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This document shows examples of how to input plan design parameters into UnitedHealthcare’s
creditable coverage tool. Instructions are applicable for 2026v1.

Creditable coverage determinations are based on a standard benefit design, and do not constitute a statement
of actuarial opinion. As a courtesy, UnitedHealthcare (UHC) has engaged its partner, Optum, to perform a bulk
testing of UHC's standard benefit designs to satisfy the actuarial value test of the creditable coverage
determination. Evaluating specific characteristics of a particular employer/retiree group may yield different
results. According to CMS guidelines, the employer has the ultimate responsibility to determine/confirm
whether its plan, as implemented, offers creditable coverage. Each employer should consult with its own legal
counsel or benefits adviser to determine its specific obligations.



Example 1

2.0 Plan Design 3-Tiers
2.0 Plan Design All (Default)
2.1 PDL Advantage
2.2 Deductible Separate Rx Deductible (Ind/Fam): $100/$200
2.2 Out-of-Pocket Max Combined w/ Medical (Embed): $2,000/$4,000
2.3 Retail Copay/Coinsurance  $10/$35/5S60
2.4 Preventive Drugs Does not have Core or Expanded Preventive List
2.5 HRA Information Not an HRA Plan
Group Mame Example 1
Group Information Flan Description Example 1
Effective Date 12026

[Fye=, choose output path with

>
PDF of Result? Erowse button. ez
How many R tiers? 3-Tiers
Plan Design
Deductible applies to tiers? All [Default]
Formulary Select Precription Drug List Aduantage
Does the plan have an A Ded? Fixt Only
Deductible [$] Embedded ar Mon-Embedded Embedded
Individual Deductible [#) 100
Family Deductible [4) 200
DOioes the Ry plan hawe an O0F | Combined with
Mlan? Fledical

Out-of-Pocket Maz [$) Embedded or Mon-Embedded Embedded

Individual [#) 2,000
Family [$] F4,000
Tier 1 F10
Retail Rz Member Tier 2 i
Copas($] ! Coins_[] Tier 3 $60
Tier 4 kA
Tier & M2
Special Medication .
Tier1 kA
Copay[$] 1
Coinsurance[] Tier 2 kA
[SMC5] )
Select a formulary with Tier 3 1=
SMCS to enter Tier 4 M
Specialty Copays
P ’ Pas Tier kA

DOoes this plan have 3 Core or

Expanded Preventive List? Mz = S

Preventive Drug List

Tier 1 &

Tier 2 hA

Preventive Rz ($10[3] Tier ”
Tier 4 (1%

Tier & &

Health Reimbursement I= this plan an HRAT =}
A[(:_::F'::I;t Employer contribution to HRA M

[if applicable)



Example 2

2.0 Plan Design 4-Tiers
2.0 Plan Design All (Default)
2.1 PDL Advantage
2.2 Deductible Separate Rx Embedded Deductible (Ind/Fam): $100/$200
2.2 Out-of-Pocket Max Combined w/ Medical (Embed): $3,000/$6,000
2.3 Retail Copay/Coinsurance  $10/540/580/5160
2.4 Preventive Drugs Does not have Core or Expanded Preventive List
2.5 HRA Information Not an HRA Plan
Group Mame Example 2
Group Information Flan Dezcription Example 2
Eftective Date 2026
POF of Result? [Fyez, choose cutput path with ™
Etrowse button.
How many R tiers? 4 - Tiers
Flan Design
Deductible applies to tiers? All [Default)
Formulary Select Precription Orug List Aduantage
DOioes the plan have an By Oed? Rz Oinly

Deductible [$] Embedded or Mon-Embedded Embeddead

Individual Dleductible [4) 100
Family Dieductible [4) 200
DOoesthe Rt plan have an D0P [ Combined with

Maw? Medical

Out-of-Pocket Maz [$] Embedded or Mon-Embedded Embedded

Individual [$] 3,000
Family [$] 6,000
Tier1 0
Retail Rz Member Tier 2 Sl
Copay($] ! Coins_[3] Tier 3 20
Tier 4 160
Tier & kA
Special Medication Tier1 T
Copas($)/
Coinsurance[>) Tier 2 A
[SMC5] .
Select a formulary with Tier 3 iR
SMCS to enter Tier 4 e
Specialty Copays
P ' P2 Tier & W

Does this plan have a Core or

Expanded Preventive List? Loi i

Preventive Drug List

Tier1 kA
Tier 2 ar
Preventive Rx L
(#)i) Tier 3 kA
Tier 4 W
Tier 3 kA
Health Reimbursement Iz thiz plan an HRAT Mo
A t
((:_::F'::I; Employer contribution to HRA HE

[if applizable]



Example 3

2.0 Plan Design 2-Tiers
2.0 Plan Design All (Default)
2.1 PDL Advantage
2.2 Deductible Separate Rx Embedded Deductible (Ind/Fam): $150/$300
2.2 Out-of-Pocket Max Combined w/ Medical (Embed): $4,000/58,000
2.3 Retail Copay/Coinsurance  $15/30%
2.4 Preventive Drugs Does not have Core or Expanded Preventive List
2.5 HRA Information Not an HRA Plan
Giroup Mame Example 3
Group Information Flan Description Example 2
Effective Date 2026

[Fyes, choose output path with

>
PDF of Result? Erranze button. (o]
How many R tiers? 2 - Tiers
Plan Design
Deductible applies to tiers? Al [Doefault)
Formulary Select Precription Drug List Aduantage
DOoes the plan have an Rz Ded? Fiz Oinly
Deductible [$] Embedded or Mon-Embedded Embedded
Individual Deductible () #150
Family Deductible [£) 300
DOoes the R plan have an O0F | Combined with
Man? Mledical

Out-of-Pocket Maz [$] Embedded or Mon-Embedded Embedded

Individual () F4,000
Family ($) F3,000
Tier1 115
Retail Rz Member Tier 2 s
Copay[$) ! Coins.[*] Tier 3 &
Tier 4 A
Tierh A
Special Medication .
Tier 1 A
Copay($) 1
Coinsurance[>) Tier 2 A
[SMLCS) .
Select a Formulary with Tier 3 iR
SMCS to enter Tier 4 A
Specialty Copass
P ! Pas Tierh [ ES

Do thiz plan have a Core ar

Expanded Preventive List? (= b

Preventive Drug List

Tier 1 na,
Tier 2 A1
Preventive Rz LA
(3)0) Tier 2 A
Tier ¢ MA
Tier 5 A,
Health Reimbursement Iz thiz plan an HRA? Mo
A t
[T_::F'::I; Employer contribution to HRA M

[if applizable)




Example 4

2.0 Plan Design

2.0 Plan Design

2.1 PDL

2.2 Deductible

2.2 OQut-of-Pocket Max

2.3 Retail Copay/Coinsurance
2.4 Preventive Drugs

2.5 HRA Information

4-Tiers

Tier 2+

Essential

Combined Med/Rx Embedded Deductible (Ind/Fam):
$5,500/511,000

Combined w/ Medical (Embed): $6,600/513,200
$10/$50/20%/30%

Does not have Core or Expanded Preventive List

Not an HRA Plan

[if applicable)

Group Mame Example 4
Group Information Flan Description Ezample 4
Effective Diate 12026
POF of Result? [Fyes, choose cutput path with ™
Browse button.
Hiow many B tiers? 4 - Tiers
FPlan Design
Deductible applies to tiers? Tier 2 +
Formulary Select Precription DOrug List E==zential
Combired with
DOoes the plan h Rz Ded?
oes the plan have an Ry De Medical
Deductible [$) Embedded or Mon-Embedded Embedded
Individual Deductible () £5,500
Family Deductible [3) 1,000
DOoes the Fig plan have an O0OF [ Combined with
flan? Fledical
Out-of-Pocket Maz [$]| Embedded or Mon-Embedded Embedded
Individual [£] FE,600
Family (] F13.200
Tier 1 10
Retail Rz Member Tier 2 G
Copayg($] ! Coins.[*]) Tier 3 205
Tier 4 30z
Tier MA
Special Medication .
Tier 1 MA
Copay($] ¢4
Coinsurance([] Tier 2 MA
[SMCS) .
Select a Formulary with Tier 3 iR
SMCS to enter Tier 4 ()
Specialty Copags
P ! pas Tier & MA
_ _ Dizes this plan have a Core or
Preventive Drug List Expanded Preventive List? Mo - Standard
Tier 1 MA
Tier 2 MA
Preventive Rz 1
()] Tier 3 MA
Tier 4 (LS
Tier & (LS
Health Reimbursement Iz thiz plan an HRAT Mo
A t
[T-TF‘::I; Employer contribution to HRA M




Example 5

2.0 Plan Design

2.0 Plan Design

2.1 PDL

2.2 Deductible

2.2 OQut-of-Pocket Max

2.3 Retail Copay/Coinsurance
2.4 Preventive Drugs

2.5 HRA Information

2-Tiers

All (Default)

Do Not Know which PDL to select

Combined Med/Rx Embedded Deductible (Ind/Fam):
$1,500/53,000

Combined w/ Medical (Non-Embed): $3,000/56,000
20%

Does not have Core or Expanded Preventive List

Not an HRA Plan

Group Information

Group Mame
Flan Description

Effective Date

Example &
Example &
M202E

PDF of Result?

IF yes, choosze cutput path with
Erowse button.

1 [o]

Plan Design

How many R tiers?

Deductible applies vo tiers?

2-Tiers

£l [Default)

Formulary

Select Precription Drug List

Dlon't Krowe

Deductible [$]

Does the plan have an Fx
Ded?

Embedded or Mon-Embedded
Individual Deductible [4]

Family Deductible [$)

Combined with
Mledical

Embedded
1,500

£3,000

Out-of-Pocket Mazx

Dioes the B plan have an
Q0P Max?

Embedded ar Maon-Embedded

Combined with
Medical

Man-Embedded

%)

Individual [#) 3,000

Family (¥) £E,000
Tier 1 202
Retail Rz Member Tier2 20
Copay($) ! Coins 3] Tier 2 LA
Tier 4 kA
Tier & MA
Special Medication Tier 1 MA,

Copay($) !/
Coinsurance[3) Tier 2 (L
[SMCS) .
Select a formulary Tier 3 )
with SMCS to enter Tier 4 MA
Specialty Copays

Tier & kA

Preventive Drug List

Dioes this plan have a Core ar
Expanded Preventive List?

Mo - Standard

Tier 1 MA

Tier 2 A

Preventive Rz [$)1([3) Tier 3 A

Tier 4 IA

Tier & [A

_ Health Is this plan an HRA? Mo

Reimbursement

Account Emplayer contribution to HR & A,

[HRA) (if applicable)




Example 6

2.0 Plan Design 2-Tiers

2.0 Plan Design All (Default)

2.1 PDL Advantage

2.2 Deductible Combined Med/Rx Embedded Deductible (Ind/Fam):
$1,500/$3,000

2.2 Out-of-Pocket Max Combined w/ Medical (Non-Embed): $3,000/56,000

2.3 Retail Copay/Coinsurance 20%

2.4 Preventive Drugs Core — Buy up Preventive Drug List — preventive coins same as
retail

2.5 HRA Information Not an HRA Plan

Group Mame Example &
Group Information Flan De=scription Exzample B

Effective Date M2026

FDF of Result? IF ye=, chooze outpuk path with Mo
Erowse button.
Hier many R tiers? 2-Tiers
Flan Design

Deductible applies wo tiers? Al [Diefault)
Formulary Select Precription Orug List Aduantage

DOioes the plan have an Rx Combined with

Ded? ledical
Deductible ($] Embedded or Mon-Embedded Embedded
Individual Deductible [$] #1500
Family Deductible (#) 43,000
DOioes the Ry plan have an Combined with
O0F Max? ledical

Out-of-Pocket Maz

Embedded or Mon-Embedded | Mon-Embedded

2]
Individual () 43,000
Family [$] $6,000
Tier1 20
Tier 2 205
Retail Rz Member ter
Copay($) ! Coins_[*] Tier 3 MA
Tier 4 PR
Tier§ PR
Special Medication Tier 1 [
Copay($] !
Coinsurance[x] Tier 2 A
[SMCS5) .
Select a formulary Tier 3 L
with SMCS to enter Tier 4 A
Specialty Copays
Tier & MA
- R Dloes this plan have a Core ar
Preventive Drug List Evpanded Preventive List? Core - Buy up
Tier 1 205
Tier 2 205
F tive R U
reventive Rz [$H[*) Tier 3 TA
Tier 4 MR
Tierh PR
_ Health Is this plan an HRA? Mo
Reimbursement
Account Employer contribution to HRA T
[HRA] [if applicable]




Example 7

2.0 Plan Design 2-Tiers
2.0 Plan Design All (Default)
2.1 PDL Advantage
2.2 Deductible Combined Med/Rx Embedded Deductible (Ind/Fam):
$1,500/53,000
2.2 Out-of-Pocket Max Combined w/ Medical (Non-Embed): $3,000/56,000
2.3 Retail Copay/Coinsurance 20%
2.4 Preventive Drugs Expanded — Buy up Preventive Drug List with SO Cost share
2.5 HRA Information Not an HRA Plan
Group Mame Exzample 7
Group Information Flan Description Example 7
Effective Date M2026

IFyes, choose autput path with

3
PDF of Result? Erawse buttan. Mo
Hove many B tiers? 2 - Tiers
Plan Design
Dieductible applies to tiers? All[Default)
Formulary Select Precription Drug List Aduantage
Dioes the plan have an Ry Combined with
Ded? Mledical

Deductible ($) Embedded or Mon-Embedded Embedded

Individual Deductible (] +1.500
Family Deductible [§] $3.000
Dioes the B plan have an Combined with
Q0P Man? Medical
Out-of-Pocket Mazx | Empedded or Mon-Embedded | Mon-Embedded
(#1

Individual (§] +3,000

Family (4] £E,000
Tier1 205
Retail Rz Member Tier2 2z
Copay($] ! Coins.[*] Tier 3 MA
Tier 4 MA
Tier & PR
Special Medication Tier 1 A,

Copay($]!
Coinsurance[) Tier 2 MA
[5MC5) .
Select a formulary Tier 3 S
with SMCS to enter Tier 4 MA
Specialty Copags

Tier & MA

Dioes this plan have a Core or

Freventive Drug List Expanded Preventive List?®

Expanded - Buy up

Tier1 154

Tier 2 [

Preventive Rz [($)/[>] Tier 3 s

Tier 4 MA

Tier & PR

_ Health I thiz plan an HRA? Mo

Reimbursement

Account Employer contribution to HRA T

[HRA] [if applicable)




Example 8

2.0 Plan Design 3 - Tiers

2.0 Plan Design All (Default)

2.1 PDL Advantage

2.2 Deductible Combined Med/Rx Non-Embedded Deductible (Ind/Fam):
$5,000/$10,000

2.2 Out-of-Pocket Max Combined w/ Medical (Non-Embed): $6,000/5$12,000

2.3 Retail Copay/Coinsurance  $10/$30/S50

2.4 Preventive Drugs Does not have Core or Expanded Preventive Drug List

2.5 HRA Information HRA Plan with Employer Contribution for Family = $1,000

Out-of-Pocket Maz [$]

Embedded ar Mon-Embedded

Group Mame Example &
Group Information Flan Description Example &
Effective Date 1Hr2nze
POF of Recult? [Fyes, choose qutput path with Mo
BErowse button.
Hiow many B tiers? 3-Tiers
Plan Design
Deductible applies to tiers? All [Default)
Formulary Select Precription Drug List Aduantage
Combined with
Diaes the plan b R Ded?
oes the plan have an By Oe Medical
Deductible [$] Embedded or Mon-Embedded Embedded
Individual Deductible [#) £5,000
F amily Deductible (] 10,000
DOioes the By plan hawve an O0OF | Combined with
Pelan? Fedical

Mon-Embedded

[if applicable)

Individual [#) 46,000
Family ($) 12,000
Tier 1 10
Retail Rz Member Tier2 e
Copay($) ! Coins_ ) Tier 3 #50
Tier 4 MA
Tier 5 kA
Special Medication i
Tier 1 kA
Copay($]) !
Coinsurance[) Tier 2 A
[SMCS) )
Select a Formulary with Tier 3 s
SMCS to enter Tier 4 kA
Specialty Copays
P ' P2y Tier & kA
- _ Dioes this plan have a Core ar
Preventive Drug List Expanded Preventive List? Mo - Standard
Tier 1 kA
Tier 2 MA
Preventive Rx LA
($2i) Tier % MA
Tier 4 kA
Tier & I
Health Reimbursement Iz thiz plan an HRAZ ‘fes
A t
[t::::; Emplayer contribution o HRA 10




Example 9

2.0 Plan Design

2.0 Plan Design

2.1 PDL

2.2 Deductible

2.2 Out-of-Pocket Max

2.3 Retail Copay/Coinsurance
2.3 Specialty Copay/Coinsurance
2.4 Preventive Drugs

2.5 HRA Information

3-Tiers

All (Default)

Advantage w/ SMCS Drugs

Separate Rx Deductible (Ind/Fam): $100/$200
Combined w/ Medical (Embed): $2,000/54,000
$10/$35/560

$10/$70/5120

Does not have Core or Expanded Preventive List
Not an HRA Plan

Group Information

Group Mame
Flan Description

Effective Date

Example 3
Example 9
Miznze

PDF of Result?

[Fyes, choose output path with
Eirowse button.

Mo

FPlan Design

How many R tiers?

Deductible applies ta tiers?

3-Tiers

&1l [Default)

Aduvantage wi

Formulary Select Precription Drug List SMCS Drugs
Does the plan have an Rz Ded? Fixz Only
Deductible [$] Embedded or Mon-Embedded Embedded

Individual Deductible [$] 100

Family Deductible () 200

DOoes the R plan have an O0P | Combined with
Man® Fedical
Out-oi-Pocket Max ()| Embedded or Mon-Embedded Embedded

Individual () F2,000

Family () 4,000
Tier1 $10
Retail Rz Member Tier 2 i
Copay[$] f Coins_[*] Tier 3 $e0
Tier 4 A
Tier & R

Special Medication .
Tier1 10
Copas($]) ¢
Coinsurance[x) Tier2 v0
[SMLCS]) .
Select a Formulary with Tier 3 bl
SMCS to enter Tier 4 e
Specialty Copans

pecialiy -opay Tier 5 MA

Preventive Drug List

DOoes this plan have a Core or
Expanded Preventive List?

M - Standard

[if applicable]

Tier1 s,

Tier 2 i

Preventive Rz [$)1[*] Tier 3 —
Tier 4 &

Tier& L

Health Reimbursement |= this plan an HRA? Mo
A[(::;:I;t Employer contribution to HRA A

10



Example 10

2.0 Plan Design
2.0 Plan Design
2.1 PDL

2.2 Deductible

2.2 OQut-of-Pocket Max

2.3 Retail Copay/Coinsurance
2.3 Specialty Copay/Coinsurance
2.4 Preventive Drugs

2.5 HRA Information

3-Tiers

All (Default)

Essential w/ SMCS Drugs

Combined Med/Rx Embedded Deductible (Ind/Fam):
$1,500/$3,000

Combined w/ Medical (Non-Embed): $3,000/56,000
20%

20%

Does not have Core or Expanded Preventive Drug List
Not an HRA Plan

Group Mame
Group Information Flan Description

Effective Date

Example 10
Example 10
M202e

[Fyes, choose output path with

2
POF of Result? Erowse button.

11 [o]

Hove many B tiers?
Flan Design
Deductible applies to tiers?

3 - Tiers

&l [Default)

Formulary Select Precription Drug List

E=zzential wi
SMCS Drugs

Dioes the plan have an Ry Ded?
Deductible [$) Embedded or Mon-Embedded
Individual Deductible [#)

Family Deductible (3]

Combined with
Mledical

Embedded
$1,500

£2.000

Dioes the R plan have an O0OP
May?

Out-of-Pocket Maz [$) Embedded or Mon-Embedded

Combined with
Medical

Mon-Embedded

Individual [$] #3000
Family [$] $6,000
Tier 1 20
Retail Rz Member Tier2 s
Copay($]) ! Coins.[¥) Tier 3 20
Tier 4 oy
Tier§ kA
Special Medication .
Tier 1 20
Copay($)1?
Coinsurance[) Tier2 205
[SMCS) ) .
Select a formulary with Tier 3 A
SMCS to enter Tier 4 oy
Specialty Copays
P ’ P2y Tier§ kA

Dioes this plan have a Core or

Preventive Drug List Expanded Preventive List?

P - Standard

[if applicable]

Tier 1 oy
Tier 2 MA,
Preventive Rz [$])0[>
($)/<) Tier} oy
Tier 4 R,
Tier & A,
Health Reimbursement Iz thiz plan an HRAZ Tl
Account L
(HRA) Employer contribution to HRS, MA

11



