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Dear Member,
At Harvard Pilgrim, we're not just your health plan provider; we are your health care partner.

That's why we offer flexible health plans with robust local and national provider networks,
preventive care programs, digital tools for added convenience and inclusive, family-focused benefits.

We encourage you to use this member guide as a self-service tool to assist you toward better
health and to maximize the benefits of your health plan.

Your member guide gives you an overview of:

+ Medical services

+ Behavioral health services

+ Chronic condition management

+ Wellness programs

+ Exclusive discounts and many other great perks

Activate and use your secure member account to learn more and see your own specific health
plan coverage and costs.

% 8 Visit harvardpilgrim.org for more information, resources and access to your secure
OH member account.


https://www.harvardpilgrim.org/public/home
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':E- Access the SmartStart Program

Ve—) Make your switch to Harvard Pilgrim easier than ever

New plan. New benefits. Questions answered.

+ How soon do | get my ID card?
« How can | confirm coverage for an upcoming appointment or procedure?

+ How will my medications be covered?

SmartStart will guide you through enrollment even before your plan is active.

Pre-enrollment phone line

The dedicated team at our pre-enrollment SmartStart call center will help answer your questions about
your new benefits and connect you with a nurse care manager when you or your dependents have complex
medical conditions, so you'll get the support you need even before your new plan is active.

> Contact us at SmartStart@harvardpilgrim.org or call 866-874-0817
for answers to your questions.
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Use Your Member Account & Mobile App

o Quickly access your benefits

Log in at harvardpilgrim.org/member/login or activate your secure online account at harvardpilgrim.org/create
or via the Harvard Pilgrim mobile app’, to quickly and securely access your health plan benefits information.

Understand your coverage - Estimate your costs?
Check your claims, referrals, and authorizations + Access health and wellness resources
« View plan limits, including your out-of-pocket costs + View your ID card and add it to your Apple Wallet

Find a doctor or a hospital or Google Pay

Explore Behavioral Health resources Email Member Services through the secure

. ) messaging tool
Select or change your Primary Care Provider (PCP)

u

Harvard Pilgrim:
HealthCare

€ Lzipigrim
Health Care

My Health >

View your personal health record and track
your health metrics

A §
Welcome!

My Plan >

Search for and view your eligibility and
deductible plan

Username Top Tasks

A Download on the GETITON
« App Store >’ Google Play

> Watch our secure member account
video in English:
youtu.be/t4hGxzZdv00
and Spanish:

youtu.be/pp4mDApg-Nw
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Access Care

Find a Provider
Our online Provider Directory helps make it easier

Looking for a Primary Care Provider (PCP), specialist or hospital? Use our “Find a provider” online tool to
look up your plan’s participating providers. The tool is updated five days per week to reflect the most recent
providers in our network.?

Get Started in 3 Simple Steps:

1. Log in to your secure member account at harvardpilgrim.org/member/login for personalized search
results. If you don't have an account, visit harvardpilgrim.org/create to activate your secure online
account and access your plan’s directory.

2. Click on “Find a provider” on the top right of the webpage and refine your search by specialty, location,
name or distance.

3. Narrow your options by checking details such as in-office and virtual availability, and whether providers
are accepting new patients.

You can also search for providers without logging into your secure account at harvardpilgrim.org/
providerdirectory. You will need to select your plan name, shown on the top right of your member ID card.

How to Select or Change Your PCP
« After logging in to your member account, click "Change PCP" under the "Your Plan Snapshot” section.
« Search for your PCP by location, provider name or provider ID. Click "Select PCP."

« Save your choice to help ensure your care is coordinated, especially for plans that require
in-network providers. Your PCP can also help coordinate any specialty care you might need.

> Need Assistance?

Call Member Services at the number on your member ID card.
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Access Care
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Get Help Managing a Condition

Our Care Team is here to support your unique needs

If you are looking for support with a
health concern or condition, our Care
Team is here to help coordinate care for
your specific needs. This integrated team
includes registered nurse care managers,
licensed behavioral health clinicians,
community health workers, pharmacists
and care coordinators who work closely
with members like you every day. They
can help if:

+ Your doctor says you need surgery

+ You or a covered family member
has been diagnosed with diabetes,
asthma, heart disease, depression or
another chronic condition

- You're considering getting pregnant
or you just found out you're pregnant

- You need help managing your
medications

+ You want to make lifestyle changes
such as weight loss and increased
physical activity

We will coordinate with your providers
to be sure your care plan and services
are effective and supportive of your
individual needs.

This service is included in your Harvard
Pilgrim plan at no additional cost.

> Call us at 866-750-2068 to
get the conversation started.
Our Care Team is available
Monday-Friday, from
8:30a.m.-5 p.m.
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Access Care

Estimate My Cost’

Get costs before you get care

v

Prices for the exact same procedure can vary by hundreds or even thousands of dollars. Harvard Pilgrim’s
Estimate My Cost tool helps you estimate your out-of-pocket costs and get quality care from a provider that
fits your budget. This tool can also help you:

« Find cost estimates for covered services from in-network and, if applicable, out-of-network providers.

« Estimate your out-of-pocket costs before you select a provider

- Compare cost and quality ratings for up to four providers and facilities based on your specific plan information
« Sort your results, select a different geographic area, and filter by specialty, location, and more

« Make more informed decisions about your health care costs

+ Plan and budget for the care you need — save your estimates and discuss your options with your doctor

Get Started in 4 Easy Steps:

1. Log in to your member account at harvardpilgrim.org/member/login
2. Click "Tools & Resources” at the top of the page
3. Select "Financial Tools & Info” from the left-hand column

4. Click "Estimate My Cost”

> To learn more visit harvardpilgrim.org/public/estimate-my-cost
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Access Care

Know Your Care Options
Health care isn't one-size-fits-all

Knowing where to seek care for your situation can save you time and money. As a Harvard Pilgrim member,
you and your dependents have access to a variety of options:

When to See Your Primary Care Provider (PCP)

For annual checkups and physicals, as well as non-urgent needs such as preventive screenings and
immunizations, your PCP is best suited to coordinate your care. They may also offer virtual health
care services for even greater convenience.

When to Use Virtual Care, Through Doctor On Demand

You can request a virtual visit with a U.S.-based doctor 24/7 for non-emergency conditions such as upper
respiratory infection, upset stomach or skin rash using live video or voice call with your smartphone, tablet
or computer. You can also access confidential therapy and build an ongoing relationship with the provider
of your choice.

When to Go to a Retail Clinic

Retail clinics, such as CVS MinuteClinic® and Walgreens Healthcare Clinic, are a good option when you're
experiencing mild symptoms such as an ear infection or skin conditions like poison ivy, and you want a

health professional to check it out without an appointment.

When to Visit an Urgent Care Center

You can visit an urgent care center without an appointment for situations that need immediate treatment
but are not considered life-threatening, such as minor burns or cuts that may require stitches.

When to Visit the Emergency Room

If you think you're having a medical emergency and your life is in danger, call 911 or go to the nearest
emergency room. Examples include severe chest or abdominal pain or serious injury.

“
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Access Care

Access Telehealth from Anywhere
Virtual care provided by Doctor On Demand

Access virtual urgent care in minutes 24/7°

Connect with a U.S. board-certified provider via your smartphone, tablet or computer from anywhere
in the U.S.¢ Get care for concerns such as bronchitis, sinus issues, pink eye, UTls, or skin rashes.

Access confidential therapy your way; appointments are confirmed within 72 hours

Doctor On Demand licensed providers can support you with concerns such as anxiety, depression, grief, family
issues, trauma or PTSD. Choose from a variety of therapists with different backgrounds and specialties, and
build a relationship with the provider who best meets your needs. Doctor On Demand providers can also order
your prescription’ at your local pharmacy when medically necessary.

» 5 min average wait time ;
What our members are saying:
« 4.9 out of 5 stars average rating

"With Doctor On Demand | don't have to

» Providers with 15+ years average experience rearrange my schedule and worry about the

and diverse background logistics of driving to an office. The service

works around me and my family instead.”

— Harvard Pilgrim Health Care Member

/

78% 69% 1%
Female Parents LGBTQ+

> Set up your account at
doctorondemand.com/harvard-pilgrim
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Access Care

Find Family & Maternal Health Support

From conception to birth and beyond, we've got you covered

If you're thinking of starting a family, currently pregnant, a new parent, or seeking assistance with adoption or
surrogacy, we are here to help you and your covered family members.

- Fertility information and services

+ Pregnancy coverage and care

+ Pregnancy and mental health

« Early parenthood assistance

+ Parenting resources

> Learn more at harvardpilgrim.org/parenting

Q_  Improve Your Health Through Better Nutrition
Harvard Pilgrim’s Healthy Weight program is your solution for
diet-related health conditions

Looking to lose weight, prevent or manage a health condition, or make better food choices? Harvard Pilgrim
offers the Healthy Weight® program to help you manage weight in a nutrition-focused way to help you reach

your goals.
Get personalized support to: What's included:
« Learn how different foods and nutrients affect « Coaching by your own registered dietitian
your health Check in by phone or app messaging
- Build new habits that help you sustain better + Access to the Healthy Weight program app
health with personalized food recommendations,

« Fit healthy eating into your schedule and budget online classes, articles and tips, goal and

food tracking
+ Help prevent or better manage conditions

such as high blood pressure, type 2 diabetes

and heart disease and avoid disease related
complications > Learn more and sign up at

 Fun challenges with prizes

- Find easy ways to incorporate physical activity harvardpilgrim.goodmeasures.com
into your daily routine or call 800-407-0399
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Access Care

Behavioral Health Resources
Support for a healthy mind and body

Our integrated approach to care allows us to help you improve both your physical and mental well-being

for the best outcome.’

Broad Network of Providers

You have access to high-quality care through our network of medical and behavioral health care providers.
Our network covers New England and extends nationwide, offering both inpatient and outpatient services.

Behavioral Health Programs and Services

We offer innovative behavioral health programs and services for children, adolescents and adults including:

« Virtual therapy and medication management services available 7 days/week to support your mental health
and well-being. Services including stress management, support for anxiety and depression and more.

+ Quick and easy access to specialized providers offering services including advanced neurological therapies
for children with autism spectrum disorder and other developmental differences, and outpatient mental
health clinics that focus on delivering timely access to high-quality psychiatry and therapy services.

Behavioral Health Service Navigation

Our specially trained service navigation team helps you find specific resources and care, locate providers,
and access innovative tools and services.

Condition Management Programs

Our licensed care managers work with you, your doctor and other health care providers to support your health
with a variety of programs including care coordination, complex care, addiction recovery, transition to home,
emergency department readmission diversion, supportive care, post facility discharge and peer support.

Substance Use Treatment Services

Services are available through multiple network providers. Members are supported after inpatient treatment
by our internal addiction recovery care management team.

> For more information about Behavioral Health services call the phone number
on your member ID card or visit harvardpilgrim.org/behavioral-health
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Access Care

+ Understand Your Pharmacy Benefits

Learn more about your prescription coverage

Optum Rx provides Harvard Pilgrim members with retail, mail order and specialty pharmacy services,
allowing you to have one manager for all pharmacy needs.

Log in to Your Secure Member Account to Look Up Your Prescriptions

We cover thousands of medications, but if your current prescription isn't on our list, talk to your doctor
about switching to one that is covered.

Prescription Cost-sharing

The amount (copayment, deductible or coinsurance) you'll be responsible for paying, depends on your
plan. The medications covered under your plan are organized into different tiers. Refer to your prescription
drug plan documents for specific cost-sharing details and a description of the tiers.

Check if Your Prescription Has Special Requirements

If there is a "PA," "STPA," "QL" or "SP" after any of your prescriptions, talk to your provider.

Plan Ahead if You Take Maintenance Medication

Maintenance medications are prescriptions taken regularly for ongoing conditions, such as high blood
pressure or diabetes. Check your medication expiration date, refill amount and coverage by logging into
your secure online account.

Save Money With Mail Order Service

Mail order service provides the convenience of home delivery instead of going to a retail pharmacy.
On some plans, your medication may be less expensive if you buy a 90-day supply through this service.

> Learn more at harvardpilgrim.org/rx
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Exclusive Discounts & Perks

Save with Discounts & Perks™
Programs to support your total health & well-being

Reimbursement Programs

Wellness Reimbursement’”’

Harvard Pilgrim is excited to offer our wellness reimbursement program. You and dependents on your health
plan can be reimbursed for a range of qualifying programs, which include:

- Membership fees to gyms or fitness facilities

« Virtual fitness class subscriptions

« Studios or facilities that offer membership or tuition for dance or martial arts
+ Select nutrition and mindfulness meditation programs

- Cardiovascular and strength training equipment

« Town, club or school athletic fees

Fitness Reimbursement’

Whether you prefer going to the gym or taking a virtual fitness class from home, we'll reimburse you for the
fees you pay toward qualifying gym memberships and virtual fitness class subscriptions. Note: Members may
only be eligible for the fitness reimbursement or the wellness reimbursement, not both.

Childbirth Education Classes

Childbirth education courses are a great way to build confidence and prepare for childbirth and early parenthood.
That's why Harvard Pilgrim reimburses members up to $150 for completing a childbirth education class at a
hospital or facility, or through Tinyhood's virtual program. Tinyhood's an online learning platform for parents
which offers a set of on-demand classes designed for expecting parents. May vary by plan.

> Visit your account at harvardpilgrim.org/member/login to check reimbursement
program eligibility.
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Exclusive Discounts & Perks

Discount Programs

Fitness and Exercise

Whether you work out from home or seek the thrill of outdoor adventures, we help make it more affordable
for you to reach new heights. Choose what works for you:

« A 25% discount on Expect Fitness, the only virtual platform with OB/GYN-approved fitness programs for
women who are trying to conceive, are pregnant or focused on post-partum health

+ Get a 30-day free trial of Daily Burn,”? followed by 25% off your monthly membership
« Save up to 40% off Ompractice virtual yoga

« Save 20% on your entire order of fitness products at ProSourceFit

Nutrition

Sink your teeth into discounts that can help you manage your weight or eat healthier:

« Complimentary shipping on orders from the Mom'’s Meals home delivery service, which offers medically
tailored meals to support common chronic conditions and overall well-being

« Save 25% and try the first session for free with Savory Living, an online healthy eating lifestyle program

+ Save 25% on The Dinner Daily meal planning service, which provides personalized weekly dinner plans
based on your needs

+ Save 25% on a subscription to Eat Right Now, a mindful eating app that combines neuroscience and
mindfulness to reduce craving-related eating

+ Save 25% on InsideTracker's science- based, personalized nutrition plan based on your blood test results

Quit Smoking

Are you or a family member trying to quit smoking or tobacco use? Get some extra support with discounted
resources:

« Get 25% off Craving to Quit, a 21-day app-based program

+ Get 30% off QuitSmart's Stop Smoking Kit and Stop Smoking Classes
Vision

Need a new pair of eyeglasses?

+ Get discounts on frames with purchase of a complete pair of glasses at participating EyeMed affiliated
providers™

« Have your routine eye exam at participating Visionworks locations and get a free pair of prescription
eyeglasses from a select store collection.* You must choose and order your free eyewear on the day of
your exam

Interested in LASIK?

+ Save up to 35% off the national average price of traditional LASIK, and get special pricing for other laser
procedures with QualSight
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Exclusive Discounts & Perks

Hearing

Our partnership with trusted vendors gives you access to discounted, state-of-the-art hearing aids and
follow-up services:

« Get 30%-60% off state-of-the-art technology from top hearing aid manufacturers and hearing solutions for
every type of hearing loss from TruHearing

+ Get significant savings on hearing aids, a 60-day trial period with money-back guarantee, follow-up care,
and a three-year warranty from Amplifon Hearing Health Care

Family Care

Caring for a loved one can be overwhelming. Get the extra
support you need at a discounted price:

- Tinyhood Virtual Pregnancy and Parenting Classes. Get one
month free followed by 25% off your annual membership.

Help your family assess needs and find care through
Home Instead®

Be Safer At Home (BSAH) offers our members discounted
rates on the installation and monthly fees of a Personal
Emergency Response System (PERS).

« Save on a variety of services provided by LifeCycle
Transitions that help members with chronic health
problems stay well at home or transition to a new location

- Save 10% on Vigorous Minds science-based, personalized
program for maintaining brain health and quality of life
after 50

Wellness

Well-being is more than healthy eating and exercise. No matter what stage of life you're in, we have programs
that focus on the whole person:

« Enrollin our Living Well program and start earning rewards for participating in a variety of informative, fun
and interactive activities. Login to participate at harvardpilgrim.org/info/webmd-desktop-login

+ Access virtual yoga, guided mindfulness and more through our Living Well Community programs. All
classes are at no cost to you and easy to access via Zoom. Check them out at harvardpilgrim.org/livingwell

« Ovia Health is a digital health platform focused on fertility, pregnancy, parenting and menopause. It is
available at no additional cost.

« Get 25% off Magic Weighted Blanket
+ Save 15% on Mighty Well wearable wellness products

+ Get the first month free and savings on Happier, and learn how to meditate with this step-by-step guide

> Visit harvardpilgrim.org/discounts for more information.
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Stay Connected & Informed

While your secure member account provides detailed information on your specific health plan
coverage and costs, we also offer many other ways to keep you informed.

Member Newsletter

Our member newsletter shares current health topics and benefit highlights, including tips to
manage your health, fun recipes, discounts on wellness services, new programs and much more.

It's delivered to your email inbox and posted on our website.

Member Communications

As a health plan member, you will receive valuable information about your benefits, discounts, exclusive
member perks and tools that support your health and well-being. We may share these updates through

email, postal mail, in-app or secure messages, as well as plan materials.

Harvardpilgrim.org

Our website is a great place to learn more about the resources, wellness options, condition
management programs and additional member benefits that keep you and your family healthy.

You can also find doctors, access your secure account, and stay up to date with our latest news.

Social Media

Follow our social channels to keep up with the latest news, tips and stories.

> How to Stay in the Know
Check your secure member account to be sure we have your current email address
and mobile number so we can share updates to keep you informed.
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Key Terms

Coinsurance

This is a fixed percentage of costs that you pay for
covered services. For example, if you have a plan with
coinsurance, you may have to pay 20% of a provider's
bill for your care, while Harvard Pilgrim pays 80%.
Coinsurance is usually something you pay after you
have paid an annual deductible.

Copayments

A fixed dollar amount that you pay for a covered
medical service, prescription or medication.

Cost-sharing

Your out-of-pocket costs for services included within
your health plan including copayments, deductibles
and coinsurance.

Deductible

The amount you owe or pay out-of-pocket during a
coverage period (usually one year) for covered health
care services before your plan begins to pay.

In-Network

Generally, this describes coverage for care that POS and
PPO members receive from participating providers in the
Harvard Pilgrim network. In-network coverage typically
costs less than out-of-network coverage.

Out-of-Network

Out-of-network coverage applies only to POS and PPO
plans. Harvard Pilgrim will cover care that POS and PPO
members receive from non-participating providers, but
it usually costs more than in-network coverage.

16

Out-of-Pocket Maximum

This is a limit on the total amount of
cost-sharing you have to pay annually for
covered services. This generally includes
copayments, coinsurance and deductibles.
After you meet your out-of-pocket
maximum, Harvard Pilgrim will pay all
additional covered health care costs.

Premium

This is the monthly cost of your health
insurance coverage.

Prior Authorization (PA)

The need for your provider to tell us why
it is medically necessary for you to receive
a covered medication or service.

Tier

Medical plans often place providers and
hospitals in different categories, or tiers,
with different cost-sharing amounts.
Typically, you'll save money when you
see Tier 1 providers.

> For details and more
key terms, go to
harvardpilgrim.org/keyterms
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Important Information About Your Plan

The following information refers to plans offered by Harvard Pilgrim Health Care and its

affiliates ("Harvard Pilgrim").

When You Need Care

If your doctor admits you to a hospital for a test,
surgery or other procedure, including admission
for surgical day care, hospital representatives are
responsible for notifying Harvard Pilgrim on your
behalf. There are a few procedures that require
Harvard Pilgrim’s authorization, and your doctor
is aware of the procedures they must discuss
with us before they take place.

To find out where our participating doctors

admit patients, visit our online directory at
harvardpilgrim.org/member/login. Or you can call
one of the phone numbers at the end of this document
to have one of our representatives assist you.

Harvard Pilgrim requires prior authorization
(prospective review of medical necessity and
clinical appropriateness) for selected medications,
procedures, services and items. The prior
authorization process is used to verify member
eligibility and facilitate the appropriate utilization of
these elective, non-urgent services. Visit
harvardpilgrim.org/member/login to see Prior
Authorization for Care details.

When you're in the hospital, Harvard Pilgrim’s nurse
care managers are available to work with your doctors
and other providers to ensure that you receive the
care you need. They may evaluate the quality and
appropriateness of the services you receive, and
when you no longer need hospital care, will work with
your medical team to coordinate the services you
need in an appropriate clinical setting (e.g., at home,
orin a skilled nursing or rehabilitation facility).

In situations where Harvard Pilgrim was not notified
of services (e.g., when a member was unable to give
insurance information to providers), a post-service
review may be completed to evaluate proper use of
services or to identify quality of care issues.

17

Appeals

You may file a complaint about a coverage decision
or appeal that decision with Harvard Pilgrim. For
details, see your Benefit Handbook.

To access your Benefit Handbook online, log into
your secure online account on harvardpilgrim.org/
member/login, click on More Tasks from your
Member Dashboard and select View My Plan
Documents under Documents. For assistance, call
Member Services at 888-333-4742.

Member Confidentiality

Harvard Pilgrim values individuals' privacy rights

and is committed to safeguarding protected health
information (PHI) and personal information (PI).

To support this commitment, Harvard Pilgrim has
established a number of Privacy and Security policies,
including those describing the administration of its
privacy and security programs, requirements for staff
training, and permitted uses and disclosures of PHI
and PI. We may collect, use and disclose financial and
medical information about you when doing business
with you or with others. We do this in accordance
with our privacy policies and applicable state and
federal laws. Harvard Pilgrim also requires its business
partners who administer health care coverage to you
on our behalf to protect your information in
accordance with applicable state and federal laws.

> Visit harvardpilgrim.org/member/login
or call us for a copy of Harvard Pilgrim’s
Notice of Privacy Practices.
Members: 888-333-4742
Non-members: 800-848-9995
TTY: 711
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Language Assistance Services

> Ulae cll dalic 4 gall) sac L) ciladd 8 Ay 3udaty) pe 5 AT A1) Caaai i€ 13 relail (4 1) Arabic
Sl Aalall giaall 450 38Uay o 3 sa gall 810 JuaiV)

French (Francais) ATTENTION : Si vous parlez une langue autre que l'anglais, des services d'assistance
linguistique gratuits sont a votre disposition. Veuillez appeler le numéro indiqué sur votre carte d'adhérent.

Greek (EAANvika) NMPOZOXH: Edv piAdTe kdtroia GAAN YAwooa TTépa atté Ta ayYAIKE, YAWGOOIKEG UTTNPEGIES
Xwpig xpéwan givail otn 81d6eor| oag. KaAéoTe Tov apiBud otnv KApTa HEAOUG 0AG.

Guijarati (3jos2tell) el UL 951 BRI AU olor] vl elledl 891, ol el (S TaRAL, dHIRL I Hsed
Buaoiel 8. UL SRAA dAHIRL (G US| 1SS UR-L e UR sl SR

Haitian Creole (Kreyol Ayisyen) ATANSYON: Si w pale yon lang ki pa Angle, gen sévis ed pou lang ki disponib
gratis pou ou. Tanpri rele nimewo ki sou kat ID manm ou a.

Hindi (8fdh) e 2: 3R 319 3RS & 37eTTaT IS guRT UTHT dlerd &, df UTNT TETIdT V1Y 30 TTeld TR
IUATE B | T UAT 37U TS ST HISS TR Z&U TV HaR R HicA H |

Italian (Italiano) ATTENZIONE: se parli una lingua diversa dall'inglese, sono disponibili gratuitamente servizi di
assistenza linguistica. Chiama il numero indicato sulla tua tessera membro identificativa.

2

Khmer(mﬁﬂei:iu) U0 SUIHS ASUNWMaNU s uulNmeangdve ﬁjﬁﬁji"mﬁﬁiﬁ§ LI B HERGEE D
gl mmmnmsmmms il ﬁjﬁmtﬁﬁSUmatﬁUm ID ﬁnﬁﬂﬁnﬁﬁms il

Korean ($t=0{) L& B0 0|22 A E ALESHACHH 0| X[ MHIAE FE2E NS EILICE 7HUXHID Z7H=0|
HA|E Hs 2 M3FSEEA| 7| HEZL|CF

Lao (wm@a19) n:=au1 Suz1u: in muSwgndhthun buwan 3jnaq, mmawmiauamumuwmﬂoToaumaa 1. Nzl
umumEJTu DaU=n 008:=U13Nn29] .

Polish (polski) UWAGA: Jesli postugujesz sie jezykiem innym niz angielski, mozesz bezptatnie korzystac z
ustug pomocy jezykowej. Zadzwon pod numer podany na Twojej karcie cztonkowskie;j.

Portuguese (Portugués) ATENCAO: caso fale outro idioma que ndo o inglés, sdo-lhe disponibilizados
gratuitamente servicos de assisténcia linguistica. Ligue para o niimero no seu cartdo de identificacdo de
membro.

Russian (Pycckuin) BHUIMAHWME! Ecnn Bbl He rOBOPUTE Ha aHITIMIACKOM s13blKe, TO MOXeTe 6ecnnaTtHo
BOCMONb30BaTLCA YCNyramu si3bIKkOBOM noaaepkku. Mo3BoHUTE Mo HOMepY, ykasaHHOMY Ha Baluei
NOEHTUMMKALNOHHOW KapTe y4acTHUKA.

Spanish (Espaiiol) ATENCION: Sj usted habla un idioma que no sea inglés, estan disponibles para usted, sin
costo, servicios de asistencia en otros idiomas. Llame al nimero que figura en su tarjeta de identificacion de
miembro.

Traditional Chinese (288 X) TEHIE: NREHEIFRZBNEMES, RMIUACREZENESHEIR
7. mIETHRES ID £ LEMNEERES,

Vietnamese (Tiéng Viét) LUU Y: Néu quy vi n6i ngdn ngtl khac khéng phai tiéng Anh, ching téi cung cap dich vu
ho trg ngdn nglt mién phi cho quy vi. Vui long goi dén sé dién thoai trén thé ID hoi vién clia quy vi.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are
available to you. Please call the number on your member ID card.
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General Notice About Nondiscrimination
and Accessibility Requirements

Harvard Pilgrim Health Care and its affiliates as noted below ("HPHC") comply with applicable federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability or sex
(including pregnancy, sexual orientation and gender identity). HPHC does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex (including pregnancy, sexual
orientation and gender identity).

HPHC:

Provides free aids and services to people with disabilities to communicate effectively with us, such as
qualified sign language interpreters and written information in other formats (large print, audio, other
formats).

Provides free language services to people whose primary language is not English, such as qualified
interpreters.

If you need these services, contact our Civil Rights Compliance Officer (see below for contact information).

If you believe that HPHC has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability or sex (including pregnancy, sexual orientation and gender identity)
you can file a grievance with:

Point32Health Civil Rights Legal Coordinator
1 Wellness Way
Canton, MA 02021-1166

866-750-2074, TTY service: 711
Fax: 617-668-2754
Email: OCRCoordinator@point32health.org

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Civil Rights
Compliance Officer is available to help you. You can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at
www.hhs.gov/ocr/office/file/index.html

Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of New England and HPHC Insurance Company.
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Footnotes

1 Some features are website features integrated into the mobile app: change PCP, ID Card, Other
Documents, Plan Documents. Other features while offered on the website, function differently on the
mobile app: claims, eligibility and deductible tracker, and provider search.

2 Estimating costs feature is not available on the mobile app.

3 To help avoid unanticipated costs, always choose providers within the Harvard Pilgrim network. If
your plan requires you to use in-network healthcare providers, check with your PCP, who can assist in
coordinating your care. Member cost sharing may apply. Members should refer to their plan documents
for specific details regarding their coverage and benefits.

4 Prices are generated by HealthTrio and Harvard Pilgrim. They are personalized estimates and may not
reflect the actual total price. The estimates are based on the details of your Harvard Pilgrim plan as of
today. If there is not enough cost information available for your specific plan, the pricing you see will be
based on the experience of a wider range of Harvard Pilgrim plans. In these cases, the amount shown
may be less accurate than a cost estimate based on your specific plan. Also, the actual cost may differ
if you receive additional services, your coverage changes, or the provider bills the service differently. It's
important to note that you should not rely only on this or any other price estimate to make your health
care purchasing decisions. Please note that some services may require a referral from your primary care
provider or prior authorization before you receive the service. Member cost sharing may apply. Members
should refer to their plan documents for specific details regarding their coverage and benefits.

5 In case of emergency, please call 911 or visit the nearest emergency department. Doctor On Demand
virtual care services are available to Harvard Pilgrim Commercial members. Member cost sharing may apply.
Members should refer to their plan documents for specific details regarding their coverage and benefits.

6 This excludes U.S. territories (Puerto Rico, Guam, U.S. Virgin Islands).

7 Doctor On Demand physicians do not prescribe Schedule I-IV DEA controlled substances and may elect
not to treat or prescribe other medications based on what is clinically appropriate.

8 The Healthy Weight program is available to eligible fully insured members (group and individual commercial
plans). For self-insured accounts, program eligibility and benefits may vary by employer, plan and state. An
annual medical claim for nutritional counseling services will be submitted by the Healthy Weight program
for engagement in the program. Under federal and state law, many preventive services and tests are
covered with no member cost sharing; please see the Preventive Services Notice at harvardpilgrim.org/
member/login for a complete list of preventive services. Your engagement in the Healthy Weight program
with registered dietitian coaches is designated as preventive services.

9 If you are experiencing a crisis or emergency, you should always call 911 or go to the nearest emergency
facility right away.
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Additional Information

10

1

12

13

14

21

This information has been provided by the vendors and has not been independently confirmed by Harvard
Pilgrim Health Care. Check with your health care provider regarding any health or medical condition before
beginning any new treatment, exercise or nutrition regimen. Discounts are subject to change at any time.

Up to two members on a family plan can be reimbursed for up to $150 each, for a maximum
reimbursement of $300. Any combination of subscriber, spouse or dependent is eligible for
reimbursement. For plans with one covered member, the maximum reimbursement amount is $150.
Membership must be for at least four months in a calendar year. For members enrolled in a Massachusetts
small group or individual plan, fitness trackers qualify for reimbursement. Reimbursement forms may

be submitted once per calendar year, regard-less of how many members are covered on a policy.
Reimbursement may be considered tax-able income. For tax information, consult your employer or tax
advisor. Additional restrictions may apply. Reimbursement amounts may vary by employer group.

At the end of your 30-day free trial, Daily Burn will automatically charge your card $14.96 USD/month until
you cancel. No refunds or credits for partial months. Additional taxes may apply.

Participating eyewear providers offer special savings on items such as eyeglasses and contact lenses. Not
all are contracted with Harvard Pilgrim to provide covered eye exams. Before making an appointment,
refer to the most up-to-date listing of contracted eye exam providers online or call Member Services at the
number on the back of your member ID card.

Free eyewear program is available only at select participating locations in Massachusetts, Rhode Island,
New Hampshire and New York. Offer subject to restrictions; limited to one free pair of eyeglasses per
member per year.
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We're here to help

Contact Member Services listed at the phone number
on your member ID card.

Mon., Tues. & Thurs. 8:00 am - 6:00 pm

Wed. 10:00 am - 6:00 pm

Fri. 8:00 am - 5:30 pm

Harvard Pilgrim Health Care includes Harvard Pilgrim
Health Care, Harvard Pilgrim Health Care of
New England and HPHC Insurance Company.

Harvard Pilgrim
Health Care

a Point32Health company
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Schedule of Benefits

THE HARVARD PILGRIM BEST BUY HSA HMO
MMHG

MASSACHUSETTS

This Schedule of Benefits states any Benefit Limits and Member Cost Sharing amounts you must
pay for Covered Benefits. However, it is only a summary of your benefits. Please see your Benefit
Handbook for details. Your Member Cost Sharing may include a Deductible, Coinsurance, and
Copayments. Please see the tables below for details.

In a Medical Emergency, you should go to the nearest emergency facility or call 911 or other
local emergency access number. A Referral from your PCP is not needed. Your emergency room
Member Cost Sharing is listed in the tables below.

Medical Necessity Guidelines

We use clinical review criteria to evaluate whether certain services or procedures are Medically
Necessary for a Member's care. Members or their practitioners may obtain a copy of our Medical
Necessity Guidelines on our website at www.harvardpilgrim.org or by calling the Member
Services Department at 1-888-333-4742.

Covered Benefits

Your Covered Benefits are administered on a Plan Year basis. Your Plan Year begins on your
Employer’s Anniversary Date. Please see your Benefit Handbook for more details. If you do not
know your Employer’s Anniversary Date, please contact your Employer’s benefits office or call the
Member Services Department at 1-888-333-4742.

Your Member Cost Sharing will depend upon the type of service provided and the location the
service is provided in, as listed in this Schedule of Benefits. For example, for services provided in a
physician’s office, see “Physician and Other Professional Office Visits.” For services provided in a
hospital emergency room, see “Emergency Room Care.” For inpatient hospital care, see “Hospital
- Inpatient Services,” and for outpatient surgical procedures, please see "Surgery - Outpatient."

When you receive a service at your home (other than home health care), your Member Cost
Sharing will be the same as when the service is provided in an office or facility. For example, if you
have a physician visit in your home, see “Physician and Other Professional Office Visits.” If you
have blood drawn at home, see “Laboratory, Radiology and Other Diagnostic Services.”

General Cost Sharing Features: Member Cost Sharing:

Coinsurance and Copayments

‘ See the benefits table below

Deductible

The following Deductibles apply to all $2,000 for Individual Coverage per Plan Year
services except where specifically noted | $4,000 for Family Coverage per Plan Year
below.

EFFECTIVE DATE: 07/01/2026
SCHEDULE OF BENEFITS | 1



MMHG
THE HARVARD PILGRIM BEST BUY HSA HMO - MASSACHUSETTS

General Cost Sharing Features: Member Cost Sharing:

Deductible (Continued)

Important Notice: If you have Individual Coverage, the Individual Coverage Deductible applies (the Family

Coverage Deductible will never apply). If you have Family Coverage, the Family Coverage Deductible may

be met by any combination of covered family Members (the Individual Coverage Deductible will never

apply).

Once a Deductible is met, coverage by the Plan is subject to any other Member Cost sharing that may

apply.

Out-of-Pocket Maximum

Includes all Member Cost Sharing $5,000 for Individual Coverage per Plan Year

$10,000 for Family Coverage per Plan Year

- with a $5,000 embedded individual Out-of-Pocket Maximum

per Plan Year

Important Notice: If you have Individual Coverage, the Individual Coverage Out-of-Pocket Maximum

applies (the Family Coverage Out-of-Pocket Maximum will never apply). If you have Family Coverage, the

Family Coverage Out-of-Pocket Maximum can be satisfied in one of two ways:

a. If a Member of a covered family meets the embedded individual Out-of-Pocket Maximum, then that
Member has no additional Member Cost Sharing for the remainder of the Plan Year.

b. If any number of Members in a covered family collectively meet the Family Coverage Out-of-Pocket
Maximum, then all Members of the covered family have no additional Member Cost Sharing for
the remainder of the Plan Year. No one family member may contribute more than the embedded
individual Out-of-Pocket Maximum amount toward the Family Coverage Out-of-Pocket Maximum.

Benefit Your Cost Sharing

Acupuncture Treatment

— Limited to 20 visits per Plan Year ‘ Deductible, then no charge
Ambulance and Medical Transport

Emergency ambulance transport Deductible, then no charge
Non-emergency medical transport Deductible, then no charge

Applied Behavior Analysis

Applied behavior analysis for the Deductible, then no charge
treatment of:

— Autism Spectrum Disorder
— Down syndrome
Chemotherapy and Radiation Therapy

Chemotherapy Deductible, then no charge
Radiation therapy Deductible, then no charge
COVID-19 Services

COVID-19 Testing ‘ Deductible, then no charge

COVID-19 testing is covered without the use of Prior Approval processes when Medically Necessary and
provided by either Plan or Non-Plan Providers.
COVID-19 Treatment | Deductible, then no charge

COVID-19 treatment is covered without the use of Prior Approval processes when Medically Necessary
and provided by either Plan or Non-Plan Providers.
COVID-19 Vaccines ‘ No charge
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Benefit Your Cost Sharing

Dental Services
Important Notice: Coverage of Dental Care is very limited. Please see your Benefit Handbook for the
details of your coverage.

Extraction of teeth impacted in bone Deductible, then no charge

(performed in a physician's office)
For outpatient surgical procedures, see “Surgery — Outpatient” for cost sharing details.
Pediatric Dental Care for children up to | $20 Copayment per visit

the age of 13 - limited to 2 preventive
dental exams per Plan Year

Dialysis

Deductible, then no charge
Installation of home equipment Deductible, then no charge

Durable Medical Equipment
Durable medical equipment Deductible, then no charge
Blood glucose monitors, infusion devices | Deductible, then no charge
and insulin pumps (including supplies)
Oxygen and respiratory equipment Deductible, then no charge

Early Intervention Services

‘ Deductible, then no charge

The Plan does not cover the family participation fee required by the Massachusetts Department of
Public Health.

Emergency Room Care

‘ Deductible, then $50 Copayment per visit

This Copayment is waived if you are (1) transferred to either Observation Services or Outpatient Surgery
or (2) admitted to the hospital directly from the emergency room. Please see “Hospital - Inpatient
Services,” “Observation Services,” or "Surgery — Outpatient” for the Member Cost Sharing that applies
to these benefits.

Fertility Treatment (see the Benefit Handbook for details)

Your Plan does not cover fertility treatment.

Gender Affirming Services

Your Member Cost Sharing will depend upon the type of
service provided and the location the service is provided in, as
listed in this Schedule of Benefits. For example, for a service
provided in an outpatient surgical center, see “Surgery —
Outpatient.” For services provided in a physician’s office, see
"Physician and Other Professional Office Visits.” For inpatient
hospital care, see “Hospital — Inpatient Services.”

Hearing Aids (for Members up to the age of 22)

- Limited to $2,000 per hearing aid every | Deductible, then no charge
36 months, for each hearing impaired
ear

Home Health Care

Deductible, then no charge

If services include the administration of drugs, please see the benefit for “Medical Drugs” for Member
Cost Sharing details.
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Benefit Your Cost Sharing

Hospice — Outpatient

| Deductible, then no charge

Hospital - Inpatient Services

Acute hospital care Deductible, then no charge
Inpatient maternity care Deductible, then no charge
Inpatient routine nursery care No charge

Inpatient rehabilitation — limited to 60 Deductible, then no charge
days per Plan Year
Skilled nursing facility — limited to 100 Deductible, then no charge
days per Plan Year
Your Plan covers donor human milk and donor human milk-derived products provided to a covered infant
under the age of 6 months undergoing treatment in an inpatient setting for a congenital or acquired
condition.

Infertility Treatment (see the Benefit Handbook for details)

Deductible, then no charge

Laboratory, Radiology and Other Diagnostic Services

Laboratory Deductible, then no charge
Genetic testing Deductible, then no charge
Radiology Deductible, then no charge
Advanced radiology, including CT Deductible, then no charge

scans, PET scans, MRI, MRA and nuclear
medicine services

Other diagnostic services Deductible, then no charge
Low Protein Foods

— Limited to $5,000 per Plan Year Deductible, then no charge
Maternity Care - Outpatient

Routine outpatient prenatal and No charge

postpartum care
Routine prenatal and postpartum care is usually received and billed from the same Provider as a single
or bundled service. Different Member Cost Sharing may apply to any specialized or non-routine service
that is billed separately from your routine outpatient prenatal and postpartum care. For example,
Member Cost Sharing for services provided by a specialist is listed under “Physician and Other Professional
Office Visits” and Member Cost Sharing for an ultrasound billed as a specialized or non-routine service

is listed under “Laboratory, Radiology and Other Diagnostic Services.” For more information, see the
“Maternity Care” benefit in your Benefit Handbook or the Preventive Services notice on our website

at www.harvardpilgrim.org.

Medical Drugs (drugs that cannot be self-administered)

Medical drugs received in a physician’s Deductible, then no charge
office or other outpatient facility
Medical drugs received in the home Deductible, then no charge

Some Medical Drugs may be supplied by a specialty pharmacy. When Medical Drugs are supplied by a
specialty pharmacy, the Member Cost Sharing listed above will apply.

Medical Formulas

Deductible, then no charge
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Benefit Your Cost Sharing

Mental Health and Substance Use Disorder Treatment
Inpatient services Deductible, then no charge

Intermediate care services Deductible, then no charge

— Acute residential treatment (including
detoxification), crisis stabilization and
in-home family stabilization

— Intensive outpatient programs, partial
hospitalization and day treatment
programs

Annual mental health wellness No charge

examination performed by a licensed

mental health professional.

Please Note: Your annual mental

health wellness examination may also be

provided by a PCP as part of your annual

routine examination for preventive care.

Outpatient group therapy Deductible, then no charge
Outpatient individual therapy Deductible, then no charge
Outpatient treatment, including Deductible, then no charge

outpatient detoxification and
medication management

Outpatient methadone maintenance Deductible, then no charge
Outpatient services provided by a Deductible, then no charge
recovery coach

Outpatient psychological testing and Deductible, then no charge
neuropsychological assessment

Outpatient telemedicine virtual visit — Deductible, then no charge
group therapy

Outpatient telemedicine virtual Deductible, then no charge

visit services — including individual
therapy, detoxification, and medication
management

Observation Services

‘ Deductible, then no charge

Ostomy Supplies

| Deductible, then no charge

Physician and Other Professional Office Visits (This includes all covered Plan Providers unless otherwise
listed in this Schedule of Benefits)

Routine examinations for preventive No charge
care, including immunizations
Not all services you receive during your routine exam are covered at no charge. Only preventive services
designated under the Patient Protection and Affordable Care Act (PPACA) are covered at no charge.
Other services not included under PPACA may be subject to additional cost sharing. For the current list of
preventive services covered at no charge under PPACA, please see the Preventive Services Notice on our

(Continued on next page)
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Benefit Your Cost Sharing

Physician and Other Professional Office Visits (This includes all covered Plan Providers unless otherwise
listed in this Schedule of Benefits) (Continued)

website at www.harvardpilgrim.org. Please see “Laboratory, Radiology and Other Diagnostic Services”
for the Member Cost Sharing that applies to diagnostic services not included on this list.

Consultations, evaluations, sickness and | Deductible, then no charge

injury care
Additional Member Cost Sharing may apply. Please refer to the specific benefit in this Schedule of
Benefits. For example, if you need sutures, please refer to office based treatments and procedures
below. If you need an x-ray or have blood drawn, please refer to "Laboratory, Radiology and Other
Diagnostic Services."

Office based treatments and Deductible, then no charge

procedures, including, but not
limited to administration of injections,
casting, suturing and the application
of dressings, genetic counseling,
non-routine foot care, and surgical
procedures

Administration of allergy injections Deductible, then no charge

Preventive Services and Tests

No charge

Under federal and state law, many preventive services and tests are covered with no Member Cost
Sharing, including preventive colonoscopies, certain labs and x-rays, voluntary sterilization for women,
and all FDA approved contraceptive devices. For a complete list of covered preventive services, please see
the Preventive Services Notice on our website at www.harvardpilgrim.org. You may also get a copy of
the Preventive Services Notice by calling the Member Services Department at 1-888-333-4742. Harvard
Pilgrim will add or delete services from this benefit for preventive services and tests in accordance with
federal and state guidance.

The following additional preventive No charge

services, tests and devices:
alpha-fetoprotein (AFP), fetal
ultrasound, hepatitis C testing,

lead level testing, prostate-specific
antigen (PSA) screening, routine
hemoglobin tests, group B streptococcus
(GBS), routine urinalysis, blood pressure
monitor, retinopathy screening, and
international normalized ratio (INR)
testing.

Prosthetic Devices

| Deductible, then no charge

Rehabilitation and Habilitation Services - Outpatient

Cardiac rehabilitation Deductible, then no charge
Pulmonary rehabilitation therapy Deductible, then no charge
Speech-language and hearing services Deductible, then no charge
Occupational therapy Deductible, then no charge
— Limited to 60 visits per Plan Year

(Continued on next page)
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Benefit Your Cost Sharing

Rehabilitation and Habilitation Services - Outpatient (Continued)
Physical therapy Deductible, then no charge
— Limited to 60 visits per Plan Year

Outpatient physical and occupational therapy is not subject to the limit listed above and is covered
to the extent Medically Necessary for: (1) children up to the age of three and (2) the treatment of
Autism Spectrum Disorders.

Scopic Procedures - Outpatient Diagnostic and Therapeutic

Colonoscopy, endoscopy and Deductible, then no charge
sigmoidoscopy

Spinal Manipulative Therapy (including care by a chiropractor)
— Limited to 12 visits per Plan Year ‘ Deductible, then no charge

Surgery — Outpatient

‘ Deductible, then no charge

Telemedicine Virtual Visit Services - Outpatient
| Deductible, then no charge

For inpatient hospital care, see “Hospital — Inpatient Services” for cost sharing details.

Travel Reimbursement Benefit
See the Benefit Handbook for details ‘ Not covered

Urgent Care Services
Doctor On Demand | Deductible, then no charge
Important Note: Doctor On Demand is a specific network of providers contracted to provide virtual Urgent

Care services. For more information on Doctor On Demand, including how to access them, please visit our
website at www.harvardpilgrim.org.

Convenience care clinic Deductible, then no charge
Urgent care center Deductible, then no charge
Hospital urgent care center Deductible, then no charge

Additional Member Cost Sharing may apply. Please refer to the specific benefit in this Schedule of
Benefit. For example, if you have an x-ray or have blood drawn, please refer to “Laboratory, Radiology
and Other Diagnostic Services.”

Vision Services

Routine eye examinations - limited to 1 | Deductible, then no charge

exam per Plan Year
Vision hardware for special conditions Deductible, then no charge

Voluntary Sterilization in a Physician’s Office
‘ Deductible, then no charge

Voluntary Termination of Pregnhancy

‘ Deductible, then no charge

Wigs and Scalp Hair Prostheses

— Limited to $350 per Plan Year (see the | Deductible, then no charge
Benefit Handbook for details)
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Harvard Pilgrim
Health Care

a Point32Health comparny

Language Assistance Services

i _'.J:'_'_LA 1| EN s.l__l_’s'dh b Laall wilaxd ofld ‘;.-.-'_:5:-':‘;-":'}"' ks Ij_.;_"'.i FA L e IIllll saluii F-.J,'_;.‘lj'} Arable
French (Frangais) ATTENTICMN ; 50 vous parles une langus autre gque Fanglais, des services d'assistance linguisligue
gratuils sonl 8 volre disposition, Veuillez appeler le numéra indigué sur volre carls d'adhsgrent,

Greek (EAANvIKG) NMPOZCHH: Edv iddTe kdmmons didn yhogoa TEpa armd 1o ayyhkd, yhwoosés unpeole ywple
yplwon elvan arn BidScor oo, KaAfore ov apiapd oy kapra péhous oog

Gujarati (3ewedl) el 2L 1 i 2] A ol e oflel s, ol e (B Taml, 4R HE 4ed Guasy 8,
50l 59 121 B 208538) 5155 WAL sz U2 sl 53,

Haltlan Creole (Kreyal Aylsyen) ATANSYOMN: 5w pale von lang ki pa Anglé, gen sévis &d pou lang ki disponils gratis
pou ou. Tanpri rele nimewo ki sou kat 152 manm ou a.

Hindi (&) e 2: amm s alntal & s 58 andtamn D@3 8, 3) o Sgma Jand 3010wy TS 20018 8§
T 30 R SR TS N e U AN ek O i Y

Italian (Italiane) ATTEMZIONE: se parli una lingua diversa dall'inglese, scno disponibili gratuitamente servizi di
assistenza linguistica. Chiama il numers indicato sulla tua tessera membro identificativa,

Khmerl’ﬂm‘l@ﬂu} T.TJMHUJ’HH TﬂHL[ﬂLUﬁ‘ﬁﬂUML;UU'rFImh.ﬂhﬂUD.Ta fu UMH?HHH;; WA ﬁ[FUﬁﬁFUﬁDI?LTr
FJI-HUi“‘LT‘HFdLﬂ:HE 1 ﬁjBLﬁLﬁT‘IhUFUHEﬂUFU I0 l‘"llﬁl!‘l..l"la'ﬁHMHH Fifl

Korean (FI=0) T2 30 0[2)2] 21 E AMSTHUCE 21y R/3 HO|AE Bas HlEt B2 LCh ZHX D FHEH HAE
HZ 2 THTRAIZ| BRILCL

Lao {(wiaana) n- Eam susL; 01 Imus S 11<:1,L1|||| puwnan Sina, mumwioiEdamdouwnant & indume b, n: .]lJ'I'IIr‘u’lI JIF
aiu Dok Gam-wnEnezag imu,

Polish (polski) LWwWAGA: Jesli postugujesz sig jerykiem innym niz angielski, mazesz berplatnie korrystad 7 ushug
pomocy jezykowe]. £adzwon pod numer podany na Twojej karcie crlonkowskisj.

Portuguese (Portugués) A1EMNCAD: caso fale outro idicma que ndo o inglés, sdo the disponibilizados gratuitamente
servigos de assisténcia linguistica. Ligue para o nomero no seu cartde de identificagdo de membro.

Russian (Pycckui) BHMMAHME! Ecnu Bbl HE FOBOPMTE HA SHIMMACKOM R3bIke, TO MoMETe BecnnaTHO BOCNONE30EaTRCRA
YCOMYTaMK A3LIKCBOW Noanemkd. MNo3soHMTE No HOMERY, YE332HHOMY HE BIWEA MOEHTHPHMESUMOHHOR K3pTE YYacTHHER.

Spanish (Espafiel) ATENCION: S usted habla un idioma que no sea inglés, estan disponibles para usted, sin costo,

servicios de asistencia en otros idiomas . Llame al ndmero que fligura en su tarjeta de identilicacion de miembio.

Tl‘-!d"-'ﬂ!'lﬂl Chinese (SEERchY) (EEETE: IRMHEFLEENEREDE, RAALSEEESENE SRR, HE
BB IDEE :’Llﬂﬁp:.uﬂr,,

Vietnamese [Tigng Vigt) LU ¥ N30 quy vl ndi ngdn ngl khac khéng phai tifng Anh, ching tai cung cdp dichwu hé
ngdn ngll midn phi cho quy v, Vul 1&ng goi d8n 58 ditin H"’.u.' tridm the 1D hdi vign coa quy vi.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are availakle to
wou. Flease call the number on vour member I card.

Contirued on next page
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General Notice About Nondiscrimination
and Accessibility Requirements

Harvard Pilgrim Haalth Care and its affilistes as noted below ("HPHC™) comply with applicable federal civil rights
laws and does not discriminate on the basis of rece, color, national ongin, age. disability or sex (including pregnancy.
sexual orentation and gender identity ). HPHC does not exclude people or treat them ditferently because of race,

color, national ongin. age. disability or sex [including pregnancy, sexual orentation and gender identity).

HPHC:
Prowides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign
language interpreters and written information in other formats (large print, audio, other formats)
Prowides free language serwices to people whose primary language s not English, such as qualified interpreters
K you need these services, contact owr Civil Rights Compliance Officer (see below for contact information)
K you believe that HPHC has failed to provide these services or dscriminated in another way on the basis of race,
color, national origin, age, disability or sex (inchuding pregnancy, sexual onentation and gender identity) you can file a
grevance with
Pomt32Health Civil Rights Legal Coordinator
1 Wellness Way
Canton, MA 0202111464
B646-T50-2074, TTY service: T11
Fax: 617-648-2754
Ermal OCRCoordinatorgpointiZhealth.org
You can file a grievance in person or by mail, fax or email. ¥ you need help filing a grievance, the Cavil Rights
Compliance Officer is available to help you. You can also file a civil rights complaint with the U.S. Departrment of
Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
avalable at https/focrportal hhs. gov/ocr/portal/lebby.uf o by mal or phone at
LS. Department of Health and Human Services
200 Independence Averue_ SW
Room 509, HHH Building
Washington, D.C_ 20201
B00-368-1019 BOO-537-7497 (TDDY)

Complaint forms are available at
wwrw hhs.gov/ocr/office/file/ index. htmi
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General List of Exclusions
MASSACHUSETTS

The following list identifies services that are generally excluded from Harvard Pilgrim Plans.
Additional services may be excluded related to access or product design. For a complete list of
exclusions please refer to the specific plan's Benefit Handbook.

Alternative Treatments

e Acupuncture care, except when specifically listed as a Covered Benefit. ® Acupuncture services that

are outside the scope of standard acupuncture care. ® Alternative, holistic or naturopathic services and
all procedures, laboratories and nutritional supplements associated with such treatments, except when
specifically listed as a Covered Benefit. ® Aromatherapy, treatment with crystals and alternative medicine.
¢ Any of the following types of programs: Health resorts, spas, recreational programs, camps, outdoor
skills programs, therapeutic or educational boarding schools, educational programs for children in
residential care, self-help programs, life skills programs, relaxation or lifestyle programs, and wilderness
programs (therapeutic outdoor programs). ® Massage therapy. ® Myotherapy.

Dental Services

¢ Dental Care, except when specifically listed as a Covered Benefit. ® Temporomandibular Joint
Dysfunction (TMD) care, except as described in the Plan’s Benefit Handbook. e Extraction of teeth, except
when specifically listed as a Covered Benefit. e Pediatric dental care, except when specifically listed as a
Covered Benefit. ® Dentures

Durable Medical Equipment and Prosthetic Devices

* Any devices or special equipment needed for sports or occupational purposes. ® Any home adaptations,
including, but not limited to home improvements and home adaptation equipment. ® Non-durable
medical equipment, unless used as part of the treatment at a medical facility or as part of approved home
health care services. ® Repair or replacement of durable medical equipment or prosthetic devices as a
result of loss, negligence, willful damage, or theft.

Experimental, Unproven, or Investigational Services

e Any products or services, including, but not limited to, drugs, devices, treatments, procedures, and
diagnostic tests that are Experimental, Unproven, or Investigational.

Foot Care

* Foot orthotics, except for the treatment of severe diabetic foot disease or systemic circulatory disease.
Routine foot care. Examples include nail trimming, cutting or debriding and the cutting or removal of
corns and calluses. This exclusion does not apply to preventive foot care for Members diagnosed with
diabetes or systemic circulatory disease.

Maternity Services

* Planned home births. e Services provided by a doula. e If you are covered under an HMO plan, routine
pre-natal and post-partum care when you are traveling outside the Service Area.

This exclusion list is not binding and is provided exclusively for information purposes. Please see your Benefit Handbook and Schedule of Benefits.
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Mental Health and Substance Use Disorder Treatment

¢ Educational services or testing, except services covered under the benefit for Early Intervention Services.
No benefits are provided (1) for educational services intended to enhance educational achievement

or developmental functioning, (2) to resolve problems of school performance, (3) for driver alcohol
education, or (4) for community reinforcement approach and assertive continuing care. ¢ Any of the
following types of programs: programs in which the patient has a pre-defined duration of care without
the Plan’s ability to conduct concurrent determinations of continued medical necessity, programs that
only provide meetings or activities not based on individualized treatment plans, programs that focus
solely on interpersonal or other skills rather than directed toward symptom reduction and functional
recovery related to specific mental health disorders, and tuition based programs that offer educational,
vocational, recreational, or personal developmental activities. ® Applied Behavior Analysis (ABA) for
treatment of Down syndrome, except when specifically listed as a Covered Benefit. ® Sensory integrative
praxis tests. ¢ Mental health and substance use disorder treatment that is (1) provided to Members who
are confined or committed to a jail, house of correction, prison, or custodial facility of the Department of
Youth Services; or (2) provided by the Department of Mental Health.

Physical Appearance

e Cosmetic Services, including drugs, devices, treatments and procedures, except for (1) Cosmetic Services
that are incidental to the correction of Physical Functional Impairment, (2) restorative surgery to repair
or restore appearance damaged by an accidental injury, (3) post-mastectomy care, and (4) gender
affirming procedures and related services. ® Electrolysis or laser hair removal, except for what is Medically
Necessary as part of gender affirming services. ® Hair removal or restoration, including, but not limited to,
transplantation or drug therapy. e Liposuction, except for what is Medically Necessary as part of gender
affirming services, or removal of fat deposits considered undesirable. e Scar or tattoo removal or revision
procedures (such as salabrasion, chemosurgery and other such skin abrasion procedures). ¢ Skin abrasion
procedures performed as a treatment for acne. ¢ Treatments and procedures related to appearance
including but not limited to, abdominoplasty; chemical peels; collagen injections; dermabrasion;
implantations (e.g. cheek, calf, pectoral, gluteal); lip reduction/enhancement; panniculectomy; removal
of redundant skin; and silicone injections (e.g. for breast enlargement), except for what is Medically
Necessary as part of another Covered Benefit. ® Treatment for skin wrinkles and skin tags or any
treatment to improve the appearance of the skin. ¢ Treatment for spider veins. ¢ Wigs and scalp hair
prostheses, except when specifically listed as a Covered Benefit. ® Wigs and scalp hair prostheses when
hair loss is due to male pattern baldness, female pattern baldness, or natural or premature aging.

Procedures and Treatments

e Care by a chiropractor outside the scope of standard chiropractic practice, including but not limited to,
surgery, prescription or dispensing of drugs or medications, internal examinations, obstetrical practice, or
treatment of infections and diagnostic testing for chiropractic care other than an initial X-ray. e Spinal
manipulative therapy (including care by a chiropractor), except when specifically listed as a Covered
Benefit. ® Commercial diet plans, weight loss programs and any services in connection with such plans
or programs. Please note: Your employer may participate in other wellness and health improvement
incentive programs offered by Harvard Pilgrim. Please review all your Plan documents for the amount
of incentives, if any, available under your Plan. ¢ Gender affirming services including reassignment
surgery and all related drugs and procedures for self-insured groups, except when specifically listed

as a Covered Benefit. ¢ If a service is listed as requiring that it be provided at a Center of Excellence,

no In-Network coverage will be provided if that service is received from a provider that has not been
designated as a Center of Excellence. ¢ Nutritional or cosmetic therapy using vitamins, minerals or
elements, and other nutrition-based therapy. Examples include supplements, electrolytes, and foods of
any kind (including high protein foods and low carbohydrate foods). e Services for Members who are
donors for non-members, except as described under Human Organ Transplant Services. e Testing for
central auditory processing. ® Group diabetes training, educational programs or camps.

This exclusion list is not binding and is provided exclusively for information purposes. Please see your Benefit Handbook and Schedule of Benefits.
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Providers

¢ Charges for services which were provided after the date on which your membership ends. ¢ Charges for
any products or services, including, but not limited to, professional fees, medical equipment, drugs, and
hospital or other facility charges, that are related to any care that is not a Covered Benefit. ® Charges for
missed appointments. ¢ Concierge service fees. (See the Plan’s Benefit Handbook for more information.)
¢ Follow-up care after an emergency room visit, unless provided by a Plan Provider and/or arranged by
your PCP when required under your Plan. e Inpatient charges after your hospital discharge. e Provider's
charge to file a claim or to transcribe or copy your medical records. ¢ Services or supplies provided by: (1)
anyone related to you by blood, marriage or adoption, or (2) anyone who ordinarily lives with you.

Reproduction

¢ Any form of Surrogacy or services for a gestational carrier other than covered maternity services. e
Any reproductive related services or drugs for Members who are not medically infertile, except when
specifically listed as a Covered Benefit. e Infertility treatment, fertility treatment and birth control
drugs, implants and devices, except when specifically listed as a Covered Benefit. o Infertility drugs if a
Member is not in a Plan authorized cycle of infertility treatment. e Infertility drugs, if infertility services
are not a Covered Benefit. ¢ Infertility drugs that must be purchased at an outpatient pharmacy, unless
your Plan includes outpatient pharmacy coverage. ¢ Infertility treatment for Members who are not
medically infertile, except as otherwise listed in this Benefit Handbook. e Intrauterine Insemination (1UI)
services provided in the home. ¢ Reversal of voluntary sterilization (including any services for infertility
related to voluntary sterilization or its reversal). ® Sperm collection, freezing and storage except as
described in the Plan’s Benefit Handbook. ¢ Sperm identification when not Medically Necessary (e.g.,
gender identification). ¢ The following fees: wait list fees, non-medical costs, shipping and handling
charges etc. ¢ Voluntary sterilization, including tubal ligation and vasectomy, except when specifically
listed as a Covered Benefit. ® Voluntary termination of pregnancy, except when specifically listed as a
Covered Benefit.

Services Provided Under Another Plan

e Costs for any services for which you are entitled to treatment at government expense, including military
service connected disabilities. ® Costs for services for which payment is required to be made by a Workers'
Compensation plan or an Employer under state or federal law.

Telemedicine Services

* Telemedicine services involving e-mail or fax. ¢ Provider fees for technical costs for the provision of
telemedicine services.

Types of Care

e Custodial Care. ® Recovery programs including rest or domiciliary care, sober houses, transitional
support services, and therapeutic communities. ¢ All institutional charges over the semi-private room
rate, except when a private room is Medically Necessary. ® Pain management programs or clinics. e
Physical conditioning programs such as athletic training, body-building, exercise, fitness, flexibility,
and diversion or general motivation. e Private duty nursing. ¢ Sports medicine clinics. ® Vocational
rehabilitation, or vocational evaluations on job adaptability, job placement, or therapy to restore
function for a specific occupation.

Vision and Hearing

* Eyeglasses, contact lenses and fittings, except when specifically listed as a Covered Benefit. ® Hearing
aids, except when specifically listed as a Covered Benefit. ¢ Hearing aid batteries, and any device used by
individuals with hearing impairment to communicate over the telephone or internet, such as TTY or TDD.
e Over the counter hearing aids. ® Refractive eye surgery, including, but not limited to, lasik surgery,
orthokeratology and lens implantation for the correction of naturally occurring myopia, hyperopia and
astigmatism. ¢ Routine eye examinations, except when specifically listed as a Covered Benefit.

This exclusion list is not binding and is provided exclusively for information purposes. Please see your Benefit Handbook and Schedule of Benefits.
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All Other Exclusions

¢ Any service or supply furnished in connection with a non-Covered Benefit. ® Any service or supply
(with the exception of contact lenses) purchased from the internet. ¢ Any service, supply or medication
when there is a less intensive Covered Benefit or more cost-effective alternative that can be safely and
effectively provided, in accordance with applicable Medical Necessity Guidelines. ® Any service, supply or
medication, including physical examinations and testing, required by a third party that is not otherwise
Medically Necessary (examples of a third party are an employer, an insurance company, a school, a camp,
or court). ® Beauty or barber service. ¢ Cost of organs that are sold rather than donated to recipients.
Diabetes equipment replacements when solely due to manufacturer warranty expiration. e Digital
therapeutics when not Medically Necessary. ¢ Donated or banked breast milk, except when specifically
listed as a Covered Benefit. e Externally powered exoskeleton assistive devices and orthoses. ¢ Food

or nutritional supplements, including, but not limited to, FDA-approved medical foods obtained by
prescription, except as prescribed for Members who meet HPHC policies for enteral tube feedings.

¢ Guest services. ® Medical equipment, devices or supplies except as described in the Plan’s Benefit
Handbook. ¢ Medical services that are provided to Members who are confined or committed to jail,
house of correction, prison, or custodial facility of the Department of Youth Services. ® Reimbursement
for travel expenses, except when specifically listed as a Covered Benefit. ¢ Services for non-Members.

¢ Services for which no charge would be made in the absence of insurance. ¢ Services for which no
coverage is provided in the Plan’s Benefit Handbook, this Schedule of Benefits, or the Prescription Drug
Brochure (if applicable). e Services provided under an individualized education program (IEP), including
any services provided under an IEP that are delivered by school personnel or any services provided under
an IEP purchased from a contractor or vendor. e Services that are not Medically Necessary. ¢ Services
your PCP or a Plan Provider has not provided, arranged or approved when required under your Plan. e
Taxes or governmental assessments on services or supplies. ® Transportation, except for emergency
ambulance transport, and non-emergency medical transport needed for transfer between hospitals or
other covered health care facilities or from a covered facility to your home when Medically Necessary
or when specifically listed as a Covered Benefit. ® Voice modification surgery, except when Medically
Necessary for gender affirming services. ¢ Air conditioners, air purifiers and filters, dehumidifiers and
humidifiers. e Car seats. ® Chairs, bath chairs, feeding chairs, toddler chairs, chair lifts, recliners. ¢ Electric
scooters. ® Exercise equipment. ¢ Home modifications including but not limited to elevators, handrails
and ramps. ® Hot tubs, jacuzzis, saunas or whirlpools. ® Mattresses. ¢ Medical alert systems. ¢ Motorized
beds. e Pillows. ® Power-operated vehicles. e Stair lifts and stair glides. e Strollers. e Safety equipment. e
Vehicle modifications including but not limited to van lifts. ® Telephone. ¢ Television.

This exclusion list is not binding and is provided exclusively for information purposes. Please see your Benefit Handbook and Schedule of Benefits.
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Prescription Drug Coverage

SELECT 3 TIER

Covered prescription medications are available at participating pharmacies.

Covered prescription drugs are subject to your plan’s Deductible (for Access America and PPO plans, covered
prescriptions are subject to the In-Network Deductible). This means that you need to pay the full cost of your
medications until you reach the required Deductible amount. The full cost will be the lower of the participating
pharmacy’s retail price or the price of the medication at Harvard Pilgrim’s discount rate. See the Schedule

of Benefits for your plan’s Deductible amount. Once you meet the Deductible for the year, you pay either

a Copayment or Coinsurance.

Your plan includes the Preventive Drug Benefit. This means that certain medications that help prevent chronic
conditions and illnesses are exempt from the Deductible. However, you are still subject to any applicable
Copayment or Coinsurance listed in the table below. Visit www.harvardpilgrim.org/2026Select3T for more
information.

Retail Mail

(up to a 90-day supply)
Up to a 30-day supply: Deductible, then $25 Copayment per
Deductible, then $10 Copayment per prescription or prescription refill
prescription or prescription refill
Up to a 90-day supply:
Deductible, then $30 Copayment per
prescription or prescription refill

Tier 1

Up to a 30-day supply: Deductible, then $75 Copayment per
Deductible, then $30 Copayment per prescription or prescription refill
prescription or prescription refill

Up to a 90-day supply:

Deductible, then $90 Copayment per
prescription or prescription refill

Tier 2

Up to a 30-day supply: Deductible, then $165 Copayment per
Deductible, then $65 Copayment per prescription or prescription refill
prescription or prescription refill

Up to a 90-day supply:

Deductible, then $195 Copayment per
prescription or prescription refill

Tier 3

Important Notes:

Your plan has an annual Out-of-Pocket Maximum, which is listed on the Schedule of Benefits. Once you have
reached the Out-of-Pocket Maximum (including Deductible, Copayment and Coinsurance amounts), your
prescriptions are covered in full for the rest of the year with no other cost sharing required.

Visit www.harvardpilgrim.org/2026Select3T for participating pharmacy locations and mail order details. Be
sure to show your Harvard Pilgrim ID card at the pharmacy to ensure you pay the correct cost-sharing amounts.

Harvard Pilgrim
HealthCare

Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care,
Harvard Pilgrim Health Care of New England and HPHC Insurance Company RX0000031143


http://www.harvardpilgrim.org/2026Select3T
http://www.harvardpilgrim.org/2026Select3T

Harvard Pilgrim
Health Care

a Point32Health company

Language Assistance Services
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_.i'l.ll dalalh _g..h.-n.ln!lj.l__l_,} :\_“_!n_ll Ll'h .!l_;:_n._s;.ﬁ.'ll ':j_}'.'l'q J_a"'h'll
French (Frangais) ATTENTICMN ; 50 vous parles une langus autre gque Fanglais, des services d'assistance linguisligue
gratuils sonl 8 volre disposition, Veuillez appeler le numéra indigué sur volre carls d'adhsgrent,

Greek (EAAvikg) MPOZOXH: Edv pidre kimoma dhhn yaiooo Tépa amd 1o ayyhikd, yhwookic umnpeoleg ywplg
yplwon elvan arn BidScor oo, KaAfore ov apiapd oy kapra péhous oog

Gujarati (2jmwaiel) ezl 24040 ol i 242i395] A oflwf] oume ol w5, d1 et S T, a1z HIE 1gd Guasiy S,
UL 53 dH121 [P 24858 5155 UL 0 U sid 53,

Haltlan Creole (Kreyal Aylsyen) ATANSYOMN: 5w pale von lang ki pa Anglé, gen sévis &d pou lang ki disponils gratis
pou ou. Tanpri rele nimewo ki sou kat 152 manm ou a.

Hindi (&) e 2: amm s alntal & s 58 andtamn D@3 8, 3) o Sgma Jand 3010wy TS 20018 8§
T 30 R SR TS N e U AN ek O i Y

Italian (Italiane) ATTEMZIONE: se parli una lingua diversa dall'inglese, scno disponibili gratuitamente servizi di
assistenza linguistica. Chiama il numers indicato sulla tua tessera membro identificativa,

Khmer (mengul GIr0BUTHE 78 WM ANUARTUTTMANFI U A URNAYEE G Wwman dindsmag i
AN GIANBTIHE /7 o srivimEauniewun ID mEanERNAHS 77

Korean (¥120{) L] 0202 Y E AFSTHAICHE Ol B8 MH|AE S22 H 28 2 LCk FFAXHD e HA =
HT 2 TTGHAIZ] B CL

Lao (wianana) nepun Susi i imuSwnaSthu vuwna Hina, imusnwmoiziamuowwanl & Toduee n. n:;.]u'l'llru.llfjlr;
aiu Dok Gam-wnEnezag imu,

Polish (polski) LWwWAGA: Jesli postugujesz sig jerykiem innym niz angielski, mazesz berplatnie korrystad 7 ushug
pomocy jezykowe]. £adzwon pod numer podany na Twojej karcie crlonkowskisj.

Portuguese (Portugués) A1EMNCAD: caso fale outro idicma que ndo o inglés, sdo the disponibilizados gratuitamente
servigos de assisténcia linguistica. Ligue para o nomero no seu cartde de identificagdo de membro.

Russian (Pycckui) BHMMAHME! Ecnu Bbl HE FOBOPMTE HA SHIMMACKOM R3bIke, TO MoMETe BecnnaTHO BOCNONE30EaTRCRA
YCOMYTaMK A3LIKCBOW Noanemkd. MNo3soHMTE No HOMERY, YE332HHOMY HE BIWEA MOEHTHPHMESUMOHHOR K3pTE YYacTHHER.

Spanish (Espafiel) ATENCION: S usted habla un idioma que no sea inglés, estan disponibles para usted, sin costo,
servicios de asistencia en otros idiomas . Llame al ndmero que fligura en su tarjeta de identilicacion de miembio.

Traditional Chinese (SEEEch ) St EHm: MPORFLEOMENEE, FAALSIERSEMEE0EEE, HiEH

HEE ID £ HAEERE,

Vietnamese [Tigng Vigt) LU ¥ N30 quy vl ndi ngdn ngl khac khéng phai tifng Anh, ching tai cung cdp dichwu hé
ngdn ngll midn phi cho quy v, Vul |&ng goi @8n 58 didin thozi trén the 1D hdivién cha quy vi.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are availakle to
wou. Flease call the number on vour member I card.

Contirued on next page



General Notice About Nondiscrimination
and Accessibility Requirements

Harvard Pilgrim Health Care and its affiliates as noted below ("HPHC™) comply with applicable federal civil nights
laws and does not discriminate on the basis of rece, color, national ongin, age. disability or sex (including pregnancy.
sexual orentation and gender identity ). HPHC does not exclude people or treat them ditferently because of race,

color. national origin, age. disability or sex (including pregnancy, sexual onentation and gender identity).

HPHC:

« Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign
language interpreters and written information in other formats (lange print, audio, other formats)

« Provides free language services to people whose primary language is not English, such as qualified interpreters

¥ you need these services, contact owr Civil Rights Compliance Officer (see below for contact information)

K you believe that HPHC has failed to provide these services or dscriminated in another way on the basis of race,

color, national origin, age, disability or sex (inchuding pregnancy, sexual onentation and gender identity) you can file a

grievance with

Pomt32Health Civil Rights Legal Coordinator

1 Wellness Way

Canton, MA 0202111464

B44-T50-2074, TTY service: T11

Fax: 617-648-7754

Ermal OCRCoordinatorgpointiZhealth.org

You can file a grievance in person or by mail, fax or email. ¥ you need help filing a grievance, the Cavil Rights

Compliance Officer is available to help you. You can also file a civil rights complaint with the U.S. Departrment of

Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,

available at httpe://ocrportal hhs.gov/ocr/portal/lobby.jsf of by madl or phone at

LS. Department of Health and Human Services

200 Independence Averwue_ SW

Room 509, HHH Building

Washington, D.C_ 20201

B800-368-1019 BOO-537-7697 (TDD)

Complaint forms are available at
www hhs.gov/ocr/office/file/ ndex. html
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Harvard Pilgrim
HealthCare

Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 07/01/2026 — 06/30/2027

MMHG HDHP

Coverage for: Individual + Family | Plan Type: HMO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you
A and the plan would share the cost for covered health care services. NOTE: Information about the cost of this plan (called
the premium) will be provided separately. This is only a summary. For more information about your coverage, or to get a copy
of the complete terms of coverage, www.harvardpilgrim.org/LGsampleEOC. For general definitions of common terms, such as
allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms, see the Glossary.

You can view the Glossary at www.healthcare.gov/sbc-glossary or call 1-888-333-4742 to request a copy.

Important Questions

What is the overall
deductible?

Answers

Medical & Prescription Drug Deductible:
$2,000 member/ $4,000 family
Benefits are administered on a Plan Year basis.

Why This Matters

Generally you must pay all the costs up to the deductible
amount before this plan begins to pay. If you have other
family members on the policy, the overall family deductible
must be met before the plan begins to pay.

Are there services covered
before you meet your
deductible?

Yes: preventive care, are covered before you meet your
deductibles.

This plan covers some items and services even if you haven’t
yet met the deductible amount. But, a copayment or
coinsurance may apply. For example, this plan covers
certain preventive services without cost-sharing and
before you meet your deductible. See a list of covered
preventive services at https://www.healthcare.gov/
coverage/preventive-care-benefits /

Are there other deductibles

for specific services?

No.

You don’t have to meet deductibles for specific services

What is the out—of—pocket
limit for this plan?

$5,000 member/ $10,000 family

The out-of-pocket limit is the most you could pay in a year
for covered services. If you have other family members in
this plan, they have to meet their own out-of-pocket limit
until the overall family out-of-pocket limit has been met.

MDO0000028504_A4, RX0000031143_A3
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Important Questions

What is not included in the
out—of—pocket limit?

Answers

Premiums, balance-billing charges, and health care this
plan doesn’t cover.

Why This Matters

Even though you pay these expenses, they don’t count
toward the out—of—pocket limit.

Will you pay less if you use
a network provider?

Yes. See https://www.harvardpilgtim.org/public/find-
a-provider or call 1-888-333-4742 for a list of network

providers.

This plan uses a provider network. You will pay less if
you use a provider in the plan’s network. You will pay
the most if you use an out-of-network provider, and you
might receive a bill from a provider for the difference
between the provider’s charge and what your plan pays
(balance-billing). Be aware, your network provider might
use an out-of-network provider for some services (such
as lab work). Check with your provider before you get
services.

Do you need a referral to

see a specialist?

Yes

This plan will pay some or all of the costs to see a specialist
for covered services but only if you have a referral before

you see the specialist.

A

All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common Medical Event

What You Will Pay

Services You May Need

Network Provider
(You will pay the least)

Limitations, Exceptions,
& Other Important
Information

Out-of-Network Provider
(You will pay the most)

If you visit a health care
provider’s office or clinic

Primary care visit to treat an |No charge Not covered None

injury or illness

Specialist visit No charge Not covered None

Preventive care/ No charge; deductible does [Not covered You may have to pay
screening/ not apply for services that aren’t

immunization

preventive. Ask your provider
if the services needed are
preventive. Then check what
your plan will pay for.

If you have a test

Diagnostic test (x-ray, X-rays: No charge

Not covered None

blood work) Laboratory: No charge
Imaging (CT/PET scans, No charge Not covered Cost sharing may vary for
MRIs) certain imaging services.

Page 2 of 7
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Common Medical Event

Services You May Need

What You Will Pay

Network Provider
(You will pay the least)

Out-of-Network Provider
(You will pay the most)

Limitations, Exceptions,
& Other Important
Information

If you need drugs to treat
your illness or condition
More information about
prescription drug coverage

is available at
www.harvardpilgrim.org/
2026Select3T

Generic drugs

30-Day Retail Tier 1: $10

copay/presctiption
90-Day Mail Tier 1: $25

copay/prescription

Not covered

Preferred brand drugs

30-Day Retail Tier 2: $30

copay/presctiption
90-Day Mail Tier 2: $75

copay/prescription

Not covered

Non-preferred brand drugs

30-Day Retail Tier 3: $65

copay/prescription
90-Day Mail Tier 3: $165

copay/prescription

Not covered

Select formulary - covers a
limited list; not all drugs are
covered.

You pay retail price for Out
of Network pharmacy drugs
and are reimbursed minus
applicable cost sharing.
Covered only outside of
service area.

Specialty drugs

All drugs are covered in Retail
Pharmacy and Mail Order
Pharmacy Tiers 1 — 3

Not covered

Some drugs must be obtained
through a Specialty Pharmacy.

If you have outpatient Facility fee (e.g., ambulatory |No charge Not covered None
surgery surgery center)

Physician/surgeon fees No charge Not covered
If you need immediate Emergency room care $50 copay/visit None
medical attention Emergency medical No charge None

transportation

Urgent care

Urgent care center: No
charge

Urgent care center: Not
covered

Non-participating providers
only covered outside the

service area. Cost sharing

may vary based on location.

If you have a hospital stay

Facility fee (e.g., hospital No charge Not covered
room)
Physician/surgeon fee No charge Not covered

None

Page 3 of 7



http://www.harvardpilgrim.org/2026Select3T
http://www.harvardpilgrim.org/2026Select3T

Common Medical Event

Services You May Need

What You Will Pay

Network Provider
(You will pay the least)

Out-of-Network Provider
(You will pay the most)

Limitations, Exceptions,
& Other Important
Information

If you need mental health, |Outpatient services No charge Not covered None
behavioral health, or Inpatient services No charge Not covered None
substance abuse services
If you are pregnant Office visits No charge Not covered Cost sharing does not apply
for preventive services
(such as routine prenatal
Visits).
Childbirth/delivery No charge Not covered
professional services
Childbirth/delivery facility ~ |No charge Not covered
services
If you need help recovering | Home health care No charge Not covered None
or have other special health | Rehabilitation services Physical Therapy: Not covered Physical therapy — 60 visits
gesce Habilitation services No charge /Plan Year
Occupational Therapy: Occupational therapy — 60
No charge visits /Plan Year
Speech Therapy:
No charge
Skilled nursing care No charge Not covered 100 days/Plan Year
Durable medical No charge Not covered Wigs — $350/Plan Yeatr
equipment
Hospice services No charge Not covered For inpatient see “If you
have a hospital stay”
If your child needs dental |Children’s eye exam No charge Not covered 1 exam/Plan Yeatr

or eye care

Children’s glasses

Not covered

Not covered

None

Children’s dental check-up
— Up to age of 13

$20 copay/visit; deductible

does not apply

Not covered

2 exams/Plan Year

Page 4 of 7




Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services.)

* Children’s glasses * Dental Care (Adult) * Routine foot care (except for diabetes or
* Cosmetic Surgery * Long-Term Care systemic circulatory diseases)
* Non-emergency care when traveling outside * Services that are not Medically Necessary
the US. * Weight Loss Programs

* Private-duty nursing

Other Covered Services (This isn’t a complete list. Check your policy or plan document for other covered services and your costs for
these services.)

* Acupuncture - 20 visits/Plan Year * Chiropractic Care - 12 visits/Plan Year * Infertility Treatment
* Bariatric surgery * Hearing Aids - $2,000/aid every 36 months, for ¢ Routine eye care (Adult) — 1 exam/Plan Year
each impaired ear up to age 22

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact

information for those agencies is: the Department of Labor, Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.gov/ebsa/healthreform, or the Department of Health and Human Services, Centers for Consumer Information and Insurance Oversight, at
1-877-267-2323 x61565 or www.cciio.cms.gov, or for more information on your rights to continue coverage, you can contact the Member Service
number listed on your ID card or call 1-888-333-4742. Other coverage options may be available to you, too, including buying individual insurance coverage
through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint
is called a grievance or appeal . For more information about your rights, look at the explanation of benefits you will receive for that medical claim.
Your plan documents also provide complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For

more information about your rights, this notice, or assistance, contact:

HPHC Member Appeals-Member ~ Department of Labor’s Employee Health Care for All

Services Department Benefits Security Administration 30 Winter Street, Suite 1004
Harvard Pilgrim Health Care, Inc. 1-866-444-3272 Boston, MA 02108

1 Wellness Way www.dol.gov/ebsa/healthreform  1-800-272-4232

Canton, MA 02021-1166 http://www.hcfama.org/helpline

Telephone: 1-888-333-4742
Fax: 1-617-509-3085
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Does this plan meet the Minimum Value Standard? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the
Marketplace.

Does this plan provide Minimum Essential Coverage? Yes

Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies,
Medicare, Medicaid, CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not
be eligible for the premium tax credit.

Language Access Services:

Para obtener asistencia en Espafiol, llame al 1-888—-333—4742.
MRFBER X, BKITIXN B 1-888-333-4742.
De assisténcia em Portugués, por favor ligue 1-888-333-4742.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.

Page 6 of 7




About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost-sharing
amounts (deductible, copayment and coinsurance) and excluded services under the plan. Use this information to compare the
portion of costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care
and a hospital delivery)

Managing Joe’s type 2 Diabetes

(a year of routine in-network care of a
well-controlled condition)

Mia’s Simple Fracture

(in-network emergency room visit and
follow up care)

m The plan’s overall $2,000
deductible

m Specialist $0
m Hospital (facility) $0
m Other $0

This EXAMPLE event includes services
like:

Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (u/trasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,700
In this example, Peg would pay:
Cost Sharing
Deductibles $2,000
Copayments $50
Coinsurance $0
What isn't covered
Limits or exclusions $0
The total Peg would pay is $2,050

m The plan’s overall $2,000
deductible

m Specialist $0
m Hospital (facility) $0
m Other $0

This EXAMPLE event includes services
like:

Primary care physician office visits (#ncluding
disease education)

Diagnostic tests (blood work)

Prescription drugs
Durable medical equipment (g/ucose meter)

Total Example Cost $5,600
In this example, Joe would pay:
Cost Sharing
Deductibles $2,000
Copayments $700
Coinsurance $0
What isn't covered
Limits or exclusions $0
The total Joe would pay is $2,700

m The plan’s overall $2,000
deductible

m Specialist $0
m Hospital (facility) $0
m Other $0

This EXAMPLE event includes services
like:

Emergency room care (including medical supplies)

Diagnostic test (x-ra))

Durable medical equipment (¢crufches)

Rehabilitation services (physical therapy)

Total Example Cost $2,800
In this example, Mia would pay:
Cost Sharing
Deductibles $2,000
Copayments $0
Coinsurance $0
What isn’t covered
Limits or exclusions $0
The total Mia would pay is $2,000

The plan would be responsible for the other costs of these EXAMPLE covered services.
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b Aalall gmall 35ps A8k e 5 gm gl A8 0 LY o Ulae Ol Akt 45 5all) sacbiadd) Ciland (i 6y 5 2l e 5 A Aa) SoaT G 13) il (43 a))) Arabic
French (Frangais) ATTENTION : Si vous parlez une langue autre que l'anglais, des services d'assistance linguistique gratuits sont a votre disposition. Veuillez
appeler le numéro indiqué sur votre carte d'adhérent.

Greek (EMANvIKG) NMPOZOXH: Eav pihare kamoia aihn yAdwooa mépa amd Ta ayyhkd, yhwooikég utnpeoieg ywpic ypéwaorn eival otn SiaBeon ocag. KahéoTe Tov
apiBud otV KdpTa péloug oag.

Gujarati (3josuel) et 240l 7wl ol 2ioRa] ular ellogl e el o], dl e (ST, dsiRi =2 Had Gueaoi 8., 5ul 53 diRl (6 2418351 5155 urHL o
U2 51d 531,

Haitian Creole (Kreydl Ayisyen) ATANSYOM: Si w pale yon lang ki pa Anglé, gen sévis éd pou lang ki disponib gratis pou ou. Tanpri rele nimewo ki sou kat 1D
manm ou a.

Hindir;g:ﬁ} E[T &: 3R 1T 3T & 37eTTa s Su) WTaT aietd &, o WTST HeTdd SaT 30 oielt A+1-Yoih IYotaE ¢ | & U7 310 W5y HTEs! IS8 W 28U U Ha¥
O3 hiet o |

Italian (Italiano} ATTEMZIONE: se parli una lingua diversa dall'inglese, sono disponibili gratuitamente servizi di assistenza linguistica. Chiama il numero
indicato sulla tua tessera membro identificativa.

Khmer (mangul) GirdsuiHs ndunwmanuamuglimanygdun o sanayetg wman siusaning i M GImNeomiEs n7 o yuivims
unigtiund ID MaANDAITATHE 77

Korean (8t=10]) Z&l: Hof 0]2)0] HHE ALESIACHH 21o] X8 MH[AE 222 HZ6) S| 212XHD 200 DAE HE 2 HMapsba|d| High ot
Lao (wn@a) n:pun Suziw: i imudwnadiihun buwan Fina, imuawnal2lamiowunal b Todume b nspunlemBuelu Doush Bos:nBnas) imu.

Polish (polski) UWAGA: lesli postugujesz sie jezykiem innym niz angielski, mozesz bezptatnie korzystac z ustug pomocy jezykowe|. Zadzwon pod numer
pedany na Twojej karcie cztonkowskiej.



Portuguese (Portugués) ATENCAQ: caso fale outro idioma que n3o o inglés, sdo-lhe disponibilizados gratuitamente servicos de assisténcia linguistica. Ligue
para o numero no seu cartdo de identificacdo de membro.

Russian (Pycckud) BHWMAHWE! Ecnm bl He roBopiTe Ha BHIMMHCKOM A3biKe, TO MOXeTe GecnnaTHo BOCNONb30BaTLCA YCNyTaMu A3bIKOBON NOLOe PRI,
Mo3BOHKTE NO HOMEDY, YKA3AHHOMY Ha Ballel WAEHTUGMKALWOHHON KapTe YY4acTHUKE.

Spanish (Espafiol) ATENCION: Si usted habla un idioma que no sea inglés, estan disponibles para usted, sin costo, servicios de asistencia en otros idiomas.
Llame al nimero que figura en su tarjeta de identificacidon de miembro.

Traditional Chinese (R#3) TEHI: NMRTMIFRENAMES, BMNOLATRESROESHREER. HETTEE D £ LORMERE.
Vietnamese (Tiéng Viét) LUU ¥: Néu quy vi ndi ngdn ngll khac khong phai tiéng Anh, chdng téi cung cdp dich vu hé trd ngdn ngll mién phi cho quy vi. Vui long gol
dén s dién thoai trén the 1D héi vién cia quy vi.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available to you. Please call the number on your
member |D card.

M73401T132.0825



General Notice About Nondiscrimination
and Accessibility Requirements

Harvard Pilgrim Health Care and its affiliates as noted below ("HPHC™) comply with applicable federal civil nights
laws and does not discriminate on the basis of rece, color, national ongin, age. disability or sex (including pregnancy.
sexual orentation and gender identity ). HPHC does not exclude people or treat them ditferently because of race,

color. national origin, age. disability or sex (including pregnancy, sexual onentation and gender identity).

HPHC:

« Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign
language interpreters and written information in other formats (lange print, audio, other formats)

« Provides free language services to people whose primary language is not English, such as qualified interpreters

¥ you need these services, contact owr Civil Rights Compliance Officer (see below for contact information)

K you believe that HPHC has failed to provide these services or dscriminated in another way on the basis of race,

color, national origin, age, disability or sex (inchuding pregnancy, sexual onentation and gender identity) you can file a

grevance with

Pomt32Health Civil Rights Legal Coordinator

1 Wellness Way

Canton, MA 0202111464

B44-T50-2074, TTY service: T11

Fax: 617-648-7754

Ermal OCRCoordinatorgpointiZhealth.org

You can file a grievance in person or by mail, fax or email. ¥ you need help filing a grievance, the Cavil Rights

Compliance Officer is available to help you. You can also file a civil rights complaint with the U.S. Departrment of

Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,

available at httpe://ocrportal hhs.gov/ocr/portal/lobby.jsf of by madl or phone at

LS. Department of Health and Human Services

200 Independence Averwue_ SW

Room 509, HHH Building

Washington, D.C_ 20201

B800-368-1019 BOO-537-7697 (TDD)

Complaint forms are available at
www hhs.gov/ocr/office/file/ ndex. html



Harvard Pilgrim
Health Care
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Medical Coverage & Cost-Sharing Guide
HMO HSA

With this plan, you will need to receive care from medical professionals and
hospitals that participate in Harvard Pilgrim's provider network, except in a medical
emergency. Otherwise, you will be responsible for paying all charges.

> In-network coverage only > Annual deductible for most

services
> PCP required

> Health Savings Account

> Referrals needed for most (HSA) option

specialists

A primary care provider (PCP) is key to good health

A PCP is the doctor, nurse practitioner or other qualified medical professional you see for annual checkups
and for treatment when you're sick or injured.

« Because this plan requires you to have a PCP, we will assign one to you automatically if we don't have one
on file for you or if you don't select one when you enroll.

+ You and each of your dependents can choose different PCPs from our network of participating providers.

- Find a PCP or see if your current provider is in our network at harvardpilgrim.org/providerdirectory

1028225476-0423
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Getting care with the HMO HSA plan

J Routine and preventive care* o\ Behavioral health care**
@ There's no extra charge for routine annual Your plan covers in-person visits with
exams with your PCP and many preventive thousands of participating licensed clinicians;
tests and services. Other tests and services you do not need a referral. Virtual visits via
your PCP orders may require cost-sharing. smartphone, tablet or computer are also
available.

00  Specialty care

& vou will need your PCP's referral before Care when you're traveling
your plan will cover most kinds of specialty Your plan covers emergency care if you get

care (e.g., dermatology, physical therapy, sick or injured anywhere in the world.

etc.). Certain types of visits (e.g., routineeye . 5.

Acupuncture and chiropractic
exams and OB-GYN care) do not require P P

forral treatments

eferrals. . . :

reterr Acupuncture and chiropractic benefits are

Hospital care included without referrals on most plans.
1]

You will need a referral from your PCP or B Urgent and emergency care

O—

o

specialist for any tests, surgery or treatment
you receive at a participating hospital, except
in a medical emergency. If you are admitted

If you have a non-life-threatening illness or
injury and your doctor's office is closed, you

' have a variety of options for getting care. Of
to the hospital from the emergency room,

call your PCP to arrange for any follow-up
care you may need.

course, if you think you're having a medical
emergency, go to the emergency room or
call 911. Learn more about your care options
at harvardpilgrim.org/urgentcareoptions

*Preventive services that fall under the federal Affordable Care Act.

**Not all employer-sponsored plans offer behavioral health benefits through Harvard Pilgrim.
1028225476-0423
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Take advantage of an HSA

With this plan, you can set up an HSA, provided
you meet Internal Revenue Service eligibility
guidelines. You can use HSA funds to help pay
for qualified health care expenses or save them
for future health care needs. Both you and your
employer can contribute to your HSA, which
may be available through your company or
through a bank.

> Your interest earnings and withdrawals for
qualified health care expenses are tax-free.

> Any unused amounts in your HSA carry over
from year to year.

> You can contribute to your account through
pre-tax deductions, which lowers your
taxable income.

> Once you establish your HSA, you can use it
to pay for all eligible expenses tax-free for the
rest of your life. If you no longer meet
eligibility guidelines (e.g., you enroll in a new
plan that's not HSA-qualified), you lose only
your ability to make additional contributions.

> Your HSA is portable — when you change jobs
or retire, your money stays with you.

1028225476-0423



Cost-sharing overview

No cost-sharing: Cost-sharing may apply:
Routine & preventive care* PCP and specialist visits, diagnostic

» Annual checkup with your PCP tests & services, hospital services

> Preventive screenings and tests > Visits to your provider when you're sick or injured

» Diagnostic screenings and tests outside of
preventive care

> Immunizations, including flu shots

> Routine prenatal and postpartum
. » X-rays, CT scans and MRIs

> Inpatient and outpatient hospital care

> Emergency room visits

> Prescription drugs**

What you pay for services
Cost-sharing is the portion you pay for specific services like office visits, X-rays and prescriptions.**
Copayments, deductibles and coinsurance are examples of cost-sharing.

Coinsurance: A fixed percentage of costs you pay for covered services. For example, you may have to pay
20% of a provider's bill for your care, while Harvard Pilgrim pays 80%. Coinsurance is usually something you
pay after you have paid your full annual deductible.

Copayment: A flat dollar amount you pay for certain services on your plan. You may have different
copayments for different services (e.g., primary care visits, specialist visits and prescription drugs).
Copayments are normally due when you have your appointment or pick up prescriptions at the pharmacy.

Deductible: A set amount of money you pay out of your own pocket for certain covered services. If you
have a $2,000 annual deductible, for example, you will have to pay $2,000 worth of charges before Harvard
Pilgrim helps pay. Copayments and coinsurance do not count toward your deductible.

Out-of-pocket maximum: A limit on the total amount of cost-sharing you pay annually for covered
services. This generally includes copayments, deductibles and coinsurance. After you meet your out-of-
pocket maximum, Harvard Pilgrim will pay all additional covered health care costs.

See the Schedule of Benefits for more details on your coverage
and cost-sharing amounts.

* Preventive services that fall under the federal Affordable Care Act.
** Not all employer-sponsored plans offer Harvard Pilgrim prescription drug benefits.

Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of New England and HPHC Insurance Company.

Learn more at harvardpilgrim.org or call member services at (888) 333-4742

a Point32Health company 1028225476-0423



Harvard Pilgrim

@ Health Care

a Point32Health company

Select 3-Tier

Prescription Drug Coverage

Tier 2

®

Tier 1

©

Generic drugs, certain over-
the-counter medications, and
selected brand-name drugs

Your Drug Coverage

What is covered?
« Most generic drugs
« Select brand-name drugs without generic equivalents

o Certain over-the-counter medications

What is not covered?

+ Weight loss drugs

« Most brand-name drugs with generic equivalents
« Cosmetic drugs

« Some brand-name and higher-cost generic drugs

Are there limitations on certain drugs?

Yes, we may limit the quantity of some drugs we cover.
For example, you may be able to receive only a certain
number of pills or doses.

Do some drugs require prior authorization?

Yes, certain drugs do require prior authorization. This
process helps us ensure that you are using the most
effective and safe medications for your health conditions.
Your prescriber must request prior authorization on

your behalf.

Can | request an exception?

Yes. If you need a drug that we either don't cover or
limit, you or your provider can ask us for an exception.
For details, visit harvardpilgrim.org/rx. Choose the year
and then Select 3-Tier for information on exceptions.

*If you have already tried Drug A or are unable to try Drug A, an exception may be granted.

Select brand-name drugs
without generic equivalents and
some high-cost generic drugs

Tier 3

&)

Drugs notin Tier 1 or Tier 2
(non-preferred brands, and
highest cost generics)

What is step therapy?

Step therapy is a process that requires you to first try

one drug for a medical condition before we cover another
drug for that condition. For example, if Drug A and

Drug B both treat the same medical condition, we may
require you to try Drug A first. If Drug A does not work,
then we will cover Drug B*

How can | learn more?

Use our online Prescription Drug List to find out which
drugs we cover. It will show you which ones have quantity
limits or require prior authorization or step therapy.

Visit harvardpilgrim.org/rx, choose the year and then
Select 3-Tier to find out how your drugs are covered.

What kinds of over-the-counter medications
are available in Tier 1?

Tier 1 includes certain cough, cold and allergy medicines;
skin treatments (dermatology); stomach medicines
(gastrointestinal); pain relievers; and eye preparations
(ophthalmic).

How can | get an over-the-counter medication
covered under my prescription drug benefit?

Visit harvardpilgrim.org/rx and choose the year and then
Select 3-Tier. Use the Prescription Drug Lookup to find
out which over-the-counter medications are included in
Tier 1.

Ask your provider to write a prescription for the generic
version and have it filled at a participating pharmacy.

P1730247435-0825
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Filling Your Prescriptions

Where can | get my prescriptions filled?

You can get your prescriptions filled at any of the
more than 68,000 retail pharmacies that belong

to our national participating pharmacy network. To
confirm whether your pharmacy is in the network,
visit harvardpilgrim.org/rx, choose the year and then
Select 3-Tier to find participating pharmacies.

Can | get a 90-day supply?

If you take maintenance medications (i.e., ones you take
continually for conditions such as heart disease, diabetes
or depression), you can get a 90-day supply from many
retail pharmacies or through our mail order program.
Although most maintenance medications are appropriate
for mail order, we may exclude drugs from the program
for clinical reasons or to prevent potential waste.

To learn more, visit harvardpilgrim.org/rx, choose the
year and then Select 3-Tier for details. Depending on your
coverage, your cost sharing may be lower when you get

these drugs through the mail order program.

What if | take specialty medications?

If you take medications for conditions such as hepatitis C,
multiple sclerosis or rheumatoid arthritis, your provider
must order your prescriptions through our designated
specialty pharmacy. Visit harvardpilgrim.org/rx for
information on our specialty pharmacy program, choose
the year and then Select 3-Tier for details.

What do | pay for my medications?

Depending on your plan, your payments — also called
"cost sharing” — may include a combination of
copayments, coinsurance and a deductible. Refer to
the Prescription Drug Coverage insert or Schedule of
Benefits to find out what you will pay when you pick up
prescriptions at the pharmacy.

If you have questions about your prescription drugs, please speak with your doctor.

Learn more at harvardpilgrim.org/rx or call 888-333-4742 TTY: 711.

Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of New England and HPHC Insurance Company.

P1730247435-0825
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Harvard Pilgrim
Health Care

a Point32Health company

Preventive Drug Benefit for HSA Plans

Effective January 1, 2026

Select formulary

Your coverage includes a preventive drug benefit. This means that preventive drugs (medications to help prevent

chronic conditions and illnesses) are covered outside of your plan's deductible. Instead, you will pay the applicable

copayment or coinsurance amount.

Over-the-counter products are not included in this benefit.

This is a list of the most commonly prescribed preventive drugs. Limitations and restrictions may apply.

Brand-name drugs have a capital letter; all others are generic drugs.

Anticoagulants & Antineoplastics for glimepiride Lyumjev
platelet aggregation BREAST CANCER . .
inhibitors for glipizide metformin
STROKE PREVENTION anastrozole glipizide extended-release metformin ER
anagrelide exemestane glipizide/metformin miglitol
aspirin-dipyridamole letrozole glucagon nateglinide
Brilinta Soltamox glyburide Ozempic
cilostazol tamoxifen glyburide/metformin pioglitazone
clopidogrel toremifene Gvoke pioglitazone/glimepiride
dipyridamole Blood glucose Humalog pioglitazone/metformin
regulators

Eliquis for DIABETES* Hurmalog Mix repaglinide
enoxaparin acarbose Humulin Rybelsus
fondaparinux alogliptin Janumet Symlin
Fragmin Bagsimi Janumet XR SymlinPen
heparin Bydureon Januvia Synjardy
Jantoven Byetta Jardiance Synjardy XR
prasugrel Cycloset Jentadueto tolbutamide
warfarin diazoxide suspension Lantus Toujeo
Xarelto Farxiga Lantus Solostar Solostar
Zontivity

* Note: Diabetic supplies (i.e., blood glucose meters, test strips, lancets, syringes) are covered under Preventive Drug Benefit with prescription.

This Preventive Drug List is not all-inclusive and is subject to change to comply with IRS guidance and as formulary updates are made.
For the current Harvard Pilgrim Health Care formulary please see harvardpilgrim.org/rx. Flyer Last Updated July 2, 2025; Effective January 1, 2026.

P1703552288-0725
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Tradjenta
Trijardy XR
Trulicity
Xigduo XR

Cardiovascular
agents for
HEART DISEASE/
HYPERTENSION

acebutolol

acetazolamide
acetazolamide capsule ER
Aliskiren

amiloride/
hydrochlorothiazide

amlodipine
amlodipine/atorvastatin
amlodipine/benazepril
amlodipine/olmesartan
amlodipine/valsartan
amlodipine/valsartan/hctz
atenolol
atenolol/chlorthalidone
benazepril

benazepril/
hydrochlorothiazide

betaxolol, oral
bisoprolol fumarate

bisoprolol/
hydrochlorothiazide

bumetanide
candesartan

candesartan/
hydrochlorothiazide
captoprilcaptopril/
hydrochlorothiazide

* Note: Diabetic supplies (i.e., blood glucose meters, test strips, lancets, syringes) are covered under Preventive Drug Benefit with prescription.

Cartia XT
carvedilol
carvedilol ER
chlorothiazide
chlorthalidone
clonidine
Corlanor

Digoxin

diltiazem
diltiazem 24hr ER
diltiazem CD
diltiazem SR
Diuril

doxazosin mesylate
droxidopa

Edarbi

enalapril

enalapril/
hydrochlorothiazide

Entresto
eplerenone
eprosartan
ethacrynic acid
felodipine ER
fosinopril

fosinopril/
hydrochlorothiazide

furosemide
guanfacine HCL
nebivolol
hydralazine
hydrochlorothiazide

indapamide

irbesartan

irbesartan/
hydrochlorothiazide

Isradipine

isosorbide dinitrate
isosorbide mononitrate
labetalol

lisinopril

lisinopril/
hydrochlorothiazide
losartan

losartan/
hydrochlorothiazide

methazolamide
methyldopa

methyldopa/
hydrochlorothiazide

metolazone
metoprolol succinate
metoprolol tartrate

metoprolol/
hydrochlorothiazide

midodrine
minoxidil
moexipril
nadolol
nicardipine
nifedipine
nifedipine ER
nimodipine
nisoldipine
nisoldipine ER
Nitro-BID
Nitro-Dur

This Preventive Drug List is not all-inclusive and is subject to change to comply with IRS guidance and as formulary updates are made.
For the current Harvard Pilgrim Health Care formulary please see harvardpilgrim.org/rx. Flyer Last Updated July 2, 2025; Effective January 1, 2026.

nitroglycerin (patch)
Nymalize

olmesartan/amlodipine/
hydrochlorothiazide

olmesartan/HCTZ
pentoxifylline

perindopril
phenoxybenzamine HCL
pindolol

prazosin

propranolol

propranolol/
hydrochlorothiazide

propranolol ER
quinapril

quinapril/
hydrochlorothiazide

ramipril
ranolazine
Sotalol

Sotalol AF
spironolactone

spironolactone/
hydrochlorothiazide

Taztia XT
telmisartan/amlodipine
telmisartan + HCTZ
terazosin

Tiadylt

timolol

torsemide

trandolapril
trandolapril/verapamil

triamterene

P1703552288-0725
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triamterene/
hydrochlorothiazide

valsartan

valsartan/
hydrochlorothiazide

verapamil
verapamil ER

Verquvo

Dyslipidemics for
HIGH CHOLESTEROL

amlodipine/atorvastatin
atorvastatin
cholestyramine
colesevelam

colestipol

ezetimibe

ezetimibe/
simvastatin

fenofibrate
fenofibric acid
fluvastatin
fluvastatin ER
gemfibrozil
lovastatin
midodrine
Nexletol
Nexlizet
niacin ER

omega 3 acid

> For more information go to harvardpilgrim.org or call 800-848-9995

* Note: Diabetic supplies (i.e., blood glucose meters, test strips, lancets, syringes) are covered under Preventive Drug Benefit with prescription.

pravastatin
Prevalite
Repatha
rosuvastatin

simvastatin

Hormonal agents
(Parathyroid/Metabolic
bone disease) for
OSTEOPOROSIS

alendronate
calcitonin-salmon nasal
spray

Duavee

ibandronate sodium
raloxifene

risedronate

teriparatide

Tymlos

Platelet-stimulating
agents for
HEMATOLOGICAL
DISORDERS

Doptelet
Promacta

PRENATAL VITAMINS
Generic Rx (only)

Respiratory agents for
ASTHMA/COPD

Advair HFA

albuterol sulfate

albuterol HFA

Anoro Ellipta
arformoterol, neb
Arnuity Ellipta
Atrovent HFA

Breo Ellipta

Breztri

budesonide ampule-neb
Combivent
cromolyn sodium
Dupixent
epinephrine injection
Fasenra Pen

fluticasone/salmeterol
Diskus

Incruse Ellipta

ipratropium/albuterol
(nebulizer

solution)
ipratropium bromide
levalbuterol
montelukast
Nucala

QVAR
roflumilast
Serevent Diskus
Stiolto
terbutaline
Theo 24

theophylline

This Preventive Drug List is not all-inclusive and is subject to change to comply with IRS guidance and as formulary updates are made.
For the current Harvard Pilgrim Health Care formulary please see harvardpilgrim.org/rx. Flyer Last Updated July 2, 2025; Effective January 1, 2026.

Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of New England and HPHC Insurance Company

tiotropium bromide
Trelegy Ellipta

zafirlukast

SMOKING CESSATION

bupropion,
smoking cessation

nicotine gum, lozenge
Nicotrol Inhaler
Nicotrol NS

varenicline

Selective Serotonin
reuptake inhibitors
for DEPRESSION

citalopram
escitalopram
fluoxetine
fluoxetine DR
fluvoxamine
fluvoxamine ER
paroxetine
paroxetine ER

sertraline

P1703552288-0725
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Harvard Pilgrim
Health Care

a Point32Health company

Coverage for Over-the-Counter Medications

Your health plan includes coverage for certain generic over-the-counter (OTC) medications. This means
cost savings on the essentials in your medicine cabinet.

Here's how it works:

+ Use the online lookup tool at harvardpilgrim.org/rx to see which OTC medications you take are covered.

« Ask your provider to write a prescription for the covered medication, for up to a 90-day supply.

+ Bring the prescription to any in-network pharmacy* so that the pharmacist can give you the proper medication.

« You pay Tier 1 cost sharing instead of the retail price. If you have an HSA plan, you pay either our discounted rate
or the retail cost, whichever is lower, until you meet your deductible, and then Tier 1 cost sharing applies.

There's another advantage: because your provider will be giving you a prescription for the OTC medications you take,
your medical records will have a more complete medication history.

Below are the types of OTC medications that are covered along with a complete listing by medication:

Type of Therapy Purpose

Cough, cold, allergy - Antitussive (cough suppressant)
« Expectorant
- Nasal decongestant
+ Antihistamine
- Nasal spray

Dermatology - Anti-fungal

- Poison ivy

Eyes (ophthalmic) + Dryeye
- Allergy
Gastrointestinal - Anti-parasite
+ H2 blocker (antacid)
- Laxative
Pain + Anti-inflammatory

*Visit harvardpilgrim.org/rx to find in-network pharmacy locations near you.

FORM NO: NH_1696192632_0725 P1696192632-0725



Covered Over-the-Counter Generic Medications

« When using the lookup tool for your plan's formulary, search by the generic name shown here.

« Only the generic versions of the product names are covered.

+ Keep in mind that multiple store brands are available as generic drugs.

Type of Therapy

Medication Brand Name

Generic Name

Cough, cold, allergy

Dermatology

Eyes (ophthalmic)

Gastrointestinal

Pain

Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of New England and HPHC Insurance Company.

Benadryl tabs, liquid

Claritin tabs, syrup
Dextromethorphan liquid, syrup
Nasalcrom nasal spray

Ocean 0.65% nasal spray
Robitussin syrup, liquid

Sudafed tabs, liquid

Zyrtec tabs, solution

Clotrimazole cream, vaginal cream

Hydrocortisone cream, gel, lotion, ointment,
solution (various name brands)

Miconazole cream, vaginal cream and suppository
Tolnaftate cream, solution, aerosol
Artificial tears (various name brands)
Zaditor OTC 0.025%

Citrate of Magnesium solution
Dulcolax tabs, suppositories

Fleet Enema

Metamucil powder

Miralax powder

Pepcid tabs

Senna 8.6mg tabs

Tagamet tabs

Ibuprofen 100mg/5mL suspension

Diphenhydramine
Loratadine
Guaifenesin
Cromolyn

Saline
Phenylephrine tablet
Pseudoephedrine
Cetirizine
Clotrimazole

Hydrocortisone

Miconazole
Tolnaftate

Artificial tears
Ketotifen
Magnesium citrate
Bisacodyl!

Sodium phosphate
Psyllium
Polyethylene glycol 3350
Famotidine

Senna, sennosides
Cimetidine

Ibuprofen

P1696192632-0725



Let us bring your
medications to you

With Optum® Home Delivery, you can get a 3-month supply of your long-term
medications. Plus, we mail them to you with free standard shipping.

Want more reasons?
1" Skip the trips Flexible Payment
We deliver your medication to your door. You don’t even thions

have to leave home or wait in the pharmacy line.
Make one payment upfront.
Orsplitit up into 3 equal

Save money "
‘ You may pay less than what you do at in-store pharmacies. monthly payments.
And, standard shipping is free.

Stay on track
E With a 3-month supply, you may be less likely to miss a
dose. You can even sign up for automatic refills.

We’re here when you need us

Use the website and app any time to track orders, request refills, price
medications and more. Pharmacists and customer support team are
available 24/7.

- optumrx.com or with the Optum Rx app. Losgci?ln gic;:el:.p
R e e GRS + Or ask your doctor to send an electronic

Here are the ways to sign up. prescription to Optum Rx.

+ Or call the number on your member ID card.

Harvard Pilgrim
p u m Health Care

a Point32Health company


http://optumrx.com

Frequently Asked Questions

Is the Optum Home Delivery pharmacy in my plan’s network?
Yes, it's part of your plan’s pharmacy network.

Once I've enrolled in home delivery, how long will it take to get my medication(s)?
Medications should arrive within 5 business days after we receive the complete order.

Do I need to set up a home delivery account?

Yes. Before we can ship your first order, you need to set up your account and provide your payment
method (credit card, debit card or bank account). Using your account, you can go online or use the app
any time to place and track orders, check prices, and more.

What is a long-term medication?

Long-term medications are those you take on a regular basis. These may be taken for high blood pressure,
cholesterol, and depression, just to name a few.

Can I use home delivery for any medication?

Use home delivery for long-term medications. See which of your prescriptions can be filled through home
delivery by going online or using the app.

Can I set up medication reminders?

Yes. Go online or use the app to check your profile and turn on email and phone notifications
and reminders.

How does the automatic refill program work?

Go online or use the app to see and enroll all eligible medications. Then, we’'ll send your refills when it’s
time. We notify you before we ship and we’ll use your approved payment method on file. It’s that easy.

Confused about health care terms? Visit justplainclear.com.

Sign up for home delivery today

Log in to optumrx.com or use the Optum Rx app

o t All Optum® trademarks are owned by Optum, Inc. in the U.S. and other jurisdictions. All other brand or product
p Um names are trademarks or registered marks of their respective owners.

©2023 Optum, Inc. All rights reserved. WF12091865-B 11/23
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Optum New home delivery prescription order form

1. Member and physician information — please use black or blue ink. One form per member.
Member ID number

(Additional coverage, if applicable) Secondary member ID number

Lastname First name MI
Delivery address Apt. #
City State Zip code

Phone number with area code
Date of birth (mm/dd/yyyy) Email address
Physician name

Physician phone number with area code

2. Health history

Medication allergies: [ Aspirin O Erythromycin O Quinolones O Others:
O None known O Cephalosporins O NSAIDs O Sulfa

O Amoxil/Ampicillin - [0 Codeine O Penicillin [0 Tetracyclines

Health conditions: [ Asthma [0 Glaucoma [0 High cholesterol O] Others:
0 None known 0 Cancer [J Heart condition [0 Osteoporosis

O Arthritis [J Diabetes [0 High blood pressure [ Thyroid disease

Over-the-counter medications, vitamins and herbal supplements taken regularly:

3. Payment and shipping information — do not send cash

Standard delivery is included at no charge. Prescriptions should arrive within 5 business days after the pharmacy receives the
complete order. The pharmacy will contact you if there will be an extended delay in delivering your medications.

Visit the website listed on your member ID card to check drug pricing before sending payment. Once shipped, medications
may not be returned for a refund or adjustment.

OO Expedite shipping. Add $20.00 to order New credit card number
amount (subject to change).

[0 Check enclosed. All checks must be
signed and made payable to: Optum Rx.

. . Expiration Date (Month/Year) Visa, MasterCard, AMEX
(0 Charge to my new credit card. /
Signature: Date:

For new prescription orders and maintenance refills, this credit card will be billed for copay/coinsurance and other such
expenses related to prescription orders. By supplying my credit card number, I authorize Optum Rx to maintain my credit
card on file as payment method for any future charges. To modify payment selection, contact customer service at any time.

4. Mail this completed order form with your new prescription(s) to Optum Rx, P.O. Box 2975,

Mission, KS 66201. Do not staple or tape prescriptions to the order form.

WF7540122 5633-062022 NRXO001 .



Harvard Pilgrim
Health Care

a Point32Health company

SmartStart Program

Make your switch to Harvard Pilgrim easier than ever.

E New plan. New benefits. Questions answered.
—4

+ How soon do | get my ID card?
+ How can | confirm coverage for an upcoming appointment or procedure?

« How will my medications be covered?

SmartStart will guide you through enrollment even before your plan is active.

Pre-enroliment service Member online secure account

Our dedicated team will help answer your questions Visit harvardpilgrim.org/create to activate
about your new benefits and connect you with a your secure account and quickly access your
nurse care manager when you or your dependents plan benefits and information.

have complex medical conditions —providing needed )
) : - View your ID card
support even before your new plan is active.

- Find a doctor or a hospital
Contact us at SmartStart@harvardpilgrim.org

or call 866-874-0817 for answers to your questions. > SEiEeta Pimey s e (D7)

« Estimate your out of pocket costs and more

The SmartStart team can also help you explore wellness programs such as personalized support for weight loss
(harvardpilgrim.org/public/wellness) and mental health wellbeing (harvardpilgrim.org/public/behavioral-health)

P1741355622-1025
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Harvard Pilgrim
Health Care

a Point32Health company

Get Fast, Convenient Virtual Care 24/7

You can connect with a U.S. board-certified provider from anywhere in the U.S. via your smartphone, tablet,

or computer for non-emergency conditions.’

« Everyday Health: rashes, acne, eczema, asthma, and more.

» Urgent Care: pediatric care, cold & flu, sinus infections, bronchitis, UTls, yeast infections, pink eye, and more.

Traveling outside the U.S. and Need Medical Advice?

Doctor On Demand providers offer international consultations.? They can give medical advice and suggest locally
available medications.

Access confidential therapy and psychiatry services 7 days a week— on your schedule.

Choose from a variety of therapists with different specialties and build a relationship with the provider who best

meets your needs. Appointments available within 1-3 days.

« Therapy: Support for conditions such as anxiety, depression, stress, grief & loss, postpartum, post-traumatic
stress disorder (PTSD), youth mental health, couples therapy, Eye Movement Desensitization and Reprocessing
(EMDR), and Cognitive Behavioral Therapy (CBT).

« Psychiatry: Mood disorders, psychiatric evaluations, initial diagnosis, medication management?, and more.

Doctor On Demand providers can also order your prescription’ at your local pharmacy when medically necessary.

1623718193-0325



Why Doctor On Demand?

« Proven Results: 95% case resolution rate. « Expert Providers: 17+ years average experience.
+ Fast Access: 5-minute average wait time. + Providers with diverse backgrounds: 33% identify
+ Quality Care: 4.9 out of 5 stars average rating. as racial minorities, 11% as LGBTQ+.

What Harvard Pilgrim Members Say
"Great, quick visit that sure beat waiting at Urgent Care!”

"What a lovely MD! Concerned and caring! The whole process is great :)"

Set up your account in three simple steps:

1. Visit doctorondemand.com/harvardpilgrim and have your member ID card ready.

2. Enter your health insurance information. This is an essential step to complete your registration.

3. Create your account and request a visit.

-

"In case of emergency, please call 9-1-1 or visit the nearest emergency department. Doctor On Demand virtual care services are available to Harvard Pilgrim Commercial
members. Member cost-sharing may apply. Members should refer to their plan documents for specific details regarding their coverage and benefits.

2 This excludes U.S. territories (Puerto Rico, Guam, U.S. Virgin Islands) and certain other countries (e.g., nations on the U.S. Sanctions List). Physicians will not order
prescriptions for patients calling from outside the U.S.

3 Doctor On Demand physicians do not prescribe Schedule I-IV DEA controlled substances, and may elect not to treat or prescribe other medications based on what
is clinically appropriate. This section applies to everyday health, urgent care, therapy, and psychiatry.

1623718193-0325
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Connecting You to
Whole-Person Care

Personalized Support for Every Stage of Life

P1728528083-0925




At Harvard Pilgrim, we make behavioral health care easier to
access with faster appointments, specialized services for children,
teens and adults, and seamless connections to the provider that

is right for you. This guide highlights our full range of behavioral
health resources’, designed to support you and your covered family
members in improving your overall well-being, in both traditional
and virtual settings.

From your first phone call to aftercare planning, our dedicated
team is here to guide you every step of the way, ensuring you
receive compassionate, coordinated whole-person care tailored
to your unique needs.



Exclusive and Personalized Behavioral Health Service Navigation

Our Behavioral Health Service Navigation program offers a hands-on, personalized approach to make

accessing behavioral health care faster and easier. With a 99% member satisfaction rate?, this exclusive

service helps you:

+ Get appointments quickly—often within 6 days compared to typical 60-day waits?

«+ Access real-time telehealth options for timely care

- Find the right provider with help from dedicated Service Navigators who guide you every step of the way
Navigate the complex healthcare system through personalized support and clear guidance

- Explore innovative tools and services tailored to your unique needs

"I always felt heard. Kaitlyn took my needs
seriously, checked in frequently, and was
very supportive. She helped me find the right
providers — not just the first available ones —
after | had given up trying on my own.”

— Harvard Pilgrim Member

> For assistance, call the number on the back of your
member ID card

Behavioral Health Programs and Services

Innovative collaborations expanding access and removing barriers to care

We continue to develop unique and innovative collaborations with leading providers. These programs and
services are designed to enhance care delivery, improve accessibility, and address diverse needs—ensuring
timely, personalized support across the full spectrum of behavioral health.

P1728528083-0925



Digital Therapy Programs

Self-directed and structured virtual care for early intervention and moderate/severe conditions
Whether you're just starting your mental health journey or prefer flexible support before starting a structured
care plan, our digital therapy programs provide a variety of tools designed to enhance daily well-being

and foster emotional growth. From self-care activities and coping strategies to guided meditation and
biofeedback, these programs offer accessible, evidence-based support anytime, anywhere.

AbleTo Self Care: A 24/7 digital app offering personalized self-care tools, mood and habit tracking,
and therapist-designed guided activities to build coping skills and resilience.

> Visit ableto.com/harvardpilgrim to learn more.

Meru Health: A structured, 12-week evidence-based program combining therapist support, mindfulness
lessons, and wearable biofeedback technology to promote lasting mental health improvements.

> Visit meruhealth.com/harvardpilgrim to learn more.

InStride Health: Specialized virtual therapy? for children, teens and young adults (ages 7-22) with severe
anxiety and OCD, offering a phased, family-centered approach that delivers rapid, effective care.

> Visit instridehealth.com to learn more.

Convenient Virtual Therapy Programs
Licensed therapy and medication management, including cultural competency and in-person options
Our virtual therapy options provide convenient, flexible access to licensed therapists and psychiatrists

for a wide range of behavioral health needs. Members can connect from home or elsewhere, receiving
personalized care that fits their schedule.

AbleTo: Provides weekly virtual therapy sessions based on cognitive behavioral therapy, paired with
access to self-care digital resources to help manage mild to moderate anxiety, depression, and stress.

> Visit ableto.com/harvardpilgrim to learn more.

Doctor On Demand: Offers virtual therapy and medication management for members ages 6 and up,
addressing conditions such as anxiety, depression, and PTSD. Members choose their provider and
schedule appointments quickly, with a diverse provider network.

> Set up your account at doctorondemand.com/harvardpilgrim

Grow Therapy: Delivers virtual and in-person therapy and medication management for ages 6+,
treating over 40 behavioral health conditions. Emphasizes culturally competent, personalized care.

> Visit growtherapy.com/members/harvardpilgrim

Valera Health: Offers comprehensive virtual outpatient behavioral health services* for children (12+),
adolescents, and adults, including therapy, medication management, and integrated case management.

> Visit valerahealth.com

P1728528083-0925
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Comprehensive Autism Care

Specialized pediatric developmental services and family support

In addition to a broad network of over 200 specialized autism care providers in New England, your Harvard
Pilgrim plan benefits include access to Cortica—a physician-led autism services provider in Massachusetts.
Cortica offers advanced neurological therapies and comprehensive, whole-child care® for children from birth
to 17 years old with autism spectrum disorder and other developmental differences.

Their integrated care model reduces wait times by delivering diagnostic assessments, medical care,
applied behavior analysis (ABA), occupational therapy, speech therapy, social skills coaching, and
counseling—all coordinated under one roof to support your child's unique needs. For added convenience,
services are available at centers, via telehealth, and in-home.

> Families can schedule appointments easily online at corticacare.com/harvard-pilgrim-health-care
OR by calling 888-885-5068.

Comprehensive Resources for Pediatric Behavioral Health

If you're seeking support for developmental differences, emotional challenges, or want to proactively invest
in your child's well-being, we offer access to specialized provider programs. These programs are designed to
address the unique behavioral health needs of children, teens and young adults —with services available from
birth for autism spectrum disorder, and age eligibility varying by program. Both in-person and virtual care
options available for your convenience.

> To learn more visit our behavioral health pediatric webpage.

"Our Grow Therapy provider has been
working with my 7-year-old daughter
for a couple of months now, and I am
very happy with the care she’s receiving.
It feels reassuring knowing | can trust
her provider and see the progress

she's making. Overall, it's been a great
experience, and | look forward to seeing
all the growth my little one will continue
to achieve.”

— Harvard Pilgrim Member

P1728528083-0925
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Substance Use Disorder (SUD) Treatment Programs

Rapid access to medication-assisted treatment and community-based recovery support

Harvard Pilgrim offers access to a network of trusted providers delivering comprehensive substance use
disorder care. From detoxification to ongoing recovery support, our programs integrate medical, behavioral,
and community-based services to support your whole-person recovery journey.

Spectrum Health Systems

Spectrum Health Systems is a nonprofit dedicated to improving the lives of individuals affected by substance
use, opioid addiction, and mental health disorders. Serving adolescents and adults across Massachusetts,
Spectrum offers evidence-based treatment options including inpatient detoxification, residential treatment,
medication for substance use disorders, outpatient counseling, and peer recovery support. Their community-
based model promotes longer recovery and better health outcomes.

> Visit spectrumhealthsystems.org for more information.

Better Life Partners

Better Life Partners provides integrated health care® combining primary and behavioral health services,
allowing members to focus on all aspects of recovery. Their comprehensive care team offers rapid access
to medication-assisted therapy (MAT), flexible individual or group therapy, expert counseling, and virtual
or in-person primary care. Members benefit from easy communication via phone, email, or text, plus
connections to local community resources tailored to their unique needs. Progress is regularly tracked
through structured evaluations.

> Visit betterlifepartners.com/harvardpilgrim for more information.

Addiction Recovery Care Management Team

Our internal Addiction Recovery Care Management Team supports members after inpatient treatment by
providing personalized recovery plans and guidance. They work closely with members to ensure ongoing
support as they take steps toward sustained recovery.

P1728528083-0925
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Care Management Programs

Harvard Pilgrim’s licensed, integrated care managers work closely with you and your providers to support the
management of both medical and behavioral health conditions. They help create personalized aftercare plans
and connect you with resources to promote your overall health and well-being.

Care Coordination: Provides assistance in finding and accessing services for members with co-existing
medical and/or behavioral health needs.

Complex Care: Offers comprehensive assessments and individualized care plans for adults and children with
complex or urgent health needs, focusing on the member/guardian’s priorities to achieve optimal health and
functioning.

Addiction Recovery: Supports members who are recovering from substance use, offering personalized
recovery plans and guidance following recent inpatient treatment.

Transition to Home: Helps members recently discharged from the hospital by providing aftercare resources
and support for a smooth transition back to home life.

Emergency Department Readmission Diversion: Provides personalized support for members who have
recently visited the emergency room due to medical or behavioral health symptoms, aiming to reduce
unnecessary readmissions.

Supportive Care: Designed for both adults and children who do not require complex care but need extended
support after recent treatment, such as an emergency room visit. Care managers collaborate with behavioral
health teams to deliver whole-person care addressing both medical and behavioral needs.

Post Facility Discharge: Assists members
transitioning from acute behavioral health care by
ensuring follow-up needs are met and identifying
risks to prevent readmission, facilitating a smooth
return to the community.

Peer Support: Connects members with
community resources and provides support from
peer specialists who have personal experience
with mental health or substance use challenges.
This includes dedicated peer support within the
Addiction Recovery program.

> For assistance call the number on the back of
your member ID card.

P1728528083-0925



At Harvard Pilgrim, we are leading the way to better health by providing compassionate, equitable behavioral
health care that supports you and your family's journey toward optimal well-being. We are committed to
removing barriers and ensuring access to quality care for all our members.

> For assistance accessing our behavioral health programs and services, please call the number on the
back of your member ID card.

1 Behavioral Health programs listed in this brochure are available to Harvard Pilgrim members with employer-sponsored coverage. Members' cost sharing
may apply. Members should refer to their plan documents for specific details regarding their coverage and benefits. If you're experiencing a crisis or
emergency, you should always call 911 or go to the nearest emergency facility right away. Harvard Pilgrim, a Point32Health company, complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability or sex.

2 Harvard Pilgrim data
3 InStride Health services are located in CT, MA, ME, NH, NJ, NY, OH, PA, RI, and VA
4 Valera Health services are located in MA, NJ, NY, VT, WA

5 Better Life Partners services are located in MA, ME, NH and VT

Harvard Pilgrim
Health Care

a Point32Health company
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Wellness Reimbursement - Custom

Get reimbursed for fees you pay toward wellness activities — up to $300

What qualifies for reimbursement?

> Membership fees to gyms or fitness facilities > Select mindfulness meditation programs
> Virtual fitness class subscriptions > Cardiovascular and strength training equipment
> Studios or facilities that offer membership or tuition > Seasonal town, club or school athletic fees

> Select nutrition programs

Studios and facilities that qualify for reimbursement include:

- Dance + Yoga + Spinning classes « Tennis

- Gymnastics - Pilates + Kickboxing + Indoor rock climbing

+ Swimming « Zumba + CrossFit + Personal training (taught
+ Martial arts - Aerobic/group classes - Strength training by a certified instructor)
Qualified nutrition programs include: Qualified mindfulness programs include:

- PlateJoy + Savory Living - Calm

« MyPlate Calorie Counter « My Fitness Pal « Ten Percent Happier

« Wondr + Lose lt! + Headspace

« Noom - EatLove « The Mindfulness App

- Eat Right Now .+ Stronger U + Meditation Studio

+ Weight Watchers + The Dinner Daily + Insight Timer

1322806652-0324



Any combination of two covered members on a family plan (subscriber, spouse or dependent) can be reimbursed for up

to $300 total. For plans with one covered member, the maximum reimbursement amount is $300 per calendar year.*

How do | get reimbursed?

It's simple. Pay up to four months of your membership, subscription fees, or after purchase of qualified cardiovascular
or strength training equipment.

After four months of Harvard Pilgrim membership, you can complete the Reimbursement Form online or by mail.
Go to harvardpilgrim.org/reimbursement

Either click on the link to submit your request online or complete the paper form and mail to the address on the form,
along with a copy of your receipts.

What does not qualify for reimbursement?

+ Health club initiation fees
« Fees for country clubs, social clubs and spas
Nutrition and mindfulness programs not selected by Harvard Pilgrim
Road race fees, sneakers, athletic wear and non-cardiovascular and non-strength training equipment

« Fitness apparel and footwear

When can | submit my request?
You can request reimbursement:

- Starting May 1 of the current calendar year, and after you've been enrolled in a Harvard Pilgrim plan for four
continuous months.

« After four months of membership or subscription

+ Once per calendar year, submitted by March 31 of the following year

How long will it take to be reimbursed?
Once you submit your request, reimbursement takes up to eight weeks. We'll send a check to the subscriber’s

address of record, made payable to the subscriber.

For complete guidelines, go to harvardpilgrim.org/reimbursement
or call member services at (888) 333-4742

* Available on plans sold to fully-insured large employer groups, and ASO plans that elect this option.

Must be currently enrolled in Harvard Pilgrim at the time of reimbursement for at least four months within a calendar year. Restrictions apply.
Reimbursement may be considered taxable income. Members should consult their employer or tax advisor. Effective January 1, 2024.

1322806652-0324
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Harvard Pilgrim
Health Care

a Point32Health company

Wellness Reimbursement -

Custom Form Instructions

Please read the instructions below, then fill out the Wellness Reimbursement Form.

Want your reimbursement faster? Submit your request online at harvardpilgrim.org/reimbursement

Getting reimbursed is easy

Please enclose copies of the following:

El/ Copy of your membership agreement (if applicable)
B Completed Wellness Reimbursement Form

E Receipts showing that you paid for at least four months
in a calendar year for activity fees, membership, subscription
fees or receipts showing you paid for qualified fitness equipment
(must show your name and the facility or program name).
Fees must equal or exceed amounts being claimed.

Frequently Asked Questions

> How do | qualify for a wellness reimbursement?

=
A
Mail to:
Harvard Pilgrim Health Care

P. O. Box 9185
Quincy, MA 02269

+ You must be eligible for wellness reimbursement through your Harvard Pilgrim plan.

« Fitness facility membership or other qualified wellness programs must be for at least four months in a current

calendar year.

« Current Harvard Pilgrim membership must be at least four months in a calendar year and must coincide with four

months of qualified programs.

« Wellness reimbursement available to members of fully-insured Large Group plans and eligible ASO plans.

> When can | submit my Wellness Reimbursement Form?

« Starting on May 1 of the current calendar year and when you have met the above-stated criteria.

+ Only expenses accrued from January 1, 2024 and onward are available for reimbursement.

1322803153-0324
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> What qualifies for reimbursement?

« Full-service health/fitness facilities that have cardiovascular and strength-training equipment qualify, as well as
facilities for exercising and improving physical fitness.

- Fitness studios/facilities that offer dance, gymnastics, martial arts, yoga, Pilates, Zumba, aerobic/group classes,
indoor cycling/spinning classes, kick-boxing, CrossFit, strength training, tennis, indoor rock climbing and
personal training (taught by a certified instructor).

« Virtual fitness subscriptions.
« Fitness equipment used for cardiovascular health and strength training. Excludes fitness apparel and footwear.

« Select nutrition programs include: PlateJoy, MyPlate Calorie Counter, Wondr, Noom, Eat Right Now, Weight
Watchers Savory Living, My Fitness Pal, Lose It!, EatLove, Stronger U, and The Dinner Daily.

« Mindfulness programs include: Calm, Ten Percent Happier, Headspace, The Mindfulness App, Meditation Studio,
Insight Timer, and Unwinding Anxiety.

« Membership fees that you pay for seasonal sports including club, town or school athletic teams or leagues.

+ Not eligible for reimbursement: fees you pay for group classes or personal training outside of a fitness facility/
studio, health club initiation fees or costs that you pay for country clubs, social clubs (such as riding or hiking
clubs), spas and road race fees.

« Validation of all facilities and programs are subject to approval by Harvard Pilgrim.

> How much can I claim for wellness reimbursement?*

« When eligible, any combination of two covered members on a family plan (subscriber, spouse or dependent)
can be reimbursed for up to $300 total. For plans with one covered member, the maximum reimbursement
amount is $300.

+ Some members may be eligible for a different reimbursement amount based on their health plan.

+ Check with your employer or contact Member Services for eligibility and reimbursement amount.

> What happens after | submit the Wellness Reimbursement Form?

« Reimbursement checks will be mailed and made payable only to the Subscriber only at the Subscriber’'s address
of record. No other address will be accepted. If you believe your current address is different from the address we
have on file, please call the Member Services number on the back of your ID card before you submit the form.

+ Please allow up to 8 weeks for processing.

* Wellness reimbursement may be considered taxable income. For tax information, consult your employer or tax advisor.

Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of New England and HPHC Insurance Company.

1322803153-0324



@ Eﬁ;ﬁﬁ%ﬁfﬁm Wellness Reimbursement Form

To be filled out by Harvard Pilgrim Health Care SUBSCRIBER only. Please use blue or black ink and print all information clearly.

When to submit this form

+ When you are eligible for reimbursement through your « Once per calendar year, submitted by March 31
employer or individual plan. of the following year, with all necessary receipts
- After you have been a member in qualified wellness or proof of payment.
program and Harvard Pilgrim Health Care for at least - After all sections have been completely filled out
four months in a calendar year. and signed by the subscriber.

Section A - Subscriber Information (person who holds coverage)

Harvard Pilgrim ID Number Subscriber’s Last Name First Name Middle Initial

Date of Birth (mm/dd/yyyy)

Address City State ZIP Code

Daytime Phone (area code) xxx-xxxx Company Name (Employer) Subscriber's Email

Section B - Subscriber and/or Member Information for Reimbursement

Harvard Pilgrim ID Number Last Name First Name Date of Birth (mm/dd/yyyy)

Harvard Pilgrim ID Number Last Name First Name Date of Birth (mm/dd/yyyy)

Section C - Wellness Program Information (List all wellness and facility memberships that you and/or your

dependent(s) are submitting for reimbursement spanning the qualifying four months. Please note only select
nutrition and mindfulness programs qualify for reimbursement.

z Calendar Year
O | from: mm/dd/yyyy Facility or City, State address Phone Number $ Amount
T '<_,: to: mm/dd/yyyy Program Name and/or email address (area code) xxx-xxxx being claimed
'_
g z from:__ /__/
'_
= % to: __ /__/
8 from:  / /
O |t/ /
Section D - Fitness Equipment
T Cardiovascular Strength training $ Amount
F._:) 8 Purchase Date Brand/model equipment equipment being claimed
<&
Total number of documents: Total dollar amount being claimed : $

Section E - Subscriber Certification

| certify the information on the form and all supporting documents are complete, accurate and unaltered. | will attempt, in good
faith, to regularly use my fitness services for which | am being reimbursed.

Subscriber’s Signature Date (mm/dd/yyyy)

a Point32Health company Wellness reimbursement may be considered taxable income. For tax information, consult your employer or tax advisor. 1322803153-0324



Harvard Pilgrim
Health Care

Large Group Plans

Get Reimbursed for Childbirth

Education Classes

Congratulations! Having a baby is an exciting time in your life, but it can also be overwhelming. Taking a class is
a great way to build your confidence and prepare for childbirth and early parenthood. If you're a Harvard Pilgrim
member, you can get reimbursed up to $150 for completing a childbirth education class. Reimbursement is
available to large group plans that opt in for childbirth class reimbursement.

Your questions answered
What's considered a qualifying class?

Qualifying classes are offered through your local hospital,
birthing center, physician's office or childbirth education
organization. They may consist of a one-day course or a
series of weekly sessions. Led by a trained childbirth educator,
classes typically address labor and birth, pain relief and coping
management, birthing options, postpartum care, and the
basics of caring for your newborn baby.

What do | need to prove that | took the class?

Be sure to get a paid receipt verifying class enrollment.
The receipt must show your name, the name and location
of the class, the amount paid, and the date of payment.

What if the class costs less or more than $150?

Harvard Pilgrim will reimburse up to $150%, but not more

than the cost of the class. For example, if the class fee is $225,
we will only reimburse $150. If the class costs $120, we will
reimburse $120.

| took my class a year ago. Can | still get reimbursed?

You have until March 37 of the next calendar year to submit
your form and receipt. For example, if you took your class in
2023, you must submit your request by March 31, 2024.

| took a childbirth class during my last pregnancy. If | take
another class in preparation for the birth of my next child,
can | be reimbursed?

Yes. You're eligible to be reimbursed for one childbirth class
per pregnancy, per calendar year.

a Point32Health company

Take the class, get a receipt
and send it in — it's that simple.

Select the qualifying childbirth class
that meets your needs.

@ Fill out the form at harvardpilgrim.org/

reimbursement. Remember, only
the subscriber can request the
reimbursement. If the dependent is
enrolled in the class, the subscriber
must complete and submit the form.

Mail your form and receipt to the
address listed on the form.

For more details, see the Childbirth
Class Reimbursement Form at
harvardpilgrim.org/reimbursement

*Maximum reimbursement per Harvard Pilgrim policy

in a calendar year (individual or family contract). Some
employers may offer a different reimbursement amount.
Must be currently enrolled in Harvard Pilgrim at time

of reimbursement. For tax information, consult your
employer or tax advisor. Childbirth reimbursement details

vary for MA and Rl small or individual group.

Questions?
GJ0  Call Member Services at
(888) 333-4742

Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care,
Harvard Pilgrim Health Care of New England and HPHC Insurance Company.

1223181977-1023
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Harvard Pilgrim MAYFLOWER MUNICIPAL
HealthCare HEALTH GROUP

Childbirth Class Reimbursement Form

| Keep copies of all documentation before sending in your Childbirth Class Reimbursement Form. |

Mailing Instructions

Please enclose copies of the following:
1. Completed and signed Childbirth Class Reimbursement Form

2. Paid receipts verifying enrollment in a qualifying childbirth education class (Receipts from the program must show name
of the member, name/location of the class, amount paid and date paid.)

3.Mail the Childbirth Class Reimbursement Form and all documentation to:
Harvard Pilgrim Health Care
P. 0. Box 9185
Quincy, MA 02269

Commonly Asked Questions and Answers

How do I qualify for a reimbursement?

* You may only submit for reimbursement once per pregnancy.

When can | submit my Childbirth Class Reimbursement Form?

+ Members must submit the form before the end of the calendar year following the year for which you are
requesting reimbursement.

+ Submission dates may vary by employer.

How much can | claim for reimbursement?

+ Subscribers may claim up to $150 for a childbirth education class for themselves and/or their dependents.
+ Reimbursement will not exceed the cost of the childbirth class.
+ Subscribers may receive reimbursement for a childbirth class only once per pregnancy.

What happens once | submit the Childbirth Class Reimbursement Form?

+ Reimbursement checks will be made payable to the Subscriber and mailed only to the Subscriber’s address of record.
No alternative address will be accepted.

« If you believe your current address is different than the address of record in Harvard Pilgrim’s systems, please contact us
before submitting your Childbirth Class Reimbursement Form.

+ Please allow up to 8 weeks for processing.

This information refers to plans offered by Harvard Pilgrim Health Care and its affiliates,
including Harvard Pilgrim Health Care of New England and HPHC Insurance Company.

Page 1 of 2
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Harvard Pilgrim MAYFLOWER MUNICIPAL
HealthCare HEALTH GROUP

Childbirth Class Reimbursement Form
To be filled out by Harvard Pilgrim Health Care SUBSCRIBER only. Please use blue or black ink and print all information clearly.

When to submit this form

+ After you enroll in a Harvard Pilgrim plan that includes the Childbirth Class Reimbursement benefit.
+ After you have enrolled in and paid for a childbirth education class.

+ Once per pregnancy with all necessary receipts and documentation.

+ Once all sections on the form have been completed and signed by the subscriber.

Section A - Subscriber Information (person who holds coverage)

Harvard Pilgrim ID Number Subscriber’s Last Name First Name Middle Initial
Date of Birth (mm/dd/yyyy)

Address City State ZIP Code
Daytime Phone (area code) xxx-xxxx Company Name (Employer) Subscriber’s Email

Section B — Subscriber and/or Member Information for Reimbursement

Harvard Pilgrim ID Number Last Name First Name Date of Birth (mm/dd/yyyy)
Harvard Pilgrim ID Number Last Name First Name Date of Birth (mm/dd/yyyy)
Harvard Pilgrim ID Number Last Name First Name Date of Birth (mm/dd/yyyy)

Section C - Childbirth Class Information (List all programs that you are submitting for on behalf of you and/or your

dependents, including dates.)

Calendar Year

% from: mm/dd/yyyy Phone Number $ Amount
E to: mm/ddlyyyy Name of Program City, State (Area Code) xxx-xxxx being claimed
|_
Z | from: / /
[FE]
2| to: / /
)
)
8 from: /I
G| to: /[
£
o7 from: / /

to: / /

Total number of documents Total dollar amount being claimed $

Section D — Subscriber Certification

I certify that the information on the form and all supporting documents are complete, accurate and unaltered. I affirm
that I and/or my covered dependent(s) attended the childbirth class for which T am being reimbursed.

Subscriber’s Signature Date

Page 2 of 2 1223175604-0224



Language Assistance Services

Espaiol (Spanish) ATENCION: Si usted habla espafiol, servicios de asistencia lingiiistica, de forma gratuita,
estan a su disposicion. Llame al 1-888-333-4742 (TTY: 711).

Portugués (Portuguese) ATENCAO: Se vocé fala portugués, encontram-se disponiveis servigos linguisticos
gratuitos. Ligue para 1-888-333-4742 (TTY: 711).

Kreyol Ayisyen (French Creole) ATANSYON: Si nou palé Kreyol Ayisyen, gen asistans pou sévis ki disponib nan
lang nou pou gratis. Rele 1-888-333-4742 (TTY: 711).

¥A8h 3T (Traditional Chinese) (T & : MMRIGFEHAER DX , GuILIRBEEBESEMRYE., HXE 1-
888-333-4742 (TTY : 711) ,

Tiéng Viét (Vietnamese) CHU Y: N&u qui vi néi Tiéng Viét, dich vu thdng dich ctia chiing toi san sang phuc vu
qui vi mién phi. Goi s& 1-888-333-4742 (TTY: 711).

Pycckuii (Russian) BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM fA3blKe, TO Bam A0CTYMHbl 6ecniaTHble ycayru
nepesoga. 3soHuTe 1-888-333-4742 (Tenetaiin: 711).

‘ 44 2l (Arabic)
1 888-333-4742 (1 Jua) " Ulaa oll 5 5 54 &, alll 52 Ll a3 ¢ A palf sl Sl o 13) zoly
(TTY:711)
i21 (Cambodian) (OISO 1I0LASUNWMAMANTSI, UTHRENSIUNH/YUUSTU ISUINSHMAIENW
SEASIEYY G §itdr) 1-888-333-4742 (TTY: 711)9
Francais (French) ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-888-333-4742 (ATS: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-888-333-4742 (TTY: 711).

$30] (Korean) ‘2 &’ HZ 018 AFZSIAIE B2, 910] XY MHIAS 222 0[FSHA + UG LICH 1-

888-333-4742 (TTY: 711) HHO 2 M3}l FTAIA| 2.

eAAnvikd (Greek) MPOZOXH: Av pihdate eAANVIKA, uTtdpxouv oth S1adBeor oog Swpedv UTINPECIEC YAWOGLKNG
urnootnpnc. Kahéote 1-888-333-4742 (TTY: 711).

Polski (Polish) UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe]. Zadzwon
pod numer 1-888-333-4742 (TTY: 711).

&Y (Hindi) tareT QTSI 3R 3M9 RSy dierd § ar 3mush To ToTehT WETIT HT H 3Tl g,
SR & ToIl BT &Y. 1-888-333-4742 (TTY: 711)

9192 cll (Gujarati) tllol AW : %1 AR 9s2Acl Al & Al AU M2 SlaA USlA Aol M
Guated 8. (QAN M3l M2 st 5. 1-888-333-4742 (TTY: 711)

WIFI290 (Lao) LUOQIV: 1299 NIVCIIWIZI 290, NIVVINIVYOBCTONIVWIFI, L0BVCT O,
ccuvBwonlvuan. lns 1-888-333-4742 (TTY: 711).

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are
available to you. Call 1-888-333-4742 (TTY: 711).

1223175604-0224



General Notice About Nondiscrimination
and Accessibility Requirements

Harvard Pilgrim Health Care and its affiliates as noted below ("HPHC") comply with applicable federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, sexual orientation, or
gender identity. Harvard Pilgrim Health Care does not exclude people or treat them differently because of race,

color, national origin, age, disability, sex, sexual orientation, or gender identity.

Harvard Pilgrim Health Care:
Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified
sign language interpreters and written information in other formats (large print, audio, other formats).

Provides free language services to people whose primary language is not English, such as qualified interpreters.
If you need these services, contact our Civil Rights Compliance Officer (see below for contact information).

If you believe that Harvard Pilgrim Health Care has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, sex, sexual orientation, or gender identity, you can file a
grievance with:

Civil Rights Compliance Officer
1 Wellness Way
Canton, MA 02021

866-750-2074, TTY service: 711,
Fax: 617-509-3085
Email: civil.rights@point32health.org

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Civil Rights
Compliance Officer is available to help you. You can also file a civil rights complaint with the U.S. Department of
Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at
hhs.gov/ocr/office/file/index.html.

1223175604-0224
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Harvard Pilgrim
Health Care
Weight Management Program Reimbursement Form
For Massachusetts members with: 1) individual coverage or 2) coverage through an employer group with 50 or fewer

employees. (If you're not sure if you qualify, check with your employer.) Please read the instructions below, then
fill out the form on page 2.

Keep copies of all documentation before sending in your Weight Management Program Reimbursement Form. |

Mailing Instructions

Please enclose copies of the following:
1.Completed and signed Weight Management Program Reimbursement Form

2.Paid receipts verifying enrollment in a qualifying weight management program (receipts must show name of
the member, name of the program, amount paid per session(s), and date(s) paid)

3.Mail the Weight Management Program Reimbursement Form and all documentation to:
Harvard Pilgrim Health Care
P.O. Box 9185
Quincy, MA 02269

Commonly Asked Questions and Answers

How do | qualify for a reimbursement?

® Your plan must include Harvard Pilgrim’s Weight Management Program Reimbursement benefit. Check with
your employer or see your Schedule of Benefits for details.

® You may only submit for reimbursement once per calendar year, for up to 12 weeks of program membership
in that year.

When can | submit my Weight Management Program Reimbursement Form?
You must submit the form before the end of the calendar year following the year for which you are requesting
reimbursement.

Does my weight management program qualify?

e To receive reimbursement, you must enroll in a WW (Weight Watchers)® digital program or workshop, or
a hospital-based weight management program.

e No coverage is provided for individual nutritional counseling sessions, registration fees, pre-packaged meals,
books, videos, scales or other items or supplies bought by the member, or any other items not included as part
of a weight management class or course.

How much can | claim for reimbursement?

e Subscribers may claim up to 12 weeks of membership per calendar year (e.g., January-December) in total for
the WW (Weight Watchers)® digital program or workshop, or hospital-based weight management program for
themselves and/or their dependents.

® Reimbursement may not exceed the cost of 12 weeks of participation in a WW (Weight Watchers)® digital pro-
gram or workshop, or in a hospital-based weight management program.

e Subscribers may receive weight management program reimbursement only once per calendar year.

What happens once | submit the Weight Management Program Reimbursement Form?

e Reimbursement checks will be made payable to the subscriber and mailed only to the subscriber’s address
of record. No alternative address will be accepted.

e |f you believe your current address is different than the address of record in Harvard Pilgrim’s systems, please
contact us before submitting your form.

e Please allow up to 8 weeks for processing.

This information refers to plans offered by Harvard Pilgrim Health Care and its affiliates,
including Harvard Pilgrim Health Care of New England and HPHC Insurance Company.

Page 1 of 2 cc6543 321



Harvard Pilgrim
Health Care
Weight Management Program Reimbursement Form
To be f|||ed out by Harvard Pilgrim Health Care SUBSCRIBER only. Please use blue or black ink and print all
information clearly.
When to submit this form
e After you enroll in a Harvard Pilgrim plan that includes the Weight Management Program Reimbursement
benefit
e After you are a member of an approved weight management program

e Once per calendar year, with all necessary receipts and documentation
® Once all sections on the form have been completed and signed by the subscriber

Section A — Subscriber Information (person who holds coverage)

Harvard Pilgrim ID Number Subscriber’s Last Name First Name Middle Initial

Date of Birth (mm/dd/yyyy)

Address City State ZIP Code

Daytime Phone (area code) xxx-xxxx Company Name (Employer) Subscriber’s Email

Section B — Subscriber and/or Member Information for Reimbursement

Harvard Pilgrim ID Number Last Name First Name Date of Birth (mm/dd/yyyy)
Harvard Pilgrim ID Number Last Name First Name Date of Birth (mm/dd/yyyy)
Harvard Pilgrim ID Number Last Name First Name Date of Birth (mm/dd/yyyy)

Section C — Weight Management Program Information (List all programs that you are submitting for on behalf of

you and/or your dependents, including the qualifying months.)

> Calendar Year
O| from: mm/dd/yyyy Phone Number $ Amount
E to: mm/dd/yyyy Type of Program City, State (area code) xxx-xxxx being claimed
'_
Z | from: / /
|
% to: / /
O
8 from: / /
T .
&t) to: / /
'_

from: /1
s [ from

to: / /

Total number of documents Total dollar amount being claimed $

Section D — Subscriber Certification

| certify that the information on the form and all supporting documents are complete, accurate and unaltered.
| affirm that | will attempt, in good faith, to regularly attend my weight management program and utilize
membership for which | am being reimbursed.

Subscriber’s Signature Date
Page 2 of 2 cc6543 321



Harvard Pilgrim
Health Care

a Point32Health company

How to Find a Doctor

Our Online Provider Directory Helps Make it Easier

Looking for a Primary Care Provider (PCP), Specialist or Hospital? You can use our “Find a provider” online
tool to look up your plan’s participating providers. The tool is updated five days per week to reflect the most
recent providers in our network.

Get Started in 3 Simple Steps:

1. Log in to your secure member account at harvardpilgrim.org
for personalized search results. If you don't have an account,
visit harvardpilgrim.org/create to activate your secure online
account and access your plan's directory.

2. Click on “Find a provider” on the top right of the webpage
and refine your search by specialty, location, name or distance.

3. Narrow your options by checking details such as in-office
and virtual availability, and whether providers are accepting
new patients.

You can also search for providers without logging into your secure account. To search for participating providers,
visit harvardpilgrim.org/providerdirectory. You will need to select your plan name, mentioned on the top right
of your member ID card.

How to Select or Change Your PCP
» Log in to your member account and click "Change PCP" under the "Your Plan Snapshot” section.
« Search for your PCP by location, provider name or provider ID. Click “Select PCP."

« Save your choice to help ensure your care is coordinated, especially for plans that require
in-network providers. Your PCP can also assist in coordinating any specialty care you might need.

> Need Assistance?

Call Members Services at the number on the back of your member ID card.

To help avoid unanticipated costs, always choose providers within the Harvard Pilgrim network. If your plan requires you to use in-network
healthcare providers, check with your PCP, who can assist in coordinating your care. Member cost sharing may apply. Members should refer

to their plan documents for specific details regarding their coverage and benefits.
P1471457721-0824
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@ Harvard Pilgrim

Health Care

Member Secure Account
and Mobile App

Quickly access your benefits

Log in at harvardpilgrim.org/login or activate your secure online account at harvardpilgrim.org/create
or via the Harvard Pilgrim mobile app’, to quickly and securely access your health plan benefits information.

> Understand your coverage

, o Watch our member secure account video:
> Check your claims, referrals, and authorizations

> View plan limits, including your out-of-pocket costs

El3 FIPg

> Find a doctor or a hospital

> Select or change your Primary Care Provider (PCP)

> Estimate your costs?
English Spanish

> Access health and wellness resources

s
HarctPigin
L itiey

My Health Plan

Change PCP

Claims

Eligibility and
Deductible Tracker

ID Card >

Plan documents >

Provider Search >

GETITON

£ Download on the
« App Store >’ Google Play

1. Log in to your account at harvardpilgrim.org/login

> Remember to present your member ID card

2. Click "ID card"” to view your card. If you are using the when receiving health care services, such as

app, you can add the ID card to your Apple Wallet
or Google Pay by clicking on the "add” button

office visits, prescription refills or lab tests.
This allows your providers to quickly access

3. Looking for a new provider? Click “Provider Search” your health plan benefits and help you get the
most out of your plan.

Get started by logging in to your member secure account at harvardpilgrim.org/login

"Some features are website features integrated into the mobile app: change PCP, ID Card, Other Documents, Plan Documents. Other features while offered on the website,
function differently on the mobile app: claims, eligibility and deductible tracker, and provider search.

2Estimating costs feature is not available on the mobile app

a Point32Health company 1288987527-0224
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Ovia Health

Support to help you and your family through some of life's biggest transitions.

Ovia offers support for reproductive health, starting a family, having a healthy pregnancy, balancing life as a working
parent and managing menopause.

Ovia Health features two mobile apps: Ovia and Ovia Parenting. Each app offers access to daily, personalized articles
and tips, instant analysis and feedback on your health data, and unlimited in-app messaging with Ovia Health's team
of experts including registered nurses, nurse practitioners, social workers, mental health counselors, nurse midwives,
lactation consultants, and infant and child sleep consultants.*

Ovia Ovia Parenting

Ovia offers support for overall reproductive Track newborn and infant health, find
health including pre-conception, looking to answers to parenting questions, and
conceive, conception, and perimenopause receive personalized, age-specific guidance
or menopause. Users can also track a from Ovia's in-house experts. Parenting
pregnant woman's health and progress, supports single parents, co-parents, and
and talk to a health coach for support multiple caregivers with shared accounts
through every pregnancy milestone. so that everyone can stay involved.

*Harvard Pilgrim Health Care does not specifically endorse or recommend, and makes no warranties expressed or implied, that communication with Ovia Health is a substitute
for professional medical advice, diagnosis or treatment. Always seek the advice of your physician or qualified health provider with any questions concerning your medical or
mental health condition.

Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of New England and HPHC Insurance Company.

P1628978209-0825



Ovia apps are a great daily support system
if you are:

« Interested in tracking and understanding your
reproductive health and fertility

+ Trying to start or grow your family, whether that's
through pregnancy, adoption or surrogacy

+ Already pregnant

+ The parent of a newborn, baby and/or toddler,
or school-aged child to adolescent

« Preparing for or returning from parental leave

+ About to start the menopause journey

Download the Ovia app(s) right for you and activate your account

If you don't have an Ovia Health account yet:

Download Ovia or Ovia Parenting on your
mobile device through the App Store or
Google Play, or the landing page at
connect.oviahealth.com/harvardpilgrim

- Select "Try it now" and then at the Welcome screen,
customize your profile and create a new account.

« After entering your email address and creating a
password, select the toggle for “I have Ovia Health
as a benefit.”

Select "Sign up.”
- Select health plan and employer.

Enter first name and last name (as listed
with your health plan), date of birth and
zip code.

+ Accept the terms and conditions.

Explore Ovia Health!

If you have an Ovia consumer account already:

. Tap ”More” and tap “Update my health care
information”

- Select health plan and employer.

« Enter first name and last name (as listed with
your health plan), date of birth and zip code.

+ Accept the terms and conditions.

+ Press the Save button at the top right and
get started.

- Explore Ovia Health!

P1628978209-0825
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Out-of-Area Dependent Coverage

For members enrolled in an HMO plan

If you're enrolled in a Harvard Pilgrim HMO plan that includes out-of-area dependent coverage, you and your covered

family members typically must receive care from in-network providers. But did you know these plans provide coverage for
dependents under the age of 26 who live outside of Harvard Pilgrim's enrollment area?* With this benefit, they have access to
in-network providers and services through Harvard Pilgrim’s national provider network with UnitedHealthcare (UHC) Options.

How does out-of-area dependent coverage work?
We provide limited out-of-area dependent coverage
because many dependent children attend schools or
colleges outside of the enrollment area where participating
providers are not available to provide care. Please note that
all dependents under the age of 26 (not just students) may
be covered by your HMO plan if they live outside of the
enrollment area.

How can my dependent take advantage of

this benefit?

Before using this benefit, the plan's subscriber must first
call Harvard Pilgrim to register the dependent who lives
outside of the enrollment area. To do this, please call
Member Services at 888-333-4742.

Is my dependent required to have a primary care
provider (PCP) and get referrals to see specialists?
As with all HMO plans, your registered dependent must
have a Harvard Pilgrim network PCP on file with us. When
the dependent is within the enrollment area (e.g., for
school breaks or visits) and need to see a specialist, they
must get a referral from their PCP. While living outside of
the enrollment area, they do not need a referral from their
PCP to see a specialist, but they will need to choose a
specialist from the UHC Options network.

How can my dependent find a provider?

To find a provider outside of the enrollment area, they
should search the Dependent Out-of-Area provider
directory, which is listed under the “Standard Plans” section
of our online provider directory at harvardpilgrim.org.

What services are covered out-of-area?
Your registered dependent can receive most of the same
coverage available to them under the plan as though they

*See your plan’s Benefit Handbook for information on your enrollment area.

were within the enrollment area. Please refer to your
Benefit Handbook and Schedule of Benefits for specific
coverage information. Bariatric surgery, infertility
treatment and fertility services (when covered under your
plan) are not covered outside of the enrollment area.

What about behavioral health services?

To find a behavioral health provider outside of the
enrollment area, your registered dependent should search
the Dependent Out-of-Area provider directory.

What cost sharing applies for out-of-area services?
For services received out-of-area, including urgent care,
your dependent'’s cost sharing will follow your plan’s
Schedule of Benefits. If your plan includes a tiered network,
the cost sharing for the highest tier will apply.

Does my dependent need to get prior approval for
certain services?

If your dependent requires certain care, like being admitted
to a hospital, home infusion or durable medical equipment,
they will need to call Harvard Pilgrim at 800-708-4414 to
get approval before they receive the service. Please refer to
your Benefit Handbook for specific coverage information.

Need assistance?

> Call Member Services at 888-333-4742 for
additional help or to register your dependent
under the age of 26.

> Loginto your online account at harvardpilgrim.org
to view your plan documents.

Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of New England and HPHC Insurance Company.

a Point32Health company
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