
ffl HarvardPilgrim 
V HealthCare 

Prescr pt on Drug Coverage 
PREMIUM   TIER 

Covered prescription medications are available at participating pharmacies. 

Retail Mail 
(up to a 90-day supply) 

Tier 1 
U  to a 30-day su  ly: 

$10 Copayment 
U  to a 90-day su  ly: 
$30 Copayment 

$20 Copayment 

Tier 2 
U  to a 30-day su  ly: 

$25 Copayment 
U  to a 90-day su  ly: 
$75 Copayment 

$50 Copayment 

Tier 3 
U  to a 30-day su  ly: 

$45 Copayment 
U  to a 90-day su  ly: 
$135 Copayment 

$90 Copayment 

Your plan has an annual Out-of-Pocket Maximum for prescription drug costs. Your Out-of-Pocket maximum 
Coinsurance is $5,400 p r M mb r/$10,800 p r family. 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. 

Visit www.harvar pilgrim.org/2023Premium3T for participating pharmacy locations and mail order details.
Be sure to show your Harvard Pilgrim ID card at the pharmacy to ensure you pay the correct cost-sharing 
amounts. 

Harvard P lgr m Health Care  ncludes Harvard P lgr m Health Care, 
Harvard P lgr m Health Care of New England and HPHC Insurance Company RX0000014616 

www.harvardpilgrim.org/2023Premium3T


la rigu1age Assista rtGe Services 

E$par'tol (S;panlsli ) AT NC16 : Siu t d hab a spa nol, s rvicios d a is ncia ringu t i,ca, d forrna gra u ita, 
@sta n a su dispo.sic i6n . Li am@ al l -888-3.B-4742 (TTY: 711). 

P,ortugues (!Portuguese) A nE l;AO: S@ voe~ fala portugu@s,. encontram-s@ dis pon ive is s@rvii;:os ling uistirns 
gratuitos, Ligu e par a 1-888-333-4 742 (TT\I: 711]1• 

Krseyol Ayisyen (Fr,eneh Oeote) ATANSYON : Si nou palle Krnyo l Ay isy@, g@n as,istans. pou si';.11is ki d is:pon ib nan 

lanll nou pou gr is . Rele l -888-333-4742 1(m: 711). 

�� ¢11j( 1ITradilion.al Chi,nese) ; · !': : l · 

888-3. :B -4742 ( TTY : 711 ) • 

iiiengVfft: (Vietnamese) CHU Y: N ~u qu,fvi n61 Tieng Viet. diclh w tMnE di h cu n ns phuc w 
qui vj mi~ n phi. GQi so 1-888-333-4742 (HY: 7111. 

PyCJCH11di, (R1us.s ian) BH MAlcn1E: Ec.rn1 eo1 ro,nopHre 1Ha pycc11<•0M R3b Ke, TO !HIM .qoc,ynHbl 6 n.r1,1THbl ycnyrn 
n @p@ B O,A11. 3 B-0-HIH'T@ 1 •S.SS,333-4742 (T@IIE!'Ta H n: 711), 

¼i..,.ll jA!rabk) 
~•, · ~ . •'i1' 1L • - ' • -.i , l llSS-333-4742 i>' ~ ·. · . ....... _;1,_.,.... ~ 'l-.ll.;,1......,j ..:..w.a.' ~ .JIU . - !~ ...:..;! 1J :•'~ ' 

(TTY: 11) 

t!"~Oil ( IGorean ~ '~ ~ ': [le 

888-333-4742 (TTY: 711) . 

Italiano •l11alian~ATT NZ IONE: In casola ling u_ pa rlata s ia l' ita liano, so11to disponibili servii i di a ist n1a 
ling ui stica gratuitii. Chiamarn ii ,nu @ro 1 -SS8-H3 ,4742. (TTY : 711)1. 

Elli:,vuca (Gl'(!ek) n POIOXH: Av J.111iue ill,riv iai, una,pxovv OTfl OU18rni') am; &wpe.civ un rip e.al€~ y.\wocrna')<; 
un:om~ pL~l'll~ 1Kal\fme 1-888-333-4742 (TTY: 711). 

Polski (Pol ish) UWAGA: Jei@li m6wisz po pols~u, mo-zesz skorz,•st ac z b@zptat n@j pomocy j.~zykowej. Zadzwon 
pod numer :1.-888-333-4 742 1(m: 711). 

~ (H iindi) t."'.ffl;!' ~ : .wrr Jm ~ · ~ f m ~ ~ ~ ~'Sl~rtl iJq:d * ~ l 
at lii1<filfl ~ ~ !:fit, ~ - -&88-333-474 (HY: 711) 

~j~~Ldl. (Gujara ti) ~l<rl ~l lU : oil rll{ ~J~itctl (iUC{ctl & rll Wl \t.;i_ >-4.t! C!ill:tl~~ t-1.:~~ rl6.al l-l~ct 

§'tC:-V•·~-ll u. [cl.~~ >-4.t~ctl. id: ~al !i~. 1-

w-,:n::no (Lao) tun~u: 'fl'lO'l tn">lX5'lw'l::ii ::no, muu.Bmu~ov.c~eo1uw,;:n, lmJ6c!9srh, 
·CC.UlJUWeJJ?muhu. tlJl6 1-8S8 333..4742. (TTY: 711],. . 

·ffl Harvard - grim e-� lth Care lndu es Hal'\l� rd Pi. rim He alt Carn, Harvard P'ilgr,im He;ilth Ca rn ,of ew 1Engilirnd 
V a d P C lnsura ce Compa ny, 

(Cont i ued) 

http:1ITradilion.al


Genetal Notice A,bout Nondiscrimination and A.ccessibl lity Requ:lren,;ents 

Harvard P il!Jirn He.; llh Ca re and iils affi!iails as noled lbelow ("HPl-lC") comp wilh a pp,lica ~e federal civll rights laws aro 
does notd· crfmina'9 oo lhe oosis of race, cdor, na!iorial Ol'igil'I, a;e. disability, sex. se)O:Jal orierllation, or gender ide11tity. 
HPHC does nol. ex ude peop le or treat !hem differe y lbecause ot race. cd:or, nalional <•i,fn, ~e. disability,, sex, se,:ua, 
orie lation, or ge ooer identity .. 

HPHC: 
• Pro\!iides free ads aor.l services to peopr.e wilh disabililies lo oomm lJ'I icate effective y wi, us , such as qualified sign 

la~uage io~rprel.ers arid Wfiltoo inrormalion in o,ther fonnats Oarge print. audio. o tier formats) 
• Prnv1des free la~uage services to peop whose primary language is nol English, soch as q1.1ar 1ed interpreilrs. 

If you need lhese services. oontact ,o r Civil Rights Com~iance Offioer. 
If you believe that HPHC has failed to pro•vide lhese s-ervic:es or disoniminate,d in another way Of'I lhe basis or race , roor, 
nalional Ol'igin,, ~e. disabijity, sex. selGJal o · nlatlon, or gender idootlty, you can fi r.ea g,rieval'ilCe with: Civil Rlg,ts 
Complian!ll On'icer, 1 We lness Way, Ca 11lon, MA 0202 1~ 11166, (866) 750-207 4, TTY service; 71 1,, Fax; {6H) 509-.3085 , 
Ema~: cwil_rights@point32healith.o,g. You can tile a grievaf'lal in per~ nor by mail, fax or ,ema ii. If you ooed help fili r,;i a 
g ·evance, the c· ,1 Rights Compl iance Offioer is availab!le lo help yoo . Yoo can dso, fule a civil rights complaint with the U.S. 
D~a ment ofHeath and Human SeNices. Office for CMI Rights, eledfOl'lically lh1rough lhe Office for Ovil Rights 
Complaint Portal, avatlable al hltps:J/oorportal.hhs.gowocrlportal/lobby.jst, or by mail or phone at 

U.S. Departmenl o,f Hleallh and Human Servioes 
200 lndepende,nce A lo!enue, SW 

Room 509F, HHH IBui ~ng 
Wast\ingbn, D .C.20201 

( 800) 36&-1019, (800) 537-7697 (TTY) 
Complaint fom,s are availatlle at http #www .. hhs.9ovilocrtofficeAi'lefir:idex ,h1ml . 

ffl Harvard Pil&Tim Health Care includes Harvard Pil11rim Health Care, Harvard Pilgrim Health Car@ of New England 
V' and HPHC l1n$ura n~e Company·. 

mailto:cwil_rights@point32healith.o,g



