Drexel University Full-Time Employees 2022 Monthly 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 $66.67 $0.00 $66.67 ($66.67) $0.00 ($66.67)
Employee Only $442.78 $96.45 $539.23 $75.18 $42.08 $117.26
Employee + Child $578.34 $153.35 $731.69 $198.54 $66.91 $265.45
Employee + Children $743.92 $162.34 $906.26 $292.07 $70.81 $362.87
Employee + Spouse $871.41 $221.90 $1,093.31 $293.92 $96.81 $390.73
Family $1,150.55 $284.90 $1,435.45 $403.30 $124.30 $527.59

Personal Choice PPO - Basic Option

Drexel Pays Employee Pays
Coverage level Medical Rx Tota‘LMRidlcal Medical Rx TOtaLMRid'cal
Waive Coverage $66.67 $0.00 $66.67 ($66.67) $0.00 ($66.67)
Employee Only $612.17 $96.45 $708.62 $219.34 $42.08 $261.42
Employee + Child $519.33 $153.35 $672.68 $727.89 $66.91 $794.79
Employee + Children $513.62 $162.34 $675.96 $1,149.50 $70.81 $1,220.31
Employee + Spouse $733.11 $221.90 $955.01 $1,137.74 $96.81 $1,234.54
Family $1,036.89 $284.90 $1,321.79 $1,457.63 $124.30 $1,581.92

Drexel Pays

Personal Choice PPO - High Option

Employee Pays

Coverage level Medical Rx TotaLhARidlcal Medical Rx TOtaLMRid'cal
Waive Coverage $66.67 $0.00 $66.67 ($66.67) $0.00 ($66.67)
Employee Only $570.47 $96.45 $666.92 $384.66 $42.08 $426.74
Employee + Child $433.52 $153.35 $586.87 $999.12 $66.91 $1,066.02
Employee + Children $459.53 $162.34 $621.87 $1,450.83 $70.81 $1,521.64
Employee + Spouse $643.67 $221.90 $865.58 $1,505.33 $96.81 $1,602.14
Family $861.46 $284.90 $1,146.37 $2,003.91 $124.30 $2,128.21

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 $66.67 $0.00 $66.67 ($66.67) $0.00 ($66.67)
Employee Only $470.21 $0.00 $470.21 $41.44 $0.00 $41.44
Employee + Child $653.75 $0.00 $653.75 $123.41 $0.00 $123.41
Employee + Children $798.44 $0.00 $798.44 $190.73 $0.00 $190.73
Employee + Spouse $974.03 $0.00 $974.03 $182.64 $0.00 $182.64
Family $1,276.51 $0.00 $1,276.51 $253.48 $0.00 $253.48

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 $5.22 $5.22 $9.93 $9.94 $15.19 $15.19
Employee + Child $13.16 $13.17 $29.31 $29.31 $49.65 $49.66
Employee + Children $13.16 $13.17 $29.31 $29.31 $49.65 $49.66
Employee + Spouse $13.16 $13.17 $29.31 $29.31 $49.65 $49.66
Family $13.16 $13.17 $29.31 $29.31 $49.65 $49.66

VISION

Coverage level

Davis Vision

Employee

Waive Coverage $0.00 $0.00
Employee Only $2.16 $2.17
Employee + Child $4.99 $4.99
Employee + Children $4.99 $4.99
Employee + Spouse $4.99 $4.99
Family $4.99 $4.99




	FT Monthly

