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Enrolling and Renewing

Important dates

2024 Open Enroliment* November 1, 2023 - January 15, 2024

Review and select your plan by December 15, 2023 for coverage beginning January 1, 2024.

New members:

You can view our plans and enroll directly on
our website, visit harvardpilgrim.org. A local
insurance broker can also help you purchase
your plan. Our plans offer great care, coverage
and benefits.

If you qualify for financial assistance, you should
purchase your Harvard Pilgrim health plan
through the Federal health insurance
marketplace HealthCare.gov.

Current members:

Your renewal package will include a recommended health plan
for the upcoming year. If you are happy with the plan we have
recommended, just pay your premium by January 1 - and you're
all set.

If you would like to review other available health plans from
Harvard Pilgrim, visit harvardpilgrim.org/renew today.

If you purchased your health plan through the Federal health
insurance marketplace, visit HealthCare.gov.

To help compare Marketplace plans, CMS offers quality ratings (or “star ratings”). Each rated health plan

has an “Overall” quality rating of 1 to 5 stars (5 is the highest). We were awarded an “Overall” quality

rating of 5 stars based on the below!

1. 8.0, 8.0

Member experience:
Based on surveys of member satisfaction with:
+ Their health care and doctors

- Ease of getting appointments and services

Medical care:

Based on how well the plan's network providers
manage member health care, including:

+ Providing regular screenings, vaccines, and

other basic health services

+ Monitoring some conditions

Plan administration:
Based on how well the plan is run, including:

«  Customer service
« Access to needed information

- Network providers ordering appropriate tests and treatment

For more information please visit cms.gov

*You can enroll outside of the open enrollment period under certain circumstances (e.g., involuntary loss of employer-sponsored coverage;

marriage; birth; or a move of your principal residence). This is called a Special Enrollment Period. If you believe that you qualify for a Special

Enrollment Period, please visit HealthCare.gov or harvardpilgrim.org to review the eligibility guidelines and submit your enrollment.

"CMS scores qualified health plans (QHPs) offered through the Exchanges using the Quality Rating System (QRS) based on third-party validated

clinical measure data and QHP Enrollee Survey responses. CMS calculates ratings yearly on a 5-star scale. Ratings may change from year to year."
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Core Health Plan Benefits

All Harvard Pilgrim plans offer access to comprehensive and high-quality care
including some of these great benefits, programs and services.

& Acupuncture and chiropractic 10.0; Pediatric dental* and vision w Wellness Exams, routine
care-unlimited visits hardware covers children up to Je@ screeningsand tests
age 19
& Mental health and substance Virtual care delivered
use disorder treatment Q0O Prenatal, maternity and by licensed medical and
@@ newborn care =J) behavioral health providers
|:_Eg] Emergency and urgent care
(c o) Prescription drug coverage Wellness-focused
— X including generic and over- @ discounts and savings
Routln.e eye exams for adults & the-counter medications including fitness
- and children reimbursements
o . O  Rehabilitative and habilitative
E HOSPItalllatIO": inpatient x services and devices like —Y Laboratory, radiology and
| services, such as surgery hospital beds, crutches and ~.| diagnostic services

physical/occupational therapy

All plans include either 4-tier or 5-tier prescription drug coverage through our Pharmacy Benefits Manager, OptumRx.
The lower the tier, the less you pay. Cost sharing for prescriptions may include a combination of copayments,
coinsurance and a deductible. As always, members will pay the lesser of the drug cost or the applicable cost share.
Members can get prescriptions from more than 67,000 pharmacies nationwide or shipped to their home through our
mail order pharmacy program.

We also cover certain generic over-the-counter drugs on our formulary. With a prescription from a provider, members
will pay Tier T Rx cost sharing for certain drugs including cough, cold and allergy; dermatology; gastrointestinal;
pain; and ophthalmic preparations.

Questions about our prescription drug program?

Visit harvardpilgrim.org/rx to learn more. Select the year and the plan (e.g., 2024 Core NH 5-Tier) to:

See which drugs are covered HH Find nearby in-network pharmacies
@(D il
; 5 \ Look up drug prices é®® Get details on home delivery, and more!

*Pediatric dental only available off exchange on NH Local Choice plans.
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Programs and Services to Maximize

Your Well-being

These programs and services are included with your
plan at no additional cost.

Living Well Everydays™— Our free online community is packed with activities, tracking
tools, well-being challenges and more. Earn points and entries for monthly gift card
drawings. Visit harvardpilgrim.org/wellbeingforall today. And be sure to check out
harvardpilgrim.org/livingwellathome for our online wellness classes.

Clinical care team support — Need assistance managing a chronic condition,
understanding costs related to health insurance or coordinating access to quality care?
Our clinical care team of nurses, social workers, pharmacists and health coaches can
guide you to better health. Learn more at harvardpilgrim.org/clinicalcareteam today.
Available for members via the MyConnect mobile app or by phone.

Whole-Person Care

A New Integrated Approach to Behavioral Health

Harvard Pilgrim members can access a comprehensive network of medical and
behavioral health care providers, along with innovative programs and services, to
improve both physical and mental well-being in traditional and virtual settings.
Our dedicated team will guide you from the first phone call to aftercare planning,
to ensure that you receive "whole-person” care through an integrated approach.

Behavioral health service navigation

Our specially trained service navigators provide personalized help to navigate the
complex health care system, locate providers, connect to internal supports and
programs, and learn more about innovative tools and services.

Care management programs

Our licensed care managers work with you and your providers to ensure optimal
health and functioning through a variety of care management programs, including
care coordination, complex care, addiction recovery, transition to home, emergency
department readmission diversion, supportive care, post facility discharge and

peer support.

Behavioral health programs and services
Harvard Pilgrim offers innovative behavioral health programs and services for ¢
hildren, adolescents, and adults:

- Virtual therapy services
+ Quick and easy access to specialty providers

Substance use treatment services are available through multiple network providers,
including Better Life Partners. Members are supported after inpatient treatment by our
internal Addiction Recovery Care Management Team.

Better Life Partners services are available in Massachusetts, New Hampshire, Maine
and Vermont. Member cost sharing may apply. Members should refer to their plan
documents for specific details regarding their coverage and benefits.

For assistance with accessing these innovative programs andvservices, please call the
number on the back of your member ID card.

If you're experiencing a crisis or emergency, you should always call 911 or go to the nearest emergency facility
right away. Harvard Pilgrim, a Point32Health company, complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability or sex. Por servicio de
traduccion gratuito en espanol, llame al numero de su tarjeta de miembro.

ERRENPTRAE, FRITIDFR LSRR -

3

Family
Centered
Care

Included Health

Included Health's LGBTQ+ Health
offers whole-person care focused on
LGBTQ+ members and their needs
while working within their health plan
ecosystem to ensure members feel
safe, understood and supported:

- Gender Affirming Care
« Family Building

« Benefits Navigation

+ Provider Matching

« Community Support

- Mental Well being

Care Concierge

Helping families get things done.
Dedicated, hands-on support from
experts who get to know each family
and tackle their to-dos

Care Dashboard

Helping families plan and learn.
Comprehensive care planning tools
and resources in one centralized,
accessible place

Wellthy

Wellthy helps members tackle the
logistical and administrative tasks
of caring for the ones they love,
including themselves, across a wide
array of needs

+ Aging

+ Childcare Needs

- Mental Health

+ Health Concerns

+ Financial Hardship

+ Veteran Support

Wellthy Community

Helping families feel less alone.
Peer-to-peer platform where family
caregiver

Visit Includedhealth.com/
harvardpilgrim to learn more.
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Ways to Save Money

We have tools and programs designed to help you save.

Doctor Our telehealth service connects you with licensed medical care providers via your
® on Demand smartphone, tablet or computer. Members receive convenient and private care from
= their home or any location.

Available to members traveling internationally Excluding U.S. territories (Puerto Rico,
Guam, U.S. Virgin Islands) and certain other countries (e.g., nations on the U.S. Sanctions
List). Physicians will not order prescriptions for patients calling from outside the U.S.

With our non-HSA plans, you won't pay any cost share for urgent care virtual visits
with Doctor On Demand providers.

doctorondemand.com/harvardpilgrim

My Costs eligible for a reward if they choose a more affordable option. And if they're already

Q%} Reduce With this program, members can pay less in out-of-pocket expenses and may also be
seeing a lower-cost provider, members receive a reward just for calling.’

Compare provider costs and inform them of the lower-cost providers in their area

Assist with scheduling or rescheduling their appointment and help with any paperwork
Call 855-772-8366 or use the chat feature to speak with a Reduce My Costs nurse.

harvardpilgrim.org/reducecosts

-+ O 4+ Wellness Save on a variety of products and services that can help you stay healthy:
@ Discounts - Vision and hearing - Dental - Smoking cessation
and Savings + Healthy eating and fitness « Holistic wellness «  Family and senior care

harvardpilgrim.org/discounts

Fithess Reimbursement

Members can get reimbursement for a fitness club membership or virtual fitness subscription. Up to two members on
a family plan can be reimbursed. One member is eligible for reimbursement of $150 or one month of fitness club
membership or virtual fitness subscription (whichever is greater). A second covered family member (dependent or
spouse) can also be reimbursed.?

Learn more by visiting harvardpilgrim.org/fitnessreimbursement.

"Rewards are considered taxable income; please consult with your tax advisor. Certain services may require a referral and/or prior
authorization before you can receive services from the lower-cost provider. To ensure the services will be covered, refer to your
plan documents or call us at 888-333-4742.

2There is a $300 maximum reimbursement per family contract for up to two members on the Harvard Pilgrim policy with
a maximum of $150 per member per calendar year. Restrictions apply. Reimbursement may be considered taxable income;
consult your tax advisor.
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Know Your Options for Urgent Care

When your primary care provider's office isn't open and you need medical care for
a non-life-threatening injury or iliness, you have urgent care options — other than
the ER — that can save time and money.

Typical out-of-pocket costs

Common symptoms

Telehealth services
Real-time virtual visit with
Doctor On Demand
providers via smartphone,
tablet or computer

$

Members may pay
cost sharing for
telemedicine services*

-+ Coughs, cold and flu
« Sore throat
+ Pediatric issues

+ Sinus and allergies

- Nausea or diarrhea
- Rashes and skin issues
- Yeast infections

« Sports injuries

Retail clinic

Walk-in retail clinic including
MinuteClinic inside of CVS
pharmacies

$

Members typically pay a
copayment for going to
a participating clinic*

- Bronchitis
- Earinfections

- Eye infections

- Skin conditions

like poison ivy
and ringworm

+ Strep throat

Freestanding urgent care clinic
Walk-in clinic for urgent care

$$

Members typically pay a
copayment for urgent care,
sometimes higher than the one
for an office visit or
convenience care clinic visit™

+ Minor injuries
+ Respiratory infections

+ Sprains and strains

- Burns, rashes, bites,

cuts and bruises

- Infections

« Coughs, cold and flu

Hospital-based
urgent care clinic
Walk-in clinic for urgent care

$6%

Members typically pay their
deductible, then a hospital-
based urgent care copay*

+ Minor injuries
+ Respiratory infections

+ Sprains and strains

- Burns, rashes, bites,

cuts and bruises

- Infections

+ Coughs, cold and flu

Emergency room (ER)
Part of a hospital

Members who think they are
having medical emergencies
should call 911 or go to the
nearest ER

$$%$

Members typically pay a higher
copayment than an office visit;
plus, ER services are often
subject to a deductible*

+ Choking

« Convulsions

+ Heart attack

« Loss of conciousness

+ Major blood loss

- Seizures

+ Severe head trauma
+ Shock

- Stroke

* This information is for educational purposes only and does not constitute medical advice. Always seek the advice of a qualified
health care provider. What you pay out of pocket depends on your specific Harvard Pilgrim plan. Refer to your plan documents for
specific benefit information.
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Helping You Choose a Plan

These questions can help .
you decide which plan is .
best for you.

share when you see a doctor or receive care?

View our 2024 New Hampshire plans to see what plans we offer.

Do you frequently go to the doctors or need ongoing medical treatments?
Are you willing to pay more for a higher level of coverage?

+ Are you more comfortable paying higher monthly premiums and lower cost

Bronze HMO plans Silver HMO plans Gold HMO plans
May be best Are healthy and do not Are eligible for a subsidy and want | Are willing to pay
if you: expect to use services strong coverage value for richer benefits
Monthly premium $ $$ $$$
Deductible range (individual) $8$ $$ $

To help expand access to affordable health insurance, these subsidies are offered on HealthCare.gov

to eligible individuals:

Advance Premium Tax Credit (APTC)

The American Rescue Plan Act increased and expanded
eligibility for the APTC to make health insurance
coverage more affordable. You can take this credit in
advance to lower your monthly health insurance
payment (or premium). When you apply for coverage on
the Exchange, you estimate your expected income for
the year. If you qualify for the APTC based on your
estimate, you can use any amount of the

credit in advance to lower your premium. The APTC can
be applied to any Platinum, Gold, Silver or Bronze plan
offered through HealthCare.gov.

Cost Sharing Reduction (CSR)

This discount lowers the amount you pay when you

receive medical services, such as deductibles,

copayments and coinsurance. If your income is up to

250% of the federal poverty level, you can purchase a

Silver-level CSR plan with lower out-of-pocket costs.

When you fill out your application at HealthCare.gov,

you will find out if you qualify for either subsidy.

1168662889-0124
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NH Local Choice HMO

NH Local Choice HMO offers bronze, silver and gold plans to keep you healthy

Key Features

A wide array of plan options to suit different budgets

Members can select a PCP to manage their health and get
access to specialty care
- Offers a comprehensive network of doctors and hospitals

across New Hampshire

HSA compatible for additional financial stability

Participating hospitals in the NH Local
Choice HMO network:

* Tier 1 cost share offers lower out of
~ pocket costs

% Tier 2 cost share may require higher
out of pocket costs

For the most current provider information for
your health plan, visit harvardpilgrim.org/
providerdirectory.

Valley Regional

Upper Connecticut
Valley Hospital

Weeks
Y Medical
Center

Androscoggin
Valley Hospital

* Littleton Regional
Healthcare

% Cottage Hospital

Speare Memorial
Hospital

% Memorial Hospital

* Dartmouth Hitchcock
Medical Center

% Huggins Hospital

Alice Peck Day
Memorial Hospital

% Concord Hospital - Laconia

% New London Hospital
%  Concord Hospital - Franklin

Hospital %  Frisbie Memorial Hospital
Concord
°eg 0 . . * N
Addltlonal plan Optlon. Hospital * Wentworth-Douglass Hospital
NH Local HMO %  Portsmouth Regional Hospital
. L % Catholic Medical Cent
This plan option includes all of the Monadnock Fhole Tecled” mentet
% Community % Elliot Hospital Y Exeter Hospital
i i Hospital P
same providers and hospitals, but P St. Josenh
Cheshire * o P % Parkland Medical Center

they are not tiered so you pay the
same cost sharing for benefits for
any participating provider.

* Changes to our network may occur at any time.

Medical Center

Hospital
% Southern New Hampshire Medical Center

Please refer to the provider directory. Visit harvardpilgrim.org/public/find-a-provider.

1168662889-0124
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2024 New Hampshire Plan Offerings

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.

Plan Name

-Standard Plans

Network Tier

Office Visit

(PCP/Specialist)

Deductible
(Ind/Fam)

Med: None

Out-of-Pocket
Maximum (Ind/Fam)

Coinsurance

2024 New Hampshire Plans — Effective January 1, 2024, through December 31, 2024.

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

Pending regulatory approval.

Urgent Care

Freestanding

Hospital Based

Inpatient

Day Surgery

Scans:
CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

Rx
30-Day Retail

NH Local Choice HMO Gold T1 $25 copay/$50 copay Rx: $2,000/$4,000 25% $150 copay 25% 25% 25% 25% $50 copay $25 copay
MD0000201040 T ’ $10/$35/$60/Rx Deductible,
RX0000201008 $8,700/$17,400 $300 copay $35 copay then 35%/Rx Deductible,
59025NH0370067-01 Acupuncture: $25 then 40%
T2 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% Chiro-cI:epdal\J/ctible
then 40%
Deductible, then . . . .
) T1 $25 copay/$50 copay $1,400/$2,800 10% Deductible, then 10% | Deductible, then 10% | Deductible, then 10% | Deductible, then 10% $50 copay $25 copay
NH Local Choice HMO Gold 1400 $150 copay $5/525/$50/T1 Deductible,
NID000020105% $7,500/$15,000 TR B I T $35 copay then 30%/T1 Deductible,
RX0000201010 $300 copay Acupuncture: $25 then 35%
59025NH0370068-01 copay
T2 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% Chiro: Deductible.
then 30%
Deductible, then . . . .
. ’ T1 $40 copay/$80 copay $2,500/$5,000 20% Deductible, then 20% | Deductible, then 20% | Deductible, then 20% | Deductible, then 20% $60 copay $40 copay
NH Local Choice HMO Silver 2500 $250 copay $10/435/$100/T1
MD0000201023 $9,100/518,200 T4 Deductible, then $50 copay Deductible, then 30%/T1
RX0000201011 $500 copay Acupuncture: $40 Deductible, then 40%
59025NH0370069-01 copay ’
T2 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% Chiro: Deductible
then 40%
) . i $40 copay/$80 copay $3,500/$7,000 20% Deductible, then Deductible, then Deductible, then Deductible, then 20% Deductible, then $75 $60 copay $40 copay
NH Local Choice HMO Silver 3500 $250 copay $1,000 copay $150 copay copay $10/$35/$60/T1 Deductible,
MDA, $8,500/$17,000 Tl Reilnailills, i $50 copay then 35%/T1 Deductible,
RX0000201012 $500 copay Acupuncture: $40 then 40%
59025NH0370070-01 copay
T2 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% Chiro: Deductible
then 40%
) ; T $40 copay/Deductible, then $80 $4,000/58,000 0% Deductible, then Deductible, then Deductlbl'e,then Deductlbl'e,then Deductible, then $75 $60 copay $40 copay
NH Local Choice HMO Silver 4000 copay $250 copay $1,000 copay covered in full covered in full copay $10/$35/$60/T1 Deductible,
MD0000201039 $8,000/516,000 Tl Reitnailils i $50 copay then 35%/T1 Deductible,
RX0000201014 $500 copay Acupuncture: $40 then 40%
59025NH0370072-01 q A A . . .
= Deductible, then 40% $8,000/$16,000 0% Deductlbl'e,then Deductlbl'e,then Deductlbl'e,then Deductlbl'e,then Deductlbl'e,then Deductlbl'e,then ) copay i
covered in full covered in full covered in full covered in full covered in full covered in full Chiro: Deductible,
then covered in full
Deductible, then . . . .
) y T1 $30 copay/$50 copay $5,000/$10,000 10% Deductible, then 10% | Deductible, then 10% | Deductible, then 10% | Deductible, then 10% $50 copay $30 copay
NH Local Choice HMO Silver 5000 $250 copay $10/$35/$75/T1 Deductible,
D0000201041 i ’
MD000020104 $8,500/$17,000 T1 Deductible, then $40 copay then 35%/T1 Deductible,
RX0000201015 $500 copay Acupuncture: $30 then 40%
59025NH0370073-01 copay
T2 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% Chiro: Deductible
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.
8 1168662889-0124 9 1168662889-0124
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2024 New Hampshire Plans — Effective January 1, 2024, through December 31, 2024.

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

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. Pending regulatory approval.

Acupuncture & Rx
Chiropractic 30-Day Retail

Scans:
CT, MRI, PET

Out-of-Pocket
Maximum (Ind/Fam)

Deductible
(Ind/Fam)

Office Visit Urgent Care
Plan Name Network Tier Coinsurance 8 Inpatient Day Surgery PT/OT/ST

(PCP/Specialist)

Non-Standard Plans

Freestanding

Hospital Based

NH Local Choice HMO Bronze 6500
MD0000201063
RX0000201017

59025NH0370075-01

$40 for first 3 PCP visits

$8,900/$17,800

20%

40%

T1 Deductible, then
$500 copay

T1 Deductible, then
20%

Deductible, then
$250 copay

Deductible, then 20%

Deductible, then 20%

Deductible, then 20%

Deductible, then 20%

Deductible, then 20%

Deductible, then 20%

Deductible, then 40%

Deductible, then 40%

Deductible, then 40%

Deductible, then 40%

Deductible, then 40%

Deductible, then 40%

Acupuncture: T1
Deductible, then 20%
Chiro: Deductible,
then 40%

$10/$35/T1 Deductible, then
30%/T1 Deductible, then
35%/T1 Deductible, then 40%

NH Local Choice HMO Bronze 7200
MD0000201064
RX0000201018

59025NH0370076-01

$8,700/$17,400

50%

0%

T1 Deductible, then
50%

T1 Deductible, then
50%

Deductible, then 50%

Deductible, then 50%

Deductible, then 50%

Deductible, then 50%

Deductible, then 50%

Deductible, then 50%

Deductible, then 50%

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Acupuncture: T1
Deductible, then 50%
Chiro: T2 Deductible,

then covered in full

$10/$35/T1 Deductible, then
35%/T1 Deductible, then
40%/T1 Deductible, then 40%

NH Local Choice HMO Bronze 8000
MD0000201060
RX0000201020

59025NH0370078-01

$9,100/$18,200

0%

0%

T1 Deductible, then
covered in full

T1 Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Acupuncture: T1
Deductible, then
covered in full
Chiro: T2 Deductible,
then covered in full

Retail: T1 Deductible, then
$10/$35/35%/40%/40%

NH Local Choice HMO HSA Bronze
6000
MD0000201042
RX0000201022
59025NH0370080-01

NH Local HMO
Gold 1500 Standard
MD0000201043
RX0000201023
59025NH0370081-01

T1 All other visits: Deductible, then $6,500/$13,000
20%

T2 Deductible, then 40% $7,500/$15,000

$40 for first 3 PCP visits

T1 All other visits: Deductible, then $7,200/$14,400
50%

T2 Deductible, then covered in full $8,700/$17,400

Covered in full for first 2 PCP visits
T1 All other visits: Deductible, then $8,000/$16,000
covered in full

T2 Deductible, then covered in full $9,100/$18,200

T1 Deductible, then 35% $6,000/$12,000

T2 Deductible, then covered in full $7,500/$15,000

N/A

$30 copay/$60 copay

$1,500/$3,000

$7,500/$15,000

$8,700/$17,400

35%

0%

25%

T1 Deductible, then
35%

Deductible, then 25%

T1 Deductible, then
35%

$45 copay

Deductible, then 35%

Deductible, then 35%

Deductible, then 35%

Deductible, then 35%

Deductible, then 35%

Deductible, then 35%

Deductible, then 35%

Deductible, then
covered in full

Deductible, then 25%

Deductible, then
covered in full

Deductible, then 25%

Deductible, then
covered in full

Deductible, then 25%

Deductible, then
covered in full

Deductible, then 25%

Deductible, then
covered in full

Deductible, then 25%

Deductible, then
covered in full

$30 copay

Acupuncture: T1
Deductible, then 35%
Chiro: T2 Deductible,

then covered in full

Standard Plans

$30 copay

T1 Deductible, then
20%/20%/20%/40%/40%

$15/$30/$60/$250

NH Local HMO
Silver 5900 Standard
MD0000201027
RX0000201025
59025NH0370082-01

N/A

$40 copay/$80 copay

$5,900/$11,800

$9,100/$18,200

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

NH Local HMO
Bronze 7500 Standard
MD0000201028
RX0000201034
59025NH0370083-01

N/A

$50 copay/$100 copay

$7,500/$15,000

$9,400/$18,800

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

$25/Deductible, then
$50/Deductible, then
$100/Deductible, then $500

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

documents for specifics.
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2024 New Hampshire Plans — Effective January 1, 2024, through December 31, 2024.

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

On-Exchange plans

Cost Sharing Reduction (CSR) plans. These subsidized plans lower the amount you pay when you receive medical

services, such as deductibles, copayments and coinsurance. When you fill out your application at HealthCare.gov, Pending regulatory approval.

you will find out if you qualify for these types of plans.

Tier Deductible Out-of-Pocket Urgent Care Scans: Acupuncture & Rx
Plan Name . Office Visit(PCP/Specialist ’ Coinsurance Inpatient Day Surge PT/OT/ST )’ . .
(NH Local Choice plans) (PCP/Sp ) (Ind/Fam) Maximum (Ind/Fam) . . P y Surgery CT, MRI, PET /o1/ Chiropractic 30-Day Retail
Freestanding | Hospital Based
CRS Plans —73%
T1 $40 copay/$80 copay $2,500/5$5,000 20% e, diey Deductible, then 20% [ Deductible, then 20% | Deductible, then 20% [ Deductible, then 20% $60 copay $40 copay
NH Local Choice HMO ’ ’ $250 copay ! ' ' !
Silver 2500 CSR73 ) $10/$35/$100/T1
MD0000201038 $6,500/313,000 T Deductible, then $50 copay Deductible, then 30%/T1
$500 copay Acupuncture: $40 X
(TP IITEE Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then copay Dlueiits, Wi A0k
; . . 5 3 ) ) 3 3 3
22025 03200C 08 2 Reductipletpenlcoreicnin SER00 13000 0% covered in full covered in full covered in full covered in full covered in full covered in full Chiro: Deductible,
then covered in full
Deductible, then Deductible, then Deductible, then
9 ) ) ) ) .
NH Local Choice HMO T1 $40 copay/$80 copay $3,000/$6,000 10% $150 copay $500 copay $150 Deductible, then 10% | Deductible, then $75 $60 copay $40 copay
Silver 3000 CSR73 . $10/$35/$60/T1 Deductible,
MD0000201031 $6,500/$13,000 ® Dses;;tézlea' iz $50 copay Acupuncture: $40 then 35%/T1 Deductible,
RX0000201041 =Y P e then 40%
59025NH0370070-04 T2 Deductible, then 30% $5,000/$10,000 30% Deductible, then 30% | Deductible, then 30% | Deductible, then 30% | Deductible, then 30% | Deductible, then 30% | Deductible, then 30% Chiro: Depd:ctible
then 30%
$40 copay/Deductible, then $80 o Deductible, then Deductible, then Deductible, then Deductible, then .
NH Local Choice HMO T copay $2,800/55,600 i $150 copay $500 copay covered in full covered in full PRSI VAL Hva;
Silver 2800 CSR73 T1 Deductible, then $10/$35/$60/T1 Deductible,
MD0000201048 $6,750/$13,500 ’ $50 copay then 35%/T1 Deductible,
$300 copay Acupuncture: $40
Bao0oZ0L0EE Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then copay thenbiox
; ) ) o 2 3 3 3 3 3
SN 2 Dredhueiilile, iamemvered il LB LTS 500 0z covered in full covered in full covered in full covered in full covered in full covered in full Chiro: Deductible,
then covered in full
T1 $30 copay/$50 copa $3,400/$6,800 10% DelEiia, die Deductible, then 10% | Deductible, then 10% | Deductible, then 10% | Deductible, then 10% $50 copa $30 copa
NH Local Choice HMO pay pay ! ’ B $250 copay ! N ! ° ! i ! i pay pay
Silver 3400 CSR73 T1 Deductible, then $10/$35/$75/T1 Deductible,
MD0000201029 $7,000/$14,000 $500 o al $40 copay Acupuncture: $30 then 35%/T1 Deductible,
RX0000201028 (R o oo then 40%
59025NH0370073-04 T2 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% Chiro: D:d:ctible
then 40%
NH Local HMO Silver
BLUDSENCERE G $20/$40/Deductible, then
MD0000201044 N/A $40 copay/$80 copay $5,700/$11,400 $7,200/$14,400 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 X !
$80/Deductible, then $350
RX0000201035
59025NH0370082-04
T Members will pay higher cost sharing for emergency room visits that are not considered medical emergencies. Refer to your plan
documents for specifics.
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On-Exchange plans
Cost Sharing Reduction (CSR) plans. These subsidized plans lower the amount you pay when you receive medical
services, such as deductibles, copayments and coinsurance. When you fill out your application at HealthCare.gov,

you will find out if you qualify for these types of plans.

Plan Name

CRS Plans — 87%

NH Local Choice HMO
Silver 1000 CSR87
MD0000201037
RX0000201039
59025NH0370069-05

Network Tier

Office Visit

(PCP/Specialist)

Deductible
(Ind/Fam)

Out-of-Pocket
Maximum (Ind/Fam)

$1,950/$3,900

Coinsurance

20%

T1 Deductible, then

0%

$300 copay

2024 New Hampshire Plans — Effective January 1, 2024, through December 31, 2024.

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

Pending regulatory approval.

Urgent Care

Freestanding

$30 copay

Hospital Based

Deductible, then
$150 copay

Inpatient

Deductible, then 20%

Day Surgery

Deductible, then 20%

Deductible, then 20%

Scans:
CT, MRI, PET

Deductible, then 20%

PT/OT/ST

$40 copay

Acupuncture &
Chiropractic

$20 copay

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Acupuncture: $20
copay

Chiro: Deductible,

then covered in full

Rx
30-Day Retail

$10/$35/$100/T1

Deductible, then 30%/T1

Deductible, then 40%

NH Local Choice HMO
Silver Copay 1200 CSR87
MD0000201046
RX0000201042
59025NH0370070-05

$1,900/$3,800

10%

T1 Deductible, then

0%

$300 copay

$30 copay

Deductible, then
$150 copay

Deductible, then
$500 copay

Deductible, then
$100

Deductible, then 10%

Deductible, then $40

$40 copay

$20 copay

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Acupuncture: $20
copay
Chiro: Deductible,
then covered in full

$10/$35/$60/T1 Deductible,
then 35%/T1 Deductible,

then 40%

NH Local Choice HMO
Silver 1100 CSR87
MD0000201050
RX0000201026
59025NH0370072-05

$1,850/$3,700

0%

0%

T1 Deductible, then
$300 copay

$30 copay

Deductible, then
$150 copay

Deductible, then
$500 copay

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then $40

$40 copay

$20 copay

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Acupuncture: $20
copay

Chiro: Deductible,

then covered in full

$10/$35/560/T1 Deductible,
then 35%/T1 Deductible,

then 40%

NH Local Choice HMO
Silver 1400 CSR87
MD0000201049
RX0000201029
59025NH0370073-05

$1,900/$3,800

10%

0%

T1 Deductible, then
$300 copay

$30 copay

Deductible, then
$150

Deductible, then 10%

Deductible, then 10%

Deductible, then 10%

Deductible, then 10%

$40 copay

$20 copay

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Deductible, then
covered in full

Acupuncture: $20
copay
Chiro: Deductible,
then covered in full

$10/$35/$60/T1 Deductible,
then 35%/T1 Deductible,

then 40%

NH Local HMO Silver
700 Standard CSR87
MD0000201045
RX0000201036
59025NH0370082-05

T1 $20 copay/$40 copay $1,000/$2,000
T2 Deductible, then covered in full $1,950/$3,900
T1 $20 copay/$40 copay $1,200/%2,400
T2 Deductible, then covered in full $1,900/$3,800
T $20 copay/Deductible, then $40 $1,100/52,200
copay

T2 Deductible, then covered in full $1,850/$3,700
T1 $20 copay/$40 copay $1,400/52,800
T2 Deductible, then covered in full $1,900/$3,800
N/A $20 copay/$40 copay $700/$1,400

$3,000/$6,000

30%

Deductible, then 30%

$30 copay

Deductible, then 30%

Deductible, then 30%

Deductible, then 30%

Deductible, then 30%

Deductible, then 30%

$20 copay

$20 copay

$10/$20/Deductible, then
$60/Deductible, then $250

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

documents for specifics.
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On-Exchange plans

Cost Sharing Reduction (CSR) plans. These subsidized plans lower the amount you pay when you receive medical
services, such as deductibles, copayments and coinsurance. When you fill out your application at HealthCare.gov,

you will find out if you qualify for these types of plans.

Plan Name

CRS Plans —94%

Network Tier

Office Visit

(PCP/Specialist)

Deductible
(Ind/Fam)

Out-of-Pocket

Maximum (Ind/Fam)

Coinsurance

2024 New Hampshire Plans — Effective January 1, 2024, through December 31, 2024.

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

Pending regulatory approval.

Urgent Care

Freestanding

Hospital Based

Deductible, then $50

Inpatient

Day Surgery

Scans:
CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

Rx
30-Day Retail

T1 $10 copay/$20 copay $300/$600 20% cona Deductible, then 20% | Deductible, then 20% | Deductible, then 20% | Deductible, then 20% $20 copay $10 copay
NH Local Choice HMO =
Silver 300 CSR94 T1 Deductible, then $2/$10/$25/T1 Deductible,
MD0000201036 $700/$1,400 ’ $20 copay then 30%/T1 Deductible,
$100 copay Acupuncture: $10
Raoo00Zo1080 Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then copay thenlioz
y . . o 3 3 3 3 3 3
2202 M0300C208 2 Drecheiil e, dian @ovare il STYSLATE w5 covered in full covered in full covered in full covered in full covered in full covered in full Chiro: Deductible,
then covered in full
1 $10 copay/$20 copay $400/$800 10% Deductible, then $50 | - Deductible, then Deductible then | 4 ctible, then 10% | Deductible, then $20 $20 copay $10 copay
. copay $250 copay $100
NH Local Choice HMO
Silver Copay 400 CSR94 ) $2/$10/5$25/T1 Deductible,
MD0000201035 $700/41,400 T Dsef;;tc'zle:hen $20 copay Acupunctures 10 | ten 35%/T1 Deductible,
RX0000201043 Y Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then i copa ' thenli 0%
59025NH0370070-06 2 Deductible, then covered in full $700/$1,400 0% S ~ © © © & MG
covered in full covered in full covered in full covered in full covered in full covered in full Chiro: Deductible,
then covered in full
o $10 copay/Deductible, then $20 $350/$700 0% Deductible, then $50 Deg;;t(;ble,then DeductlZl-e,;thn DeductlZl-e,;thn Deductible, then $20 $20 copay $10 copay
NH Local Choice HMO copay copay cppay covered in fu covered in fu
Silver 350 CSR94 T1 Deductible, then $2/$10/$25/T1 Deductible,
MD0000201033, $700/$1,400 ! $20 copay then 35%/T1 Deductible,
$100 copay Acupuncture: $10
Ao000205027 Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then copay thenbioz
] . . o 3 3 3 3 3 3
22020300200 2 Dreehueiilile, ianeavare il STOYRLATE ik covered in full covered in full covered in full covered in full covered in full covered in full Chiro: Deductible,
then covered in full
Deductible, then $50 Deductible, then Deductible, then Deductible, then Deductible, then
L $10 copay/320 copay EEE0 00 e copay covered in full covered in full covered in full covered in full E20kopay PP CeRy
NH Local Choice HMO
Silver 450 CSR94 . $2/$10/$25/T1 Deductible,
MD0000201051 $700/$1,400 T4 Deductible, then $20 copay then 35%/T1 Deductible,
$100 copay Acupuncture: $10
fX00002010:0 Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then copa thenliox
59025NH0370073-06 T2 Deductible, then covered in full $700/51,400 0% - - - - - - X pay X
covered in full covered in full covered in full covered in full covered in full covered in full Chiro: Deductible,
then covered in full
NH Local HMO Silver
Standard CSR94
MD0000201047 N/A Covered in full/$10 copay None $1,800/$3,600 25% 25% S5 copay 25% 25% 25% 25% 25% Covered in full $10 copay $0/$15/$50/$150
RX0000201037
59025NH0370082-06
T Members will pay higher cost sharing for emergency room visits that are not considered medical emergencies. Refer to your plan
documents for specifics.
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2024 New Hampshire Plans — Effective January 1, 2024, through December 31, 2024.

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

2024 New Hampshire Plan Offerings
Off Exchange plans

Off Exchange plans are offered directly from Harvard Pilgrim Health Care, allowing individuals and families

Pending regulatory approval.

to choose from a larger selection of plans with enhanced benefits.

. Office Visit Deductible Out-of-Pocket . Urgent Care . Scans: Acupuncture & Rx
Plan Name Network Tier o . Coinsurance Inpatient Day Surgery PT/OT/ST p ) .
(PCP/Specialist) (Ind/Fam) Maximum (Ind/Fam) Freestanding | Hospital Based CT, MRI, PET Chiropractic 30-Day Retail
Non-Standard Plans
T $25 copay/$50 copa Dfzsk ot 25% $150 copa 25% 25% 25% 25% $50 copa $25 copa
NH Local Choice HMO Gold P Py Rx: $2,000/54,000 ¢ pay 0 ° ° ° P " e /535 60/ DadLbtibl
l\él)l()(;)é)(;);)zzé)llgégo $8,700/$17,400 $300 copay $35 copay Acupuncture: $25 then 35%/Rx Deductible,
10
2 Deductible, then 40% $3,000/56,000 40% Deductible, then 40% | Deductible, then 40% | Deductible, then 40% | Deductible, then 40% | Deductible, then 40% | Deductible, then 40% | . SP¥ theniose
then 40%
Deductible, then . . . .
copay, copay , ) b $150 copa eductible, then 10% | Deductible, then 10% | Deductible, then 10% | Deductible, then 10% copay copay
T1 $25 /$50 $1,400/$2,800 10% Ded ble, then 10% | Ded ble, then 10% | Ded ble, then 10% | Ded ble, then 10% $50 $25
NH Local Choice HMO Gold 1400 T B PRy $5/$25/$50/T1 Deductible,
MD0000201034 $7,500/$15,000 $300 co z; $35 copay Acupuncture: $25 then 30%/T1 Deductible,
RX0000201010 i pay ) ) ) ) ) ) copay then 35%
T2 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% Chiro: Deductible.
then 30%
Deductible, then . . . .
” ’ 0 b o b o 5 o 5 o
S T1 $40 copay/$80 copay $2,500/$5,000 20% $250 copay Deductible, then 20% | Deductible, then 20% | Deductible, then 20% | Deductible, then 20% $60 copay $40 copay
ocal Choice ilver
MD0000201023 no dental T1 Deductible, then $10/$35/5100/1;1
MD0000201052 dental $9,100/$18,200 $500 copay $50 copay Acupuncture:$40 | Deductible, then 30%/TL
Deductible, then 40%
RX0000201011 2 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% | . 9PV °
then 40%
Deductible, then Deductible, then Deductible, then Deductible, then $75
3 ) ) ) o )
NH Local Choice HMO Silver 3500 T1 $40 copay/$80 copay $3,500/$7,000 20% $250 copay $1,000 copay $150 copay Deductible, then 20% o $60 copay $40 copay +10/635/560/T1 Deductible
MD0000201024 no dental T1 Deductible, then - N !
MD0000201056 dental $8,700/$17,400 $500 copay $50 copay Acupuncture: $40 | then 35%/T1 Deductible,
o
RX0000201012 i) 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% Chiro-C;:dathible then0%
then 40%
T $40 copay/Deductible, then $80 $4,000/$8,000 0% Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then $75 $60 copa $40 copa
NH Local Choice HMO Silver 4000 copay ’ ! ° $250 copay $1,000 copay covered in full covered in full copay Sk RV
MD0000201039 no dental T1 Deductible, then $10/535/$60/T1 Deductible,
NV POOAES cleel $8,000/$16,000 $500 copa $50 copay Acupuncture: $40 then 35%/T1 Deductible,
RX0000201014 o Deductible. then 40% $8,000/$16,000 0% pay Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then copay then 40%
’ ° ’ ! ° covered in full covered in full covered in full covered in full covered in full covered in full Chiro: Deductible,
then covered in full
Deductible, then . . . .
TG e OS50 T1 $30 copay/$50 copay $5,000/$10,000 10% $250 copay Deductible, then 10% | Deductible, then 10% | Deductible, then 10% | Deductible, then 10% $50 copay $30 copay
MD0000201041 no dental T1 Deductible, then 510/535/375/1—1 DEduFtlble'
N PREEA Gl $8,500/$17,000 $500 copay $40 copay Acupuncture: $30 then 35%/T1 Deductible,
RX0000201015 T2 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% Chiro‘c::ia:ctible theniez
then 40%
T Members will pay higher cost sharing for emergency room visits that are not considered medical emergencies. Refer to your plan
documents for specifics.
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Off Exchange plans

Off Exchange plans are offered directly from Harvard Pilgrim Health Care, allowing individuals and families

to choose from a larger selection of plans with enhanced benefits.

2024 New Hampshire Plans — Effective January 1, 2024, through December 31, 2024.

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

Pending regulatory approval.

. Office Visit Deductible Out-of-Pocket . Urgent Care . Scans: Acupuncture & Rx
Plan Name Network Tier o ) Coinsurance Inpatient Day Surgery PT/OT/ST p ) .
(PCP/Specialist) (Ind/Fam) Maximum (Ind/Fam) Freestanding | Hospital Based CT, MRI, PET Chiropractic 30-Day Retail
Non-Standard Plans
$40 for first 3 PCP visits Dy .
T1 All other visits: Deductible, then $6,500/$13,000 20% $250 coé:ay Deductible, then 20% [ Deductible, then 20% | Deductible, then 20% | Deductible, then 20% | Deductible, then 20% | Deductible, then 20%
) 20% .

NH Local Choice HMO Bronze 6500 . . $10/$35/T1 Deductible, then
MD0000201063 $8,900/517,800 T D:s;;tc':'e;the" I De"“;;';'e’ then 30%/T1 Deductible, then
RX0000201017 B ° Acupuncture: T1  [35%/T1 Deductible, then 40%

D i 209
i) Deductible, then 40% $7,500/$15,000 40% Deductible, then 40% | Deductible, then 40% | Deductible, then 40% | Deductible, then 40% | Deductible, then 40% [ Deductible, then 40% i‘:\ffg{?}'iﬂ;’i‘blgﬁ
then 40%
$40 for first 3 PCP visits
T1 All other visits: Deductible, then $7,200/$14,400 50% Deductible, then 50% | Deductible, then 50% | Deductible, then 50% | Deductible, then 50% | Deductible, then 50% | Deductible, then 50% | Deductible, then 50%
. 50% :

NH Local Choice HMO Bronze 7200 ) . $10/$35/T1 Deductible, then
MD0000201064 $8,700/$17,400 " Dedu;:(‘;l;le, then ™ DEdU;:)Iul/ﬂe, then 35%/T1 Deductible, then
RX0000201018 i ; Acupuncture: T1  [40%/T1 Deductible, then 40%

Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then 50%
. . o b ) 3 3 3 3 3
2 v e, Ui @averedin il REVOOETAR00 o covered in full covered in full covered in full covered in full covered in full covered in full Chiro: Deductible,
then covered in full
ot C:I‘Ilzr:cide:'nv::iltlsfol:::gzt:tziElcept‘;:selr:s $8,000/416,000 0% Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then
cover:ed infull ! ! ’ ? covered in full covered in full covered in full covered in full covered in full covered in full covered in full
Nelccs CMh;(l)Zeo:x;?:ggme 2000 $9,100/$18,200 T1 Deductible, then T1 Deductible, then Retail: T1 Deductible, then
! ! covered in full covered in full Acupuncture: T1 $10/$35/35%/40%/40%
RACC00202020 Deductible, then
Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then A
. . o
L2 P S Eseed il SRR e covered in full covered in full covered in full covered in full covered in full covered in full : EECENE fu'_l
Chiro: T2 Deductible,
then covered in full
T e E R EL I T1 Deductible, then 10% $3,500/$7,000 10% Deductible, then 10% [ Deductible, then 10% [ Deductible, then 10% [ Deductible, then 10% [ Deductible, then 10% [ Deductible, then 10% [ Deductible, then 10%
ocal Choice
. . . Acupuncture: T1 .
Silver 3500 T1 Deductible, then T1 Deductible, then T1 Deductible, then
MDO0000201055 . Deductible. then covered in full $7,500/$15,000 $7,500/$15,000 0% 10% 10% Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then 10% 20%/20%/20%/40%/40%
! ! ! ° covered in full covered in full covered in full covered in full covered in full covered in full Chiro: Deductible,
X0000201021
then covered in full
e @ T EEEAR T1 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%
ocal Choice ronze
6000 $7,500/$15,000 T4 Deductible, then  { T1Deductible,then |, +ible, th Deductible, th Deductible, th Deductible, th Deductible, th Deductible, th D :\CUSET“;:E Tslsy Crosctbicahen
P , eductible, then eductible, then eductible, then eductible, then eductible, then eductible, then eductible, then 35%
MD0000201042 i i 9 35% 35% ! ! ! i ! i ! 20%/20%/20%/40%/40%
RX0000201022 (2 Recuctiblsithepicereredini ) 7 ARSI X : : covered in full covered in full covered in full covered in full covered in full covered in full Chiro: Deductible, 6/20%/20%/40%/40%
then covered in full
Standard Plans
NH Local HMO
Gold 1500 Standard . . . . . .
e N/A $30 copay/$60 copay $1,500/$3,000 $8,700/$17,400 25% Deductible, then 25% $45 copay Deductible, then 25% [ Deductible, then 25% | Deductible, then 25% | Deductible, then 25% | Deductible, then 25% $30 copay $30 copay $15/$30/$60/$250
RX0000201023
NH Local HMO
Silver 5900 Standard ) ) ) ) ) ) $20/$40/Deductible, then
9 9 9 9 9 9 9
MD0000201027 N/A $40 copay/$80 copay $5,900/$11,800 $9,100/$18,200 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 $80/Deductible, then $350
RX0000201025
NH Local HMO .
Bronze 7500 Standard ) ) ) ) ’ ’ $25/Deduct!b|e, then
N/A $50 copay/$100 copay $7,500/$15,000 $9,400/$18,800 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 $50/Deductible, then
MD0000201028
R $100/Deductible, then $500
' Members will pay higher cost sharing for emergency room visits that are not considered medical emergencies. Refer to your plan

documents for specifics.
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Key Insurance Terms

Premium
This is the monthly cost of your health insurance
coverage and plan.

Cost sharing

Your out-of-pocket costs for services included within
your health plan including copayments, deductibles, and
coinsurance.

Copayments
A fixed dollar amount that you pay for certain
covered benefits.

Deductible

The amount you owe or pay out-of-pocket during a
coverage period (always one year) for certain covered
benefits before your plan begins to pay.

Coinsurance

This is a fixed percentage of costs that you pay for
covered services. For example, if you have a plan with
coinsurance, you may have to pay 20% of a provider's
bill for your care, while Harvard Pilgrim pays 80%.
Coinsurance is usually something you pay after you have
paid an annual deductible.

Out-of-pocket maximum

This is a limit on the total amount of cost sharing you
have to pay annually for covered benefits. This includes
copayments, coinsurance and deductibles. After you
meet your out-of-pocket maximum, Harvard Pilgrim will
pay all additional covered health care costs.

Embedded deductible/

out-of-pocket maximum

All non-HSA plans contain embedded deductibles

and out-of-pocket maximums (OOPM). Embedded
deductible refers to a family plan that has two
components, an individual deductible and a family
deductible. The maximum contribution by an individual
toward the family deductible is limited to the individual
deductible amount and allows for the individual to
receive benefits before the family component is met.
When any number of members collectively meet the
family deductible, services for the entire family are
covered for the remainder of the year.
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Embedded OOPM (Out of Pocket Maximum) refers to

a family plan that has two components, an individual
OOPM and a family OOPM. The maximum contribution
by an individual toward the family OOPM is limited to
the individual OOPM and once met, the individual has
no additional cost sharing for the remainder of the year.
When any number of members collectively meet the
family OOPM, then all members have no additional cost
sharing for the remainder of the year.

In-network

Generally, this describes coverage for care that HMO,
POS and PPO members receive from participating
providers in the plan's network. In-network coverage
typically costs less than out-of-network coverage. In
most cases, if you have a POS plan, you need to have a
referral from your primary care provider (PCP) to another
participating provider in order for

in-network cost sharing to apply.

Out-of-network

Out-of-network coverage applies to HMO, POS and
PPO plans. HMO members cannot received care from
out-of-network providers except in an emergency.
Tier

Medical plans often place providers and hospitals in
different categories, or tiers, with different cost sharing
amounts. Typically, you'll save money when you see
Tier 1 providers.

HSA (health savings account)

This is a savings account that can help you pay for
qualified health care expenses. You need to have a
federally qualified high deductible health plan to be
able to open an HSA. Check with your bank or financial
advisor to see if they offer HSAs.
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Important Legal Information

What's not covered on our plans

For a full list of services not covered, please refer to plan documents. Typically, exclusions include:

- Alternative services and treatments
- Dental care, except as described in the policy

- Any devices or special equipment needed for sports
or occupational purposes

- Experimental, unproven, or investigational services
or treatments

- Routine foot care, except for members diagnosed
with diabetes or systemic circulatory disease

- Educational services or testing
- Cosmetic services or treatment
- Commercial diet plans and weight loss programs

- Nutritional or cosmetic therapy using vitamins,
minerals or elements, and other
nutrition-based therapy

- Charges for services that were provided after
the date on which membership ends

- Charges for any products or services related
to non-covered benefits

- Wigs and scalp hair prostheses when hair loss is due
to male pattern baldness, female pattern baldness,
or natural or premature aging

- Services or supplies provided by (1) anyone related to a
member by blood, marriage or adoption, or (2) anyone
who ordinarily lives with the member

Limitations for New Hampshire
individual plans

- Early intervention — 40 visits per year

- Therapy services — Physical therapy, speech
therapy and occupational therapy — 60 combined
visits per year

- Skilled nursing facility — 100 days per year
- Inpatient rehabilitation — 100 days per year
- Routine eye exam (up to age 19) — 1 exam per year

- Routine eye exam (adult) — 1 exam every 2 years
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- Infertility treatment, except as described in
the policy

- Costs for any services for which a member is entitled to
treatment at government expense

- Costs for services for which payment is required to be
made by a workers' compensation plan or
an employer under state or federal law

+ Private duty nursing
- Vision services, except as described in the policy
- Services that are not medically necessary

- Transportation, except as outlined in your
Benefit Handbook

- Delivery outside the service area after the 37th week of
pregnancy, or after the member has been told that she
is at risk for early delivery

- Over the counter hearing aids
- Services provided by a Doula

- Services provided under an individualized education
program (IEP) delivered by school personnel,
contractor, or vendor.

- Any service, supply or medication when there is a less
intensive Covered Benefit or more cost-effective
alternative that can be safely and effectively provided.

Broker compensation disclosure
Below are fees we pay to brokers and other entities to
support enrollment for our plans:

Broker: $23 PMPM up to $92 per subscriber
eHealth: $23 PMPM up to $92 per subscriber

Healthcare.gov: Admin fee: 2.75% of premium

1168662889-0124
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General Notice About Nondiscrimination
and Accessibility Requirements

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

because of race, color, national origin, age, disability, sex, sexual orientation, or gender identity.

Harvard Pilgrim Health Care:
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)

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 Harvard Pilgrim Health Care has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, sex, sexual orientation, or gender identity, you can file a
grievance with:

Civil Rights Compliance Officer
1 Wellness Way
Canton, MA 02021

866-750-2074, TTY service: 711,
Fax: 617-509-3085
Email: civil.rights@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/smartscreen/main.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
hhs.gov/ocr/office/file/index.html.
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Language Assistance Services

Espaiol (Spanish) ATENCION: Si usted habla espafiol, servicios de asistencia lingiiistica, de forma gratuita,
estan a su disposicion. Llame al 1-888-333-4742 (TTY: 711).

Portugués (Portuguese) ATENCAO: Se vocé fala portugués, encontram-se disponiveis servigos linguisticos
gratuitos. Ligue para 1-888-333-4742 (TTY: 711).

Kreyol Ayisyen (French Creole) ATANSYON: Si nou palé Kreyol Ayisyen, gen asistans pou sévis ki disponib nan
lang nou pou gratis. Rele 1-888-333-4742 (TTY: 711).

¥A8h 3T (Traditional Chinese) (T & : MMRIGFEHAER DX , GuILIRBEEBESEMRYE., HXE 1-
888-333-4742 (TTY : 711) ,

Tiéng Viét (Vietnamese) CHU Y: N&u qui vi néi Tiéng Viét, dich vu thdng dich ctia chiing toi san sang phuc vu
qui vi mién phi. Goi s& 1-888-333-4742 (TTY: 711).

Pycckuii (Russian) BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM fA3blKe, TO Bam A0CTYMHbl 6ecniaTHble ycayru
nepesoga. 3soHuTe 1-888-333-4742 (Tenetaiin: 711).

‘ 44 2l (Arabic)
1 888-333-4742 (1 Jua) " Ulaa oll 5 5 54 &, alll 52 Ll a3 ¢ A palf sl Sl o 13) zoly
(TTY:711)
i21 (Cambodian) (OISO 1I0LASUNWMAMANTSI, UTHRENSIUNH/YUUSTU ISUINSHMAIENW
SEASIEYY G §itdr) 1-888-333-4742 (TTY: 711)9
Francais (French) ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-888-333-4742 (ATS: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-888-333-4742 (TTY: 711).

$30] (Korean) ‘2 &’ HZ 018 AFZSIAIE B2, 910] XY MHIAS 222 0[FSHA + UG LICH 1-

888-333-4742 (TTY: 711) HHO 2 M3}l FTAIA| 2.

eAAnvikd (Greek) MPOZOXH: Av pihdate eAANVIKA, uTtdpxouv oth S1adBeor oog Swpedv UTINPECIEC YAWOGLKNG
urnootnpnc. Kahéote 1-888-333-4742 (TTY: 711).

Polski (Polish) UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe]. Zadzwon
pod numer 1-888-333-4742 (TTY: 711).

&Y (Hindi) tareT QTSI 3R 3M9 RSy dierd § ar 3mush To ToTehT WETIT HT H 3Tl g,
SR & ToIl BT &Y. 1-888-333-4742 (TTY: 711)

9192 cll (Gujarati) tllol AW : %1 AR 9s2Acl Al & Al AU M2 SlaA USlA Aol M
Guated 8. (QAN M3l M2 st 5. 1-888-333-4742 (TTY: 711)

WIFI290 (Lao) LUOQIV: 1299 NIVCIIWIZI 290, NIVVINIVYOBCTONIVWIFI, L0BVCT O,
ccuvBwonlvuan. lns 1-888-333-4742 (TTY: 711).

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are
available to you. Call 1-888-333-4742 (TTY: 711).
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Contact us

Already a member?
855-565-9923 (Renewing your coverage)
877-907-4742 (Benefit questions)

Not yet a member?
844-213-1591

TTY: 711

Harvard Pilgrim Health Care includes Harvard Pilgrim
Health Care, Harvard Pilgrim Health Care of

New England and HPHC Insurance Company.

a Point32Health company
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