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Post-Employment Program (PEP)

Rlvco * R MANAGEMENT = CONFIDENTIAL= UNREPRESENTED = LEMU = RCDDAA = RSA
retiement =« RSC

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

Are you eligible for Participation into the Post Employment Program (PEP) is required if you meet the
participation in the following eligibility criteria:
Post- Employment

If you are a member of the Management, Confidential, Unrepresented, LEMU,

Program? RCDDAA, RSA or RSC bargaining units with at least five years of regular service
with the County of Riverside in a regular position and retire, leave County
employment or change to a position that is not eligible for leave accruals, then you
are eligible for the PEP Program

What leave balances will The following leave types are required contributions to the Post Employment

be contributed to the Post Program:

"
Employment Program? Annual, Vacation, Extra Vacation, Holiday

Sick Leave - The amount of accrued sick leave to be contributed will depend on an
employee’s length of County service.

How will my sick leave be Management, Confidential, Unrepresented, LEMU, RSA and RSC:

7
calculated? = Employees with 5 or more years, but less than 15 years, of 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 15 or more years of County service will have all accrued sick leave
contributed at one hundred percent (100%) of their current salary value, up to a
maximum of 960 hours of full pay.

LEMU:

= Employees in the classifications of Sheriff's Sergeant, Correctional Sergeant,
Coroner Sergeant and Supervising District Attorney Investigator with fifteen (15)
years or more of continuous service, they may receive a payment up to a
maximum of 1,460 hours of sick leave paid at 100% of its value.

RCDDAA:

= Employees with 5 full years of continuous 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.

How will Comp Leave be Compensatory Leave may not be contributed to the Post Employment Program and
paid out? will be paid out to employees. If you wish to defer taxes on this leave payout, you
may elect to defer this payout to the 457 Deferred Compensation Plan, subject to the
maximum limits set by the IRS.

What does the Post The Post Employment Program consists of two plan options:
Employment Program

consist of? = The Special Pay Plan — a qualified 401(a) plan that provides participants with an

opportunity to contribute their eligible leave balances into a retirement plan that
provides tax shelter on contributions and income earnings until the participant
withdraws the funds in lump-sum or periodic payments.

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

= The VEBA Health Savings Plan - A health reimbursement arrangement 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.
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What are my options?

Upon retirement, ceasing County employment and/or changing to a position that is
no longer eligible for leave accruals, you will need to elect one of the following
options:

1) Contribute 100% of the value of your eligible leave accruals to the Special Pay
Plan; or

2) Contribute 100% of the value of your eligible leave accruals to the VEBA Health
Savings Plan; or

3) Contribute 50% of the value of your eligible leave accruals to the Special Pay
Plan and 50% of the value of your eligible leave accruals to the VEBA Health
Savings Plan

If you do not make a post-employment program election, 100% of the value of your
eligible leave balances will be contributed to the Special Pay Plan and subject to the
maximum limits set by the IRS. The monies will be defaulted and deposited based
on your current investment allocation for the 401(a) Money Purchase Plan, with the
designated vendor.

What forms do | need to
complete?

You will need to complete the Post Employment Program Election Form in this
publication:

Post-Employment Program Election Form
Automatic Premium Reimbursement Form or Online Request (optional)

If you elect all or a portion of your eligible leave balance accruals to the Special Pay
Plan your monies will be sent to the vendor currently managing your 401(a) Money
Purchase Account, that is Nationwide or Corebridge Financial.

If you elect all or a portion of your eligible leave balance accruals to be contributed to
the VEBA Health Savings Plan, you will have the option to complete the Automatic
Premium Reimbursement Form in this publication to begin automatic reimbursement
of your insurance premiums.

You will have the option to defer your compensatory leave and excess leave balance,
up to IRS tax year limits, into your 457(b) deferred compensation account with
Nationwide and/or Corebridge Financial.

When are my Post
Employment Election forms
due?

The postemployment forms are due 30 days prior to your retirement. All forms are within
this publication. Should you have extenuating circumstances and cannot meet this
deadline, contact your Department Representative prior to the end of your final pay
period.
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Post-Employment Program Option Comparison Table

VEBA Health Savings Plan

Special Pay 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 provides tax shelter on
contributions and income earnings until the
participant withdraws the fund 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.

The Special Pay Plan is a qualified 401(a) plan
that provides participants with an opportunity to
contribute their eligible leave balances into a
retirement plan that provides tax shelter on
contributions and income earnings 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)

Contributions and investment earnings are
deferred from income tax until you actually
receive distribution. Exempt from Social Security
and Medicare taxes (and not counted toward
Social Security earnings).

Distributions are subject to federal and state
taxes at the time of distribution. May be subject
to an early withdrawal penalty/ early withdrawal
fee.

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 Special Pay 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 401(a) Money Purchase 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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Post-Employment Program Option Comparison Table

VEBA Health Savings Plan

Special Pay Plan

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 Special Pay Plan, the
IRS limits the total of all 401(a) contributions to the
lesser of:

Your annual taxable gross; or
The IRS 401(a) tax year limit

If your leave payout exceeds the IRS contribution
limit (which is indexed each year), the remainder of
your leave payout is paid to you and taxes will be
withheld.

In all cases, to determine the Special Pay Plan
Maximum, the total will be calculated by taking the
sum of your annual taxable gross and your entire
leave balances, the total is divided by two and the
amount less than the tax year contribution limit will
then be deposited into the 401(a) account.

What is the
maximum | can
contribute if | elect
to split the
contribution
between the two
Post Employment
Plan options?

If you choose to split the contribution value of your PEP eligible leave accruals and contribute 50%
to the VEBA Health Savings Plan and 50% to the Special Pay 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 Special Pay Plan.

The Special Pay Plan is limited to the tax year contribution limit or your annual taxable gross,
whichever is less. The remaining amount is paid to you in cash and taxes will be withheld, or you
may elect to defer this payout to the 457 deferred compensation plan, subject to the maximum limits

set by the IRS.

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.

There is a thirty-day 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 401(a) 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 result in a
penalty 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 will take
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.

Disbursement prior to retirement age may result in a
penalty tax. You are encouraged to consult a tax
advisor prior to requesting a withdrawal.
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Post-Employment Program Option Comparison Table

VEBA Health Savings Plan

Special Pay Plan

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 for dental,
vision, and long-term care (“Excepted
Benefits”) incurred during any period of
reemployment. However, once you end your
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
Special Pay account as an active employee in any
capacity.

Plan Summary

The Summary Plan Description is intended

The Plan Document is available upon request by

Document to provide a summary of the Plan’s benefits | calling the County of Riverside Human Resources
and the rules that apply regarding the | Retirement Division.
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.
Third Party The Third-Party Administrator of the VEBA | The Plan Administrator is your current 401(a) Money
Administrator and Health Savings Plan is: Purchase Plan provider:
Contact . . . .
Information Gallagher | Healthinvest HRA Nationwide Retirement Solutions

Address: PO Box 80967, Seattle,

WA 98108

Phone: (844) 342-5505

Email: customercare@healthinvesthra.com

Web: https://www.healthinvesthra.com/

Website: www.RiversideCountyDC.com
Phone: (877) 677-3678

Corebridge Financial
Website: https://my.valic.com/online/
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 401(a)
account:

Nationwide Retirement Solutions
www.RiversideCountyDC.com

Corebridge Financial
https://my.valic.com/online/

Rollovers

No rollovers are permitted into or out of this
account.

You may elect to have funds from this account rolled
over into another 401(a), 401(k), 403(b), 457(b) or an
Individual Retirement Account (IRA).

Funds from other accounts cannot be rolled over into
this account.
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Post-Employment Program Option Comparison Table

VEBA Health Savings Plan

Special Pay Plan

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: None.

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.

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. No further reimbursement is
permitted.

What happens if |
am rehired and
eligible for the
401(a) Money
Purchase Plan but
have met the 401(a)
maximum
contribution for the
year?

You will be credited with vacation leave equivalent to the County sponsored amount each pay

period.
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Post-Employment Program Option Comparison Table

VEBA Health Savings Plan

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 final claims
have been reimbursed would then be
forfeited and recontributed per the terms of
your plan sponsor’s Healthlnvest 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.

interest.

next of kin respectively.

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

Your spouse and dependents are eligible for coverage under your health reimbursement arangement (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

AQualifying Child is someone who:

A Qualifying Relative is someone who!

1. Is the participant’s son or daughter, stepchild, foster
child; and
2. Is a citizen, national, or resident of the U.S. ora
resident of Canada or Mexico; and
3. Is either: b.
a. Age 26 or younger at the end of the calendar year
in which expenses were incurred; or
b. Permanently and totally disabled

a

OR

1. Is a brother, sister, stepbrother, stepsister, ora
descendant of the participant's son, daughter, stepchild
or foster child; and

2. Is either:

a. Under age 19; or
b. Under age 24 and a full-time student; or

1. Is the participant’s

. Stepbrother, stepsister, stepfather, stepmother,

2. Will not be a qualifying child (see Qualifying Child

Son, daughter, stepchild, foster child, or a
descendant of any of them (for example, a
grandchild); or

Brothei] sister, or a son or daughter of either of
them; or
Father, mother, or an ancestor or sibling of

either of them (for example, the participant's
grandmother, grandfather, aunt, or uncle); or

son- in-law, daughter-in-law, father-in-law, mother-
in-aw, 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
member of the household if such relationship did
not violate local law; and

Special Pay 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

If you survive your designated beneficiary, your
retirement benefit will be paid to your surviving
spouse, your descendants, your executor, or your

c. Permanently and totally disabled; and
3. Is younger than the participant; and
4. Lives with participant for more than half the year; and

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

6. Will not file a joint tax retum for the year in which the

. For whom the participant provided over half the

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

above) of any other person as of the last day of the
calendar year in which expenses were incurred; and

support for the calendar year; and

resident of Canada or Mexico

expense was incurred; and

7. Is a citizen, national, or resident of the U.S. or a
resident of Canada or Mexico

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.

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 pariner
as a dependent, please give us a call.
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PEP Health Savings Investment Managers and Deferred Compensation Vendors
AIG 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 OFFICE HOURS:
Every TUESDAY 9:00 AM - 3:00 PM

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

Nationwide Retirement Solutions (877) 677-3678 —

Janice Nichols

. . . . -
Nichoj7 @Nationwide.com (760) 567-5007 Desert Areas
Mel Casupanan (951) 901-0514 All Areas, Hospital, DPSS
Casupm1@Nationwide.com : :
Lupita Ayala .

. . =

Avalag2@Nationwide.com (818) 798-8159 Hospital, DPSS

OPEN OFFICE 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 —

gggg.MZ:Ez:tt@corebridqefinancial.com (951) 225-5347 All Areas
EE::.Ez::zi@corebridqefinancial.com (951) 403-0652 All Areas
Em.mgggzg:g@corebridqefinancial.com (760) 835-9522 All Areas
Ezzgg.t:ﬂg::@corebridqefinancial.com (951) 501-6432 All Areas
Egz:.ﬁg3::::gg@corebridqefinancial.com (951) 205-9445 All Areas
Egz%.BEg:z@corebridqefinancial.com (951) 414-0875 All Areas
jgzm:.\C/)-e?vzr:taer:?@scorebridqefinancial.com (949) 648-4048 All Areas
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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 Financial Retirement (888) 568-2542.
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 HR

refiement

Human Resources Retirement Division

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

Schedule an Appointment with the Retirement Division

https://rchr.checkappointments.com/

& Gallagher HealthInvest HRA

VEBA Health Savings Plan Third Party Administrators

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

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

M. CalPERS

CalPERS

Phone: (888) 225-7377 or TTY: (877) 249-7442
Fax: (800) 959-6545

International Calls: +1 916-795-3000

How to Register for my|CalPERS Go to 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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Riverside Sheriff’s Association

Address: 21800 Cactus Avenue, Riverside, CA 92518
Phone:  (951) 653-5152

Benefit Trust

Phone: (951) 653-8014

Fax: (951) 653-9204

Email: RSABenefits@rcdsa.org

Website: www.rcdsa.org/benefittrust
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Investment Fund Overview

investments based on whatis most important to you.

=  Diversification

performance does not guarantee future results.

sites listed below forinformation about investing.

diversification

Making a Change

To review or change your current invesiment selection,
log in at Healthlnve stHRA.com and chck Investments
aon the menu bar.

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

*  You can use any combination of available
funds.

= Youcan make changes upto once per
calendar month.

= [ you are in muliple funds, medical care
expense reimbursemants from your HRA will
be prorated based on your balance in each
fund.

Investing involves 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 Faemide

0 2122 GALLAGHER BENEFIT SERVICES, INC. 0G22 PRC
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Investment Fund Overview

September 30, 2022

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

=  Your folerance for risk and potential fluctuations in your account value

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

*  nvestment management style, fund objectives, and fees

Thiz Investment Fund Overview for your Han i updated guarterly and contains historical performance data for each
available fund. To get a current copy, log in at HealthinvestHRA.com and click Resources. Remember, past

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

*  https:iinve stor.vanguard.com/inve stinghow-to-invest/
*  https:iwww.dol.goviagencies/ebs allaws-and-re gulations/lawsipension-protection-actiinve sting-and-

Expenses & Fees

Investment fund cperating expenses vary by fund as
show nin this Investment Fund Overview . Flan
administrative fee structures vary by plan sponsor and
usually include a flat monthly account fee andfor 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 enroliment
and claims processing, plan management, recordkeeping,
legal, compliance, printing, banking and custodial, web
management, investment management, postage, efc. To
the extent permitted or required by law , cerain fees,
assessments, or other amounts payable to the federal
government may also be deducted from your account. | is
possible that fees could excesd your investment return.



County of Riverside

& Gallagher Healthlnvest HRA Pestrent Fund Oveniew

Average Annual Returns (%) !

Fund Calendar | Calendar |Calendar | 1-Year | 3-Year | 5-Year |10-Year
Fund Name (Ticker) Azzel Rigk Qperafing | YTD Year Year Year asof acof aeof acof
Objecive Calegory Level | Expense(%)| 2022 2021 2020 2019 ) (V322 | D9/3022 | 093022 jOar 322

TARGET ALLOCATION

BlackRock 20/80 Target Allocation
Fund K (BKCPX)

Seeks 3 balance between long-term

capitsl appreciaion and high current | Conzervaive i i
h . wilhan emphasic on | . Allocaiion Low 0.29 17.32 | 457 12.05 1258 15.70 .78 1.40 375

BlackRock 40i60 Target Allocation
Fund K (BKMPX)
Sesks a balance between long-erm Moderately -

capital appreciation and high curent  |onceryaiye | -2 029 |41881| 813 | 1681 | 1665 | 1598 | 158 | 309 | 548
income, with an emphasis on income. Alocation | Moderale

BlackRock 60740 Target Allocation
Fund K (BKGPX)

Sesks long term capital appreciation, Moderate
and curent income is also a Allocaion Moderate 028 -20.82 ) 11.40 18.58 21.05 -17.28 30 413 6.55

BlackRock 80i20 Target Allocation

Fund K [(BKAPX) " )
Seeks bong ferm capital appreciation. Agaressive Moderate

0 -2233| 1458 19.30 2474 -18.056 457 522 T.93
MNormal ex posure; 0% equity Allocation High

This fund is your Plan’s defaulinvestment Your HRA is awtomatically imvested in this find unil you make a change.
high-yiekd inv estment and iz managed o mJ
Ficed Acc Low

MNIA 197 20 213 22 198 2.08 216 245

rezzonable tracking of imterest rates.
www.naforwide.com

¥Yanguard Total Bond Market Index

Fund Admiral (VBTLX}) Intermediate-

Seeks b rack the performance of 3 Term Bond Low 0.0s 1459 167 172 BT 1486 | 327 026 0.85
broad market-w eighted bond index . (Passive)

WWW vanguard.com

Western Asset Core Plus Bond IS

[WAPSX) =

Setks I maximize total return from a i

igh-quality, U.S. domestc core fixed. | IMemediate- | 042 |2138| <187 | 951 | 1228 | 2142 | 507 | 124 | 13

income portiolio that can be enhanced | Term Bond
by alocafions to sectors such as high-
yield, non-U_5. and emerging market
debt  www. franklintempleton. com

County o mide
24
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Investment Fund Overview

County of Riverside

& Gallagher HealthInvest HRA ester Fund Overviow

Average Annual Returns (%) 2

Fund Calendar | Calendar |Calendar | 1-Year | 3-Year | S5-Year | 10-Year
Fund Name (Ticker) Azcet Rigk Qperaiing | YTD Year Year Year as of ag of ag of ag of
Objecive Category Level | Expense(%)| 2022 2021 2020 2019 ) (V3V22 | 0S/30V22 | 0U30V22 jOeV30i22

DOMESTIC EQUITY

Vanguard Total Stock Market Index
Fund Institutional (VITSX)

MI : “aﬁmm “;,2 L:f:;f:;’ Figh 003 |-2488| 2573 | 2100 | 3080 | 1801 | TEO | 856 | 1134

investmentretun of the overall stock
market Www.vanguard.com

PIMCO StocksPLUS Absolute Return
Fund | (PSPTX)

Seeks tal retum which exceeds thatof
e S&P 200, backedby anactvely  [USLarge Cap| Hish 065 |2786| 2788 | 1882 | 3312 | 2045 | 646 | 785 | 1111

managed portiolio of fixed income
secunbes with an abeolute return
orienfaion. WWW. pimco.com

PIMCO StocksPLUS Small Fund |
(PSCSX)

Secks bofal return which exceeds that of
the Russell 2000, backed by an actively |US Small Cap| High 0.70 289 | 1408 18.76 26.78 -27.93 250 22 B.36
managed portiolio of fixed income
securiies with an absolute retun
onentalion.  www.pimco.com

INTERNATIONAL BEQUITY

Yanguard Tofal International Stock
Index Admiral (VTIAX)

Geeks 0 frack the performance of a Mor-LUs

benchmark index that measures the

v eckment of stocke issued by :Plxsit:e} High o1 -26.76 | B.82 11.28 21.51 2521 1.18 -0.70 3
companies located in developed and
emerging markets, ex cluding the
United Stetes. www . vanguard.com

American Funds EuroPacific Growth

RE [RERGX)
Secks o provide long-term groweth of Mar-L
capital. Inv ests in companies based Eﬂth's High 048 -3209) 284 2527 2740 -32.85 -1.24 023 453

chiefly in Europe and the Pacific Basin,

ranging from small irms fo large

corporafions. www.americanfunds.com
(1] Rewrns greaterthan one year are ammualized. [2) Exchanges ardiorransiers romihe Natonwise Fosd imay noiexcesd four enchanges in a calendar year | January 1 —
Decemier 31). Also, this is a fund created especially for the County of Riverside and does not have a Ticker symisol.

Performance information listed above obtained from Momingstar®.

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

Past performance 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 low er than the perfformance show n. The investment return and principal value of an
investment will fluctuate so that your account value, w henw ithdraw n, could be w orth more or less than its oniginal value.
Investment values will fluctuate, and there is no assurance that the objective of any fund will be achieved.

County of Remide
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Sample - Claim Form

&

Gallagher HealthInvest HRE A

N PRC

HI01

Claim Form

Use this form to reimburse your qualified out-of-pocket medical expenses

Skip this form! Log in at healthinvesthra.com to submit your claims and supporting documentation online.
Submit paper forms to: cdams(@healthinvesthra.com | Healthinvest HRA, PO Box 80967, Seattle, WA 93108 | 206-686-1402 fax

PARTICIPANT INFORMATION Cloar Form

If you have more than one claims-eligible account, enter the participant account number of the account from which you want to b2 reimbursed. Otherwize, your claim
will b2 reimbursed from the account with the eadiest claime-chgibility date.

ACCOUNT NUMBER or 558 DATE OF BIRTH mm /o / yyyy
LAST MAME FIRST NAME ML
MAILING ADDRESS oY STATE F
AREA CODE and PHOME MUMEER, EMAIL ADDRESS (use home of personal email address)
- GO GREEN! Sign up for e-communication and avoid the paper clutter Make your election online. Log in 3t healthinvesthra.com and chck My Profile to
update your Account Preferences..
IMPORTANT: Have you previously separated or refired from the employer that made or is making contributions to this account?
[ YES
| NO DATE OF SEFARATICH of RETIREMENT mm 04/ yyyy  EMPLOYER MAME

e CERTIFICATIONS: READ BEFORE SUBMITTING

By submitting this form , | (the participant) certify: (1) To the best of my knowledge, all amountz listed are for qualified out-of-pocket expenses or premiums
for medical, dental, vision, or long-term care. (2) For participants with full n-zervice benefits (claims ebgibility) who are still employed by the employer who sstup

their HEA: Any major medical expense for my spouse or dependent was incurred while he or she was covered by an employer-cponzored group health plan. Also,
any out-of-pocket premium expense is for group coverage through an employer and paid for on an after-tax basis. (3) For participants with full benefits (clams
eligikality) only after separation from service: Any major medical expense was incurred while | was separated from the emgloyer who g2t up my HRA. (4) Rems
purchased are for use by me or one or mone covered individuals, and | will pay back my reimbursement if | return an item to the retailer or sell an item to 3 third
party. (5) | agree to hold the Plan and itz agents harmless for any adverse tax consequences. (6) | have read and agree to the Terms and Conditions in the Plan
Summary!Summary Plan Description az amendsad from fime to ime, which i avallable after logging in at healthinvesthra.com and dicking Resources.

e EXPENSE INFORMATION

Submitting expenses for your spouse or 3 dependent? Please enter hiz or her name, Social Secunty number, and date of birth in the Covered Individual column.

CGovered Individual Date of Service Expense Amount
 Self | Spowse [ Dependent

Spouse/Dependent Name:

SEN: DOB:
1 Seli | Spouse [ Dependent
Spouse/Dependent Mame:

SEN: DOB:

I seli  _ Spouse [ Dependent

Spouse/Dependent Mame:

SEN: DOB:
Have more expenses? Uze another form or include an itemized Bt on a separate sheet of paper.
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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% of the second calendar year after you
retire, and annually after that.

For example, a December 31, 2023 retirement date has a COLA that will go into effect May 2025.
If your retirement date is January 1, 2024, your COLA will go into effect May 2026.

For a December 31, 2023 retirement date, your last day of work must be December 30, 2023.
For a January 1, 2024 retirement date, your last day of work must be December 31, 2023
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