Harvard Pilgrim
Health Care

a Point32Health company

2025 Maine Plan Offerings
Off-Marketplace Plans

2025 Maine Individual Plans — Effective January 1, 2025, through December 31, 2025.

This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Product Name Network Office Visit Deductible Annual Ol\llllta:f Pocket Urgent Care
Tier (PCP/Specialist) (In dual /Family)

Acupuncture & RX
Chiropractic 30-Day Retail

Co-insurance Inpatient Day Surgery Scans: CT, MRI, PET PT/OT/ST

Convenience Care Freestanding Hospital Based

(Individual/Family)

Non-hospital based: $15 Non-hospital based: $250

Clear Choice HMO Gold 1500 $25 Copay/$50 Deductible, then . Freestnd: $300 Copay Copay . Copay $25 copay/$30 $5/$25/$50/Deductible, then
N/A 1 1 ¥ 2. 4 4 D le, th D tible, th g
MD0000201461, RX0000201247 / Copay* $1,500/$3,000 SHETBSIOII S0 30% S22iCopa SO @rEy @y eetaeilille, B e Hosp: Deductible, then 30% Hospital based: Deductible, eLeHbRILICHB 0 Hospital based: Deductible, $30 Copay copay $100/Deductible, then $250
then 30% then 30%
Non-hospital based: $15 Non-hospital based: $250
Clear Choice HMO Gold 2500 $20 Copay/$50 Deductible, then . Freestnd: $300 Copay Copay . o Copay $20 copay/$30 $5/$25/$50/30%, $300/script max/50%,
MD0000201462, RX0000201249 R Copay* E2200 £E000 CEATHSATIEE 0% 30% E2ukebay) XD EEY D@ Deductbic thenS0y Hosp: Deductible, then 30% Hospital based: Deductible, DecucttISiiensnz Hospital based: Deductible, E3gitonay copay $600/script max
then 30% then 30%
Non-hospital based: $15 Non-hospital based: $250
Clear Choice HMO Silver 3500 $40 Copay/$60 Deductible, then . Freestnd: $300 Copay Copay . Copay $5/$25/$50/Deductible, then
N/A 3,500/$7,000 8,500/$17,000 30% 40 C 40 C 40 C Deductible, then 30% A . " Deductible, then 30% . " 40 C 40 C .
MD0000201463, RX0000201250 / Copay* $ /5 $ /3 ° 30% $ opay $ opay $ opay EHEIE, Az Hosp: Deductible, then 30% Hospital based: Deductible, (EIE, HIEERES Hospital based: Deductible, $ opPay $ oPay $100/Deductible, then $250
then 30% then 30%
Non-hospital based: $15 Non-hospital based: $250
Clear Choice HMO Silver 4200 $40 Copay/$60 Deductible, then . Freestnd: $300 Copay Copay . Copay $5/$25/$50/Deductible, then
N/A 4,200/$8,400 8,000/516,000 30% 40 C 40 C 40 C Deductible, then 30% : 5 " Deductible, then 30% . " 40 C 40 C .
MD0000201465, RX0000201255 / Copay* $4,200/5 $8,000/3 30% A ey A ey A g SR, WP o il (e S5 || (et ek D, (A EIE0EES Hospital based: Deductible, S @y S @y 30%/Deductible, then 50%
then 30% then 30%
Non-hospital based: $15 Non-hospital based: $250
HMO Silver 5500 $40 Copay/$70 Deductible, then . Freestnd: $300 Copay Copay . Copay $5/$25/$50/Deductible, then
N/A 11 il % 4 4 40 C Ded le, th % Deductible, then 30! 5 . 40 C 40 C .
MD0000201497, RX0000201300 / Copay* 5 L A S MESIE 0 B0x 30% D ey D ey SLrD ety et B e Hosp: Deductible, then 30% Hospital based: Deductible, s Heem LT Hospital based: Deductible, $ opay $ opay 30%/Deductible, then 50%
then 30% then 30%
Non-hospital based: $15 Non-hospital based: $250
HMO Silver 5700 $45 Copay/$70 Deductible, then . Freestnd: $300 Copay Copay . Copay $5/$25/$50/Deductible, then
4 9 D
MDO0000201499, RX0000201256| /A Copay* B L AT S HeSi7, O s 30% D ey 5 ey D @y Deductible, then30% | | beductible, then30% | Hospital based: Deductible, etneliit, B Hospital based: Deductible, o @y 0 @y 30%/Deductible, then 50%
then 30% then 30%
Clear Choice HMO Bronze 7500 $45 Copay/$80 o Deductible, then . . " . " $30/$30/Deductible, then $50/Deductible,
|
MD0000201466, RX0000201251 N/A Copay* $7,500/$15,000 $9,200/$18,400 50% o $45 Copay $60 Copay $60 Copay Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $45 Copay $45 Copay then $100/Deductible, then $250
Clear Choice HMO Bronze 9200 . . . . A . q @ q
MD0000201467, N/A PRREE /A $9,200/$18,400 $9,200/318,400 None Deductible, then $50 Copay $60 Copay $60 Copay Deductible,then {1 1\ ctible, then coveredin full | Deductible thencoveredin | oy i, then covered in full | Peductible: then coveredin $50 Copay ey || FFEUReEE f R,
Copay* covered in full covered in full full full then 0%/Deductible, then 0%
RX0000201252***
Clear Choice HMO
Catastrophic 9200 N/A Deductllz.nle, then $9,200/$18,400 $9,200/$18,400 None Deductlbl_e, then Deductible, then covered in full | Deductible, then covered in full Deductlbl.e, then DeductlbI.e, then Deductible, then covered in full Deductible, then covered in Deductible, then covered in full Deductible, then covered in Deductible, then covered in full Deductlbl.e, then Deductible, then 0%/0%/0%/0%/0%
MD0000201484, covered in full** covered in full covered in full covered in full full full covered in full
RX0000201260***

Clear Choice HMO HSA

Deductible, then Deductible, then Deductible, then

Silver 3500 N/A $3,500/$7,000 $7,000/$14,000 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% [Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then $5/$25/$50/$100/$250
20% 20% 20%
MD0000201468, RX0000201253
Clear Choice HMO HSA Deductible, then Deductible, then Deductible, then
Silver 4500 N/A 20%’ $4,500/$9,000 $7,000/514,000 20% ZO‘V' Deductible, then 20% Deductible, then 20% Deductible, then 20% [Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% 20%' Deductible, then 20%/20%/20%/20%/20%
b

MD0000201483, RX0000201257

HMO HSA Bronze 5500

Deductible, then

Deductible, then

Deductible, then

MD0000201471, RX0000201254

covered in full

covered in full

covered in full

covered in full

full

full

o i o i o i 9 i i o i 9 i i 9 i o i %/30% o
MDO0000201473, RX0000201259 N/A 30% $5,500/$11,000 $8,000/$16,000 30% 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% [Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% 30% Deductible, then 30%/30%/30%/30%/40%
Clear Choice HMOHSA Deductible, then Deductible, then Deductible, then
Bronze 6300 N/A ! $6,300/$12,600 $7,500/$15,000 50% ! Deductible, then 50% Deductible, then 50% Deductible, then 50% [Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% ! Deductible, then 50%/50%/50%/50%/50%
50% 50% 50%
MD0000201469, RX0000201258
Clear Choice HMO HSA
Deductible, th Deductible, th . . . . Deductible, th Deductible, th . . Deductible, th d i . . Deductible, th d i . . Deductible, th .
Bronze 7200 N/A SIS Ui $7,200/$14,400 $7,200/$14,400 None CEEIS UED Deductible, then covered in full | Deductible, then covered in full eductible, then ecuctible, then Deductible, then covered in full eductible, then coverecin Deductible, then covered in full EHEE, UE) GEE Deductible, then covered in full & HEAIE EiEn Deductible, then 0%/0%/0%/0%/0%

covered in full

*Copay waived for the first non-routine PCP visit per year.

** Copay waived for the first non-routine PCP visit per year, then $50 copay for the second and third visit per year.
*** This plan is not Medicare Credible.

P1497389642-0924


https://www.harvardpilgrim.org/broker/our-solutions/?state=maine&group=individual-family&planType=hmo&tab=documents

2025 Maine Individual Plans — Effective January 1, 2025, through December 31, 2025.

2025 Maine Plan Offerings
Off-Marketplace Plans

Office

This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Annual Out of Pocket Urgent Care

Deductible
idual /Family)

Network Acupuncture & RX

Product Name Chiropractic 30-Day Retail

Co-insurance Inpatient Day Surgery Scans: CT, MRI, PET PT/OT/ST

Tier (PCP/Specialist) (In

Convenience Care Freestanding Hospital Based

Maine's Choice PlusHMO

Non-hospital based: $15 Non-hospital based: $250
Clear Choice Maine's Choice Plus $25 Copay/$50 . Freestnd: $300 Copay Copay . Copay
Prefe 1 1 ¥ 4 4 D le, th D le, th %
HMO Gold 1500 RS Copay* OB 0E SBEIAAATE 30% Deductible, then $25¢ SADEEEEY OETEY CHERA R EES Hosp: Deductible, then 30% Hospital based: Deductible, ey G el Hospital based: Deductible, CEDETEY $25 copay/$30 $5/$25/$50/Deductible, then
MD0000201502, 30% opay then 30% then 30% copay $100/Deductible, then $250
RX0000201247 $50 Copay/$100 ) } } . ) . 5
g a a a ° '’ o 2 o 2 o ’ 0 , 0 ) cl , 0
Standard Copay* $4,000/$8,000 $8,000/$16,000 50% Deductible, then 50% Deductible, then 50% [Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $60 Copay
Non-hospital based: $15 Non-hospital based: $250
Clear Choice Maine's Choice Plus $20 Copay/$50 . Freestnd: $300 Copay Copay . Copay
Preferred 2,500/$5,000 5,000/$10,000 30% 40 C 40 C Deductible, then 30% A . " Deductible, then 30% . " 30 C
HMO Gold 2500 referre Copay* $ /s $ /5 : Deductible, then $20C $ SRy $ S el e Hosp: Deductible, then 30% Hospital based: Deductible, GRS B Hospital based: Deductible, $ CLEy $20 copay/$30 $5/$25/$50/30%, $300/script max/50%,
MD0000201503, 30% EEEY then 30% then 30% copay $600/script max
RX0000201249
Standard $50 Copay/$100 $5,500/$11,000 $7,500/$15,000 50% Deductible, then 50% Deductible, then 50% [Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $60 Copay
Copay*
Non-hospital based: $15 Non-hospital based: $250
Clear Choice Maine's Choice Plus $40 Copay/$60 . Freestnd: $300 Copay Copay . Copay
Preferred 3,500/$7,000 8,500/$17,000 309 40 C 40 C Deductible, then 30% : 5 . Deductible, then 30% . . 40 C
HMO Silver 3500 reterre Copay* $ /s $ /s % Deductible, then $40C $ By $ SR SRS Hosp: Deductible, then 30% Hospital based: Deductible, (AW Hospital based: Deductible, $ SEE $40c $5/$25/$50/Deductible, then
opa opa
MD0000201504, 30% = then 30% then 30% PRy $100/Deductible, then $250
RX0000201250
Standard 0 ((::c;’:ja;;/fuo $7,500/$15,000 $9,200/$18,400 50% Deductible, then 50% Deductible, then 50% [Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $70 Copay
Non-hospital based: $15 Non-hospital based: $250
$40 Copay/$60 . Freestnd: $300 Copay Copay . Copay
i ine' i Prefe 2 4 1 9 4 D le, th D le, th 4
Cleaiholce M.alne sChoice Plus| Preferred Copay* ER 2002 Rl BTG 30% Deductible, then SDE=EEY OETEY GBI Hosp: Deductible, then 30% Hospital based: Deductible, e R AT el Hospital based: Deductible, $40 Copay $5/$25/$50/Deductible, then
MDOOOO:'(;A;;?ZIV:;ZZ?,?)ZO1255 30% 340 Copay then 30% then 30% PEEEE 30%/Deductible, then 50%
’ 70 C 110
Standard $ opay/s $7,500/$15,000 $9,200/$18,400 50% Deductible, then 50% Deductible, then 50% [Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $80 Copay
Copay*
Non-hospital based: $15 Non-hospital based: $250
$40 Copay/$60 . Freestnd: $300 Copay Copay . Copay
i ine' i Preferred 4,200/58,400 8,000/516,000 30% 40 C 40 Copa Deductible, then 30% : n Deductible, then 30% n 40 Copa
Gty C.hou:e LR sChollce (b 17 Copay* $ /5 $ /5 : Deductible, then s SRy $ SULY Sl n 30 Hosp: Deductible, then 30% Hospital based: Deductible, uett i Hospital based: Deductible, $ FEY $17/$25/$50/Deductible, then
HMO Silver 4200 w/ Pedi Dental 30% $40 Copay then 30% then 30% $40 Copay 30%/Deductible, then 50%
MD0000201538, RX0000201279 $100 Copay/$140 - - - - ) - )
Standard Copay* $8,500/$17,000 $9,200/$18,400 60% Deductible, then 60% Deductible, then 60% [Deductible, then 60% Deductible, then 60% Deductible, then 60% Deductible, then 60% Deductible, then 60% $140 Copay
Non-hospital based: $15 Non-hospital based: $250
L N $40 Copay/$70 . o Freestnd: $300 Copay Copay . . Copay
Maine tholce Plus HMO Preferred Copay* $5,500/$11,000 $8,000/$16,000 30% Deductible, then $40 Copay $40 Copay Deductible, then 30% Hosp: Deductible, then 30% Hospital based: Deductible, Deductible, then 30% Hospital based: Deductible, $40 Copay $5/525/$50/Deductible, then
silver 5500 - $40 Copay then 30% then 30% POEEEy 30%/Deductible, then 50%
MD0000201517, RX0000201300 ° ° & /Deductible, then /o
Standard 570 CCCLF;\;/*SIUO $7,500/$15,000 $9,200/$18,400 50% Deductible, then 50% Deductible, then 50% [Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $60 Copay
Non-hospital based: $15 Non-hospital based: $250
$45 Copay/$70 Freestnd: $300 Copay Copay Copay
ine' i Preferred 5,700/$11,400 8,500/$17,000 309 45 C 45 C Deductible, then 30% : . . Deductible, then 30% . . 45 C
Maine s.Cholce FRsHMO reterre Copay* SO $ /e % Deductible, then $ b $ R LIRS Hosp: Deductible, then 30% Hospital based: Deductible, EREIS U Hospital based: Deductible, $ R $5/$25/$50/Deductible, then
Silver 5700 $45 Copay o o $45 Copay R
MDO0000201535, RX0000201256 0% et 055 then 30% 30%/Deductible, then 50%
’ 75C 100
Standard $ cc;’:)?://,? $8,000/$16,000 $9,200/$18,400 50% Deductible, then 50% Deductible, then 50% |Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $65 Copay
Non-hospital based: $15 Non-hospital based: $250
$45 Copay/$80 . Freestnd: $300 Copay Copay . o Copay
Clear Choice Maine's Choice Plus PGS Copay* 57 SIS S AT A X D ey S0 @y RecctiblEilienib 0 Hosp: Deductible, then 50% Hospital based: Deductible, B, i T Hospital based: Deductible, $45 Copay . .
Deductible, then o N $20/$30/Deductible, then $50/Deductible,
ARSI 50% S8 EpEy thenso% theniso% S ey then $100/Deductible, then $250
SRR P SIBEETET) Deductible, th Deductible, th Deductible, th di Deductible, th di '
Standard Deductible, then $9,200/5$18,400 $9,200/$18,400 None Deductible, then covered in full educti .e, en ecucti .e, en Deductible, then covered in full eductible, then coveredin Deductible, then covered in full eductible, then coveredin $65 Copay
covered in full* covered in full covered in full full full
Clear Choice Maine's Choice Plus| Preferred Ded"c;';;:' then $3,500/$7,000 $7,000/$14,000 20% ) Deductible, then 20% Deductible, then 20% |Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% i
HMO HSA Silver 3500 DEd“;g’;' then Deductible, then 20% Ded“;';’;’ then | Deductible, then $5/$25/$50/$100/$250
MD0000201506, RX0000201253| standard Deduct|blé,then $7,000/514,000 $7,000/$14,000 None Deductible, then covered in full Deductlbl.e,then Deductlblé,then Deductible, then covered in full Bl fnesercl Deductible, then covered in full Bl fenesercl Deductible, then covered in full
covered in full covered in full covered in full full full
Clear Choice Maine's Choice Plus| Preferred Ded"c;'('f;:' then $4,500/$9,000 $7,000/$14,000 20% _ Deductible, then 20% Deductible, then 20% |Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% )
HMO HSA Silver 4500 De{’”“;g’: then Deductible, then 20% Ded“c;':;’ ten | Deductible, then 20%/20%/20%/20%/20%
MD0000201507, RX0000201257 | standard Deductlblg,then $7,500/$15,000 $7,500/$15,000 None Deductible, then covered in full Deductlblg,then Deductlblg,then Deductible, then covered in full Bty fenesErcln Deductible, then covered in full il Wi @z Deductible, then covered in full
covered in full covered in full covered in full full full
Maine's Choice Plus HMOHSA | Preferred Ded“;'(']“;:' then $5,500/$11,000 $8,000/$16,000 30% Deductible, then 30% Deductible, then 30% |Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30%
Deductible, th: . Deductible, th .
Bronze 5500 o Deductible, then 30% o | Deductible, then 30%/30%/30%/30%/40%
MD0000201520, RX0000201259| standard Deductlblf:, iz $8,000/$16,000 $8,000/$16,000 None Deductible, then covered in full Deductlblg, e Deductlblf:, e Deductible, then covered in full el feneErcdin Deductible, then covered in full el Hie @oeiizd Deductible, then covered in full
covered in full covered in full covered in full full full
Clear Choice Maine's Choice Plus| Preferred Ded“;'(';;:' then $6,300/$12,600 $7,500/$15,000 50% Deductible, then 50% Deductible, then 50% |Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%
Deductible, th . Deductible, th .
HMO HSA Bronze 6300 o Deductible, then 50% o | Deductible, then 50%/50%/50%/50%/50%
MD0000201495, RX0000201258 standard Deducnblg, die $7,500/$15,000 $7,500/$15,000 None Deductible, then covered in full Deductlbl.e, dhep Deductlblg, e Deductible, then covered in full Bty GienesErc Deductible, then covered in full Bl feneseicl Deductible, then covered in full
covered in full covered in full covered in full full full
Clear Choice Maine's Choice Plus| Preferred DeductlbI-e, hen $7,200/$14,400 $7,200/$14,400 None Deductible, then covered in full Deductlbl.e, diery DeductlbI-e, en Deductible, then covered in full RecuctibleAcilccretediy Deductible, then covered in full eI e, i aavareim Deductible, then covered in full
covered in full Deductible, then ) . covered in full covered in full full full Deductible, then X
HMO HSA Bronze 7200 covered in full Deductible, then covered in full None Deductible, then 0%/0%/0%/0%/0%
Deductible, th Deductible, th Deductible, th . . Deductible, th d i . . Deductible, th d i . .
MD0000201513, RX0000201254 Standard educti ,e en $8,000/$16,000 $8,000/$16,000 None Deductible, then covered in full educti .e en educti ,e en Deductible, then covered in full LR WU GO D Deductible, then covered in full C O W) ST Deductible, then covered in full
covered in full covered in full covered in full full full

*Copay waived for the first non-routine PCP visit per year.
** Copay waived for the first non-routine PCP visit per year, then $50 copay for the second and third visit per year.
*** This plan is not Medicare Credible.

P1497389642-0924


https://www.harvardpilgrim.org/broker/our-solutions/?state=maine&group=individual-family&planType=hmo&tab=documents

2025 Maine Individual Plans — Effective January 1, 2025, through December 31, 2025.

2025 Maine Plan Offerings

Off-Marketplace Plans

Office Visit

This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Network Deductible anpealoutoliockes DrssptiCars Acupuncture & RX

Product Name

Tier

(PCP/Specialist)

(Indiividual /Family)

Max

(Individual/Family)

Co-insurance

Convenience Care

Freestanding

Hospital Based

Inpatient

Day Surgery

Scans: CT, MRI, PET

PT/OT/ST

Chiropractic

30-Day Retail

Non-hospital based: $15

Non-hospital based: $250

20%

20%

$40 Copay/$60 . Freestnd: $300 Copay Copay . Copay
Clear Choice POS Silver 3500 IN Copay* $3,500/$7,000 $8,500/$17,000 30% Deductible, then $40 Copay $40 Copay $40 Copay Deductible, then 30% Hosp: Deductible, then 30% Hospital based: Deductible, Deductible, then 30% Hospital based: Deductible, $40 Copay $40 Copay $5/$25/$50/Deductible, then
MD0000201486, RX0000201250 30% then 30% then 30% $100/Deductible, then $250
Deductible, then . . . . B . B . B Deductible, then
OON 509 $7,000/$14,000 $17,000/$34,000 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% [Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% 50%
b A
Non-hospital based: $15 Non-hospital based: $250
$40 Copay/$60 . o Freestnd: $300 Copay Copay . . Copay
Clear Choice POS Silver 4200 IN Copay* $4,200/$8,400 $8,000/$16,000 30% Deductible, then $40 Copay $40 Copay $40 Copay Deductible, then 30% Hosp: Deductible, then 30% Hospital based: Deductible, Deductible, then 30% Hospital based: Deductible, $40 Copay $40 Copay $5/$25/$50/Deductible, then
MD0000201491, RX0000201255 30% then 30% then 30% 30%/Deductible, then 50%
Deductible, then . . . . B . B . B Deductible, then
OON 50% $8,400/516,800 $16,000/$32,000 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% [Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% 50%
b A
Non-hospital based: $15 Non-hospital based: $250
$45 Copay/$70 . Freestnd: $300 Copay Copay . o Copay
POS Silver 5700 IN Copay* $5,700/$11,400 $8,500/$17,000 30% Deductible, then $45 Copay $45 Copay $45 Copay Deductible, then 30% Hosp: Deductible, then 30% Hospital based: Deductible, Deductible, then 30% Hospital based: Deductible, $45 Copay $45 Copay $5/$25/550/Deductible, then
MD0000201501, RX0000201256 30% then 30% then 30% 30%/Deductible, then 50%
Deductible, then . . B . B . B . B Deductible, then
OON 50% $11,400/$22,800 $17,000/$34,000 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% |Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% 50%
b A
$45 Copay/S80 . . . ] ]
Clear Choice POS Bronze 7500 IN Copay* $7,500/$15,000 $9,200/$18,400 50% Deductible then $45 Copay $60 Copay $60 Copay Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $45 Copay $45 Copay $30/$30/Deductible, then $50/Deductible,
- o - )
MD0000201487, RX0000201251 Ded“;';;e' then $15,000/$30,000 $18,400/$36,800 50% >0% Deductible, then 50% Deductible, then 50% Deductible, then 50% |Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Ded“;';’;e’ then o lop/DRductiblS theno20
A A
Clear Chaice POS HsA Siverason| ™ Ded“;';:/e'the" $4,500/$9,000 $7,000/$14,000 20% Deductible th Deductible, then 20% Deductible, then 20% Deductible, then 20% |Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Ded“i‘é’;'the"
ear Choice ilver 6 eductible, then b X o 2o /oo
MD0000201492, RX0000201257 Deductible, then 20% - - - - - ) - ) - Deductible, then | Deductible, then 20%/20%/20%/20%/20%
OON $9,000/5$18,000 $14,000/$28,000 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% |Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40%
40% 40%
b b
Clear Choice POS HSA IN Deduc:cl:;e,then $6,300/$12,600 $7,500/$15,000 50% Deductible, then Deductible, then 50% Deductible, then 50% Deductible, then 50% [Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deduc;?;e,then
Bronze 6300 2 4 2 Deductible, then 50%/50%/50%/50%/50%
- o :
MD0000201494, RX0000201258|  OON Ledictolete $12,600/$25,200 $15,000/$30,000 50% >0% Deductible, then 50% Deductible, then 50% Deductible, then 50% |Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% PRIV D
50% 50%
b b
Clear Choice POS HSA IN Deductlblg,then $7,200/5$14,400 $7,200/$14,400 None ) Deductible, then covered in full | Deductible, then covered in full Deductlbl.e,then Deductlbl.e,then Deductible, then covered in full iEElvGE e, Wi aavareim Deductible, then covered in full iEEIvGE e, e aavareim Deductible, then covered in full Deductlbl.e,then
3 o covered in full Deductible, then covered in full covered in full full full covered in full Deductible, then 0%/0%/0%/0%/0%
ronze eductible, then 0%/0%/0%/0%/0%
i covered in full i i i i i i i !
MD0000201493, RX0000201254|  goN D:s:::e'zlier; ::ITH $14,400/$28,800 $14,400/$28,800 None Deductible, then covered in full | Deductible, then covered in full D:g:::;g'ﬁ; ;:Ieln Dce:\:‘::elzlier; ::ITH Deductible, then covered in full eyl ;Sleln Eoveedly Deductible, then covered in full eyl ;Sleln Eoveedly Deductible, then covered in full D:g:::;zlﬁ; ;:Ieln
PPOAccess
Non-hospital based: $15 Non-hospital based: $250
. $25 Copay/$50 . Freestnd: $300 Copay Copay . Copay $25 Copay/$30
Clear Choice PPO Access IN 1 1 9 . 2. 4 4 D le, th % D le, th 7 .
Gold 1500 Copay* $1,500/53,000 SOERENTEE S0 Deductible, then S2aiCopa) OEEEY OEREy GBI e Hosp: Deductible, then 30% Hospital based: Deductible, eductible, then 30% Hospital based: Deductible, PEEEEy Copay $5/$25/$50/Deductible, then
30% then 30% then 30% $100/Deductible, then $250
MD0000201500, RX0000201247 = _
OON Ded“;g’;e' then $3,000/$6,000 $10,000/$20,000 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% |Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Ded“c;'(;’;e’ then
6 b
Non-hospital based: $15 Non-hospital based: $250
. $20 Copay/$50 . Freestnd: $300 Copay Copay . Copay $20 Copay/$30
Clear Ch PPO A IN 2,500/$5,000 5,000/$10,000 30% . 20C 40 C 40 C Deductible, then 30% : . . Deductible, then 30% . " 30 C .
ear G(:I:!eZSOO ccess Copay* $ /5 $ /3 B Deductible, then $ opay $ opay $ opay ccuctibe, then B Hosp: Deductible, then 30% Hospital based: Deductible, ecuctDie thenico Hospital based: Deductible, $ opay Copay $5/$25/$50/30%, $300/script max/50%,
30% then 30% then 30% $600/script max
MD000020151571RX0000201249 Deductible, then n . . . N " . . Deductible, then 50% Deductible, then
OON 50% $5,000/$10,000 $10,000/$20,000 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% [Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% 50%
3 b
Non-hospital based: $15 Non-hospital based: $250
. 40 Copay/$60 . Freestnd: $300 Copay Copay . Copay
Clear Choice PPO Access IN > 3,500/$7,000 8,500/$17,000 30% 1 40 C 40 C 40 C Deductible, then 30% Deductible, then 30% 40 C 40 C "
. Copay* $3,500/57, $8,500/317, B Deductible, then $ SRy $ S S @y E ORI B IED RS Hosp: Deductible, then 30% Hospital based: Deductible, GRS UG Hospital based: Deductible, @y S @iy $5/$25/$50/Deductible, then
Silver 3500 30% hen 30% hen 30% $100/Deductible, then $250
MD0000201516, RX0000201250 . then thenisUs .
Deductible, then . " N . N " . " N Deductible, then
OON 50% $7,000/$14,000 $17,000/$34,000 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% |Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% 50%
b b
Non-hospital based: $15 Non-hospital based: $250
Clear Choice PPO Access $40 Copay/$60 o _ . o Freestnd: $300 Copay Copay . o Copay )
" IN Copay* $4,200/$8,400 $8,000/$16,000 30% Deductible, then $40 Copay $40 Copay $40 Copay Deductible, then 30% Hosp: Deductible, then 30% Hospital based: Deductible, Deductible, then 30% Hospital based: Deductible, $40 Copay $40 Copay $5/$25/$50/Deductible, then
Silver 4200 30% hen 30% hen 30% 30%/Deductible, then 50%
MD0000201531, RX0000201255 : thenks0s thenls0% ' 8
Deductible, then . . . . N " . " N Deductible, then
OON 50% $8,400/5$16,800 $16,000/$32,000 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% [Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% 50%
b
Non-hospital based: $15 Non-hospital based: $250
$45 Copay/$70 o . o Freestnd: $300 Copay Copay . o Copay
PPO Access Silver 5700 IN Copay* $5,700/$11,400 $8,500/$17,000 30% Deductible, then $45 Copay $45 Copay $45 Copay Deductible, then 30% Hosp: Deductible, then 30% Hospital based: Deductible, Deductible, then 30% Hospital based: Deductible, $45 Copay $45 Copay $5/$25/$50/Deductible, then
MD0000201532, RX0000201256 30% then 30% then 30% 30%/Deductible, then 50%
Deductible, then . . . . B . B . B Deductible, then
OON 50% $11,400/$22,800 $17,000/$34,000 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% [Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% 50%
b A
Clear Choice PPO Access $50 Copay/$80 Deductible, then . . Deductible, then covered in . . Deductible, then covered in
Bronze 9200 IN Copay* $9,200/4$18,400 $9,200/5$18,400 None Deductible, then $50 Copay $60 Copay $60 Copay covered in full Deductible, then covered in full full Deductible, then covered in full full $50 Copay $50 Copay $30/$30/Deductible, then 0%/Deductible,
Deductible, th i . . . . . . . . . Deductible, th i %
R“;gggg;;le:;i* OON e uczloye en $16,000/$32,000 $18,400/$36,800 20% coveredinifull Deductible, then 20% Deductible, then 20% Deductible, then 20% [Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% e uczlm/e en then 0%/Deductible, then 0%
b 6
PPOAccessHSA
0 Deductible, th Deductible, th
Clear Choice PPO Access HSA IN © uczlo(ye, en $3,500/$7,000 $7,000/5$14,000 20% Deductible, then Deductible, then 20% Deductible, then 20% Deductible, then 20% |Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% e UCIIO;' en
Silver 3500 =2 ! s Deductible, then $5/$25/$50/$100/$250
Deductible, th 209 . . . . . . . . . Deductible, th !
MD0000201485, RX0000201253|  OON BT $7,000/$14,000 $14,000/$28,000 40% % Deductible, then 40% Deductible, then 40% Deductible, then 40% |Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% R
b A
q Deductible, th . . " . q o . . . Deductible, th
Clear Choice PPO Access HSA IN Rl $4,500/$9,000 $7,000/$14,000 20% S Deductible, then 20% Deductible, then 20% Deductible, then 20% |Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% R
ilver 4! = ! = D ible, then 20%/20%/20%/20%/2
SRR Deductible, then 20% . . . . . . . . . Deductible, then ettt i 205/ AP AP0
MD0000201488, RX0000201257 OON 240% $9,000/$18,000 $14,000/$28,000 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% |Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% 40%
b A
T IN DEdUC;';;' then $5,500/$11,000 $8,000/$16,000 30% S e Deductible, then 30% Deductible, then 30% Deductible, then 30% |Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deduc_;';’;e’ then
2 ! = Deductible, then 30%/30%/30%/30%/40%
D i ¥ D i
MD0000201508, RX0000201259 5 GBI, Ee $11,000/$22,000 $16,000/$32,000 50% 30% Deductible, then 50% Deductible, then 50% Deductible, then 50% |Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% SR FED
50% 50%
b b
Clear Choice PPO Access HSA IN Deduc‘tliob‘}lée,then $6,300/5$12,600 $7,500/$15,000 40% Deductible, then Deductible, then 40% Deductible, then 40% Deductible, then 40% |Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deduc‘tlié);e,then
4 0 i 0 19 0
Bronze 6300 DedtetbleNten 40% - - - - - - - - - Teductible, then Deductible, then 50%/50%/50%/50%/50%
’ ”’ ’ ' a ° '’ o '’ o 2 0 2 o 2 o 2 o ’ 0 ) 0 3 0
MD0000201489, RX0000201258 OON 60% $12,600/$25,200 $15,000/$30,000 60% Deductible, then 60% Deductible, then 60% Deductible, then 60% [Deductible, then 60% Deductible, then 60% Deductible, then 60% Deductible, then 60% Deductible, then 60% Deductible, then 60% 60%
b A
. Deductible, th . K . K Deductible, th Deductible, th . . Deductible, th d i . . Deductible, th d i . . Deductible, th
Clear Choice PPO Access HSA IN GGG UEY $7,200/$14,400 $7,200/$14,400 None ductible, th Deductible, then covered in full |Deductible, then covered in full AL Wy GGG UEY Deductible, then covered in full O W) GO Deductible, then covered in full O W) GO Deductible, then covered in full AL e
covered in full Deductible, then covered in full covered in full full full covered in full " IR
Bronze 7200 Deductible, then covered in full Deductible, then DeductbiRihen O OK/02 036 /02
MD0000201490, RX0000201254 OON i $12,000/$24,000 $14,400/$28,800 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% [Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% !

*Copay waived for the first non-routine PCP visit per year.

** Copay waived for the first non-routine PCP visit per year, then $50 copay for the second and third visit per year.

*** This plan is not Medicare Credible.

P1497389642-0924



https://www.harvardpilgrim.org/broker/our-solutions/?state=maine&group=individual-family&planType=hmo&tab=documents

