CONNECTING PEOPLE
TO PURPOSE H
m 2025 Monthly Rates 2025 Biweekly Rates

Full-Time Faculty and Staff

Premium Rates for Total
2025 Health Plans Monthly DePaul Employee DePaul Employee
Rate
Blue Edge CDHP*
Single $ 67506 $ 561.86 $ 113.20 $ 28093 $ 56.60
Single+Spouse $ 151896 $ 121518 $ 303.78 $ 60759 $ 151.89
Single+Children $ 139742 $ 1,117.96 $ 279.46 $ 55898 $ 139.73
Family $ 2,092.80 $ 1,67422 $ 418.58 $ 83711 $ 209.29
Single $ 81277 $ 65021 $ 162.56 $ 32511 $ 81.28
Single+Spouse $ 164043 $ 1,31235 $ 328.08 $ 656.18 $ 164.04
Single+Children $ 149351 $ 1,19481 $ 298.70 $ 59741 $ 149.35
Family $ 213597 $ 1,708.77 $ 427.20 $ 85439 § 213.60
Blue Cross Blue Shield PPO
Single $ 122282 $§ 97826 $ 244.56 $ 48913 $§ 122.28
Single+Spouse $ 2,751.32 $ 2,201.04 $ 550.28 $ 1,100.52 $ 27514
Single+Children $ 2,531.20 $ 2,0249 $ 506.24 $ 1,01248 $ 253.12
Family $ 3,790.66 $ 3,03252 $ 758.14 $ 151626 $§ 379.07
Single $48.24 $ 3052 $ 17.72 $ 15.26 $ 8.86
Single+Spouse $106.10 $ 67.16 $ 38.94 $ 3358 §$ 19.47
Single+Children $99.86 $ 63.22 $ 36.64 $ 3161 $ 18.32
Family $144.72 $ 91.60 $ 53.12 $ 4580 $ 26.56
Single $ 1112 § - $ 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 | - $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.

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



