2025 SMALL GROUP DESIGNS RATE QUARTER 2

A quick reference guide for brokers

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

Available in all CDPHP* rating regions = Change from 2024 COUNTIES INCLUDE: : (E:!sne:n : ::nklilrtnoenr : k/i:\(ljlisson : g:.sffv(\)/rence
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%% $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
E;z%'::f;:.;ﬁdtg’;zi‘,’{t $20 $20 $35 $30 50%+ $40t $501 $50 $50 $20¢ $50 $50
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
| Single $1,471.24 $1,477.41 $1,464.05 $1,522.74 $1,226.99 $1,248.39 $1,120.99 $1,244.32 $1,226.53 $1,175.82 $1,079.42
E Double $2,942.48 $2,954.82 $2,928.10 $3,045.48 $2,453.98 $2,496.78 $2,241.98 $2,488.64 $2,453.06 $2,351.64 $2,158.84
g Employee/child(ren) $2,501.11 $2,511.60 $2,488.89 $2,588.66 $2,085.88 $2,122.26 $1,905.68 $2,115.34 $2,085.10 $1,998.89 $1,835.01
E Family $4,193.03 $4,210.62 $4,172.54 $4,339.81 $3,496.92 $3,557.91 $3,194.82 $3,546.31 $3,495.61 $3,351.09 $3,076.35
=Y Single $1,475.06 $1,481.25 $1,467.86 $1,526.71 $1,230.16 $1,251.61 $1,123.87 $1,247.54 $1,229.70 $1,178.84 $1,082.20
E Double $2,950.12 $2,962.50 $2,935.72 $3,053.42 $2,460.32 $2,503.22 $2,247.74 $2,495.08 $2,459.40 $2,357.68 $2,164.40
é Employee/child(ren) $2,507.60 $2,518.13 $2,495.36 $2,595.41 $2,091.27 $2,127.74 $1,910.58 $2,120.82 $2,090.49 $2,004.03 $1,839.74
E Family $4,203.92 $4,221.56 $4,183.40 $4,351.12 $3,505.96 $3,567.09 $3,203.03 $3,555.49 $3,504.65 $3,359.69 $3,084.27
t Indicates benefit is subject to the deductible
% For Copay Fir§t, deduct!ble applies to all benefits in the Deductible Phase. All EPO and PPO plans include S0 Doctor On Demar!d_ Employers Brokers
Refer to detailed benefit summary. . No-cost video doctor visits for r.u LOg in to manage .
All rates include domestic partner. the national network O.fmore than physical and mental health 1o e.n rollment and . :gngelv':, t:nqdugrtl%ll!
1,000,000 providers! Deductible applies on HSA Hr. view/pay your bill. ’

*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 ORI UTICA-WATERTOWN REGION (7, Cleree - jinin 2 en 7 (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$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)égSingle/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 $1,052.24 $941.50 $945.69 $1,056.92 $1,011.21 $1,007.25 $1,046.48 $941.53 $906.65 $902.94 $780.46 $805.46
E Double $2,104.48 $1,883.00 $1,891.38 $2,113.84 $2,022.42 $2,014.50 $2,092.96 $1,883.06 $1,813.30 $1,805.88 $1,560.92 $1,610.92
ug Employee/child(ren) $1,788.81 $1,600.55 $1,607.67 $1,796.76 $1,719.06 $1,712.33 $1,779.02 $1,600.60 $1,541.31 $1,535.00 $1,326.78 $1,369.28
E Family $2,998.88 $2,683.28 $2,695.22 $3,012.22 $2,881.95 $2,870.66 $2,982.47 $2,683.36 $2,583.95 $2,573.38 $2,224.31 $2,295.56
=0y Single $1,054.93 $943.91 $948.11 $1,059.63 $1,013.79 $1,009.82 $1,049.15 $943.94 $908.95 $905.23 $782.43 $807.50
E Double $2,109.86 $1,887.82 $1,896.22 $2,119.26 $2,027.58 $2,019.64 $2,098.30 $1,887.88 $1,817.90 $1,810.46 $1,564.86 $1,615.00
ug Employee/child(ren) $1,793.38 $1,604.65 $1,611.79 $1,801.37 $1,723.44 $1,716.69 $1,783.56 $1,604.70 $1,545.22 $1,538.89 $1,330.13 $1,372.75
E Family $3,006.55 $2,690.14 $2,702.11 $3,019.95 $2,889.30 $2,877.99 $2,990.08 $2,690.23 $2,590.51 $2,579.91 $2,229.93 $2,301.38
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



