Healthg; BENEFITS EXCHANGE

Monthly Rates for Effective Dates 4/1/2026, 5/1/2026 & 6/1/2026

Manhattan, Brooklyn, Queens, Staten Island, Bronx, Westchester & Rockland

Additional participation requirements apply to shaded plans (see page 4).

Platinum BENEFIT HIGHLIGHTS IN=In Network; OON=0ut of Network; OOP=0ut of Pocket Employee Emp/Spouse

Emp/Child(ren) Family

Anthem Platinum EPO 5/25

PCP/Specialist: $5/$25

Deductible, Coinsurance: $0/$0, 0%

Max OOP: $3,900/$7,800

Rx: $10/$35/$70 after $100/member Rx deductible (n/a Tier 1) - Base

EPO

$1,893.29

$3,780.63

$3,214.43

$5,384.87

Anthem Blue Access Platinum EPO 5/25

PCP/Specialist: $5/$25

Deductible, Coinsurance: $0/$0, 0%

Max OOP: $3,900/$7,800

Rx: $10/$35/$70 after $100/member Rx deductible (n/a Tier 1) - Base

EPO

$1,736.90

$3,467.86

$2,948.57

$4,939.16

Anthem Connection Platinum EPO 20/40

PCP/Specialist: $20/$40

Deductible, Coinsurance: $0/$0, 0%

Max OOP: $3,500/$7,000

Rx: $10/$35/$70 after $100/member Rx deductible (n/a Tier 1) - Advantage

.

EPO

$1,634.93

$3,263.91

$2,775.22

$4,648.54

EmblemHealth Select Care Platinum Premier

PCP/Specialist: 3 free PCP visits then $10/$35

Deductible, Coinsurance: $260/$520, 20% - OON $4,000/$8,000, 50%
Max OOP: $2,800/$5,600 - OON $10,000/$20,000

Rx: $5/$30/$75 after $100/member Rx deductible (n/a Tier 1)

POS

$1,838.56

$3,671.17

$3,121.38

$5,228.89

Oxford Freedom Platinum EPO 5/15 ZD

PCP/Specialist: $5/$15

Deductible, Coinsurance: $0, 0%

Max OOP: $3,750/$7,500

Rx: $5/$35/$70 after $100/member Rx deductible (n/a Tier 1)

EPO

$1,795.43

$3,584.93

$3,048.09

$5,105.98

Oxford Freedom Platinum EPO 20/40 ZD

PCP/Specialist: $20/$40

Deductible, Coinsurance: $0, 0%

Max OOP: $3,250/$6,500

Rx: $5/$35/$70 after $100/member Rx deductible (n/a Tier 1)

EPO

$1,764.29

$3,522.65

$2,995.14

$5,017.24

Oxford Freedom Platinum EPO 10/25

PCP/Specialist: $10/$25

Deductible, Coinsurance: $250/$500, 10%

Max OOP: $2,750/$5,500

Rx: $5/$35/$70 after $100/member Rx deductible (n/a Tier 1)

EPO

$1,714.66

$3,423.35

$2,910.74

$4,875.75

G = Gated, ZD = Zero Deductible
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Monthly Rates for Effective Dates 4/1/2026, 5/1/2026 & 6/1/2026

Manhattan, Brooklyn, Queens, Staten Island, Bronx, Westchester & Rockland

Additional participation requirements apply to shaded plans (see page 4).

BENEFIT HIGHLIGHTS IN=In Network; OON=Out of Network; OOP=0ut of Pocket

Employee

Emp/Spouse

Emp/Child(ren)

Family

PCP/Specialist: $30/$65
Deductible, Coinsurance: $1,600/$3,200, 20%

EPO

Anthem Gold EPO 30/65 G ey S0orea b $1,505.89 $3,005.83 $2,555.85 $4,280.79
Rx: $10/$50/50% after $ Rx deductible (n/a Tier 1) - Base
PCPISp‘eciaIistE $30/$60 EPO

Anthem Blue Access Gold EPO 30/60 e amarance: $0180, 0% $1,557.33 $3,108.71 $2,643.30 $4,427.39
Rx: $10/$65/$100 after $ Rx deductible (n/a Tier 1) - Base
PCPISp_eciaIis!E $50/$60 EPO

Anthem Blue Access Gold EPO 50/60 s oo o $12001§2:400,10% $1,484.52 $2,963.09 $2,519.52 $4,219.88
Rx: $10/$50/$90 after $150/member Rx deductible (n/a Tier 1) - Base
PCPISp_eciaIis!E $30/$65 EPO

Anthem Blue Access Gold EPO 30/65 G s coea g $16001§3,200, 20% $1,385.09 $2,764.23 $2,350.49 $3,936.49
Rx: $10/$50/50% after $200/member Rx deductible (n/a Tier 1) - Base
PCPISp_eciaIistE $30/$60 EPO

Anthem Connection Gold EPO 30/60 i sg Jmayance: $01S0, 0% $1,480.48 $2,955.00 $2,512.65 $4,208.34
Rx: $1 100 after $2 ber Rx deductible (n/a Tier 1) - Advantage
PCPISp_eciaIistE $50/$60 EPO

Anthem Connection Gold EPO 50/60 sy ey oo $1,200/52,400, 10% $1,411.26 $2,816.56 $2,394.97 $4,011.08
Rx: $10/$50/$90 after $150/member Rx deductible (n/a Tier 1) - Advantage
PCPISp_eciaIistE $30/$65 EPO

Anthem Connection Gold EPO 30/65 G sy Seraya e $1,600/83,200, 20% \— $1,316.76 $2,627.57 $2,234.33 $3,741.77
Rx: $10/$50/50% after $200/member Rx deductible (n/a Tier 1) - Advantage
PCPISp_eciaIistE 3 free PCP visits then $25/$50 PoS

EmblemHealth Select Care Gold Premier o o 55 o801t s SN $12000154 00y | 1000/$12,000, 50% $1,453.53 $2,901.10 $2,466.83 $4,131.55
Rx: $7/$40/$85 after $150/member Rx deductible (n/a Tier 1)
PCPISp_eciaIistE $25/$50 EPO

Oxford Freedom Gold EPO 25/50 ZD sy Seayance: 30 0% \— $1,609.20 $3,212.45 $2,731.47 $4,575.21
Rx: $1 after $150/1 ber Rx deductible (n/a Tier 1)
PCPISp_eciaIistE $15/$35 EPO

Oxford Freedom Gold EPO 15/35 o ss oeraya oo $1,750/83,500, 10% \— $1,526.61 $3,047.27 $2,591.07 $4,339.83
Rx: $10/$40/$80 after $150/member Rx deductible (n/a Tier 1)
PCPISp_eciaIistE $30/$60 EPO

Oxford Freedom Gold EPO 30/60 sy Searane: $2,250/84,500, 30% $1,469.43 $2,932.92 $2,493.88 $4,176.89
Rx: $10/$40/$80 after $150/member Rx deductible (n/a Tier 1)
PCPISp_eciaIistE Deductible then 10% coinsurance EPO

Oxford Freedom Gold HSA 1700 e ss opeay e $1,700/53,400, 10% $1,443.88 $2,881.82 $2,450.44 $4,104.07
Rx: Deductible then $10/340/$80 HSA
PCPISp_eciaIis!E $25/$50 EPO

Oxford Liberty Gold EPO 25/50 ZD s 01 o S0 0% $1,546.97 $3,087.99 $2,625.68 $4,397.85
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)
PCPISp_eciaIis!E $30/$60 EPO

Oxford Liberty Gold EPO 30/60/1250 s oo o $12801§2,500, 0% $1,471.78 $2,937.61 $2,497.86 $4,183.56
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)
PCPISp_eciaIis!E $30/$60 EPO

Oxford Liberty Gold EPO 30/60/1800 s coera g $1800163,600, 30% $1,410.92 $2,815.88 $2,394.39 $4,010.10
Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)
PCPISp_eciaIis!E $25/$40 EPO

Oxford Metro Gold EPO 25/40 s e $1,371.75 $2,737.55 $2,327.81 $3,898.48
Rx: $10/$ after $150/1 ber Rx deductible (n/a Tier 1)

G = Gated, ZD = Zero Deductible
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Monthly Rates for Effective Dates 4/1/2026, 5/1/2026 & 6/1/2026

Manhattan, Brooklyn, Queens, Staten Island, Bronx, Westchester & Rockland

Additional participation requirements apply to shaded plans (see page 4).

BENEFIT HIGHLIGHTS IN=In Network; OON=0ut of Network; OOP=0ut of Pocket Employee Emp/Spouse Emp/Child(ren) Family
PCP/Specialist: $40/$80 EPO
. Deductible, Coinsurance: $3,450/$6,900, 50%
Anthem Silver EPO 40/80 e Soue o $1,377.91 $2,749.86 $2,338.27 $3,916.03
Rx: $25/$75/$90 after $200/member Rx deductible (n/a Tier 1) - Base
PCP/Specialist: $40/$80 EPO
- Deductible, Coinsurance: $3,450/$6,900, 50%
Anthem Silver EPO 40/80 G Mot GO0 59.700715 430 $1,335.15 $2,664.35 $2,265.59 $3,794.17
Rx: $25/$75/$90 after $ Rx deductible (n/a Tier 1) - Base
PCPlSp_eciaIistE Deductible then $20/$50 EPO
Anthem Silver EPO HSA 4100 s e oo $41001§8,200, 30% $1,271.16 $2,536.36 $2,156.81 $3,611.79
Rx: Deductible then $10/$50/$90 - Base B
PCP/Specialist: $35/$80 EPO
- Deductible, Coinsurance: $4,650/$9,300, 50%
Anthem Blue Access Silver EPO 35/80 Mot GO0 59700715 430 $1,239.91 $2,473.86 $2,103.68 $3,522.72
Rx: $25/$75/50% after $ Rx deductible (n/a Tier 1) - Base
PCP/Specialist: $40/$80 EPO
- Deductible, Coinsurance: $3,450/$6,900, 50%
Anthem Blue Access Silver EPO 40/80 G Mot GO0 59700781540 $1,230.04 $2,454.13 $2,086.90 $3,494.60
Rx: $25/$75/$90 after $ Rx deductible (n/a Tier 1) - Base
PCP/Specialist: Deductible then $30/$60 EPO
- Deductible, Coinsurance: $3,300/$6,600, 30%
Anthem Blue Access Silver EPO HSA 3300 Mot O 55.450/15 000 — $1,189.37 $2,372.79 $2,017.77 $3,378.70

Rx: Deductible then $10/30%/50% - Base

PCP/Specialist: $40/$80

- . Deductible, Coinsurance: $3,450/$6,900, 50%

Anthem Connection Silver EPO 40/80 Max OOP: $9,700/$19.400 $1,206.27 $2,406.59 $2,046.49 $3,426.86

Rx: $25/$75/$90 after $200/member Rx deductible (n/a Tier 1) - Advantage

PCP/Specialist: $40/$80

- . Deductible, Coinsurance: $3,450/$6,900, 50%

Anthem Connection Silver EPO 40/80 G Max OOP: $9.700/$19,400 $1,169.34 $2,332.72 $1,983.71 $3,321.60

Rx: $25/$75/$90 after $200/member Rx deductible (n/a Tier 1) - Advantage

PCP/Specialist: 1 free PCP visit then $35/$75 POS

- . Deductible, Coinsurance: $6,200/$12,400, 40% - OON $8,000/$16,000, 50%

EmblemHealth Select Care Silver Premier Max OOP: $10,000/$20,000 - OON $18,000/$36,000 $1,220.28 $2,434.62 $2,070.32 $3,466.80

Rx: $20/$50/$120 after $250/member Rx deductible (n/a Tier 1)

PCP/Specialist: Deductible then $30/$50 HMO

EmblemHealth Select Care Silver HSA e oo $3,5001§7,000, 40% $1,187.72 $2,369.47 $2,014.95 $3,373.97
: 98, 3 HSA

Rx: Deductible then $15/$45/$100

PCP/Specialist: $50/$100

. Deductible, Coinsurance: $0, 0%

Oxford Freedom Silver EPO 50/100 ZD Max OOP: $9,300/$18,600 $1,435.60 $2,865.25 $2,436.36 $4,080.46

Rx: $15/$65/$95 after $200/1 Rx deductible (n/a Tier 1)

PCP/Specialist: $40/$80 EPO

. Deductible, Coinsurance: $3,250/$6,500, 40%

Oxford Freedom Silver EPO 40/80 Max OOP: $9,200/$18,400 $1,296.29 $2,586.62 $2,199.52 $3,683.40

Rx: $10/$50/$90 after $200/member Rx deductible (n/a Tier 1)

PCP/Specialist: $50/$100 EPO

Oxford Liberty Silver EPO 50/100 ZD s 200rera o 80 0% $1,378.62 $2,751.28 $2,339.49 $3,918.04

Rx: $15/$65/$95 after $ Rx deductible (n/a Tier 1)

PCP/Specialist: $40/$80

- - Deductible, Coinsurance: $3,250/$6,500, 40%

Oxford Liberty Silver EPO 40/80 Max OOP $9.200/$18,400

Rx: $10/$50/$90 after $ Rx deductible (n/a Tier 1)

PCPlSp_eciaIistE $30/$60 EPO

Oxford Liberty Silver EPO 30/60 Max GOP: 1000080000 o $1,235.49 $2,465.03 $2,096.17 $3,510.15

Rx: $10/$50/$90 after $ Rx deductible (n/a Tier 1)

PCPlSp_eciaIistE Deductible then 20% coinsurance EPO

Oxford Liberty Silver HSA 4000 lextorastesm $1,174.84 $2,343.74 $1,993.07 $3,337.30

Rx: Deductible then $10/$50/$90 B

PCP/Specialist: $50/$100 EPO

. Deductible, Coinsurance: $0, 0%

Oxford Metro Silver EPO 50/100 ZD Max OOP: $9,300/$18,600 $1,290.07 $2,574.20 $2,188.96 $3,665.70

Rx: $15/$65/$95 after $ Rx deductible (n/a Tier 1)

PCP/Specialist: $30/$80

. Deductible, Coinsurance: $3,750/$7,500, 40%

Oxford Metro Silver EPO 30/80 Max OOP: $9,200/$18.400 $1,158.79 $2,311.63 $1,965.78 $3,291.55

Rx: $10/$65/$95 after $ Rx deductible (n/a Tier 1)

G = Gated, ZD = Zero Deductible Page 3 of 4

1/26/2026

:

EPO
$1,244.88 $2,483.80 $2,112.13 $3,536.89




Health BENEFITS EXCHANGE Monthly Rates for Effective Dates 4/1/2026, 5/1/2026 & 6/1/2026

Manhattan, Brooklyn, Queens, Staten Island, Bronx, Westchester & Rockland

Additional participation requirements apply to shaded plans (see page 4).

BENEFIT HIGHLIGHTS IN=In Network; OON=0ut of Network; OOP=Out of Pocket Employee Emp/Spouse Emp/Child(ren) Family

PCP/Specialist: Deductible then $25/$75 EPO

Anthem Blue Access Bronze EPO HSA 6300 s ey $6,:3001§12,600, 50% $1,109.97 $2,214.00 $1,882.79 $3,152.42

Rx: Deductible then 50%/50%/50% - Base HSA
PCP/Specialist: Deductible then $25/$75 EPO
Anthem Connection Bronze EPO HSA 6300 e ey are: $6.:3001§12,600, 50% $1,055.25 $2,104.55 $1,789.76 $2,996.46
Rx: Deductible then 50%/50%/50% - Advantage HSA

PCP/Specialist: Deductible then 50% coinsurance HMO

EmblemHealth Select Care Bronze HSA s oo $8,0001§16,000, 50% $1,069.15 $2,132.35 $1,813.39 $3,036.08

Rx: Deductible then $35/$65/$115 HSA

PCP/Specialist: 1 free PCP, Deductible then 50% coinsurance HMO

EmblemHealth Select Care Bronze Premier e Drarean e $8.400/§16,800, 50% $1,043.97 $2,082.01 $1,770.59 $2,964.33

Rx: $50/Deductible then 50%/Deductible then 50%

PCP/Specialist: Deductible then $25/$75 EPO

Oxford Liberty Bronze HSA 5750 Mo GOP: $5,000/518,000 $1,121.11 $2,236.28 $1,001.73 $3,184.16

Rx: Deductible then 30%/30%/30% HSA

PCP/Specialist: Deductible then $40/$75 EPO

Oxford Metro Bronze HSA 6500 Mo GOP: $5,000/818,000 - $1,046.63 $2,087.31 $1,775.10 $2,971.88

Rx: Deductible then $10/$40/$80 HSA

G = Gated, ZD = Zero Deductible

Anthem (Connection Only), EmblemHealth (All) and Oxford (Freedom Only)
HealthPass Participation Requirements: 20% of the total eligible employees must enroll with a HealthPass medical plan. 75% of the eligible employees must either enroll in HealthPass or submit a valid waiver.

Additional Anthem Plan Participation Requirements:

To include Anthem PPO/EPO and Blue Access:
PPO/EPO and Blue Access Plans: Groups must have 10 or more employees enrolling in any medical plan offered through HealthPass with a $750 minimum monthly employer contribution per employee.

If the group does not meet the PPO/EPO and Blue Access Requirements at open enroliment: employees who selected PPO/EPO and Blue Access plans will need to select alternative plans or they will be mapped into Connection plans within the same selected metal
tier. If the member’s group is located in a county where Connection plans are not available, enroliment will be pended until an alternative plan is selected by the member.

Additional Oxford Plan Participation Requirements:

To include Oxford Liberty and Metro Plans:
Liberty/Metro Participation Requirement: 60% of the total eligible employees after valid waivers must enroll in a combination of Liberty, Freedom and/or Metro plans. Please note that the 60% participation requirement for Metro plans does not apply to groups with an

original effective date prior to 1/1/2026.

If the group does not meet the Oxford Liberty/Metro Participation Requirement at open enroliment: the group must either increase their Oxford enroliment to meet the 60% participation OR those enrollees selecting Liberty/Metro must select another plan through
HealthPass. If an alternative plan is not selected, the Liberty/Metro enrollees will be mapped into Freedom plans within the same selected metal tier.

Carrier rates are subject to NYS Department of Financial Services approval and final verification at enroliment.
All plans above include $5.95 for HealthPass Program Benefits (non-carrier/agent services) and a 2.9% billing and administrative fee.
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