
2019 Individual Plans
59025NH0370001 59025NH0370002 59025NH0370007 59025NH0370010 75841NH0090001 75841NH0090002 75841NH0090011

Insurance Company Harvard Pilgrim of NE  Harvard Pilgrim of NE  Harvard Pilgrim of NE Harvard Pilgrim of NE Ambetter (offered by 
Celtic)

Ambetter (offered by 
Celtic)

Ambetter (offered by 
Celtic)

Plan Name ElevateHealth HMO 
Silver 3500

ElevateHealth HMO 
Gold 1500

ElevateHealth HMO 
Silver 5000

ElevateHealth HMO 
Catastrophic

Ambetter Secure Care 
1 (2019) with 3 Free 

PCP Visits

Ambetter Balanced 
Care 8 (2019)

Ambetter Balanced 
Care 11 (2019)

Metal Level Silver Gold Silver Catastrophic Gold Silver Silver
Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits

Plan Brochure Plan Brochure Plan Brochure Plan Brochure Plan Brochure Plan Brochure Plan Brochure
Provider Directory Provider Directory Provider Directory Provider Directory Provider Directory Provider Directory 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 List of Covered Drugs

Network Coverage Excludes Carroll County Excludes Carroll County Excludes Carroll County Excludes Carroll County Statewide Statewide Statewide

Deductible-
Individual/Family

$3,500 per person
$7,000 per family

$1,500 per person
$3,000 per family

$5,000 per person
$10,000 per family

$7,900 per person
$15,800 per family

$1,000 per person
$2,000 per family

$7,650 per person
$15,300 per family

$6,000 per person
$12,000 per family

Max Out of Pocket-
Individual/Family

$7,900 per person
$15,800 per family

$7,900 per person
$15,800 per family

$7,900 per person
$15,800 per family

$7,900 per person
$15,800 per family

$6,350 per person
$12,700 per family

$7,900 per person
$15,800 per family

$7,900 per person
$15,800 per family

PCP Visits $40 copay $25 copay $40 copay $40 copay* 20% coinsurance after 
deductible*  

$30 copay after 
deductible

$30 copay after 
deductible

Specialist Visits Tier 1: $40 copay* Tier 1: $25 copay* $80 copay No charge after 
deductible

20% coinsurance after 
deductible  

$60 copay after 
deductible

$60 copay after 
deductible

Urgent Care Tier 1: $40 copay* Tier 1: $25 copay* $50 copay with 
deductible

No charge after 
deductible

 20% coinsurance after 
deductible  

 30% coinsurance after 
deductible  

$100 copay after 
deductible

Emergency Room $500 copay* $300 copay* $500 copay No charge after 
deductible

$250 copay after 
deductible

$150 copay after 
deductible

 40% coinsurance after 
deductible  

Generic Drug  $10 copay $5 copay $10 copay with 
deductible

No charge after 
deductible

$10 copay after 
deductible

$25 copay after  
deductible

$20 copay after 
deductible

Preferred Brand Drug $65 copay with 
deductible $50 copay $65 copay with 

deductible
No charge after 

deductible
$25 copay after 

deductible
$50 copay after 

deductible
$50 copay after 

deductible

Plan Notes 

*Specialist: Tier 2: $80 
copay

Urgent Care: Tier 2: 
$50, Tier 3: $250

For ER visits, some 
services are subject to 

50% coinsurance.       
Please reference the 

Schedule of Benefits for 
full cost sharing details. 

*Specialist: Tier 2: $50 
copay; 

Urgent Care: Tier 2: $35 
copay, Tier 3: $150; 
For ER visits, some 

services are subject to 
50% coinsurance.      

Please reference the 
Schedule of Benefits for 
full cost sharing details. 

*PCP: First 3 visits 
subject to copay. 

Summary of Benefits 
and Plan Brochures will 

be updated prior to 
open enrollment along 
with other Plan Year 

2019 information. 

 *PCP: First 3 visits are 
not subject to cost 

sharing. 

Plan Documents & Links**

*The information provided above is summary level. Consumers are urged to consult the plan documents for the full plan details & costs associated with all services. 

**Some 2019 Plan Documents are in the process of being posted and updated in advance of open enrollment 

https://www.harvardpilgrim.org/pls/portal/portal.get_sbc?pSOURCE=CONN&pCODE=5fwoB7g2N08sv&pPD=PD0000006065
https://www.harvardpilgrim.org/pls/portal/portal.get_sbc?pSOURCE=CONN&pCODE=5fwoB7g2N08sv&pPD=PD0000006070
https://www.harvardpilgrim.org/pls/portal/portal.get_sbc?pSOURCE=CONN&pCODE=5fwoB7g2N08sv&pPD=PD0000006083
https://www.harvardpilgrim.org/pls/portal/portal.get_sbc?pSOURCE=CONN&pCODE=5fwoB7g2N08sv&pPD=PD0000006098
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__api.centene.com_SBC_2019_75841NH0090001-2D01.pdf%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DPLE3cilALgDXxBT7eOrhmf-qd2fzCoKJZqCRJOUV9Yg%26m%3DN0AiGUdQvL6RIvoSGGfzJ7IvANpzTT7U4U2nPgmsZh8%26s%3DprvyF9qjqD-6pXFRlUEohaXkaEixyjBGnawGDZaqYnI%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7Cb0ffd13c8258424ceaab08d622f19985%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=ckZq3QiCKMlzsDXz4wWeipSehaNNiS6G12QKF9Txk1Q%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__api.centene.com_SBC_2019_75841NH0090001-2D01.pdf%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DPLE3cilALgDXxBT7eOrhmf-qd2fzCoKJZqCRJOUV9Yg%26m%3DN0AiGUdQvL6RIvoSGGfzJ7IvANpzTT7U4U2nPgmsZh8%26s%3DprvyF9qjqD-6pXFRlUEohaXkaEixyjBGnawGDZaqYnI%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7Cb0ffd13c8258424ceaab08d622f19985%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=ckZq3QiCKMlzsDXz4wWeipSehaNNiS6G12QKF9Txk1Q%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__api.centene.com_SBC_2019_75841NH0090001-2D01.pdf%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DPLE3cilALgDXxBT7eOrhmf-qd2fzCoKJZqCRJOUV9Yg%26m%3DN0AiGUdQvL6RIvoSGGfzJ7IvANpzTT7U4U2nPgmsZh8%26s%3DprvyF9qjqD-6pXFRlUEohaXkaEixyjBGnawGDZaqYnI%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7Cb0ffd13c8258424ceaab08d622f19985%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=ckZq3QiCKMlzsDXz4wWeipSehaNNiS6G12QKF9Txk1Q%3D&reserved=0
https://www.harvardpilgrim.org/pls/portal/docs/PAGE/MEMBERS/2019_PLAN_DOCUMENTS/BROCHURES/2019_HPHC_NH_IND_EXCH_PG.PDF
https://www.harvardpilgrim.org/pls/portal/docs/PAGE/MEMBERS/2019_PLAN_DOCUMENTS/BROCHURES/2019_HPHC_NH_IND_EXCH_PG.PDF
https://www.harvardpilgrim.org/pls/portal/docs/PAGE/MEMBERS/2019_PLAN_DOCUMENTS/BROCHURES/2019_HPHC_NH_IND_EXCH_PG.PDF
https://www.harvardpilgrim.org/pls/portal/docs/PAGE/MEMBERS/2019_PLAN_DOCUMENTS/BROCHURES/2019_HPHC_NH_IND_EXCH_PG.PDF
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__api.centene.com_Brochures_2019_75841NH0090001-2D01.pdf%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DPLE3cilALgDXxBT7eOrhmf-qd2fzCoKJZqCRJOUV9Yg%26m%3DN0AiGUdQvL6RIvoSGGfzJ7IvANpzTT7U4U2nPgmsZh8%26s%3DXo_NihwbeacpoI4KzSTRDfsPK_nKTetpYwROsTntN1Q%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7Cb0ffd13c8258424ceaab08d622f19985%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=%2B4t%2F60c6C9Qh0wos02KvpnhFe5KOxN5oZ5v46azpPHE%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__api.centene.com_Brochures_2019_75841NH0090001-2D01.pdf%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DPLE3cilALgDXxBT7eOrhmf-qd2fzCoKJZqCRJOUV9Yg%26m%3DN0AiGUdQvL6RIvoSGGfzJ7IvANpzTT7U4U2nPgmsZh8%26s%3DXo_NihwbeacpoI4KzSTRDfsPK_nKTetpYwROsTntN1Q%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7Cb0ffd13c8258424ceaab08d622f19985%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=%2B4t%2F60c6C9Qh0wos02KvpnhFe5KOxN5oZ5v46azpPHE%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__api.centene.com_Brochures_2019_75841NH0090001-2D01.pdf%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DPLE3cilALgDXxBT7eOrhmf-qd2fzCoKJZqCRJOUV9Yg%26m%3DN0AiGUdQvL6RIvoSGGfzJ7IvANpzTT7U4U2nPgmsZh8%26s%3DXo_NihwbeacpoI4KzSTRDfsPK_nKTetpYwROsTntN1Q%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7Cb0ffd13c8258424ceaab08d622f19985%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=%2B4t%2F60c6C9Qh0wos02KvpnhFe5KOxN5oZ5v46azpPHE%3D&reserved=0
https://www.providerlookuponline.com/Harvardpilgrim/po7/Search.aspx
https://www.providerlookuponline.com/Harvardpilgrim/po7/Search.aspx
https://www.providerlookuponline.com/Harvardpilgrim/po7/Search.aspx
https://www.providerlookuponline.com/Harvardpilgrim/po7/Search.aspx
http://ambetter.nhhealthyfamilies.com/findadoc
http://ambetter.nhhealthyfamilies.com/findadoc
http://ambetter.nhhealthyfamilies.com/findadoc
https://www.harvardpilgrim.org/2019Value5T
https://www.harvardpilgrim.org/2019Value5T
https://www.harvardpilgrim.org/2019Value5T
https://www.harvardpilgrim.org/2019Value5T
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttp-3A__ambetter.nhhealthyfamilies.com_2019formulary%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DPLE3cilALgDXxBT7eOrhmf-qd2fzCoKJZqCRJOUV9Yg%26m%3DN0AiGUdQvL6RIvoSGGfzJ7IvANpzTT7U4U2nPgmsZh8%26s%3DPR4DLKUIcljx5xh3r6LNTx-hAREHgnoqVIrFFRuA_kQ%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7Cb0ffd13c8258424ceaab08d622f19985%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=80IfzxZjyxTRoIJMKKFDVANnS0gTipocEJfyxIb6OQM%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttp-3A__ambetter.nhhealthyfamilies.com_2019formulary%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DPLE3cilALgDXxBT7eOrhmf-qd2fzCoKJZqCRJOUV9Yg%26m%3DN0AiGUdQvL6RIvoSGGfzJ7IvANpzTT7U4U2nPgmsZh8%26s%3DPR4DLKUIcljx5xh3r6LNTx-hAREHgnoqVIrFFRuA_kQ%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7Cb0ffd13c8258424ceaab08d622f19985%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=80IfzxZjyxTRoIJMKKFDVANnS0gTipocEJfyxIb6OQM%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttp-3A__ambetter.nhhealthyfamilies.com_2019formulary%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DPLE3cilALgDXxBT7eOrhmf-qd2fzCoKJZqCRJOUV9Yg%26m%3DN0AiGUdQvL6RIvoSGGfzJ7IvANpzTT7U4U2nPgmsZh8%26s%3DPR4DLKUIcljx5xh3r6LNTx-hAREHgnoqVIrFFRuA_kQ%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7Cb0ffd13c8258424ceaab08d622f19985%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=80IfzxZjyxTRoIJMKKFDVANnS0gTipocEJfyxIb6OQM%3D&reserved=0


 2019 Individual Plans

96751NH0150015 96751NH0150018 96751NH0150020 96751NH0150022 96751NH0150024 96751NH0150025

Insurance Company Matthew Thorton 
Health Plan

Matthew Thorton 
Health Plan

Matthew Thorton 
Health Plan

Matthew Thorton 
Health Plan

Matthew Thorton 
Health Plan

Matthew Thorton 
Health Plan

Plan Name
Anthem Bronze 

Pathway X Enhanced 
HMO 25 for HSA

Anthem Bronze 
Pathway X Enhanced 

HMO 5750 10

Anthem Silver 
Pathway X Enhanced 

HMO 10 for HSA

Anthem Silver 
Pathway X Enhanced 

HMO 3800 0

Anthem Catastrophic 
Pathway X Enhanced 

HMO 7900 0

Anthem Silver 
Pathway X Enhanced 

HMO 3500 0
Metal Level Bronze Bronze Silver Silver Catastrophic Silver

Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits
Plan Brochure Plan Brochure Plan Brochure Plan Brochure Plan Brochure Plan Brochure

Provider Directory Provider Directory Provider Directory Provider Directory Provider Directory 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

Network Coverage Statewide Statewide Statewide Statewide Statewide Statewide
Deductible-

Individual/Family
$5,150 per person
$10,300 per family

$5,750 per person
$11,500 per family

$3,000 per person
$6,000 per family

$3,800 per person
$7,600 per family

$7,900 per person
$15,800 per family

$3,500 per person
$7,000 per family

Max Out of Pocket-
Individual/Family

$6,700 per person
$13,400 per family

$7,900 per person
$15,800 per family

$6,700 per person
$13,400 per family

$5,800 per person
$11,600 per family

$7,900 per person
$15,800 per family

$7,900 per person
$15,800 per family

PCP Visits  25% coinsurance after 
deductible  

$40 copay with 
deductible; 10% 

coinsurance after 
deductible 

 10% coinsurance after 
deductible  

$40 copay with 
deductible; 10% 

coinsurance after 
deductible 

$40 copay with 
deductible; 10% 

coinsurance after 
deductible 

$40 copay 

Specialist Visits  25% coinsurance after 
deductible  

$50 copay with 
deductible; 10% 

coinsurance after 
deductible 

 10% coinsurance after 
deductible  $60 copay  No charge after 

deductible
$50 copay with 

deductible*

Urgent Care

$50 copay after 
deductible; 25% 

coinsurance after 
deductible 

$50 copay ; 10% 
coinsurance  

$50 copay after 
deductible; 10% 

coinsurance after 
deductible 

$50 copay after 
deductible

No charge after 
deductible $50 copay*

Emergency Room 

$500 copay after 
deductible; 25% 

coinsurance after 
deductible 

$500 copay ; 10% 
coinsurance

$500 copay after 
deductible; 10% 

coinsurance after 
deductible 

$500 copay after 
deductible

No charge after 
deductible $750 copay*

Generic Drug  

Tier 1: 25% coinsurance 
after deductible; 

Tier 2: 35% coinsurance 
after deductible

Tier 1: 10% 
coinsurance; 

Tier 2: 20% coinsurance 

Tier 1: 10% coinsurance 
after deductible; 

Tier 2: 20% coinsurance 
after deductible

Tier 1: $20 copay ; 
Tier 2: $30 copay 

No charge after 
deductible

Tier 1: $15 copay with 
deductible; 

Tier 2: $25 copay with 
deductible

Preferred Brand Drug 

Tier 1: 25% coinsurance 
after deductible; 

Tier 2: 35% coinsurance 
after deductible

Tier 1: 10% 
coinsurance; 

Tier 2: 20% coinsurance 

Tier 1: 10% coinsurance 
after deductible; 

Tier 2: 20% coinsurance 
after deductible

Tier 1: $45 copay ; 
Tier 2: $55 copay 

No charge after 
deductible

Tier 1: $100 copay with 
deductible; 

Tier 2: $110 copay with 
deductible

Plan Notes 

*Specialist, Urgent
Care, and ER visits:

Copay applies until the 
deductible is met. 

Plan Documents & Links**

*The information provided above is summary level. Consumers are urged to consult the plan documents for the full plan details & costs associated with all services. 

**Some 2019 Plan Documents are in the process of being posted and updated in advance of open enrollment 

https://www.sbc.anthem.com/dps/ccd36QJ
https://www.sbc.anthem.com/dps/ccd36QK
https://www.sbc.anthem.com/dps/ccd36QL
https://www.sbc.anthem.com/dps/ccd36QQ
https://www.sbc.anthem.com/dps/ccd36QU
https://www.sbc.anthem.com/dps/ccd36R7
http://editiondigital.net/view/IU65/2019/ON_HIX_NH_KIT_2019
http://editiondigital.net/view/IU65/2019/ON_HIX_NH_KIT_2019
http://editiondigital.net/view/IU65/2019/ON_HIX_NH_KIT_2019
http://editiondigital.net/view/IU65/2019/ON_HIX_NH_KIT_2019
http://editiondigital.net/view/IU65/2019/ON_HIX_NH_KIT_2019
http://editiondigital.net/view/IU65/2019/ON_HIX_NH_KIT_2019
https://www.anthem.com/health-insurance/provider-directory/searchcriteria?alphaprefix=1318
https://www.anthem.com/health-insurance/provider-directory/searchcriteria?alphaprefix=1318
https://www.anthem.com/health-insurance/provider-directory/searchcriteria?alphaprefix=1318
https://www.anthem.com/health-insurance/provider-directory/searchcriteria?alphaprefix=1318
https://www.anthem.com/health-insurance/provider-directory/searchcriteria?alphaprefix=1318
https://www.anthem.com/health-insurance/provider-directory/searchcriteria?alphaprefix=1318
https://www.anthem.com/NHSelectdrugtier4
https://www.anthem.com/NHSelectdrugtier4
https://www.anthem.com/NHSelectdrugtier4
https://www.anthem.com/NHSelectdrugtier4
https://www.anthem.com/NHSelectdrugtier4
https://www.anthem.com/NHSelectdrugtier4


 2019 Individual Plans

Insurance Company

Plan Name

Metal Level

Network Coverage
Deductible-

Individual/Family
Max Out of Pocket-
Individual/Family

PCP Visits

Specialist Visits

Urgent Care

Emergency Room 

Generic Drug  

Preferred Brand Drug 

Plan Notes 

Plan Documents & Links**

96751NH0150026 96751NH0150033 96751NH0150036 96751NH0150037
Matthew Thorton 

Health Plan
Matthew Thorton 

Health Plan
Matthew Thorton 

Health Plan
Matthew Thorton 

Health Plan
Anthem Bronze 

Pathway X Enhanced 
HMO 6500 40

Anthem Silver 
Pathway X Enhanced 

HMO 6300 30

Anthem Gold Pathway 
X Enhanced HMO 

1500 15

Anthem Bronze 
Pathway X Enhanced 

HMO 3750 10
Bronze Silver Gold Bronze

Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits
Plan Brochure Plan Brochure Plan Brochure Plan Brochure

Provider Directory Provider Directory Provider Directory Provider Directory 
List of Covered Drugs List of Covered Drugs List of Covered Drugs List of Covered Drugs

Statewide Statewide Statewide Statewide
$6,500 per person
$13,000 per family

$6,300 per person
$12,600 per family

$1,500 per person
$4,500 per family

$3,750 per person
$7,500 per family

$7,900 per person
$15,800 per family

$7,900 per person
$15,800 per family

$7,900 per person
$15,800 per family

$7,900 per person
$15,800 per family

40% coinsurance after 
deductible  $40 copay $25 copay 

$20 copay with 
deductible; 10% 

coinsurance after 
deductible

 40% coinsurance after 
deductible  

30% coinsurance after 
deductible 

 15% coinsurance after 
deductible  

$40 copay with 
deductible; 10% 

coinsurance after 
deductible

40% coinsurance after 
deductible  

$50 copay with 
deductible*

$50 copay with 
deductible; 15% 

coinsurance after 
deductible  

$50 copay with 
deductible; 10% 

coinsurance after 
deductible

 40% coinsurance after 
deductible  

 30% coinsurance after 
deductible 

$250 copay with 
deductible; 15% 

coinsurance after 
deductible  

$500 copay with 
deductible; 10% 

coinsurance after 
deductible

Tier 1: 25% coinsurance 
after deductible; 

Tier 2:  35% 
coinsurance after 

deductible

Tier 1: $15 copay ; 
Tier 2: $25 copay 

Tier 1: 15% coinsurance 
after deductible; 

Tier 2:  25% 
coinsurance after 

deductible

Tier 1: 25% coinsurance 
after deductible; 

Tier 2:  35% 
coinsurance after 

deductible

Tier 1: 35% coinsurance 
after deductible; 

Tier 2: 45% coinsurance 
after deductible

Tier 1: $45 copay ; 
Tier 2: $55 copay 

Tier 1: 15% coinsurance 
after deductible; 

Tier 2:  25% 
coinsurance after 

deductible

Tier 1: 25% coinsurance 
after deductible; 

Tier 2:  35% 
coinsurance after 

deductible

*Urgent Care visits:
Copay applies until the 

deductible is met. 

*The information provided above is summary level. Consumers are urged to consult the plan documents for the full plan details & costs associated with all services. 

**Some 2019 Plan Documents are in the process of being posted and updated in advance of open enrollment 

https://www.sbc.anthem.com/dps/ccd36RB
https://www.sbc.anthem.com/dps/ccd36RV
https://www.sbc.anthem.com/dps/ccd36S0
https://www.sbc.anthem.com/dps/ccd36S2
http://editiondigital.net/view/IU65/2019/ON_HIX_NH_KIT_2019
http://editiondigital.net/view/IU65/2019/ON_HIX_NH_KIT_2019
http://editiondigital.net/view/IU65/2019/ON_HIX_NH_KIT_2019
http://editiondigital.net/view/IU65/2019/ON_HIX_NH_KIT_2019
https://www.anthem.com/health-insurance/provider-directory/searchcriteria?alphaprefix=1318
https://www.anthem.com/health-insurance/provider-directory/searchcriteria?alphaprefix=1318
https://www.anthem.com/health-insurance/provider-directory/searchcriteria?alphaprefix=1318
https://www.anthem.com/health-insurance/provider-directory/searchcriteria?alphaprefix=1318
https://www.anthem.com/NHSelectdrugtier4
https://www.anthem.com/NHSelectdrugtier4
https://www.anthem.com/NHSelectdrugtier4
https://www.anthem.com/NHSelectdrugtier4


 2019 SHOP Plans
Plan ID /  

Form Schedue #
96751NH0160015 96751NH0160016 96751NH0160017 96751NH0160018 96751NH0160019

Insurance Company Matthew Thorton 
Health Plan

Matthew Thorton 
Health Plan

Matthew Thorton 
Health Plan

Matthew Thorton 
Health Plan

Matthew Thorton 
Health Plan

Plan Name
Anthem Gold Pathway 
X HMO 1000 10 4000

Anthem Gold Pathway 
X HMO 2000 10 4000 

Anthem Silver Pathway 
X HMO 3000 20 7350

Anthem Silver Pathway 
X HMO 5000 0 7500

Anthem Silver Pathway 
X HMO 4000 0 6650 w 

HSA
Metal Level Gold Gold Silver Silver Silver

Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits
Provider Directory Provider Directory Provider Directory Provider Directory Provider Directory 

List of Covered Drugs List of Covered Drugs List of Covered Drugs List of Covered Drugs List of Covered Drugs
Network Coverage Statewide Statewide Statewide Statewide Statewide

Deductible-
Individual/Family

$1,000 per person
$3,000 per family

$2,000 per person
$4,000 per family

$3,000 per person
$6,000 per family

$5,000 per person
$10,000 per family

$4,000 per person
$8,000 per family

Max Out of Pocket-
Individual/Family

$4,000 per person
$8,000 per family

$4,000 per person
$8,000 per family

$7,350 per person
$14,700 per family

$7,500 per person
$15,000 per family

$6,650 per person
$13,300 per family

PCP Visits $25 copay $25 copay $40 copay $40 copay
 0% coinsurance after 

deductible

Specialist Visits $50 copay $50 copay $80 copay $80 copay
0% coinsurance after 

deductible

Urgent Care $100 copay $100 copay $100 copay $100 copay 
0% coinsurance after 

deductible

Emergency Room $300 copay $300 copay $300 copay $300 copay 
 0% coinsurance after 

deductible

Generic Drug  $25 copay $25 copay $25 copay $25 copay 
20% coinsurance after 

deductible

Preferred Brand Drug 

$50 copay or 30% 
coinsurance after 

deductible, whichever is 
greater up to $300

$50 copay or 30% 
coinsurance after 

deductible, whichever is 
greater up to $300

$50 copay or 30% 
coinsurance after 

deductible, whichever is 
greater up to $300

$50 copay or 30% 
coinsurance after 

deductible, whichever is 
greater up to $300

 20% coinsurance after 
deductible

Plan Documents & Links**

*The information provided above is summary level. Consumers are urged to consult the plan documents for the full plan details & costs associated with all services. 

**Some 2019 Plan Documents are in the process of being posted and updated in advance of open enrollment 

https://www.sbc.anthem.com/dps/ccd3HTV
https://www.sbc.anthem.com/dps/ccd3HTW
https://www.sbc.anthem.com/dps/ccd3HTX
https://www.sbc.anthem.com/dps/ccd3HTY
https://www.sbc.anthem.com/dps/ccd3HTZ
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/health-insurance/provider-directory/searchcriteria?alphaprefix=YGP
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/NHSelectdrugtier4
https://www.anthem.com/NHSelectdrugtier4
https://www.anthem.com/NHSelectdrugtier4
https://www.anthem.com/NHSelectdrugtier4


 2019 SHOP Plans
Plan ID /  

Form Schedue #

Insurance Company

Plan Name

Metal Level

Network Coverage
Deductible-

Individual/Family
Max Out of Pocket-
Individual/Family

PCP Visits

Specialist Visits

Urgent Care

Emergency Room 

Generic Drug  

Preferred Brand Drug 

Plan Documents & Links**

96751NH0160020

Matthew Thorton 
Health Plan

Anthem Bronze 
Pathway X HMO 4000 

25 6650 w HSA
Expanded Bronze

Summary of Benefits
Provider Directory 

List of Covered Drugs
Statewide

$4,000 per person
$8,000 per family
$6,650 per person
$13,300 per family

 25% coinsurance after 
deductible

 25% coinsurance after 
deductible

 25% coinsurance after 
deductible

25% coinsurance after 
deductible

 25% coinsurance after 
deductible

25% coinsurance after 
deductible

*The information provided above is summary level. Consumers are urged to consult the plan documents for the full plan details & costs associated with all services. 

**Some 2019 Plan Documents are in the process of being posted and updated in advance of open enrollment 

https://www.sbc.anthem.com/dps/ccd3HUO
https://www.anthem.com/health-insurance/provider-directory/searchcriteria?alphaprefix=YGP
https://www.anthem.com/NHSelectdrugtier4


 2019 SHOP Plans
Plan ID /  

Form Schedue #
96751NH0160008 96751NH0160010 96751NH0160011 96751NH0160012 96751NH0160013

Insurance Company Matthew Thorton 
Health Plan

Matthew Thorton 
Health Plan

Matthew Thorton 
Health Plan

Matthew Thorton 
Health Plan

Matthew Thorton 
Health Plan

Plan Name
Anthem Bronze 

Pathway X HMO 6550 0 
6550 w HSA

Anthem Silver Pathway 
X HMO 3000 0 6650 w 

HSA

Anthem Gold Pathway 
X HMO 2000 10 3950 w 

HSA

Anthem Bronze 
Pathway X HMO 5000 

30 6650 w HSA

Anthem Silver Pathway 
X HMO 4000 10 7500

Metal Level Bronze Silver Gold Expanded Bronze Silver
Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits Summary of Benefits

Provider Directory Provider Directory Provider Directory Provider Directory Provider Directory 
List of Covered Drugs List of Covered Drugs List of Covered Drugs List of Covered Drugs List of Covered Drugs

Network Coverage Statewide Statewide Statewide Statewide Statewide
Deductible-

Individual/Family
$6,650 per person
$13,300 per family

$3,000 per person
$6,000 per family

$2,000 per person
$4,000 per family

$5,000 per person
$10,000 per family

$4,000 per person
$8,000 per family

Max Out of Pocket-
Individual/Family

$6,650 per person
$13,300 per family

$6,650 per person
$13,300 per family

$3,950 per person
$7,900 per family

$6,650 per person
$13,300 per family

$7,500 per person
$15,000 per family

PCP Visits
0% coinsurance after 

deductible
10% coinsurance after 

deductible
10% coinsurance after 

deductible
30% coinsurance after 

deductible
$40 copay

Specialist Visits
 0% coinsurance after 

deductible
 10% coinsurance after 

deductible
 10% coinsurance after 

deductible
30% coinsurance after 

deductible
$80 copay

Urgent Care
0% coinsurance after 

deductible
 10% coinsurance after 

deductible
10% coinsurance after 

deductible
30% coinsurance after 

deductible
$100 copay 

Emergency Room 
 0% coinsurance after 

deductible
10% coinsurance after 

deductible
 10% coinsurance after 

deductible
30% coinsurance after 

deductible
$300 copay after 

deductible

Generic Drug  
0% coinsurance after 

deductible
20% coinsurance after 

deductible
 10% coinsurance after 

deductible
Tier 1: 30% coinsurance 

after deductible 
$25 copay 

Preferred Brand Drug 
 0% coinsurance after 

deductible
 20% coinsurance after 

deductible
 10% coinsurance after 

deductible
Tier 1: 30% coinsurance 

after deductible 

$50 copay or 30% 
coinsurance after 

deductible, whichever is 
greater up to $300

Plan Documents & Links**

*The information provided above is summary level. Consumers are urged to consult the plan documents for the full plan details & costs associated with all services. 

**Some 2019 Plan Documents are in the process of being posted and updated in advance of open enrollment 

https://www.sbc.anthem.com/dps/ccd3HTS
https://www.sbc.anthem.com/dps/ccd3HTQ
https://www.sbc.anthem.com/dps/ccd3HTR
https://www.sbc.anthem.com/dps/ccd3HTP
https://www.sbc.anthem.com/dps/ccd3HTT
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/health-insurance/provider-directory/searchcriteria?alphaprefix=YGP
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/NHSelectdrugtier4
https://www.anthem.com/NHSelectdrugtier4
https://www.anthem.com/NHSelectdrugtier4
https://www.anthem.com/NHSelectdrugtier4


 2019 SHOP Plans
Plan ID /  

Form Schedue #

Insurance Company

Plan Name

Metal Level

Network Coverage
Deductible-

Individual/Family
Max Out of Pocket-
Individual/Family

PCP Visits

Specialist Visits

Urgent Care

Emergency Room 

Generic Drug  

Preferred Brand Drug 

Plan Documents & Links**

96751NH0160014 96751NH0160015

Matthew Thorton 
Health Plan

Matthew Thorton 
Health Plan

Anthem Platinum 
Pathway X HMO 20 

10 4500

Anthem Gold Pathway 
X HMO 1000 10 4000

Platinum Gold
Summary of Benefits Summary of Benefits

Provider Directory Provider Directory 
List of Covered Drugs List of Covered Drugs

Statewide Statewide
$0 per person
$0 per family

$1,000 per person
$3,000 per family

$4,500 per person
$9,000 per family

$4,000 per person
$8,000 per family

$20 copay $25 copay 

$40 copay $50 copay 

 10% coinsurance  $100 copay 

$250 copay with 
deductible ; 10% 
coinsurance after 

copay 

$300 copay 

$25 copay $25 copay 

$50 copay or 30% 
coinsurance after 

deductible, whichever 
is greater up to $300

$50 copay or 30% 
coinsurance after 

deductible, whichever is 
greater up to $300

*The information provided above is summary level. Consumers are urged to consult the plan documents for the full plan details & costs associated with all services. 

**Some 2019 Plan Documents are in the process of being posted and updated in advance of open enrollment 

https://www.sbc.anthem.com/dps/ccd3HTU
https://www.sbc.anthem.com/dps/ccd3HTV
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/NHSelectdrugtier4


 2019 Individual SADP Plans
Plan ID /  

Form Schedue #
57601NH0420003 57601NH0420004 57601NH0420005 87701NH0070001 87701NH0080001 87701NH0090001 87701NH0100001

Insurance Company Anthem Health Plans 
of NH

Anthem Health Plans 
of NH

Anthem Health Plans 
of NH Delta Dental Delta Dental Delta Dental Delta Dental

Plan Name Anthem Dental Family Anthem Dental Family 
Enhanced

Anthem Dental Family 
Value

Delta Dental Family 
High

Delta Dental Family 
Low

Delta Dental Pediatric 
High Plan

Delta Dental Pediatric 
Low Plan

Metal Level Low High Low High Low High Low
Summary of Benefits Summary of Benefits Summary of Benefits Plan Brochure Plan Brochure Plan Brochure Plan Brochure

Provider Directory Provider Directory Provider Directory Provider Directory Provider Directory Provider Directory Provider Directory
Network Coverage Statewide Statewide Statewide Statewide Statewide Statewide Statewide

Deductible-
Individual/Family

$50 per person $25 per child 
$50 per Adult $50 per person  $50 per person  $150 per person $50 per person $150 per person

Max Out of Pocket-
Individual/Family

$350 per person
$700 per family

$350 per person
$700 per family

$350 per person
$700 per family

$350 per person
$700 per family

$350 per person
$700 per family

$350 per person
$700 per family

$350 per person
$700 per family

Dental Check-Up for 
Children 

No charge after 
deductible

 No charge after 
deductible 

No charge after 
deductible $15 copay $30 copay $15 copay $30 copay

Basic Dental Care - Child 40% coinsurance after 
deductible

20% coinsurance after 
deductible

40% coinsurance after 
deductible

$15 copay; 20% 
coinsurance after 

deductible

$30 copay; 40% 
coinsurance after 

deductible

$15 copay ; 20% 
coinsurance after 

deductible

$30 copay; 40% 
coinsurance after 

deductible

Orthodontia - Child 50% coinsurance after 
deductible

50% coinsurance after 
deductible

50% coinsurance after 
deductible 50% coinsurance 50% coinsurance 50% coinsurance 50% coinsurance

Major Dental Care - Child 50% coinsurance after 
deductible

50% coinsurance after 
deductible

50% coinsurance after 
deductible

$15 copay; 50% 
coinsurance after 

deductible

$30 copay; 50% 
coinsurance after 

deductible

$15 copay ; 50% 
coinsurance after 

deductible

$30 copay; 50% 
coinsurance after 

deductible
Routine Dental Services - 

Adult
No charge after 

deductible
 No charge after 

deductible 
No charge after 

deductible $15 copay $30 copay N/A N/A

Basic Dental Care - Adult 50% coinsurance after 
deductible

 20% coinsurance after 
deductible 

50% coinsurance after 
deductible

$15 copay; 20% 
coinsurance after 

deductible

$30 copay; 40% 
coinsurance after 

deductible
N/A N/A

Orthodontia - Adult Not Covered Not Covered Not Covered Not Covered Not Covered N/A N/A

Major Dental Care - Adult 70% coinsurance after 
deductible

 50% coinsurance after 
deductible 

 70% coinsurance after 
deductible 

$15 copay; 50% 
coinsurance after 

deductible

$30 copay; 50% 
coinsurance after 

deductible
N/A N/A

Plan Documents & Links

*The information provided above is summary level. Consumers are urged to consult the plan documents for the full plan details & costs associated with all services.

**Some 2019 Plan Documents are in the process of being posted and updated in advance of open enrollment 

https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttp-3A__www.anthem.com_agent_nh_f0_s0_t0_pw-5Fe215610.pdf%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DVX-S2UclW28fPR0uiSl7xJpJvj-aHkZwNqakLryqZNk%26m%3Dua8AvrhKkpJ8JP2D1NGZSkf0qF2xGwHfz7FrH61i9pA%26s%3DX-pSAZwGLohEPITgymcXkLFFxSmEtU7FIPpEo9whPbs%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7C0b9146af51644de55b5708d62ebf8e87%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=auagKguO2X28GaYakR2NT4UPeKiHvtm7ywqJP0GVL6k%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttp-3A__www.anthem.com_agent_nh_f0_s0_t0_pw-5Fe215611.pdf%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DVX-S2UclW28fPR0uiSl7xJpJvj-aHkZwNqakLryqZNk%26m%3Dua8AvrhKkpJ8JP2D1NGZSkf0qF2xGwHfz7FrH61i9pA%26s%3DBB3pa_hOytdi9vNERI7dAi4jmjB9iddNujrb0gNQCQw%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7C0b9146af51644de55b5708d62ebf8e87%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=tLOMusI8iKfpaTylRAcSwrafZaKhgypaIgLJledR49c%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttp-3A__www.anthem.com_agent_nh_f0_s0_t0_pw-5Fe215612.pdf%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DVX-S2UclW28fPR0uiSl7xJpJvj-aHkZwNqakLryqZNk%26m%3Dua8AvrhKkpJ8JP2D1NGZSkf0qF2xGwHfz7FrH61i9pA%26s%3D6U0RsyxQKSXAc_aTXWDPdCPw4G44A69c7gqEYaYotlM%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7C0b9146af51644de55b5708d62ebf8e87%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=7aVBQlZnl%2BEUD3xMCEoH5mbGTjyBOf%2Bz0ej8QX%2B7LKM%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttp-3A__www.nedelta.com_SiteMedia_SiteResources_downloads_Exchange_nh_oocnh20191.pdf%26d%3DDwMF-g%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DVX-S2UclW28fPR0uiSl7xJpJvj-aHkZwNqakLryqZNk%26m%3DlpmVGY_fE1nApvjURYrGbvFPp8wmXvDXoJb9k4JnJCQ%26s%3DYsVctsB67AxfqnYzS0s_gZStVNmddhJ7vTpWuQp-8r0%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7C3ad49fbc0f9a4e00f2aa08d61ffaa1ac%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=gSPoi%2BgssK74j6sOXjAkZisPZHF7mPDjoj2lhtwGCV4%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttp-3A__www.nedelta.com_SiteMedia_SiteResources_downloads_Exchange_nh_oocnh20192.pdf%26d%3DDwMF-g%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DVX-S2UclW28fPR0uiSl7xJpJvj-aHkZwNqakLryqZNk%26m%3DlpmVGY_fE1nApvjURYrGbvFPp8wmXvDXoJb9k4JnJCQ%26s%3DZROXgS8K4N-1h_YKTTuf9LBbX7j5fpHzurnxUqtgyyI%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7C3ad49fbc0f9a4e00f2aa08d61ffaa1ac%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=3d0YdC1NDn%2FyMRT0VSQOjACUQhQ9ofsfu2Y9dT3AN1Q%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttp-3A__www.nedelta.com_SiteMedia_SiteResources_downloads_Exchange_nh_oocnh20193.pdf%26d%3DDwMF-g%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DVX-S2UclW28fPR0uiSl7xJpJvj-aHkZwNqakLryqZNk%26m%3DlpmVGY_fE1nApvjURYrGbvFPp8wmXvDXoJb9k4JnJCQ%26s%3DbN60ogaTlLcBEbjkdsHAJ_wscm3ZQxHMRv0zB7iD7rE%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7C3ad49fbc0f9a4e00f2aa08d61ffaa1ac%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=wGQdAAdBukT863peBQBcigSXNBD4cLwRPtKl3OnxHJA%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttp-3A__www.nedelta.com_SiteMedia_SiteResources_downloads_Exchange_nh_oocnh20194.pdf%26d%3DDwMF-g%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DVX-S2UclW28fPR0uiSl7xJpJvj-aHkZwNqakLryqZNk%26m%3DlpmVGY_fE1nApvjURYrGbvFPp8wmXvDXoJb9k4JnJCQ%26s%3DTLfazz3qO_7UI0g3NoqGrTVl6UZhzkCVTJQSmBjoxps%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7C3ad49fbc0f9a4e00f2aa08d61ffaa1ac%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=VWo2DqiLIVPPhUb2P9qCly9yFVIs3mIrE95u%2BKWIdTo%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__www.anthem.com_health-2Dinsurance_provider-2Ddirectory_searchcriteria-3Fplanstate-3DNH-26plantype-3DDENTAL-26planname-3DDental-2BComplete%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DVX-S2UclW28fPR0uiSl7xJpJvj-aHkZwNqakLryqZNk%26m%3Dua8AvrhKkpJ8JP2D1NGZSkf0qF2xGwHfz7FrH61i9pA%26s%3DsfYpQHgclhVSvm_dOVIOeQLEtV1czFYYkVSABCc_4iM%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7C0b9146af51644de55b5708d62ebf8e87%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=AsvIYzyWOAHmyvz2T%2F8%2BdZda%2F3OtJGudpMHVOrBUzYc%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__www.anthem.com_health-2Dinsurance_provider-2Ddirectory_searchcriteria-3Fplanstate-3DNH-26plantype-3DDENTAL-26planname-3DDental-2BComplete%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DVX-S2UclW28fPR0uiSl7xJpJvj-aHkZwNqakLryqZNk%26m%3Dua8AvrhKkpJ8JP2D1NGZSkf0qF2xGwHfz7FrH61i9pA%26s%3DsfYpQHgclhVSvm_dOVIOeQLEtV1czFYYkVSABCc_4iM%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7C0b9146af51644de55b5708d62ebf8e87%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=AsvIYzyWOAHmyvz2T%2F8%2BdZda%2F3OtJGudpMHVOrBUzYc%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__www.anthem.com_health-2Dinsurance_provider-2Ddirectory_searchcriteria-3Fplanstate-3DNH-26plantype-3DDENTAL-26planname-3DDental-2BComplete%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DVX-S2UclW28fPR0uiSl7xJpJvj-aHkZwNqakLryqZNk%26m%3Dua8AvrhKkpJ8JP2D1NGZSkf0qF2xGwHfz7FrH61i9pA%26s%3DsfYpQHgclhVSvm_dOVIOeQLEtV1czFYYkVSABCc_4iM%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7C0b9146af51644de55b5708d62ebf8e87%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=AsvIYzyWOAHmyvz2T%2F8%2BdZda%2F3OtJGudpMHVOrBUzYc%3D&reserved=0
https://www.nedelta.com/localdentistsearch
https://www.nedelta.com/localdentistsearch
http://www.nedelta.com/localdentistsearch
http://www.nedelta.com/localdentistsearch


2019 SHOP SADP Plans

Plan ID /  
Form Schedue #

57601NH0390003 57601NH0390004

Insurance Company Anthem Health Plans 
of NH

Anthem Health Plans 
of NH

Plan Name Anthem Dental Family
Anthem Dental Family 

Enhanced

Metal Level Low High
Summary of Benefits Summary of Benefits

Provider Directory Provider Directory
Network Coverage Statewide Statewide

Deductible-
Individual/Family

$50 per person
$25 per child
$50 per adult 

Max Out of Pocket-
Individual/Family

$350 per person
$700 per family

$350 per person
$700 per family

Dental Check-Up for 
Children 

No charge after 
deductible

No charge after 
deductible

Basic Dental Care - Child 
40% coinsurance after 

deductible
20% coinsurance after 

deductible

Orthodontia - Child
50% coinsurance after 

deductible
50% coinsurance after 

deductible

Major Dental Care - Child
50% coinsurance after 

deductible
50% coinsurance after 

deductible
Routine Dental Services - 

Adult
No charge after 

deductible
No charge after 

deductible

Basic Dental Care - Adult
50% coinsurance after 

deductible
20% coinsurance after 

deductible
Orthodontia - Adult Not Covered Not Covered

Major Dental Care - Adult
70% coinsurance after 

deductible
50% coinsurance after 

deductible

Plan Documents & Links

*The information provided above is summary level. Consumers are urged to consult the plan documents for the full plan details & costs associated with all services.

**Some 2019 Plan Documents are in the process of being posted and updated in advance of open enrollment 

https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttp-3A__www.anthem.com_agent_nh_f0_s0_t0_pw-5Fe215610.pdf%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DVX-S2UclW28fPR0uiSl7xJpJvj-aHkZwNqakLryqZNk%26m%3Dua8AvrhKkpJ8JP2D1NGZSkf0qF2xGwHfz7FrH61i9pA%26s%3DX-pSAZwGLohEPITgymcXkLFFxSmEtU7FIPpEo9whPbs%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7C0b9146af51644de55b5708d62ebf8e87%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=auagKguO2X28GaYakR2NT4UPeKiHvtm7ywqJP0GVL6k%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttp-3A__www.anthem.com_agent_nh_f0_s0_t0_pw-5Fe215611.pdf%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DVX-S2UclW28fPR0uiSl7xJpJvj-aHkZwNqakLryqZNk%26m%3Dua8AvrhKkpJ8JP2D1NGZSkf0qF2xGwHfz7FrH61i9pA%26s%3DBB3pa_hOytdi9vNERI7dAi4jmjB9iddNujrb0gNQCQw%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7C0b9146af51644de55b5708d62ebf8e87%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=tLOMusI8iKfpaTylRAcSwrafZaKhgypaIgLJledR49c%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__www.anthem.com_health-2Dinsurance_provider-2Ddirectory_searchcriteria-3Fplanstate-3DNH-26plantype-3DDENTAL-26planname-3DDental-2BComplete%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DVX-S2UclW28fPR0uiSl7xJpJvj-aHkZwNqakLryqZNk%26m%3Dua8AvrhKkpJ8JP2D1NGZSkf0qF2xGwHfz7FrH61i9pA%26s%3DsfYpQHgclhVSvm_dOVIOeQLEtV1czFYYkVSABCc_4iM%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7C0b9146af51644de55b5708d62ebf8e87%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=AsvIYzyWOAHmyvz2T%2F8%2BdZda%2F3OtJGudpMHVOrBUzYc%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__www.anthem.com_health-2Dinsurance_provider-2Ddirectory_searchcriteria-3Fplanstate-3DNH-26plantype-3DDENTAL-26planname-3DDental-2BComplete%26d%3DDwMFAg%26c%3DvYl7KJMDeuM7F-Nqf_hfailBifPmyspo7hrJGlNN7nU%26r%3DVX-S2UclW28fPR0uiSl7xJpJvj-aHkZwNqakLryqZNk%26m%3Dua8AvrhKkpJ8JP2D1NGZSkf0qF2xGwHfz7FrH61i9pA%26s%3DsfYpQHgclhVSvm_dOVIOeQLEtV1czFYYkVSABCc_4iM%26e%3D&data=01%7C01%7Cmthistle%40pcgus.com%7C0b9146af51644de55b5708d62ebf8e87%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=AsvIYzyWOAHmyvz2T%2F8%2BdZda%2F3OtJGudpMHVOrBUzYc%3D&reserved=0
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