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

$600 Deductible $641.15 $1,186.15 $1,346.42 $1,807.90

$750 Deductible $623.84 $1,154.12 $1,310.07 $1,759.09

$900 Deductible $607.93 $1,124.68 $1,276.65 $1,714.22

$1,000 Deductible $597.60 $1,105.56 $1,254.95 $1,685.08

$1,150 Deductible $587.42 $1,086.78 $1,233.60 $1,656.42

$1,500 Deductible $562.74 $1,041.09 $1,181.76 $1,586.81

$4,000 Deductible HSA-Eligible $455.93 $843.51 $957.49 $1,285.65

$2,000 Deductible (Dual Choice Only) $512.92 $948.93 $1,077.15 $1,446.33

$3,500 Deductible HSA-Eligible (Dual Choice Only) $512.92 $948.93 $1,077.15 $1,446.33

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

Standard Rates Only (Excluding Discounts or Surcharges)

Renewal Rates -- Standard



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

$600 Deductible $609.09 $1,126.84 $1,279.10 $1,717.51

$750 Deductible $592.65 $1,096.41 $1,244.57 $1,671.14

$900 Deductible $577.53 $1,068.45 $1,212.82 $1,628.51

$1,000 Deductible $567.72 $1,050.28 $1,192.20 $1,600.83

$1,150 Deductible $558.05 $1,032.44 $1,171.92 $1,573.60

$1,500 Deductible $534.60 $989.04 $1,122.67 $1,507.47

$4,000 Deductible HSA-Eligible $433.13 $801.33 $909.62 $1,221.37

$2,000 Deductible (Dual Choice Only) n/a n/a n/a n/a

$3,500 Deductible HSA-Eligible (Dual Choice Only) $487.27 $901.48 $1,023.29 $1,374.01

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
5% Discount Rates Only

Renewal Rates -- 5% Discount



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

$600 Deductible $673.21 $1,245.46 $1,413.74 $1,898.30

$750 Deductible $655.03 $1,211.83 $1,375.57 $1,847.04

$900 Deductible $638.33 $1,180.91 $1,340.48 $1,799.93

$1,000 Deductible $627.48 $1,160.84 $1,317.70 $1,769.33

$1,150 Deductible $616.79 $1,141.12 $1,295.28 $1,739.24

$1,500 Deductible $590.88 $1,093.14 $1,240.85 $1,666.15

$4,000 Deductible HSA-Eligible $478.73 $885.69 $1,005.36 $1,349.93

$2,000 Deductible (Dual Choice Only) $538.57 $996.38 $1,131.01 $1,518.65

$3,500 Deductible HSA-Eligible (Dual Choice Only) $538.57 $996.38 $1,131.01 $1,518.65

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
5% Surcharge Rates Only

Renewal Rates -- 5% Surcharge



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



Direct Bill Health Coverage Retiree Only Ret & Child(ren) Ret & Spouse Ret, 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

Direct Bill Dental Coverage Retiree Only Ret & Child(ren) Ret & Spouse Ret, Spouse, & Child(ren)

PPO - 0%** A, 25%** B, 50%** C Coverage $28.67 $53.01 $60.18 $80.85

** Member coinsurance based on the allowable charge for a covered service.

Note:  When the situation warrants, it is less costly to choose two Retiree Only coverages then to choose Retiree & Spouse coverage.

* The BCBSNE $4,000 Deductible HSA-Eligible Retiree Health Coverage Plan prescription drug benefit is, on average for all plan participants, 

NOT expected to pay out as much as Standard Medicare prescription drug coverage pays.  Therefore, this coverage is considered Non-

Creditable Coverage.  This is important because it may mean that individuals with the $4,000 Deductible HSA–Eligible Retiree Health 

Coverage Plan may pay a higher premium (a penalty) if they do not join a Medicare drug plan when they first become eligible.  For more 

information, visit www.medicare.gov.

Educators Health Alliance
Renewal Rates for Health and Dental Coverages

Effective September 1, 2018
Direct Bill

Renewal Rates 9/1/2018 - 8/31/2019

Renewal Rates 9/1/2018 - 8/31/2019
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