
Portland State University  

Student Health Insurance Plan 

2024-2025 Final Premium Rates 

PacificSource 

PREMIUM COSTS AND COVERAGE PERIODS 

COVERAGE PERIODS FALL 

09/20/2024
through 

01/05/2025

WINTER 

01/06/2025
through 

03/30/2025

SPRING/SUMMER 

03/31/2025
through 

09/19/2025

SUMMER 

06/23/2025
through 

09/19/2025

Waiver Deadline 10/13/2024 01/19/2025 04/13/2025 07/06/2025

Student Only $1,256 $1,256 $1,256 $917

Dependent Enrollment 
Deadline 

10/13/2024 01/19/2025 04/13/2025 07/06/2025

Spouse only $1,256 $1,256 $1,256 $917

Per Child only (2x Max) $1,256 $1,256 $1,256 $917




