
Drexel University Full-Time Employees 2018  Weekly Medical Contributions

Coverage level Medical Rx
Total Medical 

& Rx
Medical Rx

Total Medical 

& Rx
Coverage level

Drexel            

Pays

Employee 

Pays

Drexel           

Pays

Employee 

Pays

Waive Coverage $12.50 $0.00 $12.50 ($12.50) $0.00 ($12.50) Waive Coverage $0.00 $0.00 $0.00 $0.00

Employee Only $124.45 $23.17 $147.62 $0.00 $10.11 $10.11 Employee Only $2.40 $2.40 $3.36 $3.36

Employee + Child $186.66 $36.84 $223.50 $0.00 $16.08 $16.08 Employee + Child $7.07 $7.08 $10.97 $10.97

Employee + Children $248.92 $39.00 $287.92 $0.00 $17.01 $17.01 Employee + Children $7.07 $7.08 $10.97 $10.97

Employee + Spouse $279.99 $53.32 $333.31 $0.00 $23.26 $23.26 Employee + Spouse $7.07 $7.08 $10.97 $10.97

Family $373.34 $68.45 $441.79 $0.00 $29.86 $29.86 Family $7.07 $7.08 $10.97 $10.97

Drexel Pays

Coverage level Medical Rx
Total Medical 

& Rx
Medical Rx

Total Medical 

& Rx
Coverage level

Drexel           

Pays

Employee 

Pays

Waive Coverage $12.50 $0.00 $30.77 ($12.50) $0.00 ($12.50) Waive Coverage $0.00 $0.00

Employee Only $199.79 $23.17 $222.96 $0.00 $10.11 $10.11 Employee Only $1.02 $0.00

Employee + Child $239.71 $36.84 $276.55 $59.96 $16.08 $76.04 Employee + Child $2.35 $0.00

Employee + Children $319.65 $39.00 $358.65 $79.95 $17.01 $96.96 Employee + Children $2.35 $0.00

Employee + Spouse $359.57 $53.32 $412.89 $89.94 $23.26 $113.20 Employee + Spouse $2.35 $0.00

Family $479.44 $68.45 $547.89 $119.92 $29.86 $149.78 Family $2.35 $0.00

VISION

Personal Choice PPO - Basic Option

Employee Pays Drexel Vision Care

MEDICAL DENTAL

Keystone Point of Service

Drexel Pays Employee Pays CIGNA Base Plan CIGNA Preferred Plan


