
2026-2027 University System of Georgia SHIP Plan 
SHIP Medical Coverage Annual 

Premiums*: Mandatory Voluntary 

Student Premium: $3,142 $4,402 
Spouse Premium: $3,455 $4,842

Child Premium: $3,455 $4,842 
All Children: $6,909 $9,686 

All Dependents: $10,365 $14,527 
Voluntary Dental Coverage Annual Premiums *Not Included in SHIP medical rates above 

Student Premium: $280.54 
Student + Spouse Premium: $561.07 

Student + Child(ren) Premium: $687.83 
Student + Family Premium $1,027.13

Voluntary Vision Coverage Annual Premiums *Not Included in SHIP medical rates above 

Student Premium: $134.43 
Student + Spouse Premium: $255.42 

Student + Child(ren) Premium: $299.55 
Student + Family Premium $421.27

Student Athletic Rider Premiums: 
$10,000 $2,382
$20,000 $2,622 
$30,000 $2,752 
$40,000 $2,804 
$50,000 $2,883 
$60,000 $2,937 
$70,000 $2,965 
$80,000 $2,991 
$90.000 $3,043

Standalone Repatriation / Medical Evacuation Premiums: 
$120 

Basic - Injury Only Plan Premiums: 
All Students Covered $82 

© 2024 United HealthCare Services, Inc. All Rights Reserved. The written information contained in this material 
is the property of UnitedHealth Group under Policy number 2026-200289-1/2/3/4/8/11/31/43/48 issued to the 
Policyholder. Do not reproduce without the express written consent of UnitedHealth Group. 




