POST EMPLOYMENT PROGRAM
LIUNA ▪ SEIU

County of Riverside
Human Resources Retirement Division
County Administrative Center (CAC)
4080 Lemon Street, 1st Floor
P.O. Box 1569 ▪ Riverside, CA 92502
Phone: (951) 955-4981, Option 2
Fax:
(951) 955-8538
Email: Retirement@rivco.org

Hours of Operation:
Monday – Friday 8:00 AM – 5:00 PM
Website: http://benefits.rc-hr.com
Schedule an Appointment: http://rchr.checkappointments.com/

Post-Employment Program (PEP)
LIUNA and SEIU

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:
✓

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

✓

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 I opt out?

Participation in this program is required.

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.
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:

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 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 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 I 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 is 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.

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.

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 I
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:

What forms do I need to
complete?

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

When are my Post
Employment Program
Election Forms due?

The post-employment forms are due 30 days prior to your retirement. All forms are in 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.

Gallagher | HealthInvest HRA
Address: PO Box 80967, Seattle, WA 98108
Phone: (844) 342-5505
Email:
customercare@healthinvesthra.com
Web:
https://www.healthinvesthra.com/

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

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.
What happens if I 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.

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 I 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 I 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.

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.

What happens if I 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 I 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.

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

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 I 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 I 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.

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

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 (888) 568-2542.
Signature Guarantee
▪
▪

Public Safety Members

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

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
Human Resources Retirement Division
Phone:
Email:
Website:

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

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

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 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.

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.

Investment Fund Overview

Investment Fund Overview

SAMPLE - CLAIM FORM

What is the difference between retiring on December 31st vs. January 1st?
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 1st of the second calendar
year after you retire, and annually after that.
For example, a December 31, 2020 retirement date has a COLA that will go into effect May 2022.
If your retirement date is January 1, 2021, your COLA will go into effect May 2023.
For a December 31, 2020 retirement date, your last day of work must be December 30, 2020.
For a January 1, 2021 retirement date, your last day of work must be December 31, 2020.

Post-Employment Program
Election Form
LIUNA and SEIU

Please complete all pages of this election form and either fax the completed form to (951) 955-8538, email to
Retirement@rivco.org, or mail to P.O. Box 1569, Riverside, CA 92502-1569 Attention: Retirement Division.
Retain a copy for your records and provide a copy to your Department Human R Representative. If you would
like to schedule a meeting to review your post retirement options, please call (951) 955-4981, select Option 2
for the Retirement Division or schedule an appointment online at http://rchr.checkappointments.com/.
Section 1 – Employee Information

□ SEIU

□ LIUNA

Employee ID #

Last Name

First Name

Middle Initial

Social Security Number

Date of Birth

Home Telephone

Alternate Telephone

Home Mailing Address

Date of Hire

City

State

Date of Retirement

Zip Code

Previously Employed with County? (Check one)

□ No □ Yes

Dates of Service: From__________ To__________

Section 2 – Hold Harmless Agreement & Signature
“I hereby become a Participant of the VEBA Health Savings Plan. I realize that the parties involved in this
Plan (including, but not limited to the Plan, my employer, my bargaining representative, the Trustees, and
the agents of each, collectively referred to as the ‘Plan and its agents’) cannot guarantee any federal or state
tax results or investment results. I acknowledge that any benefits to which I may become entitled are subject
to the terms and conditions of the governing Plan documents and applicable law, and that the Plan and its
agents may withhold from such benefits (and may transmit to the government) any tax, charge, penalty,
assessment, or other amount which is determined to be attributable to or allocable to such benefits or on
account of the operations of the Plan and to hold the Plan and its agents harmless with respect to such
actions taken in good faith. I understand that my qualifying accrued leave balances will be deposited into the
VEBA Health Savings Plan.”
____________________________________
Employee Signature

_________________________
Date

Section 3 – VEBA Health Savings Plan Investment Selections
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

Mail / Fax / Email Form To:

_________________________
Date

County of Riverside Human Resources Retirement Division | PO Box 1569 | Riverside, CA 92502-1569
Fax: (951) 955-8538
Email: Retirement@rivco.org

Post-Employment Program
Election Form
LIUNA and SEIU
Section 4 – Deferred Compensation Election
The 2020 maximum allowable contribution to the 457 Deferred Compensation Plan is $19,500 for regular
deferrals and $6,500 for Age 50 Catch-up deferrals. 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.
(LIUNA) LABORERS’ INTERNATIONAL UNION OF NORTH AMERICA
Will you be deferring Compensatory Leave and/or Holiday Leave balances into the 457 Deferred Compensation Plans?
YES I would like to defer my Compensatory and/or Holiday leave accruals.
NO

I understand that if I do not elect to have any Compensatory Leave and/or Holiday Leave deferred into the 457 Deferred
Compensation Plan, that I will be taxed on the money that is paid to me and that no changes to this decision will be allowed.

(SEIU) SERVICE EMPLOYEES INTERNATIONAL UNION
Will you be deferring Vacation, Compensatory Leave and/or Holiday Leave balances into the 457 Deferred Compensation Plans?
YES I would like to defer my Vacation, Compensatory Leave and/or Holiday leave accruals.
NO

I understand that if I do not elect to have any Vacation, Compensatory Leave and/or Holiday deferred into the 457 Deferred
Compensation Plan, that I will be taxed on the money that is paid to me and that no changes to this decision will be allowed.

ACCESS TO THE 457(b) DEFERRED COMPENSATION PLAN AFTER SEPARATION
Initial_________

Access to 457(b) Deferred Compensation 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.

Please complete the appropriate box(es) indicating amount to be deducted from final paycheck. I would like
my eligible leave accruals deferred in the following manner:
Regular Deferral Amount
457 Pre-Tax Contribution:

$

50+ Catch-Up Deferral Amount
$

Regular Deferral Amount
457 Pre-Tax Contribution:

$

50+ Catch-Up Deferral Amount
$

I 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

Mail / Fax / Email Form To:

________________________
Date

County of Riverside Human Resources Retirement Division | PO Box 1569 | Riverside, CA 92502-1569
Fax: (951) 955-8538
Email: Retirement@rivco.org

Mail / Fax / Email Form To:

County of Riverside Human Resources Retirement Division | PO Box 1569 | Riverside, CA 92502-1569
Fax: (951) 955-8538
Email: Retirement@rivco.org

Mail / Fax / Email Form To:

County of Riverside Human Resources Retirement Division | PO Box 1569 | Riverside, CA 92502-1569
Fax: (951) 955-8538
Email: Retirement@rivco.org

Mail / Fax / Email Form To:

County of Riverside Human Resources Retirement Division | PO Box 1569 | Riverside, CA 92502-1569
Fax: (951) 955-8538
Email: Retirement@rivco.org

Mail / Fax / Email Form To:

County of Riverside Human Resources Retirement Division | PO Box 1569 | Riverside, CA 92502-1569
Fax: (951) 955-8538
Email: Retirement@rivco.org

Mail / Fax / Email Form To:

County of Riverside Human Resources Retirement Division | PO Box 1569 | Riverside, CA 92502-1569
Fax: (951) 955-8538
Email: Retirement@rivco.org

Mail / Fax / Email Form To:

County of Riverside Human Resources Retirement Division | PO Box 1569 | Riverside, CA 92502-1569
Fax: (951) 955-8538
Email: Retirement@rivco.org

Mail / Fax / Email Form To:
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Fax: (951) 955-8538
Email: Retirement@rivco.org

Mail / Fax / Email Form To:

County of Riverside Human Resources Retirement Division | PO Box 1569 | Riverside, CA 92502-1569
Fax: (951) 955-8538
Email: Retirement@rivco.org

Mail / Fax / Email Form To:

County of Riverside Human Resources Retirement Division | PO Box 1569 | Riverside, CA 92502-1569
Fax: (951) 955-8538
Email: Retirement@rivco.org

