
Platinum Plans 
NY P FRDM NG 20/40/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $1,802.32 $1,838.33
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $3,063.94 $3,125.16
Max out of Pocket: In: $3,250/$6,500 Employee/ Spouse* $3,604.64 $3,676.66
RX plan: 100D on T2 & T3 $5/$35/$70 Family $5,136.61 $5,239.24

NY P FRDM NG 20/40/100 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $1,845.77 $1,882.65
Ded and Coinsurance: In: $0/$0, 100% Out: $3,000/$6,000, 70% Parent/Child (ren) $3,137.81 $3,200.51
Max out of Pocket: In: $3,250/$6,500 Out: $8,000/$16,000 Employee/ Spouse* $3,691.55 $3,765.30
RX plan: 100D on T2 & T3 $5/$35/$70 Family $5,260.45 $5,365.55

NY P FRDM NG 20/40/100 PPO FAIR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $2,506.32 $2,556.41
Ded and Coinsurance: In: $0/$0, 100% Out: $10,000/$20,000, 80% Parent/Child (ren) $4,260.75 $4,345.90
Max out of Pocket: In: $3,250/$6,500 Out: $25,000/$50,000 Employee/ Spouse* $5,012.65 $5,112.82
RX plan: 100D on T2 & T3 $5/$35/$70 Family $7,143.02 $7,285.77

NY P FRDM NG 5/15/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single $1,834.23 $1,870.88
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $3,118.19 $3,180.50
Max out of Pocket: In: $3,750/$7,500 Employee/ Spouse* $3,668.46 $3,741.77
RX plan: 100D on T2 & T3 $5/$35/$70 Family $5,227.56 $5,332.02

NY P FRDM NG 5/15/100 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single $1,880.23 $1,917.79
Ded and Coinsurance: In: $0/$0, 100% Out: $2,000/$4,000, 70% Parent/Child (ren) $3,196.39 $3,260.25
Max out of Pocket: In: $3,750/$7,500 Out: $5,500/$11,000 Employee/ Spouse* $3,760.46 $3,835.59
RX plan: 100D on T2 & T3 $5/$35/$70 Family $5,358.65 $5,465.71

NY P FRDM NG 10/25/250/90 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $10/$25 Single $1,751.43 $1,786.42
Ded and Coinsurance: In: $250/$500, 90% Parent/Child (ren) $2,977.43 $3,036.92
Max out of Pocket: In: $2,750/$5,500 Employee/ Spouse* $3,502.86 $3,572.85
RX plan: 100D on T2 & T3 $5/$35/$70 Family $4,991.58 $5,091.31

NY P FRDM NG 15/25/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $15/$25 Single $1,809.18 $1,845.32
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $3,075.61 $3,137.05
Max out of Pocket: In: $3,500/$7,000 Employee/ Spouse* $3,618.36 $3,690.64
RX plan: 150D on T2 & T3 $10/$65/$95 Family $5,156.16 $5,259.17

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 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 $1,558.68 $1,589.82
Ded and Coinsurance: In: $1,750/$3,500, 90% Parent/Child (ren) $2,649.76 $2,702.69
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $3,117.36 $3,179.64
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,442.24 $4,530.99

NY G FRDM NG 1700/90 EPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,473.89 $1,503.33
Ded and Coinsurance: In: $1,700/$3,400, 90% Parent/Child (ren) $2,505.62 $2,555.66
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* $2,947.79 $3,006.66
RX plan: Ded Med/Rx $10/$40/$80 Family $4,200.60 $4,284.49

NY G FRDM NG 1700/90 PPO HSA 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,510.64 $1,540.82
Ded and Coinsurance: In: $1,700/$3,400, 90% Out: $4,000/$8,000, 60% Parent/Child (ren) $2,568.09 $2,619.39
Max out of Pocket: In: $5,750/$11,500 Out: $10,500/$21,000 Employee/ Spouse* $3,021.29 $3,081.63
RX plan: Ded Med/Rx $10/$40/$80 Family $4,305.33 $4,391.33

NY G FRDM NG 25/40/1500/80 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,597.02 $1,628.92
Ded and Coinsurance: In: $1,500/$3,000, 80% Out: $4,000/$8,000, 60% Parent/Child (ren) $2,714.93 $2,769.17
Max out of Pocket: In: $7,250/$14,500 Out: $10,500/$21,000 Employee/ Spouse* $3,194.04 $3,257.84
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,551.51 $4,642.43

NY G FRDM NG 25/40/1750/80 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,550.90 $1,581.88
Ded and Coinsurance: In: $1,750/$3,500, 80% Parent/Child (ren) $2,636.53 $2,689.20
Max out of Pocket: In: $6,500/$13,000 Employee/ Spouse* $3,101.80 $3,163.76
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,420.07 $4,508.37

NY G FRDM NG 30/60/2250/70 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,500.07 $1,530.04
Ded and Coinsurance: In: $2,250/$4,500, 70% Parent/Child (ren) $2,550.12 $2,601.06
Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $3,000.15 $3,060.08
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,275.21 $4,360.61

NY G FRDM NG 50/50/1000/90 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$50 Single $1,572.37 $1,603.78
Ded and Coinsurance: In: $1,000/$2,000, 90% Parent/Child (ren) $2,673.03 $2,726.42
Max out of Pocket: In: $6,700/$13,400 Employee/ Spouse* $3,144.74 $3,207.56
RX plan: 150D on T2 & T3 $10/$40/$80 Family $4,481.26 $4,570.77

NY G LBTY NG 1700/90 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,414.20 $1,442.44
Ded and Coinsurance: In: $1,700/$3,400, 90% Parent/Child (ren) $2,404.14 $2,452.16
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* $2,828.40 $2,884.89
RX plan: Ded Med/Rx $10/$50/$90 Family $4,030.47 $4,110.97

NY G LBTY NG 25/50/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single $1,579.55 $1,611.12
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,685.24 $2,738.90
Max out of Pocket: In: $7,300/$14,600 Employee/ Spouse* $3,159.11 $3,222.23
RX plan: 200D on T2 & T3 $10/$50/$90 Family $4,501.73 $4,591.69

NY G LBTY NG 30/60/1800/70 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,440.10 $1,468.87
Ded and Coinsurance: In: $1,800/$3,600, 70% Parent/Child (ren) $2,448.17 $2,497.09
Max out of Pocket: In: $7,500/$15,000 Employee/ Spouse* $2,880.20 $2,937.75
RX plan: 200D on T2 & T3 $10/$50/$90 Family $4,104.28 $4,186.29

NY G FRDM NG 2200/100 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 100%/Ded + 100% Single $1,464.81 $1,494.07
Ded and Coinsurance: In: $2,200/$4,400, 100% Parent/Child (ren) $2,490.18 $2,539.92
Max out of Pocket: In: $8,300/$16,600 Employee/ Spouse* $2,929.62 $2,988.14
RX plan: Ded Med/Rx $10/$40/$80 Family $4,174.71 $4,258.10

NY G FRDM NG 25/50/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single $1,643.34 $1,676.17
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,793.68 $2,849.50
Max out of Pocket: In: $7,300/$14,600 Employee/ Spouse* $3,286.68 $3,352.34
RX plan: 150D on T2 & T3 $10/$65/$95 Family $4,683.52 $4,777.09

NY G LBTY NG 30/60/1250/100 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,502.48 $1,532.50
Ded and Coinsurance: In: $1,250/$2,500, 100% Parent/Child (ren) $2,554.21 $2,605.24
Max out of Pocket: In: $7,000/$14,000 Employee/ Spouse* $3,004.96 $3,064.99
RX plan: 200D on T2 & T3 $10/$50/$90 Family $4,282.06 $4,367.62

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 $1,126.91 $1,149.40
Ded and Coinsurance: In: $775/$1,550, 80% Parent/Child (ren) $1,915.74 $1,953.99
Max out of Pocket: In: $10,150/$20,300 Employee/ Spouse* $2,253.82 $2,298.81
RX plan: $10/$35/$70 Family $3,211.69 $3,275.81

NY G MTRO NG 25/40/1250/80 EPO ME 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,399.95 $1,427.91
Ded and Coinsurance: In: $1,250/$2,500, 80% Parent/Child (ren) $2,379.92 $2,427.45
Max out of Pocket: In: $6,700/$13,400 Employee/ Spouse* $2,799.91 $2,855.83
RX plan: 150D on T2 & T3 $10/$65/$95 Family $3,989.88 $4,069.56
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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 $1,276.50 $1,301.99
Ded and Coinsurance: In: $2,500/$5,000, 60% Parent/Child (ren) $2,170.05 $2,213.39
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,553.00 $2,603.98
RX plan: Ded Med/Rx $10/$40/$80 Family $3,638.03 $3,710.67

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 $1,316.45 $1,342.75
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) $2,237.97 $2,282.68
Max out of Pocket: In: $7,350/$14,700 Employee/ Spouse* $2,632.91 $2,685.50
RX plan: Ded Med/Rx $10/$40/$80 Family $3,751.89 $3,826.84

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 $1,336.58 $1,363.28
Ded and Coinsurance: In: $2,350/$4,700, 70% Out: $6,000/$12,000, 50% Parent/Child (ren) $2,272.18 $2,317.57
Max out of Pocket: In: $8,300/$16,600 Out: $15,500/$31,000 Employee/ Spouse* $2,673.15 $2,726.55
RX plan: Ded Med/Rx $10/$40/$80 Family $3,809.24 $3,885.34

NY S FRDM NG 40/80/3250/60 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,322.60 $1,349.01
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) $2,248.42 $2,293.33
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,645.20 $2,698.03
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,769.41 $3,844.69

NY S FRDM NG 40/80/3250/60 PPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,356.39 $1,383.48
Ded and Coinsurance: In: $3,250/$6,500, 60% Out: $6,000/$12,000, 50% Parent/Child (ren) $2,305.86 $2,351.91
Max out of Pocket: In: $9,200/$18,400 Out: $15,500/$31,000 Employee/ Spouse* $2,712.78 $2,766.96
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,865.71 $3,942.91

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 $1,263.24 $1,288.47
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) $2,147.50 $2,190.40
Max out of Pocket: In: $7,350/$14,700 Employee/ Spouse* $2,526.47 $2,576.94
RX plan: Ded Med/Rx $10/$50/$90 Family $3,600.23 $3,672.13

NY S LBTY NG 30/75/4000/50 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$75 Single $1,249.26 $1,274.21
Ded and Coinsurance: In: $4,000/$8,000, 50% Parent/Child (ren) $2,123.74 $2,166.16
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,498.52 $2,548.41
RX plan: 200D on T2 & T3 $10/$50/50% up to $800 Family $3,560.39 $3,631.49

NY S LBTY NG 40/80/3250/60 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,269.91 $1,295.27
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) $2,158.84 $2,201.96
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,539.81 $2,590.54
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,619.24 $3,691.52

NY S LBTY NG 4000/80 EPO HSA PR 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 80%/Ded + 80% Single $1,198.11 $1,222.05
Ded and Coinsurance: In: $4,000/$8,000, 80% Parent/Child (ren) $2,036.79 $2,077.48
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,396.23 $2,444.10
RX plan: Ded Med/Rx $10/$50/$90 Family $3,414.62 $3,482.84

NY S LBTY NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,406.98 $1,435.09
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,391.87 $2,439.65
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,813.96 $2,870.18
RX plan: 200D on T2 & T3 $15/$65/$95 Family $4,009.90 $4,090.00

NY S FRDM NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,465.39 $1,494.66
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,491.17 $2,540.93
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,930.78 $2,989.32
RX plan: 200D on T2 & T3 $15/$65/$95 Family $4,176.36 $4,259.79

NY S LBTY NG 30/60/4500/50 EPO 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,260.28 $1,285.45
Ded and Coinsurance: In: $4,500/$9,000, 50% Parent/Child (ren) $2,142.48 $2,185.27
Max out of Pocket: In: $9,800/$19,600 Employee/ Spouse* $2,520.57 $2,570.91
RX plan: 200D on T2 & T3 $10/$50/$90 Family $3,591.81 $3,663.54

NY S MTRO NG 30/80/3750/60 EPO ME 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$80 Single $1,181.67 $1,205.26
Ded and Coinsurance: In: $3,750/$7,500, 60% Parent/Child (ren) $2,008.84 $2,048.94
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,363.34 $2,410.52
RX plan: 200D on T2 & T3 $10/$65/$95 Family $3,367.76 $3,434.99

NY S MTRO NG 50/100/100 EPO ZD 26 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,316.24 $1,342.52
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,237.60 $2,282.28
Max out of Pocket: In: $9,300/$18,600 Employee/ Spouse* $2,632.47 $2,685.04
RX plan: 200D on T2 & T3 $15/$65/$95 Family $3,751.27 $3,826.18

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 $1,146.37 $1,169.27
Ded and Coinsurance: In: $4,000/$8,000, 70% Parent/Child (ren) $1,948.84 $1,987.75
Max out of Pocket: In: $7,200/$14,400 Employee/ Spouse* $2,292.75 $2,338.54
RX plan: Ded Med/Rx $10/$65/50% up to $800 Family $3,267.16 $3,332.42
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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 $1,197.46 $1,221.37
Ded and Coinsurance: In: $5,000/$10,000, 50% Parent/Child (ren) $2,035.68 $2,076.33
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,394.92 $2,442.74
RX plan: Ded Med/Rx $10/$40/$80 Family $3,412.77 $3,480.91

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 $1,143.05 $1,165.87

Ded and Coinsurance: In: $5,750/$11,500, 70% Parent/Child (ren) $1,943.18 $1,981.98

Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,286.09 $2,331.74

RX plan: Ded Med/Rx 30%/30%/30% Family $3,257.68 $3,322.73

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

PCP/Spec: Ded + 100%/Ded + 100% Single $1,160.09 $1,183.26

Ded and Coinsurance: In: $7,250/$14,500, 100% Parent/Child (ren) $1,972.15 $2,011.54

Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $2,320.17 $2,366.52

RX plan: Ded Med/Rx $0/$0/$0 Family $3,306.25 $3,372.29

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 $1,210.50 $1,234.68

Ded and Coinsurance: In: $6,750/$13,500, 80% Out: $12,500/$25,000, 80% Parent/Child (ren) $2,057.85 $2,098.96

Max out of Pocket: In: $8,000/$16,000 Out: $31,250/$62,500 Employee/ Spouse* $2,421.00 $2,469.36

RX plan: Ded Med/Rx $10/$50/$90 Family $3,449.92 $3,518.83

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 $1,066.69 $1,087.99

Ded and Coinsurance: In: $6,500/$13,000, 50% Parent/Child (ren) $1,813.38 $1,849.59

Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,133.38 $2,175.98

RX plan: Ded Med/Rx $10/$40/$80 Family $3,040.07 $3,100.77

* 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.                                                                                                                                               


