2025 SMALL GROUP DESIGNS RATE QUARTER 2

A quick reference guide for brokers

MID-HUDSON VALLEY REGION ' 3 > Delaware > Orange

. . o .
Available in all CDPHP® rating regions — Change from 2024 COUNTIES INCLUDE: » Dutchess » Ulster
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
Ul ) N/A N/A N/A N/A Embedded Embedded Embedded N/A N/A A Embedded Embedded
Embedded / / / / mbedade 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 $8,700/517,400 $8,700/$17,400 $5,500/511,000 $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 $1,426.02 $1,431.98 $1,419.05 $1,475.87 $1,189.58 $1,210.29 $1,086.80 $1,206.36 $1,189.13 $1,140.04 $1,046.56
o
E Double $2,852.04 $2,863.96 $2,838.10 $2,951.74 $2,379.16 $2,420.58 $2,173.60 $2,412.72 $2,378.26 $2,280.08 $2,093.12
Ll
% Employee/child(ren) $2,424.23 $2,434.37 $2,412.39 $2,508.98 $2,022.29 $2,057.49 $1,847.56 $2,050.81 $2,021.52 $1,938.07 $1,779.15
o
=) Family $4,064.16 $4,081.14 $4,044.29 $4,206.23 $3,390.30 $3,449.33 $3,097.38 $3,438.13 $3,389.02 $3,249.11 $2,982.70
= Single $1,429.72 $1,435.71 $1,422.74 $1,479.71 $1,192.64 $1,213.40 $1,089.60 $1,209.46 $1,192.20 $1,142.97 $1,049.25
o
E Double $2,859.44 $2,871.42 $2,845.48 $2,959.42 $2,385.28 $2,426.80 $2,179.20 $2,418.92 $2,384.40 $2,285.94 $2,098.50
Ll
% Employee/child(ren) $2,430.52 $2,440.71 $2,418.66 $2,515.51 $2,027.49 $2,062.78 $1,852.32 $2,056.08 $2,026.74 $1,943.05 $1,783.73
o
=) Family $4,074.70 $4,091.77 $4,054.81 $4,217.17 $3,399.02 $3,458.19 $3,105.36 $3,446.96 $3,397.77 $3,257.46 $2,990.36
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.
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RATES

2025 SMALL GROUP DESIGNS

A quick reference guide for brokers

RATE QUARTER 2

MID-HUDSON VALLEY REGION 3 > Delaware > Orange
Available in all CDPHP® rating regions — Change from 2024 COUNTIES INCLUDE: » Dutchess > Ulster
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/$14,100 $6,100/$12,200 $8,550/$17,100 $6,350/512,700
ggsel\(ljlg)ééSingle/Family) $7,050/514,100 $7,050/514,100 $6,500/5$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 $1,020.41 $913.06 $917.11 $1,024.94 $980.69 $976.86 $1,014.83 $913.09 $879.47 $875.89 $757.16 $781.36

E Double $2,040.82 $1,826.12 $1,834.22 $2,049.88 $1,961.38 $1,953.72 $2,029.66 $1,826.18 $1,758.94 $1,751.78 $1,514.32 $1,562.72

g Employee/child(ren) $1,734.70 $1,552.20 $1,559.09 $1,742.40 $1,667.17 $1,660.66 $1,725.21 $1,552.25 $1,495.10 $1,489.01 $1,287.17 $1,328.31

E Family $2,908.17 $2,602.22 $2,613.76 $2,921.08 $2,794.97 $2,784.05 $2,892.27 $2,602.31 $2,506.49 $2,496.29 $2,157.91 $2,226.88

=0y Single $1,023.02 $915.39 $919.45 $1,027.57 $983.19 $979.34 $1,017.42 $915.41 $881.70 $878.10 $759.07 $783.33

E Double $2,046.04 $1,830.78 $1,838.90 $2,055.14 $1,966.38 $1,958.68 $2,034.84 $1,830.82 $1,763.40 $1,756.20 $1,518.14 $1,566.66

% Employee/child(ren) $1,739.13 $1,556.16 $1,563.07 $1,746.87 $1,671.42 $1,664.88 $1,729.61 $1,556.20 $1,498.89 $1,492.77 $1,290.42 $1,331.66

E Family $2,915.61 $2,608.86 $2,620.43 $2,928.57 $2,802.09 $2,791.12 $2,899.65 $2,608.92 $2,512.85 $2,502.59 $2,163.35 $2,232.49

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.
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