
Student
Student and 

One Dependent
Student and 

Family

Monthly Premium $145.74 $422.08 $652.39

 

Student
Student and 

One Dependent
Student and 

Family

Monthly Premium $252.56 $656.88 $1,381.52

 

 

Student
Student and 

One Dependent
Student and 

Family

Monthly Premium $312.01 $811.76 $1,707.77

 

Student
Student and 

One Dependent
Student and 

Family

Monthly Premium $336.72 $875.98 $1,847.66

 

Personal Choice Plan

TEMPLE UNIVERSITY STUDENT HEALTH INSURANCE
 

MEDICAL AND PODIATRY STUDENTS

MONTHLY PREMIUM RATES
 

Keystone High Option Point-of-Service Plan

Keystone Low Option Point-of-Service Plan

2009 - 2010 ACADEMIC YEAR

CompSelect - Blue Cross & Blue Shield Plan


