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2026 Maine Plan Offerings

Off Marketplace Plans

Product Name

In-Network

Office Visit
(PCP/Specialist)

Deductible
(Ind/Fam)

Out of Pocket Max
(Ind/Fam)

Coinsurance

Emergency Room

Urgent Care

Hospital Based

Freestanding

2026 Maine Individual Plans — Effective January 1, 2026, through December 31, 2026.
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 Cost Sharing
30-day retail

MD0000201700, RX0000201384

Non-hospital: $300

Non-hospital: $15

Non-hospital: $250

Clear Choice HMO Gold 1500 . Y Y Y Non-hospital: $300 Non-hospital: $15 . Non-hospital: $250 Acu: $25
MD0000201704. RX0000201375 N/A $25%/$50 $1,500/$3,000 $5,000/$10,000 30% Ded then 30% $40 $40 Dedthen30% | | ot O nen30% | Hospitat Ded then 30% | DE0EN30% | 10 e them 30% $30 ] $5/$25/$50/Ded then $80/Ded then $250
Clear Choice HMO Gold 2500 \ Y ) Y Non-hospital: $300 Non-hospital: $15 . Non-hospital: $250 Acu: $20 $10/$25/$50/30%, $300/script max/50%,
MD0000201713, RX0000201377 i 200850 220082000 SEL00E12000 S0 EREEgE: R0 20 Dedthen30% |\ o ital: Ded then 30% | Hospital: Ded then 30% | D24 MeN30% | 4o oital: Ded then 30% 20 Chiro: $30 $600/script max
Clear Choice HMO Silver 4000 Ftlo o Fusflo
MD0000201714, RX0000201378 N/A $40%/$60 $4,000/$8,000 $8,500/$17,000 30% Ded then 30% $40 $40 Ded then 30% o TS ECHEE Mook Ded then 30% o TS At $40 $40 $5/$25/$50/Ded then $100/Ded then $250
Hospital: Ded then 30% Hospital: Ded then 30% Hospital: Ded then 30%
No dental: MD0000201715
Clear Choice HMO Silver 5000
Non-hospital: Non-hospital: $1 Non-hospital: $2
MD0000201716, RX0000201379 N/A $40%/$60 $5,000/$10,000 $8,500/$17,000 30% Ded then 30% $40 $40 Ded then 30% SRR R STl Ded then 30% OID TR A $40 $40 $5/$25/$50/Ded then 30%/Ded then 50%
Hospital: Ded then 30% Hospital: Ded then 30% Hospital: Ded then 30%
No-dental: MD0000201717
Clear Choice HMO Bronze 7500 \ o o o o o o o $30/$30/Ded then $50/Ded then $100/Ded
MD0000201718, RX0000201380 N/A $45*/$80 $7,500/$15,000 | $10,000/$20,000 50% Ded then 50% $60 $60 Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% $45 $45 iy
HMO Bronze 8500 . N N 0 o 0 0 0 o $30/$30/Ded then 50%/Ded then 50%/Ded
MD0000201719, RX0000201381+* N/A $50*/Ded then $80 |  $8,500/$17,000 | $10,000/$20,000 50% Ded then $300 then 50% $60 $60 Ded then 50% Ded then 50% Ded then 50% Ded then50% Ded then50% Ded then 50% $50 o 500t
Clear Choice HMO HSA Silver 4500
0, 0 0 0 0 0, 0 0, 0, 0 0, 0 0, 0 0, 0 0,
MD0000204705, RX0000201382 N/A Ded then 20% $4,500/$9,000 $7,000/$14,000 20% Ded then 20% Ded then 20% | Ded then20% | Ded then20% Ded then 20% Ded then 20% Ded then 20% Ded then 20% Ded then 20% Ded then 20% Ded then 209/20%/20%/20%/20%
Clear Choice HMO HSA Bronze 6300
0, 0 0 0 0 0 0 0 0, 0 0, 0 0, 0 0, 0 0,
MDO000201699, RX0000201383 N/A Ded then 50% $6,300/$12,600 | $8,000/$16,000 50% Ded then 50% Ded then 50% | Ded then50% | Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 509/50%/50%/50%/50%
S HDREAICED BN N/A Ded then CIF $8,000/$16,000 $8,000/$16,000 None Ded then CIF Dedthen CIF | DedthenCIF | Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then 0%/0%/0%/0%/0%

Maine's Choice Plus HMO

Clear Choice Maine's Choice Plus HMO Preferred $25*/$50 $1,500/$3,000 $5,000/$10,000 30% $40 $40 Ded then 30% ) : Ded then 30% ; $30 .
Gold 1500 Preferred Ded then 30% Hospital: Ded then 30% | Hospital: Ded then 30% Hospital: Ded/then'30% CAI’ICIIL’JC;‘$$2350 $5/$25/$50/Ded then $80/Ded then $250
MD0000201701, RX0000201375 Standard $50%/$100 $4,000/$8,000 $5,000/$10,000 50% Dedthen 50% | Dedthen50% | Ded then50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% $60 ’
" nat " Non-hospital: $300 Non-hospital: $15 Non-hospital: $250
Clear Choice Maine's Choice Plus HMO * o 9 0 .
e o Preferred $20%/$50 $2,500/$5,000 $6,000/$12,000 30% breforred Ded then 30% $40 $40 Ded then 30% Hospital: Ded then 30% | Hospitat: Ded then 30% Ded then 30% Hospital: Ded then 30% $30 Acu: $$2o $10/$25/$50$/3o%, $300/script max/50%,
Chiro: $30 600/script max
MD0000201706, RX0000201391 Standard $50%/$100 $5,500/$11,000 $6,000/$12,000 50% Ded then 50% | Dedthen50% | Ded then50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% $60
Clear Choice Maine's Choice Plus HMO Non-hospital: $300 Non-hospital: $15 Non-hospital: $250
* 0, 0, 0
silver 4000 Preferred $40%/$60 $4,000/$8,000 $8,500/$17,000 30% oreterted Ded then 30% $40 B Dedthen30% | 0 oital: Ded then 30% | Hospital: Ded then 30% | o0 then30% Hospital: Ded then 30% e $40 $5/$25/$50/Preferred Ded then
MD0000201707, RX000020138 $100/Preferred Ded then $250
it Vg Standard $80%/$120 $7,500/$15,000 $8,500/$17,000 50% Ded then 50% | Dedthen50% | Ded then50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% $70
Clear Choice Maine's Choice Plus HMO Non-hospital: $300 Non-hospital: $15 Non-hospital: $250
Pref 40%/ /$1 /$17 % 4 4 Ded th o% Ded th % 4
Silver 5000 EtEies HADTEEE R 08 R0 =0 preferred Ded then 30% el sl T Hospital: Ded then 30% | Hospital: Ded then 30% SHHEn e Hospital: Ded then 30% A $40 $5/$25/$50/Preferred Ded then
MD0000201710, RX0000201379 30%/Preferred Ded then 50%
Nl M S Standard $70%/$110 $7,500/$15,000 $8,500/$17,000 50% Ded then 50% | Dedthen50% | Ded then50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% $80
. Non-hospital: $300 Non-hospital: $15 Non-hospital: $250
Maine's Choice Plus HMO Silver 6000 Preferred $45/$70 $6,000/$12,000 | $9,000/$18,000 30% Preferred Ded then $300 then $45 $45 Dedthen30% | o spital: Ded then 30% | Hospital: Dedthen30% | ¢ " 3%% | Liospital: Ded then 30% Ded then S0% $45 $5/$25/Preferred Ded then 30%/Preferred
MD0000201742, RX0000201392 30% Ded then 30%/Preferred Ded then 50%
Standard $75*/$100 $8,500/$17,000 $10,000/$20,000 50% Ded then 50% | Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50%
f P f Non-hospital: $300 Non-hospital: $15 Non-hospital: $250
Clear Choice Maine's Choice Plus HMO * o 9 0
Preferred $45%/$80 $7,500/$15,000 $10,000/$20,000 50% . $60 $60 Ded then 50% Hospital: Ded then 50% | Hospitat: Ded then 50% Ded then 50% Hospital: Ded then 50% $45 $20/$30/Preferred Ded then $50/Preferred
Bronze 7500 Preferred Ded then 50% $45 Ded then $100/Preferred Ded then $250
MD0000201731, RX0000201396 Standard | $80*/Dedthen CIF | $10,000/$20,000 | $10,000/$20,000 None Dedthen CIF | Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF $65
Non-hospital: $300 Non-hospital: $15 Non-hospital: $250
Maine's Choice Plus HMO Bronze 8500 Preferred | $50*/Ded then $80 |  $8,500/$17,000 $10,000/$20,000 50% Preferred Ded then $300 then $60 $60 Ded then 50% Hospital: Ded then 50% | Hospital: Ded then 50% Ded then 50% Hospital: Ded then 50% Ded then 50% 550 $20/$30/Preferred Ded then 50%/Preferred
MD0000201737, RX0000201395** 50% Ded then 50%/Preferred Ded then 50%
Standard $85*/Ded then CIF $10,000/$20,000 $10,000/$20,000 None Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF

Maine's Choice Plus HMO HSA

Clear Choice Maine's Choice Plus HMO HSA

Preferred Ded then 20% $4,000/$8,000 $7,000/$14,000 20% Ded then 20% | Ded then 20% Ded then 20% Ded then 20% Ded then 20% Ded then 20% Ded then 20% Ded then 20% Preferred Ded then
Silver 4000 Preferred Ded then 20% 0% Preferred Ded then $5/$25/$50/$100/$250
MD0000201698, RX0000201393 Standard Ded then CIF $7,000/$14,000 $7,000/$14,000 None Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF ’
Clear Choice Maine's Choice Plus HMO HSA Preferred Ded then 20% $4,500/$9,000 $7,000/$14,000 20% Ded then 20% | Dedthen20% | Dedthen20% Ded then 20% Ded then 20% Ded then 20% Ded then 20% Ded then 20% Preferred Ded then
Silver 4500 Preferred Ded then 20% 20% Preferred Ded then 20%/20%/20%/20%/20%
MD0000201711, RX0000201382 Standard Ded then CIF $7,000/$14,000 $7,000/$14,000 None Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF
Clear Choice Maine's Choice Plus HMO HSA Preferred Ded then 50% $6,300/$12,600 $8,000/$16,000 50% Ded then 50% | Dedthen50% | Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Preferred Ded then
Bronze 6300 Preferred Ded then 50% 50% Preferred Ded then 50%/50%/50%/50%/50%
MD0000201732, RX0000201383 Standard Ded then CIF $8,000/$16,000 $8,000/$16,000 None Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF ’
P f Preferred Ded then 50% $7,200/$14,400 $8,000/$16,000 50% Ded then 50% | Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50%
Ma|n;Eggggcsoil;jg:r;)(;)ol-(l)sol(\)zgslr;;e;zoo Preferred Deig:)/en $300 then Preferre:olz/ed then Preferred Ded then 50%/50%/50%/50%/50%
’ Standard Ded then CIF $8,000/$16,000 $8,000/$16,000 None ’ Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF ’

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

** This plan is not Medicare Credible.

P1724338584-0925


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

