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                        Benefit Premiums 
Effective July 1, 2013 

 
Premium Contributions for Medical, Group Life, and Long Term Disability are shared between 

NMSU and the employees based on the following salary schedule: 
 

Annual Salary NMSU % Employee % 
$0 - $26,249 80 20 

$26,250 - $31,499 70 30 
$31,500+ 60 40 

 
 

Medical Premiums Per Paycheck 
  Premiums for 12 month employees   Premiums for 9 month employees 

Plan Total 
Premium 

Employee 
20% 

Employee 
30% 

Employee 
40%   Total 

Premium 
Employee 

20% 
Employee 

30% 
Employee 

40% 
BCBSNM PPO  
Employee Only $247.55  $49.51  $74.27  $99.02    $330.07  $66.01  $99.02  $132.03  

BCBSNM PPO 
Employee + Spouse $557.66  $111.53  $167.30  $223.06    $743.55  $148.71  $223.06  $297.42  

BCBSNM PPO 
Employee + Child $346.59  $69.32  $103.98  $138.64    $462.12  $92.42  $138.64  $184.85  

BCBSNM PPO 
Family $730.30  $146.06  $219.09  $292.12    $973.73  $194.75  $292.12  $389.49  

Presbyterian HMO 
Employee Only $212.85  $42.57  $63.86  $85.14    $283.80  $56.76  $85.14  $113.52  

Presbyterian HMO 
Employee + Spouse $478.92  $95.78  $143.68  $191.57    $638.56  $127.71  $191.57  $255.42  

Presbyterian HMO 
Employee + Child $298.00  $59.60  $89.40  $119.20    $397.33  $79.47  $119.20  $158.93  

Presbyterian HMO 
Family $627.92  $125.58  $188.38  $251.17    $837.23  $167.45  $251.17  $334.89  

NM HIP 
 Employee Only $170.28  $34.06  $51.08  $68.11    $227.04  $45.41  $68.11  $90.82  

NM HIP 
Employee + Spouse $383.14  $76.63  $114.94  $153.26    $510.85  $102.17  $153.26  $204.34  

NM HIP 
Employee + Child $238.40  $47.68  $71.52  $95.36    $317.87  $63.57  $95.36  $127.15  

NM HIP 
Family $502.34  $100.47  $150.70  $200.94    $669.79  $133.96  $200.94  $267.91  

Lovelace HMO 
Employee Only $212.85  $42.57  $63.86  $85.14    $283.80  $56.76  $85.14  $113.52  

Lovelace HMO 
Employee + Spouse $478.92  $95.78  $143.68  $191.57    $638.56  $127.71  $191.57  $255.42  

Lovelace HMO 
Employee + Child $298.00  $59.60  $89.40  $119.20    $397.33  $79.47  $119.20  $158.93  

Lovelace HMO 
Family $627.92  $125.58  $188.38  $251.17    $837.23  $167.45  $251.17  $334.89  

9 month premiums are taken over the 9 month academic year. 9 month premiums are calculated by 
taking the 12 month premium, multiplying by 24 paychecks and dividing by 18 paychecks 

 
 



[Type text] 
 

Dental Premiums Per Paycheck 
 Premiums for 12 month employees  Premiums for 9 month employees 

 
Total Per Pay 

Period 
Contribution 

Employee 
Pay Period 

Contribution 
 Total Per Pay Period 

Contribution 

Employee 
Pay Period 

Contribution 
Employee Only $14.50 $5.80  $19.33 $7.73 

Employee + Spouse $29.01 $11.61  $38.68 $15.47 
Employee + Child $29.01 $11.61  $38.68 $15.47 

Employee + Family $43.51 $17.40  $58.01 $23.21 
9 month premiums are taken over the 9 month academic year. 9 month premiums are calculated by 

taking the 12 month premium, multiplying by 24 paychecks and dividing by 18 paychecks 
 

Vision Premiums Per Paycheck 
 

Premiums for 12 month employees Premiums for 9 month employees 
 Pay Period Contribution Pay Period Contribution 

Employee Only $2.81 $3.75 
Employee + Spouse $5.93 $7.91 
Employee + Child $6.34 $8.45 

Employee + Family $10.13 $13.51 
9 month premiums are taken over the 9 month academic year. 9 month premiums are calculated by 

taking the 12 month premium, multiplying by 24 paychecks and dividing by 18 paychecks 

 


