BERNALILLO COUNTY
FY16 RATES CONTRIBUTIONS

FY 2016 Rates - EPO PLAN (Blue Cross Blue Shield & Presbyterian)

Employee Bi- Employer Bi-Weekly
Tier Monthly Total Bi-Weekly Weekly (20%) (80%)
EE $494.03 $228.01 $45.60 $182.41
EE + Sp $1,012.75 $467.42 $93.48 $373.94
EE + Child(ren) $790.45 $364.82 $72.96 $291.86
EE + Family $1,457.39 $672.64 $134.53 $538.11
FY 2016 Rates - PPO PLAN (Blue Cross Blue Shield & Presbyterian)
Employee Bi- Employer Bi-Weekly
Tier Monthly Total Bi-Weekly Weekly (20%) (80%)
EE $395.22 $182.41 $36.48 $145.93
EE +Sp $810.20 $373.94 $74.79 $299.15
EE + Child(ren) $632.36 $291.86 $58.37 $233.49
EE + Family $1,165.90 $538.11 $107.62 $430.49
FY 2016 Rates - Delta Dental PPO BCSDA Rates
Employee Bi- Employer Bi-Weekly | Employee Bi-Weekly [ Employer Bi-Weekly
Tier Monthly Total Bi-Weekly Weekly (40%) (60%) (48%) (52%)
EE $30.79 $14.21 $5.68 $8.53 $6.82 $7.39
EE + Sp $61.31 $28.30 $11.32 $16.98 $13.58 $14.71
EE + Child(ren) $69.07 $31.88 $12.75 $19.13 $15.30 $16.58
EE + Family $97.04 $44.79 $17.92 $26.87 $21.50 $23.29
FY 2016 Rates - Davis Vision
Tier Monthly |Employee Bi-Weekly
EE $4.51 $2.08
EE +Sp $8.52 $3.93
EE + Child(ren) $8.99 $4.15
EE + Family $13.51 $6.24




