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2024 COBRA Rates 
 

 
CSU 2024 Dental Plans 
 

Delta Dental PPO - Indemnity Plan 

Dental Plan Group 
Number Eligible Group Enrollment 

Monthly 
COBRA 

Premium 

Delta Basic 4918-2091 
 

Excluded (E99) 
CalPERS Annuitants 
CalSTRS Annuitants 

Single Person 
Two People 
Three or More 

$31.06 
$58.67 

$117.80 
Delta 
Enhanced 
Level I 

4918-3091 
 

Teaching Associates (Unit 11) 
English Language Program Instructors (Unit 13) 

Single Person 
Two People 
Three or More 

$37.78 
$71.48 

$147.38 

Delta 
Enhanced 
Level II 

4918-4091 
 

Executive (M98) 
Management Personnel Plan (M80) 
Confidential (C99) 
Physicians (Unit 1) 
CSUEU (Units 2, 5, 7, 9) 
Faculty (Unit 3) 
Academic Support (Unit 4) 
Teamsters (Unit 6) 
Public Safety (Unit 8) 
CMA Operating Engineers (Unit 10)  
FERP Annuitants 

Single Person 
Two People 
Three or More 

$46.77 
$88.25 

$172.41 

 

 
 
 
 

CalPERS Health Plans 
Plan 
Code Plan Name 2024 Monthly COBRA Premium 

1 Party 2 Party 3 Party 
181 Anthem Blue Cross Select HMO $944.08 $1,888.16 $2,454.61 
180 Anthem Blue Cross Traditional HMO $1,221.90 $2,443.80 $3,176.93 
172 Anthem Blue Cross EPO (Restricted to Del Norte County) $1,240.19 $2,480.37 $3,224.49 

141 Blue Shield Access+ $910.34 
1 ,
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DeltaCare USA (California residents only) 

Dental 
Plan 

Group 
Number Eligible Group Enrollment 

Monthly 




