CDPHP/CDPHP UBI Creditable Drug Coverage Options

(This list is informational only. It is not intended to satisfy any portion of the actuarial attestation requirements for the RDS application process.)

Groups that offer an HSA-Qualified HDEPO or HDPPO coupled with and HRA should consult an actuary to determine if the prescription
drug rider is creditable coverage.

Groups offering self-funded plans should refer to the CMS Creditable Coverage Simplified Determination to ascertain if the self-funded
plan provides creditable or non-creditable coverage. Refer to www.cms.hhs.gov/CreditableCoverage.

Creditable 2010 Plan Year Riders

Rider Number

| Rider Description

Rider Number

| Rider Description
EPO/Non-Qualified HDEPO

HMRXL3A10 $5/$20/$35 EPRXL4A10 $10/$30/$50

HMRXL4A10 $10/$30/$50 EPRXL5A10 $5/$25/$40

HMRXL5A10 $5/$25/$40 EPRXL6A10 $10/$20/$35

HMRXL6A10 $10/$20/$35 EPRXL7A10 $10/$25/$40

HMRXL7A10 $10/$25/$40 EPRX[L;S|8A10 $4/$30/$60

HMRX[L;S[8A10 | $4/$30/$60 EPRXL28A10 $100 Deductible then $10/$25/$40*
HMRXL28A10 $100 Deductible then $10/$25/$40 EPRX[L;S|35A10 $10/$40/$70

HMRX[L;S|35A10 | $10/$40/$70 EPRX[L;S|36A10 $10/$45/$75

HMRX[L;S|36A10 | $10/$45/$75 EPRX[L;S|37A10 $10/$50/$80

HMRX[L;S|37A10 | $10/$50/$80 EPRX|L;S|38A10 $10/$40/$80

HMRX[L;S|38A10 | $10/$40/$80 EPRX[L;S|39A10 $10/$50/$100

HMRX[L;S]39A10 | $10/$50/$100 EPRX[L;S]40A10 $10/$50/50% (No member per Rx max)

HMRX[L;S]40A10

$10/$50/50% (No member per Rx max)

EPRX[L;S)41A10

$10/$40/50% (No member per Rx max)

HMRX[L;S]41A10

$10/$40/50% (No member per Rx max)

EPRX|L;S)42A10

$10/$40/50% ($250 per Rx max)

HMRX[L;S]42A10

$10/$40/50% ($250 per Rx max)

EPRX[L;S)43A10

$50 Deductible then $10/$40/$80*

HMRX[L;S]43A10

$50 Deductible then $10/$40/$80

EPRX[L;S|44A10

$100 Deductible then $10/$50/$80*

HMRX[L;S]44A10

$100 Deductible then $10/$50/$80

EPRX[L;S]46A10

$100 Deductible then $10/$40/$80*

HMRX[L;S]46A10

$100 Deductible then $10/$40/$80

EPRX[L;S|50A10

$50 Deductible then $4/$30/$60*

HMRX[L;S]50A10

$50 Deductible then $4/$30/$60

EPRX[L;S|51A10

$100 Deductible then $4/$30/$60*

HMRX[L;S]51A10

$100 Deductibl e then $4/$30/$60

PPO/Non-Qualified HDPPO

PPRXL4A10 $10/$30/$50
PPRXL5A10 $5/$25/$40
PPRXL6A10 $10/$20/$35
PPRX[L;S7A10 | $10/$25/$40
PPRX[L;S|8A10 | $4/$30/$60
PPRXL28A10 $100 Deductible then $10/$25/$40*
PPRX[L;S|35A10 | $10/$40/$70
PPRX[L;S|36A10 | $10/$45/$75
PPRX[L;S|37A10 | $10/$50/$80
PPRX[L;S|38A10 | $10/$40/$80
PPRX[L;S|39A10 | $10/$50/$100

PPRX|L;S]40A10

$10/$50/50% (No member per Rx max)

PPRX|L;S]41A10

$10/$40/50% (No member per Rx max)

PPRX|L;S]42A10

$10/$40/50% ($250 per Rx max)

PPRX|L;S]43A10

$50 Deductibl e then $10/$40/$80*

PPRX|L;S]44A10

$100 Deductible then $10/$50/$80*

PPRX|L;S]46A10

$100 Deductible then $10/$40/$80*

PPRX|L;S|50A10

$50 Deductible then $4/$30/$60*

PPRX|L;S|51A10

$100 Deductible then $4/$30/$60*
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*Rider not allowed on the Non-Qualified HDEPO or HDPPO plans.

CDPHP or CDPHP UBI drugridersthat are not listed are non-creditable.
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