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General Information 
The Sisters of Charity of Leavenworth Health System, now known as SCL Health, originally 
established the Defined Contribution Plan effective January 1, 1996.  The Plan was most recently 
amended and restated as of January 1, 2016.   

The Plan is designed to allow SCL Health and its participating employers to help you save for 
your retirement.  You do not make contributions to this Plan; all contributions (other than 
rollover contributions) are made by your employer.  The Plan is considered a defined 
contribution plan under Internal Revenue Code Section 401(a).  Effective January 1, 2016, the 
Plan became subject to the Employee Retirement Income Security Act of 1974, as amended 
(ERISA). 

The Exempla Retirement Plus Plan (Exempla Plan) was merged into this Plan at the end of the 
2011 plan year and all accounts in that plan were transferred to this Plan shortly thereafter.  
 
This is the “summary plan description” required by ERISA.  Please read this booklet so you 
understand how this valuable Plan works.  Then, keep the book with your important papers for 
future reference.  
 
Keep in mind that this summary is based on the official Plan documents.  In the event of any 
differences between this summary and the official Plan documents, the official Plan documents 
will govern. 
 
Capitalized terms used in this booklet have special meanings.  These terms are normally defined 
the first time they are used in this booklet. 

If You Have Questions 

If you have questions about the Plan, you may contact Fidelity by telephone at (800) 343-0860 or 
online at www.netbenefits.com/sclhs.  You may also contact the System Office Human 
Resources Department at (303) 813-5250 or (855) 412-3701.  A copy of the Plan may be 
obtained from the System Office Human Resources Department. 

 

http://www.netbenefits.com/sclhs
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Participating in the Plan 
Eligibility 

Only “Eligible Employees” may participate in the Plan.  You are an Eligible Employee if you are 
a common law employee of SCL Health or a participating employer.  However, leased 
employees, employees covered by a collective bargaining agreement under which retirement 
benefits were the subject of good faith bargaining (unless the agreement is construed by the 
employer to provide for participation in the Plan), individuals classified on the employer’s 
payroll as “Talent Share” employees, members of the Community of the Sisters of Charity of 
Leavenworth, employees of the University of Saint Mary who are students, and individuals 
treated as independent contractors (even if they are later determined to be or to have been 
common law employees of SCL Health or a participating employer) are not Eligible Employees 
for Plan purposes.  Individuals who are members of a Catholic religious order of nuns, priests, 
brothers or monks and who are performing services for SCL Health or a participating employer 
as agents of such order are also not Eligible Employees.  

Participating employers are listed under “Other Important Provisions.” 

When Participation Begins 

If you are an Eligible Employee, you will become a participant in the Plan on the first day of the 
month coincident with or next following the date you complete one “Year of Service.”  

You are considered to have completed a Year of Service for this purpose if you are credited with 
at least 1,000 “Hours of Service” during the first 12 months of your employment as an Eligible 
Employee.  (If you are employed by the University of Saint Mary, a Year of Service for this 
purpose means a period of 12 consecutive months of continuous service, including periods of 
authorized leave which do not exceed 12 months.)  If you are not credited with at least 1,000 
Hours of Service during that 12-month period, you will be considered to have completed a Year 
of Service if you are credited with at least 1,000 Hours of Service during any “Plan Year” 
(January 1 - December 31), beginning with the Plan Year in which the anniversary of your first 
day of employment falls.  See the “Vesting” section for more information on how you are 
credited with Hours of Service. 

EXAMPLE:  Assume that Alice is employed on July 8, 2016, and performs her 
first Hour of Service on that date.  Her first measurement period for participation 
purposes begins on July 8, 2016 and ends 12 months later on July 7, 2017.  If 
Alice completes at least 1,000 Hours of Service from July 8, 2016 - July 7, 2017, 
she will begin participation on August 1, 2017.  

If Alice does not complete 1,000 Hours of Service during her first year of 
employment, her measurement period changes to the Plan Year, beginning with 
the Plan Year in which the anniversary of her first day of employment falls.  In 
this example, the first anniversary of Alice’s employment is July 8, 2017.  This 
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falls in the January 1, 2017 - December 31, 2017 Plan Year.  If Alice completes 
1,000 Hours of Service during that Plan Year, she will begin participation on 
January 1, 2018. 

If you terminate employment with SCL Health and its related employers and are later rehired, 
special eligibility rules apply as follows: 

 If you were a participant when you terminated and were at least partially vested, or you were 
0% vested but you are rehired before you incur five consecutive One-Year Breaks in Service, 
you will automatically become a participant in the Plan on your date of rehire.  If you were a 
0% vested participant when you terminated and you incur five consecutive One-Year Breaks 
in Service, you will be treated as a new employee for eligibility purposes upon your rehire.  
For information regarding One-Year Breaks in Service, see the “Vesting” section of this 
booklet. 

 If you completed one Year of Service but terminated before the monthly date on which you 
would have become a participant, you will automatically become a participant on your date 
of rehire if you are rehired before you incur five consecutive One-Year Breaks in Service.  If 
you incur five consecutive One-Year Breaks in Service, you will be treated as a new 
employee for eligibility purposes upon your rehire. 

Contact Fidelity When Participation Starts 

Although you do not need to enroll, you should contact Fidelity to choose an investment option under  
the Plan and to name a beneficiary.  You can contact Fidelity by telephone at  
1-800-343-0860 or online at www.netbenefits.com/sclhs.  

How Long Participation Continues 

Once you become a participant in the Plan, your participation will continue as long as you 
remain an Eligible Employee.   

If you transfer to a different employer within the SCL Health group, you will not be considered 
to have terminated your employment.  You will therefore not be entitled to a distribution of your 
Plan benefits at that time.  If you remain an Eligible Employee after the transfer and if your new 
employer has adopted this Plan, your new employer may make contributions to the Plan on your 
behalf.  If your new employer has not adopted this Plan, you will not receive further 
contributions under the Plan, but your account will continue to share in Plan earnings and you 
will continue to earn Years of Service for vesting purposes.  See “Other Important Information” 
later in this booklet for a list of participating employers. 
 
If you remain employed within the SCL Health group, but your job changes so that you are no 
longer an Eligible Employee, you will not be entitled to receive further contributions under the 
Plan.  However, your account will continue to share in Plan earnings and you will continue to 
earn Years of Service for vesting purposes. 

http://www.netbenefits.com/sclhs
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Contributions to the Plan 
Your employer may make basic contributions or matching contributions to the Plan on your 
behalf, or both, as explained below.   

Basic Contributions  

Basic contributions are equal to a specified percentage of your eligible compensation, depending 
on your employer, your date of hire, your years of employment, your compensation, and whether 
you are a full-time employee (as defined below).  If you are eligible to receive a basic 
contribution for a Plan Year, the contribution will be credited to your Plan account shortly after 
the end of each payroll period.  

An Appendix applicable to each participating employer is attached to this booklet.  Please review 
the Appendix that applies to the employer to whom you are primarily assigned to determine 
whether you are eligible for basic contributions and the amount of the contributions.   

Appendix A SCL Health 
SCL Health Front Range (formerly known as Exempla) 
St. Mary's Medical Center 
St. Francis Health Center 

Appendix B Caritas Clinic 
Marian Clinic 

Appendix C St. James Healthcare 
St. Vincent Healthcare 
Holy Rosary Healthcare 

Appendix D Mother House of the Sisters of Charity of Leavenworth 
Appendix E Mount Saint Vincent 
Appendix F University of Saint Mary 
Appendix G SCL Home Health 

Important Terms 

If your employer makes a basic contribution, as set out in the Appendix applicable to your 
employer, the following terms will be important to know: 

Compensation:  Your total taxable salary or wages while you are a participant in the Plan, plus 
amounts you elect to contribute to certain other plans of your employer, such as the SCL Health 
Retirement Savings Plan (Retirement Savings Plan), the SCL Health Flexible Benefits Plan, or a 
Code Section 457(b) plan.  Compensation includes overtime, vacation and other paid time off, 
shift differentials, and similar remuneration. Compensation does not include bonuses, 
reimbursements of expenses, fringe benefits and welfare and disability benefits (other than sick 
pay paid by your employer), paid-time off you donate to SCL Health or an affiliate or to another 
employee, and non-cash compensation.  
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If you are employed by the University of Saint Mary, Compensation means your base pay, and 
specifically excludes overtime pay, supplemental pay, adjunct pay and stipends. 

By law, the Plan cannot take into account any Compensation above a limit established annually 
by the IRS.  For 2016, this limit is $265,000.  

Full-Time Employee:  You are considered to be a Full-Time Employee if you are classified on 
your employer’s payroll system as in a position for which it is anticipated that you will normally 
work at least 72 hours each bi-weekly payroll period.   

Years of Employment:  Periods of 12-consecutive months of employment (including paid leaves 
of absence) beginning on your date of hire.  If you terminate employment and are rehired after a 
break of more than 12 months (or resume service after an unpaid leave of more than 12 months), 
your service before the break will not be counted for this purpose.  If you are rehired after a 
break of 12 months or less, your Years of Employment will run from your “adjusted hire date” -- 
your original date of hire moved forward by the number of days of your break.   

Matching Contributions  

Matching contributions equal a percentage of the salary deferral contributions you choose to 
make to the Retirement Savings Plan.  The Retirement Savings Plan is described in a separate 
booklet.   

An Appendix applicable to each participating employer is attached to this booklet.  Please review 
the Appendix that applies to the employer to whom you are primarily assigned to determine 
whether you are eligible for matching contributions and the amount of the matching 
contributions.  See the chart above for which Appendix is applicable to you. 

The more you contribute to the Retirement Savings Plan, the more matching contributions you 
will receive under this Plan (if you are eligible), subject to applicable Plan and legal maximums.  
For more information about making salary deferral contributions, please review the separate 
booklet for the Retirement Savings Plan.  

Matching contributions are credited to your account shortly after the end of each payroll period.  
In addition, you may receive a “true-up” after the end of each Plan Year as necessary to ensure 
that you have received the full matching contribution for the Plan Year.  

Limitations on Matching Contributions 

Each Plan Year, the Internal Revenue Code requires that the Plan satisfy a mathematical test to 
ensure that only a certain portion of the Plan’s matching contribution is for the benefit of highly 
compensated participants.  If you are a highly compensated participant, the matching 
contribution made to the Plan on your behalf may be limited in order to allow the Plan to pass 
this test.  Highly compensated participants in a Plan Year are generally employees who receive 
compensation in the preceding Plan Year in excess of a certain amount.  For 2016, a highly 
compensated participant is an employee who received compensation in 2015 in excess of 
$120,000, but this figure is adjusted annually by the IRS.  
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If, during the Plan Year, preliminary testing shows that the Plan will fail the test, the amount of 
matching contribution on behalf of highly compensated participants may be reduced for the 
remainder of the Plan Year.  This reduction will be made among all highly compensated 
participants. 

If it is discovered at the end of the Plan Year that the Plan did not pass this test, to the extent 
necessary to pass this test, a highly compensated participant will receive a distribution of his or 
her vested percentage of the excess matching contribution, and his or her nonvested percentage 
of the excess matching contribution will be forfeited.  Any excess matching contribution 
distributed to a highly compensated participant for this purpose will be subject to income tax. 

You will be notified if you are affected by this rule for a Plan Year. 

Make-up Contributions Following Military Service 

If you missed basic contributions under this Plan because of a qualified military leave of 
absence, your employer may be required to make-up those contributions when you return from 
the leave.  In addition, you may also be entitled to make-up salary deferral contributions to the 
Retirement Savings Plan that you missed while you were on leave.  If you make-up salary 
deferrals under the Retirement Savings Plan, your employer may also be required to make-up 
matching contributions on those salary deferral contributions.  Contact the System Office Human 
Resources Department if you think you may be affected by these rules. 

Rollover Contributions 

If you are an Eligible Employee and are entitled to receive a distribution from another 
employer’s eligible retirement plan or an individual retirement account or annuity (IRA), you 
may roll over or transfer part or all of the distribution to this Plan, even if you have not yet 
become a participant in the Plan.  For this purpose, an eligible retirement plan includes a 
qualified retirement plan under Code Section 401(a) or 403(a), a tax-deferred annuity plan under 
Code Section 403(b), and a Code Section 457(b) plan of a governmental employer.  (After-tax 
contributions may not be rolled into this Plan.)  A rollover allows you to defer paying taxes on a 
distribution from another plan or IRA.  However, the rollover must be done properly and within 
specific timeframes.   

Your rollover contribution will be credited to a separate account in the Plan and will be subject 
to the rules of this Plan.  You are always 100% vested in any amounts you roll over to this Plan. 
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Vesting 
Vesting refers to a process of earning ownership to Plan contributions.  Once you become vested 
in Plan contributions, they are no longer subject to being forfeited or “lost” by you.   

You are always fully vested in your rollover contributions to the Plan.  You will also become 
fully vested in your basic contributions and matching contributions if you are still working when 
you reach age 65 or if you terminate employment on account of your death.   

Except as otherwise set forth in Appendix H, if you terminate employment before age 65 or 
death, you will be vested in your basic contributions and matching contributions based on your 
Years of Service as follows: 

Years of Service Vested Percentage 
Less than 3 0% 

3 but less than 4 50% 

4 but less than 5 75% 

5 or more 100% 

A “Year of Service” for vesting purposes is a Plan Year (January 1 - December 31) during which 
you are credited with at least 1,000 Hours of Service (as defined below) for SCL Health or a 
related employer.  If you are employed by the University of Saint Mary, however, a "Year of 
Service" means your whole years of continuous service with the University or any related 
employer. 

Certain special vesting rules may apply if you were affected by a prior acquisition or disposition.  
For more information on these special rules, contact the System Office Human Resources 
Department. 

Hours of Service 

Hours of Service for Plan purposes include: 

 Hours worked for pay (or for which back pay is awarded). 

 Hours for which you are paid but do not work, such as vacation, holidays, sickness, jury 
duty, disability, layoff, military duty, or paid leave (including FMLA leave), up to a 
maximum of 500 hours for any period of time off. 

 Hours that you do not work under your employer’s “low census” or “low patient” policies. 

 Hours you are entitled to credit for qualified military service. 
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Hours for time not worked are credited according to your regular schedule during the absence.  
Hours of Service are credited on the pay date for the payroll period for the performance of duties 
or for which no duties were required.  No hours are credited for on-call time. 

If you are classified by your employer as an exempt employee, you will automatically be 
credited with 45 Hours of Service for each calendar week during which you would be credited 
with one Hour of Service under the rules outlined above. 

One-Year Break in Service 

In general, all of your Years of Service are taken into account for vesting purposes.  If, however, 
you terminate employment and are later rehired, your prior service will not be taken into account 
for purposes of vesting in contributions you receive after you are rehired if you were 0% vested 
when you left and you have five or more consecutive One-Year Breaks in Service.   

A “One-Year Break in Service” is a Plan Year (January 1 - December 31) during which you are 
credited with 500 or fewer Hours of Service.  Note that an authorized leave of absence or 
authorized maternity leave or paternity leave will not cause a One-Year Break in Service.  If you 
are an employee of the University of Saint Mary, a “One-Year Break in Service” generally 
means a twelve 12-consecutive month period of time during which you are not employed by the 
University of Saint Mary beginning on the earlier of your termination of employment or death or 
the first anniversary of the date on which you cease to perform services for reasons other than 
your termination of employment or death. 

Forfeitures 

When you terminate employment, the portion of your Plan account that is not vested (if any) will 
not be paid to you. This nonvested amount is called a “forfeiture.”   

If you terminated employment before January 1, 2016, the nonvested portion of your account 
was forfeited immediately on your termination and could not be restored, even if you were later 
rehired by SCL Health or a related employer.   

If you terminate employment on or after January 1, 2016 (and with respect to amounts merged 
from the Exempla Plan at the end of 2011), the following rules apply: 

 If you are partially vested and you receive a total payout of your vested account after your 
termination of employment, the nonvested portion of your account will be forfeited on the 
date of your payout. 

 If you do not receive a total payout of your vested account after your termination of 
employment, the nonvested portion of your account will not be forfeited until the last day of 
the Plan Year in which you have five consecutive One-Year Breaks in Service (as explained 
above).   

The nonvested portion of your account that was forfeited will be reinstated (at its former value) if 
you are rehired by SCL Health or a related employer before you have five consecutive One-Year 
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Breaks in Service and you pay back to the Plan the total amount of your payout within five years 
after you are rehired.  If you return to work with SCL Health or a related employer after five or 
more consecutive One-Year Breaks in Service, or if you chose not to repay your payout as 
discussed above, the nonvested portion of your account that was forfeited will not be reinstated. 

If you were 0% vested in your account when you terminated employment, your nonvested 
account will automatically be reinstated if you are rehired prior to five consecutive One-Year 
Breaks in Service. 

Forfeitures of accounts generally are used to pay Plan expenses and for certain other purposes, 
such as to restore account balances as discussed above. 

Your Defined Contribution Plan Account 
All contributions to the Plan on your behalf are held in a trust fund.  Your account in the trust 
will be divided into separate accounts as needed for accounting purposes -- for example, you 
may have a basic contributions account, a matching contributions account, and a rollover 
account. 

Investing Your Account 

You may direct the investment of your accounts.  The Retirement Investment Committee will 
select a menu of investment alternatives to be made available for to you. The Retirement 
Investment Committee may change the available investment options from time to time.  When 
you become a participant in the Plan, you will need to decide how you want to invest your 
account.  To review the available investment funds, call Fidelity’s automated telephone line or 
logon to their Web site.  If you do not direct the investment of your accounts, they will be 
invested in a “default” fund selected by the Retirement Investment Committee from time to time, 
as explained below.   
 
You can invest your entire account in one investment fund or divide your investment among 
multiple funds.  You can also choose different investments for money already in the Plan versus 
future contributions.  The Plan also offers funds (called JP Morgan SmartRetirement Funds) that 
are invested according to common principles for different investment timeframes before reaching 
retirement age (for example, in 10 years, 20 years, etc.).  
 
The Plan is intended to comply with Section 404(c) of ERISA.  Under Section 404(c), Plan 
fiduciaries (e.g., the Retirement Investment Committee and the Benefit Administration 
Committee) are not responsible for losses to your account as a result of investment decisions you 
make regarding your own account or as a result of the investment of your account in a default 
fund, as explained below, if you fail to make an affirmative investment decision. 
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How to Contact Fidelity 

Fidelity Investments is the trustee and record keeper for the Plan.  This provides a common source of 
Plan information, services, tools and support for your convenience.  

You may contact Fidelity by telephone at 1-800-343-0860 or online at www.netbenefits.com/sclhs — or 
you may talk to an onsite Fidelity Planning and Guidance Counselor.  Contact your affiliate Human 
Resources Department for the schedule of your onsite Fidelity Planning and Retirement Counselor if you 
wish to schedule an appointment. 

Default Investment Election 

If you do not make an investment election for all or part of your account, your account will be 
invested in a "default" fund selected by the Retirement Investment Committee.  Currently, the 
default fund is the JP Morgan SmartRetirement Fund that most closely matches the timeframe 
until your expected retirement date (age 65).   For more information, refer to the separate 
Qualified Default Investment Alternative notice. You may obtain this notice by contacting 
Fidelity by telephone at 1-800-343-0860 or online at www.netbenefits.com/sclhs. 

Changing Your Investment Elections 

You can change your investment election at any time by contacting Fidelity.  Changes you make 
will be effective as soon as administratively possible after Fidelity receives your new election.  If 
your election change is not implemented, you should contact Fidelity immediately to confirm 
your change.   

Account Valuation and Statements 

Your Plan account value is determined by the amount of contributions made by your employer 
on your behalf, any investment gains or losses on those contributions, any expenses allocated to 
your account, and any distributions made from your account. 

Your Plan account is valued daily.  You may access account information from Fidelity at any 
time at the number or web site shown above.  You may also receive quarterly statements from 
Fidelity showing your account balance, investment elections, gains, losses, expenses and 
distributions since the last statement.  

Benefit Payments and Distributions 
When Your Account Is Payable 

Because the Plan is meant for retirement savings and offers significant tax advantages, 
distribution is generally not permitted until you terminate your employment with SCL Health 
and its related employers or if you die.  In some limited circumstances, however, you may be 

http://www.netbenefits.com/sclhs
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entitled to request a withdrawal while you are still working.  You may also be entitled to borrow 
money from your account and pay it back with interest.   For more information regarding 
taxation of Plan distributions, see the “Taxes” section of this booklet. 

Consider Your Options Carefully 

Before deciding on a distribution, rollover, hardship withdrawal, or loan, you should carefully consider 
your options and how your decisions affect your tax situation.  

Fidelity can answer many questions regarding general taxation of your account. You can call Fidelity at  
1-800-343-0860 or go online at www.netbenefits.com/sclhs. For complex issues or situations, you may 
want to contact a financial advisor.  

Distribution When You Terminate Employment 

The vested portion of your Plan account is payable when your employment with SCL Health and 
all related employers ends.  Note that if you move from one SCL Health-related employer to 
another, you will not be entitled to a distribution.   

When Your Account Is Paid 

If your vested account balance (not including rollovers) is greater than $5,000, you can elect 
distribution any time after your employment ends or defer payment until any later date up to age 
70½.  Distribution will be made as soon as administratively feasible after you consent to 
distribution.  If you do not make an election after you terminate employment, the Plan will defer 
payment until you choose a distribution or rollover as described below.  Note, however, that the 
Plan is required to begin paying your vested account balance to you once you reach 70½.    

If your vested account balance (not including rollovers) is $5,000 or less, it will automatically be 
distributed to you as soon as administratively feasible following the end of the first calendar 
quarter that begins after your termination of employment.  You may not elect to defer 
distribution, but you can choose a distribution or rollover as described below. 

How Your Account Is Paid 

You can elect the following distribution options under the Plan:  

 Lump Sum. Distribution will be made directly to you in a single lump sum payment.  Your 
payment will be subject to 20% mandatory federal income tax withholding.  If you are under 
age 59½, you may also be subject to a 10% early withdrawal penalty tax.  

 Rollover. You can continue to defer taxes on your account by choosing a rollover to another 
employer’s eligible retirement plan or to an IRA.  Note that if your vested account balance 
(not including rollovers) is $5,000 or less, you will be given at least 30 days to notify Fidelity 
of your election after receiving the notice explaining your payment options.  If you do not 
make an election within that period, your vested account balance will be automatically 

http://www.netbenefits.com/sclhs
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distributed to you in a lump sum payment if it does not exceed $1,000 (including rollovers) 
or will be rolled over to an IRA in your name if it exceeds $1,000 (including rollovers).   

For more information regarding taxation of your distribution, see the section “Taxes” later in this 
booklet. 

NOTE:  If you elected an installment distribution under the Exempla Plan prior to January 1, 
2012 and your Exempla Plan balance was transferred to this Plan as part of the plan merger, 
installments will be paid (or will continue to be paid) from this Plan per your election. 

Distribution at Your Death 

If you die before receiving full distribution of your account, the value of your account will be 
paid to your beneficiary as soon as practicable following your death.  Payment will be made 
directly to your beneficiary in a lump sum unless your beneficiary timely elects a rollover.  Your 
beneficiary cannot defer payment to a later date. 

It is important that you designate to whom you want your account paid in the event of your 
death.  You can name a beneficiary or change your existing beneficiary designation at any time 
by calling Fidelity at 1-800-343-0860 or online at www.netbenefits.com/sclhs.   

If you are married, your account will automatically be paid to your spouse unless you have 
designated someone else as your beneficiary and your spouse has consented to that designation 
in writing and that consent is witnessed by a notary public.  (Special rules apply if your spouse 
cannot be located or you are legally separated or have been abandoned and have a court order to 
that effect.)  Please note that if you designate your spouse as your beneficiary and you later 
divorce, your designation will not be effective after the divorce unless you reaffirm the 
designation after the divorce.  Similarly, if you are unmarried and later marry, your prior 
beneficiary designation will not be effective after the marriage unless you reaffirm the 
designation after the marriage with your spouse’s notarized consent. 

If you do not name a beneficiary, your account balance will be distributed to your spouse or, if 
you are not married at the time of your death, to your children in equal shares.  If you are not 
married at the time of your death and have no children, your account will be paid to your parents 
in equal shares or, if you have no surviving parents, to your estate. 

NOTE:  If you were employed by Exempla on December 31, 2011 and your accounts in the 
Exempla Plan were transferred this Plan as part of the plan merger, any affirmative beneficiary 
designation you had on file under the Exempla Plan will continue to apply after December 31, 
2011 with respect to your entire account balance in this Plan, until you make a new beneficiary 
designation in this Plan. 

http://www.netbenefits.com/sclhs
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Withdrawals and Loans While You Are Working 
Hardship Withdrawals 

You may request a withdrawal from your vested account balance in the event of a financial 
hardship.  All other forms of financial assistance, including distributions and loans available 
under this Plan or other SCL Health plans, must first be exhausted before a financial hardship 
withdrawal can be made.   

Your request must be for one of the reasons listed below:  

 Expenses for (or necessary to obtain) medical care for you, your spouse or your dependents 
that would be deductible from your federal income taxes under Internal Revenue Code 
Section 213(d) (determined without regard to whether the expenses exceed 7.5% of your 
adjusted gross income).  

 Costs directly related to the purchase of your principal residence, excluding mortgage 
payments. 

 Payment of tuition, related educational fees, and room and board expenses for up to the next 
12 months of post-secondary education for you, your spouse or your dependents. 

 Payments necessary to prevent your eviction from your principal residence or to prevent 
foreclosure on the mortgage on that residence. 

 Payments for burial or funeral expenses for your deceased parent, spouse, child, or 
dependent.  

 Expenses for the repair of damages to your principal residence that would qualify as a 
casualty deduction on your federal income tax return under Internal Revenue Code Section 
165 (determined without regard to whether the loss exceeds 10% of your adjusted gross 
income). 

Taxes on Your Withdrawal 

Hardship withdrawals are subject to federal income taxes and 10% federal income tax 
withholding will be applied unless you opt-out of withholding or elect a different amount of 
withholding.  If you are under age 59½, they are also subject to a 10% early withdrawal penalty.  
Hardship withdrawals may not be rolled over to an IRA or other employer’s eligible retirement 
plan.   
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Withdrawal Amount  

The amount you can withdraw for a financial hardship is limited to the amount reasonably 
necessary to meet the need, taking into account any reasonably anticipated taxes and 
withholding.  Payment is made as soon as administratively practicable after your request is 
approved. 

Six-Month Suspension of Contributions 

If you request a financial hardship withdrawal, your salary deferral contributions to the 
Retirement Savings Plan and other plans maintained by SCL Health and its related employers, 
such as a Code Section 457(b) plan, will be suspended for six months following your hardship 
withdrawal.   

Age 59½ Withdrawals 

You can withdraw all or any portion of your vested account balance after you reach age 59½. 
These withdrawals are taxed in the same way as other distributions from the Plan.  See the 
“Taxes” section of this booklet. 

Withdrawal of Rollover Contributions 

You can withdraw all or any portion of rollover contributions you previously made to the Plan at 
any time.  These withdrawals are taxed in the same way as other distributions from the Plan.  See 
the “Taxes” section of this booklet. 

Loans 

You can request a loan from your vested account balance at any time by calling Fidelity at 1-
800-343-0860. When you take out a loan, you are borrowing money from your account, and then 
paying yourself back with interest.  Unlike a withdrawal:  

 You do not pay taxes on the loan as long as you make your payments in a timely manner.  If 
you should default on your loan payments, however, the outstanding loan balance will be 
considered taxable income to you.  

 You help maintain your retirement savings goals by paying the amount you borrow back to 
the Plan.  

 Your salary deferral contributions to the Retirement Savings Plan and other SCL Health 
plans are not suspended when you take a loan.  

Loan Minimums and Maximums 

The Internal Revenue Code has placed limits on the amount you can borrow.  The maximum 
amount you can borrow from this Plan and any other plan sponsored by SCL Health and its 
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related employers (such as the Retirement Savings Plan), in the aggregate, is the lesser of 50% of 
your vested account balance or $50,000.  Note that any outstanding loan balance from this Plan 
or any other plan sponsored by SCL Health and its related employers over the preceding 12 
months will reduce the amount available for a new loan.   

The Plan also imposes certain limitations on loans from the Plan.   Per the Plan, the minimum 
amount you may borrow from the Plan is $1,000 and you may have only one outstanding loan at 
a time.   

Loan Terms and Payments 

In most cases, you can take up to five years to repay the loan. For loans to purchase your 
principal residence, however, you may be permitted to repay the loan over a longer period of 
time. You can always pay off a loan earlier in a single lump-sum payment. 

When you apply for your loan, you will work with Fidelity to set up automatic payments through 
withdrawals from a bank account of your choice.  The interest rate is determined at the time of 
the loan; currently the interest rate is the prime rate plus 2%.  Fidelity charges a $35 fee for each 
loan application. Once you receive a loan, Fidelity charges a maintenance fee of $3.75 each 
calendar quarter.  This fee may change from time to time. 

When you take an authorized unpaid leave of absence, you may be excused from making 
scheduled loan repayments for a period of up to one year.  If you have an outstanding loan when 
you are called to qualified military service, special rules under the Uniformed Services 
Employment and Reemployment Rights Act of 1994 may apply.  You should contact the System 
Office Human Resources Department if you think you may be affected by these rules. 

If your employment terminates while you have a loan, the outstanding loan balance will be due 
and payable.  If you do not repay the loan before you receive distribution of the rest of your Plan 
account, the outstanding loan balance will be treated as part of the distribution and will be 
included on the Form 1099-R that will be produced when your check is issued. 

Qualified Domestic Relations Order Distributions 

A "qualified domestic relations order" or "QDRO" is a decree or order issued by a court that 
obligates you to pay child support or alimony, or otherwise allocates a portion of your benefits in 
the Plan to your spouse, former spouse, child or other dependent (called an "alternate payee").  If 
a qualified domestic relations order is received by the Benefit Administration Committee, all or a 
portion of your vested benefit may be used to satisfy the obligation if the Benefit Administration 
Committee determines that the domestic relations order is "qualified."   
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Any such court order should be sent to the address below where it must be reviewed to determine 
if it meets legal requirements:   

QDRO Consultants Co. 
3071 Pearl Road 
Medina, OH  44256 
Attn:  SCL Health QDRO Compliance Team 
Phone: (800) 527-8481 
Fax: (330) 722-2735 

You may request a free copy of the Benefit Administration Committee's procedures for 
reviewing qualified domestic relations orders.  It will take a period of time to process the order.  
If approved, payment will be made to the alternate payee in a lump sum as soon as 
administratively practicable after the QDRO becomes final, even if you are not yet eligible for a 
distribution under the Plan.  

Taxes 
Taxes on Contributions to the Plan 

You are not taxed on basic contributions or matching contributions when they are made to the 
Plan.  You are also not taxed on any earnings on those contributions as long as they remain in the 
Plan. 

Taxes on Plan Payments  

Distributions from the Plan, other than hardship withdrawals and mandatory distributions at 70½, 
are subject to 20% mandatory federal income tax withholding unless you elect a direct rollover 
to another eligible retirement plan or an IRA, as explained below.  In addition, if you receive a 
payout before you reach age 59½, your distribution may also be subject to an additional 10% 
excise tax.  

Direct Rollover 

For payouts (other than hardship distributions and mandatory distributions at 70½), you may 
request that a direct transfer of all or a portion of your payout be made to either an IRA or 
another employer’s eligible retirement plan (i.e., a qualified retirement plan under Code Section 
401(a) or 403(a), a Code Section 403(b) plan or an eligible Code Section 457(b) plan of a 
governmental employer) willing to accept the transfer.  If you elect a direct rollover, the amount 
rolled over will not be subject to federal income tax until it is later distributed from the other plan 
or IRA.  

Rollover after Receiving Payment 
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If you do not elect a direct rollover (and thus receive an actual distribution), you may still roll 
over those funds to an IRA or another employer’s eligible retirement plan (i.e., a qualified 
retirement plan, a Code Section 403(b) plan of a tax-exempt employer, a Code Section 457(b) 
plan of a governmental employer), as long as you do so within 60 days after you receive the 
distribution.  The amount rolled over will not be subject to federal income tax until you take it 
out of the IRA or plan.  If you want to roll over 100% of your distribution to an IRA or other 
plan, however, you will have to use other money to replace the 20% that was withheld on your 
distribution.  If you only roll over the 80% that you received, you will be taxed on the 20% that 
was withheld and that is not rolled over.  For this reason, if you wish to roll over all or a portion 
of your distribution from the Plan, it is generally advisable to elect a direct rollover, as described 
above. 

Rollover to Roth IRA 

Note that you may also roll over all or any portion of your distribution that is eligible for rollover 
to a Roth IRA.  Any amount rolled over that would have been taxable if not rolled over will be 
taxable at the time of the rollover to the Roth IRA.  

Loans 

Under current tax law, loans made from the Plan, regardless of their purpose, are not considered 
taxable income to you for federal income tax purposes unless a default occurs.  If you default on 
a loan from the Plan, your tax statement will show the amount of income to report for the year of 
the default. 

Consulting with a Tax Advisor 

Before you receive a distribution, the Benefit Administration Committee or its delegate will send you a 
more detailed explanation of these options. The tax consequences of your participation in the Plan are 
your responsibility. This is only a brief description of the U.S. federal income tax consequences related to 
your participation. It is based on current law and current interpretations of the law by the Internal Revenue 
Service. Except as noted, no attempt is made to describe state, local or foreign income tax consequences 
of your participation. Because tax laws are very complex and are subject to repeal, amendment and 
different interpretations, and because the application of the law may vary depending on your particular 
circumstances, this description is general in nature and you should not rely on it in determining your tax 
consequences. You are strongly urged to consult a tax advisor with respect to your particular situation. 
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Claims for Benefits 
When you terminate employment, die or otherwise request a loan or withdrawal, distribution of 
your vested account balance will be made in the normal course according to the Plan document. 

Denial of Claims 

If you think you are entitled to any other benefit under the Plan, you may file a claim in writing 
with the Benefit Administration Committee.  Your claim must be filed within one year of the 
date you believe you were denied a benefit or the date you should have known that a benefit was 
not provided.  The Benefit Administration Committee or its delegate will furnish you with a 
written notice of its decision within 90 days after the receipt of your claim, unless special 
circumstances require an extension of time.  If an extension is required, written notice of the 
extension and the date by which the Benefit Administration Committee or its delegate expects to 
reach a decision will be provided to you within the initial 90-day period.  The extension will not 
exceed 90 days from the end of the initial period.  The written notice will contain the following 
information: 
 
 The specific reason or reasons for the denial; 
 
 Specific reference to those Plan provisions on which the denial is based; 
 
 A description of any additional information or material necessary to perfect your claim and 

an explanation of why such material or information is necessary; and 
 
 An explanation of the Plan’s review procedure. 
 
Further Review of Benefit Claims 
 
If your claim has been denied, and you wish to submit your claim for review, you must follow 
the claims review procedure described below. 
 
 You must file the request for review in writing with the Benefit Administration Committee 

no later than 60 days after you have received written notification of the denial of your claim 
for benefits. 

 
 You may review all pertinent documents relating to the denial of your claim and submit any 

issues and comments, in writing, to the Benefit Administration Committee. 
 
 Your request for review will be given full and fair consideration. Within 60 days after the 

Benefit Administration Committee receives your request for review, you will receive written 
notice of whether the claim has been approved or denied.  If special circumstances require an 
extension of time to make a decision, the Benefit Administration Committee will notify you 
of the extension during the 60-day period and of the final decision as soon as possible (but no 
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later than 120 days after the Benefit Administration Committee receives your request for 
review). 

 The Benefit Administration Committee may decide that a hearing is necessary to decide your 
appeal.  If so, you will be notified of this and the hearing will be scheduled at least 14 days 
after the notice (unless you agree to an earlier hearing). 

The Benefit Administration Committee's decision is binding on all parties.   

Note that in order to file suit to enforce a benefit or right under the Plan, you must exhaust the 
Plan's claims procedures.  Any lawsuit you file to recover benefits under the Plan must be filed 
within one year of the date of the final adverse determination on your claim under these 
procedures.   
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Other Important Provisions 
Plan Name 

SCL Health Defined Contribution Plan 

Plan Sponsor and Plan Administrator 

The Plan is sponsored by: 

SCL Health 
500 Eldorado Blvd., Ste. 4300 
Broomfield, CO 80021 
EIN: 23-7379161 
(303) 813-5250  

SCL Health is also the designated Plan Administrator.  As Plan Administrator, SCL Health is 
responsible for reporting and disclosure obligations under ERISA and all other obligations 
required to be performed by plan administrators under the Internal Revenue Code and ERISA, 
except for those obligations delegated to the Benefit Administration Committee, the Trustee or 
other permitted delegates. 

Participating Employers 

SCL Health sponsors the Plan for the benefit of its eligible employees.  Other employers related 
to SCL Health have also adopted the Plan for the benefit of their eligible employees.  As of 
January 1, 2016, the following related employers also participate in the Plan: 

 SCL Health Front Range (f/k/a Exempla, Inc) 
 Caritas Clinics, Inc. 
 Holy Rosary Healthcare 
 Marian Clinic 
 Mother House of the Sisters of Charity of 

Leavenworth 
 University of Saint Mary 

 St. Francis Health Center 
 St. James Healthcare 
 St. Mary’s Medical Center 
 St. Vincent Healthcare 
 Mount Saint Vincent 
 SCL Home Health 

Plan Number 

The number assigned to the Plan to identify it for reporting purposes is: 

007 
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Plan Year 

The Plan's records are maintained on a calendar year basis, January 1 through December 31. 

Administrative Fiduciary 

As the administrative fiduciary of the Plan, the Benefit Administration Committee is generally 
responsible for the management, interpretation, and administration of the Plan, including, but not 
limited to, eligibility determinations, benefit approvals, and other functions required, necessary 
or advisable to carry out the purposes of the Plan.  The address of the Benefit Administration 
Committee is: 

Benefit Administration Committee 
SCL Health 
500 Eldorado Blvd., Ste. 4200 
Broomfield, CO  80021 
(303) 813-5250 

Investment Fiduciary 

As the investment fiduciary of the Plan, the Retirement Investment Committee is generally 
responsible for selecting investment options to be made available to participants under the Plan, 
including the Plan's "default" investment option.  The address of the Retirement Investment 
Committee is: 

Retirement Investment Committee 
SCL Health 
500 Eldorado Blvd., Ste. 4200 
Broomfield, CO  80021 
(303) 813-5250 

Plan Trustee  

The Trustee of the Plan is appointed by the SCL Health Board of Directors.  The Trustee is 
responsible for holding and safekeeping the assets of the Plan.  Currently, the Trustee of the Plan 
is: 

Fidelity Investments 
200 Seaport Blvd, V6D 
Boston, MA 02210 
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Agent For Service of Legal Process 
SCL Health 
ATTN:  General Counsel 
500 Eldorado Blvd., Ste. 4300 
Broomfield, CO 80021 

Service of legal process may also be made on the Plan Administrator or the trustee. 

Type of Plan 

The Plan is a defined contribution plan (Code Section 401(a)). 

Assignment of Benefits 

Your Plan benefits may not be sold, used as collateral for a loan, given away or otherwise 
transferred, except pursuant to a QDRO, as discussed earlier in this booklet.  In addition, your 
creditors may not attach, garnish or otherwise interfere with your Plan benefits. 

Right to Recover Payments 

If any payment under the Plan is made in error to a participant, beneficiary or any other person, 
the individual to whom the erroneous payment was made is obligated to hold the payment for the 
Plan's benefit and to repay such amount to the Plan.   

Plan Amendment and Termination 

Although SCL Health expects that the Plan will be continued, it has reserved the right to 
terminate the Plan at any time.  If the Plan is terminated, your Plan account will become fully 
vested, if it is not already vested.  Depending on the terms of any such termination, Plan benefits 
will either be distributed as soon as administratively feasible after the termination or remain in 
the Plan until you are otherwise entitled to a distribution. 

SCL Health also has the right to amend the Plan at any time.  However, no amendment will 
cause you to lose any benefits that are vested before the amendment unless the amendment is 
required by law.  The Plan may be amended as follows: 

 The SCL Health Board of Directors, in its sole discretion, may amend or modify the Plan, in 
whole or in part, at any time. 

 The Plan Sponsor Committee of SCL Health, in its sole discretion, may amend or modify the 
Plan to the extent the amendment or modification would not constitute a material change in 
the benefits design or philosophy of SCL Health or result in a material increase in costs to 
SCL Health.  The Plan Sponsor Committee will make any Plan amendment reasonably 
requested by the Mother House of the Sisters of Charity of Leavenworth, the University of 
Saint Mary or Mount Saint Vincent with respect to its participants as long as the amendment 
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is permitted by law, administratively practicable and does not result in adverse tax 
consequences.    

 SCL Health's Senior Vice President, Chief Human Resources Officer, may also amend or 
modify the Plan at any time to the extent the amendment or modification is routine, required 
by law or where it is impracticable for the Plan Sponsor Committee to act.   

If you work for a participating employer other than SCL Health, your employer may also 
terminate its participation in the Plan at any time.  If your employer ceases to participate, your 
account will remain in the Plan until you have the right to a distribution, but no further 
contributions will be made to your account.  Your account will continue to be credited with 
earnings. 

PBGC Insurance 

ERISA created a governmental agency called the Pension Benefit Guaranty Corporation 
(PBGC).  One of the purposes of the PBGC is to provide plan benefit insurance.  However, this 
insurance is only available to defined benefit pension plans and this Plan is a defined 
contribution plan.  Therefore, benefits under the Plan are not insured by the PBGC. 

Statement of ERISA Rights 

As a participant in this Plan, you are entitled to certain rights and protections under ERISA. 
ERISA provides that all Plan participants shall be entitled to: 

 Examine, without charge, at the Plan Administrator’s office and at other specified 
facilities, all documents governing the Plan, including insurance contracts and collective 
bargaining agreements, and a copy of the latest annual report (Form 5500 series) filed by 
the Plan with the U.S. Department of Labor and available at the Public Disclosure Room 
of the Employee Benefits Security Administration. 

 Obtain, upon written request to the Plan Administrator, copies of documents governing 
the operation of the Plan, 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.  Your request must be mailed to: 

Benefit Administration Committee - ERISA Section 104(b) Request 
SCL Health 
500 Eldorado Blvd., Ste. 4200 
Broomfield, CO 80021 

 Receive a summary of the Plan’s annual financial report. The Plan Administrator is 
required by law to furnish each participant with a copy of the summary financial report. 

 Obtain a statement telling you the current balance of your Plan account and the portion of 
your account that is nonforfeitable (vested).  This statement must be requested in writing 
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and is not required to be given more than once every 12 months.  The Plan must provide 
the statement free of charge. 

In addition to creating rights for Plan participants, ERISA imposes duties upon the people who 
are responsible for the operation of the Plan. The people who operate the Plan, called 
“fiduciaries” of the Plan, have a duty to do so prudently and in your interest and in that of other 
Plan participants and beneficiaries. No one, including your employer or any other person, may 
fire or otherwise discriminate against you in any way to prevent you from obtaining a pension 
benefit or exercising your rights under ERISA. 
 
If your claim for a benefit is denied or ignored in whole or in part, you have a right to know why 
this was done, to obtain copies of documents relating to the decision without charge, and to 
appeal any denial, all within certain time schedules. 
 
Under ERISA, there are steps you can take to enforce the above rights. For instance, if you 
request materials from the Plan 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 you have a claim for 
benefits that is denied or ignored, in whole or in part, you may file suit in a state or federal court. 
In addition, if you disagree with the Plan’s decision or lack thereof concerning the qualified 
status of a domestic relations order, you may file suit in a 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 
claim is frivolous. 
 
If you have any questions about the Plan, 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 regional 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 NW, Washington, DC 20210. You may also obtain certain publications about your rights 
and responsibilities under ERISA by calling the publications hotline of the Employee Benefits 
Security Administration. 
 
 



 

28 SCL Health Defined Contribution Plan 
 January 1, 2016 

APPENDIX A 

SCL Health 
SCL Health Front Range (f/k/a Exempla) 

St. Mary's Medical Center 
St. Francis Health Center 

 

Basic Contribution  

If you are a participant in the Plan and you are employed by one of the above employers, you 
will receive a basic contribution based on the following chart: 

Hire Date 

Basic Contribution 
If You Are a Full-Time 

Employee For the Payroll 
Period and Earn Less Than 

$37,000 (for 2016)* in 
Annualized Compensation for 

the Plan Year 

 

All Other Participants 

Hired before January 1, 2012** 4% of Compensation 3% of Compensation 

Hired on or after January 1, 2012 

 Payroll periods before 
completion of 5 Years of 
Employment  

 Payroll periods on or after 
completion of 5 or more 
Years of Employment  
 

 
 

3% of Compensation 
 
 

4% of Compensation 

 

2% of Compensation 
 

3% of Compensation 

* This amount may be modified from time to time by the Senior Vice President, Chief Human Resources 
Officer, of SCL Health.   
** If you were hired before January 1, 2012, you will retain that hire date for purposes of determining your 
contribution rate above, even if you leave SCL Health and its related employers and are later rehired, as 
long as you are rehired within 12 months.  If you are rehired after 12 months, your rehire date will be the 
date used to determine your contribution rate. 
 

Matching Contribution  

If you are a participant in the Plan and you are employed by one of the above employers, and you 
are classified on the employer's payroll system as in a position for which it is anticipated that you 
will normally work at least 20 hours per weekly payroll period or 40 hours per bi-weekly payroll 
period, you will receive a matching contribution equal to 70 cents for every dollar of salary 
deferral contributions you make to the Retirement Savings Plan for the Plan Year, up to the first 
6% of pay you elect to contribute to the Retirement Savings Plan for the Plan Year. 
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APPENDIX B 

Caritas Clinics 
Marian Clinic 

 

Basic Contribution  

If you are a participant in the Plan and you are employed by one of the above employers, you 
will receive a basic contribution based on the following chart: 

Hire Date 

Basic Contribution 
If You Are a Full-Time 

Employee For the Payroll 
Period and Earn Less Than 

$37,000 (for 2016)* in 
Annualized Compensation for 

the Plan Year 

 

All Other Participants 

Hired before January 1, 2012** 4% of Compensation 3% of Compensation 

Hired on or after January 1, 2012 

 Payroll periods before 
completion of 5 Years of 
Employment  

 Payroll periods on or after 
completion of 5 or more 
Years of Employment  
 

 
 

3% of Compensation 
 
 

4% of Compensation 

 

2% of Compensation 
 

3% of Compensation 

* This amount may be modified from time to time by the Senior Vice President, Chief Human Resources 
Officer, of SCL Health.   
** If you were hired before January 1, 2012, you will retain that hire date for purposes of determining your 
contribution rate above, even if you leave SCL Health and its related employers and are later rehired, as 
long as you are rehired within 12 months.  If you are rehired after 12 months, your rehire date will be the 
date used to determine your contribution rate. 
 

Matching Contribution  

The above employers do not make matching contributions to the Plan. 
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APPENDIX C 

St. James Healthcare 
St. Vincent Healthcare 

Holy Rosary Healthcare 
 

Basic Contribution  

If you are a participant in the Plan and you are employed by one of the above employers, you 
will receive a basic contribution equal to 5% of your Compensation.  

Please note that employees of St. James Healthcare who are members of UNITE HERE (Local 
427) or the Montana Nurses Association (Local Unit #5) and who are participants in the SCL 
Health Consolidated Retirement Plan are not eligible for the basic contribution, but are eligible 
for the matching contribution below. 

Matching Contribution  

If you are a participant in the Plan and you are employed by one of the above employers, you 
will receive a matching contribution equal to 50 cents for every dollar of salary deferral 
contributions you make to the Retirement Savings Plan for  Plan Year, up to the first 6% of pay 
you elect to contribute to the Retirement Savings Plan for the Plan Year.  

 

 

NOTE:  Employees of St. James Healthcare who are members of the Teamsters (Local #2) 
are not eligible to participate in this Plan. 
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APPENDIX D 

Mother House of the Sisters of Charity of Leavenworth 

 

Basic Contribution  

If you are a participant in the Plan and you are employed by the Mother House of the Sisters of 
Charity of Leavenworth, you are eligible for a basic contribution only if you are not an active 
participant accruing a benefit in the Retirement Plan for Lay Employees of the Mother House.  If 
you are eligible, you will receive a basic contribution of 2% of your Compensation, or 3% of 
your Compensation for payroll periods on or after your completion of 5 or more Years of 
Employment.   

If you are an active participant accruing a benefit in the Retirement Plan for Lay Employees of 
the Mother House, you are not eligible for a basic contribution. 

Matching Contribution  

If you are a participant in the Plan and you are employed by the Mother House of the Sisters of 
Charity of Leavenworth, and you are classified on the employer's payroll system as in a position 
for which it is anticipated that you will normally work at least 20 hours per weekly payroll 
period or 40 hours per bi-weekly payroll period, you will receive a matching contribution equal 
to 70 cents for every dollar of salary deferral contributions you make to the Retirement Savings 
Plan for the Plan Year, up to the first 6% of pay you elect to contribute to the Retirement Savings 
Plan for the Plan Year. 
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APPENDIX E 

Mount Saint Vincent 

 

Basic Contribution  

Mount Saint Vincent does not make basic contributions to the Plan. 

Matching Contribution  

If you are a participant in the Plan and you are employed by Mount Saint Vincent, you will 
receive a matching contribution equal to $1 for every dollar of salary deferral contributions you 
make to the Retirement Savings Plan for the Plan Year, up to the first 3% of pay you elect to 
contribute to the Retirement Savings Plan for the Plan Year. 
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APPENDIX F 

University of Saint Mary 

 

Basic Contribution  

The University of Saint Mary does not make basic contributions to the Plan. 

Matching Contribution  

If you are a participant in the Plan and you were employed by the University of Saint Mary on 
December 31, 2013 and, on that date, you were classified on the employer's payroll system as in 
a position for which it is anticipated that you will normally work 20 or more hours per week, or 
40 or more hours per bi-weekly payroll period, you will receive a matching contribution equal to 
$1 for every dollar of salary deferral contributions you make to the Retirement Savings Plan for  
Plan Year, up to the first 5% of pay you elect to contribute to the Retirement Savings Plan for the 
Plan Year. 

If you are not in the group above, but you are employed by the University of Saint Mary and 
classified on the employer's payroll system as in a position for which it is anticipated that you 
will normally work 20 or more hours per week, or 40 or more hours per bi-weekly payroll 
period, you will receive a matching contribution equal to 70 cents for every dollar of salary 
deferral contributions you make to the Retirement Savings Plan for the Plan Year, up to the first 
6% of pay you elect to contribute to the Retirement Savings Plan for the Plan Year. 
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APPENDIX G 

SCL Home Health 

 

Basic Contribution  

SCL Home Health does not make basic contributions to the Plan. 

Matching Contribution  

If you are a participant in the Plan and you are employed by SCL Home Health, you will receive 
a matching contribution equal to 25 cents for every dollar of salary deferral contributions you 
make to the Retirement Savings Plan for the Plan Year, up to the first 4% of pay you elect to 
contribution to the Retirement Savings Plan for the Plan Year.  If you are hired on or after 
January 1, 2016, you must be classified on the employer's payroll system as in a position for 
which it is anticipated that you will normally work at least 20 hours per weekly payroll period or 
40 hours per bi-weekly payroll period. 
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APPENDIX H 
 

Special Vesting Provisions 
 

 
As explained below, you may be subject to a different vesting schedule than the schedule shown 
in the booklet: 
 
 If you were employed by Exempla, Inc. or one of its subsidiaries on January 1, 2012 and you 

became a participant in this Plan on that date, your basic and matching contributions will vest 
according to the following schedule: 

 
Years of Service Percentage 

Less than 1 0% 
1 20% 
2 40% 
3 60% 
4 80% 
5 100% 

 
 If you had a salary deferral election in place under the Mount Saint Vincent Home Tax-

Deferred Annuity Plan on March 31, 2011 and you became a participant in this Plan on April 
1, 2011, your matching contributions will vest according to the following schedule:   
 

Years of Service Percentage 
1 0% 
2 50% 
3 100% 

 
 If you are an employee of SCL Home Health, your matching contributions will vest 

according to the following schedule:  
    

Years of Service Percentage 
0-2 0% 
3 100% 

 
 If you were employed by the University of Saint Mary on December 31, 2013 and were 

classified on the employer's payroll system as in a position for which it is anticipated that you 
will normally work 20 or more hours per week or 40 or more hours per bi-weekly payroll 
period, you will be fully vested in your matching contributions at all times. 
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