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2024 Massachusetts Plan Offerings

For employers with 2 to 50 eligible employees

Plan Name

Office Visit
(PCP/Specialist)

Deductible’
(Individual/Family)

Out-of-Pocket
Maximum®
(Individual/Family)

Co-
insurance

Urgent Care

Inpatient

Day Surgery

Massachusetts Small Group Plans - effective from January 1 - December 31, 2024.

This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Laboratory

Scans:
CT, MR, PET

PT/OT/ST

Acupuncture &
Chiropractic

Rx Cost Sharing®

Retail

HMO020 -Flex $20 copay/$40 copay
-Plati ider: $1 ider:

Metal level - Platinum $2,500/45,000 FlexProvider: 3150 | Flex Provider: Covered Non-hospital based: $100 copay | Non-hospital based: $20 copay, $5/525/$40/$60/20% $10/$50/$80/$180/20%
MD0000201128 Copay waived for first non None Embedded None $125 copay $40 copay $400 copay copay in full $30 copay Hospital based: $200 copa Hospital based: $40 copa $40 copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
RX0000201077 P Zoutine bom it Other: $500 copay Other: $40 copay P : pay P : pay : :

DN0000201047
HMO 500 - Flex
$25 copay/$50 copay Flex Provider: $50 Flex Provider: Covered X . X .
(e el =Erelie $500/$1,000 $7,000/$14,000 Deductible then $250 copay in full Deductible then $50 e deepie Ceeibtribenpey || MNopheepie] Bt capey, $5/$30/$60/$100/20% $10/$60/$120/$300/20%
MD0000201129 . None $300 copay $50 copay A . Hospital based: Deductiblethen [Hospital based: Deductible then $50 $50 copay A A
Copay waived for first non- Embedded Embedded copay Other: Deductiblethen | Other: Deductible then copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
RA0000207078 routine PCP visit $300 copa $45 copa) CEETEEY copay
DN0000201048 Y =Y
Icl':::)l II:/?;I’ '(::)el)c(l $25 copay/$50 copay FlexProvider: 550 plediovideriCovered Non-hospital based: $200 copa Non-hospital based: $25 copa
$1,000/$2,000 $7,000/$14,000 Deductible then $250 copay in full Deductible then $50 hosp : &80 copay n-hosp 5 pay, $5/$30/$60/$100/20% $10/$60/$120/$300/20%
MD0000201130 X § None $300 copay $50 copay N . Hospital based: Deductiblethen [Hospital based: Deductible then $50 $50 copay , N
Copay waived for first non- Embedded Embedded copay Other: Deductible then | Other: Deductible then copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
RX000020%0%2 routine PCP visit $300 copa $45 copa) Eoucepay copay
DN0000201048 P =Y
ltllev::)l T:VZ?GF[:E $25 copay/$50 copay APOUiRER || FesFeirn e Non-hospital based: $200 copa Non-hospital based: $25 copa
$1,500/$3,000 $7,000/$14,000 Deductiblethen $250 copay in full Deductible then $50 ur LA ALY AL T SLLLL $5/$30/$60/$100/20% $10/$60/$120/$300/20%
MD0000201131 ) ) None $300 copay $50 copay . X Hospital based: Deductiblethen [Hospital based: Deductible then $50 $50 copay . X
RX0000201078 Copay waived for first non- Embedded Embedded copay Other: Deductible then | Other: Deductible then copay $300 copay — (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201048 routine PCP visit $300 copay $45 copay
a':tglz:/(;’l)-gl()elz $25 copay/$50 copay Al Preuilas S5e Al FROMIER Govares) Non-hospital based: $200 copa Non-hospital based: $25 copa
$2,000/$4,000 $7,000/$14,000 Deductible then $250 copay in full Deductible then $50 nosp SRASERIEY n-hosp 7 pay, $5/$30/$60/$100/20% $10/$60/$120/$300/20%
MD0000201132 X X None $300 copay $50 copay . . Hospital based: Deductiblethen [Hospital based: Deductible then $50 $50 copay . )
Copay waived for first non- Embedded Embedded copay Other: Deductiblethen | Other: Deductible then copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
RA0000202078 routine PCP visit $300 copa $45 copa) CEEEY copay
DN0000201048 Y =Y
;I':::)Ilzesvoe(l’ -g:)el)c: $25/copay/550/capay FlexProvider: 550 plediovideriGovered Non-hospital based: $200 copa Non-hospital based: $25 copa
$2,500/55,000 $7,000/$14,000 Deductible then $250 copay in full Deductible then $50 Nosp : 280 copay n-hosp 5 pay, $5/$30/$60/$100/20% $10/$60/$120/$300/20%
MD0000201133 . y None $300 copay $50 copay N . Hospital based: Deductiblethen | Hospital based: Deductible then $50 $50 copay . .
Copay waived for first non- Embedded Embedded copay Other: Deductible then | Other: Deductible then copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
RS routine PCP visit $300 copa $45 copa) Eouicepay copay
DN0000201048 P =Y
MO 00 withicolnourancelklex Flex Provider: $200 Flex Provider: Covered .
pctllcrelscod $1,500/43,000 $7,000/$14,000 Deductiblethen copay infull e ialbased 2200cors) Non-hospital based: $35 copay $5/$30/$60/$100/20% $10/$60/$120/$300/20%
, A ) ) 0 ; ] h . ! R g b b
’:)I(Dggggzzg;;?: SHADRIE 7 Gl Embedded Embedded 205 20% SZecopa Deductbleshenz0e Other: Deductible then | Other: Deductible then Deductibisthen2zy hcspi basedz.oDa/eductlbIethen Hospital based: Deductible then 20% S EaEEY (T5: $250 coinsurance max) (T5: $750 coinsurance max)
0 0, °
DN0000201048 20% 20X
HMO Zon)e\:glt:\egzlmsGut:ladnce =G Flex Provider: $200 Flex Provider: Covered Non-hospital based: $250 copay
§ $2,000/5$4,000 $6,000/$12,000 Deductiblethen . o copay in full . o - T Non-hospital based: $35 copay $5/$30/$60/$100/20% $10/$60/$120/$300/20%
h:)?ggggzzgfol:g SDCEES G Embedded Embedded 20% 20% SZeopay Dedictiblener20 Other: Deductiblethen | Other: Deductible then Decictioleiner20s RleesiiE basedz.ODo/eductlbIethen Hospital based: Deductible then 20% Eo0kopa (T5: $250 coinsurance max) (T5: $750 coinsurance max)
0 0, 9
DN0000201057 2o% 20
HMO 2000 Value -Flex Flex Provider: $250 Flex Provider: $25 $5/$30/Deductible then $10/$60/Deductible then
ex Provider: ex Provider: X X
Metal level - Silver . . . Non-hospital based: $750 copay Non-hospital based: $50 copay $80/Deductible then $160/Deductiblethen
MD0000201136 $55 copay/$75 copay SR e None Dbl $75 copay Preslueiifitefiingn i M0 copay_ copay_ Pl iien 5180 Hospital based: Deductiblethen [Hospital based: Deductible then $75 $50 copay $120/Deductible then 20% $360/Deductible then 20%
Embedded Embedded $1,000 copay copay Other: Deductible then | Other: Deductible then copay ) . h
RX0000201079 $1,000 copa $75 copa $1,000 copay copay (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
DN0000201049 ’ [ BEY
Rx Deductible: $250/$500
l\:l'::l,lse?/glo--siFII::r $50 copay/$75 copay Flex Provider: $500 Flex Provider: Covered Non-hospital based: $350 copa Non-hospital based: $50 copa
$3,000/$6,000 $9,450/$18,900 Deductiblethen Deductiblethen $1,000 copay in full Deductiblethen $150 5 b T PEY . P " Ry $5/$30/$80/$120/20% $10/$60/$160/$360/20%
MD0000201137 . None $75 copay N . Hospital based: Deductiblethen [Hospital based: Deductible then $75 $50 copay | .
Copay waived for first non- Embedded Embedded $1,000 copay copay Other: Deductible then | Other: Deductiblethen copay (T5: $500 coinsurance max) (T5:$1,500 coinsurance max)
RAUO00Z01080 routine PCP visit $1,000 copa $100 copa Sl D ey el
DN0000201049 ’ Py =
J::I,I‘:sglo-;ll::r $50 copay/$75 copay e el SEE0 || (il Provils: Gavered Non-hospital based: $300 copa Non-hospital based: $50 copay
$4,000/$8,000 $9,450/$18,900 Deductible then Deductiblethen $750 copay in full Deductiblethen $75 R SELEETLY SUPAE]) VLY $5/$30/$80/$120/20% $10/$60/$160/$360/20%
MD0000201138 . None $75 copay N N Hospital based: Deductiblethen [Hospital based: Deductible then $75 $50 copay . .
Copay waived for first non- Embedded Embedded $500 copay copay Other: Deductible then | Other: Deductible then copay (T5: $500 coinsurance max) (T5:$1,500 coinsurance max)
R A0000200080 routine PCP visit $750 copa $75 copa SR EmsEy el
DN0000201049 Y By
HMO 5000 - Flex
N $50 copay/$75 copay Flex Provider: $350 Flex Provider: Covered . . . .
iete I -Gtk $5,000/$10,000 $9,450/$18,900 Deductible then Deductiblethen $750 copay in full Peaitdeneys || NEmeEHElEsRicEbangy | Mo e O ey $5/$30/$80/$120/20% $10/$60/5160/$360/20%
MD0000201139 . None $75 copay | . Hospital based: Deductiblethen [Hospital based: Deductible then $75 $50 copay . .
RX0000201080 Copay waived for first non- Embedded Embedded $500 copay copay Other: Deductible then | Other: Deductible then copay 750 copay — (T5: $500 coinsurance max) (T5:$1,500 coinsurance max)
DN0000201049 routine PCP visit $750 copay $75 copay
DGOV sl $0/$50/Deductible then $0/$100/Deductible then
—— Ieav:Ie -Br::z(e ) Flex Provider: Ded then Flex Provider: $50 Non-hospital based: Ded then Non-hospital based: §50 copay 50%/Deductible then 50%/Deductible then 50%/Deductible
- $6,000/$12,000 $9,450/$18,900 Ded then $1,500 CIF copay $1,000 copay B X o 50%/Deductible then 50% then 50%
WD) SEGapEy Embedded Embedded e copay STDEerE (s e S, S ) Other: Deductible then | Other: Deductible then SRy Hospital based: Deductible then eIl e B e H e BelD GEpEy (T3: $125/coinsurance max (T3: $250 coinsurance max
RX0000201081 $150 copay : 8 ) :
NGRS $1,500 copay $100 copay $1,500 copay T4: $250 coinsurance max T4: $750 coinsurance max

T5: $500 coinsurance max)

T5:$1,500 coinsurance max)

' An explanation of embedded vs. non-embedded can be found in our key insurance terms to know.

2 Preventive Rx applies for all HSA plans.

3This plan's RX component does not meet Medicare MCC standards.

4 For On-Exchange Individual plan equivalent, please refer to the Standard Silver Il plan found at

harvardpilgrim.org/myoptions/massachusetts-health-connector/

1161365550-1123


http://harvardpilgrim.org/myoptions/massachusetts-health-connector/

Plan Name

Office Visit
(PCP/Specialist)

Deductible’

(Individual/Family)

Out-of-Pocket
Maximum®

(Individual/Family)

Co-

insurance

Urgent Care

Inpatient

Day Surgery

Massachusetts Small Group Plans - effective from January 1 - December 31, 2024.

This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Laboratory

Scans:
CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

Rx Cost Sharing®

Retail

HMOHSA 2000 - Flex
Metal level - Silver

Deductiblethen $35

Flex Provider:
Deductible then $75

Flex Provider:
Deductible then

Non-hospital based: Deductible

Non-hospital based: Deductible then

Deductible then $5/Deductible then
$30/Deductible then

Deductiblethen $10/Deductible then

MD0000201141 copay/Deductible then $55 flf)lr?—zom/s:cﬁzg sslg:\z/ez:;sejoo None Desd:ggt;l)e;hen Deductible then $55 copay Deductl(l:)loe tahen $500 copay Covered in full Deduct::)leathen =55 Hos itaTr:)ea\::dz'?)oeccizztaiyblethen Hospital baseisjf)gzs:\t/iblethen 455 De(;l;;tlclz)le:hen $80/Deductible then $6(1{‘21::1:3(22;);:2Erc\tsi;i()t{iid;:;b|e
RX0000201082 copay pay pay Other: Deductible then | Other: Deductible then pay P 5506 copa P .co . pay $120/Deductible then 20% (T5: $1,500 coinsurance max) °
DN0000201050 $300 copay $100 copay pay pay (T5: $500 coinsurance max) B
Ll 2509- A . (=3 Prf:wder: e Prowder: Non-hospital based: Deductible Non-hospital based: Deductible then Peilveiliiiadicn $5{Deductlb|ethen Deductiblethen $10/Deductible then
Metal level - Silver Deductiblethen $35 . . Deductible then Deductiblethen . . $30/Deductible then . .
I $2,500/$5,000 $8,050/$16,100 Deductible then . Deductible then $400 R ) Deductible then $55 then $200 copay $35 copay Deductiblethen N $60/Deductible then $160/Deductible
WALV copay/Deductiblethen $55 Non-embedded Embedded s $400 copa! Deductiblethen 555 copay copa Covrzs Tl Gorreiln il copa' Hospital based: Deductible then Hospital based: Deductible then $55 $50 copa! $80/Deductiblethen then $360/Deductible then 20%
RX0000201083 copay pay pay Other: Deductiblethen | Other: Deductible then pay P 5406 copa P .co a pay $120/Deductible then 20% (T5: $1,500 coinsurance max)
DN0000201050 $250 copay $75 copay (=Y B (T5: $500 coinsurance max) 5%
H?\AAZ;‘ISI:VSe?o:i[VZreX Deductiblethen $35 D':;::tri(:)‘llledtf\re:n DFeIdeTJcPt:(l))\I”edt::n Non-hospital based: Deductible [ Non-hospital based: Deductible then Deduch:;eot/geer;iit/i[:’le::;:‘blethen Deductible then $10/Deductible then
i $3,000/5$6,000 $8,050/$16,100 Deductible then . Deductible then $400 R N Deductiblethen $55 then $200 copay $35 copay Deductiblethen N $60/Deductible then $160/Deductible
M DCTOATRILE Rl i S5 Non-embedded Embedded et $400 copa’ Dl iien 59 ey copa vt i il Gorreelin il copa Hospital based: Deductible then Hospital based: Deductible then $55 $50 copa SRl then $360/Deductible then 20%
RX0000201084 copay pay =Y Other: Deductible then | Other: Deductible then = B $406 copa B Aco o P $120/Deductible then 20% (T5:$1,500 coinsurance max) :
DN0000201050 $250 copay $75 copay pay pay (T5: $500 coinsurance max) T
GLASGER 3400_-Flex . FIexPr'owder: A Pr_owder: Non-hospital based: Deductible [ Non-hospital based: Deductible then et ien $5/_Deduct|blethen Deductible then $10/Deductible then
Metal level - Silver Deductiblethen $35 . Deductiblethen Deductiblethen . . $30/Deductible then . .
i $3,400/56,800 $8,050/$16,100 Deductiblethen . . R N Deductiblethen $55 then $200 copay $35 copay Deductiblethen N $60/Deductible then $160/Deductible
MDA oDzl i S5 Non-embedded Embedded AT $400 copa: Pl 555 e e eiEn A0 Gt it Goviree| i il copay Per Visit Hospital based: Deductiblethen [ Hospital based: Deductible then $55 $50 copa Sl then $360/Deductible then 20%
RX0000201085 copay ey Other: Deductible then | Other: Deductible then pay P $40(') copa P 'co o pay $120/Deductible then 20% (T5:$1,500 coinsurance max)
DN0000201050 $250 copay $75 copay pay pay (T5: $500 coinsurance max) T
HMO HSA 4000 - Flex® Fleproviae EleProvider Deduch:;eot/fl;eer;zit/ilzle::;;blethen Deductiblethen $10/Deductible then
Metal lond] Bre ex T e e || T e 1 Non-hospital based: Deductible | Non-hospital based: Deductiblethen e ———— $60/Deductible then 50%/Deductible
EEUEE et ; $4,000/$8,000 $8,050/$16,100 Deductible then _ Deductible then $1,500 Deductible then $350 then $500 copay $40 copay Deductiblethen K . then 50%/Deductible then 50%
MD0000201145 copay/Deductible then $150 None Deductiblethen $150 copay copay copay . . . . . 50%/Deductible then 50% i
Embedded Embedded $1,500 copay copay . . copay Per Visit Hospital based: Deductible then Hospital based: Deductible then $50 copay N (T3: $250 coinsurance max
RX0000201086 copay Other: Deductible then | Other: Deductible then $1,000 copa $150 copa (T3: $125/coinsurance max S
DN0000201050 $1,000 copay $75 copay ! pay pay T4: $250 coinsurance max .

T5:$500 coinsurance max)

T5:$1,500 coinsurance max)

Focus HMO and Focus HMO HSA

FocusHMO 1000
Metal level - Gold $25 copay/$50 copay
MD0000201146 ) $1,000/5$2,000 $7,000/$14,000 - $300 copay $50 copay Deductiblethen $250 | Deductiblethen $300 | Deductiblethen $25 Deductible then $50 Deductible then $250 copay $50 copay $50 copay $5/$30/$6_0/$100/20% $10/$60/$1-20/$300/20%
RX0000201078 Copay waived for first non- Embedded Embedded copay copay copay copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201048 routine PCP visit
:::tl: IT\\/I;?-IGSOOI g $25 copay/$50 copay
. . } . o
e _ _ $1,500/$3,000 $7,000/$14,000 - $300 copay SO, Deductiblethen $250 | Deductiblethen $300 | Deductiblethen $25 Deductible then $50 e S ey $50 copay $50 copay $5/530/$60/5100/20% $10/560/5120/5300/20%
RX0000201078 Copay waived for first non- Embedded Embedded copay copay copay copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201048 routine PCP visit
FMO:t:T IT\\//;?-ZGO:I z $25 copay/$50 copay
. . } . o o
MD0000201148 _ _ $2,000/$4,000 $7,000/$14,000 . $300 copay $50 copay Deductiblethen $250 | Deductiblethen $300 | Deductiblethen $25 Deductible then $50 Deductible then $250 copay $50 copay $50 copay 55/530/56_0/5100/204 510/560/51_20/5300/206
RX0000201078 Copay waived for first non- Embedded Embedded copay copay copay copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201048 routine PCP visit
::t:T :'\\;IO-ZGS:I Z $25 copay/$50 copay
. . ) . o o
MD0000201149 . . $2,500/$5,000 $6,500/$13,000 None $300 copay $50 copay Deductiblethen $250 | Deductiblethen $300 | Deductiblethen $25 Deductible then $50 Deductible then $250 copay $50 copay $50 copay $5/$30/$§O/$100/20£ $10/$60/$1420/$300/20/o
RX0000201088 Copay waived for first non- Embedded Embedded copay copay copay copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201055 routine PCP visit
Vit evl ivr 350 copay/$75 copay
; . . . . o o
MD0000201150 ‘ $3,000/$6,000 $9,450/$18,900 None Deductible then $75 copay Deductiblethen $1,000| Deductiblethen $550 | Deductiblethen $75 Deductiblethen $75 Deductible then $450 copay Deductibla then $75 copay $50 copay $5/$30/$§0/$120/ZOA $10/$60/$1§0/$360/20Aa
RX0000201080 Copay waived for first non- Embedded Embedded $1,000 copay copay copay copay copay (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
DN0000201049 routine PCP visit
FocusHMO HSA 3400 i Deductible then $5/_Deduct|b|ethen Deductible then $10/Deductible then
M D CEE $3,400/$6,800 $7,000/$14,000 Deductible then Deductiblethen $250 | Deductiblethen$75 | Deductiblethen $55 Deductible then SR UGHTEY $60/Deductible then $160/Deductible
MD0000201151 copay/Deductible then $55 ! ! ! ! 20% Deductiblethen $55 copay Deductiblethen 20% L Deductible then $400 copay Deductiblethen $55 copay $80/Deductible then .
Non-embedded Embedded $400 copay copay copay copay Per Visit $50 copay N then $360/Deductible then 20%
RX0000201089 copay $120/Deductible then 20% (T5:$1,500 coinsurance max)
DN0000201056 (T5: $500 coinsurance max) T

2 Preventive Rx applies for all HSA plans.

' An explanation of embedded vs. non-embedded can be found in our key insurance terms to know.

3 This plan's RX component does not meet Medicare MCC standards.

4 For On-Exchange Individual plan equivalent, please refer to the Standard Silver Il plan found at
harvardpilgrim.org/myoptions/massachusetts-health-connector/

1161365550-1123


http://harvardpilgrim.org/myoptions/massachusetts-health-connector/

Plan Name

Office Visit
(PCP/Specialist)

Deductible’
(Individual /Family)

Out-of-Pocket
Maximum®
(Individual/Family)

Co-
insurance

Urgent Care

Inpatient

Day Surgery

Massachusetts Small Group Plans - effective from January 1 - December 31, 2024.

This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Laboratory

Scans:
CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

Rx Cost Sharing®

Retail

PPO 20 -Flex IN: $20 copay/$40 copay IN: Flex Provider: $150 IN: Flex Provider:

Metal level - Platinum OON: Deductible then 20% IN: None IN: $2,500/$5,000 IN: None . . IN: $400 copay copay Covered in full IN: $30 copay IN: Non-hospital based: $100 copay | IN: Non-hospital based: $20 copay IN: $40 copay o o
MD0000201152 OON: $500/$1,000 | OON: $5,000/$10,000 | OON: égNstiiqceZ’:m oON: D':aji?;‘;’if‘ln Jo% | OON:Deductiblethen |~ Other: $500 copay Other: $40 copay OON: Deductible then Hospital based: $200 copay Hospital based: $40 copay OON: Deductible (Tsﬁss/zs:(fﬁi?:!jg?]/;orfax) (Tsslg/f;gﬁ?:frﬁgfgi)
RX0000201077 Copay waived for first non- Embedded Embedded 20% ) : N 20% OON: Deductiblethen | OON: Deductiblethen 20% OON: Deductible then 20% OON: Deductible then 20% then 20% : .

DN0000201051 routine PCP visit 20% 20%

IN: Flex Provider: $50 IN: Flex Provider:
PPO500 -Flex IN: $25 copay/$50 copay . . . . .
i N X . . IN: Deductiblethen copay Covered in full IN: Deductiblethen $50 |IN: Non-hospital based: $200 copay, | IN: Non-hospital based: $25 copay .

II:/IAeDtg:)IOe(‘)/;l(nGl?: OONDedUctiblethen2 020 O(;’:l 2510(%3/150500 oc')’:]iz’g%%ﬁ;g’g%%o INég;rje IN: $300 copay IN: $50 copay $250 copay Other: Deductiblethen | Other: Deductible then copay Hospital based: Deductiblethen [Hospital based: Deductible then $50 Og\"\"'s;:d?cziagle $5/$30/$60/$100/20% $10/$60/$120/$300/20%
RX0000201078 Copay waived for first non -Em;:yedded ’ . Em;:yedded ! 20‘}/' OON: Sameas IN OON: Deductible then 20% OON: Deductible then $300 copay $45 copay OON: Deductiblethen $300 copay copay then 20% (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201051 P Zoutine PCP visit ; 20% OON: Deductiblethen [ OON: Deductiblethen 20% OON: Deductible then 20% OON: Deductible then 20% :

20% 20%
IN: Flex Provider: $50 IN: Flex Provider:
PPO 1000 - Flex IN: $25 copay/$50 copay . . . . .
A N X . . IN: Deductiblethen copay Covered in full IN: Deductiblethen $50 |IN: Non-hospital based: $200 copay, | IN: Non-hospital based: $25 copay .

mﬁggﬁg; 161‘;'2 CSRIPECLetbIEheni2ox olc’)qﬁtssl'zoggéjgfggo o !)TJ-ZZ%%/: /1&??)% o 'N(')g:'fe IN: $300 copay IN: $50 copay $250 copay Other: Deductible then | Other: Deductible then copay Hospital based: Deductiblethen | Hospital based: Deductible then $50 O'c':h'l,s;: d(iﬁ:ziagle $5/$30/$60/$100/20% $10/$60/$120/$300/20%
RX0000201078 Copay waived for first non -Em’bedded ! . Em;aedded ! 209/' OON: Sameas IN OON: Deductible then 20% OON: Deductible then $300 copay $45 copay OON: Deductiblethen $300 copay copay ti\en 0% (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201051 P routine PCP visit ; 20% OON: Deductiblethen [ OON: Deductiblethen 20% OON: Deductible then 20% OON: Deductible then 20% :

20% 20%
PPO 1500 - Flex IN: Flex Provider: $150 IN: Flex Provider:
. IN: Deductible then $50 . . . . . IN: Deductible then copay Covered in full IN: Deductiblethen $75 | IN: Non-hospital based: $300 copay | IN: Non-hospital based: Deductible IN: Deductible

Nl\llle;ﬂ(;;;ezloilll;:r copay/Deductiblethen $75 0§N$$13sggéj:60380 og;‘\,ii;z%/g/;i?(;%o IN(.)g;r.]e ﬂll:ﬁz?il:)c;b‘::y IN: Deductible then $75 copay $250 copay Other: Deductible then | Other: Deductible then copay Hospital based: Deductible then then $50 copay, Hospital based: then $50 copay $5/$30/$80/$120/20% $10/$60/$160/$360/20%
RX0000201080 copay -Em'bedded ! : Em’bedded ! 20%' R OON: Deductible then 20% OON: Deductible then $200 copay $75 copay OON: Deductible then $200 copay Deductiblethen $75 copay OON: Deductible (T5: $500 coinsurance max) (T5:$1,500 coinsurance max)
DNO000201052 OON: Deductible then 20% : 20% OON: Deductiblethen [ OON: Deductiblethen 20% OON: Deductible then 20% OON: Deductible then 20% then 20%

20% 20%
IN: Flex Provider: $50 IN: Flex Provider:

MP:tca’Izlg\?ec::zzlz C:gst;;zStali;/lzig::ggL IN: $2,000/$4,000 IN: $7,000/514,000 | IN: None IN: Deductiblethen copay Covered in full IN: Deductiblethen $50 | IN: Non-hospital based: $200 copay | IN: Non-hospital based: $25 copay IN: $50 copa
MDO000201156 . ° OON: OONl-S:l,A 000/52'8 000 60N- IN: $300 copay IN: $50 copay $250 copay Other: Deductible then | Other: Deductible then copay Hospital based: Deductiblethen | Hospital based: Deductible then $50 OON'DeducF:itllle $5/$30/$60/$100/20% $10/$60/$120/$300/20%
B O0000T0 s Copay waived for first non $4,000/$8,000s . Em;aedded ! 209/‘ OON: Sameas IN OON: Deductible then 20% OON: Deductible then $300 copay $45 copay OON: Deductiblethen $300 copay copay then 20% (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201051 P Zoutine PCP visit Embedded ; 20% OON: Deductiblethen [ OON: Deductiblethen 20% OON: Deductible then 20% OON: Deductible then 20% :

20% 20%
IN: Flex Provider: $50 IN: Flex Provider:

PP;:&??E-V:?(G(;EW) C:g;f;;zs:miig::;g; IN: $2,500/$5,000 IN: $7,000/514,000 | IN: None IN: Deductiblethen copay Covered in full IN: Deductiblethen $50 | IN: Non-hospital based: $200 copay | IN: Non-hospital based: $25 copay IN: $50 copa
MD0000201157 . ° OON: OONl-S:l,A 000/52'8 000 60N- IN: $300 copay IN: $50 copay $250 copay Other: Deductible then | Other: Deductible then copay Hospital based: Deductiblethen | Hospital based: Deductible then $50 OOI\'I'DeducF:iZIe $5/$30/$60/$100/20% $10/$60/$120/$300/20%
e oD Toos Copay waived for first non $5,000/$10,000 . Em;aedded ! 209/‘ OON: Sameas IN OON: Deductible then 20% OON: Deductible then $300 copay $45 copay OON: Deductiblethen $300 copay copay then 0% (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201051 ? :/outine PCP visit Embedded ; 20% OON: Deductiblethen [ OON: Deductiblethen 20% OON: Deductible then 20% OON: Deductible then 20% :

20% 20%
IN: Flex Provider: $250 IN: Flex Provider: . .
PP&;‘:?&:’:}‘;I;T:X IN: Deductible then $30 IN: $2,000/54,000 IN:$9,450/518,900 | IN:None |  IN: Deductible IN: Deductible then copay Covered in full IN: Deductiblethen $75 | IN: Non-hospital based: $300 copay I Non-h::;z:;lslsaizd.aDeductlbIe IN: Deductible
copay/Deductible then $55 " ’ ) ! . ) IN: Deductible then $50 copay $750 copay Other: Deductible then | Other: Deductible then copay Hospital based: Deductible then . p Y then $50 copay $5/$30/$80/$120/20% $10/$60/5160/$360/20%
MD0000201158 OON: $4,000/$8,000 [OON: $18,900/$37,800 OON: | then $350 copay . h " Hospital based: Deductible then $75 . i .
RX0000201080 copay Embedded Embedded 20% OON: Same as IN OON: Deductible then 20% OON: Deductible then $500 copay $75 copay OON: Deductible then $200 copay copa OON: Deductible (T5: $500 coinsurance max) (T5:$1,500 coinsurance max)
OON: Deductiblethen 20% ; : 20% OON: Deductiblethen [ OON: Deductiblethen 20% OON: Deductible then 20% p v then 20%
DN0000201052 OON: Deductible then 20%
20% 20%
IN: Flex Provider: $500 IN: Flex Provider:
’\:;:IT:\Z?::::;F olgst)(;;zs:mZ:::;gL IN: $3,000/$6,000 IN: $9,450/518,900 | IN: None IN: Deductible IN: Deductiblethen copay Covered in full IN: Deductiblethen $150 | IN: Non-hospital based: $350 copay | IN: Non-hospital based: $50 copay IN: $50 copa
. ° OON: o ! . then $1,000 IN: $75 copay $1,000 copay Other: Deductiblethen | Other: Deductible then copay Hospital based: Deductiblethen | Hospital based: Deductible then $75 . p, Y $5/$30/$80/$120/20% $10/$60/$160/$360/20%

MD0000201159 OON: $18,900/$37,800( OON: . . " OON: Deductible i .
T Copay waived for first non $6,000/$12,000 Embedded 20% copay OON: Deductible then 20% OON: Deductible then $1,000 copay $100 copay OON: Deductible then $1,000 copay copay e T (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
DN0000201052 p :/outine PCP visit Embedded ; OON: Sameas IN 20% OON: Deductiblethen [ OON: Deductiblethen 20% OON: Deductible then 20% OON: Deductible then 20% ’

20% 20%
IN: Flex Provider: $350 IN: Flex Provider:
PP0O4000 - Flex IN: $50 copay/$75 copay : X . ] .
N N IN: $4,000/$8,000 . IN: Deductible then copay Covered in full IN: Deductiblethen $75 |IN: Non-hospital based: $300 copay, | IN: Non-hospital based: $50 copay
B b o . . . .

Metal level -Silver OON: Deductiblethen 20% OON: WLESAERGERD | (iltne) ol IN: $75 copay $750copay | Other: Deductiblethen | Other: Deductible then copay Hospital based: Deductiblethen | Hospital based: Deductiblethen $75 | _!N: 330 copay $5/530/580/5120/20% $10/560/5160/$360/20%
MD0000201160 OON: $18,900/$37,800| OON: | then $500 copay . N " OON: Deductible . .
G Copay waived for first non $7,000/$14,000 Embedded 20% R T OON: Deductible then 20% OON: Deductible then $750 copay $75 copay OON: Deductible then $750 copay copay e T (T5: $500 coinsurance max) (T5:$1,500 coinsurance max)
DN0000201052 P :loutine PCP visit Embedded ; : 20% OON: Deductiblethen [ OON: Deductiblethen 20% OON: Deductible then 20% OON: Deductible then 20% ’

20% 20%

2 Preventive Rx applies for all HSA plans.

' An explanation of embedded vs. non-embedded can be found in our key insurance terms to know.

3This plan's RX component does not meet Medicare MCC standards.

4 For On-Exchange Individual plan equivalent, please refer to the Standard Silver Il plan found at
harvardpilgrim.org/myoptions/massachusetts-health-connector/
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Massachusetts Small Group Plans - effective from January 1 - December 31, 2024.

This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

o . Out-of-Pocket Rx Cost Sharing’
Plan Name CiiERVER Deductible Maximum® @3 Urgent Care Inpatient Day Surgery Laboratory Seans: PT/OT/ST CSIERTRE
PCP/Specialist, ivi i insurance CT, MRI, PET Chiropractic .
(PCP/sp ) (BdidballEamily) (Individual/Family) g Retail
IN: Flex Provider: IN: Flex Provider:

A 3000.-”“ IN: Deductiblethen $35 IN: $3,000/$6,000 . IN: Deductible then Deductlbllethen Deductibl'ethen IN: Deductiblethen $55 | IN: Non-hospital based: Deductible Ik e i (eemh BedlveiHe IN: Deductible Preileiliitdien $5{Deduct|b|ethen Deductiblethen $10/Deductible then

Metal level - Silver . IN: $8,050/$16,100 | IN: None | IN: Deductible . Covered in full Covered in full ) then $35 copay $30/Deductible then . h
copay/Deductible then $55 OON: IN: Deductible then $55 copay $400 copay N N copay then $200 copay, Hospital based: 5 . then $50 copay N $60/Deductible then $160/Deductible

MD0000201161 OON: $16,100/$32,200| OON: | then $400 copay N N Other: Deductiblethen | Other: Deductible then ! ) Hospital based: Deductible then $55 A $80/Deductible then i

copay $6,000/$12,000 OON: Deductiblethen 20% OON: Deductible then OON: Deductiblethen Deductible then $400 copay OON: Deductible N then $360/Deductible then 20%
RX0000201084 OON: Deductiblethen 20% |  Non-embedded Exbeddad 20% | OON:Sameas|N 20% SPEDEy SIS 20% OON: Deductible then 20% copay then 20% OB A (T5: $1,500 coinsurance max)
DN0000201053 . ° OON: Deductiblethen [ OON: Deductiblethen : OON: Deductible then 20% (T5: $500 coinsurance max) T

20% 20%
IN: Flex Provider: IN: Flex Provider:

PPOHSA 3400;Flex IN: Deductiblethen $35 IN: $3,400/6,800 . IN: Deductible then Deductlbllethen Deductibl'ethen IN: Deductiblethen $55 | IN: Non-hospital based: Deductible IR besmh BedlieilHe IN: Deductible Dedleiléitetien $S(Deduct|b|ethen Deductiblethen $10/Deductible then
W e =Gl copay/Deductiblethen $55 OON: IN:SBOBO/SUEAD || 205 | [ Deill IN: Deductible then $55 copa 20% ot i Goecgiee]in il copa then $200 copay, Hospital based: i S el then $50 copa Sl $60/Deductible then $160/Deductible
MD0000201162 pay § OON: $16,100/$32,200| OON: [ then $400 copay . N pay N Other: Deductible then | Other: Deductible then P y ) pay, P " | Hospital based: Deductible then $55 p v $80/Deductible then !

copay $6,800/$13,600 OON: Deductible then 20% OON: Deductible then OON: Deductiblethen Deductible then $400 copay OON: Deductible . then $360/Deductible then 20%
RRUO00Z0108S OON: Deductible then 20% Non-embedded Embedied Zok B SHOEs( 20% SIS @ 75 Py 20% OON: Deductible then 20% copay then 20% Sl 20 (T5:$1,500 coinsurance max)
DN0000201053 : : ° OON: Deductiblethen | OON: Deductiblethen 0 : : OON: Deductible then 20% 0 (T5: $500 coinsurance max) e
20% 20%
IN: Flex Provider: IN: Flex Provider: Deductible then $5/Deductible then . .
X X . . N Deductiblethen $10/Deductible then
3 . | .
PPOHSA 5000 -Flex IN: Deductiblethen $75 | IN: $5,000/$10,000 IN: Deductible IN: Deductiblethen | Deductiblethen$500 | Deductiblethen $25 ||\ 1\ vip e then $150 | IN: Non-hospital based: Deductible | ': NOn-hospital based: Deductible |\ b0y op)o SRkl $60/Deductible then 50%/Deductible
Metal level - Bronze X IN: $8,050/$16,100 [ IN: None . copay copay ) then $40 copay 50%/Deductible then A
copay/Deductible then $150 OON: then $1,500 IN: Deductible then $150 copay $1,500 copay . . copay then $500 copay, Hospital based: . . then $50 copay . then 50%/Deductible then 50%
MD0000201163 OON: $16,100/$32,200| OON: A N Other: Deductiblethen | Other: Deductible then ! A Hospital based: Deductible then $65 A 50%/Deductible then 50% X
copay $8,000/$16,000 copay OON: Deductible then 20% OON: Deductible then OON: Deductible then Deductiblethen $1,000 copay OON: Deductible X (T3: $250 coinsurance max
RX0000201087 X Embedded 20% $1,000 copay $75 copay N copay (T3: $125/coinsurance max h
OON: Deductiblethen 20% Embedded OON: Sameas IN 20% . X 20% OON: Deductible then 20% ) then 20% . T4:$750 coinsurance max
DN0000201054 OON: Deductiblethen | OON: Deductiblethen OON: Deductiblethen 20% T4:$250 coinsurance max T5: $1,500 coinsurance max)
20% 20% T5:$500 coinsurance max) T
Standard Platinum - Flex Flex Provider: $100
MD0000201122 $3,000/56,000 ) . . Non-hospital based: $50 copay Non-hospital based: $20 copay
RX0000201064 $20 copay/$40 copay None Embedded None $150 copay $40 copay $500 copay Othercscazp-r’za(\)/co . Covered in full Covered in full Hospital based: $150 copay Hospital based: $40 copay $40 copay $10/$25/$50 $20/$50/$150
DN0000201034 : pay

Standard High Gold
MD0000201116 $6,000/$12,000
RX0000201066 $30 copay/$55 copay None Embedded None $350 copay $55 copay $750 copay $500 copay $25 copay $75 copay $250 copay $55 copay $50 copay $30/560/$90 $60/$120/$270
DN0000201036

HMO 2000 Low - Flex

Flex Provider: $250 Flex Provider: $20 5 . . . .
Mty =Eeld $2,000/5$4,000 $5,450/$10,900 Deductiblethen Deductiblethen $750 copay copay Deductiblethen $50 Non-hospltal pased: $1_‘l§0 copay Non-hospital based: $25 copay $30/Dedlfct|b|ethen $60/Deductiblethen $120/Deductible
MD0000201123 $25 copay/$50 copay None $55 copay . i Hospital based: Deductible then N $50 copay $60/Deductiblethen $125 then $375
RX0000201070 Embedded Embedded $300 copay copay Other: Deductible then | Other: Deductible then copay $300 copa Hospital based: $50 copay
DN0000201040 bE00keopay b20lconay P
Rx Deductible: $250/$500
Standard Silver®
MD0000201117 $2,000/$4,000 $9,450/$18,900 Deductible then Deductiblethen $1,000| Deductiblethen $500 | Deductiblethen $25 Deductible then $50 . . .
e $25 copay/$60 copay Embedded Embedded None $350 copay $60 copay — EY ——— —— Deductible then $350 copay $60 copay $50 copay $30/$55/Deductible then $75 $60/$110/Deductible then $225
DN0000201037
q Flex Provider: Flex Provider: . . . 0
Standard Low Silver HSA - Flex Deductible then $30 Deductiblethen $250 | Deductiblethen $20 Non-hospital based: Deductible | Non-hospital based: Deductible then
MD0000201125 copay/Deductiblethen $60 $2,000/54,000 $7,050/$14,100 i Deductiblethen Deductible then $60 copa Deductiblethen $750 copa copa Deductiblethen $75 then $200 copay $30 copay Deductiblethen Deductible then $30/Deductible Deductiblethen $60/Deductible then
RX0000201068 [FE Non-embedded Embedded $300 copay =Y copay o y 2 y copay Hospital based: Deductiblethen | Hospital based: Deductible then $60 $50 copay then $60/Deductible then $105 $120/Deductiblethen $315
DN0000201038 copay Other: Deductible then | Other: Deductible then $500 copa copa
$500 copay $60 copay pay pay
" Flex Provider: Flex Provider: . . . q
Standard High Bronze HSA - Flex Deductible then $60 Deductiblethen $250 | Deductible then $25 Non-hospital based: Deductible | Non-hospital based: Deductible then
MD0000201126 copay/Deductiblethen $90 $3,600/5$7,200 $8,000/$16,000 e Deductiblethen Deductible then $90 copa Deductiblethen $1,500 copa copa Deductiblethen $135 then $500 copay $60 copay Deductiblethen Deductiblethen $30/Deductible Deductiblethen $60/Deductible then
RX0000201069 pay. Embedded Embedded $875 copay pay copay P y P y copay Hospital based: Deductiblethen | Hospital based: Deductible then $90 $50 copay then $120/Deductible then $200 $240/Deductible then $600
DNO000201039 copay Other: Deductible then | Other: Deductible then $750 copa copa
$500 copay $55 copay pay pay
. $5/$30/Deductible then $10/$60/Deductible then
3 .
'\;IM?ISS()lo :Iex Deductible then $40 Dedﬁﬁ):t;;ot‘;:::rézso Flex Provider: Ded Non-hospital based: Deductible Mo ek B 50%/Deductible then 50%/Deductible then 50%/Deductible
etal level - Bronze i $3,500/$7,000 $8,500/$17,000 Deductible then ) _ then $25 Deductible then $75 then $500 5 2 Deductiblethen 50%/Deductible then 50% then 50%
MD0000201124 copay/Deductible then $65 20% Deductiblethen $65 copay Deductible then 20% copay K . . $40 copay, Hospital based: N X
Embedded Embedded $1,500 copay A Others: Deductible then copay Hospital-based: Deductible then " $50 copay (T3: $125/coinsurance max (T3: $250 coinsurance max
RX0000201072 copay Other: Deductible then Deductiblethen $65 copay n h
AR $1,000 copa $75 $1,000 T4:$250 coinsurance max T4:$750 coinsurance max
! pay T5: $500 coinsurance max) T5:$1,500 coinsurance max)
IN: Flex Provider: IN: Flex Provider:
PPOHSA 2000 -Flex IN: Deductible then $30 , IN: Deductiblethen | Deductiblethen 250 | Deductiblethen 520 |\ ooy, ipethen 75 | !N Nomhospital based: Deductible |\, \o1 ogpital based: Deductible | IN: Deductible
Metal level - Silver . IN: $2,000/54,000 IN: $7,050/$14,100 | IN: None | IN: Deductible . copay copay then $200 copay . . . . .
copay/Deductible then $60 IN: Deductible then $60 copay $750 copay . 8 copay : A then $30 copay, Hospital based: then $50 copay Deductible then $30/Deductible | Deductiblethen $60/Deductiblethen
MD0000201127 OON: $4,000/$8,000 [OON: $14,100/$28,200| OON: | then $300 copay . N Other: Deductiblethen | Other: Deductible then ! Hospital based: Deductible then N A N )
copay OON: Deductible then 20% OON: Deductible then OON: Deductible then Deductiblethen $60 copay OON: Deductible then $60/Deductible then $105 $120/Deductible then $315
RX0000201071 OON: Deductible then 20% Non-embedded Embedded 20% OON: Sameas IN 20% $500 copay $60 copay 20% $500 copay OON: Deductible then 20% then 20%
DN0000201041 : : ° OON: Deductiblethen | OON: Deductible then OON: Deductible then 20% soeductl ¢
20% 20%

' An explanation of embedded vs. non-embedded can be found in our key insurance terms to know. 3 This plan's RX component does not meet Medicare MCC standards.

4 For On-Exchange Individual plan equivalent, please refer to the Standard Silver Il plan found at
harvardpilgrim.org/myoptions/massachusetts-health-connector/

2 Preventive Rx applies for all HSA plans.
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