
Plans $25 Co-Pay $40 Co-Pay ABHP
Kaiser HMO
Employee Only 918.62$             905.78$              749.70$             
Employee + 1 dependent 1,835.24$          1,809.56$           1,497.40$          
Employee + 2 or more dep. 2,440.22$          2,406.06$           1,990.88$          
Domestic Partner 916.62$             903.78$              747.70$             

Western Health Advantage
Employee Only 968.04$             949.07$              648.86$             
Employee + 1 dependent 1,935.98$          1,898.08$           1,297.68$          
Employee + 2 or more dep. 2,574.93$          2,524.50$           1,725.96$          
Domestic Partner 967.94$             949.01$              648.82$             

Sutter Health Plus
Employee Only 912.39$             878.53$              752.56$             
Employee + 1 dependent 1,824.88$          1,757.15$           1,505.11$          
Employee + 2 or more dep. 2,428.01$          2,337.94$           2,001.85$          
Domestic Partner 912.49$             878.63$              752.56$             

Delta Dental DPO
Employee Only 62.04$               
Employee + 1 dependent 117.81$             
Employee + 2 or more dep. 156.86$             
Domestic Partner 55.77$               

DeltaCare Dental PMI 
Employee Only 28.42$               
Employee + 1 dependent 53.98$               
Employee + 2 or more dep. 71.85$               
Domestic Partner 25.56$               

Plans Basic Enhanced
VSP-Vision Service Plan 
Employee Only 8.61$                 13.28$                
Employee + 1 dependent 12.38$               19.05$                
Employee + 2 or more dep. 22.15$               34.11$                
Domestic Partner 3.77$                 5.51$                  

COBRA is continuation of existing coverage at your own cost. 

More affordable coverage may be found at https://www.healthcare.gov/marketplace-in-your-state/.

Benefit Services Division
(916) 808-5665
benefitservices@cityofsacramento.org

City will invoice COBRA enrollee for premiums for Sutter Health Plus and Western Health Advantage coverage.
All other carriers will invoice the COBRA enrollee directly.
Failure to pay an invoice by the payment deadline will result in cancellation of coverage. 
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