


THIS EXAMPLE EVENT INCLUDES SERVICES LIKE:
Primary care physician o�ce visits (including disease education)
Diagnostic tests (blood work)
Prescription drugs
Durable medical equipment (glucose meter)

A  P L A N  F O R  F I R E F I G H T E R S ,  B Y  F I R E F I G H T E R S

In this example, Joe would pay:

Under The Local 1014 Health Plan, Joe has the liberty of selecting the doctors and specialist
of his choice without having to obtain referrals. It’s the peace of mind that comes with
knowing that you are getting the best care possible for you and your family to thrive. 

*Note: This plan has other deductibles for speci�c services included in this coverage example.

THE PLAN’S OVERALL DEDUCTIBLE $200

SPECIALIST COPAYMENT $0
HOSPITAL (FACILITY) COINSURANCE 10%

OTHER COINSURANCE $0

$200
$300
$490

$0

Cost Sharing
Deductibles*
Copayments (RX copays)
Coinsurance

What isn’t covered
Limits or exclusions

The total Joe would pay is $9901014 HEALTH PLAN

$5,400TOTAL EXAMPLE COST

THE LOCAL 1014 HEALTH PLAN

A  h i g h - q u a l i t y  p l a n  t a i l o r e d  t o  m e e t  F i r e f i g h t e r s ’
a n d  F i r e  S e r v i c e  P e r s o n n e l ’ s  u n i q u e  n e e d s  

If you are not currently enrolled in The Local 1014 Health Plan, 
sign up during open enrollment: October 1 - 31, 2025 at: 
mylacountybene�ts.com   

MANAGING JOE’S TYPE 2 DIABETES
(a year of routine in-network care of a well-controlled condition)

Here’s an example of how the medical treatment below will be covered by our plan. 
(Your actual costs will vary depending on the care you receive)






