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2027 Maine Plan Offerings

On Marketplace Plans

On Marketplace plans are offered through the state-based health insurance marketplace, CoverME.gov. These plans
are 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

HMO

In-Network

office Visit"

(PCP/Specialist)

Deductible
(Ind/Fam)

Annual Out of
Pocket Max

Coinsurance

Emergency
Room

Urgent Care®
HospitalBased 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

X-Rays

Scans: CT, MRI, PET

PT/OT/ST

Acupuncture &
Chiropractic

RX Cost Sharing
30-day retail

Clear Choice HMO Gold 2000

Designated VPCP: $0

Freestnd: $300

Non-hospital based: $25

Non-hospital based: $250

Maine's Choice Plus HSA

Clear Choice Maine's Choice Plus HMO HSA Bronze 7500
MD0000201935, RX0000201503
96667ME0310181-01

NationalAccess
Clear Choice National Access Gold 3000

Preferred

Designated VPCP: $0
$45*/$80

$7,500/$15,000

Standard

$80*/Ded then CIF

Designated VPCP: $0

$12,000/$24,000

$12,000/$24,000

50%

None

Ded then 50%

$60 $60

Ded then 50%

Freestnd: $300
Hosp: Ded then 50%

Non-hospital based: $25
Hospital based: Ded then 50%

Ded then 50%

Non-hospital based: $250
Hospital based: Ded then 50%

$45

DedthenCIF [ DedthenCIF

Dedthen CIF

Dedthen CIF

Freestnd: $300

DedthenCIF

Non-hospital based: $25

Dedthen CIF

Dedthen CIF

Non-hospital based: $250

$65

$45

0, 0/ 0/ 0/
MD0000201883, RX0000201477 N/A $25%/$50 $2,000/$4,000 $6,000/$12,000 30% Ded then 30% $40 $40 Ded then 30% Hosp: Ded then30% | Hospital based: Ded then 30% Ded then 30% Hospital based: Ded then 30% $30 $30 $5/$25/$50/Ded then $80/Ded then $250
96667ME0310171-01
Clear Choice HMO Gold 3000 . . 5 . .
D ted VPCP: $0 F tnd: $300 Non-hi tal based: $25 Non-h tal based: $250 10/$25/$50/30%, $300/ t /50%, $600/: t
MD0000201886, RX0000201480 N/A esignate $ $3,000/$6,000 $6,000/$12,000 30% Ded then 30% $40 $40 Ded then 30% re.es B O.n CE a, eezib Ded then 30% orl ez a_ EEE $30 $30 glop2es o8 SEE o9 S
06667ME0310172-01 $20*/$50 Hosp: Dedthen30% | Hospital based: Ded then 30% Hospital based: Ded then 30% max
Clear Choice HMO Silver 4500 . . 4
Designated VPCP: $0 ) ) Freestnd: $300 Non-hospital based: $25 ) Non-hospital based: $250
MDO();)£62£71328,3F1<§23200231485 N/A $40*/$60 $4,500/$9,000 $10,000/$20,000 30% Ded then 30% $40 $40 Ded then 30% Hosp: Dedthen30% | Hospital based: Ded then 30% Ded then 30% Hospital based: Ded then 30% $40 $40 $5/$25/$50/Ded then $100/Ded then $250
Clear Choice HMO Silver 6000 . . 5 .
Designated VPCP: $0 ) ) Freestnd: $300 Non-hospital based: $25 ) Non-hospital based: $250 $5/$25/$50/Ded then 30%, $300/script max/Ded then
MDotg)g):gjgg,s%gggoozfm% MR $40*/$60 CEEEUSTEATD || S & e EEE Eao 0 DeaEn L Hosp: Dedthen30% | Hospital based: Dedthen30% | 229 tNeN30% | jocpital based: Ded then 30% 0 E2o 50%, $600/script max
Clear Choice HMO HSA Bronze 7500 . . 5
Designated VPCP: $0 . ) ) Freestnd: $300 Non-hospital based: $25 ) Non-hospital based: $250
MDOO;)GOSZSO;SESSF;)SSSg?gflSO:i N/A $45+/$80 $7,500/$15,000 $12,000/$24,000 50% Ded then 50% $60 $60 Ded then 50% Hosp: Dedthen50% | Hospital based: Ded then 50% Ded then 50% Hospital based: Ded then 50% $45 $45 $10/$30/Ded then $50/Ded then $100/Ded then $250
Maine's Choice Plus
Clear Choice Maine's Choice Plus HMO Gold 3000 Designated VPCP: $0 o o Freestnd: $300 Non-hospital based: $25 o Non-hospital based: $250 . .
10/$25/$50/30%, $300/script max/50%, $600/script
MD0000201888, RX0000201480 QIctelcd $20%/$50 $3,000/$6,000 $6,000/$12,000 SO0 Ded then 30% $40 $40 Redticn=0y Hosp: Ded then30% | Hospital based: Dedthen30% | D€ tMEN30% | o ital based: Ded then 30% $30 $30 glot2e 0.8 maxp 6, $ P
96667ME0310173-01 Standard $50*/$100 $6,000/$12,000 None DedthenCIF | DedthenCIF Dedthen CIF Dedthen CIF Dedthen CIF Dedthen CIF Dedthen CIF $60
Clear Choice Maine's Choice Plus HMO Silver 4500 Designated VPCP: $0 . ) Freestnd: $300 Non-hospital based: $25 ) Non-hospital based: $250
MD0000201906, RX0000201485 - $40%/$60 $4,500/88,000 | &1 600/$20,000 €5 Dedthen 30% B P DEEEE Hosp: Dedthen30% | Hospital based: Dedthen30% | 24N 30% | i pital based: Ded then 30% P $40 $5/$25/$50/Ded then $100/Ded then $250
96667ME0310175-01 Standard $80*/$120 $9,000/$18,000 50% Dedthen50% | Dedthen 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% $70
Clear Choice Maine's Choice Plus HMO Silver 6000 Designated VPCP: $0 Freestnd: $300 Non-hospital based: $25 Non-hospital based: $250 .
MD0000201931, RX0000201495 L g$40*/$60 ’ $6,000/812,000 |44 000/$20,000 8 Ded then 30% P i SLHENERE Hosp: Ded thtn 30% | Hospital bacec:Ded thei 3095 |DCAMENSO% | ocpital basedt:Ded th:n 30% i $40 $5/$25/$50/Ded then 30%, $300/script max/Ded then
g g ’ . . . 50%, $600/script max
96667ME0310177-01 Standard $70*/$110 $9,000/$18,000 50% Dedthen50% | Dedthen 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% $80 6§ ?

$10/$30/Ded then $50/Ded then $100/Ded then $250

$10/$25/$50/30%, $300/script max/50%, $600/script

96667ME0390002-01
NationalAccess HSA
Clear Choice National Access HSA Bronze 7500
MD0000201938, RX0000201504
96667ME0390003-01

N/A

$40*/$60

Designated VPCP: $0
$45*/$80

$7,500/$15,000

$12,000/$24,000

50%

Ded then 50%

$60 $60

Ded then 50%

Hosp: Ded then 30%

Ded then 50%

Hospital based: Ded then 30%

Ded then 50%

Ded then 50%

Hospital based: Ded then 30%

Ded then 50%

$45

$45

0 0 0 0
MD0000201889, RX0000201480 N/A $20%/$50 $3,000/$6,000 $6,000/$12,000 30% Dedthen 30% $40 $40 Ded then 30% Hosp: Dedthen 30% | Hospital based: Ded then 30% Ded then 30% Hospital based: Ded then 30% $30 $30 T
96667ME0390001-01
Clear Choice National Access Silver 4500 . ) .
Designated VPCP: $0 Freestnd: $300 Non-hospital based: $25 Non-hospital based: $250
MD0000201930, RX0000201485 N/A 18 $ $4,500/$9,000 $10,000/$20,000 30% Ded then 30% $40 $40 Ded then 30% " $ o $ Ded then 30% Pl $ $40 $40 $5/$25/$50/Ded then $100/Ded then $250

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

* 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.

P4513153679-1026



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

2027 Maine Plan Offerings

On Marketplace Plans

On Marketplace plans are offered through the state-based health insurance marketplace, CoverME.gov. These plans 2027 Maine Individual Plans — Effective January 1, 2027, through December 31, 2027.

are best suited for individuals and families who qualify for financial help in paying for health care. These plans are also This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

available directly through Harvard Pilgrim Health Care for individuals not eligible for a subsidy.

N Y i 2 i
Product Name In-Network Office V'_s“, PEIEE patoutet Coinsurance EmCISEcy = Urgent Care = Inpatient Day Surgery X-Rays Scans: CT, MRI, PET PT/OT/ST A°“!’“"°‘“'? & [2dEest Sharl.ng
eclals -
(PCP/Sp: list) (Ind/Fam) Pocket Max Room HospitalBased Freestanding Chiropractic 30-day retail
CSR73%
Clear Choice HMO Silver 3600 CSR 73 X
Designated VPCP: $0 . ) ) Freestnd: $300 Non-hospital based: $25 ) Non-hospital based: $250
MD009060626071523,3F1<§(1)33002£1486 N/A $35+/$60 $3,600/$7,200 $8,500/$17,000 30% Ded then 30% $35 $35 Ded then 30% Hosp: Dedthen30% | Hospital based: Ded then 30% Ded then 30% Hospital based: Ded then 30% $35 $35 $5/$25/$50/Ded then $100/Ded then $250
Clear Choice Maine's Choice Plus HMO Silver 3600 CSR 73 Designated VPCP: $0 o o Freestnd: $300 Non-hospital based: $25 o Non-hospital based: $250
MD0000201903, RX0000201506 I $30*/$60 $3,600/87.200 | 48 500/817,000 € Dedthen 30% B i S HEEE Hosp: Dedthen30% | Hospital based: Dedthen30% | 29N 30% | o pital based: Ded then 30% o $30 $5/$25/$50/Ded then $100/Ded then $250
96667ME0310175-04 Standard $60*/$120 $6,000/$12,000 50% Dedthen50% | Dedthen 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% $30
Clear Choice National Access Silver 3600 CSR 73 . . 5
Designated VPCP: $0 o o o Freestnd: $300 Non-hospital based: $25 o Non-hospital based: $250
MDO%()G()GZGO;sEgéI;ﬁgggnglAlSG N/A $35%/$60 $3,600/$7,200 $8,500/$17,000 30% Ded then 30% $35 $35 Ded then 30% Hosp: Dedthen30% | Hospital based: Ded then 30% Ded then 30% Hospital based: Ded then 30% $35 $35 $5/$25/$50/Ded then $100/Ded then $250
Clear Choice HMO Silver 4500 CSR 73 . . 5 .
Designated VPCP: $0 o o o Freestnd: $300 Non-hospital based: $25 o Non-hospital based: $250 $5/$25/$50/Ded then 30%, $300/script max/Ded then
MDO(;O;;;;:;}S%;)%OOZ;MQG A $40*/$60 PRI PRI BT Sl e s 0 DEEnEE: Hosp: Ded then30% | Hospital based: Ded then 30% DL Hospital based: Ded then 30% 0 B 50%, $600/script max
Clear Choice Maine's Choice Plus HMO Silver 4500 CSR 73 Designated VPCP: $0 ) ) Freestnd: $300 Non-hospital based: $25 ) Non-hospital based: $250 .
5/$25/$50/Ded then 30%, $300/: t /Dedth
MD0000201921, RX0000201496 L $40%/$60 $4500/88,000 | 45 000/816,000 S Ded then 30% P P UL HEERE Hosp: Dedthen30% | Hospital based: Dedthen30% | 29™eN30% | o pital based: Ded then 30% P $40 $5/$25/$50/De S0 ”$600“ /iript o P marBedihen
96667ME0310177-04 Standard $70*/$110 $6,500/$13,000 50% Dedthen50% | Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% Ded then 50% $60 ’
CSR 87%
Clear Choice HMO Silver 800 CSR 87 . ; .
Designated VPCP: $0 Freestnd: $300 Non-hospital based: $25 Non-hospital based: $250
10/ 0/ 0/ 0/
MD0(Zg)£62é)71§€é§,33§(1)230§;)1487 N/A $25+/$40 $800/$1,600 $2,500/$5,000 30% Dedthen 30% $25 $25 Ded then 30% Hosp: Dedthen30% | Hospital based: Ded then 30% Dedthen 30% Hospital based: Ded then 30% $25 $25 $5/$25/$50/Ded then $100/Ded then $250
Clear Choice Maine's Choice Plus HMO Silver 800 CSR 87 Designated VPCP: $0 o o Freestnd: $300 Non-hospital based: $25 o Non-hospital based: $250
MD0000201904, RX0000201487 e $20%/$60 HEDATLEN $2,500/$5,000 k) Ded then 30% b2 i DR Hosp: Dedthen30% | Hospital based: Dedthen30% | 291N 30% | i pital based: Ded then 30% L $20 $5/$25/$50/Ded then $100/Ded then $250
96667ME0310175-05 Standard $40*/$80 $1,500/$3,000 40% Dedthen40% | Dedthen 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% $20
Clear Choice National Access Silver 800 CSR 87 . . 4
Designated VPCP: $0 . ) . Freestnd: $300 Non-hospital based: $25 ) Non-hospital based: $250
MDo(g)§§§7lj:§ég)égggo‘)2§1487 N/A $25+/$40 $800/$1,600 $2,500/$5,000 30% Dedthen 30% $25 $25 Dedthen 30% Hosp: Dedthen30% | Hospital based: Ded then 30% Dedthen 30% Hospital based: Ded then 30% $25 $25 $5/$25/$50/Ded then $100/Ded then $250
Clear Choice HMO Silver 1000 CSR 87 . ; . "
Designated VPCP: $0 . ) . Freestnd: $300 Non-hospital based: $25 ) Non-hospital based: $250 $5/$25/$50/Ded then 30%, $300/script max/Ded then
MDO?gggj ézéiégggojgmw B $25%/$45 LA EZEReSE Sl petien S0 2 2 S T Hosp: Dedthen30% | Hospital based: Dedthen30% | D4 teN30% | jocpital based: Ded then 30% 2> 2 50%, $600/script max
Clear Choice Maine's Choice Plus HMO Silver 1000 CSR 87 Designated VPCP: $0 o N Freestnd: $300 Non-hospital based: $25 N Non-hospital based: $250 .
5/$25/$50/Ded then 30%, $300/ t /Dedth
MD0000201922, RX0000201497 - $25%/845 P RO $2,300/$4,600 £l Dedthen 30% i 22 DT Hosp: Dedthen30% | Hospital based: Dedthen30% | 241N 30% | iopital based: Ded then 30% E $25 $5/$25/$50/Ds w00 ”$60(;’ /iript et maxBedthen
96667ME0310177-05 Standard $40*/$60 $1,600/$3,200 40% Dedthen40% | Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% Ded then 40% $25 ’
CSR 94%
Clear Choice HMO Silver 400 CSR 94 . ) .
Designated VPCP: $0 ) ) ) Freestnd: $150 Non-hospital based: $15 ) Non-hospital based: $150
MD0000201899, RX0000201488 N/A $15+/$30 $400/$800 $1,300/$2,600 25% Ded then 25% $15 $15 Ded then 25% Hosp: Dedthen 25% | Hospital based: Ded then 25% Ded then 25% Hospital based: Ded then 25% $15 $15 $5/$25/$50/Ded then $100/Ded then $250
96667ME0310174-06
Clear Choice Maine's Choice Plus HMO Silver 400 CSR 94 Designated VPCP: $0 Freestnd: $150 Non-hospital based: $15 Non-hospital based: $150
0/ 0/ 0/
MD0000201905, RX0000201488 AR $15*/$30 $400/$800 $1,300/$2,600 2 Ded then 25% $15 $15 DEEiEn s Hosp: Dedthen25% | Hospital based: Ded then 25% DEEiEn 2 Hospital based: Ded then 25% $15 $15 $5/$25/$50/Ded then $100/Ded then $250
96667ME0310175-06 Standard $30*/$50 $800/$1,600 30% Dedthen30% | Dedthen30% Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30% $35
Clear Choice National Access Silver 400 CSR 94 . ) .
Designated VPCP: $0 . ) ) Freestnd: $150 Non-hospital based: $15 ) Non-hospital based: $150
MDO(?£§§71323,3F9\)5332?§601488 N/A $15%/$30 $400/$800 $1,300/$2,600 25% Dedthen 25% $15 $15 Ded then 25% Hosp: Ded then25% | Hospital based: Ded then 25% Dedthen 25% Hospital based: Ded then 25% $15 $15 $5/$25/$50/Ded then $100/Ded then $250
Clear Choice HMO Silver 500 CSR 94 . ) . .
Designated VPCP: $0 . ) ) Freestnd: $150 Non-hospital based: $15 ) Non-hospital based: $150 $5/$25/$50/Ded then 30%, $300/script max/Ded then
MDO?&S& égﬁﬁgggfg 1500 N/A $10/$20 RATLEE B AT AT 2= I RIEI 0 20 DEHIIERatH Hosp: Dedthen25% | Hospital based: Dedthen25% | De3tMeN25% | ioqpital based: Ded then 25% B il 509%, $600/5cript max
Clear Choice Maine's Choice Plus HMO Silver 500 CSR 94 Designated VPCP: $0 o o Freestnd: $150 Non-hospital based: $15 o Non-hospital based: $150 .
5/$25/$50/Ded then 30%, $300/ t /Ded th
MD0000201923, RX0000201500 RSl $10%/$15 I/ $1,200/$2,400 = Ded then 25% il Hil DEEIHENASS Hosp: Ded then 25% | Hospital based: Dedthen25% | D€tMeN25% | 4 cital based: Ded then 25% e $10 PRI ERREE 500/: "$60(;’ /i”pt fncg;p max/bedthen
96667ME0310177-06 Standard $20*/$30 $800/$1,600 40% Ded then40% | 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.

T 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.

2Members 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.

P4513153679-1026


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

