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Welcome 
 
At Richmond Public Schools we recognize our ultimate success depends on our talented and dedicated 

workforce.  We understand the contribution each employee makes to your accomplishments and our 

goal is to provide a comprehensive program of competitive benefits to attract and retain the best 

employees.  Through our benefits programs, we strive to support the needs of our employees and 

their dependents by providing a benefits package that is easy to understand, easy to access and 

affordable for all employees. 

 
 

Please review the information is this guide to fully understand the benefit options available to you.  

It’s important that you correctly enroll in the coverage that is right for you and your family. 

 

This brochure summarizes the benefit plans that are available to Richmond Public Schools eligible 

employees and their dependents. Official plan documents, policies and certificates of insurance 

contain the details, conditions, maximum benefit levels and restrictions on benefits. These documents 

govern your benefits program. If there is any conflict, the official documents prevail. These documents 

are available upon request through the Human Resources Department. Information provided in this 

brochure is not a guarantee of benefits. 

 

If you have any questions regarding the information contained in this guide, please contact the Talent 

Office (HR) – Benefits at (804) 780-1880. 
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Benefits at a Glance 

Benefit Options Who Pays for Coverage 
When Can I  

Enroll* 

Medical 

RPS offers three medical options:                                                           
- Cigna Open Access Premier Plan                                                           
- Cigna Open Access Classic Plan                                                  
- Cigna Open Access High Deductible Plan with HSA                 

You and RPS share in the 
cost 

NH, OE 

Health Savings Account 
Offered through HSA Bank - only applicable if the 
Cigna Open Access High Deductible Plan is selected 

You and RPS fund your 
account 

NH, OE 

Vision RPS offers vision coverage through Cigna 
No additional cost - included 
with medical premiums 

NH, OE 

Dental 
RPS offers two dental options:                                                                 
- Cigna DPPO                                                                                    
- Cigna DHMO 

You pay the full cost NH, OE 

Flexible Spending Accounts 
Two options offered through PayFlex:                                                                                                    
- Health Care FSA                                                                            
- Dependent Care FSA 

You fund your account with 
pre-tax dollars 

NH, OE 

Virginia Retirement System (VRS) Your VRS retirement benefits are based on date of hire 
You and RPS share in the 
cost 

AE 

Group Term Life Insurance 
Basic Group Term Life Insurance provided by the 
Virginia Retirement System and Securian Financial 

RPS pays the full cost AE 

Optional Supplemental Life 
Insurance 

Supplemental employee, spousal, and child(ren) life 
insurance provided by the Virginia Retirement System 
and Securian Financial 

You pay the full cost NH, AT 

Accidental Injury Insurance Offered through Cigna You pay the full cost NH, OE 

Critical Illness Insurance Offered through Cigna You pay the full cost NH, OE 

Hospital Care Insurance Offered through Cigna You pay the full cost NH, OE 

Short Term / Long Term Disability 
VRS Plan 1 and Plan 2 Participants 

Offered through One America You pay the full cost NH, OE 

Short Term / Long Term Disability 
VRS Hybrid Plan Participants 

Offered through The Standard RPS pays the full cost AE 

Universal Life Insurance Offered through Trustmark You pay the full cost NH, OE 

Optional Supplemental Retirement 
Program 

403(b) offered through Lincoln Financial 
You fund your account with 
pre-tax dollars 

AT 

School Board Match Program 
Benefit-eligible employees receive matching funds 
deposited into the 403(b) account with Lincoln Financial 
when the minimal threshold is met 

RPS funds the employer 
match 

AT 

Prepaid Legal Legal Resources You pay the full cost NH, OE 

Employee Assistance and Work Life 
Support Program (EAP) 

Cigna RPS pays the full cost AE 

Leave 

Accrued paid leave:                                                                                
- Urgent Personal Business                                                                
- Sick Leave                                                                                     
- Vacation Leave (for 12 month employees only) 
- Paid Parental Leave 

Leave paid by RPS AE 

 

*NH - New Hire; OE - Open Enrollment; AE - Auto Enrolled; AT - Can Enroll At Any Time 



Enrollment Guide 5    
 

 

Eligibility and Enrollment 

 

Who is Eligible for Benefits? 

Active employees working at least 30 hours per week and their eligible dependents may participate in the 

Richmond Public Schools benefits program. 

 

New Hires 

New hires have 30 calendar days from date of hire to enroll in benefits.  You will be able to enroll in your 

benefits on or after your hire date, but within 30 calendar days of your date of hire.  You will receive an email 

in your RPS email inbox with the subject “RPS New Hire Benefits Enrollment” on your first day inviting you to 

enroll in your benefits.  The Richmond Public Schools Benefits Service Center is also available Monday through 

Friday 8:00 am to 5:00 pm via phone to assist you with the enrollment process and answer any questions. 

 

Eligible Dependents 

In addition to enrolling yourself, you may also enroll any eligible dependents.   

 Spouse – a person to who you are legally married 

 Dependent children – You or your spouse’s biological, adopted, legal dependents (including 

grandchildren for who you have legal custody) up to age 26 regardless of student, financial, residential 

or marital status.  Dependent coverage will be terminated at the end of the month in which they turn 

26.  If your dependent is mentally or physically disabled, coverage may continue beyond age 26 once 

proof of the ongoing disability is provided. 

 Acceptable dependent verification – marriage certificate, birth certificate, signed federal tax return, 

court order, and adoption papers. 

 

Employee and Spouse Both Work for Richmond Public Schools 

If you and your spouse are benefits-eligible employees of Richmond Public Schools, you may be eligible for 

reduced premium rates for your medical benefits.  You must take action by completing the Both Working 

Spouses Application found here and supplying the required documentation within 30 calendar days of your 

date of hire.  The both working spouses designation must be recertified each plan year. 

 

When Coverage Begins 

The 2022 benefits for current employees are effective January 1, 2022.  Benefits for newly hired employees 

and eligible dependents will be the first of the month following 30 days of employment.  All elections are in 

effect for the entire plan year and can only be changed during Open Enrollment, unless you experience a 

Qualifying Life Event. 

 

https://www.rvaschools.net/site/handlers/filedownload.ashx?moduleinstanceid=15207&dataid=407874&FileName=BWS%20APPLICATION%20FOR%20DISCOUNTED%20MEDICAL%20PREMIUM.pdf
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Qualifying Life Events 

You will not be able to make changes to your elections outside of Open Enrollment unless you, your spouse, or 

your dependent children experience qualifying life events, provided you properly notify the Talent Office (HR) 

- Benefits within 30 days of the event and provide documentation supporting the change.  Examples of 

qualifying life events may include: 

 Marriage, divorce or legal separation 

 Birth, adoption, gain of legal custody of a child 

 Death of your spouse or covered child 

 Loss or gain of coverage by spouse or dependent children 

 Loss or gain of coverage due to a change in employment status 

 Loss of dependent child status (dependent has reached age 26) 

 Loss or gain of eligibility under Medicaid 

 Eligibility for Medicare 

 Child support order 
 

Failure to request a change of status within 30 days of the event may result in your having to wait until the 

next open enrollment period. 

 

What is Open Enrollment? 

Open enrollment is the one time period during the year in which benefit eligible employees can make changes 

to their benefit elections for any reason for the upcoming year.  The Open Enrollment period for 2022 begins 

on October 11th and ends October 29th with changes taking effect January 1st. 
 

How Do I Enroll? 

There are two convenient ways to enroll: 

 

1. Online 

 Click here to log into the Richmond Public Schools enrollment system to begin your benefit 

selection process which is available 24/7. 

 You will be prompted to enter your Social Security Number OR Employee ID. 

 Next, enter your PIN.  Your pin is a six digit number, consisting of the last four of your SSN, 

followed by the last two digits of your birth year. 

 Once your identity is confirmed, you will be brought to an Introduction page. Click “Next” to 

review your personal information and make sure it’s correct.  

 On the following Dependents screen, you can add new dependents on this screen or verify 

existing ones.  

 

 

https://trustmark.benselect.com/rps
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 To review your employment information, click through to the Employment screen.  

 Next, make a selection or waive coverage for each benefit. 

 Review your benefits summary and use the back button to modify your selections. 

 Sign and submit your benefits confirmation by entering your PIN.  Remember, your PIN is a six 

digit number, consisting of the last four of your SSN followed by the last two digits of your birth 

year. 

 Print a copy of your benefits summary for your records. 

 

2. Phone 

 The Richmond Public Schools Benefit Service Center is available Monday through Friday, 8:00 

am to 5:00 pm by calling (844) 379-0069. 

 The service center is designed to provide you with a responsive, consistent, hands-on approach 

to benefit inquiries. 

 The representative are experienced professionals and their primary responsibility is to assist 

you. 
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Pre-Tax vs Post-Tax Benefits 
 

Richmond Public Schools offers the following plans on either a pre-tax or post-tax basis: 

 

 

   
 
 

Pre-Tax Plans Offered: 

 
 

 
 

Post-Tax Plans Offered: 
   

 Cigna Medical   Cigna Group Critical Illness 

 PayFlex Flexible Spending Accounts   Cigna Group Accident 

 Cigna Dental   Cigna Group Hospital Indemnity 
   One America Short-term Disability 
   One America Long-term Disability 
   Trustmark Universal Life 
   Legal Resources 

 

  

Pre-Tax 

A “pre-tax basis” means that the money 

you pay towards the cost of coverage 

comes out of your salary before you pay 

any taxes on it.  By choosing this option, 

you reduce your taxable income, 

therefore reducing the taxes you owe.  If 

you choose this option, you cannot drop 

coverage until the next annual 

enrollment period or until you have a 

qualifying change in your status (i.e., birth 

of a child, divorce, separation, reduction 

in hours, etc.).  If your premiums are 

deducted on a pre-tax basis, any benefits 

received under the plan could be treated 

as taxable income. 

 

 

 

 

Post-Tax 

A “post-tax basis” means that the money 

you pay towards the cost of coverage 

comes out of your salary after you pay 

any taxes.  Although you do not get any 

savings from taxes, you have the 

flexibility of dropping your coverage at 

any time.  If your employer allows, you 

may also enroll any time during the year 

but, depending on the plan, you may be 

subject to waiting periods for pre-existing 

conditions, or you may have to furnish 

Evidence of Insurability (EOI). 

vs. 
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Medical Benefits Overview 
 

The chart below and on the following page are a brief outline of the plans.  For more information, please refer 

to the Cigna presentation found here. 

Benefit Coverage 

CIGNA 

OAP Premier Plan 

3333350 

CIGNA 

OAP Classic Plan 

3333350 

CIGNA 

OAP HDHP with HSA 

3333350 

POS In-Network 
POS Out-of-
Network 

POS In-Network 
POS Out-of-
Network 

POS In-Network 
POS Out-of-
Network 

Annual Deductible 

Individual $250 $1,000 $500 $1,000 $1,500 $3,000 

Family $500 $2,000 $1,000 $2,000 $3,000 $6,000 

Coinsurance 90% 

50% of the 
Maximum 

Reimbursable 
Charge 

80% 

50% of the 
Maximum 

Reimbursable 
Charge 

80% 

50% of the 
Maximum 

Reimbursable 
Charge 

Maximum Out-of-Pocket* 

Individual $5,000 $10,000 $6,350 $10,000 $6,000 $13,100 

Family $10,000 $20,000 $12,700 $20,000 $12,000 $26,200 

Physician Office Visit 

Primary Care $20 copay 
50% after 
deductible 

$25 copay 
50% after 
deductible 

80% after 
deductible 

50% after 
deductible 

Specialty Care $40 copay 
50% after 
deductible 

$50 copay 
50% after 
deductible 

80% after 
deductible 

50% after 
deductible 

Preventive Care 

Adult Periodic Exams No 
In-Network 

coverage only 
No Charge 

50% after 
deductible 

No Charge 
In-Network 

coverage only 

Well-Child Care No Charge 
In-Network 

coverage only 
No Charge 

50% after 
deductible 

No Charge 
In-Network 

coverage only 

Diagnostic Services 

X-ray and Lab Tests 

Office: $20/$40 
copay; Other: 

90% after 
deductible 

50% after 
deductible 

Office: $25 / 
$50 copay; 

Facility: 80% 
after deductible 

50% after 
deductible 

80% after 
deductible 

50% after 
deductible 

Complex Radiology 

Office: No 
Charge; OP 

Facility: 90% 
after deductible 

50% after 
deductible 

Office: No 
Charge; Facility: 

80% after 
Deductible 

50% after 
deductible 

80% after 
deductible 

50% after 
deductible 

Urgent Care Facility $40 copay $40 copay $50 copay $50 copay 
80% after 
deductible 

80% after 
deductible 

Emergency Room Facility 
Charges* 

90% after $200 
copay/visit 

90% after $200 
copay/visit 

$250 copay, 
then 80% 

$250 copay, 
then 80% 

80% after 
deductible 

80% after 
deductible 

Inpatient Facility Charges 

$500 
copay/admissio

n, then 90% 
after deductible 

50% after 
deductible 

$500 copay per 
admission, then 

80% after 
deductible 

50% after 
deductible 

80% after 
deductible 

50% after 
deductible 

Outpatient Facility and Surgical 
Charges 

$250 copay, 
then 90% after 

deductible 

50% after 
deductible 

$300 copay, 
then 80% after 

deductible 

50% after 
deductible 

80% after 
deductible 

50% after 
deductible 

 

https://cigna.webex.com/recordingservice/sites/cigna/recording/playback/2b06d71d39ce4ca4927fb479b44cbf46
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Medical Benefits Overview 
 

For more information, please refer to the Cigna presentation found here. 

Benefit Coverage 

CIGNA 

OAP Premier Plan 

3333350 

CIGNA 

OAP Classic Plan 

3333350 

CIGNA 

OAP HDHP with HSA 

3333350 

Mental Health 

Inpatient 

$500 copay per 
admission, then 

90% after 
deductible 

50% after 
deductible 

$500 copay per 
admission, then 

80% after 
deductible 

50% after 
deductible 

80% after 
deductible 

80% after 
deductible 

Outpatient 

Office: $20 
copay; Other: 

90% after 
deductible 

50% after 
deductible 

Office: $25 
copay; Facility: 

80% after 
deductible 

50% after 
deductible 

80% after 
deductible 

80% after 
deductible 

Substance Abuse 

Inpatient 
Same as Mental 
Health Benefits 

Same as Mental 
Health Benefits 

Same as Mental 
Health 

Same as Mental 
Health 

80% after 
deductible 

80% after 
deductible 

Outpatient 
Same as Mental 
Health Benefits 

Same as Mental 
Health Benefits 

Same as Mental 
Health 

Same as Mental 
Health 

80% after 
deductible 

80% after 
deductible 

Other Services 

Chiropractic 

$20/$40 copay 
(30 days 

maximum per 
CY) 

50% after 
deductible 

$50 copay (30-
day CY 

maximum) 

50% after 
deductible (30-

day CY 
maximum) 

80% after 
deductible (90 
days maximum 
for all OP short-

term 
rehabilitative 

therapies 
combined) 

50% after 
deductible (90 
days maximum 
for all OP short-

term 
rehabilitative 

therapies 
combined) 

Retail Pharmacy (30 Day Supply) 

Generic (Tier 1) $10 copay  
In-Network 

coverage only 
$10 copay 

In-network 
coverage only 

$10 copay after 
deductible 

50% after 
deductible 

Preferred (Tier 2) $30 copay 
In-Network 

coverage only 
$30 copay 

In-network 
coverage only 

$30 copay after 
deductible 

50% after 
deductible 

Non-Preferred (Tier 3) $55 copay 
In-Network 

coverage only 
$55 copay 

In-network 
coverage only 

$55 copay after 
deductible 

50% after 
deductible 

Home Delivery or Cigna 90-Now (90 Day Supply) 

Generic (Tier 1) $10 copay 
In-Network 

coverage only 
$10 copay 

In-network 
coverage only 

$10 copay after 
deductible 

50% after 
deductible 

Preferred (Tier 2) $60 copay 
In-Network 

coverage only 
$60 copay 

In-network 
coverage only 

$60 copay after 
deductible 

50% after 
deductible 

Non-Preferred (Tier 3) $165 copay 
In-Network 

coverage only 
$165 copay 

In-network 
coverage only 

$165 copay after 
deductible 

50% after 
deductible 

 

  

For medical and prescription drug benefit questions:  Call Cigna OneGuide toll free hotline 

1-888-806-5042 

https://cigna.webex.com/recordingservice/sites/cigna/recording/playback/2b06d71d39ce4ca4927fb479b44cbf46
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Medical Plan Vision Benefits 
(included with all Cigna medical plans) 

 
For more information, please refer to the Cigna presentation found here. 

Coverage 
In-Network 

Benefit 
Out-of-Network 

Benefit 
Frequency 

Period 
Exam Copay 
 

$15 N/A 12 months 

Exam Allowance 
(once per frequency period) 
 

Covered at 100% after 
Copay 

Up to $45 12 months 

Materials Copay 
 

$0 N/A 12 months 

Eyeglass Lenses Allowances 
(once per pair per frequency 
period) 

Single Vision 
Bifocal 
Trifocal 
Lenticular 
 

 
 
 

Covered in Full 
Covered in Full 
Covered in Full 
Covered in Full 

 
 
 

Up to $32 
Up to $55 
Up to $65 
Up to $80 

 
 
 

12 months 
12 months 
12 months 
12 months 

Contact Lens Allowance 
(one pair of single purchase per 
frequency period) 

Elective 
 
Therapeutic 
 

 
 
 

Covered in Full up to 
$100 

Covered in Full 

 
 
 

Up to $87 
Up to $210 

 
 
 

12 months 
12 months 

Frame Retail Allowance 
(once per frequency period) 

 

Covered in Full up to 
$100 

Up to $55 24 months 

Call to find a provider 1-877-478-7557 
  

For medical and prescription drug benefit questions:  Call Cigna OneGuide toll free hotline 

1-888-806-5042 

https://cigna.webex.com/recordingservice/sites/cigna/recording/playback/2b06d71d39ce4ca4927fb479b44cbf46
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2022 Medical Rates – 24 Pays 
 

Employees must complete a biometric screening and health assessment each year to be eligible to pay the “With 

Health Assessment” rates.  Newly eligible employees hired on or after July 1 are not eligible for the “With Health 

Assessment” rates until the next calendar year. 

Employee Contributions (24 Pay) 

Premier Plan  

 With Health Assessment Without Health Assessment 

Employee $48.88 $63.85 

Employee & Child $166.21 $217.11 

Employee & Spouse $227.05 $296.58 

Employee & RPS Spouse $97.76 $127.70 

Employee & Family $264.61 $345.64 

Employee & RPS Spouse/Family $175.18 $228.82 

 

Employee Contributions (24 Pay) 

Classic Plan  

 With Health Assessment Without Health Assessment 

Employee $30.16 $39.40 

Employee & Child $134.20 $175.29 

Employee & Spouse $188.33 $239.47 

Employee & RPS Spouse $60.32 $78.79 

Employee & Family $216.13 $282.32 

Employee & RPS Spouse/Family $127.80 $166.94 

 

Employee Contributions (24 Pay) 

HDHP with HSA  

 With Health Assessment Without Health Assessment 

Employee $13.83 $18.07 

Employee & Child $95.07 $124.19 

Employee & Spouse $129.87 $169.64 

Employee & RPS Spouse $27.66 $36.13 

Employee & Family $151.35 $197.70 

Employee & RPS Spouse/Family $89.49 $116.89 

 

IMPORTANT! 

THIS IS SUMMARY OF YOUR MEDICAL PLAN.  PLEASE VIEW YOUR FULL SUMMARY OF BENEFITS AND 
COVERAGE (SBC) PRIOR TO CHOOSING YOUR HEALTH PLAN.  THE SBC CAN BE FOUND ON YOUR GROUP 
BENEFITS WEBSITE FOUND HERE. 

https://www.rvaschools.net/Page/1402
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2022 Medical Rates – 20 Pays 
 

Employees must complete a biometric screening and health assessment each year to be eligible to pay the “With 

Health Assessment” rates.  Newly eligible employees hired on or after July 1 are not eligible for the “With Health 

Assessment” rates until the next calendar year. 

Employee Contributions (20 Pay) 

Premier Plan  

 With Health Assessment Without Health Assessment 

Employee $58.66 $76.62 

Employee & Child $199.45 $260.53 

Employee & Spouse $272.46 $355.90 

Employee & RPS Spouse $117.31 $153.23 

Employee & Family $317.53 $414.77 

Employee & RPS Spouse/Family $210.22 $274.58 

 

Employee Contributions (20 Pay) 

Classic Plan  

 With Health Assessment Without Health Assessment 

Employee $36.19 $47.27 

Employee & Child $161.04 $210.35 

Employee & Spouse $220.00 $287.36 

Employee & RPS Spouse $72.38 $94.54 

Employee & Family $259.36 $338.78 

Employee & RPS Spouse/Family $153.36 $200.32 

 

Employee Contributions (20 Pay) 

HDHP with HSA  

 With Health Assessment Without Health Assessment 

Employee $16.60 $21.68 

Employee & Child $114.08 $149.02 

Employee & Spouse $155.84 $203.57 

Employee & RPS Spouse $33.19 $43.36 

Employee & Family $181.62 $237.23 

Employee & RPS Spouse/Family $107.39 $140.27 

 

IMPORTANT! 

THIS IS SUMMARY OF YOUR MEDICAL PLAN.  PLEASE VIEW YOUR FULL SUMMARY OF BENEFITS AND 
COVERAGE (SBC) PRIOR TO CHOOSING YOUR HEALTH PLAN.  THE SBC CAN BE FOUND ON YOUR GROUP 
BENEFITS WEBSITE FOUND HERE. 
 

https://www.rvaschools.net/Page/1402
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Health Savings Account 
 

A Health Savings Account (HSA) provides a tax-advantaged way to save for future medical expenses.  The HSA is 

a component of a High Deductible Health Plan (HDHP).  Under the RPS HDHP plan, the individual deductible is 

$1,500, and the family deductible is $3,000 with an out of pocket maximum of $6,000/$12,000.  All eligible 

medical expenses are subject to the comprehensive, front-end deductible.  Preventive benefits are covered at 

100%. 

 It’s your account and you can build on it over the years.  It’s portable.  If you leave Richmond Public Schools, 

your HSA account still belongs to you.  There is no “use it or lose it” rule as with an FSA. 

 Who Is Eligible to Enroll? 

• You must be enrolled in a qualifying HDHP to be eligible to contribute to an HSA.   

• You cannot be enrolled in Medicare (generally those over 65) and contribute funds to the account. 

However, HSA funds can be used when enrolled in Medicare for qualifying expenses not covered by 

Medicare. 

• You cannot be covered by another health insurance program.  

• You cannot be eligible to be claimed as a dependent on another’s tax return (does not apply to joint 

filing). 

• You cannot be enrolled in a medical Flexible Spending Account (you or spouse) and put funds in an HSA.  

However, you can be enrolled in the HDHP without the HSA.   

If you or your spouse is currently enrolled in an FSA today, you must exhaust all money in your FSA account by 

the end of the plan year (December 31) to be eligible to open an HSA on January 1.   

If your spouse is enrolled in an FSA plan, you cannot cover your spouse under RPS’ plan and open an HSA account 

until the end of their plan year.  For example, if their plan does not end until March 31, you are not able to open 

the HSA until then.  If you have money remaining in the FSA and won’t exhaust those funds until the end of the 

3-month extension, you must wait until April 1 to open an HSA account. 

 

Contributions  

HSAs function much like an IRA, where employees can invest money on a pre-tax basis and reduce taxable 

income. You can use the funds without penalty for eligible medical expenses (similar to the FSA eligible list). 

All contributions, including RPS contributions, are vested immediately. RPS contributes to your HSA account as 

follows: 

• Employee Only Participants:  RPS will contribute $750 annually* (Federal limits apply)   

• Dependent/Family Participants:  RPS will contribute $1,250 annually* (Federal limits apply) 

 

*RPS contributions are adjusted based on your enrollment date. 

 



Enrollment Guide 15    

 

Contributions can be made up to the Federal limit ($3,650 individual or $7,300 family) in 2022.  If you are age 

55 or older, you can make an additional $1,000 contribution.  Contributions can be made on a pre-tax basis or 

can be deducted on your tax return at filing time.  

 The maximum contribution is allowable for partial year participation in a qualified HDHP as long as you remain 

in the plan the following full year. 

 

Plan Administrator 

Our administrator is HSA Bank and you can access your account online here.  

Eligible Expenses 

Expenses that are eligible for reimbursement from an HSA are similar to those that are allowed under an FSA.  

You can refer to IRS Publication 502, Medical and Dental Expenses to identify eligible expenses.  This publication 

can be found on the Internal Revenue Service’s website found here. 

Paying Claims and Reimbursements from Account 

Show your Cigna ID card when you receive care.  The provider will submit a claim to Cigna for the application of 

discounts and credit to your deductible.  Most providers will not require a payment from you at time of service.  

They will bill you for the balance due after the insurance discount has been applied. 

 You pay the bill one of the following ways: 

• HSA debit card 

• Direct from HSA (check) 

• From regular funds, then reimburse yourself from HSA 

• From regular funds, don’t reimburse yourself, but save the HSA funds for a rainy day  

If you withdraw funds in an account after age 65 and use the fund for anything other than eligible medical 

expenses, you will be subject to a tax but a penalty does not apply. 

http://www.hsabank.com/
http://www.irs.gov/pub/irs-pdf/p502.pdf
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Dental Insurance 
 

 

The chart below and on the following page are a brief outline of the plans.  For 

more information, please refer to the Cigna presentation found here. 

 

Benefit Coverage 

Cigna DPPO 
3333350 

In-Network Benefits Out-of-Network Benefits 

Annual Deductible 

Individual $50 per person per calendar year 
$50 per person per calendar year Combined 

with In-Network 

Family $150 per person per calendar year 
$150 per person per calendar year Combined 

with In-Network 

Waived for Preventive Care Yes Yes 

Annual Maximum 

Per Person / Family 
Progressive Maximum Benefit: 
When you or your family 
members receive preventive 
care in one plan year, the annual 
dollar maximum will increase in 
the following plan year. 

Year 1: $1,500 per enrollee per calendar year 
Year 2: $1,600 per enrollee per calendar year 
Year 3: $1,700 per enrollee per calendar year 
Year 4:  $1,800 per enrollee per calendar year 

Year 1: $1,500 per enrollee per calendar year 
Year 2: $1,600 per enrollee per calendar year 
Year 3: $1,700 per enrollee per calendar year 
Year 4:  $1,800 per enrollee per calendar year 

Combined with In-Network 

Diagnostic & Preventive 100% 100% 

Basic Restorative 80% 80% 

Major Restorative 50% 50% 

Orthodontia 

Benefit Percentage 50% No Deductible 50% No Deductible 

Adult (and Covered Full-Time 
Students, if Eligible) 

Covered Covered 

Dependent Child(ren) Covered Covered 

Lifetime Maximum $1,000 per person $1,000 per person Combined with In-Network 

 

Employee Contributions 

Cigna DPPO  

 24-Pay 20-Pay 

Employee $15.84 $19.01 

Employee & 1 Dep $32.19 $38.63 

Employee & 2+ Deps $51.50 $61.79 

 
 
 
 
 
 
 
 

https://cigna.webex.com/recordingservice/sites/cigna/recording/playback/2b06d71d39ce4ca4927fb479b44cbf46
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Dental Insurance 
 

For more information, please refer to the Cigna presentation found here. 

Benefit Coverage 

Cigna DHMO (G1-V9) 
3333350 

In-Network Benefits Out-of-Network Benefits 

Annual Deductible 

Individual None N/A 

Family None N/A 

Waived for Preventive Care N/A N/A 

Annual Maximum 

Per Person / Family 
 

Unlimited N/A 

Office Visit Copay per patient, 
per office visit 

$5.00 N/A 

Diagnostic & Preventive 100% Not Covered 

Basic Restorative Copays vary based on service Not Covered 

Major Restorative Copays vary based on service Not Covered 

Orthodontia 

Benefit Percentage Copays vary based on service Not Covered 

Adult (and Covered Full-Time 
Students, if Eligible) 

Covered N/A 

Dependent Child(ren) Covered N/A 

Lifetime Maximum Unlimited N/A 

 
 

Employee Contributions 

Cigna DHMO  

 24-Pay 20-Pay 

Employee $4.94 $5.92 

Employee & 1 Dep $8.18 $9.81 

Employee & 2+ Deps $11.15 $13.37 

 
  

https://cigna.webex.com/recordingservice/sites/cigna/recording/playback/2b06d71d39ce4ca4927fb479b44cbf46
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Health Advocacy Services 
 
 

 

  



Enrollment Guide 19    

 
Flexible Spending Accounts 
 

Healthcare Expenses 

 The Healthcare Flexible Spending Account may be used to reimburse eligible expenses incurred by you or your 

dependents, as long as the expenses are not covered by insurance or any other source.  The maximum amount 

that you may contribute to your Healthcare Account for each plan year is $2,750.  The Health Care Flexible 

Spending Account is advantageous when you have predictable healthcare expenses.  

  

You can refer to IRS Publication 502, Medical and Dental Expenses to identify eligible expenses.  This publication 

can be found on the Internal Revenue Service’s website found here or by calling 1-800-TAX-FORM. 

  

Dependent Care Expenses 

The Dependent Care Spending Account may be used to care for a dependent in your home or someone else’s 

home; childcare or dependent care facilities, including day care centers and nurseries; or Housekeeping services 

in your home that include day care. 

  

However, you cannot claim payments for services provided by a dependent or one of your own children under 

the age of 19. 

  

Dependent Care and the Federal Tax Credit 

If you have eligible dependents, you may choose to use either or both the Dependent Care Flexible Spending 

Account and the Federal dependent care tax credit when you file your annual tax return.  Whatever you 

contribute to the Dependent Care Spending Account will reduce the amount of the available Federal tax credit. 

  

The annual maximum the IRS currently allows you to contribute to a Dependent Care Account is $5,000 for 

single individuals and married individuals filing jointly, and $2,500 for married individuals filing separately. 

  

You are eligible for a Federal income tax credit of up to $3,000 of eligible dependent care expenses for one 

qualified dependent (up to $6,000 for two or more qualified dependents).  The amount of your tax credit 

depends on your adjusted gross income reported on your Federal income tax return. 

  

You must decide whether using the Dependent Care Flexible Spending Account or taking the Federal dependent 

care tax credit for your dependent care expenses will provide you with more tax savings.  If you are uncertain 

as to which is best for you, we recommend that you check with a tax advisor before making your final decision. 

  

Who May Participate in the Dependent Care Spending Account Plan? 

If you are married, your spouse must work, be a full-time student or be mentally or physically unable to care for 

him or herself in order to be eligible to participate in this plan.  You may also participate in this plan if you are 

not married and incur eligible dependent care expenses. 

 

http://www.irs.gov/pub/irs-pdf/p502.pdf
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Plan Administrator 

 Our administrator is PayFlex. 
 

IRS Publication 503 explains the child and dependent care tax credit in more detail.  You can obtain a copy of 

this publication from the Internal Revenue Service’s website found here or by calling 1-800-TAX-FORM.   

  

If you choose to participate in the Healthcare and/or Dependent Care Spending Account, your contributions will 

be made through payroll deduction and will be made on a “before-tax” basis.  This means that contributions to 

this plan will be deducted from your pay before taxes and are, therefore, tax-free.  This will increase your net 

take-home pay since Federal, State and FICA taxes will be reduced. 
 

 

Virginia Retirement System 

RPS Retirement Benefits are administered through the Commonwealth of Virginia.  The Virginia Retirement 

System (VRS) is an independent agency of the Commonwealth of Virginia. The VRS Board of Trustees administers 

and is trustee of the funds of the Virginia Retirement System Trust, including Plan 1, Plan 2, and the defined 

benefit component of the Hybrid Retirement Plan. 

 
 

As a member, you contribute 5 percent of your compensation each month to your member contribution account 

through a pre-tax salary reduction. Your contributions are tax-deferred until you withdraw them as part of your 

retirement benefit or as a refund. 

 
 

Your employer makes a separate contribution to VRS for all covered employees. VRS invests contributions to 

provide for your future benefit payment.  

 

You will become vested when you have at least five years (60 months) of service credit. Vesting means you are 

eligible to qualify for retirement if you meet the age and service requirements for your plan. You also must be 

vested to receive a full refund of your member contribution account balance if you leave employment and 

request a refund.  

 
 

VRS members are covered for Basic Group Life Insurance from the first day of employment through Securian 

Financial (Minnesota Life Insurance).  The coverage is 2 times your salary for natural death and 4 times your 

salary for accident death.  You are also eligible to purchase additional life insurance for yourself as well as your 

spouse and dependent children through the Optional Group Life Insurance Program.  If you opt for this 

additional coverage you will be able to pay the premiums through payroll deductions. 

  

http://www.irs.gov/pub/irs-pdf/p503.pdf
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VRS Plan Comparison Chart 
 

PLAN 1 PLAN 2 HYBRID PLAN 
 

VRS Plan 1 is a defined benefit plan 
where the benefit is based on the 
member’s age, creditable service 
and average final compensation at 
retirement using a formula. 
Members are in VRS Plan 1 if their 
membership date is before July 1, 
2010, and they were vested as of 
January 1, 2013.    

 

VRS Plan 2 is a defined benefit plan 
where the benefit is based on the 
member's age, creditable 
service and average final 
compensation at retirement using a 
formula. Members are in VRS Plan 
2 if their membership date is from 
July 1, 2010, to December 31, 2013, 
or their membership date is before 
July 1, 2010, and they were 
not vested as of January 1, 2013.   

 

VRS Hybrid Plan combines the 
features of a defined benefit plan 
and a defined contribution plan. 
The plan applies to most members 
whose membership date is on or 
after January 1, 2014. 
 

Disability Retirement Disability Retirement Disability Benefits 
 

If you are eligible to be considered 
for disability retirement and retire 
on disability, the retirement 
multiplier will be 1.7 percent on all 
service credit, regardless of when it 
was earned, purchased or granted. 

 

If you are eligible to be considered 
for disability retirement and retire 
on disability, the retirement 
multiplier will be 1.65 percent on all 
service credit, regardless of when it 
was earned, purchased or granted. 

 

Members under the Hybrid 
Retirement Plan will be subject to a 
one-year waiting period before 
becoming eligible for non-work 
related disability benefits. Short-
term and long-term disability 
benefits can be purchased while 
satisfying the one-year waiting 
period. 

Purchase of Prior Service 
 

Members may be able to purchase service from previous public employment, active duty military service, an 
eligible period of leave or VRS refunded service as creditable service in their plan. Prior creditable service counts 
toward vesting, eligibility for retirement and the health insurance credit. Only active members are eligible to 
purchase prior service. When buying service, members must purchase their most recent period of service first. 
Members may also be eligible to purchase periods of leave without pay. Members are not eligible to purchase 
prior service if you are employed in a non-covered position, are a deferred member or are a retiree. 
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Basic Group Life Insurance 
 

Eligible employees are automatically enrolled in life insurance through the Virginia Retirement System (VRS) 

and administered by Securian Financial.  Your basic group life insurance provides you with two kinds of life 

insurance during active employment – basic life insurance and accidental death and dismemberment insurance.   

Richmond Public Schools pays the total premium for group life insurance.  Your coverage amount is determined 

by rounding your annual salary to the next highest thousand and then doubling that amount.  In the event of 

accidental death or dismemberment, the amount doubles again.  Your life insurance benefits include: 

 

 Group life insurance without a medical examination 

 Natural death benefits 

 Double the natural death for an accidental death 

 Dismemberment payments for accidental loss or one or more limbs or loss of sight in one or both eyes 

 Accelerated death benefit for a terminal medical condition 

 

Naming a Beneficiary 

Who Can you Name as a Beneficiary? 

You can name any living person or an entity such as an eligible trust or charity as your beneficiary. 

 

Primary and Contingent Beneficiaries 

You can name one primary beneficiary or multiple primary beneficiaries. Upon your death, each primary 

beneficiary receives a share of any retirement contributions and interest in your member contribution account 

and any life insurance benefits you may have, depending on how you designate your primary beneficiaries for 

each payment. If you name multiple primary beneficiaries, the proceeds will be split equally, unless you 

instruct otherwise on the form.  You can name a contingent beneficiary or beneficiaries. If your primary 

beneficiary or beneficiaries are deceased at the time of your death, your contingent beneficiary or 

beneficiaries receive benefit payments. 

 

Changing Your Beneficiary 

VRS is required by law to pay benefits according to the latest beneficiary designation in your VRS record. 

Review your beneficiary designation after a personal milestone such as a change in marital status, the birth or 

adoption of a child, or as you near retirement.  

 

If There Is No Beneficiary 

If there is no valid beneficiary designation on file or your beneficiary is deceased at the time of your death, 

VRS will pay benefits according to the following order of precedence, as required by law: 

 

 First, to the spouse of the member; 

 Second, if no surviving spouse, to the children of the member and descendants of deceased children, 

per stirpes; 

https://www.varetire.org/members/naming-a-beneficiary/index.asp#changing
https://www.varetire.org/members/naming-a-beneficiary/index.asp#changing
https://www.varetire.org/members/naming-a-beneficiary/index.asp#no-beneficiary
https://www.varetire.org/members/naming-a-beneficiary/index.asp#no-beneficiary
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 Third, if none of the above, to the parents of the member; 

 Fourth, if none of the above, to the duly appointed executor or administrator of the estate of the 

member; 

 Fifth, if none of the above, to other next of kin of the member entitled under the laws of the domicile 

of the member at the time of his death. 

 

Defined Benefit Plans 

Plan 1, plan 2 and hybrid plan participants complete this form and return to: 

 

VIRGINIA RETIREMENT SYSTEM 

P.O. Box 2500 

Richmond, VA 23218-2500 

Fax 804-786-9718 

 

Defined Contribution Plans 

Hybrid plan participants, also complete this form and return to: 

 

ICMA-RC 

Attn: Workflow Management Team 

P.O. Box 96220 

Washington, DC 20090-6220 

Fax Number: 202-682-6439  

 

 

Optional Group Life Insurance 
 

You may purchase additional life insurance at group rates for you, spouse, and your dependents up to age 21 

(or age 25 if they are full time students).  You may apply for coverage for: 

 

 Yourself of 1, 2, 3, or 4 times your salary (rounded up to the next highest $1,000), up to a maximum of 

$800,000 

 Spousal coverage for half of the amount of your coverage, up to a maximum of $400,000 

 Coverage for your children over 14 days of age in increments of $10,000, $20,000, or $30,000, depending 

on the level of coverage you select for yourself. 

 

VRS premiums for optional coverage for you and your spouse on each covered individual’s age and the amount 

of coverage.  Age-related premium rate changes occur once a year on July 1.  Rate table can be found here. 

Enrollment in optional life insurance for the employee is a guaranteed benefit (subject to maximums) if you 

enroll within 31 calendar days of your hire date.  You may apply for optional coverage after 31 calendar days, 

but evidence of insurability will be required.   

 

https://www.varetire.org/pdf/forms/vrs-2.pdf
https://www.icmarc.org/prebuilt/apps/downloadDoc.asp
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Hybrid Disability Coverage with The Standard provides some income protection if you can’t work because of 

physical disease, mental disorder, injury or pregnancy.  You are enrolled in this program because your 

employer opted out of the state disability program.  Hybrid Disability Coverage with The Standard is 

comparable coverage and meets all requirements of Title 51.1 of the Code of Virginia.  

The hyperlinks provided below will take you directly to important documents regarding your Hybrid Disability 

Coverage with The Standard, including an Employee Handbook, FAQ, Benefits at a Glance, Employee 

Assistance Program Flyer and Certificates of Coverage. We encourage you to save this email that includes the 

hyperlinks so you will have direct access to current contractual information.  

If you think you need to file a claim or have questions, please contact your Benefit Administrator. 

 

Hybrid Disability Coverage with The Standard 

Document Name Click Below for Document 

Employee Handbook Employee Handbook 

Employee FAQ Employee FAQ 

STD Benefits at a Glance Short Term Disability Benefits at a Glance  

STD Certificate of Coverage STD Certificate of Coverage  

LTD Benefits at a Glance Long Term Disability Benefits at a Glance  

LTD Certificate of Coverage LTD Certificate of Coverage  

Employee Assistance Program Flyer Employee Assistance Program Flyer 

 

https://www.standard.com/eforms/18324hdc.pdf
https://www.standard.com/eforms/20931hdc.pdf
https://www.standard.com/eforms/14903hdc.pdf
https://www.rvaschools.net/site/handlers/filedownload.ashx?moduleinstanceid=1747&dataid=157622&FileName=Richmond%20Public%20Schools%20STD%20Certificate%20.pdf
https://www.standard.com/eforms/13271hdc.pdf
https://www.rvaschools.net/site/handlers/filedownload.ashx?moduleinstanceid=1747&dataid=157621&FileName=Richmond%20Public%20Schools%20LTD%20Certificate.pdf
https://www.standard.com/eforms/17201.pdf
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Leave 

Personal Leave 

 Three (3) urgent personal business days are granted to less-than-twelve month employees at the beginning of 

each school year with full pay for personal reasons. Unused urgent personal business days will be credited to 

sick leave accrual at the end of each fiscal year.  Absence for religious reasons shall be included in the category 

of urgent personal business reasons. 

  

Sick Leave  

Less than twelve month and twelve month employees accrue sick leave.  Sick leave may be used for personal 

illness or disability not of a permanent nature, including quarantine, maternity reasons, and necessary 

appointments with physicians or dentists.  

 

HOURS WORKED 
PER DAY 

SICK HOURS 
ACCRUED  PER PAY 

PERIOD 

SICK HOURS 
ACCRUED PER 

MONTH 

6 3 6 

7 3.5 7 

8 4 8 

 
Accumulated sick leave earned in other school divisions in Virginia and any other VRS institution will be accepted 

at full value upon presentation of appropriate proof of such leave by an instructional or administrative employee 

transferring to Richmond City Schools. 

 

Vacation 

 Only twelve-month employees accrue vacation leave. 

 

YEARS OF SERVICE 
VACATION HOURS 
ACCRUED PER PAY 

PERIOD 

VACATION HOURS 
ACCRUED PER 

MONTH 

MAXIMUM 
ACCUMULATION 

Less than ten 5 10 240 hours 

Ten or more 6 12 400 hours 

   
Any excess accumulation greater than 240 hours or 400 hours will be transferred to the employee’s sick leave 

balance at the beginning of each calendar year. 
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Paid Parental Leave 
  
Richmond Public Schools (RPS) provides its eligible employees with paid parental leave to allow employees to 

care for and bond with a newborn or child under the age of eighteen (18) newly-placed for adoption, foster or 

custodial care.  RPS also provides paid parental leave for birthing parents in the event of stillbirth. 

 

Paid parental leave will be available for eligible employees in conjunction with the Family Medical Leave Act 

(FMLA).  Employees eligible for FMLA have been employed at least 12 months by Richmond Public Schools and 

have at least 1,250 hours of service with Richmond Public Schools during the previous 12-month period. 
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Contact Information 
 

Benefit Provider Contact Web 

Medical Cigna (800) 244-6224 www.mycigna.com  

Health Savings Account HSA Bank (800) 357-6246 www.hsabank.com  

Vision Cigna (800) 244-6224 www.mycigna.com  

Dental Cigna (800) 244-6224 www.mycigna.com  

Flexible Spending Accounts PayFlex (844) 729-3539 www.payflex.com  

Virginia Retirement System (VRS)                     
Plan 1 and Plan 2 Participants 

Virginia Retirement System (888) 827-3847 www.varetire.org  

Virginia Retirement System (VRS)     
Hybrid Plan Participants 

Virginia Retirement System (855) 291-2285 (Defined Benefit) 
www.varetire.org/hybrid  

ICMA-RC (877) 327-5261 (Defined Contribution) 

Group Term Life Insurance Securian Financial (800) 843-8358 
https://www.varetire.org/member
s/benefits/life-insurance/basic-

group-life-insurance.asp  

Optional Supplemental Life Insurance Securian Financial (800) 843-8358 

https://www.varetire.org/member
s/benefits/life-

insurance/optional-group-life-
insurance.asp  

Accidental Injury Insurance Cigna (800) 754-3207 www.cigna.com/customer-forms 

Critical Illness Insurance Cigna (800) 754-3207 www.cigna.com/customer-forms 

Hospital Care Insurance Cigna (800) 754-3207 www.cigna.com/customer-forms 

Short Term and Long Term Disability   
VRS Plan 1 and Plan 2 Participants 

One America (800) 553-5318 or (855) 517-6365 www.oneamerica.com  

Short Term and Long Term Disability  
VRS Hybrid Plan Participants 

The Standard (800) 628-9797 www.standard.com  

Universal Life Insurance Trustmark (800) 918-8877 or (877) 201-9373 
https://www.trustmarkbenefits.co

m/Voluntary-Benefits  

Optional Supplemental Retirement 
Program 

Lincoln Financial 
(717) 585-5356 Carolyn.Robinson@lfg.com  

(800) 234-3500 www.lfg.com  

Prepaid Legal Legal Resources (804) 897-1700 www.legalresources.com  

Employee Assistance Program (EAP) Cigna (877) 622-4327 www.mycigna.com  

 

 

 
 
 
 

http://www.mycigna.com/
http://www.hsabank.com/
http://www.mycigna.com/
http://www.mycigna.com/
http://www.payflex.com/
http://www.varetire.org/
http://www.varetire.org/hybrid
https://www.varetire.org/members/benefits/life-insurance/basic-group-life-insurance.asp
https://www.varetire.org/members/benefits/life-insurance/basic-group-life-insurance.asp
https://www.varetire.org/members/benefits/life-insurance/basic-group-life-insurance.asp
https://www.varetire.org/members/benefits/life-insurance/optional-group-life-insurance.asp
https://www.varetire.org/members/benefits/life-insurance/optional-group-life-insurance.asp
https://www.varetire.org/members/benefits/life-insurance/optional-group-life-insurance.asp
https://www.varetire.org/members/benefits/life-insurance/optional-group-life-insurance.asp
http://www.cigna.com/customer-forms
http://www.cigna.com/customer-forms
http://www.cigna.com/customer-forms
http://www.oneamerica.com/
http://www.standard.com/
https://www.trustmarkbenefits.com/Voluntary-Benefits
https://www.trustmarkbenefits.com/Voluntary-Benefits
mailto:Carolyn.Robinson@lfg.com
http://www.lfg.com/
http://www.legalresources.com/
http://www.mycigna.com/
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Talent Office (HR) – Benefits 
 

301 North Ninth Street – 15th Floor 
Richmond, Virginia 23219 
Phone: (804) 780-1880 
Fax: (804) 780-7899 
Email: benefits@rvaschools.net 

 

 

 

Alyson Davis Letitia Lampley 

Director of Benefits and Compensation Senior HR Retirement Specialist 

(804) 780-7007 (804) 780-7878 

amiddlet@rvaschools.net llampley2@rvaschools.net 

 
  

Sherrie Brown JoAnne Jones 
Senior HR Benefits Specialist 

(804) 780-7881 
Administrative Office Associate 

(804) 780-7875 

sbrown18@rvaschools.net  jjones@rvaschools.net 
 

 

If you have questions about your benefits and/or need assistance enrolling, you can call the 
Richmond Public Schools Benefit Service Center at 

1-844-379-0069 Monday – Friday from 8:00 a.m. – 5:00 p.m. 
 

 

  

mailto:benefits@rvaschools.net
mailto:amiddlet@rvaschools.net
mailto:llampley2@rvaschools.net
mailto:sbrown18@rvaschools.net
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Continuation of Benefits 

Health and Dental Plans 

Under Health and Dental Plans, you and your covered dependents are eligible to continue coverage 
through COBRA according to the “qualifying events”. 
 
If you and your dependents are enrolled in the dental or health plans, you will be eligible to continue 
coverage through COBRA after you leave your employment for a specified period. In addition, while covered 
under the plans, if you should die, become divorced or legally separated, or become eligible for Medicare, 
your covered dependents may be eligible to continue coverage through COBRA. Also, while you are covered 
under the plan, your covered children who no longer qualify as an eligible dependent may continue 
coverage through COBRA. Examples of an ineligible dependent would be when your child reaches the age 
of not being eligible for dependent coverage.  You will receive notification with premium and continuation 
options shortly following your termination of employment.  Should you have any questions you may 

contact the Talent Office (HR) – Benefits at 804-780-1880. 
 
 

Cigna Accident, Critical Illness, and Hospital Care Plans 

You may continue your Cigna Accident, Critical Illness, and Hospital Care plans by having the premiums 

currently being deducted from your paycheck either drafted from your bank account or billed directly to 
your home. For more information contact Cigna at 1-800-754-3207. 
 
 

OneAmerica Disability 

You may be eligible to apply for continuation of coverage should your coverage terminate. 
Approval for this benefit will extend your coverage for an additional period of time.  For more 
information, call 1-800-553-5318. 
 
 

Trustmark Universal Life 

When you leave employment, you may continue your Trustmark Universal Life coverage by having the 
premiums that are currently deducted from your paycheck drafted from your bank account. You may do 
that by contacting customer service at 1-800-918-8877.  
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Getting Ready to Retire and Need Information Regarding the Following: 

 Retiree Medical Options 

 Affordable Care Act 

 Medicare 

 COBRA Options 

 

 
Leigh Battle Hometeam 

Leigh Battle 

4905 Radford Ave., Suite 110 
Richmond, VA 23230   
804-516-4822 
leighbattlerva@gmail.com 

 
 
Virginia Senior Services 

Dave Fitzgerald 
804-334-6835 
davefitzgerald23@gmail.com 
 
 

 

 

 
  

 

mailto:leighbattlerva@gmail.com
mailto:davefitzgerald23@gmail.com
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Important Legal Notices Affecting Your Health Plan Coverage 
 
 
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the 
Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-
related benefits, coverage will be provided in a manner determined in consultation with the attending 
physician and the patient, for: 

 All stages of reconstruction of the breast on which the mastectomy was performed; 

 Surgery and reconstruction of the other breast to produce a symmetrical appearance; 

 Prostheses; and 

 Treatment of physical complications of the mastectomy, including lymphedema. 
These benefits will be provided subject to the same deductibles and coinsurance applicable to other 
medical and surgical benefits provided under this plan.  

 
 
 
Group health plans and health insurance issuers generally may not, under Federal law, restrict 
benefits for any hospital length of stay in connection with childbirth for the mother or newborn child to 
less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean section. 
However, Federal law generally does not prohibit the mother’s or newborn’s attending provider, after 
consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 
hours as applicable). In any case, plans and issuers may not, under Federal law, require that a 
provider obtain authorization from the plan or the insurance issuer for prescribing a length of stay not 
in excess of 48 hours (or 96 hours). 
 

 
 
If you are declining enrollment for yourself or your dependents (including your spouse) because of 
other health insurance or group health plan coverage, you may be able to enroll yourself and your 
dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the 
employer stops contributing toward your or your dependents’ other coverage). However, you must 
request enrollment within 30 days after your or your dependents’ other coverage ends (or after the 
employer stops contributing toward the other coverage). 
 
In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for 
adoption, you may be able to enroll yourself and your dependents. However, you must request 
enrollment within 30 days after the marriage, birth, adoption, or placement for adoption. 
 
Further, if you decline enrollment for yourself or eligible dependents (including your spouse) while 
Medicaid coverage or coverage under a State CHIP program is in effect, you may be able to enroll 
yourself and your dependents in this plan if:  

 coverage is lost under Medicaid or a State CHIP program; or  

 you or your dependents become eligible for a premium assistance subsidy from the State.  
 
In either case, you must request enrollment within 60 days from the loss of coverage or the date you 
become eligible for premium assistance.  
 

THE WOMEN’S HEALTH CANCER RIGHTS ACT OF 1998 (WHCRA) 

NEWBORNS ACT DISCLOSURE - FEDERAL 

NOTICE OF SPECIAL ENROLLMENT RIGHTS 
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To request special enrollment or obtain more information, contact the person listed at the end of this 
summary.  
 

 
 

 
 
CONTACT INFORMATION 
  
 

Questions regarding any of this information can be directed to: 
 

Talent Office (HR) – Benefits 

804-780-1880 

benefits@rvaschools.net 

 
 

CONTACT INFORMATION 

mailto:benefits@rvaschools.net
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OMB 0938-0990 

 

Important Notice from Richmond Public Schools About Your Prescription Drug 
Coverage and Medicare  
 
Please read this notice carefully and keep it where you can find it. This notice has information 
about your current prescription drug coverage with Richmond Public Schools and about your 
options under Medicare’s prescription drug coverage. This information can help you decide 
whether or not you want to join a Medicare drug plan. If you are considering joining, you 
should compare your current coverage, including which drugs are covered at what cost, with 
the coverage and costs of the plans offering Medicare prescription drug coverage in your 
area. Information about where you can get help to make decisions about your prescription 
drug coverage is at the end of this notice.  
 
There are two important things you need to know about your current coverage and Medicare’s 
prescription drug coverage:  
 

1. Medicare prescription drug coverage became available in 2006 to everyone with 
Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan or 
join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug 
coverage. All Medicare drug plans provide at least a standard level of coverage set by 
Medicare. Some plans may also offer more coverage for a higher monthly premium.  

 
2. Richmond Public Schools has determined that the prescription drug coverage offered 

by the Richmond Public Schools is, on average for all plan participants, expected to pay 
out as much as standard Medicare prescription drug coverage pays and is therefore 
considered Creditable Coverage. Because your existing coverage is Creditable 
Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you 
later decide to join a Medicare drug plan.  

 
When Can You Join A Medicare Drug Plan?  
You can join a Medicare drug plan when you first become eligible for Medicare and each year from 
October 15thto December 7th.  
 
However, if you lose your current creditable prescription drug coverage, through no fault of your own, 
you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug 
plan.  
 
 
 
 
 
CMS Form 10182-CC    Updated April 1, 2011   
 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is 
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, 
and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving 
this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  

  
OMB 0938-0990 
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What Happens To Your Current Coverage If You Decide to Join A Medicare Drug 
Plan?  
 
If you decide to join a Medicare drug plan, your current Richmond Public Schools coverage will be 
affected.  
 
If you do decide to join a Medicare drug plan and drop your current Richmond Public Schools 
coverage, be aware that you and your dependents will not be able to get this coverage back. 
 

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?  
You should also know that if you drop or lose your current coverage with [Insert Name of Entity] and 
don’t join a Medicare drug plan within 63 continuous days after your current coverage ends, you may 
pay a higher premium (a penalty) to join a Medicare drug plan later.  
 
If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly 
premium may go up by at least 1% of the Medicare base beneficiary premium per month for every 
month that you did not have that coverage. For example, if you go nineteen months without creditable 
coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary 
premium. You may have to pay this higher premium (a penalty) as long as you have Medicare 
prescription drug coverage. In addition, you may have to wait until the following October to join.  
 

For More Information About This Notice Or Your Current Prescription Drug 
Coverage…  
Contact the person listed below for further information NOTE: You’ll get this notice each year. You 
will also get it before the next period you can join a Medicare drug plan, and if this coverage through 
Richmond Public Schools changes. You also may request a copy of this notice at any time.  
 
 
 
CMS Form 10182-CC    Updated April 1, 2011   
 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is 
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, 
and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving 
this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  
 

OMB 0938-0990 

 

 
 
 
 
 
 
 
 
 
 



Enrollment Guide 62    

For More Information About Your Options Under Medicare Prescription Drug 
Coverage…  
More detailed information about Medicare plans that offer prescription drug coverage is in the 
“Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare. 
You may also be contacted directly by Medicare drug plans.  
 
For more information about Medicare prescription drug coverage:  

 Visit www.medicare.gov  

 Call your State Health Insurance Assistance Program (see the inside back cover of your copy 
of the “Medicare & You” handbook for their telephone number) for personalized help  

 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.  
 
If you have limited income and resources, extra help paying for Medicare prescription drug coverage 
is available. For information about this extra help, visit Social Security on the web at 
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).  
 

Remember: Keep this Creditable Coverage notice. If you decide to join one of the 
Medicare drug plans, you may be required to provide a copy of this notice when 
you join to show whether or not you have maintained creditable coverage and, 
therefore, whether or not you are required to pay a higher premium (a penalty).  
 
 
 
 Date:     01/01/2021 
 Name of Entity/Sender:  Sherrie Brown 
 Contact--Position/Office:  RPS Benefits Department 
 Address:    301 N. 9th Street, Richmond, VA  23219 
 Phone Number:   804-780-7881 
 
 
CMS Form 10182-CC    Updated April 1, 2011   
 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is 
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, 
and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving 
this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP)  

 

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from 
your employer, your state may have a premium assistance program that can help pay for coverage, 
using funds from their Medicaid or CHIP programs.  If you or your children aren’t eligible for Medicaid 
or CHIP, you won’t be eligible for these premium assistance programs but you may be able to buy 
individual insurance coverage through the Health Insurance Marketplace.  For more information, visit 
www.healthcare.gov.   
 
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed 
below, contact your State Medicaid or CHIP office to find out if premium assistance is available.   
 
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any 
of your dependents might be eligible for either of these programs, contact your State Medicaid or 
CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply.  If you 
qualify, ask your state if it has a program that might help you pay the premiums for an employer-
sponsored plan.   
 
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as 
eligible under your employer plan, your employer must allow you to enroll in your employer plan if you 
aren’t already enrolled.  This is called a “special enrollment” opportunity, and you must request 
coverage within 60 days of being determined eligible for premium assistance.  If you have 
questions about enrolling in your employer plan, contact the Department of Labor at 
www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
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If you live in one of the following states, you may be eligible for assistance paying your 
employer health plan premiums.  The following list of states is current as of July 31, 2021.  
Contact your State for more information on eligibility – 
 

 

ALABAMA – Medicaid COLORADO – Health First Colorado 
(Colorado’s Medicaid Program) & Child 

Health Plan Plus (CHP+) 
Website: http://myalhipp.com/ 
Phone: 1-855-692-5447 

Health First Colorado Website: 
https://www.healthfirstcolorado.com/  
Health First Colorado Member Contact Center:  
1-800-221-3943/ State Relay 711 
CHP+: https://www.colorado.gov/pacific/hcpf/child-
health-plan-plus  
CHP+ Customer Service: 1-800-359-1991/ State 
Relay 711 
Health Insurance Buy-In Program 
(HIBI):  https://www.colorado.gov/pacific/hcpf/health-
insurance-buy-program  
HIBI Customer Service:  1-855-692-6442 

ALASKA – Medicaid FLORIDA – Medicaid 
The AK Health Insurance Premium Payment Program 
Website:  http://myakhipp.com/  
Phone:  1-866-251-4861 
Email:  CustomerService@MyAKHIPP.com  
Medicaid Eligibility:  
http://dhss.alaska.gov/dpa/Pages/medicaid/default.as
px 

Website: 
https://www.flmedicaidtplrecovery.com/flmedicaidtplrec
overy.com/hipp/index.html 
Phone: 1-877-357-3268 

ARKANSAS – Medicaid GEORGIA – Medicaid  
Website: http://myarhipp.com/ 
Phone: 1-855-MyARHIPP (855-692-7447) 

Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp 
Phone: 678-564-1162 ext 2131 

http://myalhipp.com/
https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
http://myarhipp.com/
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&reserved=0
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CALIFORNIA – Medicaid INDIANA – Medicaid 

Website: 
Health Insurance Premium Payment (HIPP) Program 
http://dhcs.ca.gov/hipp 
Phone: 916-445-8322 
Email: hipp@dhcs.ca.gov 

Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.in.gov/fssa/hip/ 
Phone: 1-877-438-4479 
All other Medicaid 
Website: https://www.in.gov/medicaid/ 
Phone 1-800-457-4584 

IOWA – Medicaid and CHIP (Hawki) MONTANA – Medicaid 

Medicaid Website:  
https://dhs.iowa.gov/ime/members 
Medicaid Phone: 1-800-338-8366 
Hawki Website:  
http://dhs.iowa.gov/Hawki 
Hawki Phone: 1-800-257-8563 
HIPP Website: 
https://dhs.iowa.gov/ime/members/medicaid-a-to-
z/hipp 
HIPP Phone: 1-888-346-9562 

Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 1-800-694-3084 

KANSAS – Medicaid NEBRASKA – Medicaid  
Website:  https://www.kancare.ks.gov/ 
Phone:  1-800-792-4884 

Website:  http://www.ACCESSNebraska.ne.gov 
Phone: 1-855-632-7633 
Lincoln: 402-473-7000 
Omaha: 402-595-1178  

KENTUCKY – Medicaid NEVADA – Medicaid 
Kentucky Integrated Health Insurance Premium 
Payment Program (KI-HIPP) Website: 
https://chfs.ky.gov/agencies/dms/member/Pages/kihip
p.aspx 
Phone: 1-855-459-6328 
Email: KIHIPP.PROGRAM@ky.gov 
 
KCHIP Website: 
https://kidshealth.ky.gov/Pages/index.aspx  
Phone: 1-877-524-4718 
 
Kentucky Medicaid Website: https://chfs.ky.gov 

Medicaid Website:  http://dhcfp.nv.gov 
Medicaid Phone:  1-800-992-0900 

LOUISIANA – Medicaid NEW HAMPSHIRE – Medicaid 

Website: www.medicaid.la.gov or 
www.ldh.la.gov/lahipp 
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-
618-5488 (LaHIPP)  

Website: https://www.dhhs.nh.gov/oii/hipp.htm 
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852-
3345, ext 5218 

MAINE – Medicaid NEW JERSEY – Medicaid and CHIP 
Enrollment Website:  
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: 1-800-442-6003 
TTY: Maine relay 711 
 
Private Health Insurance Premium Webpage: 
https://www.maine.gov/dhhs/ofi/applications-forms 
Phone: -800-977-6740.  
TTY: Maine relay 711 
 

Medicaid Website:  
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 

http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid/
https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
http://dhs.iowa.gov/Hawki
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
https://www.kancare.ks.gov/
http://www.accessnebraska.ne.gov/
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kidshealth.ky.gov/Pages/index.aspx
https://chfs.ky.gov/
http://dhcfp.nv.gov/
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.ldh.la.gov/lahipp
https://www.dhhs.nh.gov/oii/hipp.htm
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.maine.gov/dhhs/ofi/applications-forms
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
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OKLAHOMA – Medicaid and CHIP UTAH – Medicaid and CHIP 
Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

Medicaid Website: https://medicaid.utah.gov/ 
CHIP Website: http://health.utah.gov/chip 
Phone: 1-877-543-7669 

OREGON – Medicaid VERMONT– Medicaid 

Website: 
http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index-es.html 
Phone: 1-800-699-9075 

Website: http://www.greenmountaincare.org/ 
Phone: 1-800-250-8427 

PENNSYLVANIA – Medicaid VIRGINIA – Medicaid and CHIP 

Website: 
https://www.dhs.pa.gov/providers/Providers/Pages/M
edical/HIPP-Program.aspx 
Phone: 1-800-692-7462 

Website:  https://www.coverva.org/hipp/ 
Medicaid Phone:  1-800-432-5924 
CHIP Phone: 1-855-242-8282 

RHODE ISLAND – Medicaid and CHIP WASHINGTON – Medicaid 

Website: http://www.eohhs.ri.gov/ 
Phone: 1-855-697-4347, or 401-462-0311 (Direct 
RIte Share Line) 

Website: https://www.hca.wa.gov/   
Phone:  1-800-562-3022 

SOUTH CAROLINA – Medicaid WEST VIRGINIA – Medicaid 

Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 

Website:  http://mywvhipp.com/ 
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 

SOUTH DAKOTA - Medicaid WISCONSIN – Medicaid and CHIP 

Website: http://dss.sd.gov 
Phone: 1-888-828-0059 

Website:  
https://www.dhs.wisconsin.gov/badgercareplus/p-
10095.htm 
Phone: 1-800-362-3002 

TEXAS – Medicaid WYOMING – Medicaid 

Website: http://gethipptexas.com/ 
Phone: 1-800-440-0493 

Website: 
https://health.wyo.gov/healthcarefin/medicaid/programs-
and-eligibility/ 
Phone: 1-800-251-1269 

 

MASSACHUSETTS – Medicaid and CHIP NEW YORK – Medicaid 
Website: https://www.mass.gov/info-
details/masshealth-premium-assistance-pa 
 
Phone: 1-800-862-4840 

Website: 
https://www.health.ny.gov/health_care/medicaid/ 
Phone: 1-800-541-2831 
 

MINNESOTA – Medicaid NORTH CAROLINA – Medicaid 
Website:  
https://mn.gov/dhs/people-we-serve/children-and-
families/health-care/health-care-programs/programs-
and-services/other-insurance.jsp 
Phone: 1-800-657-3739 
 
 

Website:  https://medicaid.ncdhhs.gov/ 
Phone:  919-855-4100 

MISSOURI – Medicaid NORTH DAKOTA – Medicaid 

Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp.h
tm 
Phone: 573-751-2005 

Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid/ 
Phone: 1-844-854-4825 

http://www.insureoklahoma.org/
https://medicaid.utah.gov/
http://health.utah.gov/chip
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
http://www.greenmountaincare.org/
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx
https://www.dhs.pa.gov/providers/Providers/Pages/Medical/HIPP-Program.aspx
https://www.coverva.org/hipp/
http://www.eohhs.ri.gov/
https://www.hca.wa.gov/
https://www.scdhhs.gov/
http://mywvhipp.com/
http://dss.sd.gov/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
http://gethipptexas.com/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://www.mass.gov/info-details/masshealth-premium-assistance-pa
https://www.mass.gov/info-details/masshealth-premium-assistance-pa
https://www.health.ny.gov/health_care/medicaid/
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://medicaid.ncdhhs.gov/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://www.nd.gov/dhs/services/medicalserv/medicaid/
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To see if any other states have added a premium assistance program since January 31, 2021, or for 
more information on special enrollment rights, contact either: 
 

U.S.  Department of Labor    U.S.  Department of Health and Human Services  
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa   www.cms.hhs.gov                                            
1-866-444-EBSA (3272)   1-877-267-2323, Menu Option 4, Ext.  61565  

 
Paperwork Reduction Act Statement 
 
According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a 
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control number.  
The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved 
by OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a 
collection of information unless it displays a currently valid OMB control number.  See 44 U.S.C.  3507.  Also, 
notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of 
information if the collection of information does not display a currently valid OMB control number.  See 44 U.S.C.  3512.   
 
The public reporting burden for this collection of information is estimated to average approximately seven minutes per 
respondent.  Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of 
this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee 
Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution 
Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control 
Number 1210-0137. 

 
OMB Control Number 1210-0137 (expires 1/31/2023) 

https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
mailto:ebsa.opr@dol.gov


 

 
New Health Insurance Marketplace Coverage    
Options and Your Health Coverage    

 

PART A: General Information 

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health 

Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic 

information about the new Marketplace and employment based health coverage offered by your employer. 

 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace 

offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible for a new kind of tax 

credit that lowers your monthly premium right away. Open enrollment for health insurance coverage through the Marketplace 

begins in October 2013 for coverage starting as early as January 1, 2014. 

 
Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers 

coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on your 

household income. 

 
Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax 

credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax 

credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does not offer coverage to you 

at all or does not offer coverage that meets certain standards. If the cost of a plan from your employer that would cover you 

(and not any other members of your family) is more than 9.5% of your household income for the year, or if the coverage your 

employer provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax 

credit.1 

 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, 

then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as 

well as your employee contribution to employer-offered coverage- is often excluded from income for Federal and State income 

tax purposes. Your payments for coverage through the Marketplace are made on an after-tax basis. 

 

How Can I Get More Information? 

For more information about your coverage offered by your employer, please check your summary plan description or contact. 

 

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace 

and its cost. Please visit HealthCare.gov for more information, including an online application for health insurance coverage 

and contact information for a Health Insurance Marketplace in your area. 

 
 
 

1 An employer - sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the 

plan is no less than 60 percent of such costs. 

  

Form Approved 
  OMBNo.1210-0149  
(expires 6-30-2023) 

 



 

PART B: Information About Health Coverage Offered by Your Employer  
This section contains information about any health coverage offered by your employer. If you decide to complete an 

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to 

correspond to the Marketplace application. 

 

 

Here is some basic information about health coverage offered by this employer: 

 As your employer, we offer a health plan to: 

All employees. Eligible employees are: 

 

 

 

Some employees. Eligible employees are:  

 

 

 With respect to dependents: 

We do offer coverage. Eligible dependents are: 

 

 

 

We do not offer coverage. 

 

If checked, this coverage meets the minimum value standard*, and the cost of this coverage to you is intended to be 

affordable, based on employee wages. 

 

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount 

through the Marketplace. The Marketplace will use your household income, along with other factors, to determine 

whether you may be eligible for a premium discount. If, for example, your wages vary from week to week 

(perhaps you are an hourly employee or you work on a commission basis), if you are newly employed mid-year, 

or if you have other income losses, you may still qualify for a premium discount. 

 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the 

employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your monthly 

premiums. 

 
• An employer - sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the 

plan is no less than 60 percent of such costs (Section 36 B(c)(2)(C)(ii) of the Internal Revenue Code of 1986 

3. Employer name 

Richmond Public Schools 

4. Employer Identification Number (EIN) 

54-1689909 

5. Employer address 

301 N. Ninth Street 

6. Employer phone number 

804-780-7881 

7. City 

Richmond 

8. State 

Virginia 

7. City 

Richmond 

10. Who can we contact about employee health coverage at this job? 

Sherrie Brown 

11. Phone number (if different from above) 

 

12. Email address 

sbrown18@rvaschools.net 

 

x 

 

x 

Active employees that work at least 30 hours per week on average 

 

 

Lawful spouses and dependents to age 26 

 

x 



 

 

 
 

A Publication of Richmond Public Schools 

Richmond, Virginia 

  

In accordance with federal laws, the laws of the Commonwealth of Virginia and the policies of the School 

Board of the City of Richmond, the Richmond Public Schools does not discriminate on the basis of sex, race, 

color, age, religion, disabilities or national origin in the provision of employment and services. The Richmond 

Public Schools operates equal opportunity and affirmative action programs for students and staff. The 

Richmond Public Schools is an equal opportunity/affirmative action employer. The School Board also supports 

equal opportunities and treatment of all individuals regardless of sexual orientation. The Section 504 

Coordinator is Dr. Anthony Walker, Director of Exceptional Education, 301 North 9th Street, Richmond, 

Virginia 23219, (804) 780-7911. The ADA Coordinator is Mr. Timothy Williams, Ombudsman Manager, 301 

North 9th Street, Richmond, Virginia 23219, (804) 780-7864. The Title IX Officer is Mr. Timothy Williams, 

Ombudsman Manager, 301 North 9th Street, Richmond, Virginia 23219, (804) 780-7864. The United States 

Department of Education’s Office of Civil Rights may also be contacted at 400 Maryland Avenue, SW, 

Washington, DC 20202, (202) 401-2000 or 1-800-872-5327. 
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