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Please Note:  This guide provides a summary of the benefits available.  HCGH reserves the 

right to modify, amend, suspend, or terminate any plan at any time.  You will be notified of 

any changes to these plans and how they affect your benefits, if at all.  The plans described 

in this guide are governed by insurance contracts and plan documents, which are available for 

examination upon request.  We have attempted to make the explanations of the plans in this 

guide as accurate as possible.  However, should there be a discrepancy between this guide 

and the provisions of the insurance contracts or plan documents, the provisions of the 

insurance contracts or plan documents will govern.  To the extent that any provision of this 

guide is inconsistent with the terms of an applicable bargaining agreement, that agreement 

shall control. 
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STEPS FOR ONLINE ENROLLMENT CHOICE 
 

Benefit enrollment at Howard County General Hospital is conveniently available online.  Information about 

each benefit plan, provider directories and an interactive enrollment form are all in one location.   Wherever 

you have access to the internet, you can enroll in your benefit plans.  If you donõt have access to a computer, 

weõll provide it!  Please note:  In order to receive the benefits that are offered, you must go online and 

enroll. 

 

When youõre ready to enroll through our Online Participant Information Center (OPIC), please have the 

following items with you: 

 

È Your dependentsõ Social Security Numbers and dates of birth 

È This booklet 

 

If you are enrolling in benefits for the first time, please follow these simple step-by-step 

instructionsé 
 

STEP 1  
ü Access the Howard County General Hospital (HCGH) website by typing in the following address: 

http://www.hcgh.org 

 

 

STEP 2 
ü Click on the Employee Benefit Information button on the HCGH home page to access the Secure Login 

Page. 

 

STEP 3 
ü Follow the òClick here to access your employee benefit information onlineó link. 

 

STEP 4 
ü Create your account by selecting the Register New User icon.   

  

ü Enter the information requested on the Create a New User Account screen.  You may choose any User 

ID and Password that is not already in use.  Both the password and the user ID must be six to eight 

characters in length and are case sensitive.  It is recommended that you do not use your social 

security # for your User ID. 

 

ü Enter the information requested on the next screen.  In the Participant ID field, type your Social 

Security Number with no dashes.  Be sure to enter the information carefully as the website verifies 

the information entered against the information in our system for security purposes.  If the information 

is not an exact match, you will not be authorized to access the site.   

 

Click the Submit button to finish and you will be automatically logged into the OPIC site. 
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STEP 4 
Select the Enrollment feature listed on the left hand side of your screen to enter the benefit enrollment 

application. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

ü You will be led through a series of screens that gather personal, dependent and other insurance information. 

As you enter the information, the checklist on the left of the screen will track your progress through the 

enrollment process.  You may choose the Exit option at the bottom of the checklist to exit at any time.  

Information entered to that point will be retained until you return to complete the enrollment process.  The 

system will not allow you to move to the next screen unless all required information has been properly 

entered.   
 

 
 

ü After personal and dependent information is entered, the system presents benefit coverage screens. You 

must choose to elect or decline each benefit presented for yourself, as well as your dependents.  The 

system will automatically update your coverage level (Participant Only, Participant and Spouse, etc.) based  on 

the dependents you select to cover.  Likewise, the system will update covered dependents based on the 

coverage level you choose. 

 

 

2009 
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ü Next, an Enrollment Summary Page will be displayed.  The summary details all of the information entered 

during the enrollment process.  Please review the information for accuracy.  Print this page for your 

records, and click next to complete your enrollment. You must proceed through the entire enrollment process 

and CLICK FINISH in order for the changes to be transmitted to the HR Department.   

 

 

 

 

 

 

 

 

 

ü Next, you will be acknowledging the following: 

 

 
 

 

ü At the final Benefit Enrollment Screen, you will have the option to: 

Á Click Finish if all information is correct and you are ready to complete your enrollment. 

Á Click Back to make changes to your selections or personal information. 

Á Click Cancel to delete all information previously entered.  You will lose all information entered to this 

point. 
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ü Once you have completed the enrollment process, the following screen will be displayed.  Congratulations, you 

have completed your online enrollment! 

 

 

 

 

 

 
 
 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

HCGH BENEFITS PROGRAM OF CHOICE 
 

Welcome to Howard County General Hospitalõs (HCGH) Benefits Program.  One of the major advantages of 

HCGHõs Benefits Program is that you can design a benefits package to meet your individual needs.  You can select 

from medical, dental and vision care plans, employee and dependent life insurance, disability coverage, and health 

care and dependent care flexible spending accounts.  
 

The Hospital contributes significantly to the cost of the benefit plans.  The Hospital pays 80% of the average 

cost of the HMOs for your medical coverage, 80% of the cost of the dental and vision plans and 100% of the cost 

of your short-term disability and basic life insurance plans.  The employee deductions reflect the net cost to you. 

 

If you opt out of medical and/or dental and vision insurance on your enrollment form, you will receive òflex 

creditsó each pay period as taxable earnings.  You must go online and opt-out of the benefits in order to 

receive the flex credits.   The flex credits will appear on your pay stub under two separate earning codes: 

 

 FLCRED    (your medical flex credit)      $38.46 

 FLXCRD&V  (your dental/vision flex credit)     $  3.85 

 

 

ELIGIBILITY 
 

You are eligible to participate in the HCGH Benefits Program if you are regularly scheduled to work 60 to 80 

hours per pay period.   
 

If you are hired during 2010, you are eligible for coverage on the first day of the month following your date of 

hire.  To use your benefits starting on the first day of the month, you must enroll on-line before your benefits 

are effective. 
 

You have until the last day of the month following your effective date to enroll online.  If you enroll after 

your effective date, the benefits you elect and the premiums will be retro-active back to the effective date of 

coverage.   However, if you do not enroll online by the last day of the month following your effective date, 

you will NOT be able to elect benefits until the next Open Enrollment period, which is in the Fall of 2010; 

your benefits will be effective January 1, 2011.  You can only elect benefits before then if you have a 

qualifying Status Change as explained under Changing Your Elections (page 7). 
 

If you are scheduled to work 40 to 59 hours per pay period, you are eligible to enroll in the medical, dental and 

vision plans as explained above, but you must pay 100% of the group premium bi-weekly.  You may also participate 

in the flexible spending accounts.  You are not eligible to receive flex credits, short term disability, long term 

disability, or life insurance coverage.  Weekend Alternative employees are eligible to enroll in the medical, 

dental, vision, and flexible spending accounts.  You are not eligible to receive flex credits, short term disability, 

long term disability, or life insurance coverage. 
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CHANGING YOUR ELECTIONS 
 

You cannot change or revoke the benefits that you elect until the next annual enrollment period unless you 

have a qualifying Status Change. 

 

You may be deemed to have a qualifying Status Change if: 

 Your marital status changes through marriage, the death of your spouse, divorce, legal separation, or 

annulment; 

 Your number of dependents changes through birth, adoption, placement for adoption, or death of a 

dependent; 

 You, your spouse, or dependent terminate or begin employment; 

 You, your spouse, or dependent experience an increase or reduction in hours of employment; 

 Your dependent satisfies or ceases to satisfy the requirements for coverage under the Plan; due to being 

over the age limit, student status, change of marital status, or similar circumstance; 

 You, your spouse, or dependent experience a change in residence or worksite. 

 

You will only have a qualifying Status Change if the event described 

above results in you, your spouse or dependent gaining or losing 

eligibility for coverage under this Program or under a plan sponsored 

by an employer of your spouse or dependent.  You may only make an 

election change that corresponds with that gain or loss of eligibility.  

However, in the case of a Status Change that is marriage, birth, 

adoption or placement for adoption, not only may the new spouse or 

child be added to medical plan coverage, but you may also add 

medical plan coverage for yourself and any other family member who 

is not already covered. 

 

You may also be permitted to change your elections for medical plan coverage under the following 

circumstances: 

 A court order requires that your child receive medical coverage under this Program or under a former 

spouseõs plan; 

 You, your spouse, or dependent becomes entitled to Medicare or Medicaid; 

 There is a significant change in the medical coverage of you or your spouse attributable to your spouseõs 
employment; 

 You declined a medical plan under this Program because you had COBRA coverage elsewhere, and the 

maximum COBRA coverage period has expired. 
 

 

 
 

 

MEDICAL PLANS  
 

You may choose from four different medical plans, including EHPõs Premium plan which allows you to access care 

through in-network and out-of-network providers and Health Maintenance Organizations (HMO), including 

BlueChoice, EHP and UnitedHealthcare.   

 

 Fours Levels of Coverage can be chosen: 
 Individual 

 Parent/Child (EHP & UnitedHealthCare offers a Parent/Children level, instead of a Parent/Child level.) 

 Husband/Wife (EHP offers a Domestic Partner option.  Contact Human Resources at x7815 for information.) 

 Family 

 

You must notify the 

Benefits Analyst in 

Human Resources and submit 

the required documentation 

within 31 days of the Status 

Change in order to make a 

change in your benefits. 
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 Dependent Eligibility for Medical Plans 

 

Dependents may include a spouse and/or an unmarried child.  FOR VSP COVERAGE ONLY, a child who is 

a full-time student (12 credits per semester) at an accredited school, college or university may also be 

covered to age 25.  The chart below indicates when coverage ends for a dependent child. 

 

Self Funding Administrators will send out a letter once a year to confirm that your dependent(s) 19-25 

are eligible to be covered under the plans. (Immediate response is required.) 

 

 

MEDICAL COVERAGE ENDS ATé 

Dependent Status EHP UnitedHealthcare and Blue Choice 
Unmarried Dependent End of calendar year in 

which child reaches 

age 19 

Dependent children are eligible for medical coverage until the 

end of the month in which they turn age 25, regardless of 

student status. 

 

To qualify as a dependent, one or more of the following 

criteria must be met: 

 

 The natural child, stepchild, adopted child, or grandchild 

of the Subscriber or the Subscriberõs covered spouse; 

 

 A child (including a grandchild) placed with the Subscriber 

or the Subscriberõs covered spouse for legal adoption;  

 

 A child under testamentary or court appointed 

guardianship, other than temporary guardianship for less 

than 12 months duration, of the Subscriber or the 

Subscriberõs covered spouse; or 

 

A child who is the subject of a Medical Child Support Order 

or a Qualified Medical Support Order (òQMSOó) that creates 

or recognizes the right of the child to receive benefits under 

the health insurance coverage of the Subscriber or the 

Subscriberõs covered spouse. 

Full-time College 

Student 

End of calendar year in 

which child reaches 

age 25 

Student graduates or 

no longer meets full-

time student status 

End of calendar year in 

which child graduates 

or changes status 

* Dependent children are eligible for dental insurance until the end of the month in which they turn age 25, regardless 

of student status with the exception of Orthodontia services. (See page 13) 
 

 

 

 

 

 Rates 
 

  FULL-TIME 60-80 HOURS PER PAY 

Level of Coverage EHP Premium 

Plan 

EHP Basic Plan UnitedHealthcare 

HMO 

Blue Choice 

HMO 

Individual $131.11 $55.42 $41.78 $18.74 

Parent/Child $236.61 $109.86 $75.32 $35.31 

Husband/Wife $305.41 $138.88 $93.27 $38.49 

Family $362.45 $143.01 $124.67 $69.87 
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MEDICAL PLAN SCHEDULE OF BENEFITS 
 

 
 

PLAN FEATURES 

 

BlueChoice HMO 
 

 

UnitedHealthcare HMO 

In-network Care Only;  

Must be Coordinated by PCP 

In-network Care Only;  

Must be Coordinated by PCP 

Annual Deductible 

 Individual 

 Family  

 

No deductible 

No deductible 

 

No deductible  

No deductible 

Out-of-Pocket Max. 

 Individual 

 Family 

 

$2,000 Individual 

$6,000 Family 

 

$2,000 Individual 

$4,000 Family 

Lifetime Maximum Unlimited Unlimited 

Physician Office Visits 

 Primary Care  

 Specialty Care 

 Urgent Care Visit 

 

$30 co-pay 

$40 co-pay 

$40 co-pay 

 

$30 co-pay 

$40 co-pay 

$40 co-pay 

Prenatal & Postnatal  

   Maternity Care 

$30 PCP / $40 Specialist 

 (not to exceed 10 x co-pay) 

$30 PCP / $40 Specialist  

One specialty co-pay covers ALL 

prenatal visits. 
 

Inpatient Hospital 

 

 

Covered in full after 

$300 co-pay per admission 
80% covered 

Outpatient Surgery $30 PCP / $40 Specialist $50 co-pay 

Diagnostic Services  

Lab & X-rays 

$30 PCP / $40 Specialist 

Covered in Full 

Covered in full after  

applicable co-pay 

Emergency Room Visits $50 co-pay per visit, 

waived if admitted  
$75 co-pay 

Physical & Occupational 

Therapy 

$40 co-pay per visit  

Maximum:  30 visits per condition 

$40 co-pay per visit;  

Maximum:  60 visits per condition 

Mental Health Care 

 Inpatient 

 
 

 Outpatient 

 

 

 

Covered in full after 

$300 co-pay per admission  
 

$40 co-pay 

 

 

80% to max out of pocket 
 

 

$40 co-pay 

Substance Abuse  

 Inpatient 

 
 

 Outpatient 

 

 

 

Covered in full after 

$300 co-pay per admission  
 

$40 co-pay  

 

80% to max out of pocket 
 

 

$40 co-pay 

Prescription Drugs 

 Retail Pharmacy 

(30 day supply) 

 

 Mail Order 

     (up to 90 day supply) 

 Annual Maximum 

$100 Deductible 

 Tier 1 (generic):         $15 co-pay  

 Tier 2 (brand):           $35 co-pay  

 Tier 3 (Non ðpreferõd):   $60 co-pay 
 

 Mail Order ð $100 Deductible 

$30/$70/$120  

No Annual Maximum 

$100 / 300 Deductible 

 Tier 1 (generic):     $15 co-pay 

 Tier 2 (brand):       $35 co-pay 

 Tier 3 (Non-preferõd):$60 co-pay  
 

 Mail Order ð2 1/2 x  retail co-pay 

No Annual Maximum 
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MEDICAL PLAN SCHEDULE OF BENEFITS 
 

 

 

PLAN FEATURES 

 

EHP Premium Plan 
 

 

EHP Basic Plan 

Option 1 

(Access Care through  

In-network Providers) 

Option 2 

(Access Care through  

Out-of-network Providers) 

In-network Care Only;  

Coordinated by PCP, 

Referral Required 

Annual Deductible 

 Individual 

 Family Aggregate 

 

No deductible 

No deductible 

 

$500 

$1,000 

 

No deductible 

No deductible 

Out-of-Pocket Max. 

 Individual 

 Family Aggregate 

 

No out-of-pocket max. 

No out-of-pocket max. 

 

$3,200 

$6,400 

 

No out-of-pocket max. 

No out-of-pocket max. 

Lifetime Maximum $2,000,000 $2,000,000 

Physician Visits 

 Primary Care 

 Specialty Care 

 Urgent Care 

 

$15 co-pay 

$30 co-pay 

$ 0 co-pay 

 

70% of R&C 

after deductible 

 

$10 co-pay 

$20 co-pay 

$ 0 co-pay 

Prenatal & Postnatal  

   Maternity Care 

 

100% covered 

70% of R&C 

after deductible 

 

100% covered 

Inpatient Hospital 

(Pre-cert.  required) 

 

100% covered 

$500 co-pay per admission; 

then 70% of R&C  

after deductible 

 

100% covered 

Outpatient Surgery 

 

 

100% covered 

70% of R&C  

after deductible 

 

100% covered 

Diagnostic Tests & 

   X-rays 

 

100% covered 

70% of R&C 

after deductible 

 

100% covered 

Emergency Room 

Visits 

$125 co-pay, waived if 

admitted  

$125 co-pay, waived if 

admitted 

$125 co-pay, waived if 

admitted  

Physical, Speech & 

Occupational Therapy 
1-12 visits w/o pre-auth 

 

100% covered, subject 

to visit limitations 

70% of R&C after 

deductible, subject to  

visits limitations 

 

100% covered, subject to  

visit limitations 

Mental Health 

 Inpatient 

 
 

 Outpatient 

 

 

100% covered, subject  

to visit limitations 
 

$15 co-pay (visits 1 ð30); 

50%  (visits 31-52) 

 

$500 co-pay, then 80% of 

R&C  after deductible 
 

50% of R&C  

after deductible 

 

100% covered, subject 

to visit limitations 
 

$10 co-pay (visits 1 ð30); 

50%  (visits 31-52) 

Substance Abuse 

 Inpatient 

 

 Outpatient 

 

100% covered, subject  

to visit limitations 
 

$15 co-pay, subject 

to visit limitations 

$500 co-pay, then 80% of 

R&C  after deductible 

 $20,000 annual max. 
 

50% of R&C  

after deductible  

$2,500 annual max. 

 

100% covered 

 
 

$10 co-pay 

Prescription Drugs 

 Retail Pharmacy 

(30 Day Supply) 

 

 Mail Order 

(90 Day Supply) 

Generic:       $10 co-pay 

Preferred:    $20 co-pay 

Non-Preferõd $40 co-pay 

 

2 x retail co-pays 

No Annual Maximum 

Generic:        $10 co-pay 

Preferred:    $20 co-pay 

Non-Preferõd $40 co-pay 

 

2 x retail co-pays 

No Annual Maximum 

Generic:       $10 co-pay 

Preferred:    $20 co-pay 

Non-Preferõd $40 co-pay 

 

2 x retail co-pays 

No Annual Maximum 

Females covered by the EHP Basic Plan who are 14 years or older must have an OB/GYN and a PCP on file with the 

insurance company.  
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DENTAL PLAN 
 

HCGHõs Dental Plan is a Regional Preferred Dental Plan (PPO) offered through CareFirst BlueCross BlueShield.   

Services are covered at a higher benefit when you use a Preferred Dental Provider.   Preferred and/or 

Participating dentists must accept the CareFirst allowable amount as payment in full and you are only responsible 

for a coinsurance and deductible.  The coinsurance is the difference between the allowed amount and the plansõ 

reimbursement rate.   If you are using a Participating Dentist that is not in the network of Preferred Providers, 

you are subject to a higher coinsurance as shown in the table below.  If you are using a provider that is neither 

Preferred nor Participating in the CareFirst Network, you are subject to the higher coinsurance and may be 

balance billed if the provider charges more than the CareFirst allowed amount. 
Dependent children are eligible for dental insurance until the end of the month in which they turn age 25, regardless of 
student status with the exception of Orthodontia services. (See table below) 

 

 Schedule of Benefits 

Type of Service In-Network *Out of Network 

 Preferred Provider  

Annual Deductible 
$25/$75 $50/$150 

(Applies to Class II,III,IV) 

Annual Maximum 
$1500 Combined 

(Class I,II,III,IV) 

Preventive & Diagnostic Services (Class I) 
Plan pays 100% Plan Pays 75% 

(oral exams, bitewing x-rays, cleaning) 

Basic Services (Class II) Plan pays 80% after 

deductible 

Plan pays 60% after 

deductible (fillings, simple extractions) 

Major Services - Surgical  (Class III) 
Plan pays 80% after 

deductible 

Plan pays 60% after 

deductible 
(surgical periodontic services, endodontics, 

oral surgery, anesthesia) 

Major Services - Restorative (Class IV) 

Plan pays 50% after 

deductible 

Plan pays 35% after 

deductible 

(full and/or partial dentures, fixed bridges, 

crowns, inlays and onlays, recementation of 

crowns, inlays and/or bridges) 

Orthodontic Services (Class V) Plan pays 50%, 50% coinsurance 

(dependents covered up to age 19) $1000 Lifetime Maximum 

 Orthodontic services are not available to employees, only dependent children 19 years old or younger. 

 Services by non-participating providers may be subject to higher out-of-pocket costs. 

 

 Rates 

This Dental Plan is not part of the Medical Plans and must be elected separately.   

 
 

 

 

 
 

 

 

 

 

 

Full- Time Bi-weekly Dental Plan Rates 

Coverage Level Deduction 

Individual $2.74 

Parent/Child $5.06 

Husband/Wife $6.30 

Family $7.66 
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VISION PLAN 
 

Vision Service Plan (VSP) offers a comprehensive EyeCare plan which allows for an eye exam and lenses every 

calendar year.   Frames and contact lenses may be selected every other calendar year.  You will not receive a 
membership card. Simply tell your doctor that you are a VSP member and they will take care of the rest. 

 

 VSP Network Doctors 

VSP has an extensive network of doctors that provide exceptional care and offer a wide selection of frames 

to choose from ð all at one location.  VSP contracts exclusively with fully credentialed private-practice 

doctors that are conveniently located in retail, community and professional settings.  Many offer evening and 

weekend hours.  Members enjoy substantial savings on a wide range of frame and lens options, preferred 

pricing and a multitude of valuable discounts.   Also, if you go to a provider that is in the VSP Network, you do 

not need to complete a claim form. 
 

 Note:  When Visiting a VSP network Doctor, youõll receive discounts on Laser Vision Correction. 

 

 NonðVSP Providers 

If you decide to see a non-VSP doctor, the co-pays will still apply.  Youõll also receive a lesser benefit and 

typically pay more out-of-pocket.  You are required to pay the provider in full at the time of your 

appointment and submit a claim to VSP for partial reimbursement.  If you decide to see a provider that is not 

in the VSP network, please contact VSP at 1-800-877-7195. 

 

 Schedule of Benefits 

 

Covered Services VSP Network Doctors Non-VSP Providers 
 

 Exam Covered in Full / $15 Co-pay Up to $52 / $15 Co-pay 

 Frames 

Up to $130 allowance, plus 20%  

off of amounts over $130 Up to $45 

 Lenses 

Covered in Full / $25 Co-pay 

 

    Single Vision Up to $55 / $25 Co-pay 

    Lined Bifocals Up to $75 / $25 Co-pay 

    Lined Trifocals Up to $95 / $25 Co-pay 

 Contacts Up to $130* Up to $105 
 

*The $130 allowance applies to the cost of your contacts and your fitting and evaluation exam.  If you wear 
soft contacts, learn about VSPõs Contact Lens Care Program and special pricing at vsp.com. 

 

È Rates 

This Vision Plan is not part of the Medical Plans and must be elected separately.   

 
 
 

 

 

 

 

 

 

FullðTime Bi-weekly Vision Plan Rates 

Coverage Level Deduction 

Individual $0.38 

Parent/Child(ren) $0.59 

Husband/Wife $0.61 

Family $0.98 
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SHORT TERM DISABILITY 
 

The Short Term Disability (STD) Plan is designed to protect you against the loss of your income if you are unable 

to work as a result of a non-work related accident or illness.  HCGH pays 100% of the cost of the STD Plan if you 

elect STD coverage. 
 

 Effective Date 

Coverage is effective on the first day that you meet the eligibility and òactively-at-workó requirements.  

Actively-at-work means you are performing the normal duties of your usual job as normally scheduled at the 

usual place of work. 
 

 Benefit 

  Weekly Benefit     66 2/3% of weekly base pay; Weekly maximum: $2,000                                                 

 Benefit Begins     8th day for accident/injury of illness    

   Benefits Payable      Up to 26 weeks  
 

 

 

 

 

LONG TERM DISABILITY 
 

Long Term Disability (LTD) Insurance is offered through UnumProvident.  UnumProvident makes the final decision 

regarding the determination of a disability.  For information about benefits or a claim, you may call the customer 

service department at 1-800-858-6843.   
 

 Benefit 

  Benefit Waiting Period (Elimination Period) 
 

180 days 

  Monthly Benefit Amount 
(Benefit amount may be offset by other benefits received,   

such as social security or workerõs compensation.) 

60% of your monthly base pay; 

Monthly maximum: $8,000        

 

 Pre-existing Condition Exclusion 

A pre-existing condition is a sickness or injury for which you received a medical treatment, consultation, care 

or services including diagnostic measures, or took prescribed drugs or medicines in the 3 months prior to your 

effective date of coverage.  If you suffer a disability caused by, contributed to by, or resulting from a pre-

existing condition and it begins in the first 12 months after your effective date, the disability is not covered. 
 

 Rates 

The cost of LTD depends on your base rate and scheduled hours.  Please refer to your online enrollment form 

for your cost of LTD.  RNs should refer to their union contract regarding this benefit. 
 
 

Employees scheduled to work 40 to 59 hours per pay period and employees working as weekend 

alternatives are not eligible to elect STD & LTD. 
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BASIC LIFE INSURANCE 
 

Basic Life Insurance is offered through UnumProvident.  HCGH pays 100% of the cost of Basic Life. 
 

 Benefit    1 x annual base salary  

(annual salary = base rate x scheduled hours per pay pd x 26 pay pds) 
 

Maximum benefit: $300,000 
 

Benefit is reduced to 65% of annual base salary at age 65 and to 50% at age 70. 
 

 Accelerated Death Benefit 

This benefit is equal to 50% of the amount of life insurance in force up to a maximum of $50,000.  

UnumProvident pays this benefit if it has been determined that the insured has a terminal condition with less 

than 6 months to live. 
 

 Continuation Option 

Your Basic Life Insurance need not end when your HCGH employment terminates or youõre no longer in an 

eligible class, thanks to UnumProvidentõs Conversion and Portability Privilege.  The Conversion Privilege allows 

you to convert up to the face amount of your group Basic Life policy to an individual life policy (with individual 

rates) from UnumProvident.  Portability allows you to continue all or a portion of your Basic Life Insurance 

under a separate portable term certificate with group rates.  You will be required to complete and submit the 

appropriate forms.   
 

 
 

AD&D INSURANCE 
 

Accidental Death & Dismemberment Insurance is offered through UnumProvident and is 100% paid by HCGH. 
 

 Schedule of Benefits 

The following schedule lists the percentage of the principal sum that will be paid if a loss occurs.   
 

  Covered Loss  

If you suffer a loss of: You will receive a benefit of: 

 Life Principal sum amount 

 Hand, foot or eyesight: 

 Any single loss 

 More than one loss from any one accident  

The maximum amount payable for all losses from any one accident 

will be the principal sum amount. 

 

One half of principal sum 

Principal sum amount 

 

 Principal Sum Amount  1 x annual base salary  

(annual salary = base rate x scheduled hours per pay pd x 26 pay pds) 
 

Maximum benefit: $300,000 
 

Principle sum amount is reduced to 65% of annual base salary  

at age 65 and to 50% at age 70. 

 
 

Employees scheduled to work 40 to 59 hours per pay period and employees working as weekend 

alternatives are not eligible for basic life and AD&D insurance. 
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SUPPLEMENTAL LIFE AND AD&D INSURANCE 
 

Supplemental Term Life Insurance, offered through UnumProvident, is a voluntary insurance program that allows 

you to add to the protection you already have through HCGHõs Basic Life Plan.  You can purchase an additional one 

time or two times your annual base salary, up to a maximum of $450,000.  When you enroll in Supplemental Life, 

you will automatically have Supplemental AD&D Insurance as well. 

 

 Accelerated Death Benefit 

This benefit is equal to 50% of the amount of supplemental life insurance in force up to a maximum of 

$75,000.  UnumProvident pays this benefit if it has been determined that the insured has a terminal 

condition with less than 6 months to live. 

 

 Evidence of Insurability 

If you are currently not enrolled in HCGHõs Supplemental Life Plan (or did not enroll when you were first 

eligible as a new hire), you will be asked to complete an Evidence of Insurability application.  The Evidence of 

Insurability application must be approved by UnumProvident in order for your coverage to be effective. 

 

 Waiver of Premium 

If you become totally disabled before age 60 and your disability lasts for at least 9 months, the Waiver of 

Premium provision will apply to both your Basic and Supplemental Life.  You must provide proof of your 

disability within one year of your last day of work.  Once approved, this provision allows your coverage to 

continue, up to age 60, with no premiums to pay, as long as you remain totally disabled. 

 

   Rates 

The cost of your Supplemental Life Insurance is dependent upon your base rate of pay, scheduled hours and 

your age.  Please refer to your online enrollment form for your cost of Supplemental Life. 

 

   Continuation Option 

Your Supplemental Life Insurance need not end when your HCGH employment terminates or youõre no longer in 

an eligible class, thanks to UnumProvidentõs Conversion and Portability Privilege.  The Conversion Privilege 

allows you to convert up to the face amount of your group Supplemental Life policy to an individual life policy 

(with individual rates) from UnumProvident.  Portability allows you to continue all or a portion of your 

Supplemental Life Insurance under a separate portable term certificate with group rates.  You will be 

required to complete and submit the appropriate forms.   

 

 
         

DEPENDENT LIFE INSURANCE 
 

Dependent Life Insurance is available through UnumProvident and pays $10,000 upon the death of a spouse and 

$5,000 upon the death of a child who is 0 to 19 years of age (or age 25 if a full-time student).  Your biweekly 

deduction for Dependent Life Insurance is $0.46 for a child and $0.56 for a spouse. 

 

 

 

Employees scheduled to work 40 to 59 hours per pay period and employees working as weekend 

alternatives are not eligible to elect supplemental life and dependent life insurance. 
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FLEXIBLE SPENDING ACCOUNTS 
 

HCGHõs Benefits Program offers Health Care and Dependent Care Flexible Spending Accounts (FSAs) that allow 

you  to pay for eligible expenses on a pre-tax basis.  Your contributions will be taken out of your paycheck before 

taxes, so your taxable income is lowered.  Refer to the example below to see how you can benefit from 

participating in an FSA.  The maximum amounts that you can set aside are listed below.  The Flexible Spending 

Accounts are in effect from the effective date of your benefits to December 31, 2010. 
 

 Annual Maximum  

 Health Care Flexible Spending Account       $5,000 per employee 
   

 Dependent Care Flexible Spending Account       $5,000 per household   
 

 Eligible Health Care Expenses 

Generally, any health care expenses that 

qualify as a deduction under the Internal 

Revenue Service (IRS) Code for income tax 

purposes also qualify for reimbursement 

through the Flexible Spending Account. You 

cannot take a tax deduction for health care 

expenses reimbursed through your Flexible 

Spending Account. 
 

Eligible expenses include: 

 Deductibles or co-pays you have paid for 

medical, prescription, dental or vision care 

claims. 

 Medical, prescription, dental or vision 

expenses not covered in full by your 

insurance plan. 

 Over-the-counter drugs that meet the 

definition of òmedical care,ó which is 

defined as amounts paid for the diagnosis, 

cure, mitigation, treatment or prevention 

of disease, or for the purpose of 

affecting any structure or function of the 

body.  Under this definition, antacids, 

allergy medicine, pain relievers or cold 

medicine without a physicianõs 

prescription would be considered 

expenditures for òmedical care.ó Dietary 

supplements such as vitamins would not be 

considered eligible. 
 

 Eligible Dependent Care Expenses 

Any expense that qualifies for the federal dependent care tax credit on your tax return also qualifies for the 

Dependent Care Flexible Spending Account.  If you use the spending account for dependent care expenses, 

you may not use them again to take the tax credit.  Whether you would do better to take the tax credit or 

use the spending account depends on the level of your expenses and household income.  For employees whose 

family income is less than $25,000, the tax credit taken on your income tax return may be more advantageous 

than participating in this plan. 

 

 
 

 
 

You can save money by using a Dependent Care 
and/or Health Care FSA account.  In the example 
below, the employee elected a Dependent Care (DC) 
FSA.  It works the same way for medical expenses 
paid through a Health Care FSA. 
 

 Without 
DCFSA 

 With 
DCFSA 

 
   

Salary $16,500  $16,500 

Contribution to  

    DCFSA  

- $  0  - $2,500 

Taxable Salary $16,500  $14,000 

Income Tax Withheld -$1,274  -$884 

FICA Tax Withheld -$1,262  -$1,071 

Take Home Pay $13,964  $12,045 

Dependent Care  

    Expenses 

-$2,500  -$2,500 

Dependent Care  

    Claims Reimbursed 

     to You 

 

$0 

  

+$2,500 

Spendable Income $11,464  $12,045 
    
Increase in Take  
     Home Pay 

  $581 

 
 

Using an FSA Can 
Save You Money 
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In order to use this Flexible Spending Account, you must meet the following conditions: 

 You must be a single parent or married with a spouse who works outside of the home or is a full-time 

student, and 

 The total dependent care expenses for the year cannot exceed the lesser of your or your spouse's 

income. 
 

Eligible day care expenses include: 

 Dependent child and adult day care centers. 

 Services of other care providers, with the exception of your own child (19 years or younger) or anyone 

you can claim as a dependent on your tax return. 
 

Eligible dependents include: 

 Any child under age 13 who can be claimed as a dependent on your tax return. 

 Your spouse, child or other dependent of any age that lives with you and cannot care for himself or 

herself due to a mental or physical handicap. 
 

 Using the Flexible Spending Accounts 

Once you are enrolled, the accounts work like this: 

 Your contributions are automatically deducted from each paycheck on a pre-tax basis and deposited in 

your account(s). 

 When you participant in Healthcare Flexible Spending Account, your access to your funds is easier 

with the òBenny Cardó (works like a credit card).  The card can be used to purchase prescriptions, over-

the-counter medications, insurance co-pays, etc.  Present the card to the merchant and the 

reimbursement expense is deducted at the point of sale.  It is recommended that you retain all of your 

receipts as you may be asked by Self-Funding Administrators to verify your purchase as an eligible 

expense. 

 For dependent care expenses, you must complete an FSA claim form and forward it with appropriate 

proof of payment (i.e., receipt) to our FSA Administrator: 
 

    Self Funding Administrators 

  P.O. Box 6596 

  Annapolis, MD 21401 

 

Or you may fax the claim form and proof of payment to 1-410-349-9724. 
 

 If the Healthcare Flexible Spending Account claim is for less than the amount in your account, the claim 

will be paid, and the balance will remain in the account.  For a Dependent Care Account, if a claim amount 

is more than your account balance, you will be paid up to the balance.  The remainder of the claim will be 

paid during future payment cycles because you will continue to make pre-tax deposits into your account.  

You don't have to re-submit the unpaid balance of a claim. 
 

 Claims forms will be processed at the end of each pay period.  Claim forms must be received by SFA no 

later than the Monday after each payday to be processed by the end of that week.  If you have a 

question about the status of a claim, call Self Funding Administrators at 1-800-424-8611, ext. 622. 
 

 Things To Remember 

While the Flexible Spending Accounts offer many special benefits, there are also government restrictions 

that apply to money left in your account at the end of the year.  You have up to 90 days after the end of the 

plan year (March 31, 2011) to file a claim.  Any money left in your account at the end of the 90-day 

period will be forfeited.  This means you will lose any money that is not used to reimburse your 2010 eligible 

expenses, so it is important to estimate your expenses carefully. 
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 You can only be reimbursed for expenses related to services incurred in the current plan year and in the 

period you were enrolled in the plan.  So, in order for an expense to be eligible, you must have incurred 

the expense and received the service between your enrollment date and December 31, 2010. 
 

 Once you make your election for the year, you cannot change it until the next open enrollment period, 

unless you have a qualifying Status Change and the election you request is consistent with the status 

change.  Please refer to the òChanging Your Electionsó section of this workbook for more information. 
 

 All reimbursements from your account(s) are paid directly to you and mailed directly to your home. 

 

 Health Care Flexible Spending Account Worksheet 
 

This worksheet will help you estimate your annual health care costs, which may not be reimbursed by 

insurance.  This list contains some of the more common expenses.  Estimate all costs that are incurred by you, 

your spouse and qualified dependents and not reimbursed by insurance. 

 

 

 

 Qualifying Expense 

 

Estimated Expense 

 

 Medical Deductible 

 

   

 Medical Co-pays 

 

  

 Annual Physical Examination 

 

 

 Dental Deductible 

 

 

 Dental Examinations 

 

 

 Dental Procedures 

 

 

 Orthodontia 

 

 

 Eye Examinations 

 

 

 Eyeglasses/Contact Lenses 

 

 

 Prescription Drug Deductible 

 

 

 Prescription Drug Co-pays 

 

 

 

 

       Some Over-the-Counter Drugs 

 

 

 Lab Fees 

 

 

 Hospital Services 

 

 

 Surgery 

 

 

 Chiropractic Care 

 

 

 Substance Abuse Treatments 

 

 

 Therapy Treatments 

 

 

 

 Estimated Annual Health Care Expenses 
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RETIREMENT ï 401(k) PLAN 
 

 Eligibility and Entry Date 

You are eligible to enroll in the HCGH 401(k) Plan and begin making pre-tax contributions immediately 

upon hire.  Call T. Rowe Price at 1-800-922-9945, or visit rps.troweprice.com to enroll. 
 

If you do not enroll in the 401(k) when you are first eligible, you will be automatically enrolled after you 

have worked at least 1,000 hours in a 12 month anniversary period. You will receive an enrollment kit from 

T Rowe Price, and 3% of your pay will be deducted from your paycheck and contributed to your plan 

account.  You can change your contribution percentage or elect not to contribute by calling T. Rowe Price 

at 1-800-922-9945. 
 

 Your Contributions 

Contributions are deducted from your paycheck on a pre-tax basis. You can contribute as much as 100% 

of your salary (subject to required tax withholdings and benefit deductions) up to the 2010 IRS deferral 

limit.  If you are age 50 or older, you are also eligible to make òcatch-upó contributions.  Your investments 

grow tax-deferred and are taxed only when you take a distribution from the plan. 
 

 Employer Contributions 

After you have worked at least 1,000 hours in a 12 month anniversary period, HCGH also contributes to 

your retirement savings. HCGH will automatically contribute 1% of your salary to your account and will 

match your contributions up to 6% of salary or the IRS limit, whichever is less, at the following levels: 

         

 Match % for Employees 

Years of Service Hired AFTER 1/1/01 

1 but less than 10 50% 

10 but less than 15 60% 

15 but less than 20 80% 

20 or more 100% 
 

If you were hired BEFORE 1/1/01, please refer to  

Appendix A for employer match information. 
 

 Vesting 

Vesting is your right to the money that the Hospital has contributed to your 401(k) account.  Your level 

of vesting increases the longer you work at HCGH.  A year of service is an anniversary year in which you 

have worked 1,000 hours. You are always 100% vested in your contributions.  
 

In order to be 100% vested in the Employer 1% Contribution, you must complete three (3) or more years 

of service, each with 1,000 hours worked. 
 

Your vesting in the Employer Match increases with years of service (of 1,000+ hours each) based on the 

following schedule:           

 % of Employer Match 

Years of Service You are Vested in 

Less than 2 years 0% 

2 but less than 3 25% 

3 but less than 4 50% 

4 but less than 5 60% 

5 or more 100% 



20 

 

 

 

TUITION ASSISTANCE 
 

You are eligible to apply for tuition assistance if you have completed six months of service at a minimum of 40 

scheduled hours per pay.  Eligible employees who are seeking an undergraduate or graduate degree can receive 

reimbursement of tuition for career-related courses taken at accredited colleges and universities.  Courses must 

be approved in advance by Human Resources representative.  You may apply for tuition assistance to cover tuition, 

certain fees and books. Effective January 1, 2006, if you are scheduled between 60 and 80 hours per pay period, 

you may receive up to $3,000 per fiscal year (July 1 ð June 30) for undergraduate courses or $5,000 per fiscal 

year for graduate courses.  If you are scheduled between 40 and 59 hours per pay period, you may receive up to 

$1,500 per fiscal year for undergraduate courses or $2,000 per fiscal year for graduate courses. RNs should 

refer to their union contract regarding this benefit. 
 

To obtain reimbursement, a Tuition Assistance form must be completed and approved by a Human Resources 

representative before starting the course.  Upon completion of the course, submit your grades, signed work 

agreement, itemized receipts and proof of payment to the Human Resources Department to obtain 

reimbursement.  For more information about this benefit, and to access the appropriate forms, please refer to 

Human Resources policy E-4 or contact the Human Resources department. 
 

 

DEPENDENT COLLEGE TUITION BENEFIT 
 

HCGH will assist eligible employees with the cost of college tuition for dependent children who are seeking an 

undergraduate degree at an HCGH approved, accredited college or university.  The maximum annual benefit is 

50% of $20,000, or $10,000 for each eligible dependent (maximum of two dependent children per employee at 

any one time).  The benefit is taxable and limited to four years of full-time undergraduate study.  You are 

expected to sign an agreement to work for HCGH for at least one year after the end of the academic cycle. For 

more information about this benefit, please refer to Human Resources policy E-6 or contact the Human 

Resources department for an application. 
 

* RNs must be hired after 10/31/03 to be eligible for the dependent college tuition benefit. 
 

 

HOLIDAY LEAVE 
 

Employees who are scheduled for 40 hours or more per pay period are entitled to the following holidays 

recognized by the Hospital:  
 

  New Year's Day   Memorial Day    Thanksgiving Day 

  President's Day   Independence Day (July 4th)  Christmas Day 

       Labor Day         
 

× Employees with 40 to 59 scheduled hours per pay period will accrue six (6) hours for each holiday.   

× Employees with 60 to 80 scheduled hours will accrue eight (8) hours for each holiday.   
 

To accrue holiday hours an employee must be in an active status.  Employees on a leave of absence are not entitled 

to accrue holiday hours.  To be eligible to receive holiday pay or accrue holiday hours, an employee must have 

worked his/her last scheduled work day before and his/her first scheduled workday after the holiday.   
 

Holiday leave may be carried over from year to year and may be accrued to a maximum of two (2) times the 

employeeõs annual accrual.  There will be no accrual in excess of the maximum limit.  Please refer to Human 

Resources policy D-5 or the appropriate union contract regarding this benefit. 
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FLOATING HOLIDAYS 
 

In addition to the holidays, HCGH offers floating holidays to employees hired before 11/1/03 for non-union and 

RN contract positions and before 1/1/05 for Support Bargaining staff positions.  Please refer to Human 

Resources policy D-5 or the appropriate union contract regarding the number of days that an employee will 

accrue. 

 

 

 

ANNUAL LEAVE 
 

Employees who are scheduled to work 32 to 80 hours per pay period will earn an annual leave accrual each pay 

period.  The amount of the accrual is based on length of service, job code and the actual number of hours worked 

each pay period up to a maximum of eighty.  Part-time employees will receive a pro-rated accrual.   

 

Each employee must complete 120 days of employment to be eligible to use earned annual leave.   The hours will be 

available for use during the first pay period after the completion of 120 days.  In addition, annual leave must be 

approved in advance by the employee's manager.  Every effort will be made to schedule annual leave for the time 

requested; however, employee tenure, departmental workload, and other factors will be taken into consideration.  

Annual leave is paid at the employee's base rate pay plus shift differentials based on the employee's regularly 

scheduled shift identified in the HR system. 

 

Employees who change to PRN status or whose employment ends prior to the completion of 120 days will not 

receive pay for any annual leave accrual.  Annual leave may be carried over from year to year and may be 
accrued to a maximum of two (2) times the employee's annual accrual.  There will be no accruals in excess of 

the maximum limit.  The tables on the next page provide information for calculating annual leave accruals. 

 

RNõS hired after 10/31/03 and non-union employees will receive 50% payout of their holiday and annual 

leave accrual upon terming or changing to PRN.
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ANNUAL LEAVE - NON-UNION EMPLOYEES 

 

REGULAR FULL-TIME EMPLOYEES   80 SCHEDULED HOURS PER PAY PD 

 1st ð 2nd year 3rd - 5th year 6th -10th year 11th plus year 

Non-Exempt 15 days/year 

4.62 hours/pay pd 
 

20 days/year 

6.16 hours/pay pd 

 

25 days/year 

7.70 hours/pay pd 

 

31 days/year 

9.54 hours/pay pd 

 

Exempt 20 days/year 

6.16 hours/pay pd 

 

26 days/year 

8.00 hours/pay pd 

 

30 days/year 

9.23 hours/pay pd 

 

*32 days/year 

9.85 hours/pay 

 

**36 days/year 

11.08 hours/pay 

 
* Applicable to employees in an exempt-level position as of 7/1/02 and reaching 11+ years of service on or after 7/1/02. 
** Applicable to employees in an exempt-level position as of 6/31/02 and have met 11+ years of service on or before 6/31/02. 

 

 

REGULAR PART-TIME EMPLOYEES   40 - 79 SCHEDULED HOURS PER PAY PD 

(Pro-rated based on actual hours worked up to eighty.) 

 1st ð 2nd year 3rd - 5th year 6th -10th year 11th plus year 

Non-Exempt 15 days/year 

4.62 hours/pay pd 

0.05775 x hours 

worked/pay pd 

 

20 days/year 

6.16 hours/pay pd  

0.07700 x hours 

worked/pay pd 

 

25 days/year 

7.70 hours/pay pd 

0.09625 x hours 

worked/pay pd 

 

31 days/year 

9.54 hours/pay pd 

0.11925 x hours 

worked/pay pd 

 

Exempt 20 days/year 

6.16 hours/pay pd  

0.07700 x hours 

worked/pay pd 

26 days/year 

8.00 hours/pay pd 

0.10000 x hours 

worked/pay pd 

30 days/year 

9.23 hours/pay pd 

0.11537 x hours 

worked/pay pd 

 

*32 days/year 

9.85 hrs/pay 

0.12313 x hrs 

worked/pay 
 

**36 days/year 

11.08 hrs/pay 

0.13850 x hrs. 

worked/pay 

* Applicable to employees in an exempt-level position as of 7/1/02 and reaching 11+ years of service on or after 7/1/02. 
** Applicable to employees in an exempt-level position as of 6/31/02 and have met 11+ years of service on or before 6/31/02 

 

 

REGULAR PART-TIME EMPLOYEES   32 - 39 SCHEDULED HOURS PER PAY PD 

(Pro-rated based on actual hours worked up to eighty.) 

 1st ð 2nd year 3rd - 5th year 6th -10th year 11th plus year 

Non-Exempt 10 days/year 

3.08 hours/pay pd 

0.03850 x hours 

worked/pay pd 
 

15 days/year 

4.62 hours/pay pd 

0.05775 x hours 

worked/pay pd 

20 days/year 

6.16 hours/pay pd 

0.07700 x hours 

worked/pay pd 

26 days/year 

8.00 hours/pay pd 

0.1000 x hours 

worked/pay pd 

Exempt 15 days/year 

4.62 hours/pay pd 

0.05775 x hours 

worked/pay pd 

20 days/year 

6.16 hours/pay pd 

0.07700 x hours 

worked/pay pd 

25 days/year 

7.70 hours/pay pd 

0.09625 x hours 

worked/pay pd 

31 days/year 

9.54 hours/pay pd 

0.11925 x hours 

worked/pay pd 
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ANNUAL LEAVE ï REGISTERED NURSES 
 

 

REGISTERED NURSES   80 SCHEDULED HOURS PER PAY PD 

1st - 5th year 6th - 10th year 11th plus year 

20 days/year 

6.16 hours /pay pd 

 

25 days/year 

7.70 hours per pay pd 

  

31 days/year 

9.54 hours/pay pd 

 

 

 

REGISTERED NURSES  72 SCHEDULED HOURS - 12 HOUR SHIFTS 

1st - 5th year 6th - 10th year 11th plus year 

20 days/year x 90% 

5.54 hours /pay pd 

25 days/year x 90% 

6.92 hours per pay pd 

31 days/year x 90% 

8.58 hours/pay pd 

 

 

REGISTERED NURSES  40 - 79 SCHEDULED HOURS PER PAY PD 

(Pro-rated based on actual hours paid up to eighty.) 

1st - 2nd year 3rd - 5th year 6th -10th year 11th plus year 

15 days/year 

4.62 hours/pay pd 

0.05775 x hours 

paid 

20 days/year 

6.16 hours/pay pd 

0.07700 x hours 

paid 

25 days/year 

7.70 hours/pay pd 

0.09625 x hours 

paid 

31 days/year 

9.54 hours/pay pd 

0.11925 x hours 

paid 

 

 

REGISTERED NURSES  32 - 39 SCHEDULED HOURS PER PAY PD 

(Pro-rated based on actual hours paid up to eighty.) 

1st - 2nd year 3rd - 5th year 6th -10th year 11th plus year 

10 days/year 

3.08 hours/pay pd 

0.03850 x hours 

paid 

15 days/year 

4.62 hours/pay pd 

0.05775 x hours 

paid 

20 days/year 

6.16 hours/pay pd 

0.07700 x hours 

paid 

26 days/year 

8.00 hours/pay pd 

0.10000 x hours 

paid 
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 ANNUAL LEAVE ï SUPPORT BARGAINING UNIT EMPLOYEES 

 
 

REGULAR FULL-TIME EMPLOYEES   80 HOURS PER PAY PD 

1st - 2nd year 3rd - 5th year 6th -10th year 11th plus year 

15 days/year 

4.62 hours/pay pd 

20 days/year 

6.16 hours/pay pd 

25 days/year 

7.70 hours/pay pd 

30 days/year 

9.23 hours/pay pd 

 

 

REGULAR PART-TIME EMPLOYEES  40 - 79 HOURS PER PAY PD 

(Pro-rated based on actual hours worked up to eighty.) 

1st - 2nd year 3rd - 5th year 6th -10th year 11th plus year 

15 days/year 

4.62 hours/pay pd 

0.05775 x hours 

worked/pay pd 

20 days/year 

6.16 hours/pay pd 

0.07700 x hours 

worked/pay pd 

25 days/year 

7.70 hours/pay pd 

0.09625 x hours 

worked/pay pd 

30 days/year 

9.23 hours/pay pd 

0.11537 x hours 

worked/pay pd 

 

 

REGULAR PART-TIME EMPLOYEES   32 - 39 HOURS PER PAY PD 

(Pro-rated based on actual hours worked up to eighty.) 

1st - 2nd year 3rd - 5th year 6th -10th year 11th plus year 

10 days/year 

3.08 hours/pay pd 

0.03850 x hours 

worked/pay pd 

15 days/year 

4.62 hours/pay pd 

0.05770 x hours 

worked/pay pd 

20 days/year 

6.16 hours/pay pd 

0.07700 x hours 

worked/pay pd 

25 days/year 

7.69 hours/pay pd 

0.09610 x hours 

worked/pay pd 
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 SALE OF ANNUAL LEAVE 
 

There are two times when you can sell annual leave ð at open enrollment and at one other time during the 

fiscal year. 
 

 Sale of Annual Leave at Open Enrollment 

You may exchange up to 5 days of annual leave if you are scheduled 40-80 hours per pay period for additional 

taxable earnings.  If elected, the earnings are paid to you on a biweekly basis, starting after 120 days of 

employment.  For non-union employees and RNs hired after 10/31/03 and Support Bargaining Unit employees, 

the pay out for annual leave will be at 50%. 

 

 Reimbursement for Leave at Other Times of the Year 

You may request to be reimbursed for holiday or annual leave instead of taking time off provided you maintain 

at least 40 hours of combined benefit time.  You are allowed one request per fiscal year (July 1 ð June 30) up 

to a total of 40 hours. 

 

To request the sale of annual leave during the year, you must complete a Reimbursement for Vacation/Holiday 

Leave form and submit it to the Human Resources Department for approval.  If approved, the request will be 

processed during the next payroll cycle and will be paid as after-tax compensation.  For non-union employees 

and RNs hired after 10/31/03 and Support Bargaining Unit employees, the pay out for annual leave will be at 

50%. 

 

In addition, non-union employees and RNs hired after 10/31/03 and Support Bargaining Unit employees who 

change to a PRN position or terminate employment will receive a payout of annual leave at 50% 
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SUPPLEMENTAL BENEFITS 
 

UnumProvident Long Term Care 
 

UnumProvident offers Long Term Care insurance plans to full-time (60 ð 80 hours per pay period), active 

employees and their family members.  Newly hired employees, once eligible, will have 30 days to sign up for 

Guaranteed Issue coverage.  All active employees and newly hired employees who enroll after the Guaranteed 

Issue enrollment period or choose benefits over the Guarantee Issue limits will be required to complete a medical 

questionnaire.   The following levels of care are available:  Long Term Care Facility, Assisted Living Facility, Total 

Home Care, and Professional Home Care. 
 

Payroll deductions are available on a post-tax basis.  Also, you may elect continuation of coverage should your 

employment with HCGH end.  For more information, please contact UnumProvident at 1-800-227-4165 and 

reference policy # 591978.   

 

 

METLIFE  Life/Critical Illness/Auto/Homeowners Group Rate Discount Program 
 

In our continuing effort to offer employees affordable insurance coverage, the Hospital offers group discounted 

life insurance, critical illness, auto, homeowners, renters, and other property and liability insurance through 

MetLife.  The programs include: 
 

 MetLife Individual Life Insurance helps you and your family obtain additional life insurance to cover 

your needs.  This offering will provide types of policies and face amounts that will be customized to 

your needs, including coverage for spouses and dependents.   
 

 MetLife Critical Illness Insurance can help bridge the financial gap between what your existing 

medical insurance may cover and additional expenses associated with six covered conditions (Heart 

Attack, Stroke, Major Organ Transplant, Cancer, Kidney Failure, Coronary Artery Bypass Graft) 
 

 Special group rates designed to help you save money, which includes up to 10% off what you're currently 

paying on a similar type of coverage.  In addition, you could save even more money if you qualify for other 

policy discounts such as superior driver record, anti-theft device or other safety devices such as anti-

lock brakes, air bag, etc. 
 

 Superior service you can rely on time after time, from getting a quote to making a claim.  MetLife 

insurance consultants are available Monday through Saturday and weekday evenings so you can take care 

of your insurance business when the time is right for you.  And if you need to report a claim, MetLife 

offers service 24 hours a day, 7 days a week. 
 

 Convenient payment options are also available to help take the hassle out of paying for your insurance, 

including payroll deductions. 
 

For more information, please contact MetLife directly at 1-800-GETMET-8. 

 

 

Johns Hopkins Outpatient Pharmacy 
 

Johns Hopkins Outpatient Pharmacy is located at the Howard County Medical Pavilion.  All employees of the 

Howard County General Hospital Campus are eligible to receive 10% off all over-the-counter (non-

prescription) purchases at the pharmacy.  To contact the pharmacy, call (443)546-1000.  
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Appendix A ï 401(k) Plan 
 

If you were hired before 1/1/01, HCGH will match your contributions up to 6% of salary or $16,500, 

whichever is less, at the following levels: 
 

Match % for Employees 

Years of Service      Hired BEFORE 1/1/01 

      1 but less than 10     50% 

      10 but less than 15    75% 

      15 but less than 20    100% 

           20 or more               150% 
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 IMPORTANT PHONE NUMBERS 

 

If you have questions about: 
 

 

You may call: 

 

At this number: 

EHP Basic or Premium Plan Member Services Dept 

 

1-410-424-4450 or 

1-800-261-2393; www.ehp.org 

BlueChoice Member Services Dept 1-866-520-6099 

www.carefirst.com 

UnitedHealthcare Member Services Dept 1-800-815-8958 

www.myuhc.com 

Dental Plan 

 

CareFirst PPO  1-866-891-2802 

www.carefirst.com 

Vision Plan 

 

Vision Service Plan (VSP) 1-800-877-7195 

www.vsp.com 

Flexible Spending Accounts Self Funding Administrators 

 

1-800-424-8611, ext. 617 

Disability, Life &  

Long Term Care Insurance 

UnumProvident 1-800-858-6843 

1-800-227-4165 (#591978) 

401(k) Plan 

 

T. Rowe Price 

 

1-800-922-9945 

rps.troweprice.com 

Tower Federal Credit Union 
 

 

301-497-7000; 

www.towerfcu.org 

Employee & Dependent Tuition 

Assistance 

Human Resources 410-740-7815 

MetLife ð  

Life/CriticalIllness/ 

Auto/Homeowners 

 

MetLife 1-800-GETMET-8 

Columbia Association Membership Services 410-730-1802 

 

 
 
 

 

 

http://www.ehp.org/
http://www.metlife.com/my

