2026 SMALL GROUP DESIGNS RATE QUARTER 2

A quick reference guide for brokers

SYRACUSE REGION ' 6 > Broome

_ ) ) ) » Tioga
Available in all CDPHP® rating regions = Change from 2025 COUNTIES INCLUDE: ¢

PLATINUM TIER

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/ SN <7500/515,000 $7,350/$14,700 $4,000/$8,000 | $6,000/$12,000 | $12,000/$24,000 | $8,700/$17,400 | $10,150/$20,300 | $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 $1,538.55 $1,544.47 $1,529.94 $1,595.09 $1,289.80 $1,306.28 $1,193.68 $1,286.51 $1,236.16 $1,304.95 $1,152.32
E Double $3,077.10 $3,088.94 $3,059.88 $3,190.18 $2,579.60 $2,612.56 $2,387.36 $2,573.02 $2,472.32 $2,609.90 $2,304.64
g Employee/child(ren) $2,615.54 $2,625.60 $2,600.90 $2,711.65 $2,192.66 $2,220.68 $2,029.26 $2,187.07 $2,101.47 $2,218.42 $1,958.94
E Family $4,384.87 $4,401.74 $4,360.33 $4,546.01 $3,675.93 $3,722.90 $3,401.99 $3,666.55 $3,523.06 $3,719.11 $3,284.11
e Single $1,543.90 $1,549.84 $1,535.26 $1,600.65 $1,294.25 $1,310.79 $1,197.80 $1,290.95 $1,240.42 $1,309.45 $1,156.28
E Double $3,087.80 $3,099.68 $3,070.52 $3,201.30 $2,588.50 $2,621.58 $2,395.60 $2,581.90 $2,480.84 $2,618.90 $2,312.56
% Employee/child(ren) $2,624.63 $2,634.73 $2,609.94 $2,721.11 $2,200.23 $2,228.34 $2,036.26 $2,194.62 $2,108.71 $2,226.07 $1,965.68
E Family $4,400.12 $4,417.04 $4,375.49 $4,561.85 $3,688.61 $3,735.75 $3,413.73 $3,679.21 $3,535.20 $3,731.93 $3,295.40

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?gpillgﬁr: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 yOUT blll. ’ :

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

qualified high deductible plans.
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Refer to detailed benefit summary.

All rates include domestic partner.

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

Youth sports fees, parent and

baby classes, gyms, fitness

classes and trackers

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

® Formembers underage 19

Deductible applies on HSA
qualified high deductible plans.

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 $2,500/55,000 $3,000/$6,000 $3,000/$6,000 $3,900/57,800 $5,800/$11,600 $6,000/$12,000 $6,000/$12,000 $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
iagnostic Radiology/ $40t $40t $50t $50t $70t sot $50 $50 0%t $601 0%t 20%t
Laboratory Outpatient
ER/Urgent Care $5001/$60t $500t/S601 $3001/560t $300t/$601 $5001/$1001 Sot/Sot $75/560 $75/560 0%1/0%t $3501/$80t 0%t/0%t 20%t/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 $1,103.37 $1,009.30 $992.88 $1,085.36 $1,070.29 $1,065.33 $1,086.73 $994.56 $937.55 $932.92 $837.47 $858.65
Double $2,206.74 $2,018.60 $1,985.76 $2,170.72 $2,140.58 $2,130.66 $2,173.46 $1,989.12 $1,875.10 $1,865.84 $1,674.94 $1,717.30
Employee/child(ren) $1,875.73 $1,715.81 $1,687.90 $1,845.11 $1,819.49 $1,811.06 $1,847.44 $1,690.75 $1,593.84 $1,585.96 $1,423.70 $1,459.71
Family $3,144.60 $2,876.51 $2,829.71 $3,093.28 $3,050.33 $3,036.19 $3,097.18 $2,834.50 $2,672.02 $2,658.82 $2,386.79 $2,447.15
Single $1,107.13 $1,012.74 $996.26 $1,089.07 $1,073.94 $1,068.96 $1,090.45 $997.95 $940.73 $936.08 $840.29 $861.56
Double $2,214.26 $2,025.48 $1,992.52 $2,178.14 $2,147.88 $2,137.92 $2,180.90 $1,995.90 $1,881.46 $1,872.16 $1,680.58 $1,723.12
Employee/child(ren) $1,882.12 $1,721.66 $1,693.64 $1,851.42 $1,825.70 $1,817.23 $1,853.77 $1,696.52 $1,599.24 $1,591.34 $1,428.49 $1,464.65
Family $3,155.32 $2,886.31 $2,839.34 $3,103.85 $3,060.73 $3,046.54 $3,107.78 $2,844.16 $2,681.08 $2,667.83 $2,394.83 $2,455.45
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

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

Log in to quote,
renew, and enroll!
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