
Platinum Plans 
NY P FRDM NG 20/40/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $1,663.87 $1,697.12
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,828.58 $2,885.11
Max out of Pocket: In: $3,250/$6,500 Employee/ Spouse* $3,327.75 $3,394.24
RX plan: 100D on T2 & T3 $5/$35/$70 Family $4,742.04 $4,836.79

NY P FRDM NG 20/40/100 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $1,703.99 $1,738.04
Ded and Coinsurance: In: $0/$0, 100% Out: $3,000/$6,000, 70% Parent/Child (ren) $2,896.79 $2,954.67
Max out of Pocket: In: $3,250/$6,500 Out: $8,000/$16,000 Employee/ Spouse* $3,407.98 $3,476.08
RX plan: 100D on T2 & T3 $5/$35/$70 Family $4,856.38 $4,953.41

NY P FRDM NG 20/40/100 PPO FAIR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $2,313.80 $2,360.04
Ded and Coinsurance: In: $0/$0, 100% Out: $10,000/$20,000, 80% Parent/Child (ren) $3,933.46 $4,012.07
Max out of Pocket: In: $3,250/$6,500 Out: $25,000/$50,000 Employee/ Spouse* $4,627.60 $4,720.08
RX plan: 100D on T2 & T3 $5/$35/$70 Family $6,594.33 $6,726.12

NY P FRDM NG 5/15/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single $1,693.33 $1,727.17
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,878.67 $2,936.19
Max out of Pocket: In: $3,750/$7,500 Employee/ Spouse* $3,386.67 $3,454.34
RX plan: 100D on T2 & T3 $5/$35/$70 Family $4,826.00 $4,922.44

NY P FRDM NG 5/15/100 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single $1,735.81 $1,770.48
Ded and Coinsurance: In: $0/$0, 100% Out: $2,000/$4,000, 70% Parent/Child (ren) $2,950.87 $3,009.81
Max out of Pocket: In: $3,750/$7,500 Out: $5,500/$11,000 Employee/ Spouse* $3,471.61 $3,540.96
RX plan: 100D on T2 & T3 $5/$35/$70 Family $4,947.04 $5,045.87

NY P FRDM NG 10/25/250/90 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $10/$25 Single $1,616.89 $1,649.19
Ded and Coinsurance: In: $250/$500, 90% Parent/Child (ren) $2,748.72 $2,803.63
Max out of Pocket: In: $2,750/$5,500 Employee/ Spouse* $3,233.79 $3,298.39
RX plan: 100D on T2 & T3 $5/$35/$70 Family $4,608.14 $4,700.20

NY P FRDM NG 15/25/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $15/$25 Single $1,670.21 $1,703.57
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,839.36 $2,896.08
Max out of Pocket: In: $3,500/$7,000 Employee/ Spouse* $3,340.43 $3,407.15
RX plan: 150D on T2 & T3 $10/$65/$95 Family $4,760.11 $4,855.19

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 Oxford1 products. Rates are for Region 4 in the Oxford 
service area, which includes: Bronx, Kings, New York, Queens, Richmond, Rockland, and Westchester 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.
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Gold Plans 
NY G FRDM NG 15/35/1750/90 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $15/$35 Single $1,438.95 $1,467.70
Ded and Coinsurance: In: $1,750/$3,500, 90% Parent/Child (ren) $2,446.22 $2,495.09
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,877.91 $2,935.40
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,101.02 $4,182.95

NY G FRDM NG 1700/90 EPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,360.68 $1,387.86
Ded and Coinsurance: In: $1,700/$3,400, 90% Parent/Child (ren) $2,313.16 $2,359.36
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* $2,721.36 $2,775.71
RX plan: Ded Med/Rx $10/$40/$80 Family $3,877.94 $3,955.39

NY G FRDM NG 1700/90 PPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,394.60 $1,422.46
Ded and Coinsurance: In: $1,700/$3,400, 90% Out: $4,000/$8,000, 60% Parent/Child (ren) $2,370.83 $2,418.18
Max out of Pocket: In: $5,750/$11,500 Out: $10,500/$21,000 Employee/ Spouse* $2,789.21 $2,844.92
RX plan: Ded Med/Rx $10/$40/$80 Family $3,974.62 $4,054.01

NY G FRDM NG 25/40/1500/80 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,474.35 $1,503.79
Ded and Coinsurance: In: $1,500/$3,000, 80% Out: $4,000/$8,000, 60% Parent/Child (ren) $2,506.39 $2,556.45
Max out of Pocket: In: $7,250/$14,500 Out: $10,500/$21,000 Employee/ Spouse* $2,948.69 $3,007.58
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,201.89 $4,285.80

NY G FRDM NG 25/40/1750/80 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,431.77 $1,460.37
Ded and Coinsurance: In: $1,750/$3,500, 80% Parent/Child (ren) $2,434.01 $2,482.63
Max out of Pocket: In: $6,500/$13,000 Employee/ Spouse* $2,863.54 $2,920.74
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,080.54 $4,162.06

NY G FRDM NG 30/60/2250/70 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,384.85 $1,412.51
Ded and Coinsurance: In: $2,250/$4,500, 70% Parent/Child (ren) $2,354.25 $2,401.26
Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $2,769.70 $2,825.01
RX plan: 150D on T2 & T3 $10/$40/$80 Family $3,946.82 $4,025.64

NY G FRDM NG 50/50/1000/90 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$50 Single $1,451.59 $1,480.59
Ded and Coinsurance: In: $1,000/$2,000, 90% Parent/Child (ren) $2,467.71 $2,517.01
Max out of Pocket: In: $6,700/$13,400 Employee/ Spouse* $2,903.18 $2,961.18
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,137.03 $4,219.69

NY G LBTY NG 1700/90 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,305.56 $1,331.64
Ded and Coinsurance: In: $1,700/$3,400, 90% Parent/Child (ren) $2,219.46 $2,263.80
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* $2,611.12 $2,663.29
RX plan: Ded Med/Rx $10/$50/$90 Family $3,720.85 $3,795.18

NY G LBTY NG 25/50/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single $1,458.22 $1,487.36
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,478.97 $2,528.51
Max out of Pocket: In: $7,300/$14,600 Employee/ Spouse* $2,916.43 $2,974.71
RX plan: 200D on T2 & T3 $10/$50/$90 Family $4,155.92 $4,238.97

NY G LBTY NG 30/60/1800/70 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,329.48 $1,356.04
Ded and Coinsurance: In: $1,800/$3,600, 70% Parent/Child (ren) $2,260.11 $2,305.27
Max out of Pocket: In: $7,500/$15,000 Employee/ Spouse* $2,658.96 $2,712.08
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,789.02 $3,864.72

NY G FRDM NG 2200/100 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 100%/Ded + 100% Single $1,352.30 $1,379.31
Ded and Coinsurance: In: $2,200/$4,400, 100% Parent/Child (ren) $2,298.90 $2,344.82
Max out of Pocket: In: $8,300/$16,600 Employee/ Spouse* $2,704.60 $2,758.62
RX plan: Ded Med/Rx $10/$40/$80 Family $3,854.05 $3,931.03

NY G FRDM NG 25/50/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single $1,517.10 $1,547.42
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,579.08 $2,630.61
Max out of Pocket: In: $7,300/$14,600 Employee/ Spouse* $3,034.21 $3,094.83
RX plan: 150D on T2 & T3 $10/$65/$95 Family $4,323.75 $4,410.14

NY G LBTY NG 30/60/1250/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,387.07 $1,414.78
Ded and Coinsurance: In: $1,250/$2,500, 100% Parent/Child (ren) $2,358.01 $2,405.13
Max out of Pocket: In: $7,000/$14,000 Employee/ Spouse* $2,774.13 $2,829.56
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,953.14 $4,032.13

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 $1,040.34 $1,061.12
Ded and Coinsurance: In: $775/$1,550, 80% Parent/Child (ren) $1,768.58 $1,803.90
Max out of Pocket: In: $10,150/$20,300 Employee/ Spouse* $2,080.68 $2,122.23
RX plan: $10/$35/$70 Family $2,964.97 $3,024.18

NY G MTRO NG 25/40/1250/80 EPO ME 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,292.42 $1,318.22
Ded and Coinsurance: In: $1,250/$2,500, 80% Parent/Child (ren) $2,197.11 $2,240.98
Max out of Pocket: In: $6,700/$13,400 Employee/ Spouse* $2,584.84 $2,636.45
RX plan: 150D on T2 & T3 $10/$65/$95 Family $3,683.40 $3,756.94
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Silver Plans
NY S FRDM NG 2500/60 EPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 60%/Ded + 60% Single $1,178.44 $1,201.98
Ded and Coinsurance: In: $2,500/$5,000, 60% Parent/Child (ren) $2,003.35 $2,043.36
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,356.88 $2,403.96
RX plan: Ded Med/Rx $10/$40/$80 Family $3,358.55 $3,425.64

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 $1,215.34 $1,239.61
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) $2,066.07 $2,107.34
Max out of Pocket: In: $7,350/$14,700 Employee/ Spouse* $2,430.67 $2,479.22
RX plan: Ded Med/Rx $10/$40/$80 Family $3,463.71 $3,532.90

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 $1,233.91 $1,258.56
Ded and Coinsurance: In: $2,350/$4,700, 70% Out: $6,000/$12,000, 50% Parent/Child (ren) $2,097.65 $2,139.54
Max out of Pocket: In: $8,300/$16,600 Out: $15,500/$31,000 Employee/ Spouse* $2,467.83 $2,517.11
RX plan: Ded Med/Rx $10/$40/$80 Family $3,516.65 $3,586.89

NY S FRDM NG 40/80/3250/60 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,221.01 $1,245.40
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) $2,075.71 $2,117.18
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,442.02 $2,490.79
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,479.87 $3,549.38

NY S FRDM NG 40/80/3250/60 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,252.20 $1,277.20
Ded and Coinsurance: In: $3,250/$6,500, 60% Out: $6,000/$12,000, 50% Parent/Child (ren) $2,128.74 $2,171.24
Max out of Pocket: In: $9,200/$18,400 Out: $15,500/$31,000 Employee/ Spouse* $2,504.39 $2,554.41
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,568.76 $3,640.03

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 $1,166.20 $1,189.50
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) $1,982.54 $2,022.14
Max out of Pocket: In: $7,350/$14,700 Employee/ Spouse* $2,332.40 $2,378.99
RX plan: Ded Med/Rx $10/$50/$90 Family $3,323.68 $3,390.06

NY S LBTY NG 30/75/4000/50 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$75 Single $1,153.30 $1,176.33
Ded and Coinsurance: In: $4,000/$8,000, 50% Parent/Child (ren) $1,960.60 $1,999.76
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,306.59 $2,352.66
RX plan: 200D on T2 & T3 $10/$50/50% up to $800 Family $3,286.89 $3,352.54

NY S LBTY NG 40/80/3250/60 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,172.36 $1,195.77
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) $1,993.01 $2,032.81
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,344.72 $2,391.54
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,341.22 $3,407.94

NY S LBTY NG 4000/80 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 80%/Ded + 80% Single $1,106.08 $1,128.18
Ded and Coinsurance: In: $4,000/$8,000, 80% Parent/Child (ren) $1,880.34 $1,917.90
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,212.16 $2,256.35
RX plan: Ded Med/Rx $10/$50/$90 Family $3,152.33 $3,215.30

NY S LBTY NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,298.91 $1,324.85
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,208.14 $2,252.25
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,597.82 $2,649.70
RX plan: 200D on T2 & T3 $15/$65/$95 Family $3,701.89 $3,775.83

NY S FRDM NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,352.83 $1,379.85
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,299.81 $2,345.75
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,705.65 $2,759.70
RX plan: 200D on T2 & T3 $15/$65/$95 Family $3,855.55 $3,932.57

NY S LBTY NG 30/60/4500/50 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,163.47 $1,186.72
Ded and Coinsurance: In: $4,500/$9,000, 50% Parent/Child (ren) $1,977.91 $2,017.42
Max out of Pocket: In: $9,800/$19,600 Employee/ Spouse* $2,326.95 $2,373.43
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,315.91 $3,382.14

NY S MTRO NG 30/80/3750/60 EPO ME 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$80 Single $1,090.90 $1,112.68
Ded and Coinsurance: In: $3,750/$7,500, 60% Parent/Child (ren) $1,854.53 $1,891.56
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,181.80 $2,225.36
RX plan: 200D on T2 & T3 $10/$65/$95 Family $3,109.06 $3,171.15

NY S MTRO NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,215.13 $1,239.39
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,065.72 $2,106.97
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,430.26 $2,478.79
RX plan: 200D on T2 & T3 $15/$65/$95 Family $3,463.12 $3,532.27

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 $1,058.32 $1,079.45
Ded and Coinsurance: In: $4,000/$8,000, 70% Parent/Child (ren) $1,799.14 $1,835.06
Max out of Pocket: In: $7,200/$14,400 Employee/ Spouse* $2,116.64 $2,158.90
RX plan: Ded Med/Rx $10/$65/50% up to $800 Family $3,016.21 $3,076.44
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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 $1,105.48 $1,127.55
Ded and Coinsurance: In: $5,000/$10,000, 50% Parent/Child (ren) $1,879.32 $1,916.84
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,210.96 $2,255.10
RX plan: Ded Med/Rx $10/$40/$80 Family $3,150.62 $3,213.52

NY B LBTY NG 25/75/5750/70 EPO HSA 26 Tier Rate (select counties) Dep 29 Rider

PCP/Spec: Ded + $25/Ded + $75 Single $1,055.24 $1,076.32

Ded and Coinsurance: In: $5,750/$11,500, 70% Parent/Child (ren) $1,793.92 $1,829.74

Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,110.49 $2,152.63

RX plan: Ded Med/Rx 30%/30%/30% Family $3,007.45 $3,067.50

NY B LBTY NG 7250/100 EPO HSA 26 Tier Rate (select counties) Dep 29 Rider

PCP/Spec: Ded + 100%/Ded + 100% Single $1,070.97 $1,092.37

Ded and Coinsurance: In: $7,250/$14,500, 100% Parent/Child (ren) $1,820.65 $1,857.02

Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $2,141.95 $2,184.73

RX plan: Ded Med/Rx $0/$0/$0 Family $3,052.28 $3,113.25

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 $1,117.51 $1,139.84

Ded and Coinsurance: In: $6,750/$13,500, 80% Out: $12,500/$25,000, 80% Parent/Child (ren) $1,899.77 $1,937.74

Max out of Pocket: In: $8,000/$16,000 Out: $31,250/$62,500 Employee/ Spouse* $2,235.02 $2,279.68

RX plan: Ded Med/Rx $10/$50/$90 Family $3,184.90 $3,248.55

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 $984.75 $1,004.42

Ded and Coinsurance: In: $6,500/$13,000, 50% Parent/Child (ren) $1,674.08 $1,707.51

Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $1,969.51 $2,008.83

RX plan: Ded Med/Rx $10/$40/$80 Family $2,806.55 $2,862.59

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


