Harvard Pilgrim
Health Care

a Point32Health company

Massachusetts Small Group Plans - effective from January 1 - December 31, 2026.
This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

2026 Massachusetts Plan Offerings

For employers with 1 to 50 full time equivalent employees

Deductible® Out-of-Pocket Maximum® Office Visit . . Acupuncture & . .
Plan Name (Ind/Fam) (Ind/Fam) (PCP/Specialist) Urgent Care Inpatient Day Surgery Scans: CT, MRI, PET PT/OT/ST Chiropractic Pharmacy - Retail Pharmacy - Mail
HMO 25 -Flex (Platinum)
. . . $5/$25/$45/$160/20% $10/$50/$90/$480/20%
MD0000201669 Flex: $250 copay Flex: Covered in Full Non-Hospital: $100 copay Non-Hospital: $45 copay A "
RX0000201356 None $2,500/$5,000 $25 copay/$45 copay | $350 copay $40 copay $500 copay Other: $500 copay Other: $40 copay $30 copay Hospital: $300 copay Hospital: $75 copay $40 copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201294 Rx Out-of-Pocket Maximum: $750/$1,500 (Ind/Fam)
HMO0 1000 - Flex (Gold) Flex: $250 copay Non-Hospital: Deductiblethen | Non-Hospital: Deductible then $5/$30/Deductible then $150/Deductible then $225/Deductible $10/$60/Deductible then $300/Deductible then
MD0000201678 Deductiblethen | Deductiblethen |Deductiblethen o X Flex: Deductible Deductiblethen $250 copay $50 copay then 20% $675/Deductible then 20%
RX0000201357 $1,000/52,000 SZo00 L1000 b2eicopayLEticopay $500 copay $50 copay $750 copay OtheréZSiuccotlt;lethen Other: Deductible then $45 copay $50 copay Hospital: Deductiblethen $500 | Hospital: Deductible then $75 EtconaY (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201295 pay copay copay
Rx Deductible: $200 - For Each Member
HMO 1500 -Flex (Gold) Flex: $250 copay Non-Hospital: Deductiblethen | Non-Hospital: Deductible then $5/$30/Deductible then $150/Deductible then $225/Deductible $10/$60/Deductible then $300/Deductible then
MD0000201679 Deductiblethen | Deductiblethen |Deductible then i X Flex: Deductible Deductiblethen $250 copay $50 copay then 20% $675/Deductible then 20%
1 1 2 Other: D tible thi
RX0000201357 OB EE POTRFAHIS 2alceier Eaicetay $500 copay $50 copay $750 copay dne Deleiilgier Other: Deductible then $45 copay $50 copay Hospital: Deductiblethen $500 | Hospital: Deductible then $75 SHOEEy (T5:$250 coinsurance max) (T5: $750 coinsurance max)
$500 copay
DN0000201295 copay copay
Rx Deductible: $200 - For Each Member
HMO 2000 - Flex (Gold) Flex: $250 copay Non-Hospital: Deductiblethen | Non-Hospital: Deductible then $5/$30/Deductible then $150/Deductible then $225/Deductible $10/$60/Deductible then $300/Deductible then
MD0000201680 Deductiblethen | Deductiblethen |Deductiblethen o X Flex: Deductible Deductiblethen $250 copay $50 copay then 20% $675/Deductiblethen 20%
RX0000201358 EZ00052.000 SOEETSIE D S2Blee pay £ 0konay) $500 copay $50 copay $750 copay e Reilciiair Other: Deductible then $75 copay $50 copay Hospital: Deductiblethen $500 | Hospital: Deductible then $75 SEDeEEy (T5: $250 coinsurance max) (T5: $750 coinsurance max)
$500 copay
DN0000201296 copay copay
Rx Deductible: $200 - For Each Member
HMO 2000 Value -Flex (Silver) Flex: $250 copay Non-Hospital: Deductiblethen | Non-Hospital: Deductible then $5/$30/Deductible then $150/Deductible then $250/Deductible $10/$60/Deductible then $300/Deductible then
MD0000201670 Deductiblethen | Deductiblethen |Deductiblethen o X Flex: Deductible then $25 copay Deductiblethen $750 copay $80 copay then 20% $750/Deductible then 20%
RX0000201359 SR/ SRR 0T $60 copay/580 copay $1,000 copay $80 copay $1,000 copay Otheng:::ZtolbLethen Other: Deductible then $75 copay $100 copay Hospital: Deductible then $1,000 | Hospital: Deductible then $100 EDGEEY (T5: $500 coinsurance max) (T5:$1,500 coinsurance max)
DN0000201297 ! P&y copay copay
Rx Deductible: $250/$500 (Ind/Fam)
HMO 2500 - Flex (Silver) Flex: $250 copay Non-Hospital: Deductiblethen | Non-Hospital: Deductible then $5/$30/Deductible then $150/Deductible then $250/Deductible $10/$60/Deductible then $300/Deductible then
MD0000201681 Deductiblethen | Deductiblethen | Deductiblethen . X Flex: Deductible Deductible then $300 copay $60 copay then 20% $750/Deductible then 20%
2 7 1 4 8
RX0000201360 S BB ) 200 S ey S ey $500 copay $60 copay $750 copay OtherSI;ZL(i)uccotll;Iethen Other: Deductible then $75 copay $50 copay Hospital: Deductiblethen $750 | Hospital: Deductible then $75 Sy (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
DN0000201297 pay copay copay
Rx Deductible: $200 - For Each Member
HMO 3000 - Flex (Silver) Flex: $500 copay Non-Hospital: Deductiblethen | Non-Hospital: Deductible then $5/$30/Deductible then $150/Deductible then $250/Deductible $10/$60/Deductible then $300/Deductible then
MD0000201682 Deductiblethen | Deductiblethen |Deductiblethen o X Flex: Deductible Deductiblethen $350 copay $80 copay then 20% $750/Deductiblethen 20%
RX0000201360 SE R R ) 300 S Gy ey $1,000 copay $80 copay $1,000 copay Othe;.lD:gg:::t;bLethen Other: Deductible then $100 copay $150 copay Hospital: Deductible then $1,000 | Hospital: Deductible then $100 SEDEErEy (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
DN0000201297 0 pay copay copay
Rx Deductible: $200 - For Each Member
HMO 4000 -Flex (Bronze) Deductible then $55 Flex: Deductible then $350 Non-Hospital: Deductiblethen | Non-Hospital: Deductible then $5/$30/Deductible then $150/Deductible then $250/Deductible $10/$60/Deductible then $300/Deductible then
MD0000201671 $4,000/58,000 $9.750/519,500 . N Deductiblethen | Deductiblethen |Deductiblethen copay Flex: Deductible Deductiblethen $300 copay $80 copay $50 copa then 20% $750/Deductible then 20%
RX0000201360 ! ! ! ! tf:)ez $80 copa $600 copay $80 copay $1,500 copay | Other: Deductiblethen | Other: Deductible then $100 copay $100 copay Hospital: Deductiblethen $750 | Hospital: Deductible then $100 pay (T5: $500 coinsurance max) (T5:$1,500 coinsurance max)
DN0000201297 pay $750 copay copay copay
Rx Deductible: $200 - For Each Member
HMO 5000 - Flex (Silver) Flex: $500 copay Non-Hospital: Deductiblethen | Non-Hospital: Deductible then $5/$30/Deductible then $150/Deductible then $250/Deductible $10/$60/Deductible then $300/Deductible then
MD0000201683 Deductiblethen | Deductiblethen |Deductiblethen o X Flex: Deductible Deductible then $300 copay $80 copay then 20% $750/Deductible then 20%
RX0000201360 ERlouRioy SRR ST B e/ $500 copay $80 copay $750 copay Otherégzz;uccotlbalethen Other: Deductible then $75 copay $75 copay Hospital: Deductiblethen $750 |Hospital: Deductible then $100 SED e (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
DN0000201297 pay copay copay
Rx Deductible: $200 - For Each Member

T All plans have embedded out-of-pocket maximums. All non-HSA plans have embedded deductible.
All HSA plans have non-embedded deductible, except HMO HSA 4000, PPO Access HSA 5000 and National Access EPO HSA 4000.
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.

*All plans listed here are both Massachusetts MCC & Medicare MCC.
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Deductible*

Plan Name
(Ind/Fam)

HMOHSA

Out-of-Pocket Maximum®
(Ind/Fam)

Office Visit
(PCP/Specialist)

Urgent Care

Inpatient

Day Surgery

Massachusetts Small Group Plans - effective from January 1 - December 31, 2026.
This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Scans: CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

Pharmacy - Retail

Pharmacy - Mail

HMO HSA 2000 - Flex (Silver)
MD0000201672
RX0000201361
DN0000201298

$2,000/$4,000

$8,050/$16,100

Deductiblethen $40
copay/ Deductible
then $60 copay

Deductiblethen
$500 copay

Deductible then
$60 copay

Deductible then
$750 copay

Flex: Deductible then $250
copay
Other: Deductiblethen
$500 copay

Flex: Deductible
Other: Deductible then $100 copay

Deductiblethen
$55 copay

Non-Hospital: Deductiblethen
$250 copay
Hospital: Deductible then $500
copay

Non-Hospital: Deductible then
$60 copay
Hospital: Deductible then $75
copay

Deductible then
$50 copay

Deductible then $5/Deductible then $30/Deductible then
$150/Deductible then $250/Deductible then 20%
(T5: $500 coinsurance max)

Deductible then $10/Deductible then $60/Deductible then
$300/Deductible then $750/Deductible then 20%
(T5: $1,500 coinsurance max)

Medical Deducti

ble Applies to Rx

HMO HSA 3000 - Flex (Silver)
MD0000201673
RX0000201362
DN0000201298

$3,000/$6,000

$8,050/$16,100

Deductible then $40
copay/ Deductible
then $60 copay

Deductible then
$500 copay

Deductible then
$60 copay

Deductible then
$750 copay

Flex: Deductiblethen
$250 copay
Other: Deductible then
$500 copay

Flex: Deductible
Other: Deductible then $75 copay

Deductiblethen
$55 copay

Non-Hospital: Deductiblethen
$250 copay
Hospital: Deductible then $500
copay

Non-Hospital: Deductible then
$60 copay
Hospital: Deductible then $75
copay

Deductible then
$50 copay

Deductible then $5/Deductible then $30/Deductible then
$150/Deductible then $250/Deductible then 20%
(T5: $500 coinsurance max)

Deductiblethen $10/Deductible then $60/Deductible then
$300/Deductible then $750/Deductible then 20%
(T5:$1,500 coinsurance max)

Medical Deducti

ble Applies to Rx

HMO HSA 3400 -Flex (Silver)
MD0000201694
RX0000201364
DN0000201298

$3,400/$6,800

$8,050/516,100

Deductible then $40
copay/ Deductible
then $60 copay

Deductiblethen
$500 copay

Deductible then
$60 copay

Deductible then
$750 copay

Flex: Deductiblethen
$250 copay
Other: Deductible then
$500 copay

Flex: Deductible
Other: Deductible then $75 copay

Deductiblethen
$55 copay

Non-Hospital: Deductiblethen
$250 copay
Hospital: Deductible then $500
copay

Non-Hospital: Deductible then
$60 copay
Hospital: Deductible then $75
copay

Deductible then
$50 copay

Deductible then $5/Deductible then $30/Deductible then
$150/Deductible then $250/Deductible then 20%
(T5: $500 coinsurance max)

Deductiblethen $10/Deductible then $60/Deductible then
$300/Deductible then $750/Deductible then 20%
(T5:$1,500 coinsurance max)

Medical Deducti

ble Applies to Rx

HMO HSA 4000 - Flex (Bronze)

MD0000201686 $4,000/$8,000
RX0000201365 Embedded
DN0000201298

Focus Network HMO 1000 (Gold)

$8,050/$16,100

Deductible then $80
copay/ Deductible
then $155 copay

Deductiblethen
$1,500 copay

Deductible then
$155 copay

Deductible then
$1,500 copay

Flex: Deductible then $750
copay
Other: Deductible then
$1,000 copay

Flex: Deductible then $25 copay
Other: Deductible then $75 copay

Deductiblethen
$350 copay

Non-Hospital: Deductiblethen
$500 copay
Hospital: Deductible then $1,000
copay

Non-Hospital: Deductible then
$155 copay
Hospital: Deductible then $175
copay

Deductible then
$50 copay

Deductible then $5/Deductible then $30/Deductible then
45%/Deductible then 45%/Deductible then 50%
(T3: $125/coinsurance max
T4: $250 coinsurance max
T5:$500 coinsurance max)

Deductiblethen $10/Deductible then $60/Deductible then
45%/Deductible then 45%/Deductible then 50%
(T3: $250/coinsurance max
T4: $750 coinsurance max
T5:$1,500 coinsurance max)

Medical Deducti

$5/$30/Deductible then $150/Deductible then $225/Deductible

ble Applies to Rx

$10/$60/Deductible then $300/Deductible then

MD0000201674 Deductible then Deductiblethen Deductible then $500 . Deductiblethen . . then 20% $675/Deductiblethen 20%
RX0000201357 $1,000/$2,000 $7,000/$14,000 $25 copay/$50 copay $500 copay $50 copay $750 copay ——— Deductible then $25 copay $50 copay Deductible then $300 copay Deductible then $50 copay $50 copay (T5:$250 coinsurance max) (T5: $750 coinsurance max)
DN0000201295
Rx Deductible: $200 - For Each Member
Focus Network HMO 2000 (Gold) $5/$30/Deductible then $150/Deductible then $225/Deductible $10/$60/Deductible then $300/Deductible then
MD0000201687 Deductible then Deductible then Deductiblethen $500 . Deductiblethen . . then 20% $675/Deductiblethen 20%
2 4, 1 2
RX0000201363 $2,000/$4,000 $6,700/$13,400 $25 copay/$50 copay $500 copay $50 copay $750 copay G Deductible then $25 copay $50 copay Deductible then $300 copay Deductiblethen $50 copay $50 copay (T5:$250 coinsurance max) {75+ $750 coinsurance max)
DN0000201299
Rx Deductible: $200 - For Each Member
Focus Network HMO 3000 (Silver) $5/$30/Deductible then $150/Deductible then $250/Deductible $10/$60/Deductible then $300/Deductible then
MD0000201688 Deductible then Deductible then Deductiblethen $550 . Deductible then . . then 20% $750/Deductiblethen 20%
RX0000201360 $3,000/$6,000 $9,750/519,500 $55 copay/$80 copay $1,000 copay $80 copay $1,000 copay - Deductible then $75 copay $75 copay Deductible then $500 copay Deductible then $80 copay $50 copay (T5:$500 coinsurance max) (T5: $1,500 coinsurance max)
DN0000201297

Rx Deductible: $200 - For Each Member

Focus Network HMO HSA 3400 (Silver)
MD0000201675
RX0000201366
DN0000201300

$3,400/56,800

$7,000/$14,000

Deductible then $40
copay/ Deductible
then $60 copay

Deductiblethen
$500 copay

Deductible then
$60 copay

Deductible then
20%

Deductible then $500
copay

Deductible then $75 copay

Deductiblethen
$55 copay

Deductible then $500 copay

Deductible then $60 copay

Deductible then
$50 copay

Deductible then $5/Deductible then $30/Deductible then
$150/Deductible then $250/Deductible then 20%
(T5: $500 coinsurance max)

Deductiblethen $10/Deductible then $60/Deductible then
$300/Deductible then $750/Deductible then 20%
(T5: $1,500 coinsurance max)

Medical Deducti

ble Applies to Rx

' All plans have embedded out-of-pocket maximums. All non-HSA plans have embedded deductible.
All HSA plans have non-embedded deductible, except HMO HSA 4000, PPO Access HSA 5000 and National Access EPO HSA 4000.
An explanation of embedded vs. non-embedded can be found in our key insurance terms to know.

? 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.

*All plans listed here are both Massachusetts MCC & Medicare MCC.
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Plan Name

PPOAccess

Deductible*
(Ind/Fam)

Out-of-Pocket Maximum®
(Ind/Fam)

Office Visit
(PCP/Specialist)

Urgent Care

Inpatient

Day Surgery

Massachusetts Small Group Plans - effective from January 1 - December 31, 2026.
This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Scans: CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

Pharmacy - Retail

Pharmacy - Mail

PPO Access 25 -Flex (Platinum)

Flex: $250 copay Flex: Covered in Full Non-Hospital: $100 copay Non-Hospital: $45 copay $5/$25/$45/$160/20% $10/$50/$90/$480/20%
MD0000201684 IN: N IN: $2 2 4 4 4
RX0000201356 one $2,500/55,000 $25 copay/$45 copay $350 copay $40 copay $ 500 copay Other: $500 copay Other: $40 copay $30 copay Hospital: $300 copay Hospital: $75 copay $40 copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201301
OON: $500/$1,000 OON: $5,000/$10,000 OON: Deductible then 20% (ER is Same as INN) Rx Out-of-Pocket Maximum: $750/$1,500 (Ind/Fam)
PPO Access 1000 - Flex (Gold) . . . Flex: $250 copay . . e iioepiElk Redvailieiian || Mook Peiaildeiim $5/$30/Deductible then $150/Deductible then $225/Deductible $10/$60/Deductible then $300/Deductible then
Deductiblethen | Deductiblethen |Deductiblethen X Flex: Deductible Deductiblethen $250 copay $50 copay )
MD0000201689 IN: $1,000/$2,000 IN: $7,000/$14,000 $25 copay/$50 copay $500 copa $50 copa $750 copa Other: Deductible then Other: Deductible then $45 copa $50 copa Hospital: Deductible then $500 | Hospital: Deductible then $75 $50 copay then 20% $675/Deductible then 20%
RX0000201357 Bay; Bay; PaY; $500 copay . pay &Y. pitat: pitat: (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201302 Ly LRy
OON: $2,000/$4,000 OON: $14,000/$28,000 OON: Deductible then 20% (ER is Same as INN) Rx Deductible: $200 - For Each Member
PPO Access 1500 - Flex (Gold) Deductiblethen | Deductiblethen | Deductiblethen Flex: $250 copay I ——— DT - Non-Hospsltza;:ODc?uacnblethen NOH-HDSPI;ZI(; Iz;:d:ctlblethen $5/$30/Deductible then $150/Deductible then $225/Deductible $10/$60/Deductible then $300/Deductible then
MD0000201690 IN: $1,500/3,000 IN:$7,000/$14,000  |$25 copay/$50 copay [ geo @ e e Other: Deductiblethen | (o o0 eas copa el Hosoital: Dedumbﬁe‘(hen o || e Deducti"bl‘éthen s75 |  $50copay then 20% $675/Deductible then 20%
RX0000201357 pay pay pay $500 copay : pay pay pital: pital: (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201302 Sy Y
OON: $3,000/5$6,000 OON: $14,000/$28,000 OON: Deductible then 20% (ER is Same as INN) Rx Deductible: $200 - For Each Member
PPO Access 2000 - Flex (Gold) . . . Flex: $250 copay . . Rontiosoifabpectictibleth o fiomtospitabipecicibiEtien $5/$30/Deductible then $150/Deductible then $225/Deductible $10/$60/Deductible then $300/Deductible then
Deductiblethen | Deductiblethen |Deductiblethen X Flex: Deductible Deductiblethen $250 copay $50 copay )
MD0000201676 IN: $2,000/$4,000 IN: $6,650/$13,300 $25 copay/$50 copay $500 copa $50 copa $750 copa Other: Deductible then Other: Deductible then $75 copa $50 copa Hospital: Deductible then $500 | Hospital: Deductible then $75 $50 copay then 20% $675/Deductible then 20%
RX0000201358 pay pay pay $500 copay . pay pay pital: pitat: (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000201303 SRy SRy

OON: $4,000/$8,000

OON: $13,300/$26,600

OON: Deductible then 20% (ER is Same a:

s INN)

Rx Deductible: $200 - For Each Member

PPO Access 2000 Value - Flex (Silver)

Deductiblethen $35

Flex: $250 copay

Non-Hospital: Deductible then

Non-Hospital: Deductible then

$5/$30/Deductible then $150/Deductible then $250/Deductible

$10/$60/Deductible then $300/Deductible then

10000201685 IN:$2,000/54,000 | N:$9750/519,500 | copay/Deductible | TR | OCETEA | PUCDEIN orher:Deduciblethen | o et 875 copay | 75 commy | Hositl: edrrethensso0 | Hospital:besuetmethenss | Ssocopmy ST TRV
RX0000201359 then $60 copay pay pay pay $500 copay . pay pay pital: pital: pay (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
DN0000201304 CerEy CerEYy
OON: $4,000/58,000 OON: $19,500/$39,000 OON: Deductible then 20% (ER is Same as INN) Rx Deductible: $250/$500 (Ind/Fam)
PPO Access 3000 - Flex (Silver) X . . Flex: $500 copay . . Werivlosgliielk Dshilulletlizn || (e flopitels Deileileicn $5/$30/Deductible then $150/Deductible then $250/Deductible $10/$60/Deductible then $300/Deductible then
Deductiblethen | Deductiblethen |Deductiblethen X Flex: Deductible Deductiblethen $350 copay $80 copay )

MD0000201651 R GRG0 (X 17550 S Gy Y $1,000 copa $80 copa $1,000 copa i Dl Other: Deductible then $100 copa: $150 copa Hospital: Deductible then $1,000 | Hospital: Deductible then $100 $50 copay o s Sz 205
RX0000201360 4 pay pay 4 pay $1,000 copay . pay pay prtal: ! pital: (T5: $500 coinsurance max) (T5:$1,500 coinsurance max)
DN0000201304 LR SRy

OON: $6,000/$12,000

OON: $19,500/$39,000

OON: Deductible then 20% (ER is Same a:

s INN)

Rx Deductible: $200 - For Each Member

PPO Access 4000 - Flex (Bronze)
MD0000201692
RX0000201367
DN0000201305

PPOAccess HSA

PPO Access HSA 3000 - Flex (Silver)
MD0000201677
RX0000201368
DN0000201306

IN: $4,000/5$8,000

IN: $9,750/$19,500

Deductible then $55
copay/ Deductible
then $80 copay

Deductiblethen
$600 copay

Deductible then
$80 copay

Deductible then
$1,500 copay

Flex: Deductible then $350
copay
Other: Deductiblethen
$750 copay

Flex: Deductible

Other: Deductible then $100 copay

Deductiblethen
$100 copay

Non-Hospital: Deductible then
$300 copay
Hospital: Deductible then $750
copay

Non-Hospital: Deductible then
$80 copay
Hospital: Deductible then $100
copay

Deductible then
$50 copay

$5/$30/Deductible then $150/Deductible then $250/Deductible

then 20%
(T5: $500 coinsurance max)

$10/$60/Deductible then $300/Deductible then

$750/Deductiblethen 20%
(T5:$1,500 coinsurance max)

OON: $8,000/516,000

IN: $3,000/$6,000

OON: $18,400/536,800

IN: $8,050/$16,100

Deductiblethen $40
copay/Deductible
then $60 copay

Deductiblethen
$500 copay

Deductible then
$60 copay

OON: Deductible then 20% (ER is Same a:

Deductible then
$750 copay

Flex: Deductible then $250
copay
Other: Deductiblethen
$500 copay

s INN)

Flex: Deductible
Other: Deductible then $75 copay

Deductiblethen
$55 copay

Non-Hospital: Deductible then
$250 copay
Hospital: Deductible then $500
copay

Non-Hospital: Deductible then
$60 copay
Hospital: Deductible then $75
copay

Deductible then
$50 copay

Rx Deductible: $200 - For Each Member

Deductible then $5/Deductible then $30/Deductible then
$150/Deductible then $250/Deductible then 20%

(T5: $500 coinsurance max)

Deductible then $10/Deductible then $60/Deductible then
$300/Deductible then $750/Deductible then 20%

(T5:$1,500 coinsurance max)

OON: $6,000/$12,000

OON: $16,100/$32,200

OON: Deductible then 20% (ER is Same a:

s INN)

Medical Deducti

ble Applies to Rx

PPO Access HSA 5000 - Flex (Bronze)
MD0000201693
RX0000201369
DN0000201307

IN: $5,000/$10,000
Embedded

IN: $8,050/$16,100

Deductible then $80
copay/Deductible
then $155 copay

Deductiblethen
$1,500 copay

Deductible then
$155

Deductible then
$1,500 copay

Flex: Deductible then $500
copay
Other: Deductible then
$1,000 copay

Flex: Deductiblethen $25 copay
Other: Deductible then $75 copay

Deductiblethen
$150 copay

Non-Hospital: Deductible then
$500 copay
Hospital: Deductible then $1,000
copay

Non-Hospital: Deductible then
$155 copay
Hospital: Deductible then $175
copay

Deductible then
$50 copay

Deductible then $5/Deductible then $30/Deductible then
45%/Deductible then 45%/Deductible then 50%

(T3: $125/coinsurance max
T4: $250 coinsurance max
T5:$500 coinsurance max)

Deductiblethen $10/Deductible then $60/Deductible then
45%/Deductible then 45%/Deductible then 50%

(T3: $250/coinsurance max
T4: $750 coinsurance max
T5:$1,500 coinsurance max)

OON: $10,000/$20,000

OON: $16,100/$32,200

OON: Deductible then 20% (ER is Same as INN)

Medical Deduct

ble Applies to Rx

T All plans have embedded out-of-pocket maximums. All non-HSA plans have embedded deductible.
All HSA plans have non-embedded deductible, except HMO HSA 4000, PPO Access HSA 5000 and National Access EPO HSA 4000.
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.

*All plans listed here are both Massachusetts MCC & Medicare MCC.

P1707084640-1125
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Deductible*
(Ind/Fam)

Plan Name

Out-of-Pocket Maximum®
(Ind/Fam)

Office Visit
(PCP/Specialist)

Urgent Care

Inpatient

Day Surgery

Massachusetts Small Group Plans - effective from January 1 - December 31, 2026.
This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Scans: CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

Pharmacy - Retail

Pharmacy - Mail

National Access EPO

National Access EPO 2000 (Silver)

Non-Hospital: Deductible then

Non-Hospital: Deductible then

$5/$30/Deductible then $150/Deductible then $225/Deductible

$10/$60/Deductible then $450/Deductible then

MD0000201746 Deductiblethen | Deductiblethen |Deductiblethen Deductible then $750 . Deductible then $250 copay $25 copay then 20% $675/Deductible then 20%
RX0000201371 SR/ SEL PRSI AT D R/ ElED el $1,000 copay $65 copay $1,000 copay copay Drzslueil e 4 ey $150 copay Hospital: Deductible then $500 | Hospital: Deductible then $75 PEDEEREY (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DO LY CeLEY Rx Deductible: $200 - For Each Member

National Access EPO 3000 (Silver) Non-Hospital: Deductiblethen | Non-Hospital: Deductible then $5/$30/Deductible then $150/Deductible then $250/Deductible $10/$60/Deductible then $450/Deductible then
MD0000201747 Deductiblethen | Deductiblethen |Deductiblethen Deductiblethen $750 X Deductiblethen $250 copay $25 copay then 20% $750/Deductible then 20%

3,000/56,000 9,200/518,400 50 75 Deductible th: 75 . . . N 50 B R

RX0000201398 $ /5 $ /5 S G D ey $1,000 copay $75 copay $1,000 copay copay el i 75 ey $100 copay Hospital: Deductiblethen $750 | Hospital: Deductible then $75 $50 copay (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
DN0000201327 copay copay

Rx Deductible: $200 - For Each Member

National Access EPO HSA 4000 (Bronze)

MD0000201745 $4,000/$8,000
RX0000201370 Embedded
DN0000201326

Standard Platinum - Flex
MD0000201610

$8,050/$16,100

Deductible then $50
copay/Deductible
then $75 copay

Deductible then
$1,000 copay

Deductible then
$75 copay

Deductible then
$1,000 copay

Deductiblethen $750
copay

Flex: $100 copay

Deductible then $75 copay

Deductiblethen
$350

Non-Hospital: Deductiblethen
$250 copay
Hospital: Deductible then $750
copay

Non-Hospital: $50 copay

Non-Hospital: Deductiblethen
$25 copay
Hospital: Deductible then $75
copay

Non-Hospital: $20 copay

Deductible then
$50 copay

Deductible then $5/Deductible then $30/Deductible then
45%/Deductible then 45%/Deductible then 50%
(13: $125/coinsurance max
T4:$250 coinsurance max
T5:$500 coinsurance max)

Deductiblethen $10/Deductible then $60/Deductible then
45%/Deductible then 45%/Deductible then 50%
(T3: $250/coinsurance max
T4: $750 coinsurance max
T5:$1,500 coinsurance max)

Medical Deducti

ble Applies to Rx

Connector Plans

RX0000201325 None $3,000/$6,000 $20 copay/$40 copay $150 copay $40 copay $500 copay Other: $250 copay Covered in Full Covered in Full Hospital: $150 copay Hospital: $40 copay $40 copay $10/$25/550 $20/$50/$150
DN0000201255
Standard High Gold

MD0000201611 Deductiblethen| Deductiblethen $150 . Deductiblethen " . .
RX0000201326 $1,000/$2,000 $7,000/$14,000 $20 copay/$40 copay |  $250 copay $40 copay $300 - Deductible then $25 copay $35 copay Deductible then $150 copay $40 copay $40 copay $25/$45/Deductible then $75 $50/$90/Deductible then $225
DN0000201256
Standard Silver
MD0000201612 Deductible then Deductiblethen Deductiblethen $500 . Deductible then . . .
RX0000201327 $2,000/5$4,000 $10,150/$20,300 $25 copay/$60 copay $350 copay $60 copay $1,000 copay i Deductible then $30 copay $60 copay Deductible then $350 copay $60 copay $50 copay $30/$55/Deductiblethen $75 $60/$110/Deductiblethen $225
DN0000201257

Standard Low Silver HSA - Flex Deductiblethen $30 Flex: Deductible then $250 Non-Hospital: Deductiblethen | Non-Hospital: Deductible then
MD0000201618 . Deductiblethen | Deductiblethen |Deductiblethen copay Flex: Deductible then $20 copay Deductible then $200 copay $30 copay Deductible then . . . Deductible then $60/Deductible then $120/Deductible then
RX0000201331 $2,500/55,000 SHABREIHETD ey DE e $300 copay $60 copay $750 copay Other: Deductible then Other: Deductible then $60 copay $75 copay Hospital: Deductiblethen $500 | Hospital: Deductible then $60 $50 copay Brdlvillifleiticn SH0/Reseiliedien SA0/El sl EE 5SS $315

then $60 copay

DN0000201261 $500 copay copay copay

Standard High Bronze HSA - Flex Deductiblethen $60 Flex: Deductible then $250 Non-Hospital: Deductiblethen | Non-Hospital: Deductible then
MD0000201619 $3,800/57,600 $8,450/516,900 copay/ Deductible Deductiblethen | Deductiblethen | Deductible then copay Flex: Deductiblethen $25 copay Deductiblethen $500 copay $60 copay Deductible then Deductible then $30/Deductible then $120/Deductible then Deductible then $60/Deductible then $240/Deductible then
RX0000201332 ! ! ! ! LY $875 copay $90 copay $1,500 copay | Other: Deductiblethen Other: Deductible then $55 copay $135 Hospital: Deductiblethen $750 | Hospital: Deductible then $90 $50 copay $200 $600

then $90 copay
DN0000201262 $500 copay copay copay
HMO 2000 Value 11 -Flex Flex: $250 copay Non-Hospital: Deductiblethen | Non-Hospital: Deductible then
MD0000201615 Deductiblethen | Deductiblethen |Deductiblethen o X Flex: Deductible then $20 copay Deductiblethen $250 copay $50 copay $30/Deductiblethen $150/Deductible then $250 $60/Deductible then $300/Deductible then $750
RX0000201333 E2000 58,000 L=z lond $25 copay/550 copay $500 copay $50 copay $750 copay e PelElteE Other: Deductible then $75 copay $50 copay Hospital: Deductiblethen $500 | Hospital: Deductible then $75 LetconaY
$500 copay

DN0000201263 copay copay

Rx Deductible: $250/$500 (Ind/Fam)

HMO 3500 - Flex (Bronze)
MD0000201622
RX0000201335
DN0000201293

$3,500/$7,000

$8,900/$17,800

Deductible then $45
copay/ Deductible
then $70 copay

Deductiblethen
$1,500 copay

Deductible then
$70 copay

Deductible then
20%

Flex: Deductible then $250
copay
Other: Deductiblethen
$1,000 copay

Flex: Deductiblethen $25 copay
Other: Deductible then $75 copay

Deductiblethen
$100 copay

Non-Hospital: Deductible then
$500 copay
Hospital: Deductible then $1,000
copay

Non-Hospital: Deductible then
$70 copay
Hospital: Deductible then $100
copay

Deductible then
$50 copay

$5/$30/Deductible then 45%/Deductible then 45%/Deductible
then 50%
(T3: $125/coinsurance max
T4:$250 coinsurance max
T5: $500 coinsurance max)

$10/$60/Deductible then 45%/Deductible then 45%/Deductible
then 50%
(T3: $250/coinsurance max
T4:$750 coinsurance max
T5:$1,500 coinsurance max)

PPO Access HSA 2500 - Flex
MD0000201621
RX0000201334
DNO0000201264

IN: $2,500/$5,000

IN: $8,450/$16,900

Deductible then
$30/Deductible then
$60 copay

Deductible then
$300 copay

Deductible then
$60 copay

Deductiblethen
$750 copay

Flex: Deductible then $250
copay
Other: Deductible then
$500 copay

Flex: Deductible then $20 copay
Other: Deductible then $60 copay

Deductiblethen
$75 copay

Non-Hospital: Deductible then
$200 copay
Hospital: Deductible then $500
copay

Non-Hospital: Deductible then
$30 copay
Hospital: Deductible then $60
copay

Deductible then
$50 copay

Deductible then $30/Deductible then $60/Deductible then $105

Deductible then $60/Deductible then $120/Deductible then
$315

OON: $5,000/$10,000

OON: $16,900/$33,800

OON: Deductible then 20% (ER is Same as INN)

Medical Deducti

ble Applies to Rx

TAll plans have embedded out-of-pocket maximums. All non-HSA plans have embedded deductible.
All HSA plans have non-embedded deductible, except HMO HSA 4000, PPO Access HSA 5000 and National Access EPO HSA 4000.
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.

*All plans listed here are both Massachusetts MCC & Medicare MCC.

P1707084640-1125
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