EMPLOYEE COVERAGE

Admin Fee
Presbyterian
Lovelace

BCBS

UHC

Delta Dental

Basic Life
Disability

Vision Service Plan
ARAG Legal
ARAG Legal + Senior Advocate

GROSS
RATE
$ 060
$ 17257
$ 17257
$ 200.70
$ 200.70
$ 1339
$ 23
3 434
$ 248
$

STATE OF NEW MEXICO
JULY 2009 - JUNE 2010

BI-WEEKLY CONTRIBUTION SCHEDULE

Employee Employer
20% 80%
012 $ 048
3452 $ 138.05
3452 $ 138.05
40.14 § 160.56
40.14 $ 160.56
268 $ 1071
046 $ 185
087 $ 347
050 $ 198

PPN PHE

7.90 Employee pays 100%
$ 11.82 Employee pays 100%

EMPLOYEE + CHILD COVERAGE

GROSS

RATE

Admin Fee $ 0.60
Presbyterian $ 24159
Lovelace $ 24159
BCBS $ 280.98
UHC $ 280.98
Deita Dental $ 2677
Basic Life $ 2.31
Disability $ 434
Dependent Life $ 1.13
Vision Service Plan 3 468
ARAG Legal $

ARAG Legal + Senior Advocate

Employee Employer
20% 80%
012 $ 048
48.32 § 193.27
4832 $ 19327
56.20 $ 224.78
56.20 $ 22478
535 $§ 2142
046 $ 185
087 $ 347
023 $ 090
094 § 374

A ARDAPAYAP P

10.06 Employee pays 100%

$ 13.98 Employee pays 100%

EMPLOYEE + SPOUSE COVERAGE

Admin Fee
Presbyterian
Lovelace

BCBS

UHC

Delta Dental

Basic Life
Disability
Dependent Life
Vision Service Plan
ARAG Legal
ARAG Legal + Senior Advocate

FAMILY COVERAGE

Admin Fee
Presbyterian
Lovelace

BCBS

UHC

Delta Dental

Basic Life
Disability
Dependent Life
Vision Service Plan
ARAG Legal
ARAG Legal + Senior Advocate

GROSS
RATE
$§ o060
$ 388.27
$ 388.27
$ 451.58
$ 45158
$ 2677
$ 231
3 434
$ 113
$ 468
$ 10.06
$ 1398

GROSS
RATE
$ 060
$ 509.06
$ 509.06
$ 592.06
$ 592.06
40.16
2.31
434
1.13
6.90

R R R Y

Employee Employer

20%
$ 012
$ 7785
$ 7765
$ 9032
$ 9032
$ 535
$ 046
$ 087
$ 023
$ 094

P AADAANDDY AN

80%

0.48
310.62
310.62
361.26
361.26
21.42
1.85
347
0.90
3.74

Employee pays 100%
Employee pays 100%

Employee Employer

20%
$ 012
$ 101.81
$ 101.81
$ 118.41
$118.41
$ 803
$ 046
$ o087
$ 023
$ 1.38

P DN PP PPN

80%
0.48
407.25
407.25
473.65
473.65
32.13
1.85
3.47
0.90
552

10.35 Employee pays 100%
14.28 Employee pays 100%



