CONNECTING PEOPLE
TO PURPOSE

Full-Time Faculty and Staff m 2024 Monthly Rates 2024 Biweekly Rates

Premium Rates for Total
2024 Health Plans Monthly DePaul Employee DePaul Employee
Rate

Blue Edge CDHP*

Single $ 614.18 $ 51224 $ 101.94 $ 25612 § 50.97
Single+Spouse $ 138196 $ 1,10558 $ 276.38 $ 55279 $ 138.19
Single+Children $ 127138 $ 1,017.12 $§ 254.26 $ 50856 $ 127.13
Family $ 1904.04 $ 152322 $ 380.82 $ 76161 $ 190.41
Single $ 7718 $ 61748 $ 15438 $ 308.74 $  77.19
Single+Spouse $ 155786 $ 1,246.30 $ 311.56 $ 62315 § 155.78
Single+Children $ 141834 $ 113468 $ 283.66 $ 56734 $ 141.83
Family $ 202846 $ 162276 $ 405.70 $ 81138 $§ 202.85

Blue Cross Blue Shield PPO

Single $ 111252 $ 890.02 $ 44501 $

Single+Spouse $ 2,503.16 $ 2,00252 $ 500.64 $ 100126 $ 250.32
Single+Children $ 230290 $ 1,84232 $ 460.58 $ 92116 $ 230.29
Family $ 344876 $ 2,759.00 $ 689.76 $ 1,379.50 $ 344.88

Single $ 4418 $ 2796 $ 16.22 $ 13.98 § 8.11
Single+Spouse $ 97.18 $ 61.52 $ 35.66 $ 30.76 $ 17.83
Single+Children $ 9146 $ 5790 $ 33.56 $ 2895 $ 16.78
Family $ 132.56 $ 83.90 $ 48.66 $ 4195 §$ 24.33

Single $ 904 $ $ 9.04 $ $

Single+Spouse $ 1442 $ - $ 14.42 $ - $ 7.21
Single+Children $ 1542 $ - $ 15.42 $ - $ 7.71
Family $ 2464 $ - $ 24.64 $ - $ 12.32

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 $ 280 $ - $2.80 $ = $1.40
Option Il - $20,000/$10,000 coverage $ 560 $ - $5.60 $ - $2.80

*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 $1,000 (Family) per year for use towards medical expenses.

Note: COBRA rates available on separate document on DePaul's Human Resources website.

2024 FT Rates Effective 1/1/24-12/31/24



	full-time

