Prescription Drug Coverage
CORE MA 5-TIER

Covered prescription medications are available at participating pharmacies.

Covered prescription drugs may be subject to your plan’s Deductible (for POS, 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/2026CoreMAST for more information.

Tier

TIER 1

Retail

Up to a 30-day supply:

Deductible, then $5 Copayment per
prescription or prescription refill

Up to a 90-day supply:

Deductible, then $15 Copayment per
prescription or prescription refill

Mail (up to a 90-day supply)

Deductible, then $10 Copayment per
prescription or prescription refill

TIER 2

Up to a 30-day supply:

Deductible, then $30 Copayment per
prescription or prescription refill

Up to a 90-day supply:

Deductible, then $90 Copayment per
prescription or prescription refill

Deductible, then $60 Copayment per
prescription or prescription refill

TIER 3

Up to a 30-day supply:

Deductible, then $150 Copayment per
prescription or prescription refill

Up to a 90-day supply:

Deductible, then $450 Copayment per
prescription or prescription refill

Deductible, then $300 Copayment per
prescription or prescription refill

TIER 4

Up to a 30-day supply:

Deductible, then $250 Copayment per
prescription or prescription refill

Up to a 90-day supply:

Deductible, then $750 Copayment per
prescription or prescription refill

Deductible, then $750 Copayment per
prescription or prescription refill
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Tier Retail Mail (up to a 90-day supply)

TIER 5 Up to a 30-day supply: Deductible, then 20% Coinsurance*, up
Deductible, then 20% Coinsurance*, up to a maximum Coinsurance of $1,500 per
to a maximum Coinsurance of $500 per prescription or refill

prescription or refill

Up to a 90-day supply:

Deductible, then 20% Coinsurance*, up
to a maximum Coinsurance of $1,500 per
prescription or refill

Important Notes:

Opioid Antagonists: Prescribed, ordered or dispensed opioid antagonists used in the reversal of
overdoses caused by opioids are covered by the Plan. These opioid antagonists do not require Prior
Approval or a prescription from a health care provider.

Opioid antagonists are covered with no Member Cost Sharing after the Deductible has been met.

Drugs to Treat Chronic Conditions: Your coverage also includes generic and brand name drugs
used to treat each of the following chronic conditions: (i) diabetes; (ii) asthma; (iii) hypertension;
and (iv) chronic ischemic heart disease. As required by law, at least one generic and one brand
name drug identified by the Plan to treat these conditions will apply the following Member Cost
Sharing:

Generic drugs are covered with no Member Cost Sharing.

Member Cost Sharing for brand name drugs will not exceed $25 for up to a 30-day supply after
the Deductible has been met.
(Note: Insulin is the drug used to treat diabetes.)

* Once the Deductible is met, Coinsurance is based on the full cost of the medication, up to a
maximum dollar amount for each prescription. 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.

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.

Please see the Prescription Drug Brochure for more information on your outpatient Prescription
Drug Benefit, including the tier definitions. Visit www.harvardpilgrim.org/2026CoreMAST for
access to the prescription drug list, finding a network pharmacy and other pharmacy details. A
summary of your cost sharing amounts for your prescription drug coverage is also shown on your
Plan identification (ID) card. Be sure to show your Harvard Pilgrim ID card at the pharmacy to
ensure you pay the correct cost-sharing amounts.
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Language Assistance Services
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French (Francais} ATTEMNTION : Sivous parler une langue autre que l'anglais, des services d'assistance linguistique
gratuits sont & votre disposition. Veuillez appeler le numéro indiqué sur votre carte d'adhérent.

Greak (EAANVIKE) MNPOZIOXH: Edv piddne ko dAk yhiooa TEpS ammd 1o ayyhikd, yhuomkss umnpeoles yipic
wptwar e ot Siddeor oog, Kafore tov opBud orny kdpra péhous oag

Gujarati (3jawatedl) e 2A0E o8l dH 2isg3er] a0 ol o ol o, df o [ Tamd, axm s Hsd Guaos .
SUL 5T i By 2858 5185 UL <042 ur Sle 53,

Haitian Creole (Kreydl Aylsyen) ATANSYOM: Siw pale yon lang ki pa Angle, gen sévis &d pou lang ki disponib gratis
pou ov. Tanpri rele nimawe ki sou kat 1D manm ou a.

Hindi (8 war 3 s am 3t el & sionan a4 garll s e & dl s wgraan D s crong 4-1ers auctad &145
TN 3 oY HES FIES TR 2R Y Fa W FE )

Italian (tallane) ATTENZIOME: se parliuna lingua diversa dall'ingless, sona disponibdi gratuitamen te servizi di
assistenza [inguistica. Chiama il numero indicats sulla tua tessera membro identificativa,

Khmer (mengul) UHAI8UIHE nIuwnwmany v imanad v vronngsd g wmean siusndng
AINGIKNEAINIAE K571 & gt mEvar sl und ID MEANOKIRIHE 57

Korean (E=01) @3 90 0|=|2] 20 E MESHAICIH U F|H MU|28 FE= HE4 ERILICL M7 DFIEH HAE
M= E YmapA 2| g

Lao (wnma2) n=aun Suziv: in imudnunsdihue buuwm Fino, imuanalzBamuowwm! b loduma o, nepubngiliy
£lu Do Bom:nBnes] iy,

Polish (polski} LWAGA: Jeili postugujesz sig jerykiem innym nit angielski, modesz besptatnie korrystad r ushug
pomnocy jezvkowe], Zadzwon pod numer padany na Twoje karcle cztonkowskle),

Portuguese {Portuguas) ATENCAD: caso fale outro idioma que nao o inglés, sio-lhe disponibilizados gratuitamente
sarvigos de assistdncia lingulstica, Ligue para o nlimero no seu cantao de identificagdo de membro,

Russian [P ycckiil) BHMIMAHWE! ECRiM 8kl HE MOBOOUTE HA AHINMACKOM A3kIKe, TO MOKETE GECTINATHO AOCNONbI0RATELRA
YTMYTAMA A3LIKCEOA NanaepxkK. MO3BCHITE NO HOMERY, YKE3EHHOMY Ha BELUER WIEHTMRWKELMOHHOA KBPTE YHACTHHEE.

Spanish (Espafial) ATENCIEN: Si usted habla un idioma que no sea inglés, estin disponibles para usted, sin costo,
selvicios de asistencia en otros idiomas, Llame al ndmero que figura en su tarjeta de identificacion de miembra,

Traditlonal Chinese (ERPY) IEBM: NREHFZANEAE, RMALUAEREERENESHANR. B8]
EE A D FENEERE,

Vietnamese (Tiéng Vigt) LUU ¥: N&u quy vi ndi ngén ngil khdc khang phdi tidng Anh, ching 141 cung cap dich vy hé trg
ngdn ngd mign phi cho guy vi Vui 1202 gol d2n 58 dién thoal trén the 1D héi vign cla quy vl

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available to
you, Please call the nurnber on your member 1D card,

Corinudad on Rest page
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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 fed eral civil rights
laws and does not discriminate on the basis of race, colar, national erigin, age, disability ar sex (induding pregnancy,
sexual orientation and gender Identity). HPHC does not exclude people or treat them differently because of race,
color, national erlgin, age, disability or sex {including pregnancy, sexual orientation and gender identity).

HPHC:

«  Provides free aids and services to people with disabilities to communicate effactively with us, such as qualifiad siqgn
language intetpretzis and written infotmation in other formats (large pring audio, ather formats).

« Frovides fiee language seivices 1o people whose piimany language s not English, such as qualified intsrpraters,
IF you nead thess ssrvices, contact our Civil Rights Campliance Officer (see below for contact infarmation).

IF you belisve that HPHC has failed to provide these services or discriminated in another way on the basis of race,
color, naticnal arigin, age, disability or sex (induding pregnancy, sesual onientation and gender identity) you can file a
grievance with:

Paolnt3iHealth Civil Rights Legal Coordinator

1 Wallness Way
Canton, b 02021-1168

Bo6- /502074, 1TY service: /11
Fax: &1/-668-2/54
Ermail: OCRCoordinator@peint3zhealth.org

You can file a grievance in person of by mail, fax or email. If you need halp filing a aievance, the Ciil Rights
Compliance Officer is availabla to halp vou. You can alko lile a civil rights complaint with the LS, Departmeant of
Health and Human Services, Office for Civil Rights, electronic dly through the Office for Civil Rights Complaint Portal,
available at https:/focrportal.hhs.govfocr/portal/lobby.jst, or by rmail or phone at:

.S, Department of Health and Human Services

200 Independence Avenie, SN

Roormn 509F, HHH Building

Washington, D00, 207301

00-368-101% 800-537-7697 (TDD)

Complaint forms are available at

www. hhs.gov/ocr/offlce/flleSIndex. hitml

Harears PIgnm Hatn Sare mohddes Sarand Flgrm Heabh Cars, Hanvang Pione Fsake Cargol Hew england and HPHD INGranos Company.
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