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Student Insurance Rates 2025-2026 
 

Please see the finalized rates for student (undergrad, grad, PhD, medical, visiting, non-degree, certificate 

students, and trainees) insurance coverage for 2025-2026.  

Coverage Type Health Insurance 
Premiums 

Dental - 
Voluntary/Self-Pay 

Dental –     
Auto-Enrolled 

Vision – 
Voluntary/Self-Pay 

Vision –        
Auto-Enrolled 

Annual Annual Annual Annual Annual 

Individual $3,292.00 $223.80 $200.04 $59.00 $26.90 

Indiv + 1 $6,584.00 $413.52 $369.48 $59.00 $26.90 

Family $8,227.00 $615.36 $549.48 $59.00 $26.90 
 

Voluntary enrollment (self-pay) for insurance and dependent coverage will be paid directly to Academic 

Health Plans (AHP) and not billed in SIS.  

 Students that are auto-enrolled into coverage will be charged the following to their school account, for 

all schools except BSPH:  

 

If you have any questions or concerns regarding the premiums or enrollment process, please contact 

JHUStudentBenefits@jhu.edu.  

 
Early Fall 

Insurance Term 
*New Students at AAP, 
SAIS, Carey, and SOM 

Medical Students  

Fall Insurance 
Term 

Spring Insurance 
Term 

Summer 
Insurance Term 

*New Students Only 
with a summer 

matriculation date 

 8/1/25-12/31/25 8/15/25-12/31/25 1/1/26 - 8/14/26 7/1/25 - 8/14/25 

Medical Premium 
(Individual Tier) 

$1,512.50 $1,234.50 $2,057.50 $412.50 

Dental Premium 
 (Non-Voluntary) 

$83.35 $75.02 $125.03 $25.01 

Vision Premium  
(Non-Voluntary) 

$26.90 $26.90  
(billed annually) 

-- $26.90 
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BSPH charges for insurance based on Terms, please see below for the break out of health insurance 

charges by term:  

 Medical Dental 
Non-Voluntary* 

Dental 
Voluntary 

Vision 
Non-Voluntary 

Vision  
Voluntary 

Term 1 
(8/15 – 10/31) 

$686.00 
 

$75.02 $83.93  
$26.90 

(billed annually) 

 
$59.00 

(billed annually) Term 2 
(11/1 – 12/31) 

$548.00 Dental is billed in 
Terms 1 & 3 

Dental is billed 
in Terms 1 & 3 

Term 3 
(1/1 – 3/31) 

$823.00 $125.03 $139.88 

Term 4  
(4/1 – 8/14) 

$1,235.00 Dental is billed in 
Terms 1 & 3 

Dental is billed 
in Terms 1 & 3 

Summer 
7/1 – 8/14 
(New Students Only) 

$412.50 $25.01 $27.98 $26.90 $59.00 

*Dental insurance for doctoral students at BSPH will be charged annually in Term 1, in the       

amount of $200.04.  


