2025 SMALL GROUP DESIGNS

A quick reference guide for brokers

RATE QUARTER 1

el Cop UTICA-WATERTOWN REGION (7 Cleieree > fonin 2 eerer 2 Onere
Available in all CDPHP* rating regions = Change from 2024 COUNTIES INCLUDE: » Essex » Herkimer » Madison » St. Lawrence
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 $1,429.92 $1,435.92 $1,422.94 $1,479.98 $1,192.53 $1,213.33 $1,080.54 $1,209.38 $1,192.09 $1,142.80 $1,040.47
E Double $2,859.85 $2,871.83 $2,845.87 $2,959.96 $2,385.07 $2,426.66 $2,161.07 $2,418.77 $2,384.19 $2,285.60 $2,080.93
g Employee/child(ren) $2,430.87 $2,441.06 $2,418.99 $2,515.97 $2,027.31 $2,062.66 $1,836.91 $2,055.95 $2,026.56 $1,942.76 $1,768.79
E Family $4,075.28 $4,092.36 $4,055.37 $4,217.95 $3,398.72 $3,457.99 $3,079.53 $3,446.74 $3,397.46 $3,256.98 $2,965.33
e Single $1,433.64 $1,439.65 $1,426.64 $1,483.84 $1,195.61 $1,216.46 $1,083.32 $1,212.51 $1,195.17 $1,145.74 $1,043.15
E Double $2,867.29 $2,879.31 $2,853.27 $2,967.67 $2,391.22 $2,432.93 $2,166.65 $2,425.01 $2,390.34 $2,291.49 $2,086.29
é Employee/child(ren) $2,437.19 $2,447.41 $2,425.28 $2,522.52 $2,032.54 $2,067.99 $1,841.65 $2,061.26 $2,031.79 $1,947.76 $1,773.35
E Family $4,085.88 $4,103.01 $4,065.91 $4,228.93 $3,407.49 $3,466.92 $3,087.48 $3,455.64 $3,406.23 $3,265.37 $2,972.97
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

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

Brokers
Log in to quote,
renew, and enroll!

No-cost video doctor visits for
physical and mental health

s LOg in to manage
I¥= enrollment and
B view/pay your bill.

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

Deductible applies on HSA
qualified high deductible plans.
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RATES

2025 SMALL GROUP DESIGNS S
A quick reference guide for brokers , _
P UTICA-WATERTOWN REGION (7} Gmse 2 imiin - 2 jen 2 (e
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 HDEPQ _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/$5,000 $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
grgtl:el\(ljlg)ééSingle/Family) $7,050/514,100 $7,050/514,100 $6,500/$13,000 $6,500/5$13,000 $6,900/513,800 $8,750/517,500 $6,000/$12,000 $6,000/$12,000 $7,050/$14,100 $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 $40t 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 $175t 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 $1,022.69 $907.53 $911.57 $1,027.24 $982.81 $978.96 $1,017.09 $907.56 $881.19 $877.58 $752.30 $776.40
E Double $2,045.38 $1,815.06 $1,823.13 $2,054.48 $1,965.61 $1,957.92 $2,034.18 $1,815.12 $1,762.37 $1,755.17 $1,504.60 $1,552.80
g Employee/child(ren) $1,738.57 $1,542.80 $1,549.66 $1,746.31 $1,670.77 $1,664.24 $1,729.05 $1,542.85 $1,498.02 $1,491.89 $1,278.91 $1,319.88
E Family $2,914.67 $2,586.46 $2,597.96 $2,927.64 $2,801.00 $2,790.04 $2,898.70 $2,586.54 $2,511.38 $2,501.11 $2,144.06 $2,212.73
=0y Single $1,025.31 $909.85 $913.90 $1,029.87 $985.32 $981.46 $1,019.69 $909.88 $883.42 $879.81 $754.20 $778.36
E Double $2,050.61 $1,819.70 $1,827.79 $2,059.74 $1,970.63 $1,962.92 $2,039.38 $1,819.76 $1,766.84 $1,759.62 $1,508.40 $1,556.73
'-'%‘ Employee/child(ren) $1,743.02 $1,546.75 $1,553.62 $1,750.78 $1,675.04 $1,668.48 $1,733.47 $1,546.79 $1,501.82 $1,495.68 $1,282.14 $1,323.22
E Family $2,922.13 $2,593.08 $2,604.61 $2,935.14 $2,808.15 $2,797.17 $2,906.12 $2,593.15 $2,517.75 $2,507.46 $2,149.47 $2,218.34
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 e, Loginto manadge
= enrollment an

view/pay your bill.

Log in to quote,

All rates include domestic partner. renew, and enroll!

Deductible applies on HSA
qualified high deductible plans.

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