WE ARE THE COUNTY OF LOS ANGELES

2017 Choices Allowance

and Premium Rates
2017 Monthly Benefit Allowance (based on number enrolled in medical coverage)

Medical waiver ... 524400

You only : " I

You + 1 family member e . o S1BBAEE

You + 2 or more family members $1,966.47

Medical Plans You Only You + 1 You + 2 or More

CIGNANetwork HMO_ o 880705 L SIE17E6 186344
CIGNANetwork POS $1452.17 o $2,580.22 N 271621 ...
KEISET e SETAR2 o SIBB00 $185875 ...
ALADS Blue Cross Prudent Buyer Basic  : 81,02089 oSO8 T $2,28383 ...
ALADS Blue Cross Prudent Buyer Premier =~ §114455 o $0767 $2,40779
ALADS Blue Cross CaliforniaCare Basic = 869514 .. 8136296 $1,68225 ..
ALADS Blue Cross CaliforniaCare Premier =~ $81910 o $148692 $1,806.21
CAPE Blue Shield Classic POS & 801200 o 8Te7.00 $2,10400
CAPE Blue Shield Lite POS oo 888800 o JSUHLO0 $142900 .

Waive coverage

Fire Fighters Local 1014 e ST900 o S1s0786 $1,791.56

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

DetaDental . L3207 <1 A S $8258 o
L S 1.1 SN 2 S S $36.87 o
MetLife (SafeGuard) $28.47

Waive coverage

Optional Group Term Life Insurance

AxAmESalry e S X AR Salay
DEGIUEIRKIENY LA onnualicalan)

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 Benefit)

Coverage (all family members)

Lsw0000

No coverage

AD&D Insurance
Amount You Only

SO0 s

No coverage

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

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

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




