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RESOLUTION

BEFORE THE BOARD OF COMMISSIONERS OF BENTON COUNTY, WASHINGTON

IN THE MATTER OF ADOPTING HEALTH REIMBURSEMENT ARRANGEMENT (HRA) VOLUNTARY

EMPLOYEE BENEFICIARY ASSOCIATION (VEBA) POLICIES AND PROCEDURES FOR ELECTED

OFFICIALS AND BENTON COUNTY FULL TIME BENEFIT ELIGIBLE NON-BARGAINING

EMPLOYEES AND RESCINDING RESOLUTION 2016-397.

WHEREAS, Resolution2016-397 establishedthe policiesand proceduresfor ElectedOfficialsand

BentonCounty fulltimebenefiteligiblenon-bargainingemployees;and

WHEREAS, Benton County seeks tochange themonthlycontributionamount from $250 to$300; NOW,
THEREFORE

BE IT RESOLVED, thatthe Board of Benton County Commissioners authorizethe Human Resources

Manager tosignthe Plan Design Change Form toreflectElectedOfficialsand Benton County fulltime

benefiteligiblenon-bargainingemployees monthlycontributionshallbe $300 permonth effectiveOctober

1,2019;and,

BE IT FURTHER RESOLVED, thatthe Board of Benton County Commissioners retainsthe rightto

modifyor repealthisdeterminationattheirdiscretionand withoutpriornotificationtoemployees,unless

writtenresolutionoremployment contractfora particularpositionprovidesotherwise;and

BE ITFURTHER RESOLVED, thatthisResolution,the HRA VEBA Plan,and/orthe HRA Veba policies
and proceduresisnotintendednorshallitbe interpretedas limitingorcompromisingtheCounty's"atwill"

employerstatus;and

BE ITFURTHER RESOLVED, thatResolution2016-397 be rescinded.

Dated this day of F/ 2019.

Chairman oftheBoard

JAMES BEMER-ABSENT

Member

Member

ConstitutingtheBoard ofCommissioners

Attest.... ......... ........
Cler oftheBoard

cc:AH Departments Preparedby:L.Wingfield



Plan Design Change .(

HRAveba

Submitcompletedformto:dawson_mortimore@ajg.com|(509)838-5613fax

HRAVEBAPlanConsultant:ArthurJ.Gallagher& Co.,906West2ndAvenue,Suite400,SpokaneWA 99201

Fromtimetotime,employersmake changestotheirHRA VEBA Planprogramsuchasaddingnew groups,addingnew funding

methods,changingexistingfundingmethods,addinganemployeraccount,etc.

Priortoadoptingandimplementingsuchchanges,employersmustcompleteandsubmitthisformwithrequiredattachments.Ifan

employer'sproposedplandesignviolatesapplicableIRSrulesorguidelinespertainingtoproperHRA plandesign,participationwillnot

beacceptedbytheHRA VEBA Plan.

Also,whengroupsrenewparticipationwithoutmakinganychanges,pleasesendcopiesofcollectivebargaininglanguageorother

documentstoArthurJ.Gallagher& Co.Thiswillhelpkeepcurrentinformationonfileforyou.

MPLOYER INFORMATION

BentonCounty YA251

EMPLoYERNAME EMPLoYERIDNUMBER

7122W Okanogan Place,BuildingA Kennewick WA 99336

MAluNGADDREss clTY sTATE ZIP

AUTHORIZING SIGNATURE (REO.UíRED)

10/9/2019

AUTHoRIZDslGNATUREhaNb1Employer DATEnaAfDDlYm

LexiWingfield HR Manager
PRlNTEDNAME TITLE

lexi.wingfield@co.benton.wa.us . 509-737-2777

EMAILADDREss AREAcoDEandPHONENUMBER

T
YPE OF CHANGE (CHECKAND COMPLETEALLTHATAPPLY)

1

Definitionofeligibilitychange Newfundingmethod(s)O Changetoexistingfundingmethod(s)oramount(s)

Additionofemployeraccount § Other(describebelow)

Newparticipatingunion/employeegroup

Numberofemployeesingroup:

Nameofnewparticipatingunionlemployeegroup:

Describe:Change monthlycontributionrateto$300permontheffectiveOctober1,2019,forElectedOfficialsand

BentonCountyfulltimebenefiteligiblenon-bargainingemployees

REQUIRED ATTACHMENTS

Pleaseattachthefollowing:

1.A copyofformalactiontakentochangeoramendyouroriginalHRA VEBAPlanadoption,ifany;

2.Anupdatedlistofparticipatingunions/employeegroups;and

3.Applicableexcerptsfromcollectivebargainingagreements,employerpolicies,etc.thatdefineemployeeeligibility,fundingsource(s)or

formula(s),andanyvestingrequirements.

Employersareresponsiblefortrackingwhenanemployeebecomesellglbletofileclaimsduetoseparationfromserviceorretirement

andlerafterhavingmettheemployer'svestingrequirements(ifany).

QUESTIONS?dawson_mortimore@ajg.coml1-800-888-VEBA(8322)


