2008-2009
Student Insurance Rates

Undergraduate |SHIP DENTAL
Plan Rate Plan Rate
Single $113.00 Single $23.00
Spouse $319.00 Spouse $43.00
Child $638.00 Child $48.00
Family $760.00 Family $63.00
Graduate SHIP UIGRADCare
Plan Rate Plan Rate
Single $113.00 Single $263.00
Spouse $319.00 Spouse $396.00
Child $638.00 Child $647.00
Family $760.00 Family $718.00
Employed SHIP Ul Employee
Graduate Plan Rate Contribution Cost
Single $113.00 $101.70 $11.30
Spouse $319.00 $223.30 $95.70
Child $638.00 $446.60 $191.40
Family $760.00 $532.00 $228.00
UIGRADCare Ul Employee
Plan Rate Contribution Cost
Single $263.00 $236.70 $26.30
Spouse $396.00 $277.20 $118.80
Child $647.00 $452.90 $194.10
Family $718.00 $502.60 $215.40
Dental Ul Employee
Plan Rate Contribution Cost
Single $23.00 $19.55 $3.45
Spouse $43.00 $30.10 $12.90
Child $48.00 $33.60 $14.40
Family $63.00 $44.10 $18.90
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