City and County of San Francisco, Superior Court of San Francisco, and MEA Employees

2027 Monthly COBRA Premium Rates

Kaiser Permanente HMO

Employee Only $1,060.02

Employee +1 $2,113.95

Employee +2 or More $2,988.69

Employee Only $1,220.48

‘ Employee +1 $2,434.88
5 Employee +2 or More $3,442.83

Blue Shield of California Access+ HMO
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Employee Only $1,517.40
Employee +1 $3,028.72
Employee +2 or More $4,283.12
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5@333 N Blue Shield of California PPO
SRy e N Employee Only $1,866.98
gggg : | ﬁ%ﬂ i\] Employee +1 $3,619.94
A l uh §§§ﬁ ] gy Employee +2 or More $5,114.58
TR
l Employee Only $953.10
Employee +1 $1,900.09
Employee +2 or More $2,686.08
Employee Only $66.41
Employee +1 $139.46
Employee +2 or More $199.24
Employee Only $27.01
Employee +1 $44.55
Employee +2 or More $65.90
Employee Only $25.49
Employee +1 $42.10
Employee +2 or More $62.24
Employee Only $12.43
Employee +1 $19.01
Employee +2 or More $38.76

*Health Net Plan Terminates February 2027

Plan Year 2027





