Voluntary - Premium Cost

Clemson University

Student Health Insurance Plan
2023-2024 Final Premium Rates
Blue Cross Blue Shield South Carolina
Voluntary / ClemsonLife Program

Spring/Summer

Medical Combined

1,780.57 $ 2,453.43 $ 1,098.18
3,561.14 $ 4,906.86 $ 2,196.36
3,561.14 $ 4906.86 $ 2,196.36
5341.71 $ 7,360.29 $ 3,294.54
5341.71 $ 7,360.29 $ 3,294.54
7,122.28 $ 9,813.72 % 4,392.72
7,122.28 $ 9,813.72 $ 4,392.72
8,902.85 $ 12,267.15 $ 5,490.90



