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M
A Member Cost Share in Network
Plan Type P House GK Member OOP Medical Rx Rx Copay/Coins
County H-PBP Year SNP Type D Plan Name Calls Ref Premium PCP  Specialist Inpatient Maximum Deductible Deductible (TL/T2/T3/T4/T5)
State: Maine
Androscogg H2001-001 2016 Local PPO Y AARP MedicareComplete Choice Plan 1 Y N $0.00 $5.00 $35.00  $295 days 1-5/ $0 days 6-Unlimited $5500 $0 $240 $2/$9/$45/$95/27%
in Not SNP T3/T4/T5 Only
2017 Local PPO Y AARP MedicareComplete Choice Plan 1 Y N $0.00 $5.00 $35.00  $295 days 1-6/ $0 days 7-Unlimited $5500 $0 $240 $2/$9/$45/$95/28%
Not SNP T3/T4/T5 Only
H2001-010 2016 Local PPO Y AARP MedicareComplete Choice Plan 2 Y N  $39.00 $0.00 $30.00 $250 days 1-7/ $0 days 8-Unlimited $4900 $0 $0 $2/$8/$45/$95/33%
Not SNP
2017 Local PPO Y AARP MedicareComplete Choice Plan 2 Y N $46.00 $0.00 $30.00  $225 days 1-7/ $0 days 8-Unlimited $3900 $0 $0 $2/$8/$45/$95/33%
Not SNP
R5329-001 2017 Regional PPO Y AARP MedicareComplete Choice Y N  $83.00 $0.00 $25.00  $225 days 1-7/ $0 days 8-Unlimited $3500 $0 $0 $2/$8/$45/$95/33%
Not SNP New Plan
Cumberland H2001-001 2016 Local PPO Y AARP MedicareComplete Choice Plan 1 Y N $0.00 $5.00 $35.00  $295 days 1-5/ $0 days 6-Unlimited $5500 $0 $240 $2/$9/$45/$95/27%
Not SNP T3/T4/T5 Only
2017 Local PPO Y AARP MedicareComplete Choice Plan 1 Y N $0.00 $5.00 $35.00  $295 days 1-6/ $0 days 7-Unlimited $5500 $0 $240 $2/$9/$45/$95/28%
Not SNP T3/T4/T5 Only
H2001-010 2016 Local PPO Y AARP MedicareComplete Choice Plan 2 Y N  $39.00 $0.00 $30.00  $250 days 1-7/ $0 days 8-Unlimited $4900 $0 $0 $2/$8/$45/$95/33%
Not SNP
2017 Local PPO Y AARP MedicareComplete Choice Plan 2 Y N  $46.00 $0.00 $30.00  $225 days 1-7/ $0 days 8-Unlimited $3900 $0 $0 $2/$8/$45/$95/33%
Not SNP
R5329-001 2017 Regional PPO Y AARP MedicareComplete Choice Y N $83.00 $0.00 $25.00 $225 days 1-7/ $0 days 8-Unlimited $3500 $0 $0 $2/$8/$45/$95/33%
Not SNP New Plan
Franklin H2001-001 2017 Local PPO Y AARP MedicareComplete Choice Plan 1 Y N $0.00 $5.00 $35.00  $295 days 1-6/ $0 days 7-Unlimited $5500 $0 $240 $2/$9/$45/$95/28%
Not SNP New Plan T3/T4/T5 Only
H2001-010 2017 Local PPO Y AARP MedicareComplete Choice Plan 2 Y N  $46.00 $0.00 $30.00  $225 days 1-7/ $0 days 8-Unlimited $3900 $0 $0 $2/$8/$45/$95/33%
Not SNP

New Plan
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County

Franklin

Kennebec

Knox

Lincoln

H-PBP

R5329-001

H2001-001

H2001-010

R5329-001

H2001-001

H2001-010

R5329-001

H2001-001

Year

2017

2016

2017

2016

2017

2017

2016

2017

2016

2017

2017

2016

Plan Type
SNP Type

Regional PPO
Not SNP

Local PPO
Not SNP

Local PPO
Not SNP

Local PPO
Not SNP

Local PPO
Not SNP

Regional PPO
Not SNP

Local PPO
Not SNP

Local PPO
Not SNP

Local PPO
Not SNP

Local PPO
Not SNP

Regional PPO
Not SNP

Local PPO
Not SNP

o>

<

Plan Name

AARP MedicareComplete Choice
New Plan

AARP MedicareComplete Choice Plan 1

AARP MedicareComplete Choice Plan 1

AARP MedicareComplete Choice Plan 2

AARP MedicareComplete Choice Plan 2

AARP MedicareComplete Choice
New Plan

AARP MedicareComplete Choice Plan 1

AARP MedicareComplete Choice Plan 1

AARP MedicareComplete Choice Plan 2

AARP MedicareComplete Choice Plan 2

AARP MedicareComplete Choice
New Plan

AARP MedicareComplete Choice Plan 1

House GK Member
Calls Ref Premium

Y

N

$83.00

$0.00

$0.00

$39.00

$46.00

$83.00

$0.00

$0.00

$39.00

$46.00

$83.00

$0.00

PCP

$0.00

$5.00

$5.00

$0.00

$0.00

$0.00

$5.00

$5.00

$0.00

$0.00

$0.00

$5.00

Member Cost Share in Network

Specialist

$25.00

$35.00

$35.00

$30.00

$30.00

$25.00

$35.00

$35.00

$30.00

$30.00

$25.00

$35.00

Inpatient

$225 days 1-7/ $0 days 8-Unlimited

$295 days 1-5/ $0 days 6-Unlimited

$295 days 1-6/ $0 days 7-Unlimited

$250 days 1-7/ $0 days 8-Unlimited

$225 days 1-7/ $0 days 8-Unlimited

$225 days 1-7/ $0 days 8-Unlimited

$295 days 1-5/ $0 days 6-Unlimited

$295 days 1-6/ $0 days 7-Unlimited

$250 days 1-7/ $0 days 8-Unlimited

$225 days 1-7/ $0 days 8-Unlimited

$225 days 1-7/ $0 days 8-Unlimited

$295 days 1-5/ $0 days 6-Unlimited

OOP Medical
Maximum Deductible
$3500 $0
$5500 $0
$5500 $0
$4900 $0
$3900 $0
$3500 $0
$5500 $0
$5500 $0
$4900 $0
$3900 $0
$3500 $0
$5500 $0

Rx
Deductible

$0

$240

T3/T4/T5 Only

$240
T3/T4/T5 Only

$0

$0

$0

$240
T3/T4/T5 Only

$240
T3/T4/T5 Only
$0

$0

$0

$240
T3/T4/T5 Only
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Rx Copay/Coins
(TA/T2/T3/TA/TS)

$2/$8/$45/$95/33%

$2/$9/$45/$95/27%

$2/$9/$45/$95/28%

$2/$8/$45/$95/33%

$2/$8/$45/$95/33%

$2/$8/$45/$95/33%

$2/$9/$45/$95/27%

$2/$9/$45/$95/28%

$2/$8/$45/$95/33%

$2/$8/$45/$95/33%

$2/$8/$45/$95/33%

$2/$9/$45/$95/27%
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M
A Member Cost Share in Network
Plan Type P House GK Member OOP Medical Rx Rx Copay/Coins
County H-PBP Year SNPType D Plan Name Calls Ref Premium  PCP  Specialist Inpatient Maximum Deductible  Deductible (TUT2/T3/TA/T5)
Lincoln H2001-001 2017 Local PPO Y AARP MedicareComplete Choice Plan 1 Y N $0.00 $5.00 $35.00  $295 days 1-6/ $0 days 7-Unlimited $5500 $0 $240 $2/$9/$45/$95/28%
Not SNP T3/T4/T5 Only
H2001-010 2016 Local PPO Y AARP MedicareComplete Choice Plan 2 Y N  $39.00 $0.00 $30.00  $250 days 1-7/ $0 days 8-Unlimited $4900 $0 $0 $2/$8/$45/$95/33%
Not SNP
2017 Local PPO Y AARP MedicareComplete Choice Plan 2 Y N  $46.00 $0.00 $30.00  $225 days 1-7/ $0 days 8-Unlimited $3900 $0 $0 $2/$8/$45/$95/33%
Not SNP
R5329-001 2017 Regional PPO Y AARP MedicareComplete Choice Y N  $83.00 $0.00 $25.00  $225 days 1-7/ $0 days 8-Unlimited $3500 $0 $0 $2/$8/$45/$95/33%
Not SNP New Plan
Oxford H2001-001 2016 Local PPO Y AARP MedicareComplete Choice Plan 1 Y N $0.00 $5.00 $35.00  $295 days 1-5/ $0 days 6-Unlimited $5500 $0 $240 $2/$9/$45/$95/27%
Not SNP T3/T4/T5 Only
2017 Local PPO Y AARP MedicareComplete Choice Plan 1 Y N $0.00 $5.00 $35.00  $295 days 1-6/ $0 days 7-Unlimited $5500 $0 $240 $2/$9/$45/$95/28%
Not SNP T3/T4/T5 Only
H2001-010 2016 Local PPO Y AARP MedicareComplete Choice Plan 2 Y N  $39.00 $0.00 $30.00  $250 days 1-7/ $0 days 8-Unlimited $4900 $0 $0 $2/$8/$45/$95/33%
Not SNP
2017 Local PPO Y AARP MedicareComplete Choice Plan 2 Y N $46.00 $0.00 $30.00  $225 days 1-7/ $0 days 8-Unlimited $3900 $0 $0 $2/$8/$45/$95/33%
Not SNP
R5329-001 2017 Regional PPO Y AARP MedicareComplete Choice Y N  $83.00 $0.00 $25.00  $225 days 1-7/ $0 days 8-Unlimited $3500 $0 $0 $2/$8/$45/$95/33%
Not SNP New Plan
Penobscot R5329-001 2017 Regional PPO Y AARP MedicareComplete Choice Y N  $83.00 $0.00 $25.00  $225 days 1-7/ $0 days 8-Unlimited $3500 $0 $0 $2/$8/$45/$95/33%
Not SNP
New Plan
Sagadahoc  H2001-001 2016 Local PPO Y AARP MedicareComplete Choice Plan 1 Y N $0.00 $5.00 $35.00 $295 days 1-5/ $0 days 6-Unlimited $5500 $0 $240 $2/$9/$45/$95/27%
Not SNP T3/T4/T5 Only
2017 Local PPO Y AARP MedicareComplete Choice Plan 1 Y N $0.00 $5.00 $35.00  $295 days 1-6/ $0 days 7-Unlimited $5500 $0 $240 $2/$9/$45/$95/28%
Not SNP T3/T4/T5 Only
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County H-PBP
Sagadahoc ~ H2001-010
R5329-001
Somerset R5329-001
Waldo H2001-001
H2001-010
R5329-001
York H2001-001
H2001-010
R5329-001

Year

2016

2017

2017

2017

2017

2017

2017

2016

2017

2016

2017

2017

Plan Type
SNP Type

Local PPO
Not SNP

Local PPO
Not SNP

Regional PPO
Not SNP

Regional PPO
Not SNP

Local PPO
Not SNP

Local PPO
Not SNP

Regional PPO
Not SNP

Local PPO
Not SNP

Local PPO
Not SNP

Local PPO
Not SNP

Local PPO
Not SNP

Regional PPO
Not SNP

o>

<

Plan Name

AARP MedicareComplete Choice Plan 2

AARP MedicareComplete Choice Plan 2

AARP MedicareComplete Choice
New Plan

AARP MedicareComplete Choice
New Plan

AARP MedicareComplete Choice Plan 1
New Plan

AARP MedicareComplete Choice Plan 2
New Plan

AARP MedicareComplete Choice
New Plan

AARP MedicareComplete Choice Plan 1

AARP MedicareComplete Choice Plan 1

AARP MedicareComplete Choice Plan 2

AARP MedicareComplete Choice Plan 2

AARP MedicareComplete Choice
New Plan

House GK Member
Calls Ref Premium

Y

N

$39.00

$46.00

$83.00

$83.00

$0.00

$46.00

$83.00

$0.00

$0.00

$39.00

$46.00

$83.00

PCP

$0.00

$0.00

$0.00

$0.00

$5.00

$0.00

$0.00

$5.00

$5.00

$0.00

$0.00

$0.00

Member Cost Share in Network

Specialist

$30.00

$30.00

$25.00

$25.00

$35.00

$30.00

$25.00

$35.00

$35.00

$30.00

$30.00

$25.00

Inpatient

$250 days 1-7/ $0 days 8-Unlimited

$225 days 1-7/ $0 days 8-Unlimited

$225 days 1-7/ $0 days 8-Unlimited

$225 days 1-7/ $0 days 8-Unlimited

$295 days 1-6/ $0 days 7-Unlimited

$225 days 1-7/ $0 days 8-Unlimited

$225 days 1-7/ $0 days 8-Unlimited

$295 days 1-5/ $0 days 6-Unlimited

$295 days 1-6/ $0 days 7-Unlimited

$250 days 1-7/ $0 days 8-Unlimited

$225 days 1-7/ $0 days 8-Unlimited

$225 days 1-7/ $0 days 8-Unlimited

OOP Medical
Maximum Deductible
$4900 $0
$3900 $0
$3500 $0
$3500 $0
$5500 $0
$3900 $0
$3500 $0
$5500 $0
$5500 $0
$4900 $0
$3900 $0
$3500 $0

Rx
Deductible

$0

$0

$0

$0

$240
T3/T4/T5 Only

$0

$0

$240
T3/T4/T5 Only

$240
T3/T4/T5 Only
$0

$0

$0

Page 4 of 4
Friday, September 23, 2016

Rx Copay/Coins
(TA/T2/T3/TA/TS)

$2/$8/$45/$95/33%

$2/$8/$45/$95/33%

$2/$8/$45/$95/33%

$2/$8/$45/$95/33%

$2/$9/$45/$95/28%

$2/$8/$45/$95/33%

$2/$8/$45/$95/33%

$2/$9/$45/$95/27%

$2/$9/$45/$95/28%

$2/$8/$45/$95/33%

$2/$8/$45/$95/33%

$2/$8/$45/$95/33%
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