
Duke--HR--Benefits

House Staff Health Care, Dental & Vision Premiums 
Effective January 1, 2027

Individual Employee/Child Employee/Children Employee/Spouse Family

Total Premium $771.00 $1,151.00 $1,438.00 $1,806.00 $2,113.00
Duke Contribution $771.00 $964.00 $1,106.00 $1,285.00 $1,438.00
Employee Premium $0.00 $187.00 $332.00 $521.00 $675.00

Individual Employee/Child Employee/Children Employee/Spouse Family

Total Premium $654.00 $963.00 $1,200.00 $1,512.00 $1,743.00
Duke Contribution $654.00 $918.00 $1,054.00 $1,227.00 $1,367.00
Employee Premium $0.00 $45.00 $146.00 $285.00 $376.00

Individual Employee/Child Employee/Children Employee/Spouse Family

Total Premium $1,555.00 $2,102.00 $2,472.00 $3,036.00 $3,550.00
Duke Contribution $1,415.00 $1,692.00 $1,878.00 $2,153.00 $2,411.00
Employee Premium $140.00 $410.00 $594.00 $883.00 $1,139.00

Individual Employee/Child Employee/Children Employee/Spouse Family

Total Premium $1,073.00 $1,463.00 $1,915.00 $2,164.00 $2,826.00
Duke Contribution $1,018.00 $1,221.00 $1,487.00 $1,574.00 $1,960.00
Employee Premium $55.00 $242.00 $428.00 $590.00 $866.00

Individual Employee/Child Family

Total Premium $1,488.00 $1,934.00 $4,463.00
Duke Contribution $1,428.00 $1,749.00

Employee/Children

$2,231.00
$1,982.00

Employee/Spouse

$3,571.00
$3,236.00 $4,059.00

Employee Premium $60.00 $185.00 $249.00 $335.00 $404.00

Individual Employee/Child Employee/Spouse Family

PPO Plan Premium $41.60 $80.84 $83.24 $126.02
Plan A Premium $50.39 $97.89 $100.83 $152.64
Plan B Premium $12.55 $25.56 $25.10 $46.60

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 (or Actives) Rates

Vision Premiums*

Duke Select (HMO Model) Premiums

Duke Basic (HMO Model)  Premiums

Duke Options (PPO Model) Premiums

Dental Premiums*

Duke USA (PPO Model) Premiums

Duke Advantage (HDHP Model) Premiums
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