Rlvco 1R Post-Employment Program

; Election Form RCDDAA
retirement

Please schedule a meeting with the Retirement Division to review your Post Employment Program options (951) 955-
4981, select Option 2 for the Retirement Division or schedule vyour appointment online at

http://rchr.checkappointments.com/. Complete Steps 1-5 of this election form and fax to (951) 955-8538 or email to
Retirement@rivco.org.

Section 1 — Employee Information

[0 RCDDAA

Employee ID# Last Name First Name Middle Initial

Social Security Number | Date of Birth Home Telephone Alternate Telephone
Home Mailing Address City State Zip Code

Email

Date of Hire Date of Termination/Retirement | Previously Employed with County? (Check one) o No o Yes

Dates of Service: From To

Section 2 — Post Employment Program Election

Please mark one of the boxes below to reflect the PEP option for which you are selecting to have your eligible
leave balances contributed. (Choose one option only):

[ ] 100% Special Pay Plan
[] 100% VEBA Health Savings Plan
[] 50% VEBA Health Savings Plan and 50% Special Pay Plan

Section 3 — Excess Leave Balances

Will you be deferring excess leave balances into the 457 Deferred Compensation Plans?

The 2025 maximum allowable contribution to the 457 Deferred Compensation Plan is $23,500 for regular deferrals and
$7,500 for Age 50 Catch-up deferrals or $23,500 for Age 50 Special Catch-Up. If your leave balance exceeds the annual

maximum allowable contributions, the amount you elected to defer will be reduced and any remaining balance will be paid
to you as cash, and subject to taxes.

[ ] YES Please complete the deferred compensation election in this publication.

(] NO I understand that if | do not elect to have any excess leave balances deferred into the 457 Deferred
Compensation Plan, that | will be taxed on the money that is paid to me and that no changes to this
decision will be allowed.

Access to 457(b) Deferred Compensation Plan money is granted 30 days after employment and if
Initial retiree has not returned to work for the County of Riverside in any capacity.

Employee Signature Date
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retirement

Section 4 - VEBA Health Savings Plan Investment Selections

Health Reimbursement Account

Upon retirement a Health Reimbursement Account will be established for you.

As a participant in the VEBA Health Savings Plan, your eligible leave balance accruals will default to the Plan’s
default investment Nationwide Fixed Account until you make a change to your investment selection. To make
investment selection changes log in at healthinvesthra.com and click Investments or call HealthInvest Customer
Care Center at (844) 342-5505.

Employee Signature Date

Section 5 - PEP Investment Selection for the Special Pay Plan

Special Pay Plan Investment Selection

The value of eligible leave balances will be allocated to the funding options on file with the 401(a) Money Purchase
Plan provider. My current 401(a) Money Purchase Plan provider is:

[] Nationwide Retirement Solutions [] Corebridge Financial

Access to 401(a) Special Pay Plan money is granted 30 days after separation of employment and if retiree has
not returned to work for the County of Riverside in any capacity. Initial Here:

| understand that investment returns are subject to market fund performances and are not guaranteed and that |
could choose to consult a financial advisor to review my fund selections. | further understand that if | do not make
a PEP election, that 100% of my eligible leave balance accruals will be contributed to the Money Purchase Plan
Fund allocation on file with the designated vendor.

Employee Signature Date

Page 2 Rev 1022025



Rlvco 1R Post-Employment Program
Election Form RCDDAA

retirement

Deferred Compensation Election

Would you like to defer your Compensatory Leave and/or your excess leave accruals on final paycheck?
[ ] YES | would like my compensatory leave and/or excess leave accruals from PEP deferred.
[] NO I understand that no changes to this decision will be allowed.

If “Yes”, please complete the appropriate box(es) indicating amount to be deducted from final paycheck. | would
like my eligible leave accruals deferred in the following manner:

50+ Catch-Up Deferral

Amount Special Catch-Up

Deferral Amount

Regular Deferral Amount

457 Pre-Tax Contribution: $ $ $

457 ROTH Contribution: $ $ $

ey _ .
corebridge* Regular Deferral Amount el Caf:h Uiy Dtz Special Catch-Up Deferral
financial mount Amount

457 Pre-Tax Contribution: $ $ $
457 ROTH Contribution: $ $ $

| authorize my employer to reduce my salary by the above amount, which will be credited to my Employer’s
Deferred Compensation Plan. The withholding of my deferred amount by my employer and its payment to the
designated investment options will be reflected on my final paycheck. The deferral is to be allocated to the funding
options on file with the provider.

Authorized by:

Employee Signature Date

DISCLOSURES

* Contributions to an employee’s 401(a) account are subject to current annual tax limits. For 2025, the dollar limit is $70K. The IRS periodically increases the dollar limit to
reflect cost-of-living increases.

e Contributions to an employee’s 457 account are subject to certain annual tax limits. For 2025, the dollar amount is $23,500, or $31,000 if age 50+ or older; a higher limit
may apply if the employee qualifies for special last three-year catch-up feature which can double the amount of contribution. The IRS periodically increases the dollar limits
to reflect the cost-of-living increases.

e Cash payments will be subject to applicable tax withholdings.

« All contributions to your 457(b) account, whether made by you or the County, are subject to applicable FICA taxes (i.e., Social Security and Medicare taxes), unless exempted
from Social Security (for local safety).
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& Gallagher Healthinvest HRA

Automatic Premium Reimbursement
Iiga this foem to eat up a recuring reimbursement for your eliphble pramiums

Set upor Ehil‘lﬂE your automatic premium reimbursement online. It's faster and more secure.
(1} Log in at HRAge® (mobile app) or HealthinvestHRAzom; (2) Click Claims; and (3) Click Set Up an Automatic Premium Reimbursamant
Or, mail completed farm and supporting documentation fo: Healhlmest HRA, PO Box 4380, Clinten, 1A 52733-4300.

Claims-eligible parficipants who are actively-emploved and receiving monthly employer contribuions must have a minimum account
balance of 32,000 to beginfrenew an automatic premium reimbursement

Make sure your documentation has everything we need!
The documentation you submit needs to contain all four of the fallowing:

1. Mame of covered individual(z);

2. Coverage penod or effective date;

3. Mame of insurance carnier, and

4. Premium amaount.

Comman forms of documentation include your staterment of insurance, open enrallment nofice, ar premium Billing statement. If you
are requesting reimbursement for tax-qualified long-term care insurance premiums, be sure to include a copy of your policy's
Declarations page. The Declarations page usually contains confirmation that the policy is tax-qualified.

|s my premium eligible?

The below list of qualfied premiums is not a complete list, but it dogs contain many examples of the types of premiums eligible for
reimpursement.

+ Medical® + Medicare
+ Dental + Medicare supplement plans
+ Vizion + TRICARE premiums (medical and dental plans)

+ Long-term care (tax-gualified; subject to IRS limits)

* Includes markalplace axchangs premiums thal are not or will nod be subsidized by the premium fax creci.

As areminder, premiums are not eligible for reimbursement if they are:

1. Faid by an employer;

2. Deducted pre-tax through a Section 125 cafeteria plan;

3. Eligible for pre-tax deduction from your (the participant's) paycheck through your employer's
Section 125 cafeteria plan; or

4 Subsidized by the premium tax credit.

What should | do next?

«  When your premium amount]s) change or stop, if is your respensibility to nofify us o adjust ar cancel your aufomatic premium
reimbursement. Failure to update this informaticn may resultin your reimbursement]s) being cancelled andior excessreimbursement
amounts being reporied as taxable income.

+  Besure o notify us if your direct deposit information or mailing address changes.

Go Green! Sign up for e-communication and avoid the paper clutter.
Make vour election onling. Log in at HealthinvestHRA com and click My Profile to update your Account Preferences.
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& Gallagher | Healthlnvest HRA &
Automatic Premium Reimbursement N
Itee this form to sat up & recuming reimbursement for your elighble gremiums %

Set up or change your automatic premium reimbursement online. It's faster and more secure.
[1) Log in at HRAge® [mobile app) or HealthinvestHRAeom; (2) Click Clalms; and (3) Click Set Up an Automstic Premium Reimbursemant
Or, mail completed form and supporting documentation fo: Healthinvest HRA, PO Box 4280, Clinten, |4 52733-4380.

Claims-gligble parficipants who are aclively-amployed and recesing manthly employer conlribufiors must have a minimum account balance
ol §2 000 lo baginrenaw an automalic pramium reimbursament.

1} PARTICIPANT INFORMATION | Clear Form

if you ere clarrs-ehgible under more Bean one participant account, ester B parficipant account number of B account from which you want your sutomsatc
reimbursement. Oferwise, your sutomatic reimburssmant wil be taken from the account with the eerliest claims-eligibiity dete. All indormatian in this section (8
required to process your sutomatic premium relmburaement regquest.

ACCOUNT HUMEER or 55M ODATE OF BIRTH mrm ! dd! ypy

LAST MAME HARST MAME Wl
MAILNGADDREES. Cimy EIRTE Falg

AREN CO0E ard PHOME MUMBER EWALADDAEES |use hormi of personal amal address)

GO GREEN! Sign up for e-communication and avoid the peper clutier. Meke your alection online. Log in &t HealthinvestHRA. com and click My Profile to
update your Account Preferences..

IMPORTANT: Havwe you previously separsted or retired from the employer that made or s making contributions to this account?
[ ves
L NO  ooreorersasTiON o RETHEUENT nrmi&iyRy ENPLOVER HANE

2 : CERTIFICATIONS: READ BEFORE SUBMITTING

Ery completing and submitting this fome, you agres fo the Terms and Cenditions, as amended from time to time, which can be found in the Summary Flan
Deseription. To get a current copy of the Summary Flan Description, beg in 88 HealthinvestHRA com and click Resources or comtect our Customer
Cara Center at 1-844-342-55085.

The following certification applies only to major medical premiums. |t does not apply to dental, wision, and tax-qualified bkong-Serm care premiums:;

+ Apy rajor medical premium was aither (a] for an employer-sponsored group heelth ples (for coverage provided through an emplover) and not for indiidual
enarket coverage, of (2) ncured whils you were separaied or redred (mot employed or re-employed) with the eeng loyer that coniizuted funds fo your accound.

3 | AUTOMATIC PREMIUM REIMBURSEMENT INFORMATION

Thisisa: | NEW raquest Frequency: [ |Monthly [ | Cwartery  Due date of first reimburssment
|| CHANGE to existing reimbursameant [T cocwr o I.:mE' regues mus! be reveivad af jas! 10 daye
i l b BEGIM mn | yyyy: i I o e
ount af ach relmbursement: This APR wil remainn et o 12 ot ce [ fator [ 158 day of the morth
MEWAMOUNT 3 raugh the end af your cument palcy peniad, | Please make my first reirbursement reroective
L0 AMAUNT whicheuer oecurs first. el notiy you when it's |_"cu miy requestad due date, if the due date i in
Hhisicachergs) 3 E;Eum T o APR and suomit updated the past, 4 if this request s not received in ime.

|8 the policy in your mame?  Hreimbursament is for a policy not in your neme |such as your spouse’s), please list histher name, Sccial Secarity number or
VES pokicy number, and dae of birth.

I ND HENE EEN or POLICY KLMBER DATE OF BIATH

4 | DIRECT DEPOSIT ENROLLMENT (RECOMMENDED)
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Direct deposit is faster and more corvenient them waiting 1o receive paper check reimbursaments in the mail Informeation you provide below will superseds ey
previos direct deposit enrcllment on file. A woided check is mot required.
[ Cherking Samghe check
_J New requact HEVE OF BANK DR CREDIT LNDH L] Sangs -
__| Usa direct daposit

already an fil

FI2ANELTAY:  9ATLEN32LO04 ilib

SOIEITADUTING KIMNBER (nsanerpin crack|  SCCDUNT KLWBER (2 rat nduds chack mumber] 3 s whar [ LR

More Information HealthirvestHRA.com | Ask Questions 1-844-342-5505



