Harvard Pilgrim

Health Care

a Point32Health company

2026 Maine Plan Offerings

For employers with 2 to 50 full time equivalent employees

2026 Maine Small Group 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.

Product Name In-Network (Pcc:’ffsc:e‘::ii:iltist) I::Ienddu/:tai;l;e out ZL:?::::)M“ Coinsurance Emergency Room Hospital B':;E:m i::stan ding Inpatient Day Surgery Scans: CT, MRI, PET PT/OT/ST Agl:i’:lon:::;c& R);OC_od:tyS;::;iil:g
Mgé%ego(;?li;::I:go%%lgzlosfsom N/A $25%/$50 $1,500/$3,000 $5,000/$10,000 30% Ded then 30% $40 $40 Ded then 30% H:S‘)p"it’:f’;’;gat;::gg% Ho’:g;x‘?ep;iﬁl;o 5 | Dedthen30% Hgfpr:t:ﬁ';zilh:j;g% $30 cArfi?;;$$2350 $5/$25/$50/Ded then $80/Ded then $250
T Pl A $207850 | $2500585.000 | $6.000$12000 | 30% Ded then 30% 40 $0 | Dedthendot | B0 O | Hosmit pedmensoss | DEHEN30 | e a0 30 o e SR EESCRR R S e et
Mg‘:;gg;; E‘;;‘)’:&g&g:;gggg . N/A $40*/$60 $4,000/$8,000 $8,500/$17,000 30% Ded then 30% $40 $40 Ded then 30% Hygp"&:f;ggi;::gg " Ho':z;;tjoosgjtfr:ﬁlsso o | Dedthen30% Hg‘:p'h:f’;ggi;:jgg% $40 $40 $5/$25/$50/Ded then $100/Ded then $250
Mgl()e:(;g;g;;i:,m?«%l;g;22239 N/A $40%/$60 $5,000/$10,000 $8,500/$17,000 30% Ded then 30% $40 $40 Ded then 30% Hg:’p",{;:?;’;gi;::gg% Ho':g;;ﬁ?ﬂf:eﬁlaso » | Dedthen30% Hygp’:tr;’;gilhffgg " $40 $40 $5/$25/$50/Ded then 30%/Ded then 50%
Mc[;gzrozggif; 12??)(?5;307530800 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 thi::nsgggd e Des
MDoo0%20013;1);,1;;0500000*;01381 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 RIS thig:nog/‘gzed Il e

CI\;T';(; ;)hozige;(g?&so‘;zg‘;'lg;o N/A Ded then 20% $4,500/$9,000 $7,000/$14,000 20% Ded then 20% Dedthen20% | Dedthen20% | Dedthen20% Ded then 20% Ded then 20% Ded then 20% Ded then 20% Ded then 20% Ded then 20% Ded then 20%/20%/20%/20%/20%
c‘;g;gggi;:lgg; 2%:&3%?:30 N/A Ded then 50% $6,300/$12,600 $8,000/$16,000 50% Ded then 50% Ded then 50% | Dedthen50% | 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%
SR EICED DGR EIE N/A Ded then CIF $8,000/$16,000 $8,000/$16,000 None Ded then CIF DedthenCIF | 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%

MD0000201700, RX0000201384

Non-Hospital: $300

Non-Hospital: $15

Non-Hospital: $250

Maine's Choice Plus HMO

i i ', i “ 3 ’ £l £l 9 9 . o b .
Clear Choice Maine's Choice Plus HMO Gold Preferred $25+/$50 $1,500/$3,000 $5,000/$10,000 S0 I G20 Deien Hospital: Ded then 30% Hospital: Ded then 30% DD Hospital: Ded then 30% 30 Acu: $25
1500 Preferred Ded then 30% Chirc;' $30 $5/$25/$50/Ded then $80/Ded then $250
HR00C00Z0LIRXNO00020L570 Standard $50*/$100 $4,000/$8,000 $5,000/$10,000 50% Ded then 50% | Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% $60
Non-Hospital: $300 Non-Hospital: $15 Non-Hospital: $250
: . : Preferred $20*/$50 $2,500/$5,000 $6,000/$12,000 30% $40 $40 Ded then 30% . - Ded then 30% L $30
Clear Choice Maine's Choice Plus HMO Gold Hospital: Ded then 30% | Hospital: Ded then 30% Hospital: Ded then 30% Acu: $20 $10/$25/$50/30%, $300/script max/50%,
2500 Preferred Ded then 30% Chiro: $30 $600/script max
MD0000201706, RX0000201391 : P
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
Non-Hospital: $300 Non-Hospital: $15 Non-Hospital: $250
i i ', H g i) » » ’ 9 9 . . 9 .
Clear Choice Maine's Choice Plus HMO Preferred $40*/$60 $4,000/$8,000 $8,500/$17,000 30% $40 $40 Ded then 30% Hospital: Ded then 30% Hospital: Ded then 30% Ded then 30% Hospital: Ded then 30% $40
N $5/$25/$50/Preferred Ded then
Silver 4000 Preferred Ded then 30% $40 $100/Preferred Ded then $250
(200000 R0 ELI000020L578 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
Non-Hospital: $300 Non-Hospital: $15 Non-Hospital: $250
i i ot A # B B » ’ 9 K i A 9 i
Clear Choice Maine's Choice Plus HMO Preferred $40*/$60 $5,000/$10,000 $8,500/$17,000 30% $40 $40 Ded then 30% Hospital: Ded then 30% Hospital: Ded then 30% Ded then 30% Hospital: Ded then 30% $40
¥ $5/$25/$50/Preferred Ded then
Silver 5000 Preferred Ded then 30% G 30%/Preferred Ded then 50%
{ 0
HIDETEATE73L0), R EO A7) Standard $70*/$110 $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% $80
Preferred $45%/$70 $6,000/$12,000 | $9,000/$18,000 30% $45 $45 Ded then 30% HN°"_t+:f’;pgat; $3gg% " NOZ'TT}S’){;?: $13500/ Ded then 30% HNO"_rt'Hlf’;pziﬁ $2§80/ Ded then 30%
Maine's Choice Plus HMO Silver 6000 Preferred Ded then $300 then ospitat: Ded then ospital: Ded then 59% ospitat: Ded then 50% $5/$25/Preferred Ded then 30%/Preferred
MD0000201742, RX0000201392 30% e 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%
Non-Hospital: $300 Non-Hospital: $15 Non-Hospital: $250
A i) n = 0 0 0
Clear Choice Maine's Choice Plus HMO Preferred $45*/$80 $7,500/$15,000 $10,000/$20,000 50% $60 $60 Ded then 50% Hospital: Ded then 50% Hospital: Ded then 50% Ded then 50% Hospital: Ded then 50% $45
$20/$30/Preferred Ded then $50/Preferred
Bronze 7500 Preferred Ded then 50% e Ded then $100/Preferred Ded then $250
HDCUCO20 /S LUDIO0C20S S0 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
Preferred | $50*/Dedthen $80 |  $8,500/$17,000 | $10,000/$20,000 50% $60 $60 Dedthen50% | NO",‘F:?;"T; $3ggﬂ/ " N°T"T‘§‘p(j'ta;: $1550 o | Dedthensow | Nmf'Hlf’;pzal; $222 o Ded then 50%
Maine's Choice Plus HMO Bronze 8500** Preferred Ded then $300 then CEPEILEMEN G | AOSHIERDCRI e e el DI HIE Gl $20/$30/Preferred Ded then 50%/Preferred
MD0000201737, RX0000201395 50% PR 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

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

**This plan is not Medicare Credible.

P1723534110-0825


https://www.harvardpilgrim.org/enroll/2026-me-small-group-sob-sbc

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 Small Group 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

Maine's Choice Plus HMO HSA

Clear Choice Maine's Choice Plus HMO 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% preferted Ded then
HSA Silver 4000 Preferred Ded then 20% 0% Preferred Ded then $5/$25/$50/$100/$250
(]
FIDOTOZOES), RO 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% | Ded then 20% Ded then 20% Ded then 20% Ded then 20% Ded then 20% Ded then 20% Ded then 20% brefened Ded then
Silver 4500 Preferred Ded then 20% 20% Preferred Ded then 20%/20%/20%/20%/20%
0
HDC00CSOLARLIRXC000 201 S22 Standard Ded then CIF $7,000/$14,000 | $7,000/$14,000 None DedthenCIF | DedthenCIF | Dedthen CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF
Clear Choice Maine's Choice Plus HMO 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% preferred Ded then
HSA Bronze 6300 Preferred Ded then 50% Preferred Ded then 50%/50%/50%/50%/50%
MD0000201732, RX0000201383 <D
’ 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
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%
Maine's Choice Plus HMO HSA Bronze 7200 Preferred Ded then $300 then Preferred Ded then o o o o o
MD0000201733, RX0000201394 50% 50% 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

PPO Access

PPO Access HSA

In-Network $20%/$50 $2,500/$5,000 $6,000/$12,000 30% $40 $40 Ded then 30% HNon.t_'-:f’;pzat; $3gga/ H Noz_r?p;fr::a;lgsoo/ Ded then 30% HNOW{Tgpzatlr; $2280/ $30 cAhC~U:~$$2300
Clear Choice PPO Access Gold 2500 N P S ospital: Ded then 30% ospital: Ded then 30% ospital: Ded then 30% iro: $5/$25/$50/30%, $300/script max/50%,
O :
MD0000201702, RX0000201397 outon $600/script max
o, Ded then 50% $5,000/$10,000 $12,000/$24,000 50% Dedthen50% | Dedthen50% | Dedthen50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50%
In-Network $40%/$60 $4,000/$8,000 | $8,500/$17,000 30% $40 $40 Dedthengose |  NonHospital:$300 Non-Hospital: $15 | 5oy then 3056 Ui 1 BT Ded then 50% $40
Clear Choice PPO Access Silver 4000 Hospital: Ded then 30% | Hospital: Ded then 30% Hospital: Ded then 30%
0
MD0000201743, RX0000201378 outor. IN Ded then 30% $5/$25/$50/Ded then $100/Ded then $250
Network Ded then 50% $8,000/$16,000 $17,000/$34,000 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%

In-Network 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% Ded then 20%
Clear Choice PPO Access HSA Silver 4000
MD0000201703, RX0000201393 oror IN Ded then 20% IN Ded then $5/$25/$50/$100/$250
N Ded then 40% $8,000/$16,000 $14,000/$28,000 40% Ded then 40% | Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40%
In-Network Ded then 20% $4,500/$9,000 $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% Ded then 20%
Clear Choice PPO Access HSA Silver 4500
0 0 0 0 0/ 0
MD0000201738, RX0000201382 o IN Ded then 20% IN Ded then 20%/20%/20%/20%/20%
Network Ded then 40% $9,000/$18,000 $14,000/$28,000 40% Ded then 40% | Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40%
In-Network 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
Clear Choice PPO Access HSA Bronze 8000
0 0 0 0
MD0000201739, RX0000201384 outor. Nz inen @lr IN Ded then 0%/0%/0%/0%/0%
Network Ded then 20% $15,000/$30,000 $16,000/$32,000 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% Ded then 20%

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

**This plan is not Medicare Credible.

P1723534110-0825


https://www.harvardpilgrim.org/enroll/2026-me-small-group-sob-sbc

