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Your 2026 Health Care Plan Options

CAPITAL DISTRICT
PHYSICIANS’
HEALTH PLAN
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INDEPENDENT
HEALTH
ASSOCIATION

ANTHEM
BLUE CROSS
TRADITIONAL PPO

ANTHEM
BLUE CROSS
DEDUCTIBLE PPO’

PLAN FEATURE

(CDPHP)

(IHA)

ACTIVE EMPLOYEE BIWEEKLY RATES

Individual $99.66 $44.31 $94.23 $30.21 $89.88
individual+ $316.73 $206.07 $301.53 $304.79 $342.90
Spouse Domestic Partner
Individual + Children $253.12 $153.51 $270.77 $208.54 $244.92
Family $496.68 $331.19 $433.45 $368.95 $35745
WHAT YOU PAY
$0 $0
. (gym (gym
Preventive Care reimbursement | reimbursement $0 $0 $0
up to $400) up to $400)
Office Visit $20 $30 $20 $20 $20
Deductible and
Lab $20 COINSUIaNce $20 $0-$20 $20
Deductible and
X-ray $20 COINSUIANGCe $20 $20 $20
Emergency Room $50 $50 $50 $125 $50
Outpatient Surgery $0 nguctlble and $75 $15 $75
coinsurance
Durable Medical Equipment $0 . nguc‘uble and 20% 50% 20%
(covered in full) | coinsurance
Generic Rx $10 $10 $10 $10 $10
Preferred Rx $25 $25 $25 $30 $25
Nonpreferred Rx $45 $45 $45 $50 $40
Mail Order Rx $10/$50/$90 $10/$50/$90 2.5 copays 2.5 copays 2.5 copays
Inpatient Hospital Services | $100 Deductible and | ¢4, $100 $240
coinsurance
DEDUCTIBLES
$500 individual
n Network 0 $1.250 family | 0 $0 i

! This plan has a $500 in-network individual deductible or $1,250 family deductible and 10 percent coinsurance for services other than an office, urgent care or emergency room visit.

While there was no increase to PPO plan premiums for 2025, premiums will rise in 2026 due to increases in
health care costs. \We remain committed to providing high-quality coverage and will continue to work to control

costs to minimize the impact on employees. Vision Plan Plus premiums for 2026 will decrease, and there will
be no increase to Dental Plan premiums for 2026.






