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Getting coverage is easy

Maine's NEW health insurance Marketplace

Maine residents will be able to buy coverage from the new state-run health insurance Marketplace,
www.CoverME.gov, for 2022. Whether you purchased your 2021 plan from the federal Exchange

(www.HealthCare.gov) or directly from Harvard Pilgrim, it's easy to renew your coverage.

Im porta Nt dates e Enroll by December 15 for coverage effective January 1.
Monday, November 1, 2021- e Enroll between December 16 and January 15 for coverage
Saturday, January 15, 2022* effective February 1.

Renewing for 2022
Buying from the Marketplace
New for 2022, Maine residents

can buy health insurance from
If you purchased your current plan from the federal Health the state-run Marketplace. Visit

Insurance Exchange: www.CoverME.gov to review

Current Harvard Pilgrim members will receive a renewal package in
late October.

Harvard Pilgrim plans available

0 Go to www.CoverME.gov and select “Create an Account.” )
through the Maine Marketplace.

9 Set up a username and password.

9 Answer a few questions to confirm your identity and connect

@ www.CoverME.gov

with your account.

a Once you create your account, review your application information
to ensure everything is complete and correct. Buying from Harvard Pilgrim
You can purchase an off-Marketplace
e Pay your premium by January 1, 2022. plan directly from Harvard Pilgrim.
Visit our website to see our plan

If you purchased your current plan directly from Harvard Pilgrim: offerings. An insurance broker

L I , n hel rch ver
0 Visit www.harvardpilgrim.org/renew. You can review your current plan, can help you purchase coverage,

look at other coverage options and make changes. as well.

9 Pay the premium by January 1, 2022.

@ www.harvardpilgrim.org
|

*You can enroll outside of the open enrollment period under certain circumstances (e.g., involuntary loss of employer-sponsored coverage;
marriage; birth; or a move of your principal residence). This is called a Special Enrollment Period. If you believe that you qualify for a Special

Enrollment Period, please visit www.CoverME.gov to review the eligibility guidelines and submit your enrollment.
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Our plans include great benefits

These core benefits are included with each of our plans.

W

Acupuncture
and chiropractic

Unlimited acupuncture and
chiropractic visits per year

Ambulatory patient services

Outpatient care without
hospital admission

Emergency services

Trips to the emergency
room (ER), when
medically necessary

é

Hospitalization

Inpatient services,
such as surgery

Laboratory services

Blood work,
screenings, etc.

Behavioral health
and substance use
disorder services

Counseling and psychotherapy

o

P
&l

ﬁ

Pregnancy, maternity
and newborn care

Care before, during and
after pregnancy

Prescriptions

Access to safe, effective medications;

certain over-the-counter drugs are
included on our formulary

Rehabilitation and habilitative
services and devices

Rehab services, hospital beds,
crutches, oxygen tanks, etc.

Eye exams Pediatric vision hardware Routine physical exams

0
Covers children up y
to age 19

Annual preventive visit with
your primary care provider

One preventive screening
every year

Our prescription drug benefits
focus on choice and value.

Questions about our prescription
drug program?

All plans include our 5-tier prescription drug coverage:

The lower the tier, the less you pay. Cost sharing for sl s e e let e

prescriptions may include a combination of copayments,

Select the year and the plan
(e.g., 2022 Value 5-Tier) to:

See which
_@_ drugs are

covered

coinsurance and a deductible. You can fill prescriptions
at retail pharmacies nationwide or through our mail

order program.

Find nearby

. . in-network
We cover certain generic over-the-counter drugs on our ol .
pharmacies

formulary. With a prescription from a provider, members
will pay Tier 1 Rx cost sharing for certain drugs including

cough, cold and allergy; dermatology; gastrointestinal; c=—W Look up ©) Get details on

[é] drug prices @
N agp

pain; and ophthalmic preparations. home delivery,

and more!

How the prescription drug tiers work

TIER Tier 1 Tier 2 Tier 3 Tier 4 Tier 5
VALUE Lower-cost Higher-cost Preferred brands Non-preferred brands Non-preferred specialty
S5-TIER generics generics (some higher-cost and preferred specialty drugs, and selected brand

generics) (some higher-cost generics) : and generic drugs
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Maximize your well-being

These programs and services are included with your plan at no additional cost.

Living Well Everyday*™ Our free online community is packed with activities, tracking tools,
— well-being challenges and more. Earn points and entries for monthly
gift card drawings. Visit www.harvardpilgrim.org/wellbeingforall today.

And be sure to check out www.harvardpilgrim.org/livingwellathome

for our online wellness classes.

\l7
(?' Lifestyle management Let one of our certified lifestyle management coaches get to know you,
coaches understand your goals and — through regular phone check-ins — help you
achieve these goals. Visit www.harvardpilgrim.org/healthcoach to learn more.
ﬁ Clinical care Need assistance managing a chronic condition, understanding costs
@ team support related to health insurance or coordinating access to quality care?

Our clinical care team of nurses, social workers, pharmacists and
health coaches can guide you to better health. Learn more at

www.harvardpilgrim.org/clinicalcareteam today.

Maintaining a healthy mind

Behavioral health and substance use conditions can Visit www.harvardpilgrim.org/behavioralhealth

be complex, confusing and sometimes overwhelming. to learn about additional resources that can help

you choose the path that's right for you:
Together with our behavioral health administrator,

United Behavioral Health/Optum, we offer support, e 24/7 support helplines (emotional support
resources and tools to help you on your behavioral and substance use disorder treatment)

health journey. e Peer coaching for substance use disorders

The licensed care advocates at our 24/7 Behavioral e Convenient online resources (Talkspace digital
Health Access Center can help you understand your therapy, Sanvello mobile app and more)*
coverage and treatment options and find available

providers, including those who offer virtual visits. Most non-HSA plans give you access to

one outpatient behavioral health visit

Call (888) 777-4742 to visit speak confidentially
per calendar year at no charge.

with a care advocate and get started.
* Sanvello and Talkspace are not affiliated with Harvard Pilgrim. Harvard Pilgrim has an arrangement with Sanvello and Talkspace to offer their

respective services to current Harvard Pilgrim members.
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Keep more money in your pocket

We have tools and programs designed to help you save.

Reduce A== Discounts &

Doctor On
My Costs' - Savings

@ Demand

This is our real-time telemedicine This voluntary program helps you Save on a variety of products
service, which connects members find and schedule care with lower- and services that can help you
to providers via smartphone, . cost providers for elective outpatient . stay healthy:
tablet or computer. With our medical procedures and diagnostic : o ]
non-HSA plans, you won’t pay tests. You'll receive rewards for * Vision and hearing
cost sharing for urgent care choosing a more affordable option. C° Healthy eating and fitness
virtual visits with Doctor On Call (855) 772-8366 or use the ¢ Dental
Demand providers. chat feature to speak with a e Holistic wellness

. Reduce My Costs nurse. e Smoking cessation

www.doctorondemand.com

g e Family and senior care
www.harvardpilgrim.org/reducecosts y

www.harvardpilgrim.org/discounts

Fitness reimbursement

A family is eligible to receive up to $300 in annual fitness reimbursement on fees for

P health and fitness club memberships, classes or virtual subscriptions! Each plan member
(up to two individuals) can receive up to $150. To qualify, you or one of your dependents
must be an active member of the fitness club for at least four months within a calendar year.?

Learn more by visiting www.harvardpilgrim.org/fitnessreimbursement.

"Rewards are considered taxable income; please consult with your tax advisor. Certain services may require a referral and/or prior authorization before
you can receive services from the lower-cost provider. To ensure the services will be covered, refer to your plan documents or call us at (888) 333-4742.
The Reduce My Costs program is not offered with all Harvard Pilgrim plans. Please review your plan documents to confirm whether the Reduce My
Costs program is offered with your plan.

2There is a $300 maximum reimbursement per Harvard Pilgrim policy in a calendar year per family contract. Must be currently enrolled in Harvard Pilgrim
at the time of reimbursement. Restrictions apply. For tax information, consult your tax advisor.
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Know your options
for urgent care

When your primary care provider's office isn't open and you need medical care for a

non-life-threatening injury or illness, you have urgent care options — other than the ER —

that can save time and money.

Typical out-of-pocket costs

Common symptoms

Telemedicine services
Real-time virtual visit with
Doctor On Demand
providers via smartphone,
tablet or computer

You may pay cost sharing
for telemedicine services*

e Coughs, colds

e Sore/strep throat
® Flu

e Pediatric issues

e Sinus and allergies

Nausea/diarrhea

Rashes and skin issues

UTls, yeast infections
® Sports injuries

® Eye issues

Convenience care/retail clinic
Walk-in, convenience care or
retail clinic (e.g., MinuteClinic
inside of CVS pharmacies)

$

You'll typically pay a
copayment for going

to a participating clinic*

e Bronchitis
e Earinfections

* Eye infections

Skin conditions
like poison ivy
and ringworm

Strep throat

Freestanding urgent care clinic
Walk-in clinic for urgent care
(See next page for a list of
participating clinics)

$$

You'll typically pay a copayment
for urgent care, sometimes
higher than the one for an
office visit or convenience

care clinic visit*

e Minor injuries
* Respiratory infections

e Sprains and strains

Burns, rashes, bites,
cuts and bruises

Infections

Coughs, cold and flu

Hospital-based
urgent care clinic

Walk-in clinic for urgent care

$3%

You'll typically pay their
deductible, then a hospital-
based urgent care copay*

* Minor injuries
® Respiratory infections

® Sprains and strains

Burns, rashes, bites,
cuts and bruises

¢ |nfections

e Coughs, cold and flu

Emergency room (ER)
Part of a local hospital

Members who think they are
having medical emergencies
should call 911 or go to the
nearest ER

$5$%

You'll typically pay a higher
copayment than an office visit;
plus, ER services are often
subject to a deductible*

e Choking

e Convulsions

e Heart attack

e Loss of conciousness

* Major blood loss

e Seizures

* Severe head trauma
* Shock

e Stroke

* What you pay out of pocket depends on your specific Harvard Pilgrim plan. Refer to your plan documents for specific benefit information.
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Participating clinics you can visit

Urgent, convenience, express and walk-in care

Auburn: St. Mary's Urgent Care

Augusta: Concentra Urgent Care &
MaineGeneral Express Care Center

Bangor: Concentra Urgent Care,
ConvenientMD & Penobscot
Community Health Center
Walk-In Care

Belfast: Penobscot Community
Health Center Walk-In Care

Berwick: York Hospital Walk-In
Care Center

Brewer: Penobscot Community
Health Center Walk-In Care

Brunswick: Concentra Urgent Care &
ConvenientMD

Ellsworth: ConvenientMD
Freeport: Freeport Medical Center

Gardiner: MaineGeneral Medical
Center Express Care

Gorham: Mercy Hospital

Houlton: Katahdin Valley
Health Center
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Jackman: Penobscot Community
Health Center Walk-In Care

Kennebunk: Southern Maine Health
Care Walk-In Care & York Hospital
Walk-in Care Center

Kittery: York Hospital Walk-In
Care Center

Lewiston: Concentra Urgent Care &
Maine Urgent Care

Norway: Concentra Urgent Care

Old Town: Penobscot Community
Health Center Walk-In Care

Portland: Concentra Urgent Care,
ConvenientMD, CVS MinuteClinic &
Mercy Hospital

Saco: ConvenientMD & Southern
Maine Health Care Walk-In Care

Sanford: Southern Maine Health Care
Walk-In Care & York Hospital Walk-In
Care Center

Scarborough: Clearchoice MD
Urgent Care

South Portland: American Family
Care Urgent Care, Concentra Urgent
Care & CVS MinuteClinic

Topsham: Topsham Urgent
Care Center

Waterboro: Southern Maine Health
Care Walk-In Care

Waterville: MaineGeneral Express
Care Center

Wells: York Hospital Walk-In
Care Center

Westbrook: ConvenientMD &
Mercy Hospital

Windham: Mercy Hospital
Yarmouth: Mercy Hospital

York: York Hospital Walk-In
Care Center



Helping you choose a plan

If you visit www.CoverME.gov during open enrollment, you'll see several plans with a “Clear Choice"” label. These plans —

developed by Maine's Office of the Health Insurance Marketplace — have standardized benefits and cost sharing, which
makes it easier for you to compare different carriers’ offerings. Visit www.CoverME.gov to learn more about Clear Choice

plans. Along with our Clear Choice options, Harvard Pilgrim has three alternative plan designs available through
the Marketplace.

These questions can help you decide e What kind of care do you expect to need in the next year?
whether a Gold, Silver, Bronze or * Are you willing to pay more for a higher level of coverage?
Catastrophic plan is best for you. e Would you rather pay higher monthly premiums in exchange

for lower costs when you receive care?

See the 2022 health plan options on the following pages for cost sharing details and to learn which of these
plans are available on and off the Maine Health Insurance Marketplace.

Gold HMO plans Silver HMO plans Bronze HMO plans Catastrophic plans
May be best Are willing to pay | Are eligible for a Are healthy and do not Have a hardship exemption or
if you: for richer benefits | subsidy and want expect to use services affordability exemption, OR if you're
strong coverage value under 30 and relatively healthy, and want

to protect yourself in worst-case scenarios

Premium level Highest Lower than Gold; Lower than Silver; Lowest
higher than Bronze higher than Catastrophic
Deductible range | $1,500-$3,000 $3,500-$7,500 $5,900-$8,700 $8,700
(individual)
Coinsurance range | 30%-50% 10%-50% 0%-50% None
Clear Choice HMO Gold 1500 HMO Silver 3500 HMO: HMO Catastrophic 8700 Clear Choice®
plan options Clear Choice' Clear Choice' Bronze 7500 Clear Choice’
Maine’s Choice | HMO Silver 5500 Bronze 8700 Clear Choice'
Pluss™ HMO Clear Choice' HMO HSA Bronze 5900
Gold 1500 HMO HSA Silver 3500 Clear Choice®*
Clear Choice'” Clear Choice® HMO HSA Bronze 7000
HMO HSA Silver 4500 Clear Choice’
Clear Choice’® Maine's Choice Plus* HMO

Maine’s Choice Pluss™® HMO: | Bronze 7500 Clear Choice'?

Silver 3500 Clear Choice'? | Maine’s Choice Plus®™
Silver 5500 Clear Choice'? | HMO HSA Bronze 5900

Maine’s Choice Plus™ Clear Choice**
HMO HSA Silver 3500
Clear Choice??

Maine’s Choice Plus®™
HMO HSA Silver 4500
Clear Choice??
Alternative Maine’s Choice Plus® HMO | HMO Bronze 8000’

s H 1.2
plan options Silver 4250 Maine’s Choice Pluss"
HMO HSA Bronze 6250%°

With all of our plans, you'll choose a primary care provider (PCP) to arrange your care.

! Payment is waived for the first non-routine office visit with a PCP and one outpatient behavioral health visit in a calendar year.

2To be eligible to enroll in a Maine's Choice Plus™ HMO, you must live in one of the following 10 counties at least nine months out of the year:
Androscoggin, Cumberland, Franklin, Kennebec, Knox, Lincoln, Oxford, Sagadahoc, Waldo or York.

3 Preventive Rx: Deductible does not apply. For HSA (health savings account) plans, a deductible applies before most services are covered.

4 Available in Aroostook, Hancock, Penobscot, Piscataquis, Somerset and Washington counties.

5 The first PCP visit is covered. The second and third visits are $50. The first three behavioral health visits in the calendar year are covered.
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You may qualify for
financial help

To help expand access to affordable health insurance, there are two types of subsidies

offered on the Marketplace.

Advance Premium Tax Credit (APTC)

The American Rescue Plan Act increased and expanded
eligibility for the APTC to make health insurance coverage
more affordable. You can take this credit in advance

to lower your monthly health insurance payment

(or premium). When you apply for coverage on the
Marketplace, you estimate your expected income for the
year. If you qualify for the APTC based on your estimate,
you can use any amount of the credit in advance to lower
your premium. The APTC can be applied to any of our
Platinum, Gold, Silver or Bronze plans offered through
the Marketplace.

How to find a
health care provider

To see if your health care provider participates in
our network:

1. Visit www.harvardpilgrim.org

2. Click on Find a Provider

3. Log in to your online account to get results
for your plan, or select HMO or Maine's Choice
Plus®™ HMO (located under the Tiered/Limited
Plans option)

4. Search by provider type or other criteria

(® Back to Table of Contents

Cost Sharing Reduction (CSR)

This discount lowers the amount you pay when you
receive medical services, such as deductibles, copayments
and coinsurance. If your income is up to 250% of the
federal poverty level, you can purchase a Silver-level

CSR plan with lower out-of-pocket costs. These plans

are identified on the following pages with CSR73,

CSR87 or CSR?4 in the name of the plan.

When you fill out your application at www.CoverME.gov,

you will find out if you qualify for either subsidy.

COVID-19 benefits
& coverage

We are committed to guiding you through
the challenges of the COVID-19 pandemic.
For the most up-to-date information, visit

www.harvardpilgrim.org/coronavirus.
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Maine's Choice Plus®™ HMO
Choice, flexibility and savings .

This plan features two provider networks that let you

.. *
choose from thousands of trusted physicians. .
*
* *
*
e Two networks so you can control your costs. You'll pay less * x
for care from Preferred Network primary care providers (PCPs), A * >
. . *
specialists and hospitals. * « * o
*
¢ You have the option to choose a PCP from either network. * x & * **
You'll pay lower cost sharing when you receive care from >
. . . *
a Preferred Network PCP and higher cost sharing with a N 4
Standard Network PCP. W Preferred Network hospitals

W Standard Network hospitals
e Some services are always in the Preferred Network.

These include behavioral health, emergency care, pharmacy,

acupuncture and chiropractic services.

¢ Included in your plan: Copayments for the first non-routine H oW yOU Can ﬂ nd

PCP visit, one outpatient behavioral visit per calendar year, a prOVI der
and certain preventive services and tests.

e Payment and the amount of cost sharing depend on the Visit www.harvardpilgrim.org
service and provider's network. See the product grids on

pages 13-24 for details on what you pay for services from

Preferred Network and Standard Network providers. Click on Find a Provider

e Our full network. Between our Preferred and Standard
H 1 H SM
Networks, you have access to more than 180 hospitals and Select Maine’s Choice Plus™ HMO
more than 90,000 doctors and clinicians. (under the Tiered/Limited

Plans section
* To be eligible to enroll in the Maine’s Choice Plus®™ HMO, )

you must live in one of the following 10 counties at least nine . b "
months out of the year: Androscoggin, Cumberland, Franklin, earch by provicer type

Kennebec, Knox, Lincoln, Oxford, Sagadahoc, Waldo or York.

* Only available for non-HSA plans.

The Maine’s Choice Plus™ Preferred Network includes doctors and other health care providers from
these leading physician organizations:

- InterMed — Maine Medical Center PHO — Spectrum Medical Group

— Kennebec Region Health Alliance — Martin’s Point Health Care - York Hospital
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Set up your
member account

Once your membership becomes effective, be
sure to set up your online member account at

www.harvardpilgrim.org. Use your smartphone,

tablet or computer to:

* Get your electronic ID card

e Choose your primary care provider (PCP)

® Make sure your providers are in your plan’s
network before upcoming appointments

e Look up your prescriptions to see how

they are covered

e Check your claims and deductible status

Committed to Maine’s
communities

Service is more than good business.

As a not-for-profit, service inspires our
social mission. We're driven by a human
concern for the health challenges facing
our neighbors and communities. And
we're dedicated to helping resolve them,
through our partnerships with Maine
nonprofit organizations.

(® Back to Table of Contents

In 2020, more than
$2 million

was contributed
to more than

110 Maine

nonprofit organizations.
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2022 Maine plan offerings

On-Marketplace plans

2022 Maine Individual Plans — Effective January 1, 2022, through December 31, 2022.

This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

S Tier Office Visit Deductible Out-of-Pocket - Urgent Care e BPT—
(Maine's Choice (Pcp/ (Individual/ Maximum . ER Inpatient Day Surgery Labs Scans: CT, MRI, PET PT/OT/ST 2 N .
Name - specialist Famil Individual/Eamil insurance Non-Hospital- Chiropractic 30-Day Retail
Plus™ HMO) pecialist) amily) (Individual/Family) Convenience Care Based Hospital-Based
HMOGOI? 1500 Non-hospital-based: Non-hospital-based: Non-hospital-based:
Aeer @ e — Deductible Deductible s S0 coay $15 copay $250 copay $50 copay $5/$25/$50/Deductible, then
MDO0000100377 N/A 1,5 3 5 1 9 ! 2 4 4 ! H :D ible, th A
e / cocp:ye/’$fo SIS/ | CE LT EIE 000 30% then 30% 925 ey Sy HOEzEy then 30% osp ei%f;b &, then Hospital-based: Hospital-based: Hospital-based: SEDEEEY $100/Deductible, then $250
06667MEDS 10035.01 - ° Deductible, then30% | Deductible, then30% | Deductible, then 30%
HMOSIIvt?r3500 Non-hospital-based: Non-hospital-based: Non-hospital-based:
ELEL e Deductible Deductible, s SR conay $15 copay $250 copay $50 copay $5/$25/$50/Deductible, then
MD 100401 N/A 7 7 17,4 409 ! 4 4 ! H :D ible, th ’
RXO%(())%(:;O(())OZ;; / cocpoayffo SEETJING | 02 0T AT 0% then 40% FEDEEy Dy HOEzEy then 40% osp ei%f;b e, then Hospital-based: Hospital-based: Hospital-based: HDae Y $100/Deductible, then $250
96667 ME0310052-01 pay ° Deductible, then 40% Deductible, then 40% Deductible, then 40%
::III:I::E:\;?::SOO Freestnd: $300 copay Non-hospital-based: Non-hospital-based: Non-hospital-based:
$30 copay/ Deductible, Deductible, o $15 copay $250 copay $50 copay $5/$25/$50/Deductible, then
MD 1 7 N/A 11 7 1 9 4 4 :D |
RXO%OC)%C|1000025;355 / $60 copay* JEPIBELLLTD | 57, 510515000 30% then 30% @Y D EEEY ey then 30% Hosp ei%f;lb & then Hospital-based: Hospital-based: Hospital-based: FE0aE Ry 30%/Deductible, then 50%
96667 ME0310054-01 ° Deductible, then 30% Deductible, then 30% Deductible, then 30%
HMO Bronze 7500
Clear Choice $40 copay/ Deductible Deductible $9/$25/Deductible, then
MD0000100380 N/A Deductible, |$7,500/$15,000| $8,700/$17,400 50% then 50% ! $40 copay $60 copay $60 copay then 50% ! Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% | Deductible, then 50% $50/Deductible, then
RX0000100265 then 50%* 5 5 $100/Deductible, then $250
96667ME0310040-01
HMO Bronze 8000 $40 copay/ Non-hospital-based: Non-hospital-based: Non-hospital-based: .
E : 1 D
MD0000100463 Deductible, Deductible, Deductible, then Deductible, reestnd $3p0 copay $15 copay $250 copay $50 copay Deductible, then e eduictlble, G
N/A $8,000/$16,000| $8,700/$17,400 50% $40 copa $40 copa Hosp: Deductible, then 30%/Deductible, then
RX0000100312 then $80 ! ! ! ! ° then 50% pay pay $80 copay then 50% p: 0% ! Hospital-based: Hospital-based: Hospital-based: $80 copay SO‘V/I;eductibIe t};en 0%
96667ME0310056-01 copay* ’ Deductible, then 50% | Deductible, then50% | Deductible, then 50% > ’ °
HMO Bronze 8700 Deductible
Clear Choice ! ) . ) . : ) $25/$25/Deductible, then
$50 copay/ then Deductible, then |Deductible, then| Deductible, then Deductible, then Deductible, then Deductible, then i !
MD0000100382 i $100 copay* ST AT | B PS40 None covered in Sy covered in full covered in full covered in full covered in full covered in full covered in full By SO erze; Tl )
RX0000100266 0%/Deductible, then 0%
96667ME0310041-01 Ll
HMO Catastrophic . i
A e Deductible, Deductible,
e N/A then $8,700/417,400 | $8,700/417,400 None then Deductible, then Deductible, then |Deductible, then| Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then
e ey covered in ! ! ! ! covered in covered in full covered in full covered in full covered in full covered in full covered in full covered in full covered in full covered in full 0%/0%/0%/0%/0%
full** full
96667ME0310051-01
HMO HSA
HMO HSA Bronze 5900
CMIEZB%%TSS;M N/A Deductible, | ¢ 900/¢11,800| $7,050/$14,200 | s0% | Deductible | Deductible, Deductible, Deductible, Deductible, 1 1,y ctible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50% Deductible, then
RX0000100267 then 50% ’ ’ ’ ’ ’ then 50% then 50% then 50% then 50% then 50% ’ : ’ ° ’ ’ ’ 0 ’ °|  50%/50%/50%/50%/50%
96667ME0310042-01
gllr::zlf:izome 7000 Deductible, Deductible,
then then Deductible, then Deductible, then |Deductible, then| Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then
MD 1 N/A 7 14 7 14 N
RXO%%%%O%OZ?;? / covered in 37,000/514,000 | 37,000/514,000 one covered in covered in full covered in full covered in full covered in full covered in full covered in full covered in full covered in full covered in full 0%/0%/0%/0%/0%
96667ME0310043-01 full full

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

** Copay waived for the first non-routine PCP visit per year, then $50 copay for the second and third visits per year.

"Enrollment in a Catastrophic plan is limited to people under age 30, or people of any age with a hardship exemption or affordability exemption.

2 Available only in Aroostook, Hancock, Penobscot, Piscataquis, Somerset and Washington counties.

(® Back to Table of Contents 12



On-Marketplace plans

2022 Maine Individual Plans — Effective January 1, 2022, through December 31, 2022.

This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Plan
Name

Maine's Choice Plus™

Tier
(Maine's Choice
Plus®™ HMO)

Office Visit
(pcp/
Specialist)

Deductible
(Individual/
Family)

Out-of-Pocket Max

(Individual/Family) insurance

Co-

Convenience Care

Urgent Care

Non-Hospital-
Based

Hospital-Based

Inpatient

Day Surgery

Freestnd: $300 copay

Labs

Non-hospital-based:

Scans: CT, MR, PET

Non-hospital-based:

PT/OT/ST

Non-hospital-based:

Acupuncture &
Chiropractic

5-Tier Rx
30-Day Retail

Maine's Choice Plus®™ HMO

96667ME0310057-01

Preferred $25 copay/ Deductible, ) $15 copay $250 copay $50 copay
1,500/$3,000 5,000/510,000 309 40 40 H : Deductible, th X X .
HMOGO":' 1200 Network: $50 copay* U s /5 % Preferred ey ey then 30% 0sp e;:;/l U Hospital-based: Hospital-based: Hospital-based: $5/$25/$50/Preferred
Clear Choice ngel:‘glt?::e $25 copay ? Deductible, then 30% Deductible, then 30% Deductible, then 30% $50 copay Deductible, then $100/Preferred
MD0000100390 ! Deductible, then $250
RX0000100271 then 30%
Standard 5 copay/ Deductible, Deductible, Deductible, . X . .
96667ME0310046-01 Network: Deductible, | $3,000/$6,000 | $7,500/$15,000 50% then 50% then 50% then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%
' then 50%* ? ? ?
Non-hospital-based: Non-hospital-based: Non-hospital-based:
Maine's Choice Plus™ Preferred $30 copay/ Deductible, s S0 ey $15pcopay SZSgcopay $50pcopay
i 7 7 17,4 409 4 4 ! H :D ible, th
HMOSIIV(_"EZSOO Network: $60 copay* S5 URETID || S pIR AL 0% F”\lretferre: SOEEY L cepEy then 40% o e‘i%f;lb & then Hospital-based: Hospital-based: Hospital-based: $5/$25/$50/Preferred
Clear Choice etwor $30 copay ° Deductible, then 40% Deductible, then 40% Deductible, then 40% $60 copay Deductible, then $100/Preferred
MD0000100407 Deductible, '
RX0000100281 Standard | 570 €oP3V/ then 40% Deductible Deductible Deductible PGSl
- o b b Y ) o . o : o ) o
96667ME0310053-01 Network: [z::cstgz/li, $6,500/$13,000| $8,700/$17,400 50% then 50% then 50% then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%
(]
$30 copay/ Non-hospital-based: Non-hospital-based: Non-hospital-based:
; . ) Freestnd: $300 copay
ine' i £ D | D le, th D | 1 2
Maine's Choice Plus Preferred eductible, $4,250/48,500 | $8,700/$17,400 30% preferred $30 copay eductible, then eductible, oo BT (e S 5 copay S E.;O copay 559 copay
HMO Silver 42503 Network: then $70 N K $70 copay then 30% 30% Hospital-based: Hospital-based: Hospital-based: $5/$25/$50/30%/30%
MD0000100471 copay* Dede:(livtoilgle $30 copay ° Deductible, then 30% Deductible, then 30% Deductible, then 30% $30 copay (T4: $300 script max;
RX0000100296 $60 copay/ ’ X . . T5:$500 script max)
Standard then $350 Deductibl Deductibl Deductible,
96667ME0310058-01 andar Deductible, |$7,500/$15,000| $8,700/$17,400 | 50% eauctive, eauctive, eauctiv’e Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
Network: then 50%* then 50% then 50% then 50%
(]
Non-hospital-based: Non-hospital-based: Non-hospital-based:
HM“:igesI:Cho;;;: us™ A $30copay/ | o 0611 000 | $7,500/615,000 |  30% Preferred $40 copa $40 copa Deductible, Hnge??:;ji?S:otﬁ; $15pc°pay szsgcopay $50pcopay
|vc.zr s Network: $60 copay* ! ! ! ! ? Nreterrek =y [y then 30% [ S ! Hospital-based: Hospital-based: Hospital-based: $5/$25/$50/Preferred
Clear Choice etwor $30 copay 5 Deductible, then30% | Deductible, then 30% | Deductible, then 30% $60 copay Deductible, then 30%/Preferred
MD0000100576 Deductible, : N
RX0000100289 Standard | >0 CoPaY/ then 30% Deductible Deductible Deductible Deductible, then 50%
- o b b b ) 0 . o : o . o
96667MEO310055-01 Network: [zsi:c;élz/li, $7,500/$15,000| $8,700/$17,400 50% then 50% then 50% then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%
(]
o, . M Preferred - copay/ Deductible, . . . ;
'’ ’ ’ ’ ’ ° 7 0 ) (J 7 0 b (]
Maine's Choice Plus Deductible, |$7,500/$15,000| $8,700/$17,400 50% $60 copay $60 copay Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%
HMO Bronze 7500 NSRS then 50%* Preferred then 50% $9/$25/Preferred Deductible
(] '’
Clear Choice? Network . o, | then $50/Preferred Deductible,
MD0000100393 575 coPay/ Deductible, 340 copay ) . ) . ) ) . Deductible, then 50% then $100/Preferred Deductible,
RX0000100272 Standard Deductible, $8,700/417,400 | $8,700/417,400 Ve then 50% Deductible, then |Deductible, then| Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then then $250
96667ME0310047-01 Network: then covered ! ! ! ! covered in full covered in full covered in full covered in full covered in full covered in full covered in full
in full*
3 q M
Maine's Choice Plus®" HMO HSA
Maine's Choice Plus™ Preferred | Deductible, | ¢ o75/611 500 $7,050/614,100 | 50% Deductible, Deductible, Deductible, Deductible, then 50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
HMO HSA Bronze 5900 Network: then 50% preferred then 50% then 50% then 50%
Clear Choice? Network P[;Z?:Li?bll\‘:tm;;k Deductible. then 50% Preferred Deductible, then
i . 7 7 o
MD0000100395 Standard tzz:t?\::lza $7,050/$14,100 | $7,050/$14,100 None Dol 50% Deductible, then [Deductible, then | Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then 50%/50%/50%/50%/50%
RX0000100273 Network: - ’ ’ ’ ’ then 50% covered in full covered in full covered in full covered in full covered in full covered in full covered in full
96667ME0310048-01
Preferred Deductibl Deductibl Deductibl Deductibl
aine's Choice Plus reerre — . , g . b — i — eductible, then 50% eductible, then 50% eductible, then 50% eductible, then 50%
Maine's Choice Plus™ ' 1$6,250/$12,500| $7,000/$14,000 50% ! ! ! Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%
HMO HSA Bronze Network: then 50% preferred then 50% then 50% then 50%
6250’ Network Pl)r:iet::idb:\‘eettvr‘:ce)r:k Deductible, then 50% Preferred Deductible, then
i . ’ ’ 0o
MD0000100464 Standard tﬁzgif)t\ll::d $7,000/$14,000| $7,000/$14,000 R Deductible, 50% Deductible, then |Deductible, then [ Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then $5/525/550/30%/30%
RX0000100313 Network: in full ! ! ! ! then 50% covered in full covered in full covered in full covered in full covered in full covered in full covered in full

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

3 Available only in Androscoggin, Cumberland, Franklin, Kennebec, Knox, Lincoln, Oxford, Sagadahoc, Waldo and York counties.
_________________________________________________________________________________________________________________________________________________________________________________________|

(® Back to Table of Contents



2022 Maine Individual Plans — Effective January 1, 2022, through December 31, 2022.

On-Marketplace plans

This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

CSR (Cost Sharing Reduction) plans

o Tier Office Visit Deductible Out-of-Pocket . Urgent Care e B
(Maine's Choice (PCcP/ (Individual/ Maximum . ER Inpatient Day Surgery Labs Scans: CT, MRI, PET PT/OT/ST p . .
Name - specialist Famil Individual/Famil insurance Non-Hospital- Chiropractic 30-Day Retail
Plus™ HMO) pecialist) amily) (Individual /Family) Convenience Care ot Hospital-Based
legssgr:;rsg:o(;ce Freestnd: $300 copay Non-hospital-based: Non-hospital-based: Non-hospital-based:
$30 copay/ o Deductible, Deductible, ST $15 copay $250 copay $50 copay $5/$25/$50/Deductible, then
’F\{AX%%%%(?LIO%OZA‘S(E;‘ U $60 copay* EEOHETIND | ST 35% then 35% R astEy ey oAy then 35% Hosp: Deiu;;ble' then Hospital-based: Hospital-based: Hospital-based: ey $100/Deductible, then $250
96667ME0310052-04 ? Deductible, then 35% Deductible, then 35% Deductible, then 35%
HMO il
CSR(8)7S:::I:;r3(;?o(:ce Freestnd: $300 copay Non-hospital-based: Non-hospital-based: Non-hospital-based:
$20 copay/ o Deductible, Deductible, ST $15 copay $250 copay $20 copay $5/$25/$50/Deductible, then
RMX%%%%(;](')%O;;? W $40 copay* B2 200 A0 20% then 20% Sy A DGy then 20% Hosp: DedZL:)c‘;lbIe, L Hospital-based: Hospital-based: Hospital-based: ey $100/Deductible, then $250
96667ME0310052-05 ? Deductible, then 20% Deductible, then 20% Deductible, then 20%
gxg4sgr::r3::o(:ce Freesin b SR Ee ey Non-hospital-based: Non-hospital-based: Non-hospital-based:
$15 copay/ Deductible, Deductible, T $15 copay $150 copay $15 copay $5/$25/$50/Deductible, then
MD0000100402 N/A 300/5600 800/51,600 109 15 15 30 H : Deductible, th
/ $30 copay* ST UL, % then 10% 15 ey S ey SOy then 10% R MRS, Uit Hospital-based: Hospital-based: Hospital-based: Dy $100/Deductible, then $250
RX0000100278 10% ; . i . ; .
96667ME0310052-06 Deductible, then 10% Deductible, then 10% Deductible, then 10%
22:'23352:,:;5;?02& Freestnd: $300 copay Non-hospital-based: Non-hospital-based: Non-hospital-based:
$30 copay/ Deductible, Deductible, T $15 copay $250 copay $50 copay $5/$25/$50/Deductible, then
MD 10041 N/A 1 9 :
0000100415 / $50 copay* SEEOHET A | S6EEE 0T 30% then 30% @Ay H0ae Ry EiEsEy then 30% Hosp: Deductible, then Hospital-based: Hospital-based: Hospital-based: ey 30%/Deductible, then 50%
RX0000100288 30% i . .
96667ME0310054-04 Deductible, then 30% Deductible, then 30% Deductible, then 30%
HMOSil 5500
CSRS7 Ic:lj; Choice Freestnd: $300 copay Non-hospital-based: Non-hospital-based: Non-hospital-based:
$20 copay/ o Deductible, Deductible, R $15 copay $250 copay $20 copay $5/$25/$50/Deductible, then
RMX%%%%C;E%O;;];‘ N/A $40 copay* SRR | 5220050 20% then 20% Ay SAEEEY HOesEy then 20% Hosp: De(il:)c‘;lble, then Hospital-based: Hospital-based: Hospital-based: AOCRLEY 30%/Deductible, then 50%
96667ME0310054-05 ? Deductible, then 20% Deductible, then 20% Deductible, then 20%
HMOSil
CSR;)4S:::I:;r5;?o(:ce Freestnd: $150 copay Non-hospital-based: Non-hospital-based: Non-hospital-based:
$15 copay/ o Deductible, Deductible, ST $15 copay $150 copay $15 copay $5/$25/$50/Deductible, then
MD0000100413 e $35 copay* S S el then 10% L G Sl S G then 10% afEpR e Ml sl o Hospital-based: Hospital-based: Hospital-based: »35 copay 30%/Deductible, then 50%
RX0000100286 10% . A .
96667ME0310054-06 Deductible, then 10% Deductible, then 10% Deductible, then 10%
3 q 3Y]
Maine's Choice Plus™™ HMO
Non-hospital-based: Non-hospital-based: Non-hospital-based:
Maine's Choice Plus™ Preferred $30 copay/ Deductible, itk CE0DGopay $15pcopay SZSgcopay SSOpcopay
. o b ) )
HMO ilver 3509 . Network: $50 copay* $3,500/$7,000 | $6,500/$13,000 40% T\lretferrelf $30 copay Sy then 40% Hosp: Decitac;ble, then Hospital-based: Hospital-based: Hospital-based: $5/$25/$50/Preferred
('\:/Isgggotgtleggiliglce Deju:icci)kl;le $30 copay ? Deductible, then 40% | Deductible, then40% | Deductible, then 40% $50 copay Deductible, then $100/Preferred
$60 copay/ ’ X . . Deductible, then $250
RX then 40%
0000100284 Standard | 5y ctible, |$6,500/$13,000| $6,950/613,900 | 50% ’ Deductible, Deductible, Deductible, Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
96667ME0310053-04 Network: then 50% then 50% then 50%
i ' then 50%* ’ 3 i
Non-hospital-based: Non-hospital-based: Non-hospital-based:
Maine's Choice Plus™ Preferred $20 copay/ Deductible Freestnd: 3300 copay $15pcopay $25(F; copay $20pcopay
i 7 1 2 209 2 4 ! H :D ible, th
HMOS"VEGSO? s Network: $40 copay* TS B0 0% F”\lretferre: D0y F ey then 20% 0sp ei%c;b & then Hospital-based: Hospital-based: Hospital-based: $5/$25/$50/Preferred
(“:Asgggotgjg;igglce Dec?u:/tcijlgle $20 copay 5 Deductible, then 20% Deductible, then 20% Deductible, then 20% $40 copay Deductible, then $100/Preferred
$40 copay/ ! ] ] ] Deductible, then $250
then 20%
gégggf\)ﬂﬁ%ﬁzs 205 ;Ziw:rf Deductible, | $1,500/$3,000 | $2,900/$5,800 | 50% ’ Dtidet:\c;gaul/el Dtideic;g);e' Dtide‘:]c;'(';;e’ Deductible, then 50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
) ' then 50%* ? : ’
Non-hospital-based: Non-hospital-based: Non-hospital-based:
Maine's Choice Plus™ Preferred $15 copay/ Deductible, ie=iieh SlE Gepey $15pcopay $1sgcopay $15pcopay
. 5 b ) -
HMO Silver 3509 . Network: $30 copay* $150/$300 $750/$1,500 10% T\lretferrelf $15 copay ey then 10% Hosp: Ded;:)c;ble, then Hospital-based: Hospital-based: Hospital-based: $5/$25/$50/Preferred
('\:/Isgggocc:;ggig;lce Deju:ltci)t;Ie $15 copay ? Deductible, then 10% | Deductible, then10% | Deductible, then 10% $30 copay Deductible, then $100/Preferred
30 ’ Deductible, then $250
RX0000100282 Standard | 230 copay/ then 10% Deductible, Deductible, Deductible, _ _ , _
96667ME0310053-06 Network: Deductible, $400/$800 $1,100/$2,200 30% then 30% then 30% then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30%
i ' then 30%* 5 ) i

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

3 Available only in Androscoggin, Cumberland, Franklin, Kennebec, Knox, Lincoln, Oxford, Sagadahoc, Waldo and York counties.
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2022 Maine Individual Plans — Effective January 1, 2022, through December 31, 2022.

On-Marketplace plans

This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

CSR (Cost Sharing Reduction) plans

o Tier Office Visit Deductible Out-of-Pocket . Urgent Care e B
(Maine's Choice (PCcP/ (Individual/ Maximum . ER Inpatient Day Surgery Labs Scans: CT, MRI, PET PT/OT/ST = . .
Name - specialist Famil Individual/Family) msurance Non-Hospital- Chiropractic 30-Day Retail
Plus™ HMO) pecialist) amily) (Individual/Family) Convenience Care ot Hospital-Based

Maine's Choice Plus®" HMO

$30 copay/ Non-hospital-based: Non-hospital-based: Non-hospital-based:
Maine's Choice Plus™ d 3 q Freestnd: $300 copay

Prefi Deductibl D tibl Deductibl 15 25 50
HMO Silver 4250 N'e e"elﬁ eh ucslsoe' $4,250/$8,500 | $6,500/$13,000 | 30% | Preferred $30 copay e:”cs'goe' i“cs'(:’;’ Hosp: Deductible, then " sL °|°k’:ayd. H$ _Olc‘;payd. y o °|°;’ayd.
i etwork: then 1 Network then then 30% - osplta -based: osplta -based: osp|ta -based: $5/$25/$50/30%/30%
0000100474 copay Deductible, $30 copay Deductible, then 30% Deductible, then 30% Deductible, then 30% $30 copay (T4: $300 script max;
RX0000100321 Standard | 00 €oPaV/ LiSilies Deductibl Deductibl Deductibl >0
06667 MED3 10055.04 Neat"‘N:r'k_ Deductible, |$6,500/$13,000| $6,950/$13,900 | 50% copay ;e‘:s'ocye' tehel::SIO‘yel ;e‘:]cs'o;' Deductible, then 50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
) ' then 50%* ? : ?

$20 copay/ Non-hospital-based: Non-hospital-based: Non-hospital-based:
Maine's Choice Plus™ ; : . Freestnd: $300 copay
HVIO Silver 4250 Preferred. Deductible, $775/$1,550 $2,500/45,000 20% Preferred $20 copay Deductible, then Deductlbole, e B, ey $l§ copay . $2F.;0 Icopay . $29 copay .

, Network: then $50 Network S50 then 20% 20% Hosp.ntal-based. Hosglta -based: Hos;.JltaI-based. $5/$25/$50/30%/30%
CSR87 copay* Deductible $20 copay Deductible, then 20% Deductible, then 20% Deductible, then 20% $20 copay (T4: $300 script max;
aﬂx%%%%%%g‘lz? Standard | 40 copay/ then Deductibl Deductibl Deductibl IR
06667 MED3 10058.05 Neat:,:r'k_ Deductible, | $1,600/$3,200 | $2,900/$5,800 | 50% | $250copay teh:nCSIO‘VeI tieLr']cs'O;' tie‘:fs'o;' Deductible, then 50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%

) ' then 50%* ° ? ?
Maine's Choice Plus™ Preferred Sij:cc;?t?lg Preferred Deductible, then Deductible, i S ey NO”-QZ’;PC'?;;‘?‘SEC* Non_$h105sglcts:o-§558d: Non-gcllzpéf)a;:;zased:
HMOSil 4250 ! 175/S$350 750/51,500 109 15 ! ! H : Deductible, th . . .

; ver Network: then $40 2175/3 2750/51, & Network S15leopay $40 copay then 10% osp elléco/l S Hospital-based: Hospital-based: Hospital-based: $5/$25/$50/30%/30%
CSRI4 copay* Deductible, $15 copay ? Deductible, then 10% Deductible, then 10% Deductible, then 10% $15 copay (T4: $300 script max;
Qﬂx%%%%%%%i? standard | 230 <oPay/ then Deductible, th Deductibl Deductibl T5:5500 script max)
86667 MED3 10055.06 . | Deductible, | $600/$1,200 | $1,000/52,000 | 30% | $150copay € ”°3'0;' en t‘i]e‘:]°3'we' ;e‘:]ca'we' Deductible, then30% | Deductible, then30% | Deductible, then30% | Deductible, then 30%

) : then 30%* ° ° )
Maine's Choice Plus™ oreterred 625 , Ceductibl Freestnd: $300 copay Non-gizpital-based: Non;hzossgital-based: Non-I;gzpital-based:
HMO Silver 5500 referre copay, . Preferred eductible, ) ) copay copay copay
N Network: $45 copay* PRI | SEE0NELS ATl 30% Network D Y H ey then 30% Hosp: Ded;:)c‘;lble, then Hospital-based: Hospital-based: Hospital-based: $5/$25/$50/Preferred
Ty Deductible $25 copay ? Deductible, then 30% Deductible, then 30% Deductible, then 30% $45 copay Deductible, then 30%/Preferred
$50 copay/ then 30% 4 : . Deductible, then 50%
52223&1&?&%55 o ;Z"‘::r'f Deductible, | $6,500/$13,000| $6,950/$13,900 | 50% ’ Dtide‘:;'é’ol/e' Dtid;c;';’;e' Dtide‘:f;g’;e' Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
) : then 50%* ? ° 5
Non-hospital-based: Non-hospital-based: Non-hospital-based:
Maine's Choice Plus™ Preferred $20 copay/ Deductible, then iz SR 0 copey $15pclopay SZSCF))Icopay $20pcopay
. o b . .
HMO Silver 5509 ; T $40 copay* $800/$1,600 $2,500/$5,000 20% F”\lretferre: $20 copay $40 copay 0% Hosp: Dedzt(l)c;lble, then M aiiel seecek i e Hospital-based: $5/$25/$50/Preferred
Sgggogiggiqglce Deju‘glt?gle $20 copay ° Deductible, then 20% Deductible, then 20% Deductible, then 20% $40 copay Deductible, then 30%/Preferred
$40 copay/ ! . X . Deductible, then 50%
then 20%
22223&15%?1%1055 o5 ;Zr‘f:rf Deductible, | $1,600/$3,200 | $2,900/$5,800 | 50% ’ Dtehde‘:f;'é’;e' Dtidef;';’;e' Dtehde‘:f;'é’l/e' Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
) ' then 50%* ° ? ?
Non-hospital-based: Non-hospital-based: Non-hospital-based:
Maine's Choice Plus™ Preferred $15 copay/ Deductible ezl S50 aaree; $lSpcopay $1Sgcopay $15pcopay

. o b ) B
HMOSlIver5509 s Network: $35 copay* »300/5600 2650/51,300 10% F”\lreferre;i S G SED Gy then 10% Hosp: Dedluof;ble’ then Hospital-based: Hospital-based: Hospital-based: $5/$25/$50/Preferred
('\‘_/ls[l:ggoté:ica)giliglce Dejttj\:t?tr)le $15 copay 5 Deductible, then 10% | Deductible, then10% | Deductible, then 10% $35 copay Deductible, then 30%/Preferred

! Deductible, then 50%
RX0000100290 Standard | 30 CoPaV/ then 10% Deductible, Deductible, Deductible, , , ) , 0
96667ME0310055-06 Network: Deductible, | $650/$1,300 $950/5$1,900 30% then 30% then 30% then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30%
i ' then 30%* ° i i

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

% Available only in Androscoggin, Cumberland, Franklin, Kennebec, Knox, Lincoln, Oxford, Sagadahoc, Waldo and York counties.
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2022 Maine plan offerings

Off-Marketplace plans

2022 Maine Individual Plans — Effective January 1, 2022, through December 31, 2022.

This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

HMO Gold 1500

Non-hospital-based:

Non-hospital-based:

Non-hospital-based:

Plan Tier Office Visit Deductible Out-of-Pocket o Urgent Care Acupuncture & T
(Maine's Choice (pcp/ (Individual/ Maximum . ER Inpatient Day Surgery Labs Scans: CT, MRI, PET PT/OT/ST p . .
Name o o . .. . insurance Non-Hospital- Chiropractic 30-Day Retail
Plus™ HMO) Specialist) Family) (Individual /Family) Convenience Care # Hospital-Based
Base

HMO HSA Silver

) $25 . . Freestnd: $300 copay .
Clear Choice o Deductible, Deductible, then ) . $15 copay $250 copay $50 copay $5/$25/$50/Deductible, then
MD0000100377 LU cocpoaygsfo A0 SR 30% then 30% el DG sy 30% Hoszh::ilgi/tlble' Hospital-based: Hospital-based: Hospital-based: el $100/Deductible, then $250
RX0000100263 [P ° Deductible, then30% | Deductible, then30% | Deductible, then 30%
HMO Silver 3500 Non-hospital-based: Non-hospital-based: Non-hospital-based:

N $30 . . Freestnd: $300 copay .
Clear Choice o Deductible, Deductible, then ) . $15 copay $250 copay $50 copay $5/$25/$50/Deductible, then
MD0000100399 bUES cocp:ya/$fo 20T 0 b P A 40% then 40% ey Sy ey 40% Hos;::i]lz:tj;g;/tlble, Hospital-based: Hospital-based: Hospital-based: Py $100/Deductible, then $250
RX0000100277 pay ° Deductible, then40% | Deductible, then40% | Deductible, then 40%
HMO Silver 5500 Non-hospital-based: Non-hospital-based: Non-hospital-based:

. $30 ) ) Freestnd: $300 copay )
Clear Choice o Deductible, Deductible, then ) . $15 copay $250 copay $50 copay $5/$25/$50/Deductible, then
MD0000100411 N/A °°c”:yg 260 |55,500/511,000( 57,500/515,000 | 30% | " a0y, 530 copay >40 copay >40 copay 30% H“‘;}:ﬁi‘;}'bm' Hospital-based: Hospital-based: Hospital-based: 560 copay 30%/Deductible, then 50%
RX0000100285 = ° Deductible, then30% | Deductible, then30% | Deductible, then 30%
HMO Bronze 7500 .
Clear Choice S copay/ o Deductible, Deductible, then X o . o X o ) o . o $9/$25/Dedu?t|ble, Ui
TR T N/A Deductible, |$7,500/$15,000| $8,700/$17,400 50% T $40 copay $60 copay $60 copay o Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% | Deductible, then 50% $50/Deductible, then

0/ * .
RX0000100265 then 50% $100/Deductible, then $250
HMO Bronze 8000 [s):guccci,iasre/ Deductible Deductible, then | Deductible, then st LG gy Non-gj.)SSpcI:)al;based: Non-ShZOSS(’lectzl-:aSEd: Non-gg:)pclz)al;baSEd: Deductible, then LG Db]e e
MD0000100463 N/A " | $8,000/$16,000| $8,700/517,400 50% < $40 copay $40 copay b e Hosp: Deductible, DELLL) XYL eI b 30%/Deductible, then
RX0000100312 then $80 then 50% $80 copay 50% then 50% Hospital-based: Hospital-based: Hospital-based: $80 copay 50%/Deductible, then 50%
copay* Deductible, then 50% Deductible, then 50% Deductible, then 50% !

HMO Bronze 8700 Deductible

X $50 ’ . . ) ) ) . $25/$25/Deductible, then
Clear Choice then Deductible, then | Deductible, then | Deductible, then Deductible, then Deductible, then Deductible, then )

N/A 1 7 17,4 7 17,4 N 1 %/D

MD0000100382 / copay/> *00 58,700/517,400|  $8,700/517,400 one coveredin 350 copay covered in full covered in full covered in full covered in full covered in full covered in full »50 copay »100 copay OOA/ eduFtlbIe, theno
RX0000100266 copay full 0%/Deductible, then 0%
HMO Catastrophic Deductible, Deductible,
8700 Clear Choice N/A then . $8,700/$17,400 | $8,700/417,400 None then ‘ Deductlblhe,then Deduct|bl.e,then Deduct|bl.e,then Deductlblhe,then Deductlbl.e,then Deductlblfe,then Deductlblfa,then Deduct|bl.e,then Deductlblhe,then Deductible, then
MD0000100398 covered in covered in covered in full covered in full covered in full covered in full covered in full covered in full covered in full covered in full covered in full 0%/0%/0%/0%/0%
RX0000100276 full** full

3500 Clear Choice Deductible, Deductible, | Deductible, then Deductible, then | Deductible, then | Deductible, then X ) . ) . Deductible, then
N/A 14 109 D 109 D 109 D 109 D 109 D 109

MD0000100387 / then 10% $3,500/$7,000 $7,000/$14,000 0% then 10% 10% 10% 10% 10% eductible, then 10% eductible, then 10% eductible, then 10% eductible, then 10% eductible, then 10% 10%/10%/10%/10%/10%

RX0000100269

HMO HSA Silver

4500 Clear Choice Deductible, 0 Deductible, | Deductible, then Deductible, then | Deductible, then | Deductible, then . o . o . o . o . o Deductible, then

MD0000100388 N/A then 20% $4,500/$9,000 $7,000/$14,000 20% then 20% 20% 20% 20% 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% | Deductible, then 20% 20%/20%/20%/20%/20%

RX0000100270

HMO HSA Bronze

5900 Clear Choice? Deductible, o Deductible, | Deductible, then Deductible, then | Deductible, then | Deductible, then . o . o . o . o . o Deductible, then

o N/A then 50% $5,900/$11,800| $7,050/$14,100 50% then 50% 0% 50% 50% 0% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% | Deductible, then 50% 50%/50%/50%/50%,/50%

RX0000100267

HMO HSA Bronze Deductible, Deductible,

7000 Clear Choice N/A then $7,000/$14,000| $7,000/414,000 None then Deductible, then Deductible, then | Deductible, then | Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then

MD0000100386 covered in ! ! ! ! covered in covered in full covered in full covered in full covered in full covered in full covered in full covered in full covered in full covered in full 0%/0%/0%/0%/0%

RX0000100268 full full

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

** Copay waived for the first non-routine PCP visit per year, then $50 copay for the second and third visits per year.
"Enrollment in a Catastrophic plan is limited to people under age 30, or people of any age with a hardship exemption or affordability exemption.

2 Available only in Aroostook, Hancock, Penobscot, Piscataquis, Somerset and Washington counties.
|
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Off-Marketplace plans

2022 Maine Individual Plans — Effective January 1, 2022, through December 31, 2022.

This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

- Tier Office Visit Deductible Out-of-Pocket o Urgent Care VN RPN
(Maine's Choice (pcp/ (Individual/ Maximum . ER Inpatient Day Surgery Labs Scans: CT, MRI, PET PT/OT/ST p . .
Name o iali Eamil Individual/Famil insurance Non-Hospital- Chiropractic 30-Day Retail
Plus™ HMO) Specialist) amily) (Individual/Family) Convenience Care S Hospital-Based
) . M
Maine's Choice Plus®™ HMO
Non-hospital-based: Non-hospital-based: Non-hospital-based:
e Preferred $25 copay/ Deductible, then =Sk R0 Gy $15pcopay $258copay $50pcopay
M 1 1 9 4 4 ! Hosp: D ibl
Plus™ HMO Network: $50 copay* »1,500/$3,000 | - $5,000/510,000 30% Preferred »40 copay »40 copay 30% oszheji%i/tlb & Hospital-based: Hospital-based: Hospital-based: $5/$25/$50/Preferred
Gold 1500 Network ° Deductible, then 30% Deductible, then 30% Deductible, then 30% ;
$25 copay $50 copay Deductible then $100/Preferred
Clear Choice Deductible, Deductible, then $250
MD0000100390 $50 copay/ then 30% : : : d
D le, th D le, th D le, th
R ;Z:f:rf Deductible, | $3,000/$6,000 | $7,500/$15,000 | 50% educég;'t en Educgg;'t en ed“‘:;'c:’;’t " | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
: then 50%* 5 5 5
Maine's Choi Freestnd: $300 copay Non-hospital-based: Non-hospital-based: Non-hospital-based:
aine's Choice : 3
Preferred $30 copay/ Deductible, then . $15 copay $250 copay $50 copay
SM 0, .
ALS 1D Network: $60 copay* 53,500/57,000 | - $8,700/517,400 40% Preferred 540 copay 540 copay 40% Hos‘;::‘il:;/tlble' Hospital-based: Hospital-based: Hospital-based: $5/$25/$50/Preferred
Silver 3500 sl $30 copay 5 Deductible, then 40% | Deductible, then40% | Deductible, then 40% $60 copay Deductible, then $100/Preferred
Clear Choice® 570 copay/ Deductible, Deductible, then $250
MD0000100405 t then 40% D ible, th D ible, then | D ible, th ’
RXOO(()J(E) . 0%02 a1 z;r\:vd:rrs Deductible, |$6,500/$13,000| $8,700/$17,400 50% 0 Ed“‘:;'(:’;’t en Ed“‘:;'(:’(ye’t en educé'é’;'t ®" | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
: then 50%* 5 5 °
$30 copay/ Freestnd: $300 copa Non-hospital-based: Non-hospital-based: Non-hospital-based:
Maine's Choice Preferred Deductible, $4.250/38,500 | $8,700/817,400 30% Preferred $30 copa Deductible, then | Deductible, then Hos 'DéduCtibIZ 4 $15 copay $250 copay $50 copay
Plus™ HMO Network: then $70 ’ ’ ’ ’ 5 Network LY $70 copay 30% F’;hen 30% ! Hospital-based: Hospital-based: Hospital-based: $5/$25/$50/30%,
silver 4250° copay* Deductible, $30 copay ? Deductible, then 30% Deductible, then 30% Deductible, then 30% $30 copay (T4: $300 script max;
MD0000100470 $60 copay/ then . . ] T5: $500/script max)
RX0000100296 ;t;r\::i:rrlg Deductible, |$7,500/$15,000| $8,700/$17,400 50% $350 copay Deducél(;)ol/e, i Deduc;g)ol/e, i Deduc:’l(;);e, L Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%
’ then 50%* ; ? ?
Maine's Choice Preferred $30 copay/ Deductible, then AEEIE RO GERY Non_golzplc?:bamd: Non_ShZOSSg:zI_:aSEd: Non_ggng)a:basem
Plus™ HMO Network: $60 cosa\\//* OB H i, 30% Preferred HiBEoEy iy 30% , Hosp: Deductible, Hospital bpas\;d' Hospital szZd' Hospital l?asyed' $5/$25/$50/Preferred
. ; 6 o a : 4 : 4 : referre
Silver 5500 Netw?rk $30 copay UIELElE) Deductible, then 30% Deductible, then 30% Deductible, then 30% $60 copay Deductible, then 30%/Preferred
Clear Choice $70 copay/ Deductible, Deductible, then 50%
then 30% i i i !
MD0000100416 Standard- Deductible, |$7,500/$15,000| $8,700/$17,400 50% 0 Deduct|bule, S Deductlbule, i DEdUCtlbole' LG Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%
RX0000100289 Network: then 50%* 50% 50% 50%
$40 copay/ )
D le, th
e s ;Letiz:ff Deductible, |$7,500/$15,000| $8,700/$17,400 | 50% $60 copay $60 copay ed"c;g’;’ " | Deductible, then 50% | Deductible, then50% | Deductible, then 50% | Deductible, then 50%
: then 50%* Preferred ° $9/525/Preferred Deductible,
Plus"™HMOB ’
us ro.nzci o p Network $40 copa Deductible. then 50% then $50/Preferred Deductible,
000000008 Senid | edusiby LI o Deductible, then | Deductible, then | Deductible, th Deductible, th Deductible, th Deductible, th Deductible, th ’ " |besmn e Dl
MD0000100393 andar eductible, $8,700/517,400| $8,700/$17,400 — then 50% eductible, then eductible, then | Deductible, then eductible, then eductible, then eductible, then eductible, then then $250
RX0000100272 Network: then covered covered in full covered in full covered in full covered in full covered in full covered in full covered in full
in full*

* Copay waived for the first non-routine PCP visit per year.
3 Available only in Androscoggin, Cumberland, Franklin, Kennebec, Knox, Lincoln, Oxford, Sagadahoc, Waldo and York counties.

(® Back to Table of Contents 22



Off-Marketplace plans

2022 Maine Individual Plans — Effective January 1, 2022, through December 31, 2022.

This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Ter Tier Office Visit Deductible Out-of-Pocket - Urgent Care T T T
(Maine's Choice (pcp/ (Individual/ Maximum . ER Inpatient Day Surgery Labs Scans: CT, MRI, PET PT/OT/ST p . .
Name o iali Eamil Individual/Famil insurance Non-Hospital- Chiropractic 30-Day Retail
Plus™ HMO) Specialist) amily) (Individual/Family) Convenience Care S Hospital-Based
3 y M
Maine's Choice Plus®" HMO HSA
Maine's Choice Preferred Deductible, Deductible, then | Deductible, then | Deductible, then
b o b b b . o ) o . o ) 0
Plus™ HMO HSA Network: then 10% $3,500/$7,000 $7,000/$14,000 10% Preferred 10% 10% 10% Deductible, then 10% Deductible, then 10% Deductible, then 10% Deductible, then 10%
Silver 3500 Network Preferred Network Preferred Deductible, then
D ible, th D ible, then 109 !
Clear Choice® ) Deductible Deductible, educi'g’(ye't en e e e ot e ot e eductible, then 10% | ) o /1 596/10%/10%/10%
Standard ! o © Deductible, then | Deductible, then | Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then
MD0000100396 1 1 then 10% ’ ’ ’ ’ ’ ’ ’
RX0000100274 Network: ther;nc?l;tlered SIRIREIRT0 | Br OB None covered in full covered in full covered in full covered in full covered in full covered in full covered in full
Maine's Choice Preferred Deductible Deductible, then | Deductible, then | Deductible, then
b o b b b . o . o . o . o
IO O HeR O T $4,500/$9,000 | $7,000/$14,000 20% preferred eferred Netuork S S B Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20%
Silver 4500 Network Deductible. then Deductible. then 20% Preferred Deductible, then
Clear Choice® standard Deductibl Deductible, 20% Deductible. th Deductible. then | Deductible. th ’ Y| 20%/20%/20%/20%/20%
(]
MD0000100397 Nzr\l’:rrk. ;;:;'0;’ $5,500/$11,000 | $7,000/$14,000 | 30% | then20% € ”C;)'O;’t N ”C;We’t e ”c;'o;“t " | Deductible, then30% | Deductible, then30% | Deductible,then30% | Deductible, then 30%
RX0000100275 : 5 ? ’ 5
Maine's Choice . . . .
Preferred Deductible, Deductible, then | Deductible, then | Deductible, then . . . X
Plus™ HMO HSA o A $5,900/$11,800| $7,050/$14,100 50% Preferred o B e Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%
Bronze 5900 Network Preferred Network Preferred Deductible, then
. . o b
e o] el Deductible, Deductible, Deductlbole,then . . ' . ' ‘ . Deductible, then 50% 50%/50%/50%,/50%/50%
TG RS Standard then covered | $7,050/$14,100 | $7,050/$14,100 None then 50% 50% Deductible, then | Deductible, then | Deductible, then Deductible, then Deductible, then Deductible, then Deductible, then
e Network: in full ! ! ! ! covered in full covered in full covered in full covered in full covered in full covered in full covered in full
Maine's Choice Preferred Deductible, | ¢ 5 c0/512,500| $7,000/$14,000 50% Deductible, then | Deductible, then | Deductible, then | 1, tipje then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
Plus™ HMO HSA Network: then 50% Preferred S ey 50% 50% 50%
3 L EATEILS Deductible, then Deductible, then 50% e S L
Bronze 6250 Deductible, Deductible, 7 _ _ : _ ) _ _ ' 0 $5/525/550/30%/30%
andar b eductible, then eductible, then | Deductible, then eductible, then eductible, then eductible, then eductible, then
MD0000100464 Standard then covered | $7,000/$14,000 | $7,000/$14,000 Nona then 50% 50% Deductible, th Deductible, th Deductible, th Deductible, th Deductible, th Deductible, th Deductible, th
RX0000100313 Network: in full ! ! ! ! covered in full covered in full covered in full covered in full covered in full covered in full covered in full

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

3 Available only in Androscoggin, Cumberland, Franklin, Kennebec, Knox, Lincoln, Oxford, Sagadahoc, Waldo and York counties.
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Insurance terms that
are good to know

&

=
=

..%

Cost sharing

This is the portion you pay for specific health
care services like office visits, X-rays and
prescriptions. Examples of cost sharing include
coinsurance, copayments and deductibles.

Deductible

This is a set amount of money you pay out

of your own pocket for certain services. For

a $2,000 annual deductible, for example,

you will pay $2,000 worth of charges before
Harvard Pilgrim helps pay. If you receive care
for services that fall under the deductible, the
provider will send a bill. If prescription drugs
fall under a plan’s deductible, you will need
to pay for them when you pick them up

from the pharmacy.

Copayments and coinsurance do not count
toward a deductible.

Copayments

This is the flat dollar amount you pay for certain
services on your plan. There may be different
copayments for different services (e.g., primary
care visits, specialist visits and prescription
drugs). Copayments are normally due at the
time of an appointment, or when you pick

up a prescription at the pharmacy.

(® Back to Table of Contents
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Coinsurance

Coinsurance is a fixed percentage of costs

that you pay for covered services. For example,
for a plan with coinsurance, you may have to
pay 20% of a provider’s bill for care, while
Harvard Pilgrim pays 80%. Coinsurance is
usually something paid after you have

paid an annual deductible.

HSA (health savings account)

This is a savings account that can help you pay
for qualified health care expenses. You need
to have a federally qualified high deductible
health plan, such as the HMO HSA or the
Maine's Choice Plus®™ HMO HSA, to be able
to open an HSA. Check with your bank or
financial advisor to see if they offer HSAs.

Out-of-pocket maximum

This is a limit on the total amount of

cost sharing you pay annually for covered
services. This generally includes copayments,
coinsurance and deductibles. After you meet
the out-of-pocket maximum, Harvard Pilgrim
will pay all additional covered health care costs.

Catastrophic plan

You can buy a catastrophic plan if you are
under 30 or if you have a hardship exemption
or affordability exemption. Catastrophic
plans have low monthly premiums and

high deductibles. They cover three primary
care provider office visits outside of the
deductible. You will pay out of your own
pocket for most other covered services
before the plan helps pay.
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Important legal
information

What's not covered on our plans

For a full list of services not covered, please refer to plan

documents. Typically, exclusions include:

Alternative services and treatments
Dental care, except as described in the policy

Any devices or special equipment needed for sports
or occupational purposes

Experimental, unproven, or investigational services
or treatments

Routine foot care, except for preventive foot care
for members with diabetes

Educational services or testing
Cosmetic services or treatment
Commercial diet plans and weight loss programs

Nutritional or cosmetic therapy using vitamins, minerals
or elements, and other nutrition-based therapy

Charges for services that were provided after the date
on which membership ends

Charges for any products or services related to
non-covered benefits

(® Back to Table of Contents

* Services or supplies provided by (1) anyone related to a
member by blood, marriage or adoption, or (2) anyone who
ordinarily lives with the member

e Infertility treatment
* Planned home births

e Costs for any services for which a member is entitled to
treatment at government expense

e Costs for services for which payment is required to be made
by a workers’ compensation plan or an employer under state
or federal law

e Custodial care

* Private duty nursing

* Vision services, except as described in the policy
e Services that are not medically necessary

e Transportation other than by ambulance
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Limitations for Maine individual plans

e Early intervention — 40 visits per year

e Physical, speech and occupational therapies — 60 visits combined per year

e Skilled nursing facility and inpatient rehabilitation — 150 days combined per year

® Routine eye exam — 1 exam per year

General notice about nondiscrimination and accessibility requirements

Harvard Pilgrim Health Care complies with applicable
federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability or sex.
Harvard Pilgrim Health Care does not exclude people
or treat them differently because of race, color, national
origin, age, disability or sex.

Harvard Pilgrim Health Care:

e Provides free aids and services to people with disabilities
to communicate effectively with us, such as qualified
sign language interpreters and written information
in other formats (large print, audio, other formats)

e Provides free language services to people whose primary
language is not English, such as qualified interpreters.

If you need these services, contact our Civil Rights

Compliance Officer.

If you believe that Harvard Pilgrim Health Care has failed
to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability

or sex, you can file a grievance with:

Civil Rights Compliance Officer
Harvard Pilgrim Health Care

93 Worcester St.

Wellesley, MA 02481

Phone: (866) 750-2074, TTY service: 711
Fax: (617) 509-3085

Email: civil rights@harvardpilgrim.org

(® Back to Table of Contents

You can file a grievance in person or by mail, fax or email.

If you need help filing a grievance, the Civil Rights Compliance
Officer is available to help you. You can also file a civil rights
complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through

the Office for Civil Rights Complaint Portal, available at
ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

(800) 368-1019, (800) 537-7697 (TDD)

Complaint forms are available at
www.hhs.gov/ocr/office/file/index.html.



mailto:civil_rights%40harvardpilgrim.org?subject=
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Language assistance services

(® Back to Table of Contents
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Contact us

1 Market Street, Portland, ME 04101

Already a member?
(866) 673-2638 (Renewing your coverage)
(877) 907-4742 (Questions about your

@ Harvard Pllgrlm current benefits)

Health Care Not yet a member?
Harvard Pilgrim Health Care includes Harvard Pilgrim (855) 354-4742
Health Care, Harvard Pilgrim Health Care of New England
and HPHC Insurance Company. TTY: 711

cc222463 11052021
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