
Drexel University 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 $81.73 $479.09 $56.26 $31.43 $87.69 Employee Only $9.62 $9.61 $14.28 $14.27
Employee + Child $528.53 $129.95 $658.48 $151.90 $49.96 $201.86 Employee + Child $28.44 $28.44 $46.69 $46.68
Employee + Children $681.70 $137.56 $819.27 $225.54 $52.87 $278.41 Employee + Children $28.44 $28.44 $46.69 $46.68
Employee + Spouse $795.61 $188.04 $983.65 $225.04 $72.29 $297.33 Employee + Spouse $28.44 $28.44 $46.69 $46.68
Family $1,051.44 $241.43 $1,292.86 $309.43 $92.81 $402.24 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 $81.73 $652.90 $156.88 $31.43 $188.31 Employee Only $2.53 $2.53
Employee + Child $566.39 $129.95 $696.33 $525.69 $49.96 $575.65 Employee + Child $5.20 $5.20
Employee + Children $623.50 $137.56 $761.06 $832.60 $52.87 $885.47 Employee + Children $5.20 $5.20
Employee + Spouse $815.89 $188.04 $1,003.93 $822.22 $72.29 $894.51 Employee + Spouse $5.20 $5.20
Family $1,130.77 $241.43 $1,372.19 $1,053.38 $92.81 $1,146.19 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 $81.73 $640.63 $277.34 $31.43 $308.77
Employee + Child $531.05 $129.95 $661.00 $723.31 $49.96 $773.27
Employee + Children $620.34 $137.56 $757.90 $1,052.15 $52.87 $1,105.02
Employee + Spouse $791.50 $188.04 $979.54 $1,090.04 $72.29 $1,162.33
Family $1,057.32 $241.43 $1,298.74 $1,451.41 $92.81 $1,544.22

CIGNA Base Plan CIGNA Preferred 


