CALIFORNIA STATE UNIVERSITY - 2009 MONTHLY COBRA RATES WITH AND WITHOUT COBRA PREMIUM SUBSIDY

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

Plan COBRA Premium Rates COBRA Subsidy Premium Rates — Employee COBRA Subsidy Premium Rates - Employer
Code Plan Name 1 Party 2 Party 3 Party 1 Party 2 Party 3 Party 1 Party 2 Party 3 Party
205 Blue Shield HMO $515.12 $1,030.24 $1,339.31 $180.29 $360.58 $468.76 $334.83 $669.66 $870.55
042 Blue Shield NetValue $455.33 $910.66 $1,183.85 $159.37 $318.73 $414.35 $295.96 $591.93 $769.50
056 Kaiser $481.31 $962.61 $1,251.40 $168.46 $336.91 $437.99 $312.85 $625.70 $813.41
* Kaiser Out-of-State $673.53 $1,347.05 $1,751.17 $235.74 $471.47 $612.91 $437.79 $875.58 $1138.26
278 PERSCARE $757.26 $1,514.52 $1,968.88 $265.04 $530.08 $689.11 $492.22 $984.44 $1279.77
222 PERS Choice $487.25 $974.51 $1,266.86 $170.54 $341.08 $443.40 $316.71 $633.43 $823.46
045 PERS Select $457.64 $915.29 $1,189.87 $160.17 $320.35 $416.45 $297.47 $594.94 $773.42
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 Eligible Group Enrollment COBRA J Group Number Enrollment COBRA Subsidy Enrollment COBRA Subsidy
COBRA Premium COBRA Premium - Employee Premium - Employer
Subsidy
DeltaCare | 02034-0011 | Public Safety (Unit 8) Single Person | $19.01 02034-0013 | Single Person $6.65 Single Person $12.36
USA Basic | 02034-0011 | CMA Operating Engineers | Two People $31.37 02034-0013 Two People $10.98 Two People $20.39
02034-0011 | (Unit 10) Three or More | $46.37 02034-0013 | Three or More $16.23 Three or More $30.14
02034-0011 | Excluded (E99), including 02034-0013
02034-0011 | SFSU Headstart (E99) 02034-0013
Teaching Associates
(Unit 11)
SFSU Headstart
Employees (Unit 12)
DeltaCare 02034-0012 | Executive (M98) Single Person | $25.26 02034-0014 | Single Person $8.84 Single Person $16.42
USA 02034-0012 | MPP (M80) Two People $41.70 02034-0014 Two People $14.59 Two People $27.11
Enhanced | 02034-0012 | Confidential (C99) Three or More | $61.66 02034-0014 | Three or More $21.58 Three or More $40.08
02034-0012 | Physicians (Unit 1) 02034-0014
02034-0012 | CSUEU (Units 2, 5,7, 9) 02034-0014
02034-0012 | Faculty (Unit 3) 02034-0014
02034-0012 | Academic Support (Unit 4) 02034-0014
02034-0012 | Skilled Crafts (Unit 6) 02034-0014
02034-0012 | FERP Annuitants 02034-0014
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Delta Dental PPO — COBRA and COBRA Subsidy Premium Rates

Dental Group Eligible Group Enrollment COBRA Group Enrollment COBRA Subsidy Enrollment | COBRA Subsidy
Plan Number Premium Number Premium Rates - Premium Rates -
COBRA COBRA Employee Employer
Subsidy
4918-2091 | Public Safety (Unit 8) Single Person $29.66 4918-2092 | Single Person $10.38 Single Person $19.28
Delta 4918-2091 | Excluded Two People $56.03 4918-2092 Two People $19.61 Two People $36.42
Basic (E99 - except class 1237) Three or More | $112.52 Three or More $39.38 Three or More $73.14
CalPERS/CalSTRS Annuitants
Delta 4918-3091 | CMA Operating Engineers Single Person $36.10 4918-3092 | Single Person $12.64 Single Person $23.46
Enhanced | 4918-3091 | (Unit 10) Two People $68.29 4918-3092 Two People $23.90 Two People $44.39
Level | Excluded (E99 - class 1237 only) | Three or More | $140.76 Three or More $49.27 Three or More $91.49
Teaching Associates (Unit 11)
SFSU Headstart Employees
(Unit 12)
Delta 4918-4091 | Executive (M98) Single Person $44.68 4918-4092 | Single Person $15.64 Single Person $29.04
Enhanced | 4918-4091 | Management Personnel (M80) Two People $84.29 4918-4092 Two People $29.50 Two People $54.79
Level Il 4918-4091 | Confidential (C99) Three or More | $164.67 4918-4092 | Three or More $57.63 Three or More $107.04
4918-4091 | Physicians (Unit 1) 4918-4092
4918-4091 | CSEA (Units 2,5,7,9) 4918-4092
4918-4091 | Faculty (Unit 3) 4918-4092
4918-4091 | Academic Support (Unit 4) 4918-4092
4918-4091 | Skilled Crafts (Unit 6) 4918-4092
4918-4091 | FERP Annuitants 4918-4092

CSU VISION PLAN - ACTIVES |

COBRA Premium

COBRA Subsidy - Employee

COBRA Subsidy - Employer

$9.31

$3.26

$6.05

*CalPERS COBRA rates are subject to verification by CalPERS.




