D

CalPERS

Report Parameters

Health COBRA and Direct Pay Subscribers for Fully Funded Carriers Report

Coverage Month To Date

Enroliment Type

Coverage Month From Date  02/01/2026

02/28/2026

COBRA, Direct Pay, Direct Pay - Survivor without Benefits,
Survivor of Safety Officers

Carrier
Name

Blue
Shield

Blue
Shield

Blue
Shield

Blue
Shield

Blue
Shield

Blue
Shield

Blue
Shield

Blue
Shield

Enroliment
Type

Direct Pay

Direct Pay

Direct Pay

COBRA

COBRA

COBRA

Direct Pay

COBRA

Subscriber
Ssn

#iH#-##-0000

#1111

Hi-##-2222

HiHH-##-3333

HH-##-4444

H#itH-##-5565

#iH-##-6666

HH-H-TTTT

Subscriber
Calpers Id

1234567890

1234567891

1234567892

1234567893

1234567894

1234567895

1234567896

1234567897

Subscriber

First Name

Jack

Dana

Victoria

Melissa

Cassie

Samira

Michael

Dennis

Subscriber

Last Name

Abbot

Evans

Javadi

King

McKay

Mohan

Robinavith

Whitaker

Coverage
Month
And Year

February
2026

February
2026

February
2026

February
2026

February
2026

February
2026

February
2026

February
2026

Base
Plan
Code

141

525

141

141

525

525

525

141

Base
Plan
Name

Blue
Shield
Access+
California

Blue
Shield
Access+
- Region
1

Blue
Shield
Access+
California

Blue
Shield
Access+
California

Blue
Shield
Access+
- Region
1

Blue
Shield
Access+
- Region
1

Blue
Shield
Access+
- Region
1

Blue
Shield
Access+
California

Peoplesoft
Class
Code

Z0088

20088

Z0088

Z0088

20088

Z0088

Z0088

Z0088

Party
Rate

Self/B
and
1B

SelfiB

Self/B

Self/B

Self/B
and
1/B

Self/B

Self/B
and
2+/B

Self/B

Employee
Share

2177.04

1301.95

1088.52

1088.52

2603.9

1301.95

3385.07

1088.52

Employer
Share

0

0

0

Total
Premium

2177.04

1301.95

1088.52

1088.52

2603.9

1301.95

3385.07

1088.52

Contract
Premium
Rate

2413.22

1445.04

1206.61

1206.61

2890.08

1445.04

3757.11

1206.61

Payment
Due To
Calpers

-236.18

-143.09

-118.09

-118.09

-286.18

-143.09

-372.04

-118.09

Risk
Adjustment
(basic
Plans)

-241.02

-145.51

-120.51

-120.51

-291.02

-145.51

-378.33

-120.51

Admin p!
(basic + Cpid
Medicare

Plans)

4.84

2.42

242

4.84

242

6.29

242

y

Name

Employ ploy Employ
Mailing City State Zip
Str

Address




	Health COBRA and Direct Pay Subscribers for Fully Funded Carriers Report
	Report Parameters




