
Individual and Family plan changes
PLAN Benefit 2026 2027

BRONZE

Select Health 
Colorado Option 
Bronze (HSA Eligible)

Deductible (single / family) $7,500 / $15,000 $8,100 / $16,200

Maximum out-of-pocket (single / family) $10,000 / $20,000 $11,200 / $22,400

SILVER

Select Health 
Colorado Option 
Silver

Deductible (single / family) $4,400 / $8,800 $5,000 / $10,000

Maximum out-of-pocket (single / family) $9,800 / $19,600 $11,450 / $22,900

GOLD

Select Health 
Colorado Option 
Gold

Deductible (single / family) $2,050 / $4,100 $2,400 /  $4,800

Maximum out-of-pocket (single / family) $9,600 / $19,200 $10,450 / $20,900

Colorado Option plan changes | 2027 	  

Cost-Sharing Reduction (CSR) plan changes
PLAN Benefit 2026 2027

SILVER

Select Health 
Colorado Option 
Silver 73%

Deductible (single / family) $2,850 / $5,700 $3,400 / $6,800

Maximum out-of-pocket (single / family) $8,000 / $16,000 $9,150 / $18,300

Select Health 
Colorado Option 
Silver 87%

Deductible (single / family) $950 / $1,900 $1,100 / $2,200

Maximum out-of-pocket (single / family) $3,350 / $6,700 $3,600 / $7,200

Select Health 
Colorado Option 
Silver 94%

Deductible (single / family) $100 / $200 $200 / $400

Maximum out-of-pocket (single / family) $1,375 / $2,750 $2,300 / $4,600

Colorado Option 
Silver Enhanced  
73% AV

Deductible (single / family) $2,850 / $5,700 $3,400 / $6,800

Maximum out-of-pocket (single / family) $8,000 / $16,000 $9,150 / $18,300
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This document shows the applicable plan changes for 2027. Please note that this list 
is not all inclusive of each change. Refer to the member materials for all updates.

To see the full fair treatment notice, visit selecthealth.org/disclaimers/non-discrimination.
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