Colorado PY 25 Individual Exchange Plan Designs — Colorado Doctors Plan

PCP Visit Mental Virtual Inpatient

Annual Deductible Max Out of Pocket Specialist . Outpatient Office
Plan Name Individual/Famil Individual/Famil (In Person Health Visit Urgent Hospital s Based Lab

(Individual/Family) (Individual/Family) & Virtual) Office Visit isi Care Care urgery ased Labs
RMHP Colorado Doctors Plan Colorado Option Bronze $7,500 $15,000 $9,200 $18,400 Yl';'ltz 1;3$0506’ 0% v 50% v 50% v 50% v 50% v 50%
RMHP Colorado Doctors Plan Bronze Essential-X ($0 Virtual
Urgent Care, No Referrals) (Off-Exchange Only) $9,100 $18,200 $9,100 $18,200 $50 v 0% v 0% $0 v 0% v 0% v 0%
RMHP Colorado Doctors Plan B Val 0 Virtual Urgent
Caro: No Rotorals, $6 Tiar 2 e (80 Virual rgen $7.000  $14000  $9,200  $18,400 $15 $100 $130 $0 v 40% v 40% $50
RMHP Colorado Doctors Plan Bronze Value ($0 Virtual Urgent
Care, No Referrals, $5 Tier 2 Rx, Rx Copay) $8,000 $16,000 $9,200 $18,400 $10 $100 $140 $0 v 40% v 35% $40
RMHP Colorado Doctors Plan Bronze Value HSA (No Referrals) $7,900 $15,800 $7,900 $15,800 v 0% v 0% v 0% v 0% v 0% v 0% v 0%
RMHP Colorado Doctors Plan Bronze Copay Focus ($0 Virtual $3,000
Urgent Care, No Referrals) $0 $0 $9,200 $18,400 $40 $40 $130 $0 (3-day max) $750 $40
RMHP Colorado Doctors Plan Colorado Option Silver* m $4,000 $8,000 $9,000 $18,000 0% 0% $80 $80 v 40% v 40% v 40%
RMHP Colorado Doctors Plan Silver Value ($0 Virtual Urgent
Care, No Referrals, $5 Tier 2 Rx)* m $4,500 $9,000 $9,200 $18,400 $3 $30 $80 $0 v 40% v 40% $25
RMHP Colorado Doctors Plan Silver Val 0 Virtual Urgent
R Coloaco Decors P Sy covatuoot NS si000  smoo0  sa200  stmdoo o 525 580 50 cos% v 530
Ot Bt Oy ctors Plan Silver Value-X HSA (Fo Referrals) m $3700  $7,400  $7,000  $14000 v 20% v 20% v 20% v 20% v 20% v 20% v 20%
RMHP Colorado Doctors Plan Silver Advantage ($0 Virtual
Urgent Care, No Referrals, $5 Tier 2 Rx, Rx Copay)* m $3,500 $7,000 $9,200 $18,400 $10 $20 $80 $0 v 30% v 30% $30
RMHP Colorado Doctors Plan Silver Copay Focus-X ($0 Virtual $2,500
Urgent Care, No Referrals, $5 Tier 2 Rx) (Off-Exchange Only) m $0 $0 $9,200 $18,400 $30 $30 $85 $0 (3-day max) $550 $35
RMHP Colorado Doctors Plan Colorado Option Gold $1,875 $3,750 $8,700 $17,400 0% 0% $50 $50 v 30% v 30% v 30%
RMHP Colorado Doctors Plan Gold Value ($0 Virtual Urgent
Care, No Referrals, $5 Tier 2 Rx, Rx Copay) $1,250 $2,500 $8,700 $17,400 $10 $15 $40 $0 v 25% v 25% $20
RMHP Colorado Doctors Plan Gold Value-X HSA (No Referral
(Ot Exchango Only) o rae (No Referrale) $3,300  $6,600  $4,100  $8,200 v 0% v 10% v 10% v 10% v 10% v 10% v 10%
RMHP Colorado Doctors Plan Gold Copay Focus-X ($0 Virtual $2.000
Urgent Care, No Referrals, $5 Tier 2 Rx, Rx Copay) (Off-Exchange $0 $0 $7,000 $14,000 $15 $15 $60 $0 ’ $300 $10
Only) (3-day max)

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

!JJ For agent use only. Not to be distributed to consumers. The information described is confidential and proprietary. Plan Star (*) indicates plan has an almost identical off-exchange variant (including an additional $5 or 5% ambulance POD)
and provider network information may be subject to change. © 2024 United HealthCare Services, Inc. All Rights Reserved.



Colorado PY 25 Individual Exchange Plan Designs — Colorado Doctors Plan

Rx Deductible Utz Tier 2 Tier 3 Tier 4 Non- Tier 5 Adult

Plan Name Zero Cost Share Dental &

(Individual/Family) Preventive Drugs Preferred Generic Preferred Brand Preferred Brand Specialty Vision

RMHP Colorado Doctors Plan Colorado Option Bronze Same as Medical $0 $30 $200 $350 $700

RMHP Colorado Doctors Plan Bronze Essential-X ($0 Virtual Urgent

Care, No Referrals) (Off-Exchange Only) Same as Medical $0 v 0% v 0% v 0% v 0%

Egng:f;cr);gagso_r?;czto&;soPlan Bronze Value ($0 Virtual Urgent Care, Same as Medical $0 $5 v 40% v 40% v 50%

ﬁlc\)ngePf;cr);gagsoT?;cztcg)s(, F;:rz: (?Fr)g;)ze Value ($0 Virtual Urgent Care, Same as Medical $0 $5 $150 $300 $700

RMHP Colorado Doctors Plan Bronze Value HSA (No Referrals) Same as Medical $0 v 0% v 0% v 0% v 0% )
Elr\ggrlz (é:lrgr?\ldooé?g:;ll';ﬂan Bronze Copay Focus ($0 Virtual $4,500 $9,000 $0 $30 v 40% v 45% v 50%

RMHP Colorado Doctors Plan Colorado Option Silver* Same as Medical $0 $20 $125 $300 $650

ﬁlc\)ng:f;cr);gagso#;cztcg)soflan Silver Value ($0 Virtual Urgent Care, Same as Medical $0 $5 v $50 v 25% v 40%

Egng:f;cr);gagso_r?;czto&;s(, F;i% g;)l;;)z Value ($0 Virtual Urgent Care, Same as Medical $0 $5 $80 $500 $700

:\(’)I\:rl_-lg(gg%:dgnﬁgctors Plan Silver Value-X HSA (No Referrals) Same as Medical $0 v $15 v $85 v 15% v 20% °
R Colored Dctrs Pln Sier A S0V g o edioa s 55 575 5450 se50

AP Clorgt Dectrs P SherSopmy Foss X(INIUS 3500 35,000 s sts 500

RMHP Colorado Doctors Plan Colorado Option Gold Same as Medical $0 $10 $50 $200 $600

Egs:aﬁ?g??; 2????@@3;;;)0“ Value ($0 Virtual Urgent Care, No Same as Medical $0 $5 $60 $350 $625

E)I:I(I:I:aPngglggalgo Doctors Plan Gold Value-X HSA (No Referrals) (Off- S A6 SEalee $0 v 0% v 20% v 45% v 50% °
R Coorad Dclors Pln Geld Copay omus X OV U5 ame as Medial 50 55 545 5300 5550

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

!JJ For agent use only. Not to be distributed to consumers. The information described is confidential and proprietary. Plan Star (*) indicates plan has an almost identical off-exchange variant (including an additional $5 or 5% ambulance POD)
and provider network information may be subject to change. © 2024 United HealthCare Services, Inc. All Rights Reserved.



Colorado PY25 Individual Exchange Plan Designs — Valley

Annual Deductible Max Out of Pocket HEPLLS L] Specialist VLT Inpatl.ent
Urgent Hospital

Visit Care Care

Outpatient Office
Surgery Based Labs

Plan Name (In Person Health

(Individual/Family) | (Individual/Family)

& Virtual) Office Visit

RMHP Valley Colorado Option Bronze $7.500  $15000  $9,200  $18400  yio 4o 0% v 50% v 50% v 50% v 50% v 50%

RMHP Valley Bronze Essential-X ($0 Virtual Urgent Care, No

Referrals) (Off-Exchange Only) $9,100 $18,200 $9,100 $18,200 $50 v 0% v 0% $0 v 0% v 0% v 0%

RMHP Valley Bronze Value ($0 Virtual Urgent Care, No

Referrals, $5 Tier 2 Rx) $7,000 $14,000 $9,200 $18,400 $15 $100 $130 $0 v 40% v 40% $50

RMHP Valley Bronze Value ($0 Virtual Urgent Care, No

Referrals, $5 Tier 2 Rx, Rx Copay) $8,000 $16,000 $9,200 $18,400 $10 $100 $140 $0 v 40% v 35% $40

RMHP Valley Bronze Value HSA (No Referrals) $7.900  $15800  $7,900  $15800 v 0% v 0% v 0% v 0% v 0% v 0% v 0%

RMHP Valley Bronze Copay Focus ($0 Virtual Urgent Care, $3,000

No Referrals) $0 $0 $9,200 $18,400 $40 $40 $130 $0 (3-day max) $750 $40

RMHP Valley Colorado Option Silver* m $4,000 $8,000 $9,000 $18,000 0% 0% $80 $80 v 40% v 40% v 40%

RMHP Valley Silver Value ($0 Virtual Urgent Care, No

Referrals, $5 Tier 2 Rx)* m $4,500 $9,000 $9,200 $18,400 $3 $30 $80 $0 v 40% v 40% $25

RMHP Valley Silver Value ($0 Virtual Urgent Care, No

Referrals, $5 Tier 2 Rx, Rx Copay)* m $4,000 $8,000 $9,200 $18,400 $10 $25 $80 $0 v 25% v 25% $30

R oo Gy er ValueX HSA (o Referrals) (01 m $3700  $7,400  $7,000  $14,000 v 20% v 20% v 20% v 20% v 20% v 20% v 20%

RMHP Valley Silver Advantage ($0 Virtual Urgent Care, No

Referrals, $5 Tier 2, Rx Copay)* m $3,500 $7,000 $9,200 $18,400 $10 $20 $80 $0 v 30% v 30% $30

RMHP Valley Silver Copay Focus-X ($0 Virtual Urgent Care, $2,500

No Referrals, $5 Tier 2 Rx) (Off-Exchange) m $0 $0 $9,200  $18,400 $30 $30 $85 $0 (3-day max) $550 $35

RMHP Valley Colorado Option Gold $1,875 $3,750 $8,700 $17,400 0% 0% $50 $50 v 30% v 30% v 30%

RMHP Valley Gold Value ($0 Virtual Urgent Care, No

Referrals, $5 Tier 2 Rx, Rx Copay) $1,250 $2,500 $8,700 $17,400 $10 $15 $40 $0 v 25% v 25% $20

e $3300  $6,600  $4,100  $8,200 v 0% v 10% v 10% v 10% v 10% v 10% v 10%

Exchange Only) ’ ’ ’ ’

RMHP Valley Gold Copay Focus-X ($0 Virtual Urgent Care, $2,000

No Referrals, $5 Tier 2 Rx, Rx Copay) (Off-Exchange) $0 $0 $7,000  $14,000 $15 $15 $60 $0 (3-day max) $300 $10
!JJJ For agent use only. Not to be distributed to consumers. The information described is confidential and proprietary. Plan Check (v) indicates that this benefit is subject to the annual deductible.

and provider network information may be subject to change. © 2024 United HealthCare Services, Inc. All Rights Reserved. Star (*) indicates plan has an almost identical off-exchange variant (including an additional $5 or 5% ambulance POD)



Colorado PY25 Individual Exchange Plan Designs — Valley

Plan Name

RMHP Valley Colorado Option Bronze

RMHP Valley Bronze Essential-X ($0 Virtual Urgent Care, No
Referrals) (Off-Exchange Only)

RMHP Valley Bronze Value ($0 Virtual Urgent Care, No Referrals,
$5 Tier 2 Rx)

RMHP Valley Bronze Value ($0 Virtual Urgent Care, No Referrals,
$5 Tier 2 Rx, Rx Copay)

RMHP Valley Bronze Value HSA (No Referrals)

RMHP Valley Bronze Copay Focus ($0 Virtual Urgent Care, No
Referrals)

RMHP Valley Colorado Option Silver®

RMHP Valley Silver Value ($0 Virtual Urgent Care, No Referrals,
$5 Tier 2 Rx)*

RMHP Valley Silver Value ($0 Virtual Urgent Care, No Referrals,
$5 Tier 2 Rx, Rx Copay)*

RMHP Valley Silver Value-X HSA (No Referrals) (Off-Exchange
Only)

RMHP Valley Silver Advantage ($0 Virtual Urgent Care, No
Referrals, $5 Tier 2, Rx Copay)*

RMHP Valley Silver Copay Focus-X ($0 Virtual Urgent Care, No
Referrals, $5 Tier 2 Rx) (Off-Exchange)

RMHP Valley Colorado Option Gold

RMHP Valley Gold Value ($0 Virtual Urgent Care, No Referrals, $5

Tier 2 Rx, Rx Copay)

RMHP Valley Gold Value-X HSA (No Referrals) (Off-Exchange
Only)

RMHP Valley Gold Copay Focus-X ($0 Virtual Urgent Care, No
Referrals, $5 Tier 2 Rx, Rx Copay) (Off-Exchange)

Rx Deductible

(Individual/Family)

Same as Medical

Same as Medical

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

$2,500 $5,000

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

Tier 2

Preferred Generic

$30

v 0%

$5

$5

v 0%

$30

$20

$5

$5

v $15

$5

$15

$10

$5

v 0%

$5

Tier 3
Preferred Brand

$200

v 0%

v 40%

$150

v 0%

v 40%

$125

v $50

$80

v $85

$75

v $90

$50

$60

v 20%

$45

Tier 4 Non-
Preferred Brand

$350

v 0%

v 40%

$300

v 0%

v 45%

$300

v 25%

$500

v 15%

$450

v 40%

$200

$350

v 45%

$300

Tier 5
Specialty

$700

v 0%

v 50%

$700

v 0%

v 50%

$650

v 40%

$700

v 20%

$650

v 50%

$600

$625

v 50%

$580

Adult

Dental &
Vision

!JJ For agent use only. Not to be distributed to consumers. The information described is confidential and proprietary. Plan
and provider network information may be subject to change. © 2024 United HealthCare Services, Inc. All Rights Reserved.

Check (v') indicates that this benefit is subject to the annual deductible.
Star (*) indicates plan has an almost identical off-exchange variant (including an additional $5 or 5% ambulance POD)



Colorado PY25 Individual Exchange Plan Designs — Monument One

Annual Deductible Max Out of Pocket HEPLLS L] Specialist VLT Inpatl.ent
Urgent Hospital

Visit Care Care

Outpatient Office
Surgery Based Labs

Plan Name (In Person Health

(Individual/Family) | (IndividuallFamily) | ‘g'vii it | ogice visit

RMHP Monument One Colorado Option Bronze ST $7500 15000 $9,200  $18,400  yiowe 4oore 0% v 50% v 50% v 50% v 50% v 50%

RMHP Monument One Bronze Essential-X ($0 Virtual

v 09 v 09 v 09 v 09 v 09
Urgent Care, No Referrals) (Off-Exchange Only) Bronze $9,100 $18,200 $9,100 $18,200 $50 0% 0% $0 0% 0% 0%

RMHP Monument One Bronze Value ($0 Virtual

v 409 v 359

gt e, e R, o T 2 R, B Gapa) $8,000 $16,000 $9,200 $18,400 $10 $100 $140 $0 40% 35% $40
ggf:'r':a'l‘g;’““me“t One Bronze Value HSA (No $7,900  $15800  $7,900  $15,800 v 0% v 0% v 0% v 0% v 0% v 0% v 0%
RMHP Monument One Bronze Copay Focus ($0 $3,000

Virtual Care, No Referrals) ELCLE) 50 30 $9,200  $18,400 $40 $40 $130 $0 el g $750 $40
RMHP Monument One Colorado Option Silver* m $4,000 $8,000 $9,000 $18,000 0% 0% $80 $80 v 40% v 40% v 40%
ggf:':a'l‘g;’?gf':;:;g ':]Z:'C')‘:]T;)V“"”e'x HSA (No m $3700  $7,400  $7,000  $14,000 v 20% v 20% v 20% v 20% v 20% v 20% v 20%
RMHP Monument One Silver Advantage ($0 Virtual v 200 v 200

Urgent Care, No Referrals, $5 Tier 2 Rx, Rx Copay)* $3,500 $7,000 $9,200 $18,400 $10 $20 $80 $0 30% 30% $30
RMHP Monument Silver Copay Focus-X ($0 Virtual $2.500

Urgent Care, No Referrals, $5 Tier 2 Rx) (Off-Exchange $0 $0 $9,200 $18,400 $30 $30 $85 $0 d ’ $550 $35
Only) (3-day max)

RMHP Monument One Colorado Option Gold $1,875 $3,750 $8,700 $17,400 0% 0% $50 $50 v 30% v 30% v 30%
RMHP Monument One Gold Value ($0 Virtual Urgent v DEO v DEO

e, o R, 665 Tier 2 Ry, Foe Copay) $1,250 $2,500 $8,700 $17,400 $10 $15 $40 $0 25% 25% $20
ggnf::a:\g;)?gfrfrjé)r:;g:zfg:ﬂy\)laIue-X HSA (No $3,300 $6,600 $4,100 $8,200 v 0% v 10% v 10% v 10% v 10% v 10% v 10%
RMHP Monument One Gold Copay Focus-X ($0 $2.000

Virtual Urgent Care, No Referrals, $5 Tier 2 Rx, Rx $0 $0 $7,000 $14,000 $15 $15 $60 $0 (3-da'y ) $300 $10

Copay) (Off-Exchange Only)

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

Star (*) indicates plan has an almost identical off-exchange variant (including an additional $5 or 5% ambulance POD)
!JJ For agent use only. Not to be distributed to consumers. The information described is confidential and proprietary. Plan

and provider network information may be subject to change. © 2024 United HealthCare Services, Inc. All Rights Reserved.



Colorado PY25 Individual Exchange Plan Designs — Monument One

Rx Deductible I Tier 2 Tier 3 Tier 4 Non- Tier 5 S
Dental &

.. . Zero Cost Share .
(Individual/Family) Preventive Drugs Preferred Generic Preferred Brand Preferred Brand Vision

Plan Name

Specialty

RMHP Monument One Colorado Option Bronze

RMHP Monument One Bronze Essential-X ($0 Virtual
Urgent Care, No Referrals) (Off-Exchange Only)

RMHP Monument One Bronze Value ($0 Virtual Urgent
Care, No Referrals, $5 Tier 2 Rx, Rx Copay)

RMHP Monument One Bronze Value HSA (No Referrals)

RMHP Monument One Bronze Copay Focus ($0 Virtual
Care, No Referrals)

RMHP Monument One Colorado Option Silver®

RMHP Monument One Silver Value-X HSA (No Referrals)
(Off-Exchange Only)

RMHP Monument One Silver Advantage ($0 Virtual
Urgent Care, No Referrals, $5 Tier 2 Rx, Rx Copay)*

RMHP Monument Silver Copay Focus-X ($0 Virtual
Urgent Care, No Referrals, $5 Tier 2 Rx) (Off-Exchange
Only)

RMHP Monument One Colorado Option Gold

RMHP Monument One Gold Value ($0 Virtual Urgent
Care, No Referrals, $5 Tier 2 Rx, Rx Copay)

RMHP Monument One Gold Value-X HSA (No Referrals)
(Off-Exchange Only)

RMHP Monument One Gold Copay Focus-X ($0 Virtual
Urgent Care, No Referrals, $5 Tier 2 Rx, Rx Copay) (Off-
Exchange Only)

Same as Medical

Same as Medical

Same as Medical

Same as Medical

$4,500  $9,000

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

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$30 $200 $350 $700

v 0% v 0% v 0% v 0%

$5 $150 $300 $700

v 0% v 0% v 0% v 0% °
$30 v 40% v 45% v 50%

$20 $125 $300 $650

v $15 v $85 v 15% v 20% °
$5 $75 $450 $650

$15 v $90 v 40% v 50%

$10 $50 $200 $600

$5 $60 $350 $625

v 0% v 20% v 45% v 50% °
$5 $45 $300 $580

lJJJ For agent use only. Not to be distributed to consumers. The information described is confidential and proprietary. Plan

Check (v') indicates that this benefit is subject to the annual deductible.
Star (*) indicates plan has an almost identical off-exchange variant (including an additional $5 or 5% ambulance POD)

and provider network information may be subject to change. © 2024 United HealthCare Services, Inc. All Rights Reserved.



Colorado PY25 Individual Exchange Plan Designs — Monument Health

Plan Name Annual Deductible Max Out of Pocket (r::e\rl:o':‘ “I-Illzglttahl Specialist x:'g:::: Ingzsﬁglt Outpatient Office
(Individual/Family) (Individual/Family) & Virtual) Office Visit Visit Care Care Surgery Based Labs
RMHP Monument Health Bronze Value ($0 Virtual B T1: $8,200 T1: $16,400 T1: $9,200 T1: $18,400 T1: $10 T1: $45 T1: $115 T1: $0 T1: v 40% T1: v 40% T1: $40
Urgent Care, No Referrals, Rx Copay) U T2:$8600  T2:$17,200  T2:$9,200  T2: $18,400 T2: $25 T2: v 50% T2: $200 T2: $0 T2: v 50% T2: v 50% T2: v 50%
RMHP Monument Health Bronze Value HSA (No B T1: $6,500 T1: $13,000 T1: $8,050 T1: $16,100 T1: v 0% T1: v 0% T1: v 0% T1: v 0% T1: v 0% T1: v 0% T1: v 0%
Referrals) A T2:57,500 T2:$15000  T2:$8050  T2:$16100  T2: v 10% T2: v 10% T2: v 10% T2: v 0% T2: v 10% T2: V 10% T2: V 10%
RMHP Monument Health Silver Value ($0 Virtual T1: $4,000 T1: $8,000 T1: $9,200 T1: $18,400 T1: $10 T1: $30 T1: $60 T1: $0 T1: v 40% T1: v 40% T1: $30
Urgent Care, No Referrals, $2 Tier 2 Rx, Rx Copay) * T2: $7,000 T2: $14,000 T2: $9,200 T2: $18,400 T2: $20 T2: v 50% T2: $100 T2: $0 T2: v 50% T2: v 50% T2: v 50%
RMHP Monument Health Silver Value-X HSA (Off- T1: $4,000 T1: $8,000 T1: $8,050 T1: $16,100 T1: v 0% T1: v 0% T1: v 0% T1: v 0% T1: v 0% T1: v 0% T1: v 0%
Exchange Only) T2: $6,000 T2: $12,000 T2: $8,050 T2: $16,100 T2: v 10% T2: v 10% T2: v 10% T2: v 0% T2: v 10% T2: v 10% T2: v 10%
\SﬂHFI’ BII onutm (f nt Hsal};h fSlIveIr A$%v$.nta§eR($% T1: $4,700 T1: $9,400 T1:$9,200  T1: $18,400 T1: 83 T1: $25 T1: $50 T1: $0 (11; a$ 1}22% T1: v 30% T1: $30
Cg;:y)* rgent Care, No Referrals, ier 2 Rx, Rx T2: $6,000 T2: $12,000 T2: $9,200 T2: $18,400 T2: $15 T2: v 50% T2: $90 T2: $0 To: }’500/ T2: v 50% T2: v 50%
- (]

RMHP Monument Health Gold Value ($0 Virtual T1: $850 T1: $1,700 T1: $9,200 T1: $16,100 T1: $5 T1: $20 T1: $50 T1: $0 T1: v 20% T1: v 20% T1: $10
Urgent Care, No Referrals, $3 Tier 2 Rx, Rx Copay) T2: $2,500 T2: $5,000 T2: $9,200 T2: $16,00 T2: $20 T2: v 40% T2: $70 T2: $0 T2: v 40% T2: v 40% T2: v 40%

Check (v') indicates that this benefit is subject to the annual deductible.
Star (*) indicates plan has an almost identical off-exchange variant (including an additional $5 or 5% ambulance POD)

!JJ For agent use only. Not to be distributed to consumers. The information described is confidential and proprietary. Plan
and provider network information may be subject to change. © 2024 United HealthCare Services, Inc. All Rights Reserved.



Colorado PY25 Individual Exchange Plan Designs — Monument Health

Rx Deductible I Tier 2 Tier 3 Tier 4 Non- Tier 5 S

Plan Name Zero Cost Share Dental &

(Individual/Family) Preferred Generic Preferred Brand Preferred Brand Specialty

Preventive Drugs Vision

RMHP Monument Health Bronze Value ($0 Virtual Urgent

G, (o Rl Fo Gamay) Same as Medical $0 $10 $200 $500 $700

RMHP Monument Health Bronze Value HSA (No Same as Medical $0 v 10% v 10% v 10% v 10% °
Referrals)

RMHP Monument Health Silver Value ($0 Virtual Urgent .

Care, No Referrals, $2 Tier 2 Rx, Rx Copay) * Same as Medical 0 $2 E80 2Ly Y

RMHP Monument Health Silver Value-X HSA (Off- Same as Medical $0 v 10% v 10% v 10% v 10% °
Exchange Only)

RMHP Monument Health Silver Advantage ($0 Virtual .

Urgent Care, No Referrals, $3 Tier 2 Rx, Rx Copay)* Same as Medical 0 = E80 2Ly Y

RMHP Monument Health Gold Value ($0 Virtual Urgent Same as Medical $0 $3 $70 $300 $500

Care, No Referrals, $3 Tier 2 Rx, Rx Copay)

Check (v') indicates that this benefit is subject to the annual deductible.
Star (*) indicates plan has an almost identical off-exchange variant (including an additional $5 or 5% ambulance POD)

!JJ For agent use only. Not to be distributed to consumers. The information described is confidential and proprietary. Plan
and provider network information may be subject to change. © 2024 United HealthCare Services, Inc. All Rights Reserved.





