96751NH0160011

2017 SHOP Plans

96751NH0160005

59025NH0300058

61163NH0360001

96751NH0160010

96751NH0160006

Anthem Health Plans of Anthem Health Plans of

Harvard Pilgrim of NE

Minuteman Health

Anthem Health Plans of Anthem Health Plans of

Anthem Gold Pathway
X HMO 1500 10 3000 w

Anthem Gold Pathway

X HMO 1500 20 3000

Best Buy Gold HMO LP MyDoc HMO Gold Basic

Anthem Silver Pathway
X HMO 3000 0 6550 w

Anthem Silver Pathway

X HMO 3500 10 6000

Summary of Benefits

Summary of Benefits

Summary of Benefits

Summary of Benefits

Silver
Summary of Benefits

Silver
Summary of Benefits

Plan Brochure

Provider Directory

Plan Brochure
Provider Directory

Plan Brochure
Provider Directory

Plan Brochure
Provider Directory

Plan Brochure
Provider Directory

Plan Brochure
Provider Directory

List of Covered Drugs

List of Covered Drugs

List of Covered Drugs

List of Covered Drugs

List of Covered Drugs

List of Covered Drugs

$1500 per person; $1500 per person; $2000 per person; $1000 per person; $3000 per person; $3500 per person;
$3000 per family* $3000 per family $4000 per family $2000 per family $6000 per family $7000 per family
$3000 per person; $3000 per person; $3500 per person; $3500 per person; $6550 per person; $6000 per person;
$6000 per family* $6000 per family $7000 per family $7000 per family $13100 per family $12000 per family
$20 Copay before $35 Copay before
10% Coinsurance after deductible; 20% $20 $30 No Charge after deductible; 10%
deductible Coinsurance after deductible Coinsurance after
deductible deductible
$20 Copay before $35 Copay before
10% Coinsurance after deductible; 20% $40 $45 Copay after No Charge after deductible; 10%
deductible Coinsurance after deductible deductible Coinsurance after
deductible deductible
10% Coinsurance after | 20% Coinsurance after $40 $30 No Charge after 10% Coinsurance after
deductible deductible deductible deductible
10% Coinsurance after $300 Copay after $250 Copay after 20% Coinsurance after No Charge after $300 Copay after
deductible deductible deductible deductible deductible deductible
10% Coinsurance after 20% Coinsurance after
deductible 225 »5 210 deductible 225
10% Comsurafnce after $50; 30% 30% 30% 20% Comsurernce after 50: 30%
deductible deductible

Plan details are contained in the plan documents linked on this plan compare, please consult these for full benefit explanations and limitations
*family deductible and max out of pocket is aggregated, meaning an indvidual has to meet the family limit instead of the per person limit


https://www.sbc.anthem.com/dps/ccd205L
https://www.sbc.anthem.com/dps/ccd204T
https://www.harvardpilgrim.org/2017/NH/Small/HMO/Gold/Best Buy Gold HMO LP 2000/59025NH0300058-01/Summary of Benefits and Coverage
http://minutemanhealth.org/MinutemanHealth/media/2017 SBCs/New Hampshire/NH SBC HMO Gold Basic 1000 SG Final.pdf
https://www.sbc.anthem.com/dps/ccd205J
https://www.sbc.anthem.com/dps/ccd204W
https://www.harvardpilgrim.org/2017/NH/Small/HMO/Gold/Best Buy Gold HMO LP 2000/59025NH0300058-01/Schedule of Benefits
http://minutemanhealth.org/MinutemanHealth/media/NH_Plan_Brochures/NH Plan Brochure HMO SG.pdf
https://www.anthem.com/health-insurance/provider-directory/searchcriteria?alphaprefix=YGP
https://www.anthem.com/health-insurance/provider-directory/searchcriteria?alphaprefix=YGP
https://www.providerlookuponline.com/Harvardpilgrim/po7/gateway.aspx?networkid=3468623
http://minutemanhealth.org/members/doctor-pharmacy-search
https://www.anthem.com/health-insurance/provider-directory/searchcriteria?alphaprefix=YGP
https://www.anthem.com/health-insurance/provider-directory/searchcriteria?alphaprefix=YGP
https://www.anthem.com/NHSelectdrugtier4
https://www.anthem.com/NHSelectdrugtier5
https://www.harvardpilgrim.org/2017Value5T
https://crx.benefits.catamaranrx.com/rxpublic/portal/memberMain?customer=MPSHNE
https://www.anthem.com/NHSelectdrugtier4
https://www.anthem.com/NHSelectdrugtier5

2017 SHOP Plans

59025NH0320030 59025NH0320032 59025NH0320036 59025NH0300064 59025NH0300062

59025NH0300070

Harvard Pilgrim of NE

Harvard Pilgrim of NE  Harvard Pilgrim of NE

ElevateHealth Silver Best Buy Silver HMO LP

ElevateHealth Silver ElevateHealth Silver  Best Buy Silver HMO LP Best Buy Silver HSA

HMO 4000

Silver
Summary of Benefits

HMO 3000 with Rx
Deductible

Silver
Summary of Benefits

HSA HMO 3000

Silver
Summary of Benefits

Silver
Summary of Benefits

3000 with Rx
Deductible

Silver
Summary of Benefits

HMO 3000

Silver
Summary of Benefits

Plan Brochure
Provider Directory

Plan Brochure
Provider Directory

Plan Brochure
Provider Directory

Plan Brochure
Provider Directory

Plan Brochure
Provider Directory

Plan Brochure
Provider Directory

List of Covered Drugs

List of Covered Drugs

List of Covered Drugs

List of Covered Drugs

List of Covered Drugs

List of Covered Drugs

$13000 per family

$11000 per family

$12900 per family

$13000 per family

$4000 per person; $3000 per person; $3000 per person; $4000 per person; $3000 per person; $3000 per person;
$8000 per family $6000 per family $6000 per family $8000 per family $6000 per family $6000 per family
$6500 per person; $5500 per person; $6450 per person; $6500 per person; $6000 per person; $6450 per person;

$12000 per family

$12900 per family

No Charge after

No Charge after

0 A deductible A e deductible
No Charge after No Charge after
=2 =2 deductible 2 = deductible
No Charge after No Charge after
80 80 80 80
> ? deductible ? 3 deductible
$250 Copay after $250 Copay after No Charge after $250 Copay after $250 Copay after No Charge after
deductible deductible deductible deductible deductible deductible
s5 S5 Copay after 20% Coinsurance after s5 S5 Copay after 20% Coinsurance after
deductible deductible deductible deductible
30% 30% Coinsurance after | 20% Coinsurance after 30% 30% Coinsurance after | 20% Coinsurance after
) deductible deductible 5 deductible deductible

Plan details are contained in the plan documents linked on this plan compare, please consult these for full benefit explanations and limitations


https://www.harvardpilgrim.org/2017/NH/Small/HMO/Silver/ElevateHealth Silver HMO 4000/59025NH0320030-01/Summary of Benefits and Coverage
https://www.harvardpilgrim.org/2017/NH/Small/HMO/Silver/ElevateHealth Silver HMO 3000 with Rx Deductible/59025NH0320032-01/Summary of Benefits and Coverage
https://www.harvardpilgrim.org/2017/NH/Small/HMO/Silver/ElevateHealth Silver HSA HMO 3000/59025NH0320036-01/Summary of Benefits and Coverage
https://www.harvardpilgrim.org/2017/NH/Small/HMO/Silver/Best Buy Silver HMO LP 4000/59025NH0300064-01/Summary of Benefits and Coverage
https://www.harvardpilgrim.org/2017/NH/Small/HMO/Silver/Best Buy Silver HMO LP 3000 with Rx Deductible/59025NH0300062-01/Summary of Benefits and Coverage
https://www.harvardpilgrim.org/2017/NH/Small/HMO/Silver/Best Buy Silver HSA HMO 3000/59025NH0300070-01/Summary of Benefits and Coverage
https://www.harvardpilgrim.org/2017/NH/Small/HMO/Silver/ElevateHealth Silver HMO 4000/59025NH0320030-01/Schedule of Benefits
https://www.harvardpilgrim.org/2017/NH/Small/HMO/Silver/ElevateHealth Silver HMO 3000 with Rx Deductible/59025NH0320032-01/Schedule of Benefits
https://www.harvardpilgrim.org/2017/NH/Small/HMO/Silver/ElevateHealth Silver HSA HMO 3000/59025NH0320036-01/Schedule of Benefits
https://www.harvardpilgrim.org/2017/NH/Small/HMO/Silver/Best Buy Silver HMO LP 4000/59025NH0300064-01/Schedule of Benefits
https://www.harvardpilgrim.org/2017/NH/Small/HMO/Silver/Best Buy Silver HMO LP 3000 with Rx Deductible/59025NH0300062-01/Schedule of Benefits
https://www.harvardpilgrim.org/2017/NH/Small/HMO/Silver/Best Buy Silver HSA HMO 3000/59025NH0300070-01/Schedule of Benefits
https://www.providerlookuponline.com/Harvardpilgrim/po7/gateway.aspx?networkid=3469771
https://www.providerlookuponline.com/Harvardpilgrim/po7/gateway.aspx?networkid=3469771
https://www.providerlookuponline.com/Harvardpilgrim/po7/gateway.aspx?networkid=3469771
https://www.providerlookuponline.com/Harvardpilgrim/po7/gateway.aspx?networkid=3465439
https://www.harvardpilgrim.org/2017Value5T
https://www.harvardpilgrim.org/2017Value5T
https://www.harvardpilgrim.org/2017Value4T
https://www.harvardpilgrim.org/2017Value5T
https://www.harvardpilgrim.org/2017Value5T
https://www.harvardpilgrim.org/2017Value4T

61163NH1640001

2017 SHOP Plans

96751NH0160012

96751NH0160008

59025NH0300072

61163NH1660001

Minuteman Health

Anthem Health Plans of Anthem Health Plans of

MyDoc HMO Silver HSA

Anthem Bronze
Pathway X HMO 5250
30 6550 w HSA

Anthem Bronze

Pathway X HMO 6550 0

6550 w HSA

Best Buy Bronze HSA
HMO 6250

MyDoc HMO Bronze
HSA 6000

Summary of Benefits

Summary of Benefits

Summary of Benefits

Summary of Benefits

Summary of Benefits

Plan Brochure
Provider Directory

Plan Brochure
Provider Directory

Plan Brochure
Provider Directory

Plan Brochure
Provider Directory

Plan Brochure
Provider Directory

List of Covered Drugs

List of Covered Drugs

List of Covered Drugs

List of Covered Drugs

List of Covered Drugs

$9500 per family

$13100 per family

$13100 per family

$3000 per person; $5250 per person; $6550 per person; $6250 per person; $6000 per person;
$6000 per family $10500 per family $13100 per family $12500 per family $12000 per family
$4750 per person; $6550 per person; $6550 per person; $6450 per person; $6450 per person;

$12900 per family

$12900 per family

10% Coinsurance after

30% Coinsurance after

No Charge after

25% Coinsurance after

No Charge after

deductible deductible deductible deductible deductible
10% Coinsurance after | 30% Coinsurance after No Charge after 25% Coinsurance after No Charge after
deductible deductible deductible deductible deductible
10% Coinsurance after | 30% Coinsurance after No Charge after 25% Coinsurance after No Charge after
deductible deductible deductible deductible deductible
10% Coinsurance after | 30% Coinsurance after No Charge after 25% Coinsurance after No Charge after
deductible deductible deductible deductible deductible
No Charge after 30% Coinsurance after No Charge after 25% Coinsurance after No Charge after
deductible deductible deductible deductible deductible
No Charge after 30% Coinsurance after No Charge after 25% Coinsurance after | 30% Coinsurance after
deductible deductible deductible deductible deductible

Plan details are contained in the plan documents linked on this plan compare, please consult these for full benefit explanations and limitations



http://minutemanhealth.org/MinutemanHealth/media/2017 SBCs/New Hampshire/NH SBC HMO Silver HSA 3000 Final.pdf%09https:/www.sbc.anthem.com/dps/ccd205H
https://www.sbc.anthem.com/dps/ccd205H
https://www.sbc.anthem.com/dps/ccd205P
https://www.harvardpilgrim.org/2017/NH/Small/HMO/Bronze/Best Buy Bronze HSA HMO 6250/59025NH0300072-01/Summary of Benefits and Coverage
http://minutemanhealth.org/MinutemanHealth/media/2017 SBCs/New Hampshire/NH SBC HMO Bronze HSA 6000 Final.pdf
http://minutemanhealth.org/MinutemanHealth/media/NH_Plan_Brochures/NH Plan Brochure HMO SG.pdf
https://www.harvardpilgrim.org/2017/NH/Small/HMO/Bronze/Best Buy Bronze HSA HMO 6250/59025NH0300072-01/Schedule of Benefits
http://minutemanhealth.org/MinutemanHealth/media/NH_Plan_Brochures/NH Plan Brochure HMO SG.pdf
http://minutemanhealth.org/members/doctor-pharmacy-search
https://www.anthem.com/health-insurance/provider-directory/searchcriteria?alphaprefix=YGP
https://www.anthem.com/health-insurance/provider-directory/searchcriteria?alphaprefix=YGP
https://www.providerlookuponline.com/Harvardpilgrim/po7/gateway.aspx?networkid=3465439
http://minutemanhealth.org/members/doctor-pharmacy-search
https://crx.benefits.catamaranrx.com/rxpublic/portal/memberMain?customer=MPSHNE
https://www.anthem.com/NHSelectdrugtier4
https://www.anthem.com/NHSelectdrugtier4
https://www.harvardpilgrim.org/2017Value4T
https://crx.benefits.catamaranrx.com/rxpublic/portal/memberMain?customer=MPSHNE

