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Key Facts
to Remember

WHO IS ELIGIBLE?
e All regularly scheduled employees who work 20 or more hours per week and weekend
option nurses are eligible for most benefits.

WHO CAN BE COVERED?

* Most legal dependents can be covered. This includes your legal spouse or same-sex
domestic partner, as well as your dependent children/stepchildren until the end of the
calendar year in which they attain age 25, regardless of student status.

To cover dependents you will need

* the Social Security numbers and birth dates for your dependents,

* a copy of your marriage license or same-sex domestic partner affidavit for spouse
coverage, and/or

* a copy of birth certificates for dependent child coverage.

* If your spouse/same-sex domestic partner also works for JHHSC/JHH, you cannot be
covered as both an employee and dependent. In addition, your eligible dependents may
only be covered by one parent’s plan.

WHEN IS ENROLLMENT?

* All newly hired employees have 30 days from their date of hire to complete and submit
their benefit enrollment form to the Human Resources Department. Failure to enroll
on time results in a lack of coverage.

* During the annual fall Open Enrollment period you will be able to make any needed
changes. There are other times during the year when you can make changes but only if
you have a qualifying change in status or life event as specified by IRS regulations.

HOW DO | PAY FOR BENEFITS?
* Most benefits are paid through payroll deduction on a biweekly basis; most are done as
pretax deductions.

WHERE CAN | GET HELP?

* More detailed information can be obtained by reading the Summary Plan Description
in the benefits section of the Human Resources Web site
(htep://www.hopkinsmedicine.org/jhhr/BenefitsWellnet/ForNonrepresented Employees).

* You can visit the HR Service Center/Benefits Office on the 4th floor of the Phipps
Building or call 410-955-6208 if you have questions or need more detailed information.







‘ he benefits described in this booklet are for
non-represented employees only. You may
work for The Johns Hopkins Health Sys-

tem Corporation or for The Johns Hopkins Hos-

pital. The Johns Hopkins Health System

Corporation and The Johns Hopkins Hospital ex-

pect to continue these plans indefinitely but re-

serve the right to modify, amend, suspend or
terminate any plan at any time and for any reason
without prior notification. You will be notified of
any changes to these plans and how they affect
your benefits, if at all. The plans described in this
booklet are governed by insurance contracts and
self-insured plan documents, which are available
for examination in the HR Service Center. We
have attempted to make the explanation of the
plans in this booklet as accurate as possible. How-
ever, should there be a discrepancy between this
booklet and the provisions of the insurance con-
tracts or plan documents, the provisions of the in-
surance contracts or plan documents will govern.

In addition, you should not rely on any oral de-

scriptions of the plans, since the written descrip-

tions in the insurance contracts or plan documents
will always govern.
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