JULY 1, 2020 - JUNE 30, 2021

STATE OF NEW MEXICO
BI-WEEKLY CONTRIBUTION SCHEDULE

EMPLOYEE ONLY COVERAGE
Salary Salary Salary
Less than $50k $50K to $59,999K $60K and Over
GROSS | Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%
Presbyterian - HMO 247.98| S 49.60 S 19838 (S 7439 S 173.59|S 99.19 $ 148.79
BCBS - HMO 247.98| S 49.60 $ 19838 (S 7439 S 173.59|S 99.19 S 148.79
BCBS - PPO 288.39| S 57.68 $ 230.71 (S 86.52 S 201.87 | S 11536 $ 173.03
Delta Dental 14.92( $ 298 S 1194 (S 448 S 1044 |S 597 S 8.95
EyeMed 277|$ 055 $§ 222($S 083 S 194|S 111 S 166
EMPLOYEE PLUS SPOUSE COVERAGE
Salary Salary Salary
Less than $50k $50K to $59,999K $60K and Over
GROSS | Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%
Presbyterian-HMO $ 557.96 | $ 111.59 $ 446.37 [ $ 167.39 $ 390.57 | S 223.18 $ 334.78
BCBS - HMO $ 557.96 | $ 111.59 $ 446.37 | S 167.39 S 390.57 [ $ 223.18 S 334.78
BCBS - PPO S 64893 | S 129.79 S 519.14 [ $ 194.68 S 454.25 | S 259.57 S 389.36
Delta Dental S 29821 596 S 23.86(S 895 $ 2087 (S 1193 $ 17.89
EyeMed S 522 (S 1.04 S 418 | S 1.57 $ 365|$ 209 S 3.13
EMPLOYEE PLUS DOMESTIC PARTNER (EMPLOYEE + SPOUSE)
Salary Salary Salary
Less than $50k S50K to $59,999K $60K and Over
GROSS EE Pre EE After State EE Pre EE After State EE Pre EE After State
RATE 20% 80% 30% 70% 40% 60%
Presbyterian-HMO S 557.96 | S 49.60 $ 62.00 S 44636|S 7439 S 9299 $ 390.58|S$ 99.19 S 12399 S 334.78
BCBS - HMO $ 55796 |S 4960 $ 6200 S 44636|S 7439 S 9299 S 39058 (S 99.19 $ 12399 $ 334.78
BCBS - PPO S 64893 |S 57.68 $ 7211 $ 519.14|S 86.52 S 108.16 S 454.25|S 11536 S 14421 $ 389.36
Delta Dental S 29821 298 S 298 S 23.86(S 448 S 447 S 2087 |S 597 $ 59 S 17.89
EyeMed S 522|$ 055 $ 048 $ 419|S 08 S 074 S 365|S 111 S 098 $ 3.13
EMPLOYEE PLUS CHILD/CHILDREN COVERAGE
Salary Salary Salary
Less than $50k $50K to $59,999K $60K and Over
GROSS | Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%
Presbyterian-HMO $ 446.37 [$ 89.27 $ 357.10 | $ 133.91 S 31246 |$ 178.55 $ 267.82
BCBS - HMO S 44637 |S 89.27 $ 357.10|S$ 13391 S 31246 | S 17855 S 267.82
BCBS - PPO S 519.13 | $ 103.83 $ 415.30 | $ 155.74 S 363.39 | $ 207.65 S 311.48
Delta Dental S 343115 6.86 S 27.45(S 1029 S 24.02($ 13.72 $ 20.59
EyeMed S 6.07|S 121 S 486(S 182 S 425|S 243 S 364
FAMILY COVERAGE
Salary Salary Salary
Less than $50k $50K to $59,999K $60K and Over
GROSS | Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%
Presbyterian-HMO $ 731.54 | S 146.31 $ 585.23 [ $ 219.46 S 512.08 | S 292.62 $ 438.92
BCBS - HMO $ 73154 |$ 14631 S 58523 |S$ 219.46 S 512.08 | S 292.62 S 438.92
BCBS - PPO S 850.83 | $ 170.17 S 680.66 [ $ 255.25 S 595.58 | S 340.33 $ 510.50
Delta Dental S 4474 895 $ 3579 (S 1342 S 31.32($S 1790 $ 26.84
EyeMed S 769 (S 1.54 $ 6.15 | S 231 S 538 (S 3.08 $ 4.61
EMPLOYEE PLUS DOMESTIC PARTNER PLUS CHILDREN (FAMILY)
Salary Salary Salary
Less than $50k $50K to $59,999K $60K and Over
GROSS EE Pre EE After State EE Pre EE After State EE Pre EE After State
RATE 20% 80% 30% 70% 40% 60%
Presbyterian - HMO S 73154 S 8432 $ 61.99 S 58523 |S$ 12648 $ 9299 S 512.07 |S 168.62 S 123.99 S 438.93
BCBS - HMO $ 73154 |S 8432 $ 6199 S 58523 S 12648 $ 9299 S 512.07 (S 16862 S 123.99 $ 438.93
BCBS - PPO S 850.83 S 98.06 $ 7211 S 680.66|S 147.09 $ 108.16 S 595.58 | S 196.12 S 144.21 S 510.50
Delta Dental S 4474 597 $ 298 $ 3579(S 895 S 447 $ 3132|S 1194 $ 59 S 26.84
EyeMed S 769 (S 1.05 $ 049 S 6.15 | S 1.57 $ 0.74 S 538 (S 209 $ 098 S 4.62
GENERAL COVERAGE
Salary Salary Salary
Less than $50k $50K to $59,999K $60K and Over
GROSS | Employee State Employee State Employee State
RATE 20% 80% 30% 70% 40% 60%
Admin. Fee S 063 ]S 013 S 0.50 | $ 019 S 044 ]S 025 S 0.38
Basic Life S 2.04 S 204 (S - S 204 (S - S 2.04
Disability S 456 | S 456 S - S 456 S - S 456 S -




