UT MD Anderson

Student Health Insurance Plan
2026-2027 Final Premium Rates
BCBS - Voluntary Dental

Annual Spring/Summer

9/1/2026 1/1/2027
through through
8/31/2027 8/31/2027
Student $ 272.00 $ 181.10
Spouse $ 272.00 $ 181.10

Each Child $ 272.00 $ 181.10



