2026 SMALL GROUP DESIGNS RATE QUARTER 4

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/ 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%* $150t $200t $200 $200t 30%t $200 30%t
E;z%'::f;:.;'&dt;’;fi‘,’ft $20 $20 $35 $30 50%+ $40t $50t $50 $20t $50 $50 $50
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 $1,604.48 $1,610.65 $1,595.49 $1,663.44 $1,345.06 $1,362.25 $1,245.80 $1,341.63 $1,289.13 $1,360.86 $1,202.64
E Double $3,208.96 $3,221.30 $3,190.98 $3,326.88 $2,690.12 $2,724.50 $2,491.60 $2,683.26 $2,578.26 $2,721.72 $2,405.28
g Employee/child(ren) $2,727.62 $2,738.11 $2,712.33 $2,827.85 $2,286.60 $2,315.83 $2,117.86 $2,280.77 $2,191.52 $2,313.46 $2,044.49
E Family $4,572.77 $4,590.35 $4,547.15 $4,740.80 $3,833.42 $3,882.41 $3,550.53 $3,823.65 $3,674.02 $3,878.45 $3,427.52
e Single $1,610.05 $1,616.25 $1,601.05 $1,669.23 $1,349.71 $1,366.96 $1,250.10 $1,346.27 $1,293.57 $1,365.56 $1,206.78
E Double $3,220.10 $3,232.50 $3,202.10 $3,338.46 $2,699.42 $2,733.92 $2,500.20 $2,692.54 $2,587.14 $2,731.12 $2,413.56
é Employee/child(ren) $2,737.09 $2,747.63 $2,721.79 $2,837.69 $2,294.51 $2,323.83 $2,125.17 $2,288.66 $2,199.07 $2,321.45 $2,051.53
E Family $4,588.64 $4,606.31 $4,562.99 $4,757.31 $3,846.67 $3,895.84 $3,562.79 $3,836.87 $3,686.67 $3,891.85 $3,439.32
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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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.

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
L e leea 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
N ST EENTE  $2,500/55,000 $2,500/$5,000 $3,000/$6,000 $3,000/$6,000 $3,900/57,800 $5,800/$11,600 $6,000/5$12,000 $6,000/$12,000 $7,100/$14,200 $6,100/$12,200 $8,600/$17,200 $6,350/$12,700
00P Max (Single/Family) NN $8,000/$ $8,000/3 $8,000/$ 56,900/ §7,600/5 $6,000/$ $6,000/5 $7,100/$ §7,500/% $8,600/3 §7,500/5
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 ,000/$12,000 ,000/$12,000 7,100/$14,200 7,500/515,000 8,600/$17,200 7,500/$15,000
Office Visit $30t $30t $25¢t $25¢t $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 $1,500t $1,500t $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
Diagnostic Radiology/ 40t $40t $50t $501 $70t $0t $50 $50 0%t S60t1 0%t 20%t
Laboratory Outpatient
ER/Urgent Care $5001/$60t $500t/$60t $3001/$60t $3001/$60t $500t/$100t $ot/Sot $75/$60 $75/$60 0%1/0%t $3501/$80t 0%1/0%t 20%t/20%t
Preferred Rx Network* $10t/$50t/$80t $101/$50t/$80% $101/$401/$60t $101/$401/$60t $151/$501/$801 $101/$451/$75t $10/$30/$50 $10/$30/$50 0%1/0%t/0%t $101/$50t/$801 0%1/0%t/0%t 20%t/20%1/20%*
~<J Single $1,150.65 $1,053.37 $1,036.24 $1,131.87 $1,116.15 $1,110.97 $1,133.30 $1,037.99 $977.73 $972.90 $874.04 $896.15
o
E Double $2,301.30 $2,106.74 $2,072.48 $2,263.74 $2,232.30 $2,221.94 $2,266.60 $2,075.98 $1,955.46 $1,945.80 $1,748.08 $1,792.30
Ll
g Employee/child(ren) $1,956.11 $1,790.73 $1,761.61 $1,924.18 $1,897.46 $1,888.65 $1,926.61 $1,764.58 $1,662.14 $1,653.93 $1,485.87 $1,523.46
o
a Family $3,279.35 $3,002.10 $2,953.28 $3,225.83 $3,181.03 $3,166.26 $3,229.91 $2,958.27 $2,786.53 $2,772.77 $2,491.01 $2,554.03
e Single $1,154.57 $1,056.97 $1,039.76 $1,135.74 $1,119.96 $1,114.76 $1,137.18 $1,041.53 $981.04 $976.19 $876.98 $899.18
o
E Double $2,309.14 $2,113.94 $2,079.52 $2,271.48 $2,239.92 $2,229.52 $2,274.36 $2,083.06 $1,962.08 $1,952.38 $1,753.96 $1,798.36
Ll
% Employee/child(ren) $1,962.77 $1,796.85 $1,767.59 $1,930.76 $1,903.93 $1,895.09 $1,933.21 $1,770.60 $1,667.77 $1,659.52 $1,490.87 $1,528.61
o
a Family $3,290.52 $3,012.36 $2,963.32 $3,236.86 $3,191.89 $3,177.07 $3,240.96 $2,968.36 $2,795.96 $2,782.14 $2,499.39 $2,562.66
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

Log in to quote,
renew, and enroll!

25-31188 | 1225



