2025 New York Small Group (1-100) Oxford Products: Q3 2025 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 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single 1,628.03 1,660.59
Ded and Coinsurance: |In: $0/$0, 100% Parent/Child (ren) 2,767.66 2,823.01
Max out of Pocket: In: $3,250/$6,500 Employee/ Spouse* 3,256.07 3,321.18
RX plan: $100D on T2 & T3 $5/$35/$70 Family 4,639.90 4,732.69
NY P FRDM NG 5/15/100 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single 1,658.73 1,691.91
Ded and Coinsurance: |In: $0/$0, 100% Parent/Child (ren) 2,819.84 2,876.25
Max out of Pocket: In: $3,750/$7,500 Employee/ Spouse* 3,317.46 $3,383.82
RX plan: $100D on T2 & T3 $5/$35/$70 Family 4,727.37 4,821.94
NY P FRDM NG 10/25/250/90 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $10/$25 Single 1,575.69 1,607.20
Ded and Coinsurance: [In: $250/$500, 90% Parent/Child (ren) 2,678.67 2,732.25
Max out of Pocket: In: $2,750/$5,500 Employee/ Spouse* 3,151.37 3,214.40
RX plan: $100D on T2 & T3 $5/$35/$70 Family 4,490.71 4,580.52
NY P FRDM NG 15/25/100 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $15/$25 Single 1,632.31 1,664.94
Ded and Coinsurance: |In: $0/$0, 100% Parent/Child (ren) 2,774.92 2,830.40
Max out of Pocket: In: $3,500/$7,000 Employee/ Spouse* 3,264.61 3,329.88
RX plan: $150D on T2 & T3 $10/$65/$95 Family 4,652.07 4,745.09
NY P FRDM NG 5/15/100 PPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single 1,718.41 1,752.79
Ded and Coinsurance: _|In: $0/$0, 100% Out: $2,000/$4,000, 70% Parent/Child (ren) 2,921.30 2,979.74
Max out of Pocket: In: $3,750/$7,500 Out: $5,500/$11,000 Employee/ Spouse* 3,436.83 $3,505.58
RX plan: $100D on T2 & T3 $5/$35/$70 Family 4,897.48 4,995.45
NY P FRDM NG 20/40/100 PPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single 1,684.22 1,717.91
Ded and Coinsurance: _|In: $0/$0, 100% Out: $3,000/$6,000, 70% Parent/Child (ren) 2,863.19 2,920.46
Max out of Pocket: In: $3,250/$6,500 Out: $8,000/$16,000 Employee/ Spouse* 3,368.45 3,435.83
RX plan: $100D on T2 & T3 $5/$35/$70 Family 4,800.04 4,896.05
NY P FRDM NG 20/40/100 PPO FAIR 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single 2,050.67 2,091.68
Ded and Coinsurance: _|In: $0/$0, 100% Out: $10,000/$20,000, 80% Parent/Child (ren) 3,486.13 $3,555.87
Max out of Pocket: In: $3,250/$6,500 Out: $25,000/$50,000 Employee/ Spouse* 4,101.33 4,183.37
RX plan: $100D on T2 & T3 $5/$35/$70 Family 5,844.40 5,961.30
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United
'J Healthcare
Oxford

Gold Plans

NY G FRDM NG 1650/90 EPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single 1,317.91 1,344.26
Ded and Coinsurance: In: $1,650/$3,300, 90% Parent/Child (ren) 2,240.44 $2,285.24
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* $2,635.82 $2,688.52
RX plan: Ded Med/Rx $10/$40/$80 Family 3,756.04 3,831.14
NY G FRDM NG 50/50/1000/90 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$50 Single 1,397.77 1,425.73
Ded and Coinsurance: In: $1,000/$2,000, 90% Parent/Child (ren) 2,376.20 2,423.74
Max out of Pocket: In: $6,700/$13,400 Employee/ Spouse* 2,795.53 2,851.46
RX plan: $150D on T2 & T3 $10/$40/$80 Family 3,983.63 4,063.34
NY G FRDM NG 15/35/1750/90 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $15/$35 Single 1,386.63 1,414.36
Ded and Coinsurance: In: $1,750/$3,500, 90% Parent/Child (ren) 2,357.27 2,404.41
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* 2,773.26 2,828.71
RX plan: $150D on T2 & T3 $10/$40/$80 Family 3,951.90 4,030.92
NY G FRDM NG 25/40/1750/80 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single 1,379.78 1,407.38
Ded and Coinsurance: In: $1,750/$3,500, 80% Parent/Child (ren) 2,345.62 2,392.54
Max out of Pocket: In: $6,500/$13,000 Employee/ Spouse* 2,759.55 2,814.75
RX plan: $150D on T2 & T3 $10/$40/$80 Family 3,932.36 4,011.03
NY G MTRO GT 25/40/1250/80 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single 1,170.83 1,194.24
Ded and Coinsurance: In: $1,250/$2,500, 80% Parent/Child (ren) 1,990.41 2,030.21
Max out of Pocket: In: $6,500/$13,000 Employee/ Spouse* 2,341.66 2,388.48
RX plan: $150D on T2 & T3 $10/$65/$95 Family $3,336.87 3,403.59
NY G MTRO NG 25/40/1250/80 EPO ME 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single 1,213.15 1,237.42
Ded and Coinsurance: In: $1,250/$2,500, 80% Parent/Child (ren) 2,062.35 2,103.62
Max out of Pocket: In: $6,500/$13,000 Employee/ Spouse* 2,426.30 2,474.85
RX plan: $150D on T2 & T3 $10/$65/$95 Family 3,457.48 3,526.66
NY G MTRO GT 25/40/600/80 EPO HNY 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + $25/Ded + $40 Single $996.86 1,016.79
Ded and Coinsurance: In: $600/$1,200, 80% Parent/Child (ren) 1,694.66 1,728.55
Max out of Pocket: In: $7,900/$15,800 Employee/ Spouse* 1,993.72 $2,033.59
RX plan: $10/$35/$70 Family 2,841.05 2,897.86
NY G FRDM NG 30/60/2250/70 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single 1,331.54 1,358.18
Ded and Coinsurance: In: $2,250/$4,500, 70% Parent/Child (ren) $2,263.61 2,308.90
Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* 2,663.08 2,716.35
RX plan: $150D on T2 & T3 $10/$40/$80 Family 3,794.89 3,870.80
NY G LBTY NG 30/60/1800/70 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single 1,264.20 1,289.49
Ded and Coinsurance: In: $1,800/$3,600, 70% Parent/Child (ren) 2,149.15 2,192.13
Max out of Pocket: In: $7,500/$15,000 Employee/ Spouse* 2,528.41 2,578.97
RX plan: $200D on T2 & T3 $10/$50/$90 Family 3,602.99 3,675.04
NY G LBTY NG 25/50/100 EPO ZD 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single 1,404.91 1,433.01
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,388.34 2,436.12
Max out of Pocket: In: $7,000/$14,000 Employee/ Spouse* 2,809.81 2,866.01
RX plan: $200D on T2 & T3 $10/$50/$90 Family 4,003.98 4,084.07
NY G LBTY NG 1650/90 EPO HSA PR 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single 1,250.00 1,274.99
Ded and Coinsurance: In: $1,650/$3,300, 90% Parent/Child (ren) 2,125.01 2,167.49
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* 2,500.01 2,549.98
RX plan: Ded Med/Rx $10/$50/$90 Family 3,562.51 3,633.73
NY G FRDM NG 2000/100 EPO HSA PR 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 100%/Ded + 100% Single 1,322.74 1,349.19
Ded and Coinsurance: In: $2,000/$4,000, 100% Parent/Child (ren) 2,248.66 2,293.62
Max out of Pocket: In: $7,050/$14,100 Employee/ Spouse* 2,645.48 2,698.38
RX plan: Ded Med/Rx $10/$40/$80 Family 3,769.81 3,845.19
NY G FRDM NG 25/50/100 EPO ZD 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single 1,478.35 1,507.92
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) 2,513.19 2,563.46
Max out of Pocket: In: $7,000/$14,000 Employee/ Spouse* $2,956.69 3,015.83
RX plan: $150D on T2 & T3 $10/$65/$95 Family 4,213.29 4,297.57
NY G LBTY NG 30/60/1250/100 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single 1,321.21 1,347.63
Ded and Coinsurance: _|In: $1,250/$2,500, 100% Parent/Child (ren) 2,246.05 2,290.97
Max out of Pocket: In: $7,000/$14,000 Employee/ Spouse* 2,642.41 2,695.26
RX plan: $200D on T2 & T3 $10/$50/$90 Family 3,765.43 3,840.75
NY G FRDM NG 25/40/1500/80 PPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single 1,436.97 $1,465.71
Ded and Coinsurance: _|In: $1,500/$3,000, 80% Out: $4,000/$8,000, 60% Parent/Child (ren) 2,442.85 $2,491.70
Max out of Pocket: In: $7,250/$14,500 Out: $10,500/$21,000 Employee/ Spouse* 2,873.95 $2,931.41
RX plan: $150D on T2 & T3 $10/$40/$80 Family 4,095.38 $4,177.26
NY G FRDM NG 1650/90 PPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single 1,366.56 $1,393.89
Ded and Coinsurance: _|In: $1,650/$3,300, 90% Out: $4,000/$8,000, 60% Parent/Child (ren) 2,323.16 $2,369.61
Max out of Pocket: In: $5,750/$11,500 Out: $10,500/$21,000 Employee/ Spouse* 2,733.13 $2,787.78
RX plan: Ded Med/Rx $10/$40/$80 Family 3,894.71 $3,972.58
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United
'J Healthcare
Oxford

ilver Plans
NY S LBTY NG 30/60/3000/80 EPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + $30/Ded + $60 Single 1,107.59 1,129.74
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) 1,882.90 1,920.56
Max out of Pocket: In: $7,150/$14,300 Employee/ Spouse* 2,215.18 2,259.49
RX plan: Ded Med/Rx $10/$50/$90 Family 3,156.63 3,219.77
NY S FRDM NG 2500/60 EPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 60%/Ded + 60% Single 1,131.24 1,153.86
Ded and Coinsurance: In: $2,500/$5,000, 60% Parent/Child (ren) 1,923.11 1,961.55
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* 2,262.48 2,307.72
RX plan: Ded Med/Rx $10/$40/$80 Family 3,224.04 3,288.49

'Y S FRDM NG 30/60/3000/80 EPO HSA 25 te (select counties) p 29 Rider
PCP/Spec: Ded + $30/Ded + $60 Single 1,167.62 1,190.98
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) 1,984.96 2,024.66
Max out of Pocket: In: $7,150/$14,300 Employee/ Spouse* $2,335.24 2,381.96
RX plan: Ded Med/Rx $10/$40/$80 Family 3,327.73 3,394.29
NY S FRDM NG 40/80/3250/60 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single 1,171.63 1,195.06
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) 1,991.78 2,031.61
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* 2,343.27 2,390.12
RX plan: $200D on T2 & T3 $10/$50/$90 Family 3,339.16 3,405.93
NY S LBTY NG 40/80/3250/60 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single 1,112.07 1,134.32
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) 1,890.53 1,928.34
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* 2,224.15 $2,268.63
RX plan: $200D on T2 & T3 $10/$50/$90 Family 3,169.41 3,232.80
NY S MTRO GT 35/50/4000/70 EPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + $35/Ded + $50 Single $953.20 $972.25
Ded and Coinsurance: In: $4,000/$8,000, 70% Parent/Child (ren) 1,620.43 1,652.84
Max out of Pocket: In: $7,200/$14,400 Employee/ Spouse* 1,906.39 1,944.51
RX plan: Ded Med/Rx $10/$65/50% up to $800 Family 2,716.61 2,770.93
NY S MTRO GT 30/80/3750/60 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$80 Single $983.03 1,002.69
Ded and Coinsurance: In: $3,750/$7,500, 60% Parent/Child (ren) 1,671.16 1,704.58
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* 1,966.07 2,005.38
RX plan: $200D on T2 & T3 $10/$65/$95 Family 2,801.65 2,857.67
NY S LBTY NG 30/75/4000/50 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$75 Single 1,094.06 1,115.93
Ded and Coinsurance: In: $4,000/$8,000, 50% Parent/Child (ren) 1,859.90 1,897.09
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* 2,188.11 2,231.87
RX plan: $200D on T2 & T3 $10/$50/50% up to $800 Family 3,118.06 3,180.41
NY S MTRO NG 30/80/3750/60 EPO ME 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$80 Single 1,018.55 1,038.92
Ded and Coinsurance: In: $3,750/$7,500, 60% Parent/Child (ren) 1,731.54 1,766.16
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* 2,037.10 2,077.84
RX plan: $200D on T2 & T3 $10/$65/$95 Family 2,902.87 2,960.92
NY S MTRO NG 50/100/100 EPO ZD 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single 1,150.10 1,173.10
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) 1,955.16 1,994.26
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* 2,300.19 2,346.19
RX plan: $200D on T2 & T3 $15/$65/$95 Family 3,277.78 3,343.33
NY S LBTY NG 4000/80 EPO HSA PR 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 80%/Ded + 80% Single 1,051.53 1,072.56
Ded and Coinsurance: _|In: $4,000/$8,000, 80% Parent/Child (ren) 1,787.59 1,823.34
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* 2,103.05 2,145.11
RX plan: Ded Med/Rx $10/$50/$90 Family 2,996.85 3,056.78
NY S LBTY NG 50/100/100 EPO ZD 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single 1,249.42 1,274.40
Ded and Coinsurance: |In: $0/$0, 100% Parent/Child (ren) 2,124.01 2,166.49
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* 2,498.83 2,548.81
RX plan: $200D on T2 & T3 $15/$65/$95 Family 3,560.83 3,632.05
NY S FRDM NG 50/100/100 EPO ZD 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single 1,316.35 1,342.68
Ded and Coinsurance: |In: $0/$0, 100% Parent/Child (ren) 2,237.79 $2,282.56
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* 2,632.70 2,685.36
RX plan: $200D on T2 & T3 $15/$65/$95 Family 3,751.59 3,826.64
NY S LBTY NG 30/60/4500/50 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single 1,109.35 1,131.54
Ded and Coinsurance: _|In: $4,500/$9,000, 50% Parent/Child (ren) 1,885.89 1,923.61
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* 2,218.69 2,263.07
RX plan: $200D on T2 & T3 $10/$50/$90 Family 3,161.64 3,224.88
NY S FRDM NG 30/60/2250/70 PPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + $30/Ded + $60 Single 1,207.32 $1,231.47
Ded and Coinsurance: _|In: $2,250/$4,500, 70% Out: $6,000/$12,000, 50% Parent/Child (ren) 2,052.44 $2,093.50
Max out of Pocket: In: $8,000/$16,000 Out: $15,500/$31,000 Employee/ Spouse* 2,414.64 $2,462.94
RX plan: Ded Med/Rx $10/$40/$80 Family 3,440.86 $3,509.69
NY S FRDM NG 40/80/3250/60 PPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single 1,215.04 $1,239.33
Ded and Coinsurance: _|In: $3,250/$6,500, 60% Out: $6,000/$12,000, 50% Parent/Child (ren) 2,065.57 $2,106.87
Max out of Pocket: In: $9,200/$18,400 Out: $15,500/$31,000 Employee/ Spouse* 2,430.08 $2,478.67
RX plan: $200D on T2 & T3 $10/$50/$90 Family 3,462.87 $3,532.10
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Bronze Plans

NY B FRDM NG 5000/50 EPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 50%/Ded + 50% Single 1,058.38 1,079.55
Ded and Coinsurance: In: $5,000/$10,000, 50% Parent/Child (ren) 1,799.24 1,835.24
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* 2,116.76 2,159.11
RX plan: Ded Med/Rx $10/$40/$80 Family 3,016.39 3,076.72
PCP/Spec: Ded + $40/Ded + $75 Single $885.19 $902.90
Ded and Coinsurance: In: $6,500/$13,000, 50% Parent/Child (ren) $1,504.83 $1,534.93
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $1,770.39 $1,805.80
RX plan: Ded Med/Rx $10/$40/$80 Family $2,522.80 $2,573.26
NY B LBTY NG 7250/100 EPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 100%/Ded + 100% Single $1,015.40 $1,035.72
Ded and Coinsurance: In: $7,250/$14,500, 100% Parent/Child (ren) $1,726.19 $1,760.72
Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $2,030.80 $2,071.44
RX plan: Ded Med/Rx $0/$0/$0 Family $2,893.90 $2,951.80
NY B MTRO GT 7250/100 EPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 100%/Ded + 100% Single $903.04 $921.10
Ded and Coinsurance: In: $7,250/$14,500, 100% Parent/Child (ren) $1,535.17 $1,565.87
Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $1,806.08 $1,842.20
RX plan: Ded Med/Rx $0/$0/$0 Family $2,573.66 $2,625.14
NY B LBTY NG 25/75/5750/70 EPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + $25/Ded + $75 Single $999.61 $1,019.59
Ded and Coinsurance: In: $5,750/$11,500, 70% Parent/Child (ren) $1,699.33 $1,733.31
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $1,999.21 $2,039.18
RX plan: Ded Med/Rx 70%/70%/70% Family $2,848.88 $2,905.83
NY B FRDM NG 30/60/6750/80 PPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + $30/Ded + $60 Single $1,081.82 $1,103.46
Ded and Coinsurance: In: $6,750/$13,500, 80% Out: $12,500/$25,000, 80% Parent/Child (ren) $1,839.09 $1,875.88
Max out of Pocket: In: $8,000/$16,000 Out: $31,250/$62,500 Employee/ Spouse* $2,163.63 $2,206.93
RX plan: Ded Med/Rx $10/$50/$90 Family $3,083.18 $3,144.87

* 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.



