@ Harvard Pilgrim
Health Care
2023 Harvard Pilgrim Health Care Plans for SBSB

Effective January 1, 2023 - December 31, 2023 Non-Group

Out-of-Pocket

o Deductible ) Rx Cost Sharing"
Plan Name OV (Individual/ WERINIT Co-insurance Inpatient Day Surgery Laboratory SEans: PT/OT/ST Acupuncture & -
(PCP/Specialist) " (Individual/ CT, MRI, PET Chiropractic
Family) )
Family)
Open Plans
HMO 25 - Fl;
Metal level - Pla:i):\um $20 copay/$40 copay Flex Provider: Covered in
MD0000200289 ) None $2,500/$5,000 None $125 copay $40 copay $400 copay Flex Provider: $150 copay full $30 copay Non»ho.spltal based: $100 copay Non-hofpltal based: $20 copay, $40 copay 5/$25/$4‘O/$60/20% 10/$50/$§0/$180/20%
Copay waived for first non- Embedded Other: $500 copay Hospital based: $200 copay Hospital based: $40 copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
RX0000200171 tine PCP visit Other: $40 copay
DN0000200108 routine FLP VIS
HMO500 - Flex
$25 copay/$50 copay X Flex Provider: Covered in X .
Metal level - Gold Flex Provider: $50 copay " Non-hospital based: $200 copay Non-hospital based: $25 copay,
500/$1,000 7,000/$14,000 . i full Deductible th 50 N N . . 5/530/$60/5100/20% 10/560/$120/$300/20%
MD0000200290 . $500/3 $ /s None $300 copay $50 copay Deductible then $250 copay Other: Deductible then Y . cirelE kS Hospital based: Deductiblethen | Hospital based: Deductible then $50 $50 copay /530/% 4/5 1A /560/5 N HRER
Copay waived for first non- Embedded Embedded Other: Deductiblethen copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
RX0000200172 - $300 copay $45 copa $300 copay copay
DN0000200108 -
HMO0 1000 -Flex
$25 copay/$50 copay . Flex Provider: Covered in X X
Metal level - Gold Flex Provider: $50 copay . Non-hospital based: $200 copay Non-hospital based: $25 copay,
1 2 7 14, full D leth 100/2 1 121 2
MD0000200291 . PATEATEE ST I None $300 copay $50 copay Deductiblethen $250 copay | Other: Deductible then o eliiaEn 0 Hospital based: Deductiblethen |Hospital based: Deductible then $50 $50 copay 5/$3O/$69/$ (PeES 0/560/3 ,0/5300/ 0%
Copay waived for first non- Embedded Embedded Other: Deductible then copay (T5: $250 coinsurance max) (T5:$750 coinsurance max)
RX0000200172 routine PCPvislt $300 copay $45 copa $300 copay copay
DN0000200108 Ly
HMO 2000 -Flex
$25 copay/$50 copay Flex Provider: Covered in
Metal level - Gold Flex Provider: $50 copay . Non-hospital based: $200 copay Non-hospital based: $25 copay, o o
MD0000200293 . 2000000 BLOS0 SRS None $300 copay $50 copay Deductiblethen $250 copay | Other: Deductible then il . Redictbicihenben Hospital based: Deductiblethen | Hospital based: Deductible then $50 $50 copay 5/530/369/5100/20/{’ 10/$60/$1'20/$300/20/6
Copay waived for first non- Embedded Embedded Other: Deductible then copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
RX0000200172 tine PCP visit $300 copay $45 $300 copay copay
DN0000200108 routine visi copay
HMO HSA 3400 -Fl Deductibleth 5/Deductible th
Metal level -Silve:x Deductible then $35 Flex Provider: Deductible |Flex Provider: Deductible Non-hospital based: Deductible | Non-hospital based: Deductible then ue I$37)/Deer:jict/ib‘lae:;eln ethen Deductible then $10/Deductible then
X $3,400/56,800 $7,500/$15,000 Deductible then . . then Covered in full then Covered in full Deductible then $55 then $200 copay $35 copay Deductible then $50 . $60/Deductible then $160/Deductible
MD0000200304 copay/Deductible then $55 20% Deductible then $55 copay Deductiblethen 20% . . - . A . " $80/Deductible then !
RX0000200178 — Non-embedded Embedded $400 copay Other: Deductiblethen | Other: Deductiblethen copay Per Visit Hospital based: Deductiblethen | Hospital based: Deductible then $55 copay $120/Deductible then 20% then $360/Deductible then 20%
DN0000200111 $250 copay $75 copay $400 copay copay (T5: $500 coinsurance max) (T5:$1,500 coinsurance max)
HMO 3500 - Flex $5/$30/Deductible then $10/$60/Deductible then
Metal level - Bronze Deductible then $40 Flex Provider: Deductible Flex Provider: Ded Non-hospital based: Deductible Non-hospital based: Deductible then 50%/Deductiblethen 50%/Deductible then 50%/Deductible
X $3,500/$7,000 $8,500/$17,000 Deductible then . . then $250 copay then $25 Deductiblethen $75 then $500 P - Deductible then $50 50%/Deductible then 50% then 50%
MD0000200238 copay/Deductible then $65 20% Deductible then $65 copay Deductiblethen 20% X N . . $40 copay, Hospital based: . .
Embedded Embedded $750 copay Other: Deductiblethen | Others: Deductiblethen copay Hospital-based: Deductible then i copay (T3: $125/coinsurance max (T3: $250 coinsurance max
RX0000200133 copay Deductible then $65 copay . h
D n—— $1,000 copay $75 $1,000 T4:$250 coinsurance max T4:$750 coinsurance max
T5:$500 coinsurance max) T5:$1,500 coinsurance max)
Closed Plans - HMO - Only for existing members on 2022 version
Vet el Gold e
y 1,500/$3,000 7,000/$14,000 Deductible th 300 Deductibleth 25 Deductible th 50 5/$30/560/5100/20% 10/560/$120/$300/20%
MD0000200308 ) $1,500/5 $7,000/5 None $300 copay $50 copay Deductiblethen $250 copay i it il Deductible then $250 copay $50 copay $50 copay /530/360/$100/ /560/$120/5300/.
RX0000200172 Copay waived for first non- Embedded Embedded copay copay copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000200108 routine PCP visit
HMO 2000 with Coinsurance - Flex Flex Provider: Covered in
Metal level - Gold " Flex Provider: $200 copay . Non-hospital based: $250 copay X
$2,000/$4,000 $8,700/$17,400 . Deductible then . o ) X full . . . ) X Non-hospital based: $35 copay 5/$30/$60/$100/20% 10/$60/$120/$300/20%
MD0000200296 $40 copay/$75 copay Embedded Embedded 20% 20% $75 copay Deductiblethen 20% Other: Deductible then Other: Deductible then Deductible then 20% Hospital based: Deductible then Hospital based: Deductible then 20% $50 copay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
RX0000200173 20% 20% 20%
DN0000200109
Fi HMO0 2500
r\:l,:tlzlevel -Gold B G
$2,500/$5,000 $7,000/$14,000 Deductible then $300 Deductible then $25 Deductible then $50 5/$30/$60/$100/20% 10/$60/$120/$300/20%
MD0000200310 ’ ! ! ! N 300 50 Deductibleth 250 Deductibleth 250 50 50
RX0000200172 Copay waived for first non- Embedded Embedded one $ LY $50 copay cilldedn S ELEY copay copay copay el s PRy PEEErEy Eeglccpay (T5: $250 coinsurance max) (T5: $750 coinsurance max)
DN0000200108 routine PCP visit
HMO HSA 2500 - F Deductible then $5/Deductible th
M(e)talslgvelsogilverex Deductible then $35 Flex Provider: Deductible |Flex Provider: Deductible Non-hospital based: Deductible | Non-hospital based: Deductible then ue I$37)/Deer:jict/ibfe:;eln ethen Deductible then $10/Deductible then
N N $2,500/$5,000 $7,500/$15,000 Deductible then . . then Covered in full then Covered in full Deductible then $55 then $200 copay $35 copay Deductible then $50 . $60/Deductible then $160/Deductible
MD 2 2 D: le thi N D leth D leth 4 80/Deductibleth
RX(())[;)(())OOz(?(;)ls;)G copay/! ed:;;;:yet e Non-embedded Embedded one $400 copay il e ilien $55 @errey el el SAKTD amae Other: Deductiblethen | Other: Deductiblethen copay Hospital based: Deductiblethen [ Hospital based: Deductible then $55 copay $12$0/D/edut:‘lt‘i:blletehene;03/ then $360/Deductible then 20%
b n
DN0000200111 $250 copay $75 copay $400 copay copay (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
D ible th: D i
HMOMHSA 3600=Flex educn:;)t/Deeréiit/ible:r::nblethen Deductible then $10/Deductible then
Metal level - Bronze Deductiblethen $75 Flex Provider: Deductible |Flex Provider: Deductible Non-hospital based: Deductible | Non-hospital based: Deductible then 50%/Deductible then $60/Deductible then 50%/Deductible
§ 3,600/57,200 7,500/$15,000 Deductibleth . " th 500 th 25 Deductibleth 150 th 500 40 Deductibleth 50 N then 50%/Deductible then 50%
MD0000200305 copay/Deductible then $150 $ /3 $ /5 None eductiviethen Deductible then $150 copay Deductible then $1,500 copay cnd (.:opay &gl C})pay uctivle er.1‘$ B anel copa.y B PHGEREY " celEldldien § 50%/Deductible then 50% en o= l.m {olethen i
RX0000200179 — Embedded Embedded $1,500 copay Other: Deductiblethen | Other: Deductiblethen copay Per Visit Hospital based: Deductible then Hospital based: Deductible then copay (T3: $125/coinsurance max (T3: $250 coinsurance max
DN0000200111 $1,000 copay $75 copay $1,000 copay $150 copay e o O] Pa—— T4:$750 col.nsurancemax
N T5:$1,500 coinsurance max)
T5: $500 coinsurance max)
HMO 4000 -Flex
. $45 copay/$75 copay — Flex Provider: Covered in X X X 5
Metal level - Silver $4,000/38,000 $9,100/$18,200 Deductiblethen _ FIexPrOV|der4$§SOcopay full Deductible then $75 Non-}_wspltal based.$39050pay Nc?n-hospltal based.§45 copay 5/630/480/$120/20% 10/$60/$160/$360/20%
MD0000200299 . None $75 copay Deductible then $750 copay Other: Deductible then . Hospital based: Deductiblethen |Hospital based: Deductiblethen $75 $50 copay . q
Copay waived for first non- Embedded Embedded $350 copay Other: Deductiblethen copay (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
RX0000200174 i —— $750 copay $75 copa $750 copay copay
DN0000200110 .

" Preventive Rx applies for all HSA plans.
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Plan Name

Office Visit
(PCP/Specialist)

Deductible
(Individual/
Family)

Out-of-Pocket
Maximum
(Individual/
Family)

Co-insurance

Inpatient

Day Surgery

Laboratory

Scans:
CT, MRI, PET

Acupuncture &
Chiropractic

Rx Cost Sharing®

Retail

Closed Plans - PPO—Only for existing members on 2022 version

IN: Flex Provider: $50

IN: Flex Provider:

PPO500 - Flex IN: $25 copay/$50 copay X . 5 .
) A . . . . copay Covered in full IN: Deductible then $50 [IN: Non-hospital based: $200 copay, [ IN: Non-hospital based: $25 copay .
’;\AATJtSIOI;(\)I?OOGE.Tj CoNiedu:tibleti S0z O(;’l\\ll ssiogéz/légogoo Og:‘s;’i)%%/;/l;;’szgo IN: None IN: $300 copay IN: $50 copay EEedUchbIetbenlooo0 Other: Deductiblethen | Other: Deductiblethen copay Hospital based: Deductiblethen |Hospital based: Deductible then $50 quﬁ§sodc°2?l;ﬂ 5/$30/$60/$100/20% $10/$60/$120/$300/20%
. T ! : . ! OON: 20% OON: Sameas IN OON: Deductible then 20% co?av $300 copay $45 copay OON: Deductible then $300 copay copay : beductible (T5:$250 coinsurance max) (T5: $750 coinsurance max)
RX0000200172 Copay waived for first non- Embedded Embedded OON: Deductible then 20% N . q . then 20%
DN0000200112 tine PCP visit OON: Deductible then OON: Deductiblethen 20% OON: Deductible then 20% OON: Deductible then 20%
routine PCP visi 20% 20%
IN: Flex Provider: $50 IN: Flex Provider:
PPO 1000 - Flex IN: $25 copay/$50 copay X . . .
. . copay Covered in full IN: Deductible then $50 [IN: Non-hospital based: $200 copay, [ IN: Non-hospital based: $25 copay
Metal level - Gold OON: Deductible then 20% IN:$1,000/5$2,000 IN: $7,000/514,000 IN: Deductible th 250 " N q q n . IN: $50
MTJ;OOel‘)I;OO?.DlS eductiblethen 20% OON-$$2 00354 s OON-$$14 00/05/528 s IN: None IN: $300 copay IN: $50 copay © ucc:) : e Other: Deductiblethen | Other: Deductiblethen copay Hospital based: Deductiblethen [Hospital based: Deductible then $50 OON‘sDedclﬁ:,:?l;lle 5/$30/$60/$100/20% 10/$60/$120/$300/20%
. T ! . . ! OON: 20% OON: Sameas IN OON: Deductible then 20% p Y $300 copay $45 copay OON: Deductible then $300 copay copay . (T5:$250 coinsurance max) (T5: $750 coinsurance max)
B o 9
RX0000200172 Copay waived for first non- Embedded Embedded OON: Deductible then 20% . A . . then 20%
DN0000200112 routine PCP visit OON: Deductible then OON: Deductible then 20% OON: Deductible then 20% OON: Deductible then 20%
20% 20%
PPO1500 - Flex IN: Flex Provider: $150 IN: Flex Provider:
o IN: Deductible then $40 . . copay Covered in full IN: Deductible then $75 [ IN: Non-hospital based: $300 copay | IN: Non-hospital based: Deductible | IN: Deductible then
Metal level - Sil IN: $1 IN: 1 18,2 IN: D le th N IN: D leth 2 o N N ; N
MeD;(!)O;‘tIJEZOOIB;Zr copay/Deductible then $75 OON%S;S(?SS?:/SOS(?O 00N'$$91'802(:)/0$/$836?3)0 IN: None $63d0L:)CZI<;) 2[ " | IN: Deductible then $75 copay educz;b :t R Other: Deductiblethen | Other: Deductiblethen copay Hospital based: Deductible then then $40 copay, Hospital based: $50 copay 5/$30/$80/$120/20% 10/$60/$160/$360/20%
R copay AEm’bedded ! : Em’bedded ! OON: 20% OON: Samepa;llN OON: Deductible then 20% OON! Deduct‘i)blvethen 20% $200 copay $75 copay OON: Deductible then $200 copay Deductible then $75 copay OON: Deductible (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
DN0000200113 OON: Deductible then 20% . . i OON: Deductible then OON: Deductible then 20% OON: Deductible then 20% OON: Deductible then 20% then 20%
20% 20%
IN: Flex Provider: $150 IN: Flex Provider:
PP0O 2000 Value - Flex N . . IN: Non-hospital based: Deductible .
) IN: Deductiblethen $25 . . . . . . copay Covered in full IN: Deductible then $75 | IN: Non-hospital based: $300 copay IN: Deductible then
“&T;gug;i)‘;;lzzr copay/Deductible then $40 oIgNsszz';Oggg%éoggo 0;%19{;2%/:/1583’:2%0 IN: None IN: Dszdouoczflzthen IN: Deductible then $40 copay IN: Deducﬁ;bl:then g2t Other: Deductiblethen | Other: Deductible then copay Hospital based: Deductible then Hospital b;::;'?)‘:?iS:SZYethen $75 $40 copay 5/$30/$80/$120/20% 10/$60/$160/$360/20%
RX0000200174 copay 'Em’bedded ! : Em;:edded ! OON: 20% G Sam:a;/lN OON: Deductiblethen 20% OON: Ded ct")blyethen 20% $200 copay $75 copay OON: Deductible then $200 copay P .co - OON: Deductible (T5: $500 coinsurance max) (T5:$1,500 coinsurance max)
OON: Deductible then 20% . . uet ° OON: Deductible then OON: Deductible then 20% OON: Deductible then 20% p v then 20%
DN0000200113 OON: Deductible then 20%
20% 20%
IN: Flex Provider: IN: Flex Provider:
PPOHSA 2000 - Flex . . Deductible then $250 Deductiblethen $20 . . IN: Non-hospital based: Deductible . 5 . . . .
Metal level - Silver I ezt it S IN: $2,000/54,000 IN: $7,050/$14,100 IN: Deductible then ) IN: Deductible then $750 copay copay IRk sheifeitien 575 then $200 copay B rezbBeieili || bRl : ) ) )
copay/Deductible then $60 IN: None IN: Deductible then $60 copay . o copay 5 X then $30 copay, Hospital based: $50 copay Deductible then $30/Deductible Deductible then $60/Deductible then
MD0000200239 OON: $4,000/$8,000 OON: $14,100/5$28,200 $300 copay . copay Other: Deductiblethen | Other: Deductiblethen ! Hospital based: Deductible then X ! N )
copay OON: 20% OON: Deductiblethen 20% s o OON: Deductible then Deductible then $60 copay OON: Deductible then $60/Deductible then $105 $120/Deductiblethen $315
RX0000200130 OO R Non-embedded Embedded OON: Sameas IN OON: Deductible then 20% $500 copay $60 copay - $500 copay At e 5
DN0000200102 ) OON: Deductible then OON: Deductiblethen OON: Deductible then 20% )
20% 20%
IN: Flex Provider: $500 IN: Flex Provider:
PPO 3000 - Flex IN: $55 copay/$75 copay X . . .
" . " . copay Covered in full IN: Deductiblethen | IN: Non-hospital based: $300 copay | IN: Non-hospital based: $45 copay
Metal level - Sil OON: Deductible then 20! IN: $3,000/56,000 IN:$9,100/$18,200 IN: Deductible th IN: Deductible thi 1,000 " N 5 q A h IN: $50
etal fevel ->ilver e edim ey $ /5 $ /3 IN: None ecuctible then IN: $75 copay celusildleiien & Other: Deductiblethen | Other: Deductiblethen $100 copay Hospital based: Deductiblethen |Hospital based: Deductible then $75 $ COD,av 5/$30/$80/$120/20% 10/560/$160/$360/20%
MD0000200319 OON: $6,000/$12,000 | OON: $18,200/$36,400 $1,000 copay copay OON: Deductible
. ! ! . ! OON: 20% ! OON: Deductible then 20% " $1,000 copay $100 copay OON: Deductiblethen $1,000 copay copay (T5: $500 coinsurance max) (T5: $1,500 coinsurance max)
RX0000200174 Copay waived for first non- Embedded Embedded OON: Sameas IN OON: Deductiblethen 20% . N n . then 20%
DN0000200113 routine PCP visit OON: Deductible then OON: Deductible then 20% OON: Deductible then 20% OON: Deductible then 20%
20% 20%
IN: Flex Provider: IN: Flex Provider:
PPOHSA 3000 - Fl Deductiblethen C d | D ible then C IN: Non-hospital based: Deductibl Deductibleth 5/Deductible th
ottt v IN: Deductible then $35 [ TREREE HCE SR IN: Deductible then s e ed“c“bii‘ﬁj" overed | . eductible then $55 | IN: Non-hospital based: Deductible o gssasopaye 4 1 IN: Deductible then |0 '$3;/Dee';ict/iblee;’;e'n €N | peductible then $10/Deductible then
MD0000200321 copay/Deductiblethen 355 | e’ 5007615 000 | OON: $15,000/$30,000 ITBINETS $400 copay Ik Bl Heiien S5 ey copay Other: Deductiblethen | Other: Deductiblethen copay then $200 copay, Hospital based: |\ o oced: Deductible then 855 SRRy $80/Deductiblethen SeypeElElleE S el
copay OON: 20% OON: Deductible then 20% . OON: Deductiblethen Deductible then $400 copay OON: Deductible N then $360/Deductible then 20%
RX0000200177 OON: Deductible then 20% Embedded Embedded OON: Sameas IN OON: Deductible then 20% $250 copay $75 copay 20% OON: Deductible then 20% copay then 20% $120/Deductible then 20% (T5: 61,500 coinsurance max)
DN0000200114 : OON: Deductible then OON: Deductiblethen ° : OON: Deductible then 20% (T5: $500 coinsurance max) T
20% 20%
IN: Flex Provider: $350 IN: Flex Provider:
PP0O4000 - Flex IN: $45 copay/$75 copay X . 5 5
. ) ) . . X . . . copay Covered in full IN: Deductible then $75 [IN: Non-hospital based: $300 copay, [ IN: Non-hospital based: $45 copay, .
e OO peductbiethenz0% oébrti-ss‘;%%%//ﬁf%%o oéh;i-ss?;g%/j ey IN: None e core e IN: $75 copay IN: Deductiblethen $750 | o1.o\. peductiblethen | Other: Deductible then copay Hospital based: Deductible then | Hospital based: Dedluctiblethen $75 | 550 €0PaY 5/$30/$80/$120/20% 10/560/$160/5360/20%
. Y ! : . ! OON: 20% pay OON: Deductible then 20% co;?ay $750 copay $75 copay OON: Deductible then $750 copay copay . uett (T5: $500 coinsurance max) (T5:$1,500 coinsurance max)
RX0000200174 Copay waived for first non- Embedded Embedded OON: Sameas IN OON: Deductible then 20% then 20%
DN0000200113 routine PCP visit OON: Deductible then OON: Deductiblethen 20% OON: Deductible then 20% OON: Deductible then 20%
o Vst 20% 20%
IN: Flex Provider: IN: Flex Provider: Deductiblethen $5/Deductible then N N
A ) . . . Deductible then $10/Deductible then
PPOHSA 5000 -Fl Deductible th 500 Deductible th 25 IN: Non-hi tal based: Deductibl Deductible th:
Metal level _an:: IN: Deductible then $75 IN: $5,000/10,000 IN: $7,500/415,000 IN: Deductible then IN: Deductible then $1,500 ecuc IC: o G} ecuc ::oea <o IN: Deductiblethen | IN: Non-hospital based: Deductible on :2:1 240822 o CUCtDIE | 1N: Deductible then ssg‘(y)//Deed:Ztlibleethee: $60/Deductible then 50%/Deductible
copay/Deductible then $150 " ! S ' IN: None . IN: Deductible then $150 copay . ! =Y CED $150 copay then $500 copay, Hospital based: 5 2y $50 copay § N then 50%/Deductible then 50%
MD0000200323 OON: $8,000/$16,000 | OON: $15,000/$30,000 $1,500 copay ) copay Other: Deductiblethen | Other: Deductiblethen N . Hospital based: Deductible then $65 . 50%/Deductible then 50% N
copay OON: 20% OON: Deductible then 20% . OON: Deductible then Deductible then $1,000 copay OON: Deductible . (T3: $250 coinsurance max
RX0000200180 OON: Deductible then 20% Embedded Embedded OON: Sameas IN OON: Deductible then 20% $1,000 copay $75 copay 20% OON: Deductible then 20% copay then 20% (T3:$125/coinsurance max T4: $750 coinsurance max
DN0000200116 : OON: Deductible then OON: Deductible then ° : OON: Deductible then 20% T4:$250 coinsurance max . .
N T5:$1,500 coinsurance max)
20% 20% T5:$500 coinsurance max)

" Preventive Rx applies for all HSA plans.

a Point32Health company




