Domestic - Premium Cost

Purdue University

Student Health Insurance Plan
2026-2027 Final Premium Rates
UHC

Domestic

Spring/Summer

Medical + Dental Combined

1,776.40 $ 740.17 $ 1,036.23 $ 444.10
3,496.40 $ 1,456.84 $ 2,039.56 $ 874.10
529164 $ 2,204.86 $ 3,086.78 $ 1,736.41
357164 $ 1,488.19 $ 2,083.45 $ 892.91
6,945.64 $ 2,894.02 $ 4,051.62 $ 1,736.41
5,225.64 $ 2,177.35 $ 3,048.29 $ 1,306.41



