Harvard Pilgrim

Health Care

a Point32Health company

2026 New Hampshire Plan Offerings

On Marketplace plans

On Marketplace 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

Non-Standard Plans

In-Network

Office Visit
(PCP/Specialist)

Deductible
(Ind/Fam)

Out of Pocket
Maximum (Ind/Fam)

Coinsurance

Emergency Room*

2026 New Hampshire Plans — Effective January 1, 2026, through December 31, 2026.
This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Urgent Care

Hospital Based

Freestanding

Inpatient

Day Surgery

X-Rays

Scans: CT, MRI,
PET

PT/OT/ST

Acupuncture &
Chiropractic

RX Cost Sharing
30-day retail

Medical: None

NH Local HMO Gold 2000 Standard + $0 Rx
list + $0 Virtual Urgent Care

covered in full

covered in full

covered in full

covered in full

covered in full

covered in full

covered in full

Chiro: T2 Ded, then covered
in full

NH Local Choice HMO Gold + $0 Rx list + $0 Tier1 $25 copay/$50 copay Rx: $2,000/$4,000 25% 25% 25% 25% 25% 25% 25% 50 copay $25 copay
Virtual Urgent Care — : $10/$35/Rx Ded, then $60/Rx
MD0000201597FRX0000201309 $8,700/$17,400 25% STy Acupuncture: $25copay | oy 10n 350/Rx Ded, then 45%
59025NH0370103-01 Tier2 Ded, then 40% $3,000/$6,000 40% Ded, then 40% Ded, then 40% | Ded, then 40% | Ded, then 40% | Ded, then 40% | Ded, then 40% | Ded, then 40% Chiro: Ded, then
40%
NH Local Choice HMO Gold 1400 + $0 Rx list . Ded, then $150
0 0, 0 0, 0, 0
+$0 Virtual Urgent Care Tier1 $25 copay/$50 copay $1,400/$2,800 67 500/515.000 10% Ded, then $300 —— 635 copa Ded, then 10% | Ded,then 10% | Ded,then 10% | Ded, then 10% | Ded, then 10% | Ded, then $50 $25 copay $5/$25/T1 Ded, then $50/T1 Ded,
MD0000201609, RX0000201310 Tier2 Ded, then 30% $2,800/$5,600 ’ ’ 30% Y Ded, then 30% P Ded, then 30% | Ded, then 30% | Ded, then 30% | Ded, then 30% | Ded, then 30% | Ded, then 305 | ACuPuncture:$25copay | then 30%/T1 Ded, then 40%
59025NH0370104-01 ier ed, then 30% g J b ed, then 30% ed, then 30% ed, then 30% ed, then 30% ed, then 30% ed, then 30% ed, then 30% Chiro: Ded, then 30%
NH Local Choice HMO Silver 3500 + $0 Rx . Ded, then $250 Ded, then Ded, then $150 Ded, then $75 | Ded, then $60
Tier1 4 /s /1$7 20% Ded, then 20% | Ded, then 20% 4
List + $0 Virtual Urgent Care e $40 copay/$80 copay $3,500/$7,000 . 0% Ded, then $500 copay $50copay | $1:000 copay copay e copay copay $40 copay $10/$35/T1 Ded, then $60/T1
MB0a00201595, RX0000201312 Tier2 Ded, then 40% $5,000/$10,000 ’ ‘ 40% LY Ded, then 40% P Ded, then 40% | Ded, then 40% | Ded, then 40% | Ded, then 40% | Ded,then 40% | Ded, then 405 | ACUPUncture: $40copay | Ded, then 35%/T1 Ded, then 45%
59025NH0370106-01 ier ed, then 40% . g b ed, then 40% ed, then 40% ed, then 40% ed, then 40% ed, then 40% ed, then 40% ed, then 40% Chiro: Ded, then 40%
NH Local Choice HMO Silver 5000 + $0 Rx ) Ded, then $250 Ded, then $50
0 0, 0 0 0, 0
list + $0 Virtual Urgent Care Tier1 $30 copay/$50 copay $5,000/$10,000 68.500/517.000 10% Ded, then $500 —— 640 cop Ded, then 10% | Ded,then 10% | Ded, then 10% | Ded, then 10% | Ded, then 10% S $30 copay $10/$35/T1 Ded, then $75/T1
P I OISR Tier2 Ded, then 40% $7,000/$14,000 , ’ 40% copay Ded, then 40% o Ded, then 40% | Ded, then 40% | Ded, then 40% | Ded, then 40% | Ded, then 40% | Ded, then 40% | ACuPuncture: $30 copay | Ded,then 35%/TL Ded, then 45%
59025NH0370107-01 ier ed, then 40% . d b ed, then 40% ed, then 40% ed, then 40% ed, then 40% ed, then 40% ed, then 40% ed, then 40% Chiro: Ded, then 40%
Tier1 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% Ded, then 35%
NH Local Choice HMO HSA Bronze 6000 Acupuncture: T1 Ded, then T1 Ded. then
MD0000201590, RX0000201308 $7,500/$15,000 Ded, then 35% Ded, then Ded, then 35% Ded, then Ded, then Ded, then Ded, then Ded, then Ded, then 35% ) )
Tier2 Ded, th in full 7 /$1 % ' ’ ’ ’ ’ ’ ’ 20%/20%/20%/35%/45%
59025NH0370102-01 er ed, then covered in fu AT 0% covered in full covered infull | coveredinfull | coveredinfull | coveredinfull | coveredinfull | coveredinfull [Chiro:T2 Ded,then covered HETERRISS AT
in full
Covered in full for the
first 2 PCP visits
Ded, then Ded, then Ded, then Ded, then Ded, then Ded, then Ded, then
NH Local Choice HMO Bronze 8000 + $0 Rx Tier1 DAellit:::rt]gl\:stltt'nse.n OO0 L covered in full covered infull | coveredinfull | coveredinfull | coveredinfull | coveredinfull | coveredin full Ded, then covered in full
list + $0 Virtual Urgent Care — ir; full $9,100/$18,200 Ded, then covered in Ded, then T1 Ded, then,
MD0000201605, RX0000201321 ’ ’ full covered in full = $10/$35/35%/35%/45%
59025NH0370109-01 AN PUREITES U1
Tier2 Ded. then covered in full $9.100/$18,200 0% Ded, then Ded, then Ded, then Ded, then Ded, then Ded, then Ded, then Ded, then covered in full;
’ ) » 0

Standard Plans

MD0000201591, RX0000201306
59025NH0370100-01

e e $30 copay/$60 copay $2,000/$4,000 $8,200/$16,400 25% Ded, then 25% Ded, then 25% $45 copay Ded, then 25% | Ded,then25% | Ded,then25% | Ded, then 25% | Ded, then 25% $30 copay $30 copay $15/$30/$60/$250
59025NH0370098-01
NH Local HMO Silver 6000 Standard + $0 Rx
N X
MDl:)sgooigzg;gﬂ}?(rog:;(:;oa;gzg $40 copay/$80 copay $6,000/$12,000 $8,900/$17,800 40% Ded, then 40% Ded, then 40% $60 copay Ded, then 40% | Ded,then40% | Ded, then 40% | Ded, then 40% | Ded, then 40% $40 copay $40 copay $20/$40/Ded’:]365']0$80/Ded’ ther
59025NH0370099-01
NH Local HMO Bronze 7500 Standard + $0
. "
A e Iggeny Calie $50 copay/$100 copay $7,500/$15,000 $10,000/$20,000 50% Ded,then50% | Ded,then50% | $75copay | Ded,then50% | Ded,then50% | Ded,then50% | Ded,then50% | Ded,then50% | $50 copay $50 copay R, D SRUDEt, (e

$100/Ded, 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.

All plans are Medicare Creditable for 2026.

Harvard Pilgrim has the right to refuse renewal of these plans, in accordance with applicable law.
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On Marketplace plans

On Marketplace 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

CSR73%
NH Local HMO Silver 3000 Standard CSR73
+$0 Rx list + $0 Virtual Urgent Care

In-Network

Office Visit
(PCP/Specialist)

Deductible
(Ind/Fam)

Out of Pocket
Maximum (Ind/Fam)

Coinsurance

Emergency Room*

2026 New Hampshire Plans — Effective January 1, 2026, through December 31, 2026.
This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Urgent Care

Hospital Based

Freestanding

Inpatient

Day Surgery

Labs

X-Rays

Scans: CT, MR,
PET

PT/OT/ST

Acupuncture &
Chiropractic

RX Cost Sharing
30-day retail

$20/$40/Ded, then $80/Ded, then

59025NH0370106-04
CSR87%
NH Local HMO Silver 700 Standard CSR87 +
$0 Rx list + $0 Virtual Urgent Care

MD0000201587. RX0000201303 $40 copay/$80 copay $3,000/$6,000 $7,400/$14,800 40% Ded, then 40% Ded, then 40% $60 copay Ded, then 40% | Ded, then 40% | Ded, then 40% | Ded, then 40% | Ded, then 40% $40 copay $40 copay $350
59025NH0370099-04
Ded, th 250 Ded, th 50
NH Local Choice HMO Silver 3500 CSR73 + Tier1 $30 copay/$50 copay $3,500/$7,000 10% ¢ ’Cozra’f Ded, then 10% | Ded, then 10% | Ded, then 10% | Ded, then 10% | Ded,then10% | ;:ope:y$ $30 copay
$0 Rx list + $0 Virtual Urgent Care $7,000/$14,000 Ded, then $500 $40 copa Acupunciure: $40 copa $10/$35/T1 Ded, then $75/T1
MD0000201604, RX0000201317 Tier2 Ded, then covered in $7.000/$14,000 ’ ’ i copay Ded, then pay Ded, then Ded, then Ded, then Ded, then Ded, then Ded, then Chiror'J Ded thén coversd);n Ded, then 35%/T1 Ded, then 45%
59025NH0370107-04 full ’ ’ 0 covered in full covered in full covered in full covered in full covered in full covered in full covered in full ’ . full
NH Local Choice HMO Silver 2500 CSR73 + . Ded, then $150 Ded, then $500 | Ded, then $150 Ded, then $75 | Ded, then $60
0 0 0,
$0 Rx list + $0 Virtual Urgent Care Tierd $40 copay/$80 copay $2,500/$5,000 T 20 Ded, then $300 copay $50 copa copay copay SEEUIIELES | Fatapi copay copay $40 copay $10/$35/T1 Ded, then $60/T1
MD0000201596, RX0000201313 i ’ ’ copay pay Acupuncture: $30 copay | Ded, then 35%/T1 Ded, then 45%
Tier 2 Ded, then 30% $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%

Chiro: Ded, then 30%

$10/$20/Ded, then $60/Ded, then

59025NH0370106-05

CSR94%
NH Local HMO Silver Standard CSR94 + $0
Rx list + $0 Virtual Urgent Care

full

covered in full

covered in full

covered in full

covered in full

covered in full

covered in full

covered in full

O L et $20 copay/$40 copay $700/$1,400 $3,300/$6,600 30% Ded, then 30% Ded, then 30% $30 copay Ded, then 30% | Ded,then30% | Ded,then30% | Ded,then 30% | Ded,then 30% $20 copay $20 copay $250
59025NH0370099-05
NH Local Choice HMO Silver 1600 CSR87 + Tier 1 $20 copay/$40 copay $1,600/$3,200 10% Ded’:zeg = Ded, then 10% | Ded, then 10% | Ded, then 10% | Ded, then 10% | Ded, then 10% Ded;he; A1 $20 copay
ist + irtual rgent are $2 100/$4 200 ed, then $30 copay A " $20 ed, then
$0 Rx list + $0 Virtual Urgent C Ded, then $300 B3 B $10/$35/T1 Ded, then $60/T1
MD0000201602, RX0000201318 Tier2 D, e EEiE $2,100/$4,200 ' ’ 0% copay Ded, then Ded, then Ded, then Ded, then Ded, then Ded, then Ded, then Chci;’?tl‘)';z “tr:én Co\fe"rzzn Ded, then 35%/T1 Ded, then 45%
59025NH0370107-05 full ! . ° covered in full covered in full covered in full covered in full covered in full covered in full covered in full ’ ! full
NH Local Choice HMO Silver 1400 CSR87 + Tier 1 $20 copay/$40 copay $1,400/$2,800 10% Ded’;zer; CHED DEd’gge'; o DEd’ct:er;moo Ded, then 10% | Ded, then 10% Ded’c;he: A Ded;he; B $20 copay
$0 Rx list + $0 Virtual Urgent Care $9.100/$4.200 Ded, then $300 By S £ By e Y riuncure§20 copay | $10/835/T1 Ded, then $60/TL
MD0000201598, RX0000201314 i 2 g copa : Ded, then 35%/T1 Ded, then 45%
Tier2 Ded, then covered in $2,100/$4,200 0% pay Ded, then Ded, then Ded, then Ded, then Ded, then Ded, then Ded, then iloe Bl e eovars i o o

full

59025NH0370106-06

full

covered in full

covered in full

covered in full

covered in full

covered in full

covered in full

covered in full

MD0000201592. RX0000201305 Covered in full/$10 None/None $2,200/$4,400 25% 25% 25% $5 copay 25% 25% 25% 25% 25% Covered in full $10 copay $0/$15/$50/$150
59025NH0370099-06
T s T ST D G Tierd $10 copay/$20 copay $500/$1,000 % Ded, then $50 Ded,then Ded,then Ded,then Ded,tr.1en Ded,then Ded, then $20 @R
3 ) copay covered infull | coveredinfull | coveredinfull | coveredinfull | covered in full copay
$0 Rx list + $0 Virtual Urgent Care $800/$1,600 Ded, then $100 $20 copay a ore: $10 $2/$10/T1 Ded, then $25/T1 Ded,
MD0000201603, RX0000201319 Tier2 Ded, then covered in $800/$1,600 ’ o copay Ded, then Ded, then Ded, then Ded, then Ded, then Ded, then Ded, then Ch(i:rLtl)’?Lll)I:a(c:i utr:én co:;2§¥n then 35%/T1 Ded, then 45%
59025NH0370107-06 full ’ ° covered in full covered in full | coveredinfull | coveredinfull | coveredinfull | coveredinfull [ covered in full ’ § full
NH Local Choice HMO Silver 400 CSR94 + Tier 1 $10 copay/$20 copay $400/$800 10% Deu;:he: $50 DEd’ége'; $250 Ded’ctzer;moo Ded, then 10% | Ded, then 10% Ded’czhe: $20 Ded;hea" $20 $10 copay
$0 Rx list + $0 Virtual Urgent Care $800/81,600 Ded, then $100 By S L LY & Y Aoimunciure §10 copay | 2810771 Ded. then $25/71 De,
MD0000201599, RX0000201315 i g copa s s s , s , s i then 35%/T1 Ded, then 45%
Tier2 Ded, then covered in $800/$1,600 0% pay Ded, then Ded, then Ded, then Ded, then Ded, then Ded, then Ded, then Chiro: Ded, then covered in o (]

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 2026.

Harvard Pilgrim has the right to refuse renewal of these plans, in accordance with applicable law.
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