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2027 New Hampshire Plan Offerings
Off Marketplace plans

Off Marketplace plans are offered directly from Harvard Pilgrim Health Care, allowing individuals and families 2027 New Hampshire Plans — Effective January 1, 2027, through December 31, 2027.

to choose from a larger selection of plans. This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.
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Virtual Urgent Care Other: $40/$85 0 R T Ded then $500 $50 per Admit Rv— $10/$45/T1 Ded then $60/T1 Ded
MD0000201761(DN), RX0000201407 g ’ then 35%/T1 Ded then 45%
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' For Members enrolled on non-HSA plans that select a Designated Virtual PCP (VPCP), all virtual visits with the VPCP will be covered with no cost
sharing. Members on HSA plans will be responsible for the cost of the visit, up to the deductible.

2 Members will pay higher cost-sharing for emergency room visits that are not considered medical emergencies. Refer to your plan documents for
specifics.
3 Members enrolled in non-HSA plans pay no cost-sharing for urgent care virtual visits with Doctor On Demand providers. Members on HSA plans will be

responsible for the cost of the visit, up to the deductible.

Glossary: DN = Includes EHB pediatric dental coverage; No DN = Does not include EHB pediatric dental coverage. See your plan documents for benefit
and coverage details.
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