2025 SMALL GROUP DESIGNS

A quick reference guide for brokers

RATE QUARTER 1

SYRACUSE REGION ( 6 = * Broome
Available in all CDPHP® rating regions _ Change from 2024 COUNTIES INCLUDE: > Tioga
3 Digit 120 121 130 131 220 221 224 227 225 226 228
Product EPO Copayment EPO Copayment EPO Copayment (I?:igscuorgizé (I?:i(zs(ilorg?c,{e EPO Copayment Eg'(l)) ?;;fa??ém Trigé‘:)g;::;’:‘o Tricpol::;:eﬁfo HSE:[? ﬁl:iA EPO Hybrid HMO Hybrid
(In Network) (Out of Network) ($200)
peductiv e Aggregate/ N/A N/A N/A N/A Embedded Embedded Embedded N/A N/A Aggregate Embedded Embedded
Deductible (Single/Family) $0/$50 $0/$0 $0/$0 $0/$0 $6,000/$12,000 $750/$1,500 $250/$500 $0/$0 $0/$0 $1,650/$3,300 $2,000/$4,000 $2,000/$4,000
(E)ggenmc(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 | $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 | $0 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/$75 $150/$75 $100t/$60t $200t/$70t $500/$100 $500/$100 $150t/$65t $3501/$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/$35/570 $10/$50/$80 $0/$50/$80 $0/$50/$80 $10t/$30t/$50% $15/$50/580 $15/$50/$80
~J| Single $1,231.09 $1,236.21 $1,225.11 $1,273.90 $1,028.03 $1,045.82 $931.48 $1,042.44 $1,027.65 $985.49 $897.20
E Double $2,462.17 $2,472.42 $2,450.22 $2,547.81 $2,056.06 $2,091.64 $1,862.96 $2,084.89 $2,055.31 $1,970.98 $1,794.41
g Employee/child(ren) $2,092.85 $2,101.56 $2,082.68 $2,165.63 $1,747.65 $1,777.89 $1,583.51 $1,772.15 $1,747.01 $1,675.33 $1,525.25
E Family $3,508.59 $3,523.21 $3,491.56 $3,630.62 $2,929.88 $2,980.58 $2,654.71 $2,970.96 $2,928.81 $2,808.65 $2,557.03
e Single $1,234.27 $1,239.41 $1,228.27 $1,277.20 $1,030.66 $1,048.50 $933.86 $1,045.11 $1,030.28 $988.01 $899.50
E Double $2,468.53 $2,478.81 $2,456.55 $2,554.40 $2,061.32 $2,097.00 $1,867.73 $2,090.23 $2,060.57 $1,976.01 $1,798.99
é Employee/child(ren) $2,098.25 $2,106.99 $2,088.06 $2,171.24 $1,752.12 $1,782.45 $1,587.57 $1,776.69 $1,751.48 $1,679.61 $1,529.14
E Family $3,517.66 $3,532.31 $3,500.58 $3,640.02 $2,937.38 $2,988.22 $2,661.51 $2,978.57 $2,936.31 $2,815.82 $2,563.56
t Indicates benefit is subject to the deductible
t For Copay First, deductible applies to all benefits in the Deductible Phase. $0 Doctor On Demand Employers

Refer to detailed benefit summary.

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

All EPO and PPO plans include
the national network of more than
1,000,000 providers!

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

No-cost video doctor visits for
physical and mental health

Deductible applies on HSA
qualified high deductible plans.

Log in to manage

5 enrollment and

view/pay your bill.

Brokers
Log in to quote,
renew, and enroll!

24-27908 0924



2025 SMALL GROUP DESIGNS

A quick reference guide for brokers

Available in all CDPHP® rating regions

= Change from 2024

SYRACUSE REGION ' 6

COUNTIES INCLUDE:

RATE QUARTER 1

» Broome

> Tioga

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 HDEP(? .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 $8,550/5$17,100 $6,350/$12,700
grgtl: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 $6,000/5$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 $5001 $500% $1,500t $750t $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
IEL T oLy $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%t/0%t/0%t 20%t/20%t/20%t
| Single $882.75 $783.49 $786.95 $886.64 $848.64 $845.35 $877.96 $783.52 $761.71 $758.63 $650.72 $671.33
E Double $1,765.50 $1,566.99 $1,573.89 $1,773.29 $1,697.27 $1,690.70 $1,755.92 $1,567.04 $1,523.43 $1,517.26 $1,301.43 $1,342.66
g Employee/child(ren) $1,500.68 $1,331.94 $1,337.81 $1,507.30 $1,442.68 $1,437.09 $1,492.53 $1,331.98 $1,294.91 $1,289.67 $1,106.22 $1,141.26
E E Family $2,515.84 $2,232.96 $2,242.80 $2,526.94 $2,418.61 $2,409.24 $2,502.18 $2,233.03 $2,170.88 $2,162.10 $1,854.54 $1,913.28
= =y Single $884.99 $785.48 $788.94 $888.89 $850.78 $847.49 $880.19 $785.50 $763.62 $760.54 $652.34 $673.01
E Double $1,769.98 $1,570.96 $1,577.88 $1,777.79 $1,701.57 $1,694.97 $1,760.37 $1,571.01 $1,527.25 $1,521.07 $1,304.68 $1,346.02
% Employee/child(ren) $1,504.48 $1,335.31 $1,341.20 $1,511.12 $1,446.33 $1,440.73 $1,496.31 $1,335.35 $1,298.16 $1,292.91 $1,108.98 $1,144.12
E Family $2,522.22 $2,238.62 $2,248.48 $2,533.35 $2,424.73 $2,415.33 $2,508.53 $2,238.68 $2,176.33 $2,167.53 $1,859.17 $1,918.08
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

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

Refer to detailed benefit summary. @ Formembers underage 19

Deductible applies on HSA
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.

s LOg in to manage
IT— enrollment and
B view/pay your bill.

Log in to quote,
renew, and enroll!

24-27908 | 0624



