2026 SMALL GROUP DESIGNS RATE QUARTER 3

A quick reference guide for brokers

ALBANY REGION ' 1 » Albany » Montgomery » Schenectady » Warren

Available in all CDPHP® rating regions _ Change from 2025 COUNTIES INCLUDE: : Ejlltl;r:bla : Ezrstsoeglzer : Z:::::rle > Washington
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
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 $1,574.73 $1,580.80 $1,565.92 $1,632.61 $1,320.12 $1,336.99 $1,222.21 $1,316.75 $1,265.21 $1,335.62 $1,179.86
E Double $3,149.46 $3,161.60 $3,131.84 $3,265.22 $2,640.24 $2,673.98 $2,444.42 $2,633.50 $2,530.42 $2,671.24 $2,359.72
g Employee/child(ren) $2,677.04 $2,687.36 $2,662.06 $2,775.44 $2,244.20 $2,272.88 $2,077.76 $2,238.48 $2,150.86 $2,270.55 $2,005.76
E Family $4,487.98 $4,505.28 $4,462.87 $4,652.94 $3,762.34 $3,810.42 $3,483.30 $3,752.74 $3,605.85 $3,806.52 $3,362.60
e Single $1,580.20 $1,586.30 $1,571.36 $1,638.29 $1,324.67 $1,341.59 $1,226.41 $1,321.29 $1,269.57 $1,340.23 $1,183.90
E Double $3,160.40 $3,172.60 $3,142.72 $3,276.58 $2,649.34 $2,683.18 $2,452.82 $2,642.58 $2,539.14 $2,680.46 $2,367.80
é Employee/child(ren) $2,686.34 $2,696.71 $2,671.31 $2,785.09 $2,251.94 $2,280.70 $2,084.90 $2,246.19 $2,158.27 $2,278.39 $2,012.63
E Family $4,503.57 $4,520.96 $4,478.38 $4,669.13 $3,775.31 $3,823.53 $3,495.27 $3,765.68 $3,618.27 $3,819.66 $3,374.12
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 | 1225

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.
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RATE QUARTER 3

ALBANY REGION 1 » Albany ‘ » Montgomery » Schenec.tady > Warre.n
Available in all CDPHP® rating regions _ Change from 2025 COUNTIES INCLUDE: : Ejlltl;r:bla : Ezrstsoeglzer : Z:::::rle > Washington
NEW!
3 Digit 320 327 324 326 331 333 425 427 421 424 426 428
Product HDEPQ .HSA HDHMQ.HSA HDHM.O.HSA HDEPQ .HSA HDEPQ .HSA HDEPQ ‘HSA Copay First EPO*+ | Copay First HMO% HDEPQ .HSA HDEPQ .HSA HDHMO HDHMQ.HSA
Qualified Qualified Qualified Qualified Qualified Qualified ($3,000 /$6,000) | ($3,000 /$6,000) Qualified Qualified Qualified

E:ilg;t;lg Aggregate/ 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/$11,600 $6,000/$12,000 $6,000/512,000 $7,100/514,200 $6,100/$12,200 $8,600/$17,200 $6,350/512,700
grgtl:el\(ljlg)ééSingle/Family) $8,000/$16,000 $8,000/516,000 $8,000/$16,000 $8,000/516,000 $6,900/513,800 $7,600/515,200 $6,000/5$12,000 $6,000/512,000 $7,100/514,200 $7,500/515,000 $8,600/$17,200 $7,500/$15,000
Office Visit $30t $30t $25t $25t $45t 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 $1,5001 $1,5001 $500t $500t $1,500t 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
DS e $40t $40t $501 $501 $70t sot $50 $50 0%t $60t 0%t 20%t
Laboratory Outpatient
ER/Urgent Care $500t/S60t1 $500t/S60t1 $300t/S60t1 $300t/S60t1 $500t/$100t Sot/Sot $75/560 $75/560 0%t/0%t $350t/$80t 0%t/0%t 20%t/20%t
Preferred Rx Network* $10t/S50t/S80%1 $10t/$50t/S80t1 $10t/S401/S60t $10t/S401/S60t $151/$50t/$80t $101/$451/S751 $10/$30/$50 $10/$30/550 0%t/0%t/0%t $10t/$50t/S80%1 0%1/0%t/0%t 20%1/20%t/20%t

") Single $1,129.27 $1,033.40 $1,016.58 $1,110.84 $1,095.41 $1,090.34 $1,112.24 $1,018.31 $959.55 $954.80 $857.44 $879.13

E Double $2,258.54 $2,066.80 $2,033.16 $2,221.68 $2,190.82 $2,180.68 $2,224.48 $2,036.62 $1,919.10 $1,909.60 $1,714.88 $1,758.26

g Employee/child(ren) $1,919.76 $1,756.78 $1,728.19 $1,888.43 $1,862.20 $1,853.58 $1,890.81 $1,731.13 $1,631.24 $1,623.16 $1,457.65 $1,494.52

E Family $3,218.42 $2,945.19 $2,897.25 $3,165.89 $3,121.92 $3,107.47 $3,169.88 $2,902.18 $2,734.72 $2,721.18 $2,443.70 $2,505.52

=0y Single $1,133.14 $1,036.92 $1,020.05 $1,114.64 $1,099.15 $1,094.05 $1,116.05 $1,021.78 $962.80 $958.04 $860.33 $882.11

E Double $2,266.28 $2,073.84 $2,040.10 $2,229.28 $2,198.30 $2,188.10 $2,232.10 $2,043.56 $1,925.60 $1,916.08 $1,720.66 $1,764.22

% Employee/child(ren) $1,926.34 $1,762.76 $1,734.09 $1,894.89 $1,868.56 $1,859.89 $1,897.29 $1,737.03 $1,636.76 $1,628.67 $1,462.56 $1,499.59

E Family $3,229.45 $2,955.22 $2,907.14 $3,176.72 $3,132.58 $3,118.04 $3,180.74 $2,912.07 $2,743.98 $2,730.41 $2,451.94 $2,514.01

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.

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

Refer to detailed benefit summary. ® Formembers underage 19

Log in to quote,

Deductible applies on HSA renew, and enroll!

qualified high deductible plans.

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