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2025-2026 Student Health Insurance Plan for
Boston College

THIS PLAN DOES NOT INCLUDE ANY EXCLUSIONS OR LIMITATIONS FOR PRE-EXISITING CONDITIONS.

/This health plan meets the Minimum Creditable Coverage standards that are effective January 1, 2025 as part of the
Massachusetts Health Care Reform Law. This plan will satisfy the statutory requirement that the Insured Person must have
health insurance meeting these standards.

Who is eligible to enroll?

Students must be in a degree-seeking program or enrolled 75% of full-time in courses for credit to be eligible to participate
in the insurance.

Seventy-five of full-time enrollment is the following number of credits:

. Morrissey College of Arts and Sciences, Graduate — seven or more

. Lynch School of Education and Human Development, Graduate — seven or more
Carroll School of Management Graduate Programs — seven or more

Connell Graduate School of Nursing — seven or more

School of Social Work — seven or more

Woods College of Advancing Studies, Undergraduate — nine more

Woods College of Advancing Studies, Graduate — seven more

School of Theology and Ministry — seven or more

Non-degree graduate and WCAS students registering at the above credit hours are also automatically enrolled in SHIP
unless proof of comparable coverage is provided.

Students who are not citizens or permanent residents of the United States will be automatically enrolled in SHIP unless
proof of comparable coverage is provided.

Medical Leave of Absence policy: Boston College allows eligible students who are on an approved medical leave of absence
to continue enrollment under the Boston College Student Health Insurance Plan for a maximum of one semester. Student
must have been enrolled in the College’s Student Health Insurance Plan for the semester immediately preceding the
requested enrollment extension. Eligible students may also insure their Dependents.

Insured students may also cover their eligible Dependents, if the Dependents have been previously insured or if there is a
qualifying event. If students are enrolled they need to log into the Gallagher portal to enroll dependents. If students are not
enrolled they should contact Boston College’s Office of Student Services to enroll. Eligible Dependents are the student’s
legal spouse and dependent children under 26 years of age.

The student (Named Insured, as defined in the Certificate) must actively attend classes for at least the first 31 days after
the date for which coverage is purchased. The Company maintains its right to investigate eligibility or student status and
attendance records to verify that the Policy eligibility requirements have been met. If and whenever the Company discovers
that the Policy eligibility requirements have not been met, its only obligation is refund of premium.
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The eligibility date for Dependents of the Named Insured shall be determined in accordance with the following:

1. If a Named Insured has Dependents on the date he or she is eligible for insurance.
2. IfaNamed Insured acquires a Dependent after the Effective Date, such Dependent becomes eligible:
a. On the date the Named Insured acquires a legal spouse who meets the specific requirements set forth in the
Definitions section of the Certificate.
b. On the date the Named Insured acquires a dependent child who is within the limits of a dependent child set
forth in the Definitions section of the Certificate.

Dependent eligibility expires concurrently with that of the Named Insured.

Medicare Eligibility

Any person who has Medicare at the time of enrollment in this student insurance plan is not eligible for coverage under the
Master Policy.

If an Insured Person obtains Medicare after the Insured Person is covered under the Master Policy, the Insured Person’s
coverage will not end due to obtaining Medicare.

As used here, “has Medicare” means that an individual is entitled to benefits under Part A (receiving free Part A) or enrolled
in Part B or Premium Part A.

Where can | get more information about the benefits available?

Please read the certificate of coverage to determine whether this plan is right before you enroll. The certificate of coverage
provides details of the coverage including benefits, exclusions, and reductions or limitations and the terms under which the
coverage may be continued in force. Copies of the certificate of coverage are available from the College and may be viewed
at www.uhcsr.com/bce. This plan is underwritten by HPHC Insurance Company, an affiliate of Harvard Pilgrim Health Care,
Inc. and administered by UnitedHealthcare Student Resources and is based on policy humber 2025-16-1. The Policy is a
Non-Renewable One-Year Term Policy.

Who can answer questions | have about the plan?

If you have questions please contact Customer Service at 1-866-948-8472 or GSHcustomerservice@uhcsr.com.

Highlights of Coverage offered by UnitedHealthcare Student Resources

Coverage Dates and Plan Cost

Fall Spring/Summer
8-7-2025 to 1-8-2026 1-9-2026 to 8-6-2026
Student $1,870.00 $2,533.00
Spouse $1,869.00 $2,532.00
One Child $1,869.00 $2,532.00
Two or More Children $3,738.00 $5,064.00
Spouse and Two or More Children $5,607.00 $7,596.00
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Highlights of the Student Health Insurance Plan Benefits

METALLIC LEVEL - PLATINUM WITH ACTUARIAL VALUE OF 91.680%

be found using the following link:

UHC Choice Plus Harvard Pilgrim Joint Venture

Preferred Providers: The Preferred Provider for this plan is HPHC Insurance Company Network Preferred Providers can

do not apply.

Student Health Center Benefits: The Deductible and Copays will be waived and benefits will be paid at 80% for Covered
Medical Expenses incurred when treatment is rendered at the Student Health Center. Policy Exclusions and Limitations

Preferred Providers

Out-of-Network Providers

Overall Plan Maximum

There is no overall maximum dollar limit on the policy

Plan Deductible

$250 Per Insured Person, per Policy Year
$500 For all Insureds in a Family, Per Policy Year

Out-of-Pocket Maximum

After the Out-of-Pocket Maximum has been
satisfied, Covered Medical Expenses will be
paid at 100% for the remainder of the Policy
Year subject to any applicable benefit
maximums. Refer to the plan certificate for
details about how the Out-of-Pocket
Maximum applies.

$2,000 Per Insured Person, Per Policy Year
$4,000 For all Insureds in a Family, Per Policy Year

Coinsurance

All benefits are subject to satisfaction of the
Deductible, specific benefit limitations,
maximums and Copays as described in the
plan certificate.

100% of Allowed Amount for
Covered Medical Expenses

80% of Allowed Amount for Covered
Medical Expenses

Prescription Drugs

UHCP Mail Order Network Pharmacy or
Preferred 90 Day Retail Network Pharmacy
at 2.5 times the retail Copay up to a 90-day

supply.

$20 Copay per prescription Tier 1
$40 Copay per prescription Tier 2
$75 Copay per prescription Tier 3
Up to a 31-day supply per
prescription filled at a
UnitedHealthcare Pharmacy
(UHCP) Retail Network Pharmacy
not subject to Deductible

50% of billed charge for generic
drugs

50% of billed charge for brand name
drugs

Up to a 31-day supply per
prescription

after Deductible

Preventive Care Services

Including but not limited to: annual
physicals, GYN exams, routine screenings
and immunizations. No Deductible, Copays,
or Coinsurance will be applied when the
services are received from a Preferred
Provider. Please visit

www. healthcare.gov/preventive-care-
benefits/ for a complete list of the services
provided for specific age and risk groups.

100% of Allowed Amount

Allowed Amount
after Deductible

COVID-19 Vaccine and Administration
Cost

No Deductible, Copays, or Coinsurance will
be applied for the vaccine or for the cost to
administer the vaccine.

Please visit www.uhcsr.com to locate a
provider.

100% of Allowed Amount

100% of Allowed Amount

The following services have per service
Copays

This list is not all inclusive. Please read the
plan certificate for complete listing of
Copays.

Physician’s Visits: $25

not subject to Deductible
Medical Emergency: $150
not subject to Deductible
The Copay will be waived if
admitted to the Hospital.

Medical Emergency: $150

not subject to Deductible

The Copay will be waived if admitted
to the Hospital.

25HPHCPPOSB-16-1

Page 3 of 8

HPHC Insurance Company



https://connect.werally.com/guest/eyJwbGFuTmFtZSI6IkNIT0lDRSBQTFVTIC0gSEFSVkFSRCBQSUxHUklNIEpPSU5UIFZFTlRVUkUiLCJkZWxzeXMiOiI2NiIsImNvdmVyYWdlVHlwZSI6Im1lZGljYWwiLCJwYXJ0bmVySWQiOiJ1aGMiLCJsYW5ndWFnZSI6ImVuIiwic2hvd0Nvc3RzIjp0cnVlfQWKWeqvL54m_EqRK6qtJn6GyX6kHcA_Ww4k7X0KDRNv4

Outpatient Mental lliness/Substance Use
Disorder Treatment, except Medical
Emergency and Prescription Drugs

Office Visits:

$0 Copay per visit
Allowed Amount

not subject to Deductible
Other Outpatient Services:
Allowed Amount

Office Visits:

Allowed Amount

after Deductible

Other Outpatient Services:
Allowed Amount

after Deductible

after Deductible
Refer to the plan certificate for details (age limits apply).

Pediatric Dental and Vision Benefits

Exclusions and Limitations

No benefits will be paid for: a) loss or expense caused by, contributed to, or resulting from; or b) treatment, services or
supplies for, at, or related to any of the following:
1. Acne.
2. Cosmetic procedures, except as specifically provided in the Policy or reconstructive procedures to:
e Correct an Injury or treat a Sickness for which benefits are otherwise payable under the Policy. The primary
result of the procedure is not a changed or improved physical appearance.
e Improve or give back bodily function or to correct a functional impairment caused by a birth defect or a prior
surgical procedure.
o Medically Necessary reconstructive procedures that are for gender reaffirming or gender dysphoria treatment.
This exclusion does not apply to Benefits for HIV-Associated Lipodystrophy Syndrome Treatment.
3. Custodial Care.
e Care provided in: rest homes, health resorts, homes for the aged, halfway houses, college infirmaries or places
mainly for domiciliary or Custodial Care.
o Extended care in treatment or substance abuse facilities for domiciliary or Custodial Care.
4. Dental treatment, except:
o As described under Dental Treatment in the Policy.
This exclusion does not apply to benefits specifically provided in Pediatric Dental Services.
5. Elective Surgery or Elective Treatment.
6. Foot care for the following, except as specifically provided in the Policy:
¢ Flat foot conditions.
Supportive devices for the foot.
Subluxations of the foot.
Fallen arches.
Weak feet.
Chronic foot strain.
Routine foot care including the care, cutting and removal of corns, calluses, toenails, and bunions (except
capsular or bone surgery).
This exclusion does not apply to:
¢ Preventive foot care due to conditions associated with metabolic, neurologic, or peripheral vascular disease.
e Benefits specifically provided in Podiatry Care.
o Medically Necessary treatment of a covered Injury or Sickness, as determined by the treating Physician.
7. Health spa or similar facilities. Strengthening programs.
8. Hearing aids. Other treatment for hearing defects and hearing loss. "Hearing defects" means any physical defect
of the ear which does or can impair normal hearing, apart from the disease process.
This exclusion does not apply to:
e Hearing defects or hearing loss as a result of a Congenital Condition, infection, or Injury.
o Benefits specifically provided in Benefits for Treatment of Speech, Hearing and Language Disorders.
9. Hirsutism. Alopecia, except as specifically provided in Benefits for Scalp Hair Prosthesis.
10. Hypnosis.
11. Immunizations, except as specifically provided in the Policy. Preventive medicines or vaccines, except where
required for treatment of a covered Injury or as specifically provided in the Policy.
12. Injury or Sickness for which benefits are paid or payable under any Workers' Compensation or Occupational
Disease Law or Act, or similar legislation.
13. Investigational services.
14. Learning disabilities testing, including diagnostic testing of learning disabilities.
15. Lipectomy.
16. Nuclear, chemical or biological contamination, whether direct or indirect. “Contamination” means the contamination
or poisoning of people by nuclear and/or chemical and/or biological substances which cause Sickness and/or death.
17. Participation in a riot or civil disorder. Commission of or attempt to commit a felony.
18. Prescription Drugs, services or supplies as follows, except as specifically provided in the Policy:

25HPHCPPOSB-16-1 Page 4 of 8 HPHC Insurance Company



o Therapeutic devices or appliances, including: support garments and other non-medical substances, regardless

of intended use, except as specifically provided in the Policy.

Immunization agents, except as specifically provided in the Policy.

Drugs labeled, “Caution - limited by federal law to investigational use” or experimental drugs.

Products used for cosmetic purposes.

Drugs used to treat or cure baldness. Anabolic steroids used for body building.

Anorectics - drugs used for the purpose of weight control.

Drugs used for the treatment of erectile dysfunction or sexual dysfunction.

Growth hormones for children with familial short stature (short stature based upon heredity and not caused by

a diagnosed medical condition.

o Refills in excess of the number specified or dispensed after one (1) year of date of the prescription.

19. Reproductive services for the following, except as specifically provided in Benefits for Infertility or as specifically
provided in the Policy:
¢ Genetic testing.

e Impotence, organic or otherwise.
e Reversal of sterilization procedures.

20. Research or examinations relating to research studies, or any treatment for which the patient or the patient’s
representative must sign an informed consent document identifying the treatment in which the patient is to
participate as a research study or clinical research study, except as specifically provided in the Policy.

21. Routine eye examinations. Eye refractions. Eyeglasses. Contact lenses. Prescriptions or fitting of eyeglasses or
contact lenses. Vision correction surgery. Treatment for visual defects and problems.

This exclusion does not apply as follows:

e When due to a covered Injury or disease process.

e To benefits specifically provided in Pediatric Vision Services.
e To contact lenses to treat keratoconus.

¢ To benefits specifically provided in the Policy.

22. Routine Newborn Infant Care and well-baby nursery and related Physician charge, except as specifically provided
in Benefits for Maternity, Childbirth, Well-Baby and Post Partum Care.

23. Services provided normally without charge by the Health Service of the Policyholder. Services covered or provided
by the student health fee.

24. Skeletal irregularities of one or both jaws, including orthognathia and mandibular retrognathia, except orthognathic
surgery to correct a significant functional impairment that cannot be adequately corrected with orthodontic services.
Deviated nasal septum, including submucous resection and/or other surgical correction thereof. Nasal and sinus
surgery, except for treatment of a covered Injury or treatment of chronic sinusitis. This exclusion does not apply to
benefits specifically provided in the Policy.

25. Naturopathic services.

26. Supplies, except as specifically provided in the Policy.

27. Surgical breast reduction, breast augmentation, breast implants or breast prosthetic devices, or gynecomastia,
except:

e As specifically provided in the Policy.
e Medically Necessary reconstructive procedures that are for gender affirming, or gender dysphoria treatment.

28. Treatment in a Government hospital, unless there is a legal obligation for the Insured Person to pay for such
treatment.

29. War or any act of war, declared or undeclared; or while in the armed forces of any country (a pro-rata premium will
be refunded upon request for such period not covered).

30. Weight management. Weight reduction. Nutrition programs. Treatment for obesity (except surgery for morbid
obesity). Surgery for removal of excess skin or fat. This exclusion does not apply to benefits specifically provided
in Weight Loss Programs or as specifically provided in the Policy.

UnitedHealthcare Global: Global Emergency Services

If you are a student insured with this insurance plan, you and your insured spouse and insured minor child(ren) are eligible
for UnitedHealthcare Global Emergency Services. The requirements to receive these services are as follows:

International Students, insured spouse and insured minor child(ren): you are eligible to receive UnitedHealthcare Global
services worldwide, except in your home country.

Domestic Students, insured spouse and insured minor child(ren): you are eligible for UnitedHealthcare Global services
when 100 miles or more away from your campus address or 100 miles or more away from your permanent home address
or while participating in a Study Abroad program.

a

The Assistance and Evacuation Benefits and related services are not meant to be used in lieu of or replace local emergency
services such as an ambulance requested through emergency 911 telephone assistance. All services must be arranged
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and provided by UnitedHealthcare Global; any services not arranged by UnitedHealthcare Global will not be
considered for payment. If the condition is an emergency, you should go immediately to the nearest physician or hospital
without delay and then contact the 24-hour Emergency Response Center. UnitedHealthcare Global will then take the
appropriate action to assist you and monitor your care until the situation is resolved.

Key Assistance Benefits include:
o Emergency Evacuation
Dispatch of Doctors/Specialists
Medical Repatriation
Transportation After Stabilization
Transportation to Join a Hospitalized Insured Person
Return of Minor Children
Repatriation of Remains

Also includes additional assistance services to support your medical needs while away from home or campus. Check your
certificate of coverage for details, descriptions and program exclusions and limitations.

To access services please refer to the phone number on your ID Card or access My Account and select My
Benefits/Additional Benefits/lUHC Global Emergency Services.

When calling the UnitedHealthcare Global Operations Center, please be prepared to provide:

e Caller's name, telephone and (if possible) fax number, and relationship to the patient;

e Patient's name, age, sex, and UnitedHealthcare Global ID Number as listed on the back of your Medical ID
Card;

Description of the patient's condition;

Name, location, and telephone number of hospital, if applicable;

Name and telephone number of the attending physician; and

Information of where the physician can be immediately reached.

All medical expenses related to hospitalization and treatment costs incurred should be submitted to UnitedHealthcare
Insurance Company for consideration and are subject to all Policy benefits, provisions, limitations, and exclusions. All
assistance and evacuation benefits and related services must be arranged and provided by UnitedHealthcare Global.
Claims for_reimbursement of services not provided by UnitedHealthcare Global will not be accepted. A full
description of the benefits, services, exclusions and limitations may be found in your certificate of coverage.

Highlights of Services offered by UnitedHealthcare Student Resources

Healthiest You: 24/7 Doctor Access

Starting on the effective date of your coverage under the student insurance plan, you have 24/7 access to medical advice
through HealthiestYou, a national telehealth service.* By visiting www.telehealth4students.com, you have access to board-
certified physicians via phone and/or video, where permitted. This service is especially helpful for minor illnesses, such as
allergies, sore throat, earache, pink eye, etc. Based on the condition being treated, the doctor can also prescribe certain
medications, saving you a trip to the doctor’s office. Using HealthiestYou can save you money and time, while avoiding
costly trips to a doctor’s office, urgent care facility, or emergency room. As an insured with Student Resources, there is no
consultation fee for this service.* Every call with a HealthiestYou doctor is covered 100% during your policy period. You
can learn more about this benefit and how to use it in My Account.

This service is meant to complement your Student Health Center. If possible, we encourage you to visit your SHC first
before using this service.

HealthiestYou is not health insurance. HealthiestYou is designed to complement, and not replace, the care you receive from
your primary care physician. HealthiestYou physicians are an independent network of doctors who advise, diagnose, and
prescribe at their own discretion. HealthiestYou physicians provide cross coverage and operate subject to state regulations.
Physicians in the independent network do not prescribe DEA controlled substances, non-therapeutic drugs and certain other
drugs which may be harmful because of their potential for abuse. HealthiestYou does not guarantee that a prescription will
be written. Services may vary by state.
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*Available to Insured students and their covered Dependents; age restrictions may apply. If you call prior to the effective
date of your coverage under the insurance plan, you will be charged a service fee before being connected to a board-
certified physician.

HealthiestYou: Virtual Counselor Access

Starting on the effective date of your coverage under the student insurance plan, you have access to mental health providers
through a national virtual counseling service.* Psychiatrists, psychologists and licensed therapists are available to you
through a variety of communication methods, including phone and video.

When you sign up, you’ll complete a questionnaire, choose your provider and select a date and time for your appointment.
Appointments are available 7 days a week. Visits are secure, discreet and confidential, and you have ongoing support with
the same provider.

As an insured with Student Resources, there is no consultation fee for this service. Every communication with a provider is
covered 100% during your policy period.

*Available to Insured students and their covered Dependent; age restrictions may apply, depending on your state.

24/7 StudentAssist

Insureds have immediate access to StudentAssist, a service that coordinates care using a network of resources. Services
available include:

. 24/7 Crisis Support — access to trained master’s level specialists, 24/7/365, who provide in-the-moment support
and consultation.
o Financial and Legal Counseling — two 30 minute telephonic consultations with money coaches who offer

consultations on issues such as financial planning, credit and collection issues, home buying and renting and
more. Legal Services are provided by licensed state-specific attorneys. One 30 minute telephonic or face-to-face
legal consultation per issue per year at no cost.

) Mediation services — one 30 minute telephonic or face-to-face consultation per issue per year available to help
resolve family-related disputes, including but not limited to separation, child custody, child support, divorce
property and debt division, etc.

. Living Well Portal — access to liveandworkwell.com where insureds can participate in personalized self-help
programs and find information on many helpful resources.

. CollegeLife — direct access to experts on the Optum team and through referrals to a broad spectrum of pre-
screened and qualified convenience resources.

. Calm Premium Access — designed to assist in managing stress, improve sleep, and enhance presence in daily
life.

Translation services are available in over 170 languages for most services. More information about these services is
available by logging into My Account at www.uhcsr.com/MyAccount under Additional Benefits.

Gallagher Student Health Complements

Exclusively from Gallagher Student Health & Special Risk, enrolled students have access to the following menu of
products at no additional cost. These plans are not considered insurance products and are not underwritten or
administered by UnitedHealthcare Insurance Company of New York. More information is available on your school’s page
at http://www.gallagherstudent.com.

Coast to Coast Vision

Coast to Coast Vision offers discounts on vision benefits to insured students. Coast to Coast’s provider network gives
students access to over 20,000 independent providers and retail stores nationwide, including For Eyes Optical, Lens
Crafters, Pearle Vision, Target Optical, JC Penney Optical and Visionworks locations. There is no waiting period; students
can take advantage of the savings immediately. Students can expect 10% to 60% off regular retail pricing on prescription
eyeglasses, conventional contact lenses and other retail eyewear items, as well as 10 to 30% off eye examinations and
40 to 50% off the national average on LASIK.

For more information or to access the Coast to Coast Vision™ membership card, visit the ‘Discounts’ section on your
school’s page at http://www.gallagherstudent.com.

25HPHCPPOSB-16-1 Page 7 of 8 HPHC Insurance Company


http://www.uhcsr.com/MyAccount
http://www.gallagherstudent.com/
http://www.gallagherstudent.com/

UNI-CARE

Maintaining good health extends to taking care of your teeth, gums and mouth. The UNI-CARE savings program provides
you with a wide range of dental discount services. UNI-CARE contracts with dentists that agree to charge a negotiated fee
to students covered under the Gallagher Student Health Insurance plan. Students must pay for the services received at
the time of service to receive the negotiated rate. Savings vary but can be as high as 50% depending on the type of
service received and the contracted dentist providing the service. To use the program, students must:

e Make an appointment with a contracted dentist. Contracted dentists and their fee schedules are listed at
findbestbenefits.com/student.

e Select a participating provider at findbestbenefits.com/student.

e Give the dental network name to your provider when making your appointment

e Simply present your membership card before getting treatment to be assured the proper discount is applied
e Payment is due at the time of services

e There are no forms to complete and no limit to the number of visits

Full details of the program and contact information for further questions are available at findbestbenefits.com/student

SilverCloud Behavioral Health

SilverCloud Health offers online, self-guided programs designed for young adults to address anxiety, depression, stress,
resilience, or insomnia. Based on cognitive behavioral therapy principles, these self-guided programs are available any
time, on any device.

Each module is comprised of an introductory video and quiz, psychoeducational content with examples and personal
stories, interactive activities, homework suggestions and summaries.

SilverCloud is accessible to those enrolled in your School’s Student Health Insurance Plan. To start on your path to better
managing your well-being, visit https://gsh.silvercloudhealth.com/signup/

Broker information

QUESTIONS? NEED MORE INFORMATION? For general information on benefits, eligibility and enroliment, student ID
Cards, or service issues, please contact:

Gallagher Student Health & Special Risk
500 Victory Road

Quincy, MA 02171

1-866-948-8472
www.gallagherstudent.com

ID Cards

Insured students will receive emailed instructions on how to create a My Account and access their electronic ID card. From
the uhcsr.com/myaccount website, ID cards can be downloaded, faxed, emailed or printed. Additionally, students can
request delivery of an ID card through the U.S. mail from their My Account. Access to ID card information is also available
on the UHCSR mobile app, available on the App Store or Google Play.

This Summary Brochure is based on Policy #2025-16-1.

NOTE: The information contained herein is a summary of certain benefits which are offered under a student health insurance
policy issued by Harvard Pilgrim Health Care. This document is a summary only and may not contain a full or complete
recitation of the benefits and restrictions/exclusions associated with the relevant policy of insurance. This document is not
an insurance policy document and your receipt of this document does not constitute the issuance or delivery of a policy of
insurance. Neither you nor Harvard Pilgrim Health Care has any rights or responsibilities associated with your receipt of this
document. Changes in federal, state or other applicable legislation or regulation or changes in Plan design required by the
applicable state regulatory authority may result in differences between this summary and the actual policy of insurance.
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Harvard Pilgrim
Health Care

a Point32Health compar Ty

General Notice About Nondiscrimination
and Accessibility Requirements

Harvard Pilgrim Health Care and its offiliates as noted below (“HPHC”) comply with applicable federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability or sex (including pregnancy, sexual
orientation and gender identity). HPHC does not exclude people or freat them differently because of race, color, national
origin, age, disability or sex (including pregnancy, sexual orientation and gender identity).

HPHC:

e 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 (large print, audio, other formats).
e 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 (see below for contact information).

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 or sex (including pregnancy, sexual orientation and gender identity) you can file a grievance with:

Point32Health Civil Rights Legal Coordinator
1 Wellness Way

Canton, MA 02021-1166

866-750-2074, TTY service: 711

Fax: 617-668-2754

Email: OCRCoordinator@point32health.org

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Civil Rights Compliance Officer is available to help
you. You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through
the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW Room 509F, HHH Building Washington, D.C. 20201
800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at

www.hhs.gov/ocr/office/file/index.html

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

HPHC NDN SR 4/2025 P1689714483-0625
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Harvard Pilgrim
Health Care

a Point32Health company

Language Assistance Services

Al Jlai¥) oy Ulae @l dalic 4 salll sacbusall clads (b & 3085 e o yal 33 Caaa EuS 13 ol (A all) Arabic
Sl AalAl) goaall 4y d8Uay e 3 a gl
French (Francais) ATTENTION : Si vous parlez une langue autre que I'anglais, des services d’assistance
linguistique gratuits sont a votre disposition. Veuillez appeler le numéro indiqué sur votre carte d’adhérent.

Greek (EAAnvika) MPOZOXH: Edv piAaTe kKatrola AAAN YAwooa Tépa atrd Ta ayyAIKE, YAWOGCIKEG UTTNPETIEG XWPIG
xpéwan eival otn d1d6sar| oag. KaAéoTe Tov apiBud atnv KApTa JéAOUS 0ag.

Gujarati (Asr2idl) =l 2l o5L dH 2432 Rt ol el slidl 91, dl el (e (2o, duizl 12 Had GuasH 9, sul sild duiRlL (e
UDEL 5188 URAL 012 Uz 514 52U

Haitian Creole (Kreyol Ayisyen) ATANSYON: Si w pale yon lang ki pa Anglé, gen sévis &d pou lang ki
disponib gratis pou ou. Tanpri rele nimewo ki sou kat ID manm ou a.

Hindi (<) === TR T B R < N e e A —
Y A T A - W e I e

ltalian (ltaliano) ATTENZIONE: se parli una lingua diversa dall’inglese, sono disponibili gratuitamente servizi
di assistenza linguistica. Chiama il numero indicato sulla tua tessera membro identificativa.

Khmer (Manigi) [UAISUIH RSUNWMMNUIIRUUIIAMNHULY 0 UNRYSS WM Iussisig
GIGIMTSUNIE /9 o iEMSIMSUUI215iuil ID MaanS/nns /9

Korean (2h=01) L&l &0{ 0[R20 H0{E AF3HAICHH 21o] K| MHIAE FEZ NSs SEILICH 7HURLID 7h=0i FAIE
3 2 ™35HA| 7| HEEfLICE

Lao (£999970) M2 VI S VW N 2 1V MWC 0 WIF & V- W UK b VWIZ &9 N0, 0 Wl g v MW MWWzl 0
gam: ovlume U v, eluo our 9 0 oz gneeg 1 W,

Polish (polski) UWAGA: Jesli postugujesz sie jezykiem innym niz angielski, mozesz bezptatnie korzysta¢ z
ustug pomocy jezykowej. Zadzwon pod numer podany na Twojej karcie cztonkowskiej.

Portuguese (Portugués) ATENCAO: caso fale outro idioma que nao o inglés, sdo-lhe disponibilizados
gratuitamente servicos de assisténcia linguistica. Ligue para o numero no seu cartdo de identificacado de
membro.

Russian (Pycckuin) BHVIMAHWE! Ecnu Bbl He roBopuTe Ha aHrMNCKOM 5i3bike, TO MoXeTe 6ecnnaTtHO BOCMNONb30BaTbCs
ycryramu si3bIKOBOW NoAaepXKu. [o3BOHMUTE N0 HOMEPY, YKa3aHHOMY Ha Ballen naeHTUMMKALNOHHOM KapTe yYacTHMKA.

Spanish (Espaiol) ATENCION: Si usted habla un idioma que no sea inglés, estan disponibles para usted, sin
costo, servicios de asistencia en otros idiomas. Llame al numero que figura en su tarjeta de identificacion
de miembro.

Traditional Chinese (EE8F3X) iE B FIH: WIREHASEN A S, AR DA AR O 0 8 1058 5 iR . SEHTEE R D R
LR R SR

Vietnamese (Tiéng Viét) LUU Y: N&u quy vi néi ngdn ngit khac khong phai ti€ng Anh, ching téi cung cap dich vu hé trg
ngdn ngt mién phi cho quy vi. Vui long goi dén sé dién thoai trén thé 1D hdi vién clta quy vi.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are
available to you. Please call the number on your member ID card.
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POLICY NUMBER: 2025-16-1

NOTICE:

The benefits contained within have been revised since publication. The revisions are included
within the body of the document, and are summarized on the last page of the document for
ease of reference.

NOC2 — 2/6/2026

Summary Brochure and Summary Flyer:

Benefits table:

1. Added benefit:

COVID-19 Vaccine and Administration Cost: 100% of Allowed Amount / 100% of Allowed Amount

No Deductible, Copays, or Coinsurance will be applied for the vaccine or for the cost to administer the vaccine.
Please visit www.uhcsr.com to locate a provider.

Certificate: N/A
Policy: N/A

NOC1 —8/26/25

Certificate:

Schedule of Benefits:

In-network Mental lliness Treatment and Substance Use Disorder Treatment:
Inpatient benefit changed from

$500 Copay per Hospital Confinement
90% of Allowed Amount

after Deductible

to:

$500 Copay per Hospital Confinement
Allowed Amount

after Deductible

Summary Brochure: N/A
Summary Flyer: N/A

Policy: N/A
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