
2022 MEDICAL PLAN PREMIUMS (BI-WEEKLY)

Full Time EHP EPO EHP PPO

Employee $55.19 $57.89

Employee & Child(ren) $99.35 $104.20

Employee & Spouse $110.39 $115.78

Family $165.58 $173.67

Part Time EHP EPO EHP PPO

Employee $275.97 $289.45

Employee & Child(ren) $496.74 $521.00

Employee & Spouse $551.93 $578.90

Family $827.90 $868.35

2022 DENTAL PLAN PREMIUMS (BI-WEEKLY)
ComprehensiveComprehensive High

Full TimeFull Time Part TimePart Time Full Time Part Time

Employee $1.87 $9.57 $3.12 $15.95

Employee & Child(ren) $3.75 $19.13 $6.25 $31.89

Employee & Spouse $5.16 $26.31 $8.60 $43.85

Family $5.63 $28.70 $9.38 $47.85

2022 VISION PREMIUMS (BI-WEEKLY)
Full TimeFull Time Part TimePart Time

Employee $0.68 $3.38

Employee & Child(ren) $1.22 $6.09

Employee & Spouse $1.35 $6.77

Family $2.03 $10.16

Plan Rates 
Our goal is to ensure that our medical plans remain affordable for all employees. For full-time employees, Johns Hopkins pays 
most of the cost of your medical, dental and vision coverage, and all of the cost of your short-term disability and basic life 
insurance.

See the table below for the 2022 rates. 
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