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Today’s topics

About VEBA Trust

— Current snapshot
— Service providers

e TPA transition
— Enhanced services
— What’s changed; what’s not
— Updated literature and forms

VEBA MEP overview

— Funding source
— Adoption/enrollment guidelines
— Online VEBA Employer Handbook

* Questions


Presenter
Presentation Notes
Increasing health care costs are a problem, particularly for retirees
VEBA Plan can help

Here are the key topics of today’s presentation:

First, we’re going to talk about the growing cost health care, particularly during retirement, and how the VEBA Plan can help you start preparing for this growing cost.
You’ll learn about the VEBA Plan, its tax advantages and key benefits, how to get money in, how to get money out, and the available investment options.
We’ll take a quick look at VEBA Trust along with the roles and experience of the primary plan service providers
Finally, we’ll walk through a typical group adoption process, discuss your group’s next steps, and give you a chance to ask any questions.


VEBA Trust snapshot veba.org

e $150+ million in assets
e 37,000+ participants

e 400+ employers

— 80+ state agencies and higher education
Institutions

— 290 school districts and educational service
districts

— 32 community and technical colleges



Current service providers

TRUSTEES

THIRD-PARTY
PLAN CONSULTANT ADMINISTRATOR

Meritain Health
« Customer Service
* Claims / Systematic
Reimbursements
* Account Administration

VEBA SERVICE GROUP, LLC
* Local Service / Presentations
* Plan Adoption Assistance
» Technical Support

Katten Muchin
Rosenman LLP Schoedel & Schoedel

& Associates, Inc. Certified Public Accounts
Russell Greenblatt

Arnerich Massena

INVESTMENT CONSULTANT LEGAL COUNSEL AUDITOR



Third-party administrator transition

 July 1, 2009

e Meritain Health
— 30+ years of experience
— 200,000 HRA, FSA, HSA accounts
— Minneapolis service center

vebs



Enhanced services

EMPLOYERS (state agencies)

* New online employer portal (veba.org)
— View posted contributions
— View and print employer reports

* Dedicated e-malil for employer inquiries
— employersupport@meritain.com



mailto:employersupport@meritain.com�

Enhanced services

PARTICIPANTS
 Daily account valuations

* More user-friendly online access
— Track status of claims in progress
— View claims history and EOBs

— Update account preferences, investment
allocations, address, etc.



What has not changed?

 Your internal procedures
— Provide contribution data to DOP
— Provide contribution amounts to OFM

* DOP continues to post contribution data
online for TPA access

e OFM continues to remit contributions
electronically



What has changed?

e TPA contact information

VEBA Plan Third-party Administrator
Meritain Health 1 PO Box 27810 | Minneapolis, MN 55427-0810

General inquiries Submit forms, etc.
1-888-828-4953 fax (763) 582-3471
employersupport@meritain.com participantdata@meritain.com



mailto:employersupport@meritain.com�
mailto:participantdata@meritain.com�

What has changed?

 Employer (state agency) ID numbers
— Include on all TPA correspondence

e Participant account numbers

— Participants may still use their old account
number or SSN when contacting Meritain



What has changed?

* Redesigned Web site

— veba.org

vebs



for public employees in
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K-12 School District Community or Technical Colleg

myVEBA Plan online login

Online employer portal login

QUICKLINKS

Claim form
Qualified expenzes and premiums

Eligible dependents How is VEBA helping you?

Investment performance

Sign up for Do you know how much you'll Not a VEBA Plan Participant?

spend on health care during Contact VEBA Service Group,
e — . retirement? Click here to find LLC today to learn how you

ou'll get your money back faster and it's more -~ . - ' -
gecure. Login to myVEBA Plan online to enroll. out. ca elp :‘,f.:.: employee group
start saving!

search search




What has changed?

e Plan literature and forms
— Avallable at veba.org
— myVEBA Plan online
— Online employer portal



What has changed?

e Enrollment Form

— Employer complete shaded section at top of
enrollment form indicating separation/retirement
date

— Medicare Secondary Payer reporting requirements

— Fax or mail completed and signed enrollment
forms to Meritain Health



VEBA MEP Participant Enrollment Form
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What has changed?

o Systematic payments
— For ongoing premium reimbursements only

— Current payments to providers and HCA will
continue




Systematic Premium Reimbursement Form
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Systematic premium reimbursements

| : | EFFICIENT, :
| from pension /j \  SECURE /i

 Systematic Payment Form is now Systematic Premium
Reimbursement Form

 Systematic payments issued to participants for qualified
premium reimbursements only

* No direct payments to insurance companies or providers




What has changed?

e Claim Form

— Detailed instructions and helpful information on
reverse



Claim Form
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INSTRUCTIONS FOR SUBMITTING CLAIMS

Use this form to request reimbursement of qualified healthcare expenses andfor insurance premiums you have incurred on behalf of yourself, your
spouse, andfor your eligible dependents (fllable version available at veba.org). Qualified expenses and premiums submitted for reimbursement must
have been incurred after you became a participant efigible to file claims. Want to see your claims in progress and claims history? Go to veba.org and
click myVEBA Plan onfine tologin to your account.

To expedite your claim:

1. Fully comy all requested i i Missing information may delay the processing of your claim and could result in your claim being
denied. Don't forget to sign and date the form.

2. You must aftach itemized verification for each expense or service. Generally, verification should contain (1) patient (covered individua)
name; (2) date item was purchased or service was provided, {3) description of expense or service; and {4) out-of-pocket amount. Acceptable
forms of verification include (1) an explanation of benefits (EOB); (2) an itemized billing or statement from your provider; or (3} a detailed
receipt for prescription or over-the-counter {OTC) medications. Cancelled checks and balance forward statements are not acceptable.

For qualified insurance premium reimbursement, you must attach documentation which includes the following: (1) namef(s) of covered
individul (s); (2) premium amountis}; (3 policy period; and (4) insurance provider name and address. This information is typically contained
on your premium billing notice. NOTE: Premiums paid by an employer, or premiums that are or could be deducted pre-tax through your or
your spouse’s employer, are not digible for reimbursement.

4. Sign up for direct deposit; its faster and more secure. Go to veba.org and click myVEBA Plan online.

To set up systematic reimbursement of monthly insurance premiums, go to veba.org and click myVEBA Plan onfine tologin to your account. Or,
submit a completed Systematic Premium Rei t Form

Questions? Contact the third-party administrator, Meritain Health, at myVEBAPlan@meritain.com or 1-888-828-4353.

QUALIFIED EXPENSES AND PREMIUMS

Internal Revenue Code § 213{(d) defines quadified expenses and premiums, in part, as “medical care” amounts paid for insurance or “for the diagnosis,
cure, mitigation, treatment, or prevention of disease...” Expenses sdely for cosmetic reasons generally are not digible {e.g. facelifts, hair transplants,
hair removal, efc.)

Common expenses indude co-pays, coinsurance, deductibles, and prescriptions. Common insurance premiums include medcal, dental, vision, tax-
qualified long-term care {subject to [RS limits), Medicare Part B, Medicare Part D, and Medicare supplement plans. Go to veba.org to view a more
extensive list

Please note the folowing:

Insurance premiums paid by an employer, or premiums that are or could be deducted pre-tax through your or your spouse’s section 125
cafeteria plan, are not eligible for reimbursement

if you or your spouse have a section 125 healthcare flexible spending account {FSA), you must exhaust the FSA benefits before submitting
claims.

Claims for over-the-counter {OTC) medicines and drugs should be for reasonable quantities expected to be consumed within a reasonable
period of ime. Sales tax can be included

QUALIFIED DEPENDENTS

Generally, dependents must satisfy the IRS definition of Qualifying Child or Qualifying Relative as of the end of the calendar year in which expenses
were incurred to be eligible for benefits. These requirements are defined by Internal Revenue Code § 152 and described in IRS Publication 502. These
definitions supersede and may differ from state definiions. Go to veba.org for more information.

Qualifying Child. Aqualifying child is a childwho: (1} is your son, daughter, stepchild, foster child, brother, sister, stepbrother, stepsister, or a descen-

dant of any of them {for example, your grandchild, niece, or nephew); and (2} at the end of the calendar year in which expenses were incured will be (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 you; and (4} is unmarried; and
(5} lives with you for more than half the year; and (6) does not provide more than half of his or her own support; and (7} is a citizen, national, or resident

of the U.S. or a resident of Canada or Mexico.

Qualifying Relative. A qualifying relative is a person who: (1} is your (a) son, daughter, stepchild, foster child, or a descendant of any of them {e.g.
your grandehild); or (b) brother, sister, or a son or daughter of either of them; or (c) father, mother, or an ancestor or sibling of either of them {for ex-
ample, your grandmother, grandfather, aunt, or uncle); or (d) stepbrother, stepsister, stepfather, stepmother, son-indaw, daughter-indaw, father-in-law,
mother-indaw, brother-in-law, or sisterin-law; or {g) any other person {other than your spouse} who lived with you dl year as a member of your house-
hold; and (2) will not be a qualifying child of any other person as of the last day of the calendar year in which expenses were incurred; and {3} does not
provide more than half of his or her own support; and (4) is a citizen, national, or resident of the U.S. or a resident of Canada or Mexico.




Funding source

Compensable unused sick leave cash-out
contributions at retirement_

No individual choice; all employee
group members defined as eligible
must participate per IRS rules. | I |




No tax reporting!

 Tax reporting not required by employer or
participant
— Do not include on Form W-2
— No Form 1099 on earnings or withdrawals (claims)
— No Form 1040 personal tax return reporting
— No employer tax reporting

e Trust conducts annual audit and files
Form 990



Typical adoption/renewal & enrollment process



Presenter
Presentation Notes


A typical group adoption process looks like this:
VSG provides employee education via workshops like this one
Eligible employee group decision is gathered
Employer facilitates enrollment process (with VSG’s assistance)
Employer sends completed enrollment forms and initial contributions to TPA
TPA sends welcome packets to new participants
Welcome packet includes (1) confirmation of employer contribution; (2) account number; (3) Plan Summary; (4) forms and instructions for filing claims; (5) online account access instructions.


Small group guidance

 Avoid less than five voting members

» Contact DOP with questions regarding the
“small agency voting pool”

TRUST



VEBA Employer Handbook

» Access from online employer portal at veba.org
o Step-by-step adoption/renewal process section 2.1
o Sample language sections 2.3 - 2.4

 Electronic remittance Instructions sections 4.3 - 4.4
« Applicable laws and rules section s

TTTTTT
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