CONNECTING PEOPLE
TO PURPOSE H
2027 2027 Monthly Rates 2027 Biweekly Rates

Full-Time Faculty and Staff

Premium Rates for Total
2027 Health Plans Monthly DePaul Employee DePaul Employee
Rate
Blue Edge CDHP*
Single $ 76638 $ 63046 $ 13592 $ 31523 $ 67.96
Single+Spouse $ 1,72442 $ 1,379.54 $ 344.88 $ 68977 $ 17244
Single+Children $ 1,586.46 $ 1,269.16 $ 317.30 $ 63458 $ 158.65
Family $ 2,375.90 $ 1,900.72 $ 475.18 $ 950.36 $ 237.59
Single $ 94788 $ 75830 $ 189.58 $ 37915 $ 94.79
Single+Spouse $ 190328 $ 1,52262 $ 380.66 $ 76131 $ 190.33
Single+Children $ 1,733.68 $ 1,386.94 $ 346.74 $ 69347 $ 173.37
Family $ 247530 $ 1,980.24 $ 495.06 $ 99012 § 247.53
Blue Cross Blue Shield PPO
Single $ 1,38822 $ 1,110.58 $ 277.64 $ 55529 $§ 138.82
Single+Spouse $ 3,12350 $ 2,49880 $ 624.70 $ 124940 $ 31235
Single+Children $ 2,873.60 $ 2,298.88 $ 574.72 $ 114944 $ 287.36
Family $ 430342 $ 344274 $ 860.68 $ 1,721.37 $§ 430.34
Single $ 53.90 $ 3410 $ 19.80 $ 17.05 $ 9.90
Single+Spouse $ 11854 $ 75.04 $ 43.50 $ 3752 $ 21.75
Single+Children $ 11156 $ 7062 $ 40.94 $ 3531 $ 20.47
Family $ 16168 $ 10234 $ 59.34 $ 5117 $ 29.67
Single $ 1212 $ - $ 12.12 $ - $ 6.06
Single+Spouse $ 19.36 $ - $ 19.36 $ = $ 9.68
Single+Children $ 20.70 $ - $ 20.70 $ = $ 10.35
Family $ 33.06 $ = $ 33.06 $ = $ 16.53
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.

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



