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Enrolling and Renewing

Important dates

2025 Open Enrollment* November 1, 2024 - January 15, 2025

Enroll between November 1 and December 15 for coverage effective for January 1.

Enroll between December 16 and January 15 for coverage effective for February 1.

New members:

You can view our plans and enroll directly on our website
at harvardpilgrim.org. A local insurance broker can also
help you purchase your plan. Please note that pricing is
based off a variety of factors and to get an accurate
quote please go online or call Individual Market sales at
855-354-4742. Our plans offer great care, coverage and
benefits.

If you qualify for financial assistance, you should
purchase your Harvard Pilgrim health plan through the
state-run Marketplace CoverME.gov

Current members:

Your renewal package will include a recommended
health plan for the upcoming year. If you are happy with
the plan we have recommended, just pay your
premium by Jan. 1 and you're all set.

If you would like to review other available health plans
from Harvard Pilgrim, visit harvardpilgrim.org/renew
today.

If you purchased your health plan through the state-run
Marketplace, visit CoverME.gov

*You can enroll outside of the open enrollment period under certain circumstances (e.g., involuntary loss of employer-sponsored coverage,

marriage, birth or a move of your principal residence). This is called a Special Enrollment Period. If you believe that you qualify for a Special

Enrollment Period, please visit CoverME.gov to review the eligibility guidelines and submit your enrollment.
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Core Health Plan Benefits

All Harvard Pilgrim plans offer access to comprehensive and high-quality care
including some of these great benefits, programs and services.

1. Acupuncture and chiropractic care — unlimited 8. Prescription drug coverage including generic and
visits over-the-counter medications

2. Mental health and substance use disorder 9. Rehabilitative and habilitative services and
treatment devices like hospital beds, crutches and physical/

3. Emergency and urgent care occupational therapy

4. Routine eye exams for adults and children 10. Wellness exams, routine screenings and tests

5. Hospitalization, inpatient services, such as 11. Virtual care delivered by licensed medical and

surgery behavioral health providers

6. Pediatric dental* and vision hardware coverage 12. Weliness-focused discounts and savings

for children up to age 19 including fitness reimbursements

7. Prenatal, maternity and newborn care 13. Laboratory, radiology and diagnostic services

14. NEW Childbirth class reimbursement

Our prescription drug benefits
focus on choice and value. Questions about our prescription

drug program?
All plans include our Core ME prescription drug coverage g prog

through our Pharmacy Benefits Manager, OptumRx. Visit harvardpilgrim.org/rx to learn more.

The Io?/ve.r the tier, .the less you pa?/. Cést sharing for Select 2025 Core ME to:
prescriptions may include a combination of copayments,

coinsurance and a deductible. Members can get

L , See which Find nearby
prescriptions from more than 67,000 pharmacies :! : Fx I
rn u

in-network
nationwide or shipped to their home through our mail- drugs are

covered pharmacies
order pharmacy program.

We cover certain generic over-the-counter drugs on our

formulary. With a prescription from a provider, members EI Look up Q Get details on
will pay Tier 1 Rx cost sharing for certain drugs including o drug prices e home delivery
cough, cold and allergy; dermatology; gastrointestinal; and more!

pain; and ophthalmic preparations.

How the prescription drug tiers work

TIER
CORE Lower-cost Higher-cost Preferred brands Non-preferred brands Non-preferred specialty
ME generics generics (some higher-cost and preferred specialty drugs, and selected brand
generics) (some higher-cost and generic drugs
generics)

*Pediatric dental coverage is optional on a limited number of plans On Exchange.
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https://www.harvardpilgrim.org/broker/wp-content/uploads/sites/2/2020/10/cc70455-7.pdf
http://harvardpilgrim.org/rx

Programs and Services to Maximize
Your Well-being

These programs and services are included with your plan at no additional cost.

Living Well Everyday™

Our free online community is packed with activities, tracking tools, well-being challenges and more. Earn points and
entries for monthly gift card drawings. Visit harvardpilgrim.org/wellbeingforall today. And be sure to check out
harvardpilgrim.org/livingwellathome for our online wellness classes.

Clinical care team support

Need assistance managing a chronic condition, understanding costs related to health insurance or coordinating
access to quality care? Our clinical care team of nurses, social workers, pharmacists and health coaches can guide you
to better health. Learn more at harvardpilgrim.org/clinicalcareteam today. Available for members via the MyConnect
mobile app or by phone.

Integrated Behavioral Health

Harvard Pilgrim members can access a comprehensive network of medical and behavioral health care providers, along
with innovative programs and services, to improve both physical and mental well-being in traditional and virtual
settings. Our dedicated team will guide you from the first phone call to aftercare planning, to ensure that you receive
"whole-person” care through an integrated approach.

Behavioral health service navigation
Our specially trained service navigators provide personalized help to navigate the complex health care system, locate
providers, connect to internal supports and programs, and learn more about innovative tools and services.

Care management programs

Our licensed care managers work with you and your providers to ensure optimal health and functioning through a
variety of care management programs, including care coordination, complex care, addiction recovery, transition to
home, emergency department readmission diversion, supportive care, post facility discharge and peer support.

Behavioral health programs and services
Harvard Pilgrim offers innovative behavioral health programs and services for children, adolescents, and adults:

- Virtual therapy services
+ Quick and easy access to specialty providers

Substance use treatment services are available through multiple network providers, including Better Life Partners.
Members are supported after inpatient treatment by our internal Addiction Recovery Care Management Team.

Better Life Partners services are available in Massachusetts, New Hampshire, Maine and Vermont. Member cost
sharing may apply. Members should refer to their plan documents for specific details regarding their coverage and
benefits.

For assistance with accessing these innovative programs and services, please call the number on the back of your
member ID card.

If you're experiencing a crisis or emergency, you should always call 911 or go to the nearest emergency facility right away. Harvard Pilgrim, a
Point32Health company, complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability or sex.

3 P1395969299-1024


http://harvardpilgrim.org/wellbeingforall
http://harvardpilgrim.org/livingwellathome
http://harvardpilgrim.org/clinicalcareteam

Ways to Save Money

We have tools and programs designed to help you save.

O

+

L
Al

o
A
O

Doctor On Demand
Our telehealth service connects you with licensed medical care providers via your smartphone, tablet
or computer. Members receive convenient and private care from their home or any location.

Available to members traveling internationally Excluding U.S. territories (Puerto Rico, Guam, U.S. Virgin
Islands) and certain other countries (e.g., nations on the U.S. Sanctions List). Physicians will not order
prescriptions for patients calling from outside the U.S.

With our non-HSA plans, you won't pay any cost share for urgent care virtual visits with
Doctor On Demand providers.

> Visit doctorondemand.com/harvardpilgrim to learn more.

Reduce My Costs

With this program, members can pay less in out-of-pocket expenses and may also be eligible for a reward
if they choose a more affordable option. And if they're already seeing a lower-cost provider, members
receive a reward just for calling.”

+  Compare provider costs and inform them of the lower-cost providers in their area

+ Assist with scheduling or rescheduling their appointment and help with any paperwork
Call 855-772-8366 or use the chat feature to speak with a Reduce My Costs nurse.

> Visit harvardpilgrim.org/reducecosts to learn more.

Living Well Program — Enhanced

Earn up to $120 in rewards. Enroll in the Living Well*™ program and earn rewards for participating in a
variety of informative, fun and interactive activities. You'll earn rewards incrementally, so the more you
participate in the program, the more rewards you earn. Subscribers can achieve up to eight levels,

at $15 each, for a total of $120 in gift cards each year.?

> Visit harvardpilgrim.org/livingwellportal to learn more.

Fitness Reimbursement

Members can get reimbursement for a fitness club membership or virtual fitness subscription. Up to two
members on a family plan can be reimbursed for up to $150 each, for a maximum reimbursement of $300.
Any combination of subscriber, spouse or dependent is eligible for reimbursement. For plans with one
covered member, the maximum reimbursement amount is $150.3

> Visit harvardpilgrim.org/fitnessreimbursement to access the fitness reimbursement form.

' Rewards are considered taxable income; please consult with your tax advisor. Certain services may require a referral and/or prior authorization

before you can receive services from the lower-cost provider. To ensure the services will be covered, refer to your plan documents or call us at
888-333-4742.

2Rewards are available for fully insured commercial accounts rated as large group, with 51-999 eligible employees. Effective January 1, 2025, rewards will
also be available to fully insured small group and individual members across all of the states in which we operate: MA, NH, ME and RI. Rewards may be

taxable, please consult with your tax adviser.

3 There is a $300 maximum reimbursement per family contract for up to two members on the Harvard Pilgrim policy with a maximum of $150 per

4

member per calendar year. Restrictions apply. Reimbursement may be considered taxable income; consult your tax advisor.
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Helping You Choose a Plan

These questions can help
you decide which plan is
best for you.

+ Do you frequently go to the doctor or need ongoing medical treatments?
+ Are you willing to pay more for a higher level of coverage?

+ Are you more comfortable paying higher monthly premiums and lower cost

share when you see a doctor or receive care?

When you fill out your application at CoverME.gov, you will find out if you qualify for either subsidy.

View our 2025 Maine plans to see what plans we offer.

Bronze HMO plans Silver HMO plans Gold HMO plans
May be best Are healthy and do not Are eligible for a Are willing to pay
if you: expect to use services subsidy and want for richer benefits
strong coverage value
Premium level $ $$ $$S$
Deductible range | $3$ $$ $
(individual)

To help expand access to affordable health insurance, there are two types of subsidies offered on the Marketplace.

Advance Premium Tax Credit (APTC)

The American Rescue Plan Act increased and expanded
eligibility for the APTC to make health insurance
coverage more affordable. You can take this credit in
advance to lower your monthly health insurance
payment (or premium). When you apply for coverage on
the Marketplace, you estimate your expected income for
the year. If you qualify for the APTC based on your
estimate, you can use any amount of the credit in
advance to lower your premium. The APTC can be
applied to any of our Platinum, Gold, Silver or Bronze
plans offered through the Marketplace.

> Visit harvardpilgrim.org/enroll/maine-plan-offerings/
for more information.

Cost Sharing Reduction (CSR)

This discount lowers the amount you pay when you
receive medical services, such as deductibles,
copayments and coinsurance. If your income is up to
250% of the federal poverty level, you can purchase a
Silver-level CSR plan with lower out-of-pocket costs.
These plans are identified on the following pages with
CSR73, CSR87 or CSR%4 in the name of the plan.

When you fill out your application at CoverME.gov,
you will find out if you qualify for either subsidy.
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Maine Plan Offerings

HMO and HMO HSA Maine’s Choice Plus HMO and
. '} .
Choose a primary care provider (PCP) from Maine's Choice Plus HMO HSA
Harvard Pilgrim's HMO network. They'll + Flexible plans that can help you save money with two

coordinate your care with participating networks of providers and hospitals.

specialists and hospitals.

Plan details:

Plan details: Two networks: Preferred Network (lower cost sharing)

PCP required and Standard Network (higher cost sharing)
Referrals to most kinds of specialists required - PCP required
Must receive care for covered services from + Referrals to most kinds of specialists required

providers in the HMO directory (exceptions

. ‘ . Must receive care for covered services from providers in
include medical emergencies)

the Maine's Choice Plus HMO directory (exceptions include
Includes Core ME 5-Tier prescription drug medical emergencies)

coverage

Includes Core ME 5-Tier prescription drug coverage
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Key Insurance Terms

Premium

This is the monthly cost of your health insurance
coverage and plan.

Cost sharing

Your out-of-pocket costs for services included within
your health plan including copayments, deductibles,
and coinsurance.

Copayments

A fixed dollar amount that you pay for a covered
medical service, prescription or medication.

Deductible

The amount you owe or pay out-of-pocket during a
coverage period (always one year) for certain covered
health care services before your plan begins to pay

Coinsurance

This is a fixed percentage of costs that you pay for
covered services. For example, if you have a plan with
coinsurance, you may have to pay 20% of a provider's
bill for your care, while Harvard Pilgrim pays 80%.
Coinsurance is usually something you pay after you
have paid an annual deductible.

Out-of-pocket maximum

This is a limit on the total amount of cost sharing you
have to pay annually for covered services. This generally
includes copayments, coinsurance and deductibles.
After you meet your out-of-pocket maximum, Harvard
Pilgrim will pay all additional covered health care costs.

Embedded deductible/

out-of-pocket maximum

All non-HSA plans contain embedded deductibles

and out-of-pocket maximums (OOPM). Embedded
deductible refers to a family plan that has two
components, an individual deductible and a family
deductible. The maximum contribution by an individual
toward the family deductible is limited to the individual
deductible amount and allows for the individual to
receive benefits before the family component is met.
When any number of members collectively meet the
family deductible, services for the entire family are
covered for the remainder of the year.

7

Embedded Out-of-Pocket Maximum (OOPM) refers to

a family plan that has two components, an individual
OOPM and a family OOPM. The maximum contribution
by an individual toward the family OOPM is limited to
the individual OOPM and once met, has no additional
cost sharing for the remainder of the year. When any
number of members collectively meet the family OOPM,
then all members have no additional cost sharing for the

remainder of the year.

In-network

Generally, this describes coverage for care that

HMO, POS and PPO Access members receive from
participating providers in the plan’s network. In-network
coverage typically costs less than out-of-network
coverage. In most cases, if you have a POS plan, you
need to have a referral from your primary care provider
(PCP) to another participating provider in order for

in-network cost sharing to apply.

Out-of-network

Out-of-network coverage applies to HMO, POS and
PPO Access plans. Harvard Pilgrim will cover care that
POS and PPO Access members receive from non-
participating providers, but it usually costs more than
in-network coverage. In addition, if you have a POS
plan, you will — in most cases — have out-of-network
coverage when you receive care for covered services
from participating providers without your primary care
provider's referral. HMO members cannot received care

from out-of-network providers except in an emergency.

Tier

Medical plans often place providers and hospitals in
different categories, or tiers, with different cost sharing
amounts. Typically, you'll save money when you see

Tier 1 providers.

Health savings account (HSA)

This is a savings account that can help you pay for
qualified health care expenses. You need to have a
federally qualified high deductible health plan to be
able to open an HSA. Check with your bank or financial
advisor to see if they offer HSAs.
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2025 Maine Individual Plans — Effective January 1, 2025, through December 31, 2025.

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.

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

NetworkTier Office Visit Deductible Annuzt Ohl:lta:fPocket Co-
(PCP/Specialist) (Indiividual /Family) insurance

Urgent Care Acupuncture & RX

Product Name Chiropractic 30-Day Retail

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

(Individual /Family)

Convenience Care Freestanding Hospital Based

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 30% Bl $25 copay $40 copay $40 copay Deductible, then 30% e S0 aEy Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $30 copay TBETEVEDD || SYSESe el i
then 30% Hosp: Deductible, then 30% copay $100/Deductible, then $250
96667ME0310130-01 30% 30%
Clear Choice HMO Gold 2500 . . Non-hospital based: $15 copay Non-hospital based: $250 copay o, .
MD0000201462, RX0000201249 N/A $20 copay/$50 copay* $2,500/$5,000 $5,000/$10,000 30% EEhcil, $20 copay $40 copay $40 copay Deductible, then 30% iR aEy Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $30 copay CPOGEREARED || SR OEmE, SRRt
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 .
D B
MD0000201464, RX0000201250 N/A $40 copay/$60 copay* $3,500/$7,000 $8,500/$17,000 30% ] $40 copay $40 copay $40 copay Deductible, then 30% st 5_300 conay Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $40 copay $40 copay/$40 sS/gzs/sso/Peduct|ble, 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 .
D tibl Fi 3 4 4 2 D le, thi
MD0000201496, RX0000201255 N/A $40 copay/$60 copay* $4,200/$8,400 $8,000/$16,000 30% L $40 copay $40 copay $40 copay Deductible, then 30% et s300Egrsy Hospital based: Deductible, then Deductible, then 30% Hospital based: Deductible, then $40 copay $40copay/540. || 55/525/350/Deductible, then
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% Dedictible) $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 HDEEVATD || SRRl diz
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% e ’ $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 = $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 Deductlt?le, then covered $9,200/$18,400 $9,200/$18,400 None then covered Deductlhl.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 coveredin full | Deductible, then coveredin full | Deductible, then covered in full Deductlbl_e, then Deductible, then
4 in full** N covered in full covered in full in full covered in full 0%/0%/0%/0%/0%
96667ME0310143-01 in full
HMO HSA Bronze 5500 q q q " "
MD0000201473, RX0000201259 N/A Deductible, then 30% $5,500/$11,000 $8,000/$16,000 309 | Deductible, | Deductible, then | Deductible, then | ooy iipio then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% P EED Pttty
then 30% 30% 30% 30% 30%/30%/30%/30%/40%
96667ME0310142-01
Clear Choice HMO HSA Bronze 6300 1 q q 3 5
MD0000201469, RX0000201258 N/A Deductible, then 50% $6,300/$12,600 $7,500/$15,000 sy | Deductible, | Deductible, then | Deductible, then | ooy ciipio then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% eI EED TR AIED
then 50% 50% 50% 50% 50%/50%/50%/50%/50%
96667ME0310140-01
Clear Choice HMO HSA Bronze 7200 " Deductible, N . . N .
MD0000201471, RX0000201254 N/A Deductlblfe, dinenee $7,200/$14,400 $7,200/$14,400 None then covered DeductlbIF, G Deductlblfa, dizw DEdUCtlbl_e' jeticore=d Deductible, then covered in full [ Deductible, then covered in full | Deductible, then coveredin full | Deductible, then coveredinfull | Deductible, then coveredinfull | Deductible, then covered in full DEdUCtlbl_e' e pedic el
96667 ME0310141-01 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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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 . $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 copa $45 copay/$45 then $50/Preferred Deductible,
§ Deductible, pay 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 covered in full Deductible, then covered in full | Deductible, then covered in full | 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 covered in full Deductible, then covered in full | Deductible, then covered in full | Deductible, then coveredin full | Deductible, then covered in full
Preferred Network | Deductible, then 50% $6,300/$12,600 $7,500/$15,000 50% preferred De”“;':ﬂ'/e' then | peductible, 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;|ggosz %’H;: PRI:; ;Ig:l]g:lsg :ronle 6300 Network P;Z;e:ﬁ?h?:t:\(;:\k P[n;eef:‘:;etziibl;leetx:;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 :o::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.
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2025 Maine Individual Plans — Effective January 1, 2025, through December 31, 2025.

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,

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’; ;OV 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::gl:, 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 : ’ °
Maine's Choice Plus HMO Silver 5500 CSR 73* Nret;r;k 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.
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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?\ le Hospital based: Deductible, then Deductible, then 20% Hospital based: Deductible, then $20 copay
Preferred : g B
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.
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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 10% 10% $5/325/350/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::gl:, 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?\ le Hospital based: Deductible, then Deductible, then 10% Hospital based: Deductible, then $15 copay
Preferred : g B
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.
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https://www.harvardpilgrim.org/broker/our-solutions/?state=maine&group=individual-family&planType=hmo&tab=documents
http://CoverME.org

Important Legal Information

What's not covered on our plans

For a full list of services not covered, please refer to plan documents. Typically, exclusions include:

- Alternative services and treatments
- Dental care, except as described in the policy

+ Any devices or special equipment needed for sports
or occupational purposes

- Experimental, unproven, or investigational services
or treatments

+ Educational services or testing
« Cosmetic services or treatment
- Commercial diet plans and weight loss programs

+ Nutritional or cosmetic therapy using vitamins,
minerals or elements, and other nutrition-based
therapy

- Charges for services that were provided after the
date on which membership ends

+ Charges for any products or services related to
non-covered benefits

- Services or supplies provided by (1) anyone related
to a member by blood, marriage or adoption, or
(2) anyone who ordinarily lives with the member

+ Planned home births

« Costs for any services for which a member is
entitled to treatment at government expense

Costs for services for which payment is required to be
made by a workers’' compensation plan or an employer
under state or federal law

Private duty nursing

Vision services, except as described in the policy
Services that are not medically necessary
Transportation other than by ambulance

Wigs and scalp hair prostheses when hair loss is due
to male pattern baldness, female pattern baldness, or
natural or premature aging

Services provided by a Doula

Over-the-counter hearing aids

Routine foot care, except for members diagnosed with
diabetes or systemic circulatory disease

Routine prenatal and postpartum care when you are
traveling outside the Service Area

Services provided under an individualized education
program (IEP) delivered by school personnel,
contractor, or vendor

Any service, supply or medication when there is a less
intensive Covered Benefit or more cost-effective
alternative that can be safely and effectively provided,
in accordance with medical necessity guidelines

Custodial Care

Limitations for Maine Individual Plans

« Early intervention — 40 visits per year

+ Physical, speech and occupational
therapies — 60 visits combined per year

- Skilled nursing facility and inpatient
rehabilitation — 150 days combined per year

+ Routine eye exam — 1 exam per year

18

Broker Compensation Disclosure

Below are fees we pay to brokers and other entities
to support enrollment for our plans:

Brokers: $20 PMPM up to $60 per subscriber

CoverME.gov: Admin fee: 3% of premium

Service and Support:
Including Billing Questions?

Email: broker_member_inquiries@point3health.org

Phone: 877-907-4742

P1395969299-1024


http://broker_member_inquiries@point3health.org

General Notice About Nondiscrimination
and Accessibility Requirements

Harvard Pilgrim Health Care and its affiliates as noted below ("HPHC") comply with applicable federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability or sex (including pregnancy,
sexual orientation and gender identity). HPHC does not exclude people or treat them differently because of race,
color, national origin, age, disability or sex (including pregnancy, sexual orientation and gender identity).

HPHC:

Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign
language interpreters and written information in other formats (large print, audio, other formats).

Provides free language services to people whose primary language is not English, such as qualified interpreters.
If you need these services, contact our Civil Rights Compliance Officer (see below for contact information).

If you believe that HPHC has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability or sex (including pregnancy, sexual orientation and gender identity) you can file a
grievance with:

Civil Rights Compliance Officer
1 Wellness Way
Canton, MA 02021-1166

866-750-2074, TTY service: 711
Fax: 617-509-3085
Email: civil.rights@point32health.org

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Civil Rights
Compliance Officer is available to help you. You can also file a civil rights complaint with the U.S. Department of
Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at
www.hhs.gov/ocr/office/file/index.html

Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of New England and HPHC Insurance Company.
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Language Assistance Services

o 352 sl a8l JLai) 2 Ulae ll Aalie 4 gall) Baclucal) Clasd Gl oAy jdady) 8 o AT Aad uaats i< 13) 1ol (4 al)) Arabic
B Aaldl) gaad) 4 ga 48Uy

French (Frangais) ATTENTION : Si vous parlez une langue autre que I’anglais, des services d’assistance linguistique gratuits

sont a votre disposition. Veuillez appeler le numéro indiqué sur votre carte d’adhérent.

Greek (EAAnvik@) MPOZOXH: Eav pildte kamola AAAN yAwooa mépa amo Ta ayyAlkd, YAWOOIKEG UTINPECLEG XWPLC XpEwaon
elval otn d1abeon oag. KaAéote Tov aplBuo otnv Kapto LEAOUG 0.

Gujarati (%Uc{l) taulot AU: A dR 20 Rctal ofley cnl Al 61, Al Ml Ustal A, dAHRL HIZ HEd
GUAGH B. sUL 53l dAHIRL ACA WL 518 URell ololR UR SlA 53

Haitian Creole (Kreyol Ayisyen) ATANSYON: Si w pale yon lang ki pa Angle, gen sévis ed pou lang ki disponib gratis pou ou.
Tanpri rele nimewo ki sou kat ID manm ou a.

Hindi (&) &amer & 3R 319 3N & Jrelrar g GEY AW Seld §, Al HIT HERIAT {AU 39 fow
foT:q[oh UGS §| HULT U HGET IS &S W AT AT He T el |

Italian (Italiano) ATTENZIONE: se parli una lingua diversa dall’inglese, sono disponibili gratuitamente servizi di assistenza
linguistica. Chiama il numero indicato sulla tua tessera membro identificativa.

Khmer (M &nigd) (U SI0HASUNWMaMSPIE OManH RIS N /g S SwMman IS a8 s8Iy
AHGIRDSUEUEAY puwTisimB1us1S1ul D msue S/Iunig s

Korean (3h=r0]) &tl: Jof o]9]e] Qloj 5 AREshalvidd ?1o} A9l Mu| 28 FRE Aes) =yt 7Fd#k 1D
Ft=e] WA HE 2 AskehAl 7] uhsh o

Lao (W9I7990) NTQVISLYIIY: tn')nc5')wvsogm‘?n')cca.inwvsvs"g?)o, WILFILI01OINIVFIVWIFTNS
Yowbezoen. nuom?muncumej pUOUrSIcToITLIEN2091ID.

Polish (polski) UWAGA: Jesli postugujesz sie jezykiem innym niz angielski, mozesz bezptatnie korzystac z ustug pomocy
jezykowej. Zadzwon pod numer podany na Twojej karcie cztonkowskiej.

Portuguese (Portugués) ATENCAO: caso fale outro idioma que n3o o inglés, sdo-lhe disponibilizados gratuitamente servicos
de assisténcia linguistica. Ligue para o nimero no seu cartdo de identificagdo de membro.

Russian (Pycckuit) BHUMAHWE! Ecnm Bbl He roBOpUTE Ha aHIMINCKOM A3bIKe, TO MOXKeTe 6ecnaaTHO BOCNO/1b30BaTbCA
yCAyramm A3blKOBOM noagepKu. Mo3BoHNTE N0 HOMepPY, yKa3aHHOMY Ha Bawen naeHTUOUKALMOHHOM KapTe y4acTHUKa.

Spanish (Espafiol) ATENCION: Si usted habla un idioma que no sea inglés, estan disponibles para usted, sin costo, servicios
de asistencia en otros idiomas. Llame al nUmero que figura en su tarjeta de identificacién de miembro.

Traditional Chinese (WCHTPSC) JH R © IRIMIESBATEMEER - TITETLUS (SHL AL RRR S AT -
BTG R D LB -

Vietnamese (Tiéng Viét) LU'U Y: Néu quy vi n6i ngon nglr khac khong phai tiéng Anh, chiing t6i cung cép dich vu
hé tro ngén ng mién phi cho quy vi. Vui ldng goi dén s6 dién thoai trén thé ID héi vién cua quy vi.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available
to you. Please call the number on your member ID card.
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Contact us

Already a member?
866-673-2638 (Renewing your coverage)
877-907-4742 (Questions about your current benefits)

Not yet a member?
855-354-4742

TTY: 711

Harvard Pilgrim Health Care includes Harvard Pilgrim
Health Care, Harvard Pilgrim Health Care of
New England and HPHC Insurance Company.

Harvard Pilgrim
Health Care

a Point32Health company
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