
House Staff Health Care, Dental & Vision Premiums 
Effective January 1, 2026

Individual Employee/Child Employee/Children Employee/Spouse Family

Total Premium $682.00 $1,017.00 $1,272.00 $1,597.00 $1,868.00
Duke Contribution $682.00 $852.00 $978.00 $1,136.00 $1,271.00
Employee Premium $0.00 $165.00 $294.00 $461.00 $597.00

 

Individual Employee/Child Employee/Children Employee/Spouse Family

Total Premium $1,431.00 $1,934.00 $2,274.00 $2,793.00 $3,266.00
Duke Contribution $1,297.00 $1,552.00 $1,723.00 $1,976.00 $2,213.00
Employee Premium $134.00 $382.00 $551.00 $817.00 $1,053.00

Individual Employee/Child Employee/Children Employee/Spouse Family

Total Premium $988.00 $1,347.00 $1,762.00 $1,991.00 $2,600.00
Duke Contribution $932.00 $1,118.00 $1,363.00 $1,443.00 $1,798.00
Employee Premium $56.00 $229.00 $399.00 $548.00 $802.00

Individual Employee/Child Employee/Children Employee/Spouse Family

Total Premium $1,369.00 $1,779.00 $2,053.00 $3,285.00 $4,106.00
Duke Contribution $1,314.00 $1,610.00 $1,824.00 $2,978.00 $3,735.00
Employee Premium $55.00 $169.00 $229.00 $307.00 $371.00

Individual Employee/Child Employee/Spouse Family

PPO Plan Premium $40.39 $78.49 $80.82 $122.35
Plan A Premium $48.92 $95.04 $97.89 $148.19
Plan B Premium $12.18 $24.82 $24.37 $45.24

Individual Employee/Child Employee/Children Employee/Spouse Family

Plan Premium $9.66 $18.49 $19.46 $18.50 $29.97

*Same as Non-House Staff Rates

Dental Premiums*

Vision Premiums*

Duke Select (HMO Model) Premiums

Duke Options (PPO Model) Premiums

Duke USA (PPO Model) Premiums

Duke Advantage (HDHP Model) Premiums
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