
Carrier
Name

Enrollment
Type

Subscriber
SSN

Subscriber
CalPERS
ID

Subscriber
First Name

Subscriber
Last Name

Coverage
Month
And Year

Base
Plan
Code

Base
Plan
Name

Peoplesoft
Class
Code

Party
Rate

Employee
Share

Employer
Share

Total
Premium

Premium
Due to
CalPERS

Employer
CPID

Employer
Name

Employer
Address

Employer
City

Employer
State

Employer
ZIP

$1,120.58 $0.00 $1,120.58 $1,120.58

$1,512.13 $0.00 $1,512.13 $1,512.13

$0.00 $665.50 $665.50 $0.00

$2,486.33 $0.00 $2,486.33 $2,486.33

$1,043.37 $0.00 $1,043.37 $1,043.37

$665.50 $0.00 $665.50 $665.50

$665.50 $0.00 $665.50 $665.50

$665.50 $0.00 $665.50 $665.50

$428.13 $1,084.00 $1,512.13 $428.13

Health COBRA and Direct Pay Subscribers Report

Coverage Month From Date Coverage Month To Date Enrollment Type

02/01/2026 02/28/2026 COBRA, Direct Pay, Direct Pay - Survivor without Benefits, Survivor of Safety Officers

Blue
Shield

COBRA ###-##-1111 1234567890 Kip Grady
February
2026

648
PERS Gold
- Region 1

P0022 Self/B

Blue
Shield

Direct Pay ###-##-2222 1234567891 David Hollander
February
2026

645
PERS
Platinum

P0020 Self/B

Blue
Shield

SSO ###-##-3333 1234567892 Shane Hollander
February
2026

646

PERS
Platinum
Medicare
Supplement

P0021 Self/M

Blue
Shield

COBRA ###-##-4444 1234567893 Yuna Hollander
February
2026

649
PERS Gold
- Region 2

P0022
Self/B
and
2+/B

Blue
Shield

COBRA ###-##-5555 1234567894 Scott Hunter
February
2026

642
PERS Gold
California

P0022 Self/B

Blue
Shield

Direct Pay ###-##-6666 1234567895 Rose Landry
February
2026

646

PERS
Platinum
Medicare
Supplement

P0021 Self/M

Blue
Shield

COBRA ###-##-7777 1234567896 Hayden Pike
February
2026

646

PERS
Platinum
Medicare
Supplement

P0021 Self/M

Blue
Shield

COBRA ###-##-8888 1234567897 Ilya Rozanov
February
2026

646

PERS
Platinum
Medicare
Supplement

P0021 Self/M

Blue
Shield

SSO ###-##-9999 1234567898 Svetlana Vetrova
February
2026

645
PERS
Platinum

P0020 Self/B
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