
 

CalPERS Medical Plans – COBRA AND COBRA SUBSIDY MONTHLY PREMIUM RATES* 

Plan
Code 

Plan Name 
COBRA Premium Rates 

COBRA Subsidy Premium Rates – 
Employee (35%) 

COBRA Subsidy Premium Rates – 
Employer (65%) 

1 Party 2 Party 3 Party 1 Party 2 Party 3 Party 1 Party 2 Party 3 Party 

205 Blue Shield HMO $527.43 $1,054.86 $1,371.32 $184.60 $369.20 $479.96 $342.83 $685.66 $891.36 
141 Blue Shield Advantage $527.43 $1,054.86 $1,371.32 $184.60 $369.20 $479.96 $342.83 $685.66 $891.36 
042 Blue Shield NetValue $456.78 $913.55 $1,187.62 $159.87 $319.74 $415.67 $296.91 $593.81 $771.95 
146 Blue Shield NetValue Advantage $456.78 $913.55 $1,187.62 $159.87 $319.74 $415.67 $296.91 $593.81 $771.95 
056 Kaiser $504.89 $1,009.78 $1,312.71 $176.71 $353.42 $459.45 $328.18 $656.36 $853.26 
** Kaiser Out-of-State $739.18 $1,478.37 $1,921.87 $258.71 $517.43 $672.65 $480.47 $960.94 $1,249.22 
278 PERSCARE $848.13 $1,696.26 $2,205.14 $296.85 $593.69 $771.80 $551.28 $1,102.57 $1,433.34 
222 PERS Choice $497.00 $993.99 $1,292.19 $173.95 $347.90 $452.27 $323.05 $646.09 $839.92 
045 PERS Select $463.97 $927.93 $1,206.31 $162.39 $324.78 $422.21 $301.58 $603.15 $784.10 
207 PORAC $493.68 $924.12 $1,174.02 $172.79 $323.44 $410.91 $320.89 $600.68 $763.11 

DELTACARE USA COBRA AND COBRA SUBSIDY MONTHLY PREMIUM RATES 

Dental Plan 
Group

Number 
COBRA 

Eligible Group Enrollment COBRA
Premium

Group Number 
COBRA
Subsidy

Enrollment 
COBRA Subsidy 

Premium –  
Employee (35%)

Enrollment 
COBRA Subsidy 

Premium –  
Employer (65%)

DeltaCare
USA Basic 02034-0011

Public Safety (Unit 8) 
CMA  Operating Engineers 
(Unit 10) 
Excluded (E99), including 
SFSU Headstart (E99) 
Teaching Associates (Unit 11) 
SFSU Headstart Employees 
(Unit 12) 

Single Person 
Two People 

Three or More 

$19.01
$31.37
$46.37

02034-0013
Single Person 
Two People 

Three or More 

$6.65
$10.98
$16.23

Single Person 
Two People 

Three or More 

$12.36
$20.39
$30.14

DeltaCare
USA 

Enhanced 
02034-0012

Executive (M98) 
MPP (M80) 
Confidential (C99) 
Physicians (Unit 1) 
CSUEU (Units 2, 5, 7, 9) 
Faculty (Unit 3) 
Academic Support (Unit 4) 
Skilled Crafts (Unit 6) 
FERP Annuitants 

Single Person 
Two People 

Three or More 

$25.26
$41.70
$61.66

02034-0014
Single Person 
Two People 

Three or More 

$8.84
$14.60
$21.58

Single Person 
Two People 

Three or More 

$16.42
$27.10
$40.08
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Delta Dental PPO – COBRA and COBRA Subsidy Premium Rates 

Dental
Plan

Group 
Number 
COBRA 

Eligible Group Enrollment COBRA 
Premium

Group 
Number 
COBRA 
Subsidy 

Enrollment 
COBRA Subsidy 
Premium Rates – 
Employee (35%) 

Enrollment 
COBRA Subsidy 
Premium Rates – 
Employer (65%) 

Delta
Basic 4918-2091

Public Safety (Unit 8) 
Excluded 
(E99 – except class 1237) 
CalPERS/CalSTRS Annuitants 

Single Person 
Two People 

Three or More 

$29.66
$56.03
$112.52

4918-2092
Single Person 
Two People 

Three or More 

$10.38
$19.61
$39.38

Single Person 
Two People 

Three or More 

$19.28
$36.42
$73.14

Delta
Enhanced 

Level I 
4918-3091

CMA Operating Engineers 
(Unit 10) 
Excluded (E99 – class 1237 
only)
Teaching Associates (Unit 11) 
SFSU Headstart Employees 
(Unit 12) 

Single Person 
Two People 

Three or More 

$36.10
$68.29
$140.76

4918-3092
Single Person 
Two People 

Three or More 

$12.63
$23.90
$49.27

Single Person 
Two People 

Three or More 

$23.47
$44.39
$91.49

Delta
Enhanced 

Level II 
4918-4091

Executive (M98) 
Management Personnel (M80) 
Confidential (C99) 
Physicians (Unit 1) 
CSEA (Units 2, 5, 7, 9) 
Faculty (Unit 3) 
Academic Support (Unit 4) 
Skilled Crafts (Unit 6) 
FERP Annuitants 

Single Person 
Two People 

Three or More 

$44.68
$84.29
$164.67

4918-4092
Single Person 
Two People 

Three or More 

$15.64
$29.50
$57.63

Single Person 
Two People 

Three or More 

$29.04
$54.79
$107.04

CSU VISION PLAN - ACTIVES 
COBRA Premium COBRA Subsidy – Employee (35%) COBRA Subsidy – Employer (65%) 

$9.31 $3.26 $6.05 

*Please note: CalPERS COBRA Rates are subject to verification by CalPERS. 


