
Drexel University College of Medicine Full-Time Employees 2013 Bi-Weekly Medical Contributions

MEDICAL DENTAL

Keystone Point of Service

Drexel Pays Employee Pays

Coverage level Medical Rx
Total 

Medical & 
Rx

Medical Rx
Total 

Medical & 
Rx

Coverage level Drexel      
Pays

Employee 
Pays

Drexel    
Pays

Employee 
Pays

Waive Coverage $100.00 $0.00 $100.00 ($100.00) $0.00 ($100.00) Waive Coverage $0.00 $0.00 $0.00 $0.00
Employee Only $183.40 $34.53 $217.92 $25.97 $17.70 $43.67 Employee Only $4.44 $4.44 $6.59 $6.59
Employee + Child $243.94 $42.67 $286.61 $70.11 $40.36 $110.47 Employee + Child $13.13 $13.13 $21.55 $21.54
Employee + Children $320.41 $47.53 $367.94 $98.32 $40.36 $138.68 Employee + Children $13.13 $13.13 $21.55 $21.54
Employee + Spouse $367.20 $64.91 $432.12 $103.86 $55.24 $159.10 Employee + Spouse $13.13 $13.13 $21.55 $21.54
Family $485.28 $83.46 $568.74 $142.81 $70.80 $213.61 Family $13.13 $13.13 $21.55 $21.54

VISION

Personal Choice PPO - Basic Option

Drexel Pays Employee Pays EyeMed Vision Plan

Coverage level Medical Rx
Total 

Medical & 
Rx

Medical Rx
Total 

Medical & 
Rx

Coverage level Drexel      
Pays

Employee 
Pays

Waive Coverage $100.00 $0.00 $100.00 ($100.00) $0.00 ($100.00) Waive Coverage $0.00 $0.00
Employee Only $263.62 $34.53 $298.14 $72.41 $17.70 $90.11 Employee Only $1.17 $1.17
Employee + Child $261.41 $42.67 $304.08 $242.63 $40.36 $282.98 Employee + Child $2.40 $2.40
Employee + Children $318.75 $47.53 $366.29 $353.29 $40.36 $393.65 Employee + Children $2.40 $2.40
Employee + Spouse $376.57 $64.91 $441.48 $379.49 $55.24 $434.72 Employee + Spouse $2.40 $2.40
Family $521.89 $83.46 $605.36 $486.18 $70.80 $556.97 Family $2.40 $2.40

Personal Choice PPO - High Option

Drexel Pays Employee Pays

Coverage level Medical Rx
Total 

Medical & 
Rx

Medical Rx
Total 

Medical & 
Rx

Waive Coverage $100.00 $0.00 $100.00 ($100.00) $0.00 ($100.00)
Employee Only $257.96 $34.53 $292.48 $128.00 $17.70 $145.70
Employee + Child $245.10 $42.67 $287.78 $333.84 $40.36 $374.19
Employee + Children $321.45 $47.53 $368.98 $450.47 $40.36 $490.83
Employee + Spouse $365.31 $64.91 $430.22 $503.10 $55.24 $558.33
Family $487.99 $83.46 $571.46 $669.88 $70.80 $740.68

CIGNA Base Plan CIGNA Preferred 


