2026 SMALL GROUP DESIGNS RATE QUARTER 2

A quick reference guide for brokers

MID-HUDSON VALLEY REGION ' 3 > Delaware > Orange

Available in all CDPHP® rating regions — Change from 2025 COUNTIES INCLUDE: » Dutchess » Ulster
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
W $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 $1,765.50 $1,772.33 $1,755.58 $1,830.74 $1,478.54 $1,497.56 $1,368.03 $1,474.76 $1,416.68 $1,496.02 $1,320.32
E Double $3,531.00 $3,544.66 $3,511.16 $3,661.48 $2,957.08 $2,995.12 $2,736.06 $2,949.52 $2,833.36 $2,992.04 $2,640.64
g Employee/child(ren) $3,001.35 $3,012.96 $2,984.49 $3,112.26 $2,513.52 $2,545.85 $2,325.65 $2,507.09 $2,408.36 $2,543.23 $2,244.54
E Family $5,031.68 $5,051.14 $5,003.40 $5,217.61 $4,213.84 $4,268.05 $3,898.89 $4,203.07 $4,037.54 $4,263.66 $3,762.91
e Single $1,771.68 $1,778.53 $1,761.71 $1,837.15 $1,483.68 $1,502.77 $1,372.78 $1,479.87 $1,421.58 $1,501.22 $1,324.89
E Double $3,543.36 $3,557.06 $3,523.42 $3,674.30 $2,967.36 $3,005.54 $2,745.56 $2,959.74 $2,843.16 $3,002.44 $2,649.78
é Employee/child(ren) $3,011.86 $3,023.50 $2,994.91 $3,123.16 $2,522.26 $2,554.71 $2,333.73 $2,515.78 $2,416.69 $2,552.07 $2,252.31
E Family $5,049.29 $5,068.81 $5,020.87 $5,235.88 $4,228.49 $4,282.89 $3,912.42 $4,217.63 $4,051.50 $4,278.48 $3,775.94

t Indicates benefit is subject to the deductible

% FRo;Cotpa;/ Ftir_slt,ddzduc:t)le applies to all benefits in the Deductible Phase. All EPO and PPO plans include zg Ic)o‘)s(t:t\/(i)crjg)ndgfgra\:gits . E?gpill?ﬁr:nanage Brokers
r i n mmary. . - X .
cer o deraried benent summary the national network of more than hvsical and mental health ol llment and Log in to quote,
All rates include domestic partner. 5 physicata entatnea enrotiment and renew, and enroll!
1,000’000 prOVlderS.’ Deductible app[ies on HSA - VIEW/pay yOur blll. ’ :

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

qualified high deductible plans.
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2026 SMALL GROUP DESIGNS AT
A quick reference guide for brokers
MID-HUDSON VALLEY REGION '3 > Delaware > Orange
. . o .
Available in all CDPHP® rating regions — Change from 2025 COUNTIES INCLUDE: » Dutchess » Ulster
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 mbedde 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 $7,500/515,000 $8,600/$17,200 $7,500/$15,000
Office Visit $30t $30t $25t $25t S45t Sot $30 $30 0%t $40t 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
R Single $1,263.47 $1,155.33 $1,136.39 $1,242.71 $1,225.32 $1,219.59 $1,244.28 $1,138.33 $1,072.20 $1,066.85 $957.11 $981.55
o
E Double $2,526.94 $2,310.66 $2,272.78 $2,485.42 $2,450.64 $2,439.18 $2,488.56 $2,276.66 $2,144.40 $2,133.70 $1,914.22 $1,963.10
Ll
g Employee/child(ren) $2,147.90 $1,964.06 $1,931.86 $2,112.61 $2,083.04 $2,073.30 $2,115.28 $1,935.16 $1,822.74 $1,813.65 $1,627.09 $1,668.64
o
ﬂ =) Family $3,600.89 $3,292.69 $3,238.71 $3,541.72 $3,492.16 $3,475.83 $3,546.20 $3,244.24 $3,055.77 $3,040.52 $2,727.76 $2,797.42
=
<
e o Single $1,267.83 $1,159.30 $1,140.29 $1,246.99 $1,229.54 $1,223.79 $1,248.57 $1,142.24 $1,075.86 $1,070.49 $960.36 $984.89
=)
E Double $2,535.66 $2,318.60 $2,280.58 $2,493.98 $2,459.08 $2,447.58 $2,497.14 $2,284.48 $2,151.72 $2,140.98 $1,920.72 $1,969.78
Ll
% Employee/child(ren) $2,155.31 $1,970.81 $1,938.49 $2,119.88 $2,090.22 $2,080.44 $2,122.57 $1,941.81 $1,828.96 $1,819.83 $1,632.61 $1,674.31
[~
=) Family $3,613.32 $3,304.01 $3,249.83 $3,553.92 $3,504.19 $3,487.80 $3,558.42 $3,255.38 $3,066.20 $3,050.90 $2,737.03 $2,806.94
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!
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