YOUR HARVARD PILGRIM PLAN OPTIONS

Reliant Medical Group - 2021

RELIANT MEDICAL GROUP offers you the choice of four plans from Harvard Pilgrim Health Care. The main differences between the plans
offered are in the doctors and hospitals available and in the copayments and deductibles.

* Your HMO options are the Focus Network®™ —MA and Reliant Select HMO plans. Both require you to have a primary care
provider and obtain referrals for most kinds of specialty care.

* Your PPO options are the Harvard Pilgrim Best Buy PPO and the HPHC Insurance Company Best Buy HSA PPO plans.

Harvard Pilgrim’s Focus Network — MA*

This is a defined network HMO with more than 20,000 doctors and other clinicians and 58 hospitals in Massachusetts, including
physicians at Reliant Medical Group and several other provider groups. These are called “Easy Access” providers. In the rare event that
you need care an Easy Access physician or hospital cannot provide, a limited number of “Authorized Access” providers are available.
You must obtain prior approval from Harvard Pilgrim to see Authorized Access providers.

Reliant Select HMO

The Reliant Select HMO has two tiers of providers. You pay lower copayments for covered services you receive from Reliant Medical
Group providers (Tier 1) and higher copayments for covered services you receive from other Harvard Pilgrim participating providers
(Tier 2) in New England. You do not have to enroll in a tier; what you pay for out-of-pocket costs depends on what provider you see.

Harvard Pilgrim Best Buy PPO

This highly flexible option does not require you to have a primary care provider or get referrals for care. The Harvard Pilgrim Best Buy PPO
has an extensive network of participating providers throughout New England and across the country for in-network coverage. You also have
the choice of seeing non-participating providers for out-of-network coverage, but higher out-of-pocket costs apply.

HPHC Insurance Company Best Buy HSA PPO

This plan offers the same flexibility and provider choice as the Harvard Pilgrim Best Buy PPO. Significant annual deductibles apply to most
in-network and out-of-network services. You have the option to fund a Health Savings Account with pre-tax salary contributions to

help pay for your out-of-pocket costs.

Visit harvardpilgrim.org/reliant to look up participating providers for each plan.

Deductibles: What you need to know

Harvard Pilgrim’s plan options include deductibles. Each plan’s Schedule of Benefits has more details on benefits and cost sharing. It
governs in the event that the information in this document is different.

Visit harvardpilgrim.org/reliant to look up participating providers, find out about discounts and savings, and more.
For assistance, please call Harvard Pilgrim Member Services at (888) 333-4742.
TTY: 711

* This plan provides access to a limited provider network that is smaller than Harvard Pilgrim’s full provider network. In this plan, members have coverage only from
providers in the Focus Network-MA provider network. Please consult the Focus Network-MA provider directory or visit the provider search tool at
harvardpilgrim.org for a list of providers in the Focus Network-MA. You may also call Harvard Pilgrim to request a paper copy of the provider directory.
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RELIANT SELECT
HMO

HARVARD PILGRIM BEST BUY PPO

HPHC INSURANCE COMPANY
BEST BUY HSA PPO

HARVARD PIL- Tier 1 = Reliant Medical
BENEFIT GRIM FOCUS Group providers
NETWORK - MA Tier 2 = other OUT-OF- OUT-OF-
I:l:-frval.'d Pllgnr.n IN-NETWORK NETWORK IN-NETWORK NETWORK

participating providers
No charge No charge No charge Deductible, then No charge Deductible, then
20% coinsurance 20% coinsurance
$20 copayment Tier 1: $20 copayment | $20 copayment Deductible, then Deductible, then Deductible, then
Tier 2: $35 copayment | Pe" visit 20% coinsurance $20 copayment 20% coinsurance
$25 copayment Tier 1: $25 copayment | $25 copayment Deductible, then Deductible, then Deductible, then
Tier 2: $40 copayment per visit 20% coinsurance $20 copayment 20% coinsurance
No charge No charge No charge Deductible, then No charge Deductible, then

20% coinsurance

20% coinsurance

Deductible, then
no charge

Deductible, then
no charge

Deductible, then
no charge

Deductible, then
20% coinsurance

Deductible, then
no charge

Deductible, then
20% coinsurance

$20 copayment

$20 copayment

$20 copayment*

Deductible, then
20% coinsurance*

Deductible, then $20

copayment*

Deductible, then
20% coinsurance*

Deductible, then

Deductible, then

Deductible, then

Deductible, then

Deductible, then

Deductible, then

Tier1,2,3and 4
(up to 90-day
supply)

Tier 1,2, 3and 4
(up to 90-day supply)

Tier1,2,3and 4
(up to 90-day
supply)

Tier1,2,3and 4

(up to 90-day supply)

$20 copayment Tier 1: $20 copayment | $20 copayment 20% coinsurance $20 copayment 20% coinsurance
Tier 2: $35 copayment

$10/$30/$50/20% $10/$30/$50/20% $10/$30/$50/20% N/A Deductible, then N/A
per script with per script with per script with $10/$30/$50/20%
$150 max $150 max $150 max per script with
Tier1,2,3and 4 Tier1,2,3and 4 Tier1,2,3and 4 $150 max
(up to 30-day (up to 30-day supply) (up to 30-day Tier1,2,3and 4
supply) supply) (up to 30-day supply)
$20/$60/$100/20% | $20/$60/$100/20% $20/$60/$100/20% N/A Deductible, then N/A
per script with per script with per script with $20/$60/$100/20%
$450 max $450 max $450 max per script with

$450 max

Deductible, then
$250 copayment
per admission

Deductible, then
$250 copayment
per admission

Deductible, then
$250 copayment
per admission

Deductible, then
20% coinsurance

Deductible, then
no charge

Deductible, then
20% coinsurance

Deductible, then
$100 copayment

Deductible, then
$100 copayment

Deductible, then
$125 copayment*

Deductible, then
20% coinsurance

Deductible, then
no charge

Deductible, then
20% coinsurance

Deductible, then

Deductible, then $250

Deductible, then

Deductible, then

Deductible, then

Deductible, then

$250 copayment copayment per visit $250 copayment $250 copayment $250 copayment $250 copayment

per visit (waived (waived if admitted) per visit (waived per visit (waived per visit (waived per visit (waived

if admitted) if admitted) if admitted) if admitted) if admitted)

No charge No charge Deductible, then Deductible, then Deductible, then Deductible, then
$250 copayment 20% coinsurance no charge 20% coinsurance
per admission

$20 copayment $20 copayment $20 copayment Deductible, then Deductible, then Deductible, then
per visit 20% coinsurance $20 copayment 20% coinsurance

Deductible, then
30% coinsurance

Deductible, then 30%
coinsurance

Deductible, then
30% coinsurance

Deductible, then
30% coinsurance

Deductible, then 30%

coinsurance

Deductible, then
30% coinsurance

$800 per member/
$1,600 per family

$800 per member/
$1,600 per family

$800 per member/

$1,600 per family

$1,600 per
member/
$3,200 per family

$1,500 per member/

$3,000 per family**

$3,000 per
member/
$6,000 per family**

$1,800 per
member/
$3,600 per family

$1,800 per member/
$3,600 per family

$1,800 per member/

$3,600 per family

$2,500 per
member/
$5,000 per family

$3,000 per member/

$6,000 per family

$5,500 per
member/
$11,000 per family

N/A

N/A

N/A

20% of allowed
amount

N/A

20% of allowed
amount

* For further information, please see your Member Handbook/Evidence of Coverage.

** On this plan, there are no individual contribution limits within the family deductible. This means that individual family members will continue to pay deductible
expenses until the total family deductible amount is reached. After the full, annual family deductible is met, family members on your policy no longer have

to make payments toward the deductible.




