Mandatory - Premium Cost

Clemson University

Student Health Insurance Plan

2026-2027 Final Premium Rates

Blue Cross Blue Shield South Carolina

Mandatory / J-1 Scholars and J1 Students (monthly)

Fall
8/1/2026
through
12/31/2026

Student $ 1,688.80
Student & Spouse $ 3,377.60
Student & Child $ 3,377.60
Student, Spouse & Child $ 5,066.40
Student & Two Children $ 5,066.40
Student, Spouse & Two Children $ 6,755.20
Student & Three or more Children $ 6,755.20
Student, Spouse & Three or more Children $ 8,444.00
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Spring/Summer

1/1/2027
through
7/31/2027

2,311.20
4,622.40
4,622.40
6,933.60
6,933.60
9,244.80
9,244.80
11,556.00
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Summer

5/1/2027
through
7/31/2027

1,045.48
2,090.96
2,090.96
3,136.44
3,136.44
4,181.92
4,181.92
5,227.40



