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CSI Insurance Plan & Trust Fund

UPDATE

Date: May 31, 2006 e Priority Health HSA Plan Changes
e Rates for VSP Vision Coverage
To:  Participating School Boards and e Contacting CSI
Eligible Employees

From: Howard Van Mersbergen
Executive Secretary-Treasurer

Priority Health HSA Plan Changes
There are two changes to the Priority Health HSA plan effective 09/01/2006:

1. The out-of-pocket maximum will remain at the current level of $2,000 single/$4,000
family for the 2006/2007 plan year.

2. The prescription drug copay will change to $10 generic/$40 brand after the
deductible is met. Currently, the prescription benefit covers 80% after the deductible
1S met.

Rates for VSP Vision Coverage
The VSP information sheet included with your enrollment materials contained incorrect
rates. A revised information sheet is on the reverse side of this Update.

The rates are unchanged from the current year and are:

Single $ 9.50
Employee plus One  $14.25
Family $25.75

Contacting CSI
If you have any questions concerning your coverage, please contact the CSI Benefits Office at

800-635-8288, extension 233. Information is also available on the CSI web site at
www.CSlIonline.org.
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