
 

Total Monthly
Rate

 DePaul  
 COBRA

Participant 

Blue Edge CDHP
Single 675.06$          -$          688.56$                 
Single+Spouse 1,518.96$       -$          1,549.34$              
Single+Children 1,397.42$       -$          1,425.37$              
Family 2,092.80$       -$          2,134.66$              

HMO Illinois
Single 812.77$          -$          829.03$                 
Single+Spouse 1,640.43$       -$          1,673.24$              
Single+Children 1,493.51$       -$          1,523.38$              
Family 2,135.97$       -$          2,178.69$              

Blue Cross Blue Shield PPO
Single 1,222.82$       -$          1,247.28$              
Single+Spouse 2,751.32$       -$          2,806.35$              
Single+Children 2,531.20$       -$          2,581.82$              
Family 3,790.66$       -$          3,866.47$              

Dental
Single $48.24 -$          49.20$                   
Single+Spouse $106.10 -$          108.22$                 
Single+Children $99.86 -$          101.86$                 
Family $144.72 -$          147.61$                 

Vision
Single 11.12$            -$          11.34$                   
Single+Spouse 17.75$            -$          18.11$                   
Single+Children 18.98$            -$          19.36$                   
Family 30.33$            -$          30.94$                   

 2025  Rate 

COBRA Rates for 2025

2025

2025 COBRA Rates  Effective 1/1/25-12/31/25


