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Post-Employment Program (PEP)
SEIU and LIUNA

The Post Employment Program (PEP) gives employees a unique way to save taxes on their leave balance payouts. This
brochure will help you to evaluate the features of this benefit.

Post-Employment Program Option Comparison

Table

VEBA Health Savings Plan

Deferred Compensation
Plan

Purpose

To provide participants with post- employment
health expense reimbursement that may be used
for qualified medical, dental or vision out-of-
pocket expenses.

To provide participants with an opportunity to contribute
their eligible leave balances into a retirement plan that
allows contributions to be made on a pre-tax or after-tax
basis until the participant withdraws the funds in lump
sum or periodic payments.

Benefits of the Plan

The VEBA Plan reimburses you for any medically
necessary health care expenses that you, your
spouse, or your eligible dependents incur that are
not reimbursable by insurance. Eligible expenses
are governed by the IRS Code Section 213(d) and
are outlined in IRS Publication 502.

To provide participants with an opportunity to contribute
their eligible leave balances into a retirement plan that
allows contributions to be made on a pre-tax or after-tax
basis until the participant withdraws the funds in lump
sum or periodic payments.

Tax Benefits and
Considerations

Contributions, investment earnings, and
distributions from the VEBA Health Savings Plan
account are exempt from state and federal income
taxes, exempt from social security and Medicare
taxes (and are not counted toward social security
earnings)

Pre-tax Contributions are deferred from income tax and
not subject to state and federal income taxes, however,
your Social Security and Medicare (FICA) taxes are not
waived.

After-tax contributions are taxed upfront and are not
taxable at the time of distribution as long as the
distribution is made after five consecutive tax years
since the first Roth contribution and if the distribution is
made after age 59 1/2, or due to death, or disability.

Premium Tax Credit
Eligibility and Your
VEBA Health Savings
Plan Account

For any month that you are claims-eligible and have
a positive balance in your VEBA Health Savings
Plan account, you may not qualify for the Premium
Tax Credit unless you take certain action. Please
refer to the Gallagher Healthinvest HRA Summary
Plan Description which provides you with general
information about the Premium Tax Credit and the
options available to you under the Healthinvest
HRA Plan.

For more information, go to www.irs.gov and type
“Premium Tax Credit” in the search bar.

Not applicable to Deferred Compensation Plan

Investment Earnings
and Fund
Performances

At enrollment, you may choose from multiple fund
options in which your leave balance contributions
will be invested. For a complete listing of investment
option elections, refer to Investment Fund Overview
in this publication.

At enrollment, your funds will be invested, with
Nationwide Retirement Solutions or Corebridge
Financial, into the 457(b) Deferred Compensation Plan
based on the fund allocation you have on file.

You may change the investment allocation of your
funds at any time.
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What is the maximum |
can contribute into the
Post Employment Plan
options?

If you elect to contribute 100% of the value of your
eligible leave balances to the VEBA Health
Savings Plan, there is no limit on the amount you
may contribute.

If you elect to contribute 100% of the value of your
eligible leave balances to the Deferred Compensation.

What is the maximum |
can contribute into
each Plan?

There is no limit on the amount you may contribute
to the VEBA Health Savings Plan.

The IRS tax year limit would apply to any contribution
into the 457 Deferred Compensation Plan.

Requesting a
Disbursement

After separating from service, you may begin filing
claims for qualified out-of-pocket medical care
expenses incurred by you, your spouse, and any
qualified dependents. You may file claims for any
amount, but reimbursements are limited to your
available VEBA Health Savings Plan account
balance. Eligible benefits will be paid until your
VEBA Health Savings Plan account balance is
exhausted.

Claims payment is efficient and hassle-free. To
expedite the process, you may sign up for direct
deposit instead of waiting to receive paper check
reimbursements in the mail, or benefits card to
instantly pay medical expenses. Automatic
reimbursement of recurring qualified insurance
premiums is also available.

There is a thirty-day (30) waiting period after separation
from the County of Riverside, not returning to work in any
capacity, after which time you may request a disbursement
of your account.

Disbursement forms may be obtained from the vendor
managing your 457(b) account. For a Plan Administrator
signature contact the Retirement Department at (951) 955-
4981, Option 2 or retirement@rivco.org.

Disbursement prior to retirement age may be subject to
tax. You are encouraged to consult a tax advisor prior to
requesting a withdrawal.

Disbursement request
processing time

VEBA  Automatic Premium  Reimbursement
payments are issued the first of each month. Claims
for all other reimbursements willtake approximately
one week from the date the Plan Administrator
receives your completed claim form.

If CalPERS is deducting your medical insurance
premium from your pension check, you may file an
Automatic Premium Reimbursement Form with the
Third-Party Administrator and request that a
reimbursement of your medical insurance premium
be deposited directly into your checking account.

Upon completion of a distribution request form, fax to the
Retirement Department for a Plan Administrator Signature.
Retirement Department Fax Number (951) 955-8538 or
email to Retirement@rivco.org.

Disbursement prior to retirement age may be subject to
tax. You are encouraged to consult a tax advisor prior to
requesting a withdrawal.

What happens to my
account if | am
rehired?

If you separate from service and subsequently
return to employment with the County, your VEBA
Health Savings Plan coverage must be limited. Your
claims- eligibility will be limited to reimbursement of
qualified expenses and premiums fordental, vision,
and long-term care (“Excepted Benefits”) incurred
during any period of reemployment. However, once
you endyour period of reemployment, you will be
eligible to file claims for all qualified medical
expenses and premiums once again.

Your VEBA Health Savings Plan account will not be
affected if you are employed or reemployed by any
other employer; only reemployment with the County
will limit your VEBA Health Savings Plan account.

If you have terminated employment and are subsequently
rehired by the County of Riverside, you will not have access
to distributions from your Deferred Compensation account
as an active employee in any capacity.

Plan Summary
Document

The Summary Plan Description is intended to
provide a summary of the Plan’s benefits and the
rules that apply regarding the availability of your
HRA benefits.

For the most current version of the Summary Plan
Description, please log in at healthinvesthra.com
and click Resources on the menu bar, or contact
Customer Care Center at (844) 342-5505 or
customercare@healthinvesthra.com.

The Plan Document is available upon request by calling
the County of Riverside Human Resources Retirement
Division.
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Third Party
Administrator and
Contact Information

The Third-Party Administrator of the VEBA Health
Savings Plan is:

Gallagher | Healthinvest HRA Address:
PO Box 80967, Seattle, WA 98108

Phone: (844) 342-5505

Email: customercare@healthinvesthra.com
Website:

https://www.healthinvesthra.com/

The Plan Administrator is your current 457(b) Deferred
Compensation Plan provider:

Nationwide Retirement Solutions Website:
www.RiversideCountyDC.com

Phone: (877) 677-3678

Corebridge Financial

Website: https://www.corebridgefinancial.com/  Phone:

(800) 448-2542

Can | access my
account online?

You may view your personal account information
online after logging in to your account at
healthinvesthra.com. Information available online
includes account details and preferences, investment
performance, contribution and claims history, and
participant forms. You can also set up an automatic
premium reimbursement, update account
preferences, and update your personal information
(name, address, etc.).

Account access is available by logging onto the vendor
website who is managing your 457(b) account:

Nationwide Retirement Solutions
www.RiversideCountyDC.com

Corebridge Financial
https://www.corebridgefinancial.com/

Rollovers

No rollovers are permitted into or out of this account.

This Plan will accept rollovers and transfers from other
eligible deferred compensation plans including 401(k),
403(b), 457, and IRA’s.

A direct rollover is the direct payment of the distribution
from a qualified plan or tax-sheltered annuity to a
traditional IRA or other eligible retirement plan. A direct
rollover may be made for the employee, for the employee’s
surviving spouse, or for the spouse or former spouse who
is an alternate payee under a domestic relations order
(DRO).

What happens if | get
divorced?

In the event that you become divorced or legally
separated, your account may be split as part of a
divorce decree, court order, or similar agreement.
Coverage for an ex- spouse is taxable. Contact the
Customer Care Center for more information.

Please contact your vendor Nationwide or Corebridge
Financial for more information.

Plan Expenses and
Fees

Plan expenses include costs for plan administration
services, including enrollment and claims
processing, plan management, recordkeeping, legal,
compliance, printing, banking and custodial, web
management, investment management, postage,
etc. These expenses are paid by an asset-based fee,
which is converted to a flat dollar amount and
deducted from participant accounts by the Third-
Party Administrator service provider. Fees that are
deducted from your account are listed on your
account statements under Important Notes. You can
get a list of fees applicable to your Plan and a copy
of the Investment Fund Overview online after logging
in at healthinvesthra.com and clicking Resources.

Investment Fund Fee: Management fees are outlined in
the fund prospectus. These fees are typically “invisible” to
the investor as the full return (or loss) minus fund
management fees and are reported to you as the net
earning or loss amount.

Administrative Fee: 5 basis points .

Participant Account
Statement

Participant account statements, which detail all your
account activity, are updated quarterly and available
for viewing online after logging in at
healthinvesthra.com. If you are signed up for e-
communication, you will receive quarterly email
notifications as soon as your statements are
available for online viewing. If you are not signed up
for e- communication, paper statements will be
mailed annually to your address on file.

A quarterly statement will be sent to your home mailing
address.
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Loans

Loans are not permissible from the Plan.

Permitted as an active employee.

What happens when
my account balance is
exhausted?

Your account is closed and your participant account
statement will indicate a zero balance. No further
reimbursement is permitted

Your account is closed and your statement will indicate a
zero balance.

What happens to an
account balance in
event of the death of a
participant?

Generally, if you pass away with a vested, positive
account balance and you are survived by a spouse
or qualified dependents who are covered under your
HRA plan, your spouse (which may include
registered domestic partners, if recognized as legal
spouses under state law) and/or dependents (or
their guardians) may submit claims for medical
expense reimbursements until your account is
exhausted. In the unlikely event you pass away with
an unused account balance and have no eligible
survivors, the executor of your estate can spend
down your account by filing claims for any
unreimbursed medical care expenses you may have
incurred prior to your death.

Remaining funds (if any) after all finalclaims have
been reimbursed would then be forfeited and
recontributed per the terms of your plan sponsor’s
Healthinvest HRA Plan document or otherwise
applied as directed by your plan sponsor. As a
general rule, IRS rules do not permit the payment of
benefits to nondependent heirs or beneficiaries under
your Plan.

In the event of your death before retirement, your
beneficiary will be entitled to receive a lump sum payment
of your contributions, plus any accumulated interest.

If you survive your designated beneficiary, your retirement
benefit will be paid to your surviving spouse, your
descendants, your executor, or your next of kin
respectively.
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What happens when
| retire?

Eligible sick leave balances will be deposited based on your online election either into:
1) 100% VEBA,
2) 100% 457(b) Deferred Compensation Plan or
3) 50% into VEBA and 50% into the 457(b) Deferred Compensation Plan.

If no election has been made within the 60-day election window, 100% of the payable value of
the employee’s qualifying sick leave balances will be contributed to the 457(b) Deferred
Compensation Plan and subject to the maximum limits set by the IRS. Any remaining monies
shall be paid to the employee.

What happens to
my sick leave if |
don’t retire?

Upon separation of employment for any reason other than retirement, any remaining sick
leave will be forfeited.

What if | do not
have a 457(b)
Deferred
Compensation
account at the time
of Retirement?

If the employee does not have a 457(b) Deferred Compensation account at the time of
retirement, the employee’s demographic information will be forwarded to the appropriate
administrator of the 457(b) Deferred Compensation program with the payable value of the
qualifying sick leave and a 457(b) Deferred Compensation account will be established and
monies will be deposited accordingly.

Are you eligible
for participation
in the Post
Employment
Program?

Your leave payout will be contributed to the Post Employment Program (PEP) if you meet the
eligibility criteria below:

Must have five years of service with the County of Riverside in a regular position and
retiring.
AND

Be a member of the SEIU or LIUNA bargaining units at the time you are eligible to
receive a leave balance payout at retirement.

Is participation in
this Post
Employment
Program required
or can | opt out?

Participation in this program is required upon retirement for SEIU and LIUNA bargaining
units. An opt-out option is not available.
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What leave
balances will be
contributed to the
Post Employment
Program?

Leave accrual payout(s) are in accordance with the rules outlined in the Memorandum of
Understanding (MOU) that applies to you.

SEIU and LIUNA:

The following leave types are required contributions to the Post Employment Program:

= Sick Leave

The amount of accrued sick leave to be contributed will depend on an employee’s length of
County service. The sick leave rules apply only to employees who are service retiring, disability
retiring or death of an employee. If you leave County service for any other reason, you forfeit
your sick leave balances.

Employees with at least five (5) or more years, but less than 15 years of continuance County
service, will have all accrued sick leave contributed at fifty percent (50%) of their current salary
value, up to a maximum of 960 hours of full pay.

Employees with at least fifteen (15) or more years of continuance County service will have all
accrued sick leave contributed at one hundred percent (100%) of their current salary value, up
to @ maximum of 960 hours of full pay.

What happens to
vacation,
compensatory and
holiday leave?

Vacation, Compensatory Leave and Holiday Leave balances are not contributed to the Post
Employment Program. Vacation, Compensatory and Holiday leave balances are paid out to
employees as cash, or if you wish to defer taxes on this leave payout, you may elect to defer
this payout into the 457 Deferred Compensation Plan, subject to the maximum annual limits
set by the IRS.

What does the Post
Employment Program
consist of?

The Post Employment Program for SEIU and LIUNA employees consists of:

The VEBA Health Savings Plan - A Health Reimbursement Arrangement (HRA) that provides
participants with post-employment health expense reimbursement that may be used for
qualified out-of-pocket medical/dental/vision expenses, and insurance premiums.

The Deferred Compensation Plan — a qualified 457(b) plan that provides participants with an
opportunity to contribute their eligible leave balances into a retirement plan up to the current
maximum allowable contribution per IRS contribution limits. The plan provides tax shelter on
contributions and income earnings until the participant withdraws the funds in lump-sum or
periodic payments.

What is VEBA and what are
the tax objectives and tax
benefits?

VEBA stands for voluntary employees’ beneficiary association and is a tax-exempt trust
authorized by Internal Revenue Code Section 501(c)(9). The funds in the VEBA Health
Savings Plan are held in a VEBA trust.

The tax objectives of the Plan are to:

1. Enable your employer to make tax-free contributions into a trust account on your behalf.

2. Credit your account with tax-free investment earnings; and

3. Enable you to obtain tax-free reimbursements for qualified out-of-pocket health care
expenses and insurance premiums for you, your spouse, and your qualified dependents.

The tax benefits of the Plan:

Contributions, investment earnings, and distributions from the VEBA Health Savings Plan
account are exempt from state and federal income taxes, exempt from social security and
Medicare taxes (and are not counted toward social security earnings)
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What expenses are
eligible for
reimbursement
from VEBA?

Eligible expenses generally include qualified medical, dental, and vision expenses (not covered
by your insurance plans) and premiums for medical, dental, or vision, insurance or for Medicare
premiums and expenses, and tax-qualified long-term care insurance. To be eligible for
reimbursement, over-the-counter (OTC) medicines and drugs (except insulin and contact lens
solution) must be prescribed by a medical professional or accompanied by a note from a
medical practitioner recommending the item or service to treat a specific medical condition.
Eligible expenses are defined in Internal Revenue Code § 213(d). A list of common qualified
expenses and premiums are available after logging in to your account at
https://healthinvesthra.com or upon request from our Customer Care Center (844) 342-5505.

What forms do |
need to complete?

You will need to complete the Post Employment Program Election Forms:

e Deferred Compensation Final Check Form

(optional)

e Automatic Premium Reimbursement Form (optional)

When are my Post
Employment
Program Election
Forms due?

The post-employment forms are due 30 days prior to your retirement. Please contact the
Retirement Division to obtain current forms. Should you have extenuating circumstances and
cannot meet this deadline, contact your Department Representative prior to the end of your
final pay period.

In addition to submitting the forms to your Department Representative, please fax the forms to
the Retirement Division (951) 955-8538, or email forms retirement@rivco.org or you may
submit your forms in the Human Resources Department Information Drop Box located in the
County Administrative Center at 4080 Lemon Street, 1st floor, Riverside, CA 92502.

Loans

Loans are not permissible from the VEBA Health Savings Plan.

Can the cost of my
retiree health plan
premiums be
reimbursed from
VEBA?

Yes. Simply submit a completed and signed Automatic Premium Reimbursement form with
proper documentation. Based on your instructions, the Plan will reimburse insurance premiums
from your account on an automatic basis. Direct deposit of reimbursements is available and
recommended.

If CalPERS deducts
my medical
insurance
premiums from my
pension, can |
request
reimbursement
from VEBA for the
payment?

Yes. If CalPERS is deducting your medical insurance premium from your pension check, you
may file an Automatic Premium Reimbursement Form with the Third-Party Administrator and
request that a reimbursement of your medical insurance premium be deposited directly into
your checking account.
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Can the VEBA Health
Savings Plan be used to
pay my or my spouse’s
claims for health plans
not affiliated with the
County of Riverside?

Yes. If you are covered under a health plan other than those offered by the County of Riverside,
you may use the funds in your VEBA Health Savings Plan to be reimbursed for eligible claim
expenses that you and/or your spouse may incur under that health plan.

Premiums paid by your employer or that are pre-taxed through a Section 125 Cafeteria Plan
are not eligible for reimbursement.

What happens to my VEBA
account if | retire and
move out of state?

If you retire and move out of the state, your account will be available to you until your account
balance is exhausted. You may use the account for any qualified medical expense regardless
of where you live.

What happens if | pass
away with funds
remaining in my VEBA
account?

Generally, if you pass away with a vested, positive account balance and you are survived by a
spouse or qualified dependents who are covered under your HRA plan, your spouse (which
may include registered domestic partners, if recognized as legal spouses under state law)
and/or dependents (or their guardians) may submit claims for medical expense
reimbursements until your account is exhausted. In the unlikely event you pass away with an
unused account balance and have no eligible survivors, the executor of your estate can spend
down your account by filing claims for any unreimbursed medical care expenses you may have
incurred prior to your death.

Remaining funds (if any) after all final claims have been reimbursed would then be forfeited
and recontributed per the terms of your plan sponsor’s Healthinvest HRA Plan document or
otherwise applied as directed by your plan sponsor. As a general rule, IRS rules do not permit
the payment of benefits to nondependent heirs or beneficiaries under your Plan.

Who is defined as an
eligible dependent that |
can submit
reimbursement claims
for my VEBA account?

Your spouse and dependents are eligible for coverage under your health reimbursement arrangement (HRA). Dependents must meet the
definition of Qualifying Child or Qualifying Relative. These requirements are defined by Internal Revenue Code Sections 105(b) and 152.

A Qualifying Child is someone who: A Qualifying Relative is someane who:

i. Is the participant’s son or daughter, stepchild, foster 1. Is the participant’s:

child; and a. Son, daughter, stepchild, foster child, or a

2.

Is a citizen, national, or resident of the U.S_ora
resident of Canada or Mexico; and

3. Is either: b. Brother sister, or a son or daughter of either of
a. Age 26 or younger at the end of the calendar year them; or
in which expenses were incurred; or c. Father, mother, or an ancestor or sibling of
b Permanenily andicially disabled. either of them (for example, the participant's
grandmother, grandfather. aunt, or uncle); or
OR

- Is a brother, sister, stepbrother, stepsister, or a
descendant of the participant’s son, daughter, stepchild
or foster child; and

2. Is either: member of the household if such relationship did

a. Under age 19; or not violate local law; and

L. Under ape 24 and @ full-ime student: or _ Will not be a qualifying child (see Qualifying Child

. Penmancolly andiotally dissbicd; and above) of any other person as of the last day of the
3. Is younger than the participant; and calendar year in which expenses were incurred; and
4. Lives with participant for more than half the year; and . For whom the participant provided over half the

. Does not provide more than half of his or her own
support; and

 Will not file a joint tax return for the year in which the
expense was incurred; and

. lIs a citizen, national, or resident of the U.S. or a

- Is a citizen, national, or resident of the U.S_ora

descendant of any of them (for example, a
grandchild); or

d. Stepbrother, stepsister, stepfather, stepmother,
son- in-law, daughter-in-law, father-in-law, mother-
in-law, brother-in-law, or sister-in-law; or

. Any other person (other than the participant's
spouse) who lived with the participant all year as a

support for the calendar year; and

resident of Canada or Mexico

resident of Canada or Mexico Domestic Partners. Unless your domestic partner qualifies as
alegal spouse under state law, a domestic partner must meet all
of the Qualifying Relative requirements to be eligible for cov-
erage under your HRA. If you need to list your domestic partner

as a dependent, please give us a call

Qualifying Child of Divorced or Separated Parents. A
participant’s child is treated as the dependent of both parents
for the purposes of health plan coverage if during the calendar
year in which expenses were incurred: (1) the participant's child
is in the custody of the participant or their other parent for more
than half the year; (2) the participant’s child receives over half
of his or her support during the year from the participant or their
other parent
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Other Post-Separation Information

What to do if Rescinding or Changing
your Retirement

If you have completed paperwork for retirement, you must take the following steps
if you cancel or change your retirement plans:

1. Notify HR Retirement in writing at Retirement@rivco.org
2. Notify CalPERS by calling them directly at 888-225-7377.

Deferred Compensation

Plan Administrator Signature

The Plan Administrator signature is required for distributions or rollovers.
Participants may begin a distribution from their account 30 days after termination
or retirement. Forms can be obtained by calling Nationwide Retirement Solutions
at (877) 677-3678 or Corebridge Retirement (800) 448-2542.

Signature Guarantee

= If you have changed your address of record within the past 15 business days
or if your check is to be mailed to a third party’s address.

= As a security protocol distribution amount over $24,999

Public Safety Members

The Pension Protection Act of 2006 and the Defending Public Safety Employees’
Retirement Act of 2015 offer distribution provisions specifically for the benefit of
public safety workers.

1. An exemption to the additional 10% tax for early withdrawals on distributions
taken from a governmental defined benefit and/or defined contribution plan(s)

2. Tax-free distributions for qualified health insurance premiums taken from a
457(b) deferred compensation plan account

RIVCO 1R

retirement

Human Resources Retirement Division

Phone: (951) 955-4981, Option 2
Email: Retirement@rivco.org
Website: http://benefits.rc-hr.com/

Schedule an Appointment with the Retirement Division
http://rchr.checkappointments.com/

G Gallagher | HealthInvest HRA

VEBA Health Savings Plan Third Party Administrator

Address: PO Box 80967, Seattle, WA 98108
Phone: (844) 342-5505

Email: customercare@healthinvesthra.com
Website: https://www.healthinvesthra.com/

. CalPERS

CalPERS Phone: (888) 225-7377

TTY: (877)249-7442
Fax: (800) 959-6545
International Calls: +1 916-795-3000

How to Register for my|CalPERS

Go to https://my.calpers.ca.gov/ and follow the steps. my|CalPERS is your
gateway to conduct business electronically with CalPERS and access real-time
details about your CalPERS account.
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PEP Health Savings Investment Managers and Deferred Compensation Vendors
Corebridge (formerly VALIC) and Nationwide
After you have made your Post Employment Program decisions, you may wish to contribute all or a portion of your leave

payout to Deferred Compensation, further reducing your taxable income. For information regarding your PEP Health
Savings Investments, please contact one of the financial advisors listed below.

OPEN OFACE HOURS:
Every TUESDAY 9:00 AM — 3:00 PM

County Administrative Center {CAC) = Conference Room 1 = 4080 Lemon Street, Riverside, CA 92502

Natiorwide Retirement Solutions [B77) 677-3678 —

Janice Michols

Nichoi7 @ ationwide. com LTl or-S Besent Arces

Mel Casupanan -
ke i i {951) 901-0514 All Areas, Hospital, DPSS
g Ayala (818) 798-5159 Hospital, DPSS

Avalag2 @ MNationwide.com

Travis Cross
CROSST9@nationwide.com

Heospital, Shenff, Floed and

{909} 557-6032 Waste Rezources

OPEM OFRCE HOURS:
Every THURSDAY 10:30 AM — 3:00 PM
County Administrative Center (CAC) » Conference Room 1 = 4080 Lemon Street, Riverside, CA 92502

Corebridge Financial Client Care Center [800) 448-2542 —

Scott Meinert

Scott Meineri@corebridgefinancial .com Rty 4 o a

MNain Perez

Main.Perezi@corebridgefinancial.com (G5 TR All Areas

Tim McDonald

Tim McDonaldi@ corebridgefinancial.com (780)835-9522 All Areas

Kevin Landen

Kevin.l andenf@corebridgefinancial.com i) Bl All Areas

Reel Aguinaldo
Roel.Aquinaldo@corebridgefinancial.com (2a1)205-0445 All Areas

Enn Green

Erin.Green@oorebridgefinancial.com (951) 663-8900 All Areas.

Joshua V. Cervantes

Joshua.Cervantesi@corebndgefinancigl.com (A B4 & Al *

Lucia “Lucy” Cruz

Lucy.Cruzi@corebridoefinancial. com (281)878-2721 All Areas
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Investment Fund Overview

Investment Fund Overview

September 30, 2024

You can invest your Gallagher Healthinvest HRA by choosing from a menu of available fund options. This lets you pick

your investments based on what is most important to you.

*  Your tolerance for risk and potential fiuctuations in your account value

=  The length of itme until you expect to begin using your HRA (in-service versus post-separation HRA coverage)
= Whether you want to grow your account or preserve your account

* |nwestment management style, fund objectives, and fees

=  Diversification

This Investment Fund Owverview for your Plan is updated quarterly and contains historical performance data for each
available fund. To get a current copy. log in at HealthinvestHRA com and dick Resources. Remember, past

performance does not guarantee future results.

fou should give careful consideration to the benefits of a well-balanced and diversified investment portfolio. Visit the

sites listed below for information about investing.

L hittosii =0 A o o

a  hittps iwww dol gowlagenciesiebsallaws-and-regulafionsflaws/pension-protection-

acifinvesting-and-diversification

Making & Change

To review or change your current investment selection,
log in at HealthlnvestHRA. com and click Investments
on the menu bar.

*  Your HRA will remain mvested in your plan’s
default investment fund until you make a
change.

*  You can use any combination of available funds.

*  You can make changes up to once per calendar
month.

*  [|f you are in muitiple funds, medical care
expense reimbursements from your HRA will be
prorated based on your balance in each fund.

Investing invelves risk, and you could lose money. You
should consult with a professional financial advisor
before making investment decisions. This Investment
Fund Overview does not contain investment advice.
Healthinvest HRA representatives do not give
investment advice.

‘County of Fiversde

& 2024 GALLAGHER BENEFTT EERVICES, BIC.
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Expenses & Fees

Investment fund operating expenses vary by fund
as shown in this Investment Fund Overview. Flan
administrative fee structures vary by plan sponsor
and usually include a flat monthly account fee
andior an annualized asset-based fee. These fees
are deducted from your account or paid by your
employer or plan sponsor. Fees deducted from
your account are listed on your account statements
under Important Notes.

Fees are used to pay plan expenses, such as
enrollment and claims processing, plan
management, recordkeeping, legal, compliance,
printing, banking and custodial, web management,
investment management, postage, ete. To the
extent permitted or reguired by law, certain fees,
assessments, or other amounts payable to the
federal govermment may also be deducted from
your account It is possible that fees could excead
your investment returm.

1/4



Investment Fund Overview

County of Riverside

& Gallagher HealthInvest HRA investment Fund Overview

September 30, 2024

ge AT e LLITS

Fund (Ticker) P Risk Fund YTD: | Calendar | Calendar | Calendar | 1-Year | 3-Year | 5-Year [10-Year
. 1 Operabng | 2024 Year Year Year as of as of asof | asof
! gy Expense (%) | (%) 2023 0z 2021 W3I024 | S04 | 3024 | 930024
TARGET ALLOCATION
BlackRock 20780 Targst Allecation
Fund K (BKCGFX)
Seeks a kalance between long-lem

fal iation ard high cuvent | Comsenvativ ;
= m m‘i | Ta T Low 024 815 | 878 | -Med | 457 | 1639 | 079 | 348 | 398

BlackRock 40080 Target Allecation
Fund K (BKMPX)

Eae_-ks aba]m'lf:e_ behleen_lmg-term Moderately-
capital appreciafion and high cureent | g, | LOW 025 1054 | 1214 | 1481 | 813 | 1988 | 2% | 34 | 59
mme,uﬂmnemm:_nmne_. Allecation Modarate
Mormal exposure: 40% equity securities;
0% fired-income securties.

www blackrock.com

BlackRock §0/40 Targst Allecation
Fund K (BKGFX)

Seeks long gmqﬂaﬁam&cﬁt’m__
adcument ncome s alsas | Modewle o azz | 1301 1570 | 4576 | 1140 | 2384 | 481 | 875 | 7%
mmﬂﬁﬁ;m%ﬁm

secusties.

wwnw klackrock.com

BlackRock 80720 Targst Allocation

Fund K (BKAPX)

Seeks lomg berm captal appreciation. ~7 Moderate i

e o .;?ﬁm’ Mew= 029 | 1590 | 1890 | 1608 | 1498 | 2774 | 685 | 1123 | 888
20% fxed-income securfies. o

wwaw blackrock.com

Mationwids Fixed Account _ = - | _ _ | | |

Seeks fo provide 3 low-risk, reasonably | This T is your Djan's oef i ivesiment. Yoor FRA i automascally invested in this Aund unt! yoo make 3 change. |

high-yield imvestment and is managed to
=am a high-level of reburn, consistent
with, and prowding for, preservation of
capital, kigh credit quality, ligudity and
reasonable bracking of interest rates.

Vanguard Total Bond Markst Indesx

Fixed Account,  Low M 213 200 182 209 272 203 206 229

Fund Admiral [VBTLX) Itermetate-

Seeks to back the periormance of a TermBond | Low 05 441 | 540 | -1376 | -167 | 1140 | 143 | 031 | 1R
broad, market-weight=d bond index {Passive)

W vanguard.com

Weatern Azset Core Plus Bond IS

(WAPSX)*

Seeks to maximize total retum from a
high-suaity. L.5. domestic come fxed-
income porifclio hat can be enbanced |MEMEdaie-| | | o | 393 | gop | 4p83 | 187 | 1298 | 382 | 051 | 208
by alocations to seciors such as kigh- | | om Bond
yietd non-U.5. and emerging market
dekbt

wwnw_frankiimtempleion com

oty of Faversige

= 2024 GALLASHER BENESTT BERVICES, BIG.
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Investment Fund Overview
County of Riverside

& Gallagher HealthInvest HRA Investment Fund Cverview

September 30, 2024

b . Aot Fund YTQ | Calendar | Calendar | Calendar | 1-Year | 3-Year | S-Year [10-Year
;“ i Ak ek Operatng 2024 Year Year Year as of as of as af as of
gary Expense (%) | (%) 2023 2022 20 24 | 930724 | 3024 | 930024

DOMESTIC EQGUITY

Vanguard Total Stock Markst Indsx
Fund Inatitutional {VITSX)
Seeks to track the perdormance of 3 US Al Cap
benchmark index that measures the Passive) | O 203 2058 ) 2602 | 1951 | /73 | BB | 1011 | 1519 | 1278
imvestment return of the averall stock

market.

www vanguarndl.com

PIMCO StocksPLUS Absolute Return
Fund 1 {PSPTX)

Seeks total return which exneeds that of
m'*mﬁ ‘ﬁmf;’;"i‘ ANEY i | amge Cap| High o70 | 2309 | 2691 | 2208 | 2788 | 3859 | 1031 | 1527 | 129
securities with an absolute retum
WWW . pimco.com

PIMGO StocksPLLES Imall Fund |
|PICIX)

Seeks total return which exceeds that of
five Russell 2000, backed el -

S 2000 backed by n aovel |ussmallCap| Hoh | 075 | 1241 | 1708 | 2390 | 1408 | 8% | 051 | 869 | B
securities with an absolute refum
arientation.

W _RimEC0.com

INTERHATIONAL EQUATY

Vanguard Total International Stock
Indax Admiral (VTLAX)

Seeks o track the perdormance of a
benchmark index that measures the Nior-lUS
imvesiment retumn of stocks issued by Eaquity High 012 135 | 1552 | 1601 | 862 | 2488 | 400 | 774 | 542
companies located in developed and [Passive)
emerging markets, excluding the
LUinited Sfates.

www. vanguard.com

American Funda EuroPacific Growth
RE [RERGX)

See_ks bmvi:ig kmg—lh!mjlgmnhd
ﬂ'ﬁ"&'ﬁ?ﬂfmm ”;“ﬁ-‘* High oa7 (1299 | 1605 | 2272 | 284 | 247 | 006 | 752 | 626
rangng from smal frms tolarge
comporations.
wiww.amercanfumeds com

(1) Reums greater than one year are anualmed. (2) Exchanges andior ranskers from the Nabonwide Fed Account may not enceed four exchanges in a calendar year (January 1 -
Diecemier 31). Also, this is 3 sund created espedially Sor the County of Riverside and does not have a Ticker symbal.

Performance information listed above obtained from Morningstar™.

You should carefully consider an investment fund's objectives, risks, fees, charges, and expensas before investing. This and other
important information is contained in the prospectus for each fund, which you can get at each fund's respective website as listed under
Fund Mame above. Read the prospectuses carefully before investing.

Past perfformance does not guarantee future results. Funds are not FDIC insured, are not guaranteed by a bank, and may lose
value. Current performance may be higher or lower than the pedformance shown. The invesiment return and principal value of an
investment will fluctuate so that your account value, when withdrawn, could be worth more or less than its onginal value.
Investment values will luctuate, and there is no assurance that the objective of any fund will be achieved.

Towty of Rversee
ila
2024 GUALLAGHER BENESIT BERVICSE, MG
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SAMPLE - CLAIM FORM

& Gallagher Healthinvest HRA =
=
Claim Form =
Llge B faimm o feimfiunes :.'ﬂl..l' ﬂ'.l-&lll‘."d I]L.I'I-lﬂ-p:!lﬁ.l.'t medical E::PE’I'IEE! E
=

Submit your claims and supporting documentation onfine. It's faster and more secure.
[R4] Ll.'g I al HF‘.I’H]-G‘ (bl app) of Healhirves1HRA cam, (2} Click Cialms; and (3) Chok Swbmit a Claen
O, madl compieted form and supporting decumentation ta: Healbinvest HRY, PO Sox 4390, Clmlan, 1 52733-4300

1] PARTICIPANT INFORMATION

HI01 3 R

1P o e mone Man one dams-ehpibde scoount, ek e panicpan soent mrbes of (e Soourd MO ' hieh you wer o e rembirsad, Chare Se, your ciedm

will e fenbirzed fom 1he accourt wilh e eariss o aime-slginliy daw

ADCDUNT HUMBER & 554 EWTE OF ESATH e 1 o ey

LAET MAME FRET NAKE M
WAL ADDRESS cimy ETHTE op

AREA COO0E @8 FHOKE MUMSER EMAL ADDAESS |ou Friven oF $ationlal el adthass)

G0 GREEM! Sgn up lof e.commanication and swokd Fe poper dluflen Mage your ebeclion oning Log n 5 HeaflhimeesiHR A com andclick My Praflle
toupdae you! Account Preferences

IMPORTANT: Have you previcusly separalbed of relired from the employer thal made o7 B making contribufiose to this acecunt?
L1 YES
WO DATE OF SEFARATION 51 RETTREMENT weni0d i §fyy DMPLCYER KANE

CERTIFICATIONS: READ BEFORE SUBMITTING

By submitling Bis foem , | fthe participand) certify: (1] Ta {he beat of mry knowieeige, 8l amounts Feted ans for gueied ool pocksl aqeenses o FemLms
for meckeal, denfal, vrsion, o honge e care [2) B paticisnds with &0 in-shnios Denedty [Eisns edaibly] i are otill empivesd by 1 efvgloges whogeiop
[heir HRA: Any major madcal sxperss 1 my spouse of depander] was neurmed whie he.of she wes covared by 8n empioyer-sponsamsd groun hastin pian, Al
H'!,".l.l HOCks] preTLIm Sapensa (& o JrouD COVERaga [NN0n an BImpiops] and paid Tar on an el bess. {3} For i.'l3'|l.|:ﬂ"]5'.'|'l|' Tull 'L‘E-mlﬂl:i.‘lal'l'ﬁ
etioioliy} ondy Al sefarsh on Bom Sarace Ary mEof M edical ecpadss Was incunedwhide |was siperaiad fom [he emibops whaset up oy HRA [4) lems
purchased ane for Les by meadar ong a mare cosered ndvidusls, and | will pay back oy reimbusament i | resaim an dem Ga e retsler ar s an iem o a thisd
paity (9] | agres i Fold ine Plan ard B2 agenis hanmlaess To! amy soense (a0 consaiuentes. (B | hawe nead & s ree o 1ha Terms and Conditions: in e Plan
SummarnySummary Plan Description 3= amandad farm ima % lims, wheh i sailabis afler loggng n a HealthinvestHRA com and choking Rescuncss

)

Suitwrilling expamEes o youl spouss o & dependanl? Peasa erler FE of her name Sodal Secunly mumber, and dade of Binh mike Coverad dnddus! column
Govened bndividual Dale of Seavice Expense Amounl

[l 2ell [ Spoma [ Depandent

SpgaiMenandard Nams

BEN Dca

[ 2eit [ Spousa [ Depandanl
SposeDapanden Name

BEN ooa

O Seit [ &pouse [ Depondenl
Epemaepandert Name

53N nca

Hae moee sxpenses? Lge another o o ik an femzed b on g osporae ahast of papar

Mare Infermation HealthlmvesiHRA corn | Ask Questions 1-844-342.5505 212
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What is the difference between retiring on December 31° vs. January 1°'?

The difference between these two dates is only one day, but it can have a big effect on your retirement
benefits over time. Your first Cost of Living Adjustment (COLA) is paid on May 1%t of the second calendar

year after you retire, and annually after that.

For example, a December 31, 2025 retirement date has a COLA that will go into effect May 2027.
If your retirement date is January 1, 2026, your COLA will go into effect May 2028.

For a December 31, 2025 retirement date, your last day of work must be December 30, 2025.
For a January 1, 2026 retirement date, your last day of work must be December 31, 2025.

January February March
F 5 T [ T W T F 5
z 3 2 1
“ 1|:| 11 z""* 3 a8l 5.7 8
12 18 10 11 12 13 14 18
wm 21 “ 23¢24 25 15 17 18 &) 20, 21 22
26 27 28 29 30 31 23 24 25 26 27 28 23 24 25 26 27 28 29

Miatissal Ditn Fuathonl Fubruary 13 - March 2, 028 30 31

Riverside County

2025

Payroll Calendar

||| I
RI\CC! NOW

COMMLOETY RHOW. SCHVICCS MOW.

inly Holiday

I Mavaasll  Juneiug

" 3.4 & 1,,2
4 B & B 9 1u s 9 1nm12“13 14

& 7 8 9 10 11 12
12 14 15 &0 17, 18 19 11 12 13 m 15, 16 17 15 16 17 18 A9 20 21
20 21 22 23 24 25 26 18 19 20 21 22 23 24 22 23 2a B8N 25. 27 28

28 29

27 28 29 80 25 [N 27 80 29 30 29 30
| Semana aruek shasrynd for STRI sadl LLINA snkis ma mibars anly)
July | f-\ugust September
5 M T w T F 5 5 M T il F 5 F 'I
1 2z s N s T .2 _ 2 m 4 3
& 7 & B39 10,11 12 3 4 s 7.8 9 ? 10 12 13
13 14 15 16 17 18 19| |10 11 12 13 14 15 16 14 15 ummnw 20
20 21 22 80 24,25 26 17 18 19 80 21, 22 23 21 22 23 25 26 27
27 28 29 30 31 24 25 26 27 28 29 30| |28 29 30
31
October November December
5 M T W T F S 5 M T W T F 5 5 M T w T r- 5
B 2. 3 1 1 &
E. & 7 & 9 10 11 2 3.4 5 & 1 8 7 8 9m1111: 13
12 [EEN 12 080 16, 17 18 L 15 14 15 16 1819 20
19 20 21 22 23 24 26| |16 17 18 19 20 21 22| |21 22

26 27 2e &Y 30, 31 23 24
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