
Educators Health Alliance
Renewal Rates for Health, Dental and HDHP Coverages

Effective September 1, 2008 
Standard Rates Only (Excluding Discounts or Surcharges)

BLUEPREFERRED HEALTH COVERAGE Employee Ee & Child(ren) Ee & Spouse Ee, Spouse & Child(ren)

$150 Deductible $473.16 $875.36 $993.64 $1,275.89

$300 Deductible $448.22 $829.21 $941.26 $1,208.63

$550 Deductible - Actives $426.49 $789.02 $895.64 $1,150.05

$1,050 Deductible $406.30 $751.65 $853.22 $1,095.59

$1,250 Deductible HSA-Eligible HDHP $392.64 $726.38 $824.54 $1,058.75

$5,000 Deductible HSA-Eligible HDHP $286.41 $529.87 $601.47 $772.31

$550 Deductible - Retirees $469.14 $867.92 $985.20 $1,058.05

DENTAL COVERAGE Employee Ee & Child(ren) Ee & Spouse Ee, Spouse & Child(ren)

$20.16 $37.30 $42.34 $54.36

80% A, B & C Coverage $42.82 $79.22 $89.92 $115.46

PPO - 80% A & B with 50% C Coverage $20.70 $38.30 $43.47 $55.82

PPO - 80% A, B & C with 50% D Coverage $38.99 $72.13 $81.88 $105.14

$42.67 $78.94 $89.61 $115.06

RENEWAL RATES -- STANDARD

RENEWAL RATES

PPO - 100% A, B & C Coverage

80% A & B Coverage


