Drexel University Part-Time Employees 2014 Monthly Medical Contributions

Western Health Advantage

HMO

Employee Pays

Employee Pays

Personal Choice PPO -
High Option

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 $86.08 $51.39 $137.47 | $240.02 $51.39 $291.41 $424.33 $51.39 $475.72
Employee + Child $232.41 $81.68 $314.09 | $804.30 $81.68 $885.98 | $1,106.66 $81.68 $1,188.34
Employee + Children $345.08 $86.45 $431.53 | $1,273.88] $86.45 | $1,360.33 | $1,609.78 $86.45 $1,696.23
Employee + Spouse $344.31 $118.19 | $462.50 | $1,258.00| $118.19 | $1,376.19 | $1,667.77 | $118.19 | $1,785.96
Family $473.43 $151.75 | $625.18 | $1,611.67 | $151.75 | $1,763.42 | $2,220.65 | $151.75 | $2,372.40

Drexel University Part-Time Employees 2014 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

Drexel Vision Care

Coverage level DF:eer Employee

ays Pays
Waive Coverage $0.00 $0.00
Employee Only $1.02 $3.05
Employee + Child $2.34 $7.04
Employee + Children $2.34 $7.04
Employee + Spouse $2.34 $7.04
Family $2.34 $7.04

2014 Monthly Vision Contributions




