


Alabama PY27 Benefit
Grid



Alabama PY27 Plan Designs

Annual Deductible Max Out of Pocket A Mental. Specialist Virtual Inpatl.ent Outpatient Office Based
ACLTLCIC (Individual/Family) (Individual/Family) Aot | RN O Visit Urgent Care QoSERe Surge Labs
y y Virtual) Visit 9 Care gery

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
EECRSQ?;:) Standard+ (HSA, $0 Insulin, Dental + Vision, P $7,500 $15000  $12,000  $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day
Urgent Care, HSA, $0 Insulin, No Referrals) Bronze $0 $0 $12,000 $24,000 $50 $50 $100 0% max) $500 $20
UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day
Urgent Care, HSA, $0 Insulin, Dental + Vision, No Referrals) STSlEs %0 50 $12,000 $24,000 $50 $50 $100 0% max) $500 $20
Cn(5 E el Sl 1 (O] g s e, [kt 10 S $11750  $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
Insulin, No Referrals)
UHC Silver Standard ($0 Insulin, No Referrals) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
UHC Silver Standard- ($0 Insulin, No Referrals) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
g:fgrrsa'l';’)e’ Value ($0 Virtual Urgent Care, $0 Insulin, No SIS $3500  $7,000  $10,000  $20,000 $20 $20 $100 0% v 40% v 40% $40
UHC Silver Value+ ($0 Virtual Urgent Care, $0 Insulin, . o e e
Dental + Vision, No Referrals) Silver $3,500 $7,000 $10,000 $20,000 $20 $20 $100 0% 40% 40% $40
UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual . o $2,500 (3-day
Urgent Care, $0 Insulin, No Referrals) Sl $0 %0 $11,500 $23,000 $30 $30 $80 0% max) $375 $20
UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual . o $2,500 (3-day
Urgent Care, $0 Insulin, Dental + Vision, No Referrals) =l $0 %0 $11,500 $23,000 $30 $30 $80 0% max) $375 $20

UHC Gold Standard ($0 Insulin, No Referrals) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%
UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $5 $2,000 (3-day

0,
Tier 2 Rx, $0 Insulin, No Referrals) %0 $0 $7,900 $15,800 $10 $10 $60 0% max) $300 $10
UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, o $2,000 (3-day
$5 Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals) %0 50 $7,900 $15,800 $10 $10 $60 0% max) $300 $10
UHC Gold Advantage ($0 Virtual Urgent Care, $5 Tier 2 Rx, o 7 2 v
$0 Insulin, No Referrals) $750 $1,500 $8,000 $16,000 $20 $20 $75 0% 35% $300 $20
UHC Gold Advantage+ ($0 Virtual Urgent Care, $5 Tier 2 Rx, $750 $1.500 $8.000 $16.000 $20 $20 $75 0% v 35% v $300 $20

$0 Insulin, Dental + Vision, No Referrals)

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

(-) indicates offering available without pediatric dental.
'J © 2022 United HealthCare Services, Inc. All Rights Reserved.



Alabama PY27 Plan Designs

Rx Deductible VIEr Tier 2 Tier 3

Zero Cost Share Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) R . Generic Preferred Brand Brand Specialty & Vision

Plan Name

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Same as Medical 0% $25 v $50 v $100 v $500

UHC Bronze Standard+ (HSA, $0 Insulin, Dental + Vision, No Same as Medical 0% $25 v $50 v $100 v $500 v
Referrals)

UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o 400 /A v EQO

Care, HSA, $0 Insulin, No Referrals) $500/51,000 e i 40% 45% 50%

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o 400 A v EOO v
Care, HSA, $0 Insulin, Dental + Vision, No Referrals) $500/$1,000 0% $25 40% 45% 50%

UHC Bronze Essential ($0 Virtual Urgent Care, HSA, $0 Insulin, Same as Medical 0% v 0% v 0% v 0% v 0%

No Referrals)

UHC Silver Standard ($0 Insulin, No Referrals) Same as Medical 0% $20 $40 v $80 v $350

UHC Silver Standard- ($0 Insulin, No Referrals) Same as Medical 0% $20 $40 v $80 v $350

UHC Silver Value ($0 Virtual Urgent Care, $0 Insulin, No Same as Medical 0% $15 v $100 v 40% v 50%

Referrals)

UHC Silver Value+ ($0 Virtual Urgent Care, $0 Insulin, Dental + Same as Medical 0% $15 v $100 v 40% v 50% v
Vision, No Referrals)

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o v v 400 v B0O

Care, $0 Insulin, No Referrals) $3,500/$7,000 0% $10 $100 40% 50%

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v 409 v 5QO v
Care, $0 Insulin, Dental + Vision, No Referrals) $3,500/$7,000 0% wle LTy Ll S0%

UHC Gold Standard ($0 Insulin, No Referrals) Same as Medical 0% $15 $30 $60 $250

UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $5 Tier . o o o

2 Rx, $0 Insulin, No Referrals) Same as Medical 0% $5 $50 45% 50%

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, $5 . o o o v
Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals) Same as Medical 0% ¥ $50 45% 50%

UHC'GoId Advantage ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0 Same as Medical 0% $5 $50 v 30% v 40%

Insulin, No Referrals)

UHC Gold Advantage+ ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0 Same as Medical 0% $5 $50 v 30% v 40% v

Insulin, Dental + Vision, No Referrals)

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Florida — Choice PY27
Benetfit Grid



Florida — Choice PY27 Plan Designs (Off-Exchange)

Plan Name

Annual Deductible
(Individual/Family)

Max Out of Pocket
(Individual/Family)

PCP Visit (In
Person &

Mental
Health Office

Specialist

Visit

Virtual
Urgent Care

Inpatient
Hospital
Care

Outpatient
Surgery

Office Based
Labs

Virtual) Visit

UHC Complete Bronze-X Value ($0 Virtual Urgent Care, $0
Insulin, No Referrals) (Off-Exchange Only)

UHC Complete Bronze-X Copay Focus $0 Indiv Med Ded

Bronze $6,700 $13,400 $8,500 $17,000 v $60 v $60 v $150 0% v 30% v 30% v 30%

$3,000 (3-day

(%0 Virtual Urgent Care, $0 Insulin, No Referrals) (Off- Bronze $0 $0 $12,000 $24,000 $50 $50 $120 0% max) $600 $30
Exchange Only)

UHC Complete Bronze-X Copay Focus+ $0 Indiv Med Ded $3,000 (3-da

(%0 Virtual Urgent Care, $0 Insulin, Dental + Vision, No Bronze $0 $0 $12,000 $24,000 $50 $50 $120 0% ’ max) y $600 $30
Referrals) (Off-Ex Only)

UHC Complete Bronze-X Advantage ($0 Virtual Urgent o v 400 v

Care, $0 Insulin, No Referrals) (Off-Exchange Only) Bronze $7,000 $14,000 $12,000 $24,000 $15 $15 $100 0% 40% $500 $30
UHC Complete Silver-X Value ($0 Virtual Urgent Care, $5 . o v 400 v 400

Tier 2 Rx, $0 Insulin, No Referrals) (Off-Exchange Only) Silver $4,500 $9,000 $11,750 $23,500 $35 $35 $65 0% 40% 40% $25
UHC Complete Silver-X Value HSA ($0 Virtual Urgent Care, . v v v o v 300 v 300 v 300
$0 Insulin, No Referrals) (Off-Exchange Only) Silver $3,500 $7,000 $8,300 $16,600 $40 $40 $50 0% 30% 30% 30%
UHC Complete Silver-X Copay Focus $0 Indiv Med Ded . ® $2,500 (3-day

($0 Virtual UC, $8 Tier 2 Rx, No Referrals) (Off-Ex Only) e $0 %0 $11,300 $22,600 45 45 $80 e max) $500 $30
UHC Complete Silver-X Copay Focus+ $0 Indiv Med Ded $2,500 (3-da

(%0 Virtual UC, $8 Tier 2 Rx, Dental + Vision, No Silver $0 $0 $11,300 $22,600 $45 $45 $80 0% ’ max) y $500 $30
Referrals)(Off-Ex Only)

UHC Complete Gold-X Copay Focus $0 Ded ($0 Virtual $1,500 (3-da

Urgent Care, $3 Tier 2 Rx, $0 Insulin, No Referrals) (Off- $0 $0 $8,700 $17,400 $25 $25 $50 0% ’ max) Y $300 $15
Exchange Only)

UHC Complete Gold-X Copay Focus+ $0 Ded ($0 Virtual $1,500 (3-da

UC, $3 T2 Rx, $0 Insulin, Dental + Vision, No Referrals) (Off- $0 $0 $8,700 $17,400 $25 $25 $50 0% ’ max) y $300 $15
Exc Only)

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Florida — Choice PY27 Plan Designs (Off-Exchange)

Plan Name Rx Deductible Zero (-:rlcfsrt18hare Tier 2 Tier 3 Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) P X Generic Preferred Brand Brand Specialty & Vision
reventive Drugs
UHC Complete Bronze-X Value ($0 Virtual Urgent Care, $0 . o v v 209 V459 v 5O
Insulin, No Referrals) (Off-Exchange Only) SEOEELL ] i v 30% 45% 50%
UHC Complete Bronze-X Copay Focus $0 Indiv Med Ded ($0 o v 409 V459 v 50O
Virtual Urgent Care, $0 Insulin, No Referrals) (Off-Exchange Only) $4,500/$9,000 0% $20 40% 45% 50%
UHC Complete Bronze-X Copay Focus+ $0 Indiv Med Ded ($0
Virtual Urgent Care, $0 Insulin, Dental + Vision, No Referrals) (Off- $4,500/$9,000 0% $20 v 40% v 45% v 50% v
Ex Only)
UHC Complete Bronze-X Advantage ($0 Virtual Urgent Care, $0 . o 0 V459 v 50O
Insulin, No Referrals) (Off-Exchange Only) Same as Medical 0% $20 40% 45% 50%
UHC Complete Silver-X Value ($0 Virtual Urgent Care, $5 Tier 2 . o v 409 v 5O
Rx, $0 Insulin, No Referrals) (Off-Exchange Only) SEINOEEIL ] i v $100 40% 50%
UHC Complete Silver-X Value HSA ($0 Virtual Urgent Care, $0 . o v v 409 v 5O v
Insulin, No Referrals) (Off-Exchange Only) Same as Medical 0% $5 $100 40% S0%
UHC Complete Silver-X Copay Focus $0 Indiv Med Ded ($0 ® v v 409 v B0O
Virtual UC, $8 Tier 2 Rx, No Referrals) (Off-Ex Only) S0 i v $85 40% 50%
UHC Complete Silver-X Copay Focus+ $0 Indiv Med Ded ($0
Virtual UC, $8 Tier 2 Rx, Dental + Vision, No Referrals)(Off-Ex $2,250/%$4,500 0% $8 v $85 v 40% v 50% v
Only)
UHC Complete Gold-X Copay Focus $0 Ded ($0 Virtual Urgent . ® o o
Care, $3 Tier 2 Rx, $0 Insulin, No Referrals) (Off-Exchange Only) SEITEES L el Ui v 0 40% 50%
UHC Complete Gold-X Copay Focus+ $0 Ded ($0 Virtual UC, $3 . o o 0 v
T2 Rx, $0 Insulin, Dental + Vision, No Referrals) (Off-Exc Only) Same as Medical 0% $3 $50 40% 50%
'J _ _ _ Check (v') indicates that this benefit is subject to Medical or Rx deductible.
© 2022 United HealthCare Services, Inc. All Rights Reserved. Aper the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.



Florida — Individual
Exchange Network PY27
Benefit Grid



Florida — Individual Exchange Network PY27 Plan Designs

Annual Deductible Max Out of Pocket A Mental. Specialist Virtual Inpatl.ent Outpatient Office Based
ACT) LETHO (Individual/Family) (Individual/Family) e Al Sl Visit Urgent Care Infegel Surge Labs
y y Virtual) Visit 9 Care gery

UHC Bronze Standard (HSA, $0 Insulin) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
UHC Bronze Standard+ (HSA, $0 Insulin, Dental + Vision) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day
Urgent Care, HSA, $0 Insulin) Bronze $0 $0 $12,000 $24,000 $50 $50 $120 0% max) $600 $30
UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day
Urgent Care, HSA, $0 Insulin, Dental + Vision) Sronze $0 %0 $12,000  $24,000 $50 $50 $120 0% max) $600 $30
iy oze Essential (80 Virtual Urgent Care, HSA, $0 SO $11,750  $23500  $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
UHC Bronze Value HSA ($0 Virtual Urgent Care, $0 Insulin) v v v o v 309 v 309 v 309
(Off-Exchange Only) Bronze $6,700 $13,400 $8,500 $17,000 $60 $60 $150 0% 30% 30% 30%
UHC Silver Standard ($0 Insulin) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
UHC Silver Standard+ ($0 Insulin, Dental + Vision) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
ﬂ':ﬁi:)'"’er VR OIS (e, 10 s (5% A0 S 54500  $9,000  $11,750  $23,500 $35 $35 $65 0% v 40% v 40% $25
UHC Silver Value+ ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0 . o v 400 v 400
Insulin, Dental + Vision) Silver $4,500 $9,000 $11,750 $23,500 $35 $35 $65 0% 40% 40% $25
UHC Silver Value HSA ($0 Virtual Urgent Care, $0 Insulin) . v v v o 7 2 7 20 7 2
(Off-Exchange Only) Silver $3,500 $7,000 $8,300 $16,600 $40 $40 $50 0% 30% 30% 30%
UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual . o $2,500 (3-day
Urgent Care, $8 Tier 2 Rx, $0 Insulin) Silver $0 $0 $11,300 $22,600 $45 $45 $80 0% max) $500 $30
UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual . o $2,500 (3-day
Urgent Care, $8 Tier 2 Rx, $0 Insulin, Dental + Vision) e i e SR HZZEY 1 1 e s max) BEL B

UHC Gold Standard ($0 Insulin) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%
UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $3 $1,500 (3-day

A e $0 $0 $8,700 $17.400 $25 $25 $50 0% ma) $300 $15
;’:'cr:iEE:OZI(Ij?)?(;%a%glj;u?ei?all)f(\i/i(ss?gn\)/mual Vrgent Care, $0 $0 $8,700 $17,400 $25 $25 $50 0% ¥ ‘S?r?af(s)-day $300 $15
;’g'ﬁgﬁ:; GRG0 Wi Mgt Gens, 5 e 7 $850 $1,700 $9,200 $18,400 $20 $20 $60 0% v 35% v $150 $10
UHC Gold Advantage+ ($0 Virtual Urgent Care, $1 Tier 2 Rx, $850 $1,700 $9,200 $18,400 $20 $20 $60 0% v 35% v $150 $10

$0 Insulin, Dental + Vision)

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.



Florida — Individual Exchange Network PY27 Plan Designs

Rx Deductible VIEr Tier 2 Tier 3

Zero Cost Share Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) R . Generic Preferred Brand Brand Specialty & Vision

Plan Name

UHC Bronze Standard (HSA, $0 Insulin) Same as Medical 0% $25 v $50 v $100 v $500

UHC Bronze Standard+ (HSA, $0 Insulin, Dental + Vision) Same as Medical 0% $25 v $50 v $100 v $500 v
gl;g B;'gzzggﬁgzﬁnljocus $0 Indiv Med Ded ($0 Virtual Urgent $4.500/$9,000 0% $20 v 40% v 45% v 50%

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v 400 v 450 v EQO v
Care, HSA, $0 Insulin, Dental + Vision) $4.500/$9,000 0% $20 40% 45% 50%

UHC Bronze Essential ($0 Virtual Urgent Care, HSA, $0 Insulin) Same as Medical 0% v 0% v 0% v 0% v 0%
g)l;lc(r:];rgoenéenl\)ll?lue HSA ($0 Virtual Urgent Care, $0 Insulin) (Off- Same as Medical 0% /$8 v30% v 45% v 50%

UHC Silver Standard ($0 Insulin) Same as Medical 0% $20 $40 v $80 v $350

UHC Silver Standard+ ($0 Insulin, Dental + Vision) Same as Medical 0% $20 $40 v $80 v $350 v
ILrJ]I:S”:)lIver Value ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0 Same as Medical 0% $5 v $100 v 40% v 50%
ﬂgﬁlf'g:;t‘a’fiu\‘j;ffr% Virtual Urgent Care, $5 Tier 2 Rx, $0 Same as Medical 0% $5 v $100 v 40% v 50% v
g?ciié\geg\r:r;)ue HSA ($0 Virtual Urgent Care, $0 Insulin) (Off- Same as Medical 0% v$5 v $100 v 40% v 50%

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o v v 400 v EQO

Care, $8 Tier 2 Rx, $0 Insulin) $2,250/%$4,500 0% $8 $85 40% 50%

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v v 400 v EQO v
Care, $8 Tier 2 Rx, $0 Insulin, Dental + Vision) HE 2B B0 Wi i i 005 <l

UHC Gold Standard ($0 Insulin) Same as Medical 0% $15 $30 $60 $250

IZJI;(; gglﬁ]gm;;?y Focus $0 Ded ($0 Virtual Urgent Care, $3 Tier Same as Medical 0% $3 $50 40% 50%

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, $3 . o o o v
Tier 2 Rx, $0 Insulin, Dental + Vision) Same as Medical 0% $3 $50 40% 50%

Il:EL‘jir?)OId Advantage ($0 Virtual Urgent Care, $1 Tier 2 Rx, $0 Same as Medical 0% $1 $50 v 30% v 40%

UHC Gold Advantage+ ($0 Virtual Urgent Care, $1 Tier 2 Rx, $0 Same as Medical 0% $1 $50 v 30% v 40% v

Insulin, Dental + Vision)

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Florida — Sanitas PY27
Benefit Grid



Florida — Sanitas PY27 Plan Designs

Annual Deductible Max Out of Pocket A Mental. Specialist Virtual Inpatl.ent Outpatient Office Based
ACLTLCIC (Individual/Family) (Individual/Family) Aot | RN O Visit Urgent Care QoSERe Surge Labs
y y Virtual) Visit 9 Care gery

UHC Sanitas Bronze Standard (HSA, $0 Insulin) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
\L;gf)ns)a"'tas Bronze Standard+ (HSA, $0 Insulin, Dental +  SEFERIEE  g7500  $15000  $12,000  $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
ﬁ':ﬁi:)a"'tas Bronze Value (30 Virtual Urgent Care, HSA, S0 [RFWSRI 69150  $18,300  $12,000  $24,000 $60 $60 v $150 0% v 50% v 50% $50
UHC Sanitas Bronze Copay Focus $0 Indiv Med Ded ($0 Bronze o
Virtual Urgent Care, HSA, $0 Insulin) (Off Exch Only) $0 50 $10,600 $21,200 $40 $40 $100 0% $3,000 $800 $40
UHC Sanitas Bronze Copay Focus+ $0 Indiv Med Ded ($0
Virtual Urgent Care, HSA, $0 Insulin, Dental + Vision) (Off Bronze $0 $0 $10,600 $21,200 $40 $40 $100 0% $3,000 $800 $40
Exch Only)
UHC Sanitas Silver Standard ($0 Insulin) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
UHC Sanitas Silver Standard+ ($0 Insulin, Dental + Vision) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
g)':'%gla:s':ﬁ)s""e’ Value ($0 Virtual Urgent Care, $8 Tier 2 SN 53500  $7,000  $9500  $19,000 $20 v 40% v 40% 0% v 50% v 40% $30
UHC Sanitas Silver-X Copay Focus $0 Indiv Med Ded ($0 . o
Virtual Urgent Care, $0 Insulin) (Off Exch Only) Silver $0 $0 $9,800 $19,600 $20 $20 $75 0% $2,700 $600 $30
UHC Sanitas Silver Copay Focus+ $0 Indiv Med Ded ($0
Virtual Urgent Care, $0 Insulin, Dental + Vision) (Off Exch Silver $0 $0 $9,800 $19,600 $20 $20 $75 0% $2,700 $600 $30
Only)
UHC Sanitas Gold Standard ($0 Insulin) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 0% v 25% v 25% v 25%
UHC Sanitas Gold Copay Focus $0 Ded ($0 Virtual Urgent o
Care, $8 Tier 2 Rx, $0 Insulin) (Off Exch Only) $0 $0 $8,000 $16,000 $10 $10 $40 0% $2,000 $550 $20
UHC Sanitas Gold Copay Focus+ $0 Ded ($0 Virtual Urgent
Care, $8 Tier 2 Rx, $0 Insulin, Dental + Vision) (Off Exch $0 $0 $8,000 $16,000 $10 $10 $40 0% $2,000 $550 $20
Only)
UHC Sanitas Gold Advantage ($0 Virtual Urgent Care, $5 $1.400 $2.800 $6,500 $13,000 $15 $15 $50 0% v 35% v $400 $10

Tier 2 Rx, $0 Insulin)

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Florida — Sanitas PY27 Plan Designs

Rx Deductible VIEr Tier 2 Tier 3

Zero Cost Share Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) R . Generic Preferred Brand Brand Specialty & Vision

Plan Name

UHC Sanitas Bronze Standard (HSA, $0 Insulin) Same as Medical 0% $25 v $50 v $100 v $500

\l;il-sii(;ns)anltas Bronze Standard+ (HSA, $0 Insulin, Dental + Same as Medical 0% $25 v $50 v $100 v $500 v
Illjjgji:)amtas Bronze Value ($0 Virtual Urgent Care, HSA, $0 Same as Medical 0% $35 v $110 v 45% v 50%

UHC Sanitas Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual o V400 v 450 v B0

Urgent Care, HSA, $0 Insulin) (Off Exch Only) $5,500/$11,000 0% $25 40% 45% 50%

UHC Sanitas Bronze Copay Focus+ $0 Indiv Med Ded ($0

Virtual Urgent Care, HSA, $0 Insulin, Dental + Vision) (Off Exch $5,500/$11,000 0% $25 vV40% v 45% v 50% v
Only)

UHC Sanitas Silver Standard ($0 Insulin) Same as Medical 0% $20 $40 v $80 v $350

UHC Sanitas Silver Standard+ ($0 Insulin, Dental + Vision) Same as Medical 0% $20 $40 v $80 v $350 v
gé-llcrissuelai:l)tas Silver Value ($0 Virtual Urgent Care, $8 Tier 2 Rx, Same as Medical 0% $8 v $100 v 45% v 50%

UHC Sanitas Silver-X Copay Focus $0 Indiv Med Ded ($0 Virtual o v v 409 v E0O

Urgent Care, $0 Insulin) (Off Exch Only) DERSOEITY Ui il ALy 40% S0%

UHC Sanitas Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual o v v 409 v E0O v
Urgent Care, $0 Insulin, Dental + Vision) (Off Exch Only) $3,500/$7,000 0% $15 $100 40% 50%

UHC Sanitas Gold Standard ($0 Insulin) Same as Medical 0% $15 $30 $60 $250

UHC Sanitas Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, ) o o o

$8 Tier 2 Rx, $0 Insulin) (Off Exch Only) Same as Medical 0% $8 $50 40% 45%

UHC Sanitas Gold Copay Focus+ $0 Ded ($0 Virtual Urgent . o o o v
Care, $8 Tier 2 Rx, $0 Insulin, Dental + Vision) (Off Exch Only) SEME £ ez o o 0 T 0

UHC Sanitas Gold Advantage ($0 Virtual Urgent Care, $5 Tier 2 Same as Medical 0% $5 $50 v 30% v 40%

Rx, $0 Insulin)

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Georgia — Choice PY27
Benefit Grid



Georgia — Choice PY27 Plan Designs (Off-Exchange)

Annual Deductible Max Out of Pocket A Mental. Specialist Virtual Inpatl.ent Outpatient Office Based
ACLTLCIC (Individual/Family) (Individual/Family) Aot | RN O Visit Urgent Care QoSERe Surge Labs
y y Virtual) Visit 9 Care gery
UHC Complete Value Bronze $8 Gen Rx HSA Bronze $6,500 $13,000 $8,300 $16,600 v $30 v $25 v $90 0% v 40% v 40% v 40%
UHC Complete Copay Focus Bronze Bronze $0 $0 $12,000  $24,000 $50 $50 $120 0% $3’Og?a§3'day $600 $30
. o $3,000 (3-day
UHC Complete Copay Focus Bronze Adult Dental Vision Bronze $0 $0 $12,000 $24,000 $50 $50 $120 0% max) $600 $30
UHC Complete Essential Bronze Bronze $11,750 $23,500 $11,750 $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
UHC Complete Value Silver $5 Gen Rx HSA Silver $3,500 $7,000 $8,500 $17,000 v $40 v $40 v $50 0% v 30% v 30% v 30%
UHC Complete Value Silver $8 Gen Rx Silver $5,000 $10,000 $11,300 $22,600 $20 $20 $50 0% v 40% v 40% $15
UHC Complete Copay Focus Silver Silver $0 $0 $11,300  $22,600 $40 $40 $90 0% $2'5(r’r?a§(3;'day $500 $30
. . . o $2,500 (3-day

UHC Complete Copay Focus Silver Adult Dental Vision Silver $0 $0 $11,300 $22,600 $40 $40 $90 0% max) $500 $30
UHC Complete Advantage Silver $3 Gen Rx Silver $3,750 $7,500 $12,000 $24,000 $20 $20 $75 0% v 30% v $375 v $15
UHC Complete Value Gold $3 Gen Rx $1,500 $3,000 $8,500 $17,000 $15 $15 $50 0% v 20% v 20% $15
UHC Complete Copay Focus Gold $3 Gen Rx $0 $0 $12,000  $24,000 $10 $10 $50 0% $2,0(;?a§3-day $300 $10
UHC Complete Copay Focus Gold $3 Gen Rx Adult Dental $0 $0 $12,000 $24.000 $10 $10 $50 0% $2,000 (3-day $300 $10
Vision max)
UHC Complete Advantage Gold $1 Gen Rx $1,100 $2,200 $10,350 $20,700 $10 $10 $40 0% v 20% $150 $10
\L;il-slﬁ)gomplete Advantage Gold $1 Gen Rx Adult Dental $1.100 $2.200 $10,350 $20,700 $10 $10 $40 0% v 20% $150 $10

(v') indicates that this benefit is subject to the annual deductible.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Georgia — Choice PY27 Plan Designs (Off-Exchange)

Rx Deductible VIEr Tier 2 Tier 3 Tier 4 Non-Preferred Tier 5 Adult Dental

Preferred Brand Brand Specialty & Vision

Plan Name (Individual/Family) Zero Cost Share Generic
Preventive Drugs

UHC Complete Value Bronze $8 Gen Rx HSA Same as Medical 0% v $8 v 40% v 45% v 50%

UHC Complete Copay Focus Bronze $4,500/$9,000 0% $25 v 40% v 45% v 50%

UHC Complete Copay Focus Bronze Adult Dental Vision $4,500/$9,000 0% $25 v 40% v 45% v 50% v
UHC Complete Essential Bronze Same as Medical 0% v 0% v 0% v 0% v 0%

UHC Complete Value Silver $5 Gen Rx HSA Same as Medical 0% v $5 v 30% v 40% v 50%

UHC Complete Value Silver $8 Gen Rx Same as Medical 0% $8 v $100 v 45% v 50%

UHC Complete Copay Focus Silver $2,500/$5,000 0% $10 v $85 v 40% v 50%

UHC Complete Copay Focus Silver Adult Dental Vision $2,500/$5,000 0% $10 v $85 v 40% v 50% v
UHC Complete Advantage Silver $3 Gen Rx Same as Medical 0% $3 v $85 v 40% v 50%

UHC Complete Value Gold $3 Gen Rx Same as Medical 0% $3 v $60 v 40% v 50%

UHC Complete Copay Focus Gold $3 Gen Rx Same as Medical 0% $3 $50 40% 50%

\l.;il-;ﬁ)gomplete Copay Focus Gold $3 Gen Rx Adult Dental Same as Medical 0% $3 $50 40% 50% v
UHC Complete Advantage Gold $1 Gen Rx Same as Medical 0% $1 $50 v 30% v 40%

UHC Complete Advantage Gold $1 Gen Rx Adult Dental Vision Same as Medical 0% $1 $50 v 30% v 40% v

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Indiana PY27 Benefit
Grid



Indiana PY27 Plan Designs

Annual Deductible Max Out of Pocket A Mental. Specialist Virtual Inpatl.ent Outpatient Office Based
ACLTLCIC (Individual/Family) (Individual/Family) Aot | RN O Visit Urgent Care QoSERe Surge Labs
y y Virtual) Visit 9 Care gery

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual o $750 (3-day
Urgent Care, HSA, $0 Insulin, No Referrals) Bronze $0 $0 $12,000 $24,000 $60 $60 $120 0% max) $600 $25
UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual o $750 (3-day
Urgent Care, HSA, $0 Insulin, Dental + Vision, No Referrals) STSlEs i e HlZE B2 ony e e B2 s max) - 22
UHC Bronze Essential ($0 Virtual Urgent Care, HSA, $0 S $11,750  $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
Insulin, No Referrals)
UHC Bronze-X Value HSA ($0 Virtual Urgent Care, $0 v v v o 7 2 7 26 7 2
Insulin, No Referrals) (Off-Exchange Only) Bronze $6,700 $13,400 $8,500 $17,000 $50 $50 $100 0% 30% 30% 30%
UHC Silver Standard ($0 Insulin, No Referrals) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
g:'fgrrse:l';’)‘” StnsaE Ol Ee e ST 56400  $12.800  $10,300  $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
UHC Silver Value (S0 Virtual Urgent Care, $3 Tier 2 Rx. $0 I $3500  $17,000  $12000  $24,000 $30 $30 $80 0% v 40% v 40% $15
Insulin, No Referrals)
UHC Silver Value+ ($0 Virtual Urgent Care, $3 Tier 2 Rx, $0 . o 4G J 4G
Insulin, Dental + Vision, No Referrals) Silver $8,500 $17,000 $12,000 $24,000 $30 $30 $80 0% 40% 40% $15
UHC Silver-X Value HSA ($0 Virtual Urgent Care, $0 Insulin, . v 09 v 09 v 09 o v 09 v 09 v 09
No Referrals) (Off-Exchange Only) Silver $6,000 $12,000 $6,000 $12,000 0% 0% 0% 0% 0% 0% 0%
UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual . o $3,000 (3-day
Urgent Care, $0 Insulin, No Referrals) il oL 0 g 000 e e s B max) Bl e
UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual . o $3,000 (3-day
Urgent Care, $0 Insulin, Dental + Vision, No Referrals) Eley $0 %0 $12,000 $24,000 $35 $35 $70 0% max) $600 $40

UHC Gold Standard ($0 Insulin, No Referrals) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%
UHC Gold Value ($0 Virtual Urgent Care, $1 Tier 2 Rx, $0

Inouin No Roforrals $2150  $4300  $9,500  $19,000 v 5% v 20% v 20% 0% v 20% v 20% $10

ﬁ]:'gir?%grx;'ﬂe\';is(ﬁ)onvl'\l”:aR'eL]fé?r‘:‘Tst)care’ A2 % 210 $2150  $4300  $9,500  $19,000 v 5% v 20% v 20% 0% v 20% v 20% $10

Hg’gg;'g]’s()‘(’g:c‘f‘_zrcshgn(gg oy roen care $0 Insulin, $3,500  $7,000  $4,000  $8,000 v $20 v $20 v $50 0% v 20% v 20% v 20%
HC Gol F Ded ($0 Virtual Urgent 1,750 (3-

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, o $1,750 (3-day

$3 Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals) $0 $0 $8,500 $17,000 $20 $20 $55 0% max) $400 $10

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Indiana PY27 Plan Designs

Plan Name

Rx Deductible

(Individual/Family)

Tier 1
Zero Cost Share
Preventive Drugs

Tier 2
Generic

Tier 3
Preferred Brand

Tier 4 Non-Preferred
Brand

Tier 5
Specialty

Adult Dental
& Vision

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Same as Medical 0% $25 v $50 v $100 v $500

UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o v 400 v 450 v EQO

Care, HSA, $0 Insulin, No Referrals) $4,500/$9,000 0% $35 40% 45% 50%

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o 7 G o A50 v B0O v
Care, HSA, $0 Insulin, Dental + Vision, No Referrals) ORI e e i G A0

E;i(é;;)rr::) Essential ($0 Virtual Urgent Care, HSA, $0 Insulin, Same as Medical 0% v 0% v 0% v 0% v 0%

UHC Bronze-X Value HSA ($0 Virtual Urgent Care, $0 Insulin, No Same as Medical 0% v $5 v 30% v 40% v 50%

Referrals) (Off-Exchange Only)

UHC Silver Standard ($0 Insulin, No Referrals) Same as Medical 0% $20 $40 v $80 v $350

UHC Silver Standard+ ($0 Insulin, Dental + Vision, No Referrals) Same as Medical 0% $20 $40 v $80 v $350 v
ﬂgﬁiflh’grR\g?g:;gO Virtual Urgent Care, $3 Tier 2 Rx, $0 Same as Medical 0% $3 $40 v 40% v 50%

UHC.SIIver Value-ll- .($O Virtual Urgent Care, $3 Tier 2 Rx, $0 Same as Medical 0% $3 $40 v 40% v 50% v
Insulin, Dental + Vision, No Referrals)

UHC Silver-X Value HSA ($0 Virtual Urgent Care, $0 Insulin, No Same as Medical 0% v 0% v 0% v 0% v 0%

Referrals) (Off-Exchange Only)

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o v 409 v E0O

Care, $0 Insulin, No Referrals) $2,500/$5,000 0% $20 $55 S S

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v 400 v EQO v
Care, $0 Insulin, Dental + Vision, No Referrals) $2,500/$5,000 0% $20 $55 40% 50%

UHC Gold Standard ($0 Insulin, No Referrals) Same as Medical 0% $15 $30 $60 $250

E;ICRSS:':I\SI)aIue ($0 Virtual Urgent Care, $1 Tier 2 Rx, $0 Insulin, Same as Medical 0% $1 $15 v 40% v 50%

UHC Gold Value+ ($0 Virtual Urgent Care, $1 Tier 2 Rx, $0 . o 400 v EOO v
Insulin, Dental + Vision, No Referrals) SEITDEDLL I e $1 oo o R’

UHC Gold-X Value HSA ($0 Virtual Urgent Care, $0 Insulin, No . o v v 200 v 450 v E0O

Referrals) (Off-Exchange Only) Same as Medical 0% $3 20% 45% 50%

UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $3 Tier ) o o o

2\Rx, $0lInsulin, No|Referrals) Same as Medical 0% $3 $30 40% 50%

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, $3 Same as Medical 0% $3 $30 40% 50% v

Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals)

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.
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Grid



Louisiana PY27 Plan Designs

Plan Name

Annual Deductible
(Individual/Family)

Max Out of Pocket
(Individual/Family)

PCP Visit (In
Person &

Mental
Health Office
Visit

Specialist

Visit

Virtual
Urgent Care

Inpatient
Hospital
Care

Outpatient
Surgery

Office Based
Labs

UHC Bronze Standard (Virtual UC, HSA, $0 Insulin, No
Referrals)

UHC Bronze Standard+ (Virtual UC, HSA, $0 Insulin, Dental
+ Vision, No Referrals)

UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual
UC, HSA, $0 Insulin, No Referrals)

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual
UC, HSA, $0 Insulin, Dental + Vision, No Referrals)

UHC Bronze Essential ($0 Virtual Urgent Care, HSA, $0
Insulin, No Referrals)

UHC Silver Standard (Virtual Urgent Care, $0 Insulin, No
Referrals)

UHC Silver Value ($0 Virtual Urgent Care, $0 Insulin, No
Referrals)

UHC Silver Value+ ($0 Virtual Urgent Care, $0 Insulin,
Dental + Vision, No Referrals)

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual
Urgent Care, $0 Insulin, No Referrals)

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual
Urgent Care, $0 Insulin, Dental + Vision, No Referrals)
UHC Gold Standard (Virtual Urgent Care, $0 Insulin, No
Referrals)

UHC Gold Copay Focus $0 Ded ($0 Virtual UC, $3 Tier 2
Rx, $0 Insulin, No Referrals)

UHC Gold Copay Focus+ $0 Ded ($0 Virtual UC, $3 Tier 2
Rx, $0 Insulin, Dental + Vision, No Referrals)

UHC Gold Advantage ($0 Virtual UC, $3 Tier 2 Rx, $0
Insulin, No Referrals)

UHC Gold Advantage+ ($0 Virtual UC, $3 Tier 2 Rx, $0
Insulin, Dental + Vision, No Referrals)

Bronze

Bronze

Bronze

Bronze

Bronze

Silver

Silver

Silver

Silver

Silver

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.

$7,500
$7,500
$0
$0
$11,750
$6,400
$4,000
$4,000
$0
$0
$2,500
$0
$0
$950

$950

$15,000
$15,000
$0
$0
$23,500
$12,800
$8,000
$8,000
$0
$0
$5,000
$0
$0
$1,900

$1,900

$12,000
$12,000
$11,400
$11,400
$11,750
$10,300
$12,000
$12,000
$10,150
$10,150
$8,700
$9,250
$9,250
$9,600

$9,600

$24,000
$24,000
$22,800
$22,800
$23,500
$20,600
$24,000
$24,000
$20,300
$20,300
$17,400
$18,500
$18,500
$19,200

$19,200

Virtual)
$50
$50
$40
$40

v 0%
$40
$15
$15
$20
$20
$30
$5
$5
$10

$10

$50
$50
$40
$40
v 0%
$40
$20
$20
$20
$20
$30
$5
$5
$10

$10

$100
$100
$100
$100
v 0%
$80
$80
$80
$85
$85
$60
$50
$50
$60

$60

$75
$75
0%
0%
0%
$60
0%
0%
0%
0%
$45
0%
0%
0%

0%

v 50%

v 50%

$3,000 (3-day
max)

$3,000 (3-day
max)

v 0%
v 40%
v 40%

v 40%

$2,500 (3-day
max)
$2,500 (3-day
max)
v 25%

$2,000 (3-day
max)

$2,000 (3-day
max)

v 45%

v 45%

v 50%
v 50%
$375
$375
v 0%
v 40%
v 40%
v 40%
$375
$375
v 25%
$300
$300
$300

$300

v 50%
v 50%
$20
$20
v 0%
v 40%
$15
$15
$20
$20
v 25%
$10
$10
$10

$10

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.



Louisiana PY27 Plan Designs

Rx Deductible VIEr Tier 2 Tier 3 Tier 4 Non-Preferred Tier 5 Adult Dental

Preferred Brand Brand Specialty & Vision

Plan Name (Individual/Family) Zero Cost Share Generic
Preventive Drugs

UHC Bronze Standard (Virtual UC, HSA, $0 Insulin, No Referrals) Same as Medical 0% $25 v $50 v $100 v $150
\l;il;gnBﬁ:z;e?;;;g?rm (Virtual UC, HSA, $0 Insulin, Dental + Same as Medical 0% $25 v $50 v $100 v $150 %
UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual UC, o 7 G o A50 v BOO

HSA, $0 Insulin, No Referrals) $4,500/$9,000 0% $25 40% 45% 50%

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual UC, o v 400 v 450 v B0 v
HSA, $0 Insulin, Dental + Vision, No Referrals) $4,500/$9,000 0% $25 40% 45% 50%

EECR;;?;T:) Essential ($0 Virtual Urgent Care, HSA, $0 Insulin, Same as Medical 0% v 0% v 0% v 0% v 0%

UHC Silver Standard (Virtual Urgent Care, $0 Insulin, No Same as Medical 0% $20 $40 v $80 v $125

Referrals)

g:fgrrsalllg)er Value ($0 Virtual Urgent Care, $0 Insulin, No Same as Medical 0% $10 v $100 v 40% v 50%
\l;ggflh’:k\éiézzr;)wo Virtual Urgent Care, $0 Insulin, Dental + Same as Medical 0% $10 v $100 v 40% v 50% v
UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o v 7 G v B0O

Care, $0/Insulin, No Referrals) $4,000/$8,000 0% $15 $85 40% 50%

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v v 400 v EQO v
Care, $0 Insulin, Dental + Vision, No Referrals) $4,000/$8,000 0% $15 $85 40% 50%

UHC Gold Standard (Virtual Urgent Care, $0 Insulin, No SrRes Ve 0% $15 $30 $60 $100

Referrals)

UHC_GoId Copay Focus $0 Ded ($0 Virtual UC, $3 Tier 2 Rx, $0 Same as Medical 0% $3 $50 45% 50%

Insulin, No Referrals)

UHC Gold Copay Focus+ $0 Ded ($0 Virtual UC, $3 Tier 2 Rx, ) o o o v
$0 Insulin, Dental + Vision, No Referrals) SEITDEDLL I e - 0 e R’

g:fgrg?sl;j Advantage ($0 Virtual UC, $3 Tier 2 Rx, $0 Insulin, No Same as Medical 0% $3 $50 v 30% v 40%

UHC Gold Advantage+ ($0 Virtual UC, $3 Tier 2 Rx, $0 Insulin, Same as Medical 0% $3 $50 v 30% v 40% v

Dental + Vision, No Referrals)

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.



Massachusetts —
Navigate PY27 Benefit
Grid



Massachusetts — Navigate PY27 Plan Designs

ol Love | Armumedictile | Mamouofoctel | “pusans | HealhOftcs | SPEFelet | Vil | opiar | Optpent | Offcopase
Virtual) Visit Care
Standard Catastrophic: UHC Navigate 15600 Catastrophic $12,000 $24,000 $12,000 $24,000 v 0% v 0% v 0% v 0% v 0% v 0% v 0%
Standard High Bronze HSA: UHC Navigate HSA Bronze $5000  $10,000  $8,700  $17,400 v $50 v $50 v $80 v $80 v $1,000 v $500 v $55
Standard Silver: UHC Navigate Silver 2000 Il Silver $2,000 $4,000 $12,000 $24,000 $30 $30 $60 $60 v $1,000 v $500 v $50
UHC ConnectorCare 3 Silver $0 $0 $1,500 $3,000 $10 $10 $25 $25 $250 $125 $15
UHC ConnectorCare 2 Silver $0 $0 $750 $1,500 $5 $5 $20 $20 $50 $50 $10
Non-Standard Low Gold: UHC Navigate Gold 2500 $2,500 $5,000 $7,500 $15,000 $25 $25 $60 $60 v $500 v $350 $30
Standard High Gold: UHC Navigate Gold 1000 $1,000 $2,000 $7,500 $15,000 $20 $20 $45 $45 v $500 v $250 v $25

Standard Platinum: UHC Navigate Platinum 0 $0 $0 $3,500 $7,000 $25 $25 $45 $45 $500 $250 $25

(v') indicates that this benefit is subject to the annual deductible.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Massachusetts — Navigate PY27 Plan Designs

Plan Name R)_( I_Z)eductiblg Zero (-:ricfsrt18hare Tier2_ Tier 3 Tier 4 Non-Preferred Tier_ 5 AduIt_D_entaI
(Individual/Family) R . Generic Preferred Brand Brand Specialty & Vision
Standard Catastrophic: UHC Navigate 15600 Same as Medical v 0% v 0% v 0% $0 $0 2
Standard High Bronze HSA: UHC Navigate HSA Bronze 5000 Same as Medical v $30 v $100 v $200 $0 $0 A
Standard Silver: UHC Navigate Silver 2000 I Same as Medical $30 v $60 v $90 $0 $0
UHC ConnectorCare 3 Same as Medical $15 $30 $50 N/A N/A
UHC ConnectorCare 2 Same as Medical $10 $20 $40 N/A N/A
Non-Standard Low Gold: UHC Navigate Gold 2500 $250/$500 $25 v $50 v $125 $0 $0
Standard High Gold: UHC Navigate Gold 1000 Same as Medical $25 $45 v $75 $0 $0
Standard Platinum: UHC Navigate Platinum 0 Same as Medical $20 $40 $60 $0 $0
'JJJ ) ) _ Check (V') indicgtes that this benefit is §ubject to Medical or Rx deductible. N
© 2022 United HealthCare Services, Inc. All Rights Reserved. Aper the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.



Maryland PY27 Benefit
Grid



Maryland PY27 Plan Designs

Plan Name

UHC Bronze Value Plan (HSA)

UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual
UC, HSA)

UHC Bronze Essential ($0 Virtual UC, HSA)

UHC Bronze-X Copay Focus+ $0 Indiv Med Ded (Dental +
Vision) (Off-Exc Only)

UHC Bronze-X HSA ($0 Virtual UC, $5 T2 Rx) (Off-Exchange
Only)

UHC Bronze-X Essential ($0 Virtual UC) (Off-Exchange
Only)

UHC Silver Value Plan
UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual UC)

UHC Silver ($0 Virtual UC)

UHC Silver-X HSA ($0 Virtual UC, $0 T2 Rx) (Off-Exchange
Only)

UHC Silver-X Copay Focus+ $0 Indiv Med Ded (Dental +
Vision) (Off-Exc Only)

UHC Gold Value Plan

UHC Gold Copay Focus $0 Ded ($0 Virtual UC)

UHC Gold Advantage+ ($0 Virtual UC, $5 T2 Rx, Dental +
Vision)

UHC Gold-X HSA ($0 Virtual UC, $3 T2 Rx) (Off-Exchange
Only)

UHC Gold-X Copay Focus+ $0 Ded (Dental + Vision) (Off-
Exchange Only)

Bronze
Bronze
Bronze
Bronze

Bronze

Bronze

Silver

Silver

Silver

Silver

Silver

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.

Annual Deductible Max Out of Pocket P(;I;’r\sl:)srits(‘ln Heal\:lt?]n(t)aflﬁce Specialist Virtual I:(;::ti;:glt Outpatient Office Based
(Individual/Family) (Individual/Family) " - Visit Urgent Care P Surgery Labs
Virtual) Visit Care
$11,110  $22220  $11,110  $22,220 $35 $35 $110 $75 v 0% v 0% $55
$0 $0 $11,000  $22,000 $45 $45 $130 0% $3'°g?a§(‘°;'day $1,000 $80
$11,750  $23,500  $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
$0 $0 $11,000  $22,000 $45 $45 $130 0% $3'0(r)r?af)"day $1,000 $80
$6,700  $13,400  $8,050  $16,100 v $50 v $50 v $100 0% v 30% v 30% v 30%
$8,500  $17,000  $10,600  $21,200 v $40 v $40 v $75 0% v 50% v 50% v 50%
$4.500 $9,000 $9,300  $18,600 $35 $35 $110 $75 v $550 v $150 $45
$0 $0 $10,800  $21,600 $15 $15 $95 0% $1 '5?:65(3)"‘” $500 $60
$6,500  $13,000  $9,900  $19,800 $10 $10 $55 0% v 50% v 50% $30
$6,000  $12,000  $6,000  $12,000 v 0% v 0% v 0% 0% v 0% v 0% v 0%
$0 $0 $10,800  $21,600 $15 $15 $95 0% $1 '5(;?a§(3)'day $500 $60
$1,300 $2,600 $9,700  $19,400 $10 $10 $40 $40 v $500 $250 $40
$0 $0 $7,950  $15,900 $10 $10 $45 0% $ 'ng’af)"day $400 $30
$1,500 $3,000 $7,500  $15,000 $5 $5 $35 0% v 20% $350 $20
$3,500 $7,000 $4,000 $8,000 v $20 v $20 v $50 0% v 20% v 20% v 20%
$0 $0 $7,950  $15,900 $10 $10 $45 0% ¥ '22?35(3)"’33’ $400 $30

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.



Maryland PY27 Plan Designs

Rx Deductible VIEr Tier 2 Tier 3 Tier 4 Non-Preferred Tier 5 Adult Dental

Preferred Brand Brand Specialty & Vision

Plan Name (Individual/Family) Zero Cost Share Generic
Preventive Drugs

UHC Bronze Value Plan (HSA) Same as Medical 0% $25 v 0% v 0% v 0%

ggX)Bronze Copay Focus $0 Indiv Med Ded (30 Virtual UC, $6.000/$12,000 0% $30 v 40% v 45% v 50%

UHC Bronze Essential ($0 Virtual UC, HSA) Same as Medical 0% v 0% v 0% v 0% v 0%
3233";’&?‘;;@%‘;‘;’;" Focus+ 30 Indiv Med Ded (Dental + $6,000/$12,000 0% $30 v 40% v 45% v 50% v
gl:l(;)Bronze-X HSA ($0 Virtual UC, $5 T2 Rx) (Off-Exchange Same as Medical 0% v $5 v 30% v 40% v 50%

UHC Bronze-X Essential ($0 Virtual UC) (Off-Exchange Only) Same as Medical 0% $10 v 40% v 45% v 50%

UHC Silver Value Plan $750/$1,500 0% $25 v $75 v $80 v $100

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual UC) $3,000/$6,000 0% $25 v $95 v 45% v 50%

UHC Silver ($0 Virtual UC) Same as Medical 0% $20 v $100 v 45% v 50%

UHC Silver-X HSA ($0 Virtual UC, $0 T2 Rx) (Off-Exchange Only) Same as Medical 0% v 0% v 0% v 0% v 0%
t.g-lff?;(i(:voe;;()Copay Focus+ $0 Indiv Med Ded (Dental + Vision) $3,000/$6,000 0% $25 v $95 v 45% v 50% v
UHC Gold Value Plan $150/$300 0% $10 $35 v $75 v $90

UHC Gold Copay Focus $0 Ded ($0 Virtual UC) Same as Medical 0% $10 $40 v 45% v 50%

UHC Gold Advantage+ ($0 Virtual UC, $5 T2 Rx, Dental + Vision) Same as Medical 0% $5 $50 v 45% v 50% 4
UHC Gold-X HSA ($0 Virtual UC, $3 T2 Rx) (Off-Exchange Only) Same as Medical 0% v $3 v 20% v 45% v 50%

UHC Gold-X Copay Focus+ $0 Ded (Dental + Vision) (Off- Same as Medical 0% $10 $40 v 45% v 50% v

Exchange Only)

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Mississippi PY27
Benefit Grid



Mississippi PY27 Plan Designs

Annual Deductible Max Out of Pocket A Mental. Specialist Virtual Inpatl.ent Outpatient Office Based
ACLTLCIC (Individual/Family) (Individual/Family) Aot | RN O Visit Urgent Care QoSERe Surgery Labs
Virtual) Visit Care

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
EECRSQ?;:) Standard+ (HSA, $0 Insulin, Dental + Vision, P $7,500 $15000  $12,000  $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day
Urgent Care, HSA, $0 Insulin, No Referrals) Bronze $0 $0 $12,000 $24,000 $40 $40 $110 0% max) $500 $25
UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day
Urgent Care, HSA, $0 Insulin, Dental + Vision, No Referrals) STSlEs %0 50 $12,000 $24,000 $40 $40 $110 0% max) $500 $25
Cn(5 E el Sl 1 (O] g s e, [kt 10 S $11750  $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%

Insulin, No Referrals)
UHC Silver Standard ($0 Insulin, No Referrals) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual $2,500 (3-day

Urgent Care, $0 Insulin, No Referrals) Silver $0 $0 $12,000 $24,000 $30 $30 $80 0% max) $375 $20
UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual . $2,500 (3-day

Urgent Care, $0 Insulin, Dental + Vision, No Referrals) Silver $0 $0 $12,000 $24,000 $30 $30 $80 0% max) $375 $20
Egg:fg:’r:s?d"a"tage (0 Wi Uereri: Crerie, 0 sy siver  [EEIN $7,000  $10,400  $20,800 $20 $20 $90 0% v 30% v $375 v $15
UHC Silver Advantage+ ($0 Virtual Urgent Care, $0 Insulin, Silver $3.500 $7.000 $10,400 $20,800 $20 $20 $90 0% v 30% v $375 v $15

Dental + Vision, No Referrals)
UHC Gold Standard ($0 Insulin, No Referrals) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%
UHC Gold Value ($0 Virtual Urgent Care, $3 Tier 2 Rx, $0

e o Faforars $2000  $4000  $10,000  $20,000 $10 v 20% v 20% 0% v 20% v 20% $10
ﬂgﬁﬁ%gg{;‘ﬂe\';is(ﬁ)on}’,‘\l”:aR'e?é?r‘:‘Tst)care’ CEME 2 (% 210 $2000  $4000  $10,000  $20,000 $10 v 20% v 20% 0% v 20% v 20% $10
gigsz;;f’s;%‘TE:mi';f’ﬁgsR"e? e?r:f's§$o Virtual Urgent Care, $3 $0 $0 $9,300  $18,600 $5 $20 $60 0% $2'ng’af(3)'day $300 $10
T .

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Mississippi PY27 Plan Designs

Rx Deductible VIEr Tier 2 Tier 3

Zero Cost Share Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) R . Generic Preferred Brand Brand Specialty & Vision

Plan Name

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Same as Medical 0% $25 v $50 v $100 v $500

gggrrBarlg)nze Standards (HSA, $0 Insulin, Dental + Vision, No Same as Medical 0% $25 v $50 v $100 v $500 v
UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o 400 /A v EQO

Care, HSA, $0 Insulin, No Referrals) $4,500/$9,000 0% $25 40% 45% 50%

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o 400 A v EOO v
Care, HSA, $0 Insulin, Dental + Vision, No Referrals) $4,500/$9,000 0% $25 40% 45% 50%

E;'CR:‘;?:;T:) Essential ($0 Virtual Urgent Care, HSA, $0 Insulin, Same as Medical 0% v 0% v 0% v 0% v 0%

UHC Silver Standard ($0 Insulin, No Referrals) Same as Medical 0% $20 $40 v $80 v $350

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent ® v v 400 v B0O

Care, $0 Insulin, No Referrals) $3,500/$7,000 0% $10 $100 40% 50%

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v 400 v EOO v
Care, $0 Insulin, Dental + Vision, No Referrals) $3,500/$7,000 0% $10 $100 40% 50%

g:fgrrsalll:)er Advantage ($0 Virtual Urgent Care, $0 Insulin, No Same as Medical 0% $10 v $85 v 40% v 50%

UHC Silve_r _Advantage+ (%0 Virtual Urgent Care, $0 Insulin, Same as Medical 0% $10 v $85 v 40% v 50% v
Dental + Vision, No Referrals)

UHC Gold Standard ($0 Insulin, No Referrals) Same as Medical 0% $15 $30 $60 $250

zggg:rlgl\sl)alue ($0 Virtual Urgent Care, $3 Tier 2 Rx, $0 Insulin, Same as Medical 0% $3 v $50 v 40% v 50%

UHC.GoId Value+. ($0 Virtual Urgent Care, $3 Tier 2 Rx, $0 Same as Medical 0% $3 v $50 v 40% v 50% v
Insulin, Dental + Vision, No Referrals)

UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $3 Tier . o 0 o

2 Rx, $0 Insulin, No Referrals) Same as Medical 0% $3 $50 45% S0%

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, $3 Same as Medical 0% $3 $50 45% 50% v

Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals)

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



North Carolina PY27
Benefit Grid



North Carolina PY27 Plan Designs

Plan Name Annual Deductible Max Out of Pocket P(;I;’r\sl:)sr:ts(‘ln Heal\:lt?]n(t)aflﬁce Specialist Virtual I:g:t';:glt Outpatient Office Based
(Individual/Family) (Individual/Family) " - Visit Urgent Care P Surgery Labs
Virtual) Visit Care

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%

EECRSQ?;:) Standard+ (HSA, $0 Insulin, Dental + Vision, S $7,500 $15,000  $12,000  $24,000 $50 $50 $100 $75 v 50% v 50% v 50%

UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day

Urgent Care, HSA, $0 Insulin, No Referrals) Bronze $0 $0 $12,000 $24,000 $55 $55 $115 0% max) $500 $25

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day

Urgent Care, HSA, $0 Insulin, Dental + Vision, No Referrals) STSlEs %0 50 $12,000 $24,000 $55 $55 $115 0% max) $500 $25

IS e [l (D Wil el LREems Cas, (115, 60 S $11,750  $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%

Insulin, No Referrals)

UHC Silver Standard ($0 Insulin, No Referrals) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%

UHC Silver Value ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0 . o o o

Insulin, No Referrals) Silver $3,550 $7,100 $11,200 $22,400 $40 $40 $110 0% v 40% v 40% $15

UHC Silver Value+ ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0 . o v 400 v 400

Insulin, Dental + Vision, No Referrals) Silver $3,550 $7,100 $11,200 $22,400 $40 $40 $110 0% 40% 40% $15

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual . o $2,500 (3-day

Urgent Care, $0 Insulin, No Referrals) Silver $0 $0 $12,000 $24,000 $40 $40 $100 0% mex) $500 $20

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual . o $2,500 (3-day

Urgent Care, $0 Insulin, Dental + Vision, No Referrals) Silver $0 $0 $12,000 $24,000 $40 $40 $100 0% max) $500 $20

UHC Gold Standard ($0 Insulin, No Referrals) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%

UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $5 o $2,000 (3-day

Tier 2 Rx, $0 Insulin, No Referrals) $0 $0 $10,000 $20,000 $20 $20 $60 0% max) $200 $10

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, o $2,000 (3-day

$5 Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals) $0 %0 $10,000 $20,000 $20 $20 $60 e max) $200 $10

UHC Gold Advantage ($0 Virtual Urgent Care, $1 Tier 2 Rx, o v 200 v

$0 Insulin, No Referrals) $850 $1,700 $10,400 $20,800 $15 $15 $50 0% 20% $300 $10

UHC Gold Advantage+ ($0 Virtual Urgent Care, $1 Tier 2 Rx, $850 $1,700 $10,400 $20,800 $15 $15 $50 0% v 20% v $300 $10

$0 Insulin, Dental + Vision, No Referrals)

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



North Carolina PY27 Plan Designs

Tier 1

Rx Deductible
L . Zero Cost Share .
(Individual/Family) X Generic
Preventive Drugs

Tier 2 Tier 3 Tier 4 Non-Preferred Tier 5 Adult Dental
Preferred Brand Brand Specialty & Vision

Plan Name

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Same as Medical 0% $25 v $50 v $100 v $500

gggrrBarlg)nze Standards (HSA, $0 Insulin, Dental + Vision, No Same as Medical 0% $25 v $50 v $100 v $500 v
UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o 7 G o A50 v B0O

Care, HSA, $0 Insulin, No Referrals) ORI e e i G A0

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v 400 v 450 v B0 v
Care, HSA, $0 Insulin, Dental + Vision, No Referrals) $4,000/$8,000 0% $20 40% 45% 50%

E;'CR:‘;?:;T:) Essential ($0 Virtual Urgent Care, HSA, $0 Insulin, Same as Medical 0% v 0% v 0% v 0% v 0%

UHC Silver Standard ($0 Insulin, No Referrals) Same as Medical 0% $20 $40 v $80 v $350
ﬂggiflzgrR\sg:;l(sﬁo itk el gl (s, 5 Ve 25 B0 Same as Medical 0% $5 v $100 v 40% v 50%

UHC_SiIver Value-_l- _($O Virtual Urgent Care, $5 Tier 2 Rx, $0 Same as Medical 0% $5 v $100 v 40% v 50% v
Insulin, Dental + Vision, No Referrals)

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent 0 v v 409 v EQO

Care, $0 Insulin, No Referrals) S EURE LD i e i a0t U

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v v 400 v EQO v
Care, $0 Insulin, Dental + Vision, No Referrals) $2,500/$5,000 0% $10 365 40% 50%

UHC Gold Standard ($0 Insulin, No Referrals) Same as Medical 0% $15 $30 $60 $250

UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $5 Tier . o 0 o

2 R, $0 Insulin, No Referrals) Same as Medical 0% $5 $50 40% 50%

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, $5 . o o 0 v
Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals) e 0% $5 $50 S0 07

Il:\lgﬁir?o'\llg Qg:;:;lasg)]e (%0 Virtual Urgent Care, $1 Tier 2 Rx, $0 Same as Medical 0% $1 $30 v 30% v 40%

UHC Gold Advantage+ ($0 Virtual Urgent Care, $1 Tier 2 Rx, $0 Same as Medical 0% $1 $30 v 30% v 40% v

Insulin, Dental + Vision, No Referrals)

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



New Jersey — Oxford
Metro PY27 Benefit Grid



New Jersey — Oxford Metro PY27 Plan Designs

PCP Visit (In Mental - . Inpatient
. Specialist Virtual .

Person & Health Office Visit Urgent Care Hospital
Virtual) Visit 9 Care

Annual Deductible Max Out of Pocket

Outpatient Office Based
Surgery Labs

Plan Name (Individual/Family) (Individual/Family)

UHC Bronze Value ($0 Virtual Urgent Care, HSA, $0 Insulin,

A T 53,000 $6,000  $11,200  $22.400 $50 $75 v $75 0% v 50% e -
EE‘;S;‘;’;T;“‘“ HSA ($0 Virtual Urgent Care, $0 Insulin, - SR g6.000  $12,000  $8700  $17,400 v $50 v 30% v 30% 0% v 30% v 30% v 30%
g:f‘é:gl';’)e’ Value ($0 Virtual\Urgent Care, $0 Insulin, No silver $2,300 $4,600 $9,000  $18,000 v 40% v 40% v 40% 0% v 40% v 40% v 40%
s%* fﬁﬂ'ﬁkﬁdgé'f';ﬁ?i’é)@o Virtual Urgent Care, $8 Tier 2 Rx,  [STNSIN 5 500 $5000  $10,600  $21,200 $20 $75 $75 0% v 50% v 50% v $25
i o \é:‘:fra(\g; Virtual Urgent Care, 38 Tier 2 Rx, $0 $1500  $3000  $8500  $17,000 $10 $50 $50 0% v 20% v 20% $15
0 Lo e rartage (80 Virtual Urgent Care, 88 Tier 2 R, $1,500  $3000  $8000  $16,000 $5 $50 $50 0% v 20% v 20% $15

(v') indicates that this benefit is subject to the annual deductible.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



New Jersey — Oxford Metro PY27 Plan Designs

. Tier 1 . . ’ )
Plan Name (Inﬁ)i(vli::ieuilll/(:;%?ly) lf:a?eg:;j; %’:3':5 G-Estrefic Prefe:z; 3Brand Terd N;r::(;eferred S;;r;iriaslty Acgll\tligi‘:::ltal
gsf(;rrBarlg)nze Value ($0 Virtual Urgent Care, HSA, $0 Insulin, No Same as Medical 0% $25 v 40% v 45% v 45% A
gsf(;rrBarlcs)?ze Value HSA ($0 Virtual Urgent Care, $0 Insulin, No Same as Medical 0% v $5 v 30% v 40% v 40% A
gsf(;rrsejll;l)er Value ($0 Virtual Urgent Care, $0 Insulin, No Same as Medical 0% $15 v 30% v 35% v 35%
Ilrj::lﬁir?,"l:llgrR‘:?::;]Itse;ge (80 Virtual Urgent Care, $8 Tier 2 Rx. 0 Same as Medical 0% $8 v 40% v 45% v 45%
E(I;I(éerg:gl\;;lue (%0 Virtual Urgent Care, $8 Tier 2 Rx, $0 Insulin, Same as Medical 0% $8 v 15% v 20% v 20%
UHC Gold Advantage ($0 Virtual Urgent Care, $8 Tier 2 Rx, $0 Same as Medical 0% $8 v 15% v 20% v 20%

Insulin, No Referrals)

'J ) . ) Check (v') indicates that this benefit is subject to Medical or Rx deductible.
©2022 United HealthCare Services, Inc. All Rights Reserved. Aper the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.



New York — Compass
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Grid



New York — Compass Network PY27 Plan Designs

fueDsducile | Mexouofpockel | pursons | ealnomco | SPgESt | vituml | oo | Outpaont | Offcs s
Virtual) Visit Care

UHC Compass Catastrophic ST INN Pediatric Dental %a;f‘f:' $12,000  $24,000  $12,000  $24,000 0% v 0% v 0% v 0% v 0% v 0% v 0%
UHC Compass Bronze ST INN Pediatric Dental Child Only Bronze $5,025 $10,050 $12,000 $24,000 $50 v $50 $75 v $75 v $1,500 v $150 v $50
UHC Compass Bronze ST INN Pediatric Dental Dep 25 Bronze $5,025 $10,050 $12,000 $24,000 $50 v $50 $75 v $75 v $1,500 v $150 v $50
UHC Compass Bronze ST INN Pediatric Dental Dep 29 Bronze $5,025 $10,050 $12,000 $24,000 $50 v $50 $75 v $75 v $1,500 v $150 v $50
UHC Compass Silver NS INN Pediatric Dental Child Only Silver $6,750 $13,500 $12,000 $24,000 $70 $70 $85 0% v 40% v 40% v 40%
UHC Compass Silver NS INN Pediatric Dental Dep 25 Silver $6,750 $13,500 $12,000 $24,000 $70 $70 $85 0% v 40% v 40% v 40%
UHC Compass Silver NS INN Pediatric Dental Dep 29 Silver $6,750 $13,500 $12,000 $24,000 $70 $70 $85 0% v 40% v 40% v 40%
UHC Compass Silver ST INN Pediatric Dental Child Only Silver $3,750 $7,500 $12,000 $24,000 $30 v $30 v $65 v $70 v $1,500 v $150 v $50
UHC Compass Silver ST INN Pediatric Dental Dep 25 Silver $3,750 $7,500 $12,000 $24,000 $30 v $30 v $65 v $70 v $1,500 v $150 v $50
UHC Compass Silver ST INN Pediatric Dental Dep 29 Silver $3,750 $7,500 $12,000 $24,000 $30 v $30 v $65 v $70 v $1,500 v $150 v $50
UHC Compass Gold ST INN Pediatric Dental Child Only $1,200 $2,400 $12,000 $24,000 v $25 v $25 v $40 v $60 v $1,000 v $100 v $40
UHC Compass Gold ST INN Pediatric Dental Dep 25 $1,200 $2,400 $12,000 $24,000 v $25 v $25 v $40 v $60 v $1,000 v $100 v $40
UHC Compass Gold ST INN Pediatric Dental Dep 29 $1,200 $2,400 $12,000 $24,000 v $25 v $25 v $40 v $60 v $1,000 v $100 v $40
g:lf;, Compass Platinum ST INN Pediatric Dental Child Plar;inu $0 $0 $4.000 $8,000 $15 $15 $35 $55 $500 $100 $35

UHC Compass Platinum ST INN Pediatric Dental Dep 25 P'ar:“" $0 $0 $4,000 $8,000 $15 $15 $35 $55 $500 $100 $35

UHC Compass Platinum ST INN Pediatric Dental Dep 29 Platinu $0 $0 $4000  $8,000 $15 $15 $35 $55 $500 $100 $35

m

(v') indicates that this benefit is subject to the annual deductible.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



New York — Compass Network PY27 Plan Designs

Plan Name

Rx Deductible

(Individual/Family)

Tier 1
Preferred Generic

Tier 2
Preferred Brand

Tier 3
Non-Preferred Brand

UHC Compass Catastrophic ST INN Pediatric Dental Same as Medical v 0% v 0% v 0%
UHC Compass Bronze ST INN Pediatric Dental Child Only Same as Medical v $10 v $35 v $70
UHC Compass Bronze ST INN Pediatric Dental Dep 25 Same as Medical v $10 v $35 v $70
UHC Compass Bronze ST INN Pediatric Dental Dep 29 Same as Medical v $10 v $35 v $70
UHC Compass Silver NS INN Pediatric Dental Child Only Same as Medical $15 $35 $75
UHC Compass Silver NS INN Pediatric Dental Dep 25 Same as Medical $15 $35 $75
UHC Compass Silver NS INN Pediatric Dental Dep 29 Same as Medical $15 $35 $75
UHC Compass Silver ST INN Pediatric Dental Child Only Same as Medical $15 $40 $75
UHC Compass Silver ST INN Pediatric Dental Dep 25 Same as Medical $15 $40 $75
UHC Compass Silver ST INN Pediatric Dental Dep 29 Same as Medical $15 $40 $75
UHC Compass Gold ST INN Pediatric Dental Child Only Same as Medical $10 $35 $70
UHC Compass Gold ST INN Pediatric Dental Dep 25 Same as Medical $10 $35 $70
UHC Compass Gold ST INN Pediatric Dental Dep 29 Same as Medical $10 $35 $70
UHC Compass Platinum ST INN Pediatric Dental Child Only $0 $10 $30 $60
UHC Compass Platinum ST INN Pediatric Dental Dep 25 $0 $10 $30 $60
UHC Compass Platinum ST INN Pediatric Dental Dep 29 $0 $10 $30 $60

Adult Dental &
Vision

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Ohio PY27 Benetfit Grid



Ohio PY27 Plan Designs

Annual Deductible Max Out of Pocket A Mental. Specialist Virtual Inpatl.ent Outpatient Office Based
ACTRETIO (Individual/Family) (Individual/Family) e Al Sl Visit Urgent Care Infegel Surge Labs
y y Virtual) Visit 9 Care gery

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
zg%g;?g:) Standard+ (HSA, $0 Insulin, Dental + Vision, S $7,500 $15,000  $12,000  $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day
Urgent Care, HSA, $0 Insulin, No Referrals) el $0 $0 $12,000 $24,000 $50 $50 $90 0% max) $550 $60
UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day
Urgent Care, HSA, $0 Insulin, Dental + Vision, No Referrals) STSlEs %0 50 $12,000 $24,000 $50 $50 $90 0% max) $550 $60
RIS (=G =il (W L Cens, FE, 1 S $11,750  $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
Insulin, No Referrals)
UHC Silver Standard ($0 Insulin, No Referrals) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
Rty o randard® (80 Insulin, Dental + Vision, No VYA $6.400  $12,800  $10,300  $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual . o $2,500 (3-day
Urgent Care, $0 Insulin, No Referrals) Sz $0 %0 $12,000 $24,000 $40 $40 $90 0% max) $500 $60
UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual . o $2,500 (3-day
Urgent Care, $0 Insulin, Dental + Vision, No Referrals) Silver $0 $0 $12,000 $24,000 $40 $40 $90 0% max) $500 $60
UHC Silver Advantage (30 Virtual Urgent Care, $5 Tier 2 Rx, . o v 400 v v
$0 Insulin, No Referrals) Silver $5,000 $10,000 $10,600 $21,200 $25 $25 $70 0% 40% $500 $15
UHC Silver Advantage+ ($0 Virtual Urgent Care, $5 Tier 2 . o 4G v v
Rx, $0 Insulin, Dental + Vision, No Referrals) Silver $5,000 $10,000 $10,600 $21,200 $25 $25 $70 0% 40% $500 $15
UHC Silver-X Value HSA ($0 Virtual Urgent Care, $3 Tier 2 . v v v o v 400 v 400 v
Rx, $0 Insulin, No Referrals) (Off-Exchange Only) Silver $3,500 $7,000 $7,800 $15,600 $45 $45 $150 0% 40% 40% $15
UHC Gold Standard ($0 Insulin, No Referrals) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%
g;'fgrg‘l’: Standard+ ($0 Insulin, Dental + Vision, No $2500  $5,000 $8600  $17,200 $30 $30 $60 $45 v 25% v 25% v 25%
UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $5 o $1,500 (3-day
Tier 2 Rx, $0 Insulin, No Referrals) 30 50 $8,200 LY P> P> 965 i max) Rl B>
UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, o $1,500 (3-day
$5 Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals) $0 %0 $8,200 $16,400 $15 $15 $65 0% max) $400 $15
UHC Gold Advantage (30 Virtual Urgent Care, $3 Tier 2 Rx, o P Y
$0 Insulin, No Referrals) $1,300 $2,600 $7,500 $15,000 $10 $10 $50 0% 45% $350 $10
UHC Gold Advantage+ ($0 Virtual Urgent Care, $3 Tier 2 o o v
Rx, $0 Insulin, Dental + Vision, No Referrals) $1,300 $2,600 $7.500 $15,000 $10 $10 $50 0% Y 45% $350 $10
UHC Gold-X Value HSA ($0 Virtual Urgent Care, $3 Tier 2 $3.500 $7.000 $4.000 $8,000 v $20 v $20 v $20 0% v 20% v 20% v 20%

Rx, $0 Insulin, No Referrals) (Off-Exchange Only)

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Ohio PY27 Plan Designs

Plan Name

Rx Deductible

(Individual/Family)

Tier 1
Zero Cost Share
Preventive Drugs

Tier 2
Generic

Tier 3
Preferred Brand

Tier 4 Non-Preferred
Brand

Tier 5
Specialty

Adult Dental
& Vision

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Same as Medical 0% $25 v $50 v $100 v $500

g;grrBarlg)nze Standards (HSA, $0 Insulin, Dental + Vision, No Same as Medical 0% $25 v $50 v $100 v $500 v
UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o 7 G 7 = 7 68

Care, HSA, $0 Insulin, No Referrals) $4,500/$9,000 0% $25 40% 45% 50%

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v 409 v 459 v EQo v
Care, HSA, $0 Insulin, Dental + Vision, No Referrals) $4,500/$9,000 0% $25 40% 45% 50%

E;'CR:‘;?:;T; Essential ($0 Virtual Urgent Care, HSA, $0 Insulin, Same as Medical 0% v 0% v 0% v 0% v 0%

UHC Silver Standard ($0 Insulin, No Referrals) Same as Medical 0% $20 $40 v $80 v $350

UHC Silver Standard+ ($0 Insulin, Dental + Vision, No Referrals) Same as Medical 0% $20 $40 v $80 v $350 v
UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o v 400 v 5O

Care, $0 Insulin, No Referrals) $3,500/$7,000 0% $25 $45 40% 50%

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o 7 4G R v
Care, $0 Insulin, Dental + Vision, No Referrals) $3,500/$7,000 0% $25 $45 40% 50%
&gﬁi:IZSrR‘::g::Sge ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0 Same as Medical 0% $5 v $85 v 40% v 50%

UHC.S|Iver Advar?tgge+ (%0 Virtual Urgent Care, $5 Tier 2 Rx, $0 Same as Medical 0% $5 v $85 v 40% v 50% v
Insulin, Dental + Vision, No Referrals)

UHC Silver-X Value HSA ($0 Virtual Urgent Care, $3 Tier 2 Rx, . o v v v 409 v E0O

$0 Insulin, No Referrals) (Off-Exchange Only) Same as Medical 0% $3 $75 40% 50%

UHC Gold Standard ($0 Insulin, No Referrals) Same as Medical 0% $15 $30 $60 $250

UHC Gold Standard+ ($0 Insulin, Dental + Vision, No Referrals) Same as Medical 0% $15 $30 $60 $250 4
UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $5 Tier . o o o

2 Rx, $0 Insulin, No Referrals) Same as Medical 0% $5 $30 45% 50%

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, $5 . o o o v
Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals) Same as Medical 0% %5 $30 45% 50%

Il;:I:L(J:IinGOI\IJg Qg;’;?;rge 0 itiva) Ungeml e, B8 Tiar 2 R+ Same as Medical 0% $3 $30 v 30% v 40%

UHC_GoId Advant_a_ge+ (%0 Virtual Urgent Care, $3 Tier 2 Rx, $0 Same as Medical 0% $3 $30 v 30% v 40% v
Insulin, Dental + Vision, No Referrals)

UHC Gold-X Value HSA ($0 Virtual Urgent Care, $3 Tier 2 Rx, $0 Same as Medical 0% v $3 v $60 v 40% v 50%

Insulin, No Referrals) (Off-Exchange Only)

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



South Carolina PY27
Benefit Grid



South Carolina PY27 Plan Designs

fueDsducile | Mexouofpockel | pursons | ealnomco | SPgESt | vituml | oo | Outpaont | Offcs s
Virtual) Visit Care
UHC Bronze Standard (HSA) T s7500 $15000 $12,000  $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
UHC Bronze Standard Plus Chiro (HSA) S0 $7,500  $15000 $12,000  $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
UHC Bronze Copay Focus (HSA) Bronze $0 $0 $12,000  $24,000 $50 $50 $110 0% $3'Og?af)"day $500 $25
UHC Bronze Copay Focus+ (HSA, Dental + Vision) Bronze $0 $0 $12,000  $24,000 $50 $50 $110 0% $3'0(r)r?af)"day $500 $25
UHC Bronze Essential (HSA) SO0 $11750  $23,500  $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
UHC Bronze Value HSA (Off-Exchange Only) Bronze $6,700 $13,400 $8,700 $17,400 v $50 v $50 v $100 0% v 30% v 30% v 30%
UHC Silver Standard IS 56400  $12800  $10,300  $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
UHC Silver Standard Plus Chiro WSS 56400  $12800  $10300  $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
UHC Silver Copay Focus silver $0 $0 $11,700  $23,400 $40 $40 $100 0% $2,5g?a§(:;-day $500 $20
UHC Silver Copay Focus+ (Dental + Vision) Silver $0 $0 $11,700 $23,400 $40 $40 $100 0% $2,5(r1:)a§(1;-day $500 $20
UHC Silver Advantage WSS 52750  $5500  $12,000  $24,000 $30 $30 $100 0% v 30% v $500 $15
UHC Silver Advantage+ (Dental + Vision) SO 52750 $5500  $12,000  $24,000 $30 $30 $100 0% v 30% v $500 $15
UHC Silver Value HSA (Off-Exchange Only) SO 53500  $7,000 $8700  $17,400 v 0% v 30% v 30% 0% v 30% v 30% v 30%
UHC Gold Standard $2,500  $5,000 $8,600  $17,200 $30 $30 $60 $45 v 25% v 25% v 25%
UHC Gold Standard Plus Chiro $2,500  $5,000 $8,600  $17,200 $30 $30 $60 $45 v 25% v 25% v 25%
UHC Gold Copay Focus $0 Ded $0 $0 $10,500  $21,000 $20 $20 $75 0% $2'°?r?af(3)'day $400 $10
UHC Gold Copay Focus# $0 Ded (Dental + Vision) $0 $0 $10,500  $21,000 $20 $20 $75 0% $2'°2$a§(3)'day $400 $10
UHC Gold Advantage $1200  $2400  $11,000  $22,000 $15 $15 $50 0% v 20% v $350 $10
UHC Gold Advantage+ (Dental + Vision) $1,200  $2400  $11,000  $22,000 $15 $15 $50 0% v 20% v $350 $10

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



South Carolina PY27 Plan Designs

Plan Name

Rx Deductible

(Individual/Family)

Tier 1
Zero Cost Share
Preventive Drugs

Tier 2
Generic

Tier 3
Preferred Brand

Tier 4 Non-Preferred
Brand

Tier 5
Specialty

Adult Dental
& Vision

UHC Bronze Standard (HSA) Same as Medical 0% $25 v $50 v $100 v $500

UHC Bronze Standard Plus Chiro (HSA) Same as Medical 0% $25 v $50 v $100 v $500

UHC Bronze Copay Focus (HSA) $4,000/$8,000 0% $20 v 40% v 45% v 50%

UHC Bronze Copay Focus+ (HSA, Dental + Vision) $4,000/$8,000 0% $20 v 40% v 45% v 50% v
UHC Bronze Essential (HSA) Same as Medical 0% v 0% v 0% v 0% v 0%

UHC Bronze Value HSA (Off-Exchange Only) Same as Medical 0% v $5 v 40% v 45% v 50%

UHC Silver Standard Same as Medical 0% $20 $40 v $80 v $350

UHC Silver Standard Plus Chiro Same as Medical 0% $20 $40 v $80 v $350

UHC Silver Copay Focus $2,500/$5,000 0% $10 v $85 v 40% v 50%

UHC Silver Copay Focus+ (Dental + Vision) $2,500/$5,000 0% $10 v $85 v 40% v 50% v
UHC Silver Advantage Same as Medical 0% $5 v $85 v 40% v 50%

UHC Silver Advantage+ (Dental + Vision) Same as Medical 0% $5 v $85 v 40% v 50% v
UHC Silver Value HSA (Off-Exchange Only) Same as Medical 0% v $5 v 35% v 40% v 50%

UHC Gold Standard Same as Medical 0% $15 $30 $60 $250

UHC Gold Standard Plus Chiro Same as Medical 0% $15 $30 $60 $250

UHC Gold Copay Focus $0 Ded Same as Medical 0% $3 $50 40% 50%

UHC Gold Copay Focus+ $0 Ded (Dental + Vision) Same as Medical 0% $3 $50 40% 50% v
UHC Gold Advantage Same as Medical 0% $5 $50 v 30% v 40%

UHC Gold Advantage+ (Dental + Vision) Same as Medical 0% $5 $50 v 30% v 40% v

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Tennessee PY27 Benefit
Grid



Tennessee PY27 Plan Designs

fueDsducile | Mexouofpockel | pursons | ealnomco | SPgESt | vituml | oo | Outpaont | Offcs s
Virtual) Visit Care
g:fgr?arlg)“ze Standard (Virtual Urgent Care, HSA, Insulin, No - SRRV 67500  $15000  $12,000  $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
I‘:]':ﬁigrﬁgz;e?e‘:f:l:)':°°us (Virtual Urgent Care, HSA, Bronze $0 $0 $12,000  $24,000 $25 $25 $100 0% $3'°g$af(3)'day $500 $20
ﬂ:ﬁi:rsngaff\p,?;oﬁ,?ﬁuosaé}gfr:i)urgem CElichlaliay Bronze $0 $0 $12,000  $24,000 $25 $25 $100 0% $3'°ﬂf’a§(3)'day $500 $20
g;‘;?a',;’)"ze Essential (Virtual Urgent Care, HSA, Insulin, No - BRI 11750  $23,500  $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
Eg‘ggg‘r’r';f:) S B (TN L1z, [ A (silin, SO $11,750 $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
g:f‘érrsaig’)"" Standard (Virtual Urgent Care, Insulin, No Silver $6400  $12,800  $10,300  $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
g:fgrfgl';’)‘” SIENCETE R(R/LE SR CETes, i, 2 ST $6.400  $12,800  $10,300  $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
g:f(grrsaill:)er Copay Focus (Virtual Urgent Care, Insulin, No Silver $0 $0 $12,000 $24.000 $20 $20 $90 0% $2,521()a§(1;-day $450 $30
g:rﬁaslﬂ"\‘zrs gzp;‘c’) ';‘;‘f’:rf;s(;’i”“a' Ll €, (s, Silver $0 $0 $12,000  $24,000 $20 $20 $90 0% $2'5g?a$"day $450 $30
g;g:gl':)e’ Advantage (Virtual Urgent Care, Insulin, No Silver $3,500 $7,000  $10,500  $21,000 $15 $15 $100 0% v 30% v $450 v $15
f'{'/f;g:"fl:)‘;'e‘;::‘;ge* (ol Rlggems G, nstlin, Pl | g o $3,500 $7,000  $10,500  $21,000 $15 $15 $100 0% v 30% v $450 v $15
g:fgrg?sl)d Standard (Virtual Urgent Care, Insulin, No $2,500 $5,000 $8,600  $17,200 $30 $30 $60 $45 v 25% v 25% v 25%
g:f(;rg)sl;i Copay Focus (Virtual Urgent Care, Insulin, No $0 $0 $7.500 $15,000 $15 $20 $70 0% $2,0(r:?a§(3)-day $300 $10
gIe-}lrga(lsi)I\c/li;‘.igr;])‘a%oF;Z?esr:ag/)irtual Urgent Care, Insulin, $0 $0 $7.500 $15,000 $15 $20 $70 0% $2,0(r)r?ag-day $300 $10
g:fgrg‘l’s';’ LETEEED (TLE Lhgen: G, [Fauli, Mo $2,000 $4,000 $8,500  $17,000 $10 $10 $60 0% v 25% v $300 $10
UHC Gold Advantage+ (Virtual Urgent Care, Insulin, Dental $2.000 $4.000 $8.500 $17,000 $10 $10 $60 0% v 25% v $300 $10

+ Vision, No Referrals)

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

(-) indicates offering available without pediatric dental.
'J © 2022 United HealthCare Services, Inc. All Rights Reserved.



Tennessee PY27 Plan Designs

Plan Name Adult Dental

(Individual/Family)

UHC Bronze Standard (Virtual Urgent Care, HSA, Insulin, No
Referrals)

UHC Bronze Copay Focus (Virtual Urgent Care, HSA, Insulin, No
Referrals)

UHC Bronze Copay Focus+ (Virtual Urgent Care, HSA, Insulin,
Dental + Vision, No Referrals)

UHC Bronze Essential (Virtual Urgent Care, HSA, Insulin, No
Referrals)

UHC Bronze Essential- (Virtual Urgent Care, HSA, Insulin, No
Referrals)

UHC Silver Standard (Virtual Urgent Care, Insulin, No Referrals)

UHC Silver Standard- (Virtual Urgent Care, Insulin, No Referrals)
UHC Silver Copay Focus (Virtual Urgent Care, Insulin, No
Referrals)

UHC Silver Copay Focus+ (Virtual Urgent Care, Insulin, Dental +
Vision, No Referrals)

UHC Silver Advantage (Virtual Urgent Care, Insulin, No
Referrals)

UHC Silver Advantage+ (Virtual Urgent Care, Insulin, Dental +
Vision, No Referrals)

UHC Gold Standard (Virtual Urgent Care, Insulin, No Referrals)
UHC Gold Copay Focus (Virtual Urgent Care, Insulin, No
Referrals)

UHC Gold Copay Focus+ (Virtual Urgent Care, Insulin, Dental +
Vision, No Referrals)

UHC Gold Advantage (Virtual Urgent Care, Insulin, No Referrals)

UHC Gold Advantage+ (Virtual Urgent Care, Insulin, Dental +
Vision, No Referrals)

Same as Medical
$4,500/$9,000
$4,500/$9,000

Same as Medical

Same as Medical

Same as Medical

Same as Medical

$2,500/$5,000
$2,500/$5,000
Same as Medical

Same as Medical
Same as Medical

Same as Medical

Same as Medical

Same as Medical

Rx Deductible Zero gf;t18hare Tier2_ Tier 3 Tier 4 Non-Preferred Tier_ 5 D
R . Generic Preferred Brand Brand Specialty & Vision

0% $25 v $50 v $100 v $500
0% $25 v 40% v 45% v 50%
0% $25 v 40% v 45% v 50%
0% v 0% v 0% v 0% v 0%
0% v 0% v 0% v 0% v 0%
0% $20 $40 v $80 v $350
0% $20 $40 v $80 v $350
0% $10 v $85 v 40% v 50%
0% $10 v $85 v 40% v 50%
0% $10 v $85 v 40% v 50%
0% $10 v $85 v 40% v 50%
0% $15 $30 $60 $250

0% $3 $50 45% 50%

0% $3 $50 45% 50%

0% $3 $40 v 30% v 40%
0% $3 $40 v 30% v 40%

Same as Medical

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.



Virginia PY27 Benefit
Grid



Virginia PY27 Plan Designs

Annual Deductible Max Out of Pocket A Mental. Specialist Virtual Inpati.ent Outpatient Office Based
ACLTLCIC (Individual/Family) (Individual/Family) Aot | RN O Visit Urgent Care QoSERe Surge Labs
y y Virtual) Visit 9 Care gery
UHC Bronze Standard HSA T $7500 $15000  $10,500  $21,000 $50 $50 $100 0% v 50% v 50% v 50%
UHC Bronze Value HSA S| $7500 $15000 $12,000  $24,000 $40 $40 $100 0% v 40% v 40% $30
UHC Bronze Value+ HSA (Dental + Vision) S0 $7,500 $15000  $12,000  $24,000 $40 $40 $100 0% v 40% v 40% $30
UHC Bronze Copay Focus $0 Med Ded HSA Bronze $0 $0 $12,000  $24,000 $50 $50 $125 0% $3'°ﬂf’af(3)'day $375 $30
\L/IHC Bronze Copay Focus+ $0 Med Ded HSA (Dental + Bronze $0 $0 $12,000 $24,000 $50 $50 $125 0% $3,000 (3-day $375 $30
ision) max)

UHC Bronze Advantage HSA S0 $7,000 $14,000 $12,000  $24,000 $35 $35 $100 0% v 40% v $500 $30
UHC Bronze Essential HSA o $11,750 $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
UHC Silver Standard Silver $6,000  $12,000  $8,900  $17,800 $40 $40 $80 0% v 40% v 40% v 40%
UHC Silver Value Silver $5000  $10,000  $11,000  $22,000 $35 $35 $75 0% v 50% v 50% $20
UHC Silver Value+ (Dental + Vision) Silver $5000  $10,000  $11,000  $22,000 $35 $35 $75 0% v 50% v 50% $20
UHC Silver Copay Focus Silver $0 $0 $10,500  $21,000 $40 $40 $85 0% $2'7ffaf)"day $650 $35
UHC Silver Copay Focus+ (Dental + Vision) Silver $0 $0 $10,500 $21,000 $40 $40 $85 0% $2,7§q0a§(3;-day $650 $35
UHC Silver Advantage Silver $3,500 $7,000  $11,000  $22,000 $30 $30 $100 0% v 30% v $500 $15
UHC Gold Standard $2,000 $4,000 $8,200  $16,400 $30 $30 $60 0% v 25% v 25% v 25%
UHC Gold Value $1,750 $3,500 $9,000  $18,000 $35 v 20% v 20% 0% v 20% v 20% $25
UHC Gold Value+ (Dental + Vision) $1,750 $3,500 $9,000  $18,000 $35 v 20% v 20% 0% v 20% v 20% $25
UHC Gold Copay Focus $0 Ded $0 $0 $7,500  $15,000 $20 $20 $50 0% $2'5‘r)rf’a§(3;'day $350 $10
UHC Gold Copay Focus+ $0 Ded (Dental + Vision) $0 $0 $7,500  $15,000 $20 $20 $50 0% $2'52$a§(3)'day $350 $10
UHC Gold Advantage $2,000 $4,000 $8,500  $17,000 $15 $15 $50 0% v 20% $300 $10
UHC Gold Advantage+ (Dental + Vision) $2,000 $4,000 $8,500 $17,000 $15 $15 $50 0% v 20% $300 $10

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Virginia PY27 Plan Designs

Plan Name

Rx Deductible

(Individual/Family)

Tier 1
Zero Cost Share
Preventive Drugs

Tier 2
Generic

Tier 3
Preferred Brand

Tier 4 Non-Preferred
Brand

Tier 5
Specialty

Adult Dental
& Vision

UHC Bronze Standard HSA Same as Medical 0% $25 v $50 v $100 v $500

UHC Bronze Value HSA Same as Medical 0% $20 v 40% v 45% v 50%

UHC Bronze Value+ HSA (Dental + Vision) Same as Medical 0% $20 v 40% v 45% v 50% v
UHC Bronze Copay Focus $0 Med Ded HSA $4,500/$9,000 0% $20 v 40% v 45% v 50%

UHC Bronze Copay Focus+ $0 Med Ded HSA (Dental + Vision) $4,500/$9,000 0% $20 v 40% v 45% v 50% v
UHC Bronze Advantage HSA Same as Medical 0% $15 v 40% v 45% v 50%

UHC Bronze Essential HSA Same as Medical 0% v 0% v 0% v 0% v 0%

UHC Silver Standard Same as Medical 0% $20 $40 v $80 v $350

UHC Silver Value Same as Medical 0% $5 v $85 v 45% v 50%

UHC Silver Value+ (Dental + Vision) Same as Medical 0% $5 v $85 v 45% v 50% v
UHC Silver Copay Focus $2,500/$5,000 0% $15 v $85 v 40% v 50%

UHC Silver Copay Focus+ (Dental + Vision) $2,500/$5,000 0% $15 v $85 v 40% v 50% v
UHC Silver Advantage Same as Medical 0% $5 v $85 v 40% v 50%

UHC Gold Standard Same as Medical 0% $15 $30 $60 $250

UHC Gold Value Same as Medical 0% $5 $25 v 40% v 50%

UHC Gold Value+ (Dental + Vision) Same as Medical 0% $5 $25 v 40% v 50% v
UHC Gold Copay Focus $0 Ded Same as Medical 0% $5 $50 45% 50%

UHC Gold Copay Focus+ $0 Ded (Dental + Vision) Same as Medical 0% $5 $50 45% 50% v
UHC Gold Advantage Same as Medical 0% $3 $50 v 30% v 40%

UHC Gold Advantage+ (Dental + Vision) Same as Medical 0% $3 $50 v 30% v 40% v

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.






Illinois PY27 Benefit
Grid



Illinois PY27 Plan Designs
PCP Visit (In Mental Inpatient

Annual Deductible Max Out of Pocket Person & Health Office Specialist Virtual Hospital

(Individual/Family) (Individual/Family) Virtual) Visit Visit Urgent Care Care

Outpatient Office Based
Surgery Labs

Plan Name

UHC Bronze Standard Open (Virtual Urgent Care, HSA, No

Referrals) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 0% v 50% v 50% $30

HoA No aronralay OPen (Virual Urgent Care, R Copay, $7,850  $15700  $12000  $24,000 §40 $40 $150 0% v 40% v 40% §20
UHC Bronze Value+ Open (Virtual Urgent Care, Rx Copay, o v 409 v 409

HSA, Dental + Vision, No Referrals) Bronze $7,850 $15,700 $12,000 $24,000 $40 $40 $150 0% 40% 40% $20
UHC Bronze Copay Focus Open (Virtual Urgent Care, HSA, o $3,000 (3-day

No Referrals) Bronze $0 $0 $11,700 $23,400 $45 $45 $125 0% max) $600 $20
UHC Bronze Copay Focus+ Open (Virtual Urgent Care, o $3,000 (3-day

HSA, Dental + Vision, No Referrals) Bronze $0 $0 $11,700 $23,400 $45 $45 $125 0% max) $600 $20
g:f(;r:arlg)nze Essential Open (Virtual Urgent Care, HSA, No $11,750 $23,500 $11,750 $23.500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
g:fzrrs;;’fr Standard Open (Virtual Urgent Care, No $7,000  $14000  $11,000  $22,000 $40 $40 $80 0% v 40% v 40% $25
UHC Silver Standard+ Open (Virtual Urgent Care, Dental + . o Vv 40° v 409

Vision, No Referrals) Silver $7,000 $14,000 $11,000 $22,000 $40 $40 $80 0% 40% 40% $25
ool SRS $3000  $6000  $10,750  $21,500 $30 $30 $100 0% v 30% v $500 v $15
UHC Silver Advantage+ Open (Virtual Urgent Care, Rx . o v 209 v v
Copay, Dental + Vision, No Referrals) Silver $3,000 $6,000 $10,750 $21,500 $30 $30 $100 0% 30% $500 $15
UHC Silver Copay Focus Open (Virtual Urgent Care, No . o $3,000 (3-day

- Silver $0 $0 $10,400 $20,800 $35 $35 $100 0% max) $1,250 $20
UHC Silver Copay Focus+ Open (Virtual Urgent Care, . o $3,000 (3-day

Dental + Vision, No Referrals) Sl $0 $0 $10,400 $20,800 $35 $35 $100 0% max) $1,250 $20
zg‘gg:r'gl‘:f;a“dard Open (Virtual Urgent Care, Rx Copay, $2500  $5000  $10,000  $20,000 $25 $25 $60 0% v 25% v 25% $20
UHC Gold Standard+ Open (Virtual Urgent Care, Rx Copay, o / DEQ / DEO

Dental + Vision, No Referrals) $2,500 $5,000 $10,000 $20,000 $25 $25 $60 0% 25% 25% $20
g:fgrgg)d Advantage Open (Virtual Urgent Care, No $2,000 $4.000 $7.500 $15,000 $30 $30 $60 0% v 20% v $300 v $20
UHC Gold Advantage+ Open (Virtual Urgent Care, Dental + o v 209 v v
Vision, No Referrals) $2,000 $4,000 $7,500 $15,000 $30 $30 $60 0% 20% $300 $20
UHC Gold Copay Focus Open (Virtual Urgent Care, No o $1,500 (3-day

Referrals) $0 $0 $7,000 $14,000 $30 $30 $65 0% max) $300 $25
UHC Gold Copay Focus+ Open (Virtual Urgent Care, Dental o $1,500 (3-day

+ Vision, No Referrals) $0 $0 $7,000 $14,000 $30 $30 $65 0% max) $300 $25

'J (v') indicates that this benefit is subject to the annual deductible.
© 2022 United HealthCare Services, Inc. All Rights Reserved. (+) indicates offering available with embedded Adult Dental and Vision.



Illinois PY2

Plan Name

Plan Desi

ns

Rx Deductible

(Individual/Family)

Tier 1
Zero Cost Share
Preventive Drugs

Tier 2 Tier 3 Tier 4 Non-Preferred Tier 5
Generic Preferred Brand Brand Specialty

Adult Dental
& Vision

UHC Bronze Standard Open (Virtual Urgent Care, HSA, No
Referrals)

UHC Bronze Value Open (Virtual Urgent Care, Rx Copay, HSA,
No Referrals)

UHC Bronze Value+ Open (Virtual Urgent Care, Rx Copay, HSA,
Dental + Vision, No Referrals)

UHC Bronze Copay Focus Open (Virtual Urgent Care, HSA, No
Referrals)

UHC Bronze Copay Focus+ Open (Virtual Urgent Care, HSA,
Dental + Vision, No Referrals)

UHC Bronze Essential Open (Virtual Urgent Care, HSA, No
Referrals)

UHC Silver Standard Open (Virtual Urgent Care, No Referrals)

UHC Silver Standard+ Open (Virtual Urgent Care, Dental +
Vision, No Referrals)

UHC Silver Advantage Open (Virtual Urgent Care, Rx Copay, No
Referrals)

UHC Silver Advantage+ Open (Virtual Urgent Care, Rx Copay,
Dental + Vision, No Referrals)

UHC Silver Copay Focus Open (Virtual Urgent Care, No
Referrals)

UHC Silver Copay Focus+ Open (Virtual Urgent Care, Dental +
Vision, No Referrals)

UHC Gold Standard Open (Virtual Urgent Care, Rx Copay, No
Referrals)

UHC Gold Standard+ Open (Virtual Urgent Care, Rx Copay,
Dental + Vision, No Referrals)

UHC Gold Advantage Open (Virtual Urgent Care, No Referrals)
UHC Gold Advantage+ Open (Virtual Urgent Care, Dental +

Vision, No Referrals)

UHC Gold Copay Focus Open (Virtual Urgent Care, No
Referrals)

UHC Gold Copay Focus+ Open (Virtual Urgent Care, Dental +
Vision, No Referrals)

Same as Medical

Same as Medical

Same as Medical

$4,500/$9,000

$4,500/$9,000

Same as Medical

Same as Medical

Same as Medical

Same as Medical

Same as Medical

$2,650/$5,300

$2,650/$5,300

Same as Medical

Same as Medical

Same as Medical

Same as Medical

Same as Medical

Same as Medical

$0 $10 v $50 v $100 v $500 &
$0 $10 $200 $400 $500 A
$0 $10 $200 $400 $500 v &
$0 $20 v 40% v 45% v 50% n
$0 $20 v 40% v 45% v 50% v A
$0 v 0% v 0% v 0% v 0% A
$0 $8 $40 v $80 v $350

$0 $8 $40 v $80 v $350 v

$0 $10 $100 $200 $400

$0 $10 $100 $200 $400 v

$0 $15 v $90 v 40% v 50%

$0 $15 v $90 v 40% v 50% v

$0 $5 $30 $60 $250

$0 $5 $30 $60 $250 v

$0 $8 $50 v 30% v 40%

$0 $8 $50 v 30% v 40% v

$0 $3 $50 45% 50%

$0 $3 $50 45% 50% v

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.



Iowa PY27 Benefit Grid



Iowa PY27 Plan Designs

Plan Name Annual Deductible Max Out of Pocket P(;I;’r\sl:)sr:ts(‘ln Heal\:lt?]n(t)aflﬁce Specialist Virtual I:g:t';:glt Outpatient Office Based
(Individual/Family) (Individual/Family) " - Visit Urgent Care P Surgery Labs
Virtual) Visit Care

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%

EE'CR;;?QT:)V““" (80 Virtual Urgent Care, HSA, $0 Insulin, - SETRRIRE  g3000  $16000  $12,000  $24,000 $30 $30 $125 0% v 40% v 40% $35

UHC Bronze Value+ ($0 Virtual Urgent Care, HSA, $0 o 7 4 7 46

Insulin, Dental + Vision, No Referrals) Bronze $8,000 $16,000 $12,000 $24,000 $30 $30 $125 0% 40% 40% $35

UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day

Urgent Care, HSA, $0 Insulin, No Referrals) Bronze $0 $0 $12,000 $24,000 $40 $40 $150 0% max) $700 $20

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day

Urgent Care, HSA, $0 Insulin, Dental + Vision, No Referrals) STSlEs i e HlZE B2 ony B B HIED s max) BTEL B

UHC Silver Standard ($0 Insulin, No Referrals) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%

UHC Silver Value ($0 Virtual Urgent Care, $3 Tier 2 Rx, $0 .

Insulin, No Referrals) Silver $3,500 $7,000 $10,900 $21,800 $45 $45 $95 0% v 40% v 40% $35

UHC Silver Value+ ($0 Virtual Urgent Care, $3 Tier 2 Rx, $0 . o o o

Insulin, Dental + Vision, No Referrals) Silver $3,500 $7,000 $10,900 $21,800 $45 $45 $95 0% v 40% v 40% $35

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual . o $2,500 (3-day

Urgent Care, $0 Insulin, No Referrals) Silver $0 $0 $10,850 $21,700 $30 $30 $100 0% mex) $600 $20

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual . o $2,500 (3-day

Urgent Care, $0 Insulin, Dental + Vision, No Referrals) Silver $0 $0 $10,850 $21,700 $30 $30 $100 0% max) $600 $20

UHC Gold Standard ($0 Insulin, No Referrals) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%

UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $3 o $2,000 (3-day

Tier 2 Rx, $0 Insulin, No Referrals) %0 $0 $9,000 $18,000 $20 $20 $60 0% max) $300 $10

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, o $2,000 (3-day

$3 Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals) o L ST I 000 e e S e max) B 2L

UHC Gold Advantage ($0 Virtual Urgent Care, $1 Tier 2 Rx, o o

$0 Insulin, No Referrals) $1,000 $2,000 $8,500 $17,000 $10 $10 $50 0% v 20% $300 $10

UHC Gold Advantage+ ($0 Virtual Urgent Care, $1 Tier 2 Rx, $1,000 $2,000 $8,500 $17,000 $10 $10 $50 0% v 20% $300 $10

$0 Insulin, Dental + Vision, No Referrals)

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Iowa PY27 Plan Designs

Plan Name

Rx Deductible

(Individual/Family)

Tier 1
Zero Cost Share
Preventive Drugs

Tier 2
Generic

Tier 3
Preferred Brand

Tier 4 Non-Preferred
Brand

Tier 5
Specialty

Adult Dental
& Vision

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Same as Medical 0% $25 v $50 v $100 v $500

gsfgr?aﬁ:;ze Value ($0 Virtual Urgent Care, HSA, $0 Insulin, No Same as Medical 0% $10 v 40% v 45% v 50%

UHC Bron_zt_e Value+ ($0 Virtual Urgent Care, HSA, $0 Insulin, Same as Medical 0% $10 v 40% v 45% v 50% v
Dental + Vision, No Referrals)

UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o v 400 v 450 v B0

Care, HSA, $0 Insulin, No Referrals) $4,500/$9,000 0% $25 40% 45% 50%

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v 409 V4B v EQO v
Care, HSA, $0 Insulin, Dental + Vision, No Referrals) 0T e 08 i e R’

UHC Silver Standard ($0 Insulin, No Referrals) Same as Medical 0% $20 $40 v $80 v $350
ﬂggi:izgrR\sg:;go itk el gl G, £ Ve 215 O Same as Medical 0% $3 v $100 v 40% v 50%

UHC_SiIver Value-_l- _($O Virtual Urgent Care, $3 Tier 2 Rx, $0 Same as Medical 0% $3 v $100 v 40% v 50% v
Insulin, Dental + Vision, No Referrals)

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent 0 v v 409 v EQO

Care, $0 Insulin, No Referrals) S EURELD i g i a0t <Lz

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v v 400 v EQO v
Care, $0 Insulin, Dental + Vision, No Referrals) $2,500/$5,000 0% $15 365 40% 50%

UHC Gold Standard ($0 Insulin, No Referrals) Same as Medical 0% $15 $30 $60 $250

UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $3 Tier . o 0 o

2 R, $0 Insulin, No Referrals) Same as Medical 0% $3 $50 45% 50%

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, $3 . o o 0 v
Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals) e 0% $3 $50 e 07

Il:\lgﬁir?o'\llg Qg:;:;lasg)]e (%0 Virtual Urgent Care, $1 Tier 2 Rx, $0 Same as Medical 0% $1 $50 v 30% v 40%

UHC Gold Advantage+ ($0 Virtual Urgent Care, $1 Tier 2 Rx, $0 Same as Medical 0% $1 $50 v 30% v 40% v

Insulin, Dental + Vision, No Referrals)

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Kansas PY27 Benefit
Grid



Kansas PY27 Plan Designs

Annual Deductible Max Out of Pocket A Mental. Specialist Virtual Inpatl.ent Outpatient Office Based
ACLTLCIC (Individual/Family) (Individual/Family) Aot | RN O Visit Urgent Care QoSERe Surge Labs
y y Virtual) Visit 9 Care gery

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
g:fgrzrlg)"ze Standard+ (30 Insulin, Dental + Vision, No S $7,500 $15,000  $12,000  $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day
UC, HSA, $0 Insulin, No Referrals) SIOUES %0 $0 $11,700 $23,400 $40 $40 $110 0% max) $500 $20
UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day
UC, HSA, $0 Insulin, Dental + Vision, No Referrals) STSlEs $0 50 $11,700 $23,400 $40 $40 $110 0% max) $500 $20
IS e [l (D Wil el LREems Cas, (115, 60 S $11,750  $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
Insulin, No Referrals)
UHC Bronze Essential- ($0 Virtual Urgent Care, HSA, $0 SO $11750  $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%

Insulin, No Referrals)
UHC Silver Standard ($0 Insulin, No Referrals) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
UHC Silver Value ($0 Virtual Urgent Care, $3 Tier 2 Rx, $0

Insulin, No Referrals) Silver $4,700 $9,400 $11,200 $22,400 $40 $40 $85 0% v 40% v 40% $20
UHC Silver Value+ ($0 Virtual Urgent Care, $3 Tier 2 Rx, $0 .

Insulin, Dental + Vision, No Referrals) Silver $4,700 $9,400 $11,200 $22,400 $40 $40 $85 0% v 40% v 40% $20
UHC Silver Advantage ($0 Virtual UC, $3 Tier 2 Rx, $0 .

Insulin, No Referrals) Silver $3,400 $6,800 $10,250 $20,500 $35 $35 $80 0% v 30% v $600 v $15
IR S el e (00 WTED LT, o ier 2 R85 410 siver  [EETI $6,800  $10,250  $20,500 $35 $35 $80 0% v 30% v $600 v $15

Insulin, Dental + Vision, No Referrals)
UHC Gold Standard ($0 Insulin, No Referrals) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%
UHC Gold Copay Focus $0 Ded ($0 Virtual UC, $3 Tier 2 $2,000 (3-day

Rx, $0 Insulin, No Referrals) o Y VALY I 2 2 $75 0% max) S0 vile
e wm s s e EEES
i N Rapomage (80 Virtual UG, 85 Tier Rx. 80 $500 $1,000  $6600  $13,200 $15 $30 $75 0% v 45% v $400 $10
UHC Gold Advantage+ ($0 Virtual Urgent Care, $5 Tier 2 Rx, $500 $1,000 $6,600 $13.200 $15 $30 $75 0% v 45% v $400 $10

$0 Insulin, Dental + Vision, No Referrals)

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

(-) indicates offering available without pediatric dental.
'J © 2022 United HealthCare Services, Inc. All Rights Reserved.



Kansas PY27 Plan Designs

Rx Deductible Zero gf;t18hare Tier 2 Tier 3 Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) X Generic Preferred Brand Brand Specialty & Vision
Preventive Drugs

Plan Name

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Same as Medical 0% $25 v $50 v $100 v $500

Engrn'Barlg;ze Standards (30 Insulin, Dental * Vision, No Same as Medical 0% $25 v $50 v $100 v $500 v
UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual UC, o 7 G o A50 v B0O

HSA, $0 Insulin, No Referrals) $4,500/$9,000 0% $25 40% 45% 50%

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual UC, o v 400 v 450 v B0 v
HSA, $0 Insulin, Dental + Vision, No Referrals) $4,500/$9,000 0% $25 40% 45% 50%

E;'CR:‘;?:;T:) Essential ($0 Virtual Urgent Care, HSA, $0 Insulin, Same as Medical 0% v 0% v 0% v 0% v 0%

E;‘CR;::;T:) Essential- ($0 Virtual Urgent Care, HSA, $0 Insulin, Same as Medical 0% v 0% v 0% v 0% v 0%

UHC Silver Standard ($0 Insulin, No Referrals) Same as Medical 0% $20 $40 v $80 v $350
ﬂgﬁi:izgrR\g?g:;gO Virtual Urgent Care, $3 Tier 2 Rx, $0 Same as Medical 0% $3 v $100 v 40% v 50%

UHC_SiIver Valuejl- _($O Virtual Urgent Care, $3 Tier 2 Rx, $0 Same as Medical 0% $3 v $100 v 40% v 50% v
Insulin, Dental + Vision, No Referrals)

EgCReSf!;/r:s?dvantage ($0 Virtual UC, $3 Tier 2 Rx, $0 Insulin, Same as Medical 0% $3 v $85 v 40% v 50%

UHC Silve_r _Advantage+ (%0 Virtual UC, $3 Tier 2 Rx, $0 Insulin, Same as Medical 0% $3 v $85 v 40% v 50% v
Dental + Vision, No Referrals)

UHC Gold Standard ($0 Insulin, No Referrals) Same as Medical 0% $15 $30 $60 $250

UHC.GoId Copay Focus $0 Ded ($0 Virtual UC, $3 Tier 2 Rx, $0 Same as Medical 0% $3 $50 45% 50%

Insulin, No Referrals)

UHC Gold Copay Focus+ $0 Ded ($0 Virtual UC, $3 Tier 2 R, . o o o v
$0 Insulin, Dental + Vision, No Referrals) Same as Medical 0% $3 $50 45% 50%

gsf(;rgtlasl;j Advantage ($0 Virtual UC, $5 Tier 2 Rx, $0 Insulin, No Same as Medical 0% $5 $50 v 30% v 40%

UHC Gold Advantage+ ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0 Same as Medical 0% $5 $50 v 30% v 40% v

Insulin, Dental + Vision, No Referrals)

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Michigan PY27 Benefit
Grid



Michigan PY27 Plan Designs

Annual Deductible Max Out of Pocket A Mental. Specialist Virtual Inpatl.ent Outpatient Office Based
ACLTLCIC (Individual/Family) (Individual/Family) Aot | RN O Visit Urgent Care QoSERe Surge Labs
y y Virtual) Visit 9 Care gery

g:fgr?arlg)"ze SR RO G Bronze (RIS $15,000  $12,000  $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
UHC Bronze Copay Focus (Virtual Urgent Care, HSA, No o $3,000 (3-day
Referrals) Bronze $0 $0 $12,000 $24,000 $50 $50 $140 0% max) $600 $25
UHC Bronze Copay Focus+ (Virtual Urgent Care, HSA, o $3,000 (3-day
Dental + Vision, No Referrals) Bronze $0 $0 $12,000 $24,000 $50 $50 $140 0% max) $600 $25
g:fgr?arlg)“ze Essential (Virtual Urgent Care, HSA, No S $11750  $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
g:fgr?arlg)nze Essential- (Virtual Urgent Care, HSA, No S $11750 $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
UHC Bronze Essential+ (Virtual Urgent Care, HSA, Dental + - BECFIFIRE 11750  $23500  $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
Vision, No Referrals)
UHC Silver Standard (Virtual Urgent Care, No Referrals) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
UHC Silver Value (Virtual Urgent Care, No Referrals) Silver $4,000 $8,000 $10,800 $21,600 $35 $35 $90 0% v 40% v 40% $30
UHC Silver Value- (Virtual Urgent Care, No Referrals) Silver $4,000 $8,000 $10,800 $21,600 $35 $35 $90 0% v 40% v 40% $30
Retormaley e (Virual Urgent Care, Dental xVision. o STV 4000 $8000  $10800  $21,600 $35 $35 $90 0% v 40% v 40% $30

. . . . $2,500 (3-day
UHC Silver Copay Focus (Virtual Urgent Care, No Referrals) Silver $0 $0 $12,000 $24,000 $40 $40 $100 0% max) $500 $20
UHC Silver Copay Focus+ (Virtual Urgent Care, Dental + . o $2,500 (3-day
Vision, No Referrals) Silver $0 $0 $12,000 $24,000 $40 $40 $100 0% max) $500 $20
UHC Gold Standard (Virtual Urgent Care, No Referrals) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%
UHC Gold Copay Focus (Virtual Urgent Care, No Referrals) $0 $0 $8,500 $17,000 $20 $20 $50 0% $2,0(r)r?a§3-day $300 $10
UHC Gold Copay Focus+ (Virtual Urgent Care, Dental + o $2,000 (3-day
Vision, No Referrals) $0 $0 $8,500 $17,000 $20 $20 $50 0% max) $300 $10

UHC Gold Advantage (Virtual Urgent Care, No Referrals) $1,500 $3,000 $8,800 $17,600 $25 $25 $60 0% v 30% v $300 $10

UHC Gold Advantage+ (Virtual Urgent Care, Dental + Vision,

No Referrals) $1,500 $3,000 $8,800 $17,600 $25 $25 $60 0% v 30% v $300 $10

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

(-) indicates offering available without pediatric dental.
'J © 2022 United HealthCare Services, Inc. All Rights Reserved.



Michigan PY27 Plan Designs

Plan Name

UHC Bronze Standard (Virtual Urgent Care, HSA, No Referrals)

UHC Bronze Copay Focus (Virtual Urgent Care, HSA, No
Referrals)

UHC Bronze Copay Focus+ (Virtual Urgent Care, HSA, Dental +
Vision, No Referrals)

UHC Bronze Essential (Virtual Urgent Care, HSA, No Referrals)

UHC Bronze Essential- (Virtual Urgent Care, HSA, No Referrals)

UHC Bronze Essential+ (Virtual Urgent Care, HSA, Dental +
Vision, No Referrals)

UHC Silver Standard (Virtual Urgent Care, No Referrals)
UHC Silver Value (Virtual Urgent Care, No Referrals)

UHC Silver Value- (Virtual Urgent Care, No Referrals)

UHC Silver Value+ (Virtual Urgent Care, Dental + Vision, No
Referrals)

UHC Silver Copay Focus (Virtual Urgent Care, No Referrals)

UHC Silver Copay Focus+ (Virtual Urgent Care, Dental + Vision,
No Referrals)

UHC Gold Standard (Virtual Urgent Care, No Referrals)

UHC Gold Copay Focus (Virtual Urgent Care, No Referrals)

UHC Gold Copay Focus+ (Virtual Urgent Care, Dental + Vision,
No Referrals)

UHC Gold Advantage (Virtual Urgent Care, No Referrals)

UHC Gold Advantage+ (Virtual Urgent Care, Dental + Vision, No
Referrals)

Rx Deductible

(Individual/Family)

Same as Medical

Same as Medical

Same as Medical

Same as Medical

Same as Medical
Same as Medical

Same as Medical
Same as Medical

Same as Medical
Same as Medical
$2,500/$5,000
$2,500/$5,000

Same as Medical

Same as Medical
Same as Medical
Same as Medical

Same as Medical

Tier 1

Zero Cost Share
Preventive Drugs

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

Tier 2
Generic

$25

$25

$25
v 0%
v 0%
v 0%
$20
$8
$8
$8
$10
$10
$15
$3
$3
$5
$5

Tier 3
Preferred Brand

v $50
40%
40%
v 0%
v 0%
v 0%
$40

v $100
v $100

v $100
v $85
v $85

$30
$30

$30
$50

$50

Tier 4 Non-Preferred
Brand

v $100
45%
45%
v 0%
v 0%
v 0%
v $80
v 40%
v 40%
v 40%
v 40%
v 40%
$60
45%
45%
v 30%

v 30%

Tier 5
Specialty

v $500
50%
50%
v 0%
v 0%
v 0%
v $350
v 50%
v 50%
v 50%
v 50%
v 50%
$250
50%
50%
v 40%

v 40%

Adult Dental
& Vision

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.



Missouri PY27 Benefit
Grid



Missouri PY27 Plan Designs

Plan Name Annual Deductible Max Out of Pocket P(;I;’r\sl:)sr:ts(‘ln Heal\:lt?]n(t)aflﬁce Specialist Virtual I:g:t';:glt Outpatient Office Based
(Individual/Family) (Individual/Family) " - Visit Urgent Care P Surgery Labs
Virtual) Visit Care

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%

EECRSQ?;:) Standard+ (HSA, $0 Insulin, Dental + Vision, S $7,500 $15,000  $12,000  $24,000 $50 $50 $100 $75 v 50% v 50% v 50%

UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day

Urgent Care, HSA, $0 Insulin, No Referrals) Bronze $0 $0 $12,000 $24,000 $50 $50 $150 0% max) $500 $35

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day

Urgent Care, HSA, $0 Insulin, Dental + Vision, No Referrals) STSlEs %0 50 $12,000 $24,000 $50 $50 $150 0% max) $500 $35

IS e [l (D Wil el LREems Cas, (115, 60 S $11,750  $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%

Insulin, No Referrals)

UHC Silver Standard ($0 Insulin, No Referrals) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%

Mooy - andards (80 Insulin, Dental + Vision, No VYA $6.400  $12,800  $10,300  $20,600 $40 $40 $80 $60 v 40% v 40% v 40%

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual . o $2,500 (3-day

Urgent Care, $0 Insulin, No Referrals) Sz $0 %0 $12,000 $24,000 $50 $50 $90 0% max) $450 $35

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual . o $2,500 (3-day

Urgent Care, $0 Insulin, Dental + Vision, No Referrals) Silver $0 $0 $12,000 $24,000 $50 $50 $90 0% max) $450 $35

N ool fdvantage (30 Virual Urgent Care, $0 Insdlin. I $3500  $7.000  $10300  $20,600 $20 $20 $100 0% v 30% v $400 v $15

UHC Silver Advantage+ ($0 Virtual Urgent Care, $0 Insulin, . o 36 v v

Dental + Vision, No Referrals) Silver $3,500 $7,000 $10,300 $20,600 $20 $20 $100 0% 30% $400 $15

UHC Gold Standard ($0 Insulin, No Referrals) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%

g:fgrg?sl;j SLENEE R (ED el [REl o VBl N $2,500  $5,000 $8600  $17,200 $30 $30 $60 $45 v 25% v 25% v 25%

UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $8 o $2,000 (3-day

Tier 2 Rx, $0 Insulin, No Referrals) $0 $0 $8,000 $16,000 $25 $25 $80 0% max) $300 $20

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, o $2,000 (3-day

$8 Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals) 30 50 $8,000 $16,000 23 23 $80 i max) $300 $20

g:f‘éfa‘lfs')d Advantage (30 Virtual Urgent Care, $0 Insulin, No $2,000 $4,000 $8,100  $16,200 $15 $15 $65 0% v 35% v $225 $10

UHC Gold Advantage+ ($0 Virtual Urgent Care, $0 Insulin, $2,000 $4,000 $8,100 $16,200 $15 $15 $65 0% v 35% v $225 $10

Dental + Vision, No Referrals)

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Missouri PY27 Plan Designs

Rx Deductible VIEr Tier 2 Tier 3

Zero Cost Share Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) R . Generic Preferred Brand Brand Specialty & Vision

Plan Name

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Same as Medical 0% $25 v $50 v $100 v $500

UHC Bronze Standard+ (HSA, $0 Insulin, Dental + Vision, No Same as Medical 0% $25 v $50 v $100 v $500 v
Referrals)

UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o 400 /A v EQO

Care, HSA, $0 Insulin, No Referrals) $4,500/$9,000 0% $20 40% 45% 50%

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o 400 A v EOO v
Care, HSA, $0 Insulin, Dental + Vision, No Referrals) $4,500/$9,000 0% $20 40% 45% 50%

UHC Bronze Essential ($0 Virtual Urgent Care, HSA, $0 Insulin, Same as Medical 0% v 0% v 0% v 0% v 0%

No Referrals)

UHC Silver Standard ($0 Insulin, No Referrals) Same as Medical 0% $20 $40 v $80 v $350

UHC Silver Standard+ ($0 Insulin, Dental + Vision, No Referrals) Same as Medical 0% $20 $40 v $80 v $350 v
UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o v v 409 v BOO

Care, $0 Insulin, No Referrals) $2,500/$5,000 0% $10 $85 40% 50%

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v 409 v 5QO v
Care, $0 Insulin, Dental + Vision, No Referrals) $2,500/$5,000 0% wle i Ll S0%

UHC Silver Advantage ($0 Virtual Urgent Care, $0 Insulin, No Same as Medical 0% $10 v $85 v 40% v 50%

Referrals)

UHC Sllver Advantage+ (%0 Virtual Urgent Care, $0 Insulin, Same as Medical 0% $10 v $85 v 40% v 50% v
Dental + Vision, No Referrals)

UHC Gold Standard ($0 Insulin, No Referrals) Same as Medical 0% $15 $30 $60 $250

UHC Gold Standard+ ($0 Insulin, Dental + Vision, No Referrals) Same as Medical 0% $15 $30 $60 $250 v
UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $8 Tier . o o o

2 Rx, $0 Insulin, No Referrals) Same as Medical 0% $8 $50 45% 50%

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, $8 . o o 0 v
Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals) SEND ER Lz o] U v 350 45% 50%

g:fgrg?sl;j Advantage ($0 Virtual Urgent Care, $0 Insulin, No Same as Medical 0% $10 $60 v 30% v 40%

UHC Gold Advantage+ ($0 Virtual Urgent Care, $0 Insulin, Dental Same as Medical 0% $10 $60 v 30% v 40% v

+ Vision, No Referrals)

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Oklahoma PY27 Benefit
Grid



Oklahoma PY27 Plan Designs

Plan Name Annual Deductible Max Out of Pocket P(;I;’r\sl:)sr:ts(‘ln Heal\:lt?]n(t)aflﬁce Specialist Virtual I:g:t';:glt Outpatient Office Based
(Individual/Family) (Individual/Family) " - Visit Urgent Care P Surgery Labs
Virtual) Visit Care

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%

EECRSQ?;:) Standard+ (HSA, $0 Insulin, Dental + Vision, S $7,500 $15,000  $12,000  $24,000 $50 $50 $100 $75 v 50% v 50% v 50%

UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day

Urgent Care, HSA, $0 Insulin, No Referrals) Bronze $0 $0 $12,000 $24,000 $55 $55 $150 0% max) $500 $30

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day

Urgent Care, HSA, $0 Insulin, Dental + Vision, No Referrals) STSlEs %0 50 $12,000 $24,000 $55 $55 $150 0% max) $500 $30

IS e [l (D Wil el LREems Cas, (115, 60 S $11,750  $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%

Insulin, No Referrals)

UHC Silver Standard ($0 Insulin, No Referrals) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%

UHC Silver Value ($0 Virtual Urgent Care, $9 Tier 2 Rx, $0 . o J 4 J 4

Insulin, No Referrals) Silver $3,100 $6,200 $10,500 $21,000 $20 $20 $90 0% 45% 45% $30

UHC Silver Value+ ($0 Virtual Urgent Care, $9 Tier 2 Rx, $0 . o v 450 v 450

Insulin, Dental + Vision, No Referrals) Silver $3,100 $6,200 $10,500 $21,000 $20 $20 $90 0% 45% 45% $30

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual . o $2,500 (3-day

Urgent Care, $0 Insulin, No Referrals) il oL %0 $12,000 $24,000 $45 $45 $90 0% max) $450 $35

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual . o $2,500 (3-day

Urgent Care, $0 Insulin, Dental + Vision, No Referrals) Silver $0 $0 $12,000 $24,000 $45 $45 $90 0% max) $450 $35

UHC Silver-X Advantage ($0 Virtual Urgent Care, $5 Tier 2 . o 3 v v

Rx, $0 Insulin, No Referrals) (Off-Exchange Only) Silver $3,100 $6,200 $10,500 $21,000 $20 $20 $100 0% 35% $375 $15

UHC Gold Standard ($0 Insulin, No Referrals) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%

UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $5 o $2,000 (3-day

Tier 2 Rx, $0 Insulin, No Referrals) 30 50 $7,500 $15,000 $20 $20 7 i max) $200 ol

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, o $2,000 (3-day

$5 Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals) %0 $0 $7,500 $15,000 $20 $20 $75 0% max) $200 $10

g:fgrg?sl;i Advantage ($0 Virtual Urgent Care, $0 Insulin, No $2,000 $4.000 $7.000 $14,000 $15 $15 $60 0% v 25% v $150 v $10

UHC Gold Advantage+ ($0 Virtual Urgent Care, $0 Insulin, $2.000 $4.000 $7.000 $14,000 $15 $15 $60 0% v 25% v $150 v $10

Dental + Vision, No Referrals)

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.



Oklahoma PY27 Plan Designs

Rx Deductible Zero gf;t18hare Tier 2 Tier 3 Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) X Generic Preferred Brand Brand Specialty & Vision
Preventive Drugs

Plan Name

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Same as Medical 0% $25 v $50 v $100 v $500

UHC Bronze Standard+ (HSA, $0 Insulin, Dental + Vision, No Same as Medical 0% $25 v $50 v $100 v $500 v
Referrals)

UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o 7 G o A50 v B0O

Care, HSA, $0 Insulin, No Referrals) IO e ol i G R’

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v 400 v 450 v B0 v
Care, HSA, $0 Insulin, Dental + Vision, No Referrals) $4,000/$8,000 0% $15 40% 45% 50%

UHC Bronze Essential ($0 Virtual Urgent Care, HSA, $0 Insulin, Same as Medical 0% v 0% v 0% v 0% v 0%

No Referrals)

UHC Silver Standard ($0 Insulin, No Referrals) Same as Medical 0% $20 $40 v $80 v $350

UHC_SlIver Value ($0 Virtual Urgent Care, $9 Tier 2 Rx, $0 Same as Medical 0% $9 v $100 v 45% v 50%

Insulin, No Referrals)

UHC_SlIver Value-_l- _($O Virtual Urgent Care, $9 Tier 2 Rx, $0 Same as Medical 0% $9 v $100 v 45% v 50% v
Insulin, Dental + Vision, No Referrals)

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent 0 v v 409 v EQO

Care, $0 Insulin, No Referrals) S EURELD i e i a0t U

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v v 400 v EQO v
Care, $0 Insulin, Dental + Vision, No Referrals) $2,500/$5,000 0% $10 365 40% 50%

UHC Silver-X Advantage ($0 Virtual Urgent Care, $5 Tier 2 Rx, . o v v 400 v EQO

$0 Insulin, No Referrals) (Off-Exchange Only) SEMOER LEe ez Ui o 20 007 <L

UHC Gold Standard ($0 Insulin, No Referrals) Same as Medical 0% $15 $30 $60 $250

UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $5 Tier . o o 0

2 Rx, $0 Insulin, No Referrals) Same as Medical 0% $5 $50 45% 50%

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, $5 . o o o v
Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals) Same as Medical 0% $5 $50 45% 50%

UHC Gold Advantage ($0 Virtual Urgent Care, $0 Insulin, No Same as Medical 0% $10 $50 v 30% v 40%

Referrals)

UHC Gold Advantage+ ($0 Virtual Urgent Care, $0 Insulin, Dental Same as Medical 0% $10 $50 v 30% v 40% v

+ Vision, No Referrals)

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Texas — Choice PY27
Benetfit Grid



Texas — Choice PY27 Plan Designs (Off-Exchange)

PCP Visit (In Mental Specialist Virtual Inpatient

Annual Deductible Max Out of Pocket .
ACT) LETHO (Individual/Family) (Individual/Family) P\‘,’ir rstL):l)& Hea'\tl';s(i)tff'ce Visit Urgent Care

Outpatient Office Based

Infegel Surgery Labs

Care

UHC Complete Bronze-X Value HSA ($0 Virtual Urgent
Care, $0 Insulin, No Referrals) (Off-Exchange Only)

UHC Complete Bronze-X Copay Focus $0 Indiv Med Ded

Bronze $7,750 $15,500 $8,750 $17,500 v $50 v 30% v 30% 0% v 30% v 30% v 30%

$3,000 (3-day

(%0 Virtual Urgent Care, $0 Insulin, No Referrals) (Off- Bronze $0 $0 $10,600 $21,200 $45 $45 $100 0% max) $800 $40
Exchange Only)

UHC Complete Bronze-X Advantage ($0 Virtual Urgent o v 409 v

Care, $0 Insulin, No Referrals) (Off-Exchange Only) SISIEE $7,000 $14,000 $12,000 $24,000 $20 $10 $80 0% 40% $500 $30
UHC Complete Bronze-X Essential (30 Virtual Urgent Care, v 0 v 0 v 00 0 ) v 09 v 09
$0 Insulin, No Referrals) (Off-Exchange Only) CLCLC  $12,000 $24,000  $12,000  $24,000 0% 0% 0% 0% 0% 0% 0%
UHC Complete Silver-X Value ($0 Virtual Urgent Care, $8 . o v 409 o v EQO v 409

Tier 2 Rx, $0 Insulin, No Referrals) (Off-Exchange Only) Silver $3,500 $7,000 $9,700 $19,400 $20 40% 40% 0% 50% 40% $30
UHC Complete Silver-X Value HSA ($0 Virtual Urgent Care, . v 0 v 00 ) o v 0° v 0° v 0°
$0 Insulin, No Referrals) (Off-Exchange Only) SlliEs $6,500  §$13,000  $6,500  $13,000 0% 0% 0% 0% 0% 0% 0%
UHC Complete Silver-X Copay Focus $0 Indiv Med Ded $2,700 (3-da

($0 Virtual Urgent Care, $0 Insulin, No Referrals) (Off- Silver $0 $0 $9,800 $19,600 $25 $25 $75 0% ’ o) y $600 $30
Exchange Only)

UHC Complete Silver-X Advantage ($0 Virtual Urgent Care, . o v 209 v v

$5 Tier 2 Rx, $0 Insulin, No Referrals) (Off-Exchange Only) Silver $3,800 $7,600 $10,000 $20,000 $15 $15 $100 0% 30% $450 $15
UHC Complete Gold-X Standard ($0 Virtual Urgent Care, $0 o o o

Insulin, No Referrals) (Off-Exchange Only) %0 $0 $8,000 $16,000 $15 $15 $60 0% 50% 50% $30
UHC Complete Gold-X Value HSA ($0 Virtual Urgent Care, v 0 v 200 v 209 o v 209 v 200 v 209
$0 Insulin, No Referrals) (Off-Exchange Only) $3,550 $7,100 $4,550 $9,100 0% 20% 20% 0% 20% 20% 20%
UHC Complete Gold-X Copay Focus $0 Ded ($0 Virtual $2,000 (3-da

Urgent Care, $8 Tier 2 Rx, $0 Insulin, No Referrals) (Off- $0 $0 $8,000 $16,000 $15 $15 $40 0% ’ Y $550 $20

Exchange Only) 7EY)

(v') indicates that this benefit is subject to the annual deductible.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Texas — Choice PY27 Plan Designs (Off-Exchange)

Plan Name R)_( I_Z)eductiblg Zero gf;t18hare Tier2_ Tier 3 Tier 4 Non-Preferred Tier_ 5 AduIt_D_entaI
(Individual/Family) R . Generic Preferred Brand Brand Specialty & Vision
L ‘
B e e el 80,y 550051100 2
i oot O xcrange oy 19 CE1280 - sameas ecia 2
i e oo O Exnenge gy 12T O %0 samoas edeal st
ol Sl X Yot S0 g e SO T2 oo ocis s ‘5100
o oy " VO CHE S0 g s oo ‘
S o e et Ly Soso0sToe st ‘s100
UHC Complote Sher X Advariage $0 VI UGS 32 Same o edica s ‘sas
Itr’]';'ji§°,\'l‘;'°F'{thZr(r;a‘l’;‘;'()éf?_t;;‘f:;:gf%\rﬂ;“a' Wigei ez, 0 Same as Medical 0% $10 30% 35% 40%
el ol e o oy USG90 s e ‘
UHC Complete Gold-X Copay Focus $0 Ded ($0 Virtual Urgent Same as Medical 0% $8 $50 40% 45%

Care, $8 Tier 2 Rx, $0 Insulin, No Referrals) (Off-Exchange Only)

' Check (v') indicates that this benefit is subject to Medical or Rx deductible.
© 2022 United HealthCare Services, Inc. All Rights Reserved.



Texas — Individual
Exchange Network PY27
Benefit Grid



Texas — Individual Exchange Network PY27 Plan Designs

Annual Deductible Max Out of Pocket A Mental. Specialist Virtual Inpatl.ent Outpatient Office Based
ACLTLCIC (Individual/Family) (Individual/Family) Aot | RN O Visit Urgent Care QoSERe Surge Labs
y y Virtual) Visit 9 Care gery

UHC Bronze Standard (HSA, $0 Insulin) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
UHC Bronze Standard+ (HSA, $0 Insulin, Dental + Vision) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day
Urgent Care, HOA. 80 Insulin) Bronze $0 $0 $10,600  $21,200 $45 $45 $100 0% ) $800 $40
UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day
Urgent Care, HSA, $0 Insulin, Dental + Vision) NCLED $0 $0 $10600  $21,200 $45 $45 $100 0% max) $800 $40
h’q';'jir?)m"ze Essentlal (30 Virtual Urgent Care, HSA, $0 S| $11,750 $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
UHC Bronze-X Value HSA (50 Virtual Urgent Care, $0 S| $7750 $15500  $8,750  $17,500 v $50 v 30% v 30% 0% v 30% v 30% v 30%
Insulin) (Off-Exchange Only)
UHC Bronze-X Essential ($0 Virtual Urgent Care, $0 Insulin) Bronze $12,000 $24,000 $12,000 $24,000 v 0% v 0% v 0% 0% v 0% v 0% v 0%
(Off-Exchange Only)
UHC Silver Standard ($0 Insulin) Silver $6,400 $12,800  $10,300  $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
ﬂ:ﬁi:)“"e’ Value ($0 Virtual Urgent Care, $8 Tier 2 Rx, 30 Silver $3,500 $7,000 $9,700 $19,400 $20 40% v 40% 0% v 50% v 40% $30
UHC Silver Value+ (30 Virtual Urgent Care, $8 Tier 2 Rx, $0 Silver $3,500 $7,000 $9,700  $19,400 $20 40% v 40% 0% v 50% v 40% $30
Insulin, Dental + Vision) ’ ’ ’ ’
;’g’ﬁgl'i‘r’]‘)" Advantage (30 Virtual Urgent Care, 35 Tier 2 Rx, Iyt $3,800 $7,600 $10,000  $20,000 $15 $15 $100 0% v 30% v $450 v $15
UHC Silver Advantage+ ($0 Virtual Urgent Care, $5 Tier 2 . o o v v
Rx, $0 Insulin. Dental + Vision) Silver $3,800 $7,600 $10,000  $20,000 $15 $15 $100 0% v 30% $450 $15
UHC Silver-X Value HSA ($0 Virtual Urgent Care, $0 Insulin) Silver $6,500 $13,000 $6,500 $13,000 v 0% v 0% v 0% 0% v 0% v 0% v 0%

(Off-Exchange Only)
UHC Gold Standard ($0 Insulin) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%
UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $8 $2,000 (3-day

0,

Tier 2 Rx, $0 Insulin) $0 $0 $8,000 $16,000 $15 $15 $40 0% max) $550 $20
UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, o $2,000 (3-day
$8 Tier 2 Rx, $0 Insulin, Dental + Vision) $0 $0 $8,000 $16,000 $15 $15 $40 0% max) $550 $20
By A (50 Virtual Urgent Care, $5 Tler 2 Rx $1400  $2800  $6500  $13,000 $15 $15 $50 0% v 35% v $400 $10

0 Insulin ’ ’ ’ ’
UHC Gold Advantage+ ($0 Virtual Urgent Care, $5 Tier 2 Rx, o v 259 v
$0 Insulin, Dental + Vision) $1,400 $2,800 $6,500 $13,000 $15 $15 $50 0% 35% $400 $10
UHC Gold-X Value HSA ($0 Virtual Urgent Care, $0 Insulin) $3.550 $7.100 $4.550 $9.100 v 0% v 20% v 20% 0% v 20% v 20% v 20%
(Off-Exchange Only) ’ ’ ’ ’
UHC Gold-X Standard ($0 Virtual Urgent Care, $0 Insulin) $0 $0 $8.000 $16.000 $15 $15 $60 0% 50% 50% $30

(Off-Exchange Only)

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Texas — Individual Exchange Network PY27 Plan Designs

Plan Name

Rx Deductible

(Individual/Family)

Tier 1
Zero Cost Share
Preventive Drugs

Tier 2
Generic

Tier 3
Preferred Brand

Tier 4 Non-Preferred
Brand

Tier 5
Specialty

Adult Dental
& Vision

UHC Bronze Standard (HSA, $0 Insulin) Same as Medical 0% $25 v $50 v $100 v $500

UHC Bronze Standard+ (HSA, $0 Insulin, Dental + Vision) Same as Medical 0% $25 v $50 v $100 v $500 v
UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o v 400  AEo Eno

Care, HSA, $0 Insulin) $5,500/$11,000 0% $25 40% 45% 50%

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v 409 v 459 v 50O v
Care, HSA, $0 Insulin, Dental + Vision) $5,500/$11,000 0% $25 40% 45% 50%

UHC Bronze Essential ($0 Virtual Urgent Care, HSA, $0 Insulin) Same as Medical 0% v 0% v 0% v 0% v 0%

UHC Bronze-X Value HSA ($0 Virtual Urgent Care, $0 Insulin) Same as Medical 0% v $5 v 30% v 45% v 50%

(Off-Exchange Only)

UHC Bronze-X Essential ($0 Virtual Urgent Care, $0 Insulin) (Off- Same as Medical 0% $10 v 0% v 0% v 0%

Exchange Only)

UHC Silver Standard ($0 Insulin) Same as Medical 0% $20 $40 v $80 v $350

Ili:&:)llver Value ($0 Virtual Urgent Care, $8 Tier 2 Rx, $0 Same as Medical 0% $8 v $100 v 45% v 50%

UHC_SlIver Value-_l- _($0 Virtual Urgent Care, $8 Tier 2 Rx, $0 Same as Medical 0% $8 v $100 v 45% v 50% v
Insulin, Dental + Vision)

Ili:&:)llver Advantage ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0 Same as Medical 0% $5 v $85 v 40% v 50%

UHC_SlIver Advan_t_age+ (%0 Virtual Urgent Care, $5 Tier 2 Rx, $0 Same as Medical 0% 35 v $85 v 40% v 50% v
Insulin, Dental + Vision)

UHC Silver-X Value HSA ($0 Virtual Urgent Care, $0 Insulin) (Off- Same as Medical 0% v 0% v 0% v 0% v 0%

Exchange Only

UHC Gold Standard ($0 Insulin) Same as Medical 0% $15 $30 $60 $250

UHC Gold quay Focus $0 Ded ($0 Virtual Urgent Care, $8 Tier Same as Medical 0% $8 $50 40% 45%

2 Rx, $0 Insulin)

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, $8 . o o o v
Tier 2 Rx, $0 Insulin, Dental + Vision) Same as Medical 0% $8 $50 40% 45%

|l;l1I:L(j:|inG)°Id Advantage ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0 Same as Medical 0% $5 $50 v 30% v 40%

UHC_GoId Advant_a_ge+ (%0 Virtual Urgent Care, $5 Tier 2 Rx, $0 Same as Medical 0% $5 $50 v 30% v 40% v
Insulin, Dental + Vision)

UHC Gold-X Value HSA (30 Virtual Urgent Care, $0 Insulin) (Off- Same as Medical 0% v $3 v 25% v 30% v 45%

Exchange Only)

UHC Gold-X Standard ($0 Virtual Urgent Care, $0 Insulin) (Off- Same as Medical 0% $10 30% 35% 40%

Exchange Only)

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Texas — Kelsey Seybold
Network PY27 Benetfit
Grid



Texas — Kelsey Seybold Network PY27 Plan Designs

fueDsducile | Mexouofpockel | pursons | ealnomco | SPgESt | vituml | oo | Outpaont | Offcs s
Virtual) Visit Care
g:'g (ﬁ‘é":%osgﬁjﬁ:; IR (e [P ol [ L Bronze $0 $0 $10,600  $21,200 $45 $45 $100 N/A $3'°2§’a§(3)'day $800 $40
g:g (ﬁg':%osﬁgﬁ:f Bronze (\:/‘i’s‘i’gx)':““s* $0Indiv Med RN $0 $0 $10,600  $21,200 $45 $45 $100 N/A $3'°g$af(3)'day $800 $40
g:'g ('gg'ﬁg;‘;ybmd Slizere cpaviioensi Ui =g Silver $0 $0 $9,800  $19,600 $25 $25 $75 N/A $2'7gf’a§(3)'day $600 $30
onc J;S';i‘(,|ﬁ?‘§§n'?alsi'§?§i§n‘§pay Focus+ $0 Indiv Med Silver $0 $0 $9,800  $19,600 $25 $25 $75 N/A $2'7gf’af(3)'day $600 $30
g:%gfr:zﬁl‘i’n?eybmd (LR BB L I 2 $0 $0 $8,000  $16,000 $15 $15 $40 N/A $2'ng’a§(3)'day $550 $20
lZJ ';g ';g'f:s"ulf‘:yggr']‘t’aff{z S?OZ‘;ay Focus+ $0 Ded (38 Tier $0 $0 $8,000  $16,000 $15 $15 $40 N/A $2'ng’af(3)'day $550 $20

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Texas — Kelsey Seybold Network PY27 Plan Designs

Plan Name Rx Deductible Zero (-:rlcfsrt18hare Tier 2 Tier 3 Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) R . Generic Preferred Brand Brand Specialty & Vision
UHC Kelsey Seybold Bronze Copay Focus $0 Indiv Med Ded $5.500/$11,000 0% $25 v 40% v 45% v 50% A
(HSA, $0 Insulin)
UHC Kelsey Seybold Bronze Copay Focus+ $0 Indiv Med Ded o v 400 v 459 v 50O A A
(HSA, $0 Insulin, Dental + Vision) $5,500/$11,000 0% $25 40% 45% 50%
Il;I]I;IL(J:”rI;()eIsey Seybold Silver Copay Focus $0 Indiv Med Ded ($0 $3,500/$7,000 0% $15 v $100 v 40% v 50%
UHC Kelsey Seybold Silver Copay Focus+ $0 Indiv Med Ded o v v 400 v B0O v
($0 Insulin, Dental + Vision) $3,500/$7,000 0% $15 $100 40% 50%
;Ié-ll(ri]slﬁtﬁlns)ey Seybold Gold Copay Focus $0 Ded ($8 Tier 2 Rx, Same as Medical 0% $8 $50 40% 45%
UHC Kelsey Seybold Gold Copay Focus+ $0 Ded ($8 Tier 2 Rx, Same as Medical 0% $8 $50 40% 45% v

$0 Insulin, Dental + Vision)

'J ) . ) Check (v') indicates that this benefit is subject to Medical or Rx deductible.
©2022 United HealthCare Services, Inc. All Rights Reserved. Aper the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.



Texas — Sanitas PY27
Benetfit Grid



Plan Designs

Max Out of Pocket
(Individual/Family)

Texas — Sanitas 18 PY2

Plan Name

PCP Visit (In Mental

Inpatient

Annual Deductible Hospital

(Individual/Family)

Specialist Virtual
Visit Urgent Care

Outpatient Office Based

Health Office Surgery Labs

Person &

UHC Sanitas 18 Bronze Standard (HSA, $0 Insulin)

UHC Sanitas 18 Bronze Value ($0 Virtual Urgent Care, HSA,

Bronze

$15,000

$12,000

$24,000

Virtual)

Visit

Care
v 50%

$0 Insulin) Bronze $9,150 $18,300 $12,000 $24,000 $60 $60 v $150 0% v 50% v 50% $50
UHC Sanitas 18 Bronze Copay Focus $0 Indiv Med Ded o $3,000 (3-day

($0 Virtual Urgent Care, HSA, $0 Insulin) Bronze $0 $0 $10,600 $21,200 $40 $40 $100 0% max) $800 $40
UHC Sanitas 18 Bronze Copay Focus+ $0 Indiv Med Ded o $3,000 (3-day

(%0 Virtual Urgent Care, HSA, $0 Insulin, Dental + Vision) IO $0 $0 $10,600 $21,200 $40 $40 $100 0% max) $800 $40
UHC Sanitas 18 Silver Standard ($0 Insulin) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
UHC Sanitas 18 Silver Value ($0 Virtual Urgent Care, $8 . o v 400 o v E0o v 400

Tier 2 Rx, $0 Insulin) Silver $3,500 $7,000 $9,700 $19,400 $20 40% 40% 0% 50% 40% $30
UHC Sanitas 18 Silver Copay Focus $0 Indiv Med Ded ($0 . o $2,700 (3-day

Virtual Urgent Care, $0 Insulin) Silver $0 $0 $9,800 $19,600 $20 $20 $75 0% max) $600 $30
UHC Sanitas 18 Silver Copay Focus+ $0 Indiv Med Ded . o $2,700 (3-day

(%0 Virtual Urgent Care, $0 Insulin, Dental + Vision) S $0 $0 $9,800 $19,600 $20 $20 $75 0% max) $600 $30
UHC Sanitas 18 Gold Standard ($0 Insulin) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%
UHC Sanitas 18 Gold Copay Focus $0 Ded ($0 Virtual o $2,000 (3-day

Urgent Care, $8 Tier 2 Rx, $0 Insulin) $0 $0 $8,000 $16,000 $10 $10 $40 0% max) $550 $20
UHC Sanitas 18 Gold Copay Focus+ $0 Ded ($0 Virtual o $2,000 (3-day

Urgent Care, $8 Tier 2 Rx, $0 Insulin, Dental + Vision) $0 $0 $8,000 $16,000 $10 $10 $40 0% max) $550 $20
UHC Sanitas 18 Gold Advantage ($0 Virtual Urgent Care, $1.400 $2.800 $6.500 $13,000 $15 $15 $50 0% v 35% v $400 $10

$5 Tier 2 Rx, $0 Insulin)

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Texas — Sanitas 18 PY27 Plan Designs

Tier 1

Plan Name Rx Deductible Zero Cost Share Tier 2 Tier 3 Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) . Generic Preferred Brand Brand Specialty & Vision
Preventive Drugs
UHC Sanitas 18 Bronze Standard (HSA, $0 Insulin) Same as Medical 0% $25 v $50 v $100 v $500 A
Ilil;lgi:)anltas 18 Bronze Value ($0 Virtual Urgent Care, HSA, $0 Same as Medical 0% $35 v $110 v 45% v 50% A
\lj::tgalsar:g::t ‘IC:SaSarOI-T;z C$%p|an)élf"(:):us 80 Indiv Med Ded (50 $5,500/$11,000 0% $25 v 40% v 45% v 50% A
UHC Sanitas 18 Bronze Copay Focus+ $0 Indiv Med Ded ($0 o v 409 v 450 v EQO v A
Virtual Urgent Care, HSA, $0 Insulin, Dental + Vision) $5,500/$11,000 0% $25 40% 45% 50%
UHC Sanitas 18 Silver Standard ($0 Insulin) Same as Medical 0% $20 $40 v $80 v $350
g)l:l%gla:sﬁ;)w Silver Value ($0 Virtual Urgent Care, $8 Tier 2 Same as Medical 0% $8 v $100 v 45% v 50%
\l;::tﬁalsﬁ':g::t e |ﬁ:3% Focus $0 Indiv Med Ded (0 $3,500/$7,000 0% $15 v $100 v 40% v 50%
UHC Sanitas 18 Silver Copay Focus+ $0 Indiv Med Ded ($0 o v v 409 v E0O v
Virtual Urgent Care, $0 Insulin, Dental + Vision) $3,500/$7,000 0% $15 $100 40% 50%
UHC Sanitas 18 Gold Standard ($0 Insulin) Same as Medical 0% $15 $30 $60 $250
g:r(e: S$a8n+tlzf 21?? XGtgg ﬁ:&% Focus $0 Ded ($0 Virtual Urgent Same as Medical 0% $8 $50 40% 45%
UHC Sanitas 18 Gold Copay Focus+ $0 Ded ($0 Virtual Urgent . o o o v
Care, $8 Tier 2 Rx, $0 Insulin, Dental + Vision) SEITEES 1 EClEs] B i pal 07 <3h
UHC Sanitas 18 Gold Advantage ($0 Virtual Urgent Care, $5 Tier Same as Medical 0% $5 $50 v 30% v 40%

2 Rx. $0 Insulin)

'J ) . ) Check (v') indicates that this benefit is subject to Medical or Rx deductible.
©2022 United HealthCare Services, Inc. All Rights Reserved. Aper the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.



Texas — Sanitas 26 PY27 Plan Designs

Annual Deductible Max Out of Pocket Person & Health Office Specialist Virtual Hospital
(Individual/Family) (Individual/Family) Virtual) Visit Visit Urgent Care Care

UHC Sanitas 26 Bronze Standard (HSA, $0 Insulin) Bronze $15,000 $12,000 $24,000 v 50%
UHC Sanitas 26 Bronze Value ($0 Virtual Urgent Care, HSA,

PCP Visit (In Mental Inpatient

Outpatient Office Based

Plan Name Surgery Labs

$0 Insulin) Bronze $9,150 $18,300 $12,000 $24,000 $60 $60 v $150 0% v 50% v 50% $50
UHC Sanitas 26 Bronze Copay Focus $0 Indiv Med Ded o $3,000 (3-day

($0 Virtual Urgent Care, HSA, $0 Insulin) Bronze $0 $0 $10,600 $21,200 $40 $40 $100 0% max) $800 $40
UHC Sanitas 26 Bronze Copay Focus+ $0 Indiv Med Ded o $3,000 (3-day

(%0 Virtual Urgent Care, HSA, $0 Insulin, Dental + Vision) IO $0 $0 $10,600 $21,200 $40 $40 $100 0% max) $800 $40
UHC Sanitas 26 Silver Standard ($0 Insulin) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
UHC Sanitas 26 Silver Value ($0 Virtual Urgent Care, $8 . o v 400 o v E0o v 400

Tier 2 Rx, $0 Insulin) Silver $3,500 $7,000 $9,700 $19,400 $20 40% 40% 0% 50% 40% $30
UHC Sanitas 26 Silver Copay Focus $0 Indiv Med Ded ($0 . o $2,700 (3-day

Virtual Urgent Care, $0 Insulin) Silver $0 $0 $9,800 $19,600 $20 $20 $75 0% max) $600 $30
UHC Sanitas 26 Silver Copay Focus+ $0 Indiv Med Ded . o $2,700 (3-day

(%0 Virtual Urgent Care, $0 Insulin, Dental + Vision) S $0 $0 $9,800 $19,600 $20 $20 $75 0% max) $600 $30
UHC Sanitas 26 Gold Standard ($0 Insulin) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%
UHC Sanitas 26 Gold Copay Focus $0 Ded ($0 Virtual o $2,000 (3-day

Urgent Care, $8 Tier 2 Rx, $0 Insulin) $0 $0 $8,000 $16,000 $10 $10 $40 0% max) $550 $20
UHC Sanitas 26 Gold Copay Focus+ $0 Ded ($0 Virtual o $2,000 (3-day

Urgent Care, $8 Tier 2 Rx, $0 Insulin, Dental + Vision) $0 $0 $8,000 $16,000 $10 $10 $40 0% max) $550 $20
UHC Sanitas 26 Gold Advantage ($0 Virtual Urgent Care, $1.400 $2.800 $6.500 $13,000 $15 $15 $50 0% v 35% v $400 $10

$5 Tier 2 Rx, $0 Insulin)

(v') indicates that this benefit is subject to the annual deductible.
'JJJ (+) indicates offering available with embedded Adult Dental and Vision.
© 2022 United HealthCare Services, Inc. All Rights Reserved.



Texas — Sanitas 26 PY27 Plan Designs

Tier 1

Plan Name Rx Deductible Zero Cost Share Tier 2 Tier 3 Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) . Generic Preferred Brand Brand Specialty & Vision
Preventive Drugs
UHC Sanitas 26 Bronze Standard (HSA, $0 Insulin) Same as Medical 0% $25 v $50 v $100 v $500 A
Ilil;lgi:)anltas 26 Bronze Value ($0 Virtual Urgent Care, HSA, $0 Same as Medical 0% $35 v $110 v 45% v 50% A
\lj::tgalsar:g::t %:sazrol:;z C$%p|an)élf"(:):us 80 Indiv Med Ded (50 $5,500/$11,000 0% $25 v 40% v 45% v 50% A
UHC Sanitas 26 Bronze Copay Focus+ $0 Indiv Med Ded ($0 o v 409 v 450 v EQO v A
Virtual Urgent Care, HSA, $0 Insulin, Dental + Vision) $5,500/$11,000 0% $25 40% 45% 50%
UHC Sanitas 26 Silver Standard ($0 Insulin) Same as Medical 0% $20 $40 v $80 v $350
g)l:l%gla:sﬁ;)zs Silver Value ($0 Virtual Urgent Care, $8 Tier 2 Same as Medical 0% $8 v $100 v 45% v 50%
\l;::tﬁalsﬁ':g::t B e |ﬁ:3% Focus $0 Indiv Med Ded (0 $3,500/$7,000 0% $15 v $100 v 40% v 50%
UHC Sanitas 26 Silver Copay Focus+ $0 Indiv Med Ded (30 o v v 409 v E0O v
Virtual Urgent Care, $0 Insulin, Dental + Vision) $3,500/$7,000 0% $15 $100 40% 50%
UHC Sanitas 26 Gold Standard ($0 Insulin) Same as Medical 0% $15 $30 $60 $250
g:r(e: S$a8n+tlzf 22% XGtgg ﬁ:&% Focus $0 Ded ($0 Virtual Urgent Same as Medical 0% $8 $50 40% 45%
UHC Sanitas 26 Gold Copay Focus+ $0 Ded ($0 Virtual Urgent . o o o v
Care, $8 Tier 2 Rx, $0 Insulin, Dental + Vision) SEITEES 1 EClEs] B i pal 07 <3h
UHC Sanitas 26 Gold Advantage ($0 Virtual Urgent Care, $5 Tier Same as Medical 0% $5 $50 v 30% v 40%

2 Rx. $0 Insulin)

'J ) . ) Check (v') indicates that this benefit is subject to Medical or Rx deductible.
©2022 United HealthCare Services, Inc. All Rights Reserved. Aper the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.



Wisconsin — Choice
PY27 Benefit Grid



Wisconsin — Choice PY27 Plan Designs (Off-Exchange)

Annual Deductible Max Out of Pocket A Mental. Specialist Virtual Inpatl.ent Outpatient Office Based
ACLTLCIC (Individual/Family) (Individual/Family) Aot | RN O Visit Urgent Care QoSERe Surgery Labs
Virtual) Visit Care

UHC Complete Bronze-X Copay Focus $0 Ded ($0 Virtual o $3,000 (3-day
UC, No Referrals) (Off Ex Only) Bronze $0 $0 $12,000 $24,000 $60 $60 $150 0% max) $650 $40
UHC Complete Bronze-X Copay Focus+ $0 Ded ($0 Virtual o $3,000 (3-day
UC, Dental + Vision, No Referrals) (Off Ex Only) Sronze %0 %0 $12,000  $24,000 360 360 $150 0% max) $650 $40
UHC Complete Bronze-X Advantage ($0 Virtual UC, No o v 400 v
Referrals) (Off Ex Only) Bronze $6,500 $13,000 $12,000 $24,000 $25 $20 $90 0% 40% $500 $30
:J(;"ﬁCEg'B"r‘ls)e‘e Silver-X Value (30 Virtual UC, No Referrals) NN 65000  $10,000  $9,800  $19,600 $35 $35 $90 0% v 40% v 40% $30
g:fgrfa?sr;‘:’é‘:ft%f'grﬁ;')x VIV (R (D WS TG, T silver YR $8,800 $8,000  $16,000 v 0% v 30% v 30% 0% v 30% v 30% v 30%
UHC Complete Silver-X Copay Focus $0 Indiv Med Ded . o $2,500 (3-day
(%0 Virtual UC, $8 Tier 2 Rx, No Referrals) (Off Ex Only) SlliEs $0 $0 $11,600 $23,200 $40 $40 $110 0% max) $550 $20
UHC Complete Silver-X Copay Focus+ $0 Indiv Med Ded $2,500 (3-da
(%0 Virtual UC, $8 Tier 2 Rx, Dental + Vision, No Silver $0 $0 $11,600 $23,200 $40 $40 $110 0% ’ max) y $550 $20
Referrals)(Off Ex Only)
UHC Complete Silver-X Advantage ($0 Virtual UC, $5 Tier 2 . o v 300 v
Rx, No Referrals) (Off Ex Only) Silver $3,500 $7,000 $11,400 $22,800 $25 $25 $80 0% 30% $275 $25
UHC Complete Silver-X Advantage+ ($0 Virtual UC, $5 Tier . o v 209 v
2 Rx, Dental + Vision, No Referrals) (Off Ex Only) Silver $3,500 $7,000 $11,400 $22,800 $25 $25 $80 0% 30% $275 $25
UHC Complete Gold-X Value HSA ($0 Virtual UC, No v 0o v 200 v 200 o v 200 v 200 v 200
Referrals) (Off Ex Only) $3,500 $7,000 $4,400 $8,800 0% 20% 20% 0% 20% 20% 20%
UHC Complete Gold-X Copay Focus $0 Ded ($0 Virtual UC, o $2,000 (3-day
$5 Tier 2 Rx, No Referrals) (Off Ex Only) $0 %0 $9,000 $18,000 $20 $20 370 e max) $175 315
UHC Complete Gold-X Copay Focus+ $0 Ded ($0 Virtual o $2,000 (3-day
UC, $5 Tier 2 Rx, Dental + Vision, No Referrals) (Off Ex Only) $0 $0 $9,000 $18,000 $20 $20 $70 0% max) $175 $15
UHC Complete Gold-X Advantage ($0 Virtual UC, $5 Tier 2 o v 359 v
Rx, No Referrals) (Off Ex Only) $1,500 $3,000 $7,500 $15,000 $15 $15 $75 0% 35% $300 $20
UHC Complete Gold-X Advantage+ ($0 Virtual UC, $5 Tier 2 $1.500 $3,000 $7.500 $15,000 $15 $15 $75 0% v 35% v $300 $20

Rx, Dental + Vision, No Referrals) (Off Ex Only)

(v') indicates that this benefit is subject to the annual deductible.

' (+) indicates offering available with embedded Adult Dental and Vision.
© 2022 United HealthCare Services, Inc. All Rights Reserved.



Wisconsin — Choice PY27 Plan Designs (Off-Exchange)

Plan Name Rx Deductible Zero gf;t18hare Tier 2 Tier 3 Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) X Generic Preferred Brand Brand Specialty & Vision
Preventive Drugs
UHC Complete Bronze-X Copay Focus $0 Ded ($0 Virtual UC, . o o o
No Referrals) (Off Ex Only) Same as Medical 0% $30 $150 45% 50%
UHC Complete Bronze-X Copay Focus+ $0 Ded ($0 Virtual UC, . o o o v
Dental + Vision, No Referrals) (Off Ex Only) Same as Medical 0% $30 $150 45% 50%
Ekll (80 Virtual UC, No Same as Medical 0% $20 v 40% v 45% v 50%
lEJ)I(-I(C:)rﬁ;:;mplete Silver-X Value ($0 Virtual UC, No Referrals) (Off Same as Medical 0% $10 v $100 v 40% v 50%
t.lonfCEgoon:]T;l)ete Silver-X Value HSA ($0 Virtual UC, No Referrals) Same as Medical 0% v $5 v 35% v 45% v 50%
UHC Complete Silver-X Copay Focus $0 Indiv Med Ded ($0 o v v 400 v EQO
Virtual UC, $8 Tier 2 Rx, No Referrals) (Off Ex Only) $1,500/$3,000 0% $8 $85 40% 50%
UHC Complete Silver-X Copay Focus+ $0 Indiv Med Ded ($0
Virtual UC, $8 Tier 2 Rx, Dental + Vision, No Referrals)(Off Ex $1,500/$3,000 0% $8 v $85 v 40% v 50% v
Only)
UHC Complete Silver-X Advantage ($0 Virtual UC, $5 Tier 2 Rx, . o v 400 v EQ0
No Referrals) (Off Ex Only) Same as Medical 0% $5 $85 40% 50%
UHC Complete Silver-X Advantage+ ($0 Virtual UC, $5 Tier 2 . o v 409 v EOO v
Rx, Dental + Vision, No Referrals) (Off Ex Only) SEINOEEIL ] Ui - 2 07 <L
?g:cfEioonrlﬁ;l;ete Gold-X Value HSA ($0 Virtual UC, No Referrals) Same as Medical 0% v $3 v 25% v 30% v 45%
UHC Complete Gold-X Copay Focus $0 Ded ($0 Virtual UC, $5 . o o o
Tier 2 Rx, No Referrals) (Off Ex Only) Same as Medical 0% $5 $50 45% 50%
UHC Complete Gold-X Copay Focus+ $0 Ded ($0 Virtual UC, $5 . o o o v
Tier 2 Rx, Dental + Vision, No Referrals) (Off Ex Only) Same as Medical 0% %5 $50 45% 50%
UHC Complete Gold-X Advantage ($0 Virtual UC, $5 Tier 2 Rx, . o v 209 v 400
No Referrals) (Off Ex Only) Same as Medical 0% $5 $65 30% 40%
UHC Complete Gold-X Advantage+ ($0 Virtual UC, $5 Tier 2 Rx, Same as Medical 0% $5 $65 v 30% v 40% v

Dental + Vision, No Referrals) (Off Ex Only)

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.
Aper the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Wisconsin — Individual
Exchange Network PY27
Benefit Grid



Wisconsin — Individual Exchange Network PY27 Plan Designs

PCP Visit (In Mental Specialist Virtual Inpatl_ent
Hospital

Care

Annual Deductible Max Out of Pocket Outpatient Office Based

Surgery Labs

Plan Name L . . . Person & Health Office - .
(Individual/Family) (Individual/Family) Virtual) Visit Visit Urgent Care

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
UHC Bronze Copay Focus $0 Ded ($0 Virtual Urgent Care, $3,000 (3-day

0,
HSA, $0 Insulin, No Referrals) Bronze $0 $0 $12,000 $24,000 $60 $60 $150 0% max) $650 $40
UHC Bronze Copay Focus+ $0 Ded ($0 Virtual Urgent Care, o $3,000 (3-day
HSA, $0 Insulin, Dental + Vision, No Referrals) SIonss e $0 $12,000 $24,000 $60 $60 $150 0% max) $650 $40
ﬂgjifrﬁgz;efg‘;:lz;'a' (30 Virtual Urgent Care, HSA, $0 SO $11,750  $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
ﬁgﬁifrﬁgz;e'f:ﬁ:g;'a" SOVIATE] Wizt G, (e oY S $11,750  $23,500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
UHC Silver Standard ($0 Insulin, No Referrals) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
g:'fgrrsa:l';’)e' Value (30 Virtual Urgent Care, $0 Insulin, No A $5000  $10,000  $9,800  $19,600 $35 $35 $90 0% v 40% v 40% $30
g'e"fgrrsa:l';’)‘*' Value- ($0 Virtual Urgent Care, $0 Insulin, No A $5000  $10,000  $9,800  $19,600 $35 $35 $90 0% v 40% v 40% $30
UHC Silver Value+ ($0 Virtual Urgent Care, $0 Insulin, Dental .
+ Vision, No Referrals) Silver $5,000 $10,000 $9,800 $19,600 $35 $35 $90 0% v 40% v 40% $30
UHC Silver Advantage ($0 Virtual Urgent Care, $5 Tier 2 Rx, .
$0 Insulin, No Referrals) Silver $3,500 $7,000 $11,400 $22,800 $25 $25 $80 0% v 30% v $275 $25
UHC Silver Advantage+ ($0 Virtual Urgent Care, $5 Tier 2 . o o
Rx, $0 Insulin, Dental + Vision, No Referrals) Silver $3,500 $7,000 $11,400 $22,800 $25 $25 $80 0% v 30% v $275 $25
g;lf(e:rrsa:ll:)e(rc-))t(‘f-\g:l:)en:;)sA (80 Virtual UC, $0 Insulin, No S 54400  $8.800  $8,000  $16,000 v 0% v 30% v 30% 0% v 30% v 30% v 30%
UHC Silver-X Copay Focus $0 Indiv Med Ded ($0 Virtual . o $2,500 (3-day
UC, $8 T2 Rx, $0 Insulin, No Referrals) (Off-Ex Only) Silver 30 30 $11.600  $23,200 $40 $40 $110 0% max) 3550 $20
UHC Silver-X Copay Focus+ $0 Indiv Med Ded ($0 Virtual $2,500 (3-da
UC, $8 T2 Rx, $0 Insulin, Dental + Vision, No Referrals) (Off- Silver $0 $0 $11,600 $23,200 $40 $40 $110 0% ’ max) y $550 $20
Ex Only)
UHC Gold Standard ($0 Insulin, No Referrals) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%
UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $5 $2,000 (3-day
Tier 2 Rx, $0 Insulin, No Referrals) $0 $0 $9,000 $18,000 $20 $20 $70 0% max) $175 $15
UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, $5 $2,000 (3-day
Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals) 0 i B0 Sla i P P i o max) 217 Bl
UHC Gold Advantage (30 Virtual Urgent Care, $5 Tier 2 Rx, o 7 59
$0 Insulin, No Referrals) $1,500 $3,000 $7,500 $15,000 $15 $15 $75 0% 35% v $300 $20
UHC Gold Advantage+ ($0 Virtual Urgent Care, $5 Tier 2 Rx, o o v
$0 Insulin, Dental + Vision, No Referrals) $1,500 $3,000 $7,500 $15,000 $15 $15 $75 0% 35% $300 $20
UHC Gold-X Value HSA (§0 Virtual UC, 30 Insulin, No $3500  $7.000  $4400  $8,800 v 0% v 20% v 20% 0% v 20% v 20% v 20%

Referrals) (Off-Ex Only)

(v') indicates that this benefit is subject to the annual deductible.

'JJJ ) . ) (+) indicates offering available with embedded Adult Dental and Vision.
© 2022 United HealthCare Services, Inc. All Rights Reserved. (-) indicates offering available without pediatric dental.



Wisconsin — Individual Exchange Network PY27 Plan Designs

Plan Name Rx Deductible Zero gf;t18hare Tier 2 Tier 3 Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) P X Generic Preferred Brand Brand Specialty & Vision
reventive Drugs

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Same as Medical 0% $25 v $50 v $100 v $500 A
UHC Br_onze Copay Focus $0 Ded ($0 Virtual Urgent Care, HSA, Same as Medical 0% $30 $150 45% 50% A
$0 Insulin, No Referrals)
UHC Bronze Copay Focus+ $0 Ded ($0 Virtual Urgent Care, . o o o v A
HSA, $0 Insulin, Dental + Vision, No Referrals) SEDCDL Ll K o2 e 45% 50%

. . . A
E;i(é;;)rr::) Essential ($0 Virtual Urgent Care, HSA, $0 Insulin, Same as Medical 0% v 0% v 0% v 0% v 0%
E;'CR:‘;?:;T; Essential- ($0 Virtual Urgent Care, HSA, $0 Insulin, Same as Medical 0% v 0% v 0% v 0% v 0% A
UHC Silver Standard ($0 Insulin, No Referrals) Same as Medical 0% $20 $40 v $80 v $350
gsf(;rz::)er Value ($0 Virtual Urgent Care, $0 Insulin, No Same as Medical 0% $10 v $100 v 40% v 50%
g:fgrrsalll;l;er Value- ($0 Virtual Urgent Care, $0 Insulin, No Same as Medical 0% $10 v $100 v 40% v 50%
\lj::gfln:k\é?;::;)(% Virtual Urgent Care, $0 Insulin, Dental + Same as Medical 0% $10 v $100 v 40% v 50% v
UHC.S|Iver Advar?tgge+ (%0 Virtual Urgent Care, $5 Tier 2 Rx, $0 Same as Medical 0% $5 $85 v 40% v 50% v
Insulin, Dental + Vision, No Referrals)
(Lg:cfEilgﬁE;( Value HSA ($0 Virtual UC, $0 Insulin, No Referrals) Same as Medical 0% v $5 v 35% v 40% v 50% v
UHC Silver-X Copay Focus $0 Indiv Med Ded ($0 Virtual UC, $8 o v v 409 v 50O
T2 Rx, $0 Insulin, No Referrals) (Off-Ex Only) $1.500/$3,000 0% i i Ll S0%
UHC Silver-X Copay Focus+ $0 Indiv Med Ded ($0 Virtual UC, o v 4009 v EOO v
$8 T2 Rx, $0 Insulin, Dental + Vision, No Referrals) (Off-Ex Only) $1,500/$3,000 0% %8 365 40% 50%
UHC Gold Standard ($0 Insulin, No Referrals) Same as Medical 0% $15 $30 $60 $250
UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $5 Tier . o o o
2 Rx, $0 Insulin, No Referrals) Same as Medical 0% $5 $50 45% 50%
UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, $5 . o 0 o v
Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals) SRS &S W] e i 20 45% 50%
ﬁ\gjir(\sol\llg Qg;’earrr‘:lfss),e R ke Same as Medical 0% $5 $65 v 30% v 40%
UHC Gold Advantage+ ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0 Same as Medical 0% $5 $65 v 30% v 40% v
Insulin, Dental + Vision, No Referrals)
UHC Gold-X Value HSA ($0 Virtual UC, $0 Insulin, No Referrals) Same as Medical 0% v $3 v 25% v 30% v 45% v

(Off-Ex Only)

(v') indicates that this benefit is subject to the annual deductible.

(+) indicates offering available with embedded Adult Dental and Vision.

(-) indicates offering available without pediatric dental.

Aper the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.






Arizona — Individual
Exchange Network PY27
Benefit Grid



Arizona — Individual Exchange Network PY27 Plan Designs

Plan Name

Annual Deductible

(Individual/Family)

Max Out of Pocket
(Individual/Family)

PCP Visit (In
Person &

Mental
Health Office
Visit

UHC Bronze Standard (HSA, $0 Insulin)

UHC Bronze Standard+ (HSA, $0 Insulin, Dental + Vision)
UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual
Urgent Care, HSA, $0 Insulin)

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual
Urgent Care, HSA, $0 Insulin, Dental + Vision)

UHC Bronze Essential ($0 Virtual Urgent Care, HSA, $0
Insulin)

UHC Bronze-X Essential ($0 Virtual Urgent Care, $0 Insulin)
(Off-Exchange Only)

UHC Bronze-X Value HSA ($0 Virtual Urgent Care, $0
Insulin) (Off-Exchange Only)

UHC Silver Standard (30 Insulin)

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual
Urgent Care, $8 Tier 2 Rx, $0 Insulin)

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual
Urgent Care, $8 Tier 2 Rx, $0 Insulin, Dental + Vision)

UHC Silver Advantage ($0 Virtual Urgent Care, $8 Tier 2 Rx,
$0 Insulin)

UHC Silver Advantage+ ($0 Virtual Urgent Care, $8 Tier 2
Rx, $0 Insulin, Dental + Vision)

UHC Silver-X Value HSA ($0 Virtual Urgent Care, $0 Insulin)
(Off-Exchange Only)

UHC Gold Standard ($0 Insulin)

UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $3
Tier 2 Rx, $0 Insulin)

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care,
$3 Tier 2 Rx, $0 Insulin, Dental + Vision)

UHC Gold Advantage ($0 Virtual Urgent Care, $3 Tier 2 Rx,
$0 Insulin)

UHC Gold Advantage+ ($0 Virtual Urgent Care, $3 Tier 2 Rx,
$0 Insulin, Dental + Vision)

UHC Gold-X Value HSA ($0 Virtual Urgent Care, $0 Insulin)
(Off-Exchange Only)

Bronze

Bronze

Bronze

Bronze

Bronze

Bronze

Bronze
Silver

Silver

Silver

Silver

Silver

Silver

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.

$7,500
$7,500

$0
$0
$11,750
$10,100
$8,500
$6,400
$0
$0
$5,000
$5,000
$3,500
$2,500
$0
$0
$1,450
$1,450

$3,550

$15,000
$15,000

$0
$0
$23,500
$20,200
$17,000
$12,800
$0
$0
$10,000
$10,000
$7,000
$5,000
$0
$0
$2,900
$2,900

$7,100

$12,000
$12,000

$12,000
$12,000
$11,750
$10,100

$8,500
$10,300

$11,500
$11,500
$10,000
$10,000

$8,500
$8,600

$9,300
$9,300
$7,100
$7,100

$4,700

$24,000
$24,000

$24,000
$24,000
$23,500
$20,200

$17,000
$20,600

$23,000
$23,000
$20,000
$20,000

$17,000
$17,200

$18,600
$18,600
$14,200
$14,200

$9,400

Virtual)
$50
$50

$45
$45
v 0%
$65
v 0%
$40

$40
$40
$15
$15
v 0%
$30

$10
$10
$10
$10

v 0%

$50
$50

$45
$45
v 0%
v 0%
v 0%
$40

$40
$40
$15
$15
v 30%
$30

$10
$10
$10
$10

v 20%

Specialist Virtual Inpatl.ent Outpatient Office Based
Visit Urgent Care QoSERe Surgery Labs
Care
$100 $75 v 50% v 50% v 50%
$100 $75 v 50% v 50% v 50%
$3,000 (3-day

0,
$130 0% max) $800 $30
$3,000 (3-day
0,
$130 0% max) $800 $30
v 0% 0% v 0% v 0% v 0%
v 0% 0% v 0% v 0% v 0%
v 0% 0% v 0% v 0% v 0%
$80 $60 v 40% v 40% v 40%
$2,500 (3-day
0,
$80 0% max) $550 $25
$2,500 (3-day
0,
$80 0% max) $550 $25
v $1,500 (3-
0, ’ v
$70 0% day max) $400 $15
v $1,500 (3-
o ’ v
$70 0% day max) $400 $15
v 30% 0% v 30% v 30% v 30%
$60 $45 v 25% v 25% v 25%
$2,000 (3-day
0,
$50 0% max) $300 $10
$2,000 (3-day
0,
$50 0% max) $300 $10
v $1,500 (3-
0 ’ v
$60 0% day max) $200 $10
v $1,500 (3-
0 ’ v
$60 0% day max) $200 $10
v 20% 0% v 20% v 20% v 20%

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.



Arizona — Individual Exchange Network PY27 Plan Designs

Plan Name

Rx Deductible

(Individual/Family)

Tier 1
Zero Cost Share
Preventive Drugs

Tier 2
Generic

Tier 3
Preferred Brand

Tier 4 Non-Preferred
Brand

Tier 5
Specialty

Adult Dental
& Vision

UHC Bronze Standard (HSA, $0 Insulin) Same as Medical 0% $25 v $50 v $100 v $500

UHC Bronze Standard+ (HSA, $0 Insulin, Dental + Vision) Same as Medical 0% $25 v $50 v $100 v $500 v
gl;g B;'gzzggﬁgalnljocus $0 Indiv Med Ded ($0 Virtual Urgent $4.500/$9,000 0% $15 v 40% v 45% v 50%

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v 400 v 450 v EQO v
Care, HSA, $0 Insulin, Dental + Vision) $4.500/$9,000 0% $15 40% 45% 50%

UHC Bronze Essential ($0 Virtual Urgent Care, HSA, $0 Insulin) Same as Medical 0% v 0% v 0% v 0% v 0%
g)l;lc(r:];rgoenéen-l);)Essentlal ($0 Virtual Urgent Care, $0 Insulin) (Off- Same as Medical 0% $30 v 0% v 0% v 0%
:giﬁ?E?(;zr;:Z;Xc;ls;t;e HSA ($0 Virtual Urgent Care, $0 Insulin) Same as Medical 0% v 0% v 0% v 0% v 0%

UHC Silver Standard ($0 Insulin) Same as Medical 0% $20 $40 v $80 v $350

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o v 7 G 7 G

Care, $8 Tier 2 Rx, $0 Insulin) $2,250/$4,500 0% $8 $85 40% 50%

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v v 400 v EQO v
Care, $8 Tier 2 Rx, $0 Insulin, Dental + Vision) $2,250/$4,500 0% %8 $65 40% 50%

Ili:&:)llver Advantage ($0 Virtual Urgent Care, $8 Tier 2 Rx, $0 Same as Medical 0% $8 v $85 v 40% v 50%

I, Dot + vy Vel Urgent Gars, 38 Tler 2 F, 89 Same as Medical 0% 38 v $85 v 40% v 50% v
g)l:ﬁ;lg\;egz(lxalue HSA ($0 Virtual Urgent Care, $0 Insulin) (Off- Same as Medical 0% v $5 v 35% v 45% v 50%

UHC Gold Standard ($0 Insulin) Same as Medical 0% $15 $30 $60 $250

l;l;(; ?glﬂimﬁ)ay Focus $0 Ded ($0 Virtual Urgent Care, $3 Tier Same as Medical 0% $3 $50 45% 50%

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, $3 . o o o v
Tier 2 Rx, $0 Insulin, Dental + Vision) Same as Medical 0% $3 $50 45% 50%

|l;l1I:L(j:|inG)°Id Advantage ($0 Virtual Urgent Care, $3 Tier 2 Rx, $0 Same as Medical 0% $3 $50 v 30% v 40%

UHC_GoId Advant_a_ge+ (%0 Virtual Urgent Care, $3 Tier 2 Rx, $0 Same as Medical 0% $3 $50 v 30% v 40% v
Insulin, Dental + Vision)

UHC Gold-X Value HSA (30 Virtual Urgent Care, $0 Insulin) (Off- Same as Medical 0% v $3 v 25% v 30% Vv 45%

Exchange Only)

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.
Aper the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.
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Arizona — Sanitas PY27 Plan Designs

Plan Name Annual Deductible Max Out of Pocket P(;I;’r\sl:)sr:ts(‘ln Heal\:lt?]n(t)aflﬁce Specialist Virtual I:(;::tl;:glt Outpatient Office Based
(Individual/Family) (Individual/Family) " - Visit Urgent Care P Surgery Labs
Virtual) Visit Care

UHC Sanitas Bronze Standard (HSA, $0 Insulin) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%

ﬂ:ﬁi:)a"'tas Bronze Value ($0 Virtual Urgent Care, HSA, S0 BETRIWIE  g9.150  $18300  $12,000  $24,000 $60 $60 v $150 0% v 50% v 50% $50

UHC Sanitas Bronze Copay Focus $0 Indiv Med Ded ($0 Bronze $0 $0 $10,600 $21.200 VngZJ'S: $40 $100 0% $3,000 (3-day $800 $40

Virtual Urgent Care, HSA, $0 Insulin) ’ ’ 4+ $20 ° max)

UHC Sanitas Bronze Copay Focus+ $0 Indiv Med Ded ($0 Bronze $0 $0 $10,600 $21.200 Visgzg-S: $40 $100 0% $3,000 (3-day $800 $40

Virtual Urgent Care, HSA, $0 Insulin, Dental + Vision) ’ ’ 4+ $20 ° max)

UHC Sanitas Silver Standard ($0 Insulin) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%

g)'j%gf:sﬁ'if])s""e’ Value (S0 Virtual Urgent Care, $8 Tier 2 RSN 53500  $7,000  $9,500  $19,000 $20 v 40% v 40% 0% v 50% v 40% $30

UHC Sanitas Silver Copay Focus $0 Indiv Med Ded ($0 Silver 50 5 60800 $19.600 Visg;g'?’: 620 675 oo $2,700 (3-day $600 530

Virtual Urgent Care, $0 Insulin) ’ ’ 4+ $10 ¢ max)

UHC Sanitas Silver Copay Focus+ $0 Indiv Med Ded (30 Silver 5 . 60800 $19.600 Visggg'?’: 620 675 oo $2,700 (3-day 6600 630

Virtual Urgent Care, $0 Insulin, Dental + Vision) ’ ’ 4+ $10 ° max)

UHC Sanitas Gold Standard ($0 Insulin) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%

UHC Sanitas Gold Copay Focus $0 Ded ($0 Virtual Urgent Visit 1-3: $10 o $2,000 (3-day

Care, $8 Tier 2 Rx, $0 Insulin) %0 $0 $8,000 $16,000 4+: 85 $10 $40 0% max) $550 $20

UHC Sanitas Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Visit 1-3: $10 o $2,000 (3-day

Care, $8 Tier 2 Rx, $0 Insulin, Dental + Vision) o L ST G000 4+: $5 2L e e max) B e

UHC Sanitas Gold Advantage ($0 Virtual Urgent Care, $5 $1.400 $2.800 $6,500 $13,000 $15 $15 $50 0% v 35% v $400 $10

Tier 2 Rx, $0 Insulin)

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Arizona — Sanitas PY27 Plan Designs

Rx Deductible VIEr Tier 2 Tier 3

Plan Name Zero Cost Share Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) X Generic Preferred Brand Brand Specialty & Vision
Preventive Drugs

UHC Sanitas Bronze Standard (HSA, $0 Insulin) Same as Medical 0% $25 v $50 v $100 v $500

Il:\l;(fﬁ:)anitas Bronze Value ($0 Virtual Urgent Care, HSA, $0 Same as Medical 0% $35 v $110 v 45% v 50%
3:’;‘;:%’;2358’2“;3 ﬁ;ﬁﬁﬁ)“c“s A0 Ll L7 B (0 VL $5,500/$11,000 0% $25 v 40% v 45% v 50%

UHC Sanitas Bronze Copay Focus+ $0 Indiv Med Ded ($0 o v 400 v 450 v B0 v
Virtual Urgent Care, HSA, $0 Insulin, Dental + Vision) $5,500/$11,000 0% $25 40% 45% 50%

UHC Sanitas Silver Standard ($0 Insulin) Same as Medical 0% $20 $40 v $80 v $350

g(l)-lﬁlssua”:l)tas Silver Value ($0 Virtual Urgent Care, $8 Tier 2 Rx, Same as Medical 0% $8 v $100 v 45% v 50%
glr-;(;nst?;::sfgll\r/;rm(i:no)pay Focus $0 Indiv Med Ded ($0 Virtual $3.500/$7,000 0% $15 v $100 v 40% v 50%

UHC Sanitas Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual o v v 400 v EQO v
Urgent Care, $0 Insulin, Dental + Vision) $3,500/$7,000 0% $15 $100 40% 50%

UHC Sanitas Gold Standard ($0 Insulin) Same as Medical 0% $15 $30 $60 $250

UHC Sanitas Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, . o o o

$8 Tier 2 Rx, $0 Insulin) Same as Medical 0% $8 $50 40% 45%

UHC Sanitas Gold Copay Focus+ $0 Ded ($0 Virtual Urgent . o o o v
Care, $8 Tier 2 Rx, $0 Insulin, Dental + Vision) Same as Medical 0% v el 40% 45%

UHC Sanitas Gold Advantage ($0 Virtual Urgent Care, $5 Tier 2 Same as Medical 0% $5 $50 v 30% v 40%

Rx, $0 Insulin)

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.
Aper the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.
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Colorado — Colorado Doctors Plan PY27 Plan Designs

Plan Name Annual Deductible Max Out of Pocket P(;I;’r\sl:)sr:ts(‘ln Heal\:lt?]n(t)aflﬁce Specialist Virtual I:(;::tl;:glt Outpatient Office Based
(Individual/Family) (Individual/Family) " - Visit Urgent Care P Surgery Labs
Virtual) Visit Care

RMHP Colorado Doctors Plan Bronze Value ($0 Virtual UC, o v 459 v 459

HSA, $0 Insulin, No Referrals) Bronze $7,500 $15,000 $12,000 $24,000 $35 $35 $140 0% 45% 45% $30

RMHP Colorado Doctors Plan Bronze Value ($0 Virtual UC, o v 409 v 259

HSA, $0 Insulin, No Referrals, Rx Copay) Bronze $8,000 $16,000 $12,000 $24,000 $25 $80 $100 0% 40% 35% $30

RMHP Colorado Doctors Plan Bronze Value HSA ($0 v 00 v 00 v 00 o v 0 v 0° )

Virtual UC, $0 Insulin, No Referrals) SCppl s 88,500 $17,000  $8,500  $17,000 0% 0% 0% 0% 0% 0% 0%

RMHP Colorado Doctors Plan Bronze Copay Focus $0 o $3,000 (3-day

Indiv Med Ded (30 Virtual UC, HSA, SO Insulin, No Referrals) || itk $0 30 $12,000  $24,000 $40 $40 $120 0% max) $650 $40

RMHP Colorado Doctors Plan Bronze Essential ($0 Virtual v 00 v 00 v 0 o v 0 v 09 v 09

UC, HSA, $0 Insulin, No Referrals) Bronze $11,750 $23,500 $11,750 $23,500 0% 0% 0% 0% 0% 0% 0%

ol _2- 0O

RMHP Colorado Doctors Plan Colorado Option Bronze Bronze $8,100 $16,200 $11,200 $22,400 V'Tf l;sé) o 0% v 50% v 50% v 50% v 50% v 50%

RMHP Colorado Doctors Plan Bronze Essential-X ($0 v 00 v 00 o v 0 v 09 v 09

Virtual UC, $0 Insulin, No Referrals) (Off-Exchange Only) ULl $10200  $20400  $10,200  $20,400 $65 0% 0% 0% 0% 0% 0%

RMHP Colorado Doctors Plan Silver Value ($0 Virtual UC, . o v D59 v D59

$0 Insulin, No Referrals, Rx Copay) Silver $4,000 $8,000 $12,000 $24,000 $25 $25 $75 0% 25% 25% $20

RMHP Colorado Doctors Plan Silver Value ($0 Virtual UC, . o v 409 v 409

SBiTior 2 Rx 30/ ns Ul NO Refornal) Silver $5,500 $11,000 $11,250 $22,500 $5 $15 $90 0% 40% 40% $20

RMHP Colorado Doctors Plan Silver Advantage ($0 Virtual . 0 v 209 v 209

UG, $8 Tier 2 Rx, $0 Insulin, No Referrals, Rx Copay) Silver $4,800 $9,600 $11,400 $22,800 $20 $20 $80 0% 30% 30% $30

RMHP Colorado Doctors Plan Colorado Option Silver Silver $5,000 $10,000 $11,450 $22,900 0% 0% $90 $80 v 40% v 40% v 40%

RMHP Colorado Doctors Plan Silver Copay Focus-X $0 $2,500 (3-da

Indiv Ded ($0 Virtual UC, $0 Insulin, No Referrals) (Off-Exch Silver $0 $0 $12,000 $24,000 $35 $35 $85 0% ’ max) y $350 $25

Only)

RMHP Colorado Doctors Plan Silver Value-X HSA ($0 . v 209 v 209 v 209 o v 209 v 209 v 209

Virtual UC, $0 Insulin, No Referrals) (Off-Exchange Only) Silver $4,000 $8,000 $7,750 $15,500 20% 20% 20% 0% 20% 20% 20%

RMHP Colorado Doctors Plan Gold Value ($0 Virtual UC, o v 209 v 209

$8 Tier 2 Rx, $0 Insulin, No Referrals, Rx Copay) $2,000 $4,000 $9,500 $19,000 $15 $15 $50 0% 30% 30% $15

RMHP Colorado Doctors Plan Colorado Option Gold $2,400 $4,800 $10,450 $20,900 0% 0% $55 $50 v 30% v 30% v 30%

RMHP Colorado Doctors Plan Gold Copay Focus-X $0 $2,000 (3-da

Ded ($0 Virtual UC, $0 Insulin, No Referrals, Rx Copay) (Off- $0 $0 $8,900 $17,800 $25 $25 $70 0% ’ max) y $250 $10

Ex Only)

RMHP Colorado Doctors Plan Gold Value-X HSA ($0 $3.600 $7.200 $4.300 $8.600 v 0% v 10% v 10% v 10% v 10% v 10% v 10%

Virtual UC, $0 Insulin, No Referrals) (Off-Exchange Only)

(v') indicates that this benefit is subject to the annual deductible.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Colorado — Colorado Doctors Plan PY27 Plan Designs

Plan Name Rx Deductible Zero gf;t18hare Tier 2 Tier 3 Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) P X Generic Preferred Brand Brand Specialty & Vision
reventive Drugs
AR TS e (80 Virtual UC, Same as Medical 0% $30 v 40% v 45% v 50% 2
RMHP Colorado Doctors Plan Bronze Value ($0 Virtual UC, . o N
HSA, $0 Insulin, No Referrals, Rx Copay) Same as Medical 0% $20 $150 $300 $700
e o e S L DR S Same as Medical 0% v 0% v 0% v 0% v 0% 3
RMHP Colorado Doctors Plan Bronze Copay Focus $0 Indiv o v 409 v A9 v EQO N
Med Ded ($0 Virtual UC, HSA, $0 Insulin, No Referrals) $4,500/$9,000 0% $25 40% 45% 50%
RMHP Colorgdo Doctors Plan Bronze Essential ($0 Virtual UC, Same as Medical 0% v 0% v 0% v 0% v 0% n
HSA, $0 Insulin, No Referrals)
RMHP Colorado Doctors Plan Colorado Option Bronze Same as Medical 0% $30 $200 $350 $700 A
RMHP Colorado Doctors Plan Bronze Essential-X ($0 Virtual . o /00 /00 v 09
UC, $0 Insulin, No Referrals) (Off-Exchange Only) SEITDEDLL I e B e i e
RMHP Colorado Doctors Plan Silver Value ($0 Virtual UC, $0 ) o
Insulin, No Referrals, Rx Copay) Same as Medical 0% $10 $80 $500 $700
RMHP Colorado Doctors Plan Silver Value ($0 Virtual UC, $6 ) o v 2o v 400
Tier 2 Rx, $0 Insulin, No Referrals) Same as Medical 0% v L1 35% 40%
RMHP Colorado Doctors Plan Silver Advantage ($0 Virtual UC, . o
$8 Tier 2 Rx, $0 Insulin, No Referrals, Rx Copay) Same as Medical 0% %8 $75 $550 $750
RMHP Colorado Doctors Plan Colorado Option Silver Same as Medical 0% $20 $125 $300 $650
RMHP Colorado Doctors Plan Silver Copay Focus-X $0 Indiv o v v 400 v EQO
Ded ($0 Virtual UC, $0 Insulin, No Referrals) (Off-Exch Only) $2,500/$5,000 0% $15 $90 40% 50%
RMHP Colorado Doctors Plan Silver Value-X HSA ($0 Virtual UC, . o v v v 159 v 200 v
$0 Insulin, No Referrals) (Off-Exchange Only) SEMOER LEe ez Ui Hils 20 ¥ 2z
RMHP Colorado Doctors Plan Gold Value ($0 Virtual UC, $8 . o
Tier 2 Rx, $0 Insulin, No Referrals, Rx Copay) Same as Medical 0% %8 $60 $375 3675
RMHP Colorado Doctors Plan Colorado Option Gold Same as Medical 0% $10 $50 $200 $600
RMHP Colorado Doctors Plan Gold Copay Focus-X $0 Ded ($0 . o
Virtual UC, $0 Insulin, No Referrals, Rx Copay) (Off-Ex Only) Same as Medical 0% $10 $45 $300 $580
RMHP Colorado Doctors Plan Gold Value-X HSA ($0 Virtual Same as Medical 0% v 0% v 20% v 45% v 50% v

UC, $0 Insulin, No Referrals) (Off-Exchange Only)

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.

(v') indicates that this benefit is subject to the annual deductible.

Aper the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.
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Colorado — Monument One PY27 Plan Designs

Plan Name

Annual Deductible
(Individual/Family)

Max Out of Pocket
(Individual/Family)

PCP Visit (In
Person &

Mental
Health Office

Visit

Specialist

Visit

RMHP Monument One Bronze Value ($0 Virtual UC, HSA,
$0 Insulin, No Referrals, Rx Copay)

RMHP Monument One Bronze Value HSA ($0 Virtual UC,
$0 Insulin, No Referrals)

RMHP Monument One Bronze Copay Focus $0 Indiv Med
Ded ($0 Virtual UC, HSA, $0 Insulin, No Referrals)

RMHP Monument One Bronze Essential ($0 Virtual UC,
HSA, $0 Insulin, No Referrals)

RMHP Monument One Colorado Option Bronze

RMHP Monument One Bronze Essential-X ($0 Virtual UC,
$0 Insulin, No Referrals) (Off-Exchange Only)

RMHP Monument One Silver Advantage ($0 Virtual UC, $8
Tier 2 Rx, $0 Insulin, No Referrals, Rx Copay)

RMHP Monument One Colorado Option Silver

RMHP Monument One Silver Copay Focus-X $0 Indiv Ded
($0 Virtual UC, $0 Insulin, No Referrals) (Off-Exchange Only)

RMHP Monument One Silver Value-X HSA ($0 Virtual UC,
$0 Insulin, No Referrals) (Off-Exchange Only)

RMHP Monument One Gold Value ($0 Virtual UC, $8 Tier 2
Rx, $0 Insulin, No Referrals, Rx Copay)
RMHP Monument One Colorado Option Gold

RMHP Monument One Gold Copay Focus-X $0 Ded ($0
Virtual UC, $0 Insulin, No Referrals, Rx Copay) (Off-
Exchange Only)

RMHP Monument One Gold Value-X HSA ($0 Virtual UC,
$0 Insulin, No Referrals) (Off-Exchange Only)

Bronze

Bronze

Bronze

Bronze

Bronze

Bronze

Silver
Silver

Silver

Silver

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.

$8,000
$8,500
$0
$11,750
$8,100
$10,200
$4,800
$5,000
$0
$4,000
$2,000
$2,400

$0

$3.600

$16,000
$17,000
$0
$23,500
$16,200
$20,400
$9,600
$10,000
$0
$8,000
$4,000
$4,800

$0

$7,200

$12,000
$8,500
$12,000
$11,750
$11,200
$10,200

$11,400
$11,450

$12,000
$7,750

$9,500

$10,450

$8,900

$4,300

$24,000
$17,000
$24,000
$23,500
$22,400
$20,400

$22,800
$22,900

$24,000
$15,500

$19,000

$20,900

$17,800

$8,600

Virtual)
$25
v 0%
$40

v 0%

Visits 1-3: 0%
4+: v $50

$65
$20
0%
$35
v 20%
$15
0%

$25

v 0%

$80
v 0%
$40
v 0%
0%
v 0%
$20
0%
$35
v 20%
$15
0%

$25

v 10%

$100
v 0%
$120
v 0%
v 50%
v 0%
$80

$90

$85
v 20%

$50

$55

$70

v 10%

Virtual Inpatl.ent Outpatient Office Based
Urgent Care QoSERe Surgery Labs
Care
0% v 40% v 35% $30
0% v 0% v 0% v 0%
0% R $650 $40
max)

0% v 0% v 0% v 0%
v 50% v 50% v 50% v 50%
0% v 0% v 0% v 0%
0% v 30% v 30% $30
$80 v 40% v 40% v 40%
0% $2,500 (3-day $350 $25

max)
0% v 20% v 20% v 20%
0% v 30% v 30% $15
$50 v 30% v 30% v 30%
0% LU (e $250 $10
max)
0% v 10% v 10% v 10%

(v') indicates that this benefit is subject to the annual deductible.



Colorado — Monument One PY27 Plan Designs

Rx Deductible VIEr Tier 2 Tier 3

Plan Name Zero Cost Share Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) X Generic Preferred Brand Brand Specialty & Vision
Preventive Drugs

RMHP Monument One Bronze Value ($0 Virtual UC, HSA, $0

H 0,
Insulin, No Referrals, Rx Copay) Same as Medical 0% $20 $150 $300 $700
RMHP Monument One Bronze Value HSA ($0 Virtual UC, $0 Same as Medical 0% v 0% v 0% v 0% v 0%
Insulin, No Referrals)
RMHP Monument One Bronze Copay Focus $0 Indiv Med Ded o v 409 v AEO v EQO
(%0 Virtual UC, HSA, $0 Insulin, No Referrals) $4,500/$9,000 0% $25 0 LT S
RMHP Monument One Bronze Essential ($0 Virtual UC, HSA, Same as Medical 0% v 0% v 0% v 0% v 0%
$0 Insulin, No Referrals)
RMHP Monument One Colorado Option Bronze Same as Medical 0% $30 $200 $350 $700
RMHP Monument One Bronze Essential-X ($0 Virtual UC, $0 . o v 00 v 0o v oo
Insulin, No Referrals) (Off-Exchange Only) Same as Medical 0% $30 0% 0% 0%
RMHP Monument One Silver Advantage ($0 Virtual UC, $8 Tier . o
2 Rx, $0 Insulin, No Referrals, Rx Copay) Sl e b i 2 I
RMHP Monument One Colorado Option Silver Same as Medical 0% $20 $125 $300 $650
RMHP Monument One Silver Copay Focus-X $0 Indiv Ded ($0 0 v v 409 v EQO
Virtual UC, $0 Insulin, No Referrals) (Off-Exchange Only) S EURELD i g 0 a0t <Lz
RMHP Monument One Silver Value-X HSA ($0 Virtual UC, $0 . o v v v 180 v 200
Insulin, No Referrals) (Off-Exchange Only) Same as Medical 0% $15 365 15% 20%
RMHP Monument One Gold Value ($0 Virtual UC, $8 Tier 2 Rx, . o
%) [nsulln; No Referals) Rx. Gopay) Same as Medical 0% $8 $60 $375 $675
RMHP Monument One Colorado Option Gold Same as Medical 0% $10 $50 $200 $600
RMHP Monument One Gold Copay Focus-X $0 Ded ($0 Virtual . o
UC, $0 Insulin, No Referrals, Rx Copay) (Off-Exchange Only) SEITEES 1 Eeles] B wle P SR el
RMHP Monument One Gold Value-X HSA ($0 Virtual UC, $0 Same as Medical 0% v 0% v 20% v 45% v 50%

Insulin, No Referrals) (Off-Exchange Only)

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.

Check (v') indicates that this benefit is subject to Medical or Rx deductible.

"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.



Colorado Rocky
Mountain Health PY27
Benefit Grid



Colorado Rocky Mountain Health PY27 Plan Designs

PCP Visit (In Mental Specialist Virtual Inpatient

Annual Deductible Max Out of Pocket
(Individual/Family) (Individual/Family)

Outpatient Office Based

Person & Health Office Surgery Labs

Virtual) Visit

Plan Name Hospital

Care

$8,200 $16,400 $11,700 $23,400 $30 $45 $115 0% v 40% v 40% $30

BT’i‘;’r';e $8,600 $17,200 $11,700 $23,400 $60 $80 $200 0% v 50% v 50% v 50%

Visit Urgent Care

RMHP Monument Health Bronze Value ($0 Virtual UC,
HSA, $0 Insulin, No Referrals, Rx Copay)

BT’i‘;'r‘ﬁe $7,000 $14,000 $9,500 $19,000 v 0% v 0% v 0% 0% v 0% v 0% v 0%
RMHP Monument Health Bronze Value HSA ($0 Virtual UC,
$0 Insulin, No Referrals)

Sronse $8,500 $17,000 $9,500 $19,000 v 10% v 10% v 10% 0% v 10% v 10% v 10%
Tier 2

Silver $5,000 $10,000  $11,000  $22,000 $20 $30 $55 0% v 40% v 40% $30

RMHP Monument Health Silver Value ($0 Virtual UC, $0
Insulin, No Referrals, Rx Copay) 5
Tiero $6,500 $13,000 $11,000 $22,000 $30 $50 $95 0% v 50% v 50% v 50%

Siver $5,250 $10,500 $11,500 $23,000 $5 $30 $50 0% $1,000 v 30% $30

RMHP Monument Health Silver Advantage ($0 Virtual UC,
$7 Tier 2 Rx, $0 Insulin, No Referrals, Rx Copay)

Siver $6,500 $13,000 $11,500 $23,000 $15 $45 $90 0% v 50% v 50% v 50%

Siver $4,250 $8,500 $8,500  $17,000 v 0% v 0% v 0% 0% v 0% v 0% v 0%

RMHP Monument Health Silver Value-X HSA ($0 Virtual
UC, $0 Insulin, No Referrals) (Off-Exchange Only)

?:Lvre; $6,500 $13,000 $8,500 $17,000 v 10% v 10% v 10% 0% v 10% v 10% v 10%
$1,750 $3,500 $10,000 $20,000 $10 $20 $50 0% v 20% v 20% $10
RMHP Monument Health Gold Value ($0 Virtual UC, $5 Tier
2 Rx, $0 Insulin, No Referrals, Rx Copay)
$2,750 $5,500 $10,000 $20,000 $25 $40 $70 0% v 40% v 40% v 40%

(v') indicates that this benefit is subject to the annual deductible.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Colorado Rocky Mountain Health PY27 Plan Designs

Rx Deductible N Tier 2 Tier 3 Tier 4 Non-Preferred Tier 5 Adult Dental

Plan Name Zero Cost Share

(Individual/Family) Preventive Drugs Generic Preferred Brand Brand Specialty & Vision

RMHP Monument Health Bronze Value ($0 Virtual UC, HSA, $0

. 0, A
Insulin, No Referrals, Rx Copay) Same as Medical 0% $15 $200 $500 $700

RMHP Monument Health Bronze Value HSA ($0 Virtual UC, $0 Same as Medical 0% v 10% v 10% v 10% v 10% A
Insulin, No Referrals)

RMHP Monument Health Silver Value ($0 Virtual UC, $0 Insulin, . o

No Referrals, Rx Copay) Same as Medical 0% $10 $80 $600 $800

RMHP Monument Health Silver Advantage ($0 Virtual UC, $7 . o

Tier 2 Rx, $0 Insulin, No Referrals, Rx Copay) Same as Medical 0% 7 $80 $600 $800

RMHP Monument Health Silver Value-X HSA ($0 Virtual UC, $0 Same as Medical 0% v 10% v 10% v 10% v 10% v
Insulin, No Referrals) (Off-Exchange Only)

RMHP Monument Health Gold Value ($0 Virtual UC, $5 Tier 2 Same as Medical 0% 35 $70 $300 $600

Rx, $0 Insulin, No Referrals, Rx Copay)

(v') indicates that this benefit is subject to the annual deductible.
'JJJ “per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.
© 2022 United HealthCare Services, Inc. All Rights Reserved.



Colorado — Valley PY27
Benefit Grid



Colorado — Valley PY27 Plan Designs

PCP Visit (In Mental Specialist Virtual Inpatient

Annual Deductible Max Out of Pocket Person & Health Office

(Individual/Family) (Individual/Family) Virtual) Visit Visit Urgent Care

Outpatient Office Based

Plan Name Surgery Labs

Hospital
Care

RMHP Valley Bronze Value ($0 Virtual UC, HSA, $0 Insulin,

No Referrals) SEPO $7500 $15000  $12,000  $24,000 $35 $35 $140 0% v 45% v 45% $30
o Roramle) Bronze Value (80 Vinual UG, HSA. SOInsulin. - TEIFES s8.000  $16.000  $12.000  $24,000 $25 $80 $100 0% v 40% v 35% $30
N Roraaicy Bronze Value HSA (80 Viual UG, S0 Insulin. - BTHFAR  ss500  $17.000  $8500 17,000 v 0% v 0% v 0% 0% v 0% v 0% v 0%
RMHP Valley Bronze Copay Focus $0 Indiv Med Ded ($0 o $3,000 (3-day

Virtual UC, HSA, $0 Insulin, No Referrals) Bronze $0 $0 $12,000 $24,000 $40 $40 $120 0% max) $650 $40
i N ey profize Essential (OVTIRUE UG, i, &0 L 11,750 $23500  $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%

i _2:09°

RMHP Valley Colorado Option Bronze Bronze $8,100 $16,200 $11,200 $22,400 Vlit-s lfsg » 0% v 50% v 50% v 50% v 50% v 50%
RMHP Valley Bronze Essential-X ($0 Virtual UC, $0 Insulin, o v 00 v 0° ) v 09 v 09
o R el (6 S B AP $10,200 $20,400  $10200  $20,400 $65 0% 0% 0% 0% 0% 0%
Reforrale o oy |11 (80 Virtual UC, $0 Insulin, No MY 54000  $8,000  $12,000  $24,000 $25 $25 $75 0% v 25% v 25% $20
i Mo ooy 214 (V=18 SRR WY 55500  $11000  $11250  $22,500 $5 $15 $90 0% v 40% v 40% $20
RMHP Valley Silver Advantage (S0 Virtual UC, $8 Tier 2Rx.  SRIWSINl 54500  $9600  $11400  $22,800 $20 $20 $80 0% v 30% v 30% $30

$0 Insulin, No Referrals, Rx Copay)
RMHP Valley Colorado Option Silver Silver $5,000 $10,000 $11,450 $22,900 0% 0% $90 $80 v 40% v 40% v 40%
RMHP Valley Silver Copay Focus-X $0 Indiv Ded ($0 $2500 (3-day

. 0,

Virtual UC, $0 Insulin, No Referrals) (Off-Exchange Only) Al %0 $0 $12,000 $24,000 $35 $35 $85 0% max) $350 525
RMHP Valley Silver Value-X HSA ($0 Virtual UC, $0 Insulin, . 209 209 v 209 o v 209 v 209 v 209
No Referrals) (Off-Exchange Only) Silver $4,000 $8,000 $7,750 $15,500 20% 20% 20% 0% 20% 20% 20%
RMHP Valley Gold Value (30 Virtual UC, $8 Tier 2 Rx, $0 $2000  $4000  $9,500  $19,000 $15 $15 $50 0% v 30% v 30% $15

Insulin, No Referrals, Rx Copay)
RMHP Valley Colorado Option Gold $2,400 $4,800 $10,450 $20,900 0% 0% $55 $50 v 30% v 30% v 30%

RMHP Valley Gold Copay Focus-X $0 Ded ($0 Virtual UC, $2,000 (3-day
$0 Insulin, No Referrals, Rx Copay) (Off-Exchange Only) max)

RMHP Valley Gold Value-X HSA ($0 Virtual UC, $0 Insulin, $3.600 $7.200 $4,300 $8,600 v 0% v 0% v 10% 0% v 10% v 10% v 10%

No Referrals! QOff-Exchange Only)

$0 $0 $8,900 $17,800 $25 $25 $70 0% $250 $10

(v') indicates that this benefit is subject to the annual deductible.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Colorado — Valley PY27 Plan Designs

Rx Deductible VIEr Tier 2 Tier 3

Plan Name (Individual/Family) Zero Cost Share

Preventive Drugs

RMHP Valley Bronze Value ($0 Virtual UC, HSA, $0 Insulin, No
Referrals)

RMHP Valley Bronze Value ($0 Virtual UC, HSA, $0 Insulin, No
Referrals, Rx Copay)

RMHP Valley Bronze Value HSA ($0 Virtual UC, $0 Insulin, No
Referrals)

RMHP Valley Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual
UC, HSA, $0 Insulin, No Referrals)

RMHP Valley Bronze Essential ($0 Virtual UC, HSA, $0 Insulin,
No Referrals)

RMHP Valley Colorado Option Bronze

RMHP Valley Bronze Essential-X ($0 Virtual UC, $0 Insulin, No
Referrals) (Off-Exchange Only)

RMHP Valley Silver Value ($0 Virtual UC, $0 Insulin, No
Referrals, Rx Copay)

RMHP Valley Silver Value ($0 Virtual UC, $6 Tier 2 Rx, $0
Insulin, No Referrals)

RMHP Valley Silver Advantage ($0 Virtual UC, $8 Tier 2 Rx, $0
Insulin, No Referrals, Rx Copay)

RMHP Valley Colorado Option Silver

RMHP Valley Silver Copay Focus-X $0 Indiv Ded ($0 Virtual
UC, $0 Insulin, No Referrals) (Off-Exchange Only)

RMHP Valley Silver Value-X HSA ($0 Virtual UC, $0 Insulin, No
Referrals) (Off-Exchange Only)

RMHP Valley Gold Value ($0 Virtual UC, $8 Tier 2 Rx, $0 Insulin,
No Referrals, Rx Copay)

RMHP Valley Colorado Option Gold

RMHP Valley Gold Copay Focus-X $0 Ded ($0 Virtual UC, $0
Insulin, No Referrals, Rx Copay) (Off-Exchange Only)

RMHP Valley Gold Value-X HSA ($0 Virtual UC, $0 Insulin, No
Referrals) (Off-Exchange Only)

Same as Medical

Same as Medical

Same as Medical
$4,500/$9,000

Same as Medical
Same as Medical

Same as Medical
Same as Medical
Same as Medical

Same as Medical
Same as Medical
$2,500/$5,000
Same as Medical
Same as Medical
Same as Medical

Same as Medical

Same as Medical

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

Tier 4 Non-Preferred Tier 5 Adult Dental
Generic Preferred Brand Brand Specialty & Vision
$30 v 40% v 45% v 50% A
$20 $150 $300 $700 A
v 0% v 0% v 0% v 0% A
$25 v 40% v 45% v 50% A
v 0% v 0% v 0% v 0% 2
$30 $200 $350 $700 A
$30 v 0% v 0% v 0%
$10 $80 $500 $700
$6 v $75 v 35% v 40%
$8 $75 $550 $750
$20 $125 $300 $650
$15 v $90 v 40% v 50%
v $15 v $85 v 15% v 20% v
$8 $60 $375 $675
$10 $50 $200 $600
$10 $45 $300 $580
v 0% v 20% v 45% v 50% v

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.

(v') indicates that this benefit is subject to the annual deductible.

Aper the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.



Nebraska PY27 Benefit
Grid



Nebraska PY27 Plan Designs

Annual Deductible Max Out of Pocket A Mental. Specialist Virtual Inpati.ent Outpatient Office Based
ACLTLCIC (Individual/Family) (Individual/Family) Aot | RN O Visit Urgent Care QoSERe Surge Labs
y y Virtual) Visit 9 Care gery

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%
UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day
Urgent Care, HSA, $0 Insulin, No Referrals) Bronze $0 $0 $12,000 $24,000 $40 $40 $120 0% max) $550 $20
UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day
Urgent Care, HSA, $0 Insulin, Dental + Vision, No Referrals) STSlEs i e HlZE B2 ony B B B2 s max) HEED B
UHC Bronze Essential ($0 Virtual Urgent Care, HSA, $0 S $11,750  $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
Insulin, No Referrals)
UHC Silver Standard ($0 Insulin, No Referrals) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
g:fgrrsejl':)‘” Standard+ ($0 Insulin, Dental + Vision, No SO 56400  $12,800  $10,300  $20,600 $40 $40 $80 $60 v 40% v 40% v 40%
UHC Silver Value ($0 Virtual Urgent Care, $8 Tier 2 Rx, $0 . o o o
Insulin, No Referrals) Silver $3,500 $7,000 $11,000 $22,000 $30 $30 $100 0% v 40% v 40% $30
UHC Silver Value+ ($0 Virtual Urgent Care, $8 Tier 2 Rx, $0 . o v 400 v 400
Insulin, Dental + Vision, No Referrals) Silver $3,500 $7,000 $11,000 $22,000 $30 $30 $100 0% 40% 40% $30
UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual . o $2,500 (3-day
Urgent Care, $0 Insulin, No Referrals) il oL 0 25 00 e e $75 0% max) $450 $20
UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual . o $2,500 (3-day
Urgent Care, $0 Insulin, Dental + Vision, No Referrals) Silver $0 $0 $11.250 $22,500 $45 $45 $75 0% max) $450 $20
UHC Gold Standard ($0 Insulin, No Referrals) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%
UHC Gold Value ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0 o v 200 v 200
Insulin, No Referrals) $1,750 $3,500 $8,200 $16,400 $35 $35 $65 0% 20% 20% $25
UHC Gold Value+ ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0 o v 209 v 209
Insulin, Dental + Vision, No Referrals) $1,750 $3,500 $8,200 $16,400 $35 $35 $65 0% 20% 20% $25
UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $3 o $2,000 (3-day
Tier 2 Rx, $0 Insulin, No Referrals) $0 $0 $8,200 $16,400 $25 $25 $45 0% max) $400 $10
UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, o $2,000 (3-day
$3 Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals) $0 %0 $8,200 $16.,400 $25 $25 45 e max) $400 $10

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Nebraska PY27 Plan Designs

Rx Deductible Zero gf;t18hare Tier 2 Tier 3 Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) X Generic Preferred Brand Brand Specialty & Vision
Preventive Drugs

Plan Name

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Same as Medical 0% $25 v $50 v $100 v $500

UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o v 450 v 450 v EQO

Care, HSA, $0 Insulin, No Referrals) $4,500/$9,000 0% $25 45% 45% 50%

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o o A50 o A50 v B0O v
Care, HSA, $0 Insulin, Dental + Vision, No Referrals) $4,500/$9,000 g $25 i e S0

E;i(é;;)rr::) Essential ($0 Virtual Urgent Care, HSA, $0 Insulin, Same as Medical 0% v 0% v 0% v 0% v 0%

UHC Silver Standard ($0 Insulin, No Referrals) Same as Medical 0% $20 $40 v $80 v $350

UHC Silver Standard+ ($0 Insulin, Dental + Vision, No Referrals) Same as Medical 0% $20 $40 v $80 v $350 v
ﬂgﬁiflzgrR\;?;’;gO Virtual Urgent Care, $8 Tier 2 Rx, $0 Same as Medical 0% $8 v $30 v 40% v 50%

UHC.SIIver Value-.l- .($O Virtual Urgent Care, $8 Tier 2 Rx, $0 Same as Medical 0% $8 v $30 v 40% v 50% v
Insulin, Dental + Vision, No Referrals)

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o v v 409 v E0O

Care, $0 Insulin, No Referrals) e B wls e &0 0%

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v v 400 v EQO v
Care, $0 Insulin, Dental + Vision, No Referrals) $2,500/$5,000 0% $15 $75 40% 50%

UHC Gold Standard ($0 Insulin, No Referrals) Same as Medical 0% $15 $30 $60 $250

Eggg;l;l\sl)alue ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0 Insulin, Same as Medical 0% $5 $25 v 40% v 50%

UHC Gold Value+ ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0 . o 7 G v B0O v
Insulin, Dental + Vision, No Referrals) SRS &S W] G = — ik A0

UHC Gold Copay Focus $0 Ded ($0 Virtual Urgent Care, $3 Tier . o o o

2 Rx, $0 Insulin. No Referrals) Same as Medical 0% $3 $30 45% 50%

UHC Gold Copay Focus+ $0 Ded ($0 Virtual Urgent Care, $3 Same as Medical 0% $3 $30 45% 50% v

Tier 2 Rx, $0 Insulin, Dental + Vision, No Referrals)

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



New Mexico — Choice
PY27 Benefit Grid



New Mexico — Choice PY27 Plan Designs

Annual Deductible Max Out of Pocket PCP Visit (In Mental. Specialist Virtual Inpatl.ent Outpatient Office Based
ACLTLCIC (Individual/Family) (Individual/Family) Aot | RN O Visit Urgent Care QoSERe Surgery Labs
Virtual) Visit Care

UHC B s s $3,500 (3-day
ronze Copay Focus On Exchange (HSA) Bronze $0 $0 $12,000 $24,000 $60 0% $160 0% max) $800 $50
UHC Silver Value On Exchange Silver $4,750 $9,500 $10,800 $21,600 $50 0% $80 0% v 40% v 40% $30
UHC Silver Advantage On Exchange Silver $4,250 $8,500 $10,600 $21,200 $60 0% $110 0% v 30% v 30% $20
UHC Clear Cost Silver On Exchange Silver $6,250 $12,500 $10,750 $21,500 $50 0% $100 $100 v $325 $325 $100
UHC Gold Value On Exchange $2,750 $5,500 $10,250 $20,500 $30 0% $50 0% v 25% v 20% $15
UHC Gold Advantage On Exchange $1,500 $3,000 $8,500 $17,000 $20 0% $60 0% v 20% v 20% $10
UHC Clear Cost Gold On Exchange $3,850 $7,700 $6,850 $13,700 $20 0% $60 $60 v $150 $125 $60

(v') indicates that this benefit is subject to the annual deductible.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



New Mexico — Choice PY27 Plan Designs

Tier 6

. Tier 1 . . . Tier 5 Adult
Plan Name R).( I_)eductlblt? Zero Cost Share T|er2_ Ul UL . Non-Preferred N Dental &
(Individual/Family) X Generic Preferred Brand Preferred Specialty Preferred . .
Preventive Drugs Brand . Vision
Specialty
UHC Bronze Copay Focus On Exchange (HSA) Same as Medical 0% $20 40% 45% 45% 50% A
UHC Silver Value On Exchange Same as Medical 0% $8 v $50 v 40% v 40% v 50%
UHC Silver Advantage On Exchange Same as Medical 0% $5 v $60 v 40% v 40% v 50%
UHC Clear Cost Silver On Exchange Same as Medical 0% $35 $50 $100 v $250 $250
UHC Gold Value On Exchange Same as Medical 0% $8 $40 v 35% v 35% v 50%
UHC Gold Advantage On Exchange Same as Medical 0% $3 $30 v 30% v 30% v 40%
UHC Clear Cost Gold On Exchange Same as Medical 0% $20 $30 $75 v $100 $190

(v') indicates that this benefit is subject to the annual deductible.
Aper the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.
'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Washington —
UnitedHealthcare
Charter PY27 Benefit
Grid



Washington — UnitedHealthcare Charter PY27 Plan Designs

Annual Deductible Max Out of Pocket A Mental. Specialist Virtual Inpatl.ent Outpatient Office Based
ACLTLCIC (Individual/Family) (Individual/Family) Aot | RN O Visit Urgent Care QoSERe Surgery Labs
Virtual) Visit Care

UHC Bronze Value Bronze $7,600 $15,200 $11,500 $23,000 $40 40% $100 0% v 40% v 40% $30
UHC Bronze Essential Bronze $11,750 $23,500 $11,750 $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%
UnitedHealthcare of Oregon, Inc. Cascade Bronze Bronze $7,000 $14,000 $11,800 $23,600 $45 $45 $100 $100 v 40% v 40% v 40%
UHC Bronze Direct Copay (Off-Exchange Only) Bronze $0 $0 $11,800 $23,600 $40 $40 $100 0% $3,0(:r?a§(1;-day $550 $50
UHC Bronze Value HSA (Off-Exchange Only) Bronze $6,300 $12,600 $8,200 $16,400 v $50 v 30% v $100 0% 0% v 30% v 30%

UHC Bronze Direct Value+ (Off-Exchange Only with

o, o, v 409 v 409
Dental + Vision) Bronze $7,600 $15,200 $11,500 $23,000 $40 40% $100 0% 40% 40% $30

$2,500 (3-day

UHC Silver Copay Focus Silver $0 $0 $11,800 $23,600 $20 $45 $40 0% ) $500 $30
v .
UnitedHealthcare of Oregon, Inc. Cascade Silver Silver $2,800 $5,600 $11,200 $22,400 $20 $20 $65 $65 d:f(;?agg v $600 $40
UHC Silver Value HSA (Off-Exchange Only) Silver $4,000 $8,000 $8,500 $17,000 v $40 v'25% v $75 0% v 25% v 25% v 25%
v -
UHC Basic Silver (Off-Exchange Only) Silver $2,800 $5,600 $11,200 $22,400 $20 $20 $65 $65 da$y8(r)r(\)a§(€; v $600 $40
UHC Si i i o $2,500 (3-day
ilver Direct Copay (Off-Exchange Only) Silver $0 $0 $11,800 $23,600 $20 $45 $40 0% mex) $500 $30
EI;I,C .S|Iver Direct Copay+ (Off-Exchange Only with Dental Silver $0 $0 $11,800 $23,600 $20 $45 $40 0% $2,500 (3-day $500 $30
ision) max)
. v $1,500 (3-
UHC Gold Advantage $1,000 $2,000 $9,000 $18,000 $10 $35 $40 0% day max) v $300 $10
UnitedHealthcare of Oregon, Inc. Cascade Complete Gold $1,700 $3,400 $7.000  $14,000 $15 $15 $40 $35 $52§;i;day v $350 $30
v .
UnitedHealthcare of Oregon, Inc. Cascade Vital Gold $2,200 $4,400 $11,000 $22,000 $15 $15 $40 $35 da$5?r?a§<5) v $350 $30
UHC Gold Value HSA (Off-Exchange Only) $3,500 $7,000 $4,000 $8,000 v $20 v 20% v $50 0% v 20% v 20% v 20%
UHC Gold Direct Copay (Off-Exchange Only) $0 $0 $7,000 $14,000 $10 $10 $45 0% $1 'zgfag'day $400 $15
UHC Gold Direct Advantage+ (Off-Exchange Only with v $1,500 (3- v
Dental + Vision) $1,000 $2,000 $9,000 $18,000 $10 $35 $40 0% day max) $300 $10

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Washington — UnitedHealthcare Charter PY27 Plan Designs

Tier 1

Rx Deductible Tier 2 Tier 3 Adult Dental

Plan Name Zero Cost Share

(Individual/Family)

Preventive Drugs

UHC Bronze Value

UHC Bronze Essential

UnitedHealthcare of Oregon, Inc. Cascade Bronze
UHC Bronze Direct Copay (Off-Exchange Only)

UHC Bronze Value HSA (Off-Exchange Only)

UHC Bronze Direct Value+ (Off-Exchange Only with Dental +
Vision)

UHC Silver Copay Focus

UnitedHealthcare of Oregon, Inc. Cascade Silver

UHC Silver Value HSA (Off-Exchange Only)

UHC Basic Silver (Off-Exchange Only)

UHC Silver Direct Copay (Off-Exchange Only)

UHC Silver Direct Copay+ (Off-Exchange Only with Dental +
Vision)

UHC Gold Advantage

UnitedHealthcare of Oregon, Inc. Cascade Complete Gold
UnitedHealthcare of Oregon, Inc. Cascade Vital Gold

UHC Gold Value HSA (Off-Exchange Only)

UHC Gold Direct Copay (Off-Exchange Only)

UHC Gold Direct Advantage+ (Off-Exchange Only with Dental
+ Vision)

Same as Medical
Same as Medical
Same as Medical
$4,500/$9,000
Same as Medical
Same as Medical
$3,200/$6,400
Same as Medical
Same as Medical
Same as Medical
$3,200/$6,400
$3,200/$6,400
Same as Medical
Same as Medical
Same as Medical
Same as Medical

Same as Medical

Same as Medical

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

0%

Tier 4 Non-Preferred Tier 5
Generic Preferred Brand Brand Specialty & Vision
$10 v 40% v 45% v 50%
v 0% v 0% v 0% v 0%
$32 v 40% v 40% v 40%
$25 v 40% v 45% v 50%
v $30 v 35% v 45% v 50%
$10 v 40% v 45% v 50%
$15 v $85 v 40% v 50%
$25 $75 v $250 v $250
v $10 v $35 v 25% v 30%
$25 $75 v $250 v $250
$15 v $85 v 40% v 50%
$15 v $85 v 40% v 50%
$3 $60 v 30% v 40%
$10 $60 $100 $100
$10 $75 v 20% v 20%
v $3 v 20% v 45% v 50%
$10 $30 45% 50%
$3 $60 v 30% v 40%

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.



Wyoming PY27 Benefit
Grid



Wyoming PY27 Plan Designs

Plan Name Annual Deductible Max Out of Pocket P(;I;’r\sl:)sr:ts(‘ln Heal\:lt?]n(t)aflﬁce Specialist Virtual I:g:t';:glt Outpatient Office Based
(Individual/Family) (Individual/Family) " - Visit Urgent Care P Surgery Labs
Virtual) Visit Care

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Bronze $7,500 $15,000 $12,000 $24,000 $50 $50 $100 $75 v 50% v 50% v 50%

UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day

UC, HSA, $0 Insulin, No Referrals) Bronze $0 $0 $11,800 $23,600 $45 $45 $150 0% max) $750 $20

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual o $3,000 (3-day

UC, HSA, $0 Insulin, Dental + Vision, No Referrals) STSlEs i e SR HZEEY 1 1 HIED s max) BTEL B

UHC Bronze Essential ($0 Virtual Urgent Care, HSA, $0 S $11,750  $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%

Insulin, No Referrals)

IS ey e ol (D W SRt e, 115, 60 S $11,750  $23500 $11,750  $23,500 v 0% v 0% v 0% 0% v 0% v 0% v 0%

Insulin, No Referrals)

UHC Silver Standard ($0 Insulin, No Referrals) Silver $6,400 $12,800 $10,300 $20,600 $40 $40 $80 $60 v 40% v 40% v 40%

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual . o $3,000 (3-day

Urgent Care, $0 Insulin, No Referrals) Silver $0 $0 $10,400 $20,800 $35 $35 $100 0% mex) $550 $20

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual . o $3,000 (3-day

Urgent Care, $0 Insulin, Dental + Vision, No Referrals) Silver $0 $0 $10,400 $20,800 $35 $35 $100 0% max) $550 $20

UHC Silver Advantage ($0 Virtual UC, $5 Tier 2 Rx, $0 .

Insulin, No Referrals) Silver $4,500 $9,000 $11,000 $22,000 $20 $20 $80 0% v 30% v 30% $20

UHC Silver Advantage+ ($0 Virtual UC, $5 Tier 2 Rx, $0 . o o o

Insulin, Dental + Vision, No Referrals) Silver $4,500 $9,000 $11,000 $22,000 $20 $20 $80 0% v 30% v 30% $20

UHC Gold Standard ($0 Insulin, No Referrals) $2,500 $5,000 $8,600 $17,200 $30 $30 $60 $45 v 25% v 25% v 25%

UHC Gold Value ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0

Insulin, No Referrals) $2,000 $4,000 $8,250 $16,500 $15 $15 $40 0% v 25% v 25% $20

UHC Gold Value+ ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0

Insulin, Dental + Vision, No Referrals) $2,000 $4,000 $8,250 $16,500 $15 $15 $40 0% v 25% v 25% $20

UHC Gold Copay Focus $0 Ded ($0 Virtual UC, $3 Tier 2 o $2,000 (3-day

Rx, $0 Insulin, No Referrals) $0 $0 $7,000 $14,000 $20 $20 $75 0% max) $400 $10

UHC Gold Copay Focus+ $0 Ded ($0 Virtual UC, $3 Tier 2 o $2,000 (3-day

Rx, $0 Insulin, Dental + Vision, No Referrals) $0 %0 $7,000 $14,000 $20 $20 $75 e max) $400 $10

(v') indicates that this benefit is subject to the annual deductible.
(+) indicates offering available with embedded Adult Dental and Vision.
(-) indicates offering available without pediatric dental.

'JJJ © 2022 United HealthCare Services, Inc. All Rights Reserved.



Wyoming PY27 Plan Designs

Rx Deductible VIEr Tier 2 Tier 3

Plan Name Zero Cost Share Tier 4 Non-Preferred Tier 5 Adult Dental
(Individual/Family) X Generic Preferred Brand Brand Specialty & Vision
Preventive Drugs

UHC Bronze Standard (HSA, $0 Insulin, No Referrals) Same as Medical 0% $25 v $50 v $100 v $500

UHC Bronze Copay Focus $0 Indiv Med Ded ($0 Virtual UC, o v 400 v 450 v EQO

HSA, $0 Insulin, No Referrals) $4,500/$9,000 0% $20 40% 45% 50%

UHC Bronze Copay Focus+ $0 Indiv Med Ded ($0 Virtual UC, o 7 G o A50 v B0O v
HSA, $0 Insulin, Dental + Vision, No Referrals) ORI e e i G A0

E;i(é;;)rr::) Essential ($0 Virtual Urgent Care, HSA, $0 Insulin, Same as Medical 0% v 0% v 0% v 0% v 0%

E;'CR:‘;?:;T:) Essential- ($0 Virtual Urgent Care, HSA, $0 Insulin, Same as Medical 0% v 0% v 0% v 0% v 0%

UHC Silver Standard ($0 Insulin, No Referrals) Same as Medical 0% $20 $40 v $80 v $350

UHC Silver Copay Focus $0 Indiv Med Ded ($0 Virtual Urgent o v v 400 v EQO

Care, $0 Insulin, No Referrals) SRR S0 Wi g 0 005 =0

UHC Silver Copay Focus+ $0 Indiv Med Ded ($0 Virtual Urgent o v v 400 v EQO v
Care, $0 Insulin, Dental + Vision, No Referrals) $2,650/85,300 0% $15 $90 40% 50%
Elc-)igesfg;/r:s?dvantage (%0 Virtual UC, $5 Tier 2 Rx, $0 Insulin, Same as Medical 0% $5 $75 $450 $650

UHC Silver Advantage+ ($0 Virtual UC, $5 Tier 2 Rx, $0 Insulin, . o v
Dental + Vision, No Referrals) Same as Medical 0% $5 $75 $450 $650

UHC Gold Standard ($0 Insulin, No Referrals) Same as Medical 0% $15 $30 $60 $250

z(l;l(ég:rlgl\sl)alue ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0 Insulin, Same as Medical 0% $5 $60 $350 $625

UHC Gold Value+ ($0 Virtual Urgent Care, $5 Tier 2 Rx, $0 . o v
Insulin, Dental + Vision, No Referrals) SEITEES 1 Eeles] B i el By Pl

UHC.GoId Copay Focus $0 Ded ($0 Virtual UC, $3 Tier 2 Rx, $0 Same as Medical 0% $3 $50 45% 50%

Insulin, No Referrals)

UHC Gold Copay Focus+ $0 Ded ($0 Virtual UC, $3 Tier 2 Rx, Same as Medical 0% $3 $50 45% 50% v

$0 Insulin, Dental + Vision, No Referrals)

Check (v') indicates that this benefit is subject to Medical or Rx deductible.
"per the 2026 Final Rule all Catastrophic and Bronze plans are now HSA Eligible regardless of HDHP status.

'JJ © 2022 United HealthCare Services, Inc. All Rights Reserved.
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