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Leading the Way to Better Health

At Harvard Pilgrim, we're not just a health plan;
we are your local health care partner.

We offer flexible health plans with robust local and national provider networks, preventive care programs, digital tools
for added convenience and inclusive, family-focused benefits. Our plans deliver outstanding coverage, choice and
value for your small group clients.

Full and tiered network plans

Our HMO, PPO Access' and ElevateHealth products are built around best-in-class local providers who deliver
high-quality care at an excellent value.

Access to High-Quality Care in
New England & Nationwide

As a New England based health plan, we provide national access to top-quality
care wherever your employees live and work, subject to each plan’s network.

Harvard Pilgrim
Health Care

E ................. w UnitedHealthCare®
National network Harvard Pilgrim
through UnitedHealthcare Health Care network:
+ 950,000+ doctors & clinicians, including « 74,000+ doctors & clinicians, including
662,000 Behavioral Health Providers 27,000 Behavioral Health Providers
+ 4,300 hospitals + 152+ hospitals

T PPO Access plans are underwritten by HPHC Insurance Company.
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Our Plans: Where Choice Meets Savings

Plans offered in New Hampshire are designed to improve the quality of
care and lower premiums.

ElevateHealth HMO ElevateHealth Options HMO

Access to the select ElevateHealth network Yes Yes
Access to the full Harvard Pilgrim network No, unles§ agthonzed by Yes
Harvard Pilgrim
Lower member cost-sharing with Tier 1 providers Not applicable Yes
HSA-compatible plan design Yes No
Lab work Deductible No charge (Tier 1)
ElevateHealth HMO
*
This plan offers premium savings .y
in exchange for access to just the
ElevateHealth network.? b
MEDICAL
. CENTER
« Members must receive care from uttteton’ X *
ElevateHealth providers and hospitals HEALTHEARE e
(except in an emergency). X
*
COTTAGE HOSPITAL

* Participating hospitals
in the ElevateHealth

AL network’
% DARTMOUTH HITCHCOCK EOSRaE
MEDICAL CENTER
LAKES REGION
ALICE PECK DAY K GENERAL HOSPITAL

MEMORIAL FRANKLIN REGIONAL

HOSPITAL HOSPITAL
NEW LONDON

* HOSPITAL
FRISBIE MEMORIAL *

VALLEY HOSPITAL
y %  WENTWORTH-
CONCORD ?_%;g:'ﬁf *
HOSPITAL PORTSMOUTH
MONADNOCK CATHOLIC REGIONAL HOSPITAL
BRATTLEBORO COMMUNITY  MEDICAL CENTER EXETER
MEMORIAL HOSPITAL 4 ELLIOT HOSPITAL
HOSPITAL * Y HOSPITAL 4
* CHESHIRE ST. JOSEPH % PARKLAND MEDICAL CENTER

MEDICAL CENTER HOSPITAL * *
SOUTHERN NEW HAMPSHIRE
MEDICAL CENTER

2 Members must reside in New Hampshire to be eligible for enrollment in the ElevateHealth HMO plan.

> Changes to our network may occur at any time. For the most current information, visit the provider search tool at
harvardpilgrim.org/providerdirectory
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ElevateHealth Options HMO

.. . (%) Tier 1 hospitals
This is a full-network plan option that offers (ElevateHealth

. . network
premium savings over standard full-network plans.* )
@ Tier 2 hospitals

+ Includes two tiers of providers and hospitals.
Tier 1is Harvard Pilgrim’s ElevateHealth network. Xk
Tier 2 is the rest of Harvard Pilgrim’s network *
(New Hampshire, Massachusetts, Maine, X
Vermont and Rhode Island).

« Features lower copayments and deductibles for * ® : [
services members receive from Tier 1 providers * ;..

and hospitals.

Members can choose any PCP in the Harvard *
Pilgrim network and visit other participating *
providers in the network. * K * X

HMO-LP and PPO-LP plans explained

These plans provide a great opportunity for members to reduce their costs for outpatient surgery and lab work.
Lab tests (excluding genetic testing) received at an LP (low-cost provider) facility are covered in full, and the
member pays no cost-sharing. For outpatient surgery at an LP facility, the deductible does not apply, and the
member pays only a copayment. For PPO-LP plans, this applies only to in-network services. LP facilities are
flagged in the "LP Plans” Provider Directories. PPO plans are underwritten by HPHC Insurance Company.

Scenario 1 Scenario 2 Scenario 3
Lab work needed Outpatient surgery needed .Lab et o
outpatient surgery needed
Member goes to Member goes to
LP facility LP facility Member DOES NOT
go to LP facility
Covered in full Member pays Deductible &
copayment only any additional

cost-sharing applies

4 Changes to our network may occur at any time. For the most current information, visit the provider search tool at
harvardpilgrim.org/providerdirectory
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Plan Type Offerings

When choosing a plan, your clients should consider a number of factors:

Do they frequently go to the doctor or need medical treatment?
Is having the flexibility to see doctors outside the network important to them?
Do they regularly take medication? Or take several medications?

Do they prefer a higher premium and lower payments when they receive treatment?

Types of plans:

HMO — LP Open Access

- Care within Harvard Pilgrim’'s HMO network (includes New Hampshire, Massachusetts, Maine, Vermont
and Rhode Island)

Must select a PCP but no referrals are required

PPO Access®
« Covered in-network (includes our national network)
+ Option to go out-of-network and pay more

No PCP selection or referrals required

Tiered Network Plan (ElevateHealth Options HMO Open Access)
« Full network HMO plan option (includes New Hampshire, Massachusetts, Maine, Vermont and Rhode Island)
 Tier 1 = Lower cost-sharing

. Tier 2 = Higher cost-sharing

Qualified High Deductible Plan
HSA Plans available for HMO Open Access, ElevateHealth HMO Open Access, and PPO Access
Meet deductible before we pay for services

+ Some employers may offer an HRA or HSA to help members meet their deductible

Medicare Enhance

+ We also offer Medicare Enhance plans, please contact your account executive for additional information.

Select Network Plan (ElevateHealth HMO Open Access)

+ Care within the ElevateHealth HMO network only® (includes New Hampshire, Massachusetts, Maine, Vermont
and Rhode Island)

« Authorization required for other Harvard Pilgrim providers and hospitals’

+ Any provider or hospital in a medical emergency

> PPO plans are underwritten by HPHC Insurance Company.
¢ Members must reside in NH to be eligible for enrollment in the ElevateHealth HMO plan.

7 Out of Network coverage requires prior authorization.
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2026 Updates

To better meet evolving market demands, we've streamlined our portfolio to focus on what
matters most — delivering greater value with increased efficiency and agility.

Plans no longer offered upon 2026 renewal:
ElevateHealth HMO Gold 2700 Open Access with RxD
ElevateHealth HMO Bronze 9100 Open Access
ElevateHealth Options HMO Silver 4000 Open Access with RxD
HMO Gold 1000 LP Open Access with RxD
HMO Gold 3000 LP Open Access with RxD
HMO Gold 2000 LP Open Access
HMO Silver 4000 LP Open Access
HMO Silver 5000 LP Open Access with RxD

Plan Updates HMO Bronze 9100 Open Access
HMO HSA Silver 4000 Open Access with Preventive Rx
SimplyVirtual HMO Gold 3000 with RxD
SimplyVirtual HMO Silver 4000
PPO Access HSA Silver 4000 with Preventive Rx

Increased cost sharing: PT/OT/ST, Deductible, OOPM, Outpatient surgery, Applied
Behavioral Analysis and Pharmacy.

For a complete list of plan options and cost sharing scan the QR code:

Benefit Updates Details

NEW InStride Health: Through our vendor, InStride Health, we offer specialized virtual therapy
for children and teens (ages 7-22) struggling with severe anxiety and obsessive-compulsive
disorder (OCD).

NEW Meru Health: Through our vendor, Meru Health, members 13 years and older have access
to its 12-week provider-led, digital mental health program. The program is designed to help
support teens and adults experiencing anxiety, depression, burnout, and related mental and

behavioral conditions.
Behavioral Health
Grow Therapy: We're excited to expand our nationwide access to virtual behavioral health

services with our new partner, Grow Therapy, a leading provider in medication management and
virtual outpatient therapy. Our goal is to make behavioral health care as accessible and seamless
as other medical services, helping to ensure timely and inclusive care for our members.

Service Navigation Program reminder: Harvard Pilgrim’s specially trained Behavioral Health
Service Navigators provide personalized support to our members and guide them through the
complex healthcare system.
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Benefit Updates Details

Harvard Pilgrim excludes coverage of all weight loss drugs, including GLP-1 drugs,

(within the Core NH) to treat weight loss. Effective January 1, 2026, these medications

will also be excluded from coverage when used to treat related conditions, such as
Weight Loss cardiovascular disease.

Medications We remain committed to supporting overall health and wellness offering a wide range of
resources — including wellness programs, weight management tools, and nutrition support
services — to help members lead healthier lifestyles. Please note that GLP-1 medications
continue to be covered only when prescribed for the treatment of diabetes.

ENHANCED ProgenyHealth: Through our vendor, Progeny Health, expanded NICU care
management support services are expanded from 60 days to 365 days to support improved
health and care for the infant. Included for all fully insured plans.

Maternal Health &  Virtual Pregnancy and Parenting Classes: Get 1 month free followed by 25% off your

Family Support annual membership. Learn everything you need to know when it comes to birth, baby
and beyond. Learn from Tinyhood's expanding library of hundreds of lessons ranging
from childbirth, baby care, infant and child CPR, sleep, potty training, toddler behavior
and much more!

Oral Chemotherapy Drug Update: To align with regulatory mandates and industry
standards, the member cost sharing for oral chemotherapy drugs has been updated in

Pharmac
Y accordance with NH law. Members will pay the cost sharing assigned to the drug tier, with a
maximum of $200 per prescription. Cost sharing applies after deductible on HSA plans.
Reminders ‘ Details
Enroll in the Living Well Program and earn up to $120 in gift cards by participating in fun
and interactive well-being programs such as stress management classes, healthy eating,
Rewards . s i i
financial literacy, and self-care. Please note: Rewards are considered taxable income; please
consult with your tax advisor. Rewards vary based on plan and state.
Health and Healthy Weight Program: Offers individualized coaching by registered dietitians for
ealth an
Nutrition employees who want to eat healthier, lose weight or prevent or manage a nutrition-related
utriti

health condition. The Healthy Weight program is available to fully insured members.

i Wellthy: Through our vendor, Wellthy, we support members in managing the logistical and
Family-centered

c administrative responsibilities of caregiving —for both loved ones and themselves — across
are

a broad spectrum of needs, including aging, childcare, mental health and more.

Pediatric Dental All NH Small Group plans include pediatric dental coverage.
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All Harvard Pilgrim plans offer access to comprehensive and high-quality care including some of these great benefits,
programs and services. Please check your plan benefit documents for complete details:

Benefits and Services to Support Well-being
« Acupuncture and chiropractic care - unlimited visits

- Urgent and emergent care, hospitalization, laboratory
and outpatient therapy when medically necessary

«  Chronic disease management

« Eye exams for adults and children

+ Pediatric dental

+ Pediatric vision hardware

+ Preventive care with no member cost sharing
+ Preventive Rx on HSA plans

+ Virtual care delivered by telehealth providers including
Doctor on Demand for non-emergency care and
advice. With our non-HSA plans, members won't
pay any cost share for urgent care virtual visits with
Doctor On Demand providers

Cost Savings Programs

+ Prescription drug coverage - including Tier 1 cost share
for some over-the-counter (OTC) medications like cold,
cough and allergy when prescribed by a provider

« Perks, discounts and more savings across a wide array
of fitness and well-being products

+ Reduce My Costs savings program where members
can save and earn rewards when selecting a lower
cost provider for outpatient or diagnostic tests such
as a mammogram, MRI or colonoscopy.

+ Wellness education, programs, services and fitness
reimbursements up to $150 (individual subscriber) or
up to $300 (family coverage)®

> Questions? Contact your Harvard Pilgrim account executive for more details.

8 Up to two members on a family plan can be reimbursed for up to $150 each, for a maximum reimbursement of $300. Any combination
of subscriber, spouse or dependent is eligible for reimbursement. For plans with one covered member, the maximum reimbursement
amount is $150. Membership must be for at least four months in a calendar year. Reimbursement forms may be submitted once per
calendar year, regardless of how many members are covered on a policy. Reimbursement may be considered tax-able income. For tax
information, consult your employer or tax advisor. Additional restrictions may apply and reimbursement amounts may vary.
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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 small group employers with 1 to 50 full time equivalent employees

Product Name Network (Pc(:'f/ﬁsc:e‘(’:iijltist) D(fnddu/?ai::)e out 8:‘:7::::;4“ Coinsurance Emergency Room* Hospital B::Zm (:::standlng Inpatient Day Surgery X-Rays Scans: CT, MRI, PET PT/OT/ST Ag:::'on:rt:;c& R);;::i?ysr:::illlg

ElevateHealth HMO

S o | wa | soss (M0N0 | s | wme | owmesso owmesys| so | owwear || WTIOPES | MmOl | opeor | Jomomenn | oonhn | s | S0 sz
o || soss | "R | soasteao | s | oetmmsmsovenass | owiensws | w0 | oweenass || NUIOELS | MTORMOE | conmarcsn | SRS | oo | o | SO e
ot | wn | sose | MOUOONO | soosman | s | omesssomedsn | oenmss | 0| o | JOSIRSE | NOmOr | penmzon | Niomsn | oenss | g | SSpoennonune
s || s |"OSIONOO | soamsirano || cetmmssooenavs | owvensae | se0 | ouovnaon || NUIDISIE | MIOSLCE | oo | JRIOBISIS | ool | | SSRmoe o
o || sosuo | "SRIONE | soasisio | | cetmmssoonenaos | owwensas | se0 | owvenaon | NEIELS | MTIOUMLOE | oo | JOUOSSI | ool | o | SO e
evateriesth N;txr::scr:gss“ve”oom(]% N/A $50/$100 $7,000/$14,000 | $8,700/$17,400 30% Ded then $500 then 30% | Ded then $250 $60 Ded then 30% H[:“s‘;?‘;?sgzat;f:ig% HO’:;;;:%Z’;"?;;E'SFO% Ded then 30% Hi‘;’g?;’:ﬁ;:jgg% Ho':s::;:?:dn?r:;ﬁssoo% $40 $5/$35/35%*mej;;§"40%*/Dedthe"

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% Dedthen 10% | Dedthen 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 OptionsHMO OpenAccess . __

ElevateHealth Options HMO Gold 1000/10% Tier1 $25/$50 Med: $1,000/$2,000 10% Ded then $150 Dedthen10 |  Non-hospial:$350 CIF Ded then 10% Ded then 10% Non-hospital: $25 $25

. ital® 0 ital 0
Open Access with RxD Rx $500 $8,500/$17,000 T1 Ded then $300 then 10% $35 Lospital Dedtheni2 0% Hospital: Ded then 10% SaE $2/$253/5'1j *D/:‘ig‘::tiiilzgfd then
5 (] (]
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% Chim"’Ded then 30%
. 0
ElevateHealth Options HMO Silver 3000/15% Tier1 $40/$80 MEE CERENEARE 15% Ded then $175 Ded then 15% et CRE CIF Ded then 15% Ded then 15% TRICE 2 A9 $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 A Ture $40 40%*/Rx Ded then 45%*
B (]
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% Ch’;‘;f’%:g ;'h':n 5%
. 0
" Members will pay higher cost-sharing for emergency room visits that are not considered medical emergencies. Harvard Pilgrim has the right to refuse renewal of these plans, in accordance with applicable law.

Refer to your plan documents for specifics.

*$550 coinsurance maximum per script.
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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.

Inpatient

Day Surgery

Scans: CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

RX Cost Sharing
30-day retail

HMO Platinum 250/10% - LP Open Access

Select LP: $350

Select LP: CIF

Non-hospital: $250

Non-hospital: $20

$2/$25/Ded then $65/Ded then 35%*/Ded

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%

0, 0 0, 0
MD0000201634, RX0000201347 N/A $20/340 $250/$750 $3,300/$6,600 10% Dedthen $300then 10% | Ded then $150 $30 Dedthen10% | (i ors: Dedthen 20% | Others:Dedthen10% | D20 MeN10% | ocpital: Ded then 10% | Hospital: Ded then 10% $20 then 40%*
HMO Gold 1500/20% - LP Open Access with RxD Med: 1,500/$3,000 . o . Select LP: $350 Select LP: CIF Y Non-hospital: $250 Non-hospital: $25 $2/$25/Rx Ded then $65/Rx Ded then
MD0000201635, RX0000201348 N 525450 Rx: $500 BES00ETE 00 Avit Redithents0oitieniZ0b By foediibenlb o0 35 Dedthen20% | orc:Dedthen 30% | Others: Ded then20% | D9 teN20% | o nital: Ded then 20% | Hospital: Ded then 20% 25 35%*/Rx Ded then 45%+
HMO Gold 2000/0% - LP Open Access with RxD Med: $2,000/$4,000 Select LP: $350 Select LP: CIF Non-hospital: $250 Non-hospital: $25 $2/$25/Rx Ded then $65/Rx Ded then
MD0000201636, RX0000201349 MR 22550 Rx: $500 $7,000/$14,000 None Ded then $300 Ded then $150 $35 Dedthen CIF | (1 ors: Ded then $500 |  Others: Ded then CIF Dedthen CIF | ) opital: Ded then $250 | Hospital: Ded then GIF 23 35%*/Rx Ded then 45%*
HMO Gold 2000/0% - LP Open Access Select LP: $350 Select LP: CIF Non-hospital: $250 Non-hospital: $25 AR Ok AR Ok
MD0000201637, RX0000201350 ML P A PSRN A0S DX Dedlilnen L B Dedthen CIF | (1 ers: Ded then $500 |  Others: Ded then CIF Dedthen CIF | | spital: Ded then $250 | Hospital: Ded then CIF A CER PR 0
HMO Gold 2000/20% - LP Open Access with RxD Med: $2,000/$4,000 . o . Select LP: $350 Select LP: CIF . Non-hospital: $250 Non-hospital: $25 $2/$25/Rx Ded then $65/Rx Ded then
MD0000201643, RX0000201336 I 5208240 Rx: $500 8200 BT 200 20 Dedithents00ith=n20b Ry fDedib enlb o0 50 Dedthen20% | oo Dedthen30% | Others: Dedthen20% | DC€AteN20% | o nital: Ded then 20% | Hospital: Ded then 20% $20 35%*/Rx Ded then 45%+
HMO Gold 2700/10% - LP Open Access with RxD Med:$2,700/$5,400 . o . Select LP: $350 Select LP: CIF . Non-hospital: $250 Non-hospital: $25 $2/$25/Rx Ded then $65/Rx Ded then
MD0000201644, RX0000201351 nlze 25850 Rx: $500 $6,800/$13,600 10% Ded then $300 then 10% | Ded then $150 $35 Dedthen10% | o Dedthen20% | Others: Ded then10% | DedteN10% | o bital: Ded then 10% | Hospital: Ded then 10% 23 359%*/Rx Ded then 45%*
HMO Gold 3000/0%-LP Open Access Select LP: $350 Select LP: CIF Non-hospital: $250 Non-hospital: $25 kR Ok AR Ok
MD0000201645, RX0000201350 ML 2ol PR NREEE PPN WIS DT Sedlilnen B Dedthen CIF | (1 ors: Ded then $500 |  Others: Ded then CIF Dedthen CIF |\ spital: Ded then $250 | Hospital: Ded then CIF R R A TS IS
HMO Silver 3000/35% - LP Open Access with RxD Med: $3,000/$6,000 0 o 0 SelectLP: $350 Select LP: CIF Y Non-hospital: $300 Non-hospital: $50 $5/$35/Rx Ded then $120/Rx Ded then
MD0000201646, RX0000201337 AL A Rx: $500 LA £ PEER RO || DEEEnt 2l ol Dedthen35% | (i ers: Dedthen45% | Others:Dedthen3sse | D0 MeN38% | ocoital: Ded then 35% | Hospital: Ded then 35% s 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 N 525550 Rx: $500 58000512000 heme Reditiegbs00 Dedltienlbiog 35 DedthenCIF |y ors: Ded then $500 | Others: Ded then CIF Dedthen CIF |\ cpital: Ded then $250 | Hospital: Ded then CIF 25 35%*/Rx Ded then 45%*
HMO Gold 4000/0% - LP Open Access Select LP: $350 Select LP: CIF Non-hospital: $250 Non-hospital: $25 kARG AR Ok
MD0000201659, RX0000201353 MR 22850 L0 2.000 2S00 e 00 e Recliheit=o0 pedlieptiod BEE Dedthen CIF | (1 ors: Ded then $500 |  Others: Ded then CIF Dedthen CIF | ) opital: Ded then $250 | Hospital: Ded then CIF 23 £2 822 SOikp Seiep st
HMO Silver 4000/20% - LP Open Access with RxD Med: $4,000/$8,000 . o . Select LP: $350 Select LP: CIF Y Non-hospital: $300 Non-hospital: $40 $5/$35/Rx Ded then $120/Rx Ded then
MDO0000201648, RX0000201337 I EECEED Rx: $500 IS 200 2 B ihen R iEn 0D || Dedientize BRI Dedthen20% | oo Dedthen30% | Others:Dedthen20% | C€AteN20% | o nital: Ded then20% | Hospital: Ded then 20% T 40%*/Rx Ded then 45%*
HMO Silver 5000/0% - LP Open Access Select LP: $350 Select LP: CIF Non-hospital: $300 Non-hospital: $50
N/A /$1 /$1 700/$19,4 N Ded th Ded then $2 Ded then CIF Ded then CIF 4 /$35/35%*/40%*/45%*
MD0000201660, RX0000201354 $50/$100 $5,000/$10,000 $9,700/$19,400 one ed then $500 ed then $250 $60 ed then C Others: Ded then $500 Others: Ded then GIF ed then C Hospital: Ded then $300 Hospital: Ded then CIF $40 $5/$35/35%*/40%*/45%
HMO Silver 5000/30% - LP Open Access with RxD Med: $5,000/$10,000 . o . Select LP: $350 Select LP: CIF . Non-hospital: $300 Non-hospital: $50 $5/$35/Rx Ded then $120/Rx Ded then
MD0000201649, RX0000201339 N PRT Rx: $500 PEERRE7.E0E £ Bifien BEDTEnET || Eetien (2 EED Dedthen30% | orc: Dedthen40% | Others:Dedthen30% | D0 MeN80% | 4 cpital: Ded then 30% | Hospital: Ded then 30% i 40%*/Rx Ded then 45%*
HMO Silver 6000/30% - LP Open Access with RxD Med: $6,000/$12,000 . o . Select LP: $350 Select LP: CIF Y Non-hospital: $300 Non-hospital: $50 $5/$35/Rx Ded then $120/Rx Ded then
MDO0000201650, RX0000201340 N SRET Rx: $500 RO, 700 S0 Dredl (e R0 D &0 || Deliiien (250 EED Dedthen30% | oo Dedthen40% | Others: Dedthen3o% | CeAten30% | o ital: Ded then30% | Hospital: Ded then 30% EED 40%*/Rx Ded then 45%*
i - . . o ital: -] ital: 0% 0%,
HMO Silver 7000/30% - LP Open Access N/A $50/$100 $7,000/$14,000 $8,700/$17,400 30% Ded then $500 then 30% Ded then $250 $60 Ded then 30% Select LP: $350 Select LP: CIF Ded then 30% Non-hospital: $300 Non-hospital: $50 $40 $5/$35/35%*/Ded then 40%*/Ded then

Ded then 20%

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

Office Visit Urgent Care

(PCP/Specialist)

Deductible
(Ind/Fam)

Out of Pocket Max
(Ind/Fam)

Acupuncture &
Chiropractic

RX Cost Sharing

PT/OT/ST 30-day retail

Product Name Network Coinsurance Emergency Room* Inpatient Day Surgery X-Rays Scans: CT, MRI, PET

Hospital Based

Freestanding

PPO Access

Select LP: $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/$6,600 10% IN Ded then $300 then 10% Ded then $150 $30 Dedthen10% | (o Dedthen20% | Others: Dedthen10% | CSWeN10% | o pital: Ded then 10% | Hospital: Ded then 10% $20 $2/$25/Ded then $65/Ded then 35%*/Ded
MD0000201641, RX0000201347 Outof- ° then 40%*
Notort Ded then 30% $2,000/$4,000 $7,000/$14,000 30% Ded then 30% | Ded then30% | Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30%
Med: 1,500/$3,000 Select LP: $350 SelectLP: CIF Non-hospital: $250 Non-hospital: $25
- 0, 0 0,
PPO Access Gold 1500/20% - LP with RxD i RS Rx: $500 PERIRESE 10D [N Ded then $300 then 20% EiTEn Y R Dedthen20% | (o Dedthen30% | Others:Dedthen20% | D0 MeN20% | pocpital: Ded then 20% | Hospital: Ded then 20% 2 $2/$25/Rx Ded then $65/Rx Ded then
MD0000201642, RX0000201348 Outor- ° 35%*/Rx Ded then 45%*
Network Ded then 40% $3,000/$6,000 $8,500/$17,000 40% Ded then 40% | Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40%
Med: $2,000/$4,000 Select LP: $350 Select LP: CIF Non-hospital: $250 Non-hospital: $25
In-Network 20/$4 200/$16,4 20% Ded then $1 Ded then 20% Ded then 20% 2
PPO Access Gold 2000/20% - LP with RxD n-hewor 20 SR Rx: $500 ARG - N S — SESFY =0 edthen20% | i ers: Ded then 30% | Others: Ded then 20% edthen20% |\ spital: Ded then 20% | Hospital: Ded then 20% 20 $2/$25/Rx Ded then $65/Rx Ded then
MD0000201651, RX0000201336 Outof- ° 35%*/Rx Ded then 45%*
Notwork Ded then 40% $4,000/$8,000 | $10,000/$20,000 40% Ded then 40% | Ded then40% | Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40%
Med:$2,700/$5,400 . o Select LP: $350 Select LP: CIF Y Non-hospital: $250 Non-hospital: $25
PPO Access Gold 2700/10% - LP with RxD oI 2ol Rx: $500 PRI LU N S Drifien IR HEE Dedthen10% | orc: Dedthen20% | Others:Dedthen10% | D0 M€N10% | 4o cpital: Ded then 10% | Hospital: Ded then 10% g2s $2/$25/Rx Ded then $65/Rx Ded then
MD0000201652, RX0000201351 Outor- © en 0% 35%*/Rx Ded then 45%*
Network Ded then 35% $6,000/$12,000 | $12,000/$24,000 35% Ded then 35% | Ded then35% | Ded then 35% Ded then 35% Ded then 35% Ded then 35% Ded then 35% Ded then 35% Ded then 35%
Select LP: $350 Select LP: CIF Non-hospital: $250 Non-hospital: $25
PPO Access Gold 3000/0% - LP In-Network $25/850 $3,000/$6,000 $7,000/$14,000 None T Ded then $150 $35 DedhenCIF | ihers: Dedthen $500 | Others:DedthenciF | D24 MM CIF | hoopitat: Ded then $250 | Hospital: Ded then CIF 325 T ——
0 0 0
MD0000201653, RX0000201350 o
,\z ‘:;vz:k Ded then 40% $6,000/$12,000 | $12,000/$24,000 40% Ded then 40% | Ded then40% | Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40%
Med: $4,000/$8,000 o o Select LP: $350 Select LP: CIF Y Non-hospital: $300 Non-hospital: $40
PPO Access Silver 4000/20% - LP with RxD LIRS i Rx: $500 DA AN 1) IN Ded then $350 then 20% EEIED e el Dedthen20% | o Dedthen30% | Others:Dedthen20% | o0 eN20% | pocpital: Ded then20% | Hospital: Ded then 20% A $5/$35/Rx Ded then $120/Rx Ded then
MD0000201654, RX0000201337 Outor- 40%*/Rx Ded then 45%*
Network Ded then 40% $8,000/$16,000 $16,000/$32,000 40% Ded then 40% | Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40%
Select LP: $350 SelectLP: CIF Non-hospital: $300 Non-hospital: $50
In-Network /$1 /$1 700/$19,4 N Ded then $2 Ded then CIF Ded then CIF 4
PPO Access Silver 5000/0%- LP n-hemwo SO S G AR one - SEIY LY SR Others: Ded then $500 |  Others: Ded then CIF cditiene Hospital: Ded then $300 | Hospital: Ded then CIF $40 $5/635/35%+/40%+/45%*
0 0
MD0000201655, RX0000201354 of
’\?e L:\Evg:k Ded then 40% $10,000/$20,000 | $20,000/$40,000 40% Ded then 40% | Ded then40% | Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40%
Med: $5,000/$10,000 o o Select LP: $350 Select LP: CIF Y Non-hospital: $300 Non-hospital: $50
PPO Access Silver 5000/30%- LP with RxD iriERTerE PRIBHESILE Rx: $500 P00 S0 T S— Redliieg oy EED Dedthen30% | oo pedthen40% | Others:Dedthendov | CedtenS0% | o ital: Ded then30% | Hospital: Ded then 30% e $5/$35/Rx Ded then $120/Rx Ded then
MD0000201656, RX0000201339 Qo o 40%*/Rx Ded then 45%*
Netwark Ded then 60% $10,000/$20,000 | $20,000/$40,000 60% Ded then 60% | Ded then60% | Ded then 60% Ded then 60% Ded then 60% Ded then 60% Ded then 60% Ded then 60% Ded then 60%
Med: $6,000/$12,000 o o Select LP: $350 Select LP: CIF Y Non-hospital: $300 Non-hospital: $50
PPO Access Silver 6000/30% - LP with RxD LR AL PR Rx: $500 PRz 10D T ——— Drzliem (IS B Dedthen30% | o Dedthen40% | Others:Dedthen3os | oo MeMS0% | 4 cpital: Ded then30% | Hospital: Ded then 30% X $5/$35/Rx Ded then $120/Rx Ded then
MD0000201662, RX0000201340 Outor- 40%*/Rx Ded then 45%*
Network Ded then 60% $12,000/$24,000 $24,000/$48,000 60% Ded then 60% | Ded then 60% Ded then 60% Ded then 60% Ded then 60% Ded then 60% Ded then 60% Ded then 60% Ded then 60%
PPO Access HSA
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- IN Ded then $350 then 20% IN Ded then $5/20%/25%/25%/30%
MD0000201663, RX0000201342 Network Ded then 30% $7,000/$14,000 $12,000/$24,000 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%
PPO Access HSA Silver 5000/10% with In-Network | _ Ded then 10% $5,000/510,000 | $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 Out-of- IN Ded then $500 then 10% IN Ded then $5/20%/20%/25%/30%
MD0000201664, RX0000201343 Network Ded then 30% $10,000/$20,000 $20,000/$40,000 30% Ded then 30% | Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30%
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 Out-of- IN Ded then CIF IN Ded then CIF/CIF/CIF/CIF/CIF
0, 0 0 0 0 0 0, 0, 0, 0
N s G Network Ded then 40% $14,000/$28,000 | $25,000/$50,000 40% Ded then 40% | Ded then40% | Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40%

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

Refer to your plan documents for specifics.

*$550 coinsurance maximum per script.
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Harvard Pilgrim has the right to refuse renewal of these plans, in accordance with applicable law.
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Get Instant, Accurate Quotes Online

Visit the broker account for online quotes, plan details and more

Small group brokers who do business in New Hampshire will manage their 2026 quoting and renewals through the
broker account.

With its refreshed homepage, personalized dashboards and user-friendly navigation,
our Broker Account makes it easy to:

+ Receive instant quotes

- PDF documentation available to email to your clients

+ View product highlights or detailed Summary of Benefits and Coverage (SBCs) and Schedules of Benefits
- Manage group and census data

+ Getinstant rates for updated census data

«+ Create professional proposals

Access the Broker Account

Log in at brokers.point32health.org/auth/login.htm to access your online books of business,
commissions, user administration and more.

Need help?

If you have trouble accessing the Online Quoting system or have other issues, email Small Group
Implementation and Quoting at HPSmallGroupRenewals@point32health.org or call 800-637-4751.
For urgent issues select Option 3.

| | We have the information you need

Visit harvardpilgrim.org/broker for Summary of Benefits and Coverage documents,
our plan comparison tool and other helpful resources.

14 1722875700-1025
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Business Rules

Harvard Pilgrim reserves the right to change premium rates at any time
before the effective date of the policy if there is a change in applicable
state laws or regulations. Changes to rates after the effective date of
coverage are governed by the employer agreement.

All 2026 small group plans are calendar year.

Minimum number of participating subscribers

75% of those employees eligible for health benefits
must participate in a Harvard Pilgrim Health Care
group health plan sponsored by the employer on a
sole source basis and 37.5% of such eligible employees
must participate in a Harvard Pilgrim Health Care
group health plan sponsored by the employer if not

on a sole source basis.

Side-by-side rule
Accounts may offer any three plans side-by-side.

ElevateHealth HMO Availability

In New Hampshire, ElevateHealth plans provide access
to a limited network of high-quality and efficient
providers that is smaller than Harvard Pilgrim’s full
provider network.

The enrollment area is the geographic area in which
you must live in order to be eligible to enroll as a
Member under the Plan. The enrollment area for
ElevateHealth HMO includes the state of

New Hampshire. This excludes the ElevateHealth
Options plans, which are tiered network plans that
include Harvard Pilgrim's full provider network of
New Hampshire, Massachusetts, Maine, Vermont,
Connecticut and Rhode Island.

Extraterritorial locations

All quotes are contingent upon state eligibility
requirements concerning employee residency and
employer office locations. For each new group
enrollment or annual renewal, employers must
disclose to Harvard Pilgrim Health Care all out-of-state
office locations and the state residency for each
subscriber at those locations.

15

Preventive medications with a high deductible
health plan

For members with a high deductible health plan, the
deductible will not apply to certain medications used
for preventive care. However, a member will be
required to pay the applicable copayment or
coinsurance amount for the drug. The plan may
change the listing of designated preventive
medications from time to time. For a current list of
designated preventive medications, please visit our
website at harvardpilgrim.org.

Essential health benefit pediatric dental coverage
Pediatric dental services are required by the Patient
Protection and Affordable Care Act. All Harvard
Pilgrim small group plans in New Hampshire will
include pediatric preventive dental coverage.

Embedded deductibles

Embedded deductible refers to a family plan that
has two deductible 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.

1722875700-1025
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Important Legal Information

What's not covered on our NH small group plans.

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

- Alternative services and treatments

+ Any service, supply or medication, including physical
examinations and testing, that is required by a third
party that is not otherwise Medically Necessary
(examples of a third party are an employer, an
insurance company, a school, a camp, or court).

- 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 diseases

+ Educational services or testing

« Cost of organs that are sold rather than donated to
recipients.

« 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

Infertility treatment for members who are not
medically infertile

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

Digital therapeutics when not Medically Necessary

Transportation, except as outlined in your benefit
handbook

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,
in accordance with Medical Necessity Guidelines.

- Custodial Care

Limitations for New Hampshire small group 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

16
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Language Assistance Services

> Ulae ell dalic 4 all) sac bl ladd ld o 3ulasy) e 5 AT A1) Gaaats i€ 13 relil (4 2) Arabic
W alall gmal) Ay g Ailay e 3 ga gl G851 JuaiVl

French (Francais) ATTENTION : Si vous parlez une langue autre que l'anglais, des services d'assistance linguistique
gratuits sont a votre disposition. Veuillez appeler le numéro indiqué sur votre carte d'adhérent.

Greek (EAANvika) MPOZOXH: Edv piAdTe kdmola GAAN yYAwooa TTépa atté Ta ayyAIKA, YAWOOIKEG UTTNPETIEG XWPIG
xpéwon eival oTn 81d06ear| oag. KaAéoTe Tov apiBuod otnv KApTa HEAOUG 0AG.

Guijarati (3jes2tell) Gl AL ol il PR AUl edlog] et oflel €91, ol et (St TR, dHRL HIZ HSd GUdsE 8.
SUL SRA AHIRL (B 2USS] 5155 UL A0R UR Sl 5.

Haitian Creole (Kreyol Ayisyen) ATANSYON: Si w pale yon lang ki pa Angle, gen sevis &d pou lang ki disponib gratis
pou ou. Tanpri rele nimewo ki sou kat ID manm ou a.

Hindi (8fdh) e 2: 37R 310 3TRST & 37eTTaT HIg gERT TS et &, at HTHT TSI TaTd MU TTeTl A1 Xolh 3Uae & | &
U7 37 ST 3MSST HTSS TR U T AaR IR HicT R |

Italian (Italiano) ATTENZIONE: se parli una lingua diversa dall'inglese, sono disponibili gratuitamente servizi di
assistenza linguistica. Chiama il numero indicato sulla tua tessera membro identificativa.

Khmer(mﬁﬂet-m) Uitd SUIHS ASUNWM AU UUIAm enHA UL ﬁjﬁﬁjﬂniﬁﬁﬁs wman diruiasagut
mmmnmsmmms N3] gululmsunigulum ID ﬁnmmnﬁﬁms il

Korean (2t=0{) 22 0 0[2|2] AN E ALESHAICIH 20| X[ MH|AS 2= MIdH Z=ILICE 7FXEID 7H=0l HAE
HS 2 MSpSHA| 7| Hrau_m

Lao (nn&a19) n:=au1 Suziu: i mudwungndinun buungn 8ina, muswnalBianmuowuna( a laguige an. n:auntnmdy]
glu Dau:=o1 Dog=Bn29] mu.

Polish (polski) UWAGA: Jesli postugujesz sie jezykiem innym niz angielski, mozesz bezptatnie korzystac z ustug
pomocy jezykowej. Zadzwon pod numer podany na Twojej karcie cztonkowskiej.

Portuguese (Portugués) ATENCAO: caso fale outro idioma que ndo o inglés, sdo-lhe disponibilizados gratuitamente
servicos de assisténcia linguistica. Ligue para o nimero no seu cartdo de identificacdo de membro.

Russian (Pycckuin) BHUMAHWE! Ecnn Bbl HE rOBOPUTE Ha aHITIMACKOM s3bIKe, TO MOXXeTe BecnnaTtHO BOCMNOMb30BaThCs
ycrnyramum si3blkoBOW Noagepku. No3BoHUTE No HOMEpY, yKasaHHOMY Ha Ballen naeHTUMOUKaUMOHHOW KapTe ydacTHMKa.

Spanish (Espaiiol) ATENCION: Si usted habla un idioma que no sea inglés, estan disponibles para usted, sin costo,
servicios de asistencia en otros idiomas. Llame al nimero que figura en su tarjeta de identificacion de miembro.

Traditional Chinese (Z88HX) TR FIE: NMREHEIFRZBNEMES, BMAUTUABRERENGESHERTE. 58
=8 D £ EEETRE,

Vietnamese (Tiéng Viét) LUU Y: Néu quy vi néi ngdn nglt khac khong phai tiéng Anh, ching t6i cung cap dich vu ho trg
ngdn ngll mién phi cho quy vi. Vui long goi dén s6 dién thoai trén thé ID hoi vién cla quy vi.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available to
you. Please call the number on your member ID card.
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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 federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability or sex (including pregnancy,
sexual orientation and gender identity). HPHC does not exclude people or treat them differently because of race,
color, national origin, age, disability or sex (including pregnancy, sexual orientation and gender identity).

HPHC:

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 HPHC has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability or sex (including pregnancy, sexual orientation and gender identity) you can file a
grievance with:

Point32Health Civil Rights Legal Coordinator
1 Wellness Way
Canton, MA 02021-1166

866-750-2074, TTY service: 711
Fax: 617-668-2754
Email: OCRCoordinator@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/portal/lobby.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
www.hhs.gov/ocr/office/file/index.html
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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: 71

Harvard Pilgrim Health Care includes Harvard Pilgrim
Health Care, Harvard Pilgrim Health Care of
New England and HPHC Insurance Company.

Harvard Pilgrim
Health Care

a Point32Health company

650 Elm Street, Floor 2, Manchester, NH 03101
myserviceteam@harvardpilgrim.org

harvardpilgrim.org
Brokers: 800-424-7285
Employers: 800-637-4751
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