UT San Antonio

Student Health Insurance Plan
2026-2027 Final Premium Rates
Blue Cross Blue Shield

Voluntary
Fall Fall Spring/Summer Spring/Summer
Initial Payment Monthly Payment Initial Payment Monthly Payment
8/1/2026 8/1/2026 1/1/2027 1/1/2027
through through through through
12/31/2026 12/31/2026 7/31/2027 7/31/2027

Student $ 627.00 $ 309.00 $ 612.00 $ 309.00
Spouse $ 627.00 $ 309.00 $ 612.00 $ 309.00
Children $ 1,004.00 $ 496.00 $ 982.00 $ 496.00
Student $ 627.00 $ 309.00 $ 612.00 $ 309.00
Student & Spouse $ 1,254.00 $ 618.00 $ 1,224.00 $ 618.00
Student & Children $ 1,631.00 $ 805.00 $ 1,594.00 $ 805.00
Student, Spouse & Children $ 2,258.00 $ 1,114.00 $ 2,206.00 $ 1,114.00
Student $ 45.00 $ 23.00 $ 43.00 $ 23.00
Spouse $ 4500 $ 23.00 $ 43.00 $ 23.00
Children - - -

Student Only $ 672.00 $ 332.00 $ 655.00 $ 332.00
Spouse Only $ 672.00 $ 332.00 $ 655.00 $ 332.00
Children Only $ 1,004.00 $ 496.00 $ 982.00 $ 496.00
Student & Spouse $ 1,344.00 $ 664.00 $ 1,310.00 $ 664.00
Student & Children $ 1,676.00 $ 828.00 $ 1,637.00 $ 828.00
Student & Spouse & Children $ 2,348.00 $ 1,160.00 $ 2,292.00 $ 1,160.00

Please Note: Open enrollments for the Installment Plan option ends 08/31/2026 for Fall and 01/31/2027 for Spring.

Please Note: There is an additional $12 processing fee per installment payment.



