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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

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

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 Mame Example 1
Group Information Plan Description Example 1
Effective Date z0ze
POF of Result? IF yes, choose cukpuk path with Yas
Browse button.
How many B tiers? 3-Tiers
Plan Design
Deductible applies ta tiers? Al [Default)
Formulary Select Precription Orug List Aduantage
Does the plan have an Rx
Died? Fiz Oinly
Deductible [$] Embedded or Mon-Embedded Embedded
Individual Deductible () 100
Family Oeductible [#) £200
Dioes the Rt plan have an Combined with
O0F Man? Medical
Out-of-Pocket Maz | Embedded or Mon-Embedded Embedded
#]
Individual [$] 2,000
Family (3] 4,000
Tier 1 10
Tier 2 35
Retail Rz Member et ¢
Copas($] | Coins_[3) Tier 3 FE0
Tier 4 MA
Tier MA
Tier1 10
Special Medication Tier 2 F70
Copay($) ! .
Coinsurance[) Tier 3 $120
(5MCS) Tier 4 P
Tierh MA
- - Dies this plan have a Core ar
Preventive Drug List Expanded Freventive List? o - Standard
Tier1 MA
Tier 2 MA
Preventive Rz [$]11[>] Tier 3 PA
Tier 4 A
Tier & A
_ Health I= this plan an HRA? Mo
Reimbursement
Account Emplayer contribution to HRA PA
[(HRA] [iF applicable)




Example 2

Specialty Copay/Coinsurance

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
23

2.4 Preventive Drugs

2.5 HRA Information

2-Tiers
All (Default)
Advantage

Separate Rx Embedded Deductible (Ind/Fam): $150/$300
Combined w/ Medical (Embed): $4,000/$8,000

$15/30%
$15/30%

Does not have Core or Expanded Preventive List

Not an HRA Plan

Group Mame Example 2
Group Information Flan De=scription Example 2
Eftective Dlate M20ze
PDF of Result? IF yes, choose autput path with Ho
BErowse buthan.
Hoow many R tiers? 2-Tiers
Plan Design
Deductible applies to tiers? Al [Default]
Formulary Select Precription Drug List Aduantage
Dioes the plan have an Fx
Ded? Fiz Oinly
Deductible [$] Embedded or Mon-Embedded Embedded
Individual Deductible [$) #1580
Family Dieductible (] 300
DOces the R plan have an Combined with
O0F kax? Pledical
Out-of-Pocket Max | Embedded o Mon-Embedded Embedded
%)
Individual (] 4,000
Family [£] 8,000
Tier 1 #15
Retail Bz Member Tier 2 e
Copay($) ! Coins.(3) Tier 3 M&
Tier 4 1A
Tierh A
Tier 1 15
Special Medication Tier 2 B0
Copayg(¥] ¢ )
Coinsurance[*) Tier 3 M
(SMCS) Tier 4 MA
Tier A
. - Dioes this plan have a Core or
Preventive Drug List Expanded Preventive List? Mo - Standard
Tier1 A
Tier 2 (s
Preventive Rz [$10[>] Tier 2 ME
Tier 4 I
Tier & A
_ Health I this plan an HRA? Pa
Reimbursement
Account Emplayer contribution to HR A, MA
[HRA] [if applicable)




Example 3

Specialty Copay/Coinsurance

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
23

2.4 Preventive Drugs

2.5 HRA Information

3-Tiers

Tier 2+

Flex Base

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

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

$10/$100/50%

Does not have Core or Expanded Preventive List

Not an HRA Plan

Group Mame Example 3
Group Information Plan Description Example 3
Effective Duate 1fz0ze
PDF of Result? IFyes, choose output path with Ha
Bircwse button.
Hoow many B tiers? 3-Tiers
FPlan Design
Deductible applies to tiers? Tierz +
Formulary Select Precription Drug List Flex Baze
DOoes the plan have an By Combined with
Ded? Fledical
Deductible [$] Embedded or Mon-Embedded Embedded
Individual Deductible [$) +5,500
Family Deductible () 11,000
DOoes the Ry plan have an Combined with
O0F kax? Fledical
Out-of-Pocket Maz | Embedded or Mon-Embedded Embedded
(%)
Individual () 6,600
Family [§] #1200
Tier1 10
Retail Rz Member Tier 2 £t
Copay($) ! Coins.[%) Tier 2 0z
Tier 4 fla
Tier & fla
Tier1 10
Special Medication Tier 2 100
Copay($) ! . )
Coinsurance[] Tier 3 e
(SMCS) Tier 4 MA
Tier & A
N R Dioes this plan have a Core or
Preventive Drug List Expanded Preventive List? o - Standard
Tier1 A
Tier 2 A
Preventive Rz [$]1[) Tier 3
Tier 4 A
Tier § A
_ Health I= this plan an HRA? ho
Reimbursement
Account Employer contribution to HRA HA
[HRA] (if applicable]




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
2.3 Specialty 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/$3,000

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

40%

Does not have Core or Expanded Preventive List

Not an HRA Plan

Group Information

Giroup Mame
Flan Description

Effective Date

Example 4
Example 4
20ze

FPDF of Result?

IFyes, choose output path with
Erowse button,

o

FPlan Design

How many B tiers?

Dieductible applies to tiers?

2 - Tiers

&1l [Diefault)

Formulary

Select Precription Orug List

Don't Know

Deductible [$]

DOoes the plan have an Ry
Ded?

Embedded or Mon-Embedded
Individual Deductible [$]

Family Deductible [£]

Combined with
Medical

Embedded
#1500

42,000

Dut-of-Pocket Mazx

DOoes the Ry plan have an
Q0P Man?

Embedded ar Mon-Embedded

Combined with
Mledical

Mon-Embedded

#
Individual (%) F:3,000
Family () 6,000

Tier1 20

Retail Rz Member Tier 2 2z

Copay($] ! Coins_[3) Tier3 LS

Tier 4 W E)

Tier & kA

Tier 1 40

Special Medication Tier2 40

Copas($) ¢ '

Coinsuranee[] Tier 3 L

(SMLCS) Tier 4 MA

Tier kA

- - Dioes this plan have a Care or

FPreventive Drug List Erpanded Preventive List? Mo - Standard

Tier1 kA

Tier2 W E)

Preventive Rz [$)/(*) Tiers A

Tier 4 kA

Tierd kA

_ Health I thiz plan an HFA? Mo

Reimbursement
Account Employer contribution to HRA A
[HRA] [if applicable)




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
2.3 Specialty Copay/Coinsurance
2.4 Preventive Drugs

2.5 HRA Information

2-Tiers
All (Default)
Advantage

Combined Med/Rx Embedded Deductible (Ind/Fam):

$1,500/$3,000

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

20%
40%

Core — Buy up Preventive Drug List — preventive coins same as

retail
Not an HRA Plan

Out-of-Focket Mazx

Group Mame Example &
Group Information Flan De=cription Example 5
Effective Date Miz02e
FDF of Result? IFyes, choose autput path with Mo
Biromwse buthan.
How many R tiers? Z-Tiers
Plan Design
Deductible applies vo tiers? All[Detault)
Formulary Select Precription Drug List Advantage
Dioes the plan have an Fi Combined with
Died? Mledical
Deductible ($] Embedded or Mon-Embedded Embedded
Individual Deductible [$] 1,500
F amily Deductible (%) £3.000
DOices the Fx plan have an Combined with
C0P Man? Medical

Embedded or Mon-Embedded

Mon-Embedded

[£3]
Individual [§] 43,000
Family (%) 46,000

Tier 1 20

Retail Bz Member Tier 2 2

Copay($] ! Coins_[>] Tier3 MA

Tier 4 R

Tier & M

Tier 1 40

Special Medication Tier2 40

Copay($] ! .

Coinsurance[ ] Tier 3 R

[SMCS) Tier 4 MA

Tier & &

N R D= this plan have a Core or

Preventive Drug List Expandeg Presntive List Core - Buy up

Tier 1 20

Tier 2 20

Preventive Rz [$)#[]) Tier 3 HE

er

Tier 4 LS

Tier & MA

_ Health I this plan an HRA? Mo

Reimbursement
Account Employer contribution to HEA HE,
[HRA] [if applicable)




Example 6

Specialty Copay/Coinsurance

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
23

2.4 Preventive Drugs

2.5 HRA Information

2-Tiers
All (Default)
Advantage

Combined Med/Rx Embedded Deductible (Ind/Fam):

$1,500/$3,000

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

20%
40%

Expanded — Buy up Preventive Drug List with SO Cost share

Not an HRA Plan

Out-of-Pocket Mazx

Group Mame Example B
Group Information Flan Description Example B
Effective Date MHE02E
POF of Result? IFyes, choose output path with Mo
Erowse buthan.
How many B tiers? 2 - Tiers
Flan Design
Deductible applies to tiers? All [Default]
Formulary Select Precription Drug List Advantage
Dioes the plan have an Fx Combined with
Ded? MMedical
Deductible ($) Embedded or Mon-Embedded Embedded
Individual Deductible (] $1,500
Family Deductible (£] $£3.000
Dioes the Ry plan have an Combined with
OOF Max? MMedical

Embedded or Mon-Embedded

Mon-Embedded

3]
Individual () 3,000
Family [$] 6,000
Tier1 205
Retail Az Member Tier 2 Ciie
Copay[$] ! Coins_[%] Tier 3 kA
Tier 4 MA
Tier &
Tier 1 40
Special Medication Tier2 405
Coﬁluslzlar:[n?:[x] Tier 3 NA
(SMCS) Tier 4 rA
Tier& k2

Preventive Drug List

Does this plan have a Core or
Expanded Preventive List?

Expanded - EBuyup

Tier 1 0

Tier 2 0z

Preventive Rz [$)1[) Tier 3 A

Tier 4 MA

Tier 5 MA

_ Health I5 this plan an HRA? i

Reimbursement

Account Employer contribution ba HRA A,

[HRA) (if applicable]




Example 7

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)

Advantage

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

Combined w/ Medical (Non-Embed): $6,000/$12,000
$10/530/550

$10/575/5200

Does not have Core or Expanded Preventive Drug List
HRA Plan with Employer Contribution for Family = $1,000

Group Information

Group Mame
Flan Description

Effective Date

Exzample ¥
Exzample 7
2026

PDF of Result?

IFyes, choose output path with
Erowse button,

[l

Plan Design

Home many R tiers?

Deductible applies to ters?

3 - Tiers

All [Diefault])

Formulary

Select Precription Drug List

Aduantage

Deductible [$)

Dioes the plan have an Ry
Died?

Embedded or Mon-Embedded
Individual Deductible ()

Family Dieductiblz ()

Caombined with
ledical

Maon-Embedded
5,000

10,000

Out-of-Pocket Maz

Dioes the Ry plan have an
O0P Mlax?

Embedded or Mon-Embedded

Caombined with
IWledical

Maon-Embedded

EJ]
Individual (%] 6,000
Family () $12,000
Tier 1 10
Retail Bx Member Tier 2 £ED
Copas($]) ! Coins_[¥) Tier 3 #h0
Tier 4 IA
Tier & oy
Tier1 +10
Special Medication Tier 2 78
Copay[$] 1 .
Coinsurance[] Tier 3 $200
(SMCS] Tier 4 Rl
Tier & [ ES
N R Dioes this plan have 3 Core or
Preventive Drug List Erpanded Preventive List? Mo - Srandard
Tier 1 e
Tier 2 kA
P tive R {4
reventive Rx [$)/[>]) Tier 3 A,
Tier 4 oy
Tier & oy
_ Health |5 this plan an HRAT? ‘fes
Reimbursement
Account Employer contribution to HEA 1000
[HRA] [if applicable)




