2025 SMALL GROUP DESIGNS RATE QUARTER 4

A quick reference guide for brokers

UTICA'WATERTOWN REGION 7 » Chenango » Franklin » Jefferson » Oneida

Available in all CDPHP® rating regions B . > Clinton > Hamilton > Lewis > Otsego
= Change from 2024 COUNTIES INCLUDE: » Essex » Herkimer » Madison » St. Lawrence
PLATINUM TIER
3 Digit 120 121 130 131 220 221 224 227 225 226 228
PPO Copay/ PPO Copay/ Embrace Health . .
Product EPO Copayment EPO Copayment EPO Copayment Coinsurance Coinsurance EPO Copayment EPO Copayment Trlg:)e ge::eﬂno T”Cpoleazer:‘oeﬁfo Hg&:[(i)ﬁlijA EPO Hybrid HMO Hybrid
(In Network) (Out of Network) ($200) pay pay
et N/A N/A N/A N/A Embedded Embedded Embedded N/A N/A A Embedded Embedded
Embedded / / / / mbedde mbedde mbedde / / ggregate mbedde mbedde
Deductible (Single/Family) $0/50 $0/S0 $0/S0 $0/S0 $6,000/$12,000 $750/$1,500 $250/$500 $0/$50 $0/S0 $1,650/$3,300 $2,000/$4,000 $2,000/$4,000
0O0P Max (Single/Family)
Embedded $7,500/515,000 $7,350/$14,700 $4,000/58,000 $6,000/512,000 $12,000/5$24,000 $8,700/$17,400 $9,100/$18,200 $8,700/$17,400 $8,700/$17,400 $5,500/$11,000 $8,250/$16,500 $8,250/$16,500
Office Visit $15 $20 $15 $15 50%t $25t $30t $0 EPC/$50 Non EPC | S0 EPC/$50 Non EPC $20t $30 $30
Specialist Visit $20 $20 $35 $30 50%t $40t $50t $50 $50 $20t $50 $50
Inpatient Hospital $500 $750 $500 $500 50%t $800t $1,500t $1,500 $1,500 $2501 30%t 30%t
Outpatient Surgery $100 $100 $100 $100 50%t $150t $200t $200 $200 $200t 30%t 30%t
Diagnostic Radiology/ $20 $20 $35 $30 50%t $40t $50t $50 $50 $20t $50 $50
Laboratory Outpatient
ER/Urgent Care $100/$35 $100/$50 $100/$60 $150/875 $150/575 $100t/S60t $200t/S70t $500/$100 $500/$100 $150t/$65t $350t/$100 $350t/$100
Preferred Rx Network* $4/$30/560 $4/$30/560 $4/$30/560 $4/$30/560 50%t/50%1/50% $10/$35/570 $10/$50/580 $0/$50/580 $0/$50/580 $10t/$301/S501 $15/$50/580 $15/$50/580
s Single $1,557.49 $1,564.02 $1,549.87 $1,612.01 $1,298.92 $1,321.57 $1,206.48 $1,317.26 $1,298.43 $1,244.74 $1,161.75
o
E Double $3,114.98 $3,128.04 $3,099.74 $3,224.02 $2,597.84 $2,643.14 $2,412.96 $2,634.52 $2,596.86 $2,489.48 $2,323.50
Ll
% Employee/child(ren) $2,647.73 $2,658.83 $2,634.78 $2,740.42 $2,208.16 $2,246.67 $2,051.02 $2,239.34 $2,207.33 $2,116.06 $1,974.98
o
=) Family $4,438.85 S4,457.46 $4,417.13 $4,594.23 $3,701.92 $3,766.47 $3,438.47 $3,754.19 $3,700.53 $3,547.51 $3,310.99
= Single $1,561.53 $1,568.08 $1,553.91 $1,616.21 $1,302.27 $1,324.98 $1,209.59 $1,320.68 $1,301.79 $1,247.94 $1,164.74
o
E Double $3,123.06 $3,136.16 $3,107.82 $3,232.42 $2,604.54 $2,649.96 $2,419.18 $2,641.36 $2,603.58 $2,495.88 $2,329.48
Ll
% Employee/child(ren) $2,654.60 $2,665.74 $2,641.65 $2,747.56 $2,213.86 $2,252.47 $2,056.30 $2,245.16 $2,213.04 $2,121.50 $1,980.06
o
=) Family $4,450.36 $4,469.03 $4,428.64 $4,606.20 $3,711.47 $3,776.19 $3,447.33 $3,763.94 $3,710.10 $3,556.63 $3,319.51
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
Refer to detailed benefit summary. . No-cost video doctor visits for s LOg in to manage Logi
i ; the national network of more than physical and mental health S enrollment and og in to quote,
All rates include domestic partner. A / . . renew, and enroll!
1,000’000 prOVlderS. Deductible app[,es on HSA - VIEW/pay yOur 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. 24-27908 0125



RATES

2025 SMALL GROUP DESIGNS i
A quick reference guide for brokers , _
e o e UTICA-WATERTOWN REGION (7} (eiee > fonin 2 ien 2 s
Available in all CDPHP® rating regions = Change from 2024 COUNTIES INCLUDE: » Essex » Herkimer » Madison » St. Lawrence
3 Digit 320 327 324 326 331 332 425 427 421 424 426 428
Product HDEPQ _HSA HDHMQ_HSA HDHMQ.HSA HDEPQ .HSA HDEPQ .HSA HDEPO EPC Copay First¥ EPO | Copay First¥ HMO HDEPQ .HSA HDEP(? .HSA HDHMO HDHMQ.HSA
Qualified Qualified Qualified Qualified Qualified ($3,000 /$6,000) | (3,000 /$6,000) Qualified Qualified Coinsurance Qualified
E:ilg;t;lg Aggregate/ Aggregate Aggregate Aggregate Aggregate Aggregate Embedded Embedded Embedded Embedded Aggregate Embedded Aggregate
Deductible (Single/Family) $2,200/54,400 $2,200/$4,400 $2,500/$5,000 $2,500/5$5,000 $3,900/57,800 $4,500/$9,000 $6,000/512,000 $6,000/512,000 $7,050/514,100 $6,100/$12,200 $8,550/$17,100 $6,350/512,700
gn(:tl:el\(ljlg)ééSingle/Family) $7,050/514,100 $7,050/514,100 $6,500/$13,000 $6,500/$13,000 $6,900/513,800 $8,750/517,500 $6,000/$12,000 $6,000/512,000 $7,050/514,100 $7,200/$14,400 $8,550/5$17,100 $7,200/514,400
Office Visit $30t $30t $25t $25t $45t $0 EPC/$40 Non EPC $30 $30 0%t S40t 0%t 20%t
Specialist Visit S40t S40t S50t S50t S70t S60t $50 $50 0%t S60t 0%t 20%t
Inpatient Hospital $1,5001 $1,5001 $500t $500t $1,500t $7501 $500 $500 0%t $1,000t 0%t 20%t
Outpatient Surgery $200t $200t $200t $200t $200t $200t $100 $100 0%t $1751 0%t 20%t
DS e $40t $40t $501 $501 $70t $60t $50 $50 0%t $60t 0%t 20%t
Laboratory Outpatient
ER/Urgent Care $500t/S60t1 $500t/S60t1 $300t/S60t1 $300t/S60t1 $500t/$100t $500t/$100t $75/S60 $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 $15/$50/580 $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 $1,113.92 $1,013.30 $1,017.82 $1,118.88 $1,070.49 $1,066.29 $1,107.83 $1,013.33 $959.80 $955.87 $839.99 $866.89
E Double $2,227.84 $2,026.60 $2,035.64 $2,237.76 $2,140.98 $2,132.58 $2,215.66 $2,026.66 $1,919.60 $1,911.74 $1,679.98 $1,733.78
ug Employee/child(ren) $1,893.66 $1,722.61 $1,730.29 $1,902.10 $1,819.83 $1,812.69 $1,883.31 $1,722.66 $1,631.66 $1,624.98 $1,427.98 $1,473.71
E Family $3,174.67 $2,887.91 $2,900.79 $3,188.81 $3,050.90 $3,038.93 $3,157.32 $2,887.99 $2,735.43 $2,724.23 $2,393.97 $2,470.64
=0y Single $1,116.77 $1,015.90 $1,020.42 $1,121.75 $1,073.22 $1,069.02 $1,110.65 $1,015.93 $962.23 $958.30 $842.11 $869.09
E Double $2,233.54 $2,031.80 $2,040.84 $2,243.50 $2,146.44 $2,138.04 $2,221.30 $2,031.86 $1,924.46 $1,916.60 $1,684.22 $1,738.18
g Employee/child(ren) $1,898.51 $1,727.03 $1,734.71 $1,906.98 $1,824.47 $1,817.33 $1,888.11 $1,727.08 $1,635.79 $1,629.11 $1,431.59 $1,477.45
E Family $3,182.79 $2,895.32 $2,908.20 $3,196.99 $3,058.68 $3,046.71 $3,165.35 $2,895.40 $2,742.36 $2,731.16 $2,400.01 $2,476.91
t Indicates benefit is subject to the deductible
1 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
IT— 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.

CDPHP Universal Benefits,® Inc. | Capital District Physicians’ Health Plan, Inc. | Capital District Physicians’ Healthcare Network, Inc. 24-27908 0125



