
ALBANY REGION ( 1 )
COUNTIES INCLUDE: 

	f Albany
	f Columbia
	f Fulton

	f Montgomery
	f Rensselaer
	f Saratoga

	f Schenectady
	f Schoharie
	f Greene

	f Warren
	f Washington

2026 SMALL GROUP DESIGNS
A quick reference guide for brokers
Available in all CDPHP® rating regions

Brokers 
Log in to quote,  
renew, and enroll!

Employers 
Log in to manage 
enrollment and 
view/pay your bill.

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

  = Change from 2025

† Indicates benefit is subject to the deductible
‡ �For Copay First, deductible applies to all benefits in the Deductible Phase.  

Refer to detailed benefit summary. 
All rates include domestic partner.

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

PLATINUM TIER GOLD TIER

3 Digit 120 121 130 131 220 221 224 225 226 227 228

Product EPO Copayment EPO Copayment EPO Copayment
PPO Copay/
Coinsurance  
(In Network)

PPO Copay/
Coinsurance  

(Out of Network)
EPO Copayment Embrace Health 

EPO Copayment
Triple Zero HMO 

Copayment
HDEPO HSA 

Qualified EPO Hybrid Triple Zero EPO 
Copayment HMO Hybrid

Deductible Aggregate/ 
Embedded N/A N/A N/A N/A Embedded Embedded Embedded N/A Aggregate Embedded N/A Embedded

Deductible (Single/Family) $0/$0 $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

OOP Max (Single/Family) 
Embedded $7,500/$15,000 $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%† $25† $30† $0 EPC/$50 Non EPC $20† $30 $0 EPC/$50 Non EPC $30

Specialist Visit $20 $20 $35 $30 50%† $40† $50† $50 $20† $50 $50 $50

Inpatient Hospital $500 $750 $500 $500 50%† $800† $1,500† $1,500 $250† 30%† $1,500 30%†

Outpatient Surgery $100 $100 $100 $100 50%† $150† $200† $200 $200† 30%† $200 30%†

Diagnostic Radiology/
Laboratory Outpatient $20 $20 $35 $30 50%† $40† $50† $50 $20† $50 $50 $50

ER/Urgent Care $100/$35 $100/$50 $100/$60 $150/$75 $150/$75 $100†/$60† $200†/$70† $500/$100 $150†/$65† $350†/$100 $500/$100 $350†/$100

Preferred Rx Network* $4/$30/$60 $4/$30/$60 $4/$30/$60 $4/$30/$60 50%†/50%†/50%† $10/$35/$70 $10/$50/$80 $0/$50/$80 $10†/$30†/$50† $15/$50/$80 $0/$50/$80 $15/$50/$80
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26 Single $1,608.11 $1,614.31 $1,599.12 $1,667.22 $1,348.11 $1,365.33 $1,248.61 $1,344.67 $1,292.03 $1,363.94 $1,205.34

Double $3,216.22 $3,228.62 $3,198.24 $3,334.44 $2,696.22 $2,730.66 $2,497.22 $2,689.34 $2,584.06 $2,727.88 $2,410.68

Employee/child(ren) $2,733.79 $2,744.33 $2,718.50 $2,834.27 $2,291.79 $2,321.06 $2,122.64 $2,285.94 $2,196.45 $2,318.70 $2,049.08

Family $4,583.11 $4,600.78 $4,557.49 $4,751.58 $3,842.11 $3,891.19 $3,558.54 $3,832.31 $3,682.29 $3,887.23 $3,435.22
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29 Single $1,613.70 $1,619.93 $1,604.67 $1,673.02 $1,352.75 $1,370.03 $1,252.90 $1,349.30 $1,296.48 $1,368.64 $1,209.47

Double $3,227.40 $3,239.86 $3,209.34 $3,346.04 $2,705.50 $2,740.06 $2,505.80 $2,698.60 $2,592.96 $2,737.28 $2,418.94

Employee/child(ren) $2,743.29 $2,753.88 $2,727.94 $2,844.13 $2,299.68 $2,329.05 $2,129.93 $2,293.81 $2,204.02 $2,326.69 $2,056.10

Family $4,599.05 $4,616.80 $4,573.31 $4,768.11 $3,855.34 $3,904.59 $3,570.77 $3,845.51 $3,694.97 $3,900.62 $3,446.99

RATE QUARTER 4

All EPO and PPO plans include 
the national network of more than 

1,000,000 providers!

$0 Doctor On Demand
No-cost video doctor visits for 
physical and mental health
Deductible applies on HSA 
qualified high deductible plans.



ALBANY REGION ( 1 )
COUNTIES INCLUDE: 

	f Albany
	f Columbia
	f Fulton

	f Montgomery
	f Rensselaer
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	f Washington
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Available in all CDPHP® rating regions

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

$0 Kids PCP Visits
For members under age 19
Deductible applies on HSA 
qualified high deductible plans.

  = Change from 2025
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† Indicates benefit is subject to the deductible
‡ �For Copay First, deductible applies to all benefits in the Deductible Phase.  

Refer to detailed benefit summary. 
All rates include domestic partner.

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

Brokers 
Log in to quote,  
renew, and enroll!

Employers 
Log in to manage 
enrollment and 
view/pay your bill.

SILVER TIER BRONZE TIER

3 Digit 320 327 324 326 331 333 425 427 421 424 426 428

Product HDEPO HSA 
Qualified

HDHMO HSA 
Qualified

HDHMO HSA 
Qualified

HDEPO HSA 
Qualified

HDEPO HSA 
Qualified

HDEPO HSA 
Qualified

Copay First EPO‡ 
($3,000 /$6,000)

Copay First HMO‡ 
($3,000 /$6,000)

HDEPO HSA 
Qualified

HDEPO HSA 
Qualified HDHMO HDHMO HSA 

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/$7,800 $5,800/$11,600 $6,000/$12,000 $6,000/$12,000 $7,100/$14,200 $6,100/$12,200 $8,600/$17,200 $6,350/$12,700

OOP 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 $30† $30† $25† $25† $45† $0† $30 $30 0%† $40† 0%† 20%†

Specialist Visit $40† $40† $50† $50† $70† $0† $50 $50 0%† $60† 0%† 20%†

Inpatient Hospital $1,500† $1,500† $500† $500† $1,500† $0† $500 $500 0%† $1,000† 0%† 20%†

Outpatient Surgery $200† $200† $200† $200† $200† $0† $100 $100 0%† $175† 0%† 20%†

Diagnostic Radiology/
Laboratory Outpatient $40† $40† $50† $50† $70† $0† $50 $50 0%† $60† 0%† 20%†

ER/Urgent Care $500†/$60† $500†/$60† $300†/$60† $300†/$60† $500†/$100† $0†/$0† $75/$60 $75/$60 0%†/0%† $350†/$80† 0%†/0%† 20%†/20%†

Preferred Rx Network* $10†/$50†/$80† $10†/$50†/$80† $10†/$40†/$60† $10†/$40†/$60† $15†/$50†/$80† $10†/$45†/$75† $10/$30/$50 $10/$30/$50 0%†/0%†/0%† $10†/$50†/$80† 0%†/0%†/0%† 20%†/20%†/20%†
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26 Single $1,153.21 $1,055.72 $1,038.54 $1,134.39 $1,118.63 $1,113.46 $1,135.82 $1,040.31 $979.89 $975.04 $875.96 $898.12

Double $2,306.42 $2,111.44 $2,077.08 $2,268.78 $2,237.26 $2,226.92 $2,271.64 $2,080.62 $1,959.78 $1,950.08 $1,751.92 $1,796.24

Employee/child(ren) $1,960.46 $1,794.72 $1,765.52 $1,928.46 $1,901.67 $1,892.88 $1,930.89 $1,768.53 $1,665.81 $1,657.57 $1,489.13 $1,526.80

Family $3,286.65 $3,008.80 $2,959.84 $3,233.01 $3,188.10 $3,173.36 $3,237.09 $2,964.88 $2,792.69 $2,778.86 $2,496.49 $2,559.64

DE
PE

ND
EN

T T
O 

29 Single $1,157.16 $1,059.32 $1,042.08 $1,138.27 $1,122.45 $1,117.24 $1,139.71 $1,043.85 $983.21 $978.35 $878.91 $901.16

Double $2,314.32 $2,118.64 $2,084.16 $2,276.54 $2,244.90 $2,234.48 $2,279.42 $2,087.70 $1,966.42 $1,956.70 $1,757.82 $1,802.32

Employee/child(ren) $1,967.17 $1,800.84 $1,771.54 $1,935.06 $1,908.17 $1,899.31 $1,937.51 $1,774.55 $1,671.46 $1,663.20 $1,494.15 $1,531.97

Family $3,297.91 $3,019.06 $2,969.93 $3,244.07 $3,198.98 $3,184.13 $3,248.17 $2,974.97 $2,802.15 $2,788.30 $2,504.89 $2,568.31

NEW! 

RATE QUARTER 4


