Prescription Drug Coverage

PREMIUM 3 TIER

Covered prescription medications are available at participating pharmacies.

Retail Mail
(up to a 90-day supply)

Up to a 30-day supply: $20 Copayment
$10 Copayment
Up to a 90-day supply:
$30 Copayment

Tier 1

Up to a 30-day supply: $50 Copayment
$25 Copayment
Up to a 90-day supply:
$75 Copayment

Tier 2

Up to a 30-day supply: $90 Copayment
$45 Copayment

Up to a 90-day supply:
$135 Copayment

Tier 3

Your plan has an annual Out-of-Pocket Maximum for prescription drug costs. Your Out-of-Pocket maximum
Coinsurance is $5,400 per Member/$10,800 per 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.harvardpilgrim.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 Pilgrim
HealthCare

Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care,
Harvard Pilgrim Health Care of New England and HPHC Insurance Company RX0000014616


www.harvardpilgrim.org/2023Premium3T

Language Assistance Services

Espafol (Spanish) ATENCION: Si usted habla espafiol, servicios de asistencia lingiiistica, de forma gratuita,
estan a su disposicion. Llame al 1-888-333-4742 (TTY: 711).

Portugués (Portuguese) ATENCAO: Se vocé fala portugués, encontram-se disponiveis servigos linguisticos
gratuitos, Ligue para 1-888-333-4742 (TTY: 711).

Kreyal Ayisyen [French Creole) ATANSYON: Sinou palé Kreydl Ayisyen, gen asistans pou sévis ki disponib nan
lang nou pou gratis, Rele 1-888-333-4742 (TTY: 711).

EMhX (Traditional Chinese) ;£ 5 : R IEFEREWRO Y | ErLERESEASEMER. BHE1-
EBB.333-4742 (TTY : 711 :| "

Tiéng Viét (Vietnamese) CHU ¥: Néu qui vi ndi Tiéng Viét, dich w thang dich cda ching toi sin sang phyc v
qui vi mién phi. Goi 58 1-888-333-4742 (TTY: 711).

Pycckwid [Russian) BHMMAHME: Ecnu Bol TOBOPWTE HA PYCCKOM A3LIKE, TO BAM AOCTYNHB BECNNATHBIE YCAY W
nepesoaa. 3soHnTe 1-888-333-4742 (tenetann: 711).

i all (Arabic)
1 888-333-4742 e Joall Ulaa 5 8 iy pall s Lt s s Ayl 2Dl ezl 1) 200
(TTY:T711)
{81 (Cambodian) [oniEasiE WigmSunrnanig:, elibensSuunrgusiju gsinnegraen
FESHEIE 51 SI007) 1-888-333-4742 (TTY: 711)1

Frangais (French) ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-888-333-4742 (ATS: 711).

taliano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-888-333-4742 (TTY: 711).

TR0 (Korean) 'Y S 0{E AIBSIA =B, S X AMUAS SRR 0|88 + AUSLICL1-
BES-333-4742 (TTY: 711) HO 2 MESH FHA| 2,

EAAnvikd (Greek) NPOZOXH: Av juhate eAdnvikd, undapyouv otn SuaBeon oog Swpedv unnpeoiec yAwoowknig
unootripEnc Kaléote 1-888-333-4742 (TTY: 711).

Polski (Polish) UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezplatnej pomocy jerykowe). Zadzwon
pod numer 1-888-333-4742 (TTY: 711).

Y (Hindi) tarer &5 e e 7 aea € @ aed Ol s werEar Aea s sueey g
FAFAT & & BT FT 1-888-333-4742 (TTY: 711)

Al (Gujarati) tauiet 20l : ¥l Al Il olltett & dl viusl w2 erigla Hasla diel Msd
Guatotl 8. (@I Bl 2 Hlot 830 1-888-333-4742(TTY: T11)

W0 (Lao) LUOFIL: 11909 UMW 990, nwiSniugosciisdiuwrms, lovlcsyan,
ccovDWwe LWL, e 1-888-333-4742 (TTY: 711).

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are
available to you. Call 1-888-333-4742(TTY: 711).

@ Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of New England
and HPHC Insurance Company.
[Continued)


http:1ITradilion.al

General Notice About Nondiscrimination and Accessibllity Requirements

Harvard Pilgrim Health Care and its affiliates as noted below {"HPHC") comply with applicable federal civil rights laws and
does notdisciminate on the basis of race, color, naticnal origin, age, disability, sex, sexual orientation, or gender identity,
HPHC does nol exclude pacple or treal them differently because of race, color, national origin, age, disability, sex, sexual
onentation, or gender identity.
HPHC:

* Provides free aids and services 1o peaple with disabilities lo communicate effectively with us, such as qualified sign

language interpretars and written infarmation in ather formats (large print, audio, other formats)
* Provides free language services to people whose primary language is not English, such as qualified interpreters.

If you need these services, contact our Civil Rights Compliance Officer.

If you believe that HPHC has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, sex, sexual arientation, or gander identity, you ¢an file a grievance with: Civil Rights
Compliance Officer, 1 Wellness Way, Canton, MA 02021-1166, (866) 750-2074, TTY senvce: 711, Fax: (617) 509-3085,
Email: civil_rights@point3Zhealth.org. You can file a grievance in person or by mail, fax or email. f you need help filing a
grievance, the Civil Rights Compliance Officer is available to help you. You can alsa file a civil ights complaint with the LS.
Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights
Complaint Partal, available at https:/locrportal hhs.goviocriportallobby.jsf, or by mail or phone at:
U.5. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washingion, D.C. 20201
(B00) 368-1019, (BOD) 537-7697 (TTY)
Complaint forms are available at http:/f'www hhs.goviocroficefile/index.himi,

Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of New England
and HPHC Insurance Company.
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