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2026 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

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

Scans: CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

RX Cost Sharing
30-day retail

Clear Choice HMO Gold 1500

Non-hospital: $300 Non-hospital: $15 Non-hospital: $250 Acu: $25
* 0 0, 0 0y
MDoogggg;;&;,ﬁ);olg?g;)1375 N/A $25%/$50 $1,500/$3,000 $5,000/$10,000 30% Ded then 30% $40 $40 Dedthen30% | |10 oo then 30% | Hospiat Dad then 30% | DEIMEN30% | Lot e then 30% $30 il $5/$25/$50/Ded then $80/Ded then $250
Clear Choice HMO Gold 2500
Non-hospital: $300 Non-hospital: $15 Non-hospital: $250 Acu: $20 $10/$25/$50/30%, $300/script max/50%,
* 0 0, 0 0
MDoogggg;;g,;;)g)l%?ﬁ1377 N/A $20%/$50 $2,500/$5,000 $6,000/$12,000 30% Ded then 30% $40 $40 Dedthen 30% | |10 Do then 30% | Hospital Dad then 30% | DeeN30% | Lot pec then 30% $30 ety So00Ruptmex
Clear Choice HMO Silver 4000 o . o
MD0000201715, RX0000201378 N/A $40*/$60 $4,000/$8,000 $8,500/$17,000 30% Ded then 30% $40 $40 Ded then 30% B B R R EE Ded then 30% VoS E1B D $40 $40 $5/$25/$50/Ded then $100/Ded then $250
96667ME0310159-01 Hospital: Ded then 30% Hospital: Ded then 30% Hospital: Ded then 30%
Clear Choice HMO Silver 5000 frflo P ol
MD0000201717, RX0000201379 N/A $40%/$60 $5,000/$10,000 $8,500/$17,000 30% Ded then 30% $40 $40 Ded then 30% SRl S I 5 21 Ded then 30% Non-hospital: $250 $40 $40 $5/$25/$50/Ded then 30%/Ded then 50%
06667ME0310160-01 Hospital: Ded then 30% Hospital: Ded then 30% Hospital: Ded then 30%
Clear Choice HMO Bronze 7500
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 PR (e AR (e R
96667ME0310161-01 e 2R
HMO Bronze 8500
0 0
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 R =] T D] e P Det

96667ME0310162-01

Clear Choice HMO HSA Bronze 6300

then 50%

MD0000201699, RX0000201383 N/A Ded then 50% $6,300/$12,600 $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% Ded then 50% Ded then 50% Ded then 50%/50%/50%/50%/50%
96667ME0310163-01
Clear Choice HMO HSA Bronze 8000
MD0000201700, RX0000201384 N/A 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 Ded then CIF Ded then CIF Ded then 0%/0%/0%/0%/0%

96667ME0310164-01
Maine's Choice Plus HMO

Non-hospital: $300

Non-hospital: $15

Non-hospital: $250

Clear Choice Maine's Choice Plus HMO Preferred $20*/$50 $2,500/$5,000 $6,000/$12,000 30% $40 $40 Ded then 30% o N o N Ded then 30% o o $30
Gold 2500 oreterred Ded hen 30% Hospital: Ded then 30% Hospital: Ded then 30% Hospital: Ded then 30% Acu: $20 $10/$25/$50/30%, $300/script max/50%,
MD0000201706, RX0000201391 ? Chiro: $30 $600/script max
96667ME0310165-01 Standard $50*/$100 $5,500/$11,000 $6,000/$12,000 50% Ded then 50% | Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% $60
Clear Choice Maine's Choice Plus HMO Preferred $40*/$60 $4,000/$8,000 $8,500/$17,000 30% $40 $40 Ded then 30% Non-hospital: $300 Non-hospital: $15 Ded then 30% Non-hospital: $250 $40
Silver 4000 Hospital: Ded then 30% | Hospital: Ded then 30% Hospital: Ded then 30% $5/$25/$50/ Preferred Ded then
MD0000201708, RX0000201378 HECICRLLE $40 $100/Preferred Ded then $250
96667ME0310166-01 Standard $80*/$120 $7,500/$15,000 $8,500/$17,000 50% Ded then 50% | Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% $70
Clear Choice Maine's Choice Plus HMO Preferred $40%/$60 $5,000/$10,000 | $8,500/$17,000 30% $40 $40 Ded then 30% Non-hospital: $300 Non-hospital: $15 Ded then 30% Non-hospita: $250 $40
Silver 5000 Hospital: Ded then 30% | Hospital: Ded then 30% Hospital: Ded then 30% $5/$25/$50/Preferred Ded then
0,
MD0000201729, RX0000201379 HECICRLL $40 309%/Preferred Ded then 50%
96667ME0310167-01 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
Clear Choice Maine's Choice Plus HMO Preferred $45%/$80 $7,500/$15,000 | $10,000/$20,000 509% $60 $60 Ded then 50% Non-hospital: $300 Non-hospital: $15 Ded then 50% Non-hospital: $250 $45
Hospital: Ded then 50% Hospital: Ded then 50% Hospital: Ded then 50%
Bronze 7500 o s 5% $45 $20/$30/Preferred Ded then $50/Preferred
MD0000201731, RX0000201396 . ° Ded then $100/Preferred Ded then $250
96667ME0310168-01 Standard $80*/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 $65
Maine's Choice Plus HMO HSA
Clear Choice Maine's Choice Plus HMO HSA Preferred Ded then 50% $6,300/$12,600 $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%
Bronze 6300 Preferred Ded then
Preferred Ded then 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 50% ? ? ” ” ’
96667ME0310169-01
Maine's Choice Plus HMO HSA Bronze 7200 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%
MD0000201733, RX0000201394 Preferred Ded then $300 then Preferred Ded then | p, . red Ded then 50%/50%/50%/50%/50%
Standard Ded then CIF $8,000/$16,000 $8,000/$16,000 None 50% Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF 50%

96667ME0310170-01

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

** This plan is not Medicare Credible.

P1724083580-0925


https://www.harvardpilgrim.org/enroll/2026-me-individual-sob-sbc
https://www.coverme.gov/

2026 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

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

CSR73%
Clear Choice HMO Silver 4000 CSR73

Non-hospital: $300

Non-hospital: $15

Non-hospital: $250

Clear Choice HMO Silver 4000 CSR 87

Non-hospital: $300

Non-hospital: $15

Non-hospital: $250

* 0y 0, 0y 0
MDoogg:g;;in,s F;):)ol(;?ggwas N/A $40%/$60 $3,200/$6,400 $7,200/$14,400 30% Ded then 30% $40 $40 Dedthen 30% | |10 o then 30% | Hospitat bad then 30% | DEINEN30% | 0ot e then 30% $40 $40 $5/$25/$50/Ded then $100/Ded then $250
Clear Choice HMO Silver 5000 CSR 73 o Fto Fisflo
MD0000201724, RX0000201388 N/A $40%/$60 $3,800/$7,600 $7,200/$14,400 30% Ded then 30% $40 $40 Ded then 30% s A o IDSiELEe I Ded then 30% ot el lE T $40 $40 $5/$25/$50/Ded then 30%/Ded then 50%
96667ME0310160-04 Hospital: Ded then 30% Hospital: Ded then 30% Hospital: Ded then 30%
Clear Choice Maine’s Choice Plus HMO Preferred $30%/$60 $3,200/$6,400 $7,200/$14,400 30% $30 $30 Dedthen30% | |, NO'?t"‘lf’;pgi; $3280/ " N°_'t"[',°Ds"d“::: $13500/ Dedthen30% | Norft'r‘lf’;pzatlr; $2220/ $30
Silver 4000 CSR73 RERIEB RIS VD CERIES RE IS LD CELES REUIEN YO $5/$25/$50/Preferred Ded then
MD0000201709, RX0000201385 e 20l vl $100/Preferred Ded then $250
96667ME0310166-04 Standard $60*/$120 $6,000/$12,000 $7,200/$14,400 50% Ded then 50% | Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% $30
Clear Choice Maine's Choice Plus HMO Preferred $40*/$60 $3,800/$7,600 $7,200/$14,400 30% $40 $40 Dedthen30% | Noqt-tl?[s)pi(;atl[; $sgg% x N°‘:'[‘,°DS”;3:: $13500/ Ded then 30% " Noqt’lqlf)spgatﬁ $2§3 ” $40
Silver 5000 CSR73 CRPLEISIRE AL REPLEIEREUIEIE CRIEB IS $5/$25/$50/Preferred Ded then
MD0000201741, RX0000201388 AEEE IO R 30%/Preferred Ded then 50%
3’ 0/ 0
96667ME0310167-04 Standard $70%/$110 $5,500/$611,000 | $7,200/$14,400 50% Ded then 50% | Ded then50% | Dedthen 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% $60

CSR87%

Clear Choice HMO Silver 4000 CSR94

Non-hospital: $150

Non-hospital: $15

Non-hospital: $150

* 0 0 0 0
MD0000201735, RX0000201386 N/A $25%/$40 $700/$1,400 $2,300/$4,600 30% Ded then 30% $25 $25 Ded then 30% | 0 o then 30% | Hospial Dad then 300 | DEIMEN30% | 0ot e then 30% $25 $25 $5/$25/$50/Ded then $100/Ded then $250
96667ME0310159-05
Clear Choice HMO Silver 5000 CSR 87 - o Fsflo
MD0000201725, RX0000201389 N/A $20%/$40 $900/$1,800 $2,300/$4,600 25% Ded then 25% $20 $20 Ded then 25% Mo o el B Ded then 25% s e 200 $20 $20 $5/$25/$50/Ded then 30%/Ded then 50%
Hospital: Ded then 25% Hospital: Ded then 25% Hospital: Ded then 25%
96667ME0310160-05
Clear Choice Maine's Choice Plus HMO Preferred $20%/$40 $700/$1,400 $2,300/$4,600 30% $20 $20 Dedthen30% | N°'."hlf’;p'ta; $3°°0/ 9y AL '[‘."[)sp“a: $15 s | Dedthen30% Non-hospital: $25°0 $20
Silver 4000 CSR87 Preferred Ded then 30% ospital: Ded then 30% ospital: Ded then 30% Hospital: Ded then 30% $20 $5/$25/$50/Preferred Ded then
MD0000201727, RX0000201386 o $100/Preferred Ded then $250
96667ME0310166-05 Standard $60%/$80 $1,500/$3,000 $2,300/$4,600 40% Dedthen 40% | Dedthen40% | Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% $20
Clear Choice Maine's Choice Plus HMO Preferred $20%/$40 $900/$1,800 $2,300/$4,600 25% $20 $20 Dedthen25% | N°'?"l?;pzalr: $322 w | u N°,r"[f‘§"’(j"a;: $1255 o | Dedthen2s% | N°r,"hlf’;p';a; $zggu/ $20
Silver 5000 CSR87 preferred Ded then 25% PSR DY G 254 || IROSAIES DS inEn 2k DERIELE IR e 24 $20 $5/$25/$50/Preferred Ded then
MD0000201736, RX0000201389 o 30%/Preferred Ded then 50%
96667ME0310167-05 Standard $40%/$60 $1,400/$2,800 $2,300/$4,600 40% Ded then 40% | Dedthen40% | Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% $20

CSR94%

* 0, 0, 0
MDooggég;;inﬁﬁlc;(fg1387 N/A $15%/$30 $250/$500 $800/$1,600 25% Ded then 25% $15 $15 Dedthen 25% | 0 Do then 2% | Hospitat D then 260 | DEAMEN25% | L ot hen 250% $15 $15 $5/$25/$50/Ded then $100/Ded then $250
Clear Choice HMO Silver 5000 CSR 94 ; ) .
MD0000201726, RX0000201390 N/A $10%/$20 $400/$800 $900/$1,800 25% Ded then 25% $10 $10 Ded then 25% VO S 15D OGS B Ded then 25% e $10 $10 $5/$25/$50/Ded then 30%/Ded then 50%
96667ME0310160-06 Hospital: Ded then 25% Hospital: Ded then 25% Hospital: Ded then 25%
Clear Choice Maine's Choice Plus HMO Preferred $15%/$30 $250/$500 $800/$1,600 25% $15 $15 Dedthen25% | N°'?"1lf’;pzal}; $12° w | n N?"':‘_:’;Ta:‘: $125 y | Dedthen2s% | N°',"hlf°;pzal}; $1200/ $15
Silver 4000 CSR94 ospital ieditneniosgoljBuiospratibeciineni2 oty ospital: Ded then 25% $5/$25/$50/Prederred Ded then
MD0000201728, RX0000201387 REEIRUDE Sk L $100/Preferred Ded then $250
96667ME0310166-06 Standard $30*/$50 $600/$1,200 $800/$1,600 30% Ded then 30% | Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30% $35
Clear Choice Maine's Choice Plus HMO Preferred $10%/$15 $400/$800 $900/$1,800 25% $10 $10 Dedthen25% | |, N°','t"‘lf’;pgatlr; $1§gn/ " NO,:'['.‘I’)SP;T; $12550/ Dedthen2s% | N°';t"l?;pza'tlr; $1gg " $10
Silver 5000 CSR94 (OEIIELS DRI 2450 (OEIP1IELS DR RUITN 24350 (B PILELS DI UIEN 24350 $5/$25/$50/Preferred Ded then
MD0000201730, RX0000201390 RSl RUIB Rt SaZE il 30%/Preferred Ded then 50%
3’ 0/ 0
96667ME0310167-06 Standard $20%/$30 $500/$1,000 $900/$1,800 20% Ded then 40% | Ded then40% | Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% $20

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

**This plan is not Medicare Credible.

P1724083580-0925


https://www.coverme.gov/
https://www.harvardpilgrim.org/enroll/2026-me-individual-sob-sbc

