
Undergraduate SHIP DENTAL
Plan Rate Plan Rate
Single $130.00 Single $23.00
Spouse $405.00 Spouse $42.00
Child $805.00 Child $56.00
Family $886.00 Family $62.00

Graduate SHIP UIGRADCare
Plan Rate Plan Rate
Single $130.00 Single $256.00
Spouse $405.00 Spouse $422.00
Child $805.00 Child $809.00
Family $886.00 Family $898.00

2009-2010
Student Insurance Rates

Employed SHIP Employee
Graduate Plan Rate Cost

Single $130.00 $13.00
Spouse $405.00 $121.50
Child $805.00 $241.50
Family $886.00 $265.80

UIGRADCare Employee
Plan Rate Cost
Single $256.00 $25.60
Spouse $422.00 $126.60
Child $809.00 $242.70
Family $898.00 $269.40

Dental Employee 
Plan Rate Cost
Single $23.00 $3.45
Spouse $42.00 $12.60
Child $56.00 $16.80
Family $62.00 $18.60
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UI
Contribution

$117.00
$283.50
$563.50
$620.20

UI
Contribution

$230.40
$295.40
$566.30
$628.60

UI

$43.40

Contribution
$19.55
$29.40
$39.20


