Harvard Pilgrim
Health Care

a Point32Health company

2026 New Ha 1) pshire Plan offerings 2026 New Hampshire Small Group 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.

For employers With 1to 50 fl.l" time equivalent employees Pending regulatory approval by the New Hampshire Insurance Department.

Office Visit Deductible Out of Pocket Max . . Urgent Care . . Acupuncture & RX Cost Sharing
Product Name Network (PCP/Specialist) (Ind/Fam) (Ind/Fam) Coinsurance Emergency Room Hospital Based  Freestanding Inpatient Day Surgery Scans: CT, MRI, PET PT/OT/ST Chiropractic 30-day retail

ElevateHealth HMO
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MD0000201658, RX0000201341
ElevateHealth Network HMO HSA Silver
3500/20% Open Access with Preventive Rx N/A Ded then 20% $3,500/$7,000 $7,500/$15,000 20% Ded then $350 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% Ded then $5/20%/25%/25%/30%
MD0000201629, RX0000201342
ElevateHealth Network HMO HSA Silver
5000/10% Open Access with Preventive Rx N/A Ded then 10% $5,000/$10,000 $7,500/$15,000 10% Ded then $500 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% Ded then $5/20%/20%/25%/30%
MD0000201630, RX0000201343
ElevateHealth Network 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
MD0000201631, RX0000201344

ElevateHealth Options HMO Open Access

Med: $1,000/$2,000 Non-hospital: $350 Non-hospital: $25

0 T 0 0, 0 0
ElevateHealth Options HN!O Gold 1000/10% Tier 1 $25/$50 Rx $500 10% Ded then $150 Ded then 10% Hospital: Ded then 20% CIF Ded then 10% Ded then 10% Hospital: Ded then 10% $25 $2/$25/Rx Ded then $65/RxDed then
Open Access with RxD $8,500/$17,000 T1 Ded then $300 then 10% $35 A IS 359%*/Rx Ded then 45%*
o (] o
MD0000201632, RX0000201345 Tier2 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% Chicrl;'_’g';z :'h':n o~
. 0
ElevateHealth Options HMO Silver 3000/15% Tier1 $40/$80 VI IRE3 000 15% Ded then $175 Ded then 15% Mer-iesiE: G20 CIF Ded then 15% Ded then 15% Morm il 50 $40
) Rx: $500 Hospital: Ded then 25% Hospital: Ded then 15% $5/$35/Rx Ded then $120/Rx Ded then
Open Access with RxD $9,500/$19,000 T1 Ded then $350 then 15% $50 7 e 40%*/Rx Ded then 45%*
o () ()
MD0000201633, RX0000201346 Tier2 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% P

Chiro: Ded then 35%

" 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-P1708643328-0825 P1708643328-0825
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Product Name

HMO-LP Open Access

Network

Office Visit
(PCP/Specialist)

Deductible
(Ind/Fam)

Out of Pocket Max
(Ind/Fam)

Coinsurance

Emergency Room*

Urgent Care

Hospital Based

Freestanding

2026 New Hampshire Small Group 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.

Pending regulatory approval by the New Hampshire Insurance Department.

Inpatient

Day Surgery

Scans: CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

RX Cost Sharing
30-day retail

MD0000201661, RX0000201341

HMO HSA Silver 3500/20% Open Access with
Preventive Rx
MD0000201638, RX0000201342

N/A

Ded then 20%

$3,500/$7,000

$7,500/$15,000

20%

Ded then $350 then 20%

Ded then 20%

Ded then 20%

Ded then 20%

Others: Ded then 40%

Ded then 20%

Others: Ded then 30%

Ded then 20%

Ded then 20%

Hospital: Ded then 30%

Ded then 20%

Hospital: Ded then 30%

Ded then 20%

Ded then 20%

HMO Platinum 250/10% - LP Open Access . . Y Select LP: $350 Select LP: CIF . Non-hospital: $250 Non-hospital: $20 $2/$25/Ded then $65/Ded then 35%*/Ded
MD0000201634, RX0000201347 N/A $20/$40 $250/$750 $3,300/66,600 10% Ded then $300 then 10% | Ded then $150 $30 Dedthen10% | ors: Dedthen 20% | Others: Dedthen10% | D20 MeN10% | 4ocpital: Ded then 10% | Hospital: Ded then 10% $20 then 40%*
HMO Gold 1500/20% - LP Open Access with RxD Med: 1,500/$3,000 . . . Select LP: $350 Select LP: CIF . Non-hospital: $250 Non-hospital: $25 $2/$25/Rx Ded then $65/Rx Ded then
MD0000201635, RX0000201348 N 25850 Rx: $500 BBS00ET1E 500 20 Dedith=nléS00iti=n20b g iDedibenlb 50 35 Dedthen20% | orc:Dedthen 30% | Others: Ded then20% | C€AteN20% | o bital: Ded then 20% | Hospital: Ded then 20% £25 359%+/Rx Ded then 45%*
HMO Gold 2000/0% - LP Open Access with RxD Med: $2,000/$4,000 SelectLP: $350 SelectLP: CIF Non-hospital: $250 Non-hospital: $25 $2/$25/Rx Ded then $65/Rx Ded then
MD0000201636, RX0000201349 s AR Rx: $500 TSI - PEEN S PERDED Y vE Dedthen CIF | (i ers: Ded then $500 | Others: Ded then CIF Dedthen CIF | | pital: Ded then $250 | Hospital: Ded then CIF i 35%*/Rx Ded then 45%*
HMO Gold 2000/0%-LP Open Access Select LP: $350 SelectLP: CIF Non-hospital: $250 Non-hospital: $25 kR Ok AR Ok
MD0000201637, RX0000201350 NI 25550 520005000 SZ00UEL 000 fend Reditienlbs00 Reditepib b0 35 Dedthen CIF | (1 ors: Ded then $500 | Others: Ded then CIF Dedthen CIF |, cpital: Ded then $250 | Hospital: Ded then CIF 25 2525 808 5o b0
HMO Gold 2000/20% - LP Open Access with RxD Med: $2,000/$4,000 . o . SelectLP: $350 Select LP: CIF . Non-hospital: $250 Non-hospital: $25 $2/$25/Rx Ded then $65/Rx Ded then
MD0000201643, RX0000201336 ER 20520 Rx: $500 SE.200 16200 200 Dedith=nlts00iti=nz 0t fn=dib el 50 B30 Dedthen20% | o Dedthen 30% | Others: Ded then20% | €A teN20% | o bital: Ded then 20% | Hospital: Ded then 20% £20 359%+/Rx Ded then 45%*
HMO Gold 2700/10% - LP Open Access with RxD Med:$2,700/$5,400 . . . SelectLP: $350 SelectLP: CIF . Non-hospital: $250 Non-hospital: $25 $2/$25/Rx Ded then $65/Rx Ded then
MD0000201644, RX0000201351 s AT Rx: $500 SR S PENTEN RUDRED LS | DElicn: o oe Dedthen10% | (1 ors: Dedthen 20% | Others: Dedthen10% | D20 MM 10% | \ocoital: Ded then 10% | Hospital: Ded then 10% e 35%*/Rx Ded then 45%*
HMO Gold 3000/0%-LP Open Access Select LP: $350 SelectLP: CIF Non-hospital: $250 Non-hospital: $25 kR Ok AR Ok
MD0000201645, RX0000201350 N 25850 300052000 SZC00UETE.000 fene Reditienls00 Reditienb b0 35 Dedthen CIF | 1 ors: Ded then $500 | Others: Ded then CIF Dedthen CIF |\ cpital: Ded then $250 | Hospital: Ded then CIF 25 2525800 5ot b0
HMO Silver 3000/35% - LP Open Access with RxD Med: $3,000/$6,000 . o 0 Select LP: $350 Select LP: CIF . Non-hospital: $300 Non-hospital: $50 $5/$35/Rx Ded then $120/Rx Ded then
MD0000201646, RX0000201337 EA EECED Rx: $500 2oule 200 S Briiien ROt || Dedinentize 0 Dedthen3S% | ors:Dedthen45% | Others: Ded then35% | Cc0teN35% | oo pital: Ded then 35% | Hospital: Ded then 35% B 40%*/Rx Ded then 45%*
HMO Gold 3500/0% - LP Open Access with RxD Med: $3,500/$7,000 Select LP: $350 Select LP: CIF Non-hospital: $250 Non-hospital: $25 $2/$25/Rx Ded then $65/Rx Ded then
MD0000201647, RX0000201352 I 25850 Rx: $500 €000 12000 fend Rediti=gls00 Reditienb b0 35 Dedthen CIF | ors: Ded then $500 | Others: Ded then CIF Dedthen CIF |\ cpital: Ded then $250 | Hospital: Ded then CIF 25 359%+/Rx Ded then 45%*
HMO Gold 4000/0% - LP Open Access SelectLP: $350 Select LP: CIF Non-hospital: $250 Non-hospital: $25 .
MD0000201658, FX000020 1363 N/A $25/$50 $4,000/$8,000 $8,300/$16,600 None Ded then $300 Ded then $150 $35 Dedthen CIF | 2 e thon $500 | Others: Ded then CIF Dedthen CIF | | o Dedthen $250 | Hospitat: bed then OIF $25 $2/$25/30%*/35%*/45%
HMO Silver 4000/20% - LP Open Access with RxD Med: $4,000/$8,000 . o 0 Select LP: $350 Select LP: CIF 0 Non-hospital: $300 Non-hospital: $40 $5/$35/Rx Ded then $120/Rx Ded then
MD0000201648, RX0000201337 2 PUIREE Rx: $500 $9,100/$18,200 20% Ded then $350 then 20% | Ded then $175 $50 Dedthen20% | orc: Dedthen30% | Others: Dedthen 200 | D0 M€N20% |\ coital: Ded then 20% | Hospital: Ded then 20% BT 40%*/Rx Ded then 45%*
HMO Silver 5000/0% - LP Open Access SelectLP: $350 Select LP: CIF Non-hospital: $300 Non-hospital: $50 Ok JA O Ok AR Ok
MD000020 1650, RX0000201364 N/A $50/$100 $5,000/$10,000 | $9,700/$19,400 None Ded then $500 Ded then $250 $60 DedthenCIF | o thon 8500 | Others: bed then CIF Dedthen CIF | o bedthen $300 | Hospitat: bed then CIF $40 $5/$35/35%*/40%*/45%
HMO Silver 5000/30% - LP Open Access with RxD Med: $5,000/$10,000 . o Y Select LP: $350 Select LP: CIF . Non-hospital: $300 Non-hospital: $50 $5/$35/Rx Ded then $120/Rx Ded then
MD0000201649, RX0000201339 A RV Rx: $500 $8,900/$17,800 30% Ded then $500 then 30% | Ded then $250 $60 Dedthen30% | (i ers: Dedthen40% | Others:Dedthen30% | D20 MeM30% | \ocpital: Ded then30% | Hospital: Ded then 30% VAl 40%*/Rx Ded then 45%*
HMO Silver 6000/30% - LP Open Access with RxD Med: $6,000/$12,000 . o Y Select LP: $350 Select LP: CIF 0 Non-hospital: $300 Non-hospital: $50 $5/$35/Rx Ded then $120/Rx Ded then
MD0000201650, RX0000201340 M2 REDEANE Rx: $500 $8,850/$17,700 30% Ded then $500 then 30% | Ded then $250 $60 Dedthen30% | ors: Dedthen40% | Others:Dedthen30% | D0 Me€N80% |\ cpital: Ded then 30% | Hospital: Ded then 30% BT 40%*/Rx Ded then 45%*
i - . . | i . | H . Of* *
HMO Silver 7000/30% - LP Open Access N/A $50/$100 $7.000/$14,000 $8.700/$17,400 200 Ded then $500 then 30% Ded then $250 $60 Dedlthen 30% Select LP: $350 Select LP: CIF D Non-hospital: $300 Non-hospital: $50 $40 $5/$35/35%*/Ded then 40%*/Ded then

45%*

HMO HSA Open Access

Ded then $5/20%/25%/25%/30%

HMO HSA Silver 5000/10% Open Access with
Preventive Rx
MD0000201639, RX0000201343

N/A

Ded then 10%

$5,000/$10,000

$7,500/$15,000

10%

Ded then $500 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%

Ded then $5/20%/20%/25%/30%

HMO HSA Bronze 7500/0% Open Access with
Preventive Rx
MD0000201640, RX0000201344

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

" 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.

P1708643328-0825
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Product Name

PPO Access

Network

Office Visit

(PCP/Specialist)

Deductible
(Ind/Fam)

Out of Pocket Max

(Ind/Fam)

Coinsurance

Emergency Room*

Urgent Care

Hospital Based

Freestanding

2026 New Hampshire Small Group 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.

Pending regulatory approval by the New Hampshire Insurance Department.

Inpatient

Day Surgery

Scans: CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

RX Cost Sharing
30-day retail

SelectLP: $350

SelectLP: CIF

Non-hospital: $250

Non-hospital: $20

- 0 0 0
PPO Access Platinum 250/10%- LP In-Network $20/$40 $250/$750 $3,300/66,600 10% IN Ded then $300 then 10% Ded then $150 $30 Dedthen10% | ors: Dedthen 20% | Others: Dedthen10% | D20 MM 10% | \ocpital: Ded then 10% | Hospital: Ded then 10% $20 $2/$25/Ded then $65/Ded then 35%*/Ded
MD0000201641, RX0000201347 Outor- ° then 40%*
Network Ded then 30% $2,000/$4,000 $7,000/$14,000 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%
Med: 1,500/$3,000 SelectLP: $350 SelectLP: CIF Non-hospital: $250 Non-hospital: $25
- 0 0, 0/
PPO Access Gold 1500/20% - LP with RxD RS AR Rx: $500 RIS S IN Ded then $300 then 20% DElthenEXt oe Dedthen20% | ors: Dedthen 30% | Others:Dedthen20% | D20 MeN20% | \ocoital: Ded then 20% | Hospital: Ded then 20% i $2/$25/Rx Ded then $65/Rx Ded then
MD0000201642, RX0000201348 Outof- ° 35%*/Rx Ded then 45%*
Netork Ded then 40% $3,000/$6,000 $8,500/$17,000 40% Ded then 40% | Dedthen40% | Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40%
Med: $2,000/$4,000 . . Select LP: $350 Select LP: CIF . Non-hospital: $250 Non-hospital: $25
PPO Access Gold 2000/20% - LP with RxD IR 20520 Rx: $500 PEANRERE/NE 2% I —— DecithepiS1o 30 Dedthen20% | ors: Dedthen 30% | Others: Dedthen 200 | D0 M€M120% | 4o coital: Ded then 20% | Hospital: Ded then 20% N $2/$25/Rx Ded then $65/Rx Ded then
MD0000201651, RX0000201336 Outof- ° 35%*/Rx Ded then 45%*
Netork Ded then 40% $4,000/$8,000 $10,000/$20,000 40% Ded then 40% | Dedthen40% | 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 . Select LP: $350 Select LP: CIF . Non-hospital: $250 Non-hospital: $25
PPO Access Gold 2700/10% - LP with RxD IR AT 25850 Rx: $500 SEE00EIS 500 Lok T —— Reditienb b0 35 Dedthen10% | ors:Dedthen20% | Others: Dedthen10% | DCS9teN20% | o oital: Ded then 10% | Hospital: Ded then 10% 25 $2/$25/Rx Ded then $65/Rx Ded then
MD0000201652, RX0000201351 Outor- o 35%*/Rx Ded then 45%*
Nk Ded then 35% $6,000/$12,000 $12,000/$24,000 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% Ded then 35%
Select LP: $350 Select LP: CIF Non-hospital: $250 Non-hospital: $25
PPO Access Gold 3000/0%- LP RS I R0 TSI NeIgE e R Dedthen CIF | (i ors: Ded then $500 |  Others: Ded then CIF Dedthen CIF | | spital: Ded then $250 | Hospital: Ded then CIF 2
IN Ded then $300 $2/$25/30%*/35%*/45%*
MD0000201653, RX0000201350 Outof-
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 Select LP: $350 Select LP: CIF Non-hospital: $300 Non-hospital: $40
In-Network 40/ 100/$18,2 20% Ded then $17 Ded then 20% Ded then 20% 4
PPO Access Silver 4000/20%- LP with RxD n-networ ERCERD Rx: $500 AL - P — el 78 PE edthen20% | ers: Dedthen 30% | Others: Ded then 20% edthen20% |\ cpital: Dedthen 20% | Hospital: Ded then 20% VAl $5/$35/Rx Ded then $120/Rx Ded then
MD0000201654, RX0000201337 Outof- 40%*/Rx Ded then 45%*
Network Ded then 40% $8,000/$16,000 | $16,000/$32,000 40% Ded then 40% | Dedthen40% | Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40%
Select LP: $350 Select LP: CIF Non-hospital: $300 Non-hospital: $50
PPO Access Silver 5000/0%- LP IR REREAEE RE{TRAIET PEZREEE o Dediel e Dedthen CIF | (1 ors: Ded then $500 | Others: Ded then CIF Dedthen CIF |, coital: Ded then $300 | Hospital: Ded then CIF B
IN Ded then $500 $5/$35/35%*/40%*/45%*
MD0000201655, RX0000201354 Outof-
Notwork Ded then 40% $10,000/$20,000 | $20,000/$40,000 40% Ded then 40% | Dedthen40% | 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 Y Select LP: $350 Select LP: CIF ) Non-hospital: $300 Non-hospital: $50
PPO Access Silver 5000/30% - LP with RxD IR AT PRI Rx: $500 EESOULIZE00 Soe I — Redliegib2on e Dedthen30% | o Dedthen40% | Others: Ded then30% | D29 teN30% | o pital: Ded then 30% | Hospital: Ded then 30% BT $5/$35/Rx Ded then $120/Rx Ded then
MD0000201656, RX0000201339 Outor- o 40%*/Rx Ded then 45%*
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 . Y Select LP: $350 Select LP: CIF . Non-hospital: $300 Non-hospital: $50
PPO Access Silver 6000/30%- LP with RxD . SRR Rx: $500 R S - DEERDE AN Ll Dedthen30% | ors: Dedthen40% | Others:Dedthen30% | D0 eM80% | \ocpital: Ded then30% | Hospital: Ded then 30% A $5/$35/Rx Ded then $120/Rx Ded then
MD0000201662, RX0000201340 Outof- ° 40%*/Rx Ded then 45%*
Notork Ded then 60% $12,000/$24,000 | $24,000/$48,000 60% Ded then 60% | Dedthen 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
PPO Access HSA Silver 3500/20% with In-Network Ded then 20% $3,500/$7,000 $7,500/$15,000 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 Out-of- Ded then 30% $7,000/$14,000 $12,000/$24,000 30% IN Ded then $350 then 20% Dedthen30% | Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30% IN Ded then $5/20%/25%/25%/30%
MD0000201663, RX0000201342 Network ed then N y J o (] ed then ed then (] ed then o ed then o ed then (] ed then 0] ed then ed then ed then 0]
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 outor Dedthen30% | $10,000/20,000 | $20,000/$40,000 30% INDed then $500 then 10% | 1\ 1o 30% | Dedthen30% | Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30% INDedten $5/20%/20%/25%30%
MD0000201664, RX0000201343 Network e en (] y ) ) ) (] e en 0 e en e en e en o e en (] e en 0] e en (] e en (] e en o
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 Outof- . : IN Ded then CIF - - . ) . . . - IN Ded then CIF/CIF/CIF/CIF/CIF
MDO000201665, RX0000201344 Netork Ded then 40% $14,000/$28,000 | $25,000/$50,000 40% Ded then 40% | Dedthen40% | 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.

P1708643328-0825
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