Full-Time Faculty and Staff Health Plans izl
. Monthly

Premium Rates Rate Employer Employee Employer Employee
Blue Edge CDHP
Single $ 331.49 $ 26519 $ 66.30 $ 13260 $ 33.15
Single+Spouse $ 745.85 $ 596.68 $ 149.17 $ 29834 $ 7459
Single+Children $ 686.18 $ 548.94 $ 137.24 $ 27447 $ 68.62
Family $1,027.62 $ 82210 $ 205.52 $ 411.05 $ 102.76
HSA Fund- DePaul Contribution (Only w/ Blue Edge
CDHP)*
Single $ 4167 $ 4167 $ = $ 2084 $ =
Single+Spouse $ 8333 $ 8333 $ - $ 4167 $ -
Single+Children $ 8333 $ 8333 $ - $ 4167 $ >
Family $ 83.33 $ 8333 $ - $ 4167 $ -
HMO lllinois
Single $ 374.24 $ 29939 $ 74.85 $ 149.70 $ 37.42
Single+Spouse $ 755.36 $ 604.29 $ 151.07 $ 30214 $ 75.54
Single+Children $ 687.70 $ 550.16 $ 137.54 $ 275.08 $ 68.77
Family $ 983.53 $ 786.82 $ 196.71 $ 39341 $ 98.35
Blue Cross Blue Shield PPO
Single $ 499.22 $ 399.38 $ 99.84 $ 199.69 $ 49.92
Single+Spouse $1,123.25 $ 898.60 $ 224.65 $ 449.30 $ 112.33
Single+Children $1,033.39 $ 826.71 $ 206.68 $ 41336 $ 103.34
Family $1,547.59 $1,238.07 $ 309.52 $ 619.04 $ 154.76
Dental
Single $ 38.02 $ 2407 $ 13.95 $ 1203 $ 6.98
Single+Spouse $ 83.65 $ 5295 $ 30.70 $ 2648 $ 1535
Single+Children $ 7871 $ 4982 $ 28.89 $ 2491 $ 1444
Family $ 114.07 $ 7221 $ 4186 $ 3610 $ 20.93
Vision
Single $ 8.36 $ > $ 836 $ > $ 418
Single+Spouse $ 13.34 $ > $ 13.34 $ > $ 6.67
Single+Children $ 1427 $ > $ 14.27 $ > $ 714
Family $ 2281 $ > $ 2281 $ > $ 1141
|Opt Out $ (30.00) $ (15.00)|
|Supplemental Life Rates are based on age bracket and salary |
|Accidental Death & Dismemberment Rates are based on salary |
Dependent Life
Option | - $10,000/$5,000 coverage $ 3.65 $ - $3.65 % - $1.83
Option Il - $20,000/$10,000 coverage $ 7.30 $ - $7.30 $ - $3.65

*When you enroll in the Blue Cross Blue Shield CDHP and establish a tax-free Health Savings Account (HSA)
DePaul will contribute a maximum of $500 (Single) or $1000 (Family) per year to cover medical expenses.

Note: COBRA rates available on separate document on HR website
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