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Enrolling and Renewing

Important dates

2023 Open Enroliment* November 1, 2022 - January 15, 2023

Enroll by December 15 for coverage effective January 1.

New members:

You can view our plans and enroll directly on
our website, visit harvardpilgrim.org. A local
insurance broker can also help you purchase
your plan. Our plans offer great care, coverage
and benefits.

If you qualify for financial assistance, you should
purchase your Harvard Pilgrim health plan
through the state-run Marketplace CoverME.gov

Current members:

Your renewal package will include a recommended health plan
for the upcoming year. If you are happy with the plan we have
recommended, just pay your premium by January 1 and you're
all set.

If you would like to review other available health plans from
Harvard Pilgrim, visit harvardpilgrim.org/renew today.

If you purchased your health plan through the state-run
Marketplace, visit CoverME.gov

*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 CoverME.gov to review the eligibility guidelines and submit your enrollment.



http://harvardpilgrim.org/renew
http://harvardpilgrim.org

Core Health Plan Benefits

All Harvard Pilgrim plans offer access to comprehensive and high-quality care
including some of these great benefits, programs and services.

&B Acupuncture @ Laboratory services e Prescriptions

and chiropractic Blood work, Access to safe, effective
Unlimited acupuncture and screenings, etc. medications; certain over-the-
chiropractic visits per year counter drugs are included on our

Behavioral health formulary

Ambulatory patient services and substance use e . rep s
(eﬁ . YP _ disorder services " Rehabilitation and habilitative
Outpatient care without Counseling and -/Q‘ l services and devices

hospital admission psychotherapy Rehab services, hospital beds,

crutches, oxygen tanks, etc.

Eye exams (OO Pediatric vision hardware
: One preventive screening Covers children up » Routine physical exams
every year toage 19 Annual preventive visit with

your primary care provider

HHE
i
o

Hospitalization Q Pregnancy, maternity
L[[} and newborn care

Inpatient services,
such as surgery Care before, during and
after pregnancy

Our prescription drug benefits
focus on choice and value. Questions about our prescription
drug program?

All plans include our Value 5-tier prescription drug

coverage: The lower the tier, the less you pay. Cost Visit harvardpilgrim.org/rx to learn more.
sharing for prescriptions may include a combination of Select the year and the plan
copayments, coinsurance and a deductible. You can fill (e.g., 2023 Value 5-Tier) to:
prescriptions at retail pharmacies nationwide or through
our mail order program. See which Find nearby
We cover certain generic over-the-counter drugs on our @ drugs are HE in-network
formulary. With a prescription from a provider, members © 77 covered pharmacies
will pay Tier 1 Rx cost sharing for certain drugs including
co.ugh, cold and allgrgy, derma.ttology, gastrointestinal, = el @ Get details on
pain, and ophthalmic preparations. 9 d . i h deli

2 rug prices 7 | ) home delivery

and more!

How the prescription drug tiers work

TIER
VALUE Lower-cost Higher-cost Preferred brands Non-preferred brands Non-preferred specialty
5-TIER generics generics (some higher-cost and preferred specialty drugs, and selected brand

generics) (some higher-cost generics) and generic drugs



http://harvardpilgrim.org/rx

Programs and Services to Maximize
Your Well-Being

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

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

And be sure to check out harvardpilgrim.org/livingwellathome
for our online wellness classes.

\l/
c?’ 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 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
harvardpilgrim.org/clinicalcareteam today.

Maintaining a Healthy Mind

Behavioral health and substance use conditions can Visit harvardpilgrim.org/behavioralhealth to
be complex, confusing and sometimes overwhelming. learn about additional resources that can help

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

United Behavioral Health/Optum, we offer support, « 24/7 support helplines (emotional support
resources and tools to help you on your behavioral and substance use disorder treatment)
health journey. + Peer coaching for substance use disorders

The licensed care advocates at our 24/7 Behavioral » 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 Most non-HSA plans give you access to

providers, including those who offer virtual visits. 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.



http://harvardpilgrim.org/wellbeingforall
http://harvardpilgrim.org/livingwellathome 
http://harvardpilgrim.org/clinicalcareteam
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Keep More Money in Your Pocket

We have tools and programs designed to help you save.

Reduce ﬂl Discounts &

My Costs' - Savings

Doctor On

@ Demand

This is our real-time This voluntary program helps you Save on a variety of products
telemedicine service, which find and schedule care with lower- and services that can help you
connects members to providers cost providers for elective outpatient stay healthy:

via smartphone, tablet or medical procedures and diagnostic o .

computer. With our non-HSA tests. You'll receive rewards for + Vision and hearing

plans, you won't pay cost choosing a more affordable option. » Healthy eating and fitness
sharing for urgent care virtual Call (855) 772-8366 or use the - Dental

visits with Doctor On Demand chat feature to speak with a « Holistic wellness

providers. Reduce My Costs nurse. - Smoking cessation
doctorondemand.com/ harvardpilgrim.org/reducecosts + Family and senior care

harvardpilgrim harvardpilgrim.org/discounts

Fithess 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 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.

2 There 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.



http://harvardpilgrim.org/fitnessreimbursement
http://harvardpilgrim.org/reducecosts
http://harvardpilgrim.org/discounts

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 that can save time and money.

Typical out-of-pocket costs

Common symptoms

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

$

Members may pay cost sharing

for telemedicine services*

« Coughs, colds

+ Sore/strep throat
« Flu

« Pediatric issues

+ Sinus and allergies

- Nausea/diarrhea

+ Rashes and skin issues
+ Yeast infections

+ Sports injuries

+ Eyeissues

Retail clinic

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

$

Members typically pay a
copayment for going

to a participating clinic*

« Bronchitis
- 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)

$$

Members typically pay a
copayment for urgent care,
sometimes higher than the
one for an office visit or

convenience care clinic visit*

+ Minor injuries
+ Respiratory infections

« 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

$$

Members typically pay their
deductible, then a hospital-
based urgent care copay*

« Minor injuries
+ Respiratory infections

- Sprains and strains

- Burns, rashes, bites,

cuts and bruises

- Infections

+ 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

$$$

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

« Choking

- Convulsions

+ Heart attack

+ Loss of consciousness

+ Major blood loss

+ Seizures

«+ Severe head trauma
+ Shock

+ Stroke

*What you pay out of pocket depends on your specific Harvard Pilgrim plan. Refer to your plan documents for specific

benefit information.



http://www.harvardpilgrim.org/public/plan-details/urgent-care-options
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Helping You Choose a Plan

These questions can help - Do you frequently go to the doctors or need ongoing medical treatments?

you decide which plan is + Are you willing to pay more for a higher level of coverage?

best for you. - Are you more comfortable paying higher monthly premiums and lower cost

share when you see a doctor or receive care?

View our 2023 Maine plans to see what plans we offer.

Bronze HMO plans Silver HMO plans Gold HMO plans
May be best Are healthy and do not Are eligible for a Are willing to pay
if you: expect to use services subsidy and want for richer benefits

strong coverage value

Premium level $ $$ $5$
Deductible range | $55 $$ $
(individual)

To help expand access to affordable health insurance, there are two types of subsidies offered on the Marketplace.

Advance Premium Tax Credit (APTC) Cost Sharing Reduction (CSR)

The American Rescue Plan Act increased and expanded This discount lowers the amount you pay when you
eligibility for the APTC to make health insurance receive medical services, such as deductibles,
coverage more affordable. You can take this credit in copayments and coinsurance. If your income is up to
advance to lower your monthly health insurance 250% of the federal poverty level, you can purchase a
payment (or premium). When you apply for coverage on Silver-level CSR plan with lower out-of-pocket costs.
the Marketplace, you estimate your expected income for These plans are identified on the following pages with
the year. If you qualify for the APTC based on your CSR73, CSR87 or CSR?4 in the name of the plan.

estimate, you can use any amount of the credit in When you fill out your application at CoverME.gov,

advance to lower your premium. The APTC can be you will find out if you qualify for either subsidy.

applied to any of our Platinum, Gold, Silver or Bronze
plans offered through the Marketplace.




Maine’s Choice Plus HMO

Choice, flexibility and savings

This plan features two provider networks that let you choose from
thousands of trusted physicians.

+ Two networks so you can control your costs. You'll pay less for * *
care from Preferred Network primary care providers (PCPs),
specialists and hospitals.

+ You have the option to choose a PCP from either network. You'll :
pay lower cost sharing when you receive care from <
a Preferred Network PCP and higher cost sharing with a
Standard Network PCP.

*
. i i . *
Some services are always in the Preferred Network & Preferred Network hospitals

These include behavioral health, emergency care, pharmacy, * Standard Network hospitals

acupuncture and chiropractic services.

+ Included in your plan: Copayments for the first non-routine
PCP visit, one outpatient behavioral visit per calendar year*
and certain preventive services and tests. How you can find

- Payment and the amount of cost sharing depend on the service a provider
and provider's network. See the product grids on
pages 8-25 for details on what you pay for services from 0

. Visit harvardpilgrim.org
Preferred Network and Standard Network providers.

« Our full network. Between our Preferred and Standard , . .
e Click on Find a Provider

Networks, you have access to more than 180 hospitals and

more than 90,000 doctors and clinicians.
o Select Maine's Choice Plus HMO

(under the Tiered/Limited
Plans section)

« On Marketplace: You must live in one of the following 10
counties at least nine months out the year — Androscoggin,
Cumberland, Franklin, Kennebec, Knox, Lincoln, Oxford,

Sagadahoc, Waldo or York.

- Off Marketplace: These plans are recommended for members o Search by provider type

who reside in in the counties listed above. Access to lower cost
providers (Preferred providers) may be limited if selected.

* Only available for non-HSA plans.

New: Maine's Choice Plus HMO Tiering

+ A selection of Massachusetts hospitals » New Preferred hospitals include: Boston Medical Center,
and physician groups have moved from Brigham & Women's Faulkner Hospital, Beth Israel Deaconess
the Standard Tier to Preferred Tier. Hospital, Lahey Clinic Hospital and Tufts Medical Center.


http://harvardpilgrim.org

2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

Maine Plan Offerings

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

On-Marketplace Plans

Office Visit
(pcp/
Specialist)

Deductible
(Individual/
Family)

Out-of-Pocket
ViSximum insurance
(Individual/Family)

Co- Urgent Care

Scans:
CT, MRI, PET

Acupuncture & Rx

PT/OT/ST
/ot Chiropractic 30-Day Retail

Plan Name Network Tier Inpatient Day Surgery

Convenience Care Freestanding Hospital Based

HMO

Clear Choice HMO Gold
1500

$25

Freestand: $300 copay

Non-hospital based:

Non-hospital based:

Non-hospital based:

MD0000200368, N/A copay/$50 | $1,500/83,000 | $5,000/$10,000 | 30% | Peductible $25 copay $40 copay $40copay | Deductible then Hospital based: LD g 230 ey alasiey $25 copay Sas R Dbl e
then 30% 30% i Hospital based: Hospital based: Hospital based: $100/Deductible, then $250
RX0000200200 copay* Deductible, then 30% ) - )
96667ME0310059-01 Deductible, then 30% Deductible, then 30% Deductible, then 30%
Clear Choice HMO Gold
zse:; olce ° $20 Freestand: $300 copay Non-hospital based: Non-hospital based: Non-hospital based:
. ) : o .
MD0000200369, N/A copay/$50 | $2,500/45,000 | $5,000/$10,000 | 30% | Deductible $20 copay $40 copay $40copay | Deductible then Hospital based: LD ERigE 230 ey alasyy $20 copay SRR O, SR el
then 30% 30% i Hospital based: Hospital based: Hospital based: max/50%, $600/script max
RX0000200203 copay* Deductible, then 30% ) X )
96667ME0310060-01 Deductible, then 30% Deductible, then 30% Deductible, then 30%
| hoice HMO Sil
Clear Choice ORIy Non-hospital based: Non-hospital based: Non-hospital based: $20/$25/550/Deductible, then
3000 AT Deductible e $15 copa $250 copa $50 copa 30%, $300/script
MD0000200372, N/A copay/$80 | $3,000/$6,000 | $9,100/$18,200 | 40% b $40 copay $40 copay $40 copay b Hospital based: > copay D copay o copay $40 copay B P
then 40% 40% X Hospital based: Hospital based: Hospital based: max/Deductible, then 50%,
RX0000200205 copay* Deductible, then 40% ) X ) )
96667ME0310061-01 Deductible, then 40% Deductible, then 40% Deductible, then 40% $600/script max
| hoice HMO Sil
;::;C olce OSilver $40 Freestand: $300 copay Non-hospital based: Non-hospital based: Non-hospital based:
MD0000200374, N/A copay/$80 | $3,500/$7,000 | $9,100/518,200 | 40% | Deductible $40 copay $40 copay $a0copay | Deductible then Hospital based: S ey T T Sy $40 copay S0 e 3t iz
then 40% 40% X Hospital based: Hospital based: Hospital based: $100/Deductible, then $250
RX0000200204 copay* Deductible, then 40% . X -
96667ME0310062-01 Deductible, then 40% Deductible, then 40% Deductible, then 40%
| hoice HMO Sil
ize:;C olce OSilver $50 s ey Non-hospital based: Non-hospital based: Non-hospital based:
MD0000200375, N/A copay/$80 | $4,200/48,400 | $9,100/518,200 | a0% | Deductible $50 copay $50 copay $50copay | Deductible then Hospital based: L 230 el iy $50 copay SEEas R D), G
then 40% 40% X Hospital based: Hospital based: Hospital based: $100/Deductible, then $250
RX0000200201 copay* Deductible, then 40% ) X -
96667ME0310063-01 Deductible, then 40% Deductible, then 40% Deductible, then 40%
(Silse:; Choice HMO Silver $40 Frecsr kST EeEy Non-hospital based: Non-hospital based: Non-hospital based:
MD0000200407, N/A copay/$70 |$5,500/$11,000| $8,500/$17,000 | 30% | Deauctible $40 copay $40 copay $40copay | Deductible, then Hospital based: A GREY eIV 210 GepEy $40 copay S L e )3, Hiem
then 30% 30% X Hospital based: Hospital based: Hospital based: 30%/Deductible, then 50%
RX0000200215 copay* Deductible, then 30% ) . X
96667ME0310070-01 Deductible, then 30% Deductible, then 30% Deductible, then 30%
g:)e:; Choice HMO Silver $35 Freestand: $300 copay Non-hospital based: Non-hospital based: Non-hospital based:
D ibl D ible, th ’ 1 2 2 D i
MD0000200409, N/A copay/$70 |$6,000/$12,000| $9,100/$18,200 | 30% U, $35 copay $35 copay $35 copay VA G e Hospital based: 13 Gy SATUGEIET) SEEEY $35 copay 2R e e bl ey
then 30% 30% i Hospital based: Hospital based: Hospital based: $100/Deductible, then $250
RX0000200216 copay* Deductible, then 30% X i I
96667ME0310071-01 Deductible, then 30% Deductible, then 30% Deductible, then 30%
HMO Silver 6800 Non-hospital based: Non-hospital based: Non-hospital based:
$40 . . Freestand: $300 copay X
MD0000200479, o Deductible, Deductible, then - ) $15 copay $250 copay $50 copay $5/$25/$50/30%, $300/script
RX0000200255 N/A cocp;yfzo SOETRERE| SEETOERE 30% then 30% SGRLEY SAIVEEY S ARy 30% Dedtii?lljtlzl :)l?::dS.O‘V Hospital based: Hospital based: Hospital based: LUELEY max/30%, $500/script max
96667ME0310084-01 pay ! ? Deductible, then 30% Ded then 30% Deductible, then 30%

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




On-Marketplace Plans

Office Visit

Deductible

Out-of-Pocket

Urgent Care

2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

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

Plan Name Network Tier (pcp/ (Individual/ Maximum . cos Inpatient Day Surgery & SI\(I:I;::S:PET PT/OT/ST Azt:lg.)unctu:(.e & B0 RXR tail
Specialist) Family) (Individual /Family) INSUrENCe Convenience Care Freestanding Hospital Based ’ ’ Iropractic -Day Retai
1\ (]
Clear Choice HMO
Non-hospital : Non-hospital : g i :
Bronze 7500 $40 copay/ Deductible Deductible. then Freestand: $300 copay on Scl);p;:)a :ased on$zossg|;c: :ased Non gg;pclzalabased $15/$25/Deductible, then
MD0000200411, N/A Deductible, [$7,500/$15,000| $9,100/$18,200 50% ! $40 copay $60 copay $60 copay ! Hospital based: X pay A pay X pay $40 copay $50/Deductible, then
then 50% 50% X Hospital based: Hospital based: Hospital based: .
RX0000200217 then 50%* Deductible, then 50% ) i ) $100/Deductible, then $250
96667ME0310072-01 Deductible, then 50% Deductible, then 50% Deductible, then 50%
Clear Choice HMO
4 g i : 4 i 2 d i :
Bronze 8000 Dedsuc(t)i/ble Deductible Deductible, then sz Gl s ey rer gizpclf)alabased NonShZC;sgtzl :aSEd rer gggp;:)alabased weiE LBz el ds
MD0000200412, N/A ' 1$8,000/$16,000| $9,100/$18,200 50% ! $40 copay $60 copay $60 copay ! Hospital based: X pay R pay . pay $40 copay 30%/Deductible, then
then $80 then 50% 50% X Hospital based: Hospital based: Hospital based: )
RX0000200218 * Deductible, then 50% ) X ) 50%/Deductible, then 50%
96667ME0310073-01 copay Deductible, then 50% Deductible, then 50% Deductible, then 50%
Clear Choice HMO
Bronze 9100 $50 Deductible, . . . X . . . $15/$25/Deductible, then
MD0000200413, N/A copay/$80 |$9,100/$18,200| $9,100/$18,200 | None [thencovered|  $50 copay D:g:::ég'ﬁ; ::ﬁ” D:g:::;g'ﬁ; ::ﬁn D:g:::;?ﬁ; ]f:ﬁn De‘juct'b'ﬁ; ;:IT" covered Ded”c't'b';; ;:IT” covered DEd““'b'iP; ::‘ﬁ" covered Ded”c“b'ier; ]f:ﬁ” covered $50 copay 0%/Deductible, then
RX0000200219 copay* in full 0%/Deductible, then 0%
96667ME0310074-01

Clear Choice HMO HSA
3;83%223%2387 N/A Deductible, | ¢ 900/¢11,800| $7,500/$15,000 | s0% | Deductible, | Deductible,then | Deductible, then |Deductible, then | Deductible, then | )y ipie then50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50% Deductible, then
5 then 50% ’ ’ ’ ’ ? then 50% 50% 50% 50% 50% ’ 5 ’ ° ’ ? ’ : ’ " 50%/50%/50%/50%/50%

RX0000200212
96667ME0310065-01
Clear Choice HMO HSA
Bronze 6300° Deductible, Deductible Deductible, then Deductible, then [Deductible, then | Deductible, then Deductible, then

b o b b b b b . o . o . o ) o . o b
MD0000200388, N/A then 50% $6,300/$12,600| $7,500/$15,000 50% then 50% c0% 0% 50% £0% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% | Deductible, then 50% 50%/50%/50%/50%/50%
RX0000200213
96667ME0310066-01
Clear Choice HMO HSA
Bronze 7000 Deductible, Deductible,

! ' | Deductible, then | Deductible, then |Deductible,then| Deductible, then |Deductible, th Deductible, th Deductible, th Deductible, th Deductible, th Deductible, th
MD0000200389, N/A then covered | $7,000/$14,000| $7,000/$14,000 None |then covered eductlb.e,t en eductlbfe,t en eductlb.e,t en eductlb'e,t en |Deductib fe,t en covered eductlb.e,t en covered eductlb.e,t en covered eductlbfe,t en covered eductlbfe,t en eductible, then

. X covered in full covered in full covered in full covered in full in full in full in full in full covered in full 0%/0%/0%/0%/0%

RX0000200214 in full in full
96667ME0310067-01

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

** Copay waived for the first non-routine PCP visit per year, then $50 copay for the second and third visit 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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on-Marketp|ace Plans 2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

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

Deductible
(Individual/
Family)

Out-of-Pocket
ViSximum insurance
(Individual/Family)

Office Visit
(pcp/
Specialist)

Co- Urgent Care

Scans:
CT, MRI, PET

Acupuncture & Rx

PT/OT/ST
/ot Chiropractic 30-Day Retail

Plan Name Network Tier Inpatient Day Surgery

Convenience Care Freestanding Hospital Based

Maine's Choice PlusHMO

Non-hospital based:

Non-hospital based:

Non-hospital based:

Clear Choice Maine's $20 . Freestand: $300 copay
Choice Plus HMO Gold Preferred 1 pay/$50 | $2,500/$5,000 | $5,000/$10,000 | 30% | Preferred $40 copay $40copay | Deductible then Hospital based: 515 copay p2sccpay ARy
5 Network copav* i K 30% Deductible. then 30% Hospital based: Hospital based: Hospital based: $5/825/550/30%, $300/scri
ﬁ§8000200432 pay o ;twtc')kral $20 copay ! i Deductible, then 30% Deductible, then 30% Deductible, then 30% $20 copay / /S/O‘V éGO(:I/ . t/scrlpt
X eductible, max/50%, script max
$50 ) . )
RX0000200203 tand then 30% D tible, th D tible, th Deductible, th
96667 MED310076.01 Zl"wf,:i copay/$90 |$5,000/$10,000| $6,000/$12,000 | 50% 0 ed”cs'é’;' en ed”cs'oye’ enj e ”cs'o;' " | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
- (] 0 (]
copay*
Clear Choice Maine's g i : E i : g i :
! e $40 . Freestand: $300 copay Non-hospital based Non-hospital based Non-hospital based $10/$25/$50/Preferred
Choice Plus HMO Silver Preferred Preferred Deductible, then - $15 copay $250 copay $50 copay ‘

5 copay/$80 | $3,000/$6,000 40% $40 copay $40 copay Hospital based: : ) ) Deductible, then 30%,
2900 LSS copay* $9,100/$18,200 MBS $40 copa (06 Deductible, then 40% noEtiEl £z Hospital based: Hospital based: $40 copa $300/script max/Preferred
MD0000200434, pay ’ ’ Deductible, pay ! ? Deductible, then 40% Deductible, then 40% Deductible, then 40% = DeductiF:)Ie then 50%

2] 0,
RX0000200221 Standard $80 copay/ . then 40% Deductible, then |Deductible, then | Deductible, then ) . ) o . o ) o :
4 4 4 600/script max
06667ME0310077-01 Netwark $120 copay* $4,500/$9,000 50% S0% 50% S0% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $600/scrip
Clear Choice Maine's preferred $40 Deductible. then Freestand: $300 copay Non—gclJ;pcl';alabased: Non—shzossg|c'czl :ased: Non—gg(s)pcllalabased:
Choice Plus HMO Silver copay/$80 | $3,500/$7,000 40% Preferred $40 copay $40 copay ! Hospital based: ; Y ) [P . -
b - : g : referre

N Network copav* N K 40% Deductible. then 40% Hospital based: Hospital based: Hospital based: $5/$25/$50/Preferred

?l\,llslf(?000200436 L/ $9,100/$18,200 5 ;tmftl;l $40 copay ! : Deductible, then 40% Deductible, then 40% Deductible, then 40% $40 copay Deductible, then $100/Preferred
eductible, .
4 $80 ) ) i Deductible, then $250
RX0000200222 Standard . then 40% Deductible, then [Deductible, then | Deductible, then ) o . o ) o ) o
96667ME0310078-01 e copay/$1*20 $7,000/$14,000 50% o B o Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%
copay
(SLE A LA L Preferred el Deductible, then ik SR o Non-gizpclz)ala:)ased: Non-ShZC’Ssglzjl :aSEd: Non-gggpclt)alabased:
Choice Plus HMO Silver copay/$80 | $4,200/$8,400 40% Preferred $50 copay $50 copay o0 Hospital based: X pay } pay . pay

B Network copay* — 40% Deductible. then 40% Hospital based: Hospital based: Hospital based: $5/$25/$50/Preferred

‘3;3000200437 $9,100/$18,200 b j t('JbI $50 copay ! Deductible, then 40% Deductible, then 40% Deductible, then 40% $50 copay Deductible, then $100/Preferred

eductible,
’ ! Deductible, then $250

RX0000200201 Standard 532110 $7,000/$14,000 S then 40% Deductible, then [Deductible, then | Deductible, then e, o S o b e S e

96667 ME0310079-01 e copay, * g ! b S S o eductible, then 50% eductible, then 50% eductible, then 50% eductible, then 50%

copay
ST ELOLUL Preferred 540 Deductible, then AEEEI B GERE Non_gi;pcllal:asem Non_ShZOSS(‘J]I;ZI :aSEd: Non_gg(s)pclfaalabased:
Choice Plus HMO Silver copay/$70 |$5,500/$11,000 30% Preferred $40 copay $40 copay ! Hospital based: : PR ) [P . -
b - 2 g : referre

3 Network conav* N K 30% Deductible. then 30% Hospital based: Hospital based: Hospital based: $5/$25/$50/Preferred

;553000200441 L/ $8,500/$17,000 o ;tmfgl $40 copay ! ° Deductible, then 30% Deductible, then 30% Deductible, then 30% $40 copay Deductible, then 30%/Preferred
eductible, .
' $70 . . . Deductible, then 50%

RX0000200215 Standard then 30% Deductible, then [Deductible, then | Deductible, then

[ v D v H [ H [ i [ H ()
06667ME0310081-01 e copay/$1*00 $7,000/$14,000 50% e o o Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%

copay

(S5 AC RO LT Preferred et Deductible, then il SR Non-gcljzpclf)al:asecj: Non-ShZC;Sglzsl :aSEd: Non-ggzpclf)alabased:
Choice Plus HMO Silver copay/$70 |$6,000/$12,000 30% Preferred $35 copay $35 copay ! Hospital based: X pay ; s . -

B Network copay* — 30% Deductible. then 30% Hospital based: Hospital based: Hospital based: $5/$20/$50/Preferred

3’;(;3000200439 $9,100/$18,200 b ; t?bl $35 copay ! Deductible, then 30% Deductible, then 30% Deductible, then 30% $35 copay Deductible, then $100/Preferred
eductible,
’ ! Deductible, then $250
RX0000200216 Standard $7/2100 $7,500/$15,000 sop | Ten30% Deductible, then - |Deductible, then | Deductible, then | 1 ¢ ip1e then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
96667 ME0310030-01 oy copay, L , , b S 0% o eductible, then 50% eductible, then 50% eductible, then 50% eductible, then 50%
copay

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

3 Only available in Androscoggin, Cumberland, Franklin, Kennebec, Knox, Lincoln, Oxford, Sagadahoc, Waldo and York counties.
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on-Marketp|ace Plans 2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

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

Office Visit
(pcp/
Specialist)

Deductible
(Individual/
Family)

Out-of-Pocket Co
Visximum insurance
(Individual/Family)

Urgent Care Scans:

CT, MRI, PET

Acupuncture & Rx

Network Tier Chiropractic 30-Day Retail

Plan Name Inpatient

PT/OT/ST

Day Surgery

Convenience Care Freestanding Hospital Based

Maine's Choice PlusHMO

Non-hospital b g Non-hospital based: Non-hospital based:
Preferred SOELEY) Deductible, then AR GERey * Si;pcloa a e onSZOSSglcz aase > Sg(SJpcloa a .
Clear Choice Maine's Deductible, |$7,500/$15,000( $8,700/$17,400 50% $60 copay $60 copay ! Hospital based: > copay WGy 0 copay
it Fe e Network then 50%* 50% Deductible. then 50% Hospital based: Hospital based: Hospital based: .
0|c3e us ronze ? I:\lreferrelt(i ! ? Deductible, then 50% Deductible, then 50% Deductible, then 50% $h15/§§g/gre;erre: EESUCt!E:e’
:/15;(?000200443 575 copay/, Dejttj‘:t(i)l;Ie SHUGRE] SAOEREY tLeenn$100//Prr"eefe<-zrrrfed Deeduuc:tlibré
, copay, 2 b
RX0000200223 Standard Deductible, $9,100/618,200| $9,100/518,200 . then 50% Deductiblethen | Deductiblethen | Deductible, then |Deductible, then covered [ Deductible, then covered | Deductible, then covered |Deductible, then covered then $250
96667ME0310082-01 Network then covered | 77’ ! ! ! covered in full covered in full covered in full in full in full in full in full
in full *
Preferred Ii:guccot?;z-z/ Deductible, then sk D ey Non_gi;pcilal:ased: Non_shzossgissl :aSEd: Non_gg(s)pciz)alabasem
Clear Choice Maine's ' [$8,000/$16,000 50% $60 copay $60 copay ’ Hospital based: > copay 10 @epEy] Uisiolpey
it Fe[ e Network then $80 50% Deductible. then 50% Hospital based: Hospital based: Hospital based: .
0|c3e us ronze copay* I:\lreferres ! : Deductible, then 50% Deductible, then 50% Deductible, then 50% i5/532050//P;9firr9ddD§d:Ctli‘)Lei,
:/l()sgooozoo444 575 copay), $9,100/518,200 Defmée SAUGREE] SADEEEEY tth:: so;/P:zf:::d Dzdﬁf;::bé'
, copay, 2 6, b
RX0000200218 Standard Deductible, $9,100/$18,200 N then 50% Deductiblethen | Deductiblethen | Deductible, then |Deductible, then covered [ Deductible, then covered | Deductible, then covered |Deductible, then covered then 50%
96667ME0310083-01 Network then covered |77’ ! covered in full covered in full covered in full in full in full in full in full
in full*
Maine's Choice Plus HMO HSA
. N Prefi D ibl D ible, th D ible, th D ible, th
Clear Choice Maine's referred eductible, | 3 100/$6,000 15% eductible, then | Deductible, then | Deductible, then | oy iible, then15% | Deductible, then15% | Deductible, then15% | Deductible, then 15%
Choice Plus HMO HSA Network then 15% Prelre) 15% 15% 15%
Silver 30003 Network A LTS Preferred Network Preferred Deductible, then
r\;lt‘;;:)oozoosso Standard | Deductibl $7,000/514,000 Deductible, | DEAUCHPI&then |\ i ctible, then |Deductible, then | Deductible, th Deductible, then 15% | $5/$25/$50/5100/$250
b andar eductible, o X eductible, then [Deductible, then | Deductible, then : . ) ) b b
15% 0, [y 0, [y
RX0000200206 Network then 30% $6,000/$12,000 30% then 15% o 30% 30% 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30%
96667ME0310064-01
Clear Choice Maine's Preferred Deductible, o Deductible, then |Deductible, then| Deductible, then . o . o . o . o
Choice Plus HMO HSA Network then 50% $5,900/$11,800 50% Preferred S0% 0% S0% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%
5 Preferred Network .
Bronze 5900 Deductible $7,500/415,000 Network Deductible. then Preferred Network Preferred Deductible, then
MD0000200393, Standard € i ’ ’ Deductible, o0 Deductible, then [Deductible, then | Deductible, then |Deductible, then covered | Deductible, then covered [ Deductible, then covered | Deductible, then covered | Deductible, then 50% | 50%/50%/50%/50%/$50%
then covered [ $7,500/$15,000 None o 50% A ) A ) ) . -
RX0000200212 Network infull then 50% covered in full covered in full covered in full in full in full in full in full
96667ME0310068-01
Clear Choice Maine's Preferred Deductible, o Deductible, then |Deductible, then| Deductible, then ) o i o . o . o
Choice Plus HMO HSA Network then 50% $6,300/$12,600 50% preferred 50% 50% 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%
3 Preferred Network )
Bronze 6300 Deductible $7,500/415,000 Network Deductible. then Preferred Network Preferred Deductible, then
MD0000200394, Standard ! ! ! Deductible, o Deductible, then [Deductible, then | Deductible, then |Deductible, then covered | Deductible, then covered | Deductible, then covered | Deductible, then covered [ Deductible, then 50% 50%/50%/50%/50%/$50%
then covered [ $7,500/$15,000 None 50% ) ) ) ) ) ) .
RX0000200213 Network infull then 50% covered in full covered in full covered in full in full in full in full in full
96667ME0310069-01

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

3 Only available in Androscoggin, Cumberland, Franklin, Kennebec, Knox, Lincoln, Oxford, Sagadahoc, Waldo and York counties.
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on-Marketp|ace Plans 2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

Cost Sharing Reduction (CSR) Plans This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Out-of-Pocket
Maximum insurance
(Individual/Family)

Office Visit
(pcp/
Specialist)

Deductible
(Individual/
Family)

Co- Urgent Care

Scans:
CT, MRI, PET

Acupuncture & Rx

PT/OT/ST Chiropractic 30-Day Retail

Plan Name Network Tier Inpatient Day Surgery

Convenience Care Freestanding Hospital Based

CSRPlans-73%

Clear Choice HMO Silver
3000 CSR73

$35

Freestand: $300 copay

Non-hospital based:

Non-hospital based:

Non-hospital based:

$20/$25/$50/Preferred
Deductible, then 30%,

MD0000200464, N/A copay/$80 | $3,000/$6,000 | $7,250/$14,500 40% Deducane, $35 copay $35 copay $40 copay DEdUCtlbole' s Hospital based: $1§ copay ) 525,0 copay . $5F) copay i $35 copay $300/script max/Preferred
then 40% 40% . Hospital based: Hospital based: Hospital based: K
RX0000200242 copay* Deductible, then 40% X i X Deductible, then 50%,
96667ME0310061-04 Deductible, then 40% Deductible, then 40% Deductible, then 40% $600/script max
| hoice HMO Sil

Clear Choice OSilver Non-hospital based: Non-hospital based: Non-hospital based:

3500 CSR73 el Deductible Deductible, then izl s ey $15 copa $250 copa $50 copa $15/$25/$50/Deductible, then

MD0000200445, N/A copay/$75 | $3,500/$7,000 | $7,250/$14,500 40% o $35 copay $35 copay $40 copay o Hospital based: N pay ) pay . pay $35 copay ) i’

RX0000200225 et then 40% 40% Deductible. then 40% Hospital based: Hospital based: Hospital based: $100/Deductible, then $250
v H [ H [ H ()

96667ME0310062-04 Deductible, then 40% Deductible, then 40% Deductible, then 40%

Clear Choice HMO Silver . . .

4200 CSR73 el Deductible Deductible, then e Non-gizptl::)al:ased‘ Non-ShZC;sglzzl ZaSEd. Non-gg;pclf)alabased. $5/$25/$50/Deductible, then

MD0000200461, N/A copay/$80 | $4,200/$8,400 | $7,250/$14,500 40% o $50 copay $50 copay $50 copay o Hospital based: i pay A pay . pay $50 copay } .

RX0000200237 copay* then 40% 40% Deductible. then 40% Hospital based: Hospital based: Hospital based: $100/Deductible, then $250
v H [y i 0, H [y

96667ME0310063-04 Deductible, then 40% Deductible, then 40% Deductible, then 40%

Clear Choice HMO Silver Non-hospital based: Non-hospital based: Non-hospital based:

5500 CSR73 e Deductible Deductible, then ez SR e $15 copa $250 copa $50 copa $5/$25/$50/Deductible, then

MD0000200451, N/A copay/$65 | $4,800/$9,600 | $7,250/$14,500 30% o $35 copay $35 copay $40 copay o Hospital based: ) [P . [P ) L $35 copay A . e

RX0000200231 SR then 30% 30% Deductible. then 30% Hospital based: Hospital based: Hospital based: 30%/Deductible, then 50%
4 H [} H [} H 0,

96667ME0310070-04 Deductible, then 30% Deductible, then 30% Deductible, then 30%

Clear Choice HMO Silver Non-hospital based: Non-hospital based: Non-hospital based:

R »30 Deductible Deductible, then Freestand: 5300 copay $15 copa $250 copa $50 copa $5/$20/$50/Deductible then

MD0000200470, N/A copay/$65 |$6,000/$12,000| $7,250/$14,500 | 30% & $30 copay $30 copay $35 copay & Hospital based: DSLEL) ISt Vel $30 copay ’

RX0000200248 S0 then 30% 30% Deductible. then 30% Hospital based: Hospital based: Hospital based: $100/Deductiblethen $250
4 H 0, H [} H 0,

96667ME0310071-04 Deductible, then 30% Deductible, then 30% Deductible, then 30%

HMO Silver 6800 CSR 73 $40 Freestand: $300 copay Non-hospital based: Non-hospital based: Non-hospital based:

MD0000200483, o Deductible, Deductible, then N ) $15 copay $250 copay $50 copay $5/$25/$50/30%, $300/script

RX0000200257 N/A cocp;yfzo SRR | 5 PR30 30% then 30% SO CEEEY SAEEY SO GAEY 30% Ded:(s)::':oblltzl tt);:idéo‘y Hospital based: Hospital based: Hospital based: SHIUEEY max/30%, $500/script max

96667ME0310084-04 pay ! ? Deductible, then 30% Deductible, then 30% Deductible, then 30%

* Copay waived for the first non-routine PCP per year.
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on-Marketp|ace Plans 2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

Cost Sharing Reduction (CSR) Plans This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Office Visit
(pcp/
Specialist)

Deductible
(Individual/
Family)

Out-of-Pocket
Visximum insurance
(Individual/Family)

Co- Urgent Care

Scans:
CT, MRI, PET

Acupuncture & Rx

PT/OT/ST
/ot Chiropractic 30-Day Retail

Plan Name Network Tier Inpatient Day Surgery

Convenience Care Freestanding Hospital Based

Maine's Choice PlusHMO

Non-hospital based:

Non-hospital based:

Non-hospital based:

Clear Choice Maine's $35 . Freestand: $300 copay
Choice Plus HMO Silver Preferred copay/$80 | $3,000/$6,000 40% Preferred $35 copay $35 copay Deductible, then Hospital based: $1.5 Ly 525.0 SeLXy 559 L $10/$2§/$50/Preferred
N [ . . .

5 etwork D A, 40% Deductible. then 40% Hospital based: Hospital based: Hospital based: Deductible, then 30%,
3000CSR73 $7,250/$14,500 > $35 copay ! Deductible, then 40% Deductible, then 40% Deductible, then 40% $35 copay $300/script max/Preferred
DTG, $75 Deductible, Deductible, then 50%

2 0,
RX0000200245 Standard . then 40% Deductible, then [Deductible, then | Deductible, then ) . ) o ) . ) . $600/script
96667ME0310077-04 Network copay/$120 | $4,500/$9,000 50% 50% 50% 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% script max
copay*
GLE HERELLAE I Preferred e Deductible, then il S0 e Non_gi;pclf)alfased: Non—Sth;Sglctsl :aSEd: Non_gg;pclf)alabased:
Choice Plus HMO Silver copay/$80 | $3,500/$7,000 40% Preferred $40 copay $40 copay o Hospital based: > copay > copay  copay
3500 CSR73° Network copay* — 40% Deductible. then 40% Hospital based: Hospital based: Hospital based: $5/$25/$50/Preferred
MD0000200448 $7,250/$14,500 Deductible $40 copay ! Deductible, then 40% Deductible, then 40% Deductible, then 40% $40 copay Deductible then $100/Preferred
’ ! Deductiblethen $250
RX0000200238 Standard 580 then 40% Deductible, then [Deductible, then | Deductible, then . ) . )
96667ME0310078-04 N— copay/$120 |$7,000/$14,000 50% 0% 0% 0% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%
- (] 0 (]
copay*
Non-hospital : Non-hospital : Non-hospital :
Clear Choice Maine's Preferred K Deductible, then AL R G > Sizp;a :ased onszossglctz :aSEd > $(5)(S.'Jpclf)a abased
Choice Plus HMO Silver copay/$80 | $4,200/$8,400 40% | Preferred $50 copay $50 copay & Hospital based: > copay - copay - copay
4200 CSR 73° Network e A 40% Deductible. then 40% Hospital based: Hospital based: Hospital based: $5/$25/$50/Preferred
MDO0000200458 $7,250/$14,500 R $50 copay ’ Deductible, then 40% Deductible, then 40% Deductible, then 40% $50 copay Deductible then $100/Preferred
Z $80 ! i ] ] Deductiblethen $250
RX0000200237 then 40% D le, th D le, then [ D le, th
06667 MED310079-04 Zt::ﬁz:‘k’ copay/$110 | $7,000/$14,000 50% 0 educé';’;'t en ed“c;'(;’;’t en educé';’;’t " | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
- (] 0 (]
copay*
ALE AEERLIE T Preferred . Deductible, then ez S0 ae Non_gi;pcllal:’ased: Non—ShZOSSglctsl :aSEd: Non_gg(s)pclf)alabased:
Choice Plus HMO Silver copay/$70 | $4,500/$9,000 30% Preferred $40 copay $40 copay o Hospital based: > copay . copay | copay

3 Network copay* N 30% Deductible. then 30% Hospital based: Hospital based: Hospital based: $5/$25/$50/Preferred

5[:;[?&%%';;3455 $7,250/$14,500 Deductible $40 copay ! Deductible, then 30% Deductible, then 30% Deductible, then 30% $40 copay Deductible, then 30%, /Preferred

’ ! Deductible, then 50%
RX0000200234 Standard 570 then 30% Deductible, then [Deductible, then | Deductible, then . ) . ) ’
06667ME0310081-04 —— copay/$100 |$6,500/$13,000 50% 50% 50% 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%

- (] 0 (]
copay*
Non-hospital : Non-hospital : Non-hospital :

Clear Choice Maine's Preferred S Deductible, then AR G > $i;pclfaa :ased onSZOSSC’)):z :ased > $§;pclf)a abased
Choice Plus HMO Silver copay/$70 | $6,000/$12,000 30% | Preferred $35 copay $35 copay & Hospital based: > copay - copay . copay

5 Network D A 30% Deductible. then 30% Hospital based: Hospital based: Hospital based: $5/$20/$50/Preferred
6000 CSR73 $7,250/$14,500 - $35 copay ! Deductible, then 30% Deductible, then 30% Deductible, then 30% $35 copay Deductible, then $100,
MD0000200473, Deductible, X
RX0000200248 Standard i then 30% Deductible, then |Deductible, then | Deductible, then IRGETE PR GG P
96667ME0310080-04 Network copay/$100 [$7,250/$14,500 50% S0% ! c0% ! S0% ! Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%

- (] 0 (]
copay*
Clear Choice Maine's Preferred Deductible, o Deductible, then [Deductible, then | Deductible, then . o . o . o . o
Choice Plus HMO HSA Network then 15% $3,000/$6,000 15% preferred 15% 15% 15% Deductible, then 15% Deductible, then 15% Deductible, then 15% Deductible, then 15%
. 3 Preferred Network .
Silver 3000 CSR73 Network . Preferred Network Preferred Deductible, then
MD0000200486 Standard Deductible 54,900/59,800 Deductible, | DeAuctible then Deductible, then |Deductible, then [ Deductible, then Deductible, then 15% $5/$25/$50/$100/$250
’ 7] o, d 0, 7] 7] 7] . o a o a o . 0 '
RX0000200260 Network then 30% $4,000/5$8,000 30% then 15% 15% 30% 30% 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30%
96667ME0310064-04

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

3 Only available in Androscoggin, Cumberland, Franklin, Kennebec, Knox, Lincoln, Oxford, Sagadahoc, Waldo and York counties.
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on-Marketp|ace Plans 2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

Cost Sharing Reduction (CSR) Plans This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Office Visit
(pcp/
Specialist)

Deductible
(Individual/
Family)

Out-of-Pocket
Maximum insurance
(Individual/Family)

Co- Urgent Care

Scans:
CT, MR, PET

Acupuncture & Rx

PT/OT/ST Chiropractic 30-Day Retail

Plan Name Network Tier Inpatient Day Surgery

Convenience Care Freestanding Hospital Based

CSRPlans-87%

Clear Choice HMO Silver
3000 CSR87

$20

Freestand: $300 copay

Non-hospital based:

Non-hospital based:

Non-hospital based:

$5/$25/$50/Deductible, then

. ) o .
MD0000200465, N/A copay/$40 | $850/$1,700 | $2,650/$5,300 20 | Deductible, $20 copay $20 copay $40copay | Deductible then Hospital based: S ey TSR] Sy $20 copay 055, e max
RX0000200243 e then 20% 20% Deductible. then 20% Hospital based: Hospital based: Hospital based: /Deductible, then 30%
, ) o - o ) o ;
96667ME0310061-05 Deductible, then 20% Deductible, then 20% Deductible, then 20% $600/script max
| hoice HMO Sil
Clear Choice OSilver Non-hospital based: Non-hospital based: Non-hospital based:
3500 CSR87 el Deductible Deductible, then izl s ey $15 copa $250 copa $20 copa $5/$25/$50/Deductible, then
MD0000200446, N/A copay/$40 | $900/$1,800 | $2,650/$5,300 20% & $20 copay $20 copay $40 copay & Hospital based: 2\copay > copay - copay $20 copay ' b
RX0000200226 ety then 20% 20% Deductible. then 20% Hospital based: Hospital based: Hospital based: $100/Deductible, then $250
v H [ H [ H ()
06667ME0310062-05 Deductible, then 20% Deductible, then 20% Deductible, then 20%
Clear Choice HMO Silver . . .
4200 CSR 87 el Deductible Deductible, then e Non-gizptl::)al:ased‘ Non-ShZC;sglzzl ZaSEd. Non-gg;pclf)alabased. $5/$25/$50/Deductible, then
MD0000200462, N/A copay/$40 | $1,000/$2,000 | $2,650/$5,300 20% & $20 copay $20 copay $50 copay & Hospital based: > copay >~ copay - copay $20 copay ' b
RX0000200240 copay* then 20% 20% Deductible. then 20% Hospital based: Hospital based: Hospital based: $100/Deductible, then $250
v H [y i 0, H [y
96667ME0310063-05 Deductible, then 20% Deductible, then 20% Deductible, then 20%
Clear Choice HMO Silver Non-hospital based: Non-hospital based: Non-hospital based:
5500 CSR 87 ul Deductible Deductible, then ez SR e $15 copa $250 copa $20 copa $5/$25/$50/Deductible, then
MD0000200452, N/A copay/$35 | $1,100/$2,200 | $2,600/$5,200 20% o $20 copay $20 copay $40 copay o Hospital based: ; [y ; - ) Y $20 copay . ; Ly
RX0000200232 SR then 20% 20% Deductible. then 20% Hospital based: Hospital based: Hospital based: 30%/Deductible, then 50%
4 H [} H [} H 0,
96667ME0310070-05 Deductible, then 20% Deductible, then 20% Deductible, then 20%
Clear Choice HMO Silver ) . . . ) .
LY »20 Deductible Deductible, then Freestand: 5300 copay Non_gtl);p;;alabased. Non_ShZOSSg:ZI :aSEd. Non_ggf)p;;alabased. $5/$20/$50/Deductible then
MD0000200471, N/A copay/$35 | $1,200/$2,400 | $2,650/5,300 20% & $20 copay $20 copay $35 copay ' Hospital based: DSLEL) el Vel $20 copay ’
RX0000200249 0 then 20% 20% Deductible. then 20% Hospital based: Hospital based: Hospital based: $100/Deductiblethen $250
4 H 0, H [} H 0,
96667ME0310071-05 Deductible, then 20% Deductible, then 20% Deductible, then 20%
HMO Silver 6800 CSR 87 $20 Freestand: $300 copay Non-hospital based: Non-hospital based: Non-hospital based:
MD0000200484, o Deductible, Deductible, then N ) $15 copay $250 copay $20 copay $5/$25/$50/30%, $300/script
RX0000200258 N/A cocp;yffs SIHTTRIEAED || 06 O/ 20% then 20% A GREY SAYEIEY B ARy 20% Ded:(s)::':oblltzl tt);:idio‘y Hospital based: Hospital based: Hospital based: VLY max/30%, $500/script max
96667ME0310084-05 pay ! ? Deductible, then 20% Deductible, then 20% Deductible, then 20%

* Copay waived for the first non-routine PCP per year.
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on-Marketp|ace Plans 2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

Cost Sharing Reduction (CSR) Plans This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Deductible
(Individual/
Family)

Out-of-Pocket
Visximum insurance
(Individual/Family)

Office Visit
(pcp/
Specialist)

Co- Urgent Care

Scans:
CT, MRI, PET

Acupuncture & Rx

PT/OT/ST
/ot Chiropractic 30-Day Retail

Plan Name Network Tier Inpatient Day Surgery

Convenience Care Freestanding Hospital Based

Maine's Choice PlusHMO

Non-hospital based:

Non-hospital based:

Non-hospital based:

Clear Choice Maine's $20 . Freestand: $300 copay
Choice Plus HMO Silver Preferred copay/$40 | $750/5$1,500 $2,400/$4,800 20% Preferred $20 copay $40 copay Deductible, then Hospital based: sl.s Ly 525.0 SeLXy 529 L $5/$25/$50/Preferred
N k 20% H | based: H | based: H | based: 9
e etwor! e Network o Deductible, then 20% ospital based: ospital based: ospital based: Deductible, then 30%,
8 - $20 copay ! Deductible, then 20% Deductible, then 20% Deductible, then 20% $20 copay $300/script max/Preferred
MD0000200468, 5 Deductible, Deductible, then 50%
RX0000200246 then 20% ‘ . ‘ g G,
96667 MED310077.05 ﬁ::m‘jz:s copay/$80 | $1,400/$2,800 | $2,750/$5,500 | 40% 0 Ded“c‘tl';’;e' then Ded”‘:;'é’;e’ then Deduc‘t";’;e' then | peductible, then40% | Deductible, then40% | Deductible, then40% | Deductible, then 40% $600/script max
- (] 0 (]
copay*
(GLE AL I Preferred — Deductible, then il S0 e Non_gi;pclf)alfased: Non—Sth;Sglctsl :aSEd: Non_gg:)pclf)alabased:
Choice Plus HMO Silver et copay/$40 | $800/$1,600 | $2,400/$4,800 20% Preferred $20 copay $40 copay o Hospital based: e ;’as‘; ’ e szZ ’ e lfa!e ’ S ——
s N b N . : : : referre.
3500 CSR87 copay izl $20 copay Deductible, then20% | o juctible, then 20% | Deductible, then20% | Deductible, then 40% $20 copay Deductible then $100/Preferred
MD0000200449, o Deductible, Deductiblethen $250
RX0000200229 then 20% i i i
05667 MED3 1007805 ﬁ:tnv‘:j:i copay/$80 | $1,400/$2,800 | $2,750/$5,500 | 40% ’ Ded““;';’;e' then De"”i‘é’o'/e' then Ded““:';’;e' then | o eductible, then 40% | Deductible, then40% | Deductible, then40% | Deductible, then 40%
- (] 0 (]
copay*
Non-hospital : Non-hospital : Non-hospital g
Clear Choice Maine's Preferred - Deductible, then =R GEpEY > 52?;3 :ased onszf;sg'ctz :aSEd > S‘(Z)(S.'Jpclf)a abased
Choice Plus HMO Silver et | copay/s40 | $900/$1,800 | $2,400/34,800 | 20% | Preferred $20 copay $50 copay o Hospital based: oatie] k’;as\:e N ey bgsz " ostie] I:’J)as\fa N .
’ * 0 Deductible, then 209 ' . : referre
4200 CSR87 copay el $20 copay eductible, then20% | 1 juctible, then 20% | Deductible, then 20% | Deductible, then 20% $20 copay Deductible then $100/Preferred
MD0000200459, 0 Deductible, Deductible then $250
RX0000200228 then 20% D ible, th D ible, th D ible, th
96667 MED310079.05 ﬁ::ﬁz:s copay/$60 | $1,400/$2,400 | $2,750/$5,500 | 40% 0 ed”i’;’;' then ed”“;'(;’;’t en ed”i’;’;’ then | beductible, then40% | Deductible, then40% | Deductible, then40% | Deductible, then 40%
- (] 0 (]
copay*
(GLe AR ERLIE T Preferred — Deductible, then ez S0 ae Non_gcljzpcllal:’ased: Non—ShZOSSglctsl :aSEd: Non_gcz)(s)pclf)alabased:
Choice Plus HMO Silver TR copay/$35 | $950/5$1,900 $2,400/$4,800 20% Preferred $20 copay $40 copay o i Hospital based: Hospital lfasyed Hospital szZd Hospital l?aszed 45/$25/850/Preferred
3 o (] . ® 5 5 5 rererre
5500 CSR 87 copay iz el $20 copay Deductible, then20% | o juctible, then 20% | Deductible, then20% | Deductible, then 20% $20 copay Deductible, then 30%/Preferred
MD0000200456, <20 Deductible, Deductible, then 50%
RX0000200235 then 20% i i Z
06667ME0310081-05 ?\‘t::\:z:i copay/$60 | $1,500/$3,000 | $2,750/$5,500 40% 0 Deduczt‘l(l)o;e, then Ded then 40% Deduczt‘g);e, then Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40%
- (] 0
copay*
Non-hospital : Non-hospital : Non-hospital g
GO IS Preferred — Deductible, then izl s ey . $i;pclfaa :ased onSZOSSC’)):z :ased > $g;pclf)a abased
Choice Plus HMO Silver N— copay/$35 | $1,000/$2,000 20% Preferred $20 copay $35 copay 20% ! Hospital based: Hospital t’:as\:ed' Hospital szZd' Hospital I:’))asyed' §5/$20/$50/Preferred
’ * ’ Deductible, then 20% ' : : referre
6000 CSR 87 copay $2,600/$5,200 Netw9rk $20 copay e RLa oL oy Deductible, then 20% Deductible, then 20% Deductible, then 20% $20 copay Deductible, then $100/Preferred
MD0000200474, o Deductible, Deductible, then $250
RX0000200252 then 20% D ible, th D ible, th D ible, th ’
05667 MED3 1008005 ?J:t"\,‘:z:‘k’ copay/$60 | $1,500/$3,000 40% ’ educzg’;' then ed“°;'(;°;'t en educzg’;’ then | Deductible, then40% | Deductible, then 40% | Deductible, then 40% | Deductible, then 40%
- (] 0 (]
copay*
s Preferred Ded”d'bo'e’ $1,000/$2,000 | $1,500/$3,000 15% DEdUCt'bo'e‘ then DEdUCt'bole’ then DEdUCt'bo'e‘ then | eductible, then 15% | Deductible, then15% | Deductible, then15% | Deductible, then 15%
Choice Plus HMO Silver Network then 15% Preferred 15% 15% 15%
3 Preferred Network )
Deduct 3000 CSR 87 Network Deductible. then Preferred Network Preferred Deductible, then
MD0000200487 Standard Deductible, . Deductible, ! Deductible, then [Deductible, then | Deductible, then ) ) ) ) Deductible, then 15% $5/$25/$50/$100/$250
7’ '’ 150/ "’ 4 4 0, 0 0, 0y
RX0000200261 Network then 30% $1,500/$3,000 | $2,500/$5,000 30% then 15% 6 30% 30% 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30%

96667ME0310064-05

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

3 Only available in Androscoggin, Cumberland, Franklin, Kennebec, Knox, Lincoln, Oxford, Sagadahoc, Waldo and York counties.
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on-Marketp|ace Plans 2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

Cost Sharing Reduction (CSR) Plans This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Office Visit
Network Tier (pcp/
Specialist)

Deductible
(Individual/
Family)

Out-of-Pocket
Maximum insurance
(Individual/Family)

Co- Urgent Care

Scans:
CT, MR, PET

Acupuncture & Rx

PT/OT/ST Chiropractic 30-Day Retail

Plan Name Inpatient Day Surgery

Convenience Care Freestanding Hospital Based

CSRPlans-94%

Clear Choice HMO Silver
3000 CSR94

$15

Freestand: $150 copay

Non-hospital based:

Non-hospital based:

Non-hospital based:

$5/$25/$50/Deductible, then

96667ME0310084-06

Deductible, then 10%

Deductible, then 10%

Deductible, then 10%

. . o .
MD0000200466, N/A copay/$30 |  $300/$600 $700/$1,400 109 | Peductible, $15 copay $15 copay $40copay | Deductible, then Hospital based: Slo ey T ey 5 ey $15 copay A5, SEysa s .
RX0000200244 e then 10% 10% Deductible. then 10% Hospital based: Hospital based: Hospital based: max/Deductible, then 50%,
A . o ) o - o )
96667ME0310061-06 Deductible, then 10% Deductible, then 10% Deductible, then 10% $600/script max
| hoice HMO Sil
Clear Choice OSilver Non-hospital based: Non-hospital based: Non-hospital based:
3500 CSR 94 ol Deductible Deductible, then szl GlobEs sy $15 copa $150 copa $15 copa $5/$25/$50/Deductible, then
MD0000200447, N/A copay/$30 $350/$700 $700/$1,400 10% o $15 copay $15 copay $40 copay o Hospital based: N pay A pay ; pay $15 copay } .
RX0000200227 iheps then 10% 10% Deductible. then 10% Hospital based: Hospital based: Hospital based: $100/Deductible, then $250
v H [ H [ H 0,
96667ME0310062-06 Deductible, then 10% Deductible, then 10% Deductible, then 10%
| hoice HMO Sil
Clear Choice OSilver Non-hospital based: Non-hospital based: Non-hospital based:
4200 CSR 94 oL Deductible Deductible, then e $15 copa $150 copa $15 copa $5/$25/$50/Deductible, then
MD0000200463, N/A copay/$30 $375/$750 $700/$1,400 10% o $15 copay $15 copay $50 copay o Hospital based: N pay ) pay ; pay $15 copay ) .
RX0000200241 copay* then 10% 10% Deductible. then 10% Hospital based: Hospital based: Hospital based: $100/Deductible, then $250
v H [y i 0, H 0,
96667ME0310063-06 Deductible, then 10% Deductible, then 10% Deductible, then 10%
Clear Choice HMO Silver Non-hospital based: Non-hospital based: Non-hospital based:
5500 CSR 94 il Deductible Deductible, then e $15 copa $150 copa $15 copa $5/$25/$50/Deductible, then
MD0000200454, N/A copay/$30 $400/$800 $700/$1,400 10% o $15 copay $15 copay $40 copay o Hospital based: ; [y ; - ) Py $15 copay . ; Ly
RX0000200233 - then 10% 10% Deductible. then 10% Hospital based: Hospital based: Hospital based: 30%/Deductible, then 50%
v H [y H [} H 0,
96667ME0310070-06 Deductible, then 10% Deductible, then 10% Deductible, then 10%
Clear Choice HMO Silver Non-hospital based: Non-hospital based: Non-hospital based:
D 215 Deductible Deductible, then Freestand: $150 copay $15 copa $150 copa $15 copa $5/$20/$50/Deductible then
MD0000200472, N/A copay/$30 |  $450/$900 $700/$1,400 10% & $15 copay $15 copay $35 copay & Hospital based: DALY el SEITLL $15 copay ’
RX0000200250 e then 10% 10% Deductible. then 10% Hospital based: Hospital based: Hospital based: $100/Deductiblethen $250
4 H 0, H [} H 0,
96667ME0310071-06 Deductible, then 10% Deductible, then 10% Deductible, then 10%
HMO Silver 6800 CSR 94 $15 Freestand: $150 copay Non-hospital based: Non-hospital based: Non-hospital based:
MD0000200485, Deductible, Deductible, then n $15 copay $150 copay $15 copay $5/$25/$50/30%, $300/script
N/A 25 400/5800 800/51,600 109 15 15 25 H tal based: 1
RX0000200259 / cociagf/* LS S, % then 10% S5 ey S5 iy S e 10% Dedu’z:soll: tlz:: B Hospital based: Hospital based: Hospital based: 9113 GepEy max/30%, $500/script max
b ¢}

* Copay waived for the first non-routine PCP per year.
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on-Marketp|ace Plans 2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

Cost Sharing Reduction (CSR) Plans This is only a summary of plans. For more complete information, please refer to the Schedule of Benefits.

Office Visit
(pcp/
Specialist)

Deductible
(Individual/
Family)

Out-of-Pocket
Visximum insurance
(Individual/Family)

Co- Urgent Care

Scans:
CT, MRI, PET

Acupuncture & Rx

PT/OT/ST
/ot Chiropractic 30-Day Retail

Plan Name Network Tier Inpatient Day Surgery

Convenience Care Freestanding Hospital Based

Maine's Choice PlusHMO

Non-hospital based:

Non-hospital based:

Non-hospital based:

Clear Choice Maine's $15 . Freestand: $150 copay
Choice Plus HMO Silver Preferred | 0ay/$30 | $200/3400 $600/$1,200 10% | Preferred $15 copay $40copay | Deductible, then Hospital based: >15 copay »150 copay >15 copay Sl AT T
5 Network copav* A 10% Deductible. then 10% Hospital based: Hospital based: Hospital based: Deductible, then 30%,
3000 CSR94 pay N W(_)r $15 copay ! ° Deductible, then 10% Deductible, then 10% Deductible, then 10% $15 copay $300/script max/Preferred
MDOCEANREE), $30 Deductible, Deductible, then 50%
RX0000200247 then 10% D ible, then |D ible, then | D ible, th . v
06667ME0310077-06 Z(::Vsz:[ki copay/$50 | $600/$1,200 $925/$1,850 30% ’ educ;cl;ye, then educ;gatye, then educg;ye, then Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% $600/script max
- (] 0 (]
copay*
cadchoiceiN Sinsls Preferred 13 Deductible, then TR0 Gy Non_gizpcllal:’asm: Non-shlossglctzl :aSEd: Non_gcl);pclfnalabaSEd:
Choice Plus HMO Silver copay/$30 $250/$500 $600/51,200 10% Preferred $15 copay $40 copay o Hospital based: , pay } pay . [P
3 Network G I 10% Deductible. then 10% Hospital based: Hospital based: Hospital based: $5/$25/$50/Preferred
3500 CSR94 - $15 copay ! Deductible, then 10% Deductible, then 20% Deductible, then 20% $15 copay Deductible then $100/Preferred
MD0000200450, o Deductible, Deductible then $250
RX0000200230 then 10% i i i
96667ME0310078-06 ?\‘t::“(jz:s copay/$50 | $600/5$1,200 $925/$1,850 30% ’ DEduc;I(?;e‘ then DEdUC;I(;?J/e. then Deduc;?;e, then Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30%
(] 0 (]
copay*
Non-hospital : Non-hospital : Non-hospital :
Clear Choice Maine's Preferred - Deductible, then ARSI RIS GapEY > $i;pclfaa :ased on$1c;sg|§z ZaSEd > $:;pclf)a abased
Choice Plus HMO Silver copay/$30 $275/$550 $600/$1,200 10% Preferred $15 copay $50 copay o Hospital based: ) PRV ; PRV ) PV
5 Network iheps A 10% Deductible. then 10% Hospital based: Hospital based: Hospital based: $5/$25/$50/Preferred
4200 CSR94 ° $15 copay ! Deductible, then 10% Deductible, then 10% Deductible, then 10% $15 copay Deductiblethen $100/Preferred
MD0000200460, 30 Deductible, Deductiblethen $250
RX0000200239 then 10% b : o . R "
05667 ME03 1007906 S;J:tnv‘:z:‘k’ copay/$50 | $600/$1,200 | $925/51,850 30% ’ educgg’;e' then Ed”°;g’;e' then ed"c;'é’;' then | beductible, then 30% | Deductible, then30% | Deductible, then30% | Deductible, then 30%
- (] 0 (]
copay*
Choice Plus HMO Silver copay/$30 $300/$600 $600/$1,200 10% Preferred $15 copay $40 copay o Hospital based: > copay - copay > copay
3 Network copay* N 10% Deductible. then 10% Hospital based: Hospital based: Hospital based: $5/$25/$50/Preferred
5500 CSR94 ° $15 copay ! Deductible, then 10% Deductible, then 10% Deductible, then 10% $15 copay Deductible, then 30%/Preferred
DL 5, $30 Deductible, Deductible, then 50%
RX0000200236 then 10% i i i ’ i
05667MEN310081.06 Zt:t"“‘jz:‘; copay/$50 | $600/$1,200 | $925/$1,850 30% ’ De"““;'é’;e' then De"“;'é’o'/e' then De"“;g’;e' then | Deductible, then30% | Deductible, then30% | Deductible, then30% | Deductible, then 30%
(] 0 (]
copay*
Choice Plus HMO Silver copay/$30 $325/$650 $600/5$1,200 10% Preferred $15 copay $35 copay o Hospital based: X pay ; pay : pay
5 Network copay* A 10% Deductible. then 10% Hospital based: Hospital based: Hospital based: $5/$20/$50/Preferred
6000 CSR 94 ° $15 copay ! Deductible, then 10% Deductible, then 10% Deductible, then 10% $15 copay Deductible, then $100/Preferred
MD0000200475, e Deductible, Deductible, then $250
RX0000200253 Standard then 10% Deductible, then |Deductible, then | Deductible, then ’
copay/$50 $600/$1,200 $950/$1,900 30% ! ! ! Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30%
96667ME0310080-06 Network 30% 30% 30%
copay*
Clear Choice Maine's Preferred | Deductible, | ¢, o0 aq0g $500/51,000 10% Deductible, then - |Deductible, then | Deductible, then | o\ ipio then10% | Deductible, then10% | Deductible, then10% | Deductible, then 10%
Choice Plus HMO Silver Network then 10% Preferred 10% 10% 10%
5 Preferred Network .
Deduct 3000 CSR 94 Network Deductible. then Preferred Network Preferred Deductible, then
MD0000200488 Standard Deductible Deductible, ! Deductible, then [Deductible, then [ Deductible, then Deductible, then 10% $5/$25/$50/$100/$250
0 U [ 0 4 D 4 i 0, i [ i [ i [
RX0000200262 Network then 5% $500/$1,000 $1,000/2,000 25% then 10% 10% B o . Deductible, then 25% Deductible, then 25% Deductible, then 25% Deductible, then 25%

96667ME0310064-06

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

** Copay waived for the first non-routine PCP visit per year, then $50 copay for the second and third visit 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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2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

Maine Plan Offerings

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

Off-Marketplace Plans

Office Visit
(pcp/

Deductible
(Individual/

Out-of-Pocket
Maximum

Co- Urgent Care

Scans:
CT, MRI, PET

Acupuncture & Rx

Network Tier Chiropractic 30-Day Retail

Plan Name Inpatient Day Surgery PT/OT/ST

IETICLLL Convenience Care

Freestanding Hospital Based

1\ (]
Clear Choice HMO Gold

Specialist)

Family)

(Individual/Family)

Non-hospital based:

Non-hospital based:

Non-hospital based:

$25 . . Freestand: $300 copay .
1500 o Deductible, Deductible, then ) R $15 copay $250 copay $50 copay $5/$25/$50/Deductible, then
MD0000200368, IR cocp:yffo e 30% then 30% L ey sy Sy 30% Hosp: Deitéijlble' e Hospital based: Hospital based: Hospital based: Ll sy $100/Deductible, then $250
RX0000200200 pay ° Deductible, then30% | Deductible, then30% | Deductible, then 30%
Clear Choice HMO Gold Non-hospital based: Non-hospital based: Non-hospital based:
$20 ) ) Freestand: $300 copay )
2500 o Deductible, Deductible, then ) R $15 copay $250 copay $50 copay $5/$25/$50/30%, $300/script
MD0000200369, D2 cocp:yffo e 30% then 30% Ly ey ey 30% Hosp: Ded;;)?ble, GG Hospital based: Hospital based: Hospital based: eDesEy max/50%, $600/script max
RX0000200203 PR ° Deductible, then30% | Deductible, then30% | Deductible, then 30%
Non-hospital based: Non-hospital based: Non-hospital based:
HMO Gold 2700 $25 . ) Freestand: $300 copay X
D | D le, th 15 2 2 9
MDO0000200476, N/A copay/$60 | $2,700/$5,400 | $6,000/$12,000 | 30% Ed““'boe’ $25 copay $25 copay $60 copay ed“a'boe’ then | | iosp: Deductible, then S5 oy S gy Sy $25 copay $5/5 5/$050/3M’ SO i
RX0000200254 SR then 30% 30% 30% Hospital based: Hospital based: Hospital based: max/30%, $500/script max
Deductible, then 30% Deductible, then 30% Deductible, then 30%
Clear Choice HMO Silver $40 Freestand: $300 copay Non-hospital based: Non-hospital based: Non-hospital based: $20/$25/550/Deductible, then
3000 Deductible, Deductible, then T $15 copay $250 copay $50 copay 30%, $300/script
N/A 1 18,2 409 4 4 4 H :D le, th 4
MD0000200370, / cocpoayffO »3,000/56,000 | $9,100/518,200 ko then 40% 240 copay 340 copay 340 copay 40% osp ei%f;b & then Hospital based: Hospital based: Hospital based: 340 copay max/Deductible, then 50%,
RX0000200205 pay ° Deductible, then 40% Deductible, then 40% Deductible, then 40% $600/script max
Clear Choice HMO Silver Non-hospital based: Non-hospital based: Non-hospital based:
$40 X ) Freestand: $300 copay .
3500 Deductible, Deductible, then X $15 copay $250 copay $50 copay $15/$25/$50/Deductible, then
N/A 80 3,500/57,000 9,100/$18,200 409 40 40 40 H : Deductible, th 40
MD0000200373, / cocp:ygs* 2, LS, & then 40% ey ey Ty 40% osp e4t(1;/| U Hospital based: Hospital based: Hospital based: ey $100/Deductible, then $250
RX0000200204 pay ? Deductible, then 40% Deductible, then 40% Deductible, then 40%
Clear Choice HMO Silver Non-hospital based: Non-hospital based: Non-hospital based:
$50 . . Freestand: $300 copay .
4200 o Deductible, Deductible, then ) X $15 copay $250 copay $50 copay $5/$25/$50/Deductible, then
MD0000200376, N/A cocp;yffo ARSI || BRI 20 40% then 40% Pl GRLEY SElEEY SRl GArEY 40% Hosp: De(it:)c‘;lble, then Hospital based: Hospital based: Hospital based: SEOEEY $100/Deductible, then $250
RX0000200201 pay ? Deductible, then 40% Deductible, then 40% Deductible, then 40%
Clear Choice HMO Silver Non-hospital based: Non-hospital based: Non-hospital based:
$40 . . Freestand: $300 copay .
5500 o Deductible, Deductible, then ) X $15 copay $250 copay $50 copay $5/$25/$50/Deductible, then
MD0000200408, L cocp;y:SZO OB ST 30% then 30% DGy s TGy 30% Hosp: De(il:)c‘;lble, S Hospital based: Hospital based: Hospital based: A 30%/Deductible, then 50%
RX0000200215 Y ° Deductible, then30% | Deductible, then30% | Deductible, then 30%
Clear Choice HMO Silver Non-hospital based: Non-hospital based: Non-hospital based:
$35 . . Freestand: $300 copay .
6000 o Deductible, Deductible, then ) R $15 copay $250 copay $50 copay $5/$20/$50/Deductible, then
MD0000200410, LA cocp:yfzo PO L 00 | O 2 30% then 30% Sy Pa iy Sy 30% Hosp: Dei%i;lble' et Hospital based: Hospital based: Hospital based: Pa sy $100/Deductible, then $250
RX0000200216 pay o Deductible, then30% | Deductible, then30% | Deductible, then 30%
. Non-hospital based: Non-hospital based: Non-hospital based:
HMO Silver 6800 $40 ) ) Freestand: $300 copay )
Deductible, Deductible, then R $15 copay $250 $50 copay $5/$25/$50/30%, $300/script
0, .
II;AXE:)C())C()J%(;ZO%%?SOI Wi cocp;ygszo HEBOREEE00) | SR EERT 30% then 30% Loy ARz 2 G 30% Hosp: Dei%c;ble’ then Hospital based: Hospital based: Ded then Hospital based: ADEE Y max/30%, $500/script max
pay ° Deductible, then 30% 30% Deductible, then 30%

* Copay waived for the first non-routine PCP per year.
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Off-Marketplace Plans

Office Visit

Deductible

Out-of-Pocket

2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

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

- Urgent Care .
Plan Name Network Tier (pcp/ (Individual/ Maximum . o Inpatient Day Surgery T SI;IaRr:s.PET PT/OT/ST Azl:‘[')unctur‘e & 30-D RXR il
Specialist) Family) (Individual/Family) EIEIIES Convenience Care Freestanding Hospital Based ’ ’ CPIECLIC gRaviEciol
HMO
sa0con e | P $300 oy |1 1552 ol e
N/A Deductible, |$7,500/$15,000| $9,100/$18,200 50% ! $40 copay $60 copay $60 copay ! Hosp: Deductible, then X pay ) pay . pay $40 copay $50/Deductible, then
MD0000200411, then 50%* then 50% 50% 50% Hospital based: Hospital based: Hospital based: $100/Deductible, then $250
RX0000200217 ? ? Deductible, then 50% Deductible, then 50% Deductible, then 50% !
o s | 5300y | 1 e
A o A b . . o .
MD0000200412, N/A then $80 SRR, | SRR AL 50% then 50% A GREEY SEDEEEY el GRREY 50% Hosp: Dedsl:)c;ble' then Hospital based: Hospital based: Hospital based: Sy Soigg’QZEi:Zﬁ:"féz:inoy
RX0000200218 copay* ? Deductible, then 50% Deductible, then 50% Deductible, then 50% ? ! ?
Clear Choice HMO
$50 Deductible, . : : ) . ) . $15/$25/Deductible, then
Bronze 9100 N/A copay/$80 |$9,100/418,200| $9,100/$18,200 None |then covered $50 copay Deductlblfe,then Deductlbl.e,then Deductlblfe,then Deductlbl.e,then covered Deductlblle,then covered Deductlbl.e,then covered Deductlblfe,then covered $50 copay 0%/Deductible, then
MD0000200413, X covered in full covered in full covered in full in full in full in full in full K
RX0000200219 copay* in full 0%/Deductible, then 0%

Clear Choice HMO HSA
Silver 3000 Deductible, Deductible Deductible, then Deductible, then [Deductible, then | Deductible, then Deductible, then
! 1 159 ! ! ! ! ! D ibl 159 D i 159 D i 159 D i 159 D i 159 4

MD0000200378, N/A then 15% $3,000/$6,000 | $7,000/$14,000 5% then 15% 15% 15% 15% 15% eductible, then 15% eductible, then 15% eductible, then 15% eductible, then 15% eductible, then 15% $5/$25/550/$100/$250
RX0000200206
Clear Choice HMO HSA
Silver 3500 Deductible Deductible Deductible, then Deductible, then |Deductible, then [ Deductible, then Deductible, then

N/A ! 7 7 14 109 ! ! ! ! ! D ible, then 109 D ible, then 109 D ible, then 109 D ible, then 109 D ible, then 109 !
MD0000200382, / i $3,500/$7,000 | $7,000/$14,000 0% AT L o e o eductible, then 10% eductible, then 10% eductible, then 10% eductible, then 10% eductible, then 10% $5/825/$50/5100/5250
RX0000200208
Clear Choice HMO HSA
Silver 4000 Deductible, o Deductible, [ Deductible, then Deductible, then |Deductible, then| Deductible, then ) o i o ) o X o i o Deductible, then
MD0000200384, N/A then 20% $4,000/$8,000 | $7,000/$14,000 20% then 20% 20% 0% 20% 0% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% | Deductible, then 20% 20%/20%/20%/20%/20%
RX0000200209
Clear Choice HMO HSA
Silver 4500 Deductible, o Deductible, | Deductible, then Deductible, then |Deductible, then| Deductible, then ) o X o ) o . o X o Deductible, then
MD0000200385, N/A then 20% $4,500/$9,000 | $7,000/$14,000 20% then 20% 20% 0% 20% 0% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% | Deductible, then 20% 20%/20%/20%/20%/20%
RX0000200210
Clear Choice HMO HSA
Bronze 5200 Deductible, o Deductible, | Deductible, then Deductible, then |Deductible, then| Deductible, then . o . o . o . o . o Deductible, then
MD0000200386, N/A then 20% $5,200/$10,400| $7,500/$15,000 50% then 505% =05 0% 50% 0% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% | Deductible, then 50% 50%/50%/50%/50%,/50%
RX0000200211
Clear Choice HMO HSA
Bronze 5900 Deductible, o Deductible, | Deductible, then Deductible, then |Deductible, then| Deductible, then . o . o . o . o . o Deductible, then
MD0000200387, N/A then 50% $5,900/$11,800| $7,500/$15,000 50% then 50% 0% 0% c0% 0% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% | Deductible, then 50% 50%/50%/50%/50%,/50%
RX0000200212
Clear Choice HMO HSA
Bronze 6300 Deductible, o Deductible, | Deductible, then Deductible, then |Deductible, then| Deductible, then . o . o . o . o X o Deductible, then
MD0000200388, N/A then 50% $6,300/$12,600| $7,500/$15,000 50% then 50% £0% 0% c0% 0% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% | Deductible, then 50% 50%/50%/50%/50%,/50%
RX0000200213
Clear Choice HMOHSA Deductible Deductible
Bronze 7000 N/A then covere’d $7,000/$14,000 | $7,000/$14,000 None |then covere:i Deductible, then Deductible, then |Deductible, then| Deductible, then |Deductible, then covered | Deductible, then covered | Deductible, then covered | Deductible, then covered Deductible, then Deductible, then
MD0000200389, in full ! ! ! ! in full covered in full covered in full covered in full covered in full in full in full in full in full covered in full 0%/0%/0%/0%/0%
RX0000200214

* Copay waived for the first non-routine PCP per year.
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Off-Marketplace Plans

Plan Name

Maine's Choice Plus HMO

Network Tier

Office Visit
(pcp/

Specialist)

Deductible
(Individual/
Family)

Out-of-Pocket
Maximum
(Individual /Family)

Co-
insurance

Convenience Care

Urgent Care

Freestanding

Hospital Based

2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

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

Inpatient

Day Surgery

Non-hospital based:

Scans:
CT, MR, PET

Non-hospital based:

PT/OT/ST

Non-hospital based:

Acupuncture &
Chiropractic

Rx
30-Day Retail

. ., $25 ) Freestand: $300 copay
Clear Choice Maine's Preferred o Deductible, then ) X $15 copay $250 copay $50 copay
Choice Plus HMO Gold Network cocpoayffo SLEOUESAN | S0 = I:\lretferre: uERe ey 30% Hosp: Dedat:)c;ble, i Hospital based: Hospital based: Hospital based: $5/$25/$50/Preferred
B pay Dedeu:lt?tZIe $25 copay ; Deductible, then 30% Deductible, then 30% Deductible, then 30% $25 copay Deductible, then $100/Preferred
MD0000200431, standard $50 — Deductible then | Deductible. then | Deductible. th Deductible, then $250
RX0000200200 N::WZ:k copay/$90 | $3,500/$7,000 | $7,500/$15,000 | 50% © ”cs'o‘ye’ A ”cs'o;’ en| be ucs'we’ " | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
(] 0 (]
copay*
Clear Choice Maine's Preferred i Deductible, then Freestand: 5300 copay Non_gclJ;pcI:)IabyaSEd: Non_ShZOSS(FJ]I:zIpZ\E;SEd: Non_g:(silp;;aplat:/ased:
° " . q
e —— o cocp;yffo $2,500/$5,000 | $5,000/$10,000 30% T\lreferres $40 copay $40 copay 30% Hosp: Dei%f;ble’then (AP et [eper Hospital based: T ——
25007 pay 5 ;twt?tl;l $20 copay ’ Deductible, then 30% Deductible, then 30% | Deductible, then 30% $20 copay / /5/0‘7 éGO(‘;’/ ) t/scrlpt
eductible, max/50%, script max
MD0000200432,
Standard SEL then 30% Deductible, then [Deductible, then | Deductible, then ) ) ) )
RX0000200203 Network copay/$90 |[$5,000/$10,000| $6,000/$12,000 50% S0% 50% S0% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%
(] 0 (]
copay*
Preferred — Deductible, then i S0 e Non-gizpclz)ala:)ased: Non-ShZOSSglzzl ZaSEd: Non-gggpclt)alabased:
Maine's Choice Plus copay/$60 | $2,700/$5,400 | $6,000/$12,000 30% Preferred $25 copay $60 copay o Hosp: Deductible, then X pay : pay . pay
3 Network SR TR 30% 30% Hospital based: Hospital based: Hospital based: $5/525/$50/30%, $300/script
HMO Gold 2700 € ? $25 copa Deductible, then 30% Deductible, then 30% Deductible, then 30% $25 copa > X scrip
MD0000200477 Deductible Py pay max/30%, $500/script max
’ $50 ’ . . . ’
RX0000200254 then 30%
ﬁ:&fﬂ copay/$90 | $4,500/$9,000 | $7,500/$15,000 | 50% 0 Deducg';’;e’ then DEd”ig’;’ then Deducé';’;e’ then | eductible, then 50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
(] 0 (]
copay*
Clear Choice Maine's preferred $40 preferred Deductible. then Freestand: $300 copay Non—gclJ;pcl';al:ased: Non—shzossg|c'czl :aSEd: Non—gg(s)pclialabased: $10/$25/$50/Preferred
Choice Plus HMO Silver copay/$80 | $3,000/$6,000 40% $40 copay $40 copay & Hosp: Deductible, then S CerEYy WLy Yot Deductible, then 30%,
B Network D $9,100/418,200 Network $40 copay 40% 20% Hospital based: Hospital based: Hospital based: $40 copay $300/script max/Preferred
! ! Deductible, Deductible, then 40% Deductible, then 40% Deductible, then 40% K
SDOUPIBEE, Standard $80 / then 40% Deductible, then |Deductible, then | Deductible, th o e e
0 .
RX0000200221 N:tnwznr'k $120 CCZZ?;* $4,500/$9,000 50% © UCSIO;’ en |be ucslo‘ye, i ucslo‘ye, en Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $600/script max
(] 0 (]
. . Non-hospital based: Non-hospital based: Non-hospital based:
Clear Choice Maine's $40 . Freestand: $300 copay
Choice Plus HMO Silver G S copay/$80 | $3,500/$7,000 40% ST $40 copay $40 copay DEdUCtlbole' L Hosp: Deductible, then $1§ copay $25.0 copay $59 copay $5/$25/$50/Preferred
35002 Network copay* $9,100/$18,200 Network $40 copay 40% ) Hospital based: Hospital based: Hospital based: $40 copay Deductible, then $100/Preferred
T EOIREES ! ! Deductible, Deductible, then 40% Deductible, then 40% Deductible, then 40% Deduc’tible then $250
! then 40% i i i !
RX0000200222 S,‘\‘t:tnv‘:z:i S‘iig i‘;z?;{k $7,000/$14,000 50% ° Deducég’u'/e’ then De‘jucg'(';;e’ then Deducég’;e’ then | beductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
(] 0 (]
Non-hospital based: Non-hospital based: Non-hospital based:
Clear Choice Maine's Preferred co i5/0$80 $4,200/48,400 40% Preferred $50 copa $50 copa Deductible, then :Zes'taDne(iilJStji(:)?ec:ﬁ:z $15pcopay SZS(FJJcopay $50pcopay
Choice Plus HMO Silver Network cpoga . ! ! ? Nreterrek pay pay 40% p: 40% ! Hospital based: Hospital based: Hospital based: $5/$25/550/Preferred
0 . . .
4200° Y $9,100/$18,200 De;u\zlt?gle $50 copay Deductible, then 40% | Deductible, then40% | Deductible, then 40% $50 copay Deductible, then $100/Preferred
MD0000200438, ’ Deductible, then $250
Standard SeL then 40% Deductible, then [Deductible, then | Deductible, then ) ) ) )
RX0000200201 —— copay/$110 |$7,000/$14,000 50% 50% 50% 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50%
(] 0 (]
copay*
Non-hospital : Non-hospital : Non-hospital :
) . $40 . Freestand: $300 copay on-hospital based on-hospital based on-hospital based
Clear Choice Maine's Preferred copay/$70 |$5,500/511,000 30% E— $40 copa $40 copa Deductible, then Hoso: Deductible. then $15 copay $250 copay $50 copay
Choice PlusHMO Silver Network cpo ya . ! ! ° Nret errek Y = 30% B 30% ! Hospital based: Hospital based: Hospital based: $5/$25/$50/Preferred
55002 pay $8,500/$17,000 Deju‘:t(i)l;Ie $40 copay ° Deductible, then30% | Deductible, then30% | Deductible, then 30% $40 copay Deductible, then 30%/Preferred
MR Standard 570 then 30% Deductible, then [Deductible, then | Deductible, th Deductible, then 30%
0
RX0000200215 J::Wz:k copay/$100 |$7,000/$14,000 50% € UC:o;' then |De ”°;'O;'t en| be “CE'O;' then | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
(] 0 (]
copay*
Non-hospital based: Non-hospital based: Non-hospital based:
Clear Choice Maine's Preferred co 23}270 $6,000/312,000 30% Preferred $35 copa $35 copa Deductible, then :Zesj(gtijczi?::ﬁzz $15pcopay SZSgcopay $50pcopay
Choice Plus HMO Silver Network cpo:a . ! ! ? Nreterrek pay pay 30% p: 30% ! Hospital based: Hospital based: Hospital based: $5/$20/$50/Preferred
0 . . .
60002 Y $9,100/5$18,200 Deju‘;vt?tl;le $35 copay Deductible, then 30% Deductible, then 30% Deductible, then 30% $35 copay Deductible, then $100/Preferred
MD0000200440, standard $70 then 30%' Deductible. th Deductible. th e e Deductible, then $250
RX0000200216 N::wz:k copay/$100 [$7,500/$15,000 50% ¢ ”CS'We' en |be ”cs'o‘ye' enj e ”CS'WE' " | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
(] 0 (]
copay*

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

2 These plans are recommended for members who reside in the following counties: Androscoggin, Cumberland, Franklin, Kennebec,
Knox, Lincoln, Oxford, Sagadahoc, Waldo and York. Access to lower cost providers (Preferred providers) may be limited if selected.
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Off-Markethace Plans 2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

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

Office Visit
(PcP/

Deductible
(Individual/
Family)

Out-of-Pocket Co-
MSximum insurance
(Individual/Family)

Urgent Care Scans:

CT, MR, PET

Acupuncture & Rx

PT/OT/ST Chiropractic 30-Day Retail

Plan Name Network Tier Inpatient Day Surgery

Convenience Care Freestanding Hospital Based

Specialist)

Maine's Choice PlusHMO

Non-hospital based:

Non-hospital based:

Non-hospital based:

$40 copay/ ) Freestand: $300 copay
Prefi d Deductible, th 15 250 50
Clear Choice Maine's reterre Deductible, |$7,500/$15,000| $8,700/$17,400 50% $60 copay $60 copay el Hosp: Deductible, then 3 N copay > A copay > . copay .
A Network * Preferred 50% Hospital based: Hospital based: Hospital based: $15/$25/Preferred Deductible,
Choice Plus HMO Bronze then 50% 50% ) o X o . o X
5 Network Deductible, then 50% Deductible, then 50% Deductible, then 50% then $50/Preferred Deductible,
00 Deductible Sy sy then $100/Preferred Deductible
MD0000200443 s e ’ ’
! Standard Deductible, then 50% Deductiblethen | Deductiblethen | Deductible, then |Deductible, then covered | Deductible, then covered | Deductible, then covered | Deductible, then covered then $250
RX0000200223 $9,100/$18,200| $9,100/518,200 None
Network then covered |77’ ! ! ! covered in full covered in full covered in full in full infull in full in full
in full*
$40 copay/ Non-hospital based: Non-hospital based: Non-hospital based:
Preferred Deduct?bli Deductible, then e e ey $15pcopay $25§copay $50pcopay
Clear Choice Maine's ' 1$8,000/$16,000 50% $60 copay $60 copay ! Hosp: Deductible, then N A . i
A Network then $80 Preferred 50% Hospital based: Hospital based: Hospital based: $5/$25/Preferred Deductible,
Choice Plus HMO Bronze o 50% - X . !
copay Network Deductible, then 50% Deductible, then 50% Deductible, then 50% then 30%/Preferred Deductible
2 b
8000 $9,100/$18,200 I $40 copay 340 copay then 50%, Preferred Deductibl
MD0000200444 $75 copay/ eductible, en 50%, Preferred Deductible,
! Standard Deductible, then 50% Deductible, then [Deductible, then | Deductible, then |Deductible, then covered | Deductible, then covered | Deductible, then covered | Deductible, then covered then 50%
RX0000200218 $9,100/$18,200 None
Network then covered ! ! covered in full covered in full covered in full in full in full in full in full
in full*
Maine's Choice Plus HMO HSA
i ine' Prefi D ibl D ible, th D ible, th D ible, th
iz dinEe e & referred eductible, 1«3 150/$6,000 15% | preferred eductible, then |Deductible, then | Deductible, then | 1\ ipie then15% | Deductible, then15% | Deductible, then15% | Deductible, then 15%
Choice PlusHMO HSA Network then 15% Preferred Network 15% 15% 15% )
S T $7,000/$14,000 Network Deductible. then Preffered Network Preferred Deductible, then
i ! ! Deductible, ! i i i Deductible, then 15% 5/$25/$50/$100/$250
MD0000200379, ﬁ::v‘:z:i Dt‘:]d;c;g’;e' $6,000/$12,000 30% | pen 1o 15% De“ucg'é’;e'the” De"“;'é’o'/e' then Ded““;g’;e' then | heductible, then30% | Deductible, then30% | Deductible, then30% | Deductible, then 30% 6| $5/325/350/5100/5
RX0000200206 ° 0 ° ° °
Maine's Choice Pl Prefi D ibl Prefi D ible, th D ible, th D ible, th
aine’s Choice Plus ) (GG ez $3,300/5$6,600 30% (CIIES Preferred Network eIl ) Eelvel e, dis | DEelE sl i Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Preferred Deductible, then
HMO HSA Silver 3300 Network then 30% Network . 30% 30% 30% Preffered Network o .
MD0000200482 Standard Deductible 37,500/515,000 Deductible, | DeAuctible, then Deductible, then |Deductible, then [ Deductible, then Deductible, then 30% $5,525, 550, 30%, $300 script
RX0000200256 D o — " ’ [$6,300/$12,600 50% then 30% ! 30% e ’ e ’ e ’ Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% ! max/50%, $500 script max
0 0 ( (] (J
0 inal Prefi D ibl D ible, th D ible, th D ible, th
CLea’ChT'Ce Maine's ,J:tjvr;fs tide‘:f;';;' $3,500/$7,000 10% | preferred educi';’;' then educi'(;’;’t en educi';’;’ 1" | Deductible, then 10% | Deductible, then10% | Deductible, then 10% | Deductible, then 10%
Choice Plus HMO HSA o b b b
i o X Network Preferret.i LTS Preffered Network Preferred Deductible, then
Silver 3500 Deductible, $7,000/$14,000 . Deductible, then . ) : ) ) ) ) i .
MD0000200383 Standard then covered | $7,000/$14,000 e Deductible, 10% Deductible, then [Deductible, then| Deductible, then |Deductible, then covered | Deductible, then covered | Deductible, then covered | Deductible, then covered [ Deductible, then 10% $5/$25/$50/$100/$250
! Network ! ! then 10% covered in full covered in full covered in full in full in full in full in full
RX0000200208 in full
Clear Choice Maine's Preferred | Deductible, | ¢, 0/58,000 20% | preferred Deductible, then | Deductible, then | Deductible, then | 1y ipje then 20% | Deductible, then20% | Deductible, then20% | Deductible, then 20%
Choice Plus HMO HSA Network then 20% reterre Preferred Network 20% 20% 20%
ST Deductibl $7,000/$14,000 Network Deductible. then Preffered Network Preferred Deductible, then
“253500200390 Standard thgnt:z:)\ler:d $7,000/514,000 ! ! R Deductible, 20% ! Deductible, then [Deductible, then| Deductible, then |Deductible, then covered | Deductible, then covered | Deductible, then covered | Deductible, then covered | Deductible, then 20% 20%/20%/20%/20%/20%
! Network ! ! then 20% ° covered in full covered in full covered in full in full in full in full in full
RX0000200209 in full
Clear Choice Maine's Preferred | Deductible, |, o /69 000 20% Deductible, then - |Deductible, then | Deductible, then | o\ i1 then20% | Deductible, then20% | Deductible, then20% | Deductible, then 20%
Choice Plus HMO HSA Network then 20% AT Preferred Network 20 At 202
e Deductibl $7,000/$14,000 Network Deductible. then Preffered Network Preferred Deductible, then
rver Standard EellEINE, ! ! Deductible, o Deductible, then [Deductible, then| Deductible, then |Deductible, then covered | Deductible, then covered | Deductible, then covered | Deductible, then covered [ Deductible, then 20% 20%/20%/20%/20%/20%
MD0000200391, then covered | $7,000/$14,000 None o 20% X . X . . . X
RX0000200210 Network infull then 20% covered in full covered in full covered in full in full in full in full in full

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

2 These plans are recommended for members who reside in the following counties: Androscoggin, Cumberland, Franklin, Kennebec,
Knox, Lincoln, Oxford, Sagadahoc, Waldo and York. Access to lower cost providers (Preferred providers) may be limited if selected.
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Off-Markethace Plans 2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

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

Office Visit
(PcP/

Deductible
(Individual/
Family)

Out-of-Pocket Co-
MSximum insurance
(Individual/Family)

Urgent Care Scans:

CT, MR, PET

Acupuncture & Rx
Chiropractic 30-Day Retail

Plan Name Network Tier Inpatient Day Surgery PT/OT/ST

Convenience Care Freestanding Hospital Based

Specialist)

Maine's Choice PlusHMO

Clear Choice Maine's

Preferred

Deductible,

Deductible, then

Deductible, then

Deductible, then

5,200/$10,400 509 Deductible, then 50% | Deductible, then50% | Deductible, then50% | Deductible, then 509
Choice Plus HMO HSA Network then 50% S5, /510, % Preferred Preferred Network 50% 50% 50% eductible, then 50% eductible, then 50% eductible, then 50% eductible, then 50% .
Bronze 5200° $7,500/$15,000 Network Deductible. then Preffered Network Preferred Deductible, then
Deductible ’ ’ Deductible, 0 Deductible, then 50% |  50%/50%/50%/50%/$50%
MD0000200392, Standard then covere,d $7,500/$15,000 - then 50% 50% Deductible, then |Deductible, then [ Deductible, then |Deductible, then covered [ Deductible, then covered | Deductible, then covered | Deductible, then covered
RX0000200211 Network infull ! ! covered in full covered in full covered in full in full in full in full in full
i ine' Pref D ibl D ible, th D ible, th D ible, th
Gt LEld referred eductible, | ¢ 550/411,800 50% | preferred eductible, then - | Deductible, then | Deductible, then | 1\ iiio then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
Choice Plus HMO HSA Network then 50% Preferred Network 50% 50% 50% )
. e $7,500/415,000 Network Deductible. then Preffered Network Preferred Deductible, then
ronze Deductible ’ ’ Deductible, S Deductible, then 50% |  50%/50%/50%/50%/$50%
MD0000200393, Standard then covere,d $7,500/$15,000 None then 50% 50% Deductible, then |[Deductible, then| Deductible, then |Deductible, then covered| Deductible, then covered | Deductible, then covered | Deductible, then covered
RX0000200212 Network g ’ ’ covered in full coveredinfull | covered in full in full in full in full in full
Gt L Ll Preferred | Deductible, 1,0 550615 600 50% | preferred Deductible, then |Deductible, then | Deductible, then | 1\ ip1e then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
Choice Plus HMO HSA Network then 50% Preferred Network 50% 50% 50% )
. e $7,500/415,000 Network Deductible. then Preffered Network Preferred Deductible, then
ronze Deductible ’ ' Deductible, 0' Deductible, then 50% | 50%/50%/50%/50%/$50%
MD0000200394, Standard then covere,d $7.500/515,000 o then 50% 50% Deductible, then [Deductible, then | Deductible, then |Deductible, then covered | Deductible, then covered | Deductible, then covered | Deductible, then covered
RX0000200213 Network in full ! ! covered in full covered in full covered in full in full in full in full in full
Virtual
Virtual PCP: PCP: Virtual PCP:
Virtual Choice HMO sl.r1:/a$60* ey Virtual PCP: Virtual PCP: éggiopay Virtual PCP: Virtual PCP: Virtual PCP: Virtual PCP: Virtual PCP:
Gold 2700 ] ? Deductible, $25 copay $25 copay Ded then 15% Ded then 15% Ded then 15% Ded then 15% Ded then 15% $5/$25/$50/30%, $300 script
MD0000200489, WS Ofﬁ;ec-sésed FADUESAT | SEOTELZ00 ?)f:;z_ then 15% Office-based PCP: | Office-based PCP: Ofﬁ;{z—;):dsed Office-based PCP: Office-based PCP: Office-based PCP: Office-based PCP: Office-based PCP: S ey max/30%, $500/script max
RX0000200254 $25/$é0* — $45 copay $45 copay $60 coiaay Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30%
30%
Virtual
Clear Choice Virtual V;,T:;sl;(():f ZS:/ Virtual PCP: Virtual PCP: VSI;tOU:i)T:;;: Virtual PCP: Virtual PCP: Virtual PCP: Virtual PCP: Virtual PCP:
Choice HMO Silver 6000 ° Deductible, $25 copay $25 copay Ded then 15% Ded then 15% Ded then 15% Ded then 15% Ded then 15% $5/$20/$50/Deductible, then
N/A Office-based | $6,000/512,000 9,100/$18,200 ffice- ! ffi ’
MD0000200490, / e 56,000/512, 59,100/518, (;a:ez then15% | Office-based PCP: | Office-based PCP: | © ';‘Zg?sed Office-based PCP: | Office-based PCP: Office-based PCP: Office-based PCP: Office-based PCP: >331cepay $100/Deductible, then $250
RX0000200216 $35/$7'0* PCP: $45 copay $45 copay $70 co;)ay Ded then 30% Ded then 30% Ded then 30% Ded then 30% Ded then 30%
30%

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

2 These plans are recommended for members who reside in the following counties: Androscoggin, Cumberland, Franklin, Kennebec,
Knox, Lincoln, Oxford, Sagadahoc, Waldo and York. Access to lower cost providers (Preferred providers) may be limited if selected.
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Off-Markethace Plans 2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

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

Out-of-Pocket
MSximum insurance
(Individual/Family)

Office Visit
(PcP/
Specialist)

Deductible
(Individual/
Family)

Co- Urgent Care

Scans:
CT, MRI, PET

Acupuncture & Rx

PT/OT/ST Chiropractic 30-Day Retail

Plan Name Network Tier Inpatient Day Surgery

Convenience Care Freestanding Hospital Based

POS

Clear Choice POS Gold

Deductible, then

Freestand: $300 copay

Non-hospital based:
$15 copay

Non-hospital based:
$250 copay

Non-hospital based:
$50 copay

* 0, . A
2500 IN SALE 32,500/$5,000 | 35,000/510,000 Sl Deductible, 320 copay ey 340 copay 30% Hosp: Dei%f;ble’ WG Hospital based: Hospital based: Hospital based: ceDes sy $5/$25/$50/30%, $300/script
MD0000200415, then 30% ° Deductible, then 30% Deductible, then 30% Deductible, then 30% max, 50%, $600/script max
RX0000200203 i i i i i
OON DtehdeL;c;g)uI/e, $5,000/$10,000 | $10,000/$20,000 50% Deduc;l(;);e. then DEdUC;I(;)‘;e‘ e DEdUC;I(;)J/E, then Deduc;é);e, then Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% | Deductible, then 50%
0 0 (] 0 (]
Freestand: $300 copay Non-hospital based: Non-Hospital based: Non-hospital based:
Clear Choice POS Silver . o Deductible, then ) T $15 copay $250 copay $50 copay $20/$25/550/Deductible, then
3000 IN AL SRR | e 2 40% Deductible, sy sy Loy 40% Hosp: Deitgi;lble' then Hospital based: Hospital Based: Hospital based: Ay 30%, $300/script
MD0000200416, then 40% ° Deductible, then 40% Deductible, then 40% Deductible, then 40% max/Deductible, then 50%,
RX0000200205 Deductibl Deductible, th Deductible, th Deductible, then | Deductible, th $600/script max
OON ;e‘:fs'we’ $6,000/$12,000 | $18,200/$36,400 | 50% © ”CS'O;’ en | oe ”cs'otye’ en |~ ”CS'O;’ enj e ”cs'otye’ " | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
0 0 (] 0 (]
Non-hospital based: Non-Hospital based: Non-hospital based:
. . . Freestand: $300 copay
Clear Choice POS Silver " o Deductible, then ) . $15 copay $250 copay $50 copay
3500 IN R 2o 00 | 0, LTS AT 40% Deductible, iy Dy oy 40% Hosp: De(il:)c;ble, R Hospital based: Hospital based: Hospital based: ey $15/$25/$50/Deductible, then
MD0000200417, then 40% ? Deductible, then 40% Deductible, then 40% Deductible, then 40% $100/Deductible, then $250
RX0000200204 i i i i i
0ON Dtide‘:;'é’;e' $7,000/$14.000 | $18,200/$36,400 | 50% Dec’“;'(';;e' then Ded”c;';’;e' then Deducég’;e' then Deducé'é’;e' then | beductible, then 50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
0 0 (] 0 (]
Non-hospital based: Non-Hospital based: Non-hospital based:
. . ) Freestand: $300 copay
Clear Choice POS Silver Deductible, then ) $15 copay $250 copay $50 copay
IN © 4,2 4 1 18,2 409 :D
4200 0 AAYSEAND | S008I 200 0% Deductible, iEeEy BlEsEy ey 40% Hosp eil:;;ble’ then Hospital based: Hospital based: Hospital based: cEDEs Ry $5/$25/$50/Deductible, then
MD0000200418, then 40% ? Deductible, then 40% Deductible, then 40% Deductible, then 40% $100/Deductible, then $250
RX0000200201 i i i i i
OON D;del:‘c;g)ul/e' $8,400/$16,800 | $18,200/$36,400 50% Deduc;lé)l/e. then DEd“C;'é’;e' e DEdUC;'(;’J/e: then DEduc;g);e, then Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% | Deductible, then 50%
0 0 (] 0 (]
Non-hospital based: Non-Hospital based: Non-hospital based:
. . . Freestand: $300 copay
Clear Choice POS Silver . o Deductible, then ) X $15 copay $250 copay $50 copay
5500 IN LR P OELLD | 0L O 30% Deductible, Sy sy Sty 30% Hosp: Deitgi;lble' s Hospital based: Hospital based: Hospital based: ey $5/$25/$50/Deductible, then
MD0000200420, then 30% ? Deductible, then 30% Deductible, then 30% Deductible, then 30% 30%/Deductible, then 50%
RX0000200215 D ibl 11 D ible, th D ible, th D ible, th D ible, th
OON ;de‘:‘c;'(:’;’ ss 5 2‘%%%/ $17,000/$34,000 | 50% educé'(;’;’t en ed”c;';’;‘ en ed”c;'(;’;’t en educé'é’;‘ ®" | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
0 7 o o o o
Non-hospital based: Non-Hospital based: Non-hospital based:
. . ) Freestand: $300 copay
Clear Choice POS Silver Deductible, then ) $15 copay $250 copay $50 copay
IN 35/570 6,000/$12,000 9,100/$18,200 309 35 35 35 H : Deductible, th 35
6000 235/5 Re.000/0 #9.000/508, & Deductible, 295 capay 33lEopay 235 copay 30% osp e3t(1;/| S Hospital based: Hospital based: Hospital based: 335lEopay $5/$20/$50/Deductible, then
MD0000200419, then 30% ? Deductible, then 30% Deductible, then 30% Deductible, then 30% $100/Deductible, then $250
RX0000200216 i i i i i
O0ON D;de‘:f;'é’;e' 1122‘1'%%%/ $18,200/$36,400 |  50% De"”ig’;' then Deducé';’;e' then DEd“c;'(';;e' then Deducé';’;e' then | beductible, then 50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
0} D 0} o 0} o

* Copay waived for the first non-routine PCP per year.
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Off-Marketplace Plans

Plan Name

POS HSA

| Network Tier

Office Visit
(pcp/

Deductible
(Individual/

Out-of-Pocket
Maximum

Co-
insurance

Convenience Care

Urgent Care
Freestanding

Hospital Based

2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

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

Inpatient

Day Surgery

Scans:
CT, MR, PET

PT/OT/ST

Acupuncture &
Chiropractic

Rx
30-Day Retail

Clear Choice PPO Gold

Deductible, then

Freestand: $300 copay

Non-hospital based:
$15 copay

Non-Hospital based:
$250 copay

Non-hospital based:
$50 copay

Clear Choice POS HSA Deductible, o Deductible, then | Deductible, then [Deductible, then| Deductible, then . o . o . o . o . o
Silverss00 IN then 10% $3,500/$7,000 | $7,000/$14,000 10% Deductible, 10% 10% 10% 10% Deductible, then 10% Deductible, then 10% Deductible, then 10% Deductible, then 10% | Deductible, then 10% Deductible, then
MD0000200403, Deductible, ) then 10% Deductible, then | Deductible, then [Deductible, then | Deductible, then ] . ) . ] . . . ) . $5/$25/$50/$100/$250
RX0000200208 OON then 30% $7,000/$14,000| $14,000/$28,000 30% 30% 30% 30% 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% Deductible, then 30% | Deductible, then 30%
Clear Choice POS HSA Deductible, o Deductible, then | Deductible, then [Deductible, then| Deductible, then . o . o . o . o . o
Silverasoo IN then 20% $4,500/$9,000 | $7,000/$14,000 20% Deductible, 20% 0% 20% 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% Deductible, then 20% | Deductible, then 20% Deductible, then
MD0000200404, Deductible, . then 20% Deductible, then | Deductible, then [Deductible, then| Deductible, then ] . ) . ] . ) . . o 20%/20%/20%/20%/20%
RX0000200210 OON then 40% $9,000/$18,000 | $14,000/$28,000 40% 10% 40% 10% 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% Deductible, then 40% | Deductible, then 40%
Clear Choice POS HSA Deductible, o Deductible, then | Deductible, then [Deductible, then| Deductible, then . o . o . o . o . o
Bronze 6300 IN then 50% $6,300/$12,600| $7,500/$15,000 50% Deductible, 50% 50% 50% 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% | Deductible, then 50% Deductible, then
MD0000200405, Deductible, $12,600/ ) then50% | Deductible, then | Deductible, then |Deductible, then| Deductible, then ] . . . ) . . . . . 50%/50%/50%/50%/50%
RX0000200213 OON then 50% $25 200 $15,000/$30,000 50% S0% S0% S0% S0% Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% | Deductible, then 50%
Deductible, . ) . . . . . . .
T - then covered | $7,000/$14,000| $7,000/$14,000 N Deductlbl.e, then Deductlbl.e, then Deductlbl.e, then Deductlbl'e, then Deduct|bl.e, then covered Deductlbl'e, then covered Deductlbl.e, then covered Deductlbl.e, then covered Deductlbl'e, then
B 7000 in full Deductible, covered in full covered in full covered in full covered in full in full in full in full in full covered in full Deductible. then
l\/:;géeOOZOO406 Deductibl then covered O‘V/O‘V/O‘V/E)‘V/O‘V
y ) . . . . . . A A q q o, 0, 0, 0, °
RX0000200214 OON thintf)\leer $14,000/ $14,000/528,000 None in full Deductible, then Deductible, then |Deductible, then| Deductible, then |Deductible, then covered | Deductible, then covered | Deductible, then covered | Deductible, then covered Deductible, then
. b covered in fu covered in fu covered in fu covered in fu infu infu infu infu covered in fu
infull $28,000 ! ! d in full d in full d in full d in full in full in full in full in full d in full

& [ . .
1500 IN LR e 30% Deductible, S gy Ay e 30% Hosp: Deil:)f;lble' s Hospital based: Hospital based: Hospital based: Pl sy $5/$25/$50/Deductible, then
MD0000200421, then 30% ? Deductible, then 30% Deductible, then 30% Deductible, then 30% $100/Deductible, then $250
RX0000200200 Deductibl Deductible, th Deductible, th Deductible, th Deductible, th
OON tiel;cslove’ $3,000/$6,000 | $10,000/$20,000 | 50% © ”cs'oo/e’ en | e “CS'O;' en b ”CS'O;’ enp e “CS'O;’ " | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
0 0 (] 0 (]
Non-hospital based: Non-Hospital based: Non-hospital based:
. . Freestand: $300 copay
Clear Choice PPO Gold " o Deductible, then ) X $15 copay $250 copay $50 copay
2500 IN A ST | S50 EI0 000 30% Deductible, eIy ey Ty 30% Hosp: Dedat:)c;ble, U Hospital based: Hospital based: Hospital based: Dy $5/$25/$50/30%, $300/script
MD0000200422, then 30% ? Deductible, then 30% Deductible, then 30% Deductible, then 30% max, 50%, $600/script max
RX0000200203 i i i i i
OON Dtide‘:;'c:’o'/e' $5,000/$10,000 | $10,000/$20,000 |  50% De"“;'(';;e' then Deducé';’;e' then De"”ig’;' then Deducé';’;e' then | beductible, then 50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
0 0 (] 0 (]
Freestand: $300 copay Non-hospital based: Non-Hospital based: Non-hospital based:
Deductible, then T $15 copay $250 copay $50 copay
IN 2 & 2,7 4 12 9 2 H :D le, th 2
::;;gg:;é;igs PR LIRS AND | e BELE 00 30% Deductible, L5 el Py ey 30% osp eiléc;b G UL Hospital based: Hospital based: Hospital based: Ry $5/$25/$50/30%, $300/script
RX0000200254 ! then 30% ° Deductible, then 30% Deductible, then 30% Deductible, then 30% max, 30%, $500/script max
OON Dtidel;c;g);e' $5,400/$9,000 | $12,000/$24,000 50% Deduc;l(;)ol/e. then DEduc;IOb‘;e‘ e DEdUC;I(;)ol/e, then Deduc;;);e, then Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% | Deductible, then 50%
0 0 (] 0 0

* Copay waived for the first non-routine PCP per year.
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Off-Marketplace Plans

Plan Name

PPO

Clear Choice PPO Silver

Network Tier

Office Visit
(PcP/

Specialist)

Deductible
(Individual/
Family)

Out-of-Pocket
Maximum

(Individual/Family)

Co-
insurance

Convenience Care

Urgent Care

Freestanding

Hospital Based

2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

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

Inpatient

Deductible, then

Day Surgery

Freestand: $300 copay

Non-hospital based:
$15 copay

Scans:
CT, MR, PET

Non Hospital based:
$250 copay

PT/OT/ST

Non-hospital based:
$50 copay

Acupuncture &
Chiropractic

Rx
30-Day Retail

$20/$25/550/Deductible, then

IN 4 e 1 18,2 409 4 4 4 H :D ible, th 4
3000 A SERONEEIN0 | CELIBELE 200 0% Deductible, F ey AN EeEY HEzEy 40% osp ei%f;b e, then Hospital based: Hospital based: Hospital based: ADEEEY 30%, $300/script
MD0000200423, then 40% ° Deductible, then 40% Deductible, then 40% Deductible, then 40% max/Deductible, then 50%,
RX0000200205 i i i i i $600/script max
OON Dter]deL;c;g)‘}/e, $6,000/$12,000| $18,200/$36,400 50% DEduc;I(;)"l/e’ then DEdUC;I(?;e‘ then DEdUC;I(;)J/E, then Deducél(?;e, then Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% | Deductible, then 50% P
0 0 (] 0 (]
Non-hospital based: Non Hospital based: Non-hospital based:
. . . Freestand: $300 copay
Clear Choice PPO Silver . o Deductible, then ) . $15 copay $250 copay $50 copay
3500 IN AL SRR | S e 2 40% Deductible, sy sy ey 40% Hosp: Deitéijlble' s Hospital based: Hospital based: Hospital based: ey $15/$25/550/Deductible, then
MD0000200424, then 40% ? Deductible, then 40% Deductible, then 40% Deductible, then 40% $100/Deductible, then $250
RX0000200204 Deductibl Deductible, th Deductible, th Deductible, th Deductible, th
OON eauctive | ¢7 000/$14.000 | $18,200/$36,400 |  50% eductibe, then | Deductib'e, then | Beductib’e, then | Deauctiv'e, TN 1 peductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
then 50% 50% 50% 50% 50%
Non-hospital based: Non Hospital based: Non-hospital based:
. . . Freestand: $300 copay
Clear Choice PPO Silver " o Deductible, then ) X $15 copay $250 copay $50 copay
4200 IN AR T AYELALD | 0, LTS AT 40% Deductible, STy ey SOy 40% Hosp: De(ilac‘;ble, R Hospital based: Hospital based: Hospital based: Sy $5/$25/$50/Deductible, then
MD0000200425, then 40% ? Deductible, then 40% Deductible, then 40% Deductible, then 40% $100/Deductible, then $250
RX0000200201 i i i i i
0ON Dtide‘:f;'g;e' $8,400/$16,800 | $18,200/$36,400 | 50% Dec’“;'(';;e' then Deducég’;e' then Dec’“;'(';;e' then Ded”°;';’;e' then | beductible, then 50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
0 0 (] 0 (]
Non-hospital based: Non-Hospital based: Non-hospital based:
. . ) Freestand: $300 copay
Clear Choice PPO Silver Deductible, then ) $15 copay $250 copay $50 copay
IN 4 70* 11 17 9 4 4 4 :D le, th 4
5500 AL 25 SRQBLL DT | ) S0, BT 2l Deductible, D ey ey ey 30% Hosp ei%f;b UL Hospital based: Hospital based: Hospital based: ey $5/$25/$50/Deductible, then
MD0000200427, then 30% ° Deductible, then 30% Deductible, then 30% Deductible, then 30% 30%/Deductible, then 50%
RX0000200215 i i i i i
OON Dter]deL;c;g);e, $$1212'0000%/ $17,000/$34,000 50% DEducél(;)"l/e’ then DEduc;I(?;e‘ then DEdUC;I(;)J/e. then DEduc;Ié);e' LG Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% | Deductible, then 50%
(] 0 (] (] (] ¢l
Non-hospital based: Non-Hospital based: Non-hospital based:
. . . Freestand: $300 copay
Clear Choice PPO Silver . o Deductible, then ) X $15 copay $250 copay $50 copay
6000 IN S SEDOBEIE D) SEL R0 30% Deductible, S ey S S Gy 30% Hosp: Deil:)c;ble, L Hospital based: Hospital based: Hospital based: Pag sy $5/$20/$50/Deductible, then
MD0000200426, then 30% ? Deductible, then 30% Deductible, then 30% Deductible, then 30% $100/Deductible, then $250
RX0000200216 i i i i i
D y o eductible, then o eductible, then o eductible, then o eductible, then 0 eductible, then o
O0ON D;def;'(:’o'/e' 11224'%%%/ $18,200/$36,400 |  50% Ded“;g’;e' then Deducég’;e' then Ded”°;g’;e' then Deducég’;e' then | beductible, then 50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
o 0 (] (] (] (]
et n | TS50 gy | S| | e
i 4 & 1 1 9 7 ! : i
:ﬂpg)zlé‘ge;oeosfgol IN R S ERQELD 0T | ) S0, BT 30% Deductible, sl ey ey Sy 30% Hosp Ded;:)c;ble, UG Hospital based: Hospital based: Hospital based: ey $5/$25/$50/30%, $300/script
RX0000200255 ! then 30% ? Deductible, then 30% Deductible, then 30% Deductible, then 30% max, 50%, $500/script max
OON Dtide‘:":;'(;’(,'/e’ $$1237‘62%%/ $17,000/$34,000 |  50% DEd“;'(:’;e’ then Ded“c;';’;e‘ then DEd“;'(:’;e’ then Deducég’;e‘ then | b eductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
(] 0 (] (] (] (]
$40/ Freestand: $300 copay Non-hospital based: Non-Hospital based: Non-hospital based:
Clear Choice PPOBronze IN Deductible, |$7,500/$15,000 | $9,100/$18,200 50% $40 copay $60 copay $60 copay DEdUCtlbole' then Hosp: Deductible, then $1,5 copay $2§0 copay 559 copay $40 copay $15/$25/Deductible, then
7500 then 50%* Deductible, 50% 50% Hospital based: Hospital based: Hospital based: $50/Deductibl t};
MD0000200428, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% $100/D de :I.cbll :1 eSnZSO
- - - - - eductible, then
RX0000200217 OON Dtid;c;'c:’;e' 3 15'002/ 230,00 15 500/$36,400 | 50% De"“;'(';;e' then Deducég’;e' then DEd“;'(';;e' then Deducé';’;e' then | beductible, then 50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
0 0 (] (] (]
Non-hospital based: Non-Hospital based: Non-hospital based:
. $40/ . Freestand: $300 copay
| h PPOB D le, th 15 2
Clear Choice PPO Bronze IN Deductible, |$8,000/$16,000| $9,100/$18,200 | 50% ) $40 copay $60 copay $60 copay SWEAGHED | o ety s e S5 ey S gy Sy $40 copay $5/$25/Deductible, then
8000 then $80* Deductible, 50% 50% Hospital based: Hospital based: Hospital based: 30%/Deductible, then
MD0000200429, then 50% ° Deductible, then 50% Deductible, then 50% Deductible, then 50% SO‘V/I;eductibIe t};en 50%
RX0000200218 Deductibl 16,000, Deductible, th Deductible, then |Deductible, then | Deductible, th ? ’ ’
OON ;e‘:‘cs;;' SS 2200 0/ $18,200/$36,400 | 50% © ”CS'O;' en e ”CS'O;' en b ”CS'O;' enp e ”cs'();' ®" | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50%
(] 0 (] (] (] (]
Deductible, then |Deductible, then | Deductible, then |Deductible, then covered | Deductible, then covered | Deductible, then covered [ Deductible, then covered
:Le()a;Chmce RROBIonzE IN SRR | ERTINEREAND | SRR AT None Deductible, Bl CEEEY covered in full covered in full covered in full in full in full in full in full ey $15/$25/Deductible, then
MD0000200430 Deductible then covered 0%/Deductible, then
’ ! $18,200/ in full Deductible, then Deductible, then [Deductible, then| Deductible, then |Deductible, then covered| Deductible, then covered | Deductible, then covered | Deductible, then covered Deductible, then 0%/Deductible, then 0%
RX0000200219 OON then covered $18,200/$36,400 None . ) ) ) ) . ) . A
infull $36,400 covered in full covered in full covered in full covered in full in full in full in full in full covered in full

* Copay waived for the first non-routine PCP per year.
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Off-Markethace Plans 2023 Maine Individual Plans — Effective January 1, 2023, through December 31, 2023.

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

Out-of-Pocket
MSximum insurance
(Individual/Family)

Deductible
(Individual/
Family)

Office Visit
(PcP/
Specialist)

Co- Urgent Care

Scans:
CT, MR, PET

Acupuncture & Rx

PT/OT/ST Chiropractic 30-Day Retail

Plan Name Network Tier Inpatient Day Surgery

Convenience Care Freestanding Hospital Based

PPOHSA

Clear Choice PPOHSA Deductible, o Deductible, then Deductible, then |Deductible, then| Deductible, then . o i o ) o . o i o
Silver 3000 IN then 15% $3,000/$6,000 | $7,000/$14,000 15% Deductible, 15% 15% 15% 15% Deductible, then 15% Deductible, then 15% Deductible, then 15% Deductible, then 15% | Deductible, then 15% Deductible, then
MD0000200395, i then 15% i ; i ; 5/$25/$50/$100/$250
RX0000200206 OON Dtehdef;'(:’o'/e' $6,000/$12,000 | $14,000/$28,000 | 30% ° De‘j“;';’;e'the” Deducgg’;e'the” De‘j”i'(';;e'the" Deducgg’;e'the” Deductible, then30% | Deductible, then30% | Deductible, then30% | Deductible, then30% | Deductible, then30% |  °/°2>/>50/5100/5
0 0 0 0 0
::;::C;::;;e it IN Dtide:cr(?‘;el $3,500/$7,000 | $7,000/$14,000 10% Deductible DEduc;I(;)"l/e’ thern DEduc;I(?;EI then DEdUC;I(;);e. then DEduc;lé);e‘ then Deductible, then 10% Deductible, then 10% Deductible, then 10% Deductible, then 10% | Deductible, then 10% Deductible. then
o ) (] (] o (] "
MD0000200396, Deductible, then10% | Deductible, Deductible, Deductible, Deductible, ) _ ] _ _ 5/$25/$50/$100/$250
RX0000200208 OON ;de‘:f;'é’o'/e $7,000/$14,000 | $14,000/$28,000 | 30% ° ed”°;'(;°;e then educgg’;e then w“;g’;e then educgﬁ’;e then | eductible, then30% | Deductible, then30% | Deductible, then30% | Deductible, then30% | Deductible, then30% |  °1°2>/>50/5100/5
0 0 0 0 0
gi':lae'ri';‘;';e PPOHSA IN Dtide‘:‘c;'é’;e' $4,000/$8,000 | $7,000/$14,000 | 20% | . Deduc;g)ol/e' ther DEduc;g);e' then DEduc;g)ol/e' then DEduc;g);e' then | b eductible, then20% | Deductible, then20% | Deductible, then 20% | Deductible, then 20% | Deductible, then 20% beductible. then
o b o (] o (] h
MD0000200397, Deductible, then20% | Deductible, Deductible, Deductible, Deductible, ) _ ] _ _ 20%/20%/20%/20%/20%
RX0000200205 OON ;de‘:f:é’o'/e $8,000/$16,000 | $14,000/$28,000 | 40% ° ed”°;'g’;e then educml/e then Ed”i'é’;e then ed“c;';’;e then | beguctible, then40% | Deductible, then40% | Deductible, then40% | Deductible, then40% | Deductible, then 40% 6/20%/20%/20%/20%
0 0 0 0 (]
g:{:’j;‘;‘;e PPOHSA IN Dt‘“;de‘;c;'é’;e' $4,500/$9,000 | $7,000/$14,000 | 20% | . . Deduc;g)ol/e' thern DEduc;g);e' then DEduc;g)ol/e' then DEduc;g);e' then | b eductible, then20% | Deductible, then20% | Deductible, then 20% | Deductible, then 20% | Deductible, then 20% Deductible. then
o b o (] () (] h
MD0000200398, Deductible, then20% | Deductible, Deductible, Deductible, Deductible, ] _ ] _ _ 20%/20%/20%/20%/20%
RX0000200210 OON ;de‘:f:é’o'/e $9,000/$18,000 | $14,000/$28,000 | 40% ° ed”ﬁ'é’o'/e then educzg’u'/e then e"”i‘é’; then ed“i’;’; then | beguctible, then40% | Deductible, then40% | Deductible, then40% | Deductible, then 40% | Deductible, then 40% 6/20%/20%/20%/20%
0 0 0 0 (]
glear Cl;c;i;g PPOHSA IN D;del:‘célobul/e' $5,200/$10,400| $7,500/$15,000 50% St Deduc;g)ol/e, then Deducélé);e, then Deduc;g)ol/e, then Deducélé);e, then Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% | Deductible, then 50% ST i
ronze o eductible, o o o o eductible, then
MD0000200399, Deductible, 10,400 then50% | Deductible, th Deductible, then |Deductible, then | Deductible, th 50%/50%/50%/50%/50%
RX0000200211 OON ;e‘:fs'we 5520 800/ $15,000/$30,000 |  50% 0 © UCS'O; A ”CS'O; en e ”CS'O; en| oe ”cs'o;‘ " | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50% /50%/50%/50%/50%
0] b o o o o
glearCl::;g PPOHSA IN D;de‘:f;'é’;e' $5,900/511,800 | $7,500/$15,000 | s0% | Ded”ig’;e' then Deducég’;e'the“ Deducég’;e' then Deducég’;e' then | beductible, then 50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50% Ceductible th
ronze 0 eductible, o ° o ° eductible, then
MD0000200400, i then 50% i : i - 50%/50%/50%/50%/50%
RX0000200212 OON Dtehd;c;gjol/e' 12:;,8(5%%/ $15,000/$30,000 50% 5 Deduc;g)ol/e, then Deducéltl):);e, then Deduc;g)ol/e, s Deduc-rt)lfl)o;e, L Deductible, then 50% Deductible, then 50% Deductible, then 50% Deductible, then 50% | Deductible, then 50% 6/50%/50%/50%/50%
o P o (] 0 (]
Clear Choice PPO HSA Deductibl Deductible, th Deductible, then |Deductible, then | Deductible, th
B::ze 6‘)3';3 OHS IN ;e‘:‘cs'()(ye’ $6,300/$12,600 | $7,500/$15,000 | 50% | . © ”cs'o‘ye’ A e ”CS'O;’ en e ”CS'O;’ en| oe ”CS'O;’ " | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50% Deductible. then
0] b o o o o '
MD0000200401, i then 50% i ; i ; 50%/50%/50%/50%/50%
RX00005009 15 OON Dtide‘:f;'c:’;e' 11225'6-’2%%/ $15,000/$30,000 | 50% ° De"“;g’;e'the" Deducé';’;e'the” DEd“C;'(';;e'the" Deducé';’;e'the” Deductible, then 50% | Deductible, then50% | Deductible, then50% | Deductible, then50% | Deductible, then 50% /50%/50%/50%/50%
0) D 0 o 0 o
Clear Choice PPO HSA N t[r:Z:L;f)t\I/:::d $7,000/414,000| $7,500/415,000 None Deductible, then Deductible, then [Deductible, then| Deductible, then |Deductible, then covered| Deductible, then covered | Deductible, then covered | Deductible, then covered Deductible, then
Bronze 7000 in full ! ! ! ! Deductible, covered in full covered in full covered in full covered in full in full in full in full in full covered in full Deductible. then
MD0000200402, T then C;’V”ered 0%/0%/0%/0%/0%
RX0000200214 OON then covere:d $14,000/ $15,000/$30,000 None intu Deductible, then | Deductible, then [Deductible, then| Deductible, then |Deductible, then covered [ Deductible, then covered | Deductible, then covered |Deductible, then covered| Deductible, then
infull $28,000 ! ! covered in full covered in full covered in full covered in full in full in full in full in full covered in full

* Copay waived for the first non-routine PCP per year.
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Key Insurance Terms

Premium

This is the monthly cost of your health insurance
coverage and plan.

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.

Tier

Medical plans often place providers and hospitals in
different categories, or tiers, with different cost
sharing amounts. Typically, you'll save money when
you see Preferred providers.

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.

Health Savings Account (HSA)

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.

In-network

Generally, this describes coverage for care that HMO,
POS and PPO members receive from participating
providers in the plan's network. In-network coverage
typically costs less than out-of-network coverage. In
most cases, if you have a POS plan, you need to
have a referral from your primary care provider (PCP)
to another participating provider in order for in-
network cost sharing to apply.

Out-of-network

Out-of-network coverage applies to HMO, POS and
PPO plans. Harvard Pilgrim will cover care that POS
and PPO members receive from non-participating
providers, but it usually costs more than in-network
coverage. In addition, if you have a POS plan, you will
— in most cases — have out-of-network coverage
when you receive care for covered services from
participating providers without your primary care
provider's referral. HMO members cannot received
care from out-of-network providers except in

an emergency.
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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 Services or supplies provided by (1) anyone related to a

Dental care, except as described in the policy member by blood, marriage or adoption, or (2) anyone

Any devices or special equipment needed for sports who ordinarily lives with the member

or occupational purposes Infertility treatment

Experimental, unproven, or investigational services Planned home births

or treatments « Costs for any services for which a member is entitled to

- Routine foot care, except for preventive foot care treatment at government expense

for members with diabetes Costs for services for which payment is required to be

Educational services or testing made by a workers' compensation plan or an employer

Cosmetic services or treatment under state or federal law

Commercial diet plans and weight loss programs Custodial care

+ Nutritional or cosmetic therapy using vitamins, Private duty nursing

minerals or elements, and other nutrition-based
therapy

Charges for services that were provided after the

- Vision services, except as described in the policy

Services that are not medically necessary

Transportation other than by ambulance

date on which membership ends

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

Broker compensation disclosure

Below are fees we pay to brokers and other entities to support enrollment for our plans:

Brokers: $17.50 PMPM up to $52.50 per subscriber

CoverME.gov: Admin fee: 3% of premium
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Limitations for Maine Individual Plans

« Early intervention — 40 visits per year
« Physical, speech and occupational therapies — 60 visits combined per year
- 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 and its affiliates as noted below ("HPHC") comply with applicable federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, sexual orientation, or
gender identity. Harvard Pilgrim Health Care does not exclude people or treat them differently because of race,

color, national origin, age, disability, sex, sexual orientation, or gender identity.

Harvard Pilgrim Health Care:

- 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)

- 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 (see below for contact information).

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, sex, sexual orientation, or gender identity, you can file a
grievance with:

Civil Rights Compliance Officer
1 Wellness Way
Canton, MA 02021

(866) 750-2074, TTY service: 711,
Fax: (617) 509-3085
Email: civil.rights@point32health.org

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 https://ocrportal.hhs.gov/ocr/smartscreen/main.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.
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Important Legal Information

Language assistance services

Espaniol (Spanish) ATENCION: Si usted habla espafiol, servicios de asistencia lingiiistica, de forma gratuita,
estan a su disposicion. Llame al 1-888-333-4742 (TTY: 711).

Portugués (Portuguese) ATENCAO: Se vocé fala portugués, encontram-se disponiveis servicos linguisticos
gratuitos. Ligue para 1-888-333-4742 (TTY: 711).

Kreyol Ayisyen (French Creole) ATANSYON: Si nou palé Kreyol Ayisyen, gen asistans pou sévis ki disponib nan
lang nou pou gratis. Rele 1-888-333-4742 (TTY: 711).

SKRE 3T (Traditional Chinese) /I & : IR EHEAERTX , BRI BEEGESEMRSE. FXE 1-
888-333-4742 (TTY : 711 ) ,

Tiéng Viét (Vietnamese) CHU Y: N&u qui vi néi Tiéng Viét, dich vu thdng dich ctia chiing toi san sang phuc vu
qui vi mi&n phi. Goi s6 1-888-333-4742 (TTY: 711).

Pycckuii (Russian) BHUMAHMUE: Ecau Bbl rOBOpUTE Ha PYCCKOM A3blKe, TO Bam A0CTYMNHbl 6ecniaTHble ycayru
nepesosa. 3soHuTe 1-888-333-4742 (Tenetaiin: 711).

4 2 (Arabic)
1 888-333-4742 o Jual) " Uila ol 5 58 554 &y il 52 Lol a3 ¢ A gl 2300 Sl o 13) 2oy
(TTY: 711)

i2i (Cambodian) [0IESENHE: 1IGHASINWAMANISI, IDHESIUNIRYUMTU ISINSHAIENW
SeASIGTY G §inde) 1-888-333-4742 (TTY: 711)

Frangais (French) ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-888-333-4742 (ATS: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-888-333-4742 (TTY: 711).

=0 (Korean) '€ 2" ot 0| & ALESHA = 82, 20 X[ | MH[AE RR 2 0|85t = AFLICE 1-

888-333-4742 (TTY: 711) HO 2 M3}l Z=AA| 2.

eAAnvika (Greek) MPOZOXH: Av piddte eAANVIKA, utdpxouv oth S1aBeor oog Swpedv UTINPECIEC YAWOGLKNG
unootnpng. KaAéote 1-888-333-4742 (TTY: 711).

Polski (Polish) UWAGA: Jezeli mdwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowe]. Zadzwon
pod numer 1-888-333-4742 (TTY: 711).

T (Hindi) &= QfSIT: 3R 31T B diera § o 39eh Tol ST HERIAT AFAH 3UCTsY g,
STAPRT & o BT Y. 1-888-333-4742 (TTY: 711)

992Ul (Gujarati) tllol AW : % AR 9sAcl (Al &l Al WU M2 clrrslal UslA Aol U
Guated 8. [QAN M3l 2 5ot 5. 1-888-333-4742 (TTY: 711)

WI9290 (Lao) LUOFIV: 11999 UIVCSIWITI 990, NIVVINIVFOVCTDNIVWIFI, LOBVCT I,
ccuvBwonlvuan. lns 1-888-333-4742 (TTY: 711).

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are
available to you. Call 1-888-333-4742 (TTY: 711).
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Contact us

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

Not yet a member?
(855) 354-4742

TTY: 711

Harvard Pilgrim
Health Care

Harvard Pilgrim Health Care includes Harvard Pilgrim
Health Care, Harvard Pilgrim Health Care of New England

and HPHC Insurance Company.

a Point32Health company





