WE ARE THE COUNTY OF LOS ANGELES

2017 Options Allowance

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

Mggiqal waive'rh $22800

You only $899.49
$1,641.17

You + 1 family member

You + 2 or more family members $1,938.73

Medical Plans

You Only | You + 1 | You + 2 or More
: $1,271.67 e SLATAST oo

$1,623.27
$6,051.99

Waive coverage

Defta Dental 53614 $60.45 A 89097
DeltaCare ; $15.09 ; $24.88 ; $36.87
' $11.30 S AU

21.83 2647

Waive coverage

Optional Group Term Life Insurance

1 x Annual Salary 6 x Annual Salary

2 x Annual Salary : 7 x Annual Salary

Monthly premiums are based on age and salary.

3 x Annual Salary 8 x Annual Salary :

The County pays 15% of the monthly premium.

4 x Annual Salary No coverage

5 x Annual Salary

Dependent Term Life Insurance (After-Tax Benefit)

Coverage (all family members)

No coverage

AD&D Insurance

Amount You Only You + Family Members

810000 e 002 :

e 00 e b OB 060 e

LSS0000 e S8 : 1

$ 100,000 : : § ...

A
$ 250,000 : $5.95

LTD Health Insurance — 100%  $3.00

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

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




