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Topics

• What is the VEBA Plan and how does it 
benefit your employees?

• Your role in administering VEBA 
— Funding 
— Compliance
— Ongoing administration tasks

• Enrollments
• Contributions
• Participant status changes & COBRA



What is the VEBA Plan?

No individual choice (IRS rule)
Group decision—all employees defined as 
eligible must participate 

Eligibility and funding sources vary by 
employer and by employee group
Sick leave cash out is most common

Tax-free money 
for out-of-pocket 

medical costs
Can be used for spouse 

and dependents, too

Health Reimbursement Arrangement



Key Benefits

Pay no tax (federal income or FICA)Tax free

Account can be used anytime                  
(once claims eligible)Use anytime

Choose from available portfolios or fundsInvestments

No high-deductible health plan (HDHP) requiredNo HDHP

Unused balance carries over 
(no “use-it-or-lose-it” carryover limitations)Carries over

Account can transfer to spouse, children, 
beneficiaries, or other eligible survivors Beneficiaries



Age 55 …….………….…...$207,000

Age 60 ……..…….$156,000

Age 65 .........$91,000

Retiree Medical Premiums

How much will you 
spend on health care 

during retirement?

Projected cost if you retire today at:

These are retiree-only cost projections for 2024. The basic assumptions are: (1) employee retires at age 55, 60, or 
65 and lives to age 84; (2) retiree enrolls in the PEBB-sponsored UMP Select medical plan for non-Medicare retirees 
until age 65 ($766.61/month); (3) retiree enrolls in Medicare Supplement Plan G at age 65 ($101.99/month); (4) 
retiree becomes covered by Medicare Part B at age 65 ($174.70/month standard); and (5) annual inflation of 5% for 
UMP Select and Medicare Supplement premiums and 2% for Medicare Part B premium. The medical coverage 
assumptions used for these cost projections are merely examples, not recommendations. Your individual 
circumstances may warrant different coverage choices.



Accumulation Examples

If you save it all; 
  no annual spend

1 Year 15 Years 25 Years 30 Years

$500 

$11,000 

$24,000 

$33,000 

$1,000 

$22,000 

$48,000 

$67,000 

If you spend about half
 each year on average

Assumptions 
• $1,000 annual contribution
• 5.00% average annual return



Funding Sources

Sick Leave
Retirement

4:1 
conversion 

(25%)

No maximum

Direct Employer 
Contributions

Retirement or 
separation 
incentives

Wellness plan 
incentives

Vacation and 
Personal Leave

1:1 
conversion 

Only available    
to groups not 
covered by 
statewide 
collective 
bargaining

Recurring 
Contributions

Flat dollar
(monthly, 

semi-annual, 
annual)

Percentage 
of pay

Tiered 



Compliance Reminders

Please discuss any funding changes or additions with your Gallagher 
representative before implementing. Submit Plan Design Change form.

No individual choice
Employees cannot choose 
whether to participate or have 
control over how much is 
contributed.

Non-discrimination rules – 
IRC § 105(h)
• Eligibility and funding should not 

favor your top 25%

• Flat-dollar contributions are 
recommended; percent-of-pay may 
be considered discriminatory



Paid Family and Medical Leave and 
WA Cares Act

— “Gross Wages” are defined in RCW 50A.05.010

— The ESD has provided direction that leave cash outs to 
VEBA are subject to PFML premium while direct 
employer contributions are not

— It is believed the same “Gross Wages” definition will be 
applied to WA Cares premiums

Contact the Employment Security Department (ESD) for any 
specific questions about “wages” subject to the PFML and 
WA Cares premiums



Enroll Employees

From your online portal, you can securely:

• Upload Enrollment Spreadsheets or
• Manually enter employee enrollment information 



Enroll Employees

Important!

 Avoid upload errors: Don’t change tab names, column titles, 
or preset cell formatting.

The default investment allocation will apply until the participant makes a change

 Only enroll employees who do not already have an 
account under your Plan.

 Enroll all eligible employees before making contributions.



Enrollment Spreadsheet 

Avoid upload errors:  Don’t change tab names, column titles, or preset cell formatting



Enrollment Options



From your online portal, you can securely:

• Upload Contribution Spreadsheets;

• Copy and update previous reports; or

• Build new reports from your Participant Roster

Contribution Reports



Important!

Contribution Reports

 All eligible employees should be enrolled before receiving a contribution

 Proper division codes are required

 Make sure your Contribution Report Total matches the amount you 
will be sending

 Mistakes happen sometimes, and we’re here to help



Required Contribution Data

Required information:

• Employer ID number

• Division code

• Participant account number or Social Security number

• Participant first and last name

• Contribution amount

Please send funds within 
FIVE BUSINESS DAYS 

of submitting contribution reports.



Contribution Spreadsheet Template



Contribution Report Options



Automatic Funding Available

Quick and easy setup for ACH funding:

• When uploading Contribution Spreadsheets (reports), we 
can automatically debit your employer bank account on 
file—all in one easy step.

• Simply submit a completed Automatic Funding 
Authorization form through our Secure Message Center. 
We’ll process your form and have you up and running 
within three to five business days. 



Send Funds Electronically

Make sure the amount you send matches your Contribution Report Total.

CAN’T SEND FUNDS ELECTRONICALLY? Make paper checks payable to: VEBA Trust. Include your Employer ID Number on the 
memo line. Mail paper checks to: VEBA Trust Contributions, PO Box 1074, Spokane, WA 99210. This address is for checks only. DO NOT 
enclose original or duplicate contribution reports with your paper checks. 

Bank:  Washington Trust Bank

Routing Number: 125100089

Account Number: 1008540700

Address:  PO Box 2127

  Spokane, WA 99210

Automated Clearing House (ACH)

Bank:  Washington Trust Bank

Routing Number: 125100089

Account Number: 1008540700

FBO:  VEBA Trust

Address:  7147 W. Sprague Ave. 
 Spokane, WA 99201

Wire Transfer



Submit Participant Status Changes

• Are voluntarily or involuntarily terminated (separation, retirement, etc.)

• Experience a position change or hours reduction affecting eligibility for 
ongoing contributions (monthly, quarterly, etc.)

• Are rehired

• Pass away

From your online portal, notify us when enrolled 
employees/participants:



Participant Status Change Template

Avoid upload errors:
Don’t change tab names, 
column titles, or preset 
cell formatting.  



Participant Status Change Options



Participant Roster 

• Process a status change

• Update participant information

• View contribution history



When might COBRA apply?

• Example: Ongoing monthly contributions

• You provide the projected monthly contribution 
when reporting the status change

• VEBA Plan sends COBRA Election Notice            
to the participant 

— Can elect COBRA and make after-tax contributions

COBRA may apply when 
qualifying events cause 
participants to stop 
receiving contributions to 
which they would have 
otherwise been entitled.

Participants do not have to elect COBRA to maintain access to their accounts.



Reports

• Find account numbers

• Check separation dates

• Check for limited coverage



Limited Coverage

Scan the code with your mobile device to watch HRA Coordination with Other Benefits. ► 

When might a participant need to elect 
limited HRA coverage?

HSA contribution eligibility
Want to make or receive contributions to an HSA?

Medicare coordination
Plan to work past 65?

Premium Tax Credit eligibility
Do you need to qualify for the Premium Tax Credit (subsidy)?

CMS

HSA

PTC



Secure Message Center

1. Click the envelope icon

2. Click the Compose 
New Message button

3. Select a topic from the 
drop down; type 
message and upload 
any documents

1

2

3



Resources Tab

Contributions
Automatic funding Available Now
Case Studies
Contribution Instructions
Contribution Spreadsheet
HRA Funding Sources
HRA Non-discrimination Information
Which Division code Should I Use?
Enrollment/Status Change
Enrollment/Status Change Instructions
Enrollment/Status Change Spreadsheet
HRA Enrollment (for new participants)
Welcome Letter and HRA Dashboard Sample

Plan Administration
Ballot Sample
COBRA Reporting Requirements
Contact Us (Employers)
Employer Policy Sample
Group Voting Guide
HRA Funding Reminder
Statutory Hold Harmless Agreement
Legal References
Memorandum of Understanding Sample
Plan Administration Guide
Resolution Sample
Separation Date Reporting

Investments
Choosing Your Investment Allocation
Investment Fund Overview

Newsletters
HRAtoday Employer Edition
HRAtoday Participant Edition

Forms
Employer

Automatic Funding Authorization
Forfeiture Reallocation
Mistake of Fact
Participant Status Change
Plan Design Change

Participant
Account Change
Automatic Premium Reimbursement
Benefits Card Supporting Documents
Claim Form
COBRA Event Notice
Direct Deposit Enrollment
HIPAA Authorization
Investment Change
Limited HRA Coverage Election
Repayment Form
Survivor Benefit Elections Packet/Form

Benefits Card
Benefits Card FAQ
Online Repayment Available Now

Claims
How to File a Claim
Medical Care Expense Table
Medical Care Expenses
Proper Documentation
What is a Letter of Medical Necessity?
Coordination with Other benefits
Don’t risk Losing Your HRA Funds
HSA Contribution Eligibility and Your HRA
Medicare coordination and Your HRA
Premium Tax Credit and Your HRA

Privacy and Security
Multifactor Authentication for Your Protection
Privacy Notice
Your Privacy and Security Matter

Plan Information
Plan Benefits Guide
Check Out Our New Videos
Contact Us (Participants)
Coverage Type Descriptions
Definition of Dependent
HRA Basics
HRA, HSA, FSA Comparison
HRAs and Other Reimbursement Accounts
Participant Statement Sample
Plan Summary
Standard vs. Post-separation HRA Plan Designs
Summary of Benefits and Coverage
Understanding IRS Form 1095-B
What Happens If I Pass Away?
HRA Plan Brochure
What is a Qualified Group Health Plan



Video Library

Welcome! HRA Overview

Online Registration 
Instructions

How to File a Claim

Supporting Documentation      
for Claims (and Benefits 

Card transactions)

Using Your Benefits Card

How to Set Up an Automatic 
Premium Reimbursement

How Your HRA Coordinates 
with Other Benefits

Take some time to click through these short videos. 
They contain a wealth of information to help you understand and 

get the most out of your VEBA Plan benefit.

VIDEO
LIBRARY

Videos available



What’s Next

Enrollment
• Electronic in your employer portal

Online Registration
• Personal email recommended

Contribution
• Communicate your timing to employees

Welcome packet
• Mailed to participants after first contribution 

Debit Card
• Mailed to participants in plain white envelope



Customer Care Center

1-888-828-4953
• Located in Spokane
• Personalized help

— Contributions
— Enrollments
— Separation dates
— And more

“Always pleasant, 
professional, and knowledgeable. 

Communication is exemplary.”

“Nothing but great 
things to say about 

my call.”

“The representative 
was amazing and solved 
my problem much faster 

than expected!”

“Friendly, 
knew information 

immediately.”

“Walked me through 
the steps in real time!”



Reminders

Always enroll employees before 
sending contributions

Notify us when enrolled employees 
separate from service, retire

If you discover a mistake, contact our Customer Care Center right 
away at 1-888-828-4953 or through secure messaging.

1

2



Questions

Thank you!
1-888-828-4953

www.veba.org

◄ Scan with your 
    mobile device to view 
    VEBA Plan website

https://www.hraveba.org/
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