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2025 New Hampshire Plan Offerings

On Exchange plans

On Exchange plans are offered through the federal health insurance marketplace, HealthCare.gov. These plans may 2025 New Hampshire Plans — Effective January 1, 2025, through December 31, 2025.

be best suited for individuals and families who qualify for financial help in paying for health care. These plans are also This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.
available directly through Harvard Pilgrim Health Care for individuals not eligible for a subsidy.

- q 5 Urgent Care i
Product Name In-Network Pc(:‘fﬁ;:e VESIIS Dle(:iuthlble ortct P::c:eFt Maximurm Coinsurance Emergency Room* Inpatient Day Surgery Scans: CT, MRI, PET PT/OT/ST At(:::?unctur? & R:::“ Sharl_rllg
(PCP/Specialist) (Ind/Fam) (Ind/Fam) Hospital Based Freestanding iropractic -day retai
Non-Standard Plans
Medical: None
NH Local Choice HMO Gold Tier 1 $25/$50 Rx: $2,000/$4,000 25% $150 copay 25% 25% 25% 25% 25% $50 copay $25 copay
MD0000201327 $10/$35/$60/Rx Deductible, then 35%/Rx Deductible,
RIS $8,700/$17,400 $300 copay $35 copay then 40%
59025NH0370089-01 Acupuncture: $25 copay
Tier2 Deductible, then 40% $3,000/$6,000 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Chiro: Deductible, then
40%
Tier 1 $25/$50 $1,400/$2,800 10% PRI Deductible, then 10% | Deductible, then 10% | Deductible, then 10% | Deductible, then 10% | Deductible, then 10% $50 copa $25 copa
NH Local Choice HMO Gold 1400 s s copay ’ ° ’ ° ’ ’ ° ' ° BEY P
MD0000201328 T1 Deductible, then $5/$25/$50/T1 Deductible, then 30%/T1 Deductible,
RX0000201176 SZe00 o0y $300 copay E3=lkopay then 35%
59025NH0370090-01 Acupuncture: 525 copay
Tier 2 Deductible, then 30% $2,800/$5,600 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Chiro: Deductible, then
30%
Deductible, then $250 Deductible, then $1,000 | Deductible, then $150 . X Deductible, then $75
NH Local Choice HMO Silver 3500 Tier1 $40/$80 $3,500/5$7,000 20% i T i Deductible, then 20% Deductible, then 20% - $60 copay $40 copay
MD0000201334 T1 Deductible, then $10/$35/560/T1 Deductible, then 35%/T1 Deductible,
2 il
RX0000201178 CRATRG/ $500 copay $50 copay then 40%
59025NH0370092-01 Acupuncture: $40 copay
Tier2 Deductible, then 40% $5,000/$10,000 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Chiro: Deductible, then
40%
Deductible, then $250 . . : ; o . o
NH Local Choice HMO Silver 5000 Tier 1 $30/$50 $5,000/$10,000 10% oz Deductible, then 10% | Deductible, then10% | Deductible, then 10% | Deductible,then10% | Deductible, then 10% $50 copay $30 copay
MD0000201346 T1 Deductible, then $10/$35/$75/T1 Deductible, then 35%/T1 Deductible,
RX0000201196 L ooy $500 copay O EeEy then 40%
59025NH0370094-01 Acupuncture: $30 copay
Tier2 Deductible, then 40% $7,000/$14,000 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Chiro: Deductible, then
40%
Tier 1 Deductible, then 35% $6,000/$12,000 35% Deductible, then 35% Deductible, then 35% Deductible, then 35% Deductible, then 35% Deductible, then 35% Deductible, then 35% Deductible, then 35% Deductible, then 35%
NH Local Choice HMO HSA Bronze 6000
MD0000201323 T1 Deductible, then
b i i Y 7 o 7
AT $7,500/$15,000 P T1 Deductible, then 35% e T1 Deductible, then, 20%/20%/20%/35%/40%
59025NH0370088-01 Tier2 Deductible, then $7,500/515,000 0% Deductible, then covered Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then covered in | Deductible, then 35%;
covered in full ! ’ ° in full covered in full covered in full covered in full covered in full covered in full full Chiro: T2 Deductible,
then covered in full
First 2 PCP visits:
Covered in full. . . " . . . q . q
. L Deductible, then covered Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then covered in Deductible, then
Tier 1 All other visits: $8,000/$16,000 0% . ) . X A A A
" in full covered in full covered in full covered in full covered in full covered in full full covered in full
Deductible, then
NH Local Choice HMO Bronze 8000 covered in full
MD0000201318 T1 Deductible, then T1 Deductible, then . o
TSy $9,100/$18,200 p——— p———— . T1 Deductible, then, $10/$35/35%/35%/40%
Acupuncture: T1
59025NH0370097-01 Deductible, then
) Deductible, then Deductible, then covered Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then covered in L
Tier 2 R $9,100/518,200 0% X ) . . A A covered in full;
covered in full in full covered in full covered in full covered in full covered in full covered in full full . .
Chiro: T2 Deductible,
then covered in full
Standard Plans
NH Local HMO Gold 1500 Standard
MD0000201317 . . " " q o fq
RX0000201170 $30/$60 $1,500/$3,000 $7,800/$15,600 25% Deductible, then 25% | Deductible, then 25% $45 copay Deductible, then 25% | Deductible,then25% | Deductible, then25% | Deductible,then25% | Deductible, then 25% $30 copay $30 copay $15/$30/$60/$250
59025NH0370084-01
NH Local HMO Silver 5000 Standard
MD0000201319 . . N . . " . 3 A
T CREATIEE $40/$80 $5,000/$10,000 $8,000/$16,000 40% Deductible, then40% | Deductible, then 40% $60 copay Deductible, then 40% | Deductible, then40% | Deductible, then40% | Deductible,then40% | Deductible, then 40% $40 copay $40 copay $20/$40/Deductible, then $80/Deductible, then $350
59025NH0370085-01
NH Local HMO Bronze 7500 Standard
MD0000201324 . . . . . . X $25/Deductible, then $50/Deductible, then
9 9 9 9 9
R00002 0TS $50/$100 $7,500/5$15,000 $9,200/5$18,400 50% Deductible, then 50% | Deductible, then 50% $75 copay Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $50 copay $50 copay $100/Deductible, then $500
59025NH0370086-01

* Members will pay higher cost-sharing for emergency room visits that are not considered medical emergencies.
Refer to your plan documents for specifics.

All plans are Medicare Creditable for 2025. P1497383744-0924


http://HealthCare.gov
https://www.harvardpilgrim.org/enroll/schedules-of-benefits-and-sbcs-new-hampshire-2024/

On Exchange plans

On Exchange plans are offered through the federal health insurance marketplace, HealthCare.gov. These plans may
be best suited for individuals and families who qualify for financial help in paying for health care. These plans are also
available directly through Harvard Pilgrim Health Care for individuals not eligible for a subsidy.

Product Name

In-Network

Office Visit

(PCP/Specialist)

Deductible
(Ind/Fam)

Out of Pocket Maximum

(Ind/Fam)

Coinsurance

Emergency Room*

Urgent Care

Hospital Based

Freestanding

2025 New Hampshire Plans — Effective January 1, 2025, through December 31, 2025.

This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Inpatient

Day Surgery

Scans: CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

RX Cost Sharing
30-day retail

CSRPlans-73%
NH Local HMO Silver 3000 Standard CSR73

CSRPlans-87%
NH Local HMO Silver 500 Standard CSR87

“:)?ggggzzgjf;f $40/$80 $3,000/56,000 $6,400/5$12,800 40% Deductible, then 40% | Deductible, then 40% $60 copay Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% $40 copay $40 copay $20/$40/Deductible, then $80/Deductible, then $350
59025NH0370085-04
Deductible, then $150 Deductible, then $500 | Deductible, then $150 : ’ o Deductible, then $75
NH Local Choice HMO Silver 2400 CSR73 Tier 1 $40/$80 $2,400/$4,800 10% - Ty ey Deductible, then 10% | Deductible, then 10% ——— $60 copay $40 copay
MD0000201335 T1 Deductible, then $10/$35/$60/T1 Deductible, then 35%/T1 Deductible,
RX0000201179 $6,500/513,000 $300 S Gy then 40%
59025NH0370092-04 AT D GEE
Tier 2 Deductible, then 30% $4,000/$8,000 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Chiro: Deductible, then
30%
Tier 1 $30/$50 $3,400/$6,800 10% EELcHtic henl2en Deductible, then 10% | Deductible, then 10% | Deductible, then10% | Deductible, then 10% | Deductible, then 10% $50 copa $30 copa
NH Local Choice HMO Silver 3400 CSR73 b g copay ' ’ ’ ’ ° ' ° BEY Py
MD0000201343 T1 Deductible, then $10/$35/$75/T1 Deductible, then 35%/T1 Deductible,
RX0000201185 ST $500 SEEEY then 40%
59025NH0370094-04 AeluTEes S e
Tier2 Deductible, then 40% $6,800/$13,600 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Chiro: Deductible, then

40%

CSR Plans-94%
NH Local HMO Silver Standard CSR94

covered in full

in full

covered in full

covered in full

covered in full

covered in full

covered in full

full

MD 20132
RX(?(?::Z(;)llaG: $20/$40 $500/$1,000 $3,000/$6,000 30% Deductible, then 30% | Deductible, then 30% $30 copay Deductible, then30% | Deductible, then30% | Deductible, then30% | Deductible,then30% | Deductible, then 30% $20 copay $20 copay $10/$20/Deductible, then $60/Deductible, then $250
59025NH0370085-05
Deductible, then $150 Deductible, then $500 | Deductible, then $100 . X Deductible, then $40
NH Local Choice HMO Silver 1200 CSR87 Tier 1 $20/$40 $1,200/$2,400 10% Sy ey ey Deductible, then 10% Deductible, then 10% " $40 copay $20 copay
MD0000201336 T1D tible, th 1 1 D ible, th 1 D ibl
$1,900/53,800 eductible, then $30 copay $10/$35/560/T1 Deductible, then 35%/T1 Deductible,
RX0000201180 $300 copay Acupuncture: $20 copay then 40%
59025NH0370092-05 Deductible, then Deductible, then covered Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then covered in A T
Tier 2 N $1,900/$3,800 0% N X X N N ) Chiro: Deductible, then
covered in full in full covered in full covered in full covered in full covered in full covered in full full .
covered in full
Deductible, then $150 . 5 o 5 ; ,
NH Local Choice HMO Silver 1400 CSR87 Tier 1 $20/$40 $1,400/$2,800 10% i Deductible, then 10% | Deductible, then 10% | Deductible, then10% | Deductible, then 10% | Deductible, then 10% $40 copay $20 copay
MD 201347 T1D ible, th 1 1 D tible, th 1 D tibl
00002013 $1,900/53,800 eductible, then $30 copay $10/$35/$60/T1 Deductible, then 35%/T1 Deductible,
RX0000201186 $300 copay Acupuncture: $20 copay then 40%
59025NH0370094-05 Tier2 Deductible, then $1,900/43,800 0% Deductible, then covered Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then covered in Chiro: Deductible, then

covered in full

covered in full

in full

covered in full

covered in full

covered in full

covered in full

covered in full

full

“:)?ggggzzgjf;: Covered in full/$10 None/None $2,000/5$4,000 25% 25% 25% $5 copay 25% 25% 25% 25% 25% Covered in full $10 copay $0/$15/$50/$150
59025NH0370085-06
NH Local Choice HMO Silver 400 CSR94 Tier 1 $10/$20 $400/$800 10% De"“”'ii';;‘e" B Ded“"'t':;]:‘le" 5220 Ded““'i‘:;')::e" $200 | peductible, then 10% | Deductible, then 10% DEd“d'cb"]:':yhe" 20 $20 copay $20 copay
MD0000201337 T1 Deductible, then $2/$10/$25/T1 Deductible, then 35%/T1 Deductible,
$700/$1,400 $20 copay
RX0000201181 $100 copay Acupuncture: $10 copay then 40%
59025NH0370092-06 Deductible, then Deductible, then covered Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then covered in A T
Tier 2 N $700/51,400 0% ) ) X ) A A Chiro: Deductible, then
covered in full in full covered in full covered in full covered in full covered in full covered in full full .
covered in full
. Deductible, then $50 Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then
NH Local Choice HMO Silver 450 CSR94 Ui $10/520 SERERD 0% ' copay covered in full covered in full covered in full covered in full covered in full E2oebay PR EEy ) .
MD0000201348 $700/$1,400 T1 Deductible, then $20 copay $2/$10/$25/T1 Deductible, then 35%/T1 Deductible,
RX0000201187 $100 copay Acupuncture: $10 copay then 40%
59025NH0370094-06 Tier2 Deductible, then $700/51,400 0% Deductible, then covered Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then covered in Chiro: Deductible, then

covered in full

* Members will pay higher cost-sharing for emergency room visits that are not considered medical emergencies.

Refer to your plan documents for specifics.

All plans are Medicare Creditable for 2025.

P1497383744-0924


http://HealthCare.gov
https://www.harvardpilgrim.org/enroll/schedules-of-benefits-and-sbcs-new-hampshire-2024/

