
Platinum Plans 
NY P FRDM NG 20/40/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $1,751.21 $1,786.20
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,977.05 $3,036.54
Max out of Pocket: In: $3,250/$6,500 Employee/ Spouse* $3,502.41 $3,572.40
RX plan: 100D on T2 & T3 $5/$35/$70 Family $4,990.93 $5,090.67

NY P FRDM NG 20/40/100 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $1,793.43 $1,829.26
Ded and Coinsurance: In: $0/$0, 100% Out: $3,000/$6,000, 70% Parent/Child (ren) $3,048.83 $3,109.75
Max out of Pocket: In: $3,250/$6,500 Out: $8,000/$16,000 Employee/ Spouse* $3,586.85 $3,658.52
RX plan: 100D on T2 & T3 $5/$35/$70 Family $5,111.26 $5,213.39

NY P FRDM NG 20/40/100 PPO FAIR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $2,435.25 $2,483.91
Ded and Coinsurance: In: $0/$0, 100% Out: $10,000/$20,000, 80% Parent/Child (ren) $4,139.93 $4,222.66
Max out of Pocket: In: $3,250/$6,500 Out: $25,000/$50,000 Employee/ Spouse* $4,870.50 $4,967.83
RX plan: 100D on T2 & T3 $5/$35/$70 Family $6,940.46 $7,079.15

NY P FRDM NG 5/15/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single $1,782.21 $1,817.82
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $3,029.76 $3,090.30
Max out of Pocket: In: $3,750/$7,500 Employee/ Spouse* $3,564.42 $3,635.65
RX plan: 100D on T2 & T3 $5/$35/$70 Family $5,079.31 $5,180.80

NY P FRDM NG 5/15/100 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single $1,826.91 $1,863.40
Ded and Coinsurance: In: $0/$0, 100% Out: $2,000/$4,000, 70% Parent/Child (ren) $3,105.74 $3,167.78
Max out of Pocket: In: $3,750/$7,500 Out: $5,500/$11,000 Employee/ Spouse* $3,653.82 $3,726.81
RX plan: 100D on T2 & T3 $5/$35/$70 Family $5,206.69 $5,310.71

NY P FRDM NG 10/25/250/90 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $10/$25 Single $1,701.76 $1,735.76
Ded and Coinsurance: In: $250/$500, 90% Parent/Child (ren) $2,892.99 $2,950.79
Max out of Pocket: In: $2,750/$5,500 Employee/ Spouse* $3,403.52 $3,471.52
RX plan: 100D on T2 & T3 $5/$35/$70 Family $4,850.01 $4,946.92

NY P FRDM NG 15/25/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $15/$25 Single $1,757.88 $1,792.99
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,988.39 $3,048.09
Max out of Pocket: In: $3,500/$7,000 Employee/ Spouse* $3,515.75 $3,585.98
RX plan: 150D on T2 & T3 $10/$65/$95 Family $5,009.94 $5,110.03

2026 New York Small Group (1-100) Oxford Products: Q2 2026 Rates
Use the table below to review monthly rates for New York small group Oxford1 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.
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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 $1,514.48 $1,544.73
Ded and Coinsurance: In: $1,750/$3,500, 90% Parent/Child (ren) $2,574.62 $2,626.04
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $3,028.96 $3,089.47
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,316.28 $4,402.49

NY G FRDM NG 1700/90 EPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,432.09 $1,460.70
Ded and Coinsurance: In: $1,700/$3,400, 90% Parent/Child (ren) $2,434.55 $2,483.19
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* $2,864.18 $2,921.40
RX plan: Ded Med/Rx $10/$40/$80 Family $4,081.46 $4,162.99

NY G FRDM NG 1700/90 PPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,467.81 $1,497.12
Ded and Coinsurance: In: $1,700/$3,400, 90% Out: $4,000/$8,000, 60% Parent/Child (ren) $2,495.27 $2,545.10
Max out of Pocket: In: $5,750/$11,500 Out: $10,500/$21,000 Employee/ Spouse* $2,935.61 $2,994.24
RX plan: Ded Med/Rx $10/$40/$80 Family $4,183.25 $4,266.80

NY G FRDM NG 25/40/1500/80 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,551.73 $1,582.72
Ded and Coinsurance: In: $1,500/$3,000, 80% Out: $4,000/$8,000, 60% Parent/Child (ren) $2,637.95 $2,690.63
Max out of Pocket: In: $7,250/$14,500 Out: $10,500/$21,000 Employee/ Spouse* $3,103.47 $3,165.45
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,422.44 $4,510.76

NY G FRDM NG 25/40/1750/80 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,506.92 $1,537.02
Ded and Coinsurance: In: $1,750/$3,500, 80% Parent/Child (ren) $2,561.76 $2,612.94
Max out of Pocket: In: $6,500/$13,000 Employee/ Spouse* $3,013.83 $3,074.04
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,294.71 $4,380.51

NY G FRDM NG 30/60/2250/70 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,457.54 $1,486.64
Ded and Coinsurance: In: $2,250/$4,500, 70% Parent/Child (ren) $2,477.82 $2,527.30
Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $2,915.08 $2,973.29
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,153.99 $4,236.93

NY G FRDM NG 50/50/1000/90 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$50 Single $1,527.78 $1,558.30
Ded and Coinsurance: In: $1,000/$2,000, 90% Parent/Child (ren) $2,597.23 $2,649.11
Max out of Pocket: In: $6,700/$13,400 Employee/ Spouse* $3,055.56 $3,116.60
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,354.17 $4,441.16

NY G LBTY NG 1700/90 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,374.09 $1,401.54
Ded and Coinsurance: In: $1,700/$3,400, 90% Parent/Child (ren) $2,335.96 $2,382.62
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* $2,748.18 $2,803.07
RX plan: Ded Med/Rx $10/$50/$90 Family $3,916.15 $3,994.37

NY G LBTY NG 25/50/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single $1,534.75 $1,565.42
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,609.08 $2,661.22
Max out of Pocket: In: $7,300/$14,600 Employee/ Spouse* $3,069.51 $3,130.84
RX plan: 200D on T2 & T3 $10/$50/$90 Family $4,374.05 $4,461.45

NY G LBTY NG 30/60/1800/70 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,399.26 $1,427.22
Ded and Coinsurance: In: $1,800/$3,600, 70% Parent/Child (ren) $2,378.74 $2,426.27
Max out of Pocket: In: $7,500/$15,000 Employee/ Spouse* $2,798.52 $2,854.44
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,987.90 $4,067.58

NY G FRDM NG 2200/100 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 100%/Ded + 100% Single $1,423.28 $1,451.70
Ded and Coinsurance: In: $2,200/$4,400, 100% Parent/Child (ren) $2,419.57 $2,467.90
Max out of Pocket: In: $8,300/$16,600 Employee/ Spouse* $2,846.55 $2,903.41
RX plan: Ded Med/Rx $10/$40/$80 Family $4,056.34 $4,137.36

NY G FRDM NG 25/50/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single $1,596.73 $1,628.64
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,714.44 $2,768.68
Max out of Pocket: In: $7,300/$14,600 Employee/ Spouse* $3,193.47 $3,257.27
RX plan: 150D on T2 & T3 $10/$65/$95 Family $4,550.69 $4,641.61

NY G LBTY NG 30/60/1250/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,459.87 $1,489.03
Ded and Coinsurance: In: $1,250/$2,500, 100% Parent/Child (ren) $2,481.78 $2,531.35
Max out of Pocket: In: $7,000/$14,000 Employee/ Spouse* $2,919.74 $2,978.07
RX plan: 200D on T2 & T3 $10/$50/$90 Family $4,160.62 $4,243.74

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 $1,094.95 $1,116.81
Ded and Coinsurance: In: $775/$1,550, 80% Parent/Child (ren) $1,861.41 $1,898.57
Max out of Pocket: In: $10,150/$20,300 Employee/ Spouse* $2,189.89 $2,233.62
RX plan: $10/$35/$70 Family $3,120.60 $3,182.91

NY G MTRO NG 25/40/1250/80 EPO ME 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,360.25 $1,387.42
Ded and Coinsurance: In: $1,250/$2,500, 80% Parent/Child (ren) $2,312.43 $2,358.62
Max out of Pocket: In: $6,700/$13,400 Employee/ Spouse* $2,720.51 $2,774.84
RX plan: 150D on T2 & T3 $10/$65/$95 Family $3,876.72 $3,954.15
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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 $1,240.30 $1,265.07
Ded and Coinsurance: In: $2,500/$5,000, 60% Parent/Child (ren) $2,108.51 $2,150.62
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,480.60 $2,530.14
RX plan: Ded Med/Rx $10/$40/$80 Family $3,534.85 $3,605.45

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 $1,279.12 $1,304.68
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) $2,174.51 $2,217.95
Max out of Pocket: In: $7,350/$14,700 Employee/ Spouse* $2,558.24 $2,609.35
RX plan: Ded Med/Rx $10/$40/$80 Family $3,645.50 $3,718.32

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 $1,298.67 $1,324.62
Ded and Coinsurance: In: $2,350/$4,700, 70% Out: $6,000/$12,000, 50% Parent/Child (ren) $2,207.74 $2,251.85
Max out of Pocket: In: $8,300/$16,600 Out: $15,500/$31,000 Employee/ Spouse* $2,597.35 $2,649.23
RX plan: Ded Med/Rx $10/$40/$80 Family $3,701.22 $3,775.16

NY S FRDM NG 40/80/3250/60 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,285.09 $1,310.76
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) $2,184.66 $2,228.30
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,570.18 $2,621.53
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,662.50 $3,735.68

NY S FRDM NG 40/80/3250/60 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,317.92 $1,344.24
Ded and Coinsurance: In: $3,250/$6,500, 60% Out: $6,000/$12,000, 50% Parent/Child (ren) $2,240.47 $2,285.21
Max out of Pocket: In: $9,200/$18,400 Out: $15,500/$31,000 Employee/ Spouse* $2,635.84 $2,688.47
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,756.07 $3,831.08

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 $1,227.42 $1,251.93
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) $2,086.61 $2,128.28
Max out of Pocket: In: $7,350/$14,700 Employee/ Spouse* $2,454.83 $2,503.86
RX plan: Ded Med/Rx $10/$50/$90 Family $3,498.14 $3,567.99

NY S LBTY NG 30/75/4000/50 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$75 Single $1,213.83 $1,238.07
Ded and Coinsurance: In: $4,000/$8,000, 50% Parent/Child (ren) $2,063.52 $2,104.73
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,427.67 $2,476.15
RX plan: 200D on T2 & T3 $10/$50/50% up to $800 Family $3,459.43 $3,528.51

NY S LBTY NG 40/80/3250/60 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,233.89 $1,258.53
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) $2,097.61 $2,139.50
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,467.78 $2,517.06
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,516.59 $3,586.81

NY S LBTY NG 4000/80 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 80%/Ded + 80% Single $1,164.13 $1,187.39
Ded and Coinsurance: In: $4,000/$8,000, 80% Parent/Child (ren) $1,979.03 $2,018.55
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,328.27 $2,374.77
RX plan: Ded Med/Rx $10/$50/$90 Family $3,317.78 $3,384.05

NY S LBTY NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,367.08 $1,394.39
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,324.04 $2,370.46
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,734.16 $2,788.78
RX plan: 200D on T2 & T3 $15/$65/$95 Family $3,896.18 $3,974.01

NY S FRDM NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,423.83 $1,452.28
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,420.51 $2,468.87
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,847.66 $2,904.55
RX plan: 200D on T2 & T3 $15/$65/$95 Family $4,057.92 $4,138.99

NY S LBTY NG 30/60/4500/50 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,224.54 $1,249.00
Ded and Coinsurance: In: $4,500/$9,000, 50% Parent/Child (ren) $2,081.72 $2,123.30
Max out of Pocket: In: $9,800/$19,600 Employee/ Spouse* $2,449.09 $2,498.00
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,489.95 $3,559.66

NY S MTRO NG 30/80/3750/60 EPO ME 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$80 Single $1,148.15 $1,171.08
Ded and Coinsurance: In: $3,750/$7,500, 60% Parent/Child (ren) $1,951.86 $1,990.84
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,296.31 $2,342.17
RX plan: 200D on T2 & T3 $10/$65/$95 Family $3,272.24 $3,337.59

NY S MTRO NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,278.91 $1,304.45
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,174.14 $2,217.56
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,557.81 $2,608.90
RX plan: 200D on T2 & T3 $15/$65/$95 Family $3,644.88 $3,717.68

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 $1,113.86 $1,136.11
Ded and Coinsurance: In: $4,000/$8,000, 70% Parent/Child (ren) $1,893.57 $1,931.39
Max out of Pocket: In: $7,200/$14,400 Employee/ Spouse* $2,227.73 $2,272.21
RX plan: Ded Med/Rx $10/$65/50% up to $800 Family $3,174.51 $3,237.90
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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 $1,163.50 $1,186.73
Ded and Coinsurance: In: $5,000/$10,000, 50% Parent/Child (ren) $1,977.95 $2,017.45
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,327.00 $2,373.47
RX plan: Ded Med/Rx $10/$40/$80 Family $3,315.98 $3,382.19

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 $1,110.63 $1,132.81

Ded and Coinsurance: In: $5,750/$11,500, 70% Parent/Child (ren) $1,888.07 $1,925.78

Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,221.26 $2,265.61

RX plan: Ded Med/Rx 30%/30%/30% Family $3,165.30 $3,228.50

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

PCP/Spec: Ded + 100%/Ded + 100% Single $1,127.19 $1,149.70

Ded and Coinsurance: In: $7,250/$14,500, 100% Parent/Child (ren) $1,916.22 $1,954.49

Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $2,254.37 $2,299.40

RX plan: Ded Med/Rx $0/$0/$0 Family $3,212.48 $3,276.65

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 $1,176.16 $1,199.67

Ded and Coinsurance: In: $6,750/$13,500, 80% Out: $12,500/$25,000, 80% Parent/Child (ren) $1,999.48 $2,039.43

Max out of Pocket: In: $8,000/$16,000 Out: $31,250/$62,500 Employee/ Spouse* $2,352.33 $2,399.33

RX plan: Ded Med/Rx $10/$50/$90 Family $3,352.06 $3,419.06

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 $1,036.44 $1,057.13

Ded and Coinsurance: In: $6,500/$13,000, 50% Parent/Child (ren) $1,761.95 $1,797.12

Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,072.88 $2,114.26

RX plan: Ded Med/Rx $10/$40/$80 Family $2,953.86 $3,012.82

* 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.                                                                                                                                               


