Drexel University Part-Time Employees 2027 BiWeekly Contributions

| Medical/Rx |

DENTAL

Personal Choice PPO - Basic Option

Drexel Pays Employee Pays

Davis Vision

(LAl Total Medical & Rx | Total Medical & Rx Coverage level Drexel Employee

Pays Pays
Waive Coverage $0.00 $0.00 Waive Coverage $0.00 $0.00
Employee Only $363.92 $222.18 Employee Only $0.50 $1.50
Employee + Child $213.93 $675.51 Employee + Child $1.15 $3.46
Employee + Children $127.23 $1,008.62 Employee + Children $1.15 $3.46
Employee + Spouse $275.24 $1,049.27 Employee + Spouse $1.15 $3.46
Family $408.47 $1,344.51 Family $1.15 $3.46

Coverage level

Personal Choice PPO - High Option

Drexel Pays Employee Pays

Total Medical & Rx | Total Medical & Rx

Waive Coverage $0.00 $0.00
Employee Only $293.47 $362.69
Employee + Child $120.18 $874.36
Employee + Children $127.28 $1,148.70
Employee + Spouse $173.91 $1,308.25
Family $223.30 $1,739.88

Coverage level

Consumer Directed Health Plan with
HSA

Drexel Pays Employee Pays

Total Medical & Rx | Total Medical & Rx

Waive Coverage $0.00 $0.00

Employee Only $254.78 $35.22
Employee + Child $335.58 $104.90
Employee + Children $398.54 $162.11
Employee + Spouse $500.35 $155.23
Family $651.74 $215.44

Drexel Pays Employee Pays Cigna DHMO Cigna Base Cigna Preferred
(TN T Ml Total Medical & Rx | Total Medical & Rx Coverage level Drexel Employee Drexel Employee Drexel Employee

Pays Pays Pays Pays Pays Pays
Waive Coverage $0.00 $0.00 Waive Coverage $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Employee Only $308.72 $99.66 Employee Only $1.37 $4.10 $2.67 $8.00 $4.08 $12.23
Employee + Child $397.25 $225.61 Employee + Child $3.45 $10.35 $7.87 $23.60 $13.33 $39.99
Employee + Children $471.99 $308.41 Employee + Children $3.45 $10.35 $7.87 $23.60 $13.33 $39.99
Employee + Spouse $592.54 $332.10 Employee + Spouse $3.45 $10.35 $7.87 $23.60 $13.33 $39.99
Family $771.40 $448.41 Family $3.45 $10.35 $7.87 $23.60 $13.33 $39.99
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