
2025

Total 
Monthly

Rate

 DePaul  Employee  DePaul  Employee 

Blue Edge CDHP*
Single 675.06$       561.86$       113.20$       280.93$       56.60$         
Single+Spouse 1,518.96$    1,215.18$    303.78$       607.59$       151.89$       
Single+Children 1,397.42$    1,117.96$    279.46$       558.98$       139.73$       
Family 2,092.80$    1,674.22$    418.58$       837.11$       209.29$       

HMO Illinois
Single 812.77$       650.21$       162.56$       325.11$       81.28$         
Single+Spouse 1,640.43$    1,312.35$    328.08$       656.18$       164.04$       
Single+Children 1,493.51$    1,194.81$    298.70$       597.41$       149.35$       
Family 2,135.97$    1,708.77$    427.20$       854.39$       213.60$       

Blue Cross Blue Shield PPO
Single 1,222.82$    978.26$       244.56$       489.13$       122.28$       
Single+Spouse 2,751.32$    2,201.04$    550.28$       1,100.52$    275.14$       
Single+Children 2,531.20$    2,024.96$    506.24$       1,012.48$    253.12$       
Family 3,790.66$    3,032.52$    758.14$       1,516.26$    379.07$       

Dental
Single $48.24 30.52$         17.72$         15.26$         8.86$           
Single+Spouse $106.10 67.16$         38.94$         33.58$         19.47$         
Single+Children $99.86 63.22$         36.64$         31.61$         18.32$         
Family $144.72 91.60$         53.12$         45.80$         26.56$         

Vision
Single  11.12$         -$            11.12$         -$            5.56$           
Single+Spouse 17.76$         -$            17.76$         -$            8.88$           
Single+Children 18.98$         -$            18.98$         -$            9.49$           
Family 30.34$         -$            30.34$         -$            15.17$         

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.

 2025 Monthly Rates  2025 Biweekly Rates Full-Time Faculty and Staff 
Premium Rates for 
2025 Health Plans

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


