MEDICAL Insured Preferred Provider Plan

Service Area

MEDICAL Product Form CARRIERS' SERVICE AREA BY COUNTY

Insured Preferred Provider Plans Name Number Barn [ Berk [ Bris [ Duk [ Ess Frank [ Hmpd | Hmps | Midd | Nant [ Norf Plym Suff Worc
1 JACE Property and Casualty Insurance Company Student Accident & Sickness Policy |AH-29564-MA All All All All All All All All All All All All All All
2 |Aetna Life Insurance Company Open Choice GR-9 All All All All All All All All All All
3 |JAetna Life Insurance Company Managed Choice GR-9 All All All All All All All All All All
4 JAetna Life Insurance Company Student Blanket Policy GR96134 All All All All All All All All All All
5 |Aetna Life Insurance Company * Student Sports Accident Insurance GR-96449 1005 ED. 01-10 et al All All All All All All All All All All All All All
6 |AXIS Insurance Company Student Blanket Policy BSAS-002-0211-MA All All All All All All All All All All All All All
7 |Blue Cross and Blue Shield of Massachusetts, Inc. Blue Care Elect BLUE CARE ELECT (01-01-06 H  All All All All All All All All All All All All All
8 |BCBSMA HMO Blue, Inc. Preferred Blue PPO PRF BLUE PPO (1-1-08) All All All All All A N
9 |CIGNA Health and Life Insurance Company Point of Service HC-CER1], et al. All All All All All All All All All All All All All
10 |CIGNA Health and Life Insurance Company Point of Service Open Access HC-CER1, et al. All All All All All All All All All All All All All
11 |CIGNA Health and Life Insurance Company CareLink/Open Access Plus HC-CER1], et al. All All All All All All All All All All All All All
12 |CIGNA Health and Life Insurance Company PPO HC-CER1, et al. All All All All All All All All All All All All All
13 |CIGNA Health and Life Insurance Company Open Access Plus HC-CER], et al. All All All All All All
14 |ConnectiCare of Massachusetts, Inc. Point of Service Open Access Plan  |CMI/POS 01 (1/2010) All All All
15 |ConnectiCare of Massachusetts, Inc. Open Access Deductible Option CMI/POS Deductible LG 01 (10/2011) All All All
16 |ConnectiCare of Massachusetts, Inc. Open Access Deductible Option CMI/POS Deductible SG 01 (10/2011) All All All
17 |ConnectiCare of Massachusetts, Inc. Point of Service Personal Care Plan |CMI/POSPCP 01 (1/2010) All All
18 |Connecticut General Life Insurance Company Point of Service GM6000 C2, et al.
19 |Connecticut General Life Insurance Company Point of Service Open Access GM6000 C2, et al.
20 |Connecticut General Life Insurance Company Care Link/Open Access PPO GM6000 SC19, et al.
21 |Connecticut General Life Insurance Company PPO GM6000 SC19 et al.
22 |Connecticut General Life Insurance Company Open Access Plus GM6000 SC19, et al.
23 |Fallon Health & Life Assurance Company Fallon Preferred Care 11-670-345 Rev. 00 12/11
24 |Fallon Health & Life Assurance Company Fallon Preferred Care QSHIP EOC ~ |11-670-345 Rev. 00 12/11
25 |4 Ever Life Insurance Company Global Health Guard 54.1301 MA
26 |Harvard Pilgrim Health Care, Inc. Premium PPO 10 MAPPO0701
27 |Harvard Pilgrim Health Care, Inc. Value PPO 15 $250 admission MAPPO0701
28 |Harvard Pilgrim Health Care, Inc. Best Buy PPO 500; 1000, 2000 MAPPO0701
29 |Health New England, Inc. HNE Advantage Plus HNE/POSPLUS-06
30 |Health New England, Inc. HNE Premier PPO HNE/PHCS-PPO-06
31 |Health New England, Inc. HNE PPO Saver HNE/PHCS-PPOSaver-06
32 |Health New England, Inc. HNE Wise PPO HNE/PHCS-PPOSaver-06
33 |Health New England, Inc. HNE MedPlus PPO HNE/PHCS/PPO-07-Medicare-Grp
34 |HPHC Insurance Company, Inc. The PPO Plan — Massachusetts MAG1PPOHBREV All
35 |HPHC Insurance Company, Inc. Best Buy HSA PPO 310 All All All All
36 |HPHC Insurance Company, Inc. HPHC Qualifying Student Health Plan [HPHC 06-BR-MA-PPO All All All All All All All All All
37 |HPHC Insurance Company, Inc. Hospital Prefer Best Buy PPO 1456 (Grp)/1459 (Ind) & SOB1455 All All All All All All All All
38 |Minuteman Health, Inc. MyDoc PPO Select MHI-PPOSelect-EOC-92214 All All All All All All All
39 |Minuteman Health, Inc. MyDoc PPO National MHI-NatlPPO-EOC-922014 All All All All All All All
40 |[Monumental Life Insurance Company Student Acc. & Sickness Ins. Program|NHG-MP-400.MA All All All All All All All All All
41 |Nationwide Life Insurance Company3 Student Acc. & Sickness Ins. Program|NW PHCS 101 10/26/04 All All All All All All All All All All All All
42 |Nationwide Life Insurance Company Student Acc. & Sickness Ins. Program|{NW CERT 101 5/19/03 All All All All All All All All All All All All
43 |Nationwide Life Insurance Company Student Acc. & Sickness Ins. Program|NW CIGNA 101 All All All All All All All All All All All All
44 |Neighborhood Health Plan, Inc. NHP Prime PPO NHPPPOV3 All All AT TN _~ T All Al All All
45 |Tufts Associated Health Maintenance Organization, Inc. |POS Option CC-MAPOS-001 Ed. 1-2012 All All All All All All All All All All All All
46 |Tufts Associated Health Maintenance Organization, Inc. |PPO MA-PPO-001 Ed. 1-2012 All All All All All All All All All All All All
47 |Tufts Insurance Company Advantage PPO MA-TICOPPO-001 Ed.1-2012 All All All All All All All All All All All All
48 | Tufts Insurance Company CarelLink MA-TICOPPO-002 Ed. 1-2012 All All All All All All All All All All All All
49 |Tufts Insurance Company Student Health PPO MA-TICOPPO-003 All All All All All All All All All All All All
50 JUniCARE Life and Health Insurance Company Unicare Classic PPO GCR100 et al. All All All All All All All All All All All All All
51 |UnitedHealthcare Insurance Company Select Plus SELECTP.I.01.MA Part All All All All All All All All All All
52 |UnitedHealthcare Insurance Company Choice Plus CHOICEP.1.01.MA Part All All All All All All All All
53 |UnitedHealthcare Insurance Company Options PPO OPTIONSPPO.I.01.MA Part All All All All All All All All All All All
54 UnitedHealthcare Insurance Company Transplant Benefit Certificate UCC-CERT-MA (02/04) All All All All All All All All All All All All All All
55 |UnitedHealthcare Insurance Company Options PPO 80/80 OPTIONS80/80.1.01.MA All All All All All All All All All All All All All All
56 |UnitedHealthcare Insurance Company Qualifying Student Health Plan 12-BR-MA-PPO Part All All H All All All All All H All All All All

* Form GR-96449 1005 ED. 01-10 et al to replace the originally filed form GR-96487-1 ED. 10-07 et al upon group’s renewal date.
2 Plan in-network coverage includes (1) providers who contract directly with MHI and (2) providers in the First Health Network when services are received OUTSIDE of the 7 counties in MHI’s Service Area.

3 Members enrolled have access to PHCS Preferred Provider Network, except in the Western Massachusetts Counties of Hampden, Hampshire, Berkshire and Franklin where members have access to the Consolidated Health Plans network.
* The following companies or product(s) do not appear above due to their decision to discontinue the offer of the plan(s) in Massachusetts - Unicare Life and Health Insurance Company (Form #s BCR 100.1 MA 10/04 and BCR 105.1-MA 11/04) and UnitedHealthCare Insurance Company (Form# CPCEMA497).
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