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

Effective September 1, 2024
COBRA Rates

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

$650 Deductible NEtwork Blue $880.17 $1,628.31 $1,848.33 $2,481.83

$850 Deductible NEtwork Blue $856.38 $1,584.34 $1,798.42 $2,414.82

$1,050 Deductible NEtwork Blue $834.54 $1,543.93 $1,752.55 $2,353.24

$1,200 Deductible NEtwork Blue $820.39 $1,517.69 $1,722.76 $2,313.24

$1,450 Deductible NEtwork Blue $806.40 $1,491.90 $1,693.44 $2,273.90

$1,900 Deductible NEtwork Blue $772.52 $1,429.19 $1,622.28 $2,178.33

$4,000 Deductible HSA-Eligible NEtwork Blue $625.89 $1,157.96 $1,314.41 $1,764.91

$2,500 Deductible (Dual Choice Only) NEtwork Blue $704.12 $1,302.66 $1,478.68 $1,985.48
$3,800 Deductible HSA-Eligible (Dual Choice Only) NEtwork Blue $704.12 $1,302.66 $1,478.68 $1,985.48

Renewal Rates -- COBRA
Dental Coverage Network Employee Ee & Child(ren) Ee & Spouse Ee, Spouse & Child(ren)

100% A, 75% B Coverage - Option 1 Network BLUE Dental $28.53 $52.75 $59.87 $80.43

100% A, 80% B, 70% C Coverage - Option 3 Network BLUE Dental $60.57 $112.08 $127.19 $170.81

PPO - 100% A, 75% B, 50% C Coverage - Option 2 Network BLUE Dental $30.73 $56.81 $64.49 $86.65

PPO - 100% A, 80% B, 80% C, 50% D Coverage - Option 4 Network BLUE Dental $55.14 $102.02 $115.83 $155.56
PPO - 100% A, B, & C Coverage - Option 5 Network BLUE Dental $60.34 $111.66 $126.76 $170.24
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