2026 SMALL GROUP DESIGNS RATE QUARTER 1

A quick reference guide for brokers

UTICA'WATERTOWN REGION 7 » Chenango » Franklin » Jefferson » Oneida

Available in all CDPHP* rating regions = Change from 2025 COUNTIES INCLUDE: : (E:!sne:n : ::nklilrtnoenr : k/i:\(ljlisson : g:.sffv(\)/rence
3 Digit 120 121 130 131 220 221 224 225 226 227 228
Product EPO Copayment EPO Copayment EPO Copayment (I?:igscuorgizé (I?:i(zs(ilorg?c,{e EPO Copayment E?(l)) ?::al;(:ém Trig(l::)g;::eﬂlm HSEZI? ﬁl:(SiA EPO Hybrid Trié)(:;aZ;;]ertPO 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)ggenmc(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 $1,742.55 $1,749.29 $1,732.74 $1,806.94 $1,459.24 $1,478.01 $1,349.62 $1,455.49 $1,398.15 $1,476.49 $1,302.53
E Double $3,485.09 $3,498.58 $3,465.47 $3,613.89 $2,918.47 $2,956.02 $2,699.24 $2,910.99 $2,796.31 $2,952.98 $2,605.07
g Employee/child(ren) $2,962.33 $2,973.79 $2,945.65 $3,071.80 $2,480.70 $2,512.62 $2,294.36 $2,474.34 $2,376.86 $2,510.03 $2,214.31
E Family $4,966.25 $4,985.47 $4,938.30 $5,149.79 $4,158.82 $4,212.33 $3,846.42 $4,148.16 $3,984.74 $4,207.99 $3,712.22
e Single $1,748.64 $1,755.41 $1,738.80 $1,813.27 $1,464.30 $1,483.15 $1,354.30 $1,460.55 $1,403.00 $1,481.62 $1,307.04
E Double $3,497.28 $3,510.82 $3,477.59 $3,626.54 $2,928.61 $2,966.29 $2,708.60 $2,921.10 $2,806.00 $2,963.24 $2,614.09
é Employee/child(ren) $2,972.69 $2,984.19 $2,955.95 $3,082.56 $2,489.32 $2,521.35 $2,302.31 $2,482.93 $2,385.10 $2,518.75 $2,221.97
E Family $4,983.62 $5,002.91 $4,955.57 $5,167.82 $4,173.27 $4,226.97 $3,859.76 $4,162.56 $3,998.55 $4,222.62 $3,725.08
t Indicates benefit is subject to the deductible
% For Copay First, deductible applies to all benefits in the Deductible Phase. All EPO and PPO plans include S0 Doctor On Demand Employers Brokers

. No-cost video doctor visits for

1,000,000 providers! Deductible applies on HSA

qualified high deductible plans.
CDPHP Universal Benefits,® Inc. | Capital District Physicians’ Health Plan, Inc. | Capital District Physicians’ Healthcare Network, Inc. 25-31188 | 1025

s LOg in to manage
I¥= enrollment and
B view/pay your bill.

Refer to detailed benefit summary. Log in to quote,

All rates include domestic partner. renew, and enroll!

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




2026 SMALL GROUP DESIGNS HATS R
A quick reference guide for brokers , _
UTICA-WATERTOWN REGION 7 » Chenango » Franklin » Jefferson » Oneida
Available in all CDPHP® rating regions B . > Clinton > Hamilton > Lewis > Otsego
= Change from 2025 COUNTIES INCLUDE: » Essex » Herkimer » Madison » St. Lawrence
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
Deductible Aggregate/
Embedded Aggregate Aggregate Aggregate Aggregate Aggregate Aggregate Embedded Embedded Embedded Aggregate Embedded Aggregate
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 $1,246.90 $1,139.71 $1,121.01 $1,226.40 $1,209.23 $1,203.58 $1,227.96 $1,122.93 $1,058.06 $1,052.78 $944.08 $968.21
o
E Double $2,493.80 $2,279.42 $2,242.03 $2,452.79 $2,418.46 $2,407.16 $2,455.91 $2,245.86 $2,116.12 $2,105.56 $1,888.16 $1,936.41
Ll
% Employee/child(ren) $2,119.73 $1,937.50 $1,905.72 $2,084.87 $2,055.69 $2,046.08 $2,087.53 $1,908.98 $1,798.71 $1,789.73 $1,604.94 $1,645.95
(-
ﬂ a Family $3,553.67 $3,248.17 $3,194.89 $3,495.23 $3,446.30 $3,430.20 $3,499.68 $3,200.35 $3,015.48 $3,000.42 $2,690.63 $2,759.39
=
<
o = Single $1,251.20 $1,143.63 $1,124.87 $1,230.62 $1,213.39 $1,207.72 $1,232.19 $1,126.79 $1,061.68 $1,056.38 $947.29 $971.51
o
E Double $2,502.40 $2,287.26 $2,249.73 $2,461.24 $2,426.78 $2,415.44 $2,464.38 $2,253.58 $2,123.36 $2,112.75 $1,894.58 $1,943.01
L
% Employee/child(ren) $2,127.04 $1,944.17 $1,912.27 $2,092.06 $2,062.77 $2,053.12 $2,094.72 $1,915.54 $1,804.85 $1,795.84 $1,610.39 $1,651.56
[~
=) Family $3,565.92 $3,259.34 $3,205.87 $3,507.27 $3,458.16 $3,442.00 $3,511.74 $3,211.35 $3,025.78 $3,010.67 $2,699.78 $2,768.79
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 | 1025




