
Health Coverage - Active Employees Employee Ee & Child(ren) Ee & Spouse Ee, Spouse & Child(ren)

$600 Deductible $705.27 $1,304.77 $1,481.06 $1,988.69

$750 Deductible $686.22 $1,269.53 $1,441.08 $1,935.00

$900 Deductible $668.72 $1,237.15 $1,404.32 $1,885.64

$1,000 Deductible $657.36 $1,216.12 $1,380.45 $1,853.59

$1,150 Deductible $646.16 $1,195.46 $1,356.96 $1,822.06

$1,500 Deductible $619.01 $1,145.20 $1,299.94 $1,745.49

$4,000 Deductible HSA-Eligible $501.52 $927.86 $1,053.24 $1,414.22

$2,000 Deductible (Dual Choice Only) $564.21 $1,043.82 $1,184.87 $1,590.96

$3,500 Deductible HSA-Eligible (Dual Choice Only) $564.21 $1,043.82 $1,184.87 $1,590.96

Health Coverage - Retirees Employee Ee & Child(ren) Ee & Spouse Ee, Spouse & Child(ren)

$900 Deductible $668.72 $1,185.45 $1,404.29 $1,775.13

$4,000 Deductible HSA-Eligible $501.54 $889.09 $1,053.23 $1,331.34

$2,000 Deductible $564.23 $1,000.18 $1,184.84 $1,497.71

$3,500 Deductible HSA-Eligible $564.23 $1,000.18 $1,184.84 $1,497.71

Dental Coverage Employee Ee & Child(ren) Ee & Spouse Ee, Spouse & Child(ren)

100% A, 75% B Coverage - Option 1 $26.61 $49.23 $55.86 $75.04

100% A, 80% B, 70% C Coverage - Option 3 $56.51 $104.58 $118.68 $159.38

PPO - 100% A, 75% B, 50% C Coverage - Option 2 $28.67 $53.01 $60.18 $80.85

PPO - 100% A, 80% B, 80% C, 50% D Coverage - Option 4 $51.46 $95.20 $108.08 $145.15

PPO - 100% A, B, & C Coverage - Option 5 $56.31 $104.19 $118.28 $158.84

Renewal Rates

Renewal Rates

Educators Health Alliance
Renewal Rates for Health, Dental, and Dual Choice Options

Effective September 1, 2018
10% Surcharge Rates Only

Renewal Rates -- 10% Surcharge


