
Active Employee Eligibility Policy ± OVERVIEW
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�Ì�…�ˆ�Ã�Ê�«�œ�•�ˆ�V�Þ�Ê�«�•�i�>�Ã�i�Ê�V�œ�˜�Ì�>�V�Ì�Ê�Þ�œ�Õ�À�Ê�`�ˆ�Ã�Ì�À�ˆ�V�Ì�Ê�œ�v�w�V�i�Ê�œ�À�Ê�
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REQUIRED PARTICIPATION

Full time employees:�Ê�Ê���•�•�Ê�v�Õ�•�•�Ê�Ì�ˆ�“�i�Ê�i�“�«�•�œ�Þ�i�i�Ã�Ê�œ�v�Ê�>�Ê�`�ˆ�Ã�Ì�À�ˆ�V�Ì�Ê�>�À�i�Ê�À�i�µ�Õ�ˆ�À�i�`�Ê�Ì�œ�Ê�«�>�À�Ì�ˆ�V�ˆ�«�>�Ì�i�Ê�ˆ�˜�Ê�Ì�…�i�Ê�L�i�˜�i�w�Ì�Ê�«�•�>�˜�Ã�Ê�œ�v�v�i�À�i�`�Ê�L�Þ�Ê
�Ì�…�i�ˆ�À�Ê�`�ˆ�Ã�Ì�À�ˆ�V�Ì�Ê�Ì�…�À�œ�Õ�}�…�Ê�
�6�/�°�Ê���v�Ê�Ì�…�i�Ê�À�i�µ�Õ�ˆ�À�i�“�i�˜�Ì�Ê�œ�v�Ê�£�ä�ä�¯�Ê�«�>�À�Ì�ˆ�V�ˆ�«�>�Ì�ˆ�œ�˜�Ê�œ�v�Ê�>�•�•�Ê�v�Õ�•�•�Ê�Ì�ˆ�“�i�Ê�i�“�«�•�œ�Þ�i�i�Ã�Ê�ˆ�Ã�Ê�Û�ˆ�œ�•�>�Ì�i�`�]�Ê�Ì�…�i�Ê�`�ˆ�Ã�Ì�À�ˆ�V�Ì�Ê
�“�Õ�Ã�Ì�Ê�V�œ�À�À�i�V�Ì�Ê�Ì�…�i�Ê�`�ˆ�Ã�V�À�i�«�>�˜�V�Þ�Ê�>�Ã�Ê�Ã�œ�œ�˜�Ê�>�Ã�Ê�ˆ�Ì�Ê�ˆ�Ã�Ê�ˆ�`�i�˜�Ì�ˆ�w�i�`�Ê�œ�À�Ê�Ì�…�i�Ê�`�ˆ�Ã�Ì�À�ˆ�V�Ì�½�Ã�Ê�«�>�À�Ì�ˆ�V�ˆ�«�>�Ì�ˆ�œ�˜�Ê�ˆ�˜�Ê�Ì�…�i�Ê�/�À�Õ�Ã�Ì�Ê�Ü�ˆ�•�•�Ê�L�i�Ê�Ì�i�À�“�ˆ�˜�>�Ì�i�`�°

Dependents of full time employees:  A dependent of a full time employee is not required to participate in the Trust 
�>�˜�`�Ê�ˆ�Ã�Ê�˜�œ�Ì�Ê�Ã�Õ�L�•�i�V�Ì�Ê�Ì�œ�Ê�Ì�…�i�Ê�£�ä�ä�¯�Ê�«�>�À�Ì�ˆ�V�ˆ�«�>�Ì�ˆ�œ�˜�Ê�À�i�µ�Õ�ˆ�À�i�“�i�˜�Ì�°�Ê���œ�Ü�i�Û�i�À�]�Ê�ˆ�v�Ê�>�˜�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�ˆ�Ã�Ê�˜�œ�Ì�Ê�i�˜�À�œ�•�•�i�`�Ê�Ü�ˆ�Ì�…�ˆ�˜�Ê
�Î�£�Ê�`�>�Þ�Ã�Ê�œ�v�Ê�w�À�Ã�Ì�Ê�L�i�V�œ�“�ˆ�˜�}�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�Ì�œ�Ê�i�˜�À�œ�•�•�Ê�v�œ�À�Ê�V�œ�Û�i�À�>�}�i�]�Ê�Ì�…�i�Þ�Ê�>�À�i�Ê�˜�œ�Ì�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�Ì�œ�Ê�L�i�Ê�i�˜�À�œ�•�•�i�`�Ê�Õ�˜�Ì�ˆ�•�Ê�Ì�…�i�Ê�>�˜�˜�Õ�>�•�Ê�œ�«�i�˜�Ê
�i�˜�À�œ�•�•�“�i�˜�Ì�Ê�«�i�À�ˆ�œ�`�Ê�œ�À�Ê�Õ�˜�Ì�ˆ�•�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�i�Ý�«�i�À�ˆ�i�˜�V�i�Ã�Ê�>�Ê�µ�Õ�>�•�ˆ�v�Þ�ˆ�˜�}�Ê�i�Û�i�˜�Ì�°

Part time employees:�Ê�Ê�*�>�À�Ì�Ê�Ì�ˆ�“�i�Ê�i�“�«�•�œ�Þ�i�i�Ã�Ê�>�˜�`�Ê�Ì�…�i�ˆ�À�Ê�`�i�«�i�˜�`�i�˜�Ì�­�Ã�®�Ê�>�À�i�Ê�˜�œ�Ì�Ê�Ã�Õ�L�•�i�V�Ì�Ê�Ì�œ�Ê�Ì�…�i�Ê�£�ä�ä�¯�Ê�«�>�À�Ì�ˆ�V�ˆ�«�>�Ì�ˆ�œ�˜�Ê
�À�i�µ�Õ�ˆ�À�i�“�i�˜�Ì�°�Ê���œ�Ü�i�Û�i�À�]�Ê�ˆ�v�Ê�>�Ê�«�>�À�Ì�Ê�Ì�ˆ�“�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�œ�À�Ê�>�˜�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�œ�v�Ê�>�Ê�«�>�À�Ì�Ê�Ì�ˆ�“�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�`�œ�i�Ã�Ê�˜�œ�Ì�Ê�i�˜�À�œ�•�•�Ê
�Ü�ˆ�Ì�…�ˆ�˜�Ê�Î�£�Ê�`�>�Þ�Ã�Ê�œ�v�Ê�w�À�Ã�Ì�Ê�L�i�V�œ�“�ˆ�˜�}�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�Ì�œ�Ê�i�˜�À�œ�•�•�Ê�v�œ�À�Ê�V�œ�Û�i�À�>�}�i�]�Ê�Ì�…�i�Þ�Ê�>�À�i�Ê�˜�œ�Ì�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�Ì�œ�Ê�i�˜�À�œ�•�•�Ê�Õ�˜�Ì�ˆ�•�Ê�Ì�…�i�Ê�>�˜�˜�Õ�>�•�Ê�œ�«�i�˜�Ê
�i�˜�À�œ�•�•�“�i�˜�Ì�Ê�«�i�À�ˆ�œ�`�Ê�œ�À�Ê�Õ�˜�Ì�ˆ�•�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�i�Ý�«�i�À�ˆ�i�˜�V�i�Ã�Ê�>�Ê�µ�Õ�>�•�ˆ�v�Þ�ˆ�˜�}�Ê�i�Û�i�˜�Ì�°

ENROLLMENT

An enrollment form is required to be completed and submitted to the Trust for every eligible employee and 
�`�i�«�i�˜�`�i�˜�Ì�Ê�v�œ�À�Ê�Ü�…�œ�“�Ê�V�œ�Û�i�À�>�}�i�Ê�ˆ�Ã�Ê�À�i�µ�Õ�i�Ã�Ì�i�`�Ê�Ì�…�À�œ�Õ�}�…�Ê�
�6�/�°�Ê�
�•�ˆ�}�ˆ�L�•�i�Ê�`�i�«�i�˜�`�i�˜�Ì�Ã�]�Ê�v�œ�À�Ê�Ü�…�œ�“�Ê�V�œ�Û�i�À�>�}�i�Ê�ˆ�Ã�Ê�Ã�œ�Õ�}�…�Ì�Ê�Ü�…�i�˜�Ê
�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�ˆ�˜�ˆ�Ì�ˆ�>�•�•�Þ�Ê�i�˜�À�œ�•�•�Ã�]�Ê�Ã�…�œ�Õ�•�`�Ê�L�i�Ê�ˆ�˜�V�•�Õ�`�i�`�Ê�œ�˜�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�i�˜�À�œ�•�•�“�i�˜�Ì�Ê�v�œ�À�“�°�Ê�
�˜�À�œ�•�•�“�i�˜�Ì�Ê�“�Õ�Ã�Ì�Ê�L�i�Ê�>�«�«�•�ˆ�i�`�Ê�v�œ�À�Ê
�Ü�ˆ�Ì�…�ˆ�˜�Ê�Î�£�Ê�`�>�Þ�Ã�Ê�œ�v�Ê�w�À�Ã�Ì�Ê�L�i�V�œ�“�ˆ�˜�}�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�v�œ�À�Ê�V�œ�Û�i�À�>�}�i�°

ELIGIBILITY AND COMMENCEMENT OF COVERAGE

New districts joining CVT:  The initial eligibility period and/or coverage for employees of new districts and their 
eligible dependents will commence on the effective date of the signed Participation Agreement.

New employee:  The initial eligibility period for a new employee and his or her dependent(s) will begin on the 
�i�“�«�•�œ�Þ�i�i�½�Ã�Ê�`�>�Ì�i�Ê�œ�v�Ê�…�ˆ�À�i�Ê�>�Ã�Ê�>�˜�Ê�>�V�Ì�ˆ�Û�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�œ�À�]�Ê�ˆ�v�Ê�>�«�«�•�ˆ�V�>�L�•�i�]�Ê�>�Ì�Ê�Ì�…�i�Ê�i�˜�`�Ê�œ�v�Ê�Ì�…�i�Ê�«�À�œ�L�>�Ì�ˆ�œ�˜�>�À�Þ�Ê�«�i�À�ˆ�œ�`�Ê�i�Ã�Ì�>�L�•�ˆ�Ã�…�i�`�Ê
�L�Þ�Ê�Ì�…�i�Ê�`�ˆ�Ã�Ì�À�ˆ�V�Ì�°�Ê�1�˜�•�i�Ã�Ã�Ê�>�Ê�`�ˆ�Ã�Ì�À�ˆ�V�Ì�Ê�…�>�Ã�Ê�i�Ã�Ì�>�L�•�ˆ�Ã�…�i�`�Ê�>�Ê�«�À�œ�L�>�Ì�ˆ�œ�˜�>�À�Þ�Ê�«�i�À�ˆ�œ�`�]�Ê�V�œ�Û�i�À�>�}�i�Ê�Ü�ˆ�•�•�Ê�V�œ�“�“�i�˜�V�i�Ê�v�œ�À�Ê�>�˜�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê
�i�“�«�•�œ�Þ�i�i�]�Ê�>�˜�`�Ê�…�ˆ�Ã�Ê�œ�À�Ê�…�i�À�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�`�i�«�i�˜�`�i�˜�Ì�­�Ã�®�Ê�ˆ�v�Ê�i�˜�À�œ�•�•�“�i�˜�Ì�Ê�ˆ�Ã�Ê�À�i�µ�Õ�i�Ã�Ì�i�`�]�Ê�œ�˜�Ê�Ì�…�i�Ê�w�À�Ã�Ì�Ê�`�>�Þ�Ê�œ�v�Ê�Ì�…�i�Ê�“�œ�˜�Ì�…�Ê�v�œ�•�•�œ�Ü�ˆ�˜�}�Ê
�Ì�…�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�…�ˆ�À�i�Ê�>�Ã�Ê�>�˜�Ê�>�V�Ì�ˆ�Û�i�Ê�i�“�«�•�œ�Þ�i�i�°�Ê���v�Ê�>�Ê�`�ˆ�Ã�Ì�À�ˆ�V�Ì�Ê�…�>�Ã�Ê�i�Ã�Ì�>�L�•�ˆ�Ã�…�i�`�Ê�>�Ê�«�À�œ�L�>�Ì�ˆ�œ�˜�>�À�Þ�Ê�«�i�À�ˆ�œ�`�]�Ê�V�œ�Û�i�À�>�}�i�Ê�Ü�ˆ�•�•�Ê�V�œ�“�“�i�˜�V�i�Ê
�œ�˜�Ê�Ì�…�i�Ê�w�À�Ã�Ì�Ê�`�>�Þ�Ê�œ�v�Ê�Ì�…�i�Ê�“�œ�˜�Ì�…�Ê�v�œ�•�•�œ�Ü�ˆ�˜�}�Ê�˜�œ�Ì�ˆ�V�i�Ê�Ì�œ�Ê�
�6�/�Ê�Ì�…�>�Ì�Ê�Ì�…�i�Ê�«�À�œ�L�>�Ì�ˆ�œ�˜�>�À�Þ�Ê�«�i�À�ˆ�œ�`�Ê�…�>�Ã�Ê�L�i�i�˜�Ê�V�œ�“�«�•�i�Ì�i�`�°�ÊIt is the 
responsibility of the employee to notify the district, in a timely manner, of any changes in the eligibility status of 
his or her dependent(s).

Dependents:  A dependent of a covered employee continues to be eligible for coverage as long as the employee 
upon whom they are dependent remains covered and the dependent continues to qualify as an eligible dependent. 
�,�i�µ�Õ�i�Ã�Ì�Ê�v�œ�À�Ê�i�˜�À�œ�•�•�“�i�˜�Ì�Ê�“�Õ�Ã�Ì�Ê�L�i�Ê�À�i�V�i�ˆ�Û�i�`�Ê�Ü�ˆ�Ì�…�ˆ�˜�Ê�Î�£�Ê�`�>�Þ�Ã�Ê�œ�v�Ê�w�À�Ã�Ì�Ê�L�i�V�œ�“�ˆ�˜�}�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�v�œ�À�Ê�V�œ�Û�i�À�>�}�i�°�Ê���v�Ê�>�Ê�À�i�µ�Õ�i�Ã�Ì�Ê�v�œ�À�Ê
�i�˜�À�œ�•�•�“�i�˜�Ì�Ê�ˆ�Ã�Ê�˜�œ�Ì�Ê�À�i�V�i�ˆ�Û�i�`�Ê�Ü�ˆ�Ì�…�ˆ�˜�Ê�Î�£�Ê�`�>�Þ�Ã�Ê�œ�v�Ê�w�À�Ã�Ì�Ê�L�i�V�œ�“�ˆ�˜�}�Ê�i�•�ˆ�}�ˆ�L�•�i�]�Ê�Ì�…�i�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�“�>�Þ�Ê�˜�œ�Ì�Ê�L�i�Ê�i�˜�À�œ�•�•�i�`�Ê�v�œ�À�Ê�V�œ�Û�i�À�>�}�i�Ê
�Õ�˜�Ì�ˆ�•�Ê�Ì�…�i�Ê�>�˜�˜�Õ�>�•�Ê�œ�«�i�˜�Ê�i�˜�À�œ�•�•�“�i�˜�Ì�Ê�«�i�À�ˆ�œ�`�Ê�œ�À�Ê�Õ�˜�Ì�ˆ�•�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�i�Ý�«�i�À�ˆ�i�˜�V�i�Ã�Ê�>�Ê�µ�Õ�>�•�ˆ�v�Þ�ˆ�˜�}�Ê�i�Û�i�˜�Ì�°�Ê�
�œ�Û�i�À�>�}�i�Ê�v�œ�À�Ê�>�˜�Ê
�i�•�ˆ�}�ˆ�L�•�i�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�V�œ�“�“�i�˜�V�i�Ã�Ê�œ�˜�Ê�Ì�…�i�Ê�w�À�Ã�Ì�Ê�`�>�Þ�Ê�œ�v�Ê�Ì�…�i�Ê�“�œ�˜�Ì�…�Ê�v�œ�•�•�œ�Ü�ˆ�˜�}�Ê�Ì�…�i�Ê�À�i�V�i�ˆ�«�Ì�Ê�œ�v�Ê�>�Ê�Ì�ˆ�“�i�•�Þ�Ê�À�i�µ�Õ�i�Ã�Ì�Ê�Ì�œ�Ê�i�˜�À�œ�•�•�Ê�>�˜�Ê
eligible dependent.

Completion of negotiations:  A new open enrollment period begins when negotiations are completed and the 
district requests a new open enrollment period to allow employees to elect to participate in a different plan based on 
the outcome of the negotiations. Under no circumstances will a retroactive effective date of coverage be permitted.
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WHO IS ELIGIBLE FOR COVERAGE

Full time employee:  All full time employees of a participating group are eligible for coverage.

Part time employee:  All part time employees of a participating group are eligible for coverage. Board members 
of participating districts are considered part time employees for purposes of eligibility. If the bargaining agreement 
�«�À�œ�Û�ˆ�Ã�ˆ�œ�˜�Ã�Ê�ˆ�˜�V�•�Õ�`�i�Ê�L�i�˜�i�w�Ì�Ê�V�œ�Û�i�À�>�}�i�Ê�v�œ�À�Ê�>�`�•�Õ�˜�V�Ì�Ê�v�>�V�Õ�•�Ì�Þ�]�Ê�Ì�…�i�Ê�>�`�•�Õ�˜�V�Ì�Ê�v�>�V�Õ�•�Ì�Þ�Ê�œ�v�Ê�>�Ê�«�>�À�Ì�ˆ�V�ˆ�«�>�Ì�ˆ�˜�}�Ê�`�ˆ�Ã�Ì�À�ˆ�V�Ì�Ê�>�À�i�Ê�V�œ�˜�Ã�ˆ�`�i�À�i�`�Ê
part time employees for purposes of eligibility.

Spouse of employee:  A spouse of an enrolled employee is eligible for coverage.

Domestic Partner:�Ê�Ê���Ê�`�œ�“�i�Ã�Ì�ˆ�V�Ê�«�>�À�Ì�˜�i�À�Ê�œ�v�Ê�Ì�…�i�Ê�Ã�>�“�i�Ê�œ�À�Ê�œ�«�«�œ�Ã�ˆ�Ì�i�Ê�Ã�i�Ý�Ê�œ�v�Ê�>�˜�Ê�i�˜�À�œ�•�•�i�`�Ê�i�“�«�•�œ�Þ�i�i�Ê�“�>�Þ�Ê�L�i�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�v�œ�À�Ê
�V�œ�Û�i�À�>�}�i�]�Ê�ˆ�v�Ê�Ì�…�i�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�>�˜�`�Ê�…�ˆ�Ã�Ê�œ�À�Ê�…�i�À�Ê�`�œ�“�i�Ã�Ì�ˆ�V�Ê�«�>�À�Ì�˜�i�À�Ê�Ã�>�Ì�ˆ�Ã�v�Þ�Ê�Ì�…�i�Ê�v�œ�•�•�œ�Ü�ˆ�˜�}�\

State Registered domestic partners (same sex or over 62 opposite sex) ±�Ê���Õ�Ã�Ì�Ê�«�À�œ�Û�ˆ�`�i�Ê�Ì�…�i�Ê�`�>�Ì�i�Ê�œ�v�Ê
registration on the CVT enrollment form.

Unregistered domestic partners ±�Ê���Õ�Ã�Ì�Ê�Ã�>�Ì�ˆ�Ã�v�Þ�Ê�>�•�•�Ê�œ�v�Ê�Ì�…�i�Ê�v�œ�•�•�œ�Ü�ˆ�˜�}�Ê�>�Ã�Ê�i�Û�ˆ�`�i�˜�V�i�`�Ê�L�Þ�Ê�>�Ê�Ã�ˆ�}�˜�i�`�Ê���i�V�•�>�À�>�Ì�ˆ�œ�˜�Ê�œ�v�Ê
Domestic Partnership in the form approved by CVT:

�­���®�Ê �/�…�i�Þ�Ê�>�À�i�Ê�i�>�V�…�Ê�œ�Û�i�À�Ê�£�n�Ê�Þ�i�>�À�Ã�Ê�œ�v�Ê�>�}�i�]�Ê�>�˜�`�Ê�>�À�i�Ê�œ�Ì�…�i�À�Ü�ˆ�Ã�i�Ê�V�>�«�>�L�•�i�Ê�œ�v�Ê�i�˜�Ì�i�À�ˆ�˜�}�Ê�ˆ�˜�Ì�œ�Ê�>�Ê�L�ˆ�˜�`�ˆ�˜�}�Ê�V�œ�˜�Ì�À�>�V�Ì�°

�­�	�®�Ê �/�…�i�Þ�Ê�V�œ�˜�Ã�ˆ�`�i�À�Ê�i�>�V�…�Ê�œ�Ì�…�i�À�Ê�Ì�œ�Ê�L�i�]�Ê�>�˜�`�Ê�…�œ�•�`�Ê�Ì�…�i�“�Ã�i�•�Û�i�Ã�Ê�œ�Õ�Ì�Ê�>�Ã�]�Ê�i�˜�}�>�}�i�`�Ê�ˆ�˜�Ê�>�Ê�À�i�•�>�Ì�ˆ�œ�˜�Ã�…�ˆ�«�Ê�œ�v�Ê�“�Õ�Ì�Õ�>�•�Ê
caring and commitment.

�­�
�®�Ê �/�…�i�Þ�Ê�…�>�Û�i�Ê�À�i�Ã�ˆ�`�i�`�Ê�Ì�œ�}�i�Ì�…�i�À�Ê�v�œ�À�Ê�>�Ì�Ê�•�i�>�Ã�Ì�Ê�Ì�…�i�Ê�«�>�Ã�Ì�Ê�Ã�ˆ�Ý�Ê�­�È�®�Ê�V�œ�˜�Ã�i�V�Õ�Ì�ˆ�Û�i�Ê�“�œ�˜�Ì�…�Ã�]�Ê�V�Õ�À�À�i�˜�Ì�•�Þ�Ê�À�i�Ã�ˆ�`�i�Ê
�Ì�œ�}�i�Ì�…�i�À�]�Ê�>�˜�`�Ê�ˆ�˜�Ì�i�˜�`�Ê�Ì�œ�Ê�V�œ�˜�Ì�ˆ�˜�Õ�i�Ê�À�i�Ã�ˆ�`�ˆ�˜�}�Ê�Ì�œ�}�i�Ì�…�i�À�°

�­���®�Ê �/�…�i�Þ�Ê�>�À�i�Ê�w�˜�>�˜�V�ˆ�>�•�•�Þ�Ê�ˆ�˜�Ì�i�À�`�i�«�i�˜�`�i�˜�Ì�]�Ê�À�i�Ã�«�œ�˜�Ã�ˆ�L�•�i�Ê�v�œ�À�Ê�i�>�V�…�Ê�œ�Ì�…�i�À�½�Ã�Ê�L�>�Ã�ˆ�V�Ê�•�ˆ�Û�ˆ�˜�}�Ê�i�Ý�«�i�˜�Ã�i�Ã�]�Ê�Ã�œ�Ê�Ì�…�>�Ì�Ê
�>�˜�Þ�œ�˜�i�Ê�Ü�…�œ�Ê�ˆ�Ã�Ê�œ�Ü�i�`�Ê�Ã�Õ�V�…�Ê�i�Ý�«�i�˜�Ã�i�Ã�Ê�V�>�˜�Ê�V�œ�•�•�i�V�Ì�Ê�v�À�œ�“�Ê�i�ˆ�Ì�…�i�À�°

�­�
�®�Ê � �i�ˆ�Ì�…�i�À�Ê�…�>�Ã�Ê�>�˜�Þ�Ê�œ�Ì�…�i�À�Ê�`�œ�“�i�Ã�Ì�ˆ�V�Ê�«�>�À�Ì�˜�i�À�]�Ê�>�˜�`�Ê�˜�i�ˆ�Ì�…�i�À�Ê�…�>�Ã�Ê�…�>�`�Ê�>�Ê�Ã�«�œ�Õ�Ã�i�Ê�œ�À�Ê�œ�Ì�…�i�À�Ê�`�œ�“�i�Ã�Ì�ˆ�V�Ê�«�>�À�Ì�˜�i�À�Ê�ˆ�˜�Ê
�Ì�…�i�Ê�«�À�i�Û�ˆ�œ�Õ�Ã�Ê�Ã�ˆ�Ý�Ê�“�œ�˜�Ì�…�Ã�°

(F) They are not blood relatives such that a marriage between them would be illegal under California 
law.

�­���®�Ê ���v�Ê�Ì�…�i�Þ�Ê�À�i�Ã�ˆ�`�i�Ê�ˆ�˜�Ê�>�Ê�•�Õ�À�ˆ�Ã�`�ˆ�V�Ì�ˆ�œ�˜�Ê�Ì�…�>�Ì�Ê�«�À�œ�Û�ˆ�`�i�Ã�Ê�v�œ�À�Ê�À�i�}�ˆ�Ã�Ì�À�>�Ì�ˆ�œ�˜�Ê�œ�v�Ê�`�œ�“�i�Ã�Ì�ˆ�V�Ê�«�>�À�Ì�˜�i�À�Ã�]�Ê�Ì�…�i�Þ�Ê�À�i�}�ˆ�Ã�Ì�i�À�Ê�>�˜�`�Ê
�«�À�œ�Û�ˆ�`�i�Ê�>�Ê�V�i�À�Ì�ˆ�w�V�>�Ì�i�Ê�œ�v�Ê�À�i�}�ˆ�Ã�Ì�À�>�Ì�ˆ�œ�˜�Ê�Ì�œ�Ê�
�6�/�°

Child

Child of an enrolled employee or domestic partner under 19 years of age:

�U�Ê �1�˜�“�>�À�À�ˆ�i�`�Ê�˜�>�Ì�Õ�À�>�•�Ê�V�…�ˆ�•�`
�U�Ê �1�˜�“�>�À�À�ˆ�i�`�Ê�>�`�œ�«�Ì�i�`�Ê�V�…�ˆ�•�`
�U�Ê �1�˜�“�>�À�À�ˆ�i�`�Ê�Ã�Ì�i�«�Ê�V�…�ˆ�•�`
�U�Ê �1�˜�“�>�À�À�ˆ�i�` �V�…�ˆ�•�` �œ�v �>�˜ �i�•�ˆ�}�ˆ�L�•�i�] �V�œ�Û�i�À�i�` �`�œ�“�i�Ã�Ì�ˆ�V �«�>�À�Ì�˜�i�À
�U�Ê �1�˜�“�>�À�À�ˆ�i�`�Ê�V�…�ˆ�•�`�Ê�Õ�˜�`�i�À�Ê�•�i�}�>�•�Ê�}�Õ�>�À�`�ˆ�>�˜�Ã�…�ˆ�«�Ê�‡�Ê���Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�V�…�ˆ�•�`�Ê�Õ�˜�`�i�À�Ê�>�Ê�V�œ�Õ�À�Ì�Ê�œ�À�`�i�À�i�`�Ê�•�i�}�>�•�Ê�}�Õ�>�À�`�ˆ�>�˜�Ã�…�ˆ�«�Ê

�œ�v�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�ˆ�Ã�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�v�œ�À�Ê�V�œ�Û�i�À�>�}�i�]�Ê�«�À�œ�Û�ˆ�`�i�`�Ê�Ì�…�i�Þ�Ê�“�i�i�Ì�Ê�>�•�•�Ê�œ�Ì�…�i�À�Ê�i�•�ˆ�}�ˆ�L�ˆ�•�ˆ�Ì�Þ�Ê�À�i�µ�Õ�ˆ�À�i�“�i�˜�Ì�Ã�°�Ê�*�•�i�>�Ã�i�Ê�˜�œ�Ì�i�\�Ê
�i�•�ˆ�}�ˆ�L�ˆ�•�ˆ�Ì�Þ�Ê�i�˜�`�Ã�Ê�œ�˜�Ê�Ì�…�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�i�Ý�«�ˆ�À�>�Ì�ˆ�œ�˜�Ê�œ�v�Ê�Ì�…�i�Ê�V�œ�Õ�À�Ì�Ê�>�Ü�>�À�`�i�`�Ê�}�Õ�>�À�`�ˆ�>�˜�Ã�…�ˆ�«�Ê�œ�À�Ê�Õ�«�œ�˜�Ê�Ì�…�i�Ê�£�n�Ì�…�Ê�L�ˆ�À�Ì�…�`�>�Þ�Ê�œ�v�Ê�Ì�…�i�Ê
�“�ˆ�˜�œ�À�Ê�V�…�ˆ�•�`�]�Ê�Ü�…�ˆ�V�…�i�Û�i�À�Ê�V�œ�“�i�Ã�Ê�w�À�Ã�Ì�°
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Child of an enrolled employee or domestic partner from age 19 to age 25:  ���˜�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�V�…�ˆ�•�`�Ê�>�Ã�Ê�ˆ�`�i�˜�Ì�ˆ�w�i�`�Ê�>�L�œ�Û�i�]�Ê
�v�À�œ�“�Ê�Ì�…�i�Ê�>�}�i�Ê�œ�v�Ê�£�™�Ê�Ì�œ�Ê�>�}�i�Ê�Ó�x�Ê�ˆ�Ã�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�v�œ�À�Ê�V�œ�Û�i�À�>�}�i�Ê�«�À�œ�Û�ˆ�`�i�`�Ê�Ì�…�i�Þ�Ê�>�À�i�Ê�i�˜�À�œ�•�•�i�`�Ê�>�Ã�Ê�>�Ê�v�Õ�•�•�Ê�Ì�ˆ�“�i�Ê�­�£�Ó�Ê�Õ�˜�ˆ�Ì�Ã�Ê�œ�À�Ê�“�œ�À�i�®�Ê
student at an accredited institution or they are the employee's IRS dependent and have been claimed as a dependent 
�œ�˜�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�½�Ã�Ê�“�œ�Ã�Ì�Ê�À�i�V�i�˜�Ì�Ê�v�i�`�i�À�>�•�Ê�Ì�>�Ý�Ê�w�•�ˆ�˜�}�Ê�>�˜�`�Ê�ˆ�Ã�Ê�i�Ý�«�i�V�Ì�i�`�Ê�Ì�œ�Ê�L�i�Ê�V�•�>�ˆ�“�i�`�Ê�>�Ã�Ê�>�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�œ�˜�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�½�Ã�Ê
�˜�i�Ý�Ì�Ê���i�`�i�À�>�•�Ê���˜�V�œ�“�i�Ê�/�>�Ý�Ê�,�i�Ì�Õ�À�˜�°�ÊDocumentation is required.

���˜�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�V�…�ˆ�•�`�Ê�>�Ã�Ê�ˆ�`�i�˜�Ì�ˆ�w�i�`�Ê�>�L�œ�Û�i�Ê�v�À�œ�“�Ê�Ì�…�i�Ê�>�}�i�Ê�œ�v�Ê�£�™�Ê�Ì�œ�Ê�>�}�i�Ê�Ó�x�Ê�Ü�…�œ�Ã�i�Ê�Ì�i�“�«�œ�À�>�À�Þ�Ê�`�ˆ�Ã�>�L�ˆ�•�ˆ�Ì�Þ�Ê�«�À�i�V�•�Õ�`�i�Ã�Ê�i�˜�À�œ�•�•�“�i�˜�Ì�Ê
as a full time student at an accredited institution is eligible for coverage if the child meets the IRS test for 
dependency. Documentation is required.

Unmarried, permanently disabled child:  An unmarried permanently disabled child who is presently covered with 
�
�6�/�Ê�>�Ã�Ê�>�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�“�>�Þ�Ê�V�œ�˜�Ì�ˆ�˜�Õ�i�Ê�>�Ã�Ê�>�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�À�i�}�>�À�`�•�i�Ã�Ã�Ê�œ�v�Ê�>�}�i�Ê�«�À�œ�Û�ˆ�`�i�`�Ê�Ì�…�i�Ê�`�ˆ�Ã�>�L�•�ˆ�˜�}�Ê�V�œ�˜�`�ˆ�Ì�ˆ�œ�˜�Ê�i�Ý�ˆ�Ã�Ì�i�`�Ê�L�i�v�œ�À�i�Ê
�Ì�…�i�Ê�V�…�ˆ�•�`�Ê�>�Ì�Ì�>�ˆ�˜�i�`�Ê�Ì�…�i�Ê�>�}�i�Ê�œ�v�Ê�Ó�x�°

�1�˜�“�>�À�À�ˆ�i�`�]�Ê�«�i�À�“�>�˜�i�˜�Ì�•�Þ�Ê�`�ˆ�Ã�>�L�•�i�`�Ê�`�i�«�i�˜�`�i�˜�Ì�Ã�Ê�v�À�œ�“�Ê�Ì�…�i�Ê�>�}�i�Ê�œ�v�Ê�£�™�Ê�Ì�œ�Ê�>�}�i�Ê�Ó�x�Ê�>�À�i�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�v�œ�À�Ê�V�œ�Û�i�À�>�}�i�Ê�Ü�…�i�˜�Ê�>�Ê�˜�i�Ü�Ê
�}�À�œ�Õ�«�Ê�i�˜�À�œ�•�•�Ã�Ê�œ�À�Ê�>�˜�Ê�i�Ý�ˆ�Ã�Ì�ˆ�˜�}�Ê�}�À�œ�Õ�«�Ê�i�˜�À�œ�•�•�Ã�Ê�>�Ê�˜�i�Ü�Ê�i�“�«�•�œ�Þ�i�i�Ê�Ü�ˆ�Ì�…�Ê�>�˜�Ê�Õ�˜�“�>�À�À�ˆ�i�`�]�Ê�«�i�À�“�>�˜�i�˜�Ì�•�Þ�Ê�`�ˆ�Ã�>�L�•�i�`�Ê�V�…�ˆ�•�`�]�Ê�ˆ�v�Ê�Ì�…�i�Ê
employee provides proof that the dependent was an accepted and covered disabled dependent on a medical plan 
immediately prior to requesting enrollment in CVT.

WHO IS NOT ELIGIBLE FOR COVERAGE

Dependents of employees are not eligible for coverage unless the employee is enrolled for coverage. Persons 
�˜�œ�Ì�Ê�Ã�«�i�V�ˆ�w�V�>�•�•�Þ�Ê�ˆ�˜�V�•�Õ�`�i�`�Ê�>�Ã�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�>�L�œ�Û�i�Ê�>�À�i�Ê�˜�œ�Ì�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�v�œ�À�Ê�V�œ�Û�i�À�>�}�i�°�Ê�/�…�ˆ�Ã�Ê�ˆ�˜�V�•�Õ�`�i�Ã�]�Ê�L�Õ�Ì�Ê�ˆ�Ã�Ê�˜�œ�Ì�Ê�•�ˆ�“�ˆ�Ì�i�`�Ê�Ì�œ�]�Ê�Ì�…�i�Ê
following:

Married Child:  A married dependent child or a previously married dependent child of an employee or an 
employee's spouse or domestic partner is not eligible for coverage.

Divorced Child:  A divorced child of an employee or an employee's spouse or domestic partner is not eligible for 
coverage.

Custodial Child:�Ê�Ê���Ê�V�…�ˆ�•�`�Ê�ˆ�˜�Ê�Ì�…�i�Ê�V�Õ�Ã�Ì�œ�`�Þ�Ê�œ�v�Ê�>�˜�Ê�i�“�«�•�œ�Þ�i�i�Ê�œ�À�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�½�Ã�Ê�Ã�«�œ�Õ�Ã�i�Ê�œ�À�Ê�`�œ�“�i�Ã�Ì�ˆ�V�Ê�«�>�À�Ì�˜�i�À�]�Ê�Ü�…�i�Ì�…�i�À�Ê
�Û�œ�•�Õ�˜�Ì�>�À�Þ�Ê�œ�À�Ê�V�œ�Õ�À�Ì�Ê�œ�À�`�i�À�i�`�]�Ê�Ü�…�œ�Ã�i�Ê�V�Õ�Ã�Ì�œ�`�Þ�Ê�Ü�ˆ�•�•�Ê�˜�œ�Ì�Ê�V�Õ�•�“�ˆ�˜�>�Ì�i�Ê�ˆ�˜�Ê�>�Ê�Ã�Õ�«�i�À�ˆ�œ�À�Ê�V�œ�Õ�À�Ì�Ê�º���i�V�À�i�i�Ê�œ�v�Ê���`�œ�«�Ì�ˆ�œ�˜�»�Ê�œ�À�Ê�º�
�œ�Õ�À�Ì�Ê
�"�À�`�i�À�i�`�Ê���i�}�>�•�Ê���Õ�>�À�`�ˆ�>�˜�Ã�…�ˆ�«�»�Ê�ˆ�Ã�Ê�˜�œ�Ì�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�v�œ�À�Ê�V�œ�Û�i�À�>�}�i�°

Foster Child:  A child placed in the home of an employee or an employee's spouse or domestic partner by a state or 
�v�i�`�i�À�>�•�Ê�>�}�i�˜�V�Þ�]�Ê�Ü�…�ˆ�•�i�Ê�>�Ü�>�ˆ�Ì�ˆ�˜�}�Ê�>�`�œ�«�Ì�ˆ�œ�˜�Ê�L�Þ�Ê�Ã�œ�“�i�œ�˜�i�Ê�œ�Ì�…�i�À�Ê�Ì�…�>�˜�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�œ�À�Ê�…�ˆ�Ã�Ê�œ�À�Ê�…�i�À�Ê�`�œ�“�i�Ã�Ì�ˆ�V�Ê�«�>�À�Ì�˜�i�À�]�Ê�ˆ�Ã�Ê�˜�œ�Ì�Ê
eligible for coverage.

Grandchild:  The grandchild of an employee or an employee's spouse or domestic partner who does not qualify as 
�i�ˆ�Ì�…�i�À�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�½�Ã�]�Ê�œ�À�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�½�Ã�Ê�Ã�«�œ�Õ�Ã�i�Ê�œ�À�Ê�`�œ�“�i�Ã�Ì�ˆ�V�Ê�«�>�À�Ì�˜�i�À�½�Ã�Ê�•�i�}�>�•�•�Þ�Ê�>�`�œ�«�Ì�i�`�Ê�V�…�ˆ�•�`�]�Ê�œ�À�Ê�ˆ�Ã�Ê�˜�œ�Ì�Ê�Õ�˜�`�i�À�Ê�V�œ�Õ�À�Ì�Ê
�œ�À�`�i�À�i�`�Ê�•�i�}�>�•�Ê�}�Õ�>�À�`�ˆ�>�˜�Ã�…�ˆ�«�]�Ê�ˆ�Ã�Ê�˜�œ�Ì�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�v�œ�À�Ê�V�œ�Û�i�À�>�}�i�°

Child of a Dependent Child:  A child of a dependent child of an employee or an employee's spouse or domestic 
partner is not eligible for coverage.

Dependent Adult:�Ê�Ê�/�…�i�Ê�«�>�À�i�˜�Ì�Ê�œ�À�Ê�Ã�Ì�i�«�‡�«�>�À�i�˜�Ì�Ê�œ�v�Ê�>�˜�Ê�i�“�«�•�œ�Þ�i�i�Ê�œ�À�Ê�Ì�…�i�Ê�«�>�À�i�˜�Ì�Ê�œ�À�Ê�Ã�Ì�i�«�‡�«�>�À�i�˜�Ì�Ê�œ�v�Ê�>�˜�Ê�i�“�«�•�œ�Þ�i�i�½�Ã�Ê�Ã�«�œ�Õ�Ã�i�Ê
�œ�À�Ê�`�œ�“�i�Ã�Ì�ˆ�V�Ê�«�>�À�Ì�˜�i�À�Ê�ˆ�Ã�Ê�˜�œ�Ì�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�v�œ�À�Ê�V�œ�Û�i�À�>�}�i�]�Ê�i�Û�i�˜�Ê�Ì�…�œ�Õ�}�…�Ê�Ì�…�i�Ê�«�>�À�i�˜�Ì�Ê�œ�À�Ê�Ã�Ì�i�«�‡�«�>�À�i�˜�Ì�Ê�“�>�Þ�Ê�µ�Õ�>�•�ˆ�v�Þ�Ê�>�Ã�Ê�>�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê
�v�œ�À�Ê�w�˜�>�˜�V�ˆ�>�•�Ê�«�Õ�À�«�œ�Ã�i�Ã�Ê�Õ�˜�`�i�À�Ê�Ì�…�i�Ê���,�-�Ê�
�œ�`�i�°
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ENROLLMENT OF DEPENDENTS

���Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�œ�v�Ê�>�˜�Ê�i�˜�À�œ�•�•�i�`�Ê�i�“�«�•�œ�Þ�i�i�Ê�ˆ�Ã�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�Ì�œ�Ê�i�˜�À�œ�•�•�Ê�v�œ�À�Ê�V�œ�Û�i�À�>�}�i�Ê�Ü�ˆ�Ì�…�ˆ�˜�Ê�Î�£�Ê�`�>�Þ�Ã�Ê�œ�v�Ê�w�À�Ã�Ì�Ê�L�i�V�œ�“�ˆ�˜�}�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�v�œ�À�Ê
�`�i�«�i�˜�`�i�˜�Ì�Ê�V�œ�Û�i�À�>�}�i�°�Ê���v�Ê�>�˜�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�ˆ�Ã�Ê�˜�œ�Ì�Ê�i�˜�À�œ�•�•�i�`�Ê�Ü�ˆ�Ì�…�ˆ�˜�Ê�Î�£�Ê�`�>�Þ�Ã�Ê�œ�v�Ê�w�À�Ã�Ì�Ê�L�i�V�œ�“�ˆ�˜�}�Ê�i�•�ˆ�}�ˆ�L�•�i�]�Ê�…�i�Ê�œ�À�Ê�Ã�…�i�Ê�Ü�ˆ�•�•�Ê
�˜�œ�Ì�Ê�L�i�Ê�>�•�•�œ�Ü�i�`�Ê�Ì�œ�Ê�i�˜�À�œ�•�•�Ê�v�œ�À�Ê�V�œ�Û�i�À�>�}�i�Ê�Õ�˜�Ì�ˆ�•�Ê�Ì�…�i�Ê�>�˜�˜�Õ�>�•�Ê�œ�«�i�˜�Ê�i�˜�À�œ�•�•�“�i�˜�Ì�Ê�«�i�À�ˆ�œ�`�Ê�œ�À�Ê�Õ�˜�Ì�ˆ�•�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�i�Ý�«�i�À�ˆ�i�˜�V�i�Ã�Ê�>�Ê
qualifying event.

New spouse and eligible dependent(s): A new spouse and an eligible dependent(s) of the new spouse are eligible 
�Ì�œ�Ê�i�˜�À�œ�•�•�Ê�v�œ�À�Ê�V�œ�Û�i�À�>�}�i�Ê�Ü�ˆ�Ì�…�ˆ�˜�Ê�Î�£�Ê�`�>�Þ�Ã�Ê�œ�v�Ê�Ì�…�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�Ì�…�i�Ê�“�>�À�À�ˆ�>�}�i�Ê�Ì�œ�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�°�Ê���˜�Ê�i�˜�À�œ�•�•�“�i�˜�Ì�Ê�v�œ�À�“�Ê�v�œ�À�Ê�Ì�…�i�Ê�˜�i�Ü�Ê
�Ã�«�œ�Õ�Ã�i�Ê�>�˜�`�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�`�i�«�i�˜�`�i�˜�Ì�­�Ã�®�Ê�“�Õ�Ã�Ì�Ê�L�i�Ê�Ã�Õ�L�“�ˆ�Ì�Ì�i�`�Ê�Ì�œ�Ê�À�i�µ�Õ�i�Ã�Ì�Ê�V�œ�Û�i�À�>�}�i�Ê�Ü�ˆ�Ì�…�ˆ�˜�Ê�Î�£�Ê�`�>�Þ�Ã�Ê�œ�v�Ê�Ì�…�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�Ì�…�i�Ê�“�>�À�À�ˆ�>�}�i�°�Ê
�
�œ�Û�i�À�>�}�i�Ê�Ü�ˆ�•�•�Ê�V�œ�“�“�i�˜�V�i�Ê�œ�˜�Ê�Ì�…�i�Ê�w�À�Ã�Ì�Ê�`�>�Þ�Ê�œ�v�Ê�Ì�…�i�Ê�“�œ�˜�Ì�…�Ê�v�œ�•�•�œ�Ü�ˆ�˜�}�Ê�Ì�…�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�Ì�…�i�Ê�“�>�À�À�ˆ�>�}�i�Ê�>�˜�`�Ê�À�i�V�i�ˆ�«�Ì�Ê�œ�v�Ê�>�Ê�Ì�ˆ�“�i�•�Þ�Ê
request for enrollment.

New domestic partner and eligible dependent(s) of domestic partner: A domestic partner and his or her eligible 
�`�i�«�i�˜�`�i�˜�Ì�­�Ã�®�Ê�>�À�i�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�Ì�œ�Ê�L�i�Ê�i�˜�À�œ�•�•�i�`�Ê�L�Þ�Ê�>�˜�Ê�i�“�«�•�œ�Þ�i�i�Ê�Ü�…�i�˜�Ê�Ì�…�i�Ê�À�i�µ�Õ�ˆ�À�i�“�i�˜�Ì�Ã�Ê�v�œ�À�Ê�`�œ�“�i�Ã�Ì�ˆ�V�Ê�«�>�À�Ì�˜�i�À�Ã�Ê�­�Ã�i�i�Ê�º�7�…�œ�Ê���Ã�Ê
�
�•�ˆ�}�ˆ�L�•�i�Ê���œ�À�Ê�
�œ�Û�i�À�>�}�i�Ê�q�Ê���œ�“�i�Ã�Ì�ˆ�V�Ê�*�>�À�Ì�˜�i�À�»�®�Ê�…�>�Û�i�Ê�L�i�i�˜�Ê�“�i�Ì�°�Ê���˜�Ê�i�“�«�•�œ�Þ�i�i�Ê�…�>�Ã�Ê�Î�£�Ê�`�>�Þ�Ã�Ê�v�À�œ�“�Ê�Ì�…�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�w�À�Ã�Ì�Ê�“�i�i�Ì�ˆ�˜�}�Ê
the requirements of domestic partnership to enroll his or her domestic partner and eligible dependent(s). For 
Unregistered Domestic Partners a Declaration of Domestic Partnership and all other required documents must 
be submitted to the Trust to be considered for enrollment.�Ê�
�œ�Û�i�À�>�}�i�Ê�Ü�ˆ�•�•�Ê�V�œ�“�“�i�˜�V�i�Ê�œ�˜�Ê�Ì�…�i�Ê�w�À�Ã�Ì�Ê�`�>�Þ�Ê�œ�v�Ê�Ì�…�i�Ê�“�œ�˜�Ì�…�Ê
�v�œ�•�•�œ�Ü�ˆ�˜�}�Ê�Ì�…�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�w�À�Ã�Ì�Ê�“�i�i�Ì�ˆ�˜�}�Ê�Ì�…�i�Ê�À�i�µ�Õ�ˆ�À�i�“�i�˜�Ì�Ã�Ê�>�˜�`�Ê�À�i�V�i�ˆ�«�Ì�Ê�œ�v�Ê�>�Ê�Ì�ˆ�“�i�•�Þ�Ê�À�i�µ�Õ�i�Ã�Ì�Ê�v�œ�À�Ê�i�˜�À�œ�•�•�“�i�˜�Ì�°

Newborn child:�Ê���Ê�˜�i�Ü�L�œ�À�˜�Ê�V�…�ˆ�•�`�Ê�œ�v�Ê�>�˜�Ê�i�“�«�•�œ�Þ�i�i�]�Ê�>�˜�Ê�i�“�«�•�œ�Þ�i�i�½�Ã�Ê�Ã�«�œ�Õ�Ã�i�]�Ê�œ�À�Ê�>�˜�Ê�i�“�«�•�œ�Þ�i�i�½�Ã�Ê�V�œ�Û�i�À�i�`�Ê�`�œ�“�i�Ã�Ì�ˆ�V�Ê�«�>�À�Ì�˜�i�À�Ê
is eligible to be enrolled for coverage at the moment of birth. An enrollment request must be submitted within 
�£�Ó�Ê�“�œ�˜�Ì�…�Ã�Ê�œ�v�Ê�Ì�…�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�L�ˆ�À�Ì�…�Æ�Ê�Õ�˜�•�i�Ã�Ã�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�ˆ�Ã�Ê�>�`�`�ˆ�˜�}�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�Ì�œ�Ê�����"�Ê�V�œ�Û�i�À�>�}�i�Ê�Ì�…�i�˜�Ê�Ì�…�i�Ê�i�˜�À�œ�•�•�“�i�˜�Ì�Ê
�À�i�µ�Õ�i�Ã�Ì�Ê�“�Õ�Ã�Ì�Ê�L�i�Ê�Ã�Õ�L�“�ˆ�Ì�Ì�i�`�Ê�Ü�ˆ�Ì�…�ˆ�˜�Ê�È�Ê�“�œ�˜�Ì�…�Ã�Ê�œ�v�Ê�Ì�…�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�L�ˆ�À�Ì�…�°�Ê�
�œ�Û�i�À�>�}�i�Ê�Ü�ˆ�•�•�Ê�V�œ�“�“�i�˜�V�i�Ê�œ�˜�Ê�Ì�…�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�L�ˆ�À�Ì�…�°

Adopted child:�Ê���ˆ�˜�œ�À�Ê�>�`�œ�«�Ì�i�`�Ê�V�…�ˆ�•�`�À�i�˜�Ê�>�À�i�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�Ì�œ�Ê�L�i�Ê�i�˜�À�œ�•�•�i�`�Ê�v�œ�À�Ê�V�œ�Û�i�À�>�}�i�Ê�œ�˜�Ê�Ì�…�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�«�•�>�V�i�“�i�˜�Ì�Ê�ˆ�˜�Ê�«�…�Þ�Ã�ˆ�V�>�•�Ê
�V�Õ�Ã�Ì�œ�`�Þ�Ê�º�v�œ�À�Ê�Ì�…�i�Ê�«�Õ�À�«�œ�Ã�i�Ê�œ�v�Ê�>�`�œ�«�Ì�ˆ�œ�˜�°�»�Ê���Ê�V�œ�«�Þ�Ê�œ�v�Ê�Ì�…�i�Ê�>�`�œ�«�Ì�ˆ�œ�˜�Ê�>�}�i�˜�V�Þ�Ê�«�•�>�V�i�“�i�˜�Ì�Ê�>�}�À�i�i�“�i�˜�Ì�]�Ê�œ�À�Ê�ˆ�˜�Ê�Ì�…�i�Ê�V�>�Ã�i�Ê�œ�v�Ê�>�Ê
�«�À�ˆ�Û�>�Ì�i�Ê�«�•�>�V�i�“�i�˜�Ì�]�Ê�>�Ê�V�œ�«�Þ�Ê�œ�v�Ê�Ì�…�i�Ê�V�œ�Õ�À�Ì�Ê�º�*�i�Ì�ˆ�Ì�ˆ�œ�˜�Ê�v�œ�À�Ê���`�œ�«�Ì�ˆ�œ�˜�»�Ê�œ�À�Ê�º���i�V�À�i�i�Ê�œ�v�Ê���`�œ�«�Ì�ˆ�œ�˜�»�Ê�ˆ�Ã�Ê�À�i�µ�Õ�ˆ�À�i�`�Ê�Ì�œ�Ê�L�i�Ê�«�À�œ�Û�ˆ�`�i�`�Ê
to the Trust before the child will be added to the coverage as a dependent of the employee. An enrollment request 
�“�Õ�Ã�Ì�Ê�L�i�Ê�Ã�Õ�L�“�ˆ�Ì�Ì�i�`�Ê�Ü�ˆ�Ì�…�ˆ�˜�Ê�£�Ó�Ê�“�œ�˜�Ì�…�Ã�Ê�œ�v�Ê�Ì�…�i�Ê�V�…�ˆ�•�`�Ê�L�i�ˆ�˜�}�Ê�«�•�>�V�i�`�Ê�ˆ�˜�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�½�Ã�Ê�«�…�Þ�Ã�ˆ�V�>�•�Ê�V�Õ�Ã�Ì�œ�`�Þ�Ê�v�œ�À�Ê�Ì�…�i�Ê�º�«�Õ�À�«�œ�Ã�i�Ê
�œ�v�Ê�>�`�œ�«�Ì�ˆ�œ�˜�°�»�Ê���v�Ê�i�“�«�•�œ�Þ�i�i�Ê�…�>�Ã�Ê�����"�Ê�V�œ�Û�i�À�>�}�i�Ê�>�˜�Ê�i�˜�À�œ�•�•�“�i�˜�Ì�Ê�À�i�µ�Õ�i�Ã�Ì�Ê�“�Õ�Ã�Ì�Ê�L�i�Ê�Ã�Õ�L�“�ˆ�Ì�Ì�i�`�Ê�Ü�ˆ�Ì�…�ˆ�˜�Ê�È�Ê�“�œ�˜�Ì�…�Ã�Ê�œ�v�Ê�Ì�…�i�Ê
�V�…�ˆ�•�`�Ê�L�i�ˆ�˜�}�Ê�«�•�>�V�i�`�Ê�ˆ�˜�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�½�Ã�Ê�«�…�Þ�Ã�ˆ�V�>�•�Ê�V�Õ�Ã�Ì�œ�`�Þ�Ê�v�œ�À�Ê�Ì�…�i�Ê�º�«�Õ�À�«�œ�Ã�i�Ê�œ�v�Ê�>�`�œ�«�Ì�ˆ�œ�˜�»�°�Ê�
�œ�Û�i�À�>�}�i�Ê�Ü�ˆ�•�•�Ê�V�œ�“�“�i�˜�V�i�Ê
�œ�˜�Ê�Ì�…�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�«�•�>�V�i�“�i�˜�Ì�Ê�ˆ�˜�Ê�«�…�Þ�Ã�ˆ�V�>�•�Ê�V�Õ�Ã�Ì�œ�`�Þ�Ê�º�v�œ�À�Ê�Ì�…�i�Ê�«�Õ�À�«�œ�Ã�i�Ê�œ�v�Ê�>�`�œ�«�Ì�ˆ�œ�˜�»�Ê�>�˜�`�Ê�À�i�V�i�ˆ�«�Ì�Ê�œ�v�Ê�>�Ê�Ì�ˆ�“�i�•�Þ�Ê�À�i�µ�Õ�i�Ã�Ì�Ê�v�œ�À�Ê
enrollment.

Guardianship:�Ê���ˆ�˜�œ�À�Ê�V�…�ˆ�•�`�À�i�˜�Ê�Õ�˜�`�i�À�Ê�Ì�…�i�Ê�•�i�}�>�•�Ê�}�Õ�>�À�`�ˆ�>�˜�Ã�…�ˆ�«�Ê�œ�v�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�>�À�i�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�Ì�œ�Ê�L�i�Ê�i�˜�À�œ�•�•�i�`�Ê�v�œ�À�Ê�V�œ�Û�i�À�>�}�i�Ê
�œ�˜�Ê�Ì�…�i�Ê�`�>�Ì�i�Ê�Ì�…�i�Ê�}�Õ�>�À�`�ˆ�>�˜�Ã�…�ˆ�«�Ê�ˆ�Ã�Ê�>�Ü�>�À�`�i�`�Ê�L�Þ�Ê�Ì�…�i�Ê�V�œ�Õ�À�Ì�°�Ê���Ê�V�œ�«�Þ�Ê�œ�v�Ê�Ì�…�i�Ê�º�V�œ�Õ�À�Ì�Ê�œ�À�`�i�À�i�`�Ê�V�Õ�Ã�Ì�œ�`�Þ�Ê�`�œ�V�Õ�“�i�˜�Ì�Ã�»�Ê�ˆ�Ã�Ê�À�i�µ�Õ�ˆ�À�i�`�Ê
before the child will be added to the coverage as a dependent of the employee. An enrollment request must be 
�Ã�Õ�L�“�ˆ�Ì�Ì�i�`�Ê�Ü�ˆ�Ì�…�ˆ�˜�Ê�£�Ó�Ê�“�œ�˜�Ì�…�Ã�Ê�œ�v�Ê�Ì�…�i�Ê�`�>�Ì�i�Ê�Ì�…�i�Ê�}�Õ�>�À�`�ˆ�>�˜�Ã�…�ˆ�«�Ê�ˆ�Ã�Ê�>�Ü�>�À�`�i�`�Ê�Ì�œ�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�L�Þ�Ê�Ì�…�i�Ê�V�œ�Õ�À�Ì�°�Ê���v�Ê�i�“�«�•�œ�Þ�i�i�Ê�…�>�Ã�Ê
�����"�Ê�V�œ�Û�i�À�>�}�i�Ê�>�˜�Ê�i�˜�À�œ�•�•�“�i�˜�Ì�Ê�À�i�µ�Õ�i�Ã�Ì�Ê�“�Õ�Ã�Ì�Ê�L�i�Ê�Ã�Õ�L�“�ˆ�Ì�Ì�i�`�Ê�Ü�ˆ�Ì�…�ˆ�˜�Ê�È�Ê�“�œ�˜�Ì�…�Ã�Ê�œ�v�Ê�Ì�…�i�Ê�`�>�Ì�i�Ê�Ì�…�i�Ê�}�Õ�>�À�`�ˆ�>�˜�Ã�…�ˆ�«�Ê�ˆ�Ã�Ê�>�Ü�>�À�`�i�`�Ê
�Ì�œ�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�L�Þ�Ê�Ì�…�i�Ê�V�œ�Õ�À�Ì�°�Ê�
�œ�Û�i�À�>�}�i�Ê�Ü�ˆ�•�•�Ê�V�œ�“�“�i�˜�V�i�Ê�œ�˜�Ê�Ì�…�i�Ê�w�À�Ã�Ì�Ê�`�>�Þ�Ê�œ�v�Ê�Ì�…�i�Ê�“�œ�˜�Ì�…�Ê�v�œ�•�•�œ�Ü�ˆ�˜�}�Ê�Ì�…�i�Ê�V�œ�Õ�À�Ì�Ê�>�Ü�>�À�`�i�`�Ê
guardianship and receipt of a timely request for enrollment.
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ANNUAL OPEN ENROLLMENT PERIOD

The month of September is the annual open enrollment period for the California's Valued Trust. Any changes made 
during the annual open enrollment will be effective October 1. During the month of September: 

�U�Ê �>�Ê�v�Õ�•�•�Ê�Ì�ˆ�“�i�Ê�œ�À�Ê�«�>�À�Ì�Ê�Ì�ˆ�“�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�“�>�Þ�Ê�i�•�i�V�Ì�Ê�Ì�œ�Ê�V�…�>�˜�}�i�Ê�…�ˆ�Ã�Ê�œ�À�Ê�…�i�À�Ê�“�i�`�ˆ�V�>�•�Ê�«�•�>�˜�Ê�Ã�i�•�i�V�Ì�ˆ�œ�˜�Ê�>�˜�`�Ê�«�>�À�Ì�ˆ�V�ˆ�«�>�Ì�i�Ê�ˆ�˜�Ê�>�Ê
different plan offered by the group.

�U�Ê �>�Ê�v�Õ�•�•�Ê�Ì�ˆ�“�i�Ê�œ�À�Ê�«�>�À�Ì�Ê�Ì�ˆ�“�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�“�>�Þ�Ê�Ì�i�À�“�ˆ�˜�>�Ì�i�Ê�œ�À�Ê�>�`�`�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�`�i�«�i�˜�`�i�˜�Ì�Ã�Ê�Ì�œ�Ê�“�i�`�ˆ�V�>�•�]�Ê�Û�ˆ�Ã�ˆ�œ�˜�]�Ê�œ�À�Ê�`�i�˜�Ì�>�•�Ê
coverage.

�U�Ê �>�Ê�«�>�À�Ì�Ê�Ì�ˆ�“�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�“�>�Þ�Ê�Ì�i�À�“�ˆ�˜�>�Ì�i�Ê�œ�À�Ê�>�`�`�Ê�“�i�`�ˆ�V�>�•�]�Ê�Û�ˆ�Ã�ˆ�œ�˜�]�Ê�œ�À�Ê�`�i�˜�Ì�>�•�Ê�V�œ�Û�i�À�>�}�i�°

Plan Selection or Coverage Changes 
Plan selection changes by a full time or part time employee or adding or terminating coverage of a part time 
�i�“�«�•�œ�Þ�i�i�Ê�œ�À�Ê�Ì�…�i�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�`�i�«�i�˜�`�i�˜�Ì�­�Ã�®�Ê�œ�v�Ê�>�Ê�v�Õ�•�•�Ê�Ì�ˆ�“�i�Ê�œ�À�Ê�«�>�À�Ì�Ê�Ì�ˆ�“�i�Ê�i�“�«�•�œ�Þ�i�i�]�Êwill not be allowed at any other time 
than the annual open enrollment period unless: 1) an open enrollment period is requested by the district due to 
�Ì�…�i�Ê�V�œ�“�«�•�i�Ì�ˆ�œ�˜�Ê�œ�v�Ê�˜�i�}�œ�Ì�ˆ�>�Ì�ˆ�œ�˜�Ã�]�Ê�œ�À�Ê�Ó�®�Ê�>�˜�Ê�i�“�«�•�œ�Þ�i�i�Ê�i�Ý�«�i�À�ˆ�i�˜�V�i�Ã�Ê�>�Ê�µ�Õ�>�•�ˆ�v�Þ�ˆ�˜�}�Ê�i�Û�i�˜�Ì�Ê�•�ˆ�Ã�Ì�i�`�Ê�L�i�•�œ�Ü�\

�U�Ê �>�Ê�“�>�À�À�ˆ�>�}�i
�U�Ê �>�Ê�`�ˆ�Û�œ�À�V�i
�U�Ê �Ì�…�i�Ê�L�ˆ�À�Ì�…�Ê�œ�v�Ê�>�Ê�V�…�ˆ�•�`
�U�Ê �Ì�…�i�Ê�>�`�œ�«�Ì�ˆ�œ�˜�Ê�œ�v�Ê�>�Ê�V�…�ˆ�•�`
�U�Ê �V�œ�Õ�À�Ì�Ê�œ�À�`�i�À�i�`�Ê�}�Õ�>�À�`�ˆ�>�˜�Ã�…�ˆ�«�Ê�œ�v�Ê�>�Ê�“�ˆ�˜�œ�À�Ê�V�…�ˆ�•�`
�U�Ê �Ì�…�i�Ê�À�i�µ�Õ�ˆ�À�i�“�i�˜�Ì�Ã�Ê�œ�v�Ê�`�œ�“�i�Ã�Ì�ˆ�V�Ê�«�>�À�Ì�˜�i�À�Ã�…�ˆ�«�Ê�>�À�i�Ê�“�i�Ì
�U�Ê �Ì�…�i�Ê�i�v�v�i�V�Ì�ˆ�Û�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�>�Ê�Ó�x�¯�Ê�œ�À�Ê�}�À�i�>�Ì�i�À�Ê�`�i�V�À�i�>�Ã�i�Ê�ˆ�˜�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�«�œ�À�Ì�ˆ�œ�˜�Ê�œ�v�Ê�V�œ�˜�Ì�À�ˆ�L�Õ�Ì�ˆ�œ�˜�Ê�Ì�œ�Ê�Ì�…�i�Ê�L�i�˜�i�w�Ì�Ê

package
�U�Ê �Ì�…�i�Ê�i�v�v�i�V�Ì�ˆ�Û�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�>�Ê�Ó�x�¯�Ê�œ�À�Ê�}�À�i�>�Ì�i�À�Ê�ˆ�˜�V�À�i�>�Ã�i�Ê�ˆ�˜�Ê�Ì�…�i�Ê�`�ˆ�Ã�Ì�À�ˆ�V�Ì�Ê�«�œ�À�Ì�ˆ�œ�˜�Ê�œ�v�Ê�V�œ�˜�Ì�À�ˆ�L�Õ�Ì�ˆ�œ�˜�Ê�Ì�œ�Ê�Ì�…�i�Ê�L�i�˜�i�w�Ì�Ê�«�>�V�Ž�>�}�i
�U�Ê�Ì�…�i�Ê�i�v�v�i�V�Ì�ˆ�Û�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�>�˜�Ê�ˆ�˜�V�À�i�>�Ã�i�Ê�ˆ�˜�Ê�Ì�…�i�Ê�˜�Õ�“�L�i�À�Ê�œ�v�Ê�…�œ�Õ�À�Ã�Ê�Ü�œ�À�Ž�i�`�Ê�L�Þ�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i
�U�Ê �Ì�…�i�Ê�Ì�i�À�“�ˆ�˜�>�Ì�ˆ�œ�˜�Ê�œ�v�Ê�i�“�«�•�œ�Þ�“�i�˜�Ì�Ê�œ�v�Ê�Ì�…�i�Ê�«�i�À�Ã�œ�˜�Ê�Ì�…�À�œ�Õ�}�…�Ê�Ü�…�œ�“�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�½�Ã�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�Ü�>�Ã�Ê�«�À�i�Û�ˆ�œ�Õ�Ã�•�Þ�Ê

covered
�U�Ê �>�Ê�V�…�>�˜�}�i�Ê�ˆ�˜�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�½�Ã�Ê�i�“�«�•�œ�Þ�“�i�˜�Ì�Ê�Ã�Ì�>�Ì�Õ�Ã�Ê�œ�À�Ê�>�Ê�V�…�>�˜�}�i�Ê�ˆ�˜�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�“�i�˜�Ì�Ê�Ã�Ì�>�Ì�Õ�Ã�Ê�œ�v�Ê�Ì�…�i�Ê�ˆ�˜�`�ˆ�Û�ˆ�`�Õ�>�•�Ê

through whom the employee's dependent was previously covered
�U�Ê �Ì�…�i�Ê�ˆ�˜�Û�œ�•�Õ�˜�Ì�>�À�Þ�Ê�Ì�i�À�“�ˆ�˜�>�Ì�ˆ�œ�˜�Ê�œ�v�Ê�Ì�…�i�Ê�œ�Ì�…�i�À�Ê�«�•�>�˜�Ê�Õ�˜�`�i�À�Ê�Ü�…�ˆ�V�…�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�½�Ã�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�Ü�>�Ã�Ê�V�œ�Û�i�À�i�`
�U�Ê �Ì�…�i�Ê�V�i�Ã�Ã�>�Ì�ˆ�œ�˜�Ê�œ�v�Ê�>�˜�Ê�i�“�«�•�œ�Þ�i�À�½�Ã�Ê�V�œ�˜�Ì�À�ˆ�L�Õ�Ì�ˆ�œ�˜�Ê�Ì�œ�Ü�>�À�`�Ê�>�˜�Ê�i�“�«�•�œ�Þ�i�i�½�Ã�Ê�œ�À�Ê�`�i�«�i�˜�`�i�˜�Ì�½�Ã�Ê�V�œ�Û�i�À�>�}�i
�U�Ê �Ì�…�i�Ê�`�i�>�Ì�…�Ê�œ�v�Ê�>�Ê�«�i�À�Ã�œ�˜�Ê�Ì�…�À�œ�Õ�}�…�Ê�Ü�…�œ�“�Ê�>�˜�Ê�i�“�«�•�œ�Þ�i�i�½�Ã�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�Ü�>�Ã�Ê�«�À�i�Û�ˆ�œ�Õ�Ã�•�Þ�Ê�V�œ�Û�i�À�i�`�Ê�>�Ã�Ê�>�Ê�`�i�«�i�˜�`�i�˜�Ì
�U�Ê �>�V�µ�Õ�ˆ�À�ˆ�˜�}�Ê�V�œ�Û�i�À�>�}�i
�U�Ê �}�>�ˆ�˜�ˆ�˜�}�Ê���i�`�ˆ�V�>�À�i
�U�Ê �`�i�>�Ì�…�Ê�œ�v�Ê�Ã�Õ�L�Ã�V�À�ˆ�L�i�À�Ê�œ�À�Ê�V�œ�Û�i�À�i�`�Ê�Ã�«�œ�Õ�Ã�i

�7�À�ˆ�Ì�Ì�i�˜�Ê�>�«�«�•�ˆ�V�>�Ì�ˆ�œ�˜�Ê�v�œ�À�Ê�>�`�`�ˆ�Ì�ˆ�œ�˜�Ã�]�Ê�Ì�i�À�“�ˆ�˜�>�Ì�ˆ�œ�˜�Ã�]�Ê�>�˜�`�Ê�V�œ�Û�i�À�>�}�i�Ê�V�…�>�˜�}�i�Ã�Ê�“�Õ�Ã�Ì�Ê�L�i�Ê�“�>�`�i�Ê�Ü�ˆ�Ì�…�ˆ�˜�Ê�Î�£�Ê�`�>�Þ�Ã�Ê�œ�v�Ê�Ì�…�i�Ê
�µ�Õ�>�•�ˆ�v�Þ�ˆ�˜�}�Ê�i�Û�i�˜�Ì�°�Ê���v�Ê�>�«�«�•�ˆ�V�>�Ì�ˆ�œ�˜�Ê�ˆ�Ã�Ê�˜�œ�Ì�Ê�“�>�`�i�Ê�Ü�ˆ�Ì�…�ˆ�˜�Ê�Î�£�Ê�`�>�Þ�Ã�]�Ê�>�˜�Ê�i�“�«�•�œ�Þ�i�i�Ê�Ü�ˆ�•�•�Ê�…�>�Û�i�Ê�Ì�œ�Ê�Ü�>�ˆ�Ì�Ê�Õ�˜�Ì�ˆ�•�Ê�Ì�…�i�Ê�˜�i�Ý�Ì�Ê�>�˜�˜�Õ�>�•�Ê
�œ�«�i�˜�Ê�i�˜�À�œ�•�•�“�i�˜�Ì�Ê�«�i�À�ˆ�œ�`�Ê�Ì�œ�Ê�“�>�Ž�i�Ê�>�˜�Þ�Ê�V�…�>�˜�}�i�Ã�°�Ê���`�`�ˆ�Ì�ˆ�œ�˜�Ã�]�Ê�Ì�i�À�“�ˆ�˜�>�Ì�ˆ�œ�˜�Ã�]�Ê�œ�À�Ê�V�œ�Û�i�À�>�}�i�Ê�V�…�>�˜�}�i�Ã�Ê�Ü�ˆ�•�•�Ê�L�i�Ê�i�v�v�i�V�Ì�ˆ�Û�i�Ê�œ�˜�Ê�Ì�…�i�Ê
�w�À�Ã�Ì�Ê�`�>�Þ�Ê�œ�v�Ê�Ì�…�i�Ê�“�œ�˜�Ì�…�Ê�v�œ�•�•�œ�Ü�ˆ�˜�}�Ê�Ì�…�i�Ê�À�i�V�i�ˆ�«�Ì�Ê�œ�v�Ê�>�Ê�Ì�ˆ�“�i�•�Þ�Ê�À�i�µ�Õ�i�Ã�Ì�Ê�v�œ�À�Ê�Ì�…�i�Ê�V�…�>�˜�}�i�°�ÊDocumentation is required for any 
of the above.
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TERMINATION OF ELIGIBILITY

Eligibility in the California's Valued Trust will be terminated for any of the following reasons or circumstances:

Individual Employees: The eligibility of an employee will terminate on the last day of the month in which the employee 
�V�i�>�Ã�i�Ã�Ê�Ì�œ�Ê�“�i�i�Ì�Ê�Ì�…�i�Ê�`�i�w�˜�ˆ�Ì�ˆ�œ�˜�Ê�œ�v�Ê�>�˜�Ê�i�“�«�•�œ�Þ�i�i�°�ÊNoti®cation in a timely manner of all terminations of employment is the 
responsibility of the district.

�	�i�˜�i�w�Ì�Ã�Ê�v�œ�À�Ê�>�Ê�Ì�i�À�“�ˆ�˜�>�Ì�i�`�Ê�i�“�«�•�œ�Þ�i�i�Ê�“�>�Þ�Ê�˜�œ�Ì�Ê�L�i�Ê�V�œ�˜�Ì�ˆ�˜�Õ�i�`�Ê�L�i�Þ�œ�˜�`�Ê�Ì�…�i�Ê�«�i�À�ˆ�œ�`�Ê�«�À�œ�Û�ˆ�`�i�`�Ê�ˆ�˜�Ê�>�Ê�V�œ�•�•�i�V�Ì�ˆ�Û�i�Ê�L�>�À�}�>�ˆ�˜�ˆ�˜�}�Ê
�>�}�À�i�i�“�i�˜�Ì�°�Ê���Ê�`�ˆ�Ã�Ì�À�ˆ�V�Ì�Ê�V�>�˜�˜�œ�Ì�Ê�“�>�Ž�i�Ê�>�˜�Þ�Ê�Ã�i�Ì�Ì�•�i�“�i�˜�Ì�Ê�Ü�ˆ�Ì�…�Ê�>�˜�Ê�i�“�«�•�œ�Þ�i�i�Ê�Ì�…�>�Ì�Ê�i�Ý�Ì�i�˜�`�Ã�Ê�i�•�ˆ�}�ˆ�L�ˆ�•�ˆ�Ì�Þ�Ê�L�i�Þ�œ�˜�`�Ê�Ì�…�>�Ì�Ê�«�À�œ�Û�ˆ�`�i�`�Ê�v�œ�À�Ê
under COBRA.

Domestic Partner: Coverage for a domestic partner and his or her child(ren) terminates at the end of the month in 
�Ü�…�ˆ�V�…�Ê�Ì�…�i�Ê�i�•�ˆ�}�ˆ�L�ˆ�•�ˆ�Ì�Þ�Ê�À�i�µ�Õ�ˆ�À�i�“�i�˜�Ì�Ã�Ê�œ�v�Ê�`�œ�“�i�Ã�Ì�ˆ�V�Ê�«�>�À�Ì�˜�i�À�Ã�…�ˆ�«�Ê�ˆ�˜�Ê�-�i�V�Ì�ˆ�œ�˜�Ê�����Ê�>�À�i�Ê�˜�œ�Ì�Ê�Ã�>�Ì�ˆ�Ã�w�i�`�°

Dependent of Employee: The eligibility and/or coverage of a dependent of an employee terminates on the last day of the 
month in which one of the following events occurs:

�U�Ê �/�…�i�Ê�}�À�œ�Õ�«�Ê�Ì�œ�Ê�Ü�…�ˆ�V�…�Ê�Ì�…�i�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�L�i�•�œ�˜�}�Ã�Ê�Ü�ˆ�Ì�…�`�À�>�Ü�Ã�Ê�v�À�œ�“�Ê�
�>�•�ˆ�v�œ�À�˜�ˆ�>�½�Ã�Ê�6�>�•�Õ�i�`�Ê�/�À�Õ�Ã�Ì�°
�U�Ê �/�…�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�Õ�˜�`�i�À�Ê�Ü�…�œ�“�Ê�Ì�…�i�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�ˆ�Ã�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�Ì�i�À�“�ˆ�˜�>�Ì�i�Ã�Ê�V�œ�Û�i�À�>�}�i�°
�U�Ê �/�…�i�Ê�i�“�«�•�œ�Þ�i�i�½�Ã�Ê�i�•�ˆ�}�ˆ�L�ˆ�•�ˆ�Ì�Þ�Ê�Õ�˜�`�i�À�Ê�Ü�…�ˆ�V�…�Ê�Ì�…�i�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�ˆ�Ã�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�Ì�i�À�“�ˆ�˜�>�Ì�i�Ã�°
�U�Ê �/�…�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�`�ˆ�i�Ã�]�Ê�Õ�˜�•�i�Ã�Ã�Ê�i�Ý�Ì�i�˜�`�i�`�Ê�V�œ�Û�i�À�>�}�i�Ê�v�œ�À�Ê�`�i�«�i�˜�`�i�˜�Ì�Ã�Ê�ˆ�Ã�Ê�«�À�œ�Û�ˆ�`�i�`�Ê�v�œ�À�Ê�ˆ�˜�Ê�Ì�…�i�Ê�V�œ�•�•�i�V�Ì�ˆ�Û�i�Ê�L�>�À�}�>�ˆ�˜�ˆ�˜�}�Ê

agreement or district board policy and the district pays all or part of the contribution. Documentation is required.

�U�Ê ���Ê�Ã�«�œ�Õ�Ã�i�½�Ã�Ê�i�•�ˆ�}�ˆ�L�ˆ�•�ˆ�Ì�Þ�Ê�Ì�i�À�“�ˆ�˜�>�Ì�i�Ã�Ê�>�Ã�Ê�œ�v�Ê�Ì�…�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�Ì�…�i�Ê�w�˜�>�•�Ê�`�ˆ�Û�œ�À�V�i�Ê�`�i�V�À�i�i�°�ÊDocumentation is required.
�U�Ê�Ê���Ê�`�œ�“�i�Ã�Ì�ˆ�V�Ê�«�>�À�Ì�˜�i�À�½�Ã�Ê�i�•�ˆ�}�ˆ�L�ˆ�•�ˆ�Ì�Þ�Ê�Ì�i�À�“�ˆ�˜�>�Ì�i�Ã�Ê�œ�˜�Ê�Ì�…�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�Ì�…�i�Ê�Ì�i�À�“�ˆ�˜�>�Ì�ˆ�œ�˜�Ê�œ�v�Ê�Ì�…�i�Ê�`�œ�“�i�Ã�Ì�ˆ�V�Ê�«�>�À�Ì�˜�i�À�Ã�…�ˆ�«�°�Ê

Documentation is required.
�U�Ê ���Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�V�…�ˆ�•�`�Ê�“�>�À�À�ˆ�i�Ã�°
�U�Ê �/�…�i�Ê�`�>�Ì�i�Ê�œ�v�Ê�i�Ý�«�ˆ�À�>�Ì�ˆ�œ�˜�Ê�œ�v�Ê�>�Ê�V�œ�Õ�À�Ì�Ê�>�Ü�>�À�`�i�`�Ê�}�Õ�>�À�`�ˆ�>�˜�Ã�…�ˆ�«�Ê�œ�À�Ê�Õ�«�œ�˜�Ê�Ì�…�i�Ê�£�n�Ì�…�Ê�L�ˆ�À�Ì�…�`�>�Þ�Ê�œ�v�Ê�Ì�…�i�Ê�“�ˆ�˜�œ�À�Ê�V�…�ˆ�•�`�]�Ê�Ü�…�ˆ�V�…�i�Û�i�À�Ê

�V�œ�“�i�Ã�Ê�w�À�Ã�Ì�°
�U�Ê �/�…�i�Ê�£�™�Ì�…�Ê�L�ˆ�À�Ì�…�`�>�Þ�Ê�œ�v�Ê�>�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�V�…�ˆ�•�`�Ê�Ü�…�œ�Ê�ˆ�Ã�Ê�˜�œ�Ì�Ê�i�˜�À�œ�•�•�i�`�Ê�>�Ã�Ê�>�Ê�v�Õ�•�•�Ê�Ì�ˆ�“�i�Ê�Ã�Ì�Õ�`�i�˜�Ì�Ê�>�Ì�Ê�>�˜�Ê�>�V�V�À�i�`�ˆ�Ì�i�`�Ê�ˆ�˜�Ã�Ì�ˆ�Ì�Õ�Ì�ˆ�œ�˜�]�Ê�œ�À�Ê�ˆ�Ã�Ê

�˜�œ�Ì�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�½�Ã�Ê���°�,�°�-�°�Ê�`�i�«�i�˜�`�i�˜�Ì�]�Ê�œ�À�Ê�`�œ�i�Ã�Ê�˜�œ�Ì�Ê�µ�Õ�>�•�ˆ�v�Þ�Ê�>�Ã�Ê�>�Ê�«�i�À�“�>�˜�i�˜�Ì�•�Þ�Ê�`�ˆ�Ã�>�L�•�i�`�Ê�V�…�ˆ�•�`�°
�U�Ê �/�…�i�Ê�Ó�x�Ì�…�Ê�L�ˆ�À�Ì�…�`�>�Þ�Ê�œ�v�Ê�>�˜�Ê�i�•�ˆ�}�ˆ�L�•�i�Ê�œ�Û�i�À�>�}�i�Ê�`�i�«�i�˜�`�i�˜�Ì�Ê�Ü�…�œ�Ê�`�œ�i�Ã�Ê�˜�œ�Ì�Ê�µ�Õ�>�•�ˆ�v�Þ�Ê�>�Ã�Ê�>�Ê�«�i�À�“�>�˜�i�˜�Ì�•�Þ�Ê�`�ˆ�Ã�>�L�•�i�`�Ê�V�…�ˆ�•�`�°

�/�…�i�Ê�i�•�ˆ�}�ˆ�L�ˆ�•�ˆ�Ì�Þ�Ê�>�˜�`�Ê�V�œ�Û�i�À�>�}�i�Ê�œ�v�Ê�>�•�•�Ê�i�“�«�•�œ�Þ�i�i�Ã�]�Ê�`�ˆ�Ã�Ì�À�ˆ�V�Ì�‡�«�>�ˆ�`�Ê�À�i�Ì�ˆ�À�i�i�Ã�]�Ê�Ã�i�•�v�‡�«�>�ˆ�`�Ê�À�i�Ì�ˆ�À�i�i�Ã�]�Ê�
�"�	�,���Ê�«�>�À�Ì�ˆ�V�ˆ�«�>�˜�Ì�Ã�Ê�>�˜�`�Ê�>�•�•�Ê
dependents will terminate as of the date the California's Valued Trust is dissolved by its Board of Trustees.

COBRA EXTENSION

�
�œ�Û�i�À�i�`�Ê�i�“�«�•�œ�Þ�i�i�Ã�Ê�>�˜�`�Ê�V�œ�Û�i�À�i�`�Ê�`�i�«�i�˜�`�i�˜�Ì�Ã�]�Ê�i�Ý�V�•�Õ�`�ˆ�˜�}�Ê�`�œ�“�i�Ã�Ì�ˆ�V�Ê�«�>�À�Ì�˜�i�À�Ã�Ê�>�˜�`�Ê�Ì�…�i�Ê�`�i�«�i�˜�`�i�˜�Ì�Ã�Ê�œ�v�Ê�>�Ê�`�œ�“�i�Ã�Ì�ˆ�V�Ê�«�>�À�Ì�˜�i�À�]�Ê
whose eligibility in the California's Valued Trust is terminated may be eligible for continuation of coverage as a COBRA 
participant.

A domestic partner and the child(ren) of a domestic partner are not entitled to COBRA continuation coverage under 
federal law and therefore are not entitled to COBRA continuation coverage with CVT in the event of the termination of 
the domestic partnership.

If a former eligible employee elects COBRA coverage for herself or himself because of a loss of coverage due to 
�Ì�i�À�“�ˆ�˜�>�Ì�ˆ�œ�˜�Ê�œ�v�Ê�i�“�«�•�œ�Þ�“�i�˜�Ì�]�Ê�•�>�Þ�œ�v�v�]�Ê�œ�À�Ê�À�i�`�Õ�V�Ì�ˆ�œ�˜�Ê�ˆ�˜�Ê�…�œ�Õ�À�Ã�]�Ê�Ì�…�i�Ê�i�“�«�•�œ�Þ�i�i�Ê�“�>�Þ�Ê�i�•�i�V�Ì�Ê�Ì�œ�Ê�V�œ�˜�Ì�ˆ�˜�Õ�i�Ê�Ì�…�i�Ê�Ã�>�“�i�Ê�V�œ�Û�i�À�>�}�i�Ê�v�œ�À�Ê
his or her domestic partner and any child(ren) of his or her domestic partner. This coverage is not to be construed as 
COBRA coverage for the domestic partner and the child(ren) of a domestic partner. Coverage for the domestic partner 
and the child(ren) of a domestic partner may only be continued for as long as the eligible employee purchases COBRA 
coverage for himself or herself.

An employee engaged in a strike who is not otherwise eligible shall be entitled to COBRA coverage at the composite rate 
in lieu of the normal COBRA rate.
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