


Overview of Your Benefits

This provides a summary of the benefit plans for St. Joseph Health System – Humboldt  
County (SJHS – HC). Because it is a summary, if there is any conflict or inconsistency 
between this summary and the official plan document, the plan document will govern.  As 
is customary in group benefit plans, SJHS – HC reserves the right, in its sole discretion, to 
terminate, suspend, withdraw, amend or modify the plans in whole or in part at any time.

All benefits are available to full and part-time employees scheduled to work a 
minimum of 40 hours per pay period.  Employee Assistance Plan (EAP) benefits 
are available to all employees and their families.

Benefit Coverage Options

Medical  
(including 
prescription drugs)

Humboldt County PPO Health Plan

Dental Delta Dental Plan

Vision Vision Service Plan (VSP)

Flexible Spending 
Accounts 

Health Care Spending  
Account

Dependent Care Spending 
Account

Survivor Benefits

Basic Life Insurance and Accidental Death &  Dismemberment 
(AD&D) paid by SJHS - HC 

Supplemental Life Insurance for you and your family is an 
optional employee-paid benefit

Disability Benefits
Long Term Disability (LTD) Coverage 

SJHS - HC provides basic coverage, and you may purchase  
buy-up coverage

Retirement 
Program

SJHS - HC contributes a percentage of your annual pay, based 
on your years of service 

You may also make contributions on a pre-tax basis and receive 
SJHS - HC matching contributions

Other Benefits Employee Assistance Program (EAP), Tuition Reimbursement, 
Group Legal Plan, Employee Wellness Center
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About the Program

Eligibility
Employees
Active status, regular (not temporary) employees scheduled to work a minimum of 
40 hours per pay period are eligible for benefits. All employees are eligible for the 
Employee Assistance Plan (EAP), retirement program, and Wellness Center. 

Eligible dependents of enrolled employees may be enrolled for medical, dental 
and vision coverage with coverage for dependent life insurance as permitted by 
the insurance policy. Eligible dependents for the medical, dental and vision plans 
generally include your:

Spouse

Unmarried children 
n  �Up to age 19 

n  �Up to age 23 if they are full-time students at a university, college or vocational 
school, as defined by the institution, and rely on you for their sole support

n  �A disabled child,  provided they are incapable of self-support due to a mental or 
physical disability and meet the plan’s age requirement. You must supply proof 
that your child is handicapped, such as documentation from a doctor.

Eligible children include natural, adopted, and stepchildren, as well as any children 
for whom you or your spouse is a legally appointed guardian. 

Legally Domiciled Member (LDM)
An LDM is an individual other than the employee’s spouse or dependent child, 
who, on a long-term basis, has the same principal place of abode as the employee 
and is a member of the employee’s household.  Examples might be a parent 
residing with the employee, a registered domestic partner, a child not yet adopted 
or an overage dependent child. You may enroll only one adult  LDM, and you may 
not enroll an LDM if you are enrolling your spouse. “Long-term basis” is defined 
as a period of not less than 12 consecutive months. Proof of eligibility, including a 
signed affidavit and other documentation, will be required to verify LDM status.

The dependent children of an LDM are also eligible for coverage, provided they are 
unmarried and meet all the qualifications of dependent children.  Contact Human 
Resources for an LDM enrollment package. 

When You and Your Spouse 
Both Work for SJHS – HC

The plans do not allow for dual 

coverage. One person may elect 

to waive medical, dental and/or 

vision coverage and be covered 

under their spouse’s plan. 

Only one person may elect 

coverage for eligible dependent 

children.

Dependent Life Insurance for a 

spouse is not available for either 

employee.

You may not enroll any 
child or adult who is not 
your legal dependent for 
tax purposes or a Legally 
Domiciled Member  (LDM) of 
your household. 

You may be asked to furnish 
proof of a dependent’s 
status and relationship 
before the dependent can 
enter the plan.

You must submit an LDM 
affidavit each year.
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Enrolling in the Plans
At Hire or Upon Change to a Benefited Position
Benefits coverage can begin the first day of the month following 30 days of 
employment provided you complete the enclosed enrollment form and return it to 
Human Resources by the enrollment deadline.

If you change to a benefited position, coverage can begin the first of the month 
following the date of your change to the position, provided you have previously 
met the 30-day new-hire eligibility requirement. You must compete an enrollment 
form and return it to Human Resources within 30 days of your change-in-status 
date.

If you do not enroll by the enrollment deadline, you will not have any benefits 
coverage except for Basic Life, Basic AD&D, Basic LTD and the EAP.  You must 
wait until the next Open Enrollment Period to enroll for other benefits.

During the Open Enrollment Period
Each fall you have the opportunity to make changes to your benefit choice for the 
upcoming calendar year.  

Your current benefit choices will remain in place if you don’t make a change by the 
deadline.  However, to continue making Flexible Spending Account contributions, 
you must re-enroll each year and select a contribution amount.

If you make changes by the deadline, your new choices will be effective on 
January 1, and will stay in place for the entire year unless you have a qualified 
family status change.

Within 31 Days of a Qualified Family Status Change 
If you have a qualified family status change, as defined by the IRS, you may add or 
drop dependents mid-year, provided the change is consistent with the event.    

Examples of qualified family changes include:

n  �Marriage or acquiring a registered domestic partner

n  �Birth, adoption, or receiving legal custody of a child

n  �Death of spouse, registered domestic partner or dependent

n  �Dependent becomes ineligible for coverage

n  �Spouse or registered domestic partner gains or losses coverage through their job

n  �You change between being a benefited or non-benefited employee 

If you submit a family status change within 31 days of the event, the adjusted 
coverage is effective the first of the month following the event. For more 
information on family status changes, contact Human Resources.

Your Contributions
When you are required to 
make a contribution toward 
your coverage, you will 
make that payment through 
payroll deductions. 

Most payroll deductions 
(including contributions for 
LDMs beginning in 2009) are 
made on a “pre-tax” basis, 
which means they are  
not taxed. 

However, your contributions 
for supplemental and 
dependent life/AD&D 
insurance, buy-up LTD 
coverage and Group Legal 
Plan are made on an  
after-tax basis. 

Since your contributions for 
supplemental LTD insurance 
is paid with after-tax dollars, 
the supplemental portion of 
your LTD benefit will  
not be taxable when you 
receive payment.

See pages 18 and 19 for 
2009 contribution rates.
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Medical Coverage
For medical expenses, prescription drugs and preventive care

Preferred Provider Option (PPO) Plan 
The PPO Plan covers a wide range of services. You may choose to receive care from 
any provider, but when you use a network provider your out-of-pocket costs will be 
lower and you do not have to file claims. 

PPO network providers belong to the Humboldt-Del Norte IPA, California 
Foundation for Medical Care and Plan Vista Networks. Please note that many 
services are covered at 100% when received at SJE or RMH, including:

n  �Laboratory and X-ray

n  �Hospital Inpatient and Outpatient

n  �Physical, Occupational and Speech Therapy

n  �Inpatient Mental Health Services

The charts on the next two pages provide a summary of benefit levels for network 
or out-of-network providers.  The Humboldt-Del Norte Foundation for Medical 
Care provides administrative and claims services for the plan.

Your contributions for coverage are shown on page 18.

Prescription Drug Coverage
Coverage for prescription drugs through Express Scripts is included when you 
enroll in the PPO Plan. 

The program offers discounts on prescription drugs when you use an Express Scripts 
pharmacy.  Just present your Express Scripts card at a local participating pharmacy 
and pay your portion of the cost. For longer term (maintenance) prescriptions, the 
Mail Order service offers additional savings and the convenience of online or phone 
refills with delivery to your door; a mail order form is included in this packet. Visit 
www.express-scripts.com for more information on the mail service.

Your copayment amount, shown in the chart on the next page, depends on 
whether the drug is a generic drug, a “preferred” brand name drug that is 
included on the program’s formulary list, or a non-preferred brand name drug. 
For a complete list of preferred drugs, see the Express Scripts Prescription Drug 
Formulary list, available from Human Resources.

Mental Health Benefits
Mental health benefits are generally covered under the plan as any other medical 
expense. However, there is a maximum of 30 outpatient/office visits per year unless 
the condition is considered a “serious mental illness” as outlined in California law 
(severe emotional disturbance of a child, schizophrenia, schizoaffective disorder, 
bipolar disorder, major depressive disorder, panic disorder, obsessive-compulsive 
disorder, pervasive developmental disorder, including autism, anorexia nervosa and 
bulimia nervosa).  

Counseling and referrals for a range of personal and family issues are available to all 
employees and their families through the Employee Assistance Program (EAP); see 
page 17 for more information.

You may elect coverage in the 

PPO Plan, or waive coverage 

if you provide proof of other 

medical coverage.
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PPO Medical Plan Feature If You Use the PPO Network If You Use Non-Network Providers

Annual Deductible $150 Single, $300 Family $400 Single/$800 Family

Out-of-Pocket Maximum $1,000 Single, $3,000 Family $2,000 Single, $6,000 Family

Lifetime Maximum $2,000,000/person

Physician/Podiatrist1

Office Services
Inpatient/Outpatient Services

You pay $20 copay, no deductible
You pay 20% after deductible

You pay 50% of Medicare after deductible
You pay 50% of Medicare after deductible

Laboratory/X-Ray2

SJE/RMH Facility
Non-SJE/RMH Facility

$0 copay, no deductible
You pay 20% after deductible

n/a
50% of Medicare after deductible

Hospital
Emergency, all locations
Inpatient SJE/RMH Facility
Inpatient non-SJE/RMH Facility
Outpatient SJE/RMH Facility
Outpatient non-SJE/RMH Facility
Urgent care, all locations

You pay $100 copay3, no deductible
You pay $0 copay, no deductible
You pay 20% after deductible
You pay $0 copay, no deductible 
You pay 20% after deductible
You pay $25 copay3, no deductible

You pay $100 copay3, no deductible
n/a
You pay 50% of Medicare after deductible
n/a
You pay 50% of Medicare after deductible
You pay $25 copay3, no deductible

Mental Health
Inpatient SJE/RMH Facility
Inpatient non-SJE/RMH Facility
Outpatient/Office4 

You pay $0 copay, no deductible
You pay 20% after deductible
You pay $20 copay, no deductible

n/a
You pay 50% of Medicare after deductible
You pay $25 copay, no deductible

Prescription Drugs
Retail (up to 30-day supply)
Mail Order (90-day supply) 

Express Scripts Pharmacy
$10 copay generic/$20 copay preferred brand name/$35 non-preferred brand name
$20 copay generic/$40 copay preferred brand name/$70 non-preferred brand name

1Includes wellness, maternity and second opinions 2Humboldt Radiology is in-network, MRCH is out-of-network   3Copay waived if 
admitted; includes MD fees 4 Maximum 30 visits/year unless serious mental illness; see page 5

The chart does not contain all of the details of the plan and does not list exclusions and limitations.   
Refer to the plan’s Summary Plan Description for full details.

PPO Medical Plan Benefit Summary
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Health Plan Prior Authorization Requirements
You must contact the Humboldt-Del Norte Foundation for Medical Care at 707-443-4563 BEFORE:

n  �Admissions to a hospital or skilled nursing facility (within 24 hours or on the next business day after an emergency 
admission); prior authorization is not needed for mastectomy surgery

n  �Pregnancy confinements expected to last over 48 hours (96 hours for a cesarean section delivery)

n  �Non-emergency out-patient hospital services, excluding lab and plain x-ray

n  �Facility-based treatment for mental health conditions or substance abuse; authorization is for the place of service, not 
medical necessity

n  �Certain diagnostic procedures: CT, MRI, PET scan, regardless of where they are to be performed

n  �Durable medical equipment and prosthetics with a value of $250 or more

n  �Acupuncture, chiropractic care  and speech and physical/occupational therapy after a combined total of more than 10 visits 
in a calendar year

n  �Home health care,  each course of infusion therapy in an outpatient setting, biopharmaceuticals

n  �Organ and tissue transplants, peripheral stem cell replacement and similar procedures

Prior authorization is not a guarantee of coverage, as benefits will depend on eligibility and the plan’s limitations and 
exclusions.

PPO Medical Plan Feature If You Use the PPO Network If You Use Non-Network Providers

Rehabilitation Services  
Combined Benefit
Acupuncture/Acupressure
Chiropractic Services
Physical/Occupational/Speech Therapy
SJE/RMH facility
Non-SJE/RMH facility

 

You pay 20% after deductible
You pay 20% after deductible

You pay 0% copay, no deductible
You pay 20% after deductible

 

You pay $50 copay, after deductible
You pay 50% of Medicare after deductible

n/a
You pay 50% of Medicare after deductible

Up to 10 visits total of combined acupuncture, chiropractic, PT, OT and speech therapy are covered 
without pre-authorization. Maximum total covered (all types) is 30 visits/year. Ponte PT is consid-
ered out-of-network.

Durable Medical Equipment You pay 20% after deductible, to a maxi-
mum of $2,000/calendar year

You pay 50% of Medicare after deductible

Health Education You pay 20% after deductible You pay 50% of Medicare after deductible

Home Health Care
SJHS agency
Non-SJHS agency

You pay $20 copay, no deductible
You pay 20% after deductible

n/a
You pay 50% of Medicare after deductible

Hospice Care 
Inpatient and Outpatient

 
You pay 20% after deductible

 
You pay 50% of Medicare after deductible

Skilled Nursing You pay 20% after deductible You pay 50% of Medicare after deductible

The chart does not contain all of the details of the plan and does not list exclusions and limitations.   
Refer to the plan’s Summary Plan Description for full details.

PPO Medical Plan Benefit Summary continued
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Dental Plan
Taking care of your dental health

The SJHS - HC Benefits Program offers you the opportunity to enroll yourself 
and your eligible dependents in the Dental Plan.  The plan, offered through Delta 
Dental, provides comprehensive benefits, including preventive, basic and major 
care as well as orthodontia. 

You may see any dentist, but your out-of-pocket costs will be lower if you select a 
Delta Dental dentist, as they have agreed to lower fees for members. 

n  �When you see a Delta Dental dentist, the plan pays a certain percentage of the 
negotiated fee.  

n  �If you use a non-network provider, the plan pays a percentage of the reasonable 
and customary fee.  You will not only pay your portion of the allowed amount, 
but also any portion of the non-network dentist’s fee that is more than the 
allowed amount.

Your contributions for coverage are shown on page 18. The chart below 
summarizes plan benefits.

Dental Plan Feature Delta Dental 
Provider

Out-of-Network 
Provider

Annual Deductible

•  �Individual

•  �Family
$25
$50

$50
$100

Annual Benefit Limit  
(per individual) $1,200

Diagnostic & Preventive Care  
(no deductible)

•  �Initial exams, X-rays 

•  �Cleanings (2 per year; 3 per year if 
pregnant)

Plan pays100% Plan pays 100%

Basic Dental Care  
(after deductible)

•  �Fillings, extractions, root canals
Plan pays 85% Plan pays 80%

Major Dental Care  
(after deductible)

•  �Crowns, casts

•  �Prosthodontics

Plan pays 50% Plan pays 50%

Orthodontia  
(adults and children)

•  �Coverage level

•  �Lifetime maximum

 

Plan pays 50%
$1,000

 

Plan pays 50%
$1,000

The chart does not contain all of the details of the plan and does not list exclusions and 
limitations.  Refer to the plan’s Summary Plan Description for full details.

To find a Delta Dental dentist 

near you, go online to  

www.deltadentalca.com, or 

call 888-335-8227.
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Vision Plan
For eye care exams and lenses 

Vision coverage is provided by Vision Service Plan (VSP), one of America’s oldest 
and largest eye care organizations.  VSP offers a network of thousands of eye care 
professionals, located throughout the United States. 

You may use any provider, but you will receive higher benefits when you select a 
VSP provider.

To Use a VSP Provider
Just call a VSP provider and make an appointment and identify yourself as a 
VSP member.  There are no claim forms to file; you just pay any amounts not 
covered by the plan.

To Use Other Providers
You will need to pay in full for the services, and then file a claim with VSP.

Your contributions for coverage are shown on page 18. The chart below 
summarizes plan benefits if you use VSP providers. Limited benefits are available 
for other providers.

To find a VSP Provider go 

online to www.vsp.com or 

call 800-877-7195.

Plan Feature VSP Providers
Exams/Screenings
Once every calendar year

You pay $20 co-pay

Lenses and Frames
Frames once every other calendar year 

Lenses once every calendar year if prescription 
change requires new lenses, otherwise once 
every other calendar year 
•  Single vision lens
•  Bifocal lens
•  Trifocal lens

You pay $20 co-pay 
Plan pays up to $125 (20% discount 
on out-of-pocket expense)
 
 

Plan pays 100%
Plan pays 100%
Plan pays 100%

Contact Lenses 
Instead of lenses and frames (once every 
calendar year if prescription change requires 
new lenses, otherwise once every other 
calendar year.)

Plan pays $125

The chart does not contain all of the details of the plan and does not list exclusions and 
limitations.  Refer to the plan’s Summary Plan Description for full details.
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Flexible Spending Program 
Use tax-free dollars for eligible expenses

The Flexible Spending Program lets you set aside pre-tax dollars to pay for eligible 
health care and dependent care (including elder care) expenses that are not covered 
by insurance.  Paying for these expenses through a spending account is like getting 
a discount on something you normally would have purchased at full price. You’ll 
be surprised at how quickly your savings add up. 

There are two Flexible Spending Accounts:

Health Care Spending Account 

Dependent Care Spending Account 

You Decide How Much to Contribute
Each year you decide how much you want to contribute to either or both accounts 
for the calendar year.  You may contribute from $130 up to $5,000 per calendar 
year to the Health Care Spending Account, and/or the Dependent Care Spending 
Account (up to $2,500 if you are married and file separate tax returns).  Note that 
if you are married, the maximum contribution is $5,000 per household per year 
(you and your spouse may not each contribute $5,000.) You cannot use health 
care funds to pay dependent care expenses and vice-versa.

Be sure to contribute only the amount you are quite certain you will use during 
the calendar year, since unused amounts are lost (see “IRS Rules” on the next 
page). You cannot change your contribution amounts during the calendar year 
unless you have a “qualified family status change” (see page 4). Your annual 
contribution is taken in equal amounts from each of your paychecks, and is not 
counted as taxable income.

You Are Reimbursed for Eligible Expenses with Tax-Free Dollars
Your contributions are deducted from your paycheck in equal amounts during the 
year.  Because contributions are not subject to Social Security tax, federal income 
tax and, in most cases, state and local income taxes, you save money.

Filing a Claim: When you have an eligible expense, submit a claim to TRI-AD 
(find forms online at www.tri-ad.com) along with the required documentation.  
You must file your claims for a calendar year by the following April 15. 

Using your TRI-AD FlexCard: You can use your FlexCard for eligible expenses 
wherever MasterCard is accepted.  Your purchases on the card will be deducted 
from your Spending Account. Be sure to keep copies of your receipts in case in 
case you need to provide documentation.

TRI-AD Is Our Program 
Administrator 
Within a month after you 
elect FSA participation you 
will receive information, 
from TRI-AD, including your 
password to their website. 

Use the TRI-AD website 
to view your FSA account 
activity, arrange for direct 
deposit of reimbursements 
and download claim forms 
and lists of eligible expenses.

www.tri-ad.com 
800-733-7555

A TRI-AD brochure is 
included with your 
enrollment packet.
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Flexible Spending Program 
Continued

Important IRS Rules
Because the IRS is allowing 
you to reduce your taxes, 
certain restrictions apply:

n  �Any money that is not 
used by the filing deadline 
is lost; balances are not 
carried over from year  
to year

n  �Expenses reimbursed 
through a Spending 
Account cannot be 
claimed as a deduction on 
your income tax return

n  �Your contributions are 
not counted as taxable 
income, which may 
slightly lower your Social 
Security benefit; however, 
tax savings usually more 
than make up for this 
reduction

n  �You may use the federal 
dependent care tax credit 
instead of the Dependent 
Care Spending Account. 
In general, you will save 
more by use the Spending 
Account if your annual 
pay is more than $40,000.

Health Care Expenses
Some of the expenses reimbursable through the Health Care Spending Account, 
provided they were not paid by insurance, are listed below:

n  �Deductibles and copayments for your and your spouse’s medical, dental  
and vision plans

n  �Medical, dental and vision expenses not covered under a plan

n  �Hearing aids

n  �LASIK eye surgery

n  �Nursing home and in-home medical care

n  �Prescription drugs, pain medications, cough medicines

n  �Psychologist/psychiatrist care

n  �Substance abuse treatment

n  �Transportation to and from medical care

n  �Treatment for severe learning disabilities

For a complete list of eligible expenses visit www.tri-ad.com  for IRS publication 502 .

Dependent Care Expenses
The Dependent Care Spending Account covers day-care expenses that are necessary 
for you or your spouse to work, or to enable your spouse to attend school full time. 

Eligible dependent care expenses include licensed day care or elder care, before and 
after-school care through age 12, day camps, or care for any disabled dependent 
living in your home for more than half the year.

You will be required to report the name, address and tax identification number of 
your care provider on your Federal tax return.  Care provided by someone you list 
on your income tax return as a dependent (such as an older child) is not eligible for 
reimbursement from the Flexible Spending Account.
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Long-term Disability (LTD) Coverage
If you are unable to work

LTD coverage, provided by MetLife, provides a benefit of a percentage of your 
base pay as monthly income if you become totally disabled by illness or injury and 
cannot work.  LTD benefits can continue as long as you are disabled (as defined by 
the insurance contract), generally up to age 65.  

Basic Coverage
SJHS - HC provides basic LTD coverage of 50% of your base pay (maximum 
benefit of $6,000) at no cost to you. These benefits begin after you have been 
disabled for 180 days. Basic LTD benefits are taxable.

Supplemental Buy-Up Option
You may choose to purchase a “buy up” option that provides a benefit of 60% of 
base pay instead of 50%, with benefits beginning after 90 days of disability instead 
of after 180 days. The maximum monthly benefit is $8,000 instead of $6,000. 

Your costs for buy-up coverage are calculated as follows:

Annual salary divided by 1200 and multiplied by .365 = your monthly buy-up 
LTD premium

Example: $25,000 salary ÷1200 x .365 = $13.96 per month

Your contributions will be made on an after-tax basis, so the additional benefit 
provided through the buy-up option is not taxable.

Benefit Limitations
LTD benefits are reduced by other disability payments you may receive, such  
as Workers’ Compensation, State Disability Insurance (SDI) and Social Security.  
However, your benefit will not be less than $100 a month after all offsets  
are applied.

Pre-existing condition limitations may apply; review the Summary Plan 
Description for specific details.
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Life and Accident Insurance
In the event of death or severe injury

Basic Life Insurance Coverage
Basic life insurance pays a benefit to your beneficiary if you die while covered. 
Basic  coverage is 1x salary rounded up to the next highest thousand dollars, up to 
$50,000 (minimum coverage of $30,000). 

SJHS - HC pays the full cost of basic life insurance coverage.  

Basic Accidental Death & Dismemberment (AD&D) Insurance
AD&D Insurance provides additional protection to you or your beneficiaries if 
you die or suffer a severe injury, such as the loss of a limb or eyesight, due to an 
accident.  The benefit pays an extra amount equal to your basic life insurance 
benefit if you die; benefits for injuries depend on the specific loss, and are listed in 
the insurance policy.

SJHS - HC pays the full cost of basic AD&D coverage.  

Supplemental Insurance
You can choose to buy additional life insurance coverage.  You pay the full cost 
with after-tax contributions; the rates are shown on page 19.  

You can buy supplemental coverage for yourself:

Life insurance up to $1,000,000, with an equal amount of AD&D insurance. 

You can also buy life insurance coverage for your family:

Life insurance for your spouse and/or eligible children up to 50% of your coverage 
(coverage for your spouse is limited to $250,000, and coverage for children is a 
maximum of $10,000.) 

A Statement of Health is required if you elect supplemental coverage above $250,000 
for yourself or above $25,000 for a spouse when you are newly hired. If you are a 
current employee who has not elected Supplemental coverage before, you will need to 
complete a Statement of Health for coverage over $25,000 for yourself and for any 
amount of spouse coverage. A form will be sent to you if you elect coverage that requires 
a Statement of Health.

Be sure to name a beneficiary* 

for your  coverage by 

completing a Beneficiary 

Form, available from Human 

Resources. 

You are the beneficiary for 

any dependent life insurance 

covering your spouse or 

children.

*California law provides that 

your spouse is your beneficiary 

unless a special waiver is 

completed and notarized.
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Retirement Program
For future financial security

The Retirement Plan provides two ways to build financial security:

n  401(a) Plan which is funded by SJHS - HC contributions

n 401(k) Plan which is funded by contributions from SJHS - HC and you

If you have an existing qualified plan account from a prior employer, you may roll 
over that balance to the SJHS - HC Retirement Plan.

About Both Plans
Investing Your Accounts
You decide how your accounts are invested, choosing from investment options 
offered through Diversified Investment Advisors.

Becoming Vested
Vesting refers to the “ownership” of your accounts. You earn a permanent right to 
SJHS - HC  contributions (become vested) in 20% portions each year, with full 
vesting after 5 years of service during which you work at least 1,000 hours. You are 
always vested in your own contributions.

Years of Service* Vested %
Less than1 0%

1 but less than 2 20%

2 but less than 3 40%

3 but less than 4 60%

4 but less than 5 80%

5 or more 100%

*A year of service is a calendar year in which you work 1,000 or more hours.

Retirement Plan Distributions

Your retirement plans are designed to help you save for retirement.  Distributions 
from your vested account balances are permitted at the following times:

n  �You retire at the plan’s normal retirement age (65) 

n  �After you reach age 59-1/2

n  �You become disabled 

n  �You terminate employment with SJHS - HC  for any reason 

n  �You die (benefits are payable to your beneficiary)

n  �Upon hardship as defined by the IRS (subject to a 6-month suspension of your 
401(k) contributions and related matching contributions) 

n  �Vested 401(a) contributions may be withdrawn after being held in the plan at 
least 2 years (subject to 1-year suspension of 401(a) contributions)

It’s Easy to Manage 
Your Accounts
You can change the amount  
you are contributing to 
the  401(k) Plan or how 
your accounts are invested 
through Diversified 
Investment Advisors.

www.divinvest.com

800-755-5801

Site Representative 
Al Holcomb 
07-539-7840 
Email:  
HolcomA@divinvest.com
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Retirement Program
Continued

401(a) Plan
You are eligible for the Plan the first day of the calendar quarter after you reach age 
21 and complete a year with 1,000 hours or more of service.

Once you meet the eligibility requirements, SJHS - HC contributes a portion of 
your annual pay to the 401(a) plan on your behalf.  The contribution varies, based 
on the number of years of eligible SJHS - HC service:

Years of Service* Percent of Base Pay 
Less than 1 0%

1 but less than 6 3%

6 but less than 10 4%

10 but less than 15 6%

15 but less than 20 7%

20 but less than 25 8%

25 but less than 30 9%

30 or more 10%

*each year you were employed as of January and worked at least 1000 hours in the  
previous year

401(k) Plan

You choose how much to save in the 401(k) Plan.  You can elect a percentage of 
your pay, up to the annual IRS annual limit, which is $15,500 for 2008 (plus an 
additional $5,000 if you are at least age 50 and elect “catch-up” contributions).

Your contributions are tax-deferred, which means income taxes are not due on the 
money contributed to the plan until it is distributed.  

SJHS - HC will make a matching contribution to your account of $.50 for each 
$1.00 you contribute, up to a maximum of 1% of pay.

You can start making contributions to the Plan the first day of the calendar 
quarter following one month of service. SJHS - HC will begin making matching 
contributions the first day of the calendar quarter after you reach age 21 and 
complete a year with1,000 hours or more of service.

Taxation

Your 401(k) contributions,  

SJHS - HC contributions and the 

earnings on your investments  

are not taxed while they are in  

the plan.  

If you leave SJHS - HC, you may 

arrange to have a direct rollover 

of your account to another tax-

qualified retirement plan or an IRA 

and continue to defer taxes.
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Contact Hyatt Legal 
Plans for more  
information
800-821-6400

www.legalplans.com  
(password 4130010)

Your contribution for 
coverage is made on an 
after-tax basis.  The cost is 
$8.16 per pay period.

Group Legal Plan
For help with legal issues

The Group Legal Plan, offered through Hyatt Legal Plans, offers you and your 
family a wide variety of personal legal services at competitive rates. 

The attorney fees for covered legal services are fully paid by the plan when you use 
a plan attorney.  There are no limits on the number of times you may use the plan 
and there are no dollar limits on your use of a plan attorney for covered services. 
You will have access to a national network of more than 10,000 participating 
attorneys.  If you prefer, you may use your own attorney and be reimbursed 
according to a set fee schedule.  

Covered services include:

n  �Consumer protection

n  �Debt collection

n  �Personal bankruptcy

n  �Identity theft defense

n  �Civil litigation defense

n  �Administrative hearings

n  �Incompetency defense

n  �Document preparation (affidavits, deeds, demand letters, mortgages, notes)

n  �Document review (any personal legal document)

n  �Family law (post-decree enforcement, defense or modification of a support 
order, uncontested separation, divorce or adoption )

n  �Real estate matters (sale or purchase of your home, refinancing of your home, 
tenant problems/evictions, home equity loans)

n  �Traffic matters (traffic ticket defense – not including DUI, restoration of 
driving privileges – not including DUI)

n  �Wills and estate planning 
(including living wills)

The plan provides services to you, 
your spouse and dependent children.

Business-related matters and those 
having to do with your employer are 
excluded from coverage, as well as 
certain other services.  Contact Hyatt 
Legal customer service for other 
exclusions.
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Other Benefits

Employee Assistance Program (EAP)
All SJHS - HC employees (benefited and 
non-benefited) and their families are eligible to use 
this confidential service to address a broad range of 
personal and family issues including:

n  �Family and marital difficulties

n  �Career and work problems

n  �Substance abuse or misuse

n  �Eating disorders

n  �Parenting dilemmas

n  �Symptoms of depression and anxiety

n  �Stress

n  �Legal Concerns

EAP services are provided by Community Health 
Alliance of Humboldt – Del Norte and  cover three 
face-to-face sessions with a network counselor per 
occurrence at no cost to you. Contact them at 
707-443-1303.

Tuition Reimbursement
Tuition reimbursement benefit is available to regular benefits-eligible full-time 
and part-time employees. 

Courses must be part of an accredited course of study leading to a college 
degree or certification, and must be related to your present job or be in 
preparation for a related career opportunity within SJHS - HC. Courses must 
be scheduled for a continuous period of time such as a semester or quarter 
rather than a seminar format.

Upon satisfactory completion of an eligible course, SJHS - HC will reimburse 
you for the costs of tuition and books up to a maximum amount based on years 
of service, which range from $500 to $2,500 per fiscal year. 

Contact Human resources for more information and a Tuition Reimbursement  
Authorization Form, which must be complete prior to the registration or 
enrollment for a course.
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