Healthgg®y'  penerirs exciance Mid-Hudson
Monthly Rates for Effective Dates 10/1/2026, 11/1/2026 & 12/1/2026
Orange, Putham, Dutchess, Ulster, Sullivan & Delaware

Platinum BENEFIT HIGHLIGHTS IN=In Network; OON=0ut of Network; OOP=0ut of Pocket Employee Emp/Spouse Emp/Child(ren) Family
PCP/Specialist: $5/$25 EPO
Anthem Platinum EPO 5/25 Dedustible, Coinsurance: $0/50, 0% $2,326.79 $4,647.62 $3,951.37 $6,620.34

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

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

PCP/Specialist: $5/$25 EPO
. Deductible, Coinsurance: $0/$0, 0%

Anthem Blue Access Platinum EPO 5/25 Max OOP: $3,900/$7,800 $2,134.48 $4,263.01 $3,624.45 $6,072.25
Rx: $10/$35/$70 after $100/member Rx deductible (n/a Tier 1) - Base

PCP/Specialist: 3 free PCP visits then $10/$35 POS
. . D il Coi ance: 20% - OON $4,000/$8,000, 50%

EmblemHealth Select Care Platinum Premier Max OOP: $2,800/$5,600 - OON $10,000/$20,000 $2,309.73 $4,613.52 $3,922.38 $6,571.74
Rx: $5/$30/$75 after $100/member Rx deductible (n/a Tier 1)

PCP/Specialist: $15/$25 POS
. . . Deductible, Coinsurance: $0/$0 0% - OON $5,000/$10,000, 20%

UnitedHealthcare Choice+ Platinum POS 15/25 EP-3F T EE T B e T G ST EAoLs $1,729.96 $3,453.96 $2,936.76 $4,919.38
Rx: $5/$25/$50

PCP/Specialist: $15/$25 POS
. N Deductible, Coinsurance: $0/$0 0% - OON $5,000/$10,000, 20%

UnitedHealthcare Select+ Platinum POS 15/25 EP-3U Max OOP: INN $5.500/$11,000 OON $10,000/$20,000 $1,714.00 $3,422.04 $2,909.63 $4,873.90
Rx: $5/$25/$50

PCP/Specialist: $15/$25 EPO
. . . Deductible, Coinsurance: $0/$0, 0%

UnitedHealthcare Choice Platinum EPO 15/25 EP-3H Max OOP: $5,500/$11,000 $1,711.31 $3,416.67 $2,905.06 $4,866.25
Rx: $5/$25/$50

PCP/Specialist: $10/$25 EPO
. . . Deductible, Coinsurance: $0/$0, 0%

UnitedHealthcare Choice Platinum EPO 10/25 EP-39 Max OOP: §7,000/$14,000 $1,702.15 $3,398.36 $2,889.50 $4,840.15
Rx: $5/$30/$60 after $50/member Rx deductible (n/a Tier 1)

PCP: $10 Adult, $0 Child | Specialist: Designated Network $40, non-DN $80 EPO
. . . Deductible, Coinsurance: $0/$0, 20%

UnitedHealthcare Choice Platinum EPO 10/40(80) EP-4D Max OOP: $3,700/$7 400 $1,622.53 $3,239.11 $2,754.13 $4,613.22
Rx: $5/$40/$80

PCP/Specialist: $15/$25 EPO
. . Deductible, Coinsurance: $0/$0, 0%

UnitedHealthcare Select Platinum EPO 15/25 EP-3N Max OOP: $5,500/$11.000 $1,695.20 $3,384.45 $2,877.67 $4,820.32
Rx: $5/$25/$50
G = Gated, PR = Premium Rewards, ZD = Zero Deductible Page 1of 4
Carrier rates are subject to NYS Department of Financial Services approval and final verification at enroliment. 61412026
Al plans above include $5.95 for HealthPass Program Benefits (non-carrier/agent services) and a 2.9% billing and administrative fee.




) , , Mid-Hudson
Monthly Rates for Effective Dates 10/1/2026, 11/1/2026 & 12/1/2026
Orange, Puthnam, Dutchess, Ulster, Sullivan & Delaware

BENEFIT HIGHLIGHTS IN=In Network; OON=0ut of Network; OOP=0ut of Pocket Employee Emp/Spouse Emp/Child(ren) Family
PCP/Specialist: $30/$65 EPO
Deductible, Coinsurance: $1,600/$3,200, 20%

Anthem Gold EPO 30/65 G Max OOP: $7 800/$15,000 $1,850.41 $3,694.87 $3,141.54 $5,262.67
Rx: $10/$ o after $200/1 Rx ible (n/a Tier 1) - Base
PCP/Specialist: $30/$60 EPO
Deductible, Coinsurance: $0/$0, 0%

Anthem Blue Access Gold EPO 30/60 Max OOP: $9,150/$18.300 $1,913.66 $3,821.38 $3,249.07 $5,442.94
Rx: § 100 after $200/ ber Rx d ible (n/a Tier 1) - Base
PCP/Specialist: $50/$60 EPO
Deductible, Coinsurance: $1,200/$2,400, 10%

Anthem Blue Access Gold EPO 50/60 Max OOP: §7 000/$14,000 $1,824.12 $3,642.29 $3,096.84 $5,187.74
Rx: $10/$50/$90 after $150 Rx ible (n/a Tier 1) - Base
PCP/Specialist: $30/$65 EPO
Deductible, Coinsurance: $1,600/$3,200, 20%

Anthem Blue Access Gold EPO 30/65 G Max OOP: $7,500/$15,000 $1,701.86 $3,397.76 $2,888.99 $4,839.28
Rx: § o after $200/1 ber Rx deductible (n/a Tier 1) - Base
PCP/Specialist: 3 free PCP visits then $25/$50 POS

EmblemHealth Select Care Gold Premier Deductible, Coinsurance: $500/51,000, 30% - OON $6,000/512,000, 50% $1,825.73 $3,645.49 $3,099.56 $5,192.31

Max OOP: $8,650/$17,300 - OON $12,000/$24,000
Rx: $7/$40/$85 after $150/member Rx deductible (n/a Tier 1)

PCP/Specialist: $40/$60 POS

5 q Deductible, Coinsurance: $1,100/$2,200, 20% - OON $5,000/$10,000, 40%
UnitedHealthcare Choice+ Gold POS 40/60 1100 EP-3E Max OOP: $8,500/$17,000 - GON $10,000/520.000 $1,456.97 $2,908.00 $2,472.69 $4,141.38

Rx: $15/$50/50% up to $800
PCP/Specialist: $40/$60 POS

. . Deductible, Coinsurance: $1,700/$3,400, 20% - OON $5,000/$10,000, 40%
UnitedHealthcare Choice+ Gold POS 40/60 1700 EP-4B Max OOP: $8,500/$17.,000 - GON $10,000/520.000 $1,443.07 $2,880.19 $2,449.05 $4,101.76

Rx: $15/$50/50% up to $800
PCP/Specialist: $40/$60 POS

5 Deductible, Coinsurance: $1,100/$2,200, 20% - OON $5,000/$10,000, 40%
UnitedHealthcare Select+ Gold POS 40/60 1100 EP-3W Max OOP: $8,500/$17,000 - GON $10,000/520.000 $1,443.55 $2,881.14 $2,449.87 $4,103.12

Rx: $15/$50/50% up to $800
PCP/Specialist: $30/$65

UnitedHealthcare Choice Gold EPO 30/65 EP-3L e os ogorarance: $450/8900, 0% $1,502.94 $2,999.93 $2,550.83 $4,272.38

Rx: $10/$50/$100
PCP/Specialist: $40/$70

. . Deductible, Coinsurance: $0/$0, 0% =S
UnitedHealthcare Choice Gold EPO 40/70 EP-3I Max OOP: $,200/$18 400 ’ $1,479.41 $2,952.86 $2,510.82 $4,205.31
Rx: $15/$100/50%
PCP/Sp_eciaIist_: $40/$60 EPO
UnitedHealthcare Choice Gold EPO 40/60 EP-3G Deductible, Coinsurance: $1,100/$2,200, 20% \— $1,438.65 $2,871.34 $2,441.53 $4,089.15

Max OOP: $8,500/$17,000

Rx: $15/$50/50% up to $800

PCP/Specialist: $15/$30 EPO
. . Deductible, Coinsurance: $1,750/$3,500, 20%

UnitedHealthcare Choice Gold EPO 15/30 EP-3A Max OOP: $8,600/$17.200 $1,421.90 $2,837.84 $2,413.06 $4,041.41
Rx: $10/$65/50% up to $800

PCP/Specialist: $15/$30 EPO
. Deductible, Coinsurance: $1,750/$3,500, 20%

UnitedHealthcare Select Gold EPO 15/30 EP-3X Max OOP: $8.600/$17 200 $1,408.63 $2,811.31 $2,390.51 $4,003.62
Rx: $10/$65/50% up to $800

PCP: $15 Adult, $0 Child | Specialist/Designated Network $50, non-DN $100
UnitedHealthcare Choice Gold EPO 15/50(100) EP-4F s e, $2300850000250 $1,374.35 $2,742.74 $2,332.22 $3,905.89
Rx: $10/$50/$100

PCP/Specialist: Deductible then 0% coinsurance
. . Deductible, Coinsurance: $1,800/$3,600, 0%

UnitedHealthcare Choice Gold EPO HSA 1800/100% EP-3Q Max OOP: $5,500/$6.900 $1,442.75 $2,879.56 $2,448.52 $4,100.86
Rx: Deductible then $5/$45/$90

PCP/Specialist: Deductible then 20% coinsurance
UnitedHealthcare Choice Gold EPO HSA 1800/80% EP-3C s caarance: $1,800/83,600, 20% $1,412.26 $2,818.58 $2,396.69 $4,013.97
Rx: Deductible then $5/$45/$90 HSA

PCP/Specialist: Deductible then 0% coinsurance

. . Deductible, Coinsurance: $2,500/$5,000, 0% EPO
UnitedHealthcare Choice Gold EPO HSA 2500/100% EP-3R Max OOP: $5.500/$8,900 o $1,400.41 $2,794.87 $2,376.53 $3,980.17
Rx: Deductible then $5/$45/$90 HSA
G = Gated,, ZD = Zero Deductible Page 2 of 4
Carrier rates are subject to NYS Department of Financial Services approval and final verification at enroliment. 6/412026
Al plans above include $5.95 for HealthPass Program Benefits (non-carrier/agent services) and a 2.9% billing and administrative fee.




HHHN@ BENEFITS EXCHANGE

Mid-Hudson
Monthly Rates for Effective Dates 10/1/2026, 11/1/2026 & 12/1/2026
Orange, Putnam, Dutchess, Ulster, Sullivan & Delaware

Anthem Silver EPO 40/80

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

PCP/Specialist: $40/$80

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

Max OOP: $9,700/$19,400

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

EPO

Employee

$1,693.03

Emp/Spouse

$3,380.10

Emp/Child(ren)

$2,873.98

$4,814.12

Anthem Silver EPO 40/80 G

PCP/Specialist: $40/$80

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

Max OOP: $9,700/$19,400

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

$1,640.44

$3,274.94

$2,784.59

$4,664.26

Anthem Silver EPO HSA 4100

PCP/Specialist: Deductible then $20/$50

Deductible, Coinsurance: $4,100/$8,200, 30% EPO

Max OOP: $8,450/$16,900

Rx: Deductible then $10/$50/$90 - Base HSA

$1,561.76

$3,117.56

$2,650.82

$4,440.00

Anthem Blue Access Silver EPO 35/80

PCP/Specialist: $35/$80

Deductible, Coinsurance: $4,650/$9,300, 50% R

Max OOP: $9,700/$19,400
Rx: $25/$75/50% after $200/member Rx deductible (n/a Tier 1) - Base

$1,523.33

$3,040.72

$2,585.50

$4,330.50

Anthem Blue Access Silver EPO 40/80 G

PCP/Specialist: $40/$80

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

Max OOP: $9,700/$19,400

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

$1,511.19

$3,016.43

$2,564.86

$4,295.89

Anthem Blue Access Silver EPO HSA 3300

PCP/Specialist: Deductible then $30/$60

Deductible, Coinsurance: $3,300/$6,600, 30% R

Max OOP: $8,450/$16,900

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

$1,461.18

$2,916.41

$2,479.84

$4,153.37

EmblemHealth Select Care Silver Premier

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

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

Max OOP: $10,000/$20,000 - OON $18,000/$36,000
Rx: $20/$50/$120 after $250/ Rx

(n/a Tier 1)

$1,532.50

$3,059.04

$2,601.08

$4,356.59

EmblemHealth Select Care Silver HSA

PCP/Specialist: Deductible then $30/$50

Deductible, Coinsurance: $3,500/$7,000, 40% e

Max OOP: $8,000/$16,000

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

$1,491.56

$2,977.18

$2,531.49

$4,239.95

UnitedHealthcare Choice+ Silver POS HSA 3000/100% EP-3J

PCP/Specialist: Deductible then $30/$50

Deductible, Coinsurance: $3,000/$6,000, 0% - OON $5,000/$10,000, 50% POS

Max OOP: $8,300/$16,600 - OON $10,000/$20,000

Rx: Deductible then $10/$40/$60 HSA

$1,296.62

$2,587.30

$2,200.10

$3,684.39

UnitedHealthcare Choice Silver EPO HSA 3000/100% EP-36

PCP/Specialist: Deductible then $30/$50

Deductible, Coinsurance: $3,000/$6,000, 0% R

Max OOP: $8,300/$16,600

Rx: Deductible then $10/$40/$60 HSA

$1,279.56

$2,553.18

$2,171.09

$3,635.76

UnitedHealthcare Choice Silver EPO HSA 3400/80% EP-3D

PCP/Specialist: Deductible then 20% coinsurance

Deductible, Coinsurance: $3,400/$6,800, 20% EPO

Max OOP: $8,300/$16,600

Rx: Deductible then $15/$35/$75 HSA

$1,245.44

$2,484.93

$2,113.08

$3,538.52

UnitedHealthcare Choice Silver EPO 15/50(100) EP-4H

PCP: $15 Adult, $0 Child | Specialist: Designated Network $50, non-DN $100
Deductible, Coinsurance: $7,000/$14,000, 25%

EPO

Max OOP: $9,700/$19,400

Rx: § 100 after $100/ ber Rx d

(n/a Tier 1)

$1,230.43

$2,454.91

$2,087.57

$3,495.73

UnitedHealthcare Choice Silver EPO 30/75 EP-3B

PCP/Specialist: $30/$75

Deductible, Coinsurance: $4,250/$8,500, 50%

Max OOP: $9,100/$18,200

Rx: $15/$65/50% up to $800; after $100/member Rx deductible (n/a Tier 1)

$1,229.33

$2,452.71

$2,085.69

$3,492.59

G = Gated, ZD = Zero Deductible
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.

Page 3 of 4
6/4/12026



Mid-Hudson
HealthggRy  penrirs excuance Monthly Rates for Effective Dates 10/1/2026, 11/1/2026 & 12/1/2026

Orange, Putnam, Dutchess, Ulster, Sullivan & Delaware

BENEFIT HIGHLIGHTS IN=In Network; OON=Out of Network; OOP=Out of Pocket Employee Emp/Spouse Emp/Child(ren) Family
PCP/Specialist: Deductible then $25/$75 EPO
Deductible, Coinsurance: $6,300/$12,600, 50%

Anthem Blue Access Bronze EPO HSA 6300 Max OOP: $8,450/$16,000 $1,363.56 $2,721.17 $2,313.89 $3,875.14
Rx: Deductible then 50%/50%/50% - Base HSA
PCP/Specialist: Deductible then 50% coinsurance HMO
Deductible, Coinsurance: $8,000/$16,000, 50%

EmblemHealth Select Care Bronze HSA Max OOP: $8,500/$17,000 $1,342.51 $2,679.09 $2,278.11 $3,815.15
Rx: Deductible then $35/$65/$115 HSA
PCP/Specialist: 1 free PCP, D ible then 50% coinsurance HMO

EmblemHealth Select Care Bronze Premier Deductible, Coinsurance: $8,400/$16,800, 50% $1,310.86 $2,615.76 $2,224.30 $3,724.93

Max OOP: $10,000/$20,000
Rx: $50/Deductible then 50%/Deductible then 50%

PCP/Specialist: Deductible then 0% coinsurance POS
- A o u Deductible, Coinsurance: $7,750/$15,500, 0% - OON $10,000/$20,000, 50%
UnitedHealthcare Choice+ Bronze POS HSA 7750/100% EP-29 Max OOP: §7,750/$15,500 - GON $20.000/540,000 $1,175.93 $2,345.92 $1,994.92 $3,340.41
Rx: Deductible then $0/$0/$0 HSA
PCP/Specialist: Deductible then $35/$60 EPO
. N Deductible, Coinsurance: $6,150/$12,300, 30%
UnitedHealthcare Choice Bronze EPO 6150 EP-3M Max OOP: $9,200/$18,400 $1,153.18 $2,300.41 $1,956.24 $3,275.58
Rx: Deductible then $10/$40/$60
G = Gated, ZD = Zero Deductible Page 4of 4
Carrier rates are subject to NYS Department of Financial Services approval and final verification at enroliment. 61412026

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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