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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 providing 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 enroll 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 take 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) - Benefits at (804) 780-7859.



What’s New and Notable for 2025

HDHP with HSA Plan deductibles

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

Flexible Spending

The healthcare and dependent care Flexible Spending Account
(FSA) program will be managed by Flexible Benefit
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Benefits at a Glance

. When Can |

RPS offers three medical options:

- Cigna Open Access Premier Plan

- Cigna Open Access Classic Plan

- Cigna Open Access High Deductible Plan with HSA

Medical

Health Savings Account
Vision

Dental

Flexible Spending Accounts

Virginia Retirement System (VRS)

Group Term Life Insurance

Optional Supplemental Life
Insurance

Accidental Injury Insurance
Critical lliness Insurance

Hospital Care Insurance

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

Short Term / Long Term Disability
VRS Hybrid Plan Participants

Universal Life Insurance
Optional Supplemental Retirement

Program

School Board Match Program

Prepaid Legal

Employee Assistance and Work Life
Support Program (EAP)

Leave

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

RPS offers vision coverage through Cigna

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

Two options offered through Flexible Benefit
Administrators:

- Health Care FSA

- Dependent Care FSA

Your VRS retirement benefits are based on date of hire

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

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

Offered through Cigna
Offered through Cigna

Offered through Cigna

Offered through The Standard

Offered through The Standard
Offered through Trustmark

403(b) offered through Lincoln Financial

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

Legal Resources

Cigna

Accrued paid leave:

- Urgent Personal Business

- Sick Leave

- Vacation Leave (for 12 month employees only)
- Paid Parental Leave

You and RPS share in the
cost

You and RPS fund your
account

No additional cost - included
with medical premiums

You pay the full cost

You fund your account with
pre-tax dollars

You and RPS share in the
cost

RPS pays the full cost

You pay the full cost

You pay the full cost
You pay the full cost

You pay the full cost

You pay the full cost

RPS pays the full cost

You pay the full cost

You fund your account with
pre-tax dollars

RPS funds the employer
match

You pay the full cost

RPS pays the full cost

Leave paid by RPS

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

NH, OE

NH, OE

NH, OE

NH, OE

NH, OE

AE

AE

NH, AT

NH, OE
NH, OE
NH, OE

NH, OE

AE
NH, OE

AT

AT

NH, OE

AE

AE









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

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 enroliment
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.

Pre-Tax Plans Offered:

Cigna Medical

Flexible Benefit Administrators
Flexible Spending Accounts
Cigna Dental

Lincoln Financial 403(b) Plan
VRS Deferred Compensation 457
Plan

VsS.

See example of your potential savings below.
Without Pre-Tax Deductions

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).

Post-Tax Plans Offered:

e Cigna Group Critical lliness

Cigna Group Accident

Cigna Group Hospital Indemnity
The Standard Short-term Disability
The Standard Long-term Disability
Trustmark Universal Life

Legal Resources

VRS Optional Life Insurance

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 - 5.75% $143.75 $132.25
FICA Tax - 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.







Prescription Drug Benefits

HDHP with HSA Plan

Retail Retail Home Delivery
In-network (30-day supply) (90-day supply) (90-day supply)
You Pay You Pay You Pay
Tier 1 Generics $10 A $10 A $10 A
Tier 2 Preferred brands $30 A~ $60 A $60 ~
Tier 3 Non-preferred brands $55 A $165 A $165 A

A After the deductible is satisfied for
* 30-day supply of specialty medications may also be available via home delivery

Classic and Premier Plans

Retail Retail Home Delivery
In-network (30-day supply) (90-day supply) (90-day supply)
You Pay You Pay 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

Key points about the medical plans

HSA Plans: Non-HSA Plans:
v HDHP with HSA option - Plan 1 in-network and v Two plan options Plan Classic & Premier Plan
out-of-network coverage Open Access Plus with in-network and out-of-

network coverage

v HSA Bank is the health savings account v
administrator Plan design includes copays and deductibles for

certain services

v Except for preventive care, the deductible must
be satisfied before the plan coinsurance applies

Applicable to all Plans:

¥ In-network providers participate in Cigna’s Open ¥ In-network preventive care is covered with no cost
Access Plus (OAP) network plan share
¥ PCP is recommended, but not required ® Transition of Care is available for customers for
certain circumstances if their current provider is
¥ No referrals are required to see a specialist not in Cigna’s network

® All plans have access to Cigna‘s programs,
services, and tools

cigna

healthcare Confidential, unpublished property of Cigna Healthcare. Do nof duplicate or distribute. Use and distribution limited solely to authorized persannel. © 2023 Gigna Healthcare.



Vision Benefits

(included with all Cigna medical plans)

. In-Network with Out-of-Network
Effective 1/1/25 EyeMed 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)
« Single Covered 100% Up to $32
+ Bifocal Covered 100% Up to $55
« Trifocal Covered 100% Up to $65
« Lenticular Covered 100% Up to $80

Contact Lenses (one pair non-disposable or
single purchase supply of disposable per 12
months, in lieu of eyeglasses)

Elective Covered 100% Up to $87
Therapeutic Covered 100% Up to $210
Safety Glasses Frames (once per 12 months) Not covered Not covered

Safety Glasses Lenses (once per 12 months)

) Sl.ngle Not covered Not covered
* Bifocal
e Trifocal

Cigna Vision Network serviced by EyeMed

With vision coverage, you have greater access at more locations. Your vision network includes:

A Y h .

24,000 independent 10,000 retail providers, Access to online retailers Online appeointment
providers! including LensCrafters®, such as LensCrafters.com®, scheduling?
Pearle Vision®, Target Ray-Ban.com®,
Optical®, Costco Optical®, Glasses.com®,
Walmart Vision Center® TargetOptical.com® and
and more! ContactsDirect.com®

1. Thie Cigna Vision Metwonk i sndosd by Eveled. Mummbes of contracksd prodders as of Juns 2022, Eyebedineenal repomng. Subid o change
2. Onling schedulingsval able wih selss providss

g An ey Conbdenhal | unpubls hed propesty of Cigna Heathcara: Do not duplicale or desinbule. Use and desinbabon bmided solsly o auhornzed personnd | €1 2023 Cigna Healthcana *a





















Improve Your
Quality of Life.

EXPLORE

Assistance Managing
Your Health and
Healthcare

Whether you need help reducing stress, are feeling motivated to

and the City of Richmaond offe

best for you

Cigna One Guide - Concierge service to help with
everything Cigna

Cigna has partnered with WebMOD to provide resources
related to improving your overall wellbeing! \Whether you

want to utilize a tracker to manag our st

ow to reduce or quit tobacco, these pr

jram is easy to use and available where and when

d it. Want some additional support? Pair a Life
ent program with the

|[descnbed below)

support of health coaching

To reach a One Guide representative call:
1-800-Cigna24 Or 1-800-244-6224.

Access the Cigna One Guide support tool by
downloading the myCigna App.

Personal Health Team - Health Coaching,
Treatment Decision Support

ity to help you

pur health and remaove barrers to care. Your health

iition, discuss

all help you understand your co

tions, remind you to refill your prescrip
or, or follow-up f 2 The

help you learn how to develop healthier habits for a healthier

other forms

Call 1-800-Cigna24 or
1-800-244-6224 or download the myCigna App.

variety of behavioral support tools and se

Cigna Pharmacy - Home Delivery - Quickswitch® -
Cigna 90 Now

Cigna Home Delivery Pharmacy is designed for
ndividuals who take prescription medications on a reqular

basis, such as those used for diabetes or high bleod pressure to

1ame a Tew

» Fast, convenient delivery of your prescription
medications to a3 location of your choice

» Free refill reminder service wiil call, text, or email you
when it's time to refill prescriptions

» Cigna pharmacists are available 24/7 to answer your

medication 'Z]L.-."‘Efll.', ns

Quickswitch® makes filling a

request a prescrnption from your doctor and once we

we will fll your medication and mail it to your home o

ocation of your choice

cigna 90 NOW is a pharmacy program des
customers to fill 90- pplies of medication at any

n-network pharmacies contracted to fill for 90-day supplies

ed to allow

Call 1-800-285-4812 to Quickswitch your
prescriptions to home delivery.

With Quickswitch you may have a Cigna representative
change your 30-day scripts to a 90-day prescription by
contacting your doctor for you.



Virtual Care - MDLIVE

Cigna offers wvirtual doctor’s visits through MOLIWVE - to help
wou get the care you need —including most prescriptions - for
a wide range of minor conditions. You can connect with a
board-certified doctor wia video chat or phane, without
leaving your home or office. Telehealth visits are covered
under the medical plan and billed at the same rate or less
than a regular office visit.

Wisits are available in the areas of Dermatology, Primary Care,
Wellness Wirtual visit, and Behawvioral Care.

Create an account on MDLUWEforCigna.com. You can also
download the Apps on your mobile device.

Call MDLIVE at 1-888-726-3171.

Estimate your Costs Tool - Medical or Pharmacy
costs

Did you know that the costs of medical procedures can vary
among facilities? An MRl can be $600 in one location and
51200 in another. The same is true for medications! Using the
Estimate your Cost tool on myCignaccom, you can s what your
projected cost would be for an upcoming medical procedure as
well as compare pricing among in network facilities nearkry. Cost
estimates are based on your coverage and deductible status
and clearly indicate what doctors are in-network to help you
rmake the most of your plan. Medication cost estimates are also
available on this tab. Learn what you will pasy for eour
prescription based on your plan at area pharmacies or through
Cigna home delivery pharmacy. YWou can look up prescription
drug prices at over 60,000 pharmacies to find the best value

Available on myCigna.com & the mobile App.
Look for the CIGMWA Care Designation and Save

Top-performing doctors’ who meet certain Cigna quality
and cost-efficiency measures have been given to Cigna
Care Designation (CCD). You could save hundreds of
dollars a year simply by staying in-network with a CCD
doctor or specialist.

Your Health First - Cigna Chronic Condition
Support

‘four Health First coaches are specially trained to help and
provide support for individuals who hawve a chronic health
condition such as asthma, low back pain, depression,
diabetes, coronary artery disease and more. If you hawe a
chironic condition, they can help you:

¥ Make more educated decisions about your health and
treatment options

» Create a plan to help improve your health & iderntify the
triggers that affect your condition

¥ Understand medications and doctor’s orders

» Knw what to expect if you need to stay in the hospital

Call 1-855-246-1873 to speak with a coach.

MyCigna.com & MyCigna Mobile App

Mycigna.com and the myCigna Mobile App provide a variety of
tools to make managing your health and your health finances
easiar!

rou can access 1D cards for wour entire family; locate an wrgent
Care, COMvENIENCE care of emergency room nearby; find doctors
and compare quality-of-care ratings; get medical procedure cost
estimatas for nearby in-network facilities; compare drug costs
amaong local pharmacies; view health claims and manage
account and deductible balances. In addition, the My Health tab
al=o provides the health assessment, Motivatebe, and online
coaching to name a few.

Go to: myCigna.com, to register and create a
User ID & Password.

Download the myCigna App from Go to the
App StoreSM or Google Play.



24/7 Nurse Line & Health Information Cigna Total Behavioral Health

Mot sure if you need to go to the doctor? Have a health Cioaching and support services with access to behavioral

concerm and need some advice? The 24/7 Murse Line provides experts with extensive experience. Find a health care

toll-free access to specialby trained staff any time of day or professional in the netwark geared to your needs. Behavioral

night to answer health gquestions and give guidance with health challenges can be diverse and complex. Cigna has a

health comcerms. broad menu of virtwal provider options.

Call: 1-800-564-9286 or 1-800-244-56224. To learn more, visit myCigna.com, Wellness Tab, Mental

Health Support. Or call the toll-free number on you 1D
card.

scan QR code. Sign in with your customer log-in and password.

Haven't created an account yet? Simply register.

RICHMOND CIgnCl
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Employee Assistance Program

When you‘re facing challenges — big or small — Employee Assistance Program (EAP)! is here
to connect you with real people who can help you find real solutions. Our employee assistance
consultants are just a phone call away whenever you need them, all at no cost to you,

A2 ]

You and your househald members (even Sessions are confidential, available for Call us ar go online to the Employes
a roommate) have access to face-to- routine or urgent concerns, and Assistance Program (EAF) coverage
face or video-based sessions’ with our include up to & sessions per issue at page of myCigna,com® to request a
netwaork of icensed employee assistance no cast to you and your household phone call from an EAF consultant
counselars members

Eripiyes a&&ﬁ&ﬂ.&umﬂﬁl'al.ﬂ arein addiion o, nel irekesd of WO el plar berslita. Thess seniose aneaepargle Fomyour Feath plan berefi and domol provde reimbumsement or irerctsl losses. Customens ans requined bo pary the
enire diacounied Lnal[.E for Bﬂ!.'dl‘!D.l.ll'iEﬂEgﬂ ardior Inandd serices .cl;a|D.r|‘El.lH.l.rl‘E retated o employment maters are exchaed. Addtond resticions may apphy Flu,;.:ana.-alcnir-ma'. wary by plan type and localon, and are nol
availabie whers profibiled by kw

C{.‘r’ﬂ Healhcare peovides ah.&&%l.lﬂlhlﬂtﬂ'ﬂhlu{i’urdl!d dehealh peovidens aa partof your plan. THS senace 5 separate rom !.u.l'hEalh plan's network and may rot B availabee nall areas

X

Fmatntin Corfidential, unpublishespeoperty of Cigna Heathears. Do not duplicate or desribue. Lise and desricution imited sokdy 1o authorized parsornd. & 2023 Cigna Heathcans:

Cigna Healthy Pregnancies, Healthy Babies®

Enroll during your first or second trimester. Our maternity specialists will reach out to you during and after your pregnancy
to support you along the way, answer any questions, offer screenings for post-partum depression, and much more.

the Health Information Line a maternity specialist with completion of the program?

Access 24/7 support through Get ongoing support from $ Earn up to $175 for
nursing experience

Download a guide with information, Access an audio library of
tools, and resources pregnancy health topics

# Enrolling in the program is easy (and free). Just call 800.615.2906
or sign up through the Cigna Healthy Pregnancy® app.?

1. Incentive paid after completion of post-partum call. Reward eligibility and type may vary based on plan offering. Incentive awards may be subject to tax; you are responsible for any applicable taxes.
2. The app is for educational purposes only. Medical advice isn't provided. Don't use information in this app to diagnose yourself. Always check with your health care provider for information about examinations, freatment, testing, and care
recommendations. In an emergency. dial 911 or visit the nearest emergency room. Applonling store terms and mobile phone carrierfdata charges apply.

vyt
ate.

cigna o

Featthcare Confidential, unpublished property of Cigna Healthcare. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2023 Cigna Healthcare.






since Federal, State and FICA taxes will be
reduced.

Virginia - = -
% reiement  Virginia Retirement System

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.



VRS Plan Comparison Chart

PLAN 1

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.

Disability Retirement

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.

PLAN 2

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.

Disability Retirement

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.

HYBRID PLAN

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 Benefits

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.




viginia _ Plan 1: State Employees, Teachers and
system®  General Political Subdivision Employees

Average Final
Compensation

Your average final compensation is the average of your 36 consecutive months of
highest creditable compensation as a covered employee.

Service Benefit
Calculation

Cost-of-Living
Adjustment (COLA)

Death-in-Service
Benefit

Disability

Unreduced Service
Retirement Eligibility

Your unreduced Basic Benefit is calculated using the following formula:

Average final compensation
x Retirement multiplier
x Total years of service credit at retirement

Annual benefit amount
<+ 12 months

Monthly benefit amount before taxes and other deductions

A reduction factor is applied to your monthly benefit amount if you retire with a reduced
retirement benefit (see below) or a benefit payout option other than the Basic Benefit.

A cost-of-living adjustment (COLA) allows your retirement benefit to keep pace with
rising costs. The COLA is based on the Consumer Price Index for all Urban Consumers
(CPI-U), published by the U.S. Bureau of Labor Statistics and updated each July 1.
During years of no inflation or deflation, the COLA will be 0%.

If you die while you are an active member (“in service”), your beneficiary or your spouse,
minor child or parent may be eligible for a death-in-service benefit in addition to any life
insurance benefits you may have.

If you are eligible to be considered for disability retirement and retire on disability,
the retirement multiplier will be 1.7% on all service credit, regardless of when it was
earned, purchased or granted, or you may be covered under the Virginia Sickness
and Disability Program (VSDP). Learn more about VSDP at varetire.org/vsdp.

Age 65 if you have at least five years (60 months) of service credit, or at age 50 if you
have at least 30 years of service credit.

Reduced Service
Retirement Eligibility

Employer
Contribution

Age 55 if you have at least five years (60 months) of service credit, or age 50 if you
have at least 10 years of service credit.

Your employer makes a separate contribution to VRS toward funding current and
future benefits for all covered employees. Members are not eligible for a refund of
the separate employer contribution.

Mandatory
Retirement
Distribution

If you defer retirement and do not apply for retirement by April 1 following the calendar
year in which you turn age 73, VRS will pay you a retirement benefit (Basic Benefit option),
as required by law. If you are not vested, you will receive a refund of your member
contribution account balance, excluding any member contributions made by your
employer to your account after July 1, 2010, and the interest on these contributions.

1 05-2023



Contributions

contribution account through a pretax salary reduction. Your contributions are
tax-deferred until you withdraw them as part of your retirement benefit or as a refund.
The Code of Virginia does not allow VRS members to borrow or withdraw funds from their
member contribution accounts. You can take a refund of your member contribution
account when you leave covered employment. Your employer makes a separate
contribution to VRS for all covered employees. VRS invests contributions to provide for
your future benefit payment.

Service Credit

Service credit has monetary value when it is used to calculate your retirement benefit or
if you take a refund of your member contributions and interest. You earn service credit
for each month you are reported in a covered position. Service credit can include credit
for prior service earned, purchased or granted.

Service Retirement
Multiplier

A service retirement multiplier is a factor that determines how much of your average
final compensation will be used to calculate your retirement benefit. For service
retirement, your retirement multiplier is 1.7%.

Vesting

You become vested when you have at least five years (60 months) of service credit.
Vesting means you are eligible to qualify for service 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 (contributions and interest accrued) if you
leave employment and request a refund.

2 05-2023



Virginia

System®

Average Final
Compensation

Service Benefit
Calculation

Retirement

Plan 2: State Employees, Teachers and
General Political Subdivision Employees

Your average final compensation is the average of your 60 consecutive months of
highest creditable compensation as a covered employee.

Your unreduced Basic Benefit is calculated using the following formula:

Average final compensation
x Retirement multiplier
x Total years of service credit at retirement

Annual benefit amount
+ 12 months

Monthly benefit amount before taxes and other deductions

A reduction factor is applied to your monthly benefit amount if you retire with a reduced
retirement benefit (see below) or a benefit payout option other than the Basic Benefit.

Cost-of-Living
Adjustment (COLA)

Death-in-Service
Benefit

A cost-of-living adjustment (COLA) allows your retirement benefit to keep pace with
rising costs. The COLA is based on the Consumer Price Index for all Urban Consumers
(CPI-U), published by the U.S. Bureau of Labor Statistics and updated each July 1.
During years of no inflation or deflation, the COLA will be 0%.

If you die while you are an active member (“in service"), your beneficiary or your spouse,
minor child or parent may be eligible for a death-in-service benefit in addition to any life
insurance benefits you may have.

Disability If you are eligible to be considered for disability retirement and retire on disability, the
retirement multiplier will be 1.65% on all service credit, regardless of when it was
earned, purchased or granted, or you may be covered under the Virginia Sickness and
Disability Program (VSDP). Learn more about VSDP at varetire.org/vsdp.

Unreduced Service Normal Social Security retirement age with at least five years (60 months) of service

Retirement Eligibility  credit or when your age (years) and service (years) equal 90.

Reduced Service Age 60 with at least five years (60 months) of service credit.

Retirement Eligibility

Mandatory If you defer retirement and do not apply for retirement by April 1 following the calendar

Retirement year in which you turn age 73, VRS will pay you a retirement benefit (Basic Benefit

Distribution option), as required by law. If you are not vested, you will receive a refund of your

Normal Service
Retirement Age

member contribution account balance, excluding any member contributions made by
your employer to your account after July 1, 2010, and the interest on these contributions.

Normal Social Security retirement age.
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Prior Service Credit

Eligible prior service includes federal and other public service, active duty military
service, certain types of leave and VRS refunded service. If you have prior service, you
may be eligible to purchase this service as credit in your plan. Prior service credit
counts toward vesting, eligibility for retirement and eligibility for the health insurance
credit, if offered by your employer. Visit myVRS.varetire.org to learn more.

Retirement
Contributions

Service Credit

Service Retirement
Multiplier

Vesting

You contribute 5% of your creditable compensation each month to your member
contribution account through a pretax salary reduction. Your contributions are
tax-deferred until you withdraw them as part of your retirement benefit or as a refund.
The Code of Virginia does not allow VRS members to borrow or withdraw funds from their
member contribution accounts. You can take a refund of your member contribution
account when you leave covered employment. Your employer makes a separate
contribution to VRS for all covered employees. VRS invests contributions to provide for
your future benefit payment.

Service credit has monetary value when it is used to calculate your retirement benefit or
if you take a refund of your member contributions and interest. You earn service credit
for each month you are reported in a covered position. Service credit can include credit
for prior service earned, purchased or granted.

A service retirement multiplier is a factor that determines how much of your average final
compensation will be used to calculate your retirement benefit. For service retirement, your
retirement multiplier is 1.65% on service credit earned, purchased or granted on or after January
1,2013, and 1.7% on service earned, purchased or granted before January 1, 2013.

You become vested when you have at least five years (60 months) of service credit.
Vesting means you are eligible to qualify for service 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 (member contributions and
interest accrued) if you leave employment and request a refund.
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Virginia . .
Reirement  Hybrid Retirement Plan
System®

The VRS Hybrid Plan applies to most members hired on or after January 1, 2014 with no prior
VRS service credit. This plan offers a defined benefit component and defined contribution
component (similar to 401k). The Hybrid Plan does not offer disability retirement benefits;
instead, Hybrid Plan members have a separate program of short and long term disability
benefits.

Defined Benefit Defined Contribution

Provides a tax-deferred savings plan to build
on your benefit from the defined benefit

e Provides the foundation of your future e
retirement benefit when you qualify

Pays a monthly retirement benefit based on
age, total service credit and average final
compensation

VRS manages the investments and related
risk for this component

component

Pays a retirement benefit based on
contributions by you and your employer to
the plan and the investment performance of
those contributions

e You manage the investments and related
risk for this component

Mandatory Contributions

The Hybrid Retirement Plan is funded through mandatory and voluntary contributions made by the
employee and employer to both the defined benefit and the defined contribution components of
the plan.

Defined Benefit Component

Both the member and the employer make contributions to fund the defined benefit component of
the Hybrid Retirement Plan. Members contribute a mandatory 4 percent of creditable compensation
each month to their defined benefit member contribution account on a pre-tax salary reduction
basis. The actual amount contributed by the employer to the defined benefit component of the
hybrid plan will be the total employer contribution rate for that employee, less any employer
contributions to the defined contribution component of the plan for that employee.

Defined Contribution Component

The defined contribution component of the Hybrid Retirement Plan provides the Hybrid 401(a) Cash
Match Plan. Members contribute a mandatory 1 percent of their creditable compensation each
month to their 401(a) plan account. Employers also contribute a mandatory 1 percent as well as
matching contributions on any voluntary contributions a member makes, which are deposited to this
account. Members invest these contributions through their Hybrid 401(a) plan.

Voluntary Contributions

In addition to mandatory contributions, members may contribute up to an additional 4 percent in
voluntary contributions to the defined contribution component of the Hybrid Retirement Plan each
month.

Auto-Escalation of Member's Voluntary Contributions

To encourage members to maximize their retirement savings, the Hybrid Retirement Plan was
designed with an auto-escalation feature. Every three years, members’ voluntary contributions to
their Hybrid 457 Deferred Compensation Plan accounts will automatically increase by 0.5 percent
(payroll deduction) until reaching the maximum 4 percent.












Distributed by: Operating subsidiaries of Cigna Corporation. Insurance benefits are underwritten by Cigna Health and
Life Insurance Company.

Employee-Paid

ACCIDENTAL INJURY INSURANCE

SUMMARY OF BENEFITS Prepared for: Richmond Public Schools

Accidental Injury coverage provides a fixed cash benefit according to the schedule below when a Covered
Person suffers certain Injuries or undergoes a broad range of medical treatments or care resulting from a
Covered Accident.

Who Can Elect Coverage:

Eligibility for You, Your Spouse and Your Children will be considered by Your employer.

You: All active, Full-time Employees of the Employer who are regularly working in the United States a minimum of 30
hours per week and regularly residing in the United States and who are United States citizens or permanent resident
aliens and their Spouse and Dependent Children who are United States citizens or permanent resident aliens and who
are residing in the United States.

You will be eligible for coverage immediately.

Your Spouse*: Up to age 100, as long as you apply for and are approved for coverage yourself.

Your Child(ren): Birth to age 26; 26+ if disabled, as long as you apply for and are approved for coverage yourself.

Available Coverage: This Accidental Injury plan provides 24 hour coverage.

The benefit amounts shown in this summary will be paid regardless of the actual expenses incurred and are paid on
a per day basis unless otherwise specified. Benefits are only payable when all policy terms and conditions are met.
Please read all the information in this summary to understand terms, conditions, state variations, exclusions and

limitations applicable to these benefits. See your Certificate of Insurance for more information.
Benefit Percentage Amount D Spouse Children
(unless otherwise indicated 100% of benefits shown 100% of benefits shown 100% of benefits shown

Initial & Emergency Care  Pan

Emergency Care Treatment $125
Physician Office Visit (includes urgent care) $125
Diagnostic Exam (x-ray or lab) $10
Ground or Water Ambulance/Air Ambulance $100/$500
(Plan
Hospital Admission $100
Hospital Stay $200
Intensive Care Unit Stay $400
 Pan
Per covered surgically-repaired fracture $200-$9,000
Per covered non-surgically-repaired fracture $100-$4,500
Chip Fracture (percent of fracture benefit) 25%
Per covered surgically-repaired dislocation $200-$8,000
Per covered non-surgically-repaired dislocation $100-$4,000
 Pan
Follow-up Physician (or medical professional) Office Visit $25
Follow-up Physical Therapy Visit $25
 Pan
Examples:

Small Lacerations (Less than or equal to 6 inches long and
requires 2 or more sutures)

Large Lacerations (more than 6 inches long and requires 2 or $600
more sutures)

Concussion $200
Coma (lasting 7 days with no response) $10,000

$100



Additional Accidental Injury benefits included - See certificate for details, including limitations & exclusions. Virtual
Care accepted for Initial Physician Office Visit and Follow-Up Care.

Accidental Death and DismembermentBenefit | Plan |

Examples of benefits include (but are not limited to) payment Loss of Life: $50,000 - $100,000
for death from Automobile accident; total and permanent Dismemberment: $2,000 - $30,000

loss of speech or hearing in both ears. Actual benefit
amount paid depends on the type of Covered Loss. The
Spouse and Child benefit is 100% and 100% respective of
the benefit shown.

Wellness Treatment, Health Screening Test &
Preventive Care Benefit*

Wellness Treatment, Health Screening Test and Preventive $75
Care Benefit:* Examples include (but are not limited to)

routine gynecological exams, general health exams,
mammography and certain blood tests. Benefit paid for all
covered persons is 100% of the benefit shown. Also includes

COVID-19 Immunization. Virtual Care accepted.

Portability Feature: You, your spouse, and child(ren) can continue 100% of your coverage at the time your coverage
ends. You must be under the age of 100 in order to continue your coverage. Rates may change and all coverage ends at
age 100. Applies to United States Citizens and Permanent Resident Aliens residing in the United States.

Employee’s Monthly Cost of Coverage:

wer . J|Pan |

Employee $14.90
Employee and spouse $21.30
Employee and child(ren) $28.42
Family $34.84

Costs are subject to change. Actual per pay period premiums may differ slightly due to rounding.

Important Definitions and Policy Provisions:
Coverage Type: Benefits are paid when a Covered Injury results, directly and independently of all other causes, from a
Covered Accident.
Covered Accident: A sudden, unforeseeable, external event that results, directly and independently of all other causes, in
a Covered Injury or Covered Loss and occurs while the Covered Person is insured under this Policy; is not contributed to
%y disease, sickness, mental or bodily infirmity; and is not otherwise excluded under the terms of this Policy.

overed Injury: Any bodily harm that results directly and independently of all other causes from a Covered Accident.
Covered Person: An eligible person who is enrolled for coverage under this Policy.
Covered Loss: A loss that is the result, directly and independently of other causes, from a Covered Accident suffered by
the Covered Person within the applicable time period described in the Policy.
Hospital: An institution that is licensed as a hospital pursuant to applicable law; primarily and continuously engaged in
providing medical care and treatment to sick and injured persons; managed under the supervision of a staff of medical
doctors; provides 24-hour nursing services by or under the supervision of a graduate registered Nurse (R.N.); and has
medical, diagnostic and treatment facilities with major surgical facilities on its premises, or available to it on a prearranged
basis, and charges for its services. The term Hospital does not include a clinic, facility, or unit of a Hospital for:

abilitation, convalescent, custodial, edycational, or nyrsing ¢are; the aged, treatment of drug oy alcohol addiction,, .
Wp\en your coverage gegtms: overage%eglms on t?meliatergof%]e progrgmds effective date, t % ate you become eligible,

or the first of the month following the date your completed enroliment form is received unless otherwise agreed upon by
Cigna. Your coverage will not begin unless you are actively at work on the effective date. Coverage for all Covered
Persons will not begin on the effective date if hospital, facility or home confined, disabled or receiving disability benefits or

unable to perform activities of daily living. o
hen yOI.Fl)I’ coverage ends: Cov ragegends on the earliest of the date you and your dependents are no longer eligible,

the date the group policy is no longer in force, or the date for the last period for which required premiums are paid. For
your dependent, coverage also ends when your coverage ends, when their premiums are not paid or when they are no
longer eligible. (Under certain circumstances, your coverage may be continued. Be sure to read the provisions in your

ertificate.
go Bayal!ﬁg;ht To Examine Certificate: If a Covered Person is not satisfied with the Certificate for any reason, it may be
returned to us within 30 days after receipt. We will return any premium that has been paid and the Certificate will be void
as if it had never been issued.






