
If health insurance feels like a foreign language, we get it. 
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PREMIUM
health insurance premium
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INSURANCE
PROVIDER

 Plan Name

$133.97 $7,500 $10,000



PREMIUM

Think of the tax credits 
like a “promo code.” 

CoverME.gov
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PREMIUM

The premiums you see online 
might be the “retail price.” 
To see the price you would 
actually pay, enter your 
household income. 

CoverME.gov actual 

monthly payment
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$ 170
-$ 100

$ 70

PREMIUM

TAX CREDIT

MONTHLY PAYMENT



DEDUCTIBLE
CoverME.gov

“Pre-Deductible Coverage”
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INSURANCE
PROVIDER

 Plan Name

$133.97 $7,500 $10,000



DEDUCTIBLE

Think of your deductible like 
a rewards card at your local 
coffee shop. 

low-deductible plan
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high-deductible plan 1

REWARDS PROGRAM
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DEDUCTIBLE

If you have a plan with a high 
deductible, you’ll pay more 
out-of-pocket before your health 
insurance will start covering 
services than if you have a 
low-deductible plan. 
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COST WHEN 
YOU GET CARE

 LOW- 
DEDUCTIBLE

PLAN

plans with lower deductibles have higher monthly 

premiums Plans with high deductibles have lower monthly premiums
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COST WHEN 
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PLAN



PRE-DEDUCTIBLE COVERAGE
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PRE-DEDUCTIBLE COVERAGE

All health insurance plans 
on CoverME.gov include 
recommended preventive care 
at no extra cost beyond your 
monthly premium. 
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PRE-DEDUCTIBLE COVERAGE

You can nd out if a plan has pre-deductible coverage. Check the 

rst page of the “ ummary of ene ts and Coverage” document. 
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S     C
Health Insurance Plan Name

Important Questions Answers

Yes.

Why This Matters

This plan s 
s  i s  
s i s  i   
h    h  
deductible

   
copayment  
coinsurance  

   
this plan s 
certain preventive 
services ith t 
cost sharing and 

e re  eet 
r deductible  

ee a ist  
c ered re enti e 
ser ices at https://
www.healthcare.
gov/coverage/
preventive-care-
bene ts  e er t  

r e er ene t 
ree ent r re 

in r ati n



COPAY AND COINSURANCE
e hea th ins rance ans inc de e en re 

re ded cti e c era e   et this c era e in 
additi n t  re enti e care   hat i ht e c ered  

er ices i e s ecia ist isits  rescri ti ns  te ehea th  
and eha i ra  hea th i ht e c ered
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COPAY AND COINSURANCE

Sometimes you’ll pay a at fee 
for those services, called a 
copay, and your insurance will 
cover the rest of the bill. 

r e a e  i  r c a  t  see r ri ar  care r ider is 2  

 i  n  a  2  r ins rance d a  the rest  the i
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FINAL BILL

PRIMARY CARE VISIT: $120YOU PAY (COPAY): -$20

INSURANCE PAYS: $100



COPAY AND COINSURANCE

Sometimes, instead of paying a 
copay for a service, you might 
pay coinsurance. 
Coinsurance means that you pay a percentage of your bill.  a  

a ercenta e  the t ta  ne tiated rate r ser ices  and ins rance 

i  a  the rest  r e a e  i  r c ins rance is 5  r h r ne 

re ace ent thera  that eans  d a  ha   the ne tiated 

c st  r ins rance c an  d a  the ther ha  ith c ins rance  

its i rtant t  re e er that  ten n t n  h  ch ser ices 

c st nti   et the i  This can a e it di c t t  n  the d ar 

a nt  e res nsi e r    ant t  n  h  ch r 

c ins rance i ht e r a d ct r s isit   can as  r r ider r an 

esti ate  the c sts e re   r r ider s ce is re ired t  

i e  a d aith sti ate   e ected char es r the isit
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FINAL BILL

PRESCRIPTION COST:  $60

YOU PAY (50% COINSURANCE): -$30

INSURANCE PAYS: $30



COPAY AND COINSURANCE

15

 can see hich ser ices re ire c a s r c ins rance  chec in  

r “ ummary of ene ts and Coverage ”  can et this d c ent 

r  r ins rance c an  r r  er s an aris n 

T  ts i rtant t  n  that c a s and c ins rance d n t st  nce 

 hit r ded cti e   i  ee  a in  hen  se ser ices ith 

c a s and c ins rance   n  st  a in  c a s and c ins rance 

hen  reach r t c et a i  T ica  e er  d ar  

a  t ard c a s and c ins rance is c nted t ards reachin  r 

t c et a i

INSURANCE
PROVIDER

 Plan Name ie  an etai s

nth  re i
$133.97

nn a  ed cti e
$7,500

t c et i it
$10,000

Primary Care Visit to 
Treat an Injury or Illness:
Tier 1: $40 Copay
Tier 2: $75 Copay

pecialist Visit:
Tier 1: $60 Copay
Tier 2: $130 Copay after 
deductible

Urgent Care Centers 
or Facilities:
Tier 1: $40 Copay
Tier 2: $40 Copay

Preferred Generic Drugs:
Tier 1: $25 Copay
Tier 2: $40 Copay

Generic Drugs:
Tier 1: 30% Coinsurance after 
deductible 
Tier 2: 40% Coinsurance after 
deductible

Preferred rand Drugs:
Tier 1: 50 Copay
Tier 2: $65 Copay

Estimated Network i e
56%  6 267 d ct rs ithin 1  i h  acce t er  

ans are c ered

In-Network, Tier 1 (Preferred): 51.35%
In-Network, Tier 2 (Non-preferred): 4.05%
Out-of-Network: 44%



OUT-OF-POCKET MAXIMUM
 hea th ins rance ans inc de s ethin  ca ed an 
t c et a i  This is a c inati n  r 

ded cti e  c a s  and c ins rance  It is the maximum 
amount you would ever pay for covered healthcare expenses 
in a single plan year aside r  r nth  re i
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INSURANCE
PROVIDER

 Plan Name

nth  re i
$133.97

nn a  ed cti e
$7,500

t c et i it
$10,000

ie  an etai s



OUT-OF-POCKET MAXIMUM

It’s essentially a 
worst-case scenario. 

nce  hit r t c et a i  the ins rance 

c an  a s 1   r in net r  care r the rest  

the ear   n t a  an  c a s r c ins rance
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IN-NETWORK VS. 
OUT-OF-NETWORK CARE
n net r  care eans the r ider has a c ntract 
r a ree ent ith r ins rance c an  

The  ha e th a reed n a set c st r ser ices

18



IN-NETWORK VS. OUT-OF-NETWORK CARE

If you choose to see a provider 
that is out-of-network, you might 
pay more. 
The ser ice a  n t e c ered  ins rance at a   can earn i  a 

r ider is in net r   isitin  r ins rance c an s e site r  

as in  the r ider direct  st ins rance c anies a s  ha e a s that 

inc de a search t   can se the search t  t  nd in net r  care
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IN-NETWORK VS. OUT-OF-NETWORK CARE

Some plans also have what are 
called “tiered networks.” 
n a tiered net r  there are a r   re erred r iders r 

rescri ti n edicati ns  These re erred r iders r edicati ns 

are in Tier 1   i  a  ess t c et hen  isit Tier 1 

r iders r ta e a Tier 1 edicati n   i  a  re ith a Tier 2 

r Tier 3  r ider r rescri ti n edicati n   a  a s  ha e a 

er ded cti e r Tier 1 r iders   tiers are in net r  t the  

ha e di erent c sts

$$

$

TIER 2
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STILL UNSURE ABOUT 
WHO PAYS WHAT?

ntact ns ers r rda e ea th are t  et ree 
s rt t  nderstand r ti ns  ch se a an that ts 

r i e  r et he  ith the an  c rrent  ha e

h ne  1-800-965-7476 
e site  MaineCAHC.org
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