2026 New York Small Group (1-100) Oxford Products: Q3 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 1,798.49 1,834.42
Ded and Coinsurance: |In: $0/$0, 100% Parent/Child (ren) 3,057.43 3,118.52
Max out of Pocket: In: $3,250/$6,500 Employee/ Spouse* 3,596.98 $3,668.84
RX plan: 100D on T2 & T3 $5/$35/$70 Family 5,125.70 5,228.10
NY P FRDM NG 20/40/100 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single 1,841.85 1,878.66
Ded and Coinsurance: _|In: $0/$0, 100% Out: $3,000/$6,000, 70% Parent/Child (ren) 3,131.14 3,193.72
Max out of Pocket: In: $3,250/$6,500 Out: $8,000/$16,000 Employee/ Spouse* 3,683.69 3,757.31
RX plan: 100D on T2 & T3 $5/$35/$70 Family 5,249.26 5,354.17
NY P FRDM NG 20/40/100 PPO FAIR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single 2,501.00 2,550.97
Ded and Coinsurance: _|In: $0/$0, 100% Out: $10,000/$20,000, 80% Parent/Child (ren) 4,251.70 4,336.66
Max out of Pocket: In: $3,250/$6,500 Out: $25,000/$50,000 Employee/ Spouse* 5,002.00 5,101.95
RX plan: 100D on T2 & T3 $5/$35/$70 Family 7,127.84 7,270.28
NY P FRDM NG 5/15/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single 1,830.34 1,866.90
Ded and Coinsurance: |In: $0/$0, 100% Parent/Child (ren) 3,111.58 3,173.74
Max out of Pocket: In: $3,750/$7,500 Employee/ Spouse* $3,660.68 3,733.81
RX plan: 100D on T2 & T3 $5/$35/$70 Family 5,216.47 5,320.68
NY P FRDM NG 5/15/100 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single 1,876.23 1,913.72
Ded and Coinsurance: _|In: $0/$0, 100% Out: $2,000/$4,000, 70% Parent/Child (ren) 3,189.59 3,253.33
Max out of Pocket: In: $3,750/$7,500 Out: $5,500/$11,000 Employee/ Spouse* 3,752.47 3,827.44
RX plan: 100D on T2 & T3 $5/$35/$70 Family 5,347.26 5,454.10
NY P FRDM NG 10/25/250/90 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $10/$25 Single 1,747.70 1,782.62
Ded and Coinsurance: [In: $250/$500, 90% Parent/Child (ren) 2,971.10 3,030.46
Max out of Pocket: In: $2,750/$5,500 Employee/ Spouse* 3,495.41 $3,565.24
RX plan: 100D on T2 & T3 $5/$35/$70 Family 4,980.96 5,080.47
NY P FRDM NG 15/25/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $15/$25 Single 1,805.33 1,841.40
Ded and Coinsurance: |In: $0/$0, 100% Parent/Child (ren) $3,069.06 3,130.38
Max out of Pocket: In: $3,500/$7,000 Employee/ Spouse* 3,610.67 3,682.81
RX plan: 150D on T2 & T3 $10/$65/$95 Family 5,145.20 5,248.00




2026 New York Small Group (1-100) Oxford Products: Q3 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.

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 1,555.36 1,586.44
Ded and Coinsurance: In: $1,750/$3,500, 90% Parent/Child (ren) 2,644.12 2,696.95
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* 3,110.73 3,172.88
RX plan: 150D on T2 & T3 $10/$40/$80 Family 4,432.79 4,521.36
NY G FRDM NG 1700/90 EPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single 1,470.76 1,500.13
Ded and Coinsurance: In: $1,700/$3,400, 90% Parent/Child (ren) 2,500.29 2,550.23
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* 2,941.52 3,000.27
RX plan: Ded Med/Rx $10/$40/$80 Family 4,191.67 4,275.38
NY G FRDM NG 1700/90 PPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single 1,507.43 1,537.54
Ded and Coinsurance: In: $1,700/$3,400, 90% Out: $4,000/$8,000, 60% Parent/Child (ren) 2,562.63 2,613.82
Max out of Pocket: In: $5,750/$11,500 Out: $10,500/$21,000 Employee/ Spouse* 3,014.86 3,075.08
RX plan: Ded Med/Rx $10/$40/$80 Family 4,296.17 4,381.99
NY G FRDM NG 25/40/1500/80 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single 1,593.62 1,625.46
Ded and Coinsurance: In: $1,500/$3,000, 80% Out: $4,000/$8,000, 60% Parent/Child (ren) 2,709.16 2,763.27
Max out of Pocket: In: $7,250/$14,500 Out: $10,500/$21,000 Employee/ Spouse* 3,187.25 3,250.91
RX plan: 150D on T2 & T3 $10/$40/$80 Family 4,541.83 4,632.55
NY G FRDM NG 25/40/1750/80 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single 1,547.61 1,578.52
Ded and Coinsurance: In: $1,750/$3,500, 80% Parent/Child (ren) $2,630.93 2,683.48
Max out of Pocket: In: $6,500/$13,000 Employee/ Spouse* 3,095.22 3,157.04
RX plan: 150D on T2 & T3 $10/$40/$80 Family 4,410.69 4,498.79
NY G FRDM NG 30/60/2250/70 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single 1,496.89 1,526.79
Ded and Coinsurance: In: $2,250/$4,500, 70% Parent/Child (ren) 2,544.70 2,595.54
Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* 2,993.77 3,053.58
RX plan: 150D on T2 & T3 $10/$40/$80 Family 4,266.13 4,351.35
NY G FRDM NG 50/50/1000/90 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$50 Single 1,569.03 1,600.37
Ded and Coinsurance: In: $1,000/$2,000, 90% Parent/Child (ren) 2,667.34 2,720.64
Max out of Pocket: In: $6,700/$13,400 Employee/ Spouse* 3,138.05 3,200.75
RX plan: 150D on T2 & T3 $10/$40/$80 Family 4,471.73 4,561.06
NY G LBTY NG 1700/90 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single 1,411.19 1,439.38
Ded and Coinsurance: In: $1,700/$3,400, 90% Parent/Child (ren) 2,399.03 2,446.94
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* $2,822.39 2,878.76
RX plan: Ded Med/Rx $10/$50/$90 Family 4,021.90 4,102.23
NY G LBTY NG 25/50/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single 1,576.19 1,607.69
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) 2,679.53 2,733.07
Max out of Pocket: In: $7,300/$14,600 Employee/ Spouse* 3,152.38 3,215.37
RX plan: 200D on T2 & T3 $10/$50/$90 Family 4,492.15 4,581.91
NY G LBTY NG 30/60/1800/70 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single 1,437.03 1,465.75
Ded and Coinsurance: In: $1,800/$3,600, 70% Parent/Child (ren) 2,442.95 2,491.77
Max out of Pocket: In: $7,500/$15,000 Employee/ Spouse* 2,874.07 2,931.50
RX plan: 200D on T2 & T3 $10/$50/$90 Family 4,095.54 4,177.38
NY G FRDM NG 2200/100 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 100%/Ded + 100% Single 1,461.70 1,490.90
Ded and Coinsurance: In: $2,200/$4,400, 100% Parent/Child (ren) 2,484.89 2,534.53
Max out of Pocket: In: $8,300/$16,600 Employee/ Spouse* 2,923.40 2,981.80
RX plan: Ded Med/Rx $10/$40/$80 Family 4,165.84 4,249.07
NY G FRDM NG 25/50/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single 1,639.85 1,672.61
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) 2,787.74 2,843.44
Max out of Pocket: In: $7,300/$14,600 Employee/ Spouse* 3,279.70 3,345.22
RX plan: 150D on T2 & T3 $10/$65/$95 Family 4,673.57 4,766.94
NY G LBTY NG 30/60/1250/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single 1,499.29 1,529.24
Ded and Coinsurance: In: $1,250/$2,500, 100% Parent/Child (ren) 2,548.79 2,599.71
Max out of Pocket: In: $7,000/$14,000 Employee/ Spouse* 2,998.58 3,058.48
RX plan: 200D on T2 & T3 $10/$50/$90 Family 4,272.98 4,358.33
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 1,124.51 1,146.96
Ded and Coinsurance: In: $775/$1,550, 80% Parent/Child (ren) 1,911.67 1,949.84
Max out of Pocket: In: $10,150/$20,300 Employee/ Spouse* 2,249.02 2,293.93
RX plan: $10/$35/$70 Family 3,204.86 3,268.85
NY G MTRO NG 25/40/1250/80 EPO ME 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single 1,396.98 1,424.88
Ded and Coinsurance: In: $1,250/$2,500, 80% Parent/Child (ren) 2,374.86 2,422.30
Max out of Pocket: In: $6,700/$13,400 Employee/ Spouse* 2,793.95 2,849.76
RX plan: 150D on T2 & T3 $10/$65/$95 Family 3,981.38 4,060.91
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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 1,273.79 1,299.22
Ded and Coinsurance: In: $2,500/$5,000, 60% Parent/Child (ren) 2,165.44 2,208.68
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* 2,547.58 2,598.44
RX plan: Ded Med/Rx $10/$40/$80 Family 3,630.30 3,702.78
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 1,313.66 1,339.89
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) $2,233.22 2,277.82
Max out of Pocket: In: $7,350/$14,700 Employee/ Spouse* 2,627.31 2,679.79
RX plan: Ded Med/Rx $10/$40/$80 Family 3,743.92 3,818.70
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 1,333.74 $1,360.38
Ded and Coinsurance: |[In: $2,350/$4,700, 70% Out: $6,000/$12,000, 50% Parent/Child (ren) 2,267.35 $2,312.65
Max out of Pocket: In: $8,300/$16,600 Out: $15,500/$31,000 Employee/ Spouse* 2,667.47 $2,720.77
RX plan: Ded Med/Rx $10/$40/$80 Family 3,801.15 $3,877.09
NY S FRDM NG 40/80/3250/60 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single 1,319.79 1,346.15
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) 2,243.64 2,288.46
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,639.58 $2,692.30
RX plan: 200D on T2 & T3 $10/$50/$90 Family 3,761.39 $3,836.52
NY S FRDM NG 40/80/3250/60 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single 1,353.50 $1,380.53
Ded and Coinsurance: In: $3,250/$6,500, 60% Out: $6,000/$12,000, 50% Parent/Child (ren) 2,300.96 $2,346.91
Max out of Pocket: In: $9,200/$18,400 Out: $15,500/$31,000 Employee/ Spouse* 2,707.01 $2,761.07
RX plan: 200D on T2 & T3 $10/$50/$90 Family 3,857.49 $3,934.52
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 1,260.55 1,285.73
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) 2,142.94 2,185.74
Max out of Pocket: In: $7,350/$14,700 Employee/ Spouse* 2,521.11 2,571.46
RX plan: Ded Med/Rx $10/$50/$90 Family 3,592.57 3,664.33
NY S LBTY NG 30/75/4000/50 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$75 Single 1,246.60 1,271.50
Ded and Coinsurance: In: $4,000/$8,000, 50% Parent/Child (ren) 2,119.23 2,161.54
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* 2,493.21 2,542.99
RX plan: 200D on T2 & T3 $10/$50/50% up to $800 Family 3,552.82 3,623.76
NY S LBTY NG 40/80/3250/60 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single 1,267.21 1,292.52
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) 2,154.25 2,197.28
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* 2,534.41 $2,585.03
RX plan: 200D on T2 & T3 $10/$50/$90 Family 3,611.54 3,683.67
NY S LBTY NG 4000/80 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 80%/Ded + 80% Single 1,195.57 1,219.45
Ded and Coinsurance: In: $4,000/$8,000, 80% Parent/Child (ren) 2,032.47 2,073.07
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* 2,391.14 2,438.91
RX plan: Ded Med/Rx $10/$50/$90 Family 3,407.37 3,475.44
NY S LBTY NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single 1,403.99 1,432.04
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) 2,386.79 2,434.47
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* 2,807.99 2,864.08
RX plan: 200D on T2 & T3 $15/$65/$95 Family 4,001.38 4,081.31
NY S FRDM NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single 1,462.28 1,491.48
Ded and Coinsurance: |In: $0/$0, 100% Parent/Child (ren) 2,485.88 2,535.52
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* 2,924.56 2,982.97
RX plan: 200D on T2 & T3 $15/$65/$95 Family 4,167.50 4,250.73
NY S LBTY NG 30/60/4500/50 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single 1,257.61 1,282.73
Ded and Coinsurance: _|In: $4,500/$9,000, 50% Parent/Child (ren) 2,137.94 2,180.63
Max out of Pocket: In: $9,800/$19,600 Employee/ Spouse* 2,515.22 2,565.45
RX plan: 200D on T2 & T3 $10/$50/$90 Family 3,584.18 3,655.77
NY S MTRO NG 30/80/3750/60 EPO ME 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$80 Single 1,179.15 1,202.70
Ded and Coinsurance: _|In: $3,750/$7,500, 60% Parent/Child (ren) 2,004.56 2,044.58
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* 2,358.30 2,405.40
RX plan: 200D on T2 & T3 $10/$65/$95 Family 3,360.58 3,427.69
NY S MTRO NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single 1,313.44 1,339.67
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,232.84 2,277.43
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,626.88 2,679.34
RX plan: 200D on T2 & T3 $15/$65/$95 Family 3,743.30 3,818.06
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 1,143.94 1,166.78
Ded and Coinsurance: In: $4,000/$8,000, 70% Parent/Child (ren) 1,944.70 1,983.53
Max out of Pocket: In: $7,200/$14,400 Employee/ Spouse* 2,287.88 $2,333.57
RX plan: Ded Med/Rx $10/$65/50% up to $800 Family 3,260.23 3,325.33
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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 1,194.92 1,218.78
Ded and Coinsurance: In: $5,000/$10,000, 50% Parent/Child (ren) 2,031.36 2,071.92
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,389.83 2,437.55
RX plan: Ded Med/Rx $10/$40/$80 Family 3,405.52 3,473.51
PCP/Spec: Ded + $25/Ded + $75 Single $1,140.61 $1,163.40
Ded and Coinsurance: In: $5,750/$11,500, 70% Parent/Child (ren) $1,939.05 $1,977.78
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,281.23 $2,326.79
RX plan: Ded Med/Rx 30%/30%/30% Family $3,250.75 $3,315.68
NY B LBTY NG 7250/100 EPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 100%/Ded + 100% Single $1,157.62 $1,180.74
Ded and Coinsurance: In: $7,250/$14,500, 100% Parent/Child (ren) $1,967.95 $2,007.26
Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $2,315.24 $2,361.48
RX plan: Ded Med/Rx $0/$0/$0 Family $3,299.22 $3,365.11
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 $1,207.93 $1,232.06
Ded and Coinsurance: |[In: $6,750/$13,500, 80% Out: $12,500/$25,000, 80% Parent/Child (ren) $2,053.48 $2,094.49
Max out of Pocket: In: $8,000/$16,000 Out: $31,250/$62,500 Employee/ Spouse* $2,415.85 $2,464.11
RX plan: Ded Med/Rx $10/$50/$90 Family $3,442.59 $3,511.36
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 $1,064.43 $1,085.68
Ded and Coinsurance: In: $6,500/$13,000, 50% Parent/Child (ren) $1,809.52 $1,845.65
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,128.85 $2,171.36
RX plan: Ded Med/Rx $10/$40/$80 Family $3,033.61 $3,094.18

* 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.



