I Plan highlights

Deductible Prescription Drugs

(Individual/ Max out of pocket Coinsurance PCP/Specialist/ ER (generic/preferred

Family) (Individual/Family) Urgent Care brand/non-preferred

y brand/specialty)*

‘gg:fggg Clarity NH 4, 500/$3,000 |$7800/$15,600 25% $30/$60/$45 25%  |$15/ $30/$60/$250
gs::,es"gg:'a"ty NH |55 000/$10,000 |$8.000/$16,000  |40% $40/$80/$60  |40%  |$20/$40/ $80/$350
gﬁ:ﬁ‘;‘?gg'a"w NH |45,800/$11,600 |$8,600/$17.200 40% $30/$60/$50  [40%  |$20/$40/$80/$350
gﬁ:ﬁ%‘;‘:ﬁfgg‘;g” $0/$0 $9,200/$18,400  |50% $50/$100/$60  [$2,000 |40%/40%/55%/55%

Please note: You may be eligible for lower out-of-pocket costs on plans above if you qualify for cost
share reductions. In addition, there is a corresponding American Indian & Alaska Native (AIAN) plan for
every plan on the exchange all $0, 0% cost share.

- *The cost-share amounts listed in the chart above are for
30-day retail. 90-day mail order cost-share amounts are
2.5x the amounts above. Please note that mail order is not

available for specialty drugs.


https://wellsense.softheon.com/qhp/shopping/zip-code?utm_campaign=NHClarityOE&utm_source=wso_pdf



