
Drexel University Part-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 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 Waive Coverage $0.00 $0.00 $0.00 $0.00
Employee Only $170.41 $30.47 $200.88 $38.95 $21.76 $60.71 Employee Only $2.22 $6.65 $3.30 $9.88
Employee + Child $208.88 $48.45 $257.33 $105.16 $34.59 $139.75 Employee + Child $6.56 $19.69 $10.78 $32.32
Employee + Children $262.59 $51.29 $313.87 $156.14 $36.60 $192.75 Employee + Children $6.56 $19.69 $10.78 $32.32
Employee + Spouse $315.27 $70.10 $385.38 $155.80 $50.05 $205.84 Employee + Spouse $6.56 $19.69 $10.78 $32.32
Family $413.87 $90.01 $503.88 $214.22 $64.25 $278.47 Family $6.56 $19.69 $10.78 $32.32

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 $227.41 $30.47 $257.88 $108.61 $21.76 $130.37 Employee Only $0.58 $1.75
Employee + Child $140.10 $48.45 $188.54 $363.94 $34.59 $398.52 Employee + Child $1.20 $3.60
Employee + Children $95.63 $51.29 $146.92 $576.41 $36.60 $613.02 Employee + Children $1.20 $3.60
Employee + Spouse $186.82 $70.10 $256.93 $569.23 $50.05 $619.27 Employee + Spouse $1.20 $3.60
Family $278.81 $90.01 $368.82 $729.26 $64.25 $793.52 Family $1.20 $3.60

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 $193.95 $30.47 $224.42 $192.00 $21.76 $213.76
Employee + Child $78.18 $48.45 $126.63 $500.75 $34.59 $535.34
Employee + Children $43.51 $51.29 $94.80 $728.41 $36.60 $765.01
Employee + Spouse $113.76 $70.10 $183.86 $754.65 $50.05 $804.69
Family $153.05 $90.01 $243.06 $1,004.82 $64.25 $1,069.07

CIGNA Base Plan CIGNA Preferred 


