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DATE:

TO:

THRU:

FROM:

SUBJECT:

May 14, 2009

Mayor and City Council

W. Mark Pentz, City Mana1J\ll~
Rich Dlugas, Assistant Ci~nager ~

Debra Stapleton, Director, Human Resources Division~

Resolution No. 4293 Authorizing Approval and Adoption and
Execution of Three Restated VantageCare Retirement Health Savings
Plan Adoption Agreements

RECOMMENDATION: Adoption of Resolution No. 4293 authorizing adoption,
approval and execution of Restatement of three Adoption Plan Agreements for three Retiree
Health Savings Plans.

BACKGROUND/DISCUSSION: On February 23, 2006, City Council authorized the
Mayor to execute three Administrative Services Agreements between the City of Chandler
and ICMA Retirement Corporation. These agreements provided for administrative and
investments services for the City'S Retirement Health Savings Plans for current employees,
City Council Members and a group of individuals in the formerly named Medical Expense
Reimbursement Plan (MERP).

The restated Adoption Plan Agreement for Plan No. 801217, the Plan covering all full­
time employees and eligible part-time employees will:

(1) Clarify vesting requirements as follows:

(a) that payment for 50% of accrued sick leave vests in conformity with the
Personnel Rules;

(b) that there is no vesting requirement for the excess vacation time
contribution; and

(c) that the funds previously contributed vest immediately upon the death of the
employee.

(2) clarify the contribution source for long-term disability; and



(3) provide for reversion to Plan No. 801217 if forfeiture is required because of the lack of
qualified beneficiaries upon the death of a plan participant.

The restated Adoption Plan Agreement for Plan No. 801218, the Plan covering all Council
Members of the City of Chandler, will provide for reversion to Plan No. 801218 if forfeiture
required because of the lack of qualified beneficiaries upon the death of a plan participant
and will clarify the contributions/sources for retirement and long-term disability.

The restated Adoption Plan Agreement for Plan No. 801427, the Plan covering all City
individuals who were eligible to participate in City of Chandler's medical expense
reimbursement plan ("MERP") as of March 1, 2006, will provide for reversion to Plan No.
801427 if forfeiture is required because of lack of qualified beneficiaries upon the death of a
plan participant.

DISCUSSION: These changes are proposed to clarify and better reflect the intent of the
City in the Adoption Plan Agreements.

PROPOSED MOTION: Move to adopt Resolution No. 4293 authorizing approval,
restatement and adoption of three Adoption Plan Agreements and authorizing the Mayor to
execute the three Restated Adoption Plan Agreements.



RESOLUTION NO. 4293

A RESOLUTION OF THE CITY OF CHANDLER, ARIZONA
APPROVING, ADOPTING AND AUTHORIZING THE MAYOR TO
EXECUTE THREE RESTATED EMPLOYER VANTAGECARE
RETIREMENT HEALTH SAVINGS PLAN ADOPTION
AGREEMENTS

WHEREAS, on December 15, 2005, the City of Chandler authorized phasing out the
Medical Expense Reimbursement Plan (MERP) and authorized implementing a
Retirement Health Savings Account for employees; and

WHEREAS, on February 23, 2006, the City Council authorized the Mayor to execute
three Administrative Services Agreements between the City of Chandler and ICMA
Retirement Corporation ("ICMA") to provide administrative and investment services for
the City's Retirement Health Savings Plans for current employees (Plan No. 801217),
City Council Members (Plan No. 801218), and a group of individuals in the formerly
named Medical Expense Reimbursement Plan ("MERP") Plan No. 801427; and

WHEREAS, on December 13, 2007, the City Council authorized execution of three
VantageCare Retirement Health Savings Plan Adoption Agreements applicable to each
of the three Administrative Services Agreements; and

WHEREAS, the City Council for the City of Chandler has determined that it is in the best
interests of the City of Chandler to approve, adopt and authorize the Mayor to execute
three restated Employer VantageCare Retirement Health Savings Plan Adoption
Agreements.

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Chandler as
follows:

SECTION 1: That the City Council of the City of Chandler approves, restates and
adopts, the City of Chandler Employee Retirement Health Savings Adoption Agreement
Plan No. 801217 (Exhibit A, attached hereto); the City of Chandler City Council
Retirement Health Savings Adoption Agreement Plan No. 801218 (Exhibit B, attached
hereto); and the City of Chandler Retiree MERP Eligible Group Retirement Health
Savings Adoption Agreement Plan No. 801427 (Exhibit C, attached hereto).

SECTION 2: That the City Council of the City of Chandler hereby authorizes the Mayor
to execute all of the documents set forth in Section I.

SECTION 3: That the various City officers and employees be and they are hereby are
authorized and directed to perform all acts necessary to give effect to this Resolution.
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PASSED AND ADOPTED by the City Council of the City of Chandler, Arizona this _
day of ,2009.

ATTEST:

CITY CLERK MAYOR

CERTIFICATION

I HEREBY CERTIFY that the above and foregoing Resolution No. 4293 was duly
passed and approved by the City Council of the City of Chandler, Arizona, at a regular
meeting held on the __ day of , 2009, and that a quorum was present
thereat.

CITY CLERK
PUBLISHED:

APPROVED AS TO FORM:



EXHIBIT A

EMPLOYER VANTAGECARE RETIREMENT HEALTH SAVINGS (RHS) PLAN
ADOPTION AGREEMENT

plan Number: 8 ....cO'-L.L1.I<J.2..L1-l-7 _ Check one: o New Plan (]I Amendment to Existing Plan

Employer Retirement Health Savings Plan Name:
City' of Chandler EhIployee RetirEment

I. Employer Name: I-l@a1th Savings Plan State: __Ar_l._·z_o_n_a _

(write N/A if no

II. The Employer hereby attests that it is a unit ofa state or local government or an agency or instrumentality ofone
or more units of a state or local government.

III. Effective Date of the Plan: Barch 1, 2006; Amendment: January 1, 2008

Iv. The Employer intends to utilize the Trust to fund only welfare benefits pursuant to the following welfare benefit
planes) established by the Employer: Retiree Welfare Benefits Plan

V. Eligible Groups, Participation and Participant Eligibility Requirements

A. Eligible Groups

The following group or groups ofEmployees are eligible to participate in the VantageCare Retirement Health Savings
Plan (check all applicable boxes):

o All Employees

o All Full-lime Employees

o Non-Union Employees

o Public Safety Employees - Police

o Public Safety Employees - Firefighters

o General Employees

o Collectively-Bargained Employees (SpecifY unit(s»

~ Other (specifY group(s)} All full ....timeemployees and regular benefit
eligible part....time employees.

The Employee group(s) specified must correspond to a group(s) of the same designation that is defined in the statutes.

ordinances, rules. regulations. personnel manuals or other documents or provisions in effect in the state or locality of

the Employer.

B. Participation

Mandatory Participation: All Employees in the covered group(s) are required to participate in
the Plan and shall receive contributions pursuant to Section VI.

If the Employer's underlying welfare benefit plan or funding under this VantageCare Retirement Health Savings Plan is in

whole or pan a non-colleerively bargained. self-insured plan. the nondiscrimination requirements oflntecnal Revenue Code

(IRe) Section 105(h) will apply. These rules may impose taxation on the benefits received by highly compensated individuals

if the Plan discriminates in favor ofhighly compensated individuals in terms ofeligibility or benefiu. The Employer should

discuss these rules with appropriate counsel.

c. Participant Eligibility Requirements

I. Minimum service: The minimum period ofservice required for participation is 18t*
minimum service is required}.

2. Minimum age; The minimum age required for eligibility to participate is N/A (write N/A if no minimum

age is required).

*day of the month following one full calendar month of employment.



VI. Contribution Sources and Amounts

A. Definition ofEarnings

The definition of Earnings will apply to all RHS Contribution Features that reference "Earnings", including Direct
Employer Contributions (Section VLB.I.) and Mandatory Employee Compensation Contributions (Section VLB.2.).

Definition of earnings:_G=-r=-o"-S-'-S-=---_Vi-"'ag.:<,Le_S"-- _

B. Direct Employer Contributions and Mandatory Contributions

1. Direct Employer Contributions

The Employer shall contribute on behalf of each Participant

o % of Earnings

o $ each Plan Year

o A discretionary amount to be determined each Plan Year

rn Other (describe): _*S_e_e_A_t_t_a_chrn__en_t_A _

2. Mandatory Employee Compensation Contributions NI A

The Employer will make mandatory contributions ofEmployee compensation as follows:

o
o

Reduction in Salary - % of Earnings or $ will be contributed for the Plan Year.

Decreased Merit or Pay Plan Adjustment - All or a portion of the Employees' annual merit
or pay plan adjustment will be contributed as follows:

An Employee shall not have the right to discontinue or vary the rate of Mandatory Contributions of
Employee Compensation.

3. Mandatory Employee Leave Contributions NIA

The Employer will make mandatory contributions ofaccrued leave as follows (provide formula for determining
Mandatory Employee Leave contributions):

o Accrued Sick Leave _

o Accrued Vacation Leave _

o Other (specifY type ofleave) Accrued Leave

An Employee shall not have the right to discontinue or vary the rate ofmandatory leave contributions.

C. Limits on Total Contributions (check one box)

The total contribution by the Employer on behalfof each Participant (including Direct Employer and

Mandatory Employee Contributions) for each Plan Year shall not exceed the following limit(s) below. Limits
on individual contribution types are defined within the appropriate section above.



IX) There is no Plan-defined limit on the percentage or dollar amount of earnings that may be contributed.

o % of earnings*

*Definition of earnings: 0 Same as Section VI.A.. 0 Other

o $ for the Plan year.

See Section Y.B. for a discussion ofnondiscrimination rules that may apply to non-collectively bargained self-insured Plans.

VII. Vesting for Direct Employer Contributions **See ,Attachment A

A. Vesting Schedule (check one box)

o The account is 100% vested at all times.

o The following vesting schedule shall apply to Direct Employer Contributions as outlined in Section VI.B.I.:

Years ofService
Completed

Vesting
Percentage

--_%

--_%

--_%
--_%

--_%

--_%

--_%

--_%

--_%

--_%

B. The account will become 100% vested upon the death, disability, retirement*, or attainment of benefit
eligibility (as outlined in Section IX) by a Participant.

*Definition of retirement (check one box):

o Retirement as defined in the primary retirement plan of the Employer

o Separation from service

mDther Imnediate retiranent fran Ci~ of O1andler into Arizona state
Retlranent Systan or PUbIlC Safety rsonnel Retiranent Systan.

C. Any period ofservice by a Participant prior to a rehire of the Participant by the Employer shall not count
toward the vesting schedule outlined in A above.

VIII. Forfeiture Provisions

*Upon separation from the service of the Employer prior to attainment of benefit eligibility (as outlined in Section IX), or

upon reversion to the Trust ofa Participant's account assets remaining upon the participant's death (as outlined in Section
XI}~a*rarticipant's non-vested funds shall (check one box):

o Remain in the Trust to be reallocated among all remaining Employees participating in the Plan as Direct Employer
Contributions for the next and succeeding contribution cycle(s).

Remain in the Trust ro lJe reallocated on an equal dollar basis among all Plan Participants. into Plan 801217
JAssets revertmg to Trllst after death of narticinant)
Remain in the Trust to be reallocateaamong aIfPlan ParticIpants based upon PartJ'Clpaht account balances.

Revert to the Employer. (Non-vested funds upon separation prior to attainment of
benefit eligibility).



IX. Eligibility Requirements to Receive Medical Benefit Payments from the VantageCare Retirement Health Savings Plan

A. A Participant is eligible to receive benefits:

D At retirement only (also complete Section 8.) NIA
Definition of retirement:

D Same as Section VII.B.
D Other _

D At separation from service with the following restrictions NIA

D No restrictions

o Other _

NIA
NIA

(also complete section B)

D At age only

D At retirement and age _

Definition of retirement:

D Same as Section VILB.

D Other _

NIAD At retirement or "age _
Definition of retirement:

D Same as Section VII.B.
D Other _

KJ Other, specified as follows (also complete Section Bif applicable): As set forth in Section
VI.B.

B. Termination prior to general benefit eligibility: In the case where the general benefit eligibility as outlined in
Section IX.A includes a retirement component, a Participant who separates from the service of the Employer
prior to retirement will be eligible to receive benefits:

rn Immediately upon separation from service. As I imited pursuant to Sect ion VI. B.
D At age _

c. A Participant that becomes totally and permanently disabled

o as defined by the Social Security Administration

o as defined by the Employer's primary retirement plan

IZI other After canpleting five (5) years of service as an employee of the
City of Chandler, employee is approved for long-term disability prior to*

will become immediately eligible to receive medical benefit payments from his/her VamageCare Retirement Health
Savings Plan account.

D. Upon the death of the Participant, benefits shall become payable as outlined in Section XI.

*separation;&fthin 180 days of separation fran the City of O1andler for (1) Iong­
Term Disability Program for Arizona State Retirement System, (2) qualifies for
a disability pension pursuant to Public Safety Personnel Retirement, or (3)
qualifies for any long-term disability policy to which the City contributes.



X. Permissible Medical Benefit Payments

Benefits eligible for reimbursement consist of:

IZI All Medical Expenses eligible under IRC Section 213* other than direct long-term care expenses, and including
non-prescription medications allowed under IRS guidance.

~ The following Medical Expenses (select only the expenses you wish to cover under the VantageCare Retirement Health
Savings Plan):

IXJ Medical Insurance Premiums

iii Medical Out-of-Pocket Expenses*

Qg Medicare Part B Insurance Premiums

[]I Medicare Part D Insurance Premiums

[]I Medicare Supplemental Insurance Premiums

I]J Prescription Drug Insurance Premiums

rn COBRA Insurance Premiums

!XI Dental Insurance Premiums

00 Dental Out-of-Pocket Expenses*

!XI Vision Insurance Premiums

~ Vision Out-of-Pocket Expenses*

Ba Qualified Long-Term Care Insurance Premiums

rn Non-Prescription medications allowed under IRS guidance*

o Other qualifying medical expenses (describe)*

* See Section VA. for a discussion ofnondiscrimination rules which may apply to non-collectively bargained, selfinsured Plans.

XI. Benefits After the Death of the Participant

In the event of a Participant's death, the following shall apply:

A. Surviving Spouse and/or Surviving Dependents *.**800 Attachment A

The surviving spouse and/or surviving eligible dependents (as defined in Section XII.D.) of the deceased Participant are

immediately eligible to maintain the account and utilize it to fun~ e1,igible medical benefits specified in Section X above.

Upon notification of a Participant's death, the Participant's account balance will be transferred into the Vanragepoint

Money Market Fund* (or another fund selected by the Employer). The account balance may be reallocated by the

surviving spouse or dependents.

*Pleas~ r~adth~ curr~nt Vantag~pointMutual Fundsprosp~ctus carifUl/yprior to inv~sting. An inv~stmentin thisfund is neither
insured norguaranteedand ther~ can be no assurance that the Fund will be able to maintain a stable net ass~t value of$1.00per share.
Vantag~point Mutual Funds are distribut~d by ICMA-RC Services, LLG, a wholly-owned broker-d~a/~r affiliate ofICMA R~tir~ment

Corporation. M~mber FINRAISIPC.

Ifa Participant's account balance has not been fully utilized upon the death of the eligible spouse, the account balance

may continue to be utilized to pay benefits ofeligible dependents. Upon the death ofall eligible dependents, the

account will revert to the Plan to be applied as specified in Section VIII.



B. No Surviving Spouse or Surviving Dependents

If there are no living spouse or dependents at the time ofdeath of the Participant, the account will revert to the Plan to
be applied as specified in Section VIII.

XII. The Plan will operate according to the following provisions:

A. Employer Responsibilities

I. The Employer will submit all VantageCare Retirement Health Savings Plan contribution data via electronic submission.

2. The Employer will submit all VantageCare Retirement Health Savings Plan Participant status updates or personal
information updates via electronic submission. This includes but is not limited to termination notification and
benefit eligibility notification.

B. Participant account administration and asset-based fees will be paid through the redemption of Participant account
shares, unless agreed upon otherwise in the Administrative Services Agreement.

C. Assignment of benefits is not permitted. Benefits will be paid only to the Participant, his/her Survivors, the

Employer, or an insurance provider (as allowed by the claims administrator). Payments to an third-party payee
(e.g., medical service provider) are not permitted with the exception of reimbursement to the Employer or insurance
provider (as allowed by the c1aims.administrator).

D. An eligible dependent is the Participant's lawful spouse and any other individual who is a person described in IRC
Section 152 (a), as clarified by Internal Revenue Service Notice 2004-79.

E. The Employer will be responsible for withholding, reponing and remitting any applicable taxes for payments which
are deemed to be discriminatory under IRC Section 105(h), as outlined in the VantageCare Retirement Health
Savings PlanEmployer Manual.

XIII. Employer Acknowledgements

A. The Employer hereby acknowledges it understands that failure to properly fill out this Employer VanrageCare
Retirement Health Savings Plan Adoption Agreement may result in the loss of tax exemption of the Trust and/or loss
of tax-deferred status for Employer contributions.

B. 0 Check this box ifyou are including supporting documents that include plan provisions.

EMPLOYER SIGNATURE

By: _

TitIe:,__..,M....::l...,y,.....O.....r'-- _
Attest:, _

TitIe:__=C....it.....y~C""'l=-e""'r"-'k"'-------------

Accepted: VANTAGEPOINT TRANSFER AGENTS, LLC

Assistant Secretary, ICMA-RC

Date: _

Date: _

APPROVED AS TO FORM

CITY ATIORNEY

~



PLAN # 801217

ATTACHMENT A

*VI.B.1. Other: (1) Employer will annually contribute the excess vacation leave over
240 hours with a maximum contribution of 40 hours. Such contributions and earnings will
vest as accrued. (2) The following contribution will vest upon either a) application and
approval for long-term disability pursuant to Title 38 of Arizona Revised Statutes, or b)
application for retirement from the City of Chandler with immediate retirement to either
the Arizona State Retirement System or the Public Safety Personnel Retirement System:
50% of Employee's Accumulated Sick Leave. (3) The following contribution will vest
upon five (5) years of service with the City of Chandler and either a) application and
approval for long-term disability pursuant to Title 38 of Arizona Revised Statutes, or b)
application for retirement from the City of Chandler with immediate retirement to either
the Arizona State Retirement System or the Public Safety Personnel Retirement System:
$800 per twelve (12) month year of City of Chandler service prorated for any partial year.
(4) The following contribution will vest upon the death of the employee while actively
employed by the City of Chandler for any amount of time upon the death of the employee
or upon termination for any other reason upon five years of service with the City of
Chandler: fifteen dollar ($15.00) per pay period contribution by the City of Chandler to
every employee.

***VII. Between March 1, 2006 and December 31, 2007 certain employees were
authorized to and did voluntarily contribute $15.00 per period to the Retirement Health
Savings plan. All contributions and earnings are 100% vested at all times.

**XI.A. The amended Plan is subject to the provision in Internal Revenue Code
Revenue Ruling 2006-36 that for reimbursement plans containing a provision on or before
August 14, 2006 stating that upon the death of a deceased employee's surviving spouse
and last dependent, or upon the death of the employee, if there is no surviving spouse or
dependents, any unused reimbursement amount will be as paid as a reimbursement of
substantiated medical care expenses of a beneficiary designated by the employee, which is
effective with respect to plan years beginning after December 31, 2008.



EXHIBIT B

EMPLOYER VANTAGECARE RETIREMENT HEALTH SAVINGS (RHS) PLAN
ADOPTION AGREEMENT

Plan Number: 8 01218----------- Check one: o New Plan I:XI Amendment to Existing Plan

Employer Retirement Health Savings Plan Name: City of Chandler City Council Hetirement Health
Savings Plan

I. Employer Name: City of Cl1andler State: _Ar_i_z_o_n_a _

II. The Employer hereby attests that it is a unit ofa state or local government or an agency or instrumentality ofone
or more units of a state or local government.

III. Effective Date ofthe Plan: March 1, 2006; Amendment: January 1, 2008

Iv. The Employer intends to utilize the Trust to fund only welfare benefits pursuant to the following welfare benefit
planes) established by the Employer: Retiree Welfare Benefits Plan

"Yo Eligible Groups, Participation and Participant Eligibility Requirements

A. Eligible Groups

The following group or groups ofEmployees are eligible to participate in the VantageCare Retirement Health Savings
Plan (check all applicable boxes):

o All Employees

o All Full-lime Employees

o Non-Union Employees

o Public Safety Employees - Police

o Public Safety Employees - Firefighters

o General Employees

o Collectively-Bargained Employees (Specify unites»~

rn Other(specifygroup(s» All City (buncH Members of the City of Cllandler, Arizona.

The Employee group(s) specified must correspond to a group(s) of the same designation that is defined in the statutes,

ordinances, rules, regulations, personnel manuals or other documents or provisions in effect in the state or locality of

the Employer.

B. Participation

Mantiatory Participation: All Employees in the covered group(s) are required to participate in
the Plan and shall receive contributions pursuant to Section VI.

If the Employer's underlying welfare benefit plan or funding under this VantageCare Retirement Health Savings Plan is in

whole or part a non-collectively bargained, self-insured plan, the nondiscrimination requirem~nts ofInternal Revenue Code

(IRe) Section 105(h) will apply. These rules may impose taxation on the benefits received by highly compensated individuals

if the Plan discriminates in favor ofhighly compensated individuals in terms ofeligibility or benefits. The Employer should

discuss these rules with appropriate counsel.

C. Participant Eligibility Requirements

1. Minimum service: The minimum period ofservice required for participation is (write N/A ifno

minimum service is required).

2. Minimum age: The minimum age required for eligibility to participate is (write N/A if no minimum

age is required).



VI. Contribution Sources and Amounts

A. Definition ofEarnings

The definition of Earnings will apply to all RHS Contribution Features that reference "Earnings", including Direct
Employer Contributions (Section VI.B.I.) and Mandatory Employee Compensation Contributions (Section VI.B.2.).

Definition of earnings:_...':G~r~o~S~S'-!.\Ii~rag~eo:::S~ _

B. Direct Employer Contributions and Mandatory Contributions

1. Direct Employer Contributions

A discretionary amount to be determined each Plan Year

Other (describe): Upon separation from service on the Cllandler City Council
with a min:imum of five (5) years served and irrmediate retirEment or*

The Employer shall contribute on behalfof each Participant

____ % of Earnings

each Plan Year

o
0$--_
o
~

2. Mandatory Employee Compensation Contributions NIA

The Employer will make mandatory contributions of Employee compensation as follows:

o Reduction in Salary - % of Earnings or $ will be contributed for the Plan Year.

o Decreased Merit or Pay Plan Adjustment - All or a portion of the Employees' annual merit
or pay plan adjustment will be contributed as follows:

An Employee shall not have the right to discontinue or vary the rate of Mandatory Contributions of
Employee Compensation.

3. Mandatory Employee Leave Contributions NI A

The Employer will make mandatory contributions of accrued leave as follows (provide formula for determining
Mandatory Employee Leave contributions):

o Accrued Sick Leave _

o Accrued Vacation Leave _

o Other (specify type ofleave) Accrued Leave

An Employee shall not have the right to discontinue or vary the rate of mandatory leave contributions.

C. Limits on Total Contributions (check one box)

The total contribution by the Employer on behalfofeach Participant (including Direct Employer and
Mandatory Employee Contributions) for each Plan Year shall not exceed the following limit(s) below. Limits
on individual contribution types are defined within the appropriate section above.

*approval for disability with the EORP, Employer will contribute $800 per 12-month
year of service on the Cllandler City Council, prorated for any partial year.
See Attachment A.



fXI There is no Plan-defined limit on the percentage or dollar amount of earnings that may be contributed.

o % ofearnings*

*Definition of earnings: 0 Same as Section VI.A.. D Other

o $ for the Plan year.

See Section Y.B. for a discussion ofnondiscrimination rules that may apply to non-collectively bargained self-insured Plans.

VII. Vesting for Direct Employer Contributions See Attachment A

A. Vesting Schedule (check one box)

o The account is 100% vested at all times.

o The following vesting schedule shall apply to Direct Employer Contributions as outlined in Section VI.B.!.:

Years ofService
Completed

Vesting
Percentage

--_%

--_%

--_%

--_%

--_%

--_%

--_%

--_%

--_%

--_%

B. The account will become 100% vested upon the death, disability, retirement*, or attainment ofbene6t
eligibility (as outlined in Section IX) by a Participant.

*Definition of retirement (check one box):

o Retirement as defined in the primary retirement plan of the Employer

o Separation from service

00 Other Separation from City Council of City of Cllandler with a minimum of
:f;l.ve (5) years serVice.

C. Any period ofservice by a Participant prior to a rehire of the Participant by the Employer shall not count
toward the vesting schedule outlined in A above.

VIII. Forfeiture Provisions

Upon separation from the service of the Employer prior to attainment of benefit eligibility (as outlined in Section IX), or
upon reversion to the Trust of a Participant's account assets remaining upon the participant's death (as outlined in Section
XI), a Participant's non-vested funds shall (check one box):

o Remain in the Trust to be reallocated among all remaining Employees participating in the Plan as Direct Employer
Contributions for the next and succeeding contribution cycle(s).

IX] Remain in the Trust to be reallocated on an equal dollar basisamon~ all Plan Participants.· into Plan 801218.
(Assets :reverlinp-: to Trllst after. death Df .oartic:inant).o R~1n:un In thel.iust to De reillocateaamong all Pfan IJartIClpants basecfupon Partltipant account balances.

o Revert to the Employer.



N/A

N/A

IX. Eligibility Requirements to Receive Medical Benefit Payments from the VantageCare Retirement Health Savings Plan

A. A Participant is eligible to receive benefits:

o At retirement only (also complete Section B.) N/A
Definition of retirement:

o Same as Section V1LB.

o Other _

o At separation from service with the following restrictions N/A

o No restrictions

o Other _

o At age only N/A
o At retirement and age (also complete section B)

Definition of retirement:

o Same as Section VILB.

o Other _

o At retirement or age _. _
Definition of retirement:

o Same as Section V1LB.
o Other _

til Other, specified as follows (also complete Section B if applicable): As set forth in
Section VI.B.

B. Termination prior to general benefit eligibility: In the case where the general benefit eligibility as outlined in
Section IX.A includes a retirement component, a Participant who separates from the service of the Employer
prior to retirement will be eligible to receive benefits: N/A

o Immediately upon separation from service.

D At age _

C. A Participant that becomes totally and permanently disabled

D as defined by the Social Security Administration

o as defined by the Employer's primary retirement plan

rn other 'While $erving on Cllandler City Council employee (Council Member)
a+ter C<;Dlpleting ;eive (5) years of serving on the Qiandler Clty CbunC1:t*

will become immediately eligible to receive medical benefit payments from his/her VanrageCare Retirement Health
Savings Plan account.

D. Upon the death of the Participant, benefits shall become payable as outlined in Section XI.

;t:oecome$ disabled and is entitled to a disability retirement pension under the
Elected Of~icials' Retirement Plan.



X. Permissible Medical Benefit Payments

Benefits eligible for reimbursement consist of:

0C1 All Medical Expenses eligible under IRC Section 213* other than direct long-term care expenses, and including
non-prescription medications allowed under IRS guidance.

~ The following Medical Expenses (select only the expenses you wish to cover under the VantageCare Retirement Health
Savings Plan):

rnJ Medical Insurance Premiums

mMedical Out-of-Pocket Expenses*

[XI Medicare Part B Insurance Premiums

[XI Medicare Part D Insurance Premiums

rn Medicare Supplemental Insurance Premiums

[]I Prescription Drug Insurance Premiums

rn COBRA Insurance Premiums

rn Dental Insurance Premiums

o Dental Out-of-Pocket Expenses*

rn Vision Insurance Premiums

[j Vision Out-of-Pocket Expenses*

[iJ Qualified Long-Term Care Insurance Premiums

12!1 Non-Prescription medications allowed under IRS guidance*

o Other qualifying medical expenses (describe)*

..See Section VA. fir a discussion ofnondiscrimination rules which may apply to non-collectively bargained. self-insuredPlans.

XI. Benefits After the Death of the Participant

In the event ofa Participant's death, the following shall apply:

A. Surviving Spouse and/or Surviving Dependents. **800 Attachment A

The surviving spouse and/or surviving eligible dependents (as defined in Section XII.D.) ofthe deceased Participant are

immediately eligible to maintain the account and utilize it to fund eligible, medical benefits specified in Section X above.
. . .' .'

Upon notification ofa Participant's death, the Participant's account balance will be transferred into the Vantagepoint
Money Market Fund* (or another fund selected by the Employer). The account balance may be reallocated by the

surviving spouse or dependents.

.. Please muJ the cu"ent Vantagepoint Mutual Fundsprospectus carefUllyprior to investing. An investment in thisfUnd is neither
insured norguaranteedandthere can he no assurance that the Fund wiD he ahle to maintain a stahle net asset value 0/$1.00per share.
Vantagepoint Mutual Funds are distrihuted 6y ICMA-RC Services, LLC, a whoDy-owned broker-dealer affiliate o/ICMA Retirement
Corporation. Member FINRAISIPC.

ff a Participant's account balance has not been fully utilized upon the death of the eligible spouse, the account balance

may continue to be utilized to pay benefits ofeligible dependents. Upon the death ofall eligible dependents, the

account will revert to the Plan to be applied as specified in Section VIU.



B. No Surviving Spouse or Surviving Dependents

If there are no living spouse or dependents at the time of death of the Participant, the account will revert to the Plan to

be applied as specified in Section VIII.

XII. The Plan will operate according to the following provisions:

A. Employer Responsibilities

1. The Employer will submit all VantageCare Retirement Health Savings Plan contribution data via electronic submission.

2. The Employer will submit all VantageCare Retirement Health Savings Plan Participant status updates or personal
information updates via electronic submission. This includes but is not limited to termination notification and

benefit eligibility notification.

B. Participant account administration and asset-based fees will be paid through the redemption of Participant account
shares, unless agreed upon otherwise in the Administrative Services Agreement.

C. Assignment of benefits is not permitted. Benefits will be paid only to the Participant, his/her Survivors, the
Employer, or an insurance provider (as allowed by the claims administrator). Payments to an third-party payee

(e.g., medical service provider) are not permitted with the exception of reimbursement to the Employer or insurance
provider (as allowed by the claims administrator).

D. An eligible dependent is the Participant's lawful spouse and any other individual who is a person described in IRC

Section 152(a), as clarified by Internal Revenue Service Notice 2004-79.

E. The Employer will be responsible for withholding, reporting and remitting any applicable taxes for payments which
are deemed to be discriminatory under IRC Section 105(h), as outlined in the VantageCare Retirement Health
Savings Plan Employer Manual.

XIII. Employer Acknowledgements

A. The Employer hereby acknowledges it understands that failure to properly fill out this Employer VantageCare
Retirement Health Savings Plan Adoption Agreement may result in the loss of tax exemption of the Trust and/or loss
of tax-deferred status for Employer contributions.

B. 0 Check this box ifyou are including supporting documents that include plan provisions.

EMPLOYER SIGNATURE

By:, _

Title: Ma--:..:.oy'-o.::..;r::....- _

Attest:, _

Title:, C_i_t.=..y_'_0_'_e_r_k _

Accepted: VANTAGEPOINTTRANSFERAGENTS, LLC

Assistant Secretary, ICMA-RC

Date: _

Date: _

APPROVED AS TO FORM



PLAN # 801218

ATTACHMENT A

*VI.B.I. For Chandler City Council members whose death occurs prior to 5 years of
service on the Chandler City Council and such Council Member has a spouse or eligible
dependents to receive withdrawals from employee's RHSP account, such Council
Member's spouse and qualified dependents shall be entitled to (i) $800 per twelve (12)
month year of City of Chandler service prorated for any partial year.

*VII. Between March I, 2006 and December 31, 2007 certain employees were
authorized to and did voluntarily contribute $15.00 per period to the RHS plan. All such
contributions are 100% vested at all times.

**XI.A. The amended Plan is subject to the proVIsIOn in Internal Revenue Code
Revenue Ruling 2006-36 that for reimbursement plans containing a provision on or before
August 14, 2006 stating that upon the death of a deceased employee's surviving spouse
and last dependent, or upon the death of the employee, if there is no surviving spouse or
dependents, any unused reimbursement amount will be as paid as a reimbursement of
substantiated medical care expenses of a beneficiary designated by the employee, which is
effective with respect to plan years beginning after December 31, 2008.



EXHmIT C

EMPLOYER VANTAGECARE RETIREMENT HEALTH SAVINGS (RHS) PLAN
ADOPTION AGREEMENT

Plan NlIl11ba: 8 01427 Ch~ck OIle: o ~ew Plan /Xl AmendmclIt co Exisring Plan

The Emploree grollp(s) specified Illust correspond to n group(s) of the same designacioll thar is defined in rIle starutes,
ordinances, rules, r(gulndons, personnel mannals or ochcr documents or proyjsions in effcct in rhe state or loc~ljty of

dIe Employer.

Employer Retiremcnr H~alrh S:lvlngs Plan Name:
City of O1andler Retiree MERP Eligible

.1. Emplo)'er Name; Group RHS Pl an St:ltc:: : Arizona

H. Thc Employer hereby llttests rlut i(is II unit ofa st~te or local government or an agency or instrumentality ofone
or 010 re U nits of a state or local government.

III. Effective Date of che PI,lm March I, 2006, Hffective Date .Amendmenf: January 1, 2008. '

IV. The Employer intends tG utilize the Tnlst to fu nd olll~' wclfiJre benefits pursuant to the following wdfilrc: benefit
plan (s) establislled by the Employer: Retiree welfare Benefi:ts.Yl~ · _

V. Eligible Groups, Participation lind P;lrticipnnt Eligibility Reqllirelllc;lts

A. Eligible Grollps

The following group or groups ofEmployees nrc eligible to participate in che V:1I1tagcCnre Retirement Health Savings
Plan (check all applicable boxes):

o All Employees

o All Full-Time Employces

o Non-Union Emplo)'c~s

o PLlbJic Safety Emplorees - Police

o Puhlic 5afe~' Emplorm - Firefighters

o General Employees

o CoJJecrivd)'-Bargaincd Emplo>'ces (Spedty lInir(s»

Dl Other (spe,:ify group(s» All City individuals who were eligible to particioate in
City of01andler' smedical e?FPense reiinbursEment plan ("MERP") as of March 1,

2006

D. Particip;ltion

.1-fttlu!"for:y I'll rtkipllflo IU All Employees in the covered group(s) nrc required (0 parci~,ipnte in
rbe Plan and sh'lll receive contributions pursu:tnt to Section VI.

[Fehe: .Employer's \lildcrJyilll: wcLFare bendit plan or Funding linde, chi. V".mgeCnre Rerirement H",tlrh S.yings Pliw i,In

....llOle 01 part a non-colle,-riwly balpined. ,df-insured plan, the nondiserimin.tion requhe:mclIC' ofInternal Revcm,c Code
(IRe) Section 105 (h) will.ppJy. "fhe.. ,ules lTlay impose ta:<;I(i"ll on the benenc. received by highly e~'J1lpell,ared individuals

jf lh< PI, II di,cIimiJl;'w, in f,vor of highly COll1peHSit[cd indiyid II' Is in rerms ofeligibility or b(ne6cs. The Employer'sholl lei

d~,c"ss t!lese nile. with appropcl,re COLln,d.

C. Pllrridp~nt Eligibility Requirements

I. 1>-1 ini mum servia: The minillllllTl pel-jod of salliee reCjuirccd forparricip;l[io/l is NIA (write N/A if ,m
Employcc is eligible (0 jJMrkip:ltc 01' to elect to pl rricip.lte immcdbtdy lIpon employmenr),

2. M inilllllnJ ,lg0: Thc minilllllm :lgc rcqu ired (or digi!JiI ity to p.HCic:ip;Hc is _ NjA _ (wric.:: N/A if 110 l1linill1ulll

:lge is required).



VI. Contribution Sources and Arnounrs

A. D<'flnitiolt orEamings

The ddinirioll of Earnings will "I'ply 10 all RHS .colllribulioll Fc.llures thar rdcrellcc kEmlillgs", iudlidillg Direct

Emptore! Conrriburions (Section VI.B.I.) and .\-l.lnd:lrory Employee Compensarion Contributions (Sedroll VJ.B.2,).

Definition ofe;ll'nings: A one-time lump sum deposit calculated at $100 per rronth '.
begimling March 1,.2006 up to and including the retiree's 65th birth month.

B. Direct Employer Conrributions and Mandatory COIIl:ribllti~ns

l. Direct Emplorer Concriburions

The Employer sh;lll contribute 011 behalfof e'lell Parricipant

o .. % ofEarnmgs

o $ e:tell Plall Year

o A discrecionary amounr to be determined eadl Plan Year

~ Orher (describe): A one-time lump sum deposit calculated at $100 per month
beginning March 1, 2006 up to and including the ret iree 's 65th birth month.

2. Mandalory Emplo)'l:.e Compensadon Contributions NjA

The Employer will make mandatory conrributions orEmployee cornpelu:lrion as follows:

Decreased ll'ferit or Pay Plan Adjusrment - All or a pardon of tIle Emplorees' annUitl merit
or pay pbn ;ldjLlstme.nt will be contributed as follows:

o
o

Redllcrion in Salary. -% of Earnings or $ ___~ will be contributed for the Plan Year.

An Emplo)"ee shall not have the right to discontinue or vary the rate ofMandatory Contributions of
Employee Compensatioll.

3. ,\'hnd'lrory Employee Leave Conrributions NIA

The Employer wiJI make mandatory conrribmions of llccrued leave as follows (provide fonlwb for detcrm inil'g
Mandarory Employee Le;\Ve contributions):

o Accrued Sick Leave . -'--- _

o Accrued Vacarion Leaye _

o Orhe r (specify rype of leave) Accrued Le._lve

,
An Employce sh:1l1 !l'2.Lhave rhc right ro disconrinuc Of vcuy the rare ofmandarory leave conrriburions:

C. Limits on Total Contributions (check onc box)

The total cont;ibllricm Gy rhe Employer all bellalfor e;lch Parricipant (ineluding Diren Emp/o)'er and
Mallliottory Emplc)'ee Contributions) t;Jr e<ldl Plan Year sItall nor exceed rhe following limir(s) below. Limirs
on individual Cl)lltributiol1 rypes Me deflncd wirhin the appropriare section "bove.



rn There is no Plan-defined limit on the percentage or dollar amount ofearnings that may be contributed.

o % of earnings*

*Definition of earnings: 0 Same as Section VI.A.. 0 Other

o $ for the Plan year.

See Section V.B. for a discussion ofnondiscrimination rules that may apply to non-collectively bargained self-insured Plans.

VII. Vesting for Direct Employer Contributions

A. Vesting Schedule (check one box)

GJ The account is 100% vested at all times.

o The following vesting schedule shall apply to Direct Employer Contributions as outlined in Section VI.B.I.:

Years ofService
Completed

Vesting
Percentage

--_%

--_%

--_%

--_%

--_%

--_%

--_%

--_%

--_%

--_%

B. The account will become 100% vested upon the death, disability, retirement*, or attainment of benefit
eligibility (as outlined in Section IX) by a Participant.

*Dennition of retirement (check one box):

Retirement as defined in the primar}' retirement plan of the Employer

Separation from service

o
o
~ Orner As of the date of t.b.fLone-time llJmp s1Im deposit Section VT,B

c. Any period ofservice by a Participant prior to a rehire of the Participant by the Employer shall not count
toward the vesting schedule outlined in A above.

VIII, Forfeiture Provisions

Upon separation from the service of the Employer prior to attainment of benefit eligibility (as outlined in Section IX), or
upon reversion to the Trust ofa Participant's account assets remaining upon the participant's death (as outlined in Section
XI), a Participant's non-vested funds shall (check one box):

o Remain in the Trust to be reallocated among all remaining Employees participating in the Plan as Direct Employer
Contributions for the next and succeeding contribution cycle(s).

~ Remain in the Trust to be reallocated on an equal dollar basis among all Plan Participants. in Plan 801427.

o Remain in the Trust to be reallocated among all Plan Participants based upon Participant account balances.

o Revert to the Employer.



IX. Eligibility Requirements 10 Recch'c Medical Benefil PaYlIleuts from t.he VancageC'lte Retiremcnt Healrh S;I\'ings Plan

A. A P;lrdcipallt is eligible to rt'cch'c bcnents; NJA

D Ar rcrircJIlcnr only ('Ilso complere Seaion B.)

Definicion of reriren;wr:

o Sanle liS Sc..:don VIl.B.

o Orher

D Ar scp:lIaiion from !etyke with tile followiag r~scrkri()n.s NJA

o No resrricrions

o OrllCr_. _

o Ar age only NJA

o Ar reriremen r n..n.d. age (also complete secrion B) NJA
Definidon ofreriremenr:

o Same as Secrion VlLB.

o Other

o Ar rerin:menr or ;Igc _

Definition ofretirement:

NJA

o Same as Secdon VII.B.

o Ocller _

[] Ocher, specified as follows (also complerc Section B ifapplicable): _
Upon vesting

B. Terminiltion pdol.' to ge.ncraI ben~lit digibiJity: In the case 'where tI1C' general benefit eligibility:u ontlined in
Section IX.A includes a retirement component, a Participant who scpamtes frolll the service of the Employer

prior to retirement wiII be el1giblc to receiYe benefits: NJA

o Immediately upon separation from service.

D Ar;lge· _

C. A r. rtidp.nt rhal becomes totally and permallently d.isablcd NJA

o ll~ ddined by che Socia' Security Adminisrmcion

o as defined by che Employer's prim;lry l'l,'ciremenr plan

o ocher _

will become illlllled iardy digibk co receive medic al benefit payments from his/her;VantagcCare Recireme nr Health

Savings Plan accollnt. '

D. Upon the death of rhe P:lCricipanr, bendirs shaIl become p;lJ"'ble ;15 ollr!illed in Seccion x.1.

.::



X. Permissible Mcdic:11 ilcllcnt Pa)"II1~IIt.'

Bmenrs digible f~1[ reilllblirlCllle."IH cOllsisr or:

6J AJJ Ivfcdic:d E:<pcnse."s eligible unda IRe Secrion 213' orher rhan direcr long-rerlll cue c"pcnses, '1Jld including
non-prcscriprion Illedic:lrions aIlo\\'~ IInder fRS guidance.".

fXJ The." 'oJJowing ~'!edical E"pellSes (sdecr onl), rhe cxpellses you wish ro cova linda rIle \~,nrag~Cnre Rcrirclllr.l1r Healrh
S;l\'ings Plan):" '.

[Xl IvrtdicallnslJrance Prcmiums'

o Mcdie;I1 Ollr-of-Pocker E"pmses'

Qg Medicare." Pitrr II InSUrJJICe Premiums

o Ivfedicare Parr 0 rnsur:ince Premiums

rn Medjc:u-c SupplelllencJI Insurance PremhlOlS

fXI Prescriprion Drug·lnsuJ"'Jnce Premiums

fZJ COilRA Insurance Premiullls

~ Dc:nc,u Insurance Premiums

rn Denml Ollr-of-Pocker &pcnscs'

rn Vision Insurance Premiums

.rn Vision Our-of-Pocket E:cpenses'

ill Qualified Long-Term Care InslIr:lnce PrcmiuJn3

rn Non-Prescriprion medicarions allowed llnder IRS guid:lflcc"

o Oiher q lIalj~'ing medjc.,1 ~xpens~s (de-scrlllc)'

"St,- S,.wioTJ V.A.fortl d,iol!sion oJllondiJ,:rimj,1JllioJlI7J/~llI'hid}.1TI(1)' 11/,/6' 10 mln-call,;ctiTdy Ildrgl1iJ1cJ. 1,;Ij~ti1J'IIrt'(1 P!tlllJ.

XL Benefits After the Death arrha Purticipallt·;

In [he cye,!r ofaParticip;Ult', death, the following sh,d1 appl)':

A. Surviving Spollse Ilild/or Surviving Dependent•. :*See Attachment A

The surviving spollse andlor surviving eligible depcndents (as defined in Secrioll XILD.) ofrhe deceased P:\rridp:lnt are

immediatd)' digible to maintain the account and urilize it to fund digible nlcdic.tl bellt"fits specified in Secrion Xabove.

Upon norific'Hion ofa Pnrricip'ln['S dearh, the Parrici~'ant's aCl·Ollll[ bahtnce will be transfcrred inco the V'tJlfagepoinr
lI.[ol1ey M:uker Fund' (or another fUl1d selected by the Employer). The accounr babncc 111:1)' be realIoca-ted by rhe
surviving spouse or dcpene!ellts.

•Pltl1_'~ ,...,,,/ d., rur",,1 v'1n!(/J'-I'0i,,! }.{U!'Jd! F,n"'{,-;!'."P"'-!II' ,,(r.fullyprio'!o imil'sti/Jg, An i"",.r/mtrJ! ill !!"i1'l1l,{ Ii lI,it/','r
imll,,-d nor .f'/"MII!",J I/lul ,l'rl"<" flm !u no IIUUrJt7lN II"ft Ih. Fund fi'ill bo' oU, 10 nrdillMi" n Jf"M, Jut fwd f",III'.1ST. 001"1' ,lk/r,"
1~1n"fLr;'"I"inl.M"llu:1 Flint!, ,11'" ,ji,l,.iblll,J"J IC/llA-RC '\~'r"'''''I!', U.C: /l/.·hO!fy-""",,,,1 b,vk,r-t!"z1"r /lfflifll,' olfGfifA Rttir,,"'''t
L/'rp(m'ti.IJ./I·r,mlm·NASDISIPC.

Ifa Pnrricipal1('s nccounr ["lbnce h:ls nor bcen fully l1riJi~cd upon the de;lth ofrhc cligibl~ spouse, rhe necounr h;dance
may condmle to b~ 'uriliud co pay b~nelirs ofdigible dependellts. Upon rhe dench orall eligible dCf'cndenrs, rhe I

. .
account will revert 10 the Pl:ln ro be :lpplicd as specifiee! in Secrion VHf.

/ ..



B. No Surviving Spouse or Surviving Dependents

If there are no living spouse or dependents at the time of dearh of the Participant, the account will revert to the Plan to
be applied as specified in Section VIII.

XII. The Plan will operate according to the following provisions:

A. Employer Responsibilities

L The Employer will submit all VantageCare Retirement Health Savings Plan contribution data via electronic submission.

2. The Employer will submit all VantageCare Retirement Health Savings Plan Participant status updates or personal

information updates via electronic submission. This includes but is not limited to termination notification and

benefit eligibility notification.

B. Participant account administration and asset-based fees will be paid through the redemption of Participant account
shares, unless agreed upon otherwise in the Administrative Services Agreement.

C. Assignment of benefits is not permitted. Benefits will be paid only to the Participant, his/her Survivors, the

Employer, or an insurance provider (as allowed by the claims administrator). Payments to an third-party payee

(e.g., medical service provider) are not permitted with the exception of reimbursement to the Employer or insurance

provider (as allowed by the claims administrator).

D. An eligible dependent is the Participant's lawful spouse and any other individual who is a person described in IRC

Section 152(a), as clarified by Internal Revenue Service Notice 2004-79.

E. The Employer will be responsible for withholding, reporting and remitting any applicable taxes for payments which
are deemed to be discriminatory under IRC Section 105(h), as outlined in the VantageCare Retirement Health

Savings Plan Employer Manual.

XIII. Employer Acknowledgements

A. The Employer hereby acknowledges it understands that failure to properly /ill out this Employer VantageCare
Retirement Health Savings Plan Adoption Agreement may result in the loss of tax exemption of the Trust and/or loss
of tax-deferred status for Employer contributions.

B. 0 Check this box if you are including supporting documents that include plan provisions.

EMPLOYER SIGNATURE

By: _

Title:,__-==-M""a""y'-'o~r~ _

Attest: _

Title:__-"'C""'it-"'-vJ..-.><Cl""'e""'r=-k""---- _

Accepted: VANTAGEPOINT TRANSFER AGENTS, LLC

Assistant Secretary, ICMA-RC

Date: _

Date: _

APPROVED AS TO FORM



.;..

PLAN # 801427

ATTACHMENT A

*XI.A. The amended Plan is subject to the provision in Internal IRevenue Code
Revenue Ruling 2006-36 that for reimbursement plans contaiI;)jng a provision on or before
August 14, 2006 stating that upon the death of a deceased employee's surviving spouse
and last dependent, or upon the death of the employee, if there is no surviving spouse or
dependents, any unused reimbursement amount will be paid as a reimbursement of

. substantiated medical care expenses of a beneficiary 'designated by the employee, which is
effective with respect to plan years beginning after December 31,2008.
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