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

$650 Deductible $843.11 $1,559.79 $1,770.54 $2,377.39

$850 Deductible $820.35 $1,517.66 $1,722.74 $2,313.20

$1,050 Deductible $799.43 $1,478.95 $1,678.80 $2,254.20

$1,200 Deductible $785.85 $1,453.81 $1,650.26 $2,215.88

$1,450 Deductible $772.46 $1,429.11 $1,622.19 $2,178.19

$1,900 Deductible $740.00 $1,369.04 $1,554.01 $2,086.65

$4,000 Deductible HSA-Eligible $599.55 $1,109.21 $1,259.10 $1,690.63

$2,500 Deductible (Dual Choice Only) $674.49 $1,247.84 $1,416.45 $1,901.93

$3,500 Deductible HSA-Eligible (Dual Choice Only) $674.49 $1,247.84 $1,416.45 $1,901.93

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

$1,050 Deductible $703.49 $1,247.09 $1,477.31 $1,867.44

$4,000 Deductible HSA-Eligible $527.62 $935.32 $1,108.00 $1,400.57

$2,500 Deductible $593.57 $1,052.19 $1,246.45 $1,575.59

$3,500 Deductible HSA-Eligible $593.57 $1,052.19 $1,246.45 $1,575.59

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

100% A, 75% B Coverage - Option 1 $26.88 $49.72 $56.42 $75.79

100% A, 80% B, 70% C Coverage - Option 3 $57.08 $105.63 $119.87 $160.97

PPO - 100% A, 75% B, 50% C Coverage - Option 2 $28.96 $53.54 $60.78 $81.66

PPO - 100% A, 80% B, 80% C, 50% D Coverage - Option 4 $51.97 $96.15 $109.16 $146.60

PPO - 100% A, B, & C Coverage - Option 5 $56.87 $105.23 $119.46 $160.43

Renewal Rates

25% Surcharge Rates Only

Renewal Rates -- 25% Surcharge

Renewal Rates

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

Effective September 1, 2019


