ChOlCGS 2025/26 JHU Retiree Premiums

For Faculty & Staff

Monthly Premiums April 1, 2025 to March 31, 2026

Note: Start with current age to determine the column at the top, and then add age and service together to determine the plan premiums by level.

Medical — Retiree Core PPO

Retirees (under age 65) Retirees (age 65 or over)

Coverage Individual Adult+ 2 Adults 2 Adults+ Individual Adult+ 2 Adults 2 Adults+

Child(ren) Child(ren) Child(ren) Child(ren)

Age+ JHU You JHU You JHU You JHU You JHU You JHU You JHU You JHU You

Service'= | PiEVE] Pay Pays Pay Pays Pay Pays Pay Pays Pay Pays Pay Pays Pay Pays Pay
‘ 80 ‘ $208 | $1,132 $312 | $1,694 $416 $2,260 $520 $2,958 $151 | $678 $227 $1,014 $302 $1,353 $378 | $1,772
‘ 79 ‘ $177 $1,163 $265 | $1,741 $354 $2,323 $442 $3,036 $129 | $700 $193 $1,048 $257 $1,398 $322 | $1,829
‘ 78 ‘ $146 $1,194 $218 | $1,788 $291 $2,385 $364 $3,114 $106 | $723 $159 $1,082 $211 $1,443 $265 | $1,886
‘ 77 ‘ $114 $1,225 $172 | $1,834 $229 $2,448 $286 $3,192 $83 $746 $125 $1,116 $166 $1,489 $208 | $1,942
‘ 76 ‘ $83 $1,257 $125 | $1,881 $167 $2,510 $208 $3,270 $61 $768 $91 $1,150 $121 $1,534 $152 | $1,999
‘ 75 ‘ $52 $1,288 $78 $1,928 $104 $2,572 $130 $3,348 $38 $791 $56 $1,184 $75 $1,579 $95 $2,056
<75 $0 $1,340 $0 $2,006 $0 $2,676 $0 $3,478 $0 $829 $0 $1,241 $0 $1,655 $0 $2,150

* “Service” 10 or more years of continuous, full-time service with JHU immedjiately prior to retirement including any prior service, which must be in blocks of 10 or more years of
continuous full-time service.

‘ Dental — Delta Dental DPPO

Individual Adult+ 2 Adults 2 Adults+
Child(ren) Child(ren)
Enhanced Plan $36 $73 $78 $158

Standard Plan $27 $53 $57 $116
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