
Educators Health Alliance

Renewal Rates for Health, Dental, and Dual Choice Options

Effective September 1, 2026

5% Surcharge Rates Only

Renewal Rates -- 5% Surcharge

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

$650 Deductible NEtwork Blue $1,026.90 $1,899.78 $2,156.48 $2,895.61

$850 Deductible NEtwork Blue $999.15 $1,848.47 $2,098.26 $2,817.41

$1,050 Deductible NEtwork Blue $973.68 $1,801.34 $2,044.74 $2,745.57

$1,200 Deductible NEtwork Blue $957.17 $1,770.72 $2,009.98 $2,698.90

$1,450 Deductible NEtwork Blue $940.84 $1,740.64 $1,975.77 $2,653.00

$1,900 Deductible NEtwork Blue $901.31 $1,667.46 $1,892.75 $2,541.50

$4,000 Deductible HSA-Eligible NEtwork Blue $730.24 $1,351.01 $1,533.56 $2,059.14

$2,500 Deductible (Dual Choice Only) NEtwork Blue $821.51 $1,519.83 $1,725.21 $2,316.50

$3,800 Deductible HSA-Eligible (Dual Choice Only) NEtwork Blue $821.51 $1,519.83 $1,725.21 $2,316.50

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


