
COBRA PLANS AND RATES 
 

Effective:  January 1, 2008 -- December 31, 2008 
Effective:  January 1, 2009 – December 31, 2009  

 
 

PLAN NAME              ADDRESS                Plan  Codes  &  Monthly Rates 
                                                2008         2009     
HEALTH PLANS    
 

Blue Shield of CA          P.O. Box 2760                 1-$   489.06     1-$   515.12 
Plan Code #205            Lodi, CA 95241-2760            2-$   978.12    2-$ 1,030.24 
                      800-997-3770                 3-$1,271.55    3-$ 1,339.31 
 
 

Blue Shield NetValue          P.O. Box 2760                 1-$   438.86     1-$   455.33 
Plan Code #042            Lodi, CA 95241-2760            2-$   877.71    2-$   910.66 
                      800-997-3770                 3-$1,141.02    3-$ 1,183.85 
 
Kaiser Health             P.O. Box 60707                1-$   444.98    1-$   481.31 
Foundation HMO          Los Angeles, CA 90060-0707       2-$   889.95    2-$   962.61 
Plan Code #056            800-464-4000                      3-$ 1,156.94      3-$1,251.40 
                       
 

PERS Choice             P.O. Box 629                 1-$   487.25     1-$  487.25   
Plan Code # 222           Woodland Hills, CA  91365        2-$   974.51    2-$  974.51  
                      818-234-8085                3-$1,266.86    3-$1,266.86 
                      Make check payable to 
                      Anthem Blue Cross                               
 

PERS Care               P. O. Box 629                 1-$   757.26    1-$ 757.26   
Plan Code #278            Woodland Hills, CA 91365         2-$1,514.52    2-$1,514.52 
                      800-237-3345                 3-$1,968.88     3-$1,968.88 
                      Make check payable to           
                      Anthem Blue Cross 
 
 

PERS Select                              P. O. Box 629                                        1-$  471.80         1-$  457.64             
Plan Code #045                          Woodland Hills, CA 91365                    2-$  943.60         2-$  915.29  

                                                 800-237-3345                                        3-$1,226.68        3-$1,189.87 
                                                    Make check payable to           
                      Anthem Blue Cross 
 

DENTAL PLANS 
 

Delta Dental   Wolfpack Insurance Services           Basic    1-$ 27.49      1-$  29.66 
Group #4918   P.O. Box 833                            2-$ 51.93      2-$  56.03 
           Belmont, CA  94002                        3-$104.28      3-$ 112.52 
           800-296-0192  
                                 Enhanced, Level I    1-$  33.46      1-$  36.10 
                                                2-$  63.29      2-$  68.29 
                                                3-$130.45      3-$ 140.76 
         
                                 Enhanced, Level II   1-$  41.40      1-$  44.68  
                                                2-$  78.11      2-$  84.29 
                                                3-$152.61     3-$164.67 
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PLAN NAME              ADDRESS                Plan  Codes  &  Monthly Rates 
                                                2008         2009     

 

 
DENTAL PLANS - Continued 
 
Delta Care (PMI)   PMI                 PMI Basic          1-$17.88      1-$ 19.01 
Group #M80      12898 Towne Center Dr.                  2-$29.50      2-$ 31.37 
              Cerritos, CA  90703                    3-$43.61      3-$ 46.37 
              800-422-4234 
                                 PMI Enhanced      1-$23.76       1-$ 25.26 
                                                2-$39.22      2-$ 41.70 
                                                3-$57.99      3-$ 61.66 
                                     
 
VISION PLAN – 2008 & 2009 
 

VSP           VSP/COBRA Administrator                  2008           2009    
              PO Box 997100                        $9.31         $9.31     

Sacramento, CA 95899-7100                              
800-852-7600 x4637               
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Last Name: A-L 
Carol Crociani 
(415) 338-2679 
carolcro@sfsu.edu 
 

Last Name: M-Z 
Victoria Ramos-Sponza 
(415) 405-3935 
vramos@sfsu.edu 
 

Human Resources 
San Francisco State University 
1600 Holloway Avenue 
San Francisco, CA 94132 
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