
Platinum Plans 
NY P FRDM NG 20/40/100 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $1,588.60 $1,620.38
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,700.63 $2,754.64
Max out of Pocket: In: $3,250/$6,500 Employee/ Spouse* $3,177.21 $3,240.75
RX plan:  $100D on T2 & T3 $5/$35/$70 Family $4,527.52 $4,618.08

NY P FRDM NG 5/15/100 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single $1,618.56 $1,650.94
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,751.55 $2,806.60
Max out of Pocket: In: $3,750/$7,500 Employee/ Spouse* $3,237.12 $3,301.87
RX plan:  $100D on T2 & T3 $5/$35/$70 Family $4,612.89 $4,705.17

NY P FRDM NG 10/25/250/90 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $10/$25 Single $1,537.53 $1,568.28
Ded and Coinsurance: In: $250/$500, 90% Parent/Child (ren) $2,613.80 $2,666.07
Max out of Pocket: In: $2,750/$5,500 Employee/ Spouse* $3,075.06 $3,136.56
RX plan:  $100D on T2 & T3 $5/$35/$70 Family $4,381.97 $4,469.59

NY P FRDM NG 15/25/100 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $15/$25 Single $1,592.78 $1,624.62
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,707.72 $2,761.85
Max out of Pocket: In: $3,500/$7,000 Employee/ Spouse* $3,185.55 $3,249.24
RX plan:  $150D on T2 & T3 $10/$65/$95 Family $4,539.41 $4,630.17

NY P FRDM NG 5/15/100 PPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single $1,676.80 $1,710.35
Ded and Coinsurance: In: $0/$0, 100% Out: $2,000/$4,000, 70% Parent/Child (ren) $2,850.55 $2,907.59
Max out of Pocket: In: $3,750/$7,500 Out: $5,500/$11,000 Employee/ Spouse* $3,353.60 $3,420.69
RX plan:  $100D on T2 & T3 $5/$35/$70 Family $4,778.87 $4,874.49

NY P FRDM NG 20/40/100 PPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $1,643.44 $1,676.31
Ded and Coinsurance: In: $0/$0, 100% Out: $3,000/$6,000, 70% Parent/Child (ren) $2,793.85 $2,849.73
Max out of Pocket: In: $3,250/$6,500 Out: $8,000/$16,000 Employee/ Spouse* $3,286.88 $3,352.62
RX plan:  $100D on T2 & T3 $5/$35/$70 Family $4,683.81 $4,777.48

NY P FRDM NG 20/40/100 PPO FAIR 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $2,001.01 $2,041.03
Ded and Coinsurance: In: $0/$0, 100% Out: $10,000/$20,000, 80% Parent/Child (ren) $3,401.72 $3,469.75
Max out of Pocket: In: $3,250/$6,500 Out: $25,000/$50,000 Employee/ Spouse* $4,002.02 $4,082.06
RX plan:  $100D on T2 & T3 $5/$35/$70 Family $5,702.88 $5,816.94

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 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 1650/90 EPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,285.99 $1,311.71
Ded and Coinsurance: In: $1,650/$3,300, 90% Parent/Child (ren) $2,186.19 $2,229.91
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* $2,571.99 $2,623.42
RX plan: Ded Med/Rx $10/$40/$80 Family $3,665.08 $3,738.38

NY G FRDM NG 50/50/1000/90 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$50 Single $1,363.92 $1,391.20
Ded and Coinsurance: In: $1,000/$2,000, 90% Parent/Child (ren) $2,318.66 $2,365.05
Max out of Pocket: In: $6,700/$13,400 Employee/ Spouse* $2,727.83 $2,782.41
RX plan:  $150D on T2 & T3 $10/$40/$80 Family $3,887.17 $3,964.94

NY G FRDM NG 15/35/1750/90 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $15/$35 Single $1,353.05 $1,380.11
Ded and Coinsurance: In: $1,750/$3,500, 90% Parent/Child (ren) $2,300.18 $2,346.18
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,706.10 $2,760.21
RX plan:  $150D on T2 & T3 $10/$40/$80 Family $3,856.20 $3,933.30

NY G FRDM NG 25/40/1750/80 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,346.36 $1,373.30
Ded and Coinsurance: In: $1,750/$3,500, 80% Parent/Child (ren) $2,288.82 $2,334.60
Max out of Pocket: In: $6,500/$13,000 Employee/ Spouse* $2,692.73 $2,746.59
RX plan:  $150D on T2 & T3 $10/$40/$80 Family $3,837.14 $3,913.89

NY G MTRO GT 25/40/1250/80 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,142.48 $1,165.32
Ded and Coinsurance: In: $1,250/$2,500, 80% Parent/Child (ren) $1,942.22 $1,981.05
Max out of Pocket: In: $6,500/$13,000 Employee/ Spouse* $2,284.97 $2,330.64
RX plan:  $150D on T2 & T3 $10/$65/$95 Family $3,256.08 $3,321.17

NY G MTRO NG 25/40/1250/80 EPO ME 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,183.78 $1,207.45
Ded and Coinsurance: In: $1,250/$2,500, 80% Parent/Child (ren) $2,012.42 $2,052.67
Max out of Pocket: In: $6,500/$13,000 Employee/ Spouse* $2,367.55 $2,414.91
RX plan:  $150D on T2 & T3 $10/$65/$95 Family $3,373.76 $3,441.24

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 $972.72 $992.17
Ded and Coinsurance: In: $600/$1,200, 80% Parent/Child (ren) $1,653.62 $1,686.69
Max out of Pocket: In: $7,900/$15,800 Employee/ Spouse* $1,945.44 $1,984.34
RX plan: $10/$35/$70 Family $2,772.25 $2,827.69

NY G FRDM NG 30/60/2250/70 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,299.29 $1,325.29
Ded and Coinsurance: In: $2,250/$4,500, 70% Parent/Child (ren) $2,208.80 $2,252.99
Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $2,598.59 $2,650.58
RX plan:  $150D on T2 & T3 $10/$40/$80 Family $3,702.99 $3,777.08

NY G LBTY NG 30/60/1800/70 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,233.59 $1,258.26
Ded and Coinsurance: In: $1,800/$3,600, 70% Parent/Child (ren) $2,097.10 $2,139.04
Max out of Pocket: In: $7,500/$15,000 Employee/ Spouse* $2,467.18 $2,516.52
RX plan:  $200D on T2 & T3 $10/$50/$90 Family $3,515.74 $3,586.04

NY G LBTY NG 25/50/100 EPO ZD 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single $1,370.89 $1,398.31
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,330.51 $2,377.13
Max out of Pocket: In: $7,000/$14,000 Employee/ Spouse* $2,741.78 $2,796.62
RX plan:  $200D on T2 & T3 $10/$50/$90 Family $3,907.03 $3,985.18

NY G LBTY NG 1650/90 EPO HSA PR 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,219.73 $1,244.12
Ded and Coinsurance: In: $1,650/$3,300, 90% Parent/Child (ren) $2,073.54 $2,115.00
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* $2,439.46 $2,488.24
RX plan: Ded Med/Rx $10/$50/$90 Family $3,476.23 $3,545.74

NY G FRDM NG 2000/100 EPO HSA PR 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 100%/Ded + 100% Single $1,290.71 $1,316.52
Ded and Coinsurance: In: $2,000/$4,000, 100% Parent/Child (ren) $2,194.20 $2,238.08
Max out of Pocket: In: $7,050/$14,100 Employee/ Spouse* $2,581.42 $2,633.03
RX plan: Ded Med/Rx $10/$40/$80 Family $3,678.52 $3,752.07

NY G FRDM NG 25/50/100 EPO ZD 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single $1,442.55 $1,471.40
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,452.33 $2,501.38
Max out of Pocket: In: $7,000/$14,000 Employee/ Spouse* $2,885.09 $2,942.80
RX plan:  $150D on T2 & T3 $10/$65/$95 Family $4,111.26 $4,193.49

NY G LBTY NG 30/60/1250/100 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,289.21 $1,314.99
Ded and Coinsurance: In: $1,250/$2,500, 100% Parent/Child (ren) $2,191.66 $2,235.49
Max out of Pocket: In: $7,000/$14,000 Employee/ Spouse* $2,578.42 $2,629.98
RX plan:  $200D on T2 & T3 $10/$50/$90 Family $3,674.25 $3,747.73

NY G FRDM NG 25/40/1500/80 PPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,402.17 $1,430.21
Ded and Coinsurance: In: $1,500/$3,000, 80% Out: $4,000/$8,000, 60% Parent/Child (ren) $2,383.69 $2,431.35
Max out of Pocket: In: $7,250/$14,500 Out: $10,500/$21,000 Employee/ Spouse* $2,804.34 $2,860.41
RX plan:  $150D on T2 & T3 $10/$40/$80 Family $3,996.18 $4,076.09

NY G FRDM NG 1650/90 PPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,333.46 $1,360.14
Ded and Coinsurance: In: $1,650/$3,300, 90% Out: $4,000/$8,000, 60% Parent/Child (ren) $2,266.89 $2,312.24
Max out of Pocket: In: $5,750/$11,500 Out: $10,500/$21,000 Employee/ Spouse* $2,666.93 $2,720.27
RX plan: Ded Med/Rx $10/$40/$80 Family $3,800.37 $3,876.39
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Silver 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 $1,080.77 $1,102.38
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) $1,837.30 $1,874.06
Max out of Pocket: In: $7,150/$14,300 Employee/ Spouse* $2,161.53 $2,204.77
RX plan: Ded Med/Rx $10/$50/$90 Family $3,080.18 $3,141.79

NY S FRDM NG 2500/60 EPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 60%/Ded + 60% Single $1,103.85 $1,125.92
Ded and Coinsurance: In: $2,500/$5,000, 60% Parent/Child (ren) $1,876.53 $1,914.07
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,207.69 $2,251.84
RX plan: Ded Med/Rx $10/$40/$80 Family $3,145.96 $3,208.87

NY S FRDM NG 30/60/3000/80 EPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + $30/Ded + $60 Single $1,139.34 $1,162.13
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) $1,936.89 $1,975.62
Max out of Pocket: In: $7,150/$14,300 Employee/ Spouse* $2,278.69 $2,324.26
RX plan: Ded Med/Rx $10/$40/$80 Family $3,247.13 $3,312.07

NY S FRDM NG 40/80/3250/60 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,143.26 $1,166.12
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) $1,943.54 $1,982.42
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,286.52 $2,332.25
RX plan:  $200D on T2 & T3 $10/$50/$90 Family $3,258.29 $3,323.46

NY S LBTY NG 40/80/3250/60 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,085.14 $1,106.85
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) $1,844.74 $1,881.64
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,170.29 $2,213.70
RX plan:  $200D on T2 & T3 $10/$50/$90 Family $3,092.65 $3,154.52

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 $930.11 $948.71
Ded and Coinsurance: In: $4,000/$8,000, 70% Parent/Child (ren) $1,581.20 $1,612.81
Max out of Pocket: In: $7,200/$14,400 Employee/ Spouse* $1,860.23 $1,897.42
RX plan: Ded Med/Rx $10/$65/50% up to $800 Family $2,650.83 $2,703.83

NY S MTRO GT 30/80/3750/60 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$80 Single $959.22 $978.41
Ded and Coinsurance: In: $3,750/$7,500, 60% Parent/Child (ren) $1,630.67 $1,663.29
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $1,918.44 $1,956.81
RX plan:  $200D on T2 & T3 $10/$65/$95 Family $2,733.78 $2,788.45

NY S LBTY NG 30/75/4000/50 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$75 Single $1,067.56 $1,088.91
Ded and Coinsurance: In: $4,000/$8,000, 50% Parent/Child (ren) $1,814.85 $1,851.15
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,135.13 $2,177.83
RX plan:  $200D on T2 & T3 $10/$50/50% up to $800 Family $3,042.55 $3,103.40

NY S MTRO NG 30/80/3750/60 EPO ME 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$80 Single $993.88 $1,013.76
Ded and Coinsurance: In: $3,750/$7,500, 60% Parent/Child (ren) $1,689.60 $1,723.40
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $1,987.76 $2,027.52
RX plan:  $200D on T2 & T3 $10/$65/$95 Family $2,832.56 $2,889.22

NY S MTRO NG 50/100/100 EPO ZD 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,122.25 $1,144.69
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $1,907.82 $1,945.98
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,244.49 $2,289.39
RX plan:  $200D on T2 & T3 $15/$65/$95 Family $3,198.40 $3,262.37

NY S LBTY NG 4000/80 EPO HSA PR 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 80%/Ded + 80% Single $1,026.06 $1,046.59
Ded and Coinsurance: In: $4,000/$8,000, 80% Parent/Child (ren) $1,744.31 $1,779.19
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,052.13 $2,093.17
RX plan: Ded Med/Rx $10/$50/$90 Family $2,924.28 $2,982.77

NY S LBTY NG 50/100/100 EPO ZD 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,219.16 $1,243.54
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,072.57 $2,114.02
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,438.32 $2,487.08
RX plan:  $200D on T2 & T3 $15/$65/$95 Family $3,474.60 $3,544.09

NY S FRDM NG 50/100/100 EPO ZD 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,284.48 $1,310.17
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,183.61 $2,227.29
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,568.95 $2,620.34
RX plan:  $200D on T2 & T3 $15/$65/$95 Family $3,660.76 $3,733.98

NY S LBTY NG 30/60/4500/50 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,082.49 $1,104.13
Ded and Coinsurance: In: $4,500/$9,000, 50% Parent/Child (ren) $1,840.22 $1,877.02
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,164.97 $2,208.26
RX plan:  $200D on T2 & T3 $10/$50/$90 Family $3,085.08 $3,146.77

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 $1,178.08 $1,201.64
Ded and Coinsurance: In: $2,250/$4,500, 70% Out: $6,000/$12,000, 50% Parent/Child (ren) $2,002.73 $2,042.79
Max out of Pocket: In: $8,000/$16,000 Out: $15,500/$31,000 Employee/ Spouse* $2,356.16 $2,403.28
RX plan: Ded Med/Rx $10/$40/$80 Family $3,357.53 $3,424.68

NY S FRDM NG 40/80/3250/60 PPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,185.61 $1,209.33
Ded and Coinsurance: In: $3,250/$6,500, 60% Out: $6,000/$12,000, 50% Parent/Child (ren) $2,015.54 $2,055.86
Max out of Pocket: In: $9,200/$18,400 Out: $15,500/$31,000 Employee/ Spouse* $2,371.22 $2,418.65
RX plan:  $200D on T2 & T3 $10/$50/$90 Family $3,379.00 $3,446.58
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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 $1,032.75 $1,053.41
Ded and Coinsurance: In: $5,000/$10,000, 50% Parent/Child (ren) $1,755.68 $1,790.79
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,065.50 $2,106.81
RX plan: Ded Med/Rx $10/$40/$80 Family $2,943.34 $3,002.20

NY B MTRO GT 40/75/6500/50 EPO HSA 25 Tier Rate (select counties) Dep 29 Rider

PCP/Spec: Ded + $40/Ded + $75 Single $863.76 $881.04

Ded and Coinsurance: In: $6,500/$13,000, 50% Parent/Child (ren) $1,468.40 $1,497.76

Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $1,727.52 $1,762.08

RX plan: Ded Med/Rx $10/$40/$80 Family $2,461.72 $2,510.96

NY B LBTY NG 7250/100 EPO HSA 25 Tier Rate (select counties) Dep 29 Rider

PCP/Spec: Ded + 100%/Ded + 100% Single $990.82 $1,010.63

Ded and Coinsurance: In: $7,250/$14,500, 100% Parent/Child (ren) $1,684.39 $1,718.07

Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $1,981.63 $2,021.27

RX plan: Ded Med/Rx $0/$0/$0 Family $2,823.83 $2,880.30

NY B MTRO GT 7250/100 EPO HSA 25 Tier Rate (select counties) Dep 29 Rider

PCP/Spec: Ded + 100%/Ded + 100% Single $881.17 $898.80

Ded and Coinsurance: In: $7,250/$14,500, 100% Parent/Child (ren) $1,498.00 $1,527.96

Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $1,762.35 $1,797.59

RX plan: Ded Med/Rx $0/$0/$0 Family $2,511.34 $2,561.57

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 $975.39 $994.91

Ded and Coinsurance: In: $5,750/$11,500, 70% Parent/Child (ren) $1,658.17 $1,691.34

Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $1,950.79 $1,989.81

RX plan: Ded Med/Rx 70%/70%/70% Family $2,779.87 $2,835.49

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 $1,055.63 $1,076.74

Ded and Coinsurance: In: $6,750/$13,500, 80% Out: $12,500/$25,000, 80% Parent/Child (ren) $1,794.56 $1,830.45

Max out of Pocket: In: $8,000/$16,000 Out: $31,250/$62,500 Employee/ Spouse* $2,111.25 $2,153.47

RX plan: Ded Med/Rx $10/$50/$90 Family $3,008.53 $3,068.70

* 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.                                                                                                                                               


