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2025 New Hampshire Plan Offerings

For employers with 1 to 50 full time equivalent employees

Product Name

In-Network

Office Visit

Deductible

Out of Pocket Max

Coinsurance Emergency Room"

Urgent Care

Freestanding

Hospital-Based

Inpatient

2025 New Hampshire Small Group 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.

Pending regulatory approval.

Day Surgery

Scans: CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

RX Cost Sharing
Retail

ElevateHealth HMO Open Access
ElevateHealth HMO Gold 2000/20% Open

Med: $2,000/$4,000

ASC: $250

Non-hospital based: CIF

Non-hospital based: $250

Non-hospital based: $25

$2/$25/$65/Rx Ded, then

MD0000201425, RX0000201206

ElevateHealth HMO HSA Silver 3500/20%

Hospital based: Ded, then CIF

1 0, 0, 0
MDOOOO?ging:I;25330201198 bR 52000 Rx: $500 S2250/516500 20% Reciitenbs00 0 Reditbenb R 0f [Deditheni2 0% Outpt Hosp: Ded, then 20% Hospital based: Ded, then 20% Reclthenp0 Hospital based: Ded, then 20% Hospital based: Ded, then 20% 520 35%*/Rx Ded, then 40%*
ElevateHealth HMO Gold 2700/10% Open ) . .
N Med: $2,700/$5,400 ASC: $250 Non-hospital based: CIF Non-hospital based: $250 Non-hospital based: $25 $2/$25/$65/Rx Ded, then
D 2 1 10% D D 1 D 109 D 10
MDOOOO?;;ingvl;;gSOOZO1199 N/A $25/550 Rx: $500 SOE00 £ LSLE00 0% edithenb300 X i, e S50 | Bzl i 1028 Outpt Hosp: Ded, then 10% Hospital based: Ded, then 10% e Einen 403 Hospital based: Ded, then 10% Hospital based: Ded, then 10% E 35%*/Rx Ded, then 40%*
ElevateHealth HMO Silver 3000/0% Open . 5 . X . X . X $5/$35/Rx Ded, then $S80/Rx
Access with RxD N/A sao/ss0 | Ve s:f;_g 526'000 $9,100/$18,200 None Ded, then $350 350 Ded, then $175 | Ded, thenCIF | HO’:S f:l')izsfhen $250 H02'?:;‘;’::;:';:5ei;g':c| . Ded, then CIF Ho:“;::‘g::;f;’:;ei;::gg 00 Ho':°i::|‘g:‘:et§_' g:ze‘iﬁzzocw $40 Ded, then 40%*/Rx Ded, then
MD0000201417, RX0000201200 : ptHosp: Ded, P SRk P SRIkh P SRIkh 45%*
ElevateHealth HMO Silver 3000/35% . . : . ’ . ) . $5/$35/Rx Ded, then $120/Rx
Open Access with RxD N/A sq0/580 | Med: $s)(,9;):é($)e,ooo $9,100/$18,200 35% Ded, then $350 $50 Ded, then $175 | Ded, then35% | f?bsezsfhen 259 HOS’“;E;Z‘;ZZ'{;?LZT‘?‘:\;'; oo Ded, then 35% Ho’:";::zz:;_' gz;e‘:hiis;; " Ho:'?:a'lhs:z;ib;sefh':nﬁs " $40 Ded, then 40%*/Rx Ded, then
MD0000201418, RX0000201201 : ASIRIEBRLE ° P i~ ° P i ° P i ° 45%*
ElevateHealth HMO Silver 4000/35% . 5 X X X . . . $5/$35/Rx Ded, then $120/Rx
Open Access with RxD N/A $40/$80 Wtz S:,.OSOSOSSS,OOO $9,100/518,200 35% Ded, then $350 S50 Ded, then $175 | Ded, then 35% OutptH AS(.:'DSZdS(t)h 35% H NznlrLOSprbzseti' CIZS‘V Ded, then 35% H No.r; T;Splt;'l gaze(::zz(;y H N(?tr1 lh;Splleszefh' 54359/ $40 Ded, then 40%*/Rx Ded, then
MD0000201419, RX0000201201 X: utpt Hosp: Ded, then o ospital based: Ded, then b ospital based: Ded, then o ospital based: Ded, then o 45%%*
ElevateHealth HMO Silver 5000/0% Open ) . .
N Med: $5,000/$10,000 ASC: $250 Non-hospital based: CIF Non-hospital based: $300 Non-hospital based: $50 $5/$35/$80/Rx Ded, then
MDOOOO?SZZS;:‘lNIFt(I;g()J(EOZOHOZ D2 $50/5100 Rx: $500 $8,750/317,500 e Ded, then 3500 560 Ded, then 5250 | Ded, then(CIF Outpt Hosp: Ded, then $250 Hospital based: Ded, then CIF Bt iem @7 Hospital based: Ded, then $300 Hospital based: Ded, then CIF I 40%*/Rx Ded, then 45%*
ElevateHealth HMO Silver 5000/30%
) Med: $5,000/$10,000 o o ASC: $250 Non-hospital based: CIF o Non-hospital based: $300 Non-hospital based: $50 $5/$35/$80/Rx Ded, then
MDOOgg:gf:;issli‘;’(gg:glz)oum WA RS Rx: $500 SR ER =0k el i 5500 L sl ivan S230 | B divem 207 Outpt Hosp: Ded, then 30% Hospital based: Ded, then 30% Cecberlnz Hospital based: Ded, then 30% Hospital based: Ded, then 30% Y 40%*/Rx Ded, then 45%*
ElevateHealth HMO Silver 6000/30%
X Med: $6,000/$12,000 o o ASC:$250 Non-hospital based: CIF o Non-hospital based: $300 Non-hospital based: $50 $5/$35/$80/Rx Ded, then
MDoogg:r(;f:;:ssg(gg§g§01204 D2 $50/5100 Rx: $500 ST, 00 05t vz, iz S0 B (e, ivem S50 | v, e S103% Outpt Hosp: Ded, then 30% Hospital based: Ded, then 30% D, e 078 Hospital based: Ded, then 30% Hospital based: Ded, then 30% B 40%*/Rx Ded, then 45%*
ElevateHealth HMO Silver 7000/30%
ASC: $250 Non-hospital based: CIF Non-hospital based: $300 Non-hospital based: $50 $5/$35/$80/Ded, then
1 1 1 % D D 2 D % %
MD00002001F:192n4A;§(805(S)00201205 R $50/3100 LZnontiony B 1 =0 el i S50 Ze0 il i $250 || Bt div=n %% Outpt Hosp: Ded, then 30% | Hospital based: Ded, then 30% CedlienB ez Hospital based: Ded, then 30% Hospital based: Ded, then 30% S 40%*/Ded, then 45%*
ElevateHealth HMO Bronze 9100/0% Non-hospital based: $75
Open Access N/A $50/$100 $9,100/$18,200 $9,100/$18,200 None Ded, then CIF $60 Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF P . $40 Ded, then CIF/CIF/CIF/CIF/CIF

ElevateHealth HMO HSA Open Access

Ded, then

MD0000201368, RX0000201209

Med: $1,000/$2,000

ASC: $250

Non-hospital based: $25

Open Access with Preventive Rx N/A Ded, then 20% $3,500/$7,000 $7,000/$14,000 20% Ded, then 20% Ded, then 20% | Ded, then 20% | Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% $5/20%/25%/25%/30%
MD0000201355, RX0000201207 ; 0 ) 0
ElevateHealth HMO HSA Silver 5000/10% Ded, then
Open Access with Preventive Rx N/A Ded, then 10% $5,000/$10,000 $7,500/$15,000 10% Ded, then 10% Ded, then 10% | Ded, then 10% | Ded, then 10% Ded, then 10% Ded, then 10% Ded, then 10% Ded, then 10% Ded, then 10% Ded, then 10% $5/20‘V/20"V/25‘V/30‘V
MD0000201367, RX0000201208 e
ElevateHealth HMO HSA Bronze 7500/0%
Open Access with Preventive Rx N/A Ded, then CIF $7,500/$15,000 $7,500/$15,000 None Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF/CIF/CIF/CIF/CIF

ElevateHealth Options HMO Open Access

) o o o o
EIevat/eHeaIth Options HMO Gold Tier 1 $25/$50 Rx: $500 . p 10% . . Ded, then $150 | Ded, then 10% Outpt Hosp: Ded, then 10% CIF Ded, then 10% Ded, then 10% Hospital based: Ded, then 10% $25 ey
1000/10% Open Access with RxD 8,500/517,000 T1 Ded, then $300 35 !
. 35%*/Rx Ded, then 40%*
MD0000201356, RX0000201213 Tier2 Ded, then30% | $4,000/$8,000 30% Ded, then 30% | Ded, then 30% Ded, then 30% Ded, then 30% Ded, then 30% Ded, then 30% Ded, then 30% C,’:ﬁ?’;l?ﬁ;ifigy
: Ded, 3
. . Med: $3,000/5$6,000 o o ASC: $250 o Non-hospital based: $40
28;?7;1;;”0?1 opions HM.OhS:V;r Tier 1 $40/$80 Rx: $500 c0.100/518200 15% 1 bed, then $350 0 Ded, then $175 | Ded, then 15% Outpt Hosp: Ded, then 15% CIF Ded, then 15% Ded, then 15% Hospital based: Ded, then 15% $40 §5é$3:/R);([J);(i,/;heS ZSOﬁRX
% Open Access with Rx § 3 ed, then ed, then 40%*/Rx Ded, then
MD0000201369, RX0000201200 Acupuncture: $40 45%*
Tier 2 Ded, then 35% $6,000/$12,000 35% Ded, then 35% | Ded, then 35% Ded, then 35% Ded, then 35% Ded, then 35% Ded, then 35% Ded, then 35% X
Chiro: Ded, then 35%
. : Med: $4,000/$8,000 o ASC: $250 o o Non-hospital based: $40
3;\(,);:;7;;;3—. Opions HMphS:vle; Tier 1 $40/$80 Rx: $500 69.100/518.200 20% 1 bed, then $350 0 Ded, then $175 | Ded, then 20% Outpt Hosp: Ded, then 20% CIF Ded, then 20% Ded, then 20% Hospital based: Ded, then 20% $40 gsgsa:/m;g;i'/;he; SdsoﬁRx
% Open Access with Rx § 3 ed, then ed, then 40%*/Rx Ded, then
MD0000201384, RX0000201200 Tier2 Ded, then 40% | $7,000/$14,000 0% Ded, then 40% | Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Acupuncture: 540 45%*

Chiro: Ded, then 40%

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

Refer to your plan documents for specifics.

*$550 coinsurance maximum per script.

FORM NO: NH-P1492157659-0924
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Product Name

HMO-LP Open Access

In-Network

Office Visit

Deductible

Out of Pocket Max

Coinsurance Emergency Room"

Urgent Care

Freestanding

Hospital-Based

Inpatient

2025 New Hampshire Small Group 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.

Pending regulatory approval.

Day Surgery

Scans: CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

RX Cost Sharing
Retail

HMO Platinum 250/10% - LP Open Access o o Select LP: $250 Select LP: CIF o Non-hospital based: $250 Non-hospital based: $20 $2/$25/$65/Ded, then
MD0000201357, RX0000201210 N/A 520/540 $250/5750 $3,500/$7,000 10% Ded, then 5300 530 Ded, then 5150 | Ded, then10% | 1 o <. Ded, then 10% Others: Ded, then 10% Ded, then 10% Hospital based: Ded, then 10% Hospital based: Ded, then 10% 520 35%*/Ded, then 40%*
HMO Gold 1000/20% - LP Open Access . )
) Med: $1,000/$3,000 o o Select LP: $250 Select LP: CIF o Non-hospital based: $250 Non-hospital based: $25 $2/$25/$65/Rx Ded, then
MDOOOOZOlv_;.IISt: ':;(%000201213 DA $25/550 Rx: $500 L2200 02000 2ox Rediteol300 XE e, W S0 | e, A 2028 Others: Ded, then 20% Others: Ded, then 20% Ded Rhen20% Hospital based: Ded, then 20% Hospital based: Ded, then 20% 225 35%*/Rx Ded, then 40%*
HMO Gold 1500/20% - LP Open Access . .
. Med: $1,500/$3,000 o Select LP: $250 Select LP: CIF o Non-hospital based: $250 Non-hospital based: $25 $2/$25/$65/Rx Ded, then
MDOOOOZOl‘g’g: F:;(?)OOOZOlZlS D2 325/350 Rx: $500 38,500/517,000 20 Redithenba00 S B, W= SIS0 | B, G 2082 Others: Ded, then 20% Others: Ded, then 20% Dediticgzuz Hospital based: Ded, then 20% Hospital based: Ded, then 20% S 35%*/Rx Ded, then 40%*
HMO Gold 2000/0% - LP Open Access with . .
Med: $2,000/$4,000 Select LP: $250 Select LP: CIF Non-hospital based: $250 Non-hospital based: $25 $2/$25/$65/Rx Ded, then
MD000020136F:SX|I)2X0000201211 b $25/550 Rx: $500 BZ000EE000 e Deditieni200 oeE Bediibent S0j[reditbenlels Others: Ded, then $250 Others: Ded, then CIF Recithenlely Hospital based: Ded, then $250 Hospital based: Ded, then CIF 523 35%*/Rx Ded, then 40%*
HMO Gold 2000/0% - LP Open Access Select LP: $250 Select LP: CIF Non-hospital based: $250 Non-hospital based: $25 0% /1oy
MD0000201420, RX0000201214 DA $25/550 $2,000/54,000 EZ000 oL 000 e Deditienoi00 XE er, Hre S0 | O T @l Others: Ded, then $250 Others: Ded, then CIF Redibenlcy Hospital based: Ded, then $250 Hospital based: Ded, then CIF E 21025 GEa /A5l 202
HMO Gold 2000/10% - LP Open Access o o Select LP: $250 Select LP: CIF o Non-hospital based: $250 Non-hospital based: $25 $2/$25/$65/Ded, then
MD0000201371, RX0000201212 D2 525/550 52,000/54.000 58:200/517:000 2 ReditherlEs00 535 Ded ithenl>150] |[Deditheni1 0z | [P ammarEi b o8 Others: Ded, then 10% Dedfhenliox Hospital based: Ded, then 10% Hospital based: Ded, then 10% 525 35%*/Ded, then 40%*
HMO Gold 2000/20% - LP Open Access . .
g Med: $2,000/$4,000 o Select LP: $250 Select LP: CIF o Non-hospital based: $250 Non-hospital based: $25 $2/$25/$65/Rx Ded, then
MDOOOOZOl‘g”;: F:;(?)DOOZOHBS b 320/340 Rx: $500 38,250/516,500 20% Redithenba00 30 B, Tr= SIS0 || B T 2082 Others: Ded, then 20% Others: Ded, then 20% Dediticauz Hospital based: Ded, then 20% Hospital based: Ded, then 20% 20 35%*/Rx Ded, then 40%*
HMO Gold 2700/10% - LP Open Access f f
3 Med: $2,700/$5,400 o o Select LP: $250 Select LP: CIF o Non-hospital based: $250 Non-hospital based: $25 $2/$25/$65/Rx Ded, then
MDOOOOZOl‘gI;: 12%000201199 b $25/550 Rx: $500 EEiB00LEEE00 L% Beciitenba00 o Beditbenb o) [[DeditbentiCs: Others: Ded, then 10% Others: Ded, then 10% Reclthenfioze Hospital based: Ded, then 10% Hospital based: Ded, then 10% 523 35%*/Rx Ded, then 40%*
HMO Gold 3000/0% - LP Open Access with . .
Med: $3,000/5$6,000 Select LP: $250 Select LP: CIF Non-hospital based: $250 Non-hospital based: $20 $2/$25/$65/Rx Ded, then
D 1 N h | F
MD000020137§X ORI b /LR Rx: $500 LZE00 o E000 one Deditienoso0 225 Reiliineob oj[Rediibenlely Others: Ded, then $250 Others: Ded, then CIF Redbenlc] Hospital based: Ded, then $250 Hospital based: Ded, then CIF ElS 35%*/Rx Ded, then 40%*
HMO Gold 3000/0% - LP Open Access Select LP: $250 Select LP: CIF Non-hospital based: $250 Non-hospital based: $25 o5 /7oy
MD0000201374, RX0000201214 D2 $25/350 $3,000/56,000 37,000/514,000 e Ded, then|5300 $35 Ded, then 3150 | Ded, thenCIE [l o © 0 then $250 Others: Ded, then CIF edibenlcy Hospital based: Ded, then $250 Hospital based: Ded, then CIF $25 $2/525/565/35%/40%
HMO Silver 3000/35% - LP Open Access . . . X X X X $5/$35/Rx Ded, then $120/Rx
with RxD N/A sao/ss0 | M 3:)(',03050636'000 $9,100/$18,200 35% Ded, then $350 $50 Ded, then $175 | Ded,then35% | S0t LP ﬁ:gs/ ot O Ded, then 35% Hoonhospitl EZZe‘i'hii?w Ho:“i’t”al";::’e';‘f"Dﬁeﬂ;:an $40 Ded, then 40%*/Rx Ded, then
MD0000201376, RX0000201201 ’ e 0 e 0 P e i P e i 45%*
HMO Gold 3500/0% - LP Open Access with . .
Med: $3,500/5$7,000 Select LP: $250 Select LP: CIF Non-hospital based: $250 Non-hospital based: $25 $2/$25/$50/Rx Ded, then
MD000020137§XEF)<X0000201215 b $25/350 Rx: $500 BE.000512:000 [ols Ded, then 5300 B e, Ezp S0 || e ien @l Others: Ded, then $250 Others: Ded, then CIF Reditieniely Hospital based: Ded, then $250 Hospital based: Ded, then CIF 225 35%*/Rx Ded, then 40%*
HMO Silver 4000/0% - LP Open Access Select LP: $250 Select LP: CIF Non-hospital based: $300 Non-hospital based: $40 ok Ao
MD0000201378, RX0000201216 D8 $40/380 AT ) Mon/5is 200 DoTs il i 250 S Besl tenS175 | PedhEemdl | Gl med e s Others: Ded, then CIF Pz, dien @l Hospital based: Ded, then $300 Hospital based: Ded, then CIF H SRR/ R %
HMO Silver 4000/20% - LP Open Access . . 5 X . X . $5/$35/Rx Ded, then $120/Rx
with RxD N/A sao/ss0 | Med S':lx,.OSOSOSES,OOO $9,100/$18,200 20% Ded, then $350 $50 Ded, then $175 | Ded, then 20% orh:'f.tef;iﬁg 0% Othe:'li)cet dLPtES: 200 Ded, then 20% Ho’:"i:arl‘zzzgjf EZZe‘igiﬂ%y Ho:“i’:a:‘é’::’;;?'Dﬁeg;:x 0% $40 Ded, then 40%*/Rx Ded, then
MD0000201379, RX0000201201 ’ e ) e 0 P e i P e § 45%*
HMO Silver 5000/0% - LP Open Access Select LP: $250 Select LP: CIF Non-hospital based: $300 Non-hospital based: $50 ok Ao
MD0000201364, RX0000201216 LS S/ S5 00/E0, T 0, A0/ 200 e iz = S0 el et Een $250 | il dnen @l Others: Ded, then $250 Others: Ded, then CIF Recitisnicly Hospital based: Ded, then $300 Hospital based: Ded, then CIF B e E RS R
HMO Silver 5000/0% - LP Open Access . .
3 Med: $5,000/$10,000 Select LP: $250 Select LP: CIF Non-hospital based: $300 Non-hospital based: $50 $5/$35/$80/Rx Ded, then
MDOOOOZOl‘g”Stg :&%000201202 D2 $50/5100 Rx: $500 $8,750/517,500 [ols Ded, then 3500 560 Ded, then 3250 | Ded, then CIF Others: Ded, then $250 Others: Ded, then CIF Rediisriely Hospital based: Ded, then $300 Hospital based: Ded, then CIF i 40%*/Rx Ded, then 45%*
HMO Silver 5000/30% - LP Open Access . .
. Med: $5,000/$10,000 o o Select LP: $250 Select LP: CIF o Non-hospital based: $300 Non-hospital based: $50 $5/$35/$80/Rx Ded, then
MDOOOOZOl‘g’gr RR);(%000201203 W EESITe Rx: $500 SRR =0k Bt e 5500 L sl ivan S230 | Bl diem 207 Others: Ded, then 30% Others: Ded, then 30% Deciberlnz Hospital based: Ded, then 30% Hospital based: Ded, then 30% I 40%*/Rx Ded, then 45%*
HMO Silver 6000/30% - LP Open Access . .
) $6,000/$12,000 o o Select LP: $250 Select LP: CIF o Non-hospital based: $300 Non-hospital based: $50 $5/$35/$80/Rx Ded, then
MDOOOOZOl‘glst: RR);(?J000201204 DY $50/5100 Rx: $500 SRS, 00 Sok vz iz S0 B (e, ivem S50 | v, e 107 Others: Ded, then 30% Others: Ded, then 30% D, e 078 Hospital based: Ded, then 30% Hospital based: Ded, then 30% i 40%*/Rx Ded, then 45%*
HMO Silver 7000/30% - LP Open Access o Select LP: $250 Select LP: CIF o Non-hospital based: $300 Non-hospital based: $50 $5/$35/$80/Ded, then
MD0000201383, RX0000201205 DA $50/5100 $7,000/314,000 S/ 10 S0 Bzl v S50 i izl Wi=n G250 | B 000 | G e e s Others: Ded, then 30% CedlieaB iz Hospital based: Ded, then 30% Hospital based: Ded, then 30% i 40%*/Ded, then 45%*

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

*$550 coinsurance maximum per script.

P1492157659-0924



2025 New Hampshire Small Group 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.

Pending regulatory approval.

Urgent Care Acupuncture & RX Cost Sharing

Product Name In-Network Office Visit Deductible Out of Pocket Max Inpatient Day Surgery Scans: CT, MRI, PET PT/OT/ST

Coinsurance Emergency Room'

Freestanding

Hospital-Based

Chiropractic ]

HMO and HMO HSA Open Access

HMO Bronze 9100/0% Open Access

Non-hospital based: $75

Retail: Ded, then

MD0000201360, RX0000201209

SimplyVirtual HMO Gold 3000/10% with

Med: $3,000/$6,000

MD0000201354, RX0000201206 N/A $50/$100 $9,100/518,200 $9,100/518,200 None Ded, then CIF $60 Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Hospital based: Ded, then CIF $40 CIF/CIF/CIF/CIF/CIF
HMO HSA Silver 3500/20% Open Access Retail: Ded. then
with Preventive Rx N/A Ded, then 20% $3,500/$7,000 $7,000/$14,000 20% Ded, then 20% Ded, then 20% | Ded, then 20% | Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% eor Lo
MD0000201353, RX0000201207 E= 2Ok R 2R B
HMO HSA Silver 4000/20% Open Access Retail: Ded, then
with Preventive Rx N/A Ded, then 20% $4,000/5$8,000 $7,000/$14,000 20% Ded, then 20% Ded, then 20% | Ded, then 20% | Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% o 17 M0s e o
MD0000201358, RX0000201217 S PO PR O 0
HMO HSA Silver 5000/10% Open Access RetailtDed! then
with Preventive Rx N/A Ded, then 10% $5,000/$10,000 $7,500/$15,000 10% Ded, then 10% Ded, then 10% | Ded, then 10% | Ded, then 10% Ded, then 10% Ded, then 10% Ded, then 10% Ded, then 10% Ded, then 10% Ded, then 10% 55/20%/2'0%/é59//30%
MD0000201359, RX0000201208 ?
HMO HSA Bronze 7500/0% Open Access Retail: Ded, then
with Preventive Rx N/A Ded, then CIF $7,500/$15,000 $7,500/$15,000 None Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF ’ !

CIF/CIF/CIF/CIF/CIF

SimplyVirtual HMO

$2/$25/$65/Rx Ded, then

RxD N/A $10/$40 . $7,100/$14,200 10% Ded, then $300 $35 Ded, then $150 | Ded, then 10% Ded, then 10% Ded, then 10% Ded, then 10% Ded, then 10% $40 $10 o o
MD0000201361, RX0000201218 Rx: 3500 35%*/Rx Ded, then 40%
SimplyVirtual HMO Silver 4000/35% o o o o $5/$35/$80/Ded, then
MD0000201362, RX0000201219 N/A $10/580 $4,000/$8,000 $9,100/$18,200 35% Ded, then $350 $50 Ded, then $175 | Ded, then 35% Ded, then 35% Ded, then 35% Ded, then 35% Ded, then 35% $80 $10 40%*/Ded, then 45%*

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

*$550 coinsurance maximum per script.

P1492157659-0924



Product Name

PPO Access-LP

In-Network

Office Visit

Deductible

Out of Pocket Max

Coinsurance Emergency Room*

Urgent Care

Freestanding

Hospital-Based

Inpatient

2025 New Hampshire Small Group 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.

Pending regulatory approval.

Day Surgery

Scans: CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

RX Cost Sharing
Retail

Select LP: $250

Select LP: CIF

Non-hospital based: $250

Non-hospital based: $20

i 9 o %
PPO Access Platinum 250/10% - LP In-Network $20/540 $250/5750 $3,500/57,000 10% $30 Ded, then $150 | Ded, then 10% Others: Ded, then 10% Others: Ded, then 10% Ded, then 10% Hospital based: Ded, then 10% Hospital based: Ded, then 10% 520 $2/425/$65/Ded, then
MD0000201385, RX0000201210 INDed, then 5300 35%*/Ded, then 40%*
’ o , o
Out-of-Network | Ded, then 30% $2,000/$4,000 $7,000/$14,000 30% Ded, then30% | Ded, then30% | Ded, then 30% Ded, then 30% Ded, then 30% Ded, then 30% Ded, then 30% Ded, then 30% Ded, then 30%
Med: $1,500/$3,000 o o Select LP: $250 Select LP: CIF o Non-hospital based: $250 Non-hospital based: $25
PPO Access Gold 1500/20% - LP with RxD | MNetwork £22 a0 Rx: $500 $8,500/517,000 2% bed then ¢300 335 Ded, then $150 | Ded, then 20% | 1 o'<: Ded, then 20% Others: Ded, then 20% S DA Hospital based: Ded, then 20% Hospital based: Ded, then 20% 525 $2/525/$65/Rx Ded, then
MD0000201386, RX0000201213 ! 35%*/Rx Ded, then 40%*
ut-of-Network | Ded, then 40% J y )5 A7 40% Ded, then 40% | Ded, then 40% | Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40%
O f- k d, th 0% $3,000/56,000 $8,500/$17,000 0% d, th 0% d, th 0% d, th 0% d, th 0% d, th 0% d, th 0% d, th 0% d, th 0% d, th 0%
Med: $2,000/$4,000 o o Select LP: $250 Select LP: CIF o Non-hospital based: $250 Non-hospital based: $25
PPO Access Gold 2000/20% - LP with RxD B0y SAYEAE Rx: $500 $8,250/516,500 20% IN Ded, then $300 220 ] Eem SIED || @z e A0 Others: Ded, then 20% Others: Ded, then 20% Dediiber2ozs Hospital based: Ded, then 20% Hospital based: Ded, then 20% 22g $2/$25/$65/Rx Ded, then
MD0000201387, RX0000201198 ! 35%*/Rx Ded, then 40%*
Out-of-Network | Ded, then 40% $4,000/5$8,000 $10,000/$20,000 40% Ded, then 40% | Ded, then 40% | Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40%
Med: $2,700/$5,400 o o Select LP: $250 Select LP: CIF o Non-hospital based: $250 Non-hospital based: $25
PPO Access Gold 2700/10% - LP with Rx | MNetwork SPEYE Rx: $500 CEEC0 L E00 Lo T —— REE Ded, then 5150 | Ded, then 10% | (1 bed, then 10% Others: Ded, then 10% ReditbertiOs Hospital based: Ded, then 10% Hospital based: Ded, then 10% E2s $2/$25/$65/Rx Ded, then
MD0000201388, RX0000201199 ! 35%*/Rx Ded, then 40%*
Out-of-Networ! Ded, then 35% 6,000/$12,000 12,000/524,000 35% Ded, then 35% | Ded, then35% | Ded, then 35% Ded, then 35% Ded, then 35% Ded, then 35% Ded, then 35% Ded, then 35% Ded, then 35%
f- k d, th S /S S /S d, th d, th d, th d, th d, th d, th d, th d, th d, th
Select LP: $250 Select LP: CIF Non-hospital based: $250 Non-hospital based: $25
PPO Access Gold 3000/0% - LP Lghetvork $25/550 £3.00006.000 RZL00 000 (oS 8 Recithsob 0y [Redtbenlcly Others: Ded, then $250 Others: Ded, then CIF Cedibenlcly Hospital based: Ded, then $250 Hospital based: Ded, then CIF 225
MD0000201389, RX0000201214 INDed, then 5300 $2/325/565/35%/40%*
Out-of-Network | Ded, then 40% $6,000/$12,000 $12,000/$24,000 40% Ded, then 40% | Ded, then 40% | Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40%
Med: $4,000/$8,000 o Select LP: $250 Select LP: CIF o Non-hospital based: $300 Non-hospital based: $40 $5/$35/Rx Ded, then $120/Rx
PPO Access Silver 4000/20% - LP with RxD ey 540/580 Rx: $500 $9,100/318,200 20% e izl Wi G753 || e i 2002 Others: Ded, then 20% Others: Ded, then 20% ez diten ABE Hospital based: Ded, then 20% Hospital based: Ded, then 20% L o
MD0000201390, RX0000201201 IN Ded, then $350 Ded, then 40%*/Rx Ded, then
! 45%*
Out-of-Network | Ded, then 40% $8,000/$16,000 $16,000/$32,000 40% Ded, then 40% | Ded, then 40% | Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40%
Select LP: $250 Select LP: CIF Non-hospital based: $300 Non-hospital based: $50
PPO Access Silver 5000/0% - LP M-ty $50/3100 $5,000/310,000 $9,100/318,200 flone 560 Ded, then'5250] |[\Ded, then CIF Others: Ded, then $250 Others: Ded, then CIF e, W @l? Hospital based: Ded, then $300 Hospital based: Ded, then CIF $40
MD0000201391, RX0000201216 IN Ded, then $500 $5/$35/5120/40%*/45%*
Out-of-Network | Ded, then40% | $10,000/$20,000 $20,000/$40,000 40% Ded, then 40% | Ded, then 40% | Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40%
Med: $5,000/$10,000 o Select LP: $250 Select LP: CIF o Non-hospital based: $300 Non-hospital based: $50
PPO Access Silver 5000/30% - LP with RxD ety $50/5100 Rx: $500 EERUERZR S IN Ded, then $500 Eel v v 2500 | D2, e 10 Others: Ded, then 30% Others: Ded, then 30% iz, divetn 3005 Hospital based: Ded, then 30% Hospital based: Ded, then 30% B0 $5/$35/$80/Rx Ded, then
MD0000201403, RX0000201203 ! 40%*/Rx Ded, then 45%*
Out-of-Network | Ded, then 60% $10,000/$20,000 $20,000/$40,000 60% Ded, then 60% | Ded, then 60% | Ded, then 60% Ded, then 60% Ded, then 60% Ded, then 60% Ded, then 60% Ded, then 60% Ded, then 60%
Med: $6,000/$12,000 o o Select LP: $250 Select LP: CIF Non-hospital based: $300 Non-hospital based: $50
PPO Access Silver 6000/30% - LP with RxD Igietvoll $50/$100 Rx: $500 ST 08 Sox IN Ded, then $500 by sl e S250 | (e divem 1078 Others: Ded, then 30% Others: Ded, then 30% e, ivem 210 Hospital based: Ded, then 30% Hospital based: Ded, then 30% e $5/$35/$80/Rx Ded, then
MD0000201407, RX0000201204 ! 40%*/Rx Ded, then 45%*
Out-of-Network | Ded,then60% | $12,000/$24,000 $24,000/$48,000 60% Ded, then 60% | Ded, then 60% | Ded, then 60% Ded, then 60% Ded, then 60% Ded, then 60% Ded, then 60% Ded, then 60% Ded, then 60%

PPO Access HSA - LP

PPO Access HSA Silver 3500/20% with In-Network Ded, then 20% $3,500/$7,000 $7,000/$14,000 20% Ded, then 20% | Ded, then 20% | Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% Dedith
Preventive Rx IN Ded, then 20% $5/20"//§5"7/2eg9//30‘y
6/25%/25%/30%
MD0000201408, RX0000201207 Out-of-Network | Ded, then 30% $7,000/$14,000 $12,000/$24,000 30% Ded, then 30% | Ded, then30% | Ded, then 30% Ded, then 30% Ded, then 30% Ded, then 30% Ded, then 30% Ded, then 30% Ded, then 30%
PPO Access HSA Silver 4000/20% with In-Network Ded, then 20% $4,000/$8,000 $7,000/$14,000 20% Ded, then 20% | Ded, then 20% | Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20% Ded, then 20%
Preventive Rx IN Ded, then 20% $5/20“/D/§(:),‘;r/]§27/30"/
MD0000201409, RX0000201217 Out-of-Network | Ded, then 40% $8,000/$16,000 $16,000/$32,000 40% Ded, then 40% | Ded, then 40% | Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% & & ? °
PPO Access HSA Silver 5000/10% with In-Network Ded, then 10% $5,000/$10,000 $7,500/$15,000 10% Ded, then 10% | Ded, then 10% | Ded, then 10% Ded, then 10% Ded, then 10% Ded, then 10% Ded, then 10% Ded, then 10% Ded, then 10%
Preventive Rx IN Ded, then 10% o5 /zovD/ez‘f)';/]zegu/ o
MD0000201410, RX0000201208 Out-of-Network | Ded, then 30% $10,000/$20,000 $20,000/$40,000 30% Ded, then 30% | Ded, then 30% | Ded, then 30% Ded, then 30% Ded, then 30% Ded, then 30% Ded, then 30% Ded, then 30% Ded, then 30% i R ? N
PPO Access HSA Bronze 7500/0% with In-Network Ded, then CIF $7,500/$15,000 $7,500/$15,000 None Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF Ded, then CIF
Preventive Rx IN Ded, then CIF Ded, then CIF/CIF/CIF/CIF/CIF
MD0000201411, RX0000201209 | gyt-of-Network | Ded, then 40% | $14,000/$28,000 $25,000/$50,000 40% Ded, then 40% | Ded, then 40% | Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40% Ded, then 40%

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

Refer to your plan documents for specifics.

*$550 coinsurance maximum per script.
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