2026 New York Small Group (1-100) Oxford Products: Q1 2026 Rates

Use the table below to review monthly rates for New York small group Oxford" products. Rates are for Region 8 in the Oxford
service area, which includes: Nassau and Suffolk counties. This guide is for informational purposes only. We reserve the
right to correct any typographical errors. For a complete listing of all New York small group (1-100) products, please contact

your sales representative. Note - Healthy NY eligibility: 50 or fewer employees.

Platinum Plans

United
'J Healthcare
Oxford

NY P FRDM NG 20/40/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single 1,705.16 1,739.24
Ded and Coinsurance: |In: $0/$0, 100% Parent/Child (ren) 2,898.78 2,956.70
Max out of Pocket: In: $3,250/$6,500 Employee/ Spouse* 3,410.33 3,478.47
RX plan: 100D on T2 & T3 $5/$35/$70 Family 4,859.72 4,956.82
NY P FRDM NG 20/40/100 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single 1,746.28 1,781.17
Ded and Coinsurance: _|In: $0/$0, 100% Out: $3,000/$6,000, 70% Parent/Child (ren) 2,968.68 3,027.99
Max out of Pocket: In: $3,250/$6,500 Out: $8,000/$16,000 Employee/ Spouse* 3,492.56 3,562.34
RX plan: 100D on T2 & T3 $5/$35/$70 Family 4,976.90 5,076.34
NY P FRDM NG 20/40/100 PPO FAIR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single 2,371.22 2,418.61
Ded and Coinsurance: _|In: $0/$0, 100% Out: $10,000/$20,000, 80% Parent/Child (ren) 4,031.07 4,111.64
Max out of Pocket: In: $3,250/$6,500 Out: $25,000/$50,000 Employee/ Spouse* 4,742.44 4,837.22
RX plan: 100D on T2 & T3 $5/$35/$70 Family 6,757.98 6,893.03
NY P FRDM NG 5/15/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single 1,735.36 1,770.04
Ded and Coinsurance: |In: $0/$0, 100% Parent/Child (ren) 2,950.12 $3,009.06
Max out of Pocket: In: $3,750/$7,500 Employee/ Spouse* 3,470.73 3,540.07
RX plan: 100D on T2 & T3 $5/$35/$70 Family 4,945.78 5,044.60
NY P FRDM NG 5/15/100 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single 1,778.88 1,814.42
Ded and Coinsurance: _|In: $0/$0, 100% Out: $2,000/$4,000, 70% Parent/Child (ren) 3,024.09 3,084.51
Max out of Pocket: In: $3,750/$7,500 Out: $5,500/$11,000 Employee/ Spouse* 3,557.75 3,628.84
RX plan: 100D on T2 & T3 $5/$35/$70 Family 5,069.80 5,171.09
NY P FRDM NG 10/25/250/90 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $10/$25 Single 1,657.02 1,690.13
Ded and Coinsurance: [In: $250/$500, 90% Parent/Child (ren) 2,816.93 2,873.22
Max out of Pocket: In: $2,750/$5,500 Employee/ Spouse* 3,314.04 $3,380.26
RX plan: 100D on T2 & T3 $5/$35/$70 Family 4,722.51 4,816.87
NY P FRDM NG 15/25/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $15/$25 Single 1,711.66 1,745.85
Ded and Coinsurance: |In: $0/$0, 100% Parent/Child (ren) 2,909.82 2,967.96
Max out of Pocket: In: $3,500/$7,000 Employee/ Spouse* 3,423.32 3,491.71
RX plan: 150D on T2 & T3 $10/$65/$95 Family 4,878.23 4,975.69
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United
'J Healthcare
Oxford

Gold Plans

NY G FRDM NG 15/35/1750/90 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $15/$35 Single 1,474.66 1,504.12
Ded and Coinsurance: In: $1,750/$3,500, 90% Parent/Child (ren) 2,506.92 2,557.00
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* 2,949.32 3,008.24
RX plan: 150D on T2 & T3 $10/$40/$80 Family 4,202.77 4,286.75
NY G FRDM NG 1700/90 EPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single 1,394.45 1,422.29
Ded and Coinsurance: In: $1,700/$3,400, 90% Parent/Child (ren) 2,370.56 2,417.90
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* 2,788.90 2,844.59
RX plan: Ded Med/Rx $10/$40/$80 Family 3,974.18 4,053.54
NY G FRDM NG 1700/90 PPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single 1,429.22 1,457.77
Ded and Coinsurance: In: $1,700/$3,400, 90% Out: $4,000/$8,000, 60% Parent/Child (ren) 2,429.66 2,478.20
Max out of Pocket: In: $5,750/$11,500 Out: $10,500/$21,000 Employee/ Spouse* 2,858.43 2,915.53
RX plan: Ded Med/Rx $10/$40/$80 Family 4,073.26 4,154.63
NY G FRDM NG 25/40/1500/80 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single 1,510.94 1,541.11
Ded and Coinsurance: In: $1,500/$3,000, 80% Out: $4,000/$8,000, 60% Parent/Child (ren) 2,568.60 2,619.89
Max out of Pocket: In: $7,250/$14,500 Out: $10,500/$21,000 Employee/ Spouse* 3,021.88 3,082.22
RX plan: 150D on T2 & T3 $10/$40/$80 Family 4,306.18 4,392.17
NY G FRDM NG 25/40/1750/80 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single 1,467.30 1,496.62
Ded and Coinsurance: In: $1,750/$3,500, 80% Parent/Child (ren) 2,494.41 2,544.24
Max out of Pocket: In: $6,500/$13,000 Employee/ Spouse* 2,934.60 2,993.23
RX plan: 150D on T2 & T3 $10/$40/$80 Family 4,181.81 4,265.35
NY G FRDM NG 30/60/2250/70 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single 1,419.22 1,447.56
Ded and Coinsurance: In: $2,250/$4,500, 70% Parent/Child (ren) 2,412.68 2,460.85
Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* 2,838.44 2,895.12
RX plan: 150D on T2 & T3 $10/$40/$80 Family 4,044.78 4,125.54
NY G FRDM NG 50/50/1000/90 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$50 Single 1,487.62 1,517.33
Ded and Coinsurance: In: $1,000/$2,000, 90% Parent/Child (ren) $2,528.95 2,579.46
Max out of Pocket: In: $6,700/$13,400 Employee/ Spouse* 2,975.24 3,034.66
RX plan: 150D on T2 & T3 $10/$40/$80 Family 4,239.71 4,324.39
NY G LBTY NG 1700/90 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single 1,337.97 1,364.69
Ded and Coinsurance: In: $1,700/$3,400, 90% Parent/Child (ren) 2,274.54 2,319.98
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* 2,675.93 2,729.38
RX plan: Ded Med/Rx $10/$50/$90 Family 3,813.20 3,889.38
NY G LBTY NG 25/50/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single 1,494.41 1,524.27
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) 2,540.50 2,591.26
Max out of Pocket: In: $7,300/$14,600 Employee/ Spouse* $2,988.82 3,048.54
RX plan: 200D on T2 & T3 $10/$50/$90 Family 4,259.07 4,344.17
NY G LBTY NG 30/60/1800/70 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single 1,362.47 1,389.70
Ded and Coinsurance: In: $1,800/$3,600, 70% Parent/Child (ren) 2,316.20 2,362.48
Max out of Pocket: In: $7,500/$15,000 Employee/ Spouse* 2,724.94 2,779.39
RX plan: 200D on T2 & T3 $10/$50/$90 Family 3,883.04 $3,960.64
NY G FRDM NG 2200/100 EPO HSA PR 26 Tier Rate (select counties) ep 29 Rider
PCP/Spec: Ded + 100%/Ded + 100% Single 1,385.85 1,413.54
Ded and Coinsurance: In: $2,200/$4,400, 100% Parent/Child (ren) 2,355.94 2,403.02
Max out of Pocket: In: $8,300/$16,600 Employee/ Spouse* 2,771.70 2,827.08
RX plan: Ded Med/Rx $10/$40/$80 Family 3,949.67 4,028.59
NY G FRDM NG 25/50/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single 1,554.76 1,585.82
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) 2,643.08 2,695.88
Max out of Pocket: In: $7,300/$14,600 Employee/ Spouse* 3,109.51 3,171.63
RX plan: 150D on T2 & T3 $10/$65/$95 Family 4,431.06 4,519.58
NY G LBTY NG 30/60/1250/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single 1,421.49 1,449.89
Ded and Coinsurance: In: $1,250/$2,500, 100% Parent/Child (ren) 2,416.52 2,464.81
Max out of Pocket: In: $7,000/$14,000 Employee/ Spouse* 2,842.97 2,899.78
RX plan: 200D on T2 & T3 $10/$50/$90 Family 4,051.24 4,132.18
NY G MTRO GT 25/40/775/80 EPO HNY 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + $25/Ded + $40 Single 1,066.16 1,087.45
Ded and Coinsurance: In: $775/$1,550, 80% Parent/Child (ren) 1,812.47 1,848.67
Max out of Pocket: In: $10,150/$20,300 Employee/ Spouse* 2,132.32 2,174.90
RX plan: $10/$35/$70 Family 3,038.56 3,099.24
NY G MTRO NG 25/40/1250/80 EPO ME 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single 1,324.49 1,350.94
Ded and Coinsurance: In: $1,250/$2,500, 80% Parent/Child (ren) 2,251.63 2,296.60
Max out of Pocket: In: $6,700/$13,400 Employee/ Spouse* 2,648.97 2,701.89
RX plan: 150D on T2 & T3 $10/$65/$95 Family 3,774.79 3,850.19
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ilver Plans
NY S FRDM NG 2500/60 EPO HSA 26

United
'J Healthcare
Oxford

Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 60%/Ded + 60% Single 1,207.69 1,231.80
Ded and Coinsurance: In: $2,500/$5,000, 60% Parent/Child (ren) $2,053.08 2,094.07
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* 2,415.39 2,463.61
RX plan: Ded Med/Rx $10/$40/$80 Family 3,441.92 3,510.64
NY S FRDM NG 30/60/3000/80 EPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + $30/Ded + $60 Single 1,245.49 1,270.38
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) 2,117.33 2,159.64
Max out of Pocket: In: $7,350/$14,700 Employee/ Spouse* 2,490.98 2,540.75
RX plan: Ded Med/Rx $10/$40/$80 Family 3,549.65 3,620.57
NY S FRDM NG 30/60/2350/70 PPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + $30/Ded + $60 Single 1,264.53 $1,289.79
Ded and Coinsurance: |[In: $2,350/$4,700, 70% Out: $6,000/$12,000, 50% Parent/Child (ren) 2,149.70 $2,192.64
Max out of Pocket: In: $8,300/$16,600 Out: $15,500/$31,000 Employee/ Spouse* 2,529.06 $2,579.58
RX plan: Ded Med/Rx $10/$40/$80 Family 3,603.91 $3,675.89
NY S FRDM NG 40/80/3250/60 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single 1,251.30 1,276.30
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) 2,127.22 2,169.71
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* 2,502.61 $2,552.60
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,566.21 3,637.45
NY S FRDM NG 40/80/3250/60 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single 1,283.27 $1,308.90
Ded and Coinsurance: In: $3,250/$6,500, 60% Out: $6,000/$12,000, 50% Parent/Child (ren) 2,181.56 $2,225.14
Max out of Pocket: In: $9,200/$18,400 Out: $15,500/$31,000 Employee/ Spouse* 2,566.55 $2,617.81
RX plan: 200D on T2 & T3 $10/$50/$90 Family 3,657.33 $3,730.38
NY S LBTY NG 30/60/3000/80 EPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + $30/Ded + $60 Single 1,195.14 1,219.02
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) 2,031.74 2,072.33
Max out of Pocket: In: $7,350/$14,700 Employee/ Spouse* 2,390.28 2,438.04
RX plan: Ded Med/Rx $10/$50/$90 Family 3,406.16 3,474.20
NY S LBTY NG 30/75/4000/50 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$75 Single 1,181.91 1,205.52
Ded and Coinsurance: In: $4,000/$8,000, 50% Parent/Child (ren) 2,009.25 2,049.39
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* 2,363.83 2,411.04
RX plan: 200D on T2 & T3 $10/$50/50% up to $800 Family 3,368.45 3,435.73
NY S LBTY NG 40/80/3250/60 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single 1,201.46 1,225.45
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) 2,042.47 2,083.26
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* 2,402.91 2,450.89
RX plan: 200D on T2 & T3 $10/$50/$90 Family 3,424.15 3,492.52
NY S LBTY NG 4000/80 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 80%/Ded + 80% Single 1,133.54 1,156.17
Ded and Coinsurance: In: $4,000/$8,000, 80% Parent/Child (ren) 1,927.01 1,965.49
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* 2,267.07 2,312.34
RX plan: Ded Med/Rx $10/$50/$90 Family 3,230.58 3,295.09
NY S LBTY NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single 1,331.14 1,357.73
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,262.94 2,308.14
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* 2,662.28 2,715.45
RX plan: 200D on T2 & T3 $15/$65/$95 Family 3,793.75 3,869.52
NY S FRDM NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single 1,386.41 1,414.09
Ded and Coinsurance: |In: $0/$0, 100% Parent/Child (ren) 2,356.89 2,403.96
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* 2,772.81 2,828.19
RX plan: 200D on T2 & T3 $15/$65/$95 Family 3,951.26 4,030.17
NY S LBTY NG 30/60/4500/50 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single 1,192.35 1,216.17
Ded and Coinsurance: _|In: $4,500/$9,000, 50% Parent/Child (ren) 2,026.99 2,067.49
Max out of Pocket: In: $9,800/$19,600 Employee/ Spouse* 2,384.69 2,432.34
RX plan: 200D on T2 & T3 $10/$50/$90 Family 3,398.18 3,466.09
NY S MTRO NG 30/80/3750/60 EPO ME 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$80 Single 1,117.97 1,140.29
Ded and Coinsurance: _|In: $3,750/$7,500, 60% Parent/Child (ren) 1,900.55 1,938.50
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* 2,235.94 2,280.59
RX plan: 200D on T2 & T3 $10/$65/$95 Family 3,186.21 3,249.84
NY S MTRO NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single 1,245.28 1,270.15
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) 2,116.99 2,159.26
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* 2,490.57 2,540.30
RX plan: 200D on T2 & T3 $15/$65/$95 Family 3,549.06 3,619.93
NY S MTRO NG 35/50/4000/70 EPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + $35/Ded + $50 Single 1,084.58 1,106.24
Ded and Coinsurance: In: $4,000/$8,000, 70% Parent/Child (ren) 1,843.79 1,880.60
Max out of Pocket: In: $7,200/$14,400 Employee/ Spouse* 2,169.17 2,212.47
RX plan: Ded Med/Rx $10/$65/50% up to $800 Family 3,091.07 3,152.78
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Bronze Plans

NY B FRDM NG 5000/50 EPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 50%/Ded + 50% Single 1,132.91 1,155.54
Ded and Coinsurance: In: $5,000/$10,000, 50% Parent/Child (ren) 1,925.95 1,964.41
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,265.82 2,311.07
RX plan: Ded Med/Rx $10/$40/$80 Family 3,228.79 3,293.28
PCP/Spec: Ded + $25/Ded + $75 Single $1,081.43 $1,103.03
Ded and Coinsurance: In: $5,750/$11,500, 70% Parent/Child (ren) $1,838.43 $1,875.16
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,162.86 $2,206.06
RX plan: Ded Med/Rx 30%/30%/30% Family $3,082.08 $3,143.64
NY B LBTY NG 7250/100 EPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 100%/Ded + 100% Single $1,097.55 $1,119.47
Ded and Coinsurance: In: $7,250/$14,500, 100% Parent/Child (ren) $1,865.84 $1,903.11
Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $2,195.10 $2,238.95
RX plan: Ded Med/Rx $0/$0/$0 Family $3,128.02 $3,190.51
NY B FRDM NG 30/60/6750/80 PPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + $30/Ded + $60 Single $1,145.24 $1,168.12
Ded and Coinsurance: |[In: $6,750/$13,500, 80% Out: $12,500/$25,000, 80% Parent/Child (ren) $1,946.92 $1,985.81
Max out of Pocket: In: $8,000/$16,000 Out: $31,250/$62,500 Employee/ Spouse* $2,290.49 $2,336.24
RX plan: Ded Med/Rx $10/$50/$90 Family $3,263.94 $3,329.14
NY B MTRO NG 40/75/6500/50 EPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + $40/Ded + $75 Single $1,009.19 $1,029.34
Ded and Coinsurance: In: $6,500/$13,000, 50% Parent/Child (ren) $1,715.63 $1,749.87
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,018.39 $2,058.67
RX plan: Ded Med/Rx $10/$40/$80 Family $2,876.20 $2,933.61

* Employee / Spouse rate is the rate for Employee / Domestic Partner coverage if additional coverage is available and purchased by the group.
" Oxford insurance products are underwritten by Oxford Health Insurance, Inc. ©2017 Oxford Health Plans LLC. Al rights reserved.



