Public Health Rates

John Hopkins University
Student Health Insurance Plan
2024-2025 Final Premium Rates

8/15/2024 11/1/2024 1/1/2025 4/1/2025
through through through through
10/31/2024 12/31/2024 3/31/2025 8/14/2025
Student* $ 649.00 $ 519.00 $ 779.00 $ 1,169.00
Dependent (+1) $ 649.00 $ 519.00 $ 779.00 $ 1,169.00
Family (2+) $ 97350 $ 77850 $ 1,168.50 $ 1,753.50

*Dependent rates do not include the student rate. Auto-enrolled student coverage is charged directly to the students SIS (bursar) bill.



