WE ARE THE COUNTY OF LOS ANGELES

2016 Choices Allowance

and Premium Rates
2016 Monthly Benefit Allowance (based on number enrolled in medical coverage)

Medical waiver ~ $244.00
You only

You + 1 family member

You + 2 or more family members

f‘$1@zq43HWNNMMMﬁﬁf
$1,855.16

Medical Plans You Only You + 1 You + 2 or More
’ CSTATSS o SUASTST §172453

$1,345.81 $2,398.48

CIGNA Network HMO

Waive coverage
Dental Plans You Only You + 1 You + 2 or More

DeftaDental i S326 i S3892 5833 o
DeltaCare e 1800 e 2888 $36.87 o
Metlife (SafeGuard) S SR $2851

Waive coverage

Optional Group Term Life Insurance

1xAnnual Salary .....BxAnnual Salary
.2..XA”””3| Salary s D X Annual Salary Monthly premiums are based on age and salary

The County pays 15% of the monthly premium.

5 x Annual Salary

Dependent Term Life Insurance (After-Tax Beneflt)

~$5,000 %088
$10 000 3

Coverage (all family members)

No coverage

AD&D Insurance

Amount You Only

No coverage

Medical Coverage Protection (LTD Health Insurance)
LTD Health Insurance — 100%  $3.00

Flexible Spending Accounts

Health Care Spending Account o o o $10 minimum to $200 maximum per month

Dependent Care Spending Account v - $10 minimum to $400 maximum per month




