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2021 Open Enrollment News
For Employees of  
JOHNS HOPKINS HOME CARE GROUP

Dear Employees:
At  Johns Hopkins Home Care Group, we hold ourselves to a high standard — whether 
we are delivering services to patients or delivering health benefits to our employees. We are 
committed to providing you and your family with affordable health and life insurance bene-
fits, as well as helping you to manage your overall well-being.

Open enrollment runs from Oct. 14–Oct. 30, with elections effective Jan. 1. Each 
year during open enrollment, you can elect or make changes to your benefits without a quali-
fying change in status such as marriage, divorce, or the birth or adoption of a child. Take time 
to consider your needs and budget, and select the benefits that make the most sense for you and 
your family.

In 2021, the Employer Health Programs (EHP) exclusive provider organization 
(EPO) and EHP preferred provider organization (PPO) plans will continue to be 
offered. The EHP EPO plan was designed to help lower your premiums while offering a wide 
choice of providers. It’s important to note that care outside of the EHP network is not covered 
under the EPO, except for emergency care. Our EHP PPO plan may be the right choice if you 
use out-of-network providers. 

Direct primary care (DPC) will continue to be a benefit option for Johns Hopkins 
Health System employees and their adult dependents, ages 18 or older, who elect 
an EHP insurance plan. Located in Columbia, Maryland, this program offers employees 
greater access to primary care services. Employees can schedule early morning and evening office 
or video visits, and communicate with a Direct Primary Care provider after hours by phone 
and through MyChart. Current members will be re-enrolled in the benefit for 2021. All other 
interested employees can elect Direct Primary Care during open enrollment. Space is limited and 
available on a first-to-register basis. 

This newsletter outlines a few other changes in 2021:

New wrap network will provide better EHP Network provider access. EHP will 
partner with Cigna in 2021 to enhance its total network strategy, resulting in a significant improve-
ment in the number of in-network providers you can access while using both our EPO and PPO 
medical plans.  

No increases to medical, dental and vision premiums. Given the unprecedented circum-
stances created by the COVID-19 crisis, we understand the financial pressure that all of us will 
continue to experience in 2021. To alleviate some of this pressure, we are maintaining the 2020 
employee contribution rates for our medical, dental and vision plans for 2021.

OPEN ENROLLMENT  
IS OCT. 14 – OCT. 30  
This is your chance to sign 
up for or change your bene-
fits for 2021.

2021 BENEFITS 
HIGHLIGHTS

p.3 New wrap network 
to provide better EHP 
Network provider access 

p.3 Pre-authorization for 
specialty injectable drugs 

p.3 No changes to the 
medical, dental and 
vision rates for 2021

p.3 Reduction of 
elimination period for 
short-term disability

p.4 Ready to enroll? You 
can make plan changes, 
cover dependents, enroll 
in a flexible spending 
account (FSA) or earn 
your tobacco credit.

p.7 If you have a balance 
of $550 or less in your 
2020 health care FSA, 
it will carry over to the 
2021 benefits plan year.
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EHP EPO PLAN

• In-network care only

• Lower biweekly premiums

• Higher deductibles and 
out-of-pocket maximums

• Reduced costs when 
using Preferred Network 
providers and facilities

EHP PPO PLAN:

• In- and out-of-network care

• Higher biweekly premiums

• Lower deductibles and 
out-of-pocket maximums

• Reduced costs when 
using Preferred Network 
providers and facilities

Benefits for 2021 
Choosing Your Health Plan
For 2021, you have your choice 
of two medical plans:

• EHP EPO (Exclusive Provider 
Organization) Plan

• EHP PPO (Preferred Provider 
Organization) Plan

The EHP EPO plan will be offered 
with no plan design changes. It 
allows you to visit any provider in the 
Preferred Network or EHP Network, 
but the plan offers in-network coverage 
only — it does not cover out-of-net-
work care, except for emergency care. 
Biweekly premiums are lower in the 
EPO plan, but out-of-pocket costs 
when you seek care may be higher.

We also continue to offer the EHP 
PPO plan with no plan design changes. 

The EHP PPO plan gives you the 
flexibility to visit any provider in the 
Preferred Network or EHP Network, 
and it provides a benefit when you need 
care out-of-network. Biweekly premi-
ums are higher in the PPO plan, and 
deductibles are based on salary tiers.

UNDER BOTH PLANS: 
Our health plans include prescription drug 
coverage, and they feature low deductibles 
and copays, and reduced costs when you 
use EHP Preferred providers and facilities. 
Preventive care services from Preferred 
Network providers and EHP in-network 
providers are covered 100%, including 
diagnostic services for preventive exams, 
preventive mammograms and preventive 
colonoscopy.

As in previous years, you have access to 
nationwide providers through a wrap 
network when you need care outside of 
Maryland. Your EHP in-network benefits 
apply.

Denise Lannon 
Executive Director of Human Resources 
Johns Hopkins Home Care Group

Pre-authorization for specialty injectable drugs. If you are prescribed a specialty injectable drug, it must be pre-authorized by CVS. 
Your provider will be familiar with this process and will work directly with CVS on your behalf.

New group life and disability vendor and plan options. As we continue to move toward a more unified structure for benefits, we have 
found a more cost-effective group life and disability carrier. This will result in cost savings for you and for the organization and more group 
term life options to help meet your insurance needs. 

Short-term disability elimination period. As part of our harmonization efforts, and to keep our benefits competitive while the needs of 
our workforce change, we are reducing the current 14-day elimination period under the short-term disability plan to 7 days. The short-term 
disability plan is provided at no cost to you. This change means that, should you become disabled, you will have access to benefits sooner, and 
you won’t need to use as much paid time off (PTO) to get through the elimination period. 

By choosing benefits that work for you, and by taking advantage of our well-being programs, you can not only save money but, more impor-
tantly, lead a healthier life. If you have any questions about Open Enrollment and your benefits, please contact JHHS HR 
Solution Center at 1-443-997-5400 or email hrsc@jhmi.edu.

Sincerely,

Inez Stewart 
Senior Vice President of Human Resources 
Johns Hopkins Medicine
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New Network 
Partnership Coming in 
2021
EHP is establishing a new network 
partnership with Cigna. This means 
that in addition to having access to high 
quality providers through the Preferred 
Network and the EHP Network, you’ll 
have access to providers through this 
new partnership. You’ll have more 
options when it comes to choosing where 
to obtain care. EHP in-network benefits 
will apply when you use these providers. 

If you currently use providers in the 
MultiPlan network, EHP will provide 
you with tools to search for those pro-
viders or any others in the new network. 
EHP will provide details on how to 
search and access the new network 
leading up to the 2021 calendar year.

New Rules for Specialty 
Injectable Drugs
Specialty injectable drugs, used to treat 
chronic or rare conditions like multiple 
sclerosis, cancer, rheumatoid arthritis and 
hemophilia, can provide life changing 
treatments. However, these treatments, 
which are being rapidly developed, are 
in many cases extraordinarily expensive.  
In order to manage the cost and relative 
efficacy of treatments when there are alter-
natives, we will require pre-authorization 
from CVS. This requirement is handled by 
your provider and CVS.

No Increases to 
Medical, dental 
and vision Plan 
Contributions
For 2021, there will be no increases to 
employee medical, dental and vision plan 
contributions. With the COVID-19 crisis 
creating financial challenges for employees 
and their families, we will maintain the 

2020 employee contributions for medical, 
dental and vision in 2021.

The biweekly rates you pay for medical, 
dental and vision plans, plus the coverage 
levels, can be found in the Plan Rates 
section of this newsletter. 

No Changes to Dental 
Plan Designs
You will continue to have your choice of 
two dental plan options through Delta 
Dental:

• Comprehensive Plan

• High Plan

The major difference between the two 
plans is that the high plan offers ortho-
dontic benefits. To find a provider, visit 
deltadentalins.com.

No Changes to Vision 
Plan Designs 
You will continue to have both in- and 
out-of-network coverage options for 
vision care through EHP. Allowances 
under the vision plan, after a $10 copay, 
are as follows. 

• Eyeglass frames: $120
• Single vision lenses: $75
• Bifocal lenses: $95
• Trifocal lenses: $120
• Medically necessary contact lenses: 

$170
• Elective contact lenses: $100

New Vendor for Group 
Life and Disability Plans
To offer the most cost-effective levels of 
group life and disability coverage, we 
will partner with MetLife in 2021 and 
beyond. This means savings for you and 
savings for the health system. You will 
also have more group term life options 
to choose from for 2021. Supplemental 
life will include coverage options up to 7 
times base pay, and you will have more 
coverage options under spouse and child 
dependent life.

Elimination Period for 
Short-Term Disability 
Being Reduced
The elimination period under the 
short-term disability plan is the number 
of days you must be disabled before the 
plan begins to pay benefits, if your claim 
is approved. For 2021, the elimination 
period will be reduced from 14 calendar 
days to 7 calendar days. This enhance-
ment will reduce the amount of time 
you go without pay or the amount of 
paid time off you need to use to cover 
the elimination period. This change only 
applies to disabilities that begin on or 
after Jan. 1, 2021. 

Voluntary Benefits
Like last year, you will have the option 
to purchase additional, voluntary 
benefits, sometimes called supplemental 
insurance. These benefits include acci-
dent, critical illness, hospital indemnity 
and whole life insurance to supplement 
your employer-paid term life insurance. 
Detailed information on these plans 
will be available during the enrollment 
process

For more information on medical, dental and vision benefits, visit EHP.org
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WHEN YOU  
ENROLL, YOU CAN:

• Sign up for benefits, or 
make changes to your 
benefits for 2021.

• Choose to participate 
in a flexible spending 
account (FSA) in 2021.

• Earn a tobacco-free 
credit by certifying your 
tobacco-free status.

• Enroll dependents and 
update beneficiary 
information.

• Elect voluntary benefits.

• Waive coverage if 
covered elsewhere.

Enroll for 2021
Enroll and Select Your Benefits Online
Log on to hopkinssmartsource.com between Oct. 14 
to Oct. 30, 2020, to make your benefits selections. 
Benefits become effective Jan. 1, 2021.

1. Log in to hopkinssmartsource.com (for best 
results, don’t use Internet Explorer)

2. If requested, enter your JHED ID and JHED password.

3. Go to Benefits Marketplace then click on "Go>".

4. Make your enrollment selections. 

5. Review your benefit selections and complete the checkout process.

6. Retain a copy for your records and print your confirmation statement — you 
will need this if you have questions later about the benefits you elected for 
2021. Don’t forget to confirm your dependents and beneficiaries!

If you do not make changes during the open enrollment period, your 
current benefits elections will remain in effect in 2021. However, you will 
not be enrolled in an FSA for 2021 or receive a tobacco-free credit.

Tobacco-Free? 
Don’t Miss Out On the Savings!
Claim your tobacco-free credit during Open Enrollment. 

The Johns Hopkins Health System rewards employees who 
don’t use tobacco products. Each year during open enrollment, 
you can affirm your tobacco-free status. When you do, you 
will receive a credit of $20 each pay period if you are enrolled 
in one of our medical plans.

If you have tested as tobacco free two years in a row, you 
do not need to be tested again. Just sign on during open 
enrollment and affirm your tobacco free status. If you 
currently receive the tobacco-free credit, you MUST 
sign on during open enrollment and affirm your tobacco 
free status.

If you have not tested tobacco free for two years in a row, you 
must participate in a voluntary tobacco screening through 

LabCorp to receive the tobacco-free credit. We will continue to 
offer resources for those who wish to quit using tobacco. You may 
participate in a Healthy at Hopkins tobacco cessation class or 
receive coaching at no cost to you. When you obtain your com-
pletion certificate, you can begin receiving the tobacco-free credit. 

For more information on the tobacco free credit, please contact 
the HR Solution Center at 443-997-5400. Interested in 
quitting?  Contact Healthy at Hopkins at 833-554-4554 or 
e-mail contactus@healthyathopkinssupport.com. 

To print a screening form for LabCorp, or for more 
information on tobacco testing and resources, visit the 
Healthy at Hopkins portal at my.jh.edu.
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COMPARISON OF OUT-OF-POCKET COSTS FOR 2021 HEALTH PLANS
EHP EPO Plan 

(in-network only) EHP PPO Plan

Coverage Details
Preferred 

Network**
EHP 

Network
Preferred 

Network** EHP Network
Out-of-
network

Annual Deductible

     per person $500  $150 (<$50K),  $200 ($50K-$120K), $300 (>$120K) 
(determined by salary tier)

 $750  
(all salary tiers)

     per family $1,000 $300 (<$50K), $400 ($50K-$120K) , $600 (>$120K) 
(determined by salary tier)

$1,500  
(all salary tiers)

Annual Out-of-Pocket Max.

     per person $3,000 $1,500 (<$50K), $2,000 ($50K-$120K), $3,000 (>$120K) 
(determined by salary tier)

 $3,500  
(all salary tiers)

     per family $6,000 $3,000 (<$50K), $4,000 ($50K-$120K), $6,000 (>$120K) 
(determined by salary tier)

$7,000  
(all salary tiers)

Coinsurance pay 10% pay 20% pay 10% pay 20% pay 30%

Office Visits
Preferred 
Network

EHP 
Network

Preferred 
Network EHP Network

Out-of-
network

Primary Care Office Visit $20 copay $20 copay $10 copay at designated PCP, otherwise $20 copay pay 30%*

Specialist Office Visit pay 10%* pay 20%* pay 10%* pay 20%* pay 30%*

Wellness Visit $0 $0 $0 $0 pay 30%*

Facility Services
Preferred 
Network

EHP 
Network

Preferred 
Network EHP Network

Out-of-
network

Hospital Inpatient
$250 copay,  

then pay 10%*

$250 copay, 
then pay 

20%*

$150 copay,  
then pay 10%

$150 copay,   
then pay 20%*

$500 copay, 
then pay 30%*

Hospital Outpatient pay 10%* pay 20%* pay 10%* pay 20%* pay 30%*

Lab Services pay 10%* pay 20%* pay 10%* pay 20%* pay 30%*

Emergency Room $250 copay* $250 copay* $250 copay* $250 copay* $250 copay*

Urgent Care $40 copay $40 copay $25 $25 pay 30%*

* For select services such as hospitalization, coverage begins once you have met the deductible for the year.
** You can locate providers in the Preferred Network and EHP Network at ehp.org.

Plan Overview
A Choice of Two Health Plans from EHP
The table below offers an overview of both plans.

The EPO Plan is an in-network-only health plan with lower 
premiums than the PPO plan. Most services provided by EHP 
preferred providers and facilities are covered at 90% (but they may 
not cost the least), while EHP in-network services are covered at 
80%. Out-of-network services are not covered.

The PPO Plan offers lower deductibles and out-of-pocket 
maximums in exchange for higher premiums each pay period. 
It covers the same in-network services as the EPO plan, and it 
covers out-of-network services at 70%.

This newsletter contains only a summary of the key changes to the plan. Details of the benefits can be found in the plan documents available from the Department of Human 
Resources or from the websites and customer service phone numbers for each plan. If there is a conflict between the plan documents and this newsletter, the plan documents 
prevail.
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Plan Rates
Salary Tiers
Our goal is to ensure that our medical plans remain affordable 
for all employees. Johns Hopkins continues to pay 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.

Your biweekly cost of medical and prescription coverage for 
you and your covered dependents is determined by salary level. 

Salary levels are grouped into three tiers — employees who 
earn the least pay the lowest premiums. Our goal is to ensure 
that the medical plans remain affordable to all employees.

See the rates table below for the 2021 tiers. Your tier is deter-
mined by your salary on Jan. 1, 2021. Salaries of part-time 
employees are “annualized” to determine tier. 

2021 MEDICAL PLAN PREMIUMS (BI-WEEKLY)

Coverage 
by Salary

EHP EPO EHP PPO
$49,999  

& under

$50,000-

$119,999

$120,000  

& over

$49,999  

& under

$50,000-

$119,999

$120,000  

& over

Employee $67.15 $74.31 $78.82 $78.61 $85.77 $90.28 

Employee & Child(ren) $135.76 $150.69 $172.10 $159.83 $174.76 $196.17 

Employee & Spouse $160.51 $187.81 $198.81 $188.01 $215.31 $226.31 

Family $172.15 $201.70 $230.36 $201.95 $231.50 $260.16 

2021 DENTAL PLAN PREMIUMS (BI-WEEKLY)

Coverage ComprehensiveComprehensive High Option
Employee $5.18 $8.64 

Employee & Child(ren) $10.36 $17.27 

Employee & Spouse $14.25 $23.75 

Family $15.54 $25.91 

2021 VISION PREMIUMS (BI-WEEKLY)

Coverage
Employee $1.64

Employee & Child(ren) $2.96

Employee & Spouse $3.29

Family $4.93
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Other Benefits
Take Advantage of These Other Valuable Plans and Programs
FLEXIBLE SPENDING ACCOUNTS

Keep more of the money you earn by enrolling in an FSA, 
which offers an easy way to save. You can set aside money 
each paycheck for eligible expenses on a pre-tax basis. 
There are two types of FSAs, which cover different types of 
expenses. You can enroll in one or both.

• Health Care Flexible Spending Account

• Dependent Care Spending Account

HEALTH CARE FSA
The maximum amount you may contribute per year is $2,750. 
With a health care FSA, you can set aside pre-tax funds to pay 
for items like:

• Deductibles, coinsurance, copayments, prescriptions

• Eyeglasses, contact lenses, prescription sunglasses

• Orthodontia

• Immunizations/vaccinations (including flu shots)

Carry Over $550 of Health Care FSA Funds Each Year

You don’t have to worry if there’s a little money in your 
FSA at the end of 2020. It will still be there when you need 
it in 2021. However, funds over $550 will be forfeited.

Payment Card

If you are enrolling in a health care FSA for the first time, 
you will receive a prepaid card from HealthEquity to be used 
for eligible medical expenses. Always remember to save your 
receipts.

If you are renewing your health care FSA and you were previ-
ously sent a WageWorks or HealthEquity card, please verify 
the card's expiration date to determine if you need a new card 
for 2021. Cards can be ordered by calling Health Equity at 
877-924-3967.

DEPENDENT CARE FSA
The maximum amount you may contribute per year is $5,000. 
A dependent care FSA reimburses you for expenses such as 
day care, before- and after-school programs, nursery school or 
preschool, nanny services and even adult day care.

No rollover option is available in dependent care FSA plans. 
All unused funds are forfeited. 

We understand that everyone is on their own personal wellness 
journey. All of us have different needs and health goals, 
especially during such challenging times.  Healthy at Hopkins 
is here to support you!  Daily web-based meet ups where you 
will be guided through a variety of interactive activities such 
as meditation or stretching to weekly opportunities where you 
can ‘Ask the Expert’ are just a few of the many programs avail-
able to you.  We encourage you to check out all the resources 
by visiting https://bit.ly/HealthyatHopkinsResources. 

You can also take advantage of the tools and resources 
available on the Healthy at Hopkins portal and mobile app. 
You can engage throughout the year with many resources, 
including live webinars; syncing wearable devices and phone 

apps; tracking tools for meal planning; online self-manage-
ment programs; a calendar of events to keep you informed of 
upcoming program offerings; sleep and nutrition customized 
guides; wellness challenges and more.  Even read about how 
your friends and leaders incorporate well-being practices in 
their daily lives.

Check out the Healthy at Hopkins portal by logging onto 
my.jh.edu and clicking on the Healthy at Hopkins logo on 
the upper right hand side of the page.

Questions? 

Contact the Healthy at Hopkins support team at 1-833-554-
4554 or email contactus@healthyathopkinssupport.com.
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IMPORTANT!
Open Enrollment News Inside
Questions about Open Enrollment? 
Contact the HR Solution Center  
at 443-997-5400 or hrsc@jhmi.edu. 

Johns Hopkins Home Care Group 
5901 Holabird Ave., Suite A 
Baltimore, MD 21224

OPEN  
ENROLLMENT IS  
OCT. 14–OCT. 30!


