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Rlvco *R Post-Employment Program (PEP)
LIUNA and SEIU

retirement

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.

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:

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

v" Be a member of the LIUNA or SEIU 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 LIUNA and SEIU bargaining
units.

LIUNA Members Only:

Opt-out option is not available, however, LIUNA members are eligible for the pre-
retirement cash out option if they have five or more years of County of Riverside service,
and who at the time of their election are employed in a County bargaining unit whose
agreement provides for the pre-retirement cash out option. The pre-retirement cash out
option allows LIUNA members a one-time election to cash out sick, vacation, extra
vacation and/or annual leave accruals as outlined in the provisions in your Memorandum
of Understanding. The request must be made no later than six (6) months prior to
retirement.

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.

LIUNA:

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

= Vacation Leave

= Extra/ Xtra Vacation

= Annual Leave (if applicable)
= Sick Leave

SEIU:
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 retiring from County
service. If you leave County service for any other reason, you forfeit your sick leave balances.

Employees who retire with 5 or more years, but less than 15 years of continuance service, 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 who retire with 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 a
maximum of 960 hours of full pay.

Page 2 Rev 05/20/2022




Compensatory Leave and Holiday Leave balances are not contributed to the Post Employment
Program. The 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 LIUNA and SEIU 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.

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)

Benefits of the VEBA
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.

When and how can | use
my account?

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.

What expenses are
eligible for
reimbursement?

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 healthinvesthra.com
or upon request from our Customer Care Center (844) 342-5505.

Premium Tax Credit
Eligibility

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.
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Investment Earnings and
Fund Performances

At enroliment, 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.

Summary Plan
Description

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.

What happens when |
retire?

When you retire, there will be a mandatory contribution of your eligible leave balances
deposited into the VEBA Health Savings Plan. If you leave County service for any reason other
than retirement, your accumulated leave balances, except sick, will be paid to you on your final
check, in accordance with the rules outlined in the Memorandum of Understanding (MOU) that
applies to you.

Once your eligible leave balances are deposited into the VEBA Health Savings Plan, you will
receive a welcome packet after you have been enrolled. This packet will include an HRA
Dashboard with important Plan and account information, your coverage type, claims-eligibility,
and whether your Plan is subject to the Employee Retirement Income Security Act (ERISA)
and its regulations under federal law. The plan sponsor identified in your welcome packet will
serve as the plan administrator for your Plan.

Contact Information for
Third Party Administrator

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

What forms do | need to
complete?

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

Post-Employment Program Election Form (required)
Deferred Compensation Election (optional)

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, 15t floor, Riverside, CA 92502.

What happens if | do not
submit a Post-
Employment Program
Election Form?

If you are eligible for the Post Employment Program and election form is not received at the
time the paperwork must be processed, your leave balance contributions will be defaulted into
the VEBA Health Savings Plan Nationwide Fixed Account.
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Maximum contribution

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

Rollovers

No rollovers are permitted into or out of this account.

Statement of Account

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.

Can | access my account
online?

Yes. 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.).

Loans

Loans are not permissible from the VEBA Health Savings Plan.

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.

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.

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

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 a
reimbursement 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 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.

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.

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.

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

Definition of Dependent

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 Intemal Revenue Code Sections 105(b) and 152

A Qualifying 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:
a. Age 26 or younger at the end of the calendar year
in which expenses were incurred; or
b. Permanently and totally disabled.

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
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 return for the year in which the
expense was incurred; and

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

1. Is the participant's:

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

b. Brome¢ sister, or a son or daughter of either of
them; or

c. Father, mother, or an ancestor or sibling of
either of them (for example, the participant's
grandmother, grandfather, aunt, or uncle); or

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

e. 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

2. Will not be a qualifying child (see Qualifying Child
above) of any other person as of the last day of the
calendar year in which expenses were incurred; and

3. For whom the participant provided over half the
support for the calendar year, and

4. |s a citizen, national, or resident of the U.S. ora
resident of Canada or Mexico

Domestic Partners. Unless your domestic partner qualifies as
a legal spouse under state law, a domestic pariner 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.

-
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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

3. LIUNA Members Only: If you previously cashed-out all or a portion of
your accrued sick leave and elect not to retire, you will be required to
repay the value of the accrued sick leave balance that was cashed out.

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 VALIC 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 HR

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/

& 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
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 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)  7-5007 Desert Areas

CAC Downtown Riverside,
Flood, Sheriff, Waste Resources

Ron Savageau

Ron.savageau@nationwide.com (520) 664-5980

Mel Casupanan

Casupm1@Nationwide.com (951) 901-0514 All Areas, Hospital, DPSS

Lupita Ayala

Avalag2@Nationwide.com (818) 8-8159 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

VALIC/AIG Client Care Center (800) 448-2542 —

Scott Meinert

Scott.Meinert@aig.com (951)  5-5347 All Areas

Nain Perez

Nain.Perez@aig.com (951) 403-0652 All Areas

Tim McDonald

Tim.McDonald@aig.com (760) 59522 All Areas

Kevin Landen

Kevin.Landen@aig.com (951)  1-6432 All Areas

Roel Aguinaldo

Roel.Aguinaldo@aig.com (951)  5-9445 All Areas

Tiffany Dugas

Tiffany.Dugas@aig.com (951)  4-0875 All Areas

David Lizarraga-Ponce

davidlizarragaponce@aig.com (951) 6-6936 All Areas
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Investment Fund Overview

i 1

HealthInvest HRA  seoember 20, 2021

Gallagher

Investment Fund Overview

You can invest your 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 fluctuations in your account value
=  The length of ime until you expect to begin using your HRA (in-senvice versus post-

separation HRA coverage)

«  Whether you want to grow your account or preserve your account
=  Investment management style, fund ohjectives, and fees

«  Diversification

This Investment Fund Overview for your Plan is 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 performance does not guarantee future resulis.

You should give careful consideration to the benefits of a well-balanced and diversified investment
partfolio. Visit the sites listed below for information about investing.

Cioundy of Riverside

@ 2021 GALLAGHER BENEFIT SERVICES, INC.
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«  hitps:finvestor.vanguard.com/investing/how-to-invest/
=  https:.f'www.dol.gov/agencies/ebsallaws-and-regulations/laws/pension-protection-

actfinvesting-and-diversification

Making a 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 invested 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.

= [fyou are in multiple funds, medical
care expense reimbursements 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 hefore making
investment decisions. This Investment Fund
Overview does not contain investment advice.
Healthinvest HRA representatives do not give
investment advice.

Page 1 of 4
21 PRC

Expenses & Fees

Investment fund operating expenses vary by
fund as shown in this Investment Fund
Overview. Plan adminisirative fee structures
vary by plan sponsor and usually include a
flat monthly account fee and/or an annualized
asset-based fee. These fees are deducted
from your account or paid by your emplayer
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, investiment management,
postage, efc. To the extent permitted or
required by [aw, certain fees, assessments,
or other amounts payable to the federal
govemment may also be deducted from your
account. It is possible that fees could exceed
your investment retum.




Investment Fund Overview

G‘{) County of Riverside
Gallag] HealthInvest HRA | County of Riverside
September 30, 2021

Fund Calendar | Calendar | Calendar | 1-Year | 3-Year | 5-Year | 10-Year

Furd Mame (Ticker) HAzzet Risk Operating YTD Year Year Year as of as of asof as of
Objective ategaon Level pense (%) [ 2021 2020 2019 2018 | 0930721 | 0930 | 0930021 | 0930k

capital appreciation and high current | Conservafive || 033 | 2% | 1205 | 125 | 220 | 772 | 7% | 597 | 708

income, with an IS OR INComE. Allocation

capital appreciation and high cument |0 o | Low 032 475 | 1661 | 1685 | 370 | 1292 | 977 | 848 | 920
. Allocation

Allocation | Moderaie 032 664 | 1858 | 2105 | 586 | 179% | 1126 | 1050 | 1065

BlackRock 80/20 Target Allocation

Fund K (BKAPX) Moderatel

Seeks long term capital appreciation. - | Moderate B

N __|_ . oquity .‘ng'esinm High 032 898 1930 | 2474 764 2335 | 12719 1241 1259

wwni_blackrock.com
FIXED ACCOUNT
Mationwide Fixed Account 2
Seeks to provide a low-rizk, reasonably | This fund is your Plan’s defaulf investment. Your HRA is auwtomatically invested in this find undil you make a change. ‘
high-yield investment and is managed to

eam a high-level of retumn, consistent
with, and providing for, preumatmn of Fixed Account| Low MA 201 213 226 23 20 216 ]

cq:wﬂ,l'udﬂ credit quality, liguidity and
reasonable fracking of mterest rates.
W natiormaide. com

BOND

Vanguard Total Bond Market Index
Fund Admiral (VBTLX) Intermediate-
Secks to rack the performance of a Term Bord Low 005 -1.58 in 8.1 .03 042 540 29 29
broad, market-weighted bond indzx_ (Passive)
www_vanguard.com

Western Asset Core Plus Bond
(WAPSX) 2

Seeks to mawimize total return from a
high-gquality, U.5. domestic core fixed- | Intermediate- E K

: tolio that can be enh i | Term Bord Low 042 1.82 951 1228 149 126 676 445 474
by allocations to sectors such as high-
yield, non-L.5. and emerging market
debt  www legomason.com

‘Counfy of Riverside:
Page 2 of 4

© 2021 GALLAGHER BENEFIT SERVICES, INC. 0821 PRC
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st HealthTnvest HRA

Gallagher

County of Riverside

Investment Fund Overview

September 30, 2021

Fund Mame (Ticker)
Objective

DOMESTIC EQUITY

Vanguard Total Stock Market Index
Fund Institutional (VITSX) *
Seeks to frack the performance of a
benchmark index that measures the
investment retum of the overall stock
market. www.vanguard.com

High

SE

003 1518

Calendar | Calendar
Year Year

200 | 3080

517

3210

16.05

16.88

10-ear
as of

16.61

PIMCO StocksPLUS Absolute Retum
Fund | {PSPTX) *

Secks total retum which exceeds that of
the S&P 500, backed by an actively
managed portfolio of foeed Income
gecunties with an absolute refum
onentation. www_pimco.com

U5 Large Cap

High

[117] 1597

1882 | 3312

.2

16.11

1758

17.87

PIMCO StocksPLUS Small Fund |
(PSCSX) ©

Seeks total retum which exceeds that of
the Russell 2000, backed by an actively
managed portfolio of fived ncome
cecunties with an absolute retum
onentation. www_pimco.com

INTERNATIONAL EQUITY

Vanguard Total International Stock
Index Admiral (VTIAX)

Seeks to track the performance of a
benchmark index that measures the
investment retumn of stocks issued by
companies located in developed and
emerging markets, excluding the
United States. www.vanguard.com

|US Small Cap

Non-US
Ecuity

[Passive)

High

High

0.0 1253

0.1 6.33

1976 | 2676

128 | A7

-12.16

-1443

4549

24.36

1035

8.30

1430

902

16.30

T893

American Funds EuroPacific Growth
R6 (RERGX)

Seeks to provide long-term growth of
capital. Invests in companies based
chiefly in Europe and the Pacific Basin,
ranging from small firms to large

Non-US
Exuity

High

046 4.

KT | T

1491

2478

1320

1217

1063

(1) Retuns greater than one year are annualized. (2) Exchanges andior transfiers from the Mationwide Fieed Account may not d fiour exch in a calendar year (January 1 —

December 31). Alsa, this is a fund created especially for the County of Riverside and does not have a Ticker symbol. Fund inception is 111111 so 10-year performance information is not yet

available. [3) Share class changed from | to 1S in June 2020, (4] Share class changed from Admiral to Institifional in June 2020, Funds fransfered into Vanguard Total Stock Market
[VITSX) from DFA USA Core Equity Portfolic | [DFEOX) in August 2024 5] PIMCO SiocksPLUS Absalute [PSPTX) replaced Lazard US Equity (LEVIX) in August 2021. (6} PIMCO
StocksPLUS Smal Fund [PSCSX) replaced DFA US Small Cap (DFSTX) in August 2021

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, which you can get at each fund’s respective website as listed under
Fund Name above. Read the prospeciuses carefully before investing.

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

Courky of Riverside
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SAMPLE - CLAIM FORM

G = ¢
Gallagher HealthInvest HRA § g
Claim Form =2
Use this form to reimburse your gualified out-of-pocket medical expenses i
Skip this form! Log in at healthinvesthra.com to submit your claims and supporting E

documentation online.
Submit paper forms to: claims@healthinvesthra.com | Healthinvest HRA, PO Box B0967, Seattle, WA 98108 | 206-686-1402 fax

o PARTICIPANT INFORMATION ciear Form || D

If you have more than one claims-eligible account, enter the participant account number of the account from which you want to be reimbursed.
Otherwize, your claim will be reimburzed from the account with the earliest clams-eligibility date.

ACCOUNT MUMEER o S5 DATE OF BIRTH _mm / od | yyyy
LAST RAME FIR=T MANE L
MAILING ADORESS Iy STATE .

BRER CODE and PHONE NUWEER EMAL ADDRESS (U5 home of personal emal aodress)

GO GREEN! Zign up for e-communication and avoid the paper clutter. Make your lection online. Log in at healthinvesthra.com and click My Profile to
update your Account Preferences..

IMPORTANT: Have vou previously separated or retired from the emiplover that made or is making contributions fo this account?
ClveEs
_1ND CATE CF SEPARATION of RETIREMENT Mmid37 yyyy  EMPLOYER NAME

e CERTIFICATIONS: READ BEFORE SUBMITTING

By completing and submitting this form, you certify all of the following is true:
* You agres to e Terms and Condiions, a= amended fom fime fo ime, which cam be found in the Summary Plan Descriplion. To gt a copy, log in at
healhinvesthra.com and cick Resources on the menu bar, or contact our Cusformer Care Center 3t customencarei@healthinvesthra. com or 1-844-342-5505.
If your claim is for dental, vision, or qualified long-term care, disregand the below and skip to Section 3. The following applies only for all major medical claims.

+ For Insenace HRA plan participants who are still employed: Any major medical expense for your spouse or dependent was incurred while he or she wes
cowvered by an employer-sponsored group health plan. Also, any premium expense listed in Sedion 3 of this form is for group coverage (purchased through an
ermployer) and not for an indvidual plan of prvate market medical covesage. You must glect imited HRA coverage for your spouse andior dependents for any period
of @me dunng which they are not covered by an employer-sponsored group healih plan. S22 our Limited HRA Coverage Election fiorm fior more details.

+ For Post-separafion HRA plan parficipanis: Any major medical expense io be rembursed from a posteeparafion HRA was incurred while you were
separated or refired (not employed or re-empioyed) from the empioyer that made or is making confributions to your HRA

e EXPENSE INFORMATION

Submitting expenses for your spouse or 3 dependent? Please enter his or her name, Sodial Security number, and date of birth in the Covered Individual colurnn.
Covered Individual Date of Service Expense Amount
1 Self | Spouse [ Dependent

Spouse/Dependent Name:

G3N: DOB:
_ Self | Spouse [ Dependent
Spouse/Dependent Name:

G5N: DOB:
1 Self | Spouse [ Dependent
Spouse/Dependent Name:

G3N: DOB:

Have more expenses? Uze another form or include an itemized Bzt on a separate cheet of paper.
QUESTIONS? 1-844-342-5505 | customercare@healthinvesthra.com | healthinvesthra.com
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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, 2022 retirement date has a COLA that will go into effect May 2024.
If your retirement date is January 1, 2023, your COLA will go into effect May 2025.

For a December 31, 2022 retirement date, your last day of work must be December 30, 2022.
For a January 1, 2023 retirement date, your last day of work must be December 31, 2022

2022 PAYROLL CALENDAR RIVERSIDE COUNTY

JANUARY FEBRUARY MARCH
S M T W T F_ s s M T W T F s S M T W T F_ s
12 3 4 s 1 2 3 4 5
2 3 4 5 6 7 8 6 7 8 @ 10, 11 12 6 7 8 @ 10, 11 12
10 11 ® 13, 14 15 13 14 15 16 17 18 19 13 14 15 16 17 18 19
16 17 18 19 20 21 22 20 21 22 @ 24, 25 26 20 21 22 @ 24, 25 26
23 24 25 ® 27, 28 29 27 28 27 28 29 30 31
30 3
APRIL MAY JUNE
S M T W T F s S M T W T F S M T W T F_ s
2 1 2 3 @ 50 6 7 ® 2: 3 a4
3 4 5 ® 7, 8 8 10 11 12 13 14 5 6 7 8 9 10 1
10 11 12 13 14 15 16 15 16 17 & 19220 21 12 13 14 & 16,17 18
17 18 19 @ 21,22 23 22 23 24 25 26 27 28 19 20 21 22 23 24 25
24 25 26 27 28 29 30 29 30 31 26 27 28 ® 30
JULY AUGUST SEPTEMBER
s M T W T F S S M T W T F s s M T w T F
102 12 3 4 5 6 12
3 4 5 6 7 8 9 7 8 9 @ 11,12 13 4 5 6 ® 80 9 10
10 11 12 & 14,15 16 14 15 16 17 18 19 20 11 12 13 14 15 16 17
17 18 19 20 21 22 23 21 22 23 & 25,26 27 18 19 20 & 22, 23 24
24 25 26 & 28; 29 30 28 29 30 31 25 26 27 28 29 30
<]l
OCTOBER NOVEMBER DECEMBER
s M T w T F S S M T W T F_ s s M T W T F_s
1 @ 3.4 4 5 16 2
2 3 4 @® o6, 7 8 6 7 8 9 10 11 12 4 5 6 7 8 9 10
10 11 12 13 14 15 13 14 15 @ 17518 19 11 12 13 @ 15 16 17
16 17 18 @ 205 21 22 20 21 22 23 24 25 26 18 19 20 21 22 23 24
23 24 25 26 27 28 29 27 28 29 25 26 27 ® 29, 30 31
30 31
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