. Total
Retired Facglty and Staff Health Monthly DePaul Retiree DePaul Retiree
Plans Premium Rates
Rate
Blue Cross Blue Shield Carve-Out
| Medicare eligible $ 363.85 $ 25470 $ 109.16 $ 3,056.34 $ 1,309.86
2 Medicare eligible $ 727.73 $ 50941 $ 218.32 $ 6,11293 $ 2,619.83
Blue Cross Blue Shield PPO
| Medicare eligible not eligible
2 Medicare eligible not eligible
1 Medicare eligible and
1 non-Medicare eligible not eligible
1 non-Medicare eligible $ 869.76 $ 71999 $ 149.77 $ 8,639.93 $ 1,797.19
2 non-Medicare eligible $ 1,739.52 $1,40255 $ 336.98 $ 16,830.54 $ 4,043.70
Family non-Medicare eligible $ 2,118.07 $1,653.79 $ 464.28 $ 19,845.52 '$ 5,571.32
HMO lllinois
| Medicare eligible $ 298.35 $ 20885 $ 8951 $ 2,506.14 $ 1,074.06
2 Medicare eligible $ 596.69 $ 41768 $ 179.01 $ 5,012.20 $ 2,148.08
1 Medicare eligible and
1 non-Medicare eligible $ 651.23 $ 45586 $ 195.37 $ 547033 $ 2,344.43
1 non-Medicare eligible $ 352.88 $ 247.02 $ 105.86 $ 2,964.19 $ 1,270.37
2 non-Medicare eligible $ 905.23 $ 63366 $ 271.57 $ 7,603.93 $ 3,258.83
Family non-Medicare eligible $ 905.23 $ 63366 $ 271.57 $ 7,603.93 $ 3,258.83
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