2025
e AN oPLES OPTIONS BENEFITS

ALLOWANCE AND MONTHLY PREMIUM RATES

2025 MONTHLY BENEFITS ALLOWANCE (BASED ON NUMBER ENROLLED IN MEDICAL COVERAGE)

Medical waiver $228.00
You only :

You + 1 family member

You + 2 or more family members $2,430.50

MEDICAL PLANS YOU ONLY YOU +1 YOU +2 OR MORE
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Kaiser Permanente HMO
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Waive coverage

OPTIONAL GROUP TERM LIFE INSURANCE
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The County pays 15% of the monthly premium.

5 x Annual Salary

DEPENDENT TERM LIFE INSURANCE (AFTER-TAX BENEFIT)?
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No coverage ‘

Coverage (all family members)

ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE?

AMOUNT YOU ONLY YOU + FAMILY MEMBERS
$10,000 : :

B 1
$150,000

No coverage

MEDICAL COVERAGE PROTECTION (LTD HEALTH INSURANCE)
LTD Health Insurance — 100% $4.75

FLEXIBLE SPENDING ACCOUNTS?

Health Care Spending Account $10 minimum to $266 maximum per month

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

The UnitedHealthcare Harmony HMO is available only in eligible ZIP codes within Los Angeles, Orange, Riverside, San Bernardino, and San Diego counties.
MetLife (Safeguard) HMO and DeltaCare HMO are available only to employees living in the service area.
The dependent term life, AD&D insurance, and spending accounts have different dependent eligibility requirements. See your Options Summary Plan Description (SPD) for details.



