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2025 Maine Plan Offerings

On Marketplace Plans

On Marketplace plans are offered through the state-based health insurance marketplace, CoverME.gov. These plans
maybe best suited for individuals and families who qualify for financial help in paying for health care. These plans are
also available directly through Harvard Pilgrim Health Care for individuals not eligible for a subsidy.

Product Name

Network Tier

Office Visit
(PCP/Specialist)

Deductible
(Indiividual /Family)

Annual Out of Pocket
Max

(Individual /Family)

Co-
insurance

Convenience Care

Urgent Care

Freestanding

Hospital Based

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.

Inpatient

Day Surgery

Scans: CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

RX
30-Day Retail

Clear Choice HMO Gold 1500

Non-hospital based: $15 copay

Non-hospital based: $250 copay

MD0000201461, RX0000201247 N/A $25 copay/$50 copay* $1,500/$3,000 $5,000/$10,000 30y | Deductible, $25 copay $40 copay $40 copay Deductible, then 30% Eesstng, 3300 copey Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $30 copay CPBEEE/RED || CHATEEE R EID fn
then 30% Hosp: Deductible, then 30% copay $100/Deductible, then $250
96667ME0310130-01 30% 30%
Clear Choice HMO Gold 2500 N Non-hospital based: $15 copay Non-hospital based: $250 copay .
D | B 2 2
MD0000201462, RX0000201249 N/A $20 copay/$50 copay* $2,500/$5,000 $5,000/$10,000 30% CimEiG, $20 copay $40 copay $40 copay Deductible, then 30% et 5_300 C% Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $30 copay $20 copay/$30 $5/525/550/30%, $390/scr|pt
then 30% Hosp: Deductible, then 30% copay max/50%, $600/script max
96667ME0310131-01 30% 30%
Clear Choice HMO Silver 3500 N ) Non-hospital based: $15 copay Non-hospital based: $250 copay .
MD0000201464, RX0000201250 N/A $40 copay/$60 copay* $3,500/$7,000 $8,500/$17,000 30% DeCctblS] $40 copay $40 copay $40 copay Deductible, then 30% e SR ey Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $40 copay $40copay/$40 [ $5/525/350/Deductible, then
then 30% Hosp: Deductible, then 30% copay $100/Deductible, then $250
96667ME0310132-01 30% 30%
Clear Choice HMO Silver 4200 N . Non-hospital based: $15 copay Non-hospital based: $250 copay .
MD0000201496, RX0000201255 N/A $40 copay/$60 copay* $4,200/48,400 $8,000/$16,000 30% Dedictible) $40 copay $40 copay $40 copay Deductible, then 30% Fieesiineh S aEy Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $40 copay DEEVATD || SRRl tiz
then 30% Hosp: Deductible, then 30% copay 30%/Deductible, then 50%
96667ME0310133-01 30% 30%
HMO Silver 5500 N ) Non-hospital based: $15 copay Non-hospital based: $250 copay .
MD0000201498, RX0000201300 N/A $40 copay/$70 copay* $5,500/$11,000 $8,000/$16,000 30% Dtz $40 copay $40 copay $40 copay Deductible, then 30% Feszs itk S ey Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $40 copay SDEmEyAND | SRRl iz
then 30% Hosp: Deductible, then 30% copay 30%/Deductible, then 50%
96667ME0310136-01 30% 30%
Clear Choice HMO Bronze 7500 Deductible $45 copay/$45 $30/$30/Deductible, then
MD0000201466, RX0000201251 N/A $45 copay/$80 copay* $7,500/$15,000 $9,200/$18,400 50% then 50% ! $45 copay $60 copay $60 copay Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $45 copay cop ay $50/Deductible, then
96667ME0310134-01 ° i $100/Deductible, then $250
Clear Choice HMO Bronze 9200 Deductible, $50 copay/$50 $30/$30/Deductible, then
MD0000201467, RX0000201252 *** N/A $50 copay/$80 copay* $9,200/$18,400 $9,200/$18,400 None then covered $50 copay $60 copay $60 copay Deductible, then covered in full| Deductible, then covered in full | Deductible, then coveredin full | Deductible, then coveredinfull | Deductible, then covered in full $50 copay cop ay 0%/Dedcutible, then
96667ME0310135-01 in full = 0%/Deductible, then 0%
Clear Choice HMO Catastrophic 9200" . Deductible, ) . . ) )
MD0000201484, RX0000201260*** N/A Deductlb.le, then covered $9,200/$18,400 $9,200/$18,400 None then covered Deductlbl.e, then Deductlbl.e, then Deductlbl.e, then covered Deductible, then covered in full| Deductible, then covered in full Deductible, then covered in full | Deductible, then covered in full | Deductible, then coveredin full | Deductible, then covered in full Deductlblg, then Deductible, then
96667ME0310143-01 in full** in full covered in full covered in full infull covered in full 0%/0%/0%/0%/0%

HMO HSA Bronze 5500 Deductible, Deductible, then [ Deductible, then Deductible, then Deductible, then
MD0000201473, RX0000201259 N/A Deductible, then 30% $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% ’ !
then 30% 30% 30% 30% 30%/30%/30%/30%/40%
96667ME0310142-01
Clear Choice HMO HSA Bronze 6300 . . . q B
MD0000201469, RX0000201258 N/A Deductible, then 50% $6,300/$12,600 $7,500/$15,000 soy | Peductible, | Deductible,then | Deductible,then | ooy ciipe, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% DEbciblcsy peductblethey
then 50% 50% 50% 50% 50%/50%/50%/50%/50%
96667ME0310140-01
Clear Choice HMO HSA Bronze 7200 Deductible,
i ! i i D ible, th: D ible, th D ible, th
MD0000201471, RX0000201254 N/A Deductlbl.e, jegicorei=d $7,200/$14,400 $7,200/$14,400 None then covered Deduct|b|§, G Deductlbl.e, theg]| Decictil .e, fencorsed Deductible, then covered in full | Deductible, then covered in full | Deductible, then coveredin full | Deductible, then coveredinfull | Deductible, then coveredin full | Deductible, then covered in full el _e, then ductibioiben
96667ME0310141-01 in full in full covered in full covered in full in full covered in full 0%/0%/0%/0%/0%

*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.

"Enrollment in Catastrophic plan is limited to people under age 30, or people of any age with hardship exception or affordability.

2 Only available in Androscoggin, Cumberland, Franklin, Kennebec, Knox, Lincoln, Oxford, Sagadahoc, Waldo and York counties.
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https://www.harvardpilgrim.org/broker/our-solutions/?state=maine&group=individual-family&planType=hmo&tab=documents
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2025 Maine Plan Offerings

On Marketplace Plans

On Marketplace plans are offered through the state-based health insurance marketplace, CoverME.gov. These plans

maybe best suited for individuals and families who qualify for financial help in paying for health care. These plans are

also available directly through Harvard Pilgrim Health Care for individuals not eligible for a subsidy.

Product Name

Maine's Choice Plus HMO

Network Tier

Office Visit
(PCP/Specialist)

Deductible
(Indiividual /Family)

Annual Out of Pocket

Max

(Individual/Family)

Co-
insurance

Convenience Care

Urgent Care

Freestanding

Hospital Based

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.

Inpatient

Day Surgery

X-Rays

Scans: CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

RX
30-Day Retail

Freestnd: $300 copay

Non-hospital based: $15 copay

Non-hospital based: $250 copay

then covered in full*

covered in full

Deductible, then

in full

Clear Chotes Maine's Choice Plus HIMO Gold 2500° Preferred Network | $20 copay/$50 copay $2,500/$5,000 $5,000/$10,000 30% preferred $40 copay $40 copay Deductible, then 30% Hosp: Deductible, then 30% Hospital baseda.‘:));ductlble, then Deductible, then 30% Hospital basedéllj‘);ductlble, then $30 copay
ear Choice Maine's Choice Plus ol N $20 copay/$30 5/$25/$50/30%, $300/script
MD0000201503, RX0000201249 N $20 copay 3
Deductible, copay max/50%, $600/script max
96667ME0310145-01 then 30% Deductible, th
Standard Network | $50 copay/$100 copay* | $5,500/$11,000 $7,500/$15,000 50% o | Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $60 copay
Freestnd: $300 copa Non-hospital based: $15 copay Non-hospital based: $250 copay
Preferred Network | $40 copay/$60 copay* $3,500/$7,000 $8,500/$17,000 30% $40 copay $40 copay Deductible, then 30% T b2, Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $40 copay
. . . . a Preferred Hosp: Deductible, then 30%
Clear Choice Maine's Choice Plus HMO Silver 3500 30% 30% $5/$25/$50/Preferred
Network $40 copay/$40 K
MD0000201505, RX0000201250 Deductible, $40 copay Deductible, then $100/Preferred
96667ME0310146-01 then 30% Deductible, th LY Deductible, then $250
Standard Network | $80 copay/$120 copay* $7,500/$15,000 $9,200/518,400 50% ”C;'O%e' then | peductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $70 copay
Freestnd: $300 copa Non-hospital based: $15 copay Non-hospital based: $250 copay
Preferred Network | $40 copay/$60 copay* $4,200/$8,400 $8,000/$16,000 30% preferred $40 copay $40 copay Deductible, then 30% T Deduz;tible the[; ;09’ Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $40 copay
Clear Choice Maine's Choice Plus HMO Silver 4200” H ! ; 30% 30% $5/$25/$50/Preferred
Network $40 copay/$40 :
MD0000201539, RX0000201255 . $40 copay Deductible, then 30%/Preferred
’ Deductible, copay .
96667ME0310147-01 then 30% Deductible. th Deductible, then 50%
b
Standard Network | $70 copay/$110 copay* $7,500/$15,000 $9,200/$18,400 50% uc:m:, i) Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $80 copay
Freestnd: $300 copa Non-hospital based: $15 copay Non-hospital based: $250 copay
Preferred Network | $40 copay/$60 copay* $4,200/$8,400 $8,000/$16,000 30% $40 copay $40 copay Deductible, then 30% T e Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $40 copay
. L . N . 2 Preferred Hosp: Deductible, then 30%
Clear Choice Maine's Choice Plus HMO Silver 4200 w/ Pedi Dental’ 30% 30% $17/$25/$50/Preferred
Network $40 copay/$40 8
MD0000201538, RX0000201279 . $40 copay Deductible, then 30%/Preferred
g Deductible, copay .
96667ME0300148-01 then 30% Dedutible, th Deductible, then 50%
Standard Network |$100 copay/$140 copay* $8,500/$17,000 $9,200/$18,400 60% u 610;; en Dedutible, then 60% Dedutible, then 60% Dedutible, then 60% Dedutible, then 60% Dedutible, then 60% Dedutible, then 60% $140 copay
Freestnd: $300 copa Non-hospital based: $15 copay Non-hospital based: $250 copay
Preferred Network | $40 copay/$70 copay* $5,500/$11,000 $8,000/$16,000 30% $40 copay $40 copay Deductible, then 30% T pay Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $40 copay
N . . a Preferred Hosp: Deductible, then 30%
Maine's Choice Plus HMO Silver 5500 30% 30% $5/$25/$50/Preferred
Network $40 copay/$40 .
MD0000201518, RX0000201300 N $40 copay Deductible, then 30%/Preferred
Deductible, copay )
96667ME0310149-01 then 30% Deductible, th Deductible, then 50%
Standard Network | $70 copay/$100 copay* | $7,500/$15,000 $9,200/$18,400 50% o | Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $60 copay
b
Freestnd: $300 copay Non-hospital based: $15 copay Non-hospital based: $250 copay
4 . . R Preferred Network | $45 copay/$80 copay’ $7,500/$15,000 $9,200/518,400 50% preferred $60 copay $60 copay Deductible, then 50% Hosp: Deductible, then 50% Hospital based: Deductible, then Deductible, then 50% Hospital based: Deductible, then $45 copay $20/$30/Preferred Deductible,
Clear Choice Maine's Choice Plus HMO Bronze 7500 50% 50% o
B ERRRHEE, F R Network $45 copay $45 copay/$45 then $50/Preferred Deductible,
§ Deductible, copay then $100/Preferred Deductible,
96667ME0310148-01 $80 /Deductibl then 50% Deductible, then |Deductible, th d then $250
b
Standard Network copay/Deductible, $9,200/$18,400 $9,200/$18,400 None uctible, then | Decuctible, then covere Deductible, then covered in full| Deductible, then coveredin full | Deductible, then covered in full | Deductible, then coveredinfull | Deductible, then covered in full $65 copay

™M 's Choice Plus HMO HSA

Preferred Network Deductible, then 30% $5,500/$11,000 $8,000/$16,000 30% preferred 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30%
Maine's Choice Plus HMO HSA Bronze 5500* Preferred Network Preferred Network .
MD0000201520, RX0000201259 MRS || o i, G - Preferred Deductible, then
g Deductible, ! ! 30%/30%/30%/30%/40%
96667ME0310155-01 Deductible, th d then 30% 30% Deductible, then |Deductible, th d 30%
Standard Network eductt ier; fu Ieln covere $8,000/$16,000 $8,000/$16,000 None ceo::relzd ﬁ; fuleln eductt ::; fu Ieln covere Deductible, then covered in full| Deductible, then coveredin full | Deductible, then covered in full | Deductible, then coveredinfull | Deductible, then coveredin full | Deductible, then covered in full
Preferred Network Deductible, then 50% $6,300/$12,600 $7,500/$15,000 50% preferred Deduc;ngJ/e, they Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%
. PN 3 2 °
Clear cho|cthg;|gce’osz ?10‘1';: PRI:; ;Ig:l]g:lsg :ronle 6300 Network P;Z;e:ft?h?:t:\(;\k P[:eef:‘:z?b’::t::z;k Preferred Deductible, then
! Deductible, ! ! 50%/50%/50%/50%/50%
96667ME0310153-01 Deductible, th d then 50% 50% Deductible, thi Deductible, th d >
b
Standard Network educti ien‘ fu Ieln covere $7,500/$15,000 $7,500/$15,000 None ceo::r;d ier; fuleln educti ien' fu Ieln covere Deductible, then covered in full| Deductible, then covered in full Deductible, then covered in full | Deductible, then covered in full | Deductible, then coveredin full | Deductible, then covered in full
Preferred Network $7,200/$14,400 $7,200/$14,400 None Preferred preferred
q S 5 2
(EEr E e L SE T I L e 740D Preferred DTS Netwcfrk Preferre(.i Wi Network Preferred febvork Preferred Network Deductible, | Preferred Network Deductible, Preferred Network Deductible, Preferred Network Deductible, Preferred Network Deductible, Preferred Network Deductible, Preferrefi feol Preferred Deductible, then
MD0000201513, RX0000201254 Deductible, then covered Deductible, | Deductible, then N Deductible, then covered N N . i . N Deductible, then
A A Deductible, then A then covered in full then covered in full then covered in full then covered in full then covered in full then covered in full N 0%/0%/0%/0%/0%
96667ME0310154-01 in full then covered covered in full covered in full in full covered in full
Standard Network $8,000/$16,000 $8,000/$16,000 None infull

*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.

"Enrollment in Catastrophic plan is limited to people under age 30, or people of any age with hardship exception or affordability.

2 Only available in Androscoggin, Cumberland, Franklin, Kennebec, Knox, Lincoln, Oxford, Sagadahoc, Waldo and York counties.

P1497387638-0924



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

2025 Maine Plan Offerings

On Marketplace Plans

Cost Sharing Reduction (CSR) plans. These subsidized plans lower the amount you pay when you receive medical
services, such as deductibles, copayments and coinsurance. When you fill out your application at CoverME.org,

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.
you will find out if you qualify for these types of plans.

Deductible Annual Out of Pocket Co-

insurance

Urgent Care Acupuncture & RX

Chiropractic 30-Day Retail

Office Visit
Inpatient Day Surgery X-Rays Scans: CT, MRI, PET PT/OT/ST

Network Tier (Indiividual/Family) W

Product Name (PCP/Specialist) et i
(Individual/Family) Convenience Care

Freestanding Hospital Based

CSR73%
Clear Choice HMO Silver 3500 CSR 73 " . Non-hospital based: $15 copay Non-hospital based: $250 copay "
MD0000201475, RX0000201261 N/A $35 copay/$60 copay* $3,400/46,800 $7,000/$14,000 30% BrElusiliR, $35 copay $35 copay $40 copay Deductible, then 30% i S ey Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $35 copay SR EEyEDS | OS2l s
then 30% Hosp: Deductible, then 30% copay $100/Deductible, then $250
96667ME0310132-04 30% 30%
Clear Choice HMO Silver 4200 CSR 73 . . Non-hospital based: $15 copay Non-hospital based: $250 copay "
MD0000201478, RX0000201280 N/A $35 copay/$60 copay* $3,800/57,600 $6,800/$13,600 30% EEhcil, $35 copay $35 copay $40 copay Deductible, then 30% i SRR aEy Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $35 copay CEBEERESES || SHEASEER D, e
then 30% Hosp: Deductible, then 30% copay 30%/Deductible, then 50%
96667ME0310133-04 30% 30%
HMO Silver 5500 CSR 73 N Non-hospital based: $15 copay Non-hospital based: $250 copay .
D B
MD0000201536, RX0000201264 N/A $35 copay/$65 copay* $4,800/$9,600 $7,000/$14,000 30% eductible, $35 copay $35 copay $40 copay Deductible, then 30% ARG Ty Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then 95 Ry $35copay/$35 | $5/$25/$50/Deductible, then
then 30% Hosp: Deductible, then 30% copay 30%/Deductible, then 50%
96667ME0310136-04 30% 30%
Freestnd: $300 copa Non-hospital based: $15 copay Non-hospital based: $250 copay
Preferred Network | $40 copay/$60 copay* $3,500/$7,000 $6,500/513,000 30% $40 copay $40 copay Deductible, then 30% o Deduc‘tible the: ;0% Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $40 copay
Preferred : !
Clear Choice Maine's Choice Plus HMO Silver 3500 CSR 73 e 0% ELbd TR $5/525/550/Preferred
MD0000201521, RX0000201269 Deductible, $40 copay Cop ay Deductible, then $100/Preferred
96667ME0310146-04 on 300 = Deductible, then $250
o "
Standard Network | $60 copay/$120 copay* $6,500/$13,000 $7,000/$14,000 50% Deduc;g);, then Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $60 copay
Freestnd: $300 copa Non-hospital based: $15 copay Non-hospital based: $250 copay
Preferred Network | $40 copay/$60 copay* $4,200/$8,400 $6,200/$12,400 30% $40 copay $40 copay Deductible, then 30% e Deduétible the’; goy Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $40 copay
Preferred . ! ° %
Clear Choice Maine's Choice Plus HMO Silver 4200 CSR 73 Network XS EXES $40 copay/$40 $5/$25/$50/Preferred
MD0000201525, RX0000201272 Deductible, $40 copay — Deductible, then 30%/Preferred
96667ME0310147-04 then 30%' Deductible, then 50%
Standard Network | $70 copay/$110 copay* $6,200/$12,400 $7,000/$14,000 50% Deduc;l&l:, iy Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $60 copay
Freestnd: $300 copa Non-hospital based: $15 copay Non-hospital based: $250 copay
Preferred Network | $40 copay/$60 copay* $4,200/5$8,400 $6,200/$12,400 30% $40 copay $40 copay Deductible, then 30% Hosp: Ded 3 ble, th P ;D% Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $40 copay
Clear Choice Maine's Choice Plus HMO Silver 4200 CSR 73 - w/ Pedi Preferred osp: Deductible, then 30% 30% $17/625/$50/Preferred
referr
Dental® Network $40 copay $40copay/540. | byl ctible, then 30%/Preferred
MD0000201528, RX0000201275 Deductible, LY Deductible, then 50%
96667ME0300148-04 then 30% Deductible, then '
Standard Network | $70 copay/$110 copay* $6,500/$13,000 $7,350/$14,700 50% 50% ! Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $60 copay
b
Freestnd: $300 copa Non-hospital based: $15 copay Non-hospital based: $250 copay
Preferred Network | $40 copay/$70 copay* $4,500/$9,000 $6,000/$12,000 30% $40 copay $40 copay Deductible, then 30% ey Deduz;tible the?\ ;O% Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $40 copay
Preferred . i
Maine's Choice Plus HMO Silver 5500 CSR 73* s o o $40 copay/$40 $5/$25/$50/Preferred
MD0000201510, RX0000201278 Deductible, $40 copay e Deductible, then 30%/Preferred
96667ME0310149-04 i 30%' Deductible, then 50%
Standard Network | $70 copay/$100 copay* $6,500/$13,000 $7,350/$14,700 50% Deduc:;l:, i Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $60 copay

*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.

"Enrollment in Catastrophic plan is limited to people under age 30, or people of any age with hardship exception or affordability.

2 Only available in Androscoggin, Cumberland, Franklin, Kennebec, Knox, Lincoln, Oxford, Sagadahoc, Waldo and York counties.

P1497387638-0924



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

2025 Maine Plan Offerings

On Marketplace Plans

Cost Sharing Reduction (CSR) plans. These subsidized plans lower the amount you pay when you receive medical
services, such as deductibles, copayments and coinsurance. When you fill out your application at CoverME.org,

you will find out if you qualify for these types of plans.

Product Name

CSR87%

Network Tier

Office Visit
(PCP/Specialist)

Deductible
(Indiividual /Family)

Annual Out of Pocket
Max
(Individual/Family)

Co-
insurance

Convenience Care

Urgent Care

Freestanding

Hospital Based

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.

Inpatient

Day Surgery

Non-hospital based: $15 copay

X-Rays

Scans: CT, MRI, PET

Non-hospital based: $250 copay

PT/OT/ST

Acupuncture &
Chiropractic

RX
30-Day Retail

Clear Choice HMO Silver 3500 CSR 87 q ! o
MD0000201476, RX0000201262 N/A $20 copay/$40 copay* $800/$1,600 $2,400/$4,800 20% BrElusiliR, $20 copay $20 copay $40 copay Deductible, then 20% i SR ey Hospital based: Deductible, then Deductible, then 20% Hospital based: Deductible, then $20 copay SavEaEyEAD | OS2 el s
then 20% Hosp: Deductible, then 20% copay $100/Deductible, then $250
96667ME0310132-05 20% 20%
Clear Choice HMO Silver 4200 CSR 87 . . Non-hospital based: $15 copay Non-hospital based: $250 copay "
MD0000201479, RX0000201265 N/A $20 copay/$40 copay* $1,200/$2,400 $2,200/$4,400 20% EEhcil, $20 copay $20 copay $40 copay Deductible, then 20% i SRR aEy Hospital based: Deductible, then Deductible, then 20% Hospital based: Deductible, then $20 copay CADGERERAD || SHEASEER D, i
then 20% Hosp: Deductible, then 20% copay 30%/Deductible, then 50%
96667ME0310133-05 20% 20%
HMO Silver 5500 CSR 87 N Non-hospital based: $15 copay Non-hospital based: $250 copay .
D B
MD0000201481, RX0000201298 N/A $20 copay/$40 copay* $1,400/$2,800 $2,200/$4,400 20% eductible, $20 copay $20 copay $40 copay Deductible, then 20% lesstns300iconsy Hospital based: Deductible, then Deductible, then 20% Hospital based: Deductible, then $20 copay SADGEE/EAD || SHER SR vl i
then 20% Hosp: Deductible, then 20% copay 30%/Deductible, then 50%
96667ME0310136-05 20% 20%
Freestnd: $300 copa Non-hospital based: $15 copay Non-hospital based: $250 copay
Preferred Network | $20 copay/$40 copay* $900/$1,800 $2,000/54,000 20% $20 copay $40 copay Deductible, then 20% o Deduc‘tible the: ;0% Hospital based: Deductible, then Deductible, then 20% Hospital based: Deductible, then $20 copay
Preferred : !
Clear Choice Maine's Choice Plus HMO Silver 3500 CSR 87° — 20X el $20 copay/$20 $5/$25/$50/Preferred
MD0000201522, RX0000201270 Deductible, $20 copay copa Deductible, then $100/Preferred
96667ME0310146-05 —— = Deductible, then $250
o "
Standard Network | $60 copay/$80 copay* $1,500/$3,000 $2,600/$5,200 40% Deduc‘tlg);, then Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% $60 copay
Freestnd: $300 copa Non-hospital based: $15 copay Non-hospital based: $250 copay
Preferred Network | $20 copay/$40 copay* $900/$1,800 $2,000/$4,000 20% $20 copay $40 copay Deductible, then 20% e Deduétible the’; ;OV Hospital based: Deductible, then Deductible, then 20% Hospital based: Deductible, then $20 copay
Preferred . ! ° %
Clear Choice Maine's Choice Plus HMO Silver 4200 CSR87 Mo 20% 20% 520 copay/$20 $5/525/350/Preferred
MD0000201526, RX0000201273 Deductible, $20 copay copa Deductible, then 30%/Preferred
96667ME0310147-05 P m— = Deductible, then 50%
Standard Network | $40 copay/$60 copay* $1,400/$2,800 $2,650/$5,300 40% Deducil(;lz, iy Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% $40 copay
Freestnd: $300 copa Non-hospital based: $15 copay Non-hospital based: $250 copay
Preferred Network | $20 copay/$40 copay* $950/$1,900 $2,100/54,200 20% $20 copay $40 copay Deductible, then 20% Hosp: Ded 3 ible, th P ;0% Hospital based: Deductible, then Deductible, then 20% Hospital based: Deductible, then $20 copay
Clear Choice Maine's Choice Plus HMO Silver 4200 CSR 87- w/ Pedi Preferred CEpR e, Eiam 20% 20% $17/$25/850/Preferred
Dental® DT $20 copay $20 copay/$20 Deductible, then 30%/Preferred
MD0000201529, RX0000201276 Deductible, SELEY Deductible, then 50%
96667ME0300148-05 then 20% Deductible, then '
Standard Network | $40 copay/$70 copay* $1,500/$3,000 $2,700/$5,400 40% 40% ! Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% $40 copay
b
Freestnd: $300 copa Non-hospital based: $15 copay Non-hospital based: $250 copay
Preferred Network | $20 copay/$35 copay* $900/$1,800 $2,000/$4,000 20% $20 copay $40 copay Deductible, then 20% ey Deduz;tible the?\ ZO% Hospital based: Deductible, then Deductible, then 20% Hospital based: Deductible, then $20 copay
Preferred . ’
Maine's Choice Plus HMO Silver 5500 CSR 87* e 0% o $20 copay/$20 $5/$25/$50/Preferred
MD0000201533, RX0000201273 Deductible, $20 copay ey Deductible, then 30%/Preferred
96667ME0310149-05 i 20%' Deductible, then 50%
Standard Network | $40 copay/$60 copay* $1,400/$2,800 $2,750/$5,500 40% el dise Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% $40 copay

40%

*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.

"Enrollment in Catastrophic plan is limited to people under age 30, or people of any age with hardship exception or affordability.
2 Only available in Androscoggin, Cumberland, Franklin, Kennebec, Knox, Lincoln, Oxford, Sagadahoc, Waldo and York counties.

P1497387638-0924



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

2025 Maine Plan Offerings

On Marketplace Plans

Cost Sharing Reduction (CSR) plans. These subsidized plans lower the amount you pay when you receive medical

services, such as deductibles, copayments and coinsurance. When you fill out your application at CoverME.org,

you will find out if you qualify for these types of plans.

Product Name

CSR94%

Clear Choice HMO Silver 3500 CSR 94

Network Tier

Office Visit
(PCP/Specialist)

Deductible
(Indiividual/Family)

Annual Out of Pocket
LENS

(Individual/Family)

Co-
insurance

Convenience Care

Urgent Care

Freestanding

Hospital Based

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.

Inpatient

Day Surgery

Non-hospital based: $15 copay

Scans: CT, MRI, PET

Non-hospital based: $150 copay

PT/OT/ST

Acupuncture &
Chiropractic

RX
30-Day Retail

MD0000201477, RX0000201263 N/A $15 copay/$30 copay* $350/$700 $700/$1,400 10% BrElusiliR, $15 copay $15 copay $40 copay Deductible, then 10% i SED ey Hospital based: Deductible, then Deductible, then 10% Hospital based: Deductible, then $15 copay SupEamEyRls | 5SS el s
then 10% Hosp: Deductible, then 10% copay $100/Deductible, then $250
96667ME0310132-06 10% 10%
Clear Choice HMO Silver 4200 CSR 94 . . Non-hospital based: $15 copay Non-hospital based: $150 copay "
MD0000201480, RX0000201266 N/A $15 copay/$30 copay* $360/5720 $750/$1,500 10% BEhcil, $15 copay $15 copay $40 copay Deductible, then 10% i B ey Hospital based: Deductible, then Deductible, then 10% Hospital based: Deductible, then $15 copay SISEERESS || SHEAEER D, e
then 10% Hosp: Deductible, then 10% copay 30%/Deductible, then 50%
96667ME0310133-06 10% 10%
HMO Silver 5500 CSR 94 N Non-hospital based: $15 copay Non-hospital based: $150 copay .
D RSl
MD0000201482, RX0000201267 N/A $15 copay/$30 copay* $370/$740 $780/$1,560 10% clmiiilG, $15 copay $15 copay $40 copay Deductible, then 10% st $ EUGEEEY Hospital based: Deductible, then Deductible, then 10% Hospital based: Deductible, then $15 copay $15 copay/$15 35/325/550/Peduct|ble, then
then 10% Hosp: Deductible, then 10% copay 30%/Deductible, then 50%
96667ME0310136-06 10% 10%
Freestnd: $150 copa Non-hospital based: $15 copay Non-hospital based: $150 copay
Preferred Network | $15 copay/$30 copay* $250/$500 $580/$1,160 10% $15 copay $40 copay Deductible, then 10% o Deduc‘tible the: \1,0% Hospital based: Deductible, then Deductible, then 10% Hospital based: Deductible, then $15 copay
Preferred : !
Clear Choice Maine's Choice Plus HMO Silver 3500 CSR 94° reterre D c0% $5/$25/$50/Preferred
Network $15 copay/$15 N
MD0000201524, RX0000201271 N $15 copay Deductible, then $100/Preferred
Deductible, copay .
96667ME0310146-06 then 10% Deductible, then $250
Standard Network | $30 copay/$50 copay* $600/$1,200 $900/%$1,800 30% Deduc;g);, then Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% $35 copay
Freestnd: $150 copa Non-hospital based: $15 copay Non-hospital based: $150 copay
Preferred Network | $15 copay/$30 copay* $275/$550 $600/$1,200 10% $15 copay $40 copay Deductible, then 10% e Deduétible the’; ZO"/ Hospital based: Deductible, then Deductible, then 10% Hospital based: Deductible, then $15 copay
Preferred : ! ° %
Clear Choice Maine's Choice Plus HMO Silver 4200 CSR 94° S S $5/$25/$50/Preferred
Network $15 copay/$15 .
MD0000201527, RX0000201274 . $15 copay Deductible, then 30%/Preferred
¢ Deductible, copay .
96667ME0310147-06 then 10% Deductible, then 50%
o "
Standard Network | $30 copay/$50 copay* $600/$1,200 $925/$1,850 30% Deduc;l(;lz, iy Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% $35 copay
Freestnd: $150 copa Non-hospital based: $15 copay Non-hospital based: $150 copay
Preferred Network | $15 copay/$40 copay* $350/$700 $680/$1,360 10% $15 copay $40 copay Deductible, then 10% Hosp: Ded 3 ble, th P \1,0% Hospital based: Deductible, then Deductible, then 10% Hospital based: Deductible, then $15 copay
Clear Choice Maine's Choice Plus HMO Silver 4200 CSR 94 - w/ Pedi Preferred osp: Deductible, then 10% 10% $17/625/$50/Preferred
a referr
Dental Netw?rk $15 copay $15 copay/$15 Deductible, then 30%/Preferred
MD0000201530, RX0000201277 Deductible, copay .
Deductible, then 50%
96667ME0300148-06 then 10% Deductible, then
Standard Network | $30 copay/$60 copay* $600/$1,200 $965/$1,930 30% 30% ! Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% $35 copay
b
Freestnd: $150 copa Non-hospital based: $15 copay Non-hospital based: $150 copay
Preferred Network | $15 copay/$30 copay* $300/$600 $600/5$1,200 10% $15 copay $40 copay Deductible, then 10% ey Deduz;tible the?\ ZO% Hospital based: Deductible, then Deductible, then 10% Hospital based: Deductible, then $15 copay
Preferred . i
Maine's Choice Plus HMO Silver 5500 CSR 947 10% 10% $5/525/350/Preferred
Network $15 copay/$15 .
MD0000201514, RX0000201299 . $15 copay Deductible, then 30%/Preferred
4 Deductible, copay )
96667ME0310149-06 Deductible, then 50%
LEetLoN Deductible, th
Standard Network | $30 copay/$50 copay* $600/$1,200 $925/5$1,850 30% uctible, then Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% $35 copay

30%

*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.

"Enrollment in Catastrophic plan is limited to people under age 30, or people of any age with hardship exception or affordability.

2 Only available in Androscoggin, Cumberland, Franklin, Kennebec, Knox, Lincoln, Oxford, Sagadahoc, Waldo and York counties.

P1497387638-0924
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