
Total 
Monthly

Rate
 DePaul   COBRA

Participant 

Blue Edge CDHP
Single 543.78$    -$          554.66$  
Single+Spouse 1,223.54$ -$          1,248.01$              
Single+Children 1,125.64$ -$          1,148.15$              
Family 1,685.76$ -$          1,719.48$              

HMO Illinois
Single 694.88$    -$          708.78$  
Single+Spouse 1,392.32$ -$          1,420.17$              
Single+Children 1,268.52$ -$          1,293.89$              
Family 1,809.88$ -$          1,846.08$              

Blue Cross Blue Shield PPO
Single 984.98$    -$          1,004.68$              
Single+Spouse 2,216.20$ -$          2,260.52$              
Single+Children 2,038.90$ -$          2,079.68$              
Family 3,053.40$ -$          3,114.47$              

Dental
Single 42.16$      -$          43.00$  
Single+Spouse 92.72$      -$          94.57$  
Single+Children 87.26$      -$          89.01$  
Family 126.48$    -$          129.01$  

Vision
Single 8.84$        -$          9.02$  
Single+Spouse 14.10$      -$          14.38$  
Single+Children 15.09$      -$          15.39$  
Family 24.12$      -$          24.60$  
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