
Drexel University College of Medicine Full-Time Employees 2013 Monthly 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 $397.36 $74.81 $472.17 $56.26 $38.35 $94.61 Employee Only $9.62 $9.61 $14.28 $14.27
Employee + Child $528.53 $92.46 $620.99 $151.90 $87.44 $239.35 Employee + Child $28.44 $28.44 $46.69 $46.68
Employee + Children $694.22 $102.99 $797.21 $213.03 $87.44 $300.47 Employee + Children $28.44 $28.44 $46.69 $46.68
Employee + Spouse $795.61 $140.65 $936.26 $225.04 $119.68 $344.72 Employee + Spouse $28.44 $28.44 $46.69 $46.68
Family $1,051.44 $180.84 $1,232.27 $309.43 $153.40 $462.83 Family $28.44 $28.44 $46.69 $46.68

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 $571.17 $74.81 $645.98 $156.88 $38.35 $195.23 Employee Only $2.53 $2.53
Employee + Child $566.39 $92.46 $658.85 $525.69 $87.44 $613.13 Employee + Child $5.20 $5.20
Employee + Children $690.63 $102.99 $793.62 $765.47 $87.44 $852.92 Employee + Children $5.20 $5.20
Employee + Spouse $815.89 $140.65 $956.54 $822.22 $119.68 $941.90 Employee + Spouse $5.20 $5.20
Family $1,130.77 $180.84 $1,311.61 $1,053.38 $153.40 $1,206.78 Family $5.20 $5.20

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 $558.90 $74.81 $633.71 $277.34 $38.35 $315.69
Employee + Child $531.05 $92.46 $623.51 $723.31 $87.44 $810.75
Employee + Children $696.47 $102.99 $799.46 $976.01 $87.44 $1,063.45
Employee + Spouse $791.50 $140.65 $932.15 $1,090.04 $119.68 $1,209.72
Family $1,057.32 $180.84 $1,238.16 $1,451.41 $153.40 $1,604.80

CIGNA Base Plan CIGNA Preferred 




