BENEFIT OPTION AUTHORIZATION FORM

Certified Retiree and/or Individual Paying for Insurance
Effective October 1, 2009

NAME

SOCIAL SECURITY NUMBER

ADDRESS

O Check here if this is a new address

CERTIFIED MEDICAL + RX PACKAGE PREMIUMS

PacificSource Preferred 90+100 PacificSource Preferred 80+500
New Rate Old Rate New Rate Old Rate
1-Party: 1-Party: 1-Party: 1-Party:
$428.90/mo. $404.62/mo. $350.40/mo. $330.56/mo.
2-Party: 2-Party: 2-Party: 2-Party:
$979.97 /mo. $924.50 /mo. $791.59/ mo. $746.78/ mo.
Family: Family: Family: Family:
$1188.73/mo. $1121.45/mo. $966.13/ mo. $911.45/ mo.

DENTAL AND VISION PREMIUMS

Trusteed Plans Service Corp (TPSC)
o $130.00 dental/vision

Willamette Dental Group
o $100.00 dental + TPSC vision

My signature below authorizes an update to my payroll deduction, stipend and/or existing ACH withdrawal agreement, based
on the option(s) I checked above.

SIGNATURE DATE

V' All plan changes will take effect October 1, 2009. PacificSource will mail new ID cards to your home if you've
made a change to medical enrollments or are a new retiree.
O Note: If you choose to decrease your benefits you will not be able to increase benefits in the
future. If you cancel any benefits you may not add them in the future.

v Enrollment materials must be filled out, plans selected, and paperwork turned into CSD509] Payroll/Benefits prior
to September 23, 2009 or coverage will be terminated.

If you wish to cancel your coverage you must submit it in writing to Payroll/Benefits by September 23, 2009.

v" Benefit Website:
http:/ /www.csd509j.net/district _information/departments and services/business services/insurance.html

Corvallis School District ¢ Christine Plagmann-Packard, Payroll/Benefits ¢ 1555 SW 35! Street ¢ P.O. Box 3509J ¢ Corvallis, OR 97339
(541) 757-5738 & Fax (541) 750-7971
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