
Platinum Plans 
NY P FRDM NG 20/40/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $1,754.93 $1,790.00
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,983.38 $3,043.01
Max out of Pocket: In: $3,250/$6,500 Employee/ Spouse* $3,509.86 $3,580.01
RX plan: 100D on T2 & T3 $5/$35/$70 Family $5,001.55 $5,101.51

NY P FRDM NG 20/40/100 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $1,797.25 $1,833.16
Ded and Coinsurance: In: $0/$0, 100% Out: $3,000/$6,000, 70% Parent/Child (ren) $3,055.32 $3,116.37
Max out of Pocket: In: $3,250/$6,500 Out: $8,000/$16,000 Employee/ Spouse* $3,594.49 $3,666.32
RX plan: 100D on T2 & T3 $5/$35/$70 Family $5,122.15 $5,224.51

NY P FRDM NG 20/40/100 PPO FAIR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $2,440.43 $2,489.20
Ded and Coinsurance: In: $0/$0, 100% Out: $10,000/$20,000, 80% Parent/Child (ren) $4,148.74 $4,231.65
Max out of Pocket: In: $3,250/$6,500 Out: $25,000/$50,000 Employee/ Spouse* $4,880.87 $4,978.41
RX plan: 100D on T2 & T3 $5/$35/$70 Family $6,955.24 $7,094.23

NY P FRDM NG 5/15/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single $1,786.01 $1,821.70
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $3,036.22 $3,096.88
Max out of Pocket: In: $3,750/$7,500 Employee/ Spouse* $3,572.02 $3,643.39
RX plan: 100D on T2 & T3 $5/$35/$70 Family $5,090.12 $5,191.84

NY P FRDM NG 5/15/100 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single $1,830.80 $1,867.37
Ded and Coinsurance: In: $0/$0, 100% Out: $2,000/$4,000, 70% Parent/Child (ren) $3,112.36 $3,174.53
Max out of Pocket: In: $3,750/$7,500 Out: $5,500/$11,000 Employee/ Spouse* $3,661.60 $3,734.75
RX plan: 100D on T2 & T3 $5/$35/$70 Family $5,217.78 $5,322.01

NY P FRDM NG 10/25/250/90 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $10/$25 Single $1,705.38 $1,739.45
Ded and Coinsurance: In: $250/$500, 90% Parent/Child (ren) $2,899.15 $2,957.07
Max out of Pocket: In: $2,750/$5,500 Employee/ Spouse* $3,410.76 $3,478.91
RX plan: 100D on T2 & T3 $5/$35/$70 Family $4,860.34 $4,957.44

NY P FRDM NG 15/25/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $15/$25 Single $1,761.62 $1,796.81
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,994.75 $3,054.59
Max out of Pocket: In: $3,500/$7,000 Employee/ Spouse* $3,523.24 $3,593.63
RX plan: 150D on T2 & T3 $10/$65/$95 Family $5,020.62 $5,120.92

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 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 $1,517.70 $1,548.03
Ded and Coinsurance: In: $1,750/$3,500, 90% Parent/Child (ren) $2,580.10 $2,631.65
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $3,035.41 $3,096.05
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,325.46 $4,411.87

NY G FRDM NG 1700/90 EPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,435.15 $1,463.81
Ded and Coinsurance: In: $1,700/$3,400, 90% Parent/Child (ren) $2,439.76 $2,488.48
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* $2,870.30 $2,927.62
RX plan: Ded Med/Rx $10/$40/$80 Family $4,090.18 $4,171.86

NY G FRDM NG 1700/90 PPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,470.93 $1,500.32
Ded and Coinsurance: In: $1,700/$3,400, 90% Out: $4,000/$8,000, 60% Parent/Child (ren) $2,500.59 $2,550.54
Max out of Pocket: In: $5,750/$11,500 Out: $10,500/$21,000 Employee/ Spouse* $2,941.87 $3,000.63
RX plan: Ded Med/Rx $10/$40/$80 Family $4,192.16 $4,275.90

NY G FRDM NG 25/40/1500/80 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,555.03 $1,586.09
Ded and Coinsurance: In: $1,500/$3,000, 80% Out: $4,000/$8,000, 60% Parent/Child (ren) $2,643.56 $2,696.36
Max out of Pocket: In: $7,250/$14,500 Out: $10,500/$21,000 Employee/ Spouse* $3,110.07 $3,172.19
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,431.85 $4,520.37

NY G FRDM NG 25/40/1750/80 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,510.13 $1,540.30
Ded and Coinsurance: In: $1,750/$3,500, 80% Parent/Child (ren) $2,567.23 $2,618.50
Max out of Pocket: In: $6,500/$13,000 Employee/ Spouse* $3,020.26 $3,080.59
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,303.87 $4,389.84

NY G FRDM NG 30/60/2250/70 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,460.64 $1,489.82
Ded and Coinsurance: In: $2,250/$4,500, 70% Parent/Child (ren) $2,483.09 $2,532.68
Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $2,921.28 $2,979.63
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,162.83 $4,245.98

NY G FRDM NG 50/50/1000/90 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$50 Single $1,531.04 $1,561.62
Ded and Coinsurance: In: $1,000/$2,000, 90% Parent/Child (ren) $2,602.77 $2,654.75
Max out of Pocket: In: $6,700/$13,400 Employee/ Spouse* $3,062.07 $3,123.24
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,363.46 $4,450.62

NY G LBTY NG 1700/90 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,377.02 $1,404.52
Ded and Coinsurance: In: $1,700/$3,400, 90% Parent/Child (ren) $2,340.92 $2,387.69
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* $2,754.03 $2,809.05
RX plan: Ded Med/Rx $10/$50/$90 Family $3,924.50 $4,002.90

NY G LBTY NG 25/50/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single $1,538.03 $1,568.76
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,614.65 $2,666.89
Max out of Pocket: In: $7,300/$14,600 Employee/ Spouse* $3,076.06 $3,137.52
RX plan: 200D on T2 & T3 $10/$50/$90 Family $4,383.38 $4,470.96

NY G LBTY NG 30/60/1800/70 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,402.24 $1,430.26
Ded and Coinsurance: In: $1,800/$3,600, 70% Parent/Child (ren) $2,383.80 $2,431.44
Max out of Pocket: In: $7,500/$15,000 Employee/ Spouse* $2,804.48 $2,860.52
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,996.38 $4,076.24

NY G FRDM NG 2200/100 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 100%/Ded + 100% Single $1,426.31 $1,454.80
Ded and Coinsurance: In: $2,200/$4,400, 100% Parent/Child (ren) $2,424.72 $2,473.15
Max out of Pocket: In: $8,300/$16,600 Employee/ Spouse* $2,852.61 $2,909.59
RX plan: Ded Med/Rx $10/$40/$80 Family $4,064.97 $4,146.16

NY G FRDM NG 25/50/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single $1,600.13 $1,632.10
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,720.22 $2,774.57
Max out of Pocket: In: $7,300/$14,600 Employee/ Spouse* $3,200.26 $3,264.20
RX plan: 150D on T2 & T3 $10/$65/$95 Family $4,560.37 $4,651.48

NY G LBTY NG 30/60/1250/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,462.98 $1,492.20
Ded and Coinsurance: In: $1,250/$2,500, 100% Parent/Child (ren) $2,487.06 $2,536.75
Max out of Pocket: In: $7,000/$14,000 Employee/ Spouse* $2,925.95 $2,984.41
RX plan: 200D on T2 & T3 $10/$50/$90 Family $4,169.48 $4,252.78

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 $1,097.28 $1,119.19
Ded and Coinsurance: In: $775/$1,550, 80% Parent/Child (ren) $1,865.38 $1,902.62
Max out of Pocket: In: $10,150/$20,300 Employee/ Spouse* $2,194.57 $2,238.37
RX plan: $10/$35/$70 Family $3,127.26 $3,189.68

NY G MTRO NG 25/40/1250/80 EPO ME 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,363.15 $1,390.37
Ded and Coinsurance: In: $1,250/$2,500, 80% Parent/Child (ren) $2,317.35 $2,363.64
Max out of Pocket: In: $6,700/$13,400 Employee/ Spouse* $2,726.29 $2,780.75
RX plan: 150D on T2 & T3 $10/$65/$95 Family $3,884.96 $3,962.57



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 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.

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 $1,242.94 $1,267.76
Ded and Coinsurance: In: $2,500/$5,000, 60% Parent/Child (ren) $2,113.00 $2,155.19
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,485.88 $2,535.52
RX plan: Ded Med/Rx $10/$40/$80 Family $3,542.37 $3,613.12

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 $1,281.85 $1,307.45
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) $2,179.15 $2,222.67
Max out of Pocket: In: $7,350/$14,700 Employee/ Spouse* $2,563.70 $2,614.91
RX plan: Ded Med/Rx $10/$40/$80 Family $3,653.27 $3,726.24

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 $1,301.44 $1,327.44
Ded and Coinsurance: In: $2,350/$4,700, 70% Out: $6,000/$12,000, 50% Parent/Child (ren) $2,212.46 $2,256.65
Max out of Pocket: In: $8,300/$16,600 Out: $15,500/$31,000 Employee/ Spouse* $2,602.89 $2,654.88
RX plan: Ded Med/Rx $10/$40/$80 Family $3,709.12 $3,783.20

NY S FRDM NG 40/80/3250/60 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,287.83 $1,313.55
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) $2,189.30 $2,233.04
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,575.65 $2,627.10
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,670.30 $3,743.62

NY S FRDM NG 40/80/3250/60 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,320.73 $1,347.10
Ded and Coinsurance: In: $3,250/$6,500, 60% Out: $6,000/$12,000, 50% Parent/Child (ren) $2,245.24 $2,290.08
Max out of Pocket: In: $9,200/$18,400 Out: $15,500/$31,000 Employee/ Spouse* $2,641.45 $2,694.21
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,764.07 $3,839.24

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 $1,230.03 $1,254.59
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) $2,091.05 $2,132.81
Max out of Pocket: In: $7,350/$14,700 Employee/ Spouse* $2,460.06 $2,509.19
RX plan: Ded Med/Rx $10/$50/$90 Family $3,505.59 $3,575.59

NY S LBTY NG 30/75/4000/50 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$75 Single $1,216.41 $1,240.71
Ded and Coinsurance: In: $4,000/$8,000, 50% Parent/Child (ren) $2,067.90 $2,109.20
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,432.83 $2,481.41
RX plan: 200D on T2 & T3 $10/$50/50% up to $800 Family $3,466.77 $3,536.01

NY S LBTY NG 40/80/3250/60 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,236.52 $1,261.21
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) $2,102.08 $2,144.06
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,473.04 $2,522.43
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,524.08 $3,594.46

NY S LBTY NG 4000/80 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 80%/Ded + 80% Single $1,166.62 $1,189.92
Ded and Coinsurance: In: $4,000/$8,000, 80% Parent/Child (ren) $1,983.26 $2,022.87
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,333.24 $2,379.84
RX plan: Ded Med/Rx $10/$50/$90 Family $3,324.86 $3,391.28

NY S LBTY NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,370.00 $1,397.36
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,329.00 $2,375.51
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,740.00 $2,794.72
RX plan: 200D on T2 & T3 $15/$65/$95 Family $3,904.50 $3,982.47

NY S FRDM NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,426.87 $1,455.37
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,425.68 $2,474.13
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,853.74 $2,910.74
RX plan: 200D on T2 & T3 $15/$65/$95 Family $4,066.59 $4,147.80

NY S LBTY NG 30/60/4500/50 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,227.15 $1,251.66
Ded and Coinsurance: In: $4,500/$9,000, 50% Parent/Child (ren) $2,086.15 $2,127.82
Max out of Pocket: In: $9,800/$19,600 Employee/ Spouse* $2,454.30 $2,503.32
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,497.37 $3,567.23

NY S MTRO NG 30/80/3750/60 EPO ME 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$80 Single $1,150.60 $1,173.58
Ded and Coinsurance: In: $3,750/$7,500, 60% Parent/Child (ren) $1,956.03 $1,995.08
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,301.21 $2,347.15
RX plan: 200D on T2 & T3 $10/$65/$95 Family $3,279.22 $3,344.69

NY S MTRO NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,281.62 $1,307.22
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,178.76 $2,222.27
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,563.25 $2,614.44
RX plan: 200D on T2 & T3 $15/$65/$95 Family $3,652.63 $3,725.58

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 $1,116.23 $1,138.53
Ded and Coinsurance: In: $4,000/$8,000, 70% Parent/Child (ren) $1,897.60 $1,935.50
Max out of Pocket: In: $7,200/$14,400 Employee/ Spouse* $2,232.47 $2,277.06
RX plan: Ded Med/Rx $10/$65/50% up to $800 Family $3,181.26 $3,244.81
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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 $1,165.98 $1,189.26
Ded and Coinsurance: In: $5,000/$10,000, 50% Parent/Child (ren) $1,982.16 $2,021.75
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,331.95 $2,378.52
RX plan: Ded Med/Rx $10/$40/$80 Family $3,323.03 $3,389.39

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 $1,112.99 $1,135.22

Ded and Coinsurance: In: $5,750/$11,500, 70% Parent/Child (ren) $1,892.09 $1,929.87

Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,225.99 $2,270.44

RX plan: Ded Med/Rx 30%/30%/30% Family $3,172.03 $3,235.38

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

PCP/Spec: Ded + 100%/Ded + 100% Single $1,129.58 $1,152.15

Ded and Coinsurance: In: $7,250/$14,500, 100% Parent/Child (ren) $1,920.29 $1,958.65

Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $2,259.17 $2,304.30

RX plan: Ded Med/Rx $0/$0/$0 Family $3,219.32 $3,283.62

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 $1,178.67 $1,202.22

Ded and Coinsurance: In: $6,750/$13,500, 80% Out: $12,500/$25,000, 80% Parent/Child (ren) $2,003.74 $2,043.78

Max out of Pocket: In: $8,000/$16,000 Out: $31,250/$62,500 Employee/ Spouse* $2,357.35 $2,404.44

RX plan: Ded Med/Rx $10/$50/$90 Family $3,359.22 $3,426.33

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 $1,038.65 $1,059.39

Ded and Coinsurance: In: $6,500/$13,000, 50% Parent/Child (ren) $1,765.70 $1,800.96

Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,077.29 $2,118.78

RX plan: Ded Med/Rx $10/$40/$80 Family $2,960.14 $3,019.25

* 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.                                                                                                                                               


