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UNIVERSITY OF CALIFORNIA              

 2023 MONTHLY COBRA PREMIUMS       1/1/2023 - 12/31/2023         
                    
  Non-Medicare Medicare Split-Medicare   

 MEDICAL PLAN U UC UA UAC M MM MMM MA MC MAC MMC   
  

Single 
Adult plus 
Child(ren) Two Adults Family Single 

Two 
Party Family  

Two 
Adults 

Adult plus 
Child(ren) Family (1) 

Family 
(2) 

  

               
 UC Blue & Gold HMO (3) 901.64  1,622.95  1,893.45  2,614.76  N/A N/A N/A 1,246.00  975.51  1,967.31  1,229.70    
                       
 Kaiser Permanente - CA 717.69  1,291.85  1,507.16  2,081.32  217.79  435.58  653.37  1,007.26  791.95  1,581.42  1,009.74    
               
 CORE Major Medical (4) 270.06  486.10  567.12  783.17  N/A N/A N/A 755.91  674.89  971.96  1,133.74    
               

 
High Option Supplement to 
Medicare N/A N/A N/A N/A 554.90  1,109.80  1,664.70  N/A N/A N/A N/A   

               
 Health Savings Plan 648.17  1,166.71  1,361.16  1,879.70  N/A N/A N/A N/A N/A N/A N/A   
               
 Medicare PPO N/A N/A N/A N/A 458.85  917.69  1,376.54  N/A N/A N/A N/A   
               
 UC Care (4) 1,279.32  2,302.78  2,686.58  3,710.04  N/A N/A N/A 1,866.10  1,482.30  2,889.56  1,941.15    
                          
 Medicare PPO without Rx N/A N/A N/A N/A 147.86  295.72  443.58  N/A N/A N/A N/A   
               
  UC Medicare Choice N/A N/A N/A N/A 254.19  508.39  762.58  N/A N/A N/A N/A   
               

  COBRA Members 
                        

 DENTAL/VISION PLAN U UC UA UAC          
  Single Adult plus 

Child(ren) Two Adults Family          

 Delta Dental PPO 45.12  81.22  94.76  130.86           
               
 DeltaCare USA DHMO 17.84  32.10  37.45  51.71           
               
 Vision Service Plan 10.98  10.98  10.98  10.98           
               

 
*The CalCOBRA extension which allows qualified beneficiaries to extend their medical plan coverage for up to a maximum of 36 months from the date of the beginning of your COBRA continuation 
period will not be available if you are enrolled in UC Care, UC Health Savings or CORE Plan.   

 (1) MAC = Split Medicare family with at least one Non-Medicare Adult             
 (2) MMC = Split Medicare family with two Medicare Adults plus non-Medicare Child(ren)            
 (3) Rates for Split-Medicare families with Medicare members enrolled in UC Medicare Choice            
 (4) Rates for Split-Medicare families with Medicare members enrolled in Medicare PPO             


