
 

Total Monthly
Rate

 DePaul  
 COBRA

Participant 

Blue Edge CDHP
Single $751.38 -$          766.41$                 
Single+Spouse $1,709.42 -$          1,743.61$              
Single+Children $1,571.46 -$          1,602.89$              
Family $2,360.90 -$          2,408.12$              

HMO Illinois
Single $938.22 -$          956.98$                 
Single+Spouse $1,893.62 -$          1,931.49$              
Single+Children $1,724.02 -$          1,758.50$              
Family $2,465.64 -$          2,514.95$              

Blue Cross Blue Shield PPO
Single $1,373.22 -$          1,400.68$              
Single+Spouse $3,108.50 -$          3,170.67$              
Single+Children $2,858.60 -$          2,915.77$              
Family $4,288.42 -$          4,374.19$              

Dental
Single $53.90 -$          54.98$                   
Single+Spouse $118.54 -$          120.91$                 
Single+Children $111.56 -$          113.79$                 
Family $161.68 -$          164.91$                 

Vision
Single 12.12$            -$          12.36$                   
Single+Spouse 19.35$            -$          19.74$                   
Single+Children 20.69$            -$          21.10$                   
Family 33.06$            -$          33.72$                   

 2027  Rate 

COBRA Rates for 2027

2027

2027 COBRA Rates  Effective 1/1/27-12/31/27


