Drexel University Part-Time Employees 2013 Monthly Medical Contributions

Western Health Advantage Persona oice PPO Personal Choice PPO -
HMO Ba Optio High Option
Employee Pays Employee Pays Employee Pays

Medical Rx Total Medical Rx Total Medical Rx Total
Waive Coverage $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Employee Only $84.39 $47.14 $131.53 | $235.32 $47.14 $282.46 $416.01 $47.14 $463.15
Employee + Child $227.85 $74.94 $302.79 | $788.53 $74.94 $863.47 | $1,084.97 | $74.94 | $1,159.90
Employee + Children $338.31 $79.31 $417.62 | $1,248.90| $79.31 | $1,328.21 | $1,578.22 | $79.31 | $1,657.53
Employee + Spouse $337.56 $108.43 | $445.99 | $1,233.33| $108.43 | $1,341.76 | $1,635.07 | $108.43 | $1,743.50
Family $464.15 $139.22 | $603.36 | $1,580.07 | $139.22 | $1,719.29 | $2,177.11 | $139.22 | $2,316.33

Drexel University Part-Time Employees 2013 Monthly Dental Contributions

CIGNA Base Plan CIGNA Preferred
Plan

Drexel Employee | Drexel |Employee
Pays Pays Pays Pays
Waive Coverage $0.00 $0.00 $0.00 $0.00
Employee Only $4.82 $14.41 $7.15 $21.40
Employee + Child $14.22 $42.66 $23.35 $70.02
Employee + Children $14.22 $42.66 $23.35 $70.02
Employee + Spouse $14.22 $42.66 $23.35 $70.02
Family $14.22 $42.66 $23.35 $70.02

Drexel University Part-Time Employees 2013 Monthly Vision Contributions

EyeMed Vision Plan

Coverage level Drexel Employee

Pays Pays
Waive Coverage $0.00 $0.00
Employee Only $1.27 $3.80
Employee + Child $2.60 $7.80
Employee + Children $2.60 $7.80
Employee + Spouse $2.60 $7.80
Family $2.60 $7.80
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