
Drexel University 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 $453.62 $66.01 $519.63 $84.39 $47.14 $131.53 Employee Only $4.82 $14.41 $7.15 $21.40
Employee + Child $680.43 $104.97 $785.40 $227.85 $74.94 $302.79 Employee + Child $14.22 $42.66 $23.35 $70.02
Employee + Children $907.24 $111.13 $1,018.37 $338.31 $79.31 $417.62 Employee + Children $14.22 $42.66 $23.35 $70.02
Employee + Spouse $1,020.65 $151.89 $1,172.54 $337.56 $108.43 $445.99 Employee + Spouse $14.22 $42.66 $23.35 $70.02
Family $1,360.87 $195.02 $1,555.89 $464.15 $139.22 $603.36 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 $66.01 $558.74 $235.32 $47.14 $282.46 Employee Only $1.27 $3.80
Employee + Child $303.54 $104.97 $408.51 $788.53 $74.94 $863.47 Employee + Child $2.60 $7.80
Employee + Children $207.20 $111.13 $318.33 $1,248.90 $79.31 $1,328.21 Employee + Children $2.60 $7.80
Employee + Spouse $404.78 $151.89 $556.67 $1,233.33 $108.43 $1,341.76 Employee + Spouse $2.60 $7.80
Family $604.08 $195.02 $799.10 $1,580.07 $139.22 $1,719.29 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 $66.01 $486.25 $416.01 $47.14 $463.15
Employee + Child $169.40 $104.97 $274.37 $1,084.97 $74.94 $1,159.90
Employee + Children $94.26 $111.13 $205.39 $1,578.22 $79.31 $1,657.53
Employee + Spouse $246.48 $151.89 $398.37 $1,635.07 $108.43 $1,743.50
Family $331.62 $195.02 $526.64 $2,177.11 $139.22 $2,316.33

CIGNA Base Plan CIGNA Preferred 
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