Drexel University Full-Time Employees 2022 Bi-Weekly Medical Contributions

MEDICAL

Keystone/AmeriHealth Point of Service

Drexel Pays Employee Pays
Coverage level Medical Rx Tmay:::(d'ca' Medical Rx TOta'l&Néid'cal
Waive Coverage $30.77 $0.00 $30.77 ($30.77) $0.00 ($30.77)
Employee Only $204.36 $44.52 $248.88 $34.70 $19.42 $54.12
Employee + Child $266.93 $70.78 $337.71 $91.64 $30.88 $122.52
Employee + Children $343.35 $74.93 $418.28 $134.80 $32.68 $167.48
Employee + Spouse $402.19 $102.42 $504.61 $135.66 $44.68 $180.34
Family $531.02 $131.49 $662.51 $186.14 $57.37 $243.51

Personal Choice PPO - Basic Option

Drexel Pays Employee Pays
Coverage level Medical Rx Tota‘LMRidlcal Medical Rx TOtaLMRid'cal
Waive Coverage $30.77 $0.00 $30.77 ($30.77) $0.00 ($30.77)
Employee Only $282.54 $44.52 $327.06 $101.23 $19.42 $120.65
Employee + Child $239.69 $70.78 $310.47 $335.95 $30.88 $366.83
Employee + Children $237.05 $74.93 $311.98 $530.54 $32.68 $563.22
Employee + Spouse $338.36 $102.42 $440.78 $525.11 $44.68 $569.79
Family $478.57 $131.49 $610.06 $672.75 $57.37 $730.12

Drexel Pays

Personal Choice PPO - High Option

Employee Pays

Coverage level Medical Rx TotaLhARidlcal Medical Rx TOtaLMRid'cal
Waive Coverage $30.77 $0.00 $30.77 ($30.77) $0.00 ($30.77)
Employee Only $263.30 $44.52 $307.82 $177.53 $19.42 $196.95
Employee + Child $200.09 $70.78 $270.87 $461.13 $30.88 $492.01
Employee + Children $212.09 $74.93 $287.02 $669.61 $32.68 $702.29
Employee + Spouse $297.08 $102.42 $399.50 $694.77 $44.68 $739.45
Family $397.60 $131.49 $529.09 $924.88 $57.37 $982.25

Drexel Pays

Consumer Directed Health Plan with HSA

Employee Pays

(e A Gl Medical & Rx Rx Total Medical | ) dical & Rx Rx Total Medical
& Rx & Rx
Waive Coverage $30.77 $0.00 $66.67 ($30.77) $0.00 ($30.77)
Employee Only $217.02 $0.00 $217.02 $19.13 $0.00 $19.13
Employee + Child $301.73 $0.00 $301.73 $56.96 $0.00 $56.96
Employee + Children $368.51 $0.00 $368.51 $88.03 $0.00 $88.03
Employee + Spouse $449.55 $0.00 $449.55 $84.29 $0.00 $84.29
Family $589.16 $0.00 $589.16 $116.99 $0.00 $116.99

DENTAL

Cigna DHMO

Cigna Base

Cigna Preferred

Coverage level Drexel Employee Drexel Employee Drexel Employee

Pays Pays Pays Pays Pays Pays

Waive Coverage $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Employee Only $2.41 $2.41 $4.58 $4.59 $7.01 $7.01

Employee + Child $6.07 $6.08 $13.53 $13.53 $22.92 $22.92

Employee + Children $6.07 $6.08 $13.53 $13.53 $22.92 $22.92

Employee + Spouse $6.07 $6.08 $13.53 $13.53 $22.92 $22.92

Family $6.07 $6.08 $13.53 $13.53 $22.92 $22.92

VISION

Davis Vision

Coverage level Employee
Waive Coverage $0.00 $0.00
Employee Only $1.00 $1.00
Employee + Child $2.30 $2.30
Employee + Children $2.30 $2.30
Employee + Spouse $2.30 $2.30
Family $2.30 $2.30




	FT Bi-Weekly

