
Voluntary - Premium Cost

College of Charleston

Student Health Insurance Plan

2026-2027 Final Premium Rates

Blue Cross Blue Shield South Carolina

Voluntary

Annual Fall Spring/Summer Summer

8/1/2026 8/1/2026 1/1/2027 5/1/2027

through through through through

7/31/2027 12/31/2026 7/31/2027 7/31/2027

Medical Combined

Student 5,491.00$                    2,313.83$                    3,177.17$                     1,421.37$                     

Student & Spouse 10,982.00$                  4,627.66$                    6,354.34$                     2,842.74$                     

Student & Child 10,982.00$                  4,627.66$                    6,354.34$                     2,842.74$                     

Student, Spouse & Child 16,473.00$                  6,941.49$                    9,531.51$                     4,264.11$                     

Student & Two Children 16,473.00$                  6,941.49$                    9,531.51$                     4,264.11$                     

Student, Spouse & Two Children 21,964.00$                  9,255.32$                    12,708.68$                   5,685.48$                     

Student & Three or more Children 21,964.00$                  9,255.32$                    12,708.68$                   5,685.48$                     

Student, Spouse & Three or more Children 27,455.00$                  11,569.15$                  15,885.85$                   7,106.85$                     


