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Product Name

In-Network

Office Vi
(PCP/Specialist)

2027 Maine Plan Offerings
Off Marketplace Plans

Deductible
(Ind/Fam)

Annual Out of Pocket
Max

Coinsurance Emergency Room

Urgent Care®

Hospital Based

Freestanding

2027 Maine Individual Plans — Effective January 1, 2027, through December 31, 2027.

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 2000 Designated VPCP: $0 o o o Freestnd: $300 Non-hospital based: $25 o Non-hospital based: $250
MD0000201883, RX0000201477 A $25*/$50 BRI HERRIAI S0 e B i e — Hosp: Ded then 30% Hospital based: Ded then 30% e —— Hospital based: Ded then 30% GE CE 2o a0 DedihcnenDed o2
Clear Choice HMO Gold 3000 Designated VPCP: $0 ) 5 . Freestnd: $300 Non-hospital based: $25 , Non-hospital based: $250 $10/$25/$50/30%, $300/script max/50%,
MD0000201886, RX0000201480 N $20%/$50 $3,000/$6,000 $6,000/$12,000 S0k PediiEIEs 540 $40 i Hosp: Ded then 30% Hospital based: Ded then 30% PEdHEIE Hospital based: Ded then 30% $30 $30 $600/script max
Clear Choice HMO Silver 4500 Designated VPCP: $0 ) , ) Freestnd: $300 Non-hospital based: $25 . Non-hospital based: $250
MD0000201896, RX0000201485 N/A $40%/$60 $4,500/$9,000 $10,000/$20,000 30% Dedthen 30% $40 $40 Dedthen 30% Hosp: Ded then 30% Hospital based: Ded then 30% Dedthen 30% Hospital based: Ded then 30% $40 $40 $5/$25/$50/Ded then $100/Ded then $250
Clear Choice HMO Silver 6000 Designated VPCP: $0 ) ) Freestnd: $300 Non-hospital based: $25 Non-hospital based: $250 $5/$25/$50/Ded then 30%, $300/script max/Ded
MD0000201916, RX0000201495 A $40%/$60 CRIIURIATID | SIREREANGRD S e — B i e Hosp: Ded then 30% Hospital based: Ded then 30% e — Hospital based: Ded then 30% B B then 50%, $600/script max
HMO HSABronze 7200 Designated VPCP: Ded then $0
MD0000201933 RX3000201499 N/A '8 Ded then 50% $ $7,200/$14,400 $8,700/$17,400 50% Dedthen 50% Dedthen 50% Dedthen50% | Dedthen50% Dedthen 50% Dedthen 50% Dedthen 50% Ded then 50% Dedthen 50% Ded then 50% Ded then 50%/50%/50%/50%/50%
Clear Choice HMO HSA Bronze 7500 Designated VPCP: Ded then $0 . , . Freestnd: $300 Non-hospital based: $25 ) Non-hospital based: $250 $10/$30/Ded then $50/Ded then $100/Ded then
MD0000201934, RX0000201503 N $45+/$80 WRTUEREATY | BRI &l D bed Eel DEidnEmET: Hosp: Ded then 50% Hospital based: Ded then 50% DR Hospital based: Ded then 50% b b $250
Maine's Choice Plus
Designated VPCP: $0 Freestnd: $300 Non-hospital based: $25 Non-hospital based: $250
. . . Preferred $2,000/$4,000 30% $40 $40 Dedthen 30% . Dedthen 30% X $30
R 25*/$50 Hosp: Ded then 30% H tal based: Ded then 30% H tal based: Ded then 30%
el Ch;”:geo(")";o';g158‘;’;05;03;8;)":?73°‘d 2000 S $6,000/$12,000 Ded then 30% D . e LS LI L $30 $5/$25/$50/Ded then $80/Ded then $250
’ Standard $50*/$100 $5,000/$10,000 50% Dedthen50% | Dedthen50% | Dedthen50% Dedthen 50% Dedthen 50% Ded then 50% Ded then 50% $60
Designated VPCP: $0 Freestnd: $300 Non-hospital based: $25 Non-hospital based: $250
Pref d 3,000/$6,000 30% 40 40 Dedthen 30% . Dedthen 30% . 30 .
Clear Choice Maine's Choice Plus HMO Gold 3000 referre $20%/$50 $3,000/% 0 $ $ edthen 30% Hosp: Ded then 30% Hospital based: Ded then 30% RIS Hospital based: Ded then 30% $ $10/$25/$50/30%, $300/script max/50%,
MD0000201888, RX0000201480 $6,000/$12,000 Dedthen 30% $30 $600/script max
’ Standard $50*/$100 $6,000/$12,000 None Dedthen CIF Dedthen CIF Dedthen CIF Dedthen CIF Dedthen CIF Dedthen CIF Dedthen CIF $60
. . . . Designated VPCP: $0 Freestnd: $300 Non-hospital based: $25 Non-hospital based: $250
ClearCh M 's Chi Plus HMO Silver 4500 Pref d 4,500/$9,000 30% 40 40 Dedthen 30% X Dedthen 30% ) 40
ear (l)\:lclfoogtl)nz%igofﬁ;oo:sozomssl ver reterre $40*/$60 s i $10,000/$20,000 5 Ded then 30% s $ edthen SU% Hosp: Ded then 30% Hospital based: Ded then 30% edthen S0% Hospital based: Ded then 30% $ $40 $5/$25/$50/Ded then $100/Ded then $250
? Standard $80*/$120 $9,000/$18,000 50% Dedthen50% | Dedthen50% | Dedthen50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% $70
Clear Choice Maine's Choice Plus HMO Silver 6000 Preferred DESEECETAEFEEE $6,000/$12,000 30% $40 $40 Ded then 30% FHCCETT S ok lEERGE 70 Ded then 30% ek e et R0 $40 $5/$25/$50/Ded then 30%, $300/script max/Ded
$40*/$60 $10,000/$20,000 Ded then 30% Hosp: Ded then 30% Hospital based: Ded then 30% Hospital based: Ded then 30% $40 ) X
s Standard $70%/$110 $9,000/$18,000 50% Dedthen50% | Dedthen50% | Dedthen50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% $80 D I, R
. . . Designated VPCP: Ded then $0 Freestnd: $300 Non-hospital based: $25 Non-hospital based: $250
Clear Ch M 'sCh PlusHMO B 7500 9 9 9 10/$30/Ded th 50/Ded th 100/Ded thi
earhoice Maine's &hoice Fus ronze Ry $45%/$80 $7,500/$15,000 | 15 100/824,000 s Ded then 50% 60 HEY DeefhEne: Hosp: Ded then 50% Hospital based: Ded then 50% DTS Hospital based: Ded then 50% B $45 I e e S D e O Do
MD0000201935, RX0000201503 $250
Standard $80/Ded then CIF $12,000/$24,000 None Dedthen CIF Dedthen CIF Dedthen CIF Dedthen CIF Dedthen CIF Dedthen CIF Dedthen CIF $65
Maine's Choice Plus HSA
. . Designated VPCP: Ded then $0
M 'sCh Plus HMO HSABI 7200 9 Dedth 300 9 o 0 o 9 9 9
alne{«/]SDoo%;:m;;G Rxoggozor;:;;g Preferred Dedthen 50% $7,200/$14,400 $8,700/$17,400 50% ethene;lgo/n Dedthen 50% Dedthen50% | Dedthen50% Dedthen 50% Dedthen 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50%/50%/50%/50%/50%
i Standard Ded then CIF $8,700/$17,400 None Ded then CIF Ded then CIF Ded then CIF Ded then CIF Ded then CIF Dedthen CIF Ded then CIF Ded then CIF
National Access
Clear Choice National Access Gold 3000 Designated VPCP: $0 o ) o Freestnd: $300 Non-hospital based: $25 ) Non-hospital based: $250 $10/$25/$50/30%, $300/script max/50%,
MD0000201889, RX0000201480 MR $20%/$50 EIEAMD | CEfRTAGTE e s —— S S e Hosp: Ded then 30% Hospital based: Ded then 30% s — Hospital based: Ded then 30% a0 Ba0 $600/script max
Clear Choice National Access Silver 4500 Designated VPCP: $0 Freestnd: $300 Non-hospital based: $25 Non-hospital based: $250
MD0000201907, RX0000201485 s $40%/$60 PARIESED | SOFNVEERI S0 e B B e Hosp: Ded then 30% Hospital based: Ded then 30% e — Hospital based: Ded then 30% 0 i SRR e RGeS

National Access HSA
Clear Choice National Access HSA Bronze 7500
MD0000201938, RX0000201504

$30/$30/Ded then $50/Ded then $100/Ded then
$250

Designated VPCP: Ded then $0
$45*/$80

$7,500/$15,000 $12,000/$24,000 Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50%

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

' For Members enrolled on non-HSA plans that select a designated virtual-only PCP, all virtual vists with the VPCP will be covered with no cost sharing.
Members on HSA plans will be responsible for the cost of the visits up to the deductible.

2 Members enrolled in non-HSA plans pay no cost-sharing for urgent care virtual visits with Doctor On Demand providers. Members on HSA plans will
be responsible for the cost of the visit, up to the deductible.

P4513157647-1026


https://www.harvardpilgrim.org/enroll/2027-me-individual-sob-sbc

