2026 SMALL GROUP DESIGNS RATE QUARTER 3

A quick reference guide for brokers

SYRACUSE REGION ' 6 > Broome

Available in all CDPHP® rating regions _ Change from 2025 COUNTIES INCLUDE: > Tioga
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 $1,571.17 $1,577.21 $1,562.37 $1,628.91 $1,317.14 $1,333.97 $1,219.46 $1,313.78 $1,262.37 $1,332.61 $1,177.21
E Double $3,142.34 $3,154.42 $3,124.74 $3,257.82 $2,634.28 $2,667.94 $2,438.92 $2,627.56 $2,524.74 $2,665.22 $2,354.42
g Employee/child(ren) $2,670.99 $2,681.26 $2,656.03 $2,769.15 $2,239.14 $2,267.75 $2,073.08 $2,233.43 $2,146.03 $2,265.44 $2,001.26
E Family $4,477.83 $4,495.05 $4,452.75 $4,642.39 $3,753.85 $3,801.81 $3,475.46 $3,744.27 $3,597.75 $3,797.94 $3,355.05
e Single $1,576.63 $1,582.70 $1,567.81 $1,634.58 $1,321.69 $1,338.58 $1,223.67 $1,318.32 $1,266.72 $1,337.21 $1,181.26
E Double $3,153.26 $3,165.40 $3,135.62 $3,269.16 $2,643.38 $2,677.16 $2,447.34 $2,636.64 $2,533.44 $2,674.42 $2,362.52
é Employee/child(ren) $2,680.27 $2,690.59 $2,665.28 $2,778.79 $2,246.87 $2,275.59 $2,080.24 $2,241.14 $2,153.42 $2,273.26 $2,008.14
E Family $4,493.40 $4,510.70 $4,468.26 $4,658.55 $3,766.82 $3,814.95 $3,487.46 $3,757.21 $3,610.15 $3,811.05 $3,366.59

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.
CDPHP Universal Benefits,® Inc. | Capital District Physicians’ Health Plan, Inc. | Capital District Physicians’ Healthcare Network, Inc. 25-31188 | 1225



Available in all CDPHP® rating regions

2026 SMALL GROUP DESIGNS

A quick reference guide for brokers

= Change from 2025

SYRACUSE REGION ' 6

COUNTIES INCLUDE:

RATE QUARTER 3

» Broome

> Tioga

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
iagnostic Radiology/ $40t $40t $50t $50t $70t sot $50 $50 0%t $60t 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 $1,126.76 $1,031.10 $1,014.33 $1,108.37 $1,092.98 $1,087.91 $1,109.77 $1,016.04 $957.43 $952.70 $855.56 $877.20
o
E Double $2,253.52 $2,062.20 $2,028.66 $2,216.74 $2,185.96 $2,175.82 $2,219.54 $2,032.08 $1,914.86 $1,905.40 $1,711.12 $1,754.40
Ll
% Employee/child(ren) $1,915.49 $1,752.87 $1,724.36 $1,884.23 $1,858.07 $1,849.45 $1,886.61 $1,727.27 $1,627.63 $1,619.59 $1,454.45 $1,491.24
o
ﬂ =) Family $3,211.27 $2,938.64 $2,890.84 $3,158.85 $3,114.99 $3,100.54 $3,162.84 $2,895.71 $2,728.68 $2,715.20 $2,438.35 $2,500.02
=
<
e o Single $1,130.60 $1,034.62 $1,017.78 $1,112.16 $1,096.71 $1,091.62 $1,113.57 $1,019.51 $960.67 $955.92 $858.44 $880.17
o
E Double $2,261.20 $2,069.24 $2,035.56 $2,224.32 $2,193.42 $2,183.24 $2,227.14 $2,039.02 $1,921.34 $1,911.84 $1,716.88 $1,760.34
Ll
% Employee/child(ren) $1,922.02 $1,758.85 $1,730.23 $1,890.67 $1,864.41 $1,855.75 $1,893.07 $1,733.17 $1,633.14 $1,625.06 $1,459.35 $1,496.29
[~
=) Family $3,222.21 $2,948.67 $2,900.67 $3,169.66 $3,125.62 $3,111.12 $3,173.67 $2,905.60 $2,737.91 $2,724.37 $2,446.55 $2,508.48
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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