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Welcome  

At Richmond Public Schools, we acknowledge that our success is driven by our skilled and 

committed workforce. We appreciate the vital role each employee plays in achieving our goals 

and aim to offer a comprehensive suite of competitive benefits designed to attract and retain 

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

and their dependents by prov iding a benefits package that is easy to understand, accessible 

and affordable for all employees.  

 
 

Please take a moment to review the information in this guide to gain a complete understanding 

of the benefit options available to you. It is crucial to enro ll accurately in the coverage that best 

suits you and your family.  

 

This brochure outlines the benefit plans available to eligible employees and their dependents 

of Richmond Public Schools.  For comprehensive details, including conditions, maximum 

coverage amounts, and any applicable restrictions, please refer to the official plan documents, 

policies, and certificates of insurance.  These documents serve as the authoritative source for 

your benefits program, and in the event of any discrepancies, they will ta ke precedence. You 

can request these official documents through the Human Resources Department. Please note 

that the information in this brochure is not a guarantee of benefits.  

 

If you have any questions regarding the information in this guide, please reach out to  the Talent 

Office (HR) å Benefits at (804) 780-7859. 
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Whatõs New and Notable for 2025 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 

 

 

  

 
To remain compliant with the IRS, the deductibles for the 

HDHP with HSA plan must increase.  The new  calendar 
year deductibles in network will be $2,000 single/$4,000 

all others and out -of -network will be $4,000 single/$8,000 
all others.  

 

 
The healthcare and dependent care Flexible Spending Account 

(FSA) program will  be managed by Flexible Benefit 

Administrators (FBA). To participate in the FSA program for 

2025, you must elect the annual contribution amount you wish 

to save.  

HDHP with HSA Plan deductibles  

Flexible Spending 
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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 Flexible Benefit 
Administrators:                                                                                                    
- 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 The Standard 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 
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Eligibility and Enrollment  
 

Who is Eligible 
 

All  FULL-TIME CONTRACT ACTIVE EMPLOYEES 
working at least 30 hours per week and their 
eligible dependents are eligible to participate in 
all benefit plans.  
 

Some PERMANENT PART-TIME EMPLOYEES 
working at least 20 hours per week are eligible 
to participate in the medical and dental plans, 
and the 403(b) retirement plan.  
 
 

Enrollment Process 
 

DURING THE OPEN ENROLLMENT PERIOD, you 
make enrollment elections for the upcoming 
plan year, which runs January 1 through 
December 31.  
 

NEW HIRES have 30 calendar days from 1 st day 
of employment to enroll in benefits.  You will be 
able to enroll in your benefits on or after your 
start date, but within 30 calendar days of your 
date of hire.  You will receive an email in your 
MJN k{^sz s|f~¶ µs®r ®rk «¯fxkg® êMJN @kµ 6sªk 
*k|kps®« /|ª~zz{k|®ë ~| ®rk N¯|i^· ^p®kª ·~¯ª 
start date inviting you to enroll in your benefits.  
 
 

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 2024 begins on October 
23rd and ends November 10 th. 
 
 

When Coverage Begins 
 

COVERAGE ELECTED DURING THE OPEN 

ENROLLMENT PERIOD will become effective 
January 1, 2025. 
 
COVERAGE FOR EMPLOYEES HIRED IN 2024  will 
become effective 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.  Example: If 
you are hired A ugust 14, 2024, your coverage 
begins October 1, 2024.  If you are hired May 1, 
2024, your coverage begins June 1, 2024.  
 
 
 

Eligible Dependents 
 

In addition to enrolling yourself, you may also 
enroll any eligible dependents.   
¶ Spouse å a person to who you are legally 

married.  
 

¶ Dependent children å Y~¯ ~ª ·~¯ª «§~¯«kí« 
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.  
 
 

Employee and Spouse Both Work for 
Richmond Public Schools 
If you and your spouse are benefits -eligible 
employees of Richmond Public Schools, you are 
eligible for reduced medical premium rates.  
The Both Working Spouses Application found 
here must be completed and required 
documentation supplied within 30 calendar 
days of your date of hire.  The both working 
spouses designation must be recertified each 
plan year. 
 
 

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 Benefits and Compensation 
Department within 30 days of the event and 
provide docume ntation supporting the change.  
Examples 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 or gain of eligibility under Medicaid  
¶ Eligibility for Medicare  
¶ Child support order  

 

https://drive.google.com/file/d/1tOi1WKHT6ewnNHikWwHYf1dwSDf-KgnB/view?usp=sharing
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How Do I Enroll 
There are two convenient ways to enroll:  
 

1.  Online  
¶ Click 

https://trustmark.benselect.com/enroll/l
ogin.aspx?ReturnUrl=%2fenroll  to log 
into the Richmond Public Schools 
enrollment system to begin your benefit 
selection process whic h 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 ê@k¶®ë to review your personal 
s|p~ª{^®s~| ^|i {^yk «¯ªk s®í« g~ªªkg®Î  
 

¶ On the following Dependents screen, 
you can add new dependents on this 
screen or verify existing on es. 

¶ To review your employment 
information, click through to the 
Employment  screen.  

¶ Next, select 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 representatives are experienced 
professionals and their primary 
responsibility is to assist you.  

 

Do Your Homework 
One of the most important things you can do is 
to learn about your benefit choices. Without that 
knowledge, you might not choose programs 
that meet your needs or the needs of your 
family.  This guide provides the information you 
need to understand the Richmond Public 
Ngr~~z«í fk|kps®« §ª~qª^{ ^|i gªk^®k ·~¯ª ~µ| 
benefits package.  Please review each section 
carefully.  
 
 

Your Past History 
Review your medical and dental expenses over 
the last few years.  How likely is it that you will 
need medical and dental treatment for the 
coming year?  Remember, you always have to 
anticipate unexpected expenses.  
 
 

Cost and Anticipated Out of Pocket 
Expenses 
Review the premiums for eac h of the different 
coverages.  Consider your past history and 
estimate future costs should you need medical 
or dental treatment.  Be sure to include how 
much you would expect to pay out of pocket, 
including deductibles.  
 
 

ÆŌėƕϋƏϐ-ĲƏƕϐFor You 
We all have di fferent benefit needs.  Richmond 
J¯fzsg Ngr~~z«í fk|kps®« §ª~qª^{ ~ppkª« «k´kª^z 
options so that you can choose the benefits that 
address your needs.  Pick the benefits most 
important to you that work within your budget.  
7p ·~¯ r^´k ^ p^{sz·Ï ·~¯ízz §ª~f^bly want to work 
through these decisions with them.  If you have 
a working spouse, be sure to review the benefits 
available to your spouse so you can coordinate 
the type and level of coverages you choose 
through Richmond Public Schools.  

Remember that Your Decisions Cannot Be 
Changed for a Year 
Unless there is a qualifying life event after you 
make your benefit selections, you will not be 
able to change your elections until the next 
Open Enrollment period.

https://trustmark.benselect.com/enroll/login.aspx?ReturnUrl=%2fenroll
https://trustmark.benselect.com/enroll/login.aspx?ReturnUrl=%2fenroll
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vs. 

 
 

 

Pre-Tax vs Post -Tax Benefits  
You pay for some of your benefits with pre -tax dollars.  This means payroll deductions for certain 
benefits are taken out of your paycheck before taxes are calculated.  This way, your taxable income 
is reduced, and you pay less in taxes.  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  
¶ Flexible  Benefit Administrators 

Flexible Spending Accounts  
 ¶ Cigna Group Accident  

¶ Cigna Group Hospital Indemnity  

¶ Cigna Dental  
¶ Lincoln Financial 403(b) Plan 

¶ VRS Deferred Compensation 457 
Plan 

 ¶ The Standard Short-term Disability  
¶ The Standard Long -term Disability  

¶ Trustmark Universal Life 

¶ Legal Resources 

¶ VRS Optional Life Insurance 
 
See example  of your potential savings below.  
 Without Pre -Tax Deductions  With Pre -Tax Deductions  

Gross Monthly Income  $2,500.00  $2,500.00  

Pre-Tax Health Insurance Deduction  $0.00 $200.00  

Taxable Income  $2,500.00  $2,300.00  

Federal Tax - 15% $375.00  $345.00  

State Tax å 5.75% $143.75  $132.25  

FICA Tax å 7.65% $191.25  $175.95  

After Tax Health Insurance Deduction  $200.00  $0.00 

Monthly Spendable Income  $1,590.00  $1,646.80  

By taking advantage of the pre -tax deduction, this employee was able to increase their spendable income  
by $56.80 every month . 

  

Pre-Tax 
" ê§ªk-®^¶ f^«s«ë {k^|« ®r^® ®rk 
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 
" ê§~«®-®^¶ f^«s«ë {k^|« ®r^® ®rk 
money you pay towards the cost of 
coverage comes out of your salary 
after you pay any taxes.  Although 
you do not get any saving s 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 h ave to furnish Evidence of 
Insurability (EOI).  
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Medical Benefits Overview  
The chart below and on the following page are a brief outline of the plans. The only change for 

2024 is the increase in HDHP deductibles.  For more information, please refer to the  Open 

Enrollment  presentation found here. 

Effective 1/1/2 5 

HDHP with HSA  

You Pay  

OAP Classic Plan  

You Pay  

OAP Premier Plan  

You Pay  

In-

Network*  

Out -of-

Network  
In-Network*  

Out -of-

Network  
In-Network*  

Out -of-

Network  

Routine Preventive Care $0 N/A  $0 50% ^  $0 50% ^  

Deductible (combined with Rx)  Non-Embedded  Embedded  Embedded  

Deductible  

Å Individual  

Å Individual in a Family  

Å Family 

 

$2,000 

$4,000 

$4,000 

 

$4,000 

$8,000 

$8,000 

 

$500 

 

$1,000 

 

$1,000 

 

$2,000 

 

$250 

 

$500 

 

$1,000 

 

$2,000 

Out -of-Pocket Max (combined with 

Rx)  

Å Individual  

Å Individual in a Family  

Å Family 

 

$6,000 

$12,000  

$12,000  

 

$13,100  

$26,200  

$26,200  

 

$6,350 

 

$12,700  

 

$10,000  

 

$20,000  

 

$5,000 

 

$10,000  

 

$10,000  

 

$20,000  

PCP Office Visit 10% ^  50% ^  $25 copay  50% ^  $20 copay  50% ^  

Specialist Office Visit  10% ^  50% ^  $50 copay  50% ^  $40 copay  50% ^  

MDLIVE Virtual Care 10% ^  N/A  $25 copay  N/A  $20 copay  N/A  

Outpatient Diagnostic Lab / X -ray 10% ^  50% ^  20% ^  50% ^  10% ^  50% ^  

MRI / CT / PET Complex Imaging  10% ^  50% ^  20% ^  50% ^  10% ^  50% ^  

Outpatient Therapy & Chiro  10% ^  50% ^  $50 copay  50% ^  $40 copay  50% ^  

Urgent Care  10% ^  50% ^  $50 copay  50% ^  $40 copay  50% ^  

Emergency Room  10% ^  $250 copay; 20%  $200 copay; 10%  

Inpatient  10% ^  50% ^  

$500 per 

adm copay; 

20% ^  

50% ^  

$500 per 

adm copay; 

10% ^  

50% ^  

Outpatient  10% ^  50% ^  

$300 per 

fac visit 

copay; 20% 

^  

50% ^  

$250 per 

adm copay; 

10% ^  

50% ^  

 

 

 
 

 

Ù +sq|^í« B§k| "ggk«« Jz¯« ÝB"JÞ @k®µ~ªy Jz^| 
^ After the deductible is satisfied  
*Non -Embedded - (family is employee + 1 or more) - All family members contribute towards the family deductible. An individual cannot have claims 
covered under the plan coinsurance until the total family deductible has been satisfied.  
*Embedded - Family memb ers meet only their individual deductible and then their claims will be covered under the plan coinsurance; if the family 
deductible has been met prior to their individual deductible being met, their claims will be paid at the plan coinsurance.  

https://www.brainshark.com/usi/vu?pi=zI7z9RQMlzdWitz0&intk=647789784
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Prescription Drug Benefits  
 

HDHP with HSA Plan  

In-network  

Retail  

(30 -day supply)  

You Pay  

Retail  

(90 -day supply)  

You Pay  

Home Delivery  

(90 -day supply)  

You Pay  

Tier 1 Generics $10 ^  $10 ^  $10 ^  

Tier 2 Preferred brands  $30 ^  $60 ^  $60 ^  

Tier 3 Non-preferred brands  $55 ^  $165 ^  $165 ^  

^ After the deductible is satisfied for  

* 30-day supply of specialty medications may also  be available via home delivery  

 

Classic and Premier Plans  

In-network  

Retail  

(30 -day supply)  

You Pay  

Retail  

(90 -day supply)  

You Pay  

Home Delivery  

(90 -day supply)  

You Pay  

Tier 1 Generics $10 $10 $10 

Tier 2 Preferred brands  $30 $60 $60 

Tier 3 Non-preferred brands  $55 $165 $165 

* 30-day supply of specialty medications may also be available via home delivery  
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Vision Benefits  
(included with all Cigna medical plans)   

 

Effective 1/1/2 5  
In-Network with 

EyeMed  

Out -of -Network 

Reimbursement  

Exam (once per 12 months)  $15 copay  Up to $45  

Eyeglasses Frames (once per 24 months) Covered 100%  Up to $55  

Eyeglasses Lenses (once per 12 months) 

Å Single 

Å Bifocal 

Å Trifocal  

Å Lenticular  

 

Covered 100%  

Covered 100%  

Covered 100%  

Covered 100%  

 

Up to $32  

Up to $55  

Up to $65  

Up  to $80  

Contact Lenses (one pair non -disposable or 

single purchase supply of disposable per 12 

months, in lieu of eyeglasses)  

Elective 

Therapeutic  

 

 

 

Covered 100%  

Covered 100%  

 

 

 

Up to $87  

Up to $210  

Safety Glasses Frames (once per 12 months) Not covered  Not covered  

Safety Glasses Lenses (once per 12 months) 

Å Single 

Å Bifocal 

Å Trifocal  

Not covered  Not covered  
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202 5 Medical Rates å 24  Pays 
Employees must complete a biometric screening and health assessment each year to be eligible to 
pay the êWs®r 6k^z®r "««k««{k|®ë ª^®k«Î  @kµz· kzsqsfzk k{§z~·kk« rsªki ~| ~ª ^p®kª <¯z· ¿ ^ªk |~® 
kzsqsfzk p~ª ®rk êWs®r 6k^z®r "««k««{k|®ë ª^®k« ¯|®sz ®rk |k¶® g^zk|i^ª ·k^ªÎ 
 

Employee Contributions ( 24  Pay) 

Premier Plan  

 With Health Assessment  Without Health  Assessment  

Employee  $51.03 $66.66 

Employee & Child  $173.53 $226.67 

Employee & Spouse  $237.04 $309.63 

Employee & RPS Spouse $102.06 $133.32 

Employee & Family  $276.26 $360.85 

Employee & RPS Spouse/Family $182.89 $238.89 

 

Employee Contributions (24  Pay) 

Classic Plan  

 With Health Assessment  Without Health Assessment  

Employee  $31.49 $41.13 

Employee & Child  $140.11 $183.01 

Employee & Spouse  $191.40 $250.00  

Employee & RPS Spouse $62.98 $82.25 

Employee & Family  $225.64 $294.74 

Employee & RPS Spouse/Family  $133.43 $174.28 

 

Employee Contributions ( 24  Pay) 

HDHP with HSA  

 With Health Assessment  Without Health Assessment  

Employee  $14.44 $18.86 

Employee & Child  $99.26 $129.65 

Employee & Spouse  $135.59 $177.11 

Employee & RPS Spouse $28.88 $37.72 

Employee & Family  $158.01 $206.40 

Employee & RPS Spouse/Family $93.43 $122.04 

 
 
 

 

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://drive.google.com/file/d/1IY69_4Ps6SYoyxEhETpK6ZMSkIkXMsj2/view?usp=sharing
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202 5 Medical Rates å 20  Pays 
 

Employees must complete a biometric screening and health assessment each year to be eligible to pay the 
êWs®r 6k^z®r "««k««{k|®ë ª^®k«Î  @kµz· kzsqsfzk k{§z~·kk« rsªki ~| ~ª ^p®kª <¯z· ¿ ^ªk |~® kzsqsfzk p~ª ®rk 
êWs®r 6k^z®r "««k««{k|®ë ª^®k« ¯|®sz ®rk |k¶® g^zk|i^ª ·k^ªÎ 

 

Employee Contributions (20  Pay) 

Premier Plan  

 With Health Assessment  Without Health Assessment  

Employee  $61.24 $79.99 

Employee & Child  $208.23 $272.00 

Employee & Spouse  $284.45 $371.56 

Employee & RPS Spouse $122.47 $159.98 

Employee & Family  $331.51 $433.02 

Employee & RPS Spouse/Family  $219.47 $286.67 

 

Employee Contributions (20  Pay) 

Classic Plan  

 With Health Assessment  Without Health Assessment  

Employee  $37.78 $49.36 

Employee & Child  $168.13 $219.61 

Employee & Spouse  $229.67 $300.00 

Employee & RPS Spouse $75.57 $98.70 

Employee & Family  $270.77 $353.68 

Employee & RPS Spouse/Family $160.11 $209.14 

 

Employee Contributions (20  Pay) 

HDHP with HSA  

 With Health Assessment  Without Health Assessment  

Employee  $17.33 $22.63 

Employee & Child  $119.11 $155.58 

Employee & Spouse  $162.70 $212.53 

Employee & RPS Spouse $34.65 $45.26 

Employee & Family  $189.61 $247.67 

Employee & RPS Spouse/Family $112.12 $146.44 

 

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://drive.google.com/file/d/1IY69_4Ps6SYoyxEhETpK6ZMSkIkXMsj2/view?usp=sharing
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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 $2,000, 
and the family deductible is $4,000 with an out 
of pocket max imum of $6,000/$12,000.  All 
eligible medical expenses are subject to the 
comprehensive, front -end deductible.  
Preventive benefits are covered at 100%.  7®í« 
your account and you can build on it over the 
·k^ª«Î  7®í« §~ª®^fzkÎ  7p ·~¯ zk^´k Msgr{~|i J¯fzsg 
Schools, your HSA account still belongs to you.  
Prkªk s« |~ ê¯«k s® ~ª z~«k s®ë ª¯zk ^« µs®r ^| 4N"Î 
 

 Who Is Eligible to Enroll 
Å You must be enrolled in a qualifying 

HDHP to be eligible to contribute to an 
HSA.   

Å 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.  

Å You cannot be covered by another health 
insurance program.  

Å You cannot be eligible to b e claimed as a 
ik§k|ik|® ~| ^|~®rkªí« ®^¶ ªk®¯ª| Ýi~k« 
not apply to joint filing).  

Å 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 spou se under 
MJNí §z^| ^|i ~§k| ^| 6N" ^gg~¯|® ¯|®sz ®rk 
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  
 

r^´k {~|k· ªk{^s|s|q s| ®rk 4N" ^|i µ~|í® 
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 e ligible medical 
expenses (similar to the FSA eligible list).  
All contributions, including RPS contributions, 
are vested immediately. RPS contributes to your 
HSA account as follows: 
Å Employee Only Participants:   RPS will 

contribute $750 annually* (Federal limits 
apply)   

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

*RPS contributions are adjusted/prorated 
based on your enrollment date.  

 
Contributions can be made up  to the Federal 
limit ($4, 300 individual or $8, 550 family) in 2025.  
If you are age 55 or older, you can make an 
additional $1,000 contribution as a catch -up 
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.  
 
 
 
 
 
 
 
 

http://www.hsabank.com/
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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 Re´k|¯k Nkª´sgkí« µkf«s®k p~¯|i 
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 o f 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:  
Å HSA debit  card 
Å Direct from HSA (check)  
Å From regular funds, then reimburse 

yourself from HSA 
Å 4ª~{ ªkq¯z^ª p¯|i«Ï i~|í® ªks{f¯ª«k 

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 th an eligible 
medical expenses, you will be subject to a tax but 
a penalty does not apply.  

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 plan s.  For more information, 
please refer to the Open Enrollment 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 DP PO  

 24 -Pay 20 -Pay 

Employee  $16.47 $19.76 

Employee & 1 Dep  $33.48 $40.17 

Employee & 2+ Deps  $53.55 $64.26 

 
 
 
 
 
 
 
 
 
 

https://drive.google.com/file/d/1hyrMToTdrnYcrGginRvn3cfmy5WdwnUS/view?usp=sharing
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Dental Insurance  
 
For more information, please refer to the  Open Enrollment 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  $5.13 $6.16 

Employee & 1 Dep  $8.50 $10.20 

Employee & 2+ Deps  $11.59 $13.90 

 
 

 

 

 

 

 

 

https://drive.google.com/file/d/1hyrMToTdrnYcrGginRvn3cfmy5WdwnUS/view?usp=sharing
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