


Outpatient Inpatient
Mental Health & Substance Abuse  

(MH/SA)
Other Pharmacy

NHP Prime HMO Plans Metallic 
Tier

Deductible (D) 
Individual/Family

(embedded 
unless otherwise 

noted)

Out-of-Pocket 
Maximum 

Individual/Family
(embedded unless 
otherwise noted)

Office 
Visit 
PCP/

Specialist

Routine 
Eye Exam  
One every  
12 months

Emergency 
Room  

Waived if 
Admitted

Outpatient 
Surgery

Outpatient 
Diagnostic  
lab/X-ray

Inpatient Medical 
SNF (100 days/ 
benefit period) 

Rehab (60 days/ 
benefit period)  
Per Admission

Outpatient  
MH/SA Visits 

Including Rehab  
and Detox

Inpatient  
MH/SA 

Per Admission

Durable  
Medical 

Equipment

Rx Deductible, 
if separate from 
Medical  (RxD) 

Individual/Family

Retail Prescription 
Copayments 

Tiers 1/2/3

Mail Order 
Prescriptions 

Tiers 1/2/3

NHP Prime HMO (PD) 25/25* Platinum None $1,500/$3,000 $25/$25 $25 $100 $250 $25 $250 $25 $250 20% None $15/$30/$50 $30/$60/$150

NHP Prime HMO (PD) 25/40* Platinum None $2,000/$4,000 $25/$40 $40 $150 $500 $0 $500 $25 $500 20% None $15/$30/$50 $30/$60/$150

NHP Prime HMO (PD) 500/1000 20/35* Platinum $500/$1,000 $1,500/$3,000 $20/$35 $35 (D) $100 (D) $0 $0 (D) $0 $20 (D) $0 (D)20% None $15/$25/$45 $30/$50/$135

NHP Prime HMO (PD) 500/1000 20/20* Platinum $500/$1,000 $2,000/$4,000 $20/$20 $20 $100 (D) $0 (D) $0 (D) $0 $20 (D) $0 (D) 20% None $15/$25/$45 $30/$50/$135

NHP Prime HMO (PD) 1000/2000 20/35 Gold $1,000/$2,000 $5,000/$10,000 $20/$35 $35 (D) $150 (D) $250 (D) $0 (D) $250 $20 (D) $250 (D) 20% None $20/$30/$50 $40/$60/$150

NHP Prime HMO (PD) 1000/2000 25/40/150 Gold $1,000/$2,000
$5,350/$10,700
$1,000/$2,000 

Pharmacy
$25/$40 $0 $150 (D) $0 (D) $0 (D) $0 $25 (D) $0 (D) 20% None $20/$40/$60 $40/$80/$180

NHP Prime HMO (PD) 500/1000 30/45* Gold $500/$1,000 $5,000/$10,000 $30/$45 $45 (D) $250 (D) $250 (D) $0 (D) $500 $30 (D) $500 (D) 20% None $25/$40/$60 $50/$80/$180

NHP Prime HMO (PD) 1000/2000 30/45* Gold $1,000/$2,000 $5,000/$10,000 $30/$45 $45 (D) $150 (D) $250 (D) $0 (D) $500 $30 (D) $500 (D) 20% None $20/$30/$50 $40/$60/$150

NHP Prime HMO (PD) 1500/3000 25/40* Gold $1,500/$3,000 $5,000/$10,000 $25/$40 $40 (D) $150 (D) $250 (D) $0 (D) $250 $25 (D) $250 (D) 20% None $15/$25/$50 $30/$50/$150

NHP Prime HMO (PD) 1500/3000 25/40/150 Gold $1,500/$3,000
$5,350/$10,700
$1,000/$2,000 

Pharmacy
$25/$40 $0 $150 (D) $0 (D) $0 (D) $0 $25 (D) $0 (D) 20% None $20/$40/$60 $40/$80/$180

NHP Prime HMO (PD) 500/1000 20/35—30%* Gold $500/$1,000 $3,000/$6,000 $20/$35 $35 (D) 30% (D) 30% (D) $0 (D) 30% $20 (D) 30% (D) 30% None $15/(D), then 50%/ 
(D), then 50%

$30/(D), then 50%/ 
(D), then 50%

NHP Prime HMO (PD) 2000/4000 25/40/150* Gold $2,000/$4,000
$5,350/$10,700
$1,000/$2,000 

Pharmacy
$25/$40 $0 $150 (D) $0 (D) $0 (D) $0 $25 (D) $0 (D) 20% None $15/$25/$45 $30/$50/$135

NHP Prime HMO (PD) 2000/4000 30/50* Silver $2,000/$4,000 $6,350/$12,700 $30/$50 $50 (D) $350 (D) $750 (D) $30 (D) $1,000 $30 (D) $1,000 (D) 20% None $20/$40/$70 $40/$80/$210

NHP Prime HMO HSA (PD) 1500/3000 Silver $1,500/$3,000
Aggregate

$6,350/$12,700
Aggregate

(D) $0/ 
(D) $0 $0 (D) $0 (D) $0 (D) $0 (D) $0 (D) $0 (D) $0 (D) 20% None

(D), then $30 /
(D), then $70 /
(D), then $90

(D), then $60 /
(D), then $140 /
(D), then $270

NHP Prime HMO HSA (PD) 2000/4000 Silver $2,000/$4,000
Aggregate

$5,000/$10,000
Aggregate

(D) $0/ 
(D) $0 $0 (D) $0 (D) $0 (D) $0 (D) $0 (D) $0 (D) $0 (D) 20% None

(D), then $50 /
(D), then $80 /
(D), then $120

(D), then $100/
(D), then $160/
(D), then $360

NHP Prime HMO HSA (PD) 2000/4000 50/75* Bronze $2,000/$4,000       
Aggregate

$6,350/$12,700   
Aggregate

(D) $50/ 
(D) $75 (D) $75 (D) $750 (D) $1,000 (D) $50 (D) $1,000 (D) $50 (D) $1,000 (D) 20% None

(D), then $30/ 
(D), then 50%/ 
(D), then 50% 

(D), then $60/ 
(D), then 50%/ 
(D), then 50%

NHP Prime HMO (PD) 1750/3500 50/80* 
This plan not available to groups over 50. Bronze $1,750/$3,500 $6,350/$12,700 (D) $50/ 

(D) $80 (D) $80 (D) $750 (D) $1,000 (D) $0 (D) $1,000 (D) $50 (D) $1,000 (D) 20% $250/$500
(RxD), then $50/ 
(RxD), then $85/ 
(RxD), then $120

(RxD), then $100/ 
(RxD), then $170/ 
(RxD), then $360

NHP Prime HMO HSA (PD) 2000/4000 40/85
This plan not available to groups over 50. Bronze $2,000/$4,000       

Aggregate
$6,350/$12,700   

Aggregate
(D) $40/ 
(D) $85 (D) $85 (D) $750 (D) $750 (D) $0 (D) $1,000 (D) $40 (D) $1,000 (D) 20% None

(D), then $50/ 
(D), then $80/ 
(D), then $120

(D), then $100/
(D), then $160/ 
(D), then $360

*This plan (without pediatric dental coverage) is also available through the Massachusetts Health Connector.
(D) = Deductible must be met first, then copayment or coinsurance may apply.

Embedded Deductible and  
Out-of-Pocket Maximum
When an individual or family enrolls in an embedded 
deductible plan, NHP calculates out-of-pocket 
costs for each individual and for the family. Once a 
covered member meets the individual deductible, 
NHP will share costs for certain covered services for 
that member. And once a covered member meets the 
individual out-of-pocket maximum, NHP will pay 
100% of certain covered services for that member.

In addition, embedded deductible plans track the 
out-of-pocket costs for the family as a whole. Once 
the family meets the family deductible, NHP will 
share costs for certain covered services for all the 
covered members in that family. Similarly, once the 
family out-of-pocket maximum is met, NHP will pay 
100% of certain covered services for all the covered 
members in that family.  

Aggregate Deductible and  
Out-of-Pocket Maximum
When an individual enrolls in an aggregate deductible 
plan, only the individual deductible and out-of-pocket 
maximums apply.  Once the member meets the 
individual deductible, NHP will share costs for certain 
covered services for that covered member. Similarly, 
once the individual out-of-pocket maximum is met, 
NHP will pay 100% of certain covered services for that 
covered member. 

When a family enrolls in an aggregate deductible 
plan, only the family deductible and out-of-pocket 
maximums apply.  Once a family member or 
combination of family members meet the family 
deductible, NHP will share costs for certain covered 
services for all the covered members in that family. 
Similarly, once the family out-of-pocket maximum  
is met, NHP will pay 100% of certain covered services 
for all the covered members in that family. 

All NHP Prime Plans Listed Include: 
•	Chiropractic benefits—12 visits per benefit period.
•	Fitness Benefit: One month gym membership fee 

(covers a minimum of $150 per policy).**
•	Weight Loss Benefit: Six months of membership 

at Weight Watchers or Jenny Craig weight-loss 
programs.** †

•	Access to NHP’s Comprehensive network of providers. 
•	No limits for Mental Health/Substance Abuse 

outpatient office visits or inpatient admissions.  
Must have authorization past 8 outpatient visits.

•	Physical/Occupational Therapy: Coverage up to  
60 visits combined per benefit period. 

**One per policy (either subscriber or dependent).

†Weight loss membership benefit excludes food.

Medical Benefits  
(Outpatient, Inpatient, Other)  
•	No copayment, deductible or coinsurance applies  

to preventive services or routine laboratory tests. 
Please note that tests for specific conditions during 
an annual exam may be subject to cost sharing.

•	The NHP Platinum plans include low or no cost 
sharing for outpatient diagnostic labs/X-rays. 

•	No annual limit on what NHP pays. 
•	A referral is needed for any specialty care, with the 

following exceptions: 
 - A Gynecologist or Obstetrician for routine, 
preventive, or urgent care. 

 - Family planning services provided by an NHP 
provider. 

 - Outpatient and diversionary Behavioral Health 
Services. 

 - Emergency services. 
 - Routine eye exam. 
 - Chiropractic care.

Pharmacy Benefits
NHP requires that members receive maintenance 
medications in a 90-day supply through the 
Maintenance 90-day Supply program. 

•	Access90 provides members with a 90-day supply of 
certain maintenance medications when purchased 
through participating pharmacies. 

•	For members who prefer the convenience of 
receiving their prescriptions through the mail, 
certain maintenance medications are available 
through Catamaran Home Delivery.

•	Members pay nothing, or only the plan’s cost 
sharing, for many common over-the-counter drugs 
and products with a prescription at a participating 
pharmacy.

Affordable Care Act (ACA)
All plans listed in this document meet the ACA 
guidelines for merged market. These requirements:

•	Cover all Essential Health Benefits (EHBs) .
•	 All plans include Pediatric Dental coverage as 

required by ACA. 
•	Plans are available without Pediatric Dental (no “(PD)” 

in plan name) when the individual or Group submits 
an attestation of existing Qualified Dental Plan.

•	Meet Actuarial Value.
•	Fully cover all state and federally mandated benefits.
•	 Include the removal of all annual dollar limits on EHB. 

All plans meet Minimum Creditable Coverage and Medicare Part D creditable coverage requirements. 

Evidence of Coverage is comprised of the NHP Schedule of Benefits and Member Handbook.  
For additional plan information, please visit nhp.org.

Cost sharing for medical, behavioral health, pharmacy, and dental, where applicable, applies to the Out-of-Pocket 
Maximum (MOOP). As noted above, some plans have a separate Pharmacy Out-of-Pocket Maximum.




