2026 SMALL GROUP DESIGNS

A quick reference guide for brokers

RATE QUARTER 1

MID-HUDSON VALLEY REGION '3 > Delaware > Orange
Available in all CDPHP® rating regions — Change from 2025 COUNTIES INCLUDE: » Dutchess > Ulster
Pending Department of Financial Services approval
3 Digit 120 121 130 131 220 221 224 225 226 227 228
Product EPO Copayment EPO Copayment EPO Copayment (I?:igsﬁjorgiz{a (I?:i(zs(ilorg?c,{e EPO Copayment E?(l)) ?::al;(:ém Trig(l::)g;rmoeﬂno HSEZI? ﬁl:(SiA EPO Hybrid TricpolgazsféertPO HMO Hybrid
(In Network) (Out of Network)

peductiv e Aggregate/ N/A N/A N/A N/A Embedded Embedded Embedded N/A Aggregate Embedded N/A Embedded

Deductible (Single/Family) $0/$50 $0/$0 $0/$0 $0/$0 $6,000/$12,000 $750/$1,500 $250/$500 $0/$0 $1,700/$3,400 $2,000/$4,000 $0/$0 $2,000/$4,000

(E)ggengzz(lsmgle/ ELUUN  <7500/515,000 | $7,350/$14,700 $4,000/58,000 | $6,000/$12,000 | $12,000/524,000 | $8,700/$17,400 | $10,150/520,300 | $9,550/$19,100 | $5,500/$11,000 | $8,250/$16,500 | $9,550/$19,100 | $8,250/$16,500

Office Visit $15 $20 $15 $15 50%t $25t $30t $0 EPC/$50 Non EPC $20t $30 $0 EPC/$50 Non EPC $30

Specialist Visit $20 $20 $35 $30 50%t $40t $50t $50 $20t $50 $50 $50

Inpatient Hospital $500 $750 $500 $500 50%t $800t $1,500t $1,500 $2501 30%t $1,500 30%t

Outpatient Surgery $100 $100 $100 $100 50%t $150t $200t $200 $200t 30%t $200 30%t

Diagnostic Radiology/ $20 $20 $35 $30 50%t $40t $50t $50 $20t $50 $50 $50

Laboratory Outpatient

ER/Urgent Care $100/$35 $100/$50 $100/$60 $150/$75 $150/$75 $100t/$60t $200t/$70t $500/$100 $150t/$65t $3501/$100 $500/$100 $350t/$100

Preferred Rx Network* $4/$30/$60 $4/$30/$60 $4/$30/$60 $4/$30/$60 50%1t/50%1/50%1 $10/$35/$70 $10/$50/$80 $0/$50/$80 $101/$30t/$50% $15/$50/$80 $0/$50/$80 $15/$50/$80
~J| Single $1,728.85 $1,735.54 $1,719.13 $1,792.73 $1,447.85 $1,466.47 $1,339.11 $1,444.14 $1,387.27 $1,464.96 $1,292.40
E Double $3,457.71 $3,471.09 $3,438.25 $3,585.46 $2,895.70 $2,932.94 $2,678.22 $2,888.28 $2,774.53 $2,929.92 $2,584.81
g Employee/child(ren) $2,939.05 $2,950.42 $2,922.51 $3,047.64 $2,461.35 $2,493.00 $2,276.48 $2,455.03 $2,358.35 $2,490.44 $2,197.09
E Family $4,927.24 $4,946.30 $4,899.51 $5,109.28 $4,126.37 $4,179.44 $3,816.46 $4,115.79 $3,953.71 $4,175.14 $3,683.35
e Single $1,734.90 $1,741.61 $1,725.14 $1,799.01 $1,452.88 $1,471.57 $1,343.75 $1,449.15 $1,392.07 $1,470.05 $1,296.88
E Double $3,469.80 $3,483.23 $3,450.27 $3,598.01 $2,905.76 $2,943.13 $2,687.50 $2,898.30 $2,784.15 $2,940.10 $2,593.75
é Employee/child(ren) $2,949.33 $2,960.74 $2,932.73 $3,058.31 $2,469.89 $2,501.66 $2,284.38 $2,463.56 $2,366.52 $2,499.09 $2,204.69
E Family $4,944.47 $4,963.60 $4,916.64 $5,127.17 $4,140.70 $4,193.96 $3,829.69 $4,130.08 $3,967.41 $4,189.65 $3,696.10

t Indicates benefit is subject to the deductible

¥ For Copay First, deductible applies to all benefits in the Deductible Phase.
Refer to detailed benefit summary.

All rates include domestic partner.
*50% cost share for participating pharmacies not in the preferred Rx network.

All EPO and PPO plans include
the national network of more than
1,000,000 providers!

CDPHP Universal Benefits,® Inc. | Capital District Physicians’ Health Plan, Inc. | Capital District Physicians’ Healthcare Network, Inc.

S0 Doctor On Demand
No-cost video doctor visits for
physical and mental health

Deductible applies on HSA
qualified high deductible plans.

Employers
Log in to manage

5 enrollment and

view/pay your bill.

Brokers
Log in to quote,
renew, and enroll!

25-31188 | 0925
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Pending Department of Financial Services approval
SILVER TIER BRONZE TIER
NEW!
3 Digit 320 327 324 326 331 333 425 427 421 424 426 428
Product HDEPO HSA HDHMO HSA HDHMO HSA HDEPO HSA HDEPO HSA HDEPO HSA Copay First EPO*+ | Copay First HMO% HDEPO HSA HDEPO HSA HDHMO HDHMO HSA
Qualified Qualified Qualified Qualified Qualified Qualified ($3,000 /$6,000) | ($3,000 /$6,000) Qualified Qualified Qualified
D i A A A A A A Embedded Embedded Embedded A Embedded A
Embedded ggregate ggregate ggregate ggregate ggregate ggregate mbedde mbedde mbedde ggregate mpedde ggregate
Deductible (Single/Family) $2,500/$5,000 $2,500/$5,000 $3,000/$6,000 $3,000/$6,000 $3,900/57,800 $5,800/5$11,600 $6,000/$12,000 $6,000/512,000 $7,100/$14,200 $6,100/512,200 $8,600/$17,200 $6,350/$12,700
0O0P Max (Single/Family)
Embedded $8,000/$16,000 $8,000/$16,000 $8,000/$16,000 $8,000/$16,000 $6,900/$13,800 $7,600/$15,200 $6,000/$12,000 $6,000/$12,000 $7,100/$14,200 $7,500/$15,000 $8,600/$17,200 $7,500/$15,000
Office Visit $30t $30t $25t $25t S45t Sot $30 $30 0%t S40t 0%t 20%t
Specialist Visit S40t S40t $50t $50t $70t Sot $50 $50 0%t $60t 0%t 20%t
Inpatient Hospital $1,500t $1,500t $500t $5001 $1,5001 Sot $500 $500 0%t $1,000t 0%t 20%t
Outpatient Surgery $200t $200t $200t $200t $200t Sot $100 $100 0%t $175t 0%t 20%t
Diagnostic Radiology/ 40t $40t $50t $501 $70t $0t $50 $50 0%t S60t1 0%t 20%t
Laboratory Outpatient
ER/Urgent Care $5001/$60t $5001/560t1 $300t/S60t $3001/560t1 $5001/$1001 Sot/Sot $75/560 $75/560 0%1/0%t $3501/$80t 0%1/0%t 20%1/20%t
Preferred Rx Network* $101/$50t/S80t $10t/$50t/S80t $101/5401/S60t $101/5401/S60t $15t/$501/$801 $10t/S45t/S751 $10/$30/550 $10/$30/550 0%1/0%1/0%t $101/$50t/S80t 0%1/0%1/0%1 20%1/20%t/20%t
") Single $1,237.24 $1,130.90 $1,112.36 $1,216.91 $1,199.88 $1,194.27 $1,218.45 $1,114.26 $1,049.94 $1,044.70 $936.87 $960.80
o
E Double $2,474.49 $2,261.81 $2,224.72 $2,433.81 $2,399.75 $2,388.54 $2,436.91 $2,228.52 $2,099.88 $2,089.40 $1,873.73 $1,921.59
Ll
% Employee/child(ren) $2,103.31 $1,922.53 $1,891.01 $2,068.74 $2,039.79 $2,030.26 $2,071.37 $1,894.24 $1,784.90 $1,775.99 $1,592.67 $1,633.35
o
ﬂ =) Family $3,526.14 $3,223.07 $3,170.23 $3,468.18 $3,419.65 $3,403.67 $3,472.59 $3,175.64 $2,992.33 $2,977.40 $2,670.07 $2,738.27
=
<
(- Single $1,241.51 $1,134.79 $1,116.18 $1,221.10 $1,204.01 $1,198.38 $1,222.65 $1,118.09 $1,053.53 $1,048.27 $940.05 $964.07
o
E Double $2,483.02 $2,269.58 $2,232.36 $2,442.19 $2,408.01 $2,396.76 $2,445.30 $2,236.18 $2,107.05 $2,096.54 $1,880.10 $1,928.14
Ll
% Employee/child(ren) $2,110.56 $1,929.15 $1,897.51 $2,075.86 $2,046.81 $2,037.25 $2,078.51 $1,900.75 $1,791.00 $1,782.06 $1,598.09 $1,638.92
[~
=) Family $3,538.30 $3,234.15 $3,181.12 $3,480.12 $3,431.42 $3,415.39 $3,484.55 $3,186.55 $3,002.55 $2,987.57 $2,679.15 $2,747.60
t Indicates benefit is subject to the deductible
t For Copay First, deductible applies to all benefits in the Deductible Phase. Fitness Reimbursement $0 Kids PCP Visits Employers Brokers

Refer to detailed benefit summary.
All rates include domestic partner.

*50% cost share for participating pharmacies not in the preferred Rx network.

CDPHP Universal Benefits,® Inc. | Capital District Physicians’ Health Plan, Inc. | Capital District Physicians’ Healthcare Network, Inc.

Youth sports fees, parent and
baby classes, gyms, fitness
classes and trackers

® Formembers underage 19

Deductible applies on HSA
qualified high deductible plans.

Log in to manage

5 enrollment and

view/pay your bill.

Log in to quote,
renew, and enroll!

25-31188 | 0925



