
Drexel University Part-Time Employees 2027 Monthly 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 $0.00 $0.00 Waive Coverage $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Employee Only $668.88 $215.93 Employee Only $2.96 $8.89 $5.78 $17.33 $8.83 $26.50
Employee + Child $860.71 $488.82 Employee + Child $7.47 $22.43 $17.05 $51.14 $28.88 $86.64
Employee + Children $1,022.65 $668.22 Employee + Children $7.47 $22.43 $17.05 $51.14 $28.88 $86.64
Employee + Spouse $1,283.82 $719.54 Employee + Spouse $7.47 $22.43 $17.05 $51.14 $28.88 $86.64
Family $1,671.38 $971.56 Family $7.47 $22.43 $17.05 $51.14 $28.88 $86.64

VISION

Personal Choice PPO - Basic Option

Drexel Pays Employee Pays

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

Employee 
Pays

Waive Coverage $0.00 $0.00 Waive Coverage $0.00 $0.00
Employee Only $788.48 $481.39 Employee Only $1.08 $3.25
Employee + Child $463.51 $1,463.61 Employee + Child $2.49 $7.49
Employee + Children $275.66 $2,185.34 Employee + Children $2.49 $7.49
Employee + Spouse $596.34 $2,273.41 Employee + Spouse $2.49 $7.49
Family $885.02 $2,913.10 Family $2.49 $7.49

Personal Choice PPO - High Option
Drexel Pays Employee Pays

Coverage level Total Medical & Rx Total Medical & Rx

Waive Coverage $0.00 $0.00
Employee Only $635.85 $785.83
Employee + Child $260.38 $1,894.44
Employee + Children $275.78 $2,488.84
Employee + Spouse $376.80 $2,834.54
Family $483.82 $3,769.73

Consumer Directed Health Plan with 
HSA

Drexel Pays Employee Pays

Coverage level Total Medical & Rx Total Medical & Rx

Waive Coverage $0.00 $0.00
Employee Only $552.02 $76.30
Employee + Child $727.09 $227.28
Employee + Children $863.50 $351.24
Employee + Spouse $1,084.09 $336.34
Family $1,412.09 $466.78

Davis Vision

Medical/Rx


