Harvard Pilgrim
Health Care

a Point32Health company

2025 Massachusetts Plan Offerings

For employers with 1 to 50 full time equivalent employees

Massachusetts Small Group Plans - effective from January 1 - December 31, 2025.

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

Out-of-Pocket ;o2
Office Visit v Rx Cost Sharing

Deductible’ Co- Acupuncture &

Plan Name

(PCP/Specialist)

(Individual/Family)

Maximum®*
(Individual/Family)

insurance

Urgent Care

Inpatient

Day Surgery

Laboratory

PT/OT/ST

Chiropractic

HMO 20 - Flex

. $20 copay/$40 copay i o o o
Metal level - Platinum $2,500/55,000 Flex Provider: $150 | Flex ProYlder. Covered Non-hospital based: $100 copay Non-hospital based: $20 copay $5/$25/$4_10/$60/ZDA, $10/$50/$_80/$180/ZOA

MD0000201427 Copay waived for first non- None Embedded None $125 copay $40 copay $400 copay copay infull $30 copay Hospital based: $200 copa Hospital based: $40 copa $40 copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
RX0000201233 paywal e Other: $500 copay Other: $40 copay P : pay P : pay
DN0000201175 routine PCP visit

Rx Out-of-Pocket Maximum: $750/$1,500
HMO 500 - Flex
$25 copay/$50 copay Flex Provider: $50 Flex Provider: Covered . .
Metal level - Gold Non-h tal based: $200 Non-h tal based: $25
etal level - 60 $500/$1,000 $7,000/$14,000 Deductible then $250 copay infull Deductible then $50 ongsbialbaserib200/cora) gosbltallasecicaslconay $5/$30/$60/$100/20% $10/$60/$120/$300/20%

MD0000201446 . None $300 copay $50 copay . . Hospital based: Deductiblethen | Hospital based: Deductible then $50 $50 copay A )
RX0000201234 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)
e routine PCP visit $300 copay $45 copay
HMO 1000 - Flex

$25 copay/$50 copay Flex Provider: $50 Flex Provider: Covered . .

Metal level -Gold . . . Non-hospital based: $200 copay Non-hospital based: $25 copay o o

MD0000201458 . $1,000/52,000 TS0 None $300 copay $50 copay DedictliEthenb 220 copaY n fuII. Prdsiicdien ¢50 Hospital based: Deductiblethen |Hospital based: Deductible then $50 $50 copay $5/$30/$6_0/$100/20A7 $10/$60/$1_20/$300/20£
Copay waived for first non- Embedded Embedded copay Other: Deductible then | Other: Deductible then copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
[ETATZE routine PCP visit $300 copa $45 copa Eeeolcopay copay
DN0000201176 pay pay
HMO0 1500 -Flex
$25 copay/$50 copay Flex Provider: $50 Flex Provider: Covered . .
Metal level - Gol Non-h | 182 Non-h | 182
etal level - Gold $1,500/$3,000 $7,000/$14,000 Deductible then $250 —— in full Pehaiengsy || Moo Ay O e BBy $5/$30/$60/$100/20% $10/$60/$120/$300/20%
MD0000201431 . None $300 copay $50 copay . N Hospital based: Deductiblethen |Hospital based: Deductible then $50 $50 copay A N
Copay waived for first non- Embedded Embedded copay Other: Deductible then | Other: Deductible then copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
[T, routine PCP visit $300 copa $45 copa @) copay
DN0000201176 Py P
HMS;:ﬁgyeT{uG:I:ex Flex Provider: $200 Flex Provider: Covered Non-hospital based: $250 copay
$1,500/$3,000 $8,700/$17,400 o Deductiblethen . o copay in full . o ) IR Non-hospital based: $35 copay $5/$30/$60/$100/20% $10/$60/$120/$300/20%
'\:)I?ggggzzgj.;:sz EeltonaV Erekonay Embedded Embedded 202X 20% SZeionz) Reductbleibenzox Other: Deductible then | Other: Deductible then Deductiblethenzze Hicspits basedz.ol?)/eductlblethen Hospital based: Deductible then 20% SO EEpEY (T5: $250 coinsurance max) (T5: $750 coinsurance max)
N b
DN0000201185 Z0% 20%

HMO 2000 - Fl

Metal level -Goelz $25 copay/$50 copay Flex Provider: 350 Elediovidericorered Non-hospital based: $200 copa Non-hospital based: $25 copa
$2,000/$4,000 $7,000/$14,000 Deductible then $250 copay infull Deductible then $50 HeE S AR IIHOCH) & R $5/$30/$60/$100/20% $10/$60/$120/$300/20%

MD0000201433 . None $300 copay $50 copay g ) Hospital based: Deductiblethen |Hospital based: Deductible then $50 $50 copay A N
RX0000201234 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)
e ——— routine PCP visit $300 copay $45 copay

HMO 2000 Value -Flex Flex Provider: $250 Flex Provider: $25 $5/$30/Deductible then $10/$60/Deductible then
ex Provider: ex Provider: X .

Metal level - Silver . . X Non-hospital based: $750 copay Non-hospital based: $50 copay $80/Deductiblethen $160/Deductible then
MD0000201436 $55 copay/$75 copay SZEOOE/::'?’OO SS,:O(;/?ZS,:OO None D:cliu;g:)blethen $75 copay Brzdleilctim 51, 08 Other: DC:paYbI h Other: D:I)pay‘bl h Pedlecdian SlEe Hospital based: Deductiblethen |Hospital based: Deductible then $75 $50 copay $120/Deductible then 20% $360/Deductible then 20%
RX0000201236 M9ERE Imbecee . CoRaYj ERE e s sl iz || i WG sl ceRayj $1,000 copay copay (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
DN0000201177 $1,000 copay $75 copay

Rx Deductible’: $250/$500
HMO 2500 -Flex
$25 copay/$50 copay Flex Provider: $50 Flex Provider: Covered . .
Metal level - Gol Non-h | 182 Non-h | 182
SElllve]-Eal $2,500/55,000 $7,000/14,000 Deductiblethen $250 copay in full Deductible then $50 Sazeialbased S200coRa) IR e B STy $5/$30/$60/$100/20% $10/$60/5120/$300/20%
MD0000201434 . None $500 copay $50 copay . . Hospital based: Deductiblethen |Hospital based: Deductible then $50 $50 copay A N
Copay waived for first non- Embedded Embedded copay Other: Deductible then | Other: Deductible then copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
RAO00020L23 ) routine PCP visit $300 copa $45 copa DG copay
DN0000201176 Py P
l\:llx:l)lae?/glo--s'i:ll\f:r PRy G0y Pl Provler: SE00 Rtx(PEEle Govaict Non-hospital based: $350 copa Non-hospital based: $50 copa
$3,000/$6,000 $9,200/$18,400 Deductible then Deductible then $1,000 copay in full Deductible then $150 HeLy v IIHOSR) o CEY $5/$30/$80/$120/20% $10/$60/5160/5360/20%
MD0000201437 . None $75 copay . . Hospital based: Deductiblethen |Hospital based: Deductible then $75 $50 copay . .
Copay waived for first non- Embedded Embedded $1,000 copay copay Other: Deductiblethen | Other: Deductible then copay (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
RX0000201237 routine PCP visit $1,000 copa $100 copa P DeErEy LR
DN0000201177 i e [
HMO 4000 - Fl
Metal level -Silj:r $50 copay/$75 copay Flex Provider: $350 Flex Provider: Covered Non-hospital based: $300 copa Non-hospital based: $50 copa
$4,000/$8,000 $9,200/518,400 Deductible then Deductible then $750 copay in full Deductible then $75 R s I gLy $5/$30/$80/$120/20% $10/$60/$160/$360/20%

MD0000201445 . None $75 copay . . Hospital based: Deductiblethen |Hospital based: Deductible then $75 $50 copay A .
RX0000201237 Copay waived for first non- Embedded Embedded $500 copay copay Other: Deductible then | Other: Deductible then copay 750 copay it (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
e —— routine PCP visit $750 copay $75 copay
HMO 5000 - Fl

Metal level -SiI::r $50 copay/575 copay Flex Provider: 5350 IRtz PR IS Covar:| Non-hospital based: $300 copa Non-hospital based: $50 copa:

$5,000/$10,000 $9,200/$18,400 Deductible then Deductible then $750 copay in full Deductiblethen $75 nosp :»340 copay N-N0sp & pay $5/$30/$80/$120/20% $10/$60/5160/$360/20%
MD0000201438 . None $75 copay 8 ) Hospital based: Deductiblethen |Hospital based: Deductible then $75 $50 copay A )
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)
AL routine PCP visit $750 copa $75 copa DD copay
DN0000201177 pay pay
HM Value -Fl Flex Provider:

Mgtgrloe?/el?::ynz:x Des)l.(lctri(;‘l/;t:ren Flex Provider: $55 Non-hospital based: Deductible then Non-hospital based: $55 copa $0/$50/Deductible then $0/$100/Deductible then

MD0000201459 $55 Copa $6,000/$12,000 $9,200/$18,400 - Deductiblethen $70 copa Deductiblethen $1,500 Covered in Full copay $350 copa $1,000 copay Hospital Eased' Dedtilctibletie\r: $50 copa $80/Deductiblethen $160/Deductiblethen

pay Embedded Embedded $1,500 copay pay copay X Other: Deductible then pay Hospital based: Deductible then P . pay $120/Deductible then 50% $360/Deductible then 50%
RX0000201238 iRt e i $100 copa: $1,500 copa: Sy (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
DN0000201177 $1,500 copay pay 0 pay ; B

T 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.

* Separate Rx deductible applies to medical out-of-pocket maximum.

#In-network and Out-of-Network out-of-pocket maximums not combined.

*Offered only on the Connector for individuals, per state guidelines.
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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, 2025.

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®

HMO HSA 2000 - Flex
Metal level - Silver

Deductiblethen $35

Flex Provider:
Deductiblethen $75

Flex Provider:
Deductible then

Non-hospital based: Deductible then

Non-hospital based: Deductible then

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

Deductiblethen $10/Deductible then

2,000/54,000 8,050/516,100 Deductibleth Deductible th 500 Deductible th 55 200 35 60/Deductible th 160/Deductibl
IPIFY AV, DG e 2 ls\lo’n-enfzeéded ’ ,Emb{::ideld Bons eSSUK;:OIcoe E) . Prsleiliztien 655 cepey * Icc.e a o Ly G il e Icoea e Hospital bzsed- cDZZT::tibIethen Hospital basesd' Dzzzi\tliblethen $55 Pl ien CED ey Se sl i ’ t/hei :?::SIO/;edE:tsi‘blet/hen Zu(;%i ¢
RX0000201239 copay pay pay Other: Deductible then | Other: Deductible then pay P 5500' copa P 'co a $120/Deductible then 20% (T5: $1,500 coinsurance max)
DN0000201178 $300 copay $100 copay pay pay (T5: $500 coinsurance max) A
HMO HSA 2500 - Fl Flex Provider: Flex Provider: Deductibleth 5/Deductible th:
Metal level -Silverex Deductible then $35 Dejﬁctricl’)‘ll;ti;n Dejﬁctzz‘ll;t:\ren Non-hospital based: Deductible then | Non-hospital based: Deductible then ue Issi)/DZr:iict/ibTerlfeL ethen Deductible then $10/Deductible then
) $2,500/$5,000 $8,050/$16,100 Deductiblethen . Deductible then $400 R ) Deductible then $55 $200 copay $35 copay . N $60/Deductible then $160/Deductible
MD0000201447 copay/Deductible then $55 Non-embedded Embedded None $500 copa Deductible then $55 copay copa Covered in full Covered in full copa Hospital based: Deductible then Hospital based: Deductible then $55 Deductible then $50 copay $80/Deductiblethen then $360/Deductible then 20%
RX0000201240 copay pay pay Other: Deductiblethen | Other: Deductible then pay P 5400' copa P Ico a $120/Deductible then 20% (T5: $1,500 coinsurance max) °
DN0000201178 $250 copay $75 copay pay pay (T5: $500 coinsurance max) e
HMO HSA 3000 - FI Flex Provider: Flex Provider: Deductibleth 5/Deductible th:
Metal level -Silve:x Deductible then $35 De;ﬁctz(:)‘{leti;n Dejﬁct:fa‘lllet:\rten Non-hospital based: Deductible then | Non-hospital based: Deductible then ue IS;J/Deer;ict/ibTer;eln ethen Deductible then $10/Deductible then
" $3,000/$6,000 $8,050/$16,100 Deductiblethen . Deductible then $400 R N Deductiblethen $55 $200 copay $35 copay . N $60/Deductible then $160/Deductible
MD0000201428 copay/Deductible then $55 Non-embedded Embedded None $400 copa Deductible then $55 copay copa Covered in full Covered in full copa Hospital based: Deductiblethen | Hospital based: Deductible then $55 Deductible then $50 copay $80/Deductible then then $360/Deductible then 20%
RX0000201241 copay = = Other: Deductible then | Other: Deductible then = b $400 cop L o $120/Deductible then 20% {75:$1,500 Coinsurancemax)°
DN0000201178 $250 copay $75 copay Ry Ry (T5: $500 coinsurance max) T
HMO HSA 3400 - Fl Flex Provider: Flex Provider: D tible th D tible th
Mgtalslevsel ?gilvefx Deductible then $35 Dejﬁct?:)‘lnedtiren Dej)t:ct';z\llét:"en Non-hospital based: Deductible then | Non-hospital based: Deductible then GElE I:S;/Dzréiiéb?::;e;b ethen Deductiblethen $10/Deductible then
3,400/56,800 8,050/516,100 Deductibleth . Deductible th 400 R . Deductible th 55 200 35 . . 60/Deductible th 160/Deductibl
MD0000201429 copay/Deductible then $55 Is\lon-em/:edded $ Emb/esdded None es:golcoe o en Deductible then $55 copay ue |coe 5 s Covered in full Covered in full ecuc Icoea e Hospital bzsed- CDZZZ‘itiblethen Hospital basesd' Dzzs?tliblethen $55 Deductible then $50 copay $80/Deductible then $ t/hei ;;Glo/gedi:tsibletﬁen ZUOC‘%I: €
RX0000201242 copay Pay pay Other: Deductible then | Other: Deductible then L2/ 9 S400 con L o $120/Deductible then 20% Pt —
DN0000201178 $250 copay $75 copay B2 =Y (T5: $500 coinsurance max) i
Deductible then $5/Deductible then . .
. . N Deductible then $10/Deductible then
HMO HSA 4000 - Fl Flex P der: Flex P der: 30/Deductible th
ex . e’f rovider ex_ rovider Non-hospital based: Deductible then | Non-hospital based: Deductible then SR I_ etnen $60/Deductible then 45%/Deductible
Metal level - Bronze Deductiblethen $75 . X Deductiblethen $750 | Deductiblethen $25 . 45%/Deductiblethen .
N $4,000/$8,000 $8,050/$16,100 Deductiblethen . Deductible then $1,500 Deductible then $350 $500 copay $40 copay . R then 45%/Deductible then 50%
MD0000201430 copay/Deductible then $150 None Deductiblethen $150 copay copay copay . . . . Deductible then $50 copay 45%/Deductible then 50% .
Embedded Embedded $1,500 copay copay . . copay Hospital based: Deductible then Hospital based: Deductible then K (T3: $250 coinsurance max
RX0000201243 copay Other: Deductible then | Other: Deductible then $1,000 copa $150 copa (T3: $125/coinsurance max T4: $750 coinsurance max
DN0000201178 $1,000 copay $75 copay 0 pay pay T4: $250 coinsurance max :

T5: $500 coinsurance max)

T5:$1,500 coinsurance max)

FocusHMO 1000
Metal level - Gold S2eicopay/Leeenay
$1,000/$2,000 $7,000/$14,000 Deductiblethen $250 | Deductiblethen $300 | Deductiblethen $25 Deductible then $50 . $5/$30/$60/$100/20% $10/$60/$120/$300/20%
MD0000201448 . None $300 copay $50 copay Deductible then $250 copay $50 copay $50 copay A N
RX0000201234 Copay waived for first non- Embedded Embedded copay copay copay copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201176 routine PCP visit
Vet vl Gol 525 copmyfs50capay
y 1,500/$3,000 7,000/$14,000 Deductibleth 25 Deductible th Deductibleth 2 Deductible th 100/2 1 12 20%
MD0000201449 ) $1,500/%3, $7,000/$14, R $300 copay $50 copay eductiblethen $250 | Deductiblethen $300 eductiblethen $25 eductible then $50 Deductible then $250 copay $50 copay $50 copay $5/$30/$§0/$ 00/20% $10/$60/% : 0/$300/20%
RX0000201234 Copay waived for first non- Embedded Embedded copay copay copay copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201176 routine PCP visit
Fi HMO 2000
I\/Tectjlevel -Gold B2=kepay/oetlconay
. . } ) o o
T ) $2,000/$4,000 $7,000/$14,000 R $300 copay $50 copay Deductiblethen $250 | Deductiblethen $300 | Deductiblethen $25 Deductiblethen $50 Deductible then $250 copay $50 copay $50 copay 55/330/56-0/5100/20/0 $10/$60/$1-20/$300/20/o
RX0000201234 Copay waived for first non- Embedded Embedded copay copay copay copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201176 routine PCP visit
Fi HMO 2500
I\/(I’:t‘;level -Gold p2eleopey Lagicopa
2,500/5$5,000 7,000/514,000 Deductibleth 250 | Deductibleth 300 | Deductibleth 25 Deductibleth 50 . 5/$30/560/5100/20% 10/$60/5120/$300/20%
MD0000201435 . $ /5 $ /s None $500 copay $50 copay edictblsthenl cilEiliiizn § eieiliediens Edtbletient Deductible then $250 copay $50 copay $50 copay $5/530/5 A 20 $10/5 /$_ (RS
RX0000201234 Copay waived for first non- Embedded Embedded copay copay copay copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201176 routine PCP visit
Vel e 350 copay75 copey
$3,000/$6,000 $9,200/$18,400 Deductiblethen Deductiblethen $1,000| Deductiblethen $550 | Deductiblethen $75 Deductiblethen $75 . . $5/$30/$80/$120/20% $10/$60/$160/5360/20%
MD0000201451 . None $75 copay Deductible then $450 copay Deductible then $75 copay $50 copay N )
RX0000201237 Copay waived for first non- Embedded Embedded $1,000 copay copay copay copay copay (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
DN0000201177 routine PCP visit
Fol\clllzzl:z?ell'lsgl\al:?o Deductiblethen $35 Dedu“':;‘:)t/g‘:;iit/i[:;::;:nblethe“ peductilethepioto/Dedlctivlethen
- 4 7 14 D ibleth: Dy iblethen $2. D iblethen $7 D ible th: 60/Deductible then $160/Deductibl
MD0000201415 copay/Deductiblethen $55 SO SR 20% et Deductible then $55 copay Deductible then 20% etz $250 el ez 575 ilusil e 555 Deductible then $400 copay Deductible then $55 copay Deductible then $50 copay $80/Deductible then Se/Releiibts ens, BluEl
Non-embedded Embedded $400 copay copay copay copay N then $360/Deductible then 20%
RX0000201244 copay $120/Deductible then 20% (T5: $1,500 coinsurance max)
DN0000201179 (T5: $500 coinsurance max) e

' 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.

* Separate Rx deductible applies to medical out-of-pocket maximum.

#In-network and Out-of-Network out-of-pocket maximums not combined.

*Offered only on the Connector for individuals, per state guidelines.
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Plan Name

PPOAccess
PPO Access 20 - Flex

Office Visit
(PCP/Specialist)

IN: $20 copay/$40 copay

Deductible*
(Individual /Family)

Out-of-Pocket
Maximum'*
(Individual/Family)

Co-
insurance

Urgent Care

Inpatient

Day Surgery

IN: Flex Provider: $150

Massachusetts Small Group Plans - effective from January 1 - December 31, 2025.

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

Laboratory

IN: Flex Provider:

Scans:
CT, MRI, PET

PT/OT/ST

Acupuncture & Chiropractic

Rx Cost Sharing®

Metal level - Platinum OON: Deductible then 20% IN: None IN: $2,500/$5,000 IN:None | IN: $125 copay IN: $40 copay 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 $5/$25/$40/$60/20% $10/$50/$80/$180/20%
MD0000201439 OON: $500/$1,000 | OON: $5,000/$10,000 OON' 20% OON'Same asIN OON: De(;uctiblethen 20% OON: Deductible then Other: $500 copay Other: $40 copay OON: Deductiblethen Hospital based: $200 copay Hospital based: $40 copay OON: Dez;luctiblethen 20% (T5: $250 coinsurance max) (T5: $750 coinsurance max)
RX0000201233 Copay waived for first non- Embedded Embedded Ha : : B 20% OON: Deductiblethen | OON: Deductiblethen 20% OON: Deductible then 20% OON: Deductiblethen 20% : i
DN0000201183 routine PCP visit 20% 20% Rx Out-of-Pocket Maximum: $750/51,500

IN: Flex Provider: $50 IN: Flex Provider:

PPOA 500 -Fl IN: $25 50
Met:::leesvsel -Goldex OON$~ Deszs;\l/)/lzth::ggz/ IN: $500/$1,000 IN: $7,000/514,000 IN: Deductible then copay Covered in full IN: Deductible then $50 [IN: Non-hospital based: $200 copay, | IN: Non-hospital based: $25 copay
NPT . B OON.' 1 000/é2 o OON" $1'4 ODO/SZlS . IN: None [ IN:$300 copay IN: $50 copay $250 copay Other: Deductible then | Other: Deductible then copay Hospital based: Deductiblethen | Hospital based: Deductible then $50 IN: $50 copay $5/$30/$60/$100/20% $10/$60/$120/$300/20%
e R ¥ ‘Em‘bedded ! . Em‘bedded ! OON: 20% | OON: SameasIN OON: Deductiblethen 20% OON: Deductible then $300 copay $45 copay OON: Deductible then $300 copay copay OON: Deductible then 20% (T5: $250 coinsurance max) (T5: $750 coinsurance max)

D " e 20% OON: Deductiblethen | OON: Deductiblethen 20% OON: Deductiblethen 20% OON: Deductiblethen 20%
DN0000201184 routine PCP visit
20% 20%
IN: Flex Provider: $50 IN: Flex Provider:
1 - B
PPOMI::;T:IE:)_O:OIZIEX (;gNsi)SeZSE;L/IiStg;:ZSZ/ IN: $1,000/52,000 IN: $7,000/%14,000 IN: Deductible then copay Covered in full IN: Deductiblethen $50 |IN: Non-hospital based: $200 copay, | IN: Non-hospital based: $25 copay
e . ° OOI;I‘ $l2 000/521 000 OON.‘ $1'4 OOO/SZIS 500 IN: None | IN:$300 copay IN: $50 copay $250 copay Other: Deductible then | Other: Deductible then copay Hospital based: Deductiblethen | Hospital based: Deductible then $50 IN: $50 copay $5/$30/$60/$100/20% $10/$60/$120/$300/20%
RX0000201234 Copay waived for first non 'Emlbedded ’ : Emlbedded ! OON:20% | OON: SameasIN OON: Deductible then 20% OON: Deductible then $300 copay $45 copay OON: Deductible then $300 copay copay OON: Deductible then 20% (T5: $250 coinsurance max) (T5: $750 coinsurance max)
Py " P 20% OON: Deductiblethen | OON: Deductiblethen 20% OON: Deductiblethen 20% OON: Deductiblethen 20%
DN0000201184 routine PCP visit
20% 20%
IN: Flex Provider: $50 IN: Flex Provider:
PPO A« 1500 - Flex (NEW, IN: $25 50
:/‘I::ts:l Jevel -G:I)c(i( ) OONS' Deszs;\t/)/lzthec:sgz/ IN: $1,500/$3,000 IN: $7,000/$14,000 IN: Deductible then copay Covered in full IN: Deductiblethen $50 | IN: Non-hospital based: $200 copay, [ IN: Non-hospital based: $25 copay
T . ° OOI;l- Sé 000/$é - 00N" $1’4 000/52‘8 . IN: None | IN:$300 copay IN: $50 copay $250 copay Other: Deductible then | Other: Deductible then copay Hospital based: Deductiblethen |Hospital based: Deductible then $50 IN: $50 copay $5/$30/560/$100/20% $10/$60/5120/5$300/20%
OGRS R VS AEm’bedded ! . Emlbedded ! OON: 20% | OON: Sameas IN OON: Deductiblethen 20% OON: Deductible then $300 copay $45 copay OON: Deductible then $300 copay copay OON: Deductiblethen 20% (T5: $250 coinsurance max) (T5: $750 coinsurance max)
Y " o 20% OON: Deductiblethen | OON: Deductiblethen 20% OON: Deductiblethen 20% OON: Deductiblethen 20%
DN0000201184 routine PCP visit
20% 20%
IN: Flex Provider: $150 IN: Flex Provider:
PPOAccess 1500 Value -Flex
. IN: Deductible then $50 . X . . IN: Deductible then copay Covered in full IN: Deductiblethen $75 | IN: Non-hospital based: $200 copay | IN: Non-hospital based: Deductible . .
el ) -Cfiver copay/Deductible then $75 I Sl BO0553 0010 155 21550 010 IN: None I DeEE e IN: Deductible then $75 copay $250 copay Other: Deductible then | Other: Deductible then copay Hospital based: Deductible then then $50 copay, Hospital based: % Dzl it 50 $5/$30/$80/$120/20% $10/$60/$160/5360/20%
MD0000201452 OON: $3,000/56,000 |OON: $18,400/$36,800 then $750 copay . N q . copay . .
RX0000201237 copay Embedded Embedded OON: 20% OON: Sameas IN OON: Deductible then 20% OON: Deductible then $300 copay $75 copay OON: Deductible then $300 copay Deductible then $75 copay OON: Deductible then 20% (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
OON: Deductiblethen 20% : 20% OON: Deductiblethen | OON: Deductiblethen 20% OON: Deductible then 20% OON: Deductible then 20% :
DN0000201180
20% 20%
IN: Flex Provider: $50 IN: Flex Provider:
PPO A 2000 -Fl IN: $25 50
Me:aclelsef/el _Gold ex OON$' Desz’c’;\t/)/lzth::gg\; IN: $2,000/54,000 IN: $7,000/$14,000 IN: Deductible then copay Covered in full IN: Deductible then $50 | IN: Non-hospital based: $200 copay | IN: Non-hospital based: $25 copay
o . ° OOl;l- 521 OOO/Sé - OON" $1’4 000/52’8 000 IN: None | IN:$300 copay IN: $50 copay $250 copay Other: Deductible then | Other: Deductible then copay Hospital based: Deductiblethen |Hospital based: Deductible then $50 IN: $50 copay $5/$30/$60/$100/20% $10/$60/$120/$300/20%
RX0000201234 Copay waived for first non- AEm’bedded ! . Emlbedded ! OON: 20% | OON: Sameas IN OON: Deductiblethen 20% OON: Deductible then $300 copay $45 copay OON: Deductible then $300 copay copay OON: Deductible then 20% (T5: $250 coinsurance max) (T5: $750 coinsurance max)
P A P 20% OON: Deductiblethen | OON: Deductiblethen 20% OON: Deductiblethen 20% OON: Deductiblethen 20%
DN0000201184 routine PCP visit
20% 20%
IN: Flex Provider: $250 IN: Flex Provider: . . .
PPOA;;:TIZ;:? \;iall:eer-Flex IN: Deductible then $30 IN: $2,000/54,000 IN: $9,200/5 18,400 IN: Deductible IN: Deductible then copay Covered in full IN: Deductible then $75 | IN: Non-hospital based: $300 copay L Non-h:);z:]t;l[ll:)acszd.aDeductlble IN: Deductible then $50
copay/Deductible then $55 o ’ ) ! IN: None ) IN: Deductible then $55 copay $750 copay Other: Deductible then | Other: Deductible then copay Hospital based: Deductible then . p Y ) $5/$30/580/$120/20% $10/$60/$160/5360/20%
MD0000201444 OON: $4,000/$8,000 [OON: $18,400/$36,800 then $350 copay . N " Hospital based: Deductible then $75 copay N )
RX0000201237 copay Embedded Embedded OON: 20% OON: Sameas IN OON: Deductible then 20% OON: Deductible then $500 copay $75 copay OON: Deductible then $200 copay copa OON: Deductible then 20% (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
OON: Deductible then 20% : 20% OON: Deductible then | OON: Deductible then 20% OON: Deductible then 20% L :
DN0000201180 OON: Deductible then 20%
20% 20%
IN: Flex Provider: $50 IN: Flex Provider:
PPO A 2500 -Fl IN: $25 50
Me:;‘::iel ~Gold ex OONS' Desz’c’tair)/lzthec:gz\;{, IN: $2,500/$5,000 IN: $7,000/$14,000 IN: Deductible then copay Covered in full IN: Deductiblethen $50 | IN: Non-hospital based: $200 copay | IN: Non-hospital based: $25 copay
MD0000201453 . OON: OON' 51'4 000/52’8 000 IN: None | IN:$500 copay IN: $50 copay $250 copay Other: Deductible then | Other: Deductible then copay Hospital based: Deductiblethen |Hospital based: Deductible then $50 IN: $50 copay $5/$30/$60/$100/20% $10/$60/$120/$300/20%
RX0000201234 Copay waived for first non- $5,000/$10,000 . Emlbedded ! OON:20% | OON: SameasIN OON: Deductiblethen 20% OON: Deductible then $300 copay $45 copay OON: Deductible then $300 copay copay OON: Deductible then 20% (T5: $250 coinsurance max) (T5: $750 coinsurance max)
el A L Embedded 20% OON: Deductiblethen | OON: Deductiblethen 20% OON: Deductiblethen 20% OON: Deductiblethen 20%
DN0000201184 routine PCP visit
20% 20%
IN: Flex Provider: $500 IN: Flex Provider:
PP:)AQZTT:\SI(:IO‘;':I;::EK C;gNsi(izzs;L/lzi:::;g\; IN: $3,000/$6,000 IN: $9,200/$18,400 IN: Deductible IN: Deductible then copay Covered in full IN: Deductible then $150 [ IN: Non-hospital based: $350 copay | IN: Non-hospital based: $50 copay
Mbo0oOa0145a : o OON: OON.- $1’8 400/55:6 0 IN: None then $1,000 IN: $75 copay $1,000 copay Other: Deductiblethen | Other: Deductible then copay Hospital based: Deductiblethen |Hospital based: Deductible then $75 IN: $50 copay $5/$30/$80/$120/20% $10/$60/$160/$360/20%
AN Conay waived for first non- $6,000/$12,000 . Em‘bedded ! OON: 20% copay OON: Deductible then 20% OON: Deductible then $1,000 copay $100 copay OON: Deductible then $1,000 copay copay OON: Deductible then 20% (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
Py . - Embedded OON: Sameas IN 20% OON: Deductiblethen | OON: Deductiblethen 20% OON: Deductible then 20% OON: Deductible then 20%
DN0000201180 routine PCP visit
20% 20%
IN: Flex Provider: $350 IN: Flex Provider:
PPO A 4 -Fl IN: 7
:\)/Ie;‘l:eI:\s/elo-g‘i,lverex OONS"i)OeZ:E;Z)/IztEeC:;Z; IN: $4,000/$8,000 IN: $9,200/$18,400 IN: Deductible IN: Deductible then copay Covered in full IN: Deductiblethen $75 |IN: Non-hospital based: $300 copay, | IN: Non-hospital based: $50 copay
Mb0000202455 . OON: OON" $1,8 400/5316 200 IN: None thel:l $500 copa IN: $75 copay $750 copay Other: Deductible then | Other: Deductible then copay Hospital based: Deductiblethen |Hospital based: Deductible then $75 IN: $50 copay $5/$30/$80/$120/20% $10/$60/$160/$360/20%
RX0000201237 Copay waived for first non- $8,000/$16,000 . Emlbedded ! OON: 20% 0N Sameaspll\\ll OON: Deductiblethen 20% OON: Deductible then $750 copay $75 copay OON: Deductible then $750 copay copay OON: Deductible then 20% (T5: $500 coinsurance max) (T5:$1,500 coinsurance max)
D q L Embedded : 20% OON: Deductiblethen | OON: Deductiblethen 20% OON: Deductiblethen 20% OON: Deductiblethen 20%
DN0000201180 routine PCP visit 20% 20%
b

T 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.

* Separate Rx deductible applies to medical out-of-pocket maximum.

4In-network and Out-of-Network out-of-pocket maximums not combined.

*Offered only on the Connector for individuals, per state guidelines.
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Massachusetts Small Group Plans - effective from January 1 - December 31, 2025.

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

VIR p— Out-of-Pocket &
Plan Name o ESI. De uctible . Maximum’ q ° Urgent Care Inpatient Day Surgery
(PCP/Specialist) (Individual/Family) " . insurance
(Individual/Family)
PPO Access HSA

Scans:
Laboratory

Rx Cost Sharing®
CT, MRI, PET PT/OT/ST Acupuncture & Chiropractic

PPO Access HSA 3000 - Flex

IN: Flex Provider: IN: Flex Provider:
) IN: Deductible then $35 IN: $3,000/56,000 . IN: Deductible then Deductibllethen Deductlb!ethen IN: Deductiblethen $55 | IN: Non-hospital based: Deductible T Rerm- el beezsh Dednedliits . D $5(Deduct|b|ethen Deductible then $10/Deductible then
Metal level - Silver . IN: $8,050/$16,100 IN: Deductible . Covered in full Covered in full ) then $35 copay IN: Deductible then $50 $30/Deductible then . )
copay/Deductible then $55 OON: IN: None IN: Deductible then $55 copay $400 copay X ) copay then $200 copay, Hospital based: . . " $60/Deductible then $160/Deductible
MD0000201456 OON: $16,100/$32,200 then $400 copay X N Other: Deductiblethen | Other: Deductible then " . Hospital based: Deductible then $55 copay $80/Deductible then "
copay $6,000/$12,000 OON: 20% OON: Deductible then 20% OON: Deductible then OON: Deductible then Deductible then $400 copay i N then $360/Deductible then 20%
RX0000201451 GO B Bl 2% Non-embedded Embedded OON: Same as IN o $250 copay $75 copay P e T " copay OON: Deductible then 20% $120/Deductible then 20% (T5: $1,500 coinsurance max)
DN0000201181 . OON: Deductiblethen | OON: Deductiblethen ° . ° OON: Deductible then 20% (T5: $500 coinsurance max) e
20% 20%

PPO Access HSA 3400 - Flex

IN: Flex Provider: IN: Flex Provider:
: IN: Deductible then $35 IN: $3,400/6,800 : IN: Deductible then Deductlb!ethen Deductlb!ethen IN: Deductible then $55 | IN: Non-hospital based: Deductible IN: Non-hospital based: Deductible ; Deductible then $5(Deduct|blethen Deductible then $10/Deductible then
Metal level - Silver N IN: $8,050/$16,100 IN: Deductible . Covered in full Covered in full ) then $35 copay IN: Deductible then $50 $30/Deductible then N X
copay/Deductible then $55 OON: IN: None IN: Deductible then $55 copay $400 copay X N copay then $200 copay, Hospital based: . . " $60/Deductible then $160/Deductible
MD0000201460 OON: $16,100/$32,200 then $400 copay X N Other: Deductible then | Other: Deductible then " ) Hospital based: Deductible then $55 copay $80/Deductible then "
copay $6,800/$13,600 OON: 20% OON: Deductible then 20% OON: Deductible then OON: Deductible then Deductible then $400 copay . N then $360/Deductible then 20%
RX0000201242 OON: Deductible then 20% Non-embedded Embedded OON: Sameas IN 20% $250 copay $75 copay 20% OON: Deductible then 20% copay OON: Deductiblethen 20% $120/Deductible then 20% (T5: $1,500 coinsurance max)
DN0000201181 . OON: Deductiblethen | OON: Deductiblethen ° ) ° OON: Deductible then 20% (T5: $500 coinsurance max) T
20% 20%
IN: Flex Provider: IN: Flex Provider: Deductible then $5/Deductible then X .
) N i . . . . Deductiblethen $10/Deductible then
OACEEECRER S -={Aes IN: Deductiblethen $75 | IN: $5,000/$10,000 IN: Deductible Bty | CEEERlEn S || RS2 || v oy e 6 | 10N i i ps || TR ek Dt ) Sey et $60/Deductible then 45%/Deductible
Metal level - Bronze N IN: $8,050/$16,100 N copay copay ) then $40 copay IN: Deductible then $50 45%/Deductible then .
copay/Deductible then $150 OON: IN: None then $1,500 IN: Deductible then $150 copay $1,500 copay g . copay then $500 copay, Hospital based: . . R then 45%/Deductible then 50%
MD0000201457 OON: $16,100/$32,200 X N Other: Deductible then | Other: Deductible then N N Hospital based: Deductible then $65 copay 45%/Deductible then 50% .
copay $10,000/$20,000 OON: 20% copay OON: Deductiblethen 20% OON: Deductiblethen OON: Deductiblethen Deductible then $1,000 copay s A (T3: $250 coinsurance max
LI IEEEE OON: Deductible then 20% Embedded ULl OON: SameasIN 20% Oy D@y 20% OON: Deductible then 20% LY Sl MLl e T4: $750 coinsurance max
DN0000201187 . . ° OON: Deductiblethen | OON: Deductiblethen ° . ° OON: Deductible then 20% T4:$250 coinsurance max Ts-él 0 e ——
20% 20% T5: $500 coinsurance max) T
T 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.

* Separate Rx deductible applies to medical out-of-pocket maximum.
4In-network and Out-of-Network out-of-pocket maximums not combined.

*Offered only on the Connector for individuals, per state guidelines.
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Plan Name

Connector Plans

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, 2025.

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®

Standard Platinum - Flex Flex Provider: $100
MD0000201392 $3,000/$6,000 : . . Non-hospital based: $50 copay Non-hospital based: $20 copay
RX0000201220 $20 copay/$40 copay None Embedded None $150 copay $40 copay $500 copay Other'csozpsa(;/Co . Covered in full Covered in full Hospital based: $150 copay Hospital based: $40 copay $40 copay $10/$25/$50 $20/$50/$150
DN0000201163 : pay
Standard High Gold
MD0000201393 $1,000/$2,000 $6,000/$12,000 . . Deductiblethen $25 Deductiblethen $35 . . .
RX0000201222 $20 copay/$40 copay Embedded Embedded None $250 copay $40 copay Deductiblethen $200 | Deductiblethen $100 —_— —_— Deductible then $150 copay $40 copay $50 copay $25/$45/Deductible then $75 $50/$90/Deductible then $225
DN0000201165
Standard Silver
MD0000201394 $2,000/$4,000 $9,200/$18,400 Deductiblethen Deductiblethen $1,000| Deductiblethen $500 | Deductiblethen $25 Deductiblethen $50 . . .
ORI $25 copay/$60 copay Embedded Embedded None $350 copay $60 copay p—— — — —— Deductible then $350 copay $60 copay $50 copay $30/$55/Deductible then $75 $60/$110/Deductible then $225
DN0000201166
Standard Silver Il
(oD $2,000/54,000 $9,200/$18,400 Deductiblethen Deductiblethen $1,000| Deductiblethen $500 | Deductiblethen $25 | Deductiblethen $50
MD0000201395 $25 copay/$60 copay . ! ! ’ None $60 copay ! Deductible then $350 copay $60 copay $50 copay $30/$55/Deductible then $75 $60/$110/Deductible then $225
Embedded Embedded $350 copay copay copay copay copay
RX0000201223
DN0000201166
. Flex Provider: Flex Provider: X . X :
Standard Low Silver HSA - Flex Deductible then $30 Deductiblethen $250 | Deductiblethen $20 Non-hospital based: Deductible then | Non-hospital based: Deductible then
MD0000201404 copay/Deductible then $60 $2,000/$4,000 $7,050/$14,100 R Deductiblethen Deductible then $60 copa Deductiblethen $750 copa cona Deductiblethen $75 $200 copay $30 copay Deductible then $50 copa Deductible then $30/Deductible Deductiblethen $60/Deductible then
RX0000201227 pay, Non-embedded Embedded $300 copay pay copay P y P y copay Hospital based: Deductiblethen | Hospital based: Deductible then $60 pay then $60/Deductible then $105 $120/Deductiblethen $315
DN0000201170 copay Other: Deductible then | Other: Deductible then $500 copa copa
$500 copay $60 copay pay pay
q Flex Provider: Flex Provider: . . A .
Standard High Bronze HSA - Flex Deductible then $60 Deductible then $250 Deductible then $25 Non-hospital based: Deductible then | Non-hospital based: Deductible then
MD0000201398 copay/Deductible then $90 $3,600/$7,200 $8,000/$16,000 None Deductible then Deductible then $90 copa Deductible then $1,500 copa copa Deductiblethen $135 $500 copay $60 copay Deductible then $50 copa Deductible then $30/Deductible Deductible then $60/Deductible then
RX0000201228 eV Embedded Embedded $875 copay =Y copay p y . y copay Hospital based: Deductiblethen | Hospital based: Deductible then $90 P | then $120/Deductiblethen $200 $240/Deductible then $600
DN0000201171 copay Other: Deductiblethen | Other: Deductible then $750 copa copa
$500 copay $55 copay pay pay
HMO 2000 Value Il - Flex ] R
Flex Provider: $250 Flex Provider: $20 ) . ; . "
nﬁ;gsg;ﬁg: $25 copay/$50 copa $2,000/$4,000 $5,650/$11,300 R Deductiblethen $55 copa Deductible then $750 copay copay Deductible then $50 T{::-ri]toaslpl;:ezfa:)e:dl:cztio&:(tj::: Non-hospital based: $25 copay $50 copa $6§/3|;)e/:j?tlij}§|t;bt|:::§r:‘125 $60/Deductlblti::e;;tzo/Deductlble
A BaY. pay Embedded Embedded $350 copay pay copay Other: Deductible then | Other: Deductible then copay 2 $30d — Hospital based: $50 copay ey
DN0000201172 $500 copay $50 copay Rx Deductible®: $250/$500
_— $5/$30/Deductible then $10/$60/Deductible then
M:xﬁ:::?B:ze Deductible then $40 Dedz':::;;otvr:::rs'zso Flex Provider: Ded Non-hospital based: Deductible then | Non-hospital based: Deductible then 45%/Deductible then 45%/Deductible then 45%/Deductible
i i o i o
MD0000201401 copay/Deductible then $65 $3,500/57,000 S/ T8 20% esheiedi Deductible then $65 copay Deductiblethen 20% copay iEn 25 c?pay Bl teien 5778 . BB aErEy . X B copax Deductible then $50 copay 45/o/DeductA|b|ethen B ther? Sl
RX0000201231 — Embedded Embedded $1,500 copay Other: Deductible then Others: Deductible then copay Hospital-based: Deductiblethen | Hospital based: Deductible then $65 (T3: $125/coinsurance max (T3: $250 coinsurance max
BTG R $'1 e —— $75 copay $1,000 copay copay T4:$250 coinsurance max T4:$750 coinsurance max
! pay T5:$500 coinsurance max) T5:$1,500 coinsurance max)
IN: Flex Provider: IN: Flex Provider:
(TAOACERESHER 2900 =l IN: Deductible then $30 . IN: Deductible then DedUctiblStien>250 Beductiblethen>20 IN: Deductible then $75 I e nesgpiel beesd s giliite IN: Non-hospital based: Deductible .
Metal level - Silver . IN: $2,000/$4,000 IN: $7,050/$14,100 IN: Deductible . copay copay then $200 copay . IN: Deductible then $50 . . . .
copay/Deductible then $60 IN: None IN: Deductible then $60 copay $750 copay g | copay 5 N then $30 copay, Hospital based: Deductiblethen $30/Deductible | Deductiblethen $60/Deductible then
MD0000201400 OON: $4,000/$8,000 (OON: $14,100/$28,200 then $300 copay X N Other: Deductible then | Other: Deductible then H Hospital based: Deductible then N copay , )
copay OON: 20% OON: Deductible then 20% OON: Deductible then OON: Deductible then Deductible then $60 copay " then $60/Deductible then $105 $120/Deductiblethen $315
RX0000201230 OON: Deductible then 20% Non-embedded Embedded OON: Sameas IN 20% $500 copay $60 copay 20% $500 copay OON: Deductible then 20% OON: Deductible then 20%
DN0000201173 : OON: Deductiblethen | OON: Deductible then B OON: Deductible then 20% :
20% 20%

T 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.

* Separate Rx deductible applies to medical out-of-pocket maximum.

4In-network and Out-of-Network out-of-pocket maximums not combined.

*Offered only on the Connector for individuals, per state guidelines.
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