2025 SMALL GROUP DESIGNS RATE QUARTER 2

A quick reference guide for brokers

ALBANY REGION ' 1 » Albany » Montgomery » Schenectady » Warren

Available in all CDPHP® rating regions _ Change from 2024 COUNTIES INCLUDE: : Ejlltl;r:bla : Ezrstsoeglzer : Z:::::rle > Washington
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/ SN <7500/515,000 $7,350/$14,700 $4,000/$8,000 | $6,000/$12,000 | $12,000/$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 | $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 $1,289.67 $1,295.04 $1,283.40 $1,334.56 $1,076.77 $1,095.42 $983.74 $1,091.88 $1,076.38 $1,032.17 $947.51
E Double $2,579.34 $2,590.08 $2,566.80 $2,669.12 $2,153.54 $2,190.84 $1,967.48 $2,183.76 $2,152.76 $2,064.34 $1,895.02
g Employee/child(ren) $2,192.44 $2,201.57 $2,181.78 $2,268.75 $1,830.51 $1,862.21 $1,672.36 $1,856.20 $1,829.85 $1,754.69 $1,610.77
E Family $3,675.56 $3,690.86 $3,657.69 $3,803.50 $3,068.79 $3,121.95 $2,803.66 $3,111.86 $3,067.68 $2,941.68 $2,700.40
e Single $1,293.00 $1,298.39 $1,286.71 $1,338.01 $1,079.53 $1,098.23 $986.26 $1,094.68 $1,079.13 $1,034.81 $949.93
E Double $2,586.00 $2,596.78 $2,573.42 $2,676.02 $2,159.06 $2,196.46 $1,972.52 $2,189.36 $2,158.26 $2,069.62 $1,899.86
é Employee/child(ren) $2,198.10 $2,207.26 $2,187.41 $2,274.62 $1,835.20 $1,866.99 $1,676.64 $1,860.96 $1,834.52 $1,759.18 $1,614.88
E Family $3,685.05 $3,700.41 $3,667.12 $3,813.33 $3,076.66 $3,129.96 $2,810.84 $3,119.84 $3,075.52 $2,949.21 $2,707.30

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

Refer to detailed benefit summary. . No-cost video doctor visits for
/ the national network of more than physical and mental health

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. 24-27908 0125

Employers
s LOg in to manage
S enrollment and

B view/pay your bill.

Brokers
Log in to quote,
All rates include domestic partner. renew, and enroll!

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




2025 SMALL GROUP DESIGNS i
A quick reference guide for brokers
ALBANY REGION 1 » Albany ‘ » Montgomery » Schenec.tady > Warre.n
Available in all CDPHP® rating regions _ Change from 2024 COUNTIES INCLUDE: : Ejlltl:)r:bla : Ez?:tsoeglzer : Z:::::rle > Washington
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
W $2,200/54,400 $2,200/$4,400 $2,500/$5,000 $2,500/5$5,000 $3,900/$7,800 $4,500/$9,000 $6,000/$12,000 $6,000/512,000 $7,050/$14,100 $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 $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 $924.45 $827.29 $830.94 $928.54 $888.69 $885.23 $919.43 $827.32 $797.55 $794.32 $686.93 $708.71
E Double $1,848.90 $1,654.58 $1,661.88 $1,857.08 $1,777.38 $1,770.46 $1,838.86 $1,654.64 $1,595.10 $1,588.64 $1,373.86 $1,417.42
g Employee/child(ren) $1,571.57 $1,406.39 $1,412.60 $1,578.52 $1,510.77 $1,504.89 $1,563.03 $1,406.44 $1,355.84 $1,350.34 $1,167.78 $1,204.81
ﬂ E Family $2,634.68 $2,357.78 $2,368.18 $2,646.34 $2,532.77 $2,522.91 $2,620.38 $2,357.86 $2,273.02 $2,263.81 $1,957.75 $2,019.82
E =y Single $926.80 $829.40 $833.05 $930.89 $890.93 $887.47 $921.75 $829.42 $799.55 $796.31 $688.65 $710.50
E Double $1,853.60 $1,658.80 $1,666.10 $1,861.78 $1,781.86 $1,774.94 $1,843.50 $1,658.84 $1,599.10 $1,592.62 $1,377.30 $1,421.00
ug Employee/child(ren) $1,575.56 $1,409.98 $1,416.19 $1,582.51 $1,514.58 $1,508.70 $1,566.98 $1,410.01 $1,359.24 $1,353.73 $1,170.71 $1,207.85
E Family $2,641.38 $2,363.79 $2,374.19 $2,653.04 $2,539.15 $2,529.29 $2,626.99 $2,363.85 $2,278.72 $2,269.48 $1,962.65 $2,024.93
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 0125



