
Drexel University Full-Time Employees 2027 Bi-Weekly Contributions

DENTAL

Point of Service
Drexel Pays Employee Pays Cigna DHMO Cigna Base Cigna Preferred

Coverage level Total Medical & Rx Total Medical & Rx Coverage level Drexel        
Pays

Employee 
Pays

Drexel        
Pays

Employee 
Pays

Drexel        
Pays

Employee 
Pays

Waive Coverage $30.77 ($30.77) Waive Coverage $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Employee Only $341.93 $66.44 Employee Only $2.73 $2.74 $5.33 $5.34 $8.15 $8.16
Employee + Child $472.44 $150.41 Employee + Child $6.90 $6.90 $15.73 $15.74 $26.66 $26.66
Employee + Children $574.79 $205.61 Employee + Children $6.90 $6.90 $15.73 $15.74 $26.66 $26.66
Employee + Spouse $703.24 $221.39 Employee + Spouse $6.90 $6.90 $15.73 $15.74 $26.66 $26.66
Family $920.89 $298.94 Family $6.90 $6.90 $15.73 $15.74 $26.66 $26.66

Personal Choice PPO - Basic Option

Drexel Pays Employee Pays

Coverage level Total Medical & Rx Total Medical & Rx

Waive Coverage $30.77 ($30.77) Coverage level Drexel        Employee 
Employee Only $437.97 $148.12 Waive Coverage $0.00 $0.00
Employee + Child $439.10 $450.34 Employee Only $1.00 $1.00
Employee + Children $444.40 $691.44 Employee + Child $2.30 $2.30
Employee + Spouse $624.99 $699.51 Employee + Children $2.30 $2.30
Family $856.65 $896.34 Employee + Spouse $2.30 $2.30

Family $2.30 $2.30

Personal Choice PPO - High Option

Drexel Pays Employee Pays

Coverage level Total Medical & Rx Total Medical & Rx

Waive Coverage $30.77 ($30.77)
Employee Only $414.36 $241.80
Employee + Child $390.51 $604.02
Employee + Children $413.79 $862.18
Employee + Spouse $574.37 $907.79
Family $757.31 $1,205.88

Consumer Directed Health Plan with 
HSA

Drexel Pays Employee Pays

Coverage level Total Medical & Rx Total Medical & Rx

Waive Coverage $66.67 ($30.77)
Employee Only $266.52 $23.48
Employee + Child $370.56 $69.92
Employee + Children $452.57 $108.07
Employee + Spouse $552.10 $103.49
Family $723.55 $143.63

Davis Vision

VISION

Medical/Rx


