UT Dell Medical School
Student Health Insurance Plan
2024-2025 Final Premium Rates

Fall Spring / Summer

7/1/2024 1/1/2025
through through
12/31/2024 6/30/2025
Student $ 1,719.00 $ 1,719.00
Spouse $ 1,719.00 $ 1,719.00
Children $ 2,757.50 $ 2,757.50
Student $ 128,50 $ 128.50

Spouse $ 12850 $ 128.50



