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Agenda
• Introduction and Personnel Updates

• 2025 Product Portfolio

• Network and Tiering Structure

• 2025 New Product Benefits 

• Wellness Highlights

• Additional Bundled Services

• Medical/Care Management Highlights

• Pharmacy Programs

• New Marketing Collateral and Advertising



New People / Organization

• Kaleb Mayhew, Promoted to Large Group Benefit Consultant

• April Pelletier, Implementation Manager

• We will be hiring the Small Group Benefit Consultant position 

• In an updated organizational structure, Will Kilbreth formerly Chief Information Officer, has been 
appointed Chief Operations Officer.

• Responsible for Claims, Member Services, Eligibility Enrollment, Configuration and IT services.  
Will’s role replaces David Stuart’s role, as has moved on to a new opportunity.

• Jennifer Cyr, PharmD promoted to Pharmacy Director, replacing Mike Takach who has opted to 
step down to Senior Consultant of Pharmacy, as he looks to retire in the future.



2025 Plan and Benefits
Nancy Connelly, Director, Product Development 



Portfolio Overview for 2025

January 2025, Large Group Portfolio

34 Plans* 
• 26 National PPO plans

• 16 non-HSA compatible
• 11 HSA compatible

• 3 New England PPOs 
• 1 National HMO
• 4 New England Tiered HMOs 

• 3 non-HSA compatible
• 1 HSA compatible

GROUPS 100+ ENROLLED
• Ability to customize cost-sharing design 

Click Here to view all our Large Group Plan Offerings in an Excel 
Spreadsheet. (*Note: 3 additional Rx2 plans are available for renewal only)

https://www.healthoptions.org/mediapath/brokermarketing/brokerlinkedmedia/largegroupplans.effective1.1.24/
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HMO and PPO Networks
PPOHMO



Introducing GLP-1 Benefit for Weight Loss
• Introducing an Rx 3 with a formulary that includes new GLP-1 products for weight loss 

(Wegovy, Zepbound, Saxenda) in Tier 3 along with other GLP-1s for diabetes on select 
plans.

• Added to assist Large Group employers who want to offer the products to their 
employees in response to employee demand, and employer wellness goals.  

• Rx3 has different cost-sharing in Tiers 3-5 compared to Rx1 to help off-set the cost of 
adding GLP-1s for weight loss. This increase in cost-sharing for the employee helps 
off-set the increased cost for the employer.  

• ESI will manage access to the medications with the Weight Value Program.  Parameters 
will include the following medical criteria: 
o BMI≥ 32 or BMI 27-32 with 2 documented comorbidities
o Includes outreach by ESI to assist with adherence
o ESI’s routine prior approval process will be utilized 



Rx1 and Rx3 Formularies

Tier 1 Preferred Generic: $5 copay 
Tier 2 Generic: $25 copay 
Tier 3 Preferred Brand*: $50 copay, no
           deductible
Tier 4 Non-preferred Brand: 30% coinsurance
          max of $300, no deductible
Tier 5 Specialty: 30% coinsurance max of 
$500, no deductible

Note: Mail order available for Tier 1-4 on 35+ 
days of medication, (2) 30-day copays or 
coinsurance for 90 days of medication
*GLP-1s for diabetes

Tier 1 Preferred Generic: $5 copay 
Tier 2 Generic: $25 copay 
Tier 3 Preferred Brand*: Up to $100
            coinsurance, no deductible
Tier 4 Non-preferred Brand: 40% coinsurance
            max of $350, no deductible
Tier 5 Specialty: 40% coinsurance, max of
           $550, no deductible

Note: Mail order available for Tier 1-4 on 35+ 
days of medication, (2) 30-day copays or 
or coinsurance for 90 days of medication
*GLP-1s included for diabetes and those 
indicated for weight loss

Note: HSA Plans have the same copays and coinsurance after deductible

Rx 1 Prescription Cost Sharing Rx 3 Prescription Cost Sharing



Plans and Cost Sharing for Rx 3

• Rx 3 added to 6 popular plans as well as an HMO Tiered Plan
• Can also be included on plans with customized cost-sharing
   (100+ enrolled Members)
• Available for self-funding employers
   
Cornerstone PPO $1500 20% $3000 Rx3            
Cornerstone PPO $2500 20% $5000 Rx3
Cornerstone PPO $3500 20% $7000 Rx3                   

Cornerstone PPO HSA Plus $5000 20% $6000 Rx3
Cornerstone HMO Tiered NE $6500 20% $7000 Rx3
Cornerstone PPO HSA Plus $6200 30% $7000 Rx3

* Includes GLP-1 products for diabetes and weight loss



Large Group Chronic Illness Support Program 
for HSA Plus Plans

• Offers Large Group employers the ability to support all employees with a chronic illness. The 
program has a few less benefits than our traditional CISP due to HDHP Rules.

• Covers all the same chronic illnesses in our current non-HSA program (coronary artery disease, 
hypertension, diabetes, chronic obstructive pulmonary disease and asthma)

• Includes 3 PCP visits and one specialist visit with copay/coins only, the deductible is waived to 
prevent complications of chronic illness

• Program includes the Plus medications and durable medical equipment outlined on our formulary 
which are labeled HSA+ and CISP (drugs for Coronary artery disease, hypertension, diabetes, 
chronic obstructive pulmonary disease and asthma, and items such as blood pressure cuff and 
spacer for inhalers.
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Large Group Chronic Illness Support Program 
for HSA Plus Plans



Urgent Care Site of Service 
 

Current SoS Non-SoS

Silver $50 $40 $95 

Gold $40 $30 $85 

Platinum $30 $25 $75 

• Created new lower copay for specified, free-standing urgent care providers.
• Non-site of service providers (hospital affiliated) have increased to encourage steerage and 
     savings for employee and employer in claims.
• Specified locations will be available via the provider directory



Other Plan or Benefit Changes
• Changes to cost-sharing for plans designed to be lower cost options for the

market (PPO NE, HMO Tiered, high coinsurance PPO)

 Cornerstone HMO Tiered NE $4000 20% $7500 RX1
 Cornerstone HMO Tiered NE $6500 20% $7000 RX1
 Cornerstone PPO $2500 30% $6500 RX1
 Cornerstone PPO NE $2500 30% $6500 RX1

• Pediatric vision exam reduced to PCP copay and available on most plans

• Adult vision exam changed to $50 copay if deductible >$2500, or $40 copay if 
    deductible is < $2500 (HSA has the copay after deductible)

• Early intervention limit changes from 33 visits per year to 40 visits per year (BOI
     mandate)



Reminder of Recently Added  Benefits 
January and July 2024

• Site of Service for X-ray with a copay of $75 at specified free standing  
    radiology locations (HSA after deductible).

• Site of Service for Labs with a copay of $25 at specified free standing labs
     (HSA after deductible).

• Firefly Health Virtual Primary care with PCP and/or behavioral health 
copay.



Firefly Offering

As of January 1, 2024, all of our Members 18+ have 
the option to choose a new virtual primary care 
physician through Firefly Health regardless of the 
plan they have selected.

When Members choose a Firefly PCP, they get a 
full team with a primary care doctor, nurse 
practitioner, health guide, and behavioral health 
specialist.

If for some reason the Member doesn't like the 
virtual Firefly PCP option, they can change to 
another traditional PCP.  There is no requirement to 
stay with the Firefly selection.

Firefly B2B Flyer
Firefly B2C Flyer 

https://www.healthoptions.org/mediapath/brokermarketing/brokerlinkedmedia/fireflyb2bflyer/
https://www.healthoptions.org/mediapath/linkedmedia/fireflyintro/


Firefly is available by phone 
call, chat, and video 
appointments

New patients can schedule 
a PCP visit in less than

7 days

Appointments are available 
Monday - Friday 

7a-7p

Clinicians are on-call to

24/7/365

Care Coordinators are 
available

7 days a week



Not all care can be handled virtually.  Firefly 
coordinates in person care and gets the 
results back.

● PCP determines that the member has an in-person primary care need 
or should see a specialist, submits request to Care Coordinator 

● Coordinator locate an in-network option for the member, taking into 
account the below. They provide the patient up to 3 options for 
provider

● Clinical urgency, preference, clinical needs, availability, 
accessibility to member, & quality scoring

● Once the patient has selected a provider, our Coordinator works with 
the provider office sending any clinical context or records needed to 
treat the member, and any pertinent health insurance details

● Our team ensures a visit is complete & pulls patient notes into our 
system

How does the referral process work at Firefly?



Where does Firefly send patients? They 
navigate members to hands on care within 
the CHO network

18
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Partner Promise:
13 Time-Bound Promises Built Around 3 Principles 

Groups Will Have a Simple 
Transition

Groups and Employees Will 
Save Money

Employees Will Feel Valued

• Complex care support through 
the transition and beyond for 
employees with high-risk needs

• New Member welcome outreach 
with 1:1 calls/emails

• Efficient support for Group 
Administrators with a dedicated 
phone queue

• Targeted high-cost claimant 
assistance

• Medication programs that 
drive down employee out-of-
pocket expenses and claims 
expense (ScriptSaver 
Program, Price Assurance 
Program with GoodRx, and 
the Site of Care Program)

• Care management for referrals 
and complex care needs

• Member Service advocates 
readily available for questions

• Popular programs and services 
like our digital wellness 
platform/app via WellRight®, 
1:1 unlimited personal health 
coaching; and our Chronic 
Illness Support Program
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Partner Promise Details

Click here to view the 
Partner Promise

http://www.healthoptions.org/mediapath/brokermarketing/brokerlinkedmedia/partnerpromise/
http://www.healthoptions.org/mediapath/brokermarketing/brokerlinkedmedia/partnerpromise/
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Partner Promise Client Report

• Report provided quarterly to large 
groups of 100+

• Our Medical Management and 
Pharmacy teams are available for more 
information on programs.



Summary of Benefit Changes for 2025

• Rx 3 formulary available which includes GLP-1s for weight loss in Tier 3 on 
    6 plans. Also available for customized plans and/or self-funded plans.  

• New lower copay site of service benefit for urgent care visits at specified 
freestanding facilities.

• Special HDHP compatible CISP Program on large group HSA Plus plans 
introduced for 1/1/25 that includes provider visits and Rx with deductible 
waived. Now all large group plans have a CISP Benefit. 

• Low pediatric and adult vision copays on most non-HSA plans. 

• Early intervention limit changes from 33 visits per year to 40 visits per year 
(BOI Mandate). 
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Digital Wellness Platform 

Our digital wellness platform & mobile app powered by WellRight ® 
offers a robust wellness benefit

• Comprehensive health risk assessment learn where you are doing well and where you may be at risk 
• Wearable integration sync your device and track your steps
• Challenges either personal or Community Health Options wellbeing challenges-offer choice, build new 

habits and help you stay motivated 
• Stay on target and get support with unlimited personalized health coaching
• Learn with hundreds of health education courses
• Earn rewards for participating 
• Invite family age 18+ to participate in activities and health coaching
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Unlimited Health Coaching

Wellness goals may be personal, but nobody should have to navigate it alone

For all Large Group Members 18+
● $0 out-of-pocket cost
● Unlimited number of sessions
● Dedicated 1:1 support with guidance to 

determine your personal wellness goals
● Expertise to help you achieve healthier habits
● Availability to connect via phone, email or 

video chat
● Flexibility to meet as often as you like: weekly, 

monthly, or on another schedule

Offering Support for:
 Tobacco Cessation
 Personalized Nutrition
 Sleep Hygiene
 Fitness Goals
 Stress Management
 Family Relationships
 Occupational Wellness
 Prenatal Health
 Finances
 Weight Management
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"Thank-you for your coaching. I believe 
accountability has been instrumental in quitting. It 
helped to put into action the thoughts of quitting 
and combined with the great tools, put a plan into 
action.”

“I love the journaling prompts, printing them and 
putting them by my bed with my journal. I'm 
looking forward to my 3-month mark of being 
tobacco free. It will feel great to actually attest to 
being smoke free."

Coaching Testimonial

Health Coaching Member enrolled in Tobacco Cessation program



26

We are pleased to announce the opening of our third outdoor Fitness Court®
at the University of Maine at Farmington

National Fitness Campaign

Community Health Options is proud to have opened 3 
Fitness Courts:

• University of Maine at Farmington 131 Perkins 
Street in Farmington

• Simard Payne Memorial Park in Lewiston
• VFW Park and Field on Canoe Club Road in 

Hampden

To learn more please visit: 
https://nationalfitnesscampaign.com/maine

https://nationalfitnesscampaign.com/maine
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Prioritizing Employee Wellness

• Collaboration to foster engagement with the WellRight® 
platform and health coaching

• Ability to provide aggregate Health Risk Assessment data when 
>25 employees complete the assessment

• Employer centric messaging through banner ads that promote 
internal events or programs that address well-being

• Custom sections and wellness challenges unique to the 
organization’s goals/needs

• If applicable; opportunity to create custom wellness URL with 
unique program design, branding and incentive model through 
consultation with our Wellness Program Manager

We will help groups create a successful employee well-being strategy. 
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Additional Offerings 



Northeast Delta Dental is a leader in the dental 
insurance industry with a mission to advance oral health 
and overall wellness.

• Specializes in the administration of dental programs

• Health Options and Northeast Delta Dental offer a 
co-marketing discounting for large group employers 

• Discounts for both medical and dental premiums 
when benefits are bundled

• Medical rate reduced by 1%
• Delta Dental rate reduced by 5%*

Incentives for Medical and Dental

*Minimum number of enrollees required.
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Self Funded Step-Up Strategy
Keith Johnson, Director, Business Development



Step Up Option

To provide the market with a better way to set up an employer for self-funded success

Advantages:

• Sharing of plan data with employer and underwriting to learn more about their risk

• Manage risk with focused medical management

• We will have the data and clinical notes to provide to the stop loss carrier for more 
competitive underwriting 

• Identify preventive and Wellness opportunities to lower risk
 
• Gain trust and partnership with Health Options



Step Up Option

1 – 2 
Years

Fully 
Insured

Self-funded



Self-funded Summary

Program Growth

• 1st employer group selecting Health Options 2023

• Employer groups 2 and 3 selecting Health Options 2024

• Employer group 4 selecting Health Options 2025 

• Total Self-funded membership, including 2025 : 1,900  
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2025 Regulatory Updates
Kaleb Mayhew, Large Group Benefit Consultant
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Large Group Regulatory Updates

2025 HSA Contribution Limits 
• Single $4,300
• Family $8,550
• Age 55 and older, $1,000 catch up contributions
• HDHP minimum deductible is $1,650 for self-only and $3,300 for family

Fertility Coverage Mandate is in full force
• 24-A M.R.S. § 4320-U, Coverage for fertility services
• Impacts Individual, Small and Large Group Fully Insured as of 1/1/24 
• Included for all new business on and after 1/1/24, and upon a group's renewal. 
• Will not impact level and self-funded plans. 
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Large Group Regulatory Updates

• IRS issued Revenue Procedure 2024-35.
• This revenue procedure is for determining the affordability of an employer’s plan under the Affordable Care 

Act (ACA). 
• Beginning in 2025, employer-sponsored coverage will be considered affordable under the ACA’s pay or 

play rules if the employee’s required contribution for self-only coverage does not exceed 9.02% of their 
household income for the year.

• The ACA’s pay or play rules require applicable large employers (ALEs) to offer affordable, minimum-value 
health coverage to their full-time employees (and dependents) or pay a penalty. The affordability of health 
coverage is a key point in determining whether an ALE will be subject to a penalty.  

• ALE’s health coverage is considered affordable if the employee’s required contribution to the plan does 
not exceed 9.5% (as adjusted) of the employee’s household income for the taxable year. This percentage is 
adjusted annually based on health plan premium growth rates in relation to income growth rates.

• ALEs will need to consider this affordability percentage in developing their health plan contribution 
strategies for the 2025 plan year.



Medical, Care Management & Pharmacy 
Programs 

Lori Tishler M.D., Chief Medical Officer, 
Jennifer Cyr, PharmD, Director of Pharmacy



Medical & Care Management

Removing Barriers
• Ease access to services and 

medications
• Help communication 

between Members and 
providers

• Partner with community 
services for wellbeing, such 
as meals or transport

Managing Care
• Help to manage chronic 

conditions
• Oversee care for diseases
• Ensure smooth transitions 

from the hospital to home
• Assist with behavioral 

health resources
• Maternity/post-partum 

care

Coordinating   
Complex Care
• Assist with metastatic 

cancer, pediatric intensive 
care and transplants

• Manage transition 
between carriers

• Coordinate providers, 
transplant networks and 
in-patient facilities



Behavioral Health Differentiators
We treat behavioral and physical health equally, including substance use disorders.

We take the same Continuity of Care approach for Members who are currently in treatment for behavioral health issues and 
substance use disorders.

On all non-HSA plans, we cover the first three in-network behavioral health visits annually per Member with no cost share for 
in-person or online/telephonic visits.

Our care managers can assist members in finding providers and resources.

All in-network behavioral health specialists are preferred on tiered plans with a preferred cost sharing. 

Stress management tools available through wellness platform/app with unlimited 1:1 personal health coaching for support. 

Through our partnership with Amwell, behavioral telehealth services are included on all plans to help address behavioral and 
mental health needs.

• Therapists and psychologists who are available seven days a week, with appointments available on nights and 
weekends. 

• Members can see a provider or therapist from home using a phone, tablet or computer with prescription needs sent 
electronically to their pharmacy. This service is intended to expand access to behavioral health providers. 

 



Pharmacy Overview

Our in-house pharmacists support the 
development of a competitive and cost-effective 
prescription drug formulary in partnership with 
our Pharmacy Benefits Manager (PBM), Express 
Scripts®.  We have an easy-to-use formulary with 
5 tiers based on cost. We also partner with 
Accredo to manage specialty medication needs. 

Note: The formulary is updated monthly 
to add new medications. 



Benefits of Home Delivery

EXPRESS SCRIPTS HOME DELIVERY BENEFITS

• Order 90 days of a medication normally subject to a 
30-day co-pay and pay only two co-pays for the 90-
day supply

• Fill maintenance medications for three months at a 
time through ESI Extended Pay, allowing the cost to 
be divided into three equal payments, 30 days apart

• Speak directly with an Express Scripts pharmacist if 
Members have questions

Note: 90-day supply of medications is available through  
Retail Pharmacies subject to a Member cost-share for each 
30-day supply Sign-up for home delivery is easy.  Members go to 

express-scripts.com to set up a portal.



Specialty Medications
We partner with Accredo Specialty to manage specialty medication 
needs.

• Accredo Home Delivery offers medications that treat chronic and 
complex conditions.

• Accredo is Health Options’ exclusive pharmacy for drugs listed as 
Mandatory Specialty Medication (MSP).  A Member would be 
responsible for the full cost of the medication if it was filled at 
any other pharmacy.

• Drugs listed on the formulary as Specialty Pharmacy (SP) allow 
one courtesy fill at a participating pharmacy, then it must be filled 
by Accredo in order to realize Member’s full benefit. Otherwise, 
the Member may experience a higher cost share. 

• Our in-house pharmacists and Accredo benefit-specialists 
coordinate with Members to navigate their insurance coverage

Note:  Specialty medications are limited to a 30-day supply



Key Pharmacy Programs

ACA Preventative Drugs Members pay $0 for medications included in the USPSTF A and B 
recommendations for coverage when certain criteria are met

HSA Preventative Drugs

With HSA Plus, drugs included on the formulary (with HSA+ notation) 
bypass the deductible and Members pay the applicable tier cost-share HSA 
Plus benefit included on all large group HSA plans and select on & off 
exchange plans

Insulin Members pay a maximum of $35 for up to a 30-day supply

Naloxone Nasal Spray
Members have a $0 cost share, bypassing the deductible to reduce barriers 
in treating opioid addiction



Key Pharmacy Programs

Treatment for Tobacco 
Use

Members pay $0 for two 90-day courses of therapy on selected OTC and 
Rx products annually

Blood Glucose Meters Members pay $0 for a One Touch or Freestyle meter through a program 
directly with the manufacturer using a Health Options coupon code

Chronic Illness Support 
Program (CISP) 

Members receive substantial savings when select products for covered 
chronic conditions are filled through Express Scripts Home Delivery.

Medication 
Synchronization

Reduces the number of trips Members need to take to the pharmacy.  Cost-
share is prorated in order to accomplish.  Adherence to medication 
treatment regimens can be improved.



Key Pharmacy Programs

Price AssureTM Partnership between Express Scripts and GoodRx®.  Members pay the 
lessor of their cost-share, pharmacy usual & customary, or GoodRx® price.

Script Saver Program Prescription claim data mining to identify opportunities to save Members 
money. Outreach is performed to identified Members to discuss options.  

SafeGuard Rx®

A suite of products offered through our pharmacy benefit manager 
(Express Scripts) to tackle difficult-to-manage conditions combining 
specialized clinical support, patient engagement tools and effective cost 
containment strategies. 

Site of Care Incentive 
Program

Members can receive incentive payments for using preferred infusion sites 
for select medications (e.g., Remicade, Ocrevus, IVIG, Entyvio)

^  Examples on next few slides
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Medication Synchronization

Objectives:
• Identify Members currently taking multiple chronic 

medications that are being filled on different time 
schedules

• Synch chronic medications to fill on the same day 
every 3 months

Interventions:
• Telephonic outreach to identified Members 

• Work with Member’s pharmacy and 
prescribers (if necessary) to synch chronic 
medications to fill on the same day 

• Assist with any needs or barriers identified

Benefits:
• Reduces number of trips to the pharmacy → Increased 

convenience, saving money and time 

• Reduces delayed or missed doses due to missed refills

• Greater insight of full therapeutic picture (drug 
interactions, duplication of therapy, contraindications, etc.)

• Increased medication adherence
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ScriptSaver Program

Saving Member Out-of-Pocket Costs
• Claims reviewed identifying potential Member saving 

opportunities

• Therapeutic alternative availability (preferred products)

• Evaluate differences in drug strengths and dosage forms

• Assist Member with understanding their prescription benefit

• Assist with financial barriers or clinical needs

• Increase medication adherence

• Assist Member to facilitate intervention (e.g., provider outreach, 
ESI account set-up, pharmacy outreach)

• Member savings since 2020 - $417,000

• Plan savings realized in reduced ingredient cost and increase in 
rebates
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SafeGuard RxSM
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Pulmonary Care Value Program
Asthma Remote Monitoring

• ESI designed a pilot to provide asthma patients with real-time education and clinical 

support.

• The pilot was hugely successful, resulting in 80% fewer rescue events.

• This helped support an adherence outreach program implemented by our clinical 

pharmacist and care managers.
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Site of Care

SITE OF CARE PROGRAM

Our site of care program has saved millions of dollars in healthcare 
costs for our Members while offering them the ability to transition 
certain medications and infusions to a preferred site of care, including 
their homes. 

This program delivers a meaningful choice for Members with reduced 
out-of-pocket cost savings and increased quality of life. An incentive 
program may be available for select medications and select sites of 
care.

$6.8 million saved through the Site of Care Program for Infusion 
Therapy since 2019, improving health outcomes, reducing the total 
cost of care passing 100% of savings back in reduced premiums.



51

Site of Care Case Study

62 y.o. male 
with  Autoimmune 

condition

IV Gammard (IVIG)

Monthly Cost: 
$49,600

Annual Cost:
$595,200

Pharmacy team 
identifies preferred, 
lower cost infusion 

sites

UM Prior Approval 
J-code request 
triggers SOC 

workflow

Site of Care 
Workflow 

CM outreach
to Member & 

provider

Educate & Invite

Offer Voluntary 
Transition 

↑ Convenience
↑ Satisfaction
↓ ↓ ↓ Cost

Impact:

 Member agreed to transition 
to a preferred site receiving 
infusion services at home

 Preferred site actual cost: 

$16,405 per month

Annual Savings Realized: 

 $398,340



Pharmacy Tools Powered by ESI



Marketing Collateral and Advertising
Ariel Thomas, 

Communications Consultant



LG Sell Sheet

Link to Large Group Sell Sheet

https://www.healthoptions.org/mediapath/brokermarketing/brokerlinkedmedia/largegroupsellsheet2025/


Large Group Member Guide

Link to Large Group Member Guide

https://www.healthoptions.org/mediapath/plandocuments/memberguides/2025/largegroup/2025largegroupmemberguide/


Large Group Booklet

Link to Large Group Booklet

https://www.healthoptions.org/mediapath/booklets/2025/largegroupbooklet2025/


Broker Booklet

Link to Broker Booklet

https://www.healthoptions.org/mediapath/brokermarketing/brokerlinkedmedia/brokerbooklet2025/


Broker Collateral

Inside your Carrier portal
broker access:

• Press Releases

• Downloadable Resources 
o Marketing slicks
o Annual Report
o Guides and Booklets
o Case Studies
o Advertisements

• Broker Bulletins

• Contact



Large Group Ad Spots

Watch here

https://youtu.be/qyzfQ9cK8Gw?si=iD6RWtQ5vscEDfN0


LG Group Advertising Campaign
Landing page for Large Group business: • Ads had 84% conversion; 

reflecting strong results for 
Large Group Business. 

• Instagram Stories had great 
results for click-thru rates



Large Group Advertising with MaineBiz

Schedule

• Banner Ads   Live 8/21, ongoing

• Print Ad    Live 3/6, 3/20, 7/27, 8/55

• Ask the Expert   9/26, 11/4

• Thought Leadership    7/8, 11/13

• MaineBiz Email Blast    8/28

• LinkedIn InMail    9/8



Large Group Advertising with MaineBiz



THANK YOU

 

Questions, Feedback and Closing



APPENDIX



Cost-Sharing Changes

• ER changed to coins. After ded
• PCP and Mental Health copay changed from $25 to 

$30 (standard tier +20)
• Specialist standard tier copay changed from $60 to 

$80
• Chiro / Osteo copay changed from $25 to $50
• PT/OT/ST standard tier copay changed from $60 to 

$80

Cornerstone HMO Tiered NE $4000 20% $7500 RX1

Cornerstone HMO Tiered NE $6500 20% $7000 RX1
• ER changed to coins. After ded
• PCP and Mental Health copay changed from $25 to $35 

(standard tier +20)
• Specialist copay changed from $50 to $55 (standard tier 

changed to coins. After ded)
• Chiro / Osteo copay changed from $25 to $50
• PT/OT/ST copay changed from $50 to $55 (standard tier 

changed from $60 to $85)

Cornerstone PPO $2500 30% $6500 RX1

• Previous MOOP was $5000, ER changed to 
coins. after ded

Cornerstone PPO NE $2500 30% $6500 RX1
• Previous MOOP was $5000, ER changed to 

coins. after ded



HMO Tiering Structure
Tiered HMO plans are a cost-effective alternative to traditional HMO network plans, offering savings 
in premiums and cost-sharing (accumulators/copays/coinsurance) with the use of preferred providers.   

• Preferred providers are available for all provider types.  They will be designated with a $.
• It’s  important to note, one type of provider may be preferred at a given location, but a different 

provider type or service at the same location may not be preferred. (Ex. Chiropractor and PT) 
• A provider may be preferred at one location and not at another (practicing at health system but the 

provider may have their own private practice)

• HMO Tiered plans include preferred providers in Maine, NH, VT and MA. Plus 100% of in-network 
hospitals are preferred, (all hospitals in Maine, most in NH and centers of excellence in MA) for 
in-patient services.  

• Services will be applied to Preferred and Standard accumulators 

• All claims for preferred providers will be applied to the preferred deductible and to both the preferred 
and standard out-of-pocket maximums
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