
Platinum Plans 
NY P FRDM NG 20/40/100 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $1,667.75 $1,701.11
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,835.18 $2,891.88
Max out of Pocket: In: $3,250/$6,500 Employee/ Spouse* $3,335.50 $3,402.22
RX plan:  $100D on T2 & T3 $5/$35/$70 Family $4,753.08 $4,848.16

NY P FRDM NG 5/15/100 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single $1,699.19 $1,733.18
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,888.63 $2,946.42
Max out of Pocket: In: $3,750/$7,500 Employee/ Spouse* $3,398.39 $3,466.37
RX plan:  $100D on T2 & T3 $5/$35/$70 Family $4,842.70 $4,939.57

NY P FRDM NG 10/25/250/90 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $10/$25 Single $1,614.13 $1,646.41
Ded and Coinsurance: In: $250/$500, 90% Parent/Child (ren) $2,744.01 $2,798.89
Max out of Pocket: In: $2,750/$5,500 Employee/ Spouse* $3,228.26 $3,292.82
RX plan:  $100D on T2 & T3 $5/$35/$70 Family $4,600.27 $4,692.27

NY P FRDM NG 15/25/100 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $15/$25 Single $1,672.13 $1,705.56
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,842.62 $2,899.45
Max out of Pocket: In: $3,500/$7,000 Employee/ Spouse* $3,344.25 $3,411.12
RX plan:  $150D on T2 & T3 $10/$65/$95 Family $4,765.57 $4,860.84

NY P FRDM NG 5/15/100 PPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $5/$15 Single $1,760.34 $1,795.55
Ded and Coinsurance: In: $0/$0, 100% Out: $2,000/$4,000, 70% Parent/Child (ren) $2,992.58 $3,052.44
Max out of Pocket: In: $3,750/$7,500 Out: $5,500/$11,000 Employee/ Spouse* $3,520.68 $3,591.11
RX plan:  $100D on T2 & T3 $5/$35/$70 Family $5,016.97 $5,117.32

NY P FRDM NG 20/40/100 PPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $1,725.31 $1,759.82
Ded and Coinsurance: In: $0/$0, 100% Out: $3,000/$6,000, 70% Parent/Child (ren) $2,933.03 $2,991.70
Max out of Pocket: In: $3,250/$6,500 Out: $8,000/$16,000 Employee/ Spouse* $3,450.63 $3,519.64
RX plan:  $100D on T2 & T3 $5/$35/$70 Family $4,917.14 $5,015.49

NY P FRDM NG 20/40/100 PPO FAIR 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $20/$40 Single $2,100.70 $2,142.71
Ded and Coinsurance: In: $0/$0, 100% Out: $10,000/$20,000, 80% Parent/Child (ren) $3,571.18 $3,642.61
Max out of Pocket: In: $3,250/$6,500 Out: $25,000/$50,000 Employee/ Spouse* $4,201.39 $4,285.42
RX plan:  $100D on T2 & T3 $5/$35/$70 Family $5,986.99 $6,106.73

2025 New York Small Group (1-100) Oxford Products: Q4 2025 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 1650/90 EPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,350.05 $1,377.06
Ded and Coinsurance: In: $1,650/$3,300, 90% Parent/Child (ren) $2,295.09 $2,340.99
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* $2,700.11 $2,754.11
RX plan: Ded Med/Rx $10/$40/$80 Family $3,847.65 $3,924.62

NY G FRDM NG 50/50/1000/90 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$50 Single $1,431.87 $1,460.51
Ded and Coinsurance: In: $1,000/$2,000, 90% Parent/Child (ren) $2,434.19 $2,482.86
Max out of Pocket: In: $6,700/$13,400 Employee/ Spouse* $2,863.75 $2,921.02
RX plan:  $150D on T2 & T3 $10/$40/$80 Family $4,080.84 $4,162.45

NY G FRDM NG 15/35/1750/90 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $15/$35 Single $1,420.45 $1,448.87
Ded and Coinsurance: In: $1,750/$3,500, 90% Parent/Child (ren) $2,414.77 $2,463.07
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,840.91 $2,897.73
RX plan:  $150D on T2 & T3 $10/$40/$80 Family $4,048.29 $4,129.26

NY G FRDM NG 25/40/1750/80 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,413.44 $1,441.71
Ded and Coinsurance: In: $1,750/$3,500, 80% Parent/Child (ren) $2,402.85 $2,450.90
Max out of Pocket: In: $6,500/$13,000 Employee/ Spouse* $2,826.88 $2,883.41
RX plan:  $150D on T2 & T3 $10/$40/$80 Family $4,028.30 $4,108.87

NY G MTRO GT 25/40/1250/80 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,199.39 $1,223.38
Ded and Coinsurance: In: $1,250/$2,500, 80% Parent/Child (ren) $2,038.97 $2,079.76
Max out of Pocket: In: $6,500/$13,000 Employee/ Spouse* $2,398.79 $2,446.77
RX plan:  $150D on T2 & T3 $10/$65/$95 Family $3,418.27 $3,486.64

NY G MTRO NG 25/40/1250/80 EPO ME 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,242.75 $1,267.61
Ded and Coinsurance: In: $1,250/$2,500, 80% Parent/Child (ren) $2,112.67 $2,154.93
Max out of Pocket: In: $6,500/$13,000 Employee/ Spouse* $2,485.49 $2,535.22
RX plan:  $150D on T2 & T3 $10/$65/$95 Family $3,541.83 $3,612.69

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 $1,021.18 $1,041.60
Ded and Coinsurance: In: $600/$1,200, 80% Parent/Child (ren) $1,736.00 $1,770.72
Max out of Pocket: In: $7,900/$15,800 Employee/ Spouse* $2,042.36 $2,083.21
RX plan: $10/$35/$70 Family $2,910.36 $2,968.57

NY G FRDM NG 30/60/2250/70 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,364.02 $1,391.31
Ded and Coinsurance: In: $2,250/$4,500, 70% Parent/Child (ren) $2,318.84 $2,365.23
Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $2,728.05 $2,782.62
RX plan:  $150D on T2 & T3 $10/$40/$80 Family $3,887.47 $3,965.24

NY G LBTY NG 30/60/1800/70 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,295.05 $1,320.95
Ded and Coinsurance: In: $1,800/$3,600, 70% Parent/Child (ren) $2,201.59 $2,245.62
Max out of Pocket: In: $7,500/$15,000 Employee/ Spouse* $2,590.10 $2,641.90
RX plan:  $200D on T2 & T3 $10/$50/$90 Family $3,690.90 $3,764.70

NY G LBTY NG 25/50/100 EPO ZD 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single $1,439.18 $1,467.97
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,446.62 $2,495.55
Max out of Pocket: In: $7,000/$14,000 Employee/ Spouse* $2,878.37 $2,935.94
RX plan:  $200D on T2 & T3 $10/$50/$90 Family $4,101.67 $4,183.72

NY G LBTY NG 1650/90 EPO HSA PR 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,280.49 $1,306.10
Ded and Coinsurance: In: $1,650/$3,300, 90% Parent/Child (ren) $2,176.84 $2,220.38
Max out of Pocket: In: $5,750/$11,500 Employee/ Spouse* $2,560.98 $2,612.21
RX plan: Ded Med/Rx $10/$50/$90 Family $3,649.40 $3,722.40

NY G FRDM NG 2000/100 EPO HSA PR 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 100%/Ded + 100% Single $1,355.01 $1,382.10
Ded and Coinsurance: In: $2,000/$4,000, 100% Parent/Child (ren) $2,303.52 $2,349.58
Max out of Pocket: In: $7,050/$14,100 Employee/ Spouse* $2,710.02 $2,764.21
RX plan: Ded Med/Rx $10/$40/$80 Family $3,861.78 $3,939.00

NY G FRDM NG 25/50/100 EPO ZD 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$50 Single $1,514.42 $1,544.71
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,574.51 $2,626.01
Max out of Pocket: In: $7,000/$14,000 Employee/ Spouse* $3,028.83 $3,089.42
RX plan:  $150D on T2 & T3 $10/$65/$95 Family $4,316.08 $4,402.42

NY G LBTY NG 30/60/1250/100 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,353.43 $1,380.51
Ded and Coinsurance: In: $1,250/$2,500, 100% Parent/Child (ren) $2,300.83 $2,346.86
Max out of Pocket: In: $7,000/$14,000 Employee/ Spouse* $2,706.87 $2,761.01
RX plan:  $200D on T2 & T3 $10/$50/$90 Family $3,857.28 $3,934.45

NY G FRDM NG 25/40/1500/80 PPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $25/$40 Single $1,472.03 $1,501.46
Ded and Coinsurance: In: $1,500/$3,000, 80% Out: $4,000/$8,000, 60% Parent/Child (ren) $2,502.44 $2,552.49
Max out of Pocket: In: $7,250/$14,500 Out: $10,500/$21,000 Employee/ Spouse* $2,944.05 $3,002.93
RX plan:  $150D on T2 & T3 $10/$40/$80 Family $4,195.28 $4,279.17

NY G FRDM NG 1650/90 PPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 90%/Ded + 90% Single $1,399.90 $1,427.90
Ded and Coinsurance: In: $1,650/$3,300, 90% Out: $4,000/$8,000, 60% Parent/Child (ren) $2,379.83 $2,427.42
Max out of Pocket: In: $5,750/$11,500 Out: $10,500/$21,000 Employee/ Spouse* $2,799.79 $2,855.80
RX plan: Ded Med/Rx $10/$40/$80 Family $3,989.70 $4,069.51
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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 $1,134.61 $1,157.31
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) $1,928.84 $1,967.42
Max out of Pocket: In: $7,150/$14,300 Employee/ Spouse* $2,269.22 $2,314.62
RX plan: Ded Med/Rx $10/$50/$90 Family $3,233.64 $3,298.33

NY S FRDM NG 2500/60 EPO HSA 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 60%/Ded + 60% Single $1,158.83 $1,182.01
Ded and Coinsurance: In: $2,500/$5,000, 60% Parent/Child (ren) $1,970.01 $2,009.42
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,317.66 $2,364.02
RX plan: Ded Med/Rx $10/$40/$80 Family $3,302.68 $3,368.73

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 $1,196.10 $1,220.03
Ded and Coinsurance: In: $3,000/$6,000, 80% Parent/Child (ren) $2,033.38 $2,074.06
Max out of Pocket: In: $7,150/$14,300 Employee/ Spouse* $2,392.21 $2,440.06
RX plan: Ded Med/Rx $10/$40/$80 Family $3,408.90 $3,477.09

NY S FRDM NG 40/80/3250/60 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,200.21 $1,224.22
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) $2,040.36 $2,081.18
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,400.43 $2,448.44
RX plan:  $200D on T2 & T3 $10/$50/$90 Family $3,420.61 $3,489.03

NY S LBTY NG 40/80/3250/60 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,139.20 $1,161.99
Ded and Coinsurance: In: $3,250/$6,500, 60% Parent/Child (ren) $1,936.65 $1,975.38
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,278.40 $2,323.98
RX plan:  $200D on T2 & T3 $10/$50/$90 Family $3,246.73 $3,311.66

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 $976.45 $995.98
Ded and Coinsurance: In: $4,000/$8,000, 70% Parent/Child (ren) $1,659.97 $1,693.16
Max out of Pocket: In: $7,200/$14,400 Employee/ Spouse* $1,952.91 $1,991.95
RX plan: Ded Med/Rx $10/$65/50% up to $800 Family $2,782.89 $2,838.54

NY S MTRO GT 30/80/3750/60 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$80 Single $1,007.01 $1,027.15
Ded and Coinsurance: In: $3,750/$7,500, 60% Parent/Child (ren) $1,711.92 $1,746.16
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,014.03 $2,054.30
RX plan:  $200D on T2 & T3 $10/$65/$95 Family $2,869.99 $2,927.38

NY S LBTY NG 30/75/4000/50 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$75 Single $1,120.75 $1,143.16
Ded and Coinsurance: In: $4,000/$8,000, 50% Parent/Child (ren) $1,905.28 $1,943.37
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,241.50 $2,286.32
RX plan:  $200D on T2 & T3 $10/$50/50% up to $800 Family $3,194.13 $3,258.00

NY S MTRO NG 30/80/3750/60 EPO ME 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$80 Single $1,043.39 $1,064.26
Ded and Coinsurance: In: $3,750/$7,500, 60% Parent/Child (ren) $1,773.77 $1,809.25
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,086.79 $2,128.53
RX plan:  $200D on T2 & T3 $10/$65/$95 Family $2,973.68 $3,033.16

NY S MTRO NG 50/100/100 EPO ZD 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,178.15 $1,201.72
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,002.86 $2,042.93
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,356.30 $2,403.44
RX plan:  $200D on T2 & T3 $15/$65/$95 Family $3,357.73 $3,424.91

NY S LBTY NG 4000/80 EPO HSA PR 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: Ded + 80%/Ded + 80% Single $1,077.18 $1,098.72
Ded and Coinsurance: In: $4,000/$8,000, 80% Parent/Child (ren) $1,831.21 $1,867.82
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,154.36 $2,197.44
RX plan: Ded Med/Rx $10/$50/$90 Family $3,069.96 $3,131.35

NY S LBTY NG 50/100/100 EPO ZD 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,279.90 $1,305.50
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,175.84 $2,219.34
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,559.81 $2,611.00
RX plan:  $200D on T2 & T3 $15/$65/$95 Family $3,647.72 $3,720.67

NY S FRDM NG 50/100/100 EPO ZD 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $50/$100 Single $1,348.47 $1,375.43
Ded and Coinsurance: In: $0/$0, 100% Parent/Child (ren) $2,292.39 $2,338.24
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,696.93 $2,750.87
RX plan:  $200D on T2 & T3 $15/$65/$95 Family $3,843.13 $3,919.99

NY S LBTY NG 30/60/4500/50 EPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $30/$60 Single $1,136.41 $1,159.14
Ded and Coinsurance: In: $4,500/$9,000, 50% Parent/Child (ren) $1,931.90 $1,970.53
Max out of Pocket: In: $9,200/$18,400 Employee/ Spouse* $2,272.82 $2,318.27
RX plan:  $200D on T2 & T3 $10/$50/$90 Family $3,238.78 $3,303.53

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 $1,236.77 $1,261.51
Ded and Coinsurance: In: $2,250/$4,500, 70% Out: $6,000/$12,000, 50% Parent/Child (ren) $2,102.52 $2,144.58
Max out of Pocket: In: $8,000/$16,000 Out: $15,500/$31,000 Employee/ Spouse* $2,473.55 $2,523.03
RX plan: Ded Med/Rx $10/$40/$80 Family $3,524.81 $3,595.31

NY S FRDM NG 40/80/3250/60 PPO 25 Tier Rate (select counties) Dep 29 Rider
PCP/Spec: $40/$80 Single $1,244.68 $1,269.57
Ded and Coinsurance: In: $3,250/$6,500, 60% Out: $6,000/$12,000, 50% Parent/Child (ren) $2,115.96 $2,158.27
Max out of Pocket: In: $9,200/$18,400 Out: $15,500/$31,000 Employee/ Spouse* $2,489.36 $2,539.14
RX plan:  $200D on T2 & T3 $10/$50/$90 Family $3,547.34 $3,618.28
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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 $1,084.20 $1,105.89
Ded and Coinsurance: In: $5,000/$10,000, 50% Parent/Child (ren) $1,843.14 $1,880.01
Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,168.40 $2,211.77
RX plan: Ded Med/Rx $10/$40/$80 Family $3,089.96 $3,151.78

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 $906.79 $924.93

Ded and Coinsurance: In: $6,500/$13,000, 50% Parent/Child (ren) $1,541.55 $1,572.37

Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $1,813.59 $1,849.85

RX plan: Ded Med/Rx $10/$40/$80 Family $2,584.36 $2,636.04

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

PCP/Spec: Ded + 100%/Ded + 100% Single $1,040.18 $1,060.98

Ded and Coinsurance: In: $7,250/$14,500, 100% Parent/Child (ren) $1,768.30 $1,803.67

Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $2,080.35 $2,121.97

RX plan: Ded Med/Rx $0/$0/$0 Family $2,964.50 $3,023.80

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

PCP/Spec: Ded + 100%/Ded + 100% Single $925.08 $943.58

Ded and Coinsurance: In: $7,250/$14,500, 100% Parent/Child (ren) $1,572.63 $1,604.08

Max out of Pocket: In: $7,250/$14,500 Employee/ Spouse* $1,850.16 $1,887.15

RX plan: Ded Med/Rx $0/$0/$0 Family $2,636.47 $2,689.19

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 $1,023.99 $1,044.46

Ded and Coinsurance: In: $5,750/$11,500, 70% Parent/Child (ren) $1,740.78 $1,775.59

Max out of Pocket: In: $8,000/$16,000 Employee/ Spouse* $2,047.97 $2,088.93

RX plan: Ded Med/Rx 70%/70%/70% Family $2,918.36 $2,976.73

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 $1,108.21 $1,130.39

Ded and Coinsurance: In: $6,750/$13,500, 80% Out: $12,500/$25,000, 80% Parent/Child (ren) $1,883.96 $1,921.65

Max out of Pocket: In: $8,000/$16,000 Out: $31,250/$62,500 Employee/ Spouse* $2,216.43 $2,260.77

RX plan: Ded Med/Rx $10/$50/$90 Family $3,158.41 $3,221.60

* 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.                                                                                                                                               


