in other carriers operations,
which may impact the ultimate degree of market-level risk. Actual risk adjustment calculations and transfers have in the past materially differed, and could
materially differ in the future, from our assumptions.

Claims Incurred

Our medical expenses are impacted by unit costs and utilization, as well as seasonal effects on medical costs, such as the utilization of deductibles and out-of-
pocket maximums over the course of the policy year, which shift more costs to us in the second half of the year as we pay a higher proportion of covered
claims costs, and the number of days and holidays in a given period. Our medical and pharmacy costs can also exhibit seasonality depending on selection
effects or changes in the risk profile of our membership and the proportion of our membership that is new in the calendar year. The emergence of medical and
pharmacy claims is influenced by the aforementioned drivers, and further mix shifts may continue to alter claims incurred patterns in future periods.

Seasonality

Our business is generally affected by the seasonal patterns of our member enrollment, medical expenses, and health plan mix shift and product design. SEP or
other market dynamics that drive enrollment and/or mix changes throughout the year may impact the per member levels of premiums, claims, and/or risk
adjustment transfers.

SEP Market Dynamics Developments and Trends

During the year ended December 31, 2024, the increase in our membership was due in part to an increase in member enrollments through SEP which impacted
our MLR. Higher SEP growth in certain markets throughout 2024 may have contributed to the increase in our risk transfer payable for the year ended
December 31, 2024 and the nine months ended September 30, 2025. SEP enrollment volumes across the ACA market in 2025 are largely back to historical
baselines as are the associated MLR risks that those enrollments introduce.
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Reinsurance

We believe our reinsurance agreements help us achieve important goals for our business, including risk management and capital efficiency. Our reinsurance
agreements are contracted under two different types of arrangements: quota share reinsurance contracts and excess of loss (“XOL”) reinsurance contracts. In
quota share reinsurance, the reinsurer agrees to assume a specified percentage of the ceding company’s losses in exchange for a corresponding percentage of
premiums. In XOL reinsurance, the reinsurer agrees to assume all or a portion of the ceding company’s losses in excess of a specified amount. Under XOL
reinsurance, the premium payable to the reinsurer is negotiated by the parties based on losses on an individual member in a given calendar year and their
assessment of the amount of risk being ceded to the reinsurer. In the case of federal and state-run reinsurance programs, no reinsurance premiums are paid. The
reinsurance agreements do not relieve us of our primary medical claims incurred obligations. Refer to “Note 9 - Reinsurance” included elsewhere in this
Quarterly Report on Form 10-Q for a description of the accounting methods used to record our quota share reinsurance arrangements.

Critical Accounting Policies and Estimates

The preparation of financial statements in accordance with generally accepted accounting principles requires management to make estimates and judgments
that affect the reported amounts of assets, liabilities, revenues and expenses. A summary of the Company's significant accounting policies is included in “Note
2 - Summary of Significant Accounting Policies,” in our Annual Report on Form 10-K for the year ended December 31, 2024. Certain of our accounting
policies are considered critical, as these policies require significant, difficult or complex judgments by management, often requiring the use of estimates about
the effects of matters that are inherently uncertain. As of September 30, 2025, there were no significant changes to our critical accounting estimates from what
was reported in our Annual Report on Form 10-K for the year ended December 31, 2024.

Components of Our Results of Operations

Premium

Premium revenue includes direct policy premiums collected from our members and subsidies received from the federal government, net of risk adjustment
transfers, and assumed policy premiums we earned as part of our reinsurance arrangement under our former Cigna+Oscar Small Group plan offering, and is net
of ceded premium from XOL and run-off quota share reinsurance contracts accounted for under reinsurance accounting. The Company did not renew the
Cigna+Oscar Small Group arrangement after the expiration of the initial term on December 31, 2024.

Investment Income

Investment income primarily includes investment income, interest earned, and gains (losses) on our investment portfolio.

Other Revenues

Other revenues include revenue earned through brokerage, enhanced direct enrollment platform, and market education services, fees for services performed via
the +Oscar platform, revenue sharing from virtual credit card rebates, and sublease income.
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Medical

Medical expense primarily consists of both paid and unpaid medical expenses incurred to provide medical services and products to our members. Medical
claims include fee-for-service claims, pharmacy benefits, capitation payments to providers, disputed provider claims, and various other medical-related costs.
Under fee-for-service claims arrangements with providers, we retain the financial responsibility for medical care provided and incur costs based on actual
utilization of hospital and physician services. Medical claims are recognized in the period healthcare services are provided. Unpaid medical expenses include
claims reported and in the process of being settled, but that have not yet been paid, as well as healthcare costs incurred but not yet reported to us, which are
collectively referred to as benefits payable or claim reserves. The development of the claim reserve estimate is based on actuarial methodologies that consider
underlying claim payment patterns, medical cost inflation, historical developments, such as claim inventory levels and claim receipt patterns, and other relevant
factors. The methods for making such estimates and for establishing the resulting liability are continuously reviewed and any adjustments are reflected in the
period determined. Medical expense also reflects the net impact of our ceded reinsurance claims from XOL and run-off quota share reinsurance contracts
accounted for under reinsurance accounting.

Selling, General, and Administrative Expenses

Selling, general, and administrative expenses primarily include distribution and servicing costs, premium taxes, exchange fees, other taxes and fees, employee-
related expenses, costs of software and hardware, stock-based compensation, the impact of quota share reinsurance, and other administrative costs.

Other Expenses (Income)

Other expenses (income) consists primarily of miscellaneous expenses or income that are not core to our operations, including profit sharing arrangements with
our co-branded health plans and changes in the fair value of financial instruments.

Income Tax Expense (Benefit)

Income tax expense (benefit) consists primarily of changes to our current and deferred federal and state tax assets and liabilities. Income taxes are recorded as
deferred tax assets and deferred tax liabilities based on differences between the book and tax bases of assets and liabilities. Our deferred tax assets and
liabilities are calculated by applying the current tax rates and laws to taxable years in which such differences are expected to reverse.

Net income (loss) Attributable to Noncontrolling Interests

Net income (loss) attributable to noncontrolling interests represents the share of the Company’s earnings allocated to the Company’s joint venture partner.
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Results of Operations

The following table sets forth our results of operations for the periods indicated:

Three Months Ended September 30, Nine Months Ended September 30,
(in thousands, except percentages) 2025 2024 2025 2024
Revenue

Premium $ 2,923,968  $ 2,368,257  $ 8,723,233  $ 6,626,055 
Investment income 53,215  50,326  153,331  143,309 
Other revenues 8,801  4,899  19,628  15,764 

Total revenue 2,985,984  2,423,482  8,896,192  6,785,128 
Operating Expenses

Medical 2,586,330  2,003,979  7,398,954  5,267,475 
Selling, general, and administrative 521,592  460,377  1,538,836  1,289,745 
Depreciation and amortization 7,312  7,500  21,012  22,912 

Total operating expenses 3,115,234  2,471,856  8,958,802  6,580,132 
Earnings (loss) from operations (129,250) (48,374) (62,610) 204,996 

Interest expense 6,857  5,815  18,698  17,708 
Other expenses (income) 3,184  (1,877) 3,308  173 

Earnings (loss) before income taxes (139,291) (52,312) (84,616) 187,115 
Income tax expense (benefit) (1,807) 2,076  5,853  7,709 

Net income (loss) (137,484) (54,388) (90,469) 179,406 
Less: Net income (loss) attributable to noncontrolling interests (34) 208  71  427 

Net income (loss) attributable to Oscar Health, Inc. $ (137,450) $ (54,596) $ (90,540) $ 178,979 

Medical loss ratio (MLR) 88.5 % 84.6 % 84.8 % 79.5 %
SG&A expense ratio 17.5 % 19.0 % 17.3 % 19.0 %
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Premium

Premium revenue increased $555.7 million or 23% for the three months ended September 30, 2025, compared to the same period in 2024, and increased
$2,097.2  million, or 32%, for the nine months ended September 30, 2025, compared to the same period in 2024. This increase was driven by higher
membership, partially offset by an increase in the net risk adjustment transfer accrual. As of September 2025, membership increased by 0.5 million, or 28%,
compared to September 2024, primarily driven by above market growth during the 2025 Open Enrollment period.

The following table summarizes the Company’s membership by offering:
As of September 30,

Membership by Offering 2025 2024
Individual and Small Group 2,111,736  1,602,993 
Cigna+Oscar 5,168  51,291 
Total Members 2,116,904  1,654,284 

(1) Represents total membership for our former co-branded partnership with Cigna.
(2) Represents effectuated members. Effectuated members are those who are actively enrolled in one of our plans and whose required premium payments have either been made or are within the
payment grace period. A member covered under more than one of our health plans counts as a single member for the purposes of this metric.

Investment Income

Investment income increased $2.9 million or 6% for the three months ended September 30, 2025, compared to the same period in 2024, and increased
$10.0 million, or 7%, for the nine months ended September 30, 2025, compared to the same period in 2024, primarily due to a larger asset base, partially offset
by lower yield.

Medical Expenses and MLR

Medical expenses increased $582.4 million, or 29% for the three months ended September 30, 2025, compared to the same period in 2024, and increased
$2,131.5 million, or 40%, for the nine months ended September 30, 2025, compared to the same period in 2024. This increase was primarily due to increased
membership and medical cost trend.
MLR increased for the three months and nine months ended September 30, 2025, compared to the same periods in 2024, primarily driven by an increase in
average market morbidity that resulted in an increase in the net risk adjustment transfer accrual, partially offset by favorable prior period development.

Three Months Ended September 30, Nine Months Ended September 30,
(in thousands, except percentages) 2025 2024 2025 2024
Medical $ 2,586,330  $ 2,003,979  $ 7,398,954  $ 5,267,475 
Less: Ceded quota share reinsurance claims —  2,036  —  (2,879)
Net claims before ceded quota share reinsurance $ 2,586,330  $ 2,001,943  $ 7,398,954  $ 5,270,354 

Premium $ 2,923,968  $ 2,368,257  $ 8,723,233  $ 6,626,055 
Less: Ceded quota share reinsurance premiums —  2,971  —  (1,865)
Net premiums before ceded quota share reinsurance $ 2,923,968  $ 2,365,286  $ 8,723,233  $ 6,627,920 
Medical loss ratio 88.5 % 84.6 % 84.8 % 79.5 %
(1) Represents prior period development for claims and premiums, respectively, ceded to reinsurers pursuant to quota share treaties accounted for under reinsurance accounting, which are in runoff.

(1)

(2)

(1)

(A)

(1)

(B)

(A divided by B)
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Selling, General, and Administrative Expenses and SG&A Expense Ratio

Selling, general, and administrative expenses increased $61.2 million or 13% for the three months ended September 30, 2025, compared to the same period in
2024, and increased $249.1 million, or 19%, for the nine months ended September 30, 2025, compared to the same period in 2024. This increase was primarily
driven by higher membership year over year, resulting in higher volume-driven costs such as broker commissions and taxes and fees, partially offset by lower
unit cost economics.

The SG&A expense ratio decreased 153 basis points to 17.5% for the three months ended September 30, 2025, compared to 19.0% for the same period in 2024.
The SG&A expense ratio also decreased 170 basis points to 17.3% for the nine months ended September 30, 2025, compared to 19.0% for the same period in
2024. The decrease was primarily due to greater fixed cost leverage, lower exchange fee rates, and disciplined cost management, partially offset by the impact
of higher risk adjustment as a percentage of premium.

Liquidity and Capital Resources

Overview

We maintain liquidity at two levels of our corporate structure, through our health insurance subsidiaries (any subsidiary of Oscar Health, Inc. that has applied
for or received a license, certification or authorization to sell health plans by any state Department of Insurance, Department of Financial Services, Department
of Health, or comparable regulatory authority) and through our holding company (our parent company, Oscar Health, Inc., on a standalone basis (“Parent”) and
subsidiaries excluding our health insurance subsidiaries).

The majority of the assets held by the holding company are in the form of cash and cash equivalents and investments. As of September 30, 2025 and December
31, 2024, total cash and cash equivalents and investments held by the holding company were $540.9 million and $189.8 million, respectively, of which $9.7
million and $12.8 million was restricted as of September 30, 2025 and December 31, 2024, respectively.

The majority of the assets held by our health insurance subsidiaries are in the form of cash and cash equivalents and investments. As of September 30, 2025
and December 31, 2024, total cash and cash equivalents and investments held by our health insurance subsidiaries were $4.3 billion and $3.8 billion,
respectively, of which $18.2 million and $18.0 million, respectively, was on deposit with regulators as required for statutory licensing purposes. These amounts
are classified as restricted deposits on the balance sheets.

Our health insurance subsidiaries’ states of domicile have statutory minimum capital requirements that are intended to measure capital adequacy, taking into
account the risk characteristics of an insurer’s investments and products. The combined statutory capital and surplus of our health insurance subsidiaries was
estimated to be approximately $1.3 billion and $1.2 billion as of September 30, 2025 and December 31, 2024, respectively, which was in compliance with and
in excess of the minimum capital requirements for each period. The health insurance subsidiaries historically have required capital contributions from Parent to
maintain minimum levels. The health insurance subsidiaries in aggregate exceeded the minimum statutory RBC requirement by approximately $734 million as
of December 31, 2024 and are estimated to have approximately $564.1 million of excess capital as of September 30, 2025. The health insurance subsidiaries
may be subject to additional capital and surplus requirements in the future, as a result of factors such as increasing membership and medical costs or changes in
risk adjustment transfer estimates, which may require us to incur additional indebtedness, sell capital stock, or access other sources of funding in order to fund
such requirements. During periods of increased volatility, adverse securities and credit markets, including those due to rising interest rates, may exert
downward pressure on the availability of liquidity and credit capacity for certain issuers, and any such funding may not be available on favorable terms, or at
all.
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As certain of our health insurance subsidiaries have become profitable and to the extent their levels of statutory capital and surplus exceed minimum regulatory
requirements, we may make periodic requests for dividends and distributions from our subsidiaries to fund our operations or seek to enter into transactions or
structures that enable us to efficiently deploy this excess capital, which may or may not require approval by our regulators. During the nine months ended
September 30, 2025, our health insurance subsidiaries made loan repayments of $15.0 million. During the nine months ended September 30, 2024, our health
insurance subsidiaries issued dividends and made loan repayments of $133.0 million to Parent.

During the nine months ended September 30, 2025 and September 30, 2024, respectively, Parent made $65.8 million and $99.8 million of capital contributions
to the health insurance subsidiaries. Our health insurance subsidiaries also utilize quota share reinsurance arrangements to reduce our minimum capital and
surplus requirements, which are designed to enable us to efficiently deploy capital to fund our growth. We estimate that had we not had any quota share
reinsurance arrangements in place, the health insurance subsidiaries would have been required to hold approximately $671.8 million and $553.8 million of
additional capital as of September 30, 2025 and December 31, 2024, respectively, which the Parent would have been required to fund to the extent the
applicable insurance subsidiary did not have excess capital to cover the requirement.

Short-Term Cash Requirements

The Company’s cash requirements within the next twelve months include benefits payable, risk adjustment transfer payables, current lease liabilities, interest
payable on debt, other current liabilities and purchase commitments and other obligations. We expect the cash required to meet these obligations to be primarily
funded by cash available for general corporate use, cash flows from current operations, and/or the realization of current assets, such as accounts receivable.
Based on our current forecast, we believe the Company's cash, cash equivalents, and investments, not including restricted cash, will be sufficient to fund our
operating requirements for at least the next twelve months.

Long-Term Cash Requirements

Our long-term cash requirements under our various contractual obligations and commitments include operating leases. We expect the cash required to meet our
long-term obligations to be primarily generated through future cash flows from operations. See “Note 13 - Leases” in our Annual Report on Form 10-K for the
year ended December 31, 2024 for further detail of our obligations and the timing of expected future payments.

Convertible Senior Notes

On February 3, 2022, we issued $305.0 million in aggregate principal amount of convertible senior notes due 2031 (the “2031 Notes”) in a private placement to
funds affiliated with or advised by Dragoneer Investment Group, LLC, Thrive Capital, LionTree Investment Management, LLC, and Tenere Capital LLC (the
“Initial Purchasers”). In connection with the sale and issuance of the 2031 Notes, on January 27, 2022, we entered into an investment agreement with the Initial
Purchasers (the “Investment Agreement”) and on February 3, 2022, we entered into an indenture with U.S. Bank, as Trustee (the “2031 Indenture”). On
September 11, 2025, we entered into an amendment to the Investment Agreement. The purpose of the Amendment was to permit the private offering of the
2030 Notes (as defined below) under the Investment Agreement.

The 2031 Notes bear interest at a rate of 7.25% per annum, payable in cash, semi-annually in arrears on June 30 and December 31 of each year, commencing
on June 30, 2022. The 2031 Notes will mature on December 31, 2031, subject to earlier repurchase, redemption, or conversion.

The holders of the 2031 Notes may require us to repurchase the 2031 Notes for cash, upon a fundamental change (as defined in the 2031 Indenture) or on June
30, 2027 and each anniversary thereof until June 30, 2030. In addition, we may redeem the 2031 Notes on or after December 31, 2026 if certain Class A
common stock sales price and other conditions are satisfied.

The 2031 Notes may be converted at the election of the holders under certain circumstances, including if we call the 2031 Notes for redemption or upon
satisfaction of a Class A common stock sale price condition. During the quarterly period ended September 30, 2025, the Class A common stock sale price
condition was satisfied. As a result, the 2031 Notes are convertible during the fourth quarter of 2025 at the option of the holder. Upon conversion, we may elect
to settle the 2031 Notes in shares of Class A common stock, cash, or a combination of both, unless an Initial Purchaser of the 2031 Notes elects to receive the
consideration due upon conversion solely in shares of Class A common stock pursuant to the terms of the Investment Agreement.
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In October 2025, the Company received conversion notices from certain of the Initial Purchasers to convert a total of $20.0 million in aggregate principal
amount of the 2031 Notes. The Company elected to issue approximately 2.4 million shares of Class A common stock to settle these conversions.

On November 3, 2025, the Company and Oasis FD Holdings, LP (“Dragoneer”) entered into an Exchange Agreement (the “Exchange Agreement”) pursuant to
which, until December 14, 2025, Dragoneer may elect to exchange up to $250,000,000 aggregate principal amount of the 2031 Notes, representing the balance
of its 2031 Notes, for aggregate consideration consisting of (A) a number of shares of Class A common stock based on the conversion rate set forth in the 2031
Indenture, and (B) up to $17.8 million, payable in shares of Class A common stock and/or cash, pursuant to the terms of the Exchange Agreement and subject
to the satisfaction of certain conditions. On November 5, 2025, Dragoneer exchanged $187,500,000 aggregate principal amount of the 2031 Notes in exchange
for 23,273,179 shares of Class A common stock.

In connection with the Exchange Agreement and the related transactions, as of November 5, 2025, the debt covenants in the Investment Agreement were
extinguished, and the 2030 Notes (as defined below) ceased to be subordinated to the 2031 Notes.

For more information on our 2031 Notes, including details relating to repurchase, redemption and conversions of the 2031 Notes, see “Part II, Item 7
Management’s Discussion and Analysis of Financial Condition and Results of Operations—Liquidity and Capital Resources—Convertible Senior Notes” and
“Note 9 - Debt” to our Consolidated Financial Statements, each in our Annual Report on Form 10-K for the year ended December 31, 2024, and, “Note 8 –
Debt” to our Condensed Consolidated Financial Statements included elsewhere in this Quarterly Report on Form 10-Q.

Convertible Senior Subordinated Notes

On September 18, 2025, the Company issued $410.0 million aggregate principal amount of convertible senior subordinated notes due 2030 (the “2030 Notes”).
The 2030 Notes were issued pursuant to an indenture (the “2030 Indenture”), dated as of September 18, 2025, between the Company and U.S. Bank Trust
Company, National Association, as trustee.

The 2030 Notes will accrue interest at a rate of 2.25% per annum, payable semi-annually in arrears on March 1 and September 1 of each year, beginning on
March 1, 2026. The 2030 Notes will mature on September 1, 2030, unless they are earlier repurchased, redeemed, or converted.

The holders of the 2030 Notes may require us to repurchase the 2030 Notes for cash, upon a fundamental change (as defined in the 2030 Indenture), subject to
certain conditions. In addition, we may redeem the 2030 Notes on or after September 6, 2028, if certain Class A common stock sales price and other conditions
are satisfied.

Before June 1, 2030, noteholders may only convert their 2030 Notes upon the occurrence of certain events. From June 1, 2030 until the second scheduled
trading day before the maturity date, noteholders may elect to convert their 2030 Notes at any time. Upon conversion, the Company may choose to settle the
2030 Notes in shares of Class A common stock, cash, or a combination of both.

On September 15, 2025, in connection with the pricing of the offering of 2030 Notes, the Company entered into privately negotiated capped call transactions
(the “Base Capped Call Transactions”) with certain of the 2030 Notes initial purchasers or their affiliates and certain other financial institutions (the “Option
Counterparties”). In addition, on September 16, 2025, in connection with the initial purchasers’ exercise of their option to purchase additional 2030 Notes, the
Company entered into additional capped call transactions (the “Additional Capped Call Transactions,” and, together with the Base Capped Call Transactions,
(the “Capped Call Transactions”) with each of the Option Counterparties. The Capped Call Transactions cover the aggregate number of shares of the
Company’s Class A common stock that initially underlie the 2030 Notes (subject to customary anti-dilution adjustments), and are expected to reduce potential
dilution to the Company’s Class A common stock upon any conversion of 2030 Notes and/or offset any cash payments the Company is required to make in
excess of the principal amount of converted 2030 Notes, with such reduction and/or offset subject to a cap, based on the cap price of the Capped Call
Transactions.
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For more information on our 2030 Notes, including details relating to repurchase, redemption and conversions of the 2030 Notes, and the Capped Call
Transactions, see “Note 8 – Debt” to our Condensed Consolidated Financial Statements included elsewhere in this Quarterly Report on Form 10-Q.

Revolving Credit Facility

On December 28, 2023, we entered into a third amendment to our senior secured credit agreement with Wells Fargo Bank, National Association, as lender and
administrative agent, and certain other lenders party thereto from time to time (collectively, the “Lenders”), and Oscar Management Corporation, as a
subsidiary guarantor, which amended the senior secured credit agreement, dated as of February 21, 2021 (as previously amended by the First Amendment to
Credit Agreement, dated as of January 27, 2022 and the Second Amendment to Credit Agreement, dated as of July 21, 2023, the “Amended Credit
Agreement”). The Amended Credit Agreement provided for a revolving loan credit facility (the “Revolving Credit Facility”) in the aggregate principal amount
of $115.0 million, with proceeds to be used for general corporate purposes of the Company. On September 18, 2025, we terminated the Revolving Credit
Facility. At the time of termination, there were no outstanding borrowings under the Revolving Credit Facility.

Investments

We generally invest our cash in U.S. Treasury instruments, federal and state agency securities, investment grade corporate bonds, and asset backed securities to
improve our overall investment return. These investments are purchased pursuant to board-approved investment policies that reflect our obligations under our
credit agreement and conform to applicable state laws and regulations.

Our investment policies are designed to provide liquidity, preserve capital, and optimize the total return on invested assets. These policies also align with the
constraints of state regulations governing the types of investments our health insurance subsidiaries can hold. These investment policies require that our
investments in U.S. corporate bonds and asset backed securities have final maturities of no more than five years from the date of issuance and U.S. federal and
state government obligations have final maturities of no more than seven years from the settlement date. Professional portfolio managers operating under
documented guidelines manage our investments and a portion of our cash equivalents. Our portfolio managers are directed to obtain our prior approval before
selling investments in a loss position.

Net investment income on a consolidated basis was $53.2 million and $50.3 million for the three months ended September 30, 2025, and 2024, respectively,
and $153.3 million and $143.3 million for the nine months ended September 30, 2025 and 2024, respectively. Net investment income for our health insurance
subsidiaries was $50.6 million and $47.8 million for the three months ended September 30, 2025 and September 30, 2024, respectively, and $146.7 million and
$135.3 million for the nine months ended September 30, 2025, and September 30, 2024, respectively.

Our restricted investments consist primarily of cash and cash equivalents and U.S. Treasury securities; we have the ability to hold such restricted investments
until maturity. The Company maintains cash and cash equivalents and investments on deposit or pledged to various state agencies as a condition for licensure.
We classify our restricted deposits as long-term given the requirement to maintain such assets on deposit with regulators.

Summary of Cash Flows

Our cash flows used in operations may differ substantially from our net income due to non-cash charges or due to changes in balance sheet accounts.

The timing of our cash flows from operating activities can also vary among periods due to the timing of payments made or received. Some of our payments and
receipts, including loss settlements, rebates from our pharmacy benefit manager, risk adjustment transfers, and subsequent reinsurance receipts, can be
significant. Therefore, their timing can influence cash flows from operating activities in any given period. The potential for a large claim under an insurance or
reinsurance contract means that our health insurance subsidiaries may need to make substantial payments within relatively short periods of time, which would
have a negative impact on our operating cash flows.
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Our primary operating cash flow sources are premiums and investment income. Our primary operating cash flow uses are payments for claims, risk adjustment
transfers, and operating expenses, including interest expense. For the nine months ended September 30, 2025, net cash provided by operating activities was
$423.0 million as compared with $631.4 million provided by operating activities for the same period in 2024. The decrease was primarily due to higher claim
disbursements, risk adjustment payments, premium taxes, and broker expenses, partially offset by higher premiums.

Cash flows from investing activities primarily include the purchase and disposition of financial instruments. For the nine months ended September 30, 2025,
net cash used in investing activities was $192.4 million as compared to net cash used in investing activities of $1,356.0 million for the same period in 2024.
The change was primarily due to a reduction in the purchases of securities, partially offset by a lower level of maturing investment.

Cash flows from financing activities may include proceeds from the issuance of debt securities, proceeds from stock option exercises, and tax payments related
to the net settlement of share-based awards. For the nine months ended September 30, 2025, net cash provided by financing activities was $391.0 million as
compared to $64.6 million for the same period in 2024. The increase was due to proceeds from newly issued convertible notes.

Item 3. Quantitative and Qualitative Disclosures about Market Risk

Market risk represents the risk of loss that may impact our financial position due to adverse changes in financial market prices and rates. Our market risk
exposure is primarily attributable to potential changes in interest rates and/or inflation and the resulting impact on investment income. We do not hold financial
instruments for trading purposes.

Interest Rate Risk

We are subject to interest rate risk in connection with the fair value of our investment portfolio, which consists of U.S. Treasury and agency securities,
corporate notes, and certificates of deposit. Our primary market risk exposure is driven by changes to Federal fund effective rates. Interest rate risk is highly
sensitive due to many factors, including U.S. monetary and tax policies, U.S. and international economic factors, and other factors beyond our control.
Assuming a hypothetical and immediate 1% increase in interest rates on September 30, 2025, the fair value of our investments would decrease by
approximately $43.6 million. Any declines in interest rates over time would reduce our investment income.

Item 4. Controls and Procedures

Evaluation of Disclosure Controls and Procedures

Disclosure controls and procedures (as defined in Rules 13a-15(e) and 15d-15(e) of the Exchange Act) are designed to ensure that information required to be
disclosed by us in reports filed or submitted under the Exchange Act is recorded, processed, summarized, and reported within the time periods specified in SEC
rules and forms and that such information is accumulated and communicated to management, including the Chief Executive Officer and Chief Financial
Officer, as appropriate to allow timely decisions regarding required disclosures. Management recognizes that any controls and procedures, no matter how well
designed and operated, can provide only reasonable assurance of achieving their objectives.

Our management, with the participation of our Chief Executive Officer and Chief Financial Officer, evaluated, as of the end of the period covered by this
report, the effectiveness of our disclosure controls and procedures (as defined in Rules 13a-15(e) and 15d-15(e) under the Exchange Act). Based on that
evaluation, our Chief Executive Officer and Chief Financial Officer concluded that, as of September 30, 2025, our disclosure controls and procedures were
effective at the reasonable assurance level.

Changes in Internal Control over Financial Reporting

There were no changes in our internal control over financial reporting (as defined in Rules 13a-15(f) and 15d-15(f) under the Exchange Act) during the quarter
ended September 30, 2025 that materially affected, or are reasonably likely to materially affect, the Company's internal control over financial reporting.
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PART II — OTHER INFORMATION

Item 1. Legal Proceedings

The information required under this Part II, Item 1 is set forth in “Note 12 - Commitments and Contingencies” to the Condensed Consolidated Financial
Statements included elsewhere in this Quarterly Report on Form 10-Q.

Given that such proceedings are subject to uncertainty, there can be no assurance that such legal proceedings, either individually or in the aggregate, will not
have a material adverse effect on our business, results of operations, financial condition or cash flows.

Item 1A. Risk Factors

Except as set forth in the amended and restated risk factors below, there have been no material changes to the risk factors disclosed in Part I, Item 1A, of our
Annual Report on Form 10-K for the year ended December 31, 2024.

Our success and ability to grow our business depend in part on retaining and expanding our member base. If we fail to add new members or retain current
members, or manage our membership growth appropriately to meet our business objectives, our business, revenue, operating results, and financial
condition could be harmed.

We currently derive substantially all of our revenue from direct policy premiums, which are primarily driven by the number of members covered by our health
plans. As a result, the size of our member base is critical to our success. We have experienced significant member growth since we commenced operations;
however, we may not be able to maintain this growth or manage our membership growth appropriately to meet our business objectives, and our member base
could decrease rapidly or shrink over time.

There are many factors that could negatively affect our ability to retain existing members and expand our member base, many of which are beyond our direct
control, including if:

• we are unable to remain competitive on member experience, pricing, and insurance coverage options;
• we are unable to gain access to quality providers;
• we are unable to develop or maintain competitive provider networks, or maintain adequate networks that comply with regulatory requirements and

standards;
• insurance brokers that we rely on to build our member base are unable to market our insurance products effectively;
• we fail to attract brokers to sell our insurance products or lose important broker relationships to our competitors or otherwise, including in

circumstances where we require brokers to use different enrollment services vendors;
• the enhanced advanced premium tax credits “APTCs” under the American Rescue Plan Act “ARPA” are not renewed after 2025, or are otherwise

eliminated or reduced, or other APTCs or subsidies under the ACA are eliminated or reduced;
• the enhanced APTCs are renewed, in whole or in part, late in 2025;
• regulatory or legislative actions to improve the integrity in the ACA eligibility and enrollment process, such as the CMS Program Integrity Rules and

the OBBA, impact membership, including as a result of periodic data matching operations and rules that make it more difficult for members to enroll
in new plans, switch from one plan to another, or obtain APTCs;

• we increase pricing as a result of changes or developments in the Health Insurance Marketplaces, including as a result of increased morbidity in the
market;

• our competitors or new market entrants successfully mimic our innovative product offerings or our full stack technology platform;
• we are unable to maintain licenses and approvals, or there are material modifications or restrictions on our ability to offer insurance in our current

markets or to participate on Health Insurance Marketplaces, obtain licenses and approvals to offer insurance in new markets, or to otherwise expand
our plan offerings in an economically sustainable manner;

• we fail to continue to offer differentiated and competitive products, or there are regulatory actions that limit the types of plans that can be offered, such
as the Notice of Benefit and Payment Parameters;

• initiatives designed to improve member and provider experience, including the use of AI technologies or other new technologies, are unsuccessful or
discontinued, whether as a result of actions by us, our competitors, regulators, or other third parties;
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• as a result of changes in law or otherwise, our competitors participate in the individual market to a greater extent than they have previously;
• there is an initiation of a new Special Enrollment Period (“SEP”), termination of an existing SEP, or other unexpected healthcare market

developments, including in response to legislative, regulatory or political developments and executive orders;
• our digital platform experiences technical or other problems or disruptions that frustrate the experience of members or providers or other third-party

partners;
• we or our partners or other third parties with whom we collaborate sustain a cyber-attack or suffer privacy or data security breaches;
• we experience unfavorable shifts in perception of our digital platform or other member service channels;
• we suffer reputational harm to our brand resulting from negative publicity, whether accurate or inaccurate;
• our strategic partners terminate or fail to renew our current contracts or we fail to enter into contracts with new strategic partners; or
• our efforts to partner with ICHRA platforms to transition small, mid-sized and large employers to the individual market where their employees can

choose an Oscar product are not successful, or take significantly more time than expected to be successful.

For example, CMS is increasingly focused on improving integrity in the Health Insurance Marketplace eligibility and enrollment process, and we expect this
focus to continue. During the second half of 2024, CMS enacted new measures to respond to increases in unauthorized changes in consumer enrollments by
agents and brokers and to reduce consumer burdens related to unauthorized enrollments, and these measures may make it more difficult for members to enroll
in new plans or switch from one plan to another. In addition, on June 25, 2025, CMS issued the Program Integrity Rules which, among other things, created
stricter eligibility verification processes for APTCs, as well as other requirements related to ACA plan enrollment, including shorter open enrollment periods
and the suspension of certain special enrollment periods. For instance, certain provisions that went into effect in August 2025 include a pause in the SEP for
individuals making <150% of the Federal Poverty Level (“FPL”). In addition, starting in 2026 with respect to policy year 2027, the rules will change the
annual open enrollment period (“OEP”) for all individual market coverage to run from November 1 through December 15 preceding the coverage year, instead
of through January 15 of the coverage year. Many of the provisions of the Program Integrity Rules would have impacted enrollment processes and APTC
eligibility in the 2026 OEP, except that a federal district court in Maryland stayed certain provisions of the rules in connection with City of Columbus v.
Kennedy. The court found that the plaintiffs were likely to succeed on the merits with respect to their claims that certain provisions were contrary to law or
arbitrary and capricious and therefore stayed these provisions pending the outcome of the litigation. The stayed provisions included stricter income eligibility
verification processes for APTCs, such as provisions requiring more frequent reconciliation of APTC eligibility against tax returns, which would have impacted
the number of individuals that qualified for APTCs. In addition, the court stayed the provision imposing a $5 monthly premium on enrollees in $0 premium
plans who do not actively reenroll during open enrollment, which would have effectively prevented automatic re-enrollment in the 2026 OEP. We do not expect
that this litigation will conclude before 2026, and CMS has confirmed that the stayed provisions will not be in effect during the 2026 OEP.

We expect the Program Integrity Rules could result in a number of individuals in states where we operate losing eligibility for APTCs and could therefore
reduce the number of individuals enrolled in the Health Insurance Marketplace. Although we do not expect that the provisions stayed by the court in City of
Columbus v. Kennedy will be effective for the 2026 open enrollment period, the provisions that have taken effect, and/or the uncertainty caused by the stayed
provisions, may still impact participation during 2026. In addition, we are unable to predict with certainty the outcome of this litigation, or the impact of the
Program Integrity Rules on the Health Insurance Marketplace generally or our future membership.

The OBBBA enacted several provisions that may impact the number of Health Insurance Marketplace enrollees and, by extension, the size of our member
population. These include ending the APTCs for individuals who enroll in plans via the SEP with income below 150% of the FPL, prohibiting automatic re-
enrollment for tax year 2028, and eliminating APTC eligibility for some formerly covered individuals (such as refugees and other immigrant populations).
While we expect these provisions to result in a reduction in the number of enrolled individuals in the Health Insurance Marketplace, we cannot predict with
certainty the magnitude of the impact on our membership or our business.

The Program Integrity Rules, as well as the OBBBA, could have a material impact on the Health Insurance Marketplace and could also have a material impact
on our business, revenue, operating results, and financial condition.
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It is possible that enhanced APTCs could be renewed, but the timing of such a decision, and the manner in which the enhanced APTCs could be renewed, is
uncertain and could occur late in 2025, leading to potential disruption and uncertainty for the 2026 open enrollment period. Our failure to effectively anticipate,
implement, and manage the operational and regulatory complexities associated with the extension of enhanced APTCs could also result in a negative member
experience and make it difficult to manage membership changes effectively, and negatively affect our reputation, financial condition, and results of operations.
If the enhanced APTCs are renewed, it is possible that a SEP would be initiated which could alter member mix and enrollment levels (including by allowing
individuals who enrolled with us during open enrollment to switch to a competitor’s plan), as well as shift consumer behavior. Because these changes would
likely occur with limited advance notice and implementation guidance, we may be required to quickly modify our systems, pricing, enrollment processes, and
customer support operations to accommodate new eligibility rules, or marketplace workflows. Accelerated timelines increase the risk of operational errors,
system disruptions, and member service issues, including delayed or incorrect premium billing, or data reconciliation challenges with federal and state
marketplaces. Additionally, sudden enrollment surges may strain our customer service capacity, technology infrastructure, and third-party vendor relationships,
potentially reducing service quality. While we are actively planning for various legislative and regulatory outcomes, including full or partial renewal, and have
analyzed several operational pathways to mitigate these risks, these efforts may not be sufficient to prevent adverse impacts on our operations and financial
results if the APTCs are renewed in whole or in part by the end of 2025, or are renewed on unfavorable terms.

CMS recently announced the resumption of periodic data matching operations at least twice per calendar year to decrease the number of people simultaneously
enrolled in Medicaid/Children's Health Insurance Program “CHIP” and a subsidized ACA health plan. These initiatives include sharing lists of dually-enrolled
individuals with states and state-based exchanges, and for those dually enrolled in Medicaid/CHIP and a federally-facilitated exchange plan, directly notifying
them so they can rectify their enrollment status. These provisions may result in a reduction in the number of enrolled individuals in the Health Insurance
Marketplace, but we cannot predict with certainty the magnitude of the impact on our membership, overall market morbidity, or our business.

We operate in a highly competitive environment and some of the health insurers with which we compete have greater financial and other resources, offer a
broader scope of products, and may be able to price their products more competitively than ours. Many of our competitors also have relationships with more
providers and provider groups than we do, and can offer a larger network or obtain better unit cost economics. Our inability to overcome these challenges could
impair our ability to attract new members and retain existing members, and could have a material adverse effect on our business, revenue, operating results, and
financial condition. Additionally, if we are not able to grow our membership, we may be unable to attract additional partners to our +Oscar platform or
maintain existing +Oscar partnerships, which could impact our ability to execute our growth strategy.

Failure to accurately estimate our incurred medical expenses or overall market morbidity, or effectively manage our medical costs or related administrative
costs could negatively affect our financial position, results of operations, and cash flows.

We set our premiums in advance of each policy year based on competitive factors in each market in which we participate as well as projections of our future
expenses and of the future morbidity of the Health Insurance Marketplace. As a result, the profitability of our insurance business depends, to a significant
degree, on our ability to accurately estimate and effectively manage our medical expenses and administrative costs, as well as accurately estimate the future
morbidity of the Health Insurance Marketplace (and estimate our risk adjustment transfer).

Numerous factors impact our ability to accurately estimate and control our medical expenses, including if the underlying data used as the basis for our
estimates is incomplete or doesn’t correctly represent the health of our members. Furthermore, many of these factors are not within our control, including, but
not limited to the items set forth below. In addition, many of the factors listed below may also impact our ability to estimate the future morbidity of the Health
Insurance Marketplace:

• changes in healthcare regulations and practices, including subregulatory guidance, regulations, or statutes that govern individual plans, or the Health
Insurance Marketplaces;

• the impact on the morbidity of our members or the broader market member population from ongoing regulatory actions to improve the integrity in the
ACA eligibility and enrollment process (including the Program Integrity Rules and the OBBBA), the potential elimination of enhanced APTCs or the
potential extension of enhanced APTCs, in whole or in part, by the end of the year, and Medicaid redeterminations;
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• increases in the costs of healthcare facilities and services, medical devices and supplies, pharmaceutical products and ingredients, including due to the
introduction and adoption of new or costly medical technologies and pharmaceuticals, the impact of legislative or regulatory actions, including the
imposition of tariffs on certain pharmaceuticals or other foreign imports, or macroeconomic inflationary effects;

• the impact on the morbidity of our members or the broader market member population from any shrinkage in the Health Insurance Marketplace that
results from price increases by us or our competitors;

• changes in purchase discounts or pharmacy volume rebates received from drug manufacturers and wholesalers, or the guaranteed minimum discounts
or rebates we agree to with the pharmacy benefit manager that negotiates and collects such discounts and rebates on our behalf;

• continued increases in broker fees due to the proportion of broker-acquired business continuing to increase in line with the macro trend in the Health
Insurance Marketplace of fewer members signing up directly on exchanges;

• the broader competitive landscape, including new membership resulting from other health insurers exiting our markets or changing their pricing
strategies, initiation of new SEPs and general expansion of the individual health insurance market;

• lack of credible data in new regions or with respect to new plan offerings or newly enrolling member populations;
• changes in the utilization of prescription drugs, medical services or other covered items or services, including changes in member utilization patterns

ahead of potential lapses in coverage due to regulatory change (such as the potential expiration of the enhanced APTCs);
• changes in our member demographic mix, the geographic concentration of our members, and the distribution of members among our plans;
• increased incidences or acuity of high dollar claims related to catastrophic illnesses or medical conditions, including claims for which we may not

have adequate reinsurance coverage;
• changes to, or reductions of, our utilization management functions, such as preauthorization of services, concurrent review or requirements for

physician referrals;
• the occurrence of natural disasters, terrorism, public health emergencies, major epidemics and pandemics; and
• provider or broker fraud.

The Consolidated Appropriations Act of 2023 delinked Medicaid redeterminations from the end of the PHE for COVID-19, and Medicaid redeterminations
were required to begin by April 1, 2023. Although redeterminations were expected to conclude by June 2024, CMS directed certain states to temporarily pause
procedural terminations while they addressed issues in the renewal process that led to increased procedural disenrollments. CMS also announced an SEP that
began March 31, 2023 and ended November 30, 2024 to facilitate enrollment in the ACA by individuals who lost Medicaid coverage under the redetermination
process. Data from CMS on Medicaid redeterminations showed significant increases in ACA plan enrollments among consumers in 2023 and 2024 who lost
Medicaid or CHIP coverage. While CMS announced in 2024 that all unwinding-related renewals for beneficiaries enrolled in Medicaid or CHIP must be
completed no later than December 31, 2025, our understanding is that the majority of states had substantially completed their unwinding processes in 2024. We
anticipate that any future impact on our membership in connection with ACA enrollments due to the unwinding of the Medicaid continuous enrollment
condition will not be as significant as the membership growth we experienced in plan year 2024. We also believe that members who have enrolled in the ACA
through the Medicaid redetermination process are higher utilizers of care and have increased the overall morbidity of the Health Insurance Marketplace.
However, we cannot predict ACA plan enrollment patterns and the potential impact of recent and future enrollments on market morbidity, and the related
impact on our underwriting margin, risk adjustment payables and MLR is therefore uncertain.

Due to the time lag between when services are actually rendered by providers and when we receive, process, and pay a claim for those services, our medical
expenses include a provision for claims incurred but not paid. Given the uncertainties inherent in making estimates for such provisions, there can be no
assurance that our claims liability estimates will be adequate, and any adjustments to these estimates may unfavorably impact, potentially in a material way, our
reported results of operations and financial condition. Further, our inability to estimate our claims liability may also affect our ability to take timely corrective
actions, further exacerbating the extent of any adverse effect on our results.
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It is possible that the enhanced APTCs could be renewed, in whole or in part, but the timing of such a decision is uncertain and could occur late in 2025,
leading to potential disruption and uncertainty for the 2026 open enrollment period. If enhanced APTCs are renewed, in whole or in part, failure to effectively
anticipate, implement, and manage the regulatory and operational complexities could negatively affect our financial condition and results of operations. There
are a number of scenarios that regulators could implement, such as requiring plans to refile rates, attempting to reduce premiums on a uniform basis, or
requiring us to rebate a portion of our premiums to members or the federal government. Any of these efforts would need to be implemented in a highly
compressed timeline, could strain our operational resources and lead to delays, errors, or increased costs, and increase the risk of pricing inaccuracies, margin
compression, and/or that premiums are insufficient to cover the cost of our members’ medical expenses. The overall market disruption caused by this
uncertainty could also create an unstable operating environment, making it challenging to accurately forecast enrollment and manage our financial outlook.
While we are actively planning for various legislative and regulatory outcomes, including full or partial renewal, and have analyzed several operational
pathways to mitigate these risks, these efforts may not be sufficient to prevent adverse impacts on our operations and financial results if the enhanced APTCs
are renewed in whole or in part before the end of the year or are renewed on unfavorable terms.

We also incur substantial administrative costs, particularly distribution costs, the costs of scaling and improving our operations, and the costs of hiring and
retaining personnel. External factors, including general economic conditions such as inflation and unemployment levels and federal and state legislative and
regulatory actions, are generally beyond our control and could further reduce our ability to accurately estimate and effectively control our administrative
expenses, including the cost of our third-party vendors. Furthermore, regulatory changes or developments may require us to change our existing practices with
respect to broker commissions and could potentially result in a substantial increase in related costs or limit our ability to manage those costs in the future. Any
such increase in costs could cause our actual results to differ, potentially materially, from our prior expectations. As a result of our market expansion, expansion
of our plan offerings and growth of our membership, our anticipated medical expenses and administrative costs are subject to additional uncertainty.

From time to time in the past, our actual results have varied from those expected, particularly in times of significant changes in the number of our members or
when we commence or exit operations in a new state or region, and we may experience similar variance in the future. If it is determined that our estimates are
significantly different from actual results, our results of operations and financial position could be adversely affected.

The result of risk adjustment programs may impact our revenue, add operational complexity, and introduce additional uncertainties that have a material
adverse effect on our results of operations, financial condition, and cash flows.

The individual and small group markets we serve, and the Medicare Advantage markets we formerly served, employ risk adjustment programs that impact the
revenue we recognize for our enrolled membership. We reassess the estimates of the risk adjustment settlements each reporting period and any resulting
adjustments are made to premium revenue.

As a result of the variability in the mechanics of the program itself, or of certain factors that go into the development of the risk transfers we recognize, such as
risk scores, and other market-level factors where applicable, the actual amount of revenue could be materially more or less than our estimates. The data that we
rely upon to calculate these estimates includes data received from independent third parties. In addition, the data may be incomplete, can vary considerably
from period to period, requires considerable judgment in interpretation, lacks context and provides limited insight. Moreover, our estimates are subject to
change due to factors outside of our control, such as changes in legislation, regulations, regulatory enforcement, enrollment in government health plans,
inflation, market size, market morbidity, the actions of our competitors, and other uncertainties. Consequently, our estimates of our health plans’ risk scores for
any period, our estimates of the risk scores for the markets in which we participate, and any resulting change in our accrual of risk adjustment transfers related
thereto, has had a negative impact in the past and could in the future have a material adverse effect on our results of operations, financial condition, and cash
flows. For example, in July 2025 we received third-party reports, based on industry claims data through April 2025, providing estimates of the market risk
score (a measure of market morbidity) for the states where we participate in the ACA. As a result of this new data, the Company significantly increased its
estimate of the risk adjustment transfer as of June 30, 2025. We further increased our estimate of the risk transfer adjustment transfer as of September 30, 2025
based on updated estimates of the market risk score received in September 2025 relating to industry claims data through July 2025. Furthermore, a significant
change in our risk adjustment transfer estimates could require us to contribute additional capital to our insurance subsidiaries to meet statutory capital
requirements. We may not be able to fund the increased capital contribution requirements with our available cash resources on a timely basis, or at all and may
need to incur indebtedness or issue additional capital stock. In the event we need access to capital for such purposes, our ability to obtain such capital may
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be limited and may come at significant cost and could require us to raise capital during periods where additional capital is not available on favorable terms, or
at all.

The data provided to CMS to determine our risk scores are subject to audit by CMS for several years after the annual settlements occur. Accordingly, we may
continue to be subject to audits related to the Medicare Advantage plans that we historically offered. If the risk adjustment data we submit are found to
incorrectly overstate the health risk of our members, we may be required to refund funds previously received by us and/or be subject to penalties or sanctions,
including potential liability under the FCA, which could be significant and would reduce our revenue in the year that repayment or settlement is required.
Further, if the data we provide to CMS incorrectly understates the health risk of our members, we might be underpaid for the care that we must provide to our
members, which could have a negative impact on our results of operations and financial condition.

Item 2. Unregistered Sales of Equity Securities, Use of Proceeds and Issuer Purchases of Equity Securities

On September 18, 2025, we issued $410.0 million aggregate principal amount of our 2.25% Convertible Senior Subordinated Notes due 2030. See “Note 8 -
Debt”, as well as Item 3.02 of our Current Report on Form 8-K filed with the SEC on September 18, 2025, for additional information on this issuance.

Item 3. Defaults Upon Senior Securities

None.

Item 4. Mine Safety Disclosures

Not applicable.

Item 5. Other Information

(a) None.

(b) None.

(c) On August 8, 2025, each of the executive officers listed in the table below, in accordance with the Company’s standard practice for employees and
executive officers, entered into the Company’s form of sell-to-cover instruction that is intended to satisfy the affirmative defense of Rule 10b5-1(c), providing
for sales of a number of shares of Class A common stock as is necessary to cover tax withholding obligations incurred in connection with the vesting or
settlement of restricted stock units held by such executive officer. The instruction will remain in effect so long as the executive is subject to such tax
obligations, unless earlier terminated. The total number of shares of Class A common stock that may be sold pursuant to the instruction is not determinable.

Name Title
Victoria Baltrus Chief Accounting Officer
R. Scott Blackley Chief Financial Officer
Janet Liang President of Oscar Insurance
Adam McAnaney Chief Legal Officer
Mario Schlosser Co-Founder, President of Technology, Chief Technology Officer and member of the Board of Directors

On September 23, 2025, Mario Schlosser, the Company’s Co-Founder and Chief Technology Officer, entered into a Rule 10b5-1 trading arrangement that is
intended to satisfy the affirmative defense of Rule 10b5-1(c). Mr. Schlosser’s plan is for the sale of up to 127,003 shares of Class A common stock, and the sale
of 246,693 shares of Class B common stock, through June 30, 2026. The plan terminates on the earlier of the date all the shares under the plan are sold and
June 30, 2026. No trades will commence under the plan until after the expiration of the applicable cooling off period on December 22, 2025.
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Item 6. Exhibits

Incorporated by Reference Filed/
Furnished
Herewith

Exhibit
Number Exhibit Description Form File No. Exhibit

Filing
Date

3.1 Amended and Restated Certificate of Incorporation of Oscar
Health, Inc. 8-K 001-40154 3.1 3/8/2021

3.2 Amended and Restated Bylaws of Oscar Health, Inc. 8-K 001-40154 3.2 3/8/2021
4.1 Specimen Common Stock Certificate of Oscar Health, Inc. S-1/A 333-252809 4.1 2/22/2021
4.2 Indenture, dated as of September 18, 2025, between Oscar Health,

Inc. and U.S. Bank Trust Company, National Association, as
trustee. 8-K 001-40154 4.1 9/18/2025

4.3 Form of certificate representing the 2.25% Convertible Senior
Subordinated Notes due 2030 (included as Exhibit A to Exhibit
4.2). 8-K 001-40154 4.2 9/18/2025

10.1 Form of Capped Call Confirmation. 8-K 001-40154 10.1 9/18/2025
10.2 Amendment to Investment Agreement, dated as of September 11,

2025, between Oscar Health, Inc. and Oasis FD Holdings, LP. *
31.1 Certification of Chief Executive Officer pursuant to Rule 13a-

14(a)/15d-14(a). *
31.2 Certification of Chief Financial Officer pursuant to Rule 13a-

14(a)/15d-14(a). *
32.1 Certification of Chief Executive Officer pursuant to 18 U.S.C.

Section 1350. **
32.2 Certification of Chief Financial Officer pursuant to 18 U.S.C.

Section 1350. **
101.INS Inline XBRL Instance Document - the instance document does not

appear in the Interactive Data file because its XBRL tags are
embedded within the Inline XBRL document *

101.SCH Inline XBRL Taxonomy Extension Schema Document *
101.CAL Inline XBRL Taxonomy Extension Calculation Linkbase Document *
101.DEF Inline XBRL Taxonomy Extension Definition Linkbase Document *
101.LAB Inline XBRL Taxonomy Extension Label Linkbase Document *
101.PRE Inline XBRL Taxonomy Extension Presentation Linkbase

Document *
104 Cover Page Interactive Data File (formatted as Inline XBRL and

embedded within Exhibit 101) *

*    Filed herewith.
**    Furnished herewith.
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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned
thereunto duly authorized.

OSCAR HEALTH, INC.

Date: November 6, 2025 By: /s/ Mark T. Bertolini
Mark T. Bertolini

Chief Executive Officer
(Principal Executive Officer)

Date: November 6, 2025 By: /s/ R. Scott Blackley
R. Scott Blackley

Chief Financial Officer
(Principal Financial Officer)

Date: November 6, 2025 By: /s/ Victoria Baltrus
Victoria Baltrus

Chief Accounting Officer
(Principal Accounting Officer)
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Exhibit 10.2

AMENDMENT TO INVESTMENT AGREEMENT

This AMENDMENT (this “Amendment”), dated as of September 11, 2025, to that certain Investment Agreement by and among the
Company (defined below) and the purchasers identified therein, including Dragoneer, dated as of January 27, 2022 (the “Investment
Agreement”), is entered into by and among Oasis FD Holdings, LP (“Dragoneer”), acting through its general partner, Dragoneer CF GP, LLC,
and Oscar Health, Inc., a Delaware corporation (the “Company”), in connection with the Company’s potential new offering of convertible notes
(the “New Notes”). Capitalized terms used herein that are not otherwise defined are used as defined in the Investment Agreement.

RECITALS

WHEREAS, pursuant to Section 5.03 of the Investment Agreement (the “Debt Amendment Provision”), to the extent the Initial
Purchasers hold the Minimum Notes Amount, such Initial Purchasers may amend in whole or in part Section 4.09 of the Investment Agreement
at any time by an agreement in writing between the Company and the Initial Purchasers holding the Minimum Notes Amount.

WHEREAS, Dragoneer holds the Dragoneer Minimum Notes Amount under the Debt Amendment Provision and accordingly, the
Company has requested that Dragoneer agree to, and Dragoneer has agreed to, amend the Investment Agreement to permit the incurrence of the
New Notes as described further herein.

NOW, THEREFORE, in consideration of the mutual promises herein contained and for other good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, the parties hereto intending to be legally bound, hereby agree as follows:

SECTION 1. Amendment to Investment Agreement. On the date of and immediately prior to the consummation of the offering of the
New Notes, and subject to the terms hereof, the Investment Agreement is hereby amended as follows:

1.1. The defined term “Permitted Indebtedness” is hereby amended as follows:

1.1.1 Clause (i) is amended and restated as follows:

“(i) any Indebtedness that is expressly subordinated in right of payment or security to the Notes pursuant to a written
agreement, in an aggregate principal amount at any time outstanding not to exceed $250.0 million; provided that any
Indebtedness incurred pursuant to clauses (vi), (viii) and/or (ix) below shall reduce, on a dollar-for-dollar basis, the aggregate
principal amount of Indebtedness that can be incurred pursuant to this clause (i); provided further that for so long as Dragoneer
holds at least the Dragoneer Minimum Notes Amount, the Company and its subsidiaries shall not voluntarily purchase,
repurchase, redeem, exchange, repay or otherwise refinance any such additional Indebtedness (and, for the avoidance of doubt,
shall not enter into any agreement that would require the Company to take any action prohibited by this proviso), other than a
Permitted Refinancing;”

1.1.2 Clause (vii) and (viii) is amended to delete the stricken text (indicated textually in the same manner as the following
example: stricken text) and to add the double-underlined text (indicated textually in the same manner as the following example: double-
underlined text):
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SECTION 2. “(vii) Indebtedness of any Person that becomes a subsidiary of the Company after the date hereof;
provided that (a) such Indebtedness exists at the time such Person becomes a subsidiary of the Company and is not created in
contemplation of or in connection with such Person becoming a subsidiary of the Company, (b) immediately before and after
such Person becomes a subsidiary of the Company, no Default or Event of Default (each as defined in the Indenture) shall
have occurred and be continuing and (c) the aggregate principal amount of Indebtedness permitted by this Section shall not
exceed $30.0 at any time outstanding;

SECTION 3. (viii) Indebtedness in an aggregate outstanding principal amount, which, when taken together with the
principal amount of all other Indebtedness incurred pursuant to this clause and then outstanding, will not exceed $15.0
million; and

3.1.1 A new clause (ix) is added as follows:

3.1. “(ix) Indebtedness incurred in a single transaction consummated on or before October 1, 2025 and represented by
convertible notes in an aggregate outstanding principal amount not to exceed $410.0 million; provided that such Indebtedness
is and remains expressly subordinated in right of payment to the Notes, so long as (a) Dragoneer holds at least the Dragoneer
Minimum Notes Amount; or (b) the Initial Purchasers collectively hold at least the Minimum Notes Amount;  provided
further that for so long as Dragoneer holds at least the Dragoneer Minimum Notes Amount, the Company and its subsidiaries
shall not voluntarily purchase, repurchase, redeem, exchange, repay or otherwise refinance any such additional Indebtedness
(and, for the avoidance of doubt, shall not enter into any agreement that would require the Company to take any action
prohibited by this proviso), other than (x) in connection with a fundamental change or similar concept (as customarily
defined), (y) conversions of the convertible notes incurred under this clause (ix) in accordance with their terms or (z) a
Permitted Refinancing.”

3.2. Except as specifically amended by this Section 1.1, the definition of “Permitted Indebtedness” shall remain in full force
as set forth in the Investment Agreement.

3.3. The defined term “Permitted Refinancing” is hereby amended and restated as follows:

SECTION 4. “‘Permitted Refinancing’ shall mean any extension, renewal, replacement or refinancing, in whole or
part, of any Permitted Indebtedness under clauses (i) and (ix) of the definition thereof to the extent, (a) in the case of
Permitted Indebtedness incurred under clause (i), the principal amount of such Indebtedness, together with all other Permitted
Indebtedness under clause (i) of the definition thereof, does not exceed $250 million and (b) in the case of Permitted
Indebtedness incurred under clause (ix), the principal amount of such Indebtedness does not exceed the aggregate principal
amount of Indebtedness incurred under clause (ix) of the definition of “Permitted Indebtedness”; provided that in each case
neither the final maturity nor the weighted average life to maturity of such Indebtedness is decreased,

2
|



the interest rate on such Indebtedness is not increased by more than 150% of the interest rate on the initial Indebtedness
incurred, no cash payment is made, directly or indirectly, by the Company to or for the benefit of the lenders (except for
customary fees and expenses not to exceed $5.0 million), the original obligors in respect of such Indebtedness remain the only
obligors thereon and such Permitted Refinancing would otherwise be Permitted Indebtedness.”

SECTION 5. Subordination. The Company agrees that the New Notes will be expressly subordinated to the Notes pursuant to their
terms in a form reasonably satisfactory to Dragoneer. The Company further agrees that it shall not amend such subordination provisions without
the express written consent of Dragoneer unless and until such time as Dragoneer ceases to hold the Dragoneer Minimum Notes Amount under
the Debt Amendment Provision.

SECTION 6. Termination. This Amendment shall terminate and be of no force or effect if the offering of the New Notes on the terms
contemplated by clause (ix) of the definition of Permitted Indebtedness above is not consummated on or before October 1, 2025 (the “Offering”).

SECTION 7. Miscellaneous.

7.1. Representations and Warranties. Each of the Company and Dragoneer hereby (a) represent and warrant that this Amendment is
the legal and binding obligation of such party and is enforceable against such party in accordance with its terms and (b) acknowledge and
consent to all of the terms and conditions of this Amendment.

7.2. Credit Agreement Amendment. The Company agrees that it shall not enter into any amendment to the Credit Agreement related
to, or in connection with, the issuance of the New Notes without providing prior notice to Dragoneer.

7.3. No Other Changes. Except as specifically amended by this Amendment, the Investment Agreement and all other documents,
instruments and agreements executed and/or delivered in connection therewith shall remain in full force and effect in accordance with the terms
thereof and are hereby ratified and confirmed.

7.4. Miscellaneous. Sections 5.04, 5.07 and 5.08 of the Investment Agreement shall apply to this Amendment, mutatis mutandis, as if
references therein to “Agreement” were references to the “Amendment”.

7.5. Successors and Assigns. This Amendment shall be binding upon and shall inure to the benefit of the parties hereto and their
respective permitted successors and assigns as provided in the Investment Agreement.

7.6. Headings. Section headings are for convenience of reference only and shall in no way affect the interpretation of this
Amendment.

7.7. Multiple Counterparts. This Amendment may be executed in any number of counterparts, all of which taken together shall
constitute one and the same agreement, and any of the parties hereto may execute this Amendment by signing any such counterpart. Delivery of
an executed counterpart of a signature page of this Amendment by facsimile or in electronic (i.e., “pdf” or “tif”) format shall be effective as
delivery of a manually executed counterpart of this Amendment.

7.8. REMAINDER OF PAGE INTENTIONALLY LEFT BLANK
7.9. SIGNATURE PAGES FOLLOW.
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be duly executed as of the day and year first above written.

Oscar Health, Inc.

By:/s/ Scott Blackley___________________________
Name: Scott Blackley
Title: Chief Financial Officer

OASIS FD HOLDINGS, LP

By: DRAGONEER CF GP, LLC its General Partner

By:/s/ Michael P. Dimitruk    
Name: Michael P. Dimitruk
Title: Authorized Signatory

[Signature Page to Dragoneer Amendment]
|



Exhibit 31.1

CERTIFICATION

I, Mark T. Bertolini, certify that:

1. I have reviewed this Quarterly Report on Form 10-Q of Oscar Health, Inc.;

2. Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to state a material fact necessary to make the
statements made, in light of the circumstances under which such statements were made, not misleading with respect to the period covered by this report;

3. Based on my knowledge, the financial statements, and other financial information included in this report, fairly present in all material respects the
financial condition, results of operations and cash flows of the registrant as of, and for, the periods presented in this report;

4. The registrant’s other certifying officer(s) and I are responsible for establishing and maintaining disclosure controls and procedures (as defined in
Exchange Act Rules 13a-15(e) and 15d-15(e)) and internal control over financial reporting (as defined in Exchange Act Rules 13a-15(f) and 15d-15(f))
for the registrant and have:

(a)    Designed such disclosure controls and procedures, or caused such disclosure controls and procedures to be designed under our supervision, to
ensure that material information relating to the registrant, including its consolidated subsidiaries, is made known to us by others within those
entities, particularly during the period in which this report is being prepared;

(b)    Designed such internal control over financial reporting, or caused such internal control over financial reporting to be designed under our
supervision, to provide reasonable assurance regarding the reliability of financial reporting and the preparation of financial statements for external
purposes in accordance with generally accepted accounting principles;

(c)    Evaluated the effectiveness of the registrant’s disclosure controls and procedures and presented in this report our conclusions about the effectiveness
of the disclosure controls and procedures, as of the end of the period covered by this report based on such evaluation; and

(d)    Disclosed in this report any change in the registrant’s internal control over financial reporting that occurred during the registrant’s most recent fiscal
quarter (the registrant’s fourth fiscal quarter in the case of an annual report) that has materially affected, or is reasonably likely to materially affect,
the registrant’s internal control over financial reporting; and

5. The registrant’s other certifying officer(s) and I have disclosed, based on our most recent evaluation of internal control over financial reporting, to the
registrant’s auditors and the audit committee of the registrant’s board of directors (or persons performing the equivalent functions):

(a)    All significant deficiencies and material weaknesses in the design or operation of internal control over financial reporting which are reasonably
likely to adversely affect the registrant’s ability to record, process, summarize and report financial information; and

(b)    Any fraud, whether or not material, that involves management or other employees who have a significant role in the registrant’s internal control
over financial reporting.

Date: November 6, 2025 By: /s/ Mark T. Bertolini
Mark T. Bertolini

Chief Executive Officer
(Principal Executive Officer)



Exhibit 31.2

CERTIFICATION

I, R. Scott Blackley, certify that:

1. I have reviewed this Quarterly Report on Form 10-Q of Oscar Health, Inc.;

2. Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to state a material fact necessary to make the
statements made, in light of the circumstances under which such statements were made, not misleading with respect to the period covered by this report;

3. Based on my knowledge, the financial statements, and other financial information included in this report, fairly present in all material respects the
financial condition, results of operations and cash flows of the registrant as of, and for, the periods presented in this report;

4. The registrant’s other certifying officer(s) and I are responsible for establishing and maintaining disclosure controls and procedures (as defined in
Exchange Act Rules 13a-15(e) and 15d-15(e)) and internal control over financial reporting (as defined in Exchange Act Rules 13a-15(f) and 15d-15(f))
for the registrant and have:

(a)    Designed such disclosure controls and procedures, or caused such disclosure controls and procedures to be designed under our supervision, to
ensure that material information relating to the registrant, including its consolidated subsidiaries, is made known to us by others within those
entities, particularly during the period in which this report is being prepared;

(b)    Designed such internal control over financial reporting, or caused such internal control over financial reporting to be designed under our
supervision, to provide reasonable assurance regarding the reliability of financial reporting and the preparation of financial statements for external
purposes in accordance with generally accepted accounting principles;

(c)    Evaluated the effectiveness of the registrant’s disclosure controls and procedures and presented in this report our conclusions about the effectiveness
of the disclosure controls and procedures, as of the end of the period covered by this report based on such evaluation; and

(d)    Disclosed in this report any change in the registrant’s internal control over financial reporting that occurred during the registrant’s most recent fiscal
quarter (the registrant’s fourth fiscal quarter in the case of an annual report) that has materially affected, or is reasonably likely to materially affect,
the registrant’s internal control over financial reporting; and

5. The registrant’s other certifying officer(s) and I have disclosed, based on our most recent evaluation of internal control over financial reporting, to the
registrant’s auditors and the audit committee of the registrant’s board of directors (or persons performing the equivalent functions):

(a)    All significant deficiencies and material weaknesses in the design or operation of internal control over financial reporting which are reasonably
likely to adversely affect the registrant’s ability to record, process, summarize and report financial information; and

(b)    Any fraud, whether or not material, that involves management or other employees who have a significant role in the registrant’s internal control
over financial reporting.

Date: November 6, 2025 By: /s/ R. Scott Blackley
R. Scott Blackley

Chief Financial Officer
(Principal Financial Officer)



Exhibit 32.1

CERTIFICATION PURSUANT TO
18 U.S.C. SECTION 1350, AS ADOPTED PURSUANT TO

SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the Quarterly Report on Form 10-Q of Oscar Health, Inc. (the “Company”) for the period ended September 30, 2025 as filed with the
Securities and Exchange Commission on the date hereof (the “Report”), I certify, pursuant to 18 U.S.C. § 1350, as adopted pursuant to § 906 of the Sarbanes-
Oxley Act of 2002, that:

(1)    The Report fully complies with the requirements of section 13(a) or 15(d) of the Securities Exchange Act of 1934; and

(2)    The information contained in the Report fairly presents, in all material respects, the financial condition and results of operations of the Company.

Date: November 6, 2025 By: /s/ Mark T. Bertolini
Mark T. Bertolini

Chief Executive Officer
(Principal Executive Officer)



Exhibit 32.2

CERTIFICATION PURSUANT TO
18 U.S.C. SECTION 1350, AS ADOPTED PURSUANT TO

SECTION 906 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the Quarterly Report on Form 10-Q of Oscar Health, Inc. (the “Company”) for the period ended September 30, 2025 as filed with the
Securities and Exchange Commission on the date hereof (the “Report”), I certify, pursuant to 18 U.S.C. § 1350, as adopted pursuant to § 906 of the Sarbanes-
Oxley Act of 2002, that:

(1)    The Report fully complies with the requirements of section 13(a) or 15(d) of the Securities Exchange Act of 1934; and

(2)    The information contained in the Report fairly presents, in all material respects, the financial condition and results of operations of the Company.

Date: November 6, 2025 By: /s/ R. Scott Blackley
R. Scott Blackley

Chief Financial Officer
(Principal Financial Officer)


