Vision

Southern Methodist University
Student Health Insurance Plan
2024-2025 Final Premium Rates
BCBS

Optional Vision

Annual Spring / Summer

8/1/2024 1/1/2025
through through
7/31/2025 7/31/2025
Student $ 64.20 $ 37.29
Spouse $ 64.20 $ 37.29

Each Child $ 64.20 $ 37.29



