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REQUIRED PARTICIPATION
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Dependents of full time employ@egependent of a full time employee is not reggito participate in the Trust
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Part time employedsE *>ATE|I"“iEi“«se PiiAE>""EI. . iEABDL«iVIEIcARESEFLEEE «>AI" V"
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ENROLLMENT

An enrollment form is required to be completed anthmitted to the Trust for every eligible employeé a
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ELIGIBILITY AND COMMENCEMENT OF COVERAGE

New districts joining CVHe initial eligibility period and/or coverage &émployees of new districts and their
eligible dependents will commence on the effectate of the signed Participation Agreement.

New employeé’he initial eligibility period for a new employaed his or her dependent(s) will begin on the
i“«ecePiitAE >1iEeVE. A|E>AE>«E>W>U9E]|EME3ID||EoeAHEaV|IAII>LLE<AAosLEI ®”>
LPEI..iE""ATA"VI°EL" -|AAE>£E«A\IoeI‘_\$IEoe “SMBIB&PA A | EiVEe (ERS} EUEEVo““i
i“«ecePii]E>"E.."AERAE.. IAEIAG i BHAEKIuDETVE e El ... BMmeeAbEDSHEce v
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responsibility of the employee to notify the district, in a timely manner, of any changes in the elidility status of

his or her dependent(s).

DependentsA dependent of a covered employee continues &itpible for coverage as long as the employee

upon whom they are dependent remains covered aadi#pendent continues to qualify as an eligiblesddpnt.
LiPnOIATEVee AEi"Acee"i"IE*OATELHEMERIBWARNTELIVEIEENEi« WO AEE®eAER e UiA
i“Aceesi"1E"AE"IEAIVI"Ui EUiVce "~BIEEE" M Al Bd v.EiE Ak B~ | EE v bR o/ & UIEATS Aic
O7I7«El...IE>""0>+Ec«i"Ei"Ace«i€i"kkeiBlie  E@ABWIAEIENO> Evee AEETEI"I°E o
ie"} LeiE i«i™i"lIEVae““i"VIAE® "ElelEwERtE <o EEMAIL..iIEAIVIEiTBevEEEIE i-b
eligible dependent.

Completion of negotiatiomsnew open enroliment period begins when negotiastare completed and the
district requests a new open enrollment periodlkmaemployees to elect to participate in a difitf@an based on
the outcome of the negotiations. Under no circumsta will a retroactive effective date of covenageermitted.
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WHO IS ELIGIBLE FOR COVERAGE

Full time employeaill full time employees of a participating grcane eligible for coverage.

Part time employegll part time employees of a participating graup eligible for coverage. Board members

of part|C|pat|ng districts are considered part tlemployees for purposes of eI|g|b|I|ty If the Izmgwg agreement

«AeU A" @~"AE""V.O iELiI"iwlEWEJEA>JIEYV @ BH B VOE VP ¥ @vAIER 02 AN~ M AGSE™
part time employees for purposes of eligibility.

Spouse of employe®espouse of an enrolled employee is eligibledoerage.
Domestic Partn&E E e “iAI"VE«>AI"IAEeVEI. BEABI"IKeAE &k« omdBI i EAIBEEie"}"|
Ve UiA>}I]E VEIT...iEie"} LeiEi“cesd TMEERISRALTTAEAAEAVIRAED...iEvoesece U™}
State Registered domestic partners (same sex@# opgposite sex)et OATE«AeU " iEl...iE >1liEce V]
registration on the CVT enrollment form.

Unregistered domestic partneEs ® AIEA>I"AvPE>+eE®VEI..iBER}RE TM>AEIURE G\
Domestic Partnership in the form approved by CVT:

- ®E/...iPE>AIEIi>V...EUIAEENEDTANAEE »EjEvETEI*ATE)ETI T lcE>EL"" "
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caring and commitment.
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| IE«AIU e OAEA YE 1. A°

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

- ®E VEI.. |DEA|A”iE”E>E *QEAEAMY} &EIA 1 celEcdotUce 1 AHE YVE €> AITTAA]E
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Child

Child of an enrolled employee or domestic paderetQuyears of age:

UE 17“>AA I E">10A>EV.. "

UE 1"*>AA"IE> e«li’EV.."

UE 1"“>AA I EATI«EV..

UE17“>AA I V.. e cev>"ie"}Lei] Ve UiAi> "e“iAl"V «>Al"iA

UE 1"“>AA"IEV ... "« EQ IAE-i}>7EFOBW .. > E.O " «RAEE EViROAIEcBR iAi"Eci}>s
eVEI...iEi“«ec@PiiE"AEi+"}"L+i EV.0AEVoEGABPR]IE «iAdE " }flE‘i-ETnaE[i&ﬁJ()AAi“'”
i+"} L <" IPEI""AEce EIl...iE > ok@NIENGSA>I 6 Toohv B4 TAIE V« E @ dely @ kel EE | ..
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Child of an enrolled employee or domestic pannagé 19 to age 25:Ei«"}"L+iEV .. "« E>AE " i"I"wi E
VAG“El..iE>}iEeVEE™E|eE S} EEOVEDAET €1 Lid E v dikE Al INE oA EE Tor DG E 17|
student at an accredited institution or they are #émployee's IRS dependent and have been clainsedegendent
®"El...iEi“«eePiiLtAE*cAIEAIVE IERIVIAVIEBISERNLEYE>""i E>ARERBIi%AE " IEe”
“IYIE iTiA><E "V ee“iBdeuthéntatidd A Tédgired.

TEie" ) LeiEV... " ESAET "1 wi VB 0B B A peE Bix Eil > pefidel 1 «i@Ma@ ABETEA> L "
as a full time student at an accredited institui®erligible for coverage if the child meets the 1&st for
dependencyDocumentation is required.

Unmarried, permanently disabled childnmarried permanently disabled child who isgently covered with
6/E>AE>E i«i” i"lIE*>PEVae"I""OE>»RBERWESHHEEARY i El...IEEAvoe XI}E Ve

1..IEV.."« E>II>"""El...iE>}iEcevEOX®

17“>AAT I E«iA“>"i"1ePE "A>Lei EEMIE B VEEVAED 6EE > i EOXE>AIE»EJTUEEVRAE

JAO«Ei"Ae+ AE®RAE>"EIY A« )EPAIE O CWEIBARERES>EATURE« i ABSVIElRIEE "A>L

employee provides proof that the dependent wascaamed and covered disabled dependent on a meularal

immediately prior to requesting enrollment in CVT.

WHO IS NOT ELIGIBLE FOR COVERAGE

Dependents of employees are not eligible for cgeanaless the employee is enrolled for coveragsof®e
"EIEA«iV WV>eebE VD i  E>ABLITEviEAE®® EAAN B E-AE Eie (EIAJELOIE"
following:

Married Childs married dependent child or a previously marmigendent child of an employee or an
employee's spouse or domestic partner is not @iffilo coverage.

Divorced Chile divorced child of an employee or an employsssaise or domestic partner is not eligible for

coverage.

Custodial ChiHE EV.. "« E""El...iEVOAIe PEce L35 kk%Aec 6 A Boed A . Eikk*WE«>AIl"
U0 I>APE®RAEVEOAIE®RA IAD|E U=lie KiEVEM) e AS BNk VEE @M F O AIEE e VE
"ACTAITE i}>¢E O>A ">"A.. "«»EABTeIEi*e"} LeiEveeAEVeU

Foster ChildA child placed in the home of an employee ormpleyee's spouse or domestic partner by a state or
Vi'iA>«E>}i"VP]EU .. «iE>U>"1""p&l>. cAEIN.eSEREIp Eikde “ioes bl i E ce AEA)E AKRE eEE. i A
eligible for coverage.

GrandchildThe grandchild of an employee or an employeessmor domestic partner who does not qualify as

A IAITECi}>E}O>A ">"A . "«iASNE eIEi*«"}"LeiEveeAEVeeU

Child of a Dependent Chilchild of a dependent child of an employee oeaiployee's spouse or domestic

partner is not eligible for coverage.

ExAEATi«T«>Ai" PRAEE s Ak Adiced PEAEAE®RVEECE i “« e
AE"JEET ) te®B voEAE VRO PASTIEIE A B EC FiSATTIEE“>P E
iAEl...iE ,-E @ i°

Dependent AdBE /... i E«>Ai~I]
e AE x“iAI"VE«>AI"IAE"
VERAEW > "V > E«OA«eAIAED™
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ENROLLMENT OF DEPENDENTS

E ici™i"lEceVE>"Ei"Aceeci Ei"“« hAopitEVAFA EV R ViR EE U1 ... " BHPE£ E > bEAVoesVE w
i iITTEVeUIA>}I°E VE>"Eies " EUARY«IEUIEAEETEE > b AE iy E WA AELA V.aeE U
“"elELIE>eeceUiEleEi"AcesEVOrAE ®eiOEASAER " I"FELi A E MEOVTAEI>EEi“«
qualifying event.

New spouse and eligible dependeat(&w spouse and an eligible dependent(s) of éve spouse are eligible
leEi"Aes* EVeeAEV®UIA>}IEWELEMSRAABAERRE]D...IiEisdrEpRiAE I"EIiEARE i~
AceOAIE>"Eie "} LeiE i«i™i"l-AeeEOpERMENGCEUITANIYEEU ... TEEE AP AEREEI
eUIA>}IEU «eEVe““i"VIiEe EIl... BwlAd) SBEbeviEl > I BB @V EL. . SEIAPB}IE>"EF
request for enrollment.

New domestic partner and eligible dependent§s)esitit partnef domestic partner and his or her eligible

Ci«iTiTI-A@E>AIEie"}) LeiETeE loefiiiAdd sei” ELDEE>AEuO«A|“' TAEVIGERE ot EARK E «
*"}"LeiE ®AE ®UIiA>}IiEqE e“iAEVEEMHitA»®@BEii.BUMARILE >BEEVIAREE]...iE"

the requirements of domestic partnership to err@lor her domestic partner and eligible dependgnor

Unregistered Domestic Partners a Declaration of Doastic Partnership and all other required documentsnust

be submitted to the Trust to be considered for enrbment. E ;e UiA>}iEU «+EVoe““i"ViE® EIl..EEWAAIE"

voeeeerrU "}EI...IE'>liIEceVEWAAIEFTTEAINI ".«ilEAN B SAIT "I EAIHNOIAIEVREAEI"TACe

Newborn chilf: EXiULe A"EV ... "« " EceVE>"Ei“«*&RIPEJEAE BTEG ¢ aevlod PAREAMENBOU iAiE " oo
is eligible to be enrolled for coverage at the maroébirth. An enrollment request must be subndtteithin

£O0E“e”l...AE®VEI..IE'>liEvEA MG > EEE FAAETLE BRE«ENiEUIAPEIE]...i"El ...
AipOiATE“OATELIEAOL“ 1T1iI"EU"ILIEOEVEA " ATI..° EE@VEA>}IE «« BEVA " I"VIE®"EIl

Adopted chil: """ AE> e «li'EV.. « Ai"E>AEmicABMeEUASL i E@ABd«siE >1iEeVE «e>
VOAle PE°VveAEI..iIE«OA«eAIExWwE2 @ Eri° VB B e\ E bl ki o v E PR AE " |
«A"U>1iE«e>Vi“i"1]E>EV e« b E A E bte.«ilE tdoxEAd B £ 1" AoeiBroe vl i A6 ™ » EEAE A |
to the Trust before the child will be added to twverage as a dependent of the employee An eamlimaquest

“OATELIEAOL“ 11i'EU"1...""E£0E"E %2 RE &VEI..IiEV.«seeBilitrtAEko«BDA AU AER O A
eVE> ke« »E VEi“«eePiiE. . »AHEAEVOE BIESQIEIEIGEAGRLTTITEVE]..""EEE"
V.7« ELiI""}E«e>Vi'E""EIl.. B Bobosi AGRIE «1.E DO X = eEAN @ i > BRI " » °E oo Ui,
" El...iE">1iEeVE«e>Vi“i"1E""E.dE.¢OAR ¥ ce/ki E GcA oz~ o=V ae AEAG A EEAV eI AETE ce VE
enroliment.

Guardianshi "~ AEV ... < Ai"EO  iAE] .. iEB]seEp®HESATRL JKEREERELIEI“Ageei’

e El..iE">1iEl...iE}O0O>A"">"A . 1RE"B¥cldp A e \EHIR.EE  VE@AD B GAE M T EVAO AE e

before the child will be added to the coverage @speendent of the employee. An enrollment requesitrne

AOL“ I1i"EU"1...""E£0E“e"l... AELVEETEESIUEA IHIQeRAI " HEi“«weedhiELPEREIE
"EVeUiA>}IiE>"Ei"Aaes"i” IEA|uOEAJIE“OﬁI“EEEIEEcADL“AIE[oevEI JBE)>NHEIE.IE}O >/

ToeEl..iEi“«eePIiiELPEI...iEVeOAEGE" B Uity AEA EEDvoes VIE V... | Bl A BV e e e ce

guardianship and receipt of a timely request fapkment.
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ANNUAL OPEN ENROLLMENT PERIOD

The month of September is the annual open enroltrperiod for the California’s Valued Trust. Any kgas made
during the annual open enroliment will be effectetober 1. During the month of September:

UE >EVvO++EI"“iE®RAE«>AIEI""iBM«EePAEPE.IiNEETREY-E«>ITEREBPE " E:
different plan offered by the group.
UE >EVvO++EI""iE®RAE«>AIEI""iEAR> R EBI+E} P EH I A+ TI BRI E"I>WE>«]EU A" e
coverage.
UE >E«>AIEI"“iEi“«sePiiE“>PEIE 0 AINEHEBEAEETSVEY®RUIA>}i°
Plan Selection or Coverage Changes
Plan selection changes by a full time or part &mgloyee or adding or terminating coverage of atjyae
i“«e@PiiE®AEI...IiEi*"} LeiE i«iE oA EA® B M EtilEridoe ailithiiéq &t any other time
than the annual open enroliment period unlessl) an open enrollment perlod is requested by tistridt due to
l..IEVe“«sil"e"EeVE i}l "> "% MERAEBRDEROEF vt BIREVI"TE«"Ali ELicce U\

UE >E“>AA">}i

UE >E "U®eAVi

UEIT..iEL"Al...EceVvE>EV..

UEIT..iE>e«l"e"E®eVE>EV..

UEVeOAIExA IAI'E}O>A" "> A "«E®VE>E“""@eAEV.."

UET..iEAinO Ai“i"TAEceVvE @i iVE<<>Ai”iAA C«E>ATE“II
UEIT..iEivviVI"UIE"® >I|EoevE EOk HBEiA&)Abil BAfe MAE EiEVEVEe " TALOI e~ E
package

UET..iEivviVI"UIE >1iEceVvE>EBIx ke AENNIIEARES AV AoesS B pEVIFEwae VIAS L0 1" e " E
UET..iEivviVI"UIiE >1iEcevE>"REV.ABOAAEURAZE " BLPENE®E i “« @ Pii

UET..iETIA*"">1"®@"EeVEi“«se@bJillEt.V.Ed EIE«iRiAccBb.iikéed i«i" i"IEU>
covered
UE >EV..>"}iE""El..iEBi“«ecebiiBEi‘2 B "THEAIBIGAEEABEAI>IOAE®VE]...
through whom the employee's dependent was prewarestered
UET..iIE""0e+0"I>APEIiA“ " >I"dAEWevE ..  BrikitkEebriiBAEIi«i " i"1EU>AE\
UEIT..iEVIAA>TI"®e"EeVE>"Ei‘« EPTIRAHAEY R T VARAE@RKE TKI®RUMAEVeUIA>}i
UEIT..iEi>l...EcevE>E«iAAe " El... ka0 1 EA.A B¢ K pU Ee'@ Acetpk iWvoA BiAi"E>AE>
UE >VuO A "}EVeUiA>}i
UE }>""""1E i""V>Ai
UE "i>1..EeevEAOLAVA LIAE®AEVeUIAI'EA«eOAI

TATTIT B>« Va1 e Evee AE> "BV BIEHAEV 2ISeTAEEORIELIENBEU"T .. ""ElLE

I

HO>e vb ""}EiUI"I°E VE>««e" VEIF@EE"E“MIE]E)&FEHMEHJMHEU‘"--ElYI>EU>|"EOE>EEJ>
e«i"Ei"Acese"i"IE«iA" e ElcE > ZIEEIPAV >3 " BARFE @ NEX e UiAsiEve BT LiAE
WAAIE >PEceVvEIl..iE“e™]..EvédepPE BT EA LR écotinditiin 5 reglik&Efor any

of the above.
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TERMINATION OF ELIGIBILITY

Eligibility in the California's Valued Trust willierminated for any of the following reasons murhstances:

Individual Employedsie eligibility of an employee will terminate dretlast day of the month in which the employee
Vi>AiAETeE“IiilEl...i E iw"™" INci®¢atenvif tinkely mameadp of alEterminationsof employment is the
responsibility of the district.

“iWlIAEVeeAESETIA“ " >1i Ei“«sce®iiE
>}Aii“i"1°E E""ATA"VIEV>""®IE“>ZEE
under COBRA.

L bipde ~ OElIE Li E ¥idd ™ bé”E«Aer>””|"B’E"E>EVoe-'
SEREARIPIFETESTEIY1i™ AEkeA)RIU iR lod A €

Domestic Partneloverage for a domestic partner and his or hdd(rbn) terminates at the end of the month in
U.."V..El...iEie"} L "« " IPEAiuO "M A "I AEFR VE- i1l Ek>AIE"IEA>T"Awi °

Dependent of Employ&e: eligibility and/or coverage of a dependersroémployee terminates on the last day of the
month in which one of the following events occurs:

UE/..iE}AeO«EI®EU.."V...EIl..iEABMAEITELi - wRAEGHRAEA>UOI"E/AOAIL
UE/..iEi“«sePIiiEO " IAEU .. “El EIRAIKISTIANEVAR] A Li%i
UE/..iEi“«sePiitAEi«"} L« IPEOETAED .} Vi ENIATES KIA®
UE/..iEi“«sePiiE "iAJEQ i AAEIXIT TITEN ABMNGIEVe EERAEEE...iEVae iV
agreement or district board policy and the distpays all or part of the contributioocumentation is required.

UE EA«onAil/zAEi-A}ALA-‘iDEiei\AéT~>iiE§\/E>¢EE&ﬁuEﬂ§NatEﬁi$}@€uiré&

UEE E “iAI"VE«>AI"iABAEis }ELSdTBoEVEA“TETIAE®SEle "EeVEIE..iE “iAl"™
Documentation is required
UE E i«i™ i"lIEV.. « E“>AA"iA"

UE /B >1IE@VEIY« A>I 0" E AE > Bae® B Ewd SEI L B0 A ESE BL.." Vo b EbbA &
Ve“iAEWAAIL®
UE /.. iEE™I..EL"Al.. >PEcevE>EITARITEFAESEWO. e " AEABD " IOEdHE®RA
“eIEl...iEi“«*s@bPii%AE °,°-°E i VHEEPRBEERIABT GIERD "A>Lei EV.. "
UE/..iEOxI...EL"Al...">PEceVvE>TE" }eruEmAJEAge}nEp&»”-“nrpE>AE9E«|A"> i
[...iEie"} L "« " IPE>""EVeUIiA>JAEWt k>3 ERid s diPA)EJE VA« >V R ATIAE PA] E ' o EE «
dependents will terminate as of the date the Qalidés Valued Trust is dissolved by its Board o$fges.

COBRA EXTENSION

eUiAiEi“«sepPiiAE>"EVeUiAi EieiTATI NEEiYANVIFOARE>""El...i E E«iS ATTiME B v E
whose eligibility in the California’s Valued Trissterminated may be eligible for continuation o¥erage as a COBRA
participant.

A domestic partner and the child(ren) of a domegstittner are not entitled to COBRA continuationerage under
federal law and therefore are not entitled to COB&#tinuation coverage with CVT in the event oftémenination of
the domestic partnership.

If a former eligible employee elects COBRA covévagerself or himself because of a loss of cgeettae to
liIA“">1"ee"E®VEi“«eeb"i"1|E>pa®@AWAIEAEMNI GV ITE">D Ei\Wdeiliod B VideV bk AT
his or her domestic partner and any child(ren) isfdr her domestic partner. This coverage is nbteonstrued as

COBRA coverage for the domestic partner and the(n) of a domestic partner. Coverage for the éstim partner

and the child(ren) of a domestic partner may ordycbntinued for as long as the eligible employeetmses COBRA

coverage for himself or herself.

An employee engaged in a strike who is not otheraligiévle shall be entitled to COBRA coverageeattimposite rate
in lieu of the normal COBRA rate. 6
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