
2024

Total 
Monthly

Rate
 DePaul  Employee  DePaul  Employee 

Blue Edge CDHP*
Single 614.18$       512.24$       101.94$       256.12$       50.97$         
Single+Spouse 1,381.96$    1,105.58$    276.38$       552.79$       138.19$       
Single+Children 1,271.38$    1,017.12$    254.26$       508.56$       127.13$       
Family 1,904.04$    1,523.22$    380.82$       761.61$       190.41$       

HMO Illinois
Single 771.86$       617.48$       154.38$       308.74$       77.19$         
Single+Spouse 1,557.86$    1,246.30$    311.56$       623.15$       155.78$       
Single+Children 1,418.34$    1,134.68$    283.66$       567.34$       141.83$       
Family 2,028.46$    1,622.76$    405.70$       811.38$       202.85$       

Blue Cross Blue Shield PPO
Single 1,112.52$    890.02$       222.50$       445.01$       111.25$       
Single+Spouse 2,503.16$    2,002.52$    500.64$       1,001.26$    250.32$       
Single+Children 2,302.90$    1,842.32$    460.58$       921.16$       230.29$       
Family 3,448.76$    2,759.00$    689.76$       1,379.50$    344.88$       

Dental
Single 44.18$         27.96$         16.22$         13.98$         8.11$           
Single+Spouse 97.18$         61.52$         35.66$         30.76$         17.83$         
Single+Children 91.46$         57.90$         33.56$         28.95$         16.78$         
Family 132.56$       83.90$         48.66$         41.95$         24.33$         

Vision
Single  9.04$           -$             9.04$           -$             4.52$           
Single+Spouse 14.42$         -$             14.42$         -$             7.21$           
Single+Children 15.42$         -$             15.42$         -$             7.71$           
Family 24.64$         -$             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 I - $10,000/$5,000 coverage 2.80$           -$             $2.80 -$             $1.40
Option II - $20,000/$10,000 coverage 5.60$           -$             $5.60 -$             $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 Monthly Rates  2024 Biweekly Rates Full-Time Faculty and Staff 
Premium Rates for 
2024 Health Plans

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


	full-time

