
Premium Rates 2012

Actives COBRA

Plan Single Two Party Family Single Two Party Family

Delta Dental (PPO)* $55.31 $110.65 $138.96 $56.41 $112.86 $141.74

Safeguard Dental** $19.96 $37.91 $47.88 $20.36 $38.67 $48.84

VSP* $11.01 $15.96 $18.66 $11.23 $16.28 $19.03

**The Safeguard plan became eff 1/1/09 with a 36 month rate guarantee. Renewal for 1/1/2012 TBD.

Part-Time (Access-Only) * Part-Time (Premium Only Plan) ***

Plan Single Two Party Family Single Two Party Family

Delta Dental (PPO) $66.37 $132.78 $166.76 $66.37 $132.78 $166.76

Safeguard Dental $23.95 $45.49 $57.46 $23.95 $45.49 $57.46

VSP $13.21 $19.16 $22.39 $13.21 $19.16 $22.39

* Rates shown tenthly

Retirees

Plan Single Two Party Family

Delta Dental (PPO) $62.79 $114.82 $172.59

Safeguard Dental $36.40 $36.40 $36.40

VSP $18.20 $18.20 $18.20

*Delta Dental (PPO) and VSP rates shown are premium equivalent rates, actual costs will be a combination 

of self-funded fees and claims.

***Rates shown tenthly minus District 

contribution

LOS ANGELES COMMUNITY COLLEGE DISTRICT


