CALIFORNIA'S VALUED TRUST (CVT)
2011/12 PLAN YEAR RATES
ACTIVE EMPLOYEES

Composite Rates _ \éomgpsit_e ﬁa_t__es_ ___aomgosite Rates
10 Months 11 Months - 12 Months

_$500 Deductible 90/10 Co-insurance

Monthly Premium | 646.75 | $ 587.95 | $ 538.96
Plan #7C $250 Deductible 80/20 Co-insurance
Monthly Premium $ 601.15 | $ 546.50 | $ 500.96

Monthly Premium

Monthly Premium $ 351.55 | $ 31959 | $ 292.96
Plan #1@06:_ ' ~ $2000 Deductible 80/20 Co-insurance | - 1
Monthly Premium $ 202.75 | $ 184.32 | $ 168.96
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Plan # HDHP-1  $1200 Ind. Deductible/$3000 Family Deductible 80/20 Co-insurance
Monthly Premium Is 373.15 | § 330.23 | § 310.96

| am Choosing:

# of Checks to Deduct
My Plan Choice Premium

*NOTE: If you would like your premiums
deducted on a pre-tax basis you must do so
HrEHTR ittt in the number of service months you work
*PLEASE READ!!! >  regardless of the number of paychecks you

T T T e P ;
receive.

Printed Name

Signature Date

C:\Users\jnakamura\AppData\Local\Microsof\Windows\Temporary Internet Files\Content.Outlook\JKD83DUV\2011_12 Premium Plan
Choice_Email Attachment
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