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

Effective September 1, 2026

5% Discount Rates Only

Renewal Rates -- 5% Discount

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

$650 Deductible NEtwork Blue $929.10 $1,718.84 $1,951.10 $2,619.83

$850 Deductible NEtwork Blue $903.99 $1,672.43 $1,898.42 $2,549.09

$1,050 Deductible NEtwork Blue $880.94 $1,629.78 $1,850.00 $2,484.09

$1,200 Deductible NEtwork Blue $866.01 $1,602.08 $1,818.56 $2,441.86

$1,450 Deductible NEtwork Blue $851.24 $1,574.86 $1,787.61 $2,400.34

$1,900 Deductible NEtwork Blue $815.47 $1,508.66 $1,712.49 $2,299.46

$4,000 Deductible HSA-Eligible NEtwork Blue $660.70 $1,222.35 $1,387.50 $1,863.04

$2,500 Deductible (Dual Choice Only) NEtwork Blue n/a n/a n/a n/a

$3,800 Deductible HSA-Eligible (Dual Choice Only) NEtwork Blue $743.27 $1,375.09 $1,560.91 $2,095.88
Renewal Rates

Health Coverage - Retirees Network Retiree Only Ret & Child(ren) Ret & Spouse Ret, Spouse, & Child(ren)

$400 Deductible PSBC/Blueprint Health $961.53 $1,704.56 $2,019.20 $2,552.44

$1,050 Deductible NEtwork Blue $1,038.74 $1,841.40 $2,181.33 $2,757.39

$4,000 Deductible HSA-Eligible NEtwork Blue $779.08 $1,381.07 $1,636.05 $2,068.03

$2,500 Deductible NEtwork Blue $876.44 $1,553.64 $1,840.47 $2,326.47

$3,800 Deductible HSA-Eligible NEtwork Blue $876.44 $1,553.64 $1,840.47 $2,326.47
Renewal Rates

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

100% A, 75% B Coverage - Option 1 Network BLUE Dental $30.45 $56.29 $63.88 $85.82

100% A, 80% B, 70% C Coverage - Option 3 Network BLUE Dental $64.63 $119.58 $135.72 $182.25

PPO - 100% A, 75% B, 50% C Coverage - Option 2 Network BLUE Dental $32.79 $60.62 $68.81 $92.45

PPO - 100% A, 80% B, 80% C, 50% D Coverage - Option 4 Network BLUE Dental $58.84 $108.85 $123.59 $165.98

PPO - 100% A, B, & C Coverage - Option 5 Network BLUE Dental $64.39 $119.14 $135.25 $181.64




