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Q2 2021 Product Comparisons for MA — HMO $1000 Deductible Plans

Premium Rate Comparison*

Tufts Health
Plan

Advantage HMO 1000

Harvard Pilgrim
Health Care

HMO 1000 - Flex

BCBS of MA

HMO Blue New England $1,000 Deductible
with Copayment

HMO Blue New England $1,000
Deductible with HCCS

@ I8  Together
for Better

Allways Health

Partners

Complete HMO 1000 25/40

Deductible then $45 copay

Other Providers: Deductible then covered in full

Other Providers: Deductible then $35 copay

Benefit Comparison**
Deductible (Ind/Fam) $1000 / $2000 $1000 / $2000 $1000 / $2000 $1000 / $2000 $1000 / $2000
?I/Inedd/llf:rln a)nd Rx OOP Max 47000 / $14000 $7000 / $14000 $8100/ $16200 $8150 / $16300 $7900 / $15800
Rx (30-Day Retail) $5/525/$60/$90/5160 $5/$30/560/$100/20% ($250 max) -/$10/$45/$150/$225 -/$10/$45/$150/5225 $10/$25/550/5100/$125/5250
PCP/Specialist $25 / $45 copay $25 / $50 copay $25/ $50 copay $25 / $45 copay $25/540 copay
Telehealth (Teladoc, Doctors . .
OnDemand, etc.) Covered in full Covered in full $25 copay $25 copay $25 copay
. ) General Hospital: Deductible then $45 copay
PT/OT/ST $40 copay Hos igtl);;Hschj?II;aeldiacst?t?I;eiiser?oSg?)yco . Deductible then $50 copay Highest Cost Share: Deductible then $80 copay $40 copay
P ’ pay Other Providers: Deductible then $45 copay
. S50 copay Chiro only: $25 copay
Chiro/Acupuncture $25 copay S50 copay $45 copay (Acupuncture not covered)
Flex Providers: Covered in full General Hospital: Deductible then covered in full | General Hospital: Deductible then $35 copay
Labs $25 copay Other Providers: Highest Cost Share: Deductible then $40 copay Highest Cost: Deductible then $70 copay Deductible then covered in full

LTI/Diagnostic Testing

Deductible then
S50 copay

Deductible then $45 copay

General Hospital: Deductible then covered in full
Highest Cost Share: Deductible then $80 copay
Other Providers: Deductible then covered in full

General Hospital: Deductible then $35 copay
Highest Cost: Deductible then $135 copay
Other Providers: Deductible then $35 copay

Deductible then $40 copay

Deductible then

Non-Hospital Based: $200 copay

General Hospital: Deductible then $300 copay

General Hospital: Deductible then $75 copay

HTI $125 copay Hospital Based: Deductible then $300 copay Other Providers: Deductible then $50 copay OHtLgehre;:os/?;zrzegsszi?tliiIt;ft?esr]5§755cs§;;ly Deductible then 5250 copay

sDC Desll‘;giepg;e” e grt(r)\\g:j E:Zv?jgrsco i Deductible then $250 copay St:;iaeri ggzt BESEEE:E:E ::22 ;T(’)%:)eg;g:;‘” Deductible then $250 copay
Deductible then $300 copay '

Inpatient De;l;;(’;iiep’;f;en Deductible then $200 copay Deductible then $550 copay St:ir;iaers(i ggz: BESEEEE:E E:E: ;T(l)%r;g(j;:?“ Deductible then $250 copay

ER $300 copay $300 copay $250 copay $250 copay $250 copay

*Premium Rate Comparison based off Q2 2021 MA Small Group Rate Filing, 21-year-old individual in the Boston area
**Benefit Comparison developed from Q2 2021 product grids, summary of benefits & coverage, benefit summaries & evidence of coverage documents
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Q2 2021 Product Comparisons for MA — HMO $1500 Deductible Plans

Tufts
Health Plan

Advantage HMO 1500

Harvard Pilgrim
Health Care

BCBS of MA

A  Together
@ for Better

Allways
Health Partners

HMO 1500 - Flex HMO Blue New England $1,500 Deductible with HCCS Complete HMO 1500

Premium Rate Comparison* +2.6% +9.4% +0.0%
Benefit Comparison**
Deductible (Ind/Fam) $1500 / $3000 $1500 / $3000 $1500 / $3000 $1500 / $3000
Medical and Rx OOP Max (Ind/Fam) $7000 / $14000 $7000 / $14000 $8150/ $16300 $7900 / $15800
Rx (30-Day Retail) $5/525/$60/$90/5160 $5/$30/560/$100/20% ($250 max) -/$10/$45/$150/$225 $10/$30/$50/5100/$125/5250
PCP/Specialist $25 / $45 copay $25 / $50 copay $25 / $45 copay $25/540 copay
gilgr;?:: d('T;I:'()joc, Doctors Covered in full Covered in full $25 copay $25 copay
PT/OT/ST $40 copay Hospita) Bt O Based: 225 e copay o ;f;sHt(::?;Ialoe?jii:gl;bltié:e;s?ci;zsay $25 copay

Other Providers: Deductible then $45 copay
Chiro/Acupuncture $25 copay S50 copay $45 copay Chiro only: 525 copay

(Acupuncture not covered)

Labs

Deductible then $25 copay

Flex Providers: Covered in full
Other Providers: Deductible then $45 copay

General Hospital: Deductible then $35 copay
Highest Cost: Deductible then $70 copay
Other Providers: Deductible then $35 copay

Deductible then covered in full

LTI/Diagnostic Testing

Deductible then $50 copay

Deductible then $45 copay

General Hospital: Deductible then $35 copay
Highest Cost: Deductible then $135 copay
Other Providers: Deductible then $35 copay

Deductible then $40 copay

Non-Hospital Based: $200 copay

General Hospital: Deductible then $75 copay

HTI Deductible then $150 copay . ) . Highest Cost: Deductible then $525 copay Deductible then $250 copay
Hospital Based: Deductible then 5300 copay Other Providers: Deductible then $75 copay
. Flex Providers: $75 copay Standard Cost: Deductible then covered in full .
SDC Deductible then 5150 copay Other Providers: Deductible then $300 copay Highest Cost: Deductible then $1000 copay Deductible then 5250 copay
. . . Standard Cost: Deductible then covered in full .
Inpatient Deductible then $250 copay Deductible then $250 copay Highest Cost: Deductible then $1000 copay Deductible then $300 copay
ER $300 copay $300 copay $250 copay $250 copay
Premium Rate Comparison based off Q2 2021 MA Small Group Rate Filing, 21-year-old individual in the Boston area
**Benefit Comparison developed from Q2 2021 product grids, summary of benefits & coverage, benefit summaries & evidence of coverage documents
Harvard Pilgrim M TUFTS
Health Care 5/2021 A8 Health Plan
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Q2 2021 Product Comparisons for MA — HMO $2000 Deductible Plans

Tufts

Health Plan

Harvard Pilgrim
Health Care

BCBS of MA

HMO Blue New England $2,000 Deductible

A | Together
@ for Better

Allways
Health Partners

Advantage HMO 2000 HMO 2000 - Flex HMO Blue New England $2,000 Deductible w HCCS Complete HMO 2000 25/40
Premium Rate Comparison*
Benefit Comparison**
Deductible (Ind/Fam) $2000 / $4000 $2000 / $4000 $2000 / $4000 $2000 / $4000 $2000 / $4000
Medical and Rx OOP Max (Ind/Fam) $7000 / $14000 $7000 / $14000 $8150/ $16300 $8150/ $16300 $8000 / $16000
Rx (30-Day Retail) $5/$30/560/$90/5160 $5/530/560/5100/20% ($250 max) -/$10/$45/5150/5250 -/$10/$45/5150/5225 $10/$30/550/$100/$125/$250
PCP/Specialist $25 / $50 copay $25/ $50 copay $25 / $45 copay $25 / $45 copay $25/$40 copay
Telehealth (Teladoc, Doctors . .
OnDemand, etc.) Covered in full Covered in full $25 copay $25 copay $25 copay
Non-Hospital Based: $25 copay General Hospital: Deductible then $45 copay
PT/OT/ST $40 copay Hospital Based: $45 copay Highest Cost Share: Deductible then $80 copay $40 copay
Deductible then $50 copay Other Providers: Deductible then $45 copay
Chiro/Acupuncture $25 copay S50 copay $45 copay $45 copay Chiro only: 525 copay

(Acupuncture not covered)

Labs

Deductible then
$25 copay

Flex Providers: Covered in full
Other Providers:
Deductible then $45 copay

General Hospital:

Deductible then covered in full
Highest Cost: Deductible then $60 copay
Other Providers:

Deductible then covered in full

General Hospital: Deductible then $35 copay
Highest Cost: Deductible then $70 copay
Other Providers: Deductible then $35 copay

Deductible then covered in full

LTI/Diagnostic Testing

Deductible then
S50 copay

Deductible then $45 copay

General Hospital:

Deductible then covered in full
Highest Cost: Deductible then $100 copay
Other Providers:

Deductible then covered in full

General Hospital: Deductible then $35 copay
Highest Cost: Deductible then $135 copay
Other Providers: Deductible then $35 copay

Deductible then $40 copay

HTI

Deductible then

Non-Hospital Based: $200 copay
Hospital Based:

General Hospital: Deductible then $50 copay
Highest Cost: Deductible then $300 copay

General Hospital: Deductible then $50 copay
Highest Cost: Deductible then $500 copay

Deductible then $250 copay

»125 copay Deductible then $300 copay Other Providers: Deductible then $50 copay Other Providers: Deductible then $50 copay
. Flex Providers: $75 copay ) . .
SDC Desdlusc(';li)(lje ';hen Other Providers: Deductible then covered in full St:in?]js(: Ezzi BESSE::E:E I:g: gci\(/)((a)gaccioln:ull Deductible then $250 copay
pay Deductible then $300 copay & ' pay
. Deductible then . . . Standard Cost: Deductible then covered in full .
Inpatient $250 copay Deductible then $250 copay Deductible then covered in full Highest Cost: Deductible then $1000 copay Deductible then $500 copay
ER $300 copay $300 copay $250 copay $150 copay $250 copay

Premium Rate Comparison based off Q2 2021 MA Small Group Rate Filing, 21-year-old individual in the Boston area
**Benefit Comparison developed from Q2 2021 product grids, summary of benefits & coverage, benefit summaries & evidence of coverage documents

Harvard Pilgrim
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A | Together
@ for Better

Q2 2021 Product Comparisons for MA - HMO $2000 Deductible Buydown Plans

Tufts

Health Plan

Harvard Pilgrim
Health Care

Premium Rate
Comparison*

Benefit Comparison**

Premier Silver
2000

Advantage Basic
HMO 2000

HMO 2000 Low - Flex

HMO 2000 Value- Flex

BCBS of MA

HMO Blue New England $2000 Deductible
with Copayment

Allways Health
Partners

Complete HMO 2000 25/45

Deductible (Ind/Fam) $2000 / $4000 $2000 / $4000 $2000 / $4000 $2000 / $4000 $2000 / $4000 $2000 / $4000
. $250/ $500 $250 / $500 $250/ $500
Rx Deductible (ind/Fam) |\ Lo 40 T2-TaRx) | (Applies to T2- T4 Rx) (Applies to T2-T3 Rx) ) - ;
?l/'nzd/'lf:r'n"")“d RXOOP Max | ¢g550 / $17100 $8550 / $17100 $6500 / $13000 $8500 / $17000 $8150 /516300 58000/ 516000
. $5/550/585/$150/10%
Rx (30-Day Retail) $5/530/$60/5105 ($250 max) $25/$50/5125 $5/$30/580/$120/20% ($500 max) -/$10/$45/$175/5250 $10/$45/5175/$250/$175/5250
PCP/Specialist S50/ $75 copay S50 / $100 copay $30/ $55 copay S50/ $75 copay $25 / $45 copay $25/$45 copay
Telehealth (Teladoc, . . . .
Doctors OnDemand, etc.) Covered in full Covered in full Covered in full Covered in full $25 copay $25 copay
. ) Non-Hospital Based: $50 copay
PT/OT/ST $75 copay S50 copay No:osoistzllt;LSB:‘;?g.sizciCgpay Hospital Based: Deductible then $45 copay $45 copay
P ' pay Deductible then $75 copay
Chiro/Acupuncture S50 copay S50 copay $50 copay $50 copay $45 copay Chiro only: $25 copay

(Acupuncture not covered)

Labs

Deductible then
$75 copay

Deductible then $80
copay

Flex Providers: $20 copay
Other Providers:
Deductible then $50 copay

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

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $80 copay
Other Providers: Deductible then covered in full

Deductible then $45 copay

LTI/Diagnostic Testing

Deductible then
$75 copay

Deductible then $80
copay

Deductible then $75 copay

Deductible then $100 copay

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $125 copay
Other Providers: Deductible then covered in full

Deductible then $125 copay

Deductible then

Deductible then

Non-Hospital Based: $200 copay

Non-Hospital Based: $750 copay

General Hospital: Deductible then $75 copay

HTI $500 copa $500 copa Hospital Based Deductible then Hospital Based: Highest Cost: Deductible then $350 copay Deductible then $350 copay

pay pay $300 copay Deductible then $1000 copay Other Providers: Deductible then $75 copay
. . Flex Providers: $250 copay Flex Providers: $250 copay

SDC Destu(;:(';li)(I)e ';hen D:igggbclg t:en Other Providers: Other Providers: Deductible then $250 copay Deductible then $250 copay

pay pay Deductible then $500 copay Deductible then $1000 copay
. Deductible then Deductible then . . . .
Inpatient $1000 copay $1000 copay Deductible then $750 copay Deductible then $1000 copay Deductible then $550 copay Deductible then $500 copay
ER Deductible then Deductible then Deductible then $350 copay $1000 copay Deductible then $750 copay $250 copay

$300 copay

$1000 copay

Premium Rate Comparison based off Q2 2021 MA Small Group Rate Filing, 21-year-old individual in the Boston area

**Benefit Comparison developed from Q2 2021 product grids, summary of benefits & coverage, benefit summaries & evidence of coverage documents

Harvard Pilgrim
Health Care
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Q2 2021 Product Comparisons for MA — HMO $3000 Deductible Plans

Premium Rate
Comparison*

Benefit Comparison**

Tufts
Health Plan

Harvard Pilgrim
Health Care

-3.0%

BCBS of MA

+3.4%

+8.8%

I8 | Together

@ for Better

Allways Health
Partners

Advan;;(g)g HMO HMO 3000 - Flex HMO Blue New Eni:?;: $3,000 Deductible HMO Blue New Engla:lt;l:z: ,000 Deductible Non- Complete HMO 3000

-9.8%

Deductible (Ind/Fam) $3000 / S6000 $3000 / S6000 $3000 / $6000 $3000 / $6000 $3000 / $6000
?l/'nedd/'::r'n"")"d RXOOPMax | <550/ $17100 $8500 / $17100 $8150 / $16300 $8150 / $16300 $8550 / $17100
o)

Rx (30-Day Retail) $5/$3(5$/2$5805/m$:;)](')0/10/0 $5/$30/$80/$120/20% ($500 max) -/$10/$45/$150/$225 -/$10/$45/$150/$225 $10/$30/550/5150/$175/5250
PCP/Specialist $40 / $60 copay $45 / $65 copay $30 / $40 copay $40 / $55 copay $40/55 copay
Telehealth (Teladoc, . .
Doctors OnDemand, etc.) Covered in full Covered in full $30 copay $40 copay $40 copay

Non-Hospital Based: $40 copay General Hospital: Deductible then $40 copay
PT/OT/ST $45 copay Hospital Based: Highest Cost Share: Deductible then $75 copay Deductible then $40 copay $55 copay

Deductible then $65 copay Other Providers: Deductible then $40 copay

Chiro/Acupuncture $40 copay $50 copay $45 copay S55 copay Chiro only: 540 copay

(Acupuncture not covered)

Labs

Deductible then
$75 copay

Flex Providers: Covered in full
Other Plan Providers:
Deductible then $65 copay

General Hospital: Deductible then $35 copay
Highest Cost: Deductible then $70 copay
Other Providers: Deductible then $35 copay

General Hospital: Deductible then covered in full

Highest Cost: Deductible then $60 copay
Other Providers: Deductible then covered in full

Deductible then $40 copay

LTI/Diagnostic Testing

Deductible then
$75 copay

Deductible then $65 copay

General Hospital: Deductible then $40 copay
Highest Cost: Deductible then $140 copay
Other Providers: Deductible then $40 copay

General Hospital: Deductible then covered in full

Highest Cost: Deductible then $100 copay
Other Providers: Deductible then covered in full

Deductible then $55 copay

Deductible then

Non-Hospital Based: $250 copay

General Hospital: Deductible then $500 copay

General Hospital: Deductible then $50 copay

$350 copay

HTI $300 copa Hospital Based: Highest Cost: Deductible then $950 copay Highest Cost: Deductible then $300 copay Deductible then $300 copay
pay Deductible then $750 copay Other Providers: Deductible then $500 copay Other Providers: Deductible then $50 copay
Deductible then Flex Providers: $250 copay Standard Cost Share: Deductible then $500 copay
SDC $350 copa Other Providers: Highest Cost Share: Deductible then $1500 copay Deductible then $500 copay Deductible then $300 copay
pay Deductible then $750 copay Other Providers: Deductible then $500 copay
. Deductible then . Standard Cost Share: Deductible then $500 copay . .
Inpatient $500 copay Deductible then $1000 copay Highest Cost Share: Deductible then $1500 copay Deductible then $500 copay Deductible then $500 copay
Deductible then ) . . .
ER Deductible then $650 copay Deductible then $500 copay Deductible then $750 copay Deductible then $300 copay

Premium Rate Comparison based off Q2 2021 MA Small Group Rate Filing, 21-year-old individual in the Boston area
**Benefit Comparison developed from Q2 2021 product grids, summary of benefits & coverage, benefit summaries & evidence of coverage documents

Harvard Pilgrim
Health Care

pg. 7

5/2021

ofd TUFTS

Health Plan



-

Together
for Better

3

O

HMO HSA/SAVER PLANS
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Q2 2021 Product Comparisons for MA - HMO Saver $2000 Deductible Plans @ fToorgggt'tirr

Premium Rate Comparison*

Tufts
Health Plan

Advantage HMO Saver 2000

Harvard Pilgrim

Health Care

HMO HSA 2000 - Flex

BCBS of MA

HMO Blue New England Saver $2,000

Allways
Health Partners

Complete HMO HSA 2000
Enhanced FlexRx

Benefit Comparison**
. $2000 / $4000 $2000 / $4000 $2000 / $4000 $2000 / $4000
Med & Rx Deductible (Ind/Fam) (Aggregate Family Deductible) (Aggregate Family Deductible) (Aggregate Family Deductible) (Aggregate Family Deductible)
Medical and Rx OOP Max (Ind/Fam) $6900 / $13800 $6850/ $13700 $6900 / $13800 $7000 / $14000
Rx (30-Day Retail) $5/$30/570/$100/$125 $5/530/580/5120/20% ($500 max) -/$10/$45/5175/5250 $10/$30/550/5100/$125/5250

PCP/Specialist

Deductible then covered in full /
Deductible then $35 copay

Deductible then $35 copay /
Deductible then $55 copay

Deductible then $25 copay /
Deductible then $45 copay

Deductible then $25 copay/
Deductible then $45 copay

Telehealth (Teladoc, Doctors
OnDemand, etc.)

Covered in full

Deductible then covered in full

Deductible then $25 copay

Deductible then $25 copay

PT/OT/ST

Deductible then covered in full

Non-Hospital Based: Deductible then $35 copay
Hospital Based: Deductible then $55 copay

Deductible then $45 copay

Deductible then $45 copay

Chiro/Acupuncture

Deductible then covered in full

Deductible then $50 copay

Deductible then $45 copay

Chiro only: Deductible then $25 copay
(Acupuncture not covered)

Labs

Deductible then $35 copay

Flex Providers: Deductible then covered in full
Other Providers: Deductible then $55 copay

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $60 copay
Other Providers: Deductible then covered in full

Deductible then covered in full

LTI/Diagnostic Testing

Deductible then $35 copay

Deductible then $55 copay

General Hospital: Deductible then covered in full
Higher Cost: Deductible then $100 copay
Other Providers: Deductible then covered in full

Deductible then covered in full

Non-Hospital Based: Deductible then $200 copay

General Hospital: Deductible then $75 copay

HTI Deductible then covered in full . ) . Highest Cost: Deductible then $400 copay Deductible then $75 copay
Hospital Based: Deductible then 5400 copay Other Providers: Deductible then $75 copay
. Flex Providers: Deductible then covered in full . .
SDC Deductible then $200 copay Other Providers: Deductible then $250 copay Deductible then $250 copay Deductible then $250 copay
Inpatient Deductible then $300 copay Deductible then $500 copay Deductible then $250 copay Deductible then $250 copay
ER Deductible then $200 copay Deductible then $400 copay Deductible then $250 copay Deductible then $250 copay

Premium Rate Comparison based off Q2 2021 MA Small Group Rate Filing, 21-year-old individual in the Boston area

**Benefit Comparison developed from Q2 2021 product grids, summary of benefits & coverage, benefit summaries & evidence of coverage documents

Harvard Pilgrim
Health Care
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Q2 2021 Product Comparisons for MA - HMO Saver $3000 Deductible Plans €3 fogether

Premium Rate

Tufts
Health Plan

Harvard Pilgrim
Health Care

BCBS of MA

for Better

Allways
Health Partners

Advantage HMO HMO Blue New England Saver $3,000 with Complete HMO HSA 3000
Saver 3000 HMO HSA 3000 - Flex HMO Blue New England Saver $3,000 HECS Enhanced FlexRx

c - +1.0% +10.2% +4.2% +1.4%

omparison

Benefit Comparison**

Med & Rx Deductible (Eii?eodod/ejig?gil $3000 / $6000 $3000 / $6000 $3000 / S6000 $3000 / S6000

(Ind/Fam) Deductible) y (Aggregate Family Deductible) (Embedded Family Deductible) (Embedded Family Deductible) (Embedded Family Deductible)

?l/'nedd/'::r'na)“d Rx OOP Max $6900 / $13800 $6850 / $13700 $6900 / $13800 $6900 / $13800 $7000 / $14000

Rx (30-Day Retail) $5/$40/$70/$100/5125 $5/$30/$80/$120/20% ($500 max) -/$10/$45/$150/$225 -/$10/$45/$150/5225 $10/$30/560/5100/$125/5250

Deductible then

PCP/Specialist $15 copay / Deductible then $35 copay / Deductible then $35 copay / Deductible then $35 copay / Deductible then $35 copay/

P Deductible then Deductible then $55 copay Deductible then $50 copay Deductible then $50 copay Deductible then $50 copay
$30 copay

Telehealth (Teladoc,
Doctors OnDemand, etc.)

Covered in full

Deductible then covered in full

Deductible then $35 copay

Deductible then $35 copay

Deductible then $35 copay

PT/OT/ST

Deductible then
covered in full

Non-Hospital Based:
Deductible then $35 copay
Hospital Based: Deductible then $55 copay

Deductible then $50 copay

General Hospital: Deductible then $50 copay
Highest Cost: Deductible then $80 copay
Other Providers: Deductible then $50 copay

Deductible then $50 copay

Chiro/Acupuncture

Deductible then
$15 copay

Deductible then $50 copay

Deductible then $50 copay

Deductible then $50 copay

Chiro only:
Deductible then $35 copay
(Acupuncture not covered)

Labs

Deductible then
$35 copay

Flex Providers:
Deductible then covered in full
Other Providers: Deductible then $55 copay

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $35 copay
Other Providers: Deductible then covered in full

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $35 copay
Other Providers: Deductible then covered in full

Deductible then covered in full

LTI/Diagnostic Testing

Deductible then
$35 copay

Deductible then $55 copay

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $35 copay
Other Providers: Deductible then covered in full

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $100 copay
Other Providers: Deductible then covered in full

Deductible then covered in full

Deductible then

Non-Hospital Based:

General Hospital: Deductible then covered in full

General Hospital: Deductible then covered in full

HTI covered in full Deductible then $200 copay Highest Cost: Deductible then $150 copay Highest Cost: Deductible then $450 copay Deductible then $75 copay
Hospital Based: Deductible then $400 copay | Other Providers: Deductible then covered in full Other Providers: Deductible then covered in full
Flex Providers:

Deductible then Deductible then covered in full . . Standard Cost: Deductible then covered in full .

SDC $200 copay Other Providers: Deductible then covered in ful Highest Cost: Deductible then $1000 copay Deductible then 5250 copay
Deductible then $250 copay

. Deductible then . . . Standard Cost: Deductible then covered in full .
Inpatient $300 copay Deductible then $500 copay Deductible then covered in full Highest Cost: Deductible then $1000 copay Deductible then $500 copay
ER Deg;ggkéteptahyen Deductible then $400 copay Deductible then $250 copay Deductible then $250 copay Deductible then $250 copay

Premium Rate Comparison based off Q2 2021 MA Small Group Rate Filing, 21-year-old individual in the Boston area
**Benefit Comparison developed from Q2 2021 product grids, summary of benefits & coverage, benefit summaries & evidence of coverage documents
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Q1 2020 Product Comparisons for MA — HMO Saver $3000+ Deductible Plans €

Tufts
Health Plan

Premium Rate Comparison*

Advantage HMO Saver 3600

Benefit Comparison**

Harvard Pilgrim
Health Care

+10.7%

Together
for Better

BCBS of MA

+23.3%

HMO HSA 3400 - Flex HMO Blue New England Saver $4,500 HMO Blue New England Basic Saver

+12.5%

Deductible (Ind/Fam)

$3600 / $7200
(Embedded Family Deductible)

$3400 / $6800
(Aggregate Family Deductible)

$4500 / $9000
(Embedded Family Deductible)

$3350/$6700
(Embedded Family Deductible)

Medical and Rx OOP Max
(Ind/Fam)

$7000 / $14000

$6850 / $13700

$6350/ $12700

$6550 / $13000

Rx (30-Day Retail)

$30/$150/$225

$5/$30/$80/5120/20% ($500 max)

-/$10/$45/$150/$225

-/$10/$45/$175/$250

PCP/Specialist

Deductible then $100 copay /
Deductible then $150 copay

Deductible then $40 copay /
Deductible then $75 copay

Deductible then $35 copay /
Deductible then $50 copay

Deductible then $40 copay /
Deductible then $60 copay

Telehealth (Teladoc, Doctors
OnDemand, etc.)

Covered in full

Deductible then covered in full

Deductible then $35 copay

Deductible then $40 copay

PT/OT/ST

Deductible then $150 copay

Non-Hospital Based: Deductible then $40 copay
Hospital Based: Deductible then $65 copay

Deductible then $50 copay

Deductible then $60 copay

Chiro/Acupuncture

Deductible then $100 copay

Deductible then $50 copay

Deductible then $50 copay

Deductible then $60 copay

Labs

Deductible then $55 copay

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

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $35 copay
Other Providers: Deductible then covered in full

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $80 copay
Other Providers: Deductible then covered in full

LTI/Diagnostic Testing

Deductible then $140 copay

Deductible then $100 copay

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $35 copay
Other Providers: Deductible then covered in full

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $125 copay
Other Providers: Deductible then covered in full

HTI

Deductible then $1000 copay

Non-Hospital Based: Deductible then $500 copay
Hospital Based: Deductible then $1000 copay

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $150 copay
Other Providers: Deductible then covered in full

General Hospital: Deductible then $100 copay
Highest Cost: Deductible then $750 copay
Other Providers: Deductible then $100 copay

SDC

Deductible then $500 copay

Flex Providers: Deductible then $250 copay
Other Providers: Deductible then $1000 copay

Deductible then $250 copay

Deductible then $1000 copay

Inpatient

Deductible then $2000 copay

Deductible then 20% coinsurance

Deductible then $250 copay

Deductible then $1000 copay

ER

Deductible then $1750 copay

Deductible then $750 copay

Deductible then $250 copay

Deductible then $1000 copay

Premium Rate Comparison based off Q2 2021 MA Small Group Rate Filing, 21-year-old individual in the Boston area
**Benefit Comparison developed from Q2 2021 product grids, summary of benefits & coverage, benefit summaries & evidence of coverage documents
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Q1 2021 Product Comparisons for MA - PPO $1000 Deductible Plans

Premium Rate Comparison*

In-Network Benefit Comparison**

Tufts

Health Plan

Advantage PPO 1000

Harvard Pilgrim
Health Care

PPO 1000 - Flex

-6.4%

Allways
Health Partners

Complete PPO Plus 1000 25/40

-6.2%

©

Hospital Based: Deductible then $50 copay

Deductible (Ind/Fam) $1000 / $2000 $1000 / $2000 $1000 / $2000
Medical and Rx OOP Max (Ind/Fam) $7000 / $14000 $7000 / $14000 $7900 / $15800

Rx (30-Day Retail) $5/$25/$60/590/5160 $5/$30/560/5100/20% ($250 max) $10/530/$50/5100/$125/5250
PCP/Specialist Deductible then $25 copay $25 copay / $50 copay $25/$40 copay
Telehealth (Teladoc, Doctors . .

OnDemand, etc.) Covered in full Covered in full $25 copay

PT/OT/ST Deductible then $25 copay Non-Hospital Based: 525 copay $40 copay

Chiro/Acupuncture

Deductible then $25 copay

S50 copay

Chiro only: $25 copay
(Acupuncture not covered)

Labs

Deductible then $25 copay

Flex Providers: Covered in full
Other Providers: Deductible then $45 copay

Deductible then covered in full

LTI/Diagnostic Testing

Deductible then $50 copay

Deductible then $45 copay

Deductible then $40 copay

Non-Hospital Based: $200 copay

HTI Deductible then $125 copay Hospital Based: Deductible then $300 copay Deductible then $250 copay
SDC Deductible then $100 copay Other ProS:ZZthOID\/(ie(;ircs'c:itfliotﬁcéiagmo copay Deductible then $250 copay
Inpatient Deductible then $200 copay Deductible then $200 copay Deductible then $250 copay
ER Deductible then $300 copay $300 copay $250 copay

Premium Rate Comparison based off Q2 2021 MA Small Group Rate Filing, 21-year-old individual in the Boston area

**Benefit Comparison developed from Q2 2021 product grids, summary of benefits & coverage, benefit summaries & evidence of coverage documents
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Q1 2021 Product Comparisons for MA - PPO $2000 Deductible Plans

Premium Rate Comparison*

In-Network Benefit Comparison**

Tufts
Health Plan

Advantage PPO
2000

Harvard Pilgrim

Health Care

PPO 2000 - Flex

+1.6%

BCBS of MA

Preferred Blue® PPO $2,000 Deductible

+6.4%

Preferred Blue® PPO $2,000 Deductible
with HCCS

+3.5%

A  Together
@ for Better

Allways
Health Partners

Complete PPO Plus 2000
25/40

+5.1%

Deductible (Ind/Fam) $2000 / $4000 $2000 / $4000 $2000 / $4000 $2000 / $4000 $2000 / $4000
?I/Inedd/ilfaarln a)nd Rx OOP Max $8000 / $16000 $7000 / $14000 $8150 / $16300 $8150 / $16300 $8000 / $16000
Rx (30-Day Retail) $5/$30/$60/$90/$160 | $5/$30/$60/$100/20% ($250 max) -/$10/$45/$150/$225 -/$10/$45/$150/$225 $10/$30/$50/$100/$125/$250

Deductible then

Deductible then $35 copay /

Deductible then $35 copay /

PCP/Specialist $35 copay »25 copay / 550 copay Deductible then $45 copay Deductible then $45 copay »25/%40 copay
Telehealth (Teladoc, Doctors . . . .
OnDemand, etc.) Covered in full Covered in full Deductible then $35 copay Deductible then $35 copay $25 copay
. Non-Hospital Based: $25 copay General Hospital: Deductible then $45 copay
Deductible then . . . .
PT/OT/ST Hospital Based: Deductible then $45 copay Highest Cost: Deductible then $80 copay $40 copay

S35 copay

Deductible then $50 copay

Other Providers: Deductible then $45 copay

Chiro/Acupuncture

Deductible then
$35 copay

S50 copay

Deductible then $45 copay

Deductible then $45 copay

Chiro only: $25 copay
(Acupuncture not covered)

Labs

Deductible then
$35 copay

Flex Providers: Covered in full
Other Providers:
Deductible then $45 copay

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $60 copay
Other Providers: Deductible then covered in full

General Hospital: Deductible then $35
Highest Cost: Deductible then $70 copay
Other Providers: Deductible then $35 copay

Deductible then $45 copay

LTI/Diagnostic Testing

Deductible then
$75 copay

Deductible then $45 copay

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $100 copay
Other Providers: Deductible then covered in full

General Hospital: Deductible then $35
Highest Cost: Deductible then $135 copay
Other Providers: Deductible then $35 copay

Deductible then $125 copay

Deductible then

Non-Hospital Based: $200 copay

General Hospital: Deductible then $75 copay

General Hospital: Deductible then $250 copay

HTI $125 copa Hospital Based: D Highest Cost: Deductible then $400 copay Highest Cost: Deductible then $700 copay Deductible then $350 copay

pay eductible then $300 copay Other Providers: Deductible then $75 copay Other Providers: Deductible then $250 copay
. Flex Providers: $75 copay ) .

SDC Desdzuocéllzcl)e ';hen Other Providers: Deductible then $250 copay Is-ltiar::;(::ggts'tbzzjstciggiffzsgf;?g (c:;)p:y Deductible then $250 copay

pay Deductible then $300 copay & ' pay
. Deductible then . . o s Standard Cost: Deductible then 10% coinsurance .
Inpatient $250 copay Deductible then $250 copay Deductible then 10% coinsurance Highest Cost: Deductible then 20% coinsurance Deductible then $500 copay
ER Deductible then $300 copay Deductible then $250 copay Deductible then $250 copay $750 copay

$300 copay

Premium Rate Comparison based off Q2 2021 MA Small Group Rate Filing, 21-year-old individual in the Boston area
**Benefit Comparison developed from Q2 2021 product grids, summary of benefits & coverage, benefit summaries & evidence of coverage documents
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for Better

Q2 2021 Product Comparisons for MA — PPO $3000 Deductible Plans %%) Together

Tufts Harvard Pilgrim BCBS of MA Allways
Health Plan Health Care Health Partners
. Preferred Blue® PPO $3,000 Deductible
Advantage PPO 3000 PPO 3000 - Flex Preferred Blue® PPO $3,000 Deductible with Hi C’S Complete PPO Plus 3000
Premium Rate Comparison*
In-Network Benefit
Comparison**
Deductible (Ind/Fam) $3000 / $6000 $3000 / $6000 $3000 / $6000 $3000 / $6000 $3000 / $6000
(deductible applies to
Rx Deductible (Ind/Fam) - - - - T4 & T6 Rx)
?l/'nedd/'::r'na)"d Rx OOP Max $8550 / $17100 $8500/ $17000 $8150 / $16300 $8150 / $16300 $8550 / $17100
. $5/530/$85/5110/10% $5/530/580/5120/20%
Rx (30-Day Retail) (250 max) ($500 max) -/$10/$45/$175/$250 -/$10/$45/$175/$250 $10/$30/$50/$150/$175/$250
. . Deductible then $35 copay / Deductible then $35 copay /
PCP/Specialist Deductible then $50 copay $40 copay / $65 copay Deductible then $45 copay Deductible then $45 copay $40/$55 copay
Telehealth (Teladoc, Doctors . . . .
OnDemand, etc.) Covered in full Covered in full Deductible then $35 copay Deductible then $35 copay $40 copay
Non-Hospital Based: $40 copay General Hospital: Deductible then $45 copay
PT/OT/ST Deductible then $50 copay Hospital Based: Deductible then $45 copay Highest Cost: Deductible then $80 copay $55 copay
Deductible then $65 copay Other Providers: Deductible then $45 copay
. . . ) Chiro only: $40 copay
Chiro/Acupuncture Deductible then $50 copay S50 copay Deductible then $45 copay Deductible then $45 copay (Acupuncture not covered)
Flex Providers: Covered in full General Hospital: Deductible then covered in full General Hospital: Deductible then $35
Labs Deductible then $75 copay Other Providers: Highest Cost: Deductible then $40 copay Highest Cost: Deductible then $70 copay Deductible then $40 copay
Deductible then $65 copay Other Providers: Deductible then covered in full Other Providers: Deductible then $35 copay
General Hospital: Deductible then covered in full General Hospital: Deductible then $35
LTI/Diagnostic Testing Deductible then $75 copay Deductible then $65 copay Highest Cost: Deductible then $60 copay Highest Cost: Deductible then $135 copay Deductible then $55 copay
Other Providers: Deductible then covered in full Other Providers: Deductible then $35 copay
Non-Hospital Based: $250 copay General Hospital: Deductible then $75 copay General Hospital: Deductible then $35 copay
HTI Deductible then $300 copay Hospital Based: Highest Cost: Deductible then $400 copay Highest Cost: Deductible then $250 copay Deductible then $300 copay
Deductible then $750 copay Other Providers: Deductible then $75 copay Other Providers: Deductible then $35 copay
Flex Providers: $250 copay ) .
SDC Deductible then $350 copay Other Providers: Deductible then $500 copay St.andard Cost: Deduc.t|ble then $500 copay Deductible then $300 copay
. Highest Cost: Deductible then $1500 copay
Deductible then $750 copay
Standard Cost: Deductible then 10% coinsurance
. . . . o s .
Inpatient Deductible then $500 copay Deductible then $1000 copay Deductible then 10% coinsurance Highest Cost: Deductible then 20% coinsurance Deductible then $500 copay
ER Deductible then $350 copay Deductible then $650 copay Deductible then $500 copay Deductible then $500 copay Deductible then $300 copay

Premium Rate Comparison based off Q2 2021 MA Small Group Rate Filing, 21-year-old individual in the Boston area
**Benefit Comparison developed from Q2 2021 product grids, summary of benefits & coverage, benefit summaries & evidence of coverage documents

@ Harvard Pilgrim ﬁ‘r TUFTS

Health Care pg. 15 5/2021 Health Plan



Together
for Better

o i

PPO HSA/SAVER PLANS

Harvard Pilerim oo
@ Health Careg n TUFTS

Health Plan

pg. 16 500



Together

Q2 2021 Product Comparisons for MA - PPO Saver $2000 Deductible Plans @ for Better

Premium Rate Comparison*

In-Network Benefit
Comparison**

Tufts
Health Plan

Advantage PPO Saver 2000

Harvard Pilgrim

Health Care
PPO HSA 2000 - Flex

-6.6%

BCBS of MA

Preferred Blue® PPO Saver $2,000

+3.7%

Allways
Health Partners

Complete PPO Plus HSA 2000 Enhanced FlexRx

-2.2%

Deductible (Ind/Fam)

$2000 / $4000
(Aggregate Family Deductible)

$2000 / $4000
(Aggregate Family Deductible)

$2000 / $4000
(Aggregate Family Deductible)

$2000 / $4000
(Aggregate Family Deductible)

Medical and Rx OOP Max
(Ind/Fam)

$6900 / $13800

$6850 / $13700

$6900 / $13800

$7000 / $14000

Rx (30-Day Retail)

$5/$30/$70/$100/$125

$5/$30/$80/5120/20% ($500 max)

-/$10/$45/$175/$250

$10/$30/$50/5100/$125/$250

PCP/Specialist

Deductible then $20 copay

Deductible then $35 copay /
Deductible then $55 copay

Deductible then $30 copay /
Deductible then $45 copay

Deductible then $25 copay /
Deductible then $45 copay

Telehealth (Teladoc, Doctors
OnDemand, etc.)

Covered in full

Deductible then covered in full

Deductible then $30 copay

Deductible then $25 copay

PT/OT/ST

Deductible then covered in full

Non-Hospital Based: Deductible then $35 copay
Hospital Based: Deductible then $55 copay

Deductible then $45 copay

Deductible then $45 copay

Chiro/Acupuncture

Deductible then $20 copay

Deductible then $50 copay

Deductible then $45 copay

Chiro Only: Deductible then $25 copay
(Acupuncture not covered)

Labs

Deductible then $35 copay

Flex Providers: Deductible then covered in full
Other Providers: Deductible then $55 copay

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $60 copay
Other Providers: Deductible then covered in full

Deductible then covered in full

LTI/Diagnostic Testing

Deductible then $35 copay

Deductible then $55 copay

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $80 copay
Other Providers: Deductible then covered in full

Deductible then covered in full

Non-Hospital Based: Deductible then $200

General Hospital: Deductible then $75 copay

HTI Deductible then covered in full copay Highest Cost: Deductible then $400 copay Deductible then $75 copay
Hospital Based: Deductible then $400 copay Other Providers: Deductible then $75 copay

SDC Deductible then $200 copay Fcl)i:‘:rrzzgi?;zrzegsgzi:ﬁ)r:fg::;;;%dcigpf:y Deductible then $250 copay Deductible then $250 copay

Inpatient Deductible then $300 copay Deductible then $500 copay Deductible then 10% coinsurance Deductible then $250 copay

ER Deductible then $200 copay Deductible then $400 copay Deductible then $250 copay Deductible then $250 copay

Premium Rate Comparison based off Q2 2021 MA Small Group Rate Filing, 21-year-old individual in the Boston area
**Benefit Comparison developed from Q2 2021 product grids, summary of benefits & coverage, benefit summaries & evidence of coverage documents
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Q2 2021 Product Comparisons for MA - PPO Saver $3000 Deductible Plans

Premium Rate Comparison*

In-Network Benefit
Comparison**

Tufts

Health Plan

Advantage PPO Saver 3000

Harvard Pilgrim
Health Care

PPO HSA 3000 - Flex

-8.9%

BCBS of MA

PPO - Preferred Blue PPO Saver $3000

-1.4%

A  Together
@ for Better

Allways
Health Partners

Complete PPO Plus HSA 3000 Enhanced
FlexRx

-0.2%

Deductible (Ind/Fam)

$3000 / $S6000
(Embedded Family Deductible)

$3000 / $6000
(Aggregate Family Deductible)

$3000 / $6000
(Embedded Family Deductible)

$3000 / S6000
(Embedded Family Deductible)

Medical and Rx OOP Max
(Ind/Fam)

$6900 / $13800

$6850 / $13700

$6900 / $13800

$7000 / $14000

Rx (30-Day Retail)

$5/530/$65/5100/$160

$5/530/$80/5120/20% ($500 max)

-/$10/$45/$150/$225

$10/$30/$60/5100/$125/$250

PCP/Specialist

Deductible then $20 copay

Deductible then $35 copay /
Deductible then $50 copay

Deductible then $30 copay /
Deductible then $45 copay

Deductible then $35 copay /
Deductible then $50 copay

Telehealth (Teladoc, Doctors
OnDemand, etc.)

Covered in full

Deductible then covered in full

Deductible then $30 copay

Deductible then $35 copay

PT/OT/ST

Deductible then covered in full

Non-Hospital Based: Deductible then $35 copay
Hospital Based: Deductible then $55 copay

Deductible then $45 copay

Deductible then $50 copay

Chiro/Acupuncture

Deductible then $20 copay

Deductible then $50 copay

Deductible then $45 copay

Chiro only: Deductible then $35 copay
(Acupuncture not covered)

Labs

Deductible then $35 copay

Flex Providers: Deductible then covered in full
Other Providers: Deductible then $55 copay

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $40 copay
Other Providers: Deductible then covered in full

Deductible then covered in full

LTI/Diagnostic Testing

Deductible then $35 copay

Deductible then $55 copay

General Hospital: Deductible then covered in full
Highest Cost: Deductible then $40 copay
Other Providers: Deductible then covered in full

Deductible then covered in full

Non-Hospital Based: Deductible then $200 copay

General Hospital: Deductible then $75 copay

HTI Deductible then covered in full . ) . Highest Cost: Deductible then $400 copay Deductible then $75 copay
Hospital Based: Deductible then 5400 copay Other Providers: Deductible then $75 copay
. Flex Providers: Deductible then covered in full . .
SDC Deductible then $200 copay Other Providers: Deductible then $250 copay Deductible then $250 copay Deductible then $250 copay
Inpatient Deductible then $300 copay Deductible then $500 copay Deductible then 10% coinsurance Deductible then $500 copay
ER Deductible then $200 copay Deductible then $400 copay Deductible then $150 copay Deductible then $250 copay

Premium Rate Comparison based off Q2 2021 MA Small Group Rate Filing, 21-year-old individual in the Boston area
**Benefit Comparison developed from Q2 2021 product grids, summary of benefits & coverage, benefit summaries & evidence of coverage documents
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