
Benefits 2021–2022

Syros Pharmaceuticals, Inc. recognizes that a comprehensive benefits program  

is important for the health and well-being of our employees and their families.

We are pleased to offer the following benefits for 
employees who are regularly scheduled to work  
30 or more hours per week:

• Medical Insurance

• Health Savings Account

• Dental Insurance

• Vision Insurance

• 401(k) Plan

• Life & Disability Insurance

• Voluntary Life/AD&D

• Voluntary Critical Illness

• Voluntary Accident

• Flexible Spending Account

• Dependent Care Account

• Pet Insurance

• EAP, ID Theft, Travel Assistance Plan

• Flexible Time Off

• Transportation

This document is an outline of the coverage proposed by the carrier(s), based on information provided by your company. It does not include all the terms, 
coverages, exclusions, limitations, and conditions of the actual contract language. The policies themselves must be read for those details. The intent of this 
document is to provide you with general information about your employee benefit plans. It does not necessarily address all the specific issues which may 
be applicable to you. It should not be construed as, nor is it intended to provide, legal advice. Questions regarding specific issues should be directed to your 
Human Resources/Benefits Department.
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Medical Insurance

We will continue to partner with Blue Cross Blue Shield of MA for our medical insurance. We strive to 
make available the latest benefit offerings that fit our employees’ needs. We will continue to offer an 
HMO to employees located in New England, the PPO Saver HSA compliant plan to all employees, and 
new this year, a traditional PPO copay plan. Employees enrolled in the HMO or the PPO copay plan will 
be eligible to contribute pre-tax dollars to a Flexible Spending Account (FSA), and employees enrolled 
in the PPO Saver will be eligible to contribute pre-tax dollars to a Health Savings Account (HSA). Syros 
will continue to contribute to the HSA. More details are outlined on the following pages for all plans and 
pre-tax spending accounts.

For more information or to 
find a provider please visit  
www.bcbsma.com.

Benefit
HMO Blue NE  

Enhanced Value Plan
PPO Preferred Blue Plan

In-Network In-Network Out-of-Network

Preventive Care $0 $0 20% after deductible

Primary Care Office Visit $20 copay 15 copay 20% after deductible

Specialist Office Visit $35 copay $15 copay 20% after deductible

Emergency Room $150 copay $150 copay after deductible

Inpatient Hospital $500 copay $0 copay after deductible 20% after deductible

Outpatient Surgery $250 copay $0 copay after deductible 20% after deductible

Diagnostic Testing (Labs / X-Rays) $0 $0 copay after deductible 20% after deductible

High Tech Imaging (MRI, CT, PET, etc.) $50 copay $0 copay after deductible 20% after deductible

Prescription Drugs
30-day supply
90-day supply

Out-of-Pocket Maximum

$15 | $30 | $50
$30 | $60 | $100
$1,000 | $2,000

$15 | $30 | $50
$30 | $60 | $100
$1,000 | $2,000

$30 | $60 | $100
Not Covered

$2,000 | $4,000

Deductible N/A $500 per individual 
$1,000 per family

Out-of-Pocket Maximum $5,450 per individual 
$10,900 per family

$5,450 per individual 
$10,900 per family
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Benefit
PPO Preferred Blue Saver – HSA Compliant

In-Network Out-of-Network

Preventive Care
Routine Office Visit Covered at 100% 20% after the deductible

Primary Care Office Visit $0 copay after deductible 20% after the deductible

Specialist Office Visit $0 copay after deductible 20% after the deductible

Emergency Room $150 copay after deductible

Inpatient Hospital $0 copay after deductible 20% after the deductible

Outpatient Surgery $0 copay after deductible 20% after the deductible

Diagnostic X-rays & Lab Tests $0 copay after deductible 20% after the deductible

High Tech Imaging (MRI, CT, PET, etc.) $0 copay after deductible 20% after the deductible

Prescription Drugs
30-day supply
90-day supply

Out-of-Pocket Maximum

After deductible:
$10 | $25 | $45 

$20 | $50 | $135 
Combined with medical maximum

After deductible:
$20 | $50 | $90 

Not covered 
Combined with medical maximum

Deductible
$1,500 per individual

$3,000 per family

Out-of-Pocket Maximum
$6,450 per individual

$12,900 per family

Health Savings Account
The medical plan is a high deductible health plan which 
allows employees to have a Health Savings Account 
to protect against high or unexpected medical bills. 
Employees can use the funds in the account to pay for 
current medical expenses or save the money for future 
needs and grow the account through investment earnings.

Syros Pharmaceuticals, Inc will contribute $750 if enrolled 
as an individual and $1,500 if enrolled as a family each 
calendar year to your HSA account, which is administered 
by HRC Total Solutions. Employees can contribute up to 
$2,850 if enrolled as an individual, and up to $5,700 if 
enrolled as a family, for the 2022 calendar year.

These amounts include the contribution from Syros 
Pharmaceuticals, Inc For individuals who are 55 or older, 
an additional $1,000 catch-up contribution can be made 
to the account.

Employees will receive a debit card which can be used 
to pay for prescription drugs or other medical expenses 
at point of service. After you receive an Explanation of 
Benefits from BCBS and a provider bill, you can also pay 
for the service by card from the HSA. 

For more information about Health Savings Accounts, 
visit www.hrcts.com.

Medical Insurance (continued)

http://www.hrcts.com


BCBS Resources

MyBlue® – With MyBlue, you can view detailed plan 
information, access claims and review history. In  
addition, you will have quick access to some of the most 
helpful tools like Find a Doctor & Estimate Costs, the 
MyBlue Member App, and Well Connection. All of the 
information and tools can be reached by visiting  
www.bluecrossma.org.

 View Claims:

• Review plan benefits

• View two years of Blue Cross claims data

• Use Deductible Tracker

Manage Account:

• Request ID card

• Change address

• Access Health Financial Accounts

MyBlue® Member App – The MyBlue Member App will 
gives each member a secure and convenient way to 
manage their health plan using their smartphone  
or tablet.

• Doctor visit, claims, and prescription history

• Copay information

• Financial account balances

• Find doctors and hospitals

•  Directions to medical offices, urgent care clinics,
and MRI facilities

 Find a Doctor & Estimate Costs – The Find a Doctor & 
Estimate Costs tool makes it easy for you to locate and 
choose the doctor, dentist, or hospital that fits your needs. 
Members can make informed decisions by comparing 
transparent price and quality information for more  
than 1,600 common medical procedures, plus read and 
write reviews on doctors. To get the information you  
need in a simple, streamlined way, visit  
member.bluecrossma.com/fad.

Medical Insurance (continued)
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Learn to Live – There’s been a lot of uncertainty in 
the wake of the COVID-19 pandemic. Many of us have 
experienced a decline in our emotional health. If you 
haven’t felt like yourself lately, let BCBSMA help you get 
back on track by offering you access to self-paced, online 
programs from Learn to Live, an independent company, 
that are designed to help you overcome issues, such as 
stress, anxiety, worry, and depression. They can even assist 
with insomnia and substance use. Key resources include:

• Personal Assessment

• On-Demand Webinars

• Wellness Articles

• Teammates

• Unlimited Coaching

• Mindfulness Moment

This service is available at no additional cost to you and 
your family members age 13 or older. Get started at 
learntolive.com/partners and enter code WELLNESS  
to start your assessment.

Fitness & Weight Loss Reimbursements – BCBS offers 
fitness and weight loss reimbursements (up to $150 per 
household, per year, for each benefit) to help you feel 
good, live a healthy life, and make it easier to access the 
fitness facilities and activities you enjoy.

Fitness Reimbursement:

• Full-Service Health Clubs

•  Fitness Studios (instructor-led group classes such
as yoga, Pilates, Zumba, kickboxing, indoor cycling/
spinning, etc.)

Weight Loss Reimbursement:

• Hospital-Based Programs

• Weight Watchers (in person or online)

•  Non-Hospital Programs that combine healthy
eating, exercise, and coaching sessions with certified
health professionals

http://www.bluecrossma.org
http://member.bluecrossma.com/fad
http://learntolive.com/partners


BCBS Resources (continued)

BCBS Living Healthy Babies Program – Thinking about 
becoming pregnant or already a parent to-be? Let 
Living Healthy Babies help make your journey through 
parenthood the healthiest it can be. This program 
offers information and resources to help you before you 
conceive, during pregnancy, and after your baby is born. 
For more information visit www.livinghealthybabies.com.

Answers Anytime – When does your child’s slight fever 
become a serious fever? Wouldn’t it be nice to have a 
medical professional available at any time to offer help 
with questions like these? You can call a registered nurse, 
toll-free, 24 hours a day, for support and education about 
caring for yourself or your baby, or whether to go to a 
medical facility. Just pick up the phone and call the Blue 
Care Line toll free at 1-888-247-BLUE (2583).

Note: The registered nurse does not replace the care you 
receive from your doctor. You should continue to follow 
your doctor’s treatment plan. Participation in the Living 
Healthy Babies program is voluntary, and whether you 
choose to participate or not, will not affect your coverage.

Mail Order Pharmacy Benefit – BCBS of MA utilizes 
Express Scripts as their mail service pharmacy. As a BCBS 
member, you can order up to a 90-day supply for most 
long-term medications, which can save you time and 
money because you’ll have a smaller copayment for most 
medications purchased through the mail service pharmacy 
instead of a retail pharmacy. For more information,  
visit: www.bluecrossma.com/wps/portal/members/
using-my-plan/ manage-my-plan/pharmacy-coverage/
mail-service-pharmacy.

Medical Insurance (continued)

Healthy Actions® Wellness Program – With Healthy 
Actions, you can earn up to $300 while learning 
ways to stay healthy and save money. The program is 
accomplished with these three easy steps:

• Complete a quick online health assessment

•  Ask your doctor to fill out a Clinician Health Review
form. (You may need to schedule a well visit if you’re
not already up-to-date.)

•  Submit your completed form using your computer or
mobile device, by fax, or by mail.

Soon after the medical plan begins on August 1, you’ll get 
a welcome letter in the mail explaining how to register.

Well Connection / Telehealth – A real-time interactive 
video visit which enables you and your family to have 
a brief medical or behavioral health visit with a doctor 
or therapist in a fast and convenient manner using a 
computer, tablet or a mobile device. Well Connection 
covers a wide variety of common urgent care issues, 
which may be addressed 24/7. You may also schedule an 
appointment for behavioral health issues.

Doctors can review patient history, answer questions, 
diagnose and treat medical and behavioral health issues. 
At the doctor’s discretion s/he can prescribe medications 
which will be sent directly to your pharmacy of choice. 
Visit www.bluecrossma.org/myblue/find-care/care-
options/video-call-a-doctor, visit Well Connection, or 
download the Well Connection app to learn more.

Discounts and Mobile Tools – BCBS offers access to 
additional discounts, such as Living Healthy Vision and 
Living Healthy Naturally. Mobile Tools include GoalGetter, 
MyBlue Member, Express Rx, Ovia Fertility, Ovia Pregnancy 
and Well Connection.
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Dental Insurance

We offer our Dental insurance through Delta Dental of Massachusetts. Please see the below exhibit for 
a brief outline of the dental benefits.

To see if your doctor is part of 
the Delta Dental network, visit 
www.deltadentalma.com. 

Benefit
Delta Dental PPO Plus Premier

In-Network PPO Premier / Out-of-Network

Preventive Services 100%, no deductible 100%, no deductible

Basic Services 85% after deductible 80% after deductible

Major Services 55% after deductible 50% after deductible

Orthodontics (children & adults) 50%  
$1,500 lifetime maximum

50%  
$1,500 lifetime maximum

Calendar Year Deductible $50 single / $150 family $50 single / $150 family

Calendar Year Maximum $2,000 per member $2,000 per member

Individual Employee + Spouse Employee + Child(ren) Family

Medical HMO $65.64 $131.28 $117.80 $198.53

Medical PPO $67.79 $135.57 $121.65 $205.02

Medical PPO Saver $56.10 $112.20 $100.68 $169.67

Dental $5.48 $15.87 $15.87 $15.87

Rollover Maximum
Delta Dental offers a program called Rollover Maximum. 
This benefit allows you to roll over up to $600 to the 
following year as long as your total yearly claims have not 
exceeded $800, and you see your dentist at least once a 
year for an exam or cleaning.

This allows you to use money from a past year for 
unforeseen expenses in an upcoming year. Since this 
benefit applies to every year, the maximum accumulated 
amount you can roll over at any time is $1,500.

Bi-Weekly Contributions

At this time, we are pleased to cover 80% of the premium for sponsored medical and dental benefits, which are
listed below. 

http://www.deltadentalma.com


Vision Insurance

We offer vision coverage through Eyemed. The following is a brief overview of the vision plan. Syros 
covers 100% of the cost of the vision plan for employees.

To see if your provider is part 
of the Eyemed network, visit  
www.eyemed.com. 

Plan Features
Eyemed Vision Plan 

In-Network Out-of-Network

Frequency
Eye Exam

Lenses
Frame

Once every 12 months
Once every 12 months
Once every 12 months

Exam $10 copay Reimbursed up to $50

Materials $25 copay See below

Standard Lens Options
Single Vision Lenses

Bifocal Lenses
Trifocal Lenses

Standard Progressive Lenses

Covered at 100% after copay
Covered at 100% after copay
Covered at 100% after copay

$75 copay

Reimbursed up to $42
Reimbursed up to $78
Reimbursed up to $130
Reimbursed up to $140

Frame Covered up to $180; 
20% discount on balance Reimbursed up to $104

Contact Lenses
Standard Exam

Conventional / Disposable
Necessary

Reimbursed up to $55; 15% discount on balance
Covered up to $180

Covered at 100%

Reimbursed up to $130
Covered up to $130

Covered at 100%

Laser Vision Care
15% average discount

5% discount on promotional price
Not covered
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401(k) Plan

Syros partners with Vanguard, one of the world’s largest global investment management companies, 
to manage employee retirement plans. The 401(k) plan helps employees save and invest for retirement 
while receiving certain tax advantages.

Visit https://my.vanguardplan.com/vanguard 

to make any changes to your retirement plan. 

New hires will be automatically enrolled in the Vanguard 
retirement plan and 6% of your pay will be deposited into 
your savings account each pay period. You can change 
your deferral amount or opt out of the program at any 
time. You can also choose to contribute to a Roth 401(k) 
instead of the Traditional 401(k). Any changes made will 
be effective the next payroll date.

With a Traditional 401(k), you make contributions with 
pre-tax dollars, so you get a tax break up front. Your 
contributions will be taxed at the time of withdrawal 
during retirement.

With a Roth 401(k), you make your contributions with 
after-tax dollars. Withdrawals of your contributions during 
retirement will be tax-free.

If you make salary deferrals to the plan, you will be eligible 
to receive a Safe Harbor Matching Contribution equal to 
100% of the amount you contribute to the Plan for each 
payroll period up to the first 2% plus 50% of the amount 
you contribute between 2% and 6%.

If you forgot your password, please use 

the Forgot Password link available on the 

log in page. If you have any questions 

regarding your 401(k), you can call 

Vanguard at 800-523-1188.
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LIFE & DISABILITY INSURANCE

We provide Life and Disability Insurance through Reliance Standard, one of the nation’s leading 
providers of ancillary lines of insurance.

These benefits are 100% paid 
by the company.

Life and AD&D Insurance
In the event of your death, your beneficiary may be 
entitled to 2 times your annual base salary to a maximum 
of $400,000.

If your death is the result of an accident, your beneficiary 
may be entitled to an additional benefit (Accidental 
Death & Dismemberment coverage) of 2 times your base 
annual salary to a maximum of $400,000. Please note this 
benefit reduced to 50% at age 70.

Paid Family Medical Leave
You may be eligible to take leave under MA PFML – you 
can take leave for your own medical condition up to 
20 weeks or a family member up to 12 weeks (26 week 
maximum per year). Reliance will administer the claim, 
STD/LTD will be offset by PFML payment. Please refer 
to the Syros Employee Handbook or reach out to HR for 
a more comprehensive explanation of the leave benefits 
available to you.

Short-Term Disability (STD)
Short-Term Disability provides income protection for an 
accident (on day one) or illness after the seventh day of 
absence and can last up to 12 weeks. The disability benefit 
is 100% of base weekly earnings for weeks 1-6. For the 
remaining weeks the disability benefit is 60% of base 
weekly earnings.

Long-Term Disability (LTD)
Long-Term Disability provides income protection in the 
event of a disabling condition that lasts beyond 90 days.  
The benefit is 60% of your base monthly earnings to a 
maximum of $12,500.

9
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Voluntary Life / AD&D Insurance

Through Reliance Standard, additional Optional Life and AD&D insurance may be purchased by 
employees. The benefit is payable to your beneficiary in the event of your death.

Dependent Children Life Insurance Cost

Coverage Option 1 Coverage Option 2 Coverage Option 3 Coverage Option 4

14 days  
up to 6 months $1,000 $1,000 $1,000 $1,000

6 months 
up to age 20* $2,500 $5,000 $7,500 $10,000

Rate** $0.49 $0.95 $1.41 $1.88

Benefit Details

Employee Option of $10,000 to $500,000 in increments of $10,000

Spouse Option of $10,000 to $500,000 in increments of $10,000

Dependent Children
14 days up to 6 months: $1,000

6 months up to Age 20*. 
Choice of $2,500, $5,000, $7,500, $10,000

Guarantee Issue Amount
Employee: $70,000 

Spouse: $10,000
Dependent Children: All amounts

Monthly rates per person per $10,000 of coverage

Age Rate

>30 $0.60

30-34 $0.61

35-39 $0.88

40-44 $1.45

45-49 $2.46

50-54 $4.09

55-59 $6.92

60-64 $9.23

65-69 $14.15

70+ $28.87

Age Reduction

Age Amount of Coverage Reduces to:

75-79   60.0% of the amount in force at age 74

80-84 35.0% of the amount in force at age 74

85-89 27.5% of the amount in force at age 74

90-94 20.0% of the amount in force at age 74

95-99 7.5% of the amount in force at age 74

100 + 5.0% of the amount in force at age 74

* Up to age 26 if full-time student

** One rate for all eligible dependent children in family, regardless of number
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Voluntary Life / AD&D Insurance (continued)

Voluntary Critical Illness
If you are diagnosed with a covered condition—like a  
heart attack or stroke—critical illness insurance pays a 
lump sum benefit that can be used for any reason. It  
helps reduce daily stress about money, so you can focus 
on getting better.

Your cost for Reliance’s Critical Illness Insurance will 
depend on the benefit amount you elect and your 
age. You are responsible for paying for the cost of  
this coverage.

Please choose the benefit that best meets your needs 
and your budget.

You can purchase coverage in increments of $1,000 
from $5,000 up to $20,000 for you and your spouse 
(guaranteed issue $20,000). You also have the option 
of electing coverage for your child(ren) up to 25% of the 
amount you elect for yourself up to $5,000. Please refer  
to the plan policy for more information.

Voluntary Accident Insurance
Accident insurance is not intended to replace Major 
Medical Insurance. You may consider electing accident 
insurance if you would benefit from not having to dip 
into your HSA to pay for expenses not covered by your 
major medical insurance plan (e.g., out-of-pocket medical 
expenses, childcare, rent, transportation).

Accident insurance pays you a benefit amount if you 
are hurt or receive treatment as a result of a covered 
accident that happens on or off the job. Benefits are 
payable directly to you and paid in addition to any other 
coverage you may have. There are no health questions or 
pre-existing condition limitations. The benefit amount you 
receive depends on your injury and/or the treatment you 
receive. Benefits are payable only once for each Covered 
Accident (unless noted otherwise in the benefit schedule). 
You are responsible for paying all of the cost of this benefit.
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Additional Benefits

Flexible Spending Account 
We offer Healthcare FSA through HRC Total Solutions. 
The Healthcare FSA is used to pay for qualified healthcare 
expenses for you and your tax dependents. Federal 
law allows up to a maximum of $2,750 pre-tax to be 
contributed to the account per year. Your full election will 
be available on the first day of the plan year. Any unused 
funds in the account will be rolled over to the next plan 
year, up to $550. Eligible expenses include associated 
costs with medical, dental, orthodontia, vision and  
hearing products and services, such as: Visits,  
Procedures, Lab Tests, Imaging, Prescription Meds,  
Over-the-Counter Supples. This benefit runs on a  
January 1-December 31 plan year. For more information, 
visit https://employee.hrcts.com.

Dependent Care Account
We offer Dependent Care FSA through HRC Total 
Solutions. The dependent care FSA is used to pay for 
qualified dependent or eldercare expenses. Federal 
law allows up to a maximum of $5,000 pre-tax to be 
contributed to the account per year. If you are married, 
and you and your spouse file separate tax returns, you 
can designate a maximum annual amount of up to $5,000 
total. Any unused funds in the account will be forfeited at 
the end of the year. Dependent care elections cannot be 
rolled over to the next year.

Allowable dependent care expenses include summer 
day camp, nursery school tuition, and elder care for legal 
dependents. Expenses must be for children under the age 
of 13 or dependents incapable of self-care. Expenses that 
are not allowed include overnight camps, kindergarten, 
field trips, transportation to and from day care provider, 
and any non-work related day care expenses. This benefit 
runs on a January 1 – December 31 plan year. For more 
information, visit https://employee.hrcts.com.

Pet Insurance
We are pleased to offer a pet insurance program to all 
employees. This insurance plan will be run by Pets Best. 
Employees will receive up to a 10% discount on their 
selected Pets Best plan. Each plan is customized to each 
employee their specific pet care needs. To get an instant 
quote, please visit http://PetsBest.com/SYROSPET/ 
or call 888-984-8700 and reference discount code: 
SYROSPET.

Employee Assistance Program (EAP)
ACI Employee Assistance/Work-Life Program: Through 
this program, employees have access to professional 
counseling & referral services for themselves and 
their family. This includes problem resolution, legal 
consultations, financial consultations, and more. To  
access the program, please call 855-775-4357 or  
go to http://rsli.acieap.com.

24-Hour Travel Assistance Service
This service, which is provided by On Call International, 
is designed to respond to most medical care situations 
& many emergencies you and your dependents may 
encounter when traveling more than 100 miles from home 
or in a foreign country. To use the service, please call:  
U.S. (800) 456-3893 / Worldwide collect (603) 328-1966.

Identity Theft Full Restoration Services 
and Real-time Card Monitoring
To learn about the Identity Theft restoration service, 
please call 1.855.246.7347. To utilize WalletArmor, which 
provides 24/7 online credential monitoring, please visit 
www.reliancestandard.com/walletarmor.
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Additional Benefits (continued)

Flexible Time Off 
Syros aims to create a workplace based on employee 
responsibility and performance, but which also recognizes 
the need for balance. We encourage employees to take 
time away from work, whether to spend time with family, 
enjoy hobbies, take care of personal matters or just relax. 
Syros’ “Flexible Time Off” is our approach for employees 
to take paid time away from work to enjoy a vacation, 
attend a medical appointment, or attend to other personal 
or familial needs.

There is no set number of days or hours of time away from 
work with this approach. Employees are expected to use 
good judgment and common sense when deciding how 
much time off to request. Employees also are expected 
to meet all of their professional obligations and achieve 
excellence at work, regardless of how much time off  
they take.

Because prolonged periods of absence often have 
cross-functional impacts, if you request more than 15 
consecutive business days, or 30 cumulative days in a 
calendar year, c-level line management approval as well 
as Human Resources approval is required.

Flexible Time Off is in lieu of vacation and personal day 
programs. This program generally does not apply to  
sick days or during extended leaves of absence or when 
our policies or benefits provide another source of pay 
for an absence. For information about other types of 
leave and paid leave benefits, please contact the Human 
Resources team.

Flexible Time Off can be requested through the ADP 
Workforce Now portal. Your manager will use the portal to 
approve or deny your requests. For information about Flex 
Time Off and other leave benefits, please reference the 
Syros Employee Handbook. 

2022 Holiday Schedule

Martin Luther King Jr Day 

Presidents’ Day:  

Patriot's Day

Memorial Day: 

Juneteenth

Independence Day:   

Labor Day:  

Indigenous People’s Day: 

Thanksgiving:  

Day After Thanksgiving:  

Holiday Close:  

Monday, January 17 

Monday, February 21 

Monday, April 18  

Monday,May 30 

Monday, June 20 

Monday, July 4 

Monday, September 5 

Monday, October 10 

Thursday, November 24 

Friday, November 25

 Friday, December 23 – 
Friday, December 30, 
2022 (re-open Monday,  
January 2)

Transportation
Please contact the Human Resources department to learn 
more about these benefits:

Parking: Syros covers the cost of parking at a nearby garage. 

Transit: Syros provides MBTA and Commuter Rail passes 
(this benefit has been suspend due to the Pandemic but 
will be available during usual business practices). 

Walking/Biking: Syros provides a “green commuter” 
stipend to those who walk or bike.

13
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Contact Information

Medical Insurance
Blue Cross Blue Shield of MA 
www.bcbsma.com

Dental Insurance
Delta Dental 
http://www.deltadentalma.com/members
800-872-0500

Vision Insurance
EyeMed 
http://portal.eyemedvisioncare.com/wps/portal/em/eyemed/members
866-804-0982

Flexible Spending, Dependent Care and Health Savings Accounts
HRC Total Solutions 
https://employee.hrcts.com
603-647-1147
customerservice@hrcts.com

Life and Disability Insurance
Reliance Standard
http://www.reliancestandard.com
800-351-7500

Retirement Plan 401(k)
Vanguard 
https://my.vanguardplan.com 
800-523-1188

Pet Insurance
Pets Best 
http://PetsBest.com/SYROSPET
888-984-8700 (reference discount code: SYROSPET)

http://www.bcbsma.com
http://www.deltadentalma.com/members
http://portal.eyemedvisioncare.com/wps/portal/em/eyemed/members
https://employee.hrcts.com
mailto:customerservice@hrcts.com
http://www.reliancestandard.com
https://my.vanguardplan.com
http://PetsBest.com/SYROSPET
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Notices

Patient Protections (to choose doctor)
For the HMO medical plan, Harvard Pilgrim generally 
requires the designation of a primary care provider. You 
have the right to designate any primary care provider  
who participates in their network and who is available  
to accept you or your family members. For information  
on how to select a primary care provider, and for a list  
of the participating primary care providers, visit  
https://www.harvardpilgrim.org or call 1-888-333-4742 
for a list of network providers.

Notice of Special Enrollment Rights
If you are declining enrollment for yourself or your 
dependents (including your spouse) because of other 
health insurance or group health plan coverage, you may 
be able to enroll yourself and your dependents in this plan 
if you or your dependents lose eligibility for that other 
coverage (or if the employer stops contributing toward 
your or your dependents’ other coverage). However, you 
must request enrollment within 30 days after your or your 
dependents’ other coverage ends (or after the employer 
stops contributing toward the other coverage). In addition, 
if you have a new dependent as a result of marriage, birth, 
adoption, or placement for adoption, you may be able to 
enroll yourself and your dependents. However, you must 
request enrollment within 30 days after the marriage, 
birth, adoption, or placement for adoption. To request 
special enrollment or obtain more information, contact the 
Syros Pharmaceuticals Human Resources department.

Notice of Newborn’s and  
Mothers’ Health Protection Act
Group health plans and health insurance issuers generally 
may not, under Federal law, restrict benefits for any 
hospital length of stay in connection with childbirth for the 
mother or newborn child to less than 48 hours following a 
vaginal delivery, or less than 96 hours following a cesarean 
section. However, Federal law generally does not prohibit 
the mother’s or newborn’s attending provider, after 
consulting with the mother, from discharging the mother 

or her newborn earlier than 48 hours (or 96 hours as 
applicable). In any case, plans and issuers may not, under 
Federal law, require that a provider obtain authorization 
from the plan or the insurance issuer for prescribing a 

length of stay not in excess of 48 hours (or 96 hours).

Notice of Women’s Health and Cancer 
Rights (WHCRA)
If you have had or are going to have a mastectomy, you 
may be entitled to certain benefits under the Women’s 
Health and Cancer Rights Act of 1998 (WHCRA). For 
individuals receiving mastectomy-related benefits, 
coverage will be provided in a manner determined in 
consultation with the attending physician and the  
patient, for

•   All stages of reconstruction of the breast on which the 
mastectomy was performed;

•   Surgery and reconstruction of the other breast to 
produce a symmetrical appearance;

•  Prostheses; and

•   Treatment of physical complications of the mastectomy, 
including lymphedema.

These benefits will be provided subject to the same 
deductibles and coinsurance applicable to other medical 
and surgical benefits provided under the Medical Pan.

Notice of COBRA Rights
The right to COBRA continuation coverage was created 
by a federal law, the Consolidated Omnibus Budget 
Reconciliation Act of 1985 (COBRA). You may have the 
right to continue group health coverage for yourself, your 
spouse or your dependents if there is a loss of coverage 
under the Plan as a result of a qualifying event. You or 
your dependents may have to pay for such coverage. 
Review the summary plan description and the documents 
governing the plan for the rules governing your COBRA 
continuation coverage rights, or contact the HR 
department for more information.

https://www.harvardpilgrim.org
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Notices (continued)

Premium Assistance Under Medicaid and the Children’s Health Insurance  
Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state 
may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs.  
If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but 
you may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more information, visit 
www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State 
Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents  
might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or  
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay  
the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer 
plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a “special 
enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance. 
If you have questions about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 
1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The 
following list of states is current as of July 31, 2021. Contact your State for more information on eligibility.

ALABAMA – Medicaid

Website: http://myalhipp.com/
Phone: 1-855-692-5447

ALASKA – Medicaid

The AK Health Insurance Premium Payment Program 
Website: http://myakhipp.com/
Phone: 1-866-251-4861 
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility: http://dhss.alaska.gov/dpa/Pages/
medicaid/default.aspx

ARKANSAS – Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

CALIFORNIA – Medicaid

Website: Health Insurance Premium Payment (HIPP) 
Program http://dhcs.ca.gov/hipp  
Phone: 916-445-8322 Email: hipp@dhcs.ca.gov

COLORADO – Health First Colorado (Colorado’s  
Medicaid Program) & Child Health Plan Plus (CHP+)

Health First Colorado Website: 
https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center: 1-800-
221-3943/ State Relay 711
CHP+: https://www.colorado.gov/pacific/hcpf/child-
health-plan-plus
CHP+ Customer Service: 1-800-359-1991/ 
State Relay 711 
Health Insurance Buy-In Program (HIBI): 
https://www.colorado.gov/pacific/hcpf/health-
insurance-buy-program
HIBI Customer Service: 1-855-692-6442

http://www.healthcare.gov
http://www.insurekidsnow.gov
http://www.askebsa.dol.gov
http://myalhipp.com/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://myarhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
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FLORIDA – Medicaid

Website: https://www.flmedicaidtplrecovery.com/
flmedicaidtplrecovery.com/hipp/index.html
Phone: 1-877-357-3268

GEORGIA – Medicaid

Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp
Phone: 678-564-1162 ext 2131

INDIANA – Medicaid

Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479 
All other Medicaid Website: https://www.in.gov/medicaid/
Phone 1-800-457-4584

IOWA – Medicaid and CHIP (Hawki)

Medicaid Website: https://dhs.iowa.gov/ime/members
Medicaid Phone: 1-800-338-8366 
Hawki Website: http://dhs.iowa.gov/Hawki 
Hawki Phone: 1-800-257-8563 
HIPP Website: https://dhs.iowa.gov/ime/members/
medicaid-ato-z/hipp HIPP Phone: 1-888-346-9562

KANSAS – Medicaid

Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884

KENTUCKY – Medicaid

Kentucky Integrated Health Insurance Premium 
Payment Program (KI-HIPP) Website: https://chfs.
ky.gov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328 
Email: KIHIPP.PROGRAM@ky.gov
KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx
Phone: 1-877-524-4718 
Kentucky Medicaid Website: https://chfs.ky.gov

LOUISIANA – Medicaid

Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline)  
or 1-855-618-5488 (LaHIPP)

MAINE – Medicaid

Enrollment Website: https://www.maine.gov/dhhs/ofi/
applications-forms
Phone: 1-800-442-6003 TTY: Maine relay 711 
Private Health Insurance Premium Webpage: https://
www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740. TTY: Maine relay 711

MASSACHUSETTS – Medicaid and CHIP

Website: https://www.mass.gov/info-details/
masshealth-premium-assistance-pa
Phone: 1-800-862-4840

MINNESOTA – Medicaid

Website: https://mn.gov/dhs/people-we-serve/
children-and-families/health-care/health-care-
programs/programs-and-services/other-insurance.jsp
Phone: 1-800-657-3739

MISSOURI – Medicaid

Website: http://www.dss.mo.gov/mhd/participants/
pages/hipp.htm
Phone: 573-751-2005

MONTANA – Medicaid

Website: http://dphhs.mt.gov/
MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084

NEBRASKA – Medicaid

Website: http://www.ACCESSNebraska.ne.gov
Phone: (855) 632-7633
Lincoln: (402) 473-7000 | Omaha: (402) 595-1178

NEVADA – Medicaid

Medicaid Website: https://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

NEW HAMPSHIRE – Medicaid

Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: 603-271-5218  
Toll free number for the HIPP program:  
1-800-852-3345, ext 5218

NEW JERSEY – Medicaid and CHIP

Medicaid Website: http://www.state.nj.us/
humanservices/dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

NEW YORK – Medicaid

Website: https://www.health.ny.gov/health_care/
medicaid/
Phone: 1-800-541-2831

Notices (continued)
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http://www.state.nj.us/humanservices/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
https://www.health.ny.gov/health_care/medicaid/
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NORTH CAROLINA – Medicaid

Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

NORTH DAKOTA – Medicaid

Website: http://www.nd.gov/dhs/services/medicalserv/
medicaid/
Phone: 1-844-854-4825

OKLAHOMA – Medicaid and CHIP

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON – Medicaid

Website: http://healthcare.oregon.gov/Pages/ 
index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

PENNSYLVANIA – Medicaid

Website: https://www.dhs.pa.gov/providers/Providers/
Pages/Medical/HIPP-Program.aspx
Phone: 1-800-692-7462

RHODE ISLAND – Medicaid and CHIP

Website: http://www.eohhs.ri.gov/
Phone: 855-697-4347, or 401-462-0311  
(Direct RIte Share Line)

SOUTH CAROLINA – Medicaid

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

SOUTH DAKOTA – Medicaid

Website: http://dss.sd.gov
Phone: 1-888-828-0059

TEXAS – Medicaid

Website: http://gethipptexas.com/
Phone: 1-800-440-0493

UTAH – Medicaid and CHIP

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

VERMONT – Medicaid

Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

VIRGINIA – Medicaid and CHIP

Website: https://www.coverva.org/en/famis-select
https://www.coverva.org/en/hipp
Medicaid Phone: 1-800-432-5924
CHIP Phone: 1-800-432-5924

WASHINGTON – Medicaid

Website: https://www.hca.wa.gov/
Phone: 1-800-562-3022

WEST VIRGINIA – Medicaid

Website: http://mywvhipp.com/
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN – Medicaid and CHIP

Website: https://www.dhs.wisconsin.gov/
badgercareplus/p-10095.htm
Phone: 1-800-362-3002

WYOMING – Medicaid

Website: https://health.wyo.gov/healthcarefin/
medicaid/programs-and-eligibility/
Phone: 1-800-251-1269

Notices (continued)

To see if any other states have added a premium assistance program since July 31, 2021, or for more information on special 
enrollment rights, contact either:

U.S. Department of Labor    U.S. Department of Health and Human Services
Employee Benefits Security Administration   Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa    www.cms.hhs.gov 
1-866-444-EBSA (3272)     1-877-267-2323, Menu Option 4, Ext. 61565

https://medicaid.ncdhhs.gov/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.insureoklahoma.org
http://healthcare.oregon.gov/Pages/index.aspx
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx
http://www.eohhs.ri.gov/
https://www.scdhhs.gov
http://dss.sd.gov
http://gethipptexas.com/
https://medicaid.utah.gov/
http://health.utah.gov/chip
http://www.greenmountaincare.org/
https://www.coverva.org/en/famis-select
https://www.coverva.org/en/hipp
https://www.hca.wa.gov/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov


Notices (continued)

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection 
of information unless such collection displays a valid Office of Management and Budget (OMB) control number. The 
Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB 
under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a collection 
of information unless it displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other 
provisions of law, no person shall be subject to penalty for failing to comply with a collection of information if the collection 
of information does not display a currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes per 
respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this 
collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits 
Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., 
Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 1/31/2023)
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