Retired Faculty and Staff Health

Total

Plans Premium Rates Monthly DePaul Retiree DePaul Retiree
Rate
Blue Cross Blue Shield Carve-Out
| Medicare eligible $ 363.85 $ 291.08 $ 7277 $ 3,49296 $ 873.24
2 Medicare eligible $ 727.73 $ 582.18 $ 145.55 $ 6,986.21 $ 1,746.55
Blue Cross Blue Shield Supplement
(closed to new participants)
| Medicare eligible $ 421.76 $ 33741 $ 84.35 $ 4,04890 $ 1,012.22
2 Medicare eligible $ 843.51 $ 67481 $ 168.70 $ 8,097.70 $ 2,024.42
Blue Cross Blue Shield PPO
| Medicare eligible not eligible N/A N/A N/A N/A
2 Medicare eligible not eligible N/A N/A N/A N/A
1 Medicare eligible and
1 non-Medicare eligible not eligible N/A N/A N/A N/A
1 non-Medicare eligible $ 869.76 $ 76992 $ 99.84 $ 9,23899 $ 1,198.13
2 non-Medicare eligible $ 1,739.52 $ 151487 $ 224.65 $18,178.44 $ 2,695.80
Family non-Medicare eligible $ 2,118.07 $ 1,808.55 $ 309.52 $21,702.62 $ 3,714.22
HMO lllinois
| Medicare eligible $ 298.35 $ 23868 $ 59.67 $ 2,864.16 $ 716.04
2 Medicare eligible $ 596.69 $ 47735 $ 119.34 $ 5,728.22 $ 1,432.06
1 Medicare eligible and
1 non-Medicare eligible $ 651.23 $ 52098 $ 130.25 $ 6,251.81 $ 1,562.95
1 non-Medicare eligible $ 352.88 $ 28230 $ 70.58 $ 3,387.65 $ 846.91
2 non-Medicare eligible $ 905.23 $ 72418 $ 181.05 $ 8,690.21 $ 2,172.55
Family non-Medicare eligible $ 905.23 $ 72418 $ 181.05 $ 8,690.21 $ 2,172.55
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