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Optum

This document shows examples of how to input plan design parameters into UnitedHealthcare’s
creditable coverage tool. Instructions are applicable for 2024v1.

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
2.0
2.1
2.1
2.2
2.3
2.4

Plan Design
Plan Design
Deductible
Out-of-Pocket Max

3-Tiers

All (Default)

Separate Rx Deductible (Ind/Fam): $100/$300
Combined w/ Medical (Embed): $3,000/5$6,000

Retail Copay/Coinsurance  $10/$35/$60

Preventive Drugs
HRA Information

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

Desig Group Info

Deductible and OOP
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Preventive

Flan Design

Group Mame Example 1
Group Information Flan Description Example 1
Effective Dlate Mzoz4
PDF of Result? If yes, choose output path .
with Browse button
How many R tiers? 3-Tiers

Deductible applies totiers? All [Defaul)

Dioes the plan have an Ry
Dled? Rz Cinly
Deductible (%] Embedded or Mon-Embedde Embedded
Individual Deductible [#) #100
Family Deductible [$] F300
DOioes the Ry plan have an | Combined with
QAP Max? Mledical
Out-of-Pocket Max Embedded or Mon-Embedded  Embedded
(%)
Individual () F2,000
F amily [#] 46,000
Tier 1 F10
Retail Rx Member Tier 2 w2
Copag($] ! Coins.[*] Tier 3 $E0

Tier 4
Tier &

Specialty Member
Copas($]!?
Coinsurance[]

Mot Required far Testin

Oloes thiz plan have a Core
Preventive Drug List | or Expanded Preventive Mo - Standard
Lizt?
Tier 1
Tier 2
FPreventive Rz
[$)(>) Tier 3
Tier 4
Tier&
Health :
I= thiz pl HRA?
Reimbursement = His plan an
Account Employer contribution to
[HEAL HE& [if applicable)




Example 2

2.0 Plan Design 4-Tiers

2.0 Plan Design All (Default)

2.1 Deductible Separate Rx Embedded Deductible (Ind/Fam): $100/S300
2.1 Out-of-Pocket Max Combined w/ Medical (Embed): $3,000/$6,000

2.2 Retail Copay/Coinsurance  $10/540/$80/5160

2.3 Preventive Drugs Does not have Core or Expanded Preventive List

2.4 HRA Information Not an HRA Plan

o Group Mame Example 2
"_E Group Information Flan Description Example 2
5’ Effective Date z0z4
'@ PDF of Result? If yes, choose output path ha
with Browse button
= How many R tiers? 4 - Tiers
in Flan Design
& Deductible applies to tiers? All [Default]
Dioes the plan have an R
Deds R Cinly
Deductible [$] Embedded or Mon-Embedde Embedded
o
g Individual Deductible [4) 100
B Family Deductible [] $300
; Ooes the Ry plan have an | Combined with
g O0F Mag? Fedical
g Out-of-Focket Max Embedded or Mon-Embedde  Embedded
e ($)
& Individual [ 3,000
Family (4] $&,000
Tier1 10
Tier 2 40
Retail Rz Member e v
Copay($] ! Coins.[*] Tier 3 a0
Tier 4 $1E0

]
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E Specialty Member
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2 Yok Her edfo
o Coinsurance[] Not Required for T
[oes this plan have a Care
Preventive Drug List | or Expanded Preventive Mo - Standard
Lizt?
o Tier 1
e
Tier 2
E FPreventive Rx i
] k3 4] Tier 3
o
Tier 4
Tier &
Health -
1= thiz pl HRA?
Reimbursement & s plan an
Account Employer contribution to
[HEAL HRE.A [if applicable)




Example 3

2.0
2.0
2.1
2.1
2.2
2.3
2.4

Plan Design
Plan Design
Deductible
Out-of-Pocket Max

Retail Copay/Coinsurance

Preventive Drugs
HRA Information

2-Tiers
All (Default)

Separate Rx Embedded Deductible (Ind/Fam): $150/S300
Combined w/ Medical (Embed): $4,000/$8,000

$15/30%

Does not have Core or Expanded Preventive List

Not an HRA Plan

Desig Group Info

Deductible and OOP
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Prewventive

Group Mame Example 3
Group Information Flan Description Example 3
Effective Date z0z4
PDF of Result? If yes, choose output path ha
with Browse button
How many Fi tiers? 2-Tiers
Flan Design
Deductible applies to tiers? All [Default]
Dioes the plan have an R
Deds R Cinly
Deductible [$] Embedded or Mon-Embedde Embedded
Individual Deductible [4) 150
Family Deductible [] $300
Ooes the Ry plan have an | Combined with
OaF Max? [Medical
Out-of-Pocket Max Empedded or Mon-Embedded  Embedded
($)
Individual [$) F4.000
Family (4] $2,000
Tier1 15
Retail Rz Member Tier 2 0
Copay($] ! Coins.[*] Tier 3
Tier 4
Tier &
Specialty Member
Copay($]) ! ot Peayited fo
Coinsurance[%) Mot Required far T

Mo - Srandard

[oes this plan have a Care
Preventive Drug List | or Expanded Preventive
Lizt?
Tier 1
Tier 2
FPreventive Rx i
[EILES] Tier 2
Tier 4
Tier &
Health -
1= thiz pl HRA?
Reimbursement & s plan an
Account Employer contribution to
[HEAL HRE.A [if applicable)




Example 4

2.0
2.0
2.1

2.1
2.2
2.3
2.4

Plan Design
Plan Design
Deductible

Out-of-Pocket Max

4-Tiers

Tier 2+

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

Combined w/ Medical (Embed): $6,600/$13,200

Retail Copay/Coinsurance  $10/550/20%/30%

Preventive Drugs
HRA Information

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

Desig Group Info

Deductible and OOP
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Prewventive

Group Mame Example 4
Group Information Flan Description Example 4
Effective Date z0z4
PDF of Result? If yes, choose output path ha
with Browse button
How many Fi tiers? 4-Tiers
Flan Design
Deductible applies to tiers? Tier 2 +

Deductible [$]

Does the plan have an By | Combined with
Ded? Medical

Embedded or Maon-Embedde Embedded

Individual Deductible [4) 46,500
Family Deductible [] 1,000
Ooes the Ry plan have an | Combined with
OaF Max? [Medical
Out-of-Pocket Max Empedded or Mon-Embedded  Embedded
()
Individual [$) FE,600
Family (4] F13,200
Tier 1 F10
Retail Rz Member Tier 2 o
Copay($] ! Coins.[*] Tier 3 202
Tier 4 a0
Tier &
Specialty Member
Copay($]) ! ot From e fo
Coinsurance(%) Mt Required for T

Preventive Drug List

[oes this plan have a Care
or Expanded Preventive Mo - Standard
Lizt?

Tier 1

Preventive Rz Tier2

kAL ES] Tier 3

Tier 4

Tier &
Health - -
Reimbursement I= thiz plan an HRA?

Account Employer contribution to

[HEAL HRE.A [if applicable)




Example 5

2.0
2.0
2.1

2.1
2.2
2.3
2.4

Plan Design
Plan Design
Deductible

Out-of-Pocket Max

Retail Copay/Coinsurance

Preventive Drugs
HRA Information

2-Tiers

All (Default)
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

Desig Group Info

Deductible and OOP
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Group Mame Example &
Group Information Flan Description Example &
Effective Dlate Mizoz4
PDF of Result? If yes, choose output path Mo
with Browse button
How many R tiers? 2-Tiers
FPlan Design
Deductible applies to tiers? All [Default)
Doz the plan have an Ry | Combined with
Ded? Pledical
Deductible [£] Fmbedded or Mon-Embedde Embedded
Individual Deductible (] #1.500
Family Deductible (] 3,000
Oioes the Ry plan have an | Combined with
QOOF flax? Medical
Out-of-Pocket Max Ermbedded or Mon-Embedded Mon-Embedded
(%]
Individual () $3,000
F ammily [#] 46,000
Tier1 20
Retail Rz Member Tier2 2
Copag($] ! Coins_[3] Tier 3
Tier 4

Tier &

Specialty Member
Copas($]?
Coinsurance[)

ot Regquired for Testing

M - Standard

Cloe = this plan have 3 Core
Preventive Drug List | or Expanded Preventive
Lizt?
Tier1
Tier 2
Freventive Rz a
(k3L ES] Tier 3
Tier 4
Tier &
Health . o
Reimbursement I= this plan an HRA?
Account Employer contribution to
[HEA) HE& [if applicable)

Mot Required
far g




Example 6

2.0 Plan Design 2-Tiers

2.0 Plan Design All(Default)

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

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

2.2 Retail Copay/Coinsurance  20%

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

2.4 HRA Information Not an HRA Plan

Group Mame Example B
Group Information Flan De=cription Example &
Effective Date 20z
PDF of Result? IF ye=, choose output path Mo

with Erowse bytton

How many R tiers? 2-Tiers
Flan Design

Desig Group Info

Deductible applies ta tiers? Al [Default]

Dioes the plan have an By | Combined with
Ded? Medical

Deductible [$] Embedded or Mon-Embedde Embedded

o

g Individual Deductible [$) F1.500

B Family Deductible [§] 3,000

; DOoes the By plan have an | Combined with

g O0F Mag? Fedical

2 Out-of-Focket Mazx Embedded or Mon-Embedded Mon-Embedded

= (¥]

= Individual [£] £3,000

Family (4] 6,000
Tier 1 202
Tier 2 20
Fetail Az Member a
Copay[$]) ! Coins_[3] Tier 3

w
£ Tier 4
&
a Tier &
E
=]
L]
E Specialty Member
Copay($) ¢! S :
=] cauired far Testin
a Coinsurance(s) Required far Testing

Cloes this plan hawve a Core
FPreventive Drug List | or Expanded Preventive Caore - Buyup
List?
u Tier 1 20
e
E Preventive Az Tier 2 e
o [$20[3<) Tier 2
o
Tier 4
Tier
Health : -
Reimbursement Iz this plan an HRA?
Account Employer contribution to
[HEA] HFA [if applicable]




Example 7

2.0 Plan Design 2-Tiers

2.0 Plan Design All(Default)

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

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

2.2 Retail Copay/Coinsurance  20%

2.3 Preventive Drugs Expanded — Buy up Preventive Drug List with SO Cost share

2.4 HRA Information Not an HRA Plan

Desig Group Info

Deductible and OOP
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Prewventive

Giroup Mame Example 7
Group Information Flan Description Example 7
Effective Date 2024
PDF of Result? IF yes, choose autput path Mo
with Browse button
Hiow many R tiers? 2-Tiers
Plan Design
Deductible applies ta tiers? All [Oefault)
DOoes the plan have an R | Combined with
Ded? Mledical
Deductible [£] Fmbedded or Mlon-Embedde Embedded
Individual Deductible [(£) #1500
F amily Deductible [4] 3,000
DOioes the By plan have an | Combined with
OOF Max? Pledical
Out-of-Focket Maz Fmbedded or Mon-Embedded Mon-Embedded
(%]
Individual [#) F3,000
Family (4] $E,000
Tier1 20
Tier 2 205
FRetail Rz Member o
Copay($] ! Coins_[3] Tier 3
Tier 4

Tier &

Specialty Member
Copay($])!
Coinsurance[]

Mat Bequired for Testing

Mot Fequired
far Testing

Cloes thiz plan have a Core
Preventive Drug List | or Expanded Preventive  |Expanded - Buy up
Lizt?
Tier 1 0z
Freventive Az Tier 2 fee
(3] Tier 2
Tier 4
Tier &
Health . -
Beimbursement I= thi= plan an HRA?
Account Employer contribution to
[HEAY HFA4, [if applicable]




Example 8

2.0 Plan Design 3 - Tiers

2.0 Plan Design All (Default)

2.1 Deductible Combined Med/Rx Non-Embedded Deductible (Ind/Fam):
$6,000/$12,000

2.1 Out-of-Pocket Max Rx OOP (Non-Embed): $6,000/$12,000

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

2.3 Preventive Drugs No Core or Expanded Preventive Drug List

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

Desig = Group Info

Deductible and OGP
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Group Mame Example 3
Group Information Flan Description Example 3
Effective Date iz024
PDF of Result? If ues, choose autput path Mo
with Browse button
How many R tiers? 3-Tiers
FPlan Design
Deductible applies totiers? Al [Defaul)
Does the plan have an B | Combined with
Ded? Meledical
Deductible [$] Embedded or Mon-Embedde Embedded
Individual Deductible [£) 4E.,000
F amily Deductible [$] 12,000
DOioes the By plan have an
Fix: Onl
00 Max? g
Out-of-Focket Maz Empedded or Mon-Embedded  Embedded
(%)
Individual [#) FE,000
Family (4] #1z,000
Tier 1 10
Retail Rz Member Tier 2 o
Copay($] ! Coins.[3] Tier 3 $00
Tier 4

Tier &

Specialty Member
Copas($]?
Coinsurance[]

Required far

Oloes thiz plan have a Core
Preventive Drug List | or Expanded Preventive
Lizt?
Tier1
Tier 2
Preventive Rx i
[EILEA] Tier 3
Tier 4
Tier&
Health .
I= thiz pl HR&?
Reimbursement = His plan an
Account Employer contribution to
[(HEAY HRA4, [if applicable]




