
Platinum Plans 
NY P FRDM NG 20/40/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $1,847.05 $1,883.95
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $3,139.98 $3,202.73
Max out of Pocket: In: $3,250/$6,500 Employee/ Spouse* $3,694.10 $3,767.91
RX plan: 100D on T2 & T3 $5/$35/$70 Family $5,264.09 $5,369.27

NY P FRDM NG 20/40/100 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $1,891.58 $1,929.38
Ded and Coinsurance: In: $0/$0, 100% Out: $3,000/$6,000, 70% Parent/Child (ren) $3,215.68 $3,279.95
Max out of Pocket: In: $3,250/$6,500 Out: $8,000/$16,000 Employee/ Spouse* $3,783.16 $3,858.76
RX plan: 100D on T2 & T3 $5/$35/$70 Family $5,391.00 $5,498.73

NY P FRDM NG 20/40/100 PPO FAIR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $2,568.53 $2,619.85
Ded and Coinsurance: In: $0/$0, 100% Out: $10,000/$20,000, 80% Parent/Child (ren) $4,366.50 $4,453.75
Max out of Pocket: In: $3,250/$6,500 Out: $25,000/$50,000 Employee/ Spouse* $5,137.06 $5,239.70
RX plan: 100D on T2 & T3 $5/$35/$70 Family $7,320.30 $7,466.58

NY P FRDM NG 5/15/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single $1,879.75 $1,917.32
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $3,195.58 $3,259.43
Max out of Pocket: In: $3,750/$7,500 Employee/ Spouse* $3,759.50 $3,834.63
RX plan: 100D on T2 & T3 $5/$35/$70 Family $5,357.29 $5,464.35

NY P FRDM NG 5/15/100 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single $1,926.90 $1,965.39
Ded and Coinsurance: In: $0/$0, 100% Out: $2,000/$4,000, 70% Parent/Child (ren) $3,275.72 $3,341.16
Max out of Pocket: In: $3,750/$7,500 Out: $5,500/$11,000 Employee/ Spouse* $3,853.79 $3,930.78
RX plan: 100D on T2 & T3 $5/$35/$70 Family $5,491.65 $5,601.36

NY P FRDM NG 10/25/250/90 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $10/$25 Single $1,794.89 $1,830.76
Ded and Coinsurance: In: $250/$500, 90% Parent/Child (ren) $3,051.32 $3,112.28
Max out of Pocket: In: $2,750/$5,500 Employee/ Spouse* $3,589.79 $3,661.51
RX plan: 100D on T2 & T3 $5/$35/$70 Family $5,115.45 $5,217.66

NY P FRDM NG 15/25/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $15/$25 Single $1,854.08 $1,891.12
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $3,151.94 $3,214.90
Max out of Pocket: In: $3,500/$7,000 Employee/ Spouse* $3,708.17 $3,782.24
RX plan: 150D on T2 & T3 $10/$65/$95 Family $5,284.15 $5,389.69

2026 New York Small Group (1-100) Oxford Products: Q4 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 $1,597.37 $1,629.28
Ded and Coinsurance: In: $1,750/$3,500, 90% Parent/Child (ren) $2,715.52 $2,769.77
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $3,194.74 $3,258.56
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,552.50 $4,643.44

NY G FRDM NG 1700/90 EPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,510.47 $1,540.64
Ded and Coinsurance: In: $1,700/$3,400, 90% Parent/Child (ren) $2,567.80 $2,619.10
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* $3,020.94 $3,081.29
RX plan: Ded Med/Rx $10/$40/$80 Family $4,304.84 $4,390.83

NY G FRDM NG 1700/90 PPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,548.14 $1,579.06
Ded and Coinsurance: In: $1,700/$3,400, 90% Out: $4,000/$8,000, 60% Parent/Child (ren) $2,631.84 $2,684.40
Max out of Pocket: In: $5,750/$11,500 Out: $10,500/$21,000 Employee/ Spouse* $3,096.28 $3,158.12
RX plan: Ded Med/Rx $10/$40/$80 Family $4,412.19 $4,500.31

NY G FRDM NG 25/40/1500/80 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,636.65 $1,669.34
Ded and Coinsurance: In: $1,500/$3,000, 80% Out: $4,000/$8,000, 60% Parent/Child (ren) $2,782.31 $2,837.88
Max out of Pocket: In: $7,250/$14,500 Out: $10,500/$21,000 Employee/ Spouse* $3,273.30 $3,338.69
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,664.46 $4,757.63

NY G FRDM NG 25/40/1750/80 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,589.39 $1,621.14
Ded and Coinsurance: In: $1,750/$3,500, 80% Parent/Child (ren) $2,701.97 $2,755.94
Max out of Pocket: In: $6,500/$13,000 Employee/ Spouse* $3,178.79 $3,242.28
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,529.77 $4,620.25

NY G FRDM NG 30/60/2250/70 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,537.31 $1,568.01
Ded and Coinsurance: In: $2,250/$4,500, 70% Parent/Child (ren) $2,613.42 $2,665.61
Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $3,074.61 $3,136.02
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,381.32 $4,468.83

NY G FRDM NG 50/50/1000/90 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$50 Single $1,611.39 $1,643.58
Ded and Coinsurance: In: $1,000/$2,000, 90% Parent/Child (ren) $2,739.37 $2,794.09
Max out of Pocket: In: $6,700/$13,400 Employee/ Spouse* $3,222.79 $3,287.17
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,592.48 $4,684.21

NY G LBTY NG 1700/90 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,449.29 $1,478.25
Ded and Coinsurance: In: $1,700/$3,400, 90% Parent/Child (ren) $2,463.79 $2,513.02
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* $2,898.58 $2,956.49
RX plan: Ded Med/Rx $10/$50/$90 Family $4,130.48 $4,213.00

NY G LBTY NG 25/50/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single $1,618.75 $1,651.10
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,751.88 $2,806.87
Max out of Pocket: In: $7,300/$14,600 Employee/ Spouse* $3,237.50 $3,302.19
RX plan: 200D on T2 & T3 $10/$50/$90 Family $4,613.44 $4,705.62

NY G LBTY NG 30/60/1800/70 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,475.84 $1,505.33
Ded and Coinsurance: In: $1,800/$3,600, 70% Parent/Child (ren) $2,508.93 $2,559.06
Max out of Pocket: In: $7,500/$15,000 Employee/ Spouse* $2,951.68 $3,010.65
RX plan: 200D on T2 & T3 $10/$50/$90 Family $4,206.14 $4,290.19

NY G FRDM NG 2200/100 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 100%/Ded + 100% Single $1,501.17 $1,531.15
Ded and Coinsurance: In: $2,200/$4,400, 100% Parent/Child (ren) $2,551.98 $2,602.96
Max out of Pocket: In: $8,300/$16,600 Employee/ Spouse* $3,002.33 $3,062.30
RX plan: Ded Med/Rx $10/$40/$80 Family $4,278.33 $4,363.78

NY G FRDM NG 25/50/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single $1,684.12 $1,717.77
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,863.00 $2,920.20
Max out of Pocket: In: $7,300/$14,600 Employee/ Spouse* $3,368.24 $3,435.53
RX plan: 150D on T2 & T3 $10/$65/$95 Family $4,799.74 $4,895.63

NY G LBTY NG 30/60/1250/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,539.77 $1,570.53
Ded and Coinsurance: In: $1,250/$2,500, 100% Parent/Child (ren) $2,617.60 $2,669.90
Max out of Pocket: In: $7,000/$14,000 Employee/ Spouse* $3,079.53 $3,141.06
RX plan: 200D on T2 & T3 $10/$50/$90 Family $4,388.33 $4,476.01

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 $1,154.88 $1,177.93
Ded and Coinsurance: In: $775/$1,550, 80% Parent/Child (ren) $1,963.29 $2,002.48
Max out of Pocket: In: $10,150/$20,300 Employee/ Spouse* $2,309.75 $2,355.86
RX plan: $10/$35/$70 Family $3,291.40 $3,357.09

NY G MTRO NG 25/40/1250/80 EPO ME 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,434.70 $1,463.35
Ded and Coinsurance: In: $1,250/$2,500, 80% Parent/Child (ren) $2,438.98 $2,487.69
Max out of Pocket: In: $6,700/$13,400 Employee/ Spouse* $2,869.39 $2,926.70
RX plan: 150D on T2 & T3 $10/$65/$95 Family $4,088.89 $4,170.55



2026 New York Small Group (1-100) Oxford Products: Q4 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.

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 $1,308.18 $1,334.30
Ded and Coinsurance: In: $2,500/$5,000, 60% Parent/Child (ren) $2,223.90 $2,268.31
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,616.35 $2,668.60
RX plan: Ded Med/Rx $10/$40/$80 Family $3,728.30 $3,802.76

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 $1,349.13 $1,376.08
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) $2,293.52 $2,339.34
Max out of Pocket: In: $7,350/$14,700 Employee/ Spouse* $2,698.25 $2,752.16
RX plan: Ded Med/Rx $10/$40/$80 Family $3,845.01 $3,921.82

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 $1,369.75 $1,397.11
Ded and Coinsurance: In: $2,350/$4,700, 70% Out: $6,000/$12,000, 50% Parent/Child (ren) $2,328.57 $2,375.09
Max out of Pocket: In: $8,300/$16,600 Out: $15,500/$31,000 Employee/ Spouse* $2,739.49 $2,794.23
RX plan: Ded Med/Rx $10/$40/$80 Family $3,903.78 $3,981.78

NY S FRDM NG 40/80/3250/60 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,355.42 $1,382.50
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) $2,304.22 $2,350.24
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,710.85 $2,764.99
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,862.96 $3,940.12

NY S FRDM NG 40/80/3250/60 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,390.04 $1,417.81
Ded and Coinsurance: In: $3,250/$6,500, 60% Out: $6,000/$12,000, 50% Parent/Child (ren) $2,363.07 $2,410.28
Max out of Pocket: In: $9,200/$18,400 Out: $15,500/$31,000 Employee/ Spouse* $2,780.09 $2,835.62
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,961.63 $4,040.76

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 $1,294.59 $1,320.45
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) $2,200.80 $2,244.76
Max out of Pocket: In: $7,350/$14,700 Employee/ Spouse* $2,589.18 $2,640.90
RX plan: Ded Med/Rx $10/$50/$90 Family $3,689.58 $3,763.28

NY S LBTY NG 30/75/4000/50 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$75 Single $1,280.26 $1,305.83
Ded and Coinsurance: In: $4,000/$8,000, 50% Parent/Child (ren) $2,176.44 $2,219.91
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,560.52 $2,611.66
RX plan: 200D on T2 & T3 $10/$50/50% up to $800 Family $3,648.74 $3,721.62

NY S LBTY NG 40/80/3250/60 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,301.42 $1,327.41
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) $2,212.41 $2,256.61
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,602.84 $2,654.83
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,709.04 $3,783.13

NY S LBTY NG 4000/80 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 80%/Ded + 80% Single $1,227.85 $1,252.37
Ded and Coinsurance: In: $4,000/$8,000, 80% Parent/Child (ren) $2,087.35 $2,129.03
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,455.70 $2,504.74
RX plan: Ded Med/Rx $10/$50/$90 Family $3,499.38 $3,569.25

NY S LBTY NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,441.91 $1,470.70
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,451.24 $2,500.19
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,883.81 $2,941.40
RX plan: 200D on T2 & T3 $15/$65/$95 Family $4,109.43 $4,191.49

NY S FRDM NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,501.76 $1,531.76
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,552.99 $2,603.99
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $3,003.52 $3,063.51
RX plan: 200D on T2 & T3 $15/$65/$95 Family $4,280.01 $4,365.51

NY S LBTY NG 30/60/4500/50 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,291.56 $1,317.36
Ded and Coinsurance: In: $4,500/$9,000, 50% Parent/Child (ren) $2,195.65 $2,239.50
Max out of Pocket: In: $9,800/$19,600 Employee/ Spouse* $2,583.12 $2,634.71
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,680.95 $3,754.46

NY S MTRO NG 30/80/3750/60 EPO ME 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$80 Single $1,210.99 $1,235.17
Ded and Coinsurance: In: $3,750/$7,500, 60% Parent/Child (ren) $2,058.69 $2,099.80
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,421.99 $2,470.35
RX plan: 200D on T2 & T3 $10/$65/$95 Family $3,451.33 $3,520.24

NY S MTRO NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,348.90 $1,375.84
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,293.14 $2,338.92
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,697.80 $2,751.67
RX plan: 200D on T2 & T3 $15/$65/$95 Family $3,844.37 $3,921.13

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 $1,174.83 $1,198.29
Ded and Coinsurance: In: $4,000/$8,000, 70% Parent/Child (ren) $1,997.20 $2,037.09
Max out of Pocket: In: $7,200/$14,400 Employee/ Spouse* $2,349.65 $2,396.57
RX plan: Ded Med/Rx $10/$65/50% up to $800 Family $3,348.26 $3,415.11



2026 New York Small Group (1-100) Oxford Products: Q4 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.

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 $1,227.18 $1,251.68
Ded and Coinsurance: In: $5,000/$10,000, 50% Parent/Child (ren) $2,086.21 $2,127.86
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,454.37 $2,503.37
RX plan: Ded Med/Rx $10/$40/$80 Family $3,497.47 $3,567.30

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 $1,171.41 $1,194.80

Ded and Coinsurance: In: $5,750/$11,500, 70% Parent/Child (ren) $1,991.40 $2,031.16

Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,342.83 $2,389.61

RX plan: Ded Med/Rx 30%/30%/30% Family $3,338.53 $3,405.19

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

PCP/Spec: Ded + 100%/Ded + 100% Single $1,188.87 $1,212.63

Ded and Coinsurance: In: $7,250/$14,500, 100% Parent/Child (ren) $2,021.08 $2,061.47

Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $2,377.74 $2,425.25

RX plan: Ded Med/Rx $0/$0/$0 Family $3,388.28 $3,455.99

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 $1,240.54 $1,265.32

Ded and Coinsurance: In: $6,750/$13,500, 80% Out: $12,500/$25,000, 80% Parent/Child (ren) $2,108.92 $2,151.04

Max out of Pocket: In: $8,000/$16,000 Out: $31,250/$62,500 Employee/ Spouse* $2,481.08 $2,530.64

RX plan: Ded Med/Rx $10/$50/$90 Family $3,535.55 $3,606.17

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 $1,093.17 $1,114.99

Ded and Coinsurance: In: $6,500/$13,000, 50% Parent/Child (ren) $1,858.38 $1,895.49

Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,186.33 $2,229.98

RX plan: Ded Med/Rx $10/$40/$80 Family $3,115.52 $3,177.73

* 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.                                                                                                                                               


