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

$650 Deductible $674.49 $1,247.83 $1,416.43 $1,901.91
$850 Deductible $656.28 $1,214.13 $1,378.19 $1,850.56
$1,050 Deductible $639.54 $1,183.16 $1,343.04 $1,803.36
$1,200 Deductible $628.68 $1,163.05 $1,320.21 $1,772.70
$1,450 Deductible $617.97 $1,143.29 $1,297.75 $1,742.55
$1,900 Deductible $592.00 $1,095.23 $1,243.21 $1,669.32
$4,000 Deductible HSA-Eligible $479.64 $887.37 $1,007.28 $1,352.50
$2,500 Deductible (Dual Choice Only) $539.59 $998.27 $1,133.16 $1,521.54
$3,500 Deductible HSA-Eligible (Dual Choice Only) $539.59 $998.27 $1,133.16 $1,521.54

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

Renewal Rates

Educators Health Alliance

Renewal Rates for Health, Dental, and Dual Choice Options

Effective September 1, 2019

Standard Rates Only (Excluding Discounts or Surcharges)

Renewal Rates -- Standard
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