
LPB Monthly Premium Rates Beginning FY19 (July 1, 2018 - June 30, 2019)

Provider Employee
Employee
+ Spouse

Employee
+ Children

Family

Admin. Fee $1.30 $1.30 $1.30 $1.30

Presbyterian - HMO $511.69 $1,151.33 $921.06 $1,509.54

BCBS NM - HMO $511.69 $1,151.33 $921.06 $1,509.54

BCBS NM - PPO $595.13 $1,339.07 $1,071.22 $1,755.67

Delta Dental $30.76 $61.54 $70.79 $92.30

Davis Vision $5.70 $10.75 $12.53 $15.85

Basic Life $4.20 $4.20 $4.20 $4.20

Disability $9.40 $9.40 $9.40 $9.40

0% PREMIUM LOAD


	LPB No Load Monthly (no NMHIP)

