BENEFITS
M & EMPLOYEE
N\ y*® WELLNESS

2024 - 2025
UNM STUDENT HEALTH PLAN
PREMIUM RATES

All MD, Pharm D and PA Students

TYPE OF COVERAGE 7/1/2024F-A_1L2L/31/2024 1/1/20255PE—I(I5\1/G30/2025
Student Only $1,939.72 $1,939.72
Spouse/Domestic Partner $1,939.72 $1,939.72
Each Child $1,939.72 $1,939.72

Graduate Assistants, GA Fellows, and
Medical Health Professionals

SUMMER ONLY
FALL SPRING/SUMMER
TYPE OF COVERAGE A 6/2/2025 —
8/19/2024—1/19/2025 | 1/20/2025-8/17/2025

/19/2024-1/19/2025 | 1/20/2025-8/17/ s
Student Only $1,616.43 $2.263.00 $969.86
Spouse/Domestic $1,616.43 $2263.00 $969.86

Partner
Each Child $1,616.43 $2263.00 $969.86
NOTE:

e UNM pays the premium, on a semester-by-semester basis, for eligible
Graduate Assistants and Fellows.

e MD, PharmD, PAs, and Medical Health Professional students are billed their
premium each semester through the UNM Bursar’s Office.



