
Drexel University College of Medicine Part-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 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Waive Coverage $0.00 $0.00 $0.00 $0.00
Employee Only $369.23 $55.63 $424.86 $84.39 $57.52 $141.91 Employee Only $4.82 $14.41 $7.15 $21.40
Employee + Child $452.58 $48.74 $501.32 $227.85 $131.17 $359.02 Employee + Child $14.22 $42.66 $23.35 $70.02
Employee + Children $587.70 $59.27 $646.97 $319.54 $131.17 $450.71 Employee + Children $14.22 $42.66 $23.35 $70.02
Employee + Spouse $683.09 $80.81 $763.90 $337.56 $179.52 $517.08 Employee + Spouse $14.22 $42.66 $23.35 $70.02
Family $896.72 $104.14 $1,000.86 $464.15 $230.10 $694.24 Family $14.22 $42.66 $23.35 $70.02

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 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Waive Coverage $0.00 $0.00
Employee Only $492.73 $55.63 $548.36 $235.32 $57.52 $292.84 Employee Only $1.27 $3.80
Employee + Child $303.54 $48.74 $352.28 $788.53 $131.17 $919.70 Employee + Child $2.60 $7.80
Employee + Children $307.89 $59.27 $367.16 $1,148.21 $131.17 $1,279.37 Employee + Children $2.60 $7.80
Employee + Spouse $404.78 $80.81 $485.59 $1,233.33 $179.52 $1,412.85 Employee + Spouse $2.60 $7.80
Family $604.08 $104.14 $708.22 $1,580.07 $230.10 $1,810.17 Family $2.60 $7.80

Personal Choice PPO - High Option

Drexel Pays Employee Pays

Coverage level Medical Rx
Total 

Medical & 
Rx

Medical Rx
Total 

Medical & 
Rx

Waive Coverage $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Employee Only $420.23 $55.63 $475.86 $416.01 $57.52 $473.53
Employee + Child $169.40 $48.74 $218.14 $1,084.97 $131.17 $1,216.13
Employee + Children $208.47 $59.27 $267.74 $1,464.02 $131.17 $1,595.18
Employee + Spouse $246.48 $80.81 $327.28 $1,635.07 $179.52 $1,814.58
Family $331.62 $104.14 $435.75 $2,177.11 $230.10 $2,407.21

CIGNA Base Plan CIGNA Preferred 


