Prescription Drug Coverage

SELECT 5 TIER

Covered prescription medications are available at participating pharmacies.

Covered prescription drugs are subject to your plan’s Deductible (for Access America and PPO plans, covered
prescriptions are subject to the In-Network Deductible). This means that you need to pay the full cost of your
medications until you reach the required Deductible amount. The full cost will be the lower of the participating
pharmacy’s retail price or the price of the medication at Harvard Pilgrim’s discount rate. See the Schedule

of Benefits for your plan’s Deductible amount. Once you meet the Deductible for the year, you pay either

a Copayment or Coinsurance.

Your plan includes the Preventive Drug Benefit. This means that certain medications that help prevent chronic
conditions and illnesses are exempt from the Deductible. However, you are still subject to any applicable
Copayment or Coinsurance listed in the table below. Visit www.harvardpilgrim.org/2026Select5T for more

information.

Tier 1

Retail

Up to a 30-day supply:

Deductible, then $10 Copayment per
prescription or prescription refill

Up to a 90-day supply:

Deductible, then $30 Copayment per
prescription or prescription refill

Mail
(up to a 90-day supply)

Deductible, then $20 Copayment per
prescription or prescription refill

Tier 2

Up to a 30-day supply:

Deductible, then $25 Copayment per
prescription or prescription refill

Up to a 90-day supply:

Deductible, then $75 Copayment per
prescription or prescription refill

Deductible, then $50 Copayment per
prescription or prescription refill

Tier 3

Up to a 30-day supply:

Deductible, then $45 Copayment per
prescription or prescription refill

Up to a 90-day supply:

Deductible, then $135 Copayment per
prescription or prescription refill

Deductible, then $90 Copayment per
prescription or prescription refill

Tier 4

Up to a 30-day supply:

Deductible, then $70 Copayment per
prescription or prescription refill

Up to a 90-day supply:

Deductible, then $210 Copayment per
prescription or prescription refill

Deductible, then $140 Copayment per
prescription or prescription refill
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http://www.harvardpilgrim.org/2026Select5T

Retail Mail
(up to a 90-day supply)

Up to a 30-day supply: Deductible, then $280 Copayment per
Deductible, then $140 Copayment per prescription or prescription refill
prescription or prescription refill

Up to a 90-day supply:

Deductible, then $420 Copayment per
prescription or prescription refill

Tier 5

Important Notes:

Opioid Antagonists: Prescribed, ordered or dispensed opioid antagonists used in the reversal of overdoses
caused by opioids are covered by the Plan. These opioid antagonists do not require Prior Approval or a
prescription from a health care provider.

Opioid antagonists are covered with no Member Cost Sharing after the Deductible has been met.

Drugs to Treat Chronic Conditions: Your coverage also includes generic and brand name drugs used to treat
each of the following chronic conditions: (i) diabetes; (ii) asthma; (iii) hypertension and iv) chronic ischemic
heart disease. As required by law, at least one generic and one brand name drug identified by the Plan to treat
these conditions will apply the following Member Cost Sharing:

Generic drugs are covered with no Member Cost Sharing after the Deductible has been met.

Member Cost Sharing for brand name drugs will not exceed $25 for up to a 30—day supply after the Deductible
has been met. (Note: Insulin is the drug used to treat diabetes.)

Your plan has an annual Out-of-Pocket Maximum, which is listed on the Schedule of Benefits. 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/2026Select5T 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.


http://www.harvardpilgrim.org/2026Select5T
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Language Assistance Services
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French (Frangais) ATTENTICMN ; 50 vous parles une langus autre gque Fanglais, des services d'assistance linguisligue
gratuils sonl 8 volre disposition, Veuillez appeler le numéra indigué sur volre carls d'adhsgrent,

Greek (EAAvikg) MPOZOXH: Edv pidre kimoma dhhn yaiooo Tépa amd 1o ayyhikd, yhwookic umnpeoleg ywplg
yplwon elvan arn BidScor oo, KaAfore ov apiapd oy kapra péhous oog

Gujarati (2jmwaiel) ezl 24040 ol i 242i395] A oflwf] oume ol w5, d1 et S T, a1z HIE 1gd Guasiy S,
UL 53 dH121 [P 24858 5155 UL 0 U sid 53,

Haltlan Creole (Kreyal Aylsyen) ATANSYOMN: 5w pale von lang ki pa Anglé, gen sévis &d pou lang ki disponils gratis
pou ou. Tanpri rele nimewo ki sou kat 152 manm ou a.

Hindi (&) e 2: amm s alntal & s 58 andtamn D@3 8, 3) o Sgma Jand 3010wy TS 20018 8§
T 30 R SR TS N e U AN ek O i Y

Italian (Italiane) ATTEMZIONE: se parli una lingua diversa dall'inglese, scno disponibili gratuitamente servizi di
assistenza linguistica. Chiama il numers indicato sulla tua tessera membro identificativa,

Khmer (mengul GIr0BUTHE 78 WM ANUARTUTTMANFI U A URNAYEE G Wwman dindsmag i
AN GIANBTIHE /7 o srivimEauniewun ID mEanERNAHS 77

Korean (¥120{) L] 0202 Y E AFSTHAICHE Ol B8 MH|AE S22 H 28 2 LCk FFAXHD e HA =
HT 2 TTGHAIZ] B CL

Lao (wianana) nepun Susi i imuSwnaSthu vuwna Hina, imusnwmoiziamuowwanl & Toduee n. n:;.]u'l'llru.llfjlr;
aiu Dok Gam-wnEnezag imu,

Polish (polski) LWwWAGA: Jesli postugujesz sig jerykiem innym niz angielski, mazesz berplatnie korrystad 7 ushug
pomocy jezykowe]. £adzwon pod numer podany na Twojej karcie crlonkowskisj.

Portuguese (Portugués) A1EMNCAD: caso fale outro idicma que ndo o inglés, sdo the disponibilizados gratuitamente
servigos de assisténcia linguistica. Ligue para o nomero no seu cartde de identificagdo de membro.

Russian (Pycckui) BHMMAHME! Ecnu Bbl HE FOBOPMTE HA SHIMMACKOM R3bIke, TO MoMETe BecnnaTHO BOCNONE30EaTRCRA
YCOMYTaMK A3LIKCBOW Noanemkd. MNo3soHMTE No HOMERY, YE332HHOMY HE BIWEA MOEHTHPHMESUMOHHOR K3pTE YYacTHHER.

Spanish (Espafiel) ATENCION: S usted habla un idioma que no sea inglés, estan disponibles para usted, sin costo,
servicios de asistencia en otros idiomas . Llame al ndmero que fligura en su tarjeta de identilicacion de miembio.

Traditional Chinese (SEEEch ) St EHm: MPORFLEOMENEE, FAALSIERSEMEE0EEE, HiEH

HEE ID £ HAEERE,

Vietnamese [Tigng Vigt) LU ¥ N30 quy vl ndi ngdn ngl khac khéng phai tifng Anh, ching tai cung cdp dichwu hé
ngdn ngll midn phi cho quy v, Vul |&ng goi @8n 58 didin thozi trén the 1D hdivién cha quy vi.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are availakle to
wou. Flease call the number on vour member I card.

Contirued on next page



General Notice About Nondiscrimination
and Accessibility Requirements

Harvard Pilgrim Health Care and its affiliates as noted below ("HPHC™) comply with applicable federal civil nights
laws and does not discriminate on the basis of rece, color, national ongin, age. disability or sex (including pregnancy.
sexual orentation and gender identity ). HPHC does not exclude people or treat them ditferently because of race,

color. national origin, age. disability or sex (including pregnancy, sexual onentation and gender identity).

HPHC:

« Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign
language interpreters and written information in other formats (lange print, audio, other formats)

« Provides free language services to people whose primary language is not English, such as qualified interpreters

¥ you need these services, contact owr Civil Rights Compliance Officer (see below for contact information)

K you believe that HPHC has failed to provide these services or dscriminated in another way on the basis of race,

color, national origin, age, disability or sex (inchuding pregnancy, sexual onentation and gender identity) you can file a

grievance with

Pomt32Health Civil Rights Legal Coordinator

1 Wellness Way

Canton, MA 0202111464

B44-T50-2074, TTY service: T11

Fax: 617-648-7754

Ermal OCRCoordinatorgpointiZhealth.org

You can file a grievance in person or by mail, fax or email. ¥ you need help filing a grievance, the Cavil Rights

Compliance Officer is available to help you. You can also file a civil rights complaint with the U.S. Departrment of

Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,

available at httpe://ocrportal hhs.gov/ocr/portal/lobby.jsf of by madl or phone at

LS. Department of Health and Human Services

200 Independence Averwue_ SW

Room 509, HHH Building

Washington, D.C_ 20201

B800-368-1019 BOO-537-7697 (TDD)

Complaint forms are available at
www hhs.gov/ocr/office/file/ ndex. html
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