JULY 1, 2024- JUNE 30, 2025
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 $300.06 |$60.01 $240.05 $90.02 $210.04 $120.02 $180.04
BCBS - HMO $300.06 |$60.01 $240.05 $90.02 $210.04 $120.02 $180.04
BCBS - PPO $34895 [$69.79 $279.16 $104.69 |$244.26 $139.58 |$209.37
Delta Dental $18.05 $3.61 $14.44 $5.42 $12.63 $7.22 $10.83
EyeMed $3.36 $0.67 $2.69 $1.01 $2.35 $1.34 $2.02
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 $675.14 |$135.03 $540.11 $202.54 $ 472.60 $270.06 $405.08
BCBS - HMO $675.14 [$135.03 $540.11 $202.54 |$472.60 $270.06 |$405.08
BCBS - PPO $785.20 |$157.04 $628.16 $235.56 $549.64 $314.08 $471.12
Delta Dental $36.08 $7.22 $28.86 $10.82 $25.26 $14.43 $21.65
EyeMed $6.31 $1.26 $5.05 $1.89 $4.42 $2.52 $3.79
EMPLOYEE PLUS DOMESTIC PARTNER (EMPLOYEE + SPOUSE)
Salary Salary Salary
Less than $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 $675.14 |$60.01 $75.02 $540.11 $90.02 $112.52 $472.60 $120.02 $150.04 $ 405.08
BCBS - HMO $675.14 |$60.01 $75.02 $540.11 $90.02 $112.52 $472.60 $120.02 $150.04 $ 405.08
BCBS - PPO $785.20 |$69.79 $87.25 $628.16 |$104.69 $130.87  $549.64 $139.58 $174.50 $471.12
Delta Dental $36.08 $3.61 $3.61 $28.86 $5.42 $5.40 $25.26 $7.22 $7.21 $21.65
EyeMed $6.31 $0.67 $0.59 $5.05 $1.01 $0.88 $4.42 $1.34 $1.18 $3.79
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 $540.11 |$108.02 $432.09 $162.03 $378.08 $216.04 [$324.07
BCBS - HMO $540.11 |$108.02 $432.09 $162.03 $378.08 $216.04 $324.07
BCBS - PPO $628.14 [$125.63 $502.51 $188.44 |$439.70 $251.26 |$376.88
Delta Dental $41.51 $8.30 $33.21 $12.45 $29.06 $16.60 $24.91
EyeMed $7.35 $1.47 $5.88 $2.21 $5.14 $2.94 $4.41
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 $885.16 |$177.03 $708.13 $265.55 $619.61 $ 354.06 $531.10
BCBS - HMO $885.16 [$177.03 $708.13 $265.55 |$619.61 $354.06 |$531.10
BCBS - PPO $1,029.50 |$205.90 $ 823.60 $308.85 $720.65 $411.80 $617.70
Delta Dental $54.13 $10.83 $43.30 $16.24 $37.89 $21.65 $32.48
EyeMed $9.31 $1.86 $7.45 $2.79 $6.52 $3.72 $5.59
EMPLOYEE PLUS DOMESTIC PARTNER PLUS CHILDREN (FAMILY]
Salary Salary Salary
Less than $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 $885.16 |$108.02 $69.01 $708.13 $162.03 $103.52 $619.61 $216.04 $138.02 $531.10
BCBS - HMO $885.16 |$108.02 $69.01 $708.13 $162.03 $103.52 $619.61 $216.04 $138.02 $531.10
BCBS - PPO $1,029.50 [$125.63 $80.27 $823.60 $188.44 $120.41 $720.65 $251.26 $160.54 $617.70
Delta Dental $54.13 $8.30 $2.53 $43.30 $12.45 $3.79 $37.89 $16.60 $5.05 $32.48
EyeMed $9.31 $1.47 $0.39 $7.45 $2.21 $0.58 $6.52 $2.94 $0.78 $5.59
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 $076 [$0.15 061 $023  [$053 $030  [s046
Basic Life $3.26 0$3.26 $ - $3.26 $ - $3.26
Basic Life-Line of Duty (LoD) $3.26 $ - $ - $ - $ - $ - $ -
Disability $552  |$5.52 $ - $5.52 $ - $5.52 S -
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