
Drexel University Full-Time Employees 2013 BiWeekly 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 $37.72 $221.12 $25.97 $14.51 $40.47 Employee Only $4.44 $4.44 $6.59 $6.59
Employee + Child $243.94 $59.98 $303.91 $70.11 $23.06 $93.17 Employee + Child $13.13 $13.13 $21.55 $21.54
Employee + Children $314.63 $63.49 $378.12 $104.10 $24.40 $128.50 Employee + Children $13.13 $13.13 $21.55 $21.54
Employee + Spouse $367.20 $86.79 $453.99 $103.86 $33.36 $137.23 Employee + Spouse $13.13 $13.13 $21.55 $21.54
Family $485.28 $111.43 $596.71 $142.81 $42.84 $185.65 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 $37.72 $301.34 $72.41 $14.51 $86.91 Employee Only $1.17 $1.17
Employee + Child $261.41 $59.98 $321.38 $242.63 $23.06 $265.68 Employee + Child $2.40 $2.40
Employee + Children $287.77 $63.49 $351.26 $384.28 $24.40 $408.68 Employee + Children $2.40 $2.40
Employee + Spouse $376.57 $86.79 $463.35 $379.49 $33.36 $412.85 Employee + Spouse $2.40 $2.40
Family $521.89 $111.43 $633.32 $486.18 $42.84 $529.01 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 $37.72 $295.68 $128.00 $14.51 $142.51

Employee + Child $245.10 $59.98 $305.08 $333.84 $23.06 $356.89
Employee + Children $286.31 $63.49 $349.80 $485.61 $24.40 $510.01
Employee + Spouse $365.31 $86.79 $452.09 $503.10 $33.36 $536.46
Family $487.99 $111.43 $599.42 $669.88 $42.84 $712.72

CIGNA Base Plan CIGNA Preferred 


