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

Effective September 1, 2024
15% Surcharge Rates Only

Renewal Rates -- 15% Surcharge
Health Coverage - Active Employees Network Employee Ee & Child(ren) Ee & Spouse Ee, Spouse & Child(ren)

$650 Deductible NEtwork Blue $992.35 $1,835.84 $2,083.90 $2,798.15
$850 Deductible NEtwork Blue $965.53 $1,786.26 $2,027.63 $2,722.59
$1,050 Deductible NEtwork Blue $940.91 $1,740.71 $1,975.92 $2,653.17
$1,200 Deductible NEtwork Blue $924.95 $1,711.12 $1,942.33 $2,608.06
$1,450 Deductible NEtwork Blue $909.18 $1,682.05 $1,909.28 $2,563.71
$1,900 Deductible NEtwork Blue $870.98 $1,611.35 $1,829.04 $2,455.96
$4,000 Deductible HSA-Eligible NEtwork Blue $705.66 $1,305.54 $1,481.94 $1,989.85
$2,500 Deductible (Dual Choice Only) NEtwork Blue $793.86 $1,468.69 $1,667.14 $2,238.53
$3,800 Deductible HSA-Eligible (Dual Choice Only) NEtwork Blue $793.86 $1,468.69 $1,667.14 $2,238.53

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

$400 Deductible NEtwork Blue $848.37 $1,503.95 $1,781.56 $2,589.86
$1,050 Deductible NEtwork Blue $916.49 $1,624.69 $1,924.62 $2,432.88
$4,000 Deductible HSA-Eligible NEtwork Blue $687.39 $1,218.53 $1,443.51 $1,824.65
$2,500 Deductible NEtwork Blue $773.30 $1,370.79 $1,623.87 $2,052.68
$3,800 Deductible HSA-Eligible NEtwork Blue $773.30 $1,370.79 $1,623.87 $2,052.68

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 $27.97 $51.72 $58.70 $78.85
100% A, 80% B, 70% C Coverage - Option 3 Network BLUE Dental $59.38 $109.88 $124.70 $167.46
PPO - 100% A, 75% B, 50% C Coverage - Option 2 Network BLUE Dental $30.13 $55.70 $63.23 $84.95
PPO - 100% A, 80% B, 80% C, 50% D Coverage - Option 4 Network BLUE Dental $54.06 $100.02 $113.56 $152.51
PPO - 100% A, B, & C Coverage - Option 5 Network BLUE Dental $59.16 $109.47 $124.27 $166.90
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