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

$650 Deductible $929.48 $1,719.55 $1,951.90 $2,620.90

$850 Deductible $904.38 $1,673.11 $1,899.20 $2,550.14

$1,050 Deductible $881.31 $1,630.45 $1,850.76 $2,485.10

$1,200 Deductible $866.35 $1,602.73 $1,819.30 $2,442.86

$1,450 Deductible $851.59 $1,575.50 $1,788.35 $2,401.31

$1,900 Deductible $815.80 $1,509.28 $1,713.19 $2,300.39

$4,000 Deductible HSA-Eligible $660.96 $1,222.84 $1,388.08 $1,863.80

$2,500 Deductible (Dual Choice Only) $743.58 $1,375.66 $1,561.54 $2,096.74

$3,600 Deductible HSA-Eligible (Dual Choice Only) $743.58 $1,375.66 $1,561.54 $2,096.74

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

$1,050 Deductible $789.77 $1,400.04 $1,658.50 $2,096.48

$4,000 Deductible HSA-Eligible $592.34 $1,050.04 $1,243.90 $1,572.35

$2,500 Deductible $666.37 $1,181.24 $1,399.33 $1,768.84

$3,600 Deductible HSA-Eligible $666.37 $1,181.24 $1,399.33 $1,768.84

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

Effective September 1, 2021


