WE ARE THE COUNTY OF LOS ANGELES

2020 Options Allowance
and Monthly Premium Rates

2020 Monthly Benefits Allowance (based on number enrolled in medical coverage)
Medical waiver $228.00
You only h h o
You + 1 family member o : T $1.801.04

You + 2 or more family members $2,127.60

Medical Plans | You Only | You + 1 | You + 2 or More
: $699.88 : $1,402.76 : $1,626.64
$85900 S .$1 738 31 ,,,,,,,,, Gty

Kaiser Permanente HMO

,,,,,,,,,,,,,,,,,,, $1 351 72 s 51 56527

§7,62601 $8,835.51

Waive coverage

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

Delta Dental PPO $29 57 $49 29 $73.89
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$1073 :

$2073 $27.04

Waive coverage

Optional Group Term Life Insurance

1 X Annual Salary 6 X AnnuaI Salary

2xAnnuaISaIary 7xAnnuaISaIary Monthly premiums are based on age and salary.

3 x Annual Salary 8 x Annual Salary

4 x Annual Salary The County pays 15% of the monthly premium.

5 x Annual Salary

Dependent Term Life Insurance (After-Tax Beneflt)2

$5,000

Coverage (all family members)

$20,000 h

No coverage

Accidental Death & Dismemberment Insurance?
Amount You Only

~ $100,000 : .
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Medical Coverage Protection (LTD Health Insurance)
LTD Health Insurance — 100%  $3.00

Flexible Spending Accounts?
$10 minimum to $20 maX|mum per month

Health Care Spending Account

Dependent Care Spending Account

$10 minimum to $40 maximum per month

" The UnitedHealthcare Harmony HMO is available only in eligible ZIP codes within LA, Orange, Riverside, San Bernardino, and San Diego counties.
2 The dependent term life, AD&D insurance, and spending accounts have different dependent eligibility requirements. See your Options Summary Plan Description (SPD) for details.
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