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Book Policy Manual


Section Section G


Title Voluntary Retirement Savings Program


Code GBR


Status Active


The Amherst County School Division offers its employees the opportunity to participate in a defined contribution retirement plan,
also known as a tax sheltered annuity or 403(b) program. This program is maintained and operated pursuant to a written plan.


The written plan contains all the material terms and conditions for eligibiiity, benefits, appiicable limitations, the contracts available
under the plan and the time and form under which benefit distributions may be made.


The written plan also addresses any optional features, including hardship withdrawal distributions, loans, plan-to-plan or annuity
contract-to-annuity contract transfers and acceptance of rollovers to the plan, which are included in the Division s program.


The written plan may
• allocate responsibility for administrative functions, including functions to comply with the requirements of 26 U.S.C. § 403(b)


and other tax requirements
• assign such responsibilities to parties other than the school division, but not to participants (unless the administration of the


plan is a substantial portion of the duties of the participant)
•  incorporates by reference other documents which thereupon become part of the written plan I
• address termination of the program '


Every employee of the school division is notified annually about the program.


Adopted: April 17, 2008


Revised: September 13, 2012
Revised: August 27, 2015


Legal Refs.: 26 U.S.C. § 403(b)


26 CFR 1.403(b)-l et seq.


Code of Virginia, 1950, as amended, §§ 51.1-603, 51.1-603.1


Cross Ref.: GBO Virginia Retirement System







AMHERST COUNTY SCHOOLS


P.O. Box 1257


Amherst, VA 24521


TAX SHELTERED ANNUITIES


AMERICAN EXPRESS/AMERIPRISE


John White


(434) 258-9658
Email: iohn.w.white@ampf.com


AMERICAN FIDELITY


Garrick E. Alden


Executive Account Manager
Eastern Regional Office
877-518-2337 Ext. 749 Office


844-565-2235 Fax


HORACE MANN
Nancy Weaver
517 Leesville Rd


LynchburgVA 24502
434-845-2223


Cell#: 434-426-8693


Email: nancv.weaver@horacemann.com


METROPOLITAN


Chris Mason 540-725-4817


3800 Electric Road, Suite 210
RoanokeVA 24018


Email: bmason@metIife.com


NATIONAL LIFE GROUP


Robbie Shaner


1159 Beechwood Dr.


Madison Heights, VA 24572
Phone: 434-929-8016 or 434-262-8030


Email: rshaner@.valueteachers.com


William S Colston


2512 Summit Ridge Rd
RoanokeVA 24012-6932


VALIC


Ty McReynolds
10800 Midlothian Tumpike, Suite 200
North Chesterfield VA 23235


District Office: 804-897-5042 | Tel: 540-588-0109
Email: Tv.Mcrevnolds@.corebridgefinancial.com


VIRGINIA RETIREMENT


SPECIALIST, INC.
Robert L Cox


118 Woodcreek Rd


Bedford VA 24523


(540) 586-1792


Andy Matthews
POBoxll513


LynchburgVA 24506
(434) 534-9004
Email: askandv@.msn.com


ACPS also participates with the following companies for disability, long term care, cancer, life and
accident insurance and other professional services:
American Family Life (AFLAC)
Janice A Turner


429 Maple Top Ln.
Buckingham, VA 23921
WWHQ-800-992-3522
Cell-434-238-2312


Email: janiceallen_tumer@us.aflac.com


American Fidelity
National Teacher Associates, Inc.
ACPS Education Foundation


AEA/VEA Association


07/2023







New Health Insurance Marketplace Coverage
Form Approved


Options and Your Health Coverage 0MB No. 1210-0149


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.
I


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. I


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


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.'


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 Jody Kendrick,


Payroll and Benefits Specialist, 434-946-9340 Option 2 .


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.


^ 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.







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.


I Amherst County Public Schools


5. Employer address


4, Employer Identification Number (EIN)
54-6001117


6. Emplo\'er phone number


7- City . ■ '• 8. State ! 9. ZIP code
Amherst VA 74521


10. Who can we contact about employee health coverage at this job?
Jo:dy Kendriek


. Phone number (if different from above) 12. Email address
iS. i 3kendr-ick@aiTiherst.ki2.va.us


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


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


^ All employees. HIiqihIe employees are;


□ Some employees. Eliqtble employees are:


• With respect to dependents;


n We do offer coverage. Eliqible dependents are:


□ We do not offer coverage.


V  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.







The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for employers, but will help


ensure employees understand their coverage choices.


13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible In the next 3 months?


CH Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the employee eligible for


p-. coverage? (mm/dd/yyyy) (Condrftic)
1—1 No (STOP and return this form to employee)


1Does the.employer ofter a health ptan that meets the minimum value standard"?Q Yes (Go to


question 15) CD No (STOP and return form to employee)


15. For the lowest-cost plan ttiat meets the minimum value standard" offered only to the employee (don't Include family plans): If the
employer has wellness programs, provide the premium that the employee would pay if he/ she received the maximum discount for any
tobacco cessation programs, and didn't receive any other discounts based on wellness programs. 1
a. How much would the employee have to pay 111 prepljums for this, plan? $


b. How often? □ Weekly 1 lEverv 2 a month Q wonttily CJ Quarterly CD Yearly


If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't know, STOP and return


form to employee.


16. What change will the employer make for the new plan year?,
health coverage


Employer won't offer


Employer will start offering health coverage to employees or change the premium for the lowest-cost plan available only to the
employee that meets the minimum value standard.* (Premium should reflect the discount for wellness programs. See question 15.)


a. How much would the employee have to pay In premiums for this plan? $


b. How often? □ Weekly ^ Every 2 weeks CD Twice a month CD Monthly CD Quarterly CD Yearly


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 36B{c)(2)(C)(ii) of the Internal Revenue Code of 1986)







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 wvvvv.healthcare.gov.


If you or your dependents are already em-olled 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
vvww.insurekldsnow.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 tlie Department of Labor
at wvvw.askebsa.dol.gov or call I-866-444-EBSA (3272).


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 January 31, 2023. Contact your State for more information
on eligibility -


ALABAMA Medicaid ALASKA Medicaid


Website: hltD;//mvaIhint^.com/


Phone: 1-855-692-5447


The AK Health Insurance Premiuin Payment Program
Web.site: httD://mvakhiDD.com/


Phone: 1-866-251-4861


Email: CustomerServicef2),MvAKHIPP.com ,
Medicaid Eligibility:
httDs://hcalth.alaska.sov/dDa/Pases/default.asDX


ARKANSAS Medicaid CALIFORNIA Medicaid


Website: iiuo://nivarhiDn.com/


Phone: 1-855-MyARHIPP (855-692-7447)
Website:


Health Insurance Premium Payment (HIPP) Program
httD://dhcs.ca.sov/liiDD


Phone: 916^45-8322


Fax:916-440-5676


Email: hioofSdhcs.ca.aov


1


COLORADO Health First Colorado


(Colorado's Medicaid Program) & Child
Health Plan Plus (CHP+)


FLORIDA Medicaid


Health First Colorado Website:


httDs://www.heallhrirsteo!orado.com/


Health First Colorado Member Contact Center:


1-800-221-3943/ State Relay 711
CHP+: ]ittns://liCDf.colorado.£rov/ehild-hcalth-Dlan-Dlus


CHP+ Customer Service: 1-800-359-1991/ State Relay 711
Health Insurance Buy-In Program (HIBl):
httDs://www.mvcohibi.com/


HIBI Customer Service: 1-855-692-6442


Website:


hltDs://www.nmcdicaidtnlrecoverv.com/flmedicaidtDlrecov


crv.com/hiDD/indcx.html


Phone: 1-877-357-3268 ^







GEORGIA Medicaid INDIANA Medicaid ■
GA HIPP Website; htlDs://medicaid.aeor2ia.eov/liealth-


insurance-Dremium-Davment-prosram-hipp
Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.aov/fssa/hip/


Phone: 678-564-1162, Press 1


GA CHIPRA Website:


littDs://medicaid.scoreia.eov/Drograms/ihird-Danv-


Phone: 1-877^38-4479


All other Medicaid


Website: https://wvA^'.in.aov/medicaid/
liabiiilv/chiidrens-health-insurance-Drocrain-reauthorization- Phone 1-800-457-4584


act-2009-chiDra


Phone: (678) 564-1162, Press 2


1  IOWA Medicaid and CHIP (Hawki) KANSAS Medicaid


Medicaid Website:


httDs://dhs.lowa.eov/ime/members


Medicaid Phone: 1-800-338-8366


Hawki Website:


httD://dhs.iowa.eov/Hawlci


Hawki Phone: 1-800-257-8563


HIPP Website: httos://dhs.iowa.sov/ime/members/medicaid-


a-to-z/liioD


HIPP Phone: 1-888-346-9562


Website: httos://www.kaiicare.ks.20v/


Phone: 1-800-792-4884


HIPP Phone: 1-800-766-9012


KENTUCKY Medicaid LOUISIANA Medicaid


Kentucky Integrated Health Insurance Premium Payment
Program (KJ-HIPP) Website:


httDs://chfs.kv.cov/a2encies/dms/membcr/Paees/kihiDD.asDX


Phone: 1-855-459-6328


Email: KIHIPP.PROGRAM(2!kv.eov


KCHIP Website: httDs://kidshealth.kv.20v/Pages/index.asDx


Phone: 1-877-524-4718


Kentuekv Medicaid Website: httns://chfs.kv.20v


Website: www.medicaid.la.eov or www.ldh.la.eov/lahinn


Phone: 1-888-342-6207 (Medicaid hotline) or
1-855-618-5488 (LaHIPP)


MAINE Medicaid MASSACHUSETTS Medicaid and CHIP


Enrollment Website:


httDs;//www.mvmaineconnection.sov/benefits/s/?lan2uaee=e


n US


Phone: 1-800-442-6003


TTY: Maine relay 711
Private Health Insurance Premium Webpage:
littDs://www.maine.eov/dlilis/ofi/aDDlications-fomis


Website: httDs://www.mass.eov/masshcalth/Da


Phone: 1-800-862-4840


TTY: (617)886-8102


Phone: 1-800-977-6740


TTY: Maine relay 711


MINNESOTA Medicaid MISSOURI Medicaid


Website;


httDs://mn.sov/dhs/DeoDle-we-serve/children-and-


Website:


httD://www.dss.mo.aov/mhd/DarticiDants/Daees/hiDD.hlm
ramilies/liealtli-care/licalth-care-oroarams/Drosrains-and-


services/other-insurance.jsp
Phone: 573-751-2005


Phone: 1-800-657-3739


MONTANA Medicaid NEBRASKA Medicaid


Website:


httD://dDhhs.iTit.2ov/MontanaHeaIthcareProsranis/HIPP


Website: hilD://www.ACCESSNebraska.ne.eov


Phone: 1-855-632-7633


Lincoln: 402-473-7000


Omalia: 402-595-1178


Phone: 1-800-694-3084


Email: HHSHIPPProaram(®.mt.fiov







NEVADA Medicaid NEW HAMPSHIRE Medicaid


Medicaid Website: htlD://dhcfD.nv.20v


Medicaid Phone: 1-800-992-0900


Website: httDs://www.dhhs.nh.20v/Dro2rams-


services/medicaid/health-insurance-nremium-Droeram


Phone: 603-271-5218


Toll free number for the HIPP program: 1-800-852-3345, ext.
5218


NEW JERSEY Medicaid and CHIP NEW YORK Medicaid


Medicaid Website:


httD.V/www.state.ni.us/humanservices/


dmahs/clients/medicaid/


Medicaid Phone: 609-631-2392


CHIP Website: httD;//www.nifamilvcare.or2/index.htmI


CHIP Phone: I-800-701-07IO


Website: httDs://www.heaIth.nv.20v/liealih care/mcdicaid/


Phone: 1-800-541-2831


NORTH CAROLINA Medicaid NORTH DAKOTA Medicaid


Website: httDs://nicdicaid.ncdhiis.20v/


Phone: 919-855-4100


Website:


httt)://www.nd.20v/dhs/services/medicalserv/medicaid/


Phone: 1-844-854-4825


OKLAHOMA Medicaid and CHIP OREGON Medicaid


Website; hup;/Avw\v.insurcoklahoma.oi-2 Website; htip;//liealthcare.ore2on.20v/Pa2cs/index.asDX


Phone: 1-888-365-3742 httD://www.orc2onhcalthcare.20v/index-es.litml


Phone: 1-800-699-9075


PENNSYLVANIA Medicaid and CHIP RHODE ISLAND Medicaid and CHIP


Website:


httos://\v\vw.dhs.Da.Rov/Sei'vices/Assisiance/Pa2es/HIPP-


Proeram.asDX


Phone: 1-800-692-7462


CHIP Website: Children's Health Insurance Program tCHIP"!


tDa.ROV")


CHIP Phone: l-8a0-986-KlDS (5437)


Website: httD;//www.eohhs.ri.20v/


Phone: 1-855-697-4347, or


401-462-0311 (Direct Rite Share Line)


SOUTH CAROLINA Medicaid SOUTH DAKOTA Medicaid


Website: httDS://\vww.scdhhs.20v


Phone: 1-888-549-0820


Website: httD://dss.sd.eov |
Phone: 1-888-828-0059


TEXAS Medicaid UTAH Medicaid and CHIP


Website: httD://2ethiDDtcxas.com/


Phone: 1-800-440-0493


Medicaid Website: lntDs://medicaid.utah.20v/


CHIP Website: httD://health.iitali.20v/chiD


Phone: 1-877-543-7669


VERMONT Medicaid VIRGINIA Medicaid and CHIP


Website: Health Insurance Premium Payment CHIPP! Program


1 Deoartment of Vermont Health Access


Website: httDs://www.coverva.or2/en/famis-select


httDs://w\vw.coverva.or2/en/hipp 1


Phone: 1-800-250-8427 Medicaid/CHIP Phone: 1-800-432-5924


WASHINGTON Medicaid WEST VIRGINIA Medicaid and CHIP


Website: https://www.hca.wa.eov/ Website: https://dhhr.w\'.20v/bms/


Phone: 1-800-562-3022 httn.V/mvwvhiDD.com/ '


Medicaid Phone: 304-558-1700


CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)


WISCONSIN Medicaid and CHIP WYOMING Medicaid


Website:


httDs://www.dhs.wisconsin.20v/bad2ercareDlus/D-10095.htm


Phone: 1-800-362-3002


Website: ,


httDs://health.wvo.20v/liealthcarerin/mcdicaid/Dro2rams-and-


eligibilitv/


Phone: 1-800-251-1269







To see if any other states have added a premium assistance progi am since Januaiy 31, 2023, 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 (0MB) control number. The Department notes
that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by 0MB under the PRA, and
displays a currently valid 0MB control number, and the public is not required to respond to a collection of information unless it
displays a currently valid 0MB 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 0MB 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.ODr@dol.gov and reference the 0MB Control Number 1210-0137.


0MB Control Number 1210-0137 (expires 1/31/2026)






































