UNIVERSITY OF CALIFORNIA:

2025 MONTHLY COBRA PREMIUMS

MEDICAL PLAN

UC Blue & Gold HMO (3)

Kaiser Permanente - CA

CORE Major Medical (4)

High Option Supplement to Medicare
Health Savings Plan

Medicare PPO

UC Care (4)

Medicare PPO without Rx

UC Medicare Choice

DENTAL/VISION PLAN

Delta Dental PPO
DeltaCare USA DHMO
Vision Service Plan

NOTES:

1/1/2025 - 12/31/2025

| Medicare Split-Medicare
V] uc UA UAC M MM MMM MA MmC MAC MMC
Adult plus Adult plus
Single Child(ren) Two Adults Family Single Two Party Family Two Adults Child(ren) Family (1) Family (2)
1,049.54 1,889.17 2,204.04 3,043.67 N/A N/A N/A 1,638.05 1,323.18 2,477.68 1,806.74
835.85 1,504.53 1,755.29 2,423.97 236.67 473.34 710.01 1,156.11 905.35 1,824.79 1,142.02
438.98 790.16 921.86 1,273.04 N/A N/A N/A 1,017.05 885.36 1,368.24 1,419.53
N/A N/A N/A N/A 746.39 1,492.77 2,239.16 N/A N/A N/A N/A
978.74 1,761.73 2,055.36 2,838.35 N/A N/A N/A N/A N/A N/A N/A
N/A N/A N/A N/A 534.17 1,068.35 1,602.52 N/A N/A N/A N/A
1,571.81 2,829.26 3,300.80 4,558.25 N/A N/A N/A 2,263.17 1,791.62 3,520.61 2,325.79
N/A N/A N/A N/A 146.20 292.39 438.59 N/A N/A N/A N/A
N/A N/A N/A N/A 483.55 967.10 1,450.65 N/A N/A N/A N/A
COBRA Members
9] uc UA UAC
Adult plus
Single Child(ren) Two Adults Family
4512 81.22 94.76 130.86
18.45 33.21 38.75 53.51
11.64 11.64 11.64 11.64

*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 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



