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

$650 Deductible $901.88 $1,668.50 $1,893.95 $2,543.09

$850 Deductible $877.53 $1,623.44 $1,842.81 $2,474.43

$1,050 Deductible $855.15 $1,582.04 $1,795.81 $2,411.31

$1,200 Deductible $840.63 $1,555.14 $1,765.29 $2,370.33

$1,450 Deductible $826.30 $1,528.73 $1,735.25 $2,330.01

$1,900 Deductible $791.58 $1,464.46 $1,662.33 $2,232.09

$4,000 Deductible HSA-Eligible $641.34 $1,186.53 $1,346.86 $1,808.46

$2,500 Deductible (Dual Choice Only) $721.50 $1,334.81 $1,515.18 $2,034.49

$3,600 Deductible HSA-Eligible (Dual Choice Only) $721.50 $1,334.81 $1,515.18 $2,034.49

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

$1,050 Deductible $752.52 $1,334.01 $1,580.28 $1,997.60

$4,000 Deductible HSA-Eligible $564.40 $1,000.51 $1,185.23 $1,498.19

$2,500 Deductible $634.94 $1,125.53 $1,333.33 $1,685.41

$3,600 Deductible HSA-Eligible $634.94 $1,125.53 $1,333.33 $1,685.41

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

100% A, 75% B Coverage - Option 1 $27.42 $50.71 $57.55 $77.31

100% A, 80% B, 70% C Coverage - Option 3 $58.22 $107.74 $122.27 $164.19

PPO - 100% A, 75% B, 50% C Coverage - Option 2 $29.54 $54.61 $62.00 $83.29

PPO - 100% A, 80% B, 80% C, 50% D Coverage - Option 4 $53.01 $98.07 $111.34 $149.53

PPO - 100% A, B, & C Coverage - Option 5 $58.01 $107.33 $121.85 $163.64

Renewal Rates

25% Surcharge Rates Only

Renewal Rates -- 25% Surcharge

Renewal Rates

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