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INTRODUCTION 

 
Sisters of Charity of Leavenworth Health System (“Sponsoring Employer”) has 

established the SCL Health Associate Health Center (the “Clinic” or the “Plan”).  The 
Sponsoring Employer established the Clinic to provide convenient and low cost professional 
medical care for its employees to address common medical needs, illnesses and injuries.  This 
document evidences the election of the Plan Administrator pursuant to Section 410(d)(1) of the 
Internal Revenue Code of 1986, as amended (the “Code”), and Section 4(b)(2) of the Employee 
Retirement Income Security Act of 1974, as amended ("ERISA"), that the Plan be subject to 
ERISA effective as of January 1, 2016 as if ERISA did not contain an exclusion for church 
plans. 

 It is intended that the Clinic qualify as an accident and health plan within the meaning of 
Code Section 105, and that the value of benefits provided through the Clinic be eligible for 
exclusion from your gross income (i.e., these benefits are not taxable to you).  It is important 
that you carefully review this document to understand the benefits which are available to you 
through the Clinic, as well as your responsibilities to ensure that you receive all the benefits to 
which you are eligible.  This document has been written so that it is not just a summary of Clinic 
benefits, but also the legal plan document written so that it can be used by you or the 
Sponsoring Employer in understanding and administering the benefits provided by the Clinic. 
 
 Note that the Clinic may provide certain services not described in this booklet, including 
care for work-related injuries, employment-related physical examinations and drug-screenings, 
fitness for duty examinations, and medical reviews for FMLA leaves of absence.  These 
services are not described in this booklet and are not part of this Plan. 

 
ARTICLE I 

PARTICIPATION 
 
 1.1  Who is Eligible to Participate.  You are eligible to use the Clinic for the services 
described in this booklet if you are a common law employee of the Sponsoring Employer and 
you are primarily assigned to work at the Broomfield, Colorado campus (an "Eligible 
Employee").     
 
 Notwithstanding the preceding, you are not considered an “Eligible Employee” for 
purposes of this Plan if you: (1) perform services for the Sponsoring Employer pursuant to a 
leasing agreement between the Sponsoring Employer and a third party; (2) perform services for 
the Sponsoring Employer and are working in a classification described by the Sponsoring 
Employer as an independent contractor; or (3) perform services for the Sponsoring Employer 
pursuant to a contract or agreement which provides that you are an independent contractor or 
consultant, even if you are determined by a court or any governmental agency to be, or to have 
been, an employee of the Sponsoring Employer. 
 

Note that your family members may use the Clinic on the same terms as non-Eligible 
Employees pursuant to the Clinic's normal procedures, but will be billed for such services.    
 
 1.2 When Participation Starts.  You are automatically a "Participant" for purposes 
of using the Clinic on the date you become an Eligible Employee.  A “Participant” is an Eligible 
Employee who has satisfied the eligibility requirements of this Section 1.2 and whose 
participation in the Plan has not terminated as provided in Section 1.4.  



  
 1.3 Participant Contributions.   Clinic services for Participants are provided at no 
cost to the Participant, except in the event tests are sent to an outside lab for processing.  In 
that case, the lab's fee will be billed to your insurance or plan (or you, if you do not have 
insurance coverage). 

 
 1.4 When Participation Terminates.  Your eligibility to use Clinic services 
terminates on the earliest of: 
 

(a) 18 months after the date you cease to be an Eligible Employee (as 
defined in Section 1.1);  

(b) the date specified in any Plan amendment resulting in your loss of 
eligibility;  

(c) the date this Plan is terminated; or 

(d) the date you behave in an abusive manner toward Clinic staff or 
otherwise violate Sponsoring Employer or Clinic provider policies governing behavior 
on Clinic premises. 

 1.5 Participation During Leave.  Your participation in the Plan will continue while you 
are on any approved leave of absence.   
 

ARTICLE II 
BENEFITS 

 
 2.1 Benefits.  While you are a Participant, you may receive the following types of 
medical care from the Clinic during its regularly-scheduled office hours at no cost to you (except 
as provided in Section 1.3), but only to the extent such care is within the professional 
capabilities and qualifications of Clinic staff, and equipment, pharmaceutical and over-the-
counter drug availability at the Clinic: 
 

 (a) Primary, acute and urgent care, including care for the treatment of 
common illnesses and injuries, including work-related injuries;   
 
 (b) Dispensation of the most commonly used and cost-effective non-narcotic 
pharmaceuticals and over-the-counter drugs as determined by Clinic provider (Note:  
The Clinic does not fill prescriptions written by a non-Clinic provider);  
 
 (c) Blood pressure screening, immunizations, and routine lab services; and 
 
 (d) Health risk assessments, biometrics, and flu shots or similar services that 
may be available at Sponsoring Employer facilities from time to time at the discretion of 
the Committee. 

 
Medical care which is not described above or which is not of a type deductible under Code 
Section 213(d) is not covered under the Plan.  Your receipt of medical care from the Clinic is 
subject to availability.  In no event will the Plan make any payments to a third-party for medical 
care provided to you.  The Plan will not incur costs associated with transporting a Participant 
who needs care outside of the Clinic. 
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Note that the choice of a medical care provider is solely your choice; you are not 
required to use the Clinic for your medical care.  All decisions regarding your medical 
care are solely between you and your Clinic provider.  Neither the Plan nor the 
Sponsoring Employer will interfere with your patient-provider relationship with Clinic 
staff and neither the Plan nor the Sponsoring Employer are responsible for any act or 
omission of Clinic staff, including the failure or refusal to render services. The Clinic 
provider decides, within his or her sole professional opinion, whether services are to be 
provided at the Clinic consistent with the terms of the Plan and the availability of staffing, 
competencies, and available equipment and supplies. 
 
 2.2 How to Receive Benefits. You may visit the Clinic at any time during regularly-
scheduled Clinic hours, with or without an appointment, as long as the visit is not disruptive to 
your work schedule or is approved by your supervisor.  Appointments are strongly suggested 
and participation in the Plan does not guarantee an appointment may be made available at a 
specific time.  The Clinic will be closed on holidays recognized by the Sponsoring Employer 
from time to time.  
 

ARTICLE III 
ADMINISTRATION OF PLAN 

 
3.1 Plan Administrator.  The Sponsoring Employer shall be the plan administrator 

for purposes of ERISA Section 3(16)(A) and shall be responsible for the performance of all 
reporting and disclosure obligations under ERISA and all other obligations required to be 
performed by the plan administrator under ERISA or the Code, except as otherwise set forth 
herein and except to the extent such obligations and responsibilities are delegated to the 
Committee or other person or entity.  The plan administrator shall be the designated agent for 
service of legal process with respect to the Plan. 
 

3.2 Duties of Committee.  The Benefit Administration Committee or "Committee" 
shall be the “named fiduciary” of the Plan, as defined in ERISA Section 402(a)(2).  The 
administration of the Plan is under the supervision of the Committee.  It is the principal duty of 
the Committee to see that the Plan is carried out, in accordance with its terms, for the exclusive 
benefit of persons entitled to participate in the Plan without discriminating among them.  The 
Committee has full power to administer the Plan in all of its details, subject to applicable 
requirements of law.  For this purpose, the Committee’s powers include, but are not limited to, 
the following authority: 
 

(a) To make and enforce such rules and regulations as it deems necessary 
or proper for the efficient administration of the Plan; 

 
(b) The discretion and authority to interpret the Plan, its interpretation thereof 

in good faith to be final and conclusive on all persons claiming benefits under the Plan; 
 
(c) Except as otherwise reserved to the provider, the discretion and authority 

to decide all questions concerning the Plan, the eligibility of any person to participate in 
the Plan, and the amount of any benefits to which a Participant may be entitled; 

 
(d) To appoint such agents, counsel, accountants, consultants and other 

persons as may be required to assist in administering the Plan; 
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(e) To allocate and delegate its responsibilities under the Plan and to 
designate other persons to carry out any of its responsibilities under the Plan; and  

 
(f) To enter into any and all contracts and agreements for carrying out the 

terms of the Plan and for the administration of the Plan and to do all acts as it, in its 
discretion, may deem necessary or advisable.  Such contracts and agreements shall be 
binding and conclusive on the parties hereto and anyone claiming benefits hereunder. 

 
 3.3 Claims and Appeal Procedures. 

 
(a) You may request a determination as to your eligibility to use the Clinic by 

filing a request in writing with the Committee; provided that any such claim must be filed 
within one year from the date you believe you were denied eligibility or the date you 
should have known that you were not eligible.  The Committee or its delegate will review 
your request and render its determination within a reasonable time, but not more than 30 
days from the date the request is filed.  The Committee or its delegate may extend this 
period one time for up to 15 additional days, if the Committee or its delegate determines 
that the extension is necessary due to matters beyond its control and you are notified of 
the extension before the end of the initial 30-day period and the date by which the 
Committee or its delegate expects to render a decision.  If your request is partially or 
fully denied, the determination of the Committee or its delegate will state the reason for 
the denial. 

 
(b) If your request has been denied, in whole or in part, you may request a 

review of the determination by the Committee by making a written request for review 
within 180 days of your receipt of the notification of denial.  The Committee, for good 
cause shown, may extend the period during which you may file a request.  You will be 
permitted to submit issues and comments regarding your request to the Committee in 
writing. 

 
(c) The Committee will render its decision within a reasonable time, but not 

more than 60 days after receipt of your request for review.  If your request is denied, in 
whole or in part, the decision will specify the reasons for the denial.  The decision of the 
Committee is final and binding on you and any person making a claim on your behalf or 
through you. 

 
(d) If you believe you have been denied service by the provider, you may 

appeal under any process established by the provider. 
 

 3.4 Expenses.  The proper expenses of the Committee, including the compensation of 
its agents, will be paid by the Plan if not paid by the Sponsoring Employer. 
 

3.5 Privacy.  The Sponsoring Employer will not receive any protected health 
information with respect to any services under the Plan provided to any Participant, except to 
the extent any employee of the Sponsoring Employer performs services at the Clinic. 
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ARTICLE IV 
GENERAL INFORMATION 

 
 4.1 Plan Sponsor/Plan Administrator.  The Plan Sponsor and Plan Administrator 
of the Plan is the Sponsoring Employer.  The Sponsoring Employer's address, telephone number 
and employer identification number are: 
 

SCL Health 
500 Eldorado Blvd., Ste. 4300 
Broomfield, CO 80021 
(303) 813-5250  
EIN: 23-7379161  
 
4.2 Name, Business Address, and Business Telephone Number of Committee:  

The Committee is the "named fiduciary of the Plan.  The Committee's address and telephone 
number are: 

 
Benefit Administration Committee 
SCL Health 
500 Eldorado Blvd., Ste. 4300 
Broomfield, CO 80021 
(303) 813-5250 
 
4.3 Plan Number.  The number assigned to the Plan for reporting purposes is 524. 

 
 4.4 Plan Type.  The Plan is a welfare benefit plan which provides medical benefits. 
 
 4.5 Plan Year.  The Plan's accounting period is January 1 through December 31. 
 
 4.6 Service of Legal Process.  Process may be served on the Plan Administrator, 
c/o the Senior Vice President, Chief Human Resources Officer, at the address listed in Section 
4.1. 
 
 4.7 Funding.  The Clinic is funded by contributions from the Sponsoring Employer. 
 
 4.8 Modification and Amendment of Plan.  This Plan may be modified and 
amended at any time by the Sponsoring Employer as follows: 

(a) The Board of Directors of the Sponsoring Employer, in its sole discretion, 
may amend or modify the Plan, in whole or in part, at any time. 

 
(b) The Plan Sponsor Committee of the Sponsoring Employer, in its sole 

discretion, may amend or modify the Plan to the extent such amendment or modification 
would not constitute a material change in the benefits design or philosophy of the 
Sponsoring Employer or result in a material increase in costs to the Sponsoring 
Employer.   

  
(c) The Senior Vice President, Chief Human Resources Officer, of the 

Sponsoring Employer, or the person from time to time performing such function, may 
amend or modify the Plan at any time to the extent such amendment or modification is 
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routine, required by law or where circumstances make it impracticable for Plan Sponsor 
Committee action.   

 
 4.9 Plan Termination.  This Plan may be terminated and the Clinic closed at any 
time by the Board of Directors of the Sponsoring Employer. 
 
 4.10 No Guarantee of Employment.  This Plan shall not be deemed to constitute a 
contract between you and the Sponsoring Employer, or to be a consideration or an inducement for 
your employment.  Nothing contained in this program shall be deemed to give you the right to be 
retained in the service of the Sponsoring Employer or any affiliate or to interfere with the right of the 
Sponsoring Employer or an affiliate to discharge you at any time. 
 
 4.11 Alienation.  No benefits under this Plan may be assigned, or be subject to 
anticipation, garnishment, attachment, execution, or levy of any kind, or be liable for your debts 
or obligations.   
 
 4.12 Governing Law.  This Plan shall be construed in accordance with the laws of the 
State of Colorado, except where such laws are superseded by the Code or ERISA, in which case 
the Code or ERISA shall control. 
 
 4.13 Severability Clause.  In the case any provision of this Plan shall be held illegal or 
invalid for any reason, such illegality or invalidity shall not affect the remaining parts of this Plan 
shall be construed and enforced as if such illegal or invalid provisions had never been inserted 
herein. 
 
 4.14 Rights Under ERISA.  As a Participant in the Plan, you are entitled to certain 
rights and protections under ERISA.  ERISA provides that all Participants shall be entitled to: 
 

(a) Examine, without charge, at the Plan Administrator’s office and at other 
specified locations, copies of documents governing such benefit, including insurance 
contracts and collective bargaining agreements, and copies of the latest annual report 
(Form 5500 series), if any, filed with the U.S. Department of Labor with respect to such 
benefit. 

 
(b) Obtain, upon written request to the Plan Administrator, copies of 

documents governing the operation of such benefit, including insurance contracts and 
collective bargaining agreements, and copies of the latest annual report (Form 5500 
series) and updated summary plan description.  The Plan Administrator may make a 
reasonable charge for the copies. 

 
(c) Continue coverage if there is a loss of coverage under the benefit as a 

result of a “qualifying event.”  You or your dependents may have to pay for such 
coverage.  See Section 1.5 and Appendix A for more information. 

 In addition to creating rights for plan participants, ERISA imposes duties upon the people 
who are responsible for the operation of an employee benefit plan.  The people who operate the 
plan, called “fiduciaries” of the plan, have a duty to do so prudently and in the interest of you 
and other plan participants and beneficiaries.  No one, including the Sponsoring Employer or 
any other person, may fire you or otherwise discriminate against you in any way to prevent you 
from obtaining a plan benefit or exercising your right under ERISA. 
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 If your claim for a benefit under the Plan is denied in whole or in part, you must receive a 
written explanation of the reason for the denial.  You have the right to have the Plan review and 
reconsider your claim. 

 Under ERISA, there are steps you may take to enforce the above rights.  For instance, if 
you request materials and do not receive them within 30 days, you may file suit in a federal 
court.  In such a case, the court may require the Plan Administrator to provide the materials and 
pay you up to $110 a day until you receive the materials, unless the materials were not sent 
because of reasons beyond the control of the Plan Administrator.  If a claim for benefits is 
denied or ignored in whole or in part, you may file suit in a state or federal court.  If it should 
happen that plan fiduciaries misuse the Plan’s money, or if you are discriminated against for 
asserting your rights, you may seek assistance from the U.S. Department of Labor, or you may 
file suit in a federal court.  The court will decide who should pay court costs and legal fees.  If 
you are successful, the court may order the person you have sued to pay these costs and fees.  
If you lose, the court may order you to pay these costs and fees, for example, if it finds your 
claims is frivolous. 

 If you have any questions about the program, you should contact the Plan Administrator.  
If you have any questions about this statement or about your rights under ERISA, you should 
contact the nearest area office of the Employee Benefits Security Administration, U.S. 
Department of Labor, listed in your telephone directory or the Division of Technical Assistance 
and Inquiries, Employee Benefits Security Administration, U.S. Department of Labor, 200 
Constitution Avenue, N.W., Washington, D.C. 20210. 

 4.15 Questions or Concerns?  If you have any questions or concerns regarding the 
Clinic, you may contact the System Office Human Resources Department at (303) 813-5250 or 
(855) 412-3701.   
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