DEPAU

CONNECTING PEOPLE
TO PURPOSE

Full-Time Faculty and Staff m 2026 Monthly Rates 2026 Biweekly Rates

Premium Rates for Total
2026 Health Plans Monthly DePaul Employee DePaul Employee
Rate

Blue Edge CDHP*

Single $758.36 $ 62846 $ 12990 $ 31423 $  64.95
Single+Spouse $1,706.38 $ 1,365.10 $ 34128 $ 68255 $ 170.64
Single+Children $1,569.86 $ 125588 $ 31398 $ 627.94 $ 156.99
Family $2,351.04 $ 1,880.84 $ 47020 $ 94042 $  235.10
Single $87120 $ 69696 $ 17424 $ 34848 $  87.12
Single+Spouse $1,74852 $ 1539882 $ 34970 $ 69941 $ 174.85
Single+Children $1,592.78 $ 127422 $ 31856 $ 63711 $  159.28
Family $2,273.78 $ 1,819.02 $ 45476 $ 90951 $ 227.38

Blue Cross Blue Shield PPO

Single $1,373.70 $ 1,098.96 $ 274.74 $ 54948 §$§ 137.37
Single+Spouse $3,090.82 $ 247266 $ 618.16 $ 123633 $§ 309.08
Single+Children $2,84354 $ 227484 $ 568.70 $ 113742 $§ 28435
Family $4,258.40 $ 3,406.72 $ 851.68 $ 170336 $ 425.84

Single $53.00 $ $ $ $

Single+Spouse $116.58 $ 73.80 $ 42.78 $ 36.90 $ 21.39
Single+Children $109.72 $ 69.46 $ 40.26 $ 3473 $ 20.13
Family $159.00 $ 100.64 $ 58.36 $ 50.32 §$ 29.18

Single $ 1112 $ = $ 11.12 $ = $ 5.56
Single+Spouse $ 1776  $ = $ 17.76 $ = $ 8.88
Single+Children $ 18.98 $ = $ 18.98 $ = $ 9.49
Family $ 3034 $ = $ 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.

2026 FT Rates Effective 1/1/26-12/31/26



