
Santa Fe County 
Human Resources Office                    

2011-2012 Insurance Premiums 
                                                                                                                                    
Employee Name: _____________________________________________________       Social Security #:__________________________________  
 
Department___________________________________   Sent to RMD by: _______ Date_________     AS 400 Entry by: _______ Date: __________ 
   
HR System Entry By: _______Date __________    Worksheet Entry by:  ________ Date__________ Designation of Beneficiary____________ 
 
Add / Drop / Change of Status / Transfer / New Hire      Note: ______________________________________________________________________        
  
 Insurance Effective Date: _______________   Pay Period Effective Date: ________________              Premium Only Plan Form________________ 
 
POP ___No   ___Yes     POP Amount $__________Taxable Benefit Amount $_____________ Supplemental Life $:______________     Level_____ 
 
          Employee 37%                                    County 63%              Gross Rate 100% 

Administrative Fee 
 0.22  0.38  0.60 

Basic Life/Disability 
Basic Life 0.72  1.22  1.94 
Disability 1.61  2.73  4.34 
Dependant Life 0.40  .68  1.08 

Supplemental Life 
Rates are variable.  See Human Resources. 

Presbyterian Health Plan 
Single 63.85  108.72  172.57 
Employee + Child 89.39  152.20  241.59 
Employee + Spouse 143.66  244.61  388.27 
Family 188.35  320.71  509.06 

Lovelace Health Plan 
Single 63.85  108.72  172.57 
Employee + Child 89.39  152.20  241.59 
Employee + Spouse 143.66  244.61  388.27 
Family 188.35  320.71  509.06 

BCBS of  New Mexico 
Single   74.26 126.44  200.70 
Employee + Child  103.96 177.02  280.98 
Employee + Spouse  167.08 284.50  451.58 
Family  219.06 373.00  592.06 

Delta Dental of New Mexico 
Single    4.95 8.44  13.39 
Employee + Child    9.90 16.87  26.77 
Employee + Spouse    9.90 16.87  26.77 
Family   14.86 25.30  40.16 

Vision Service Plan 
Single 0.92  1.56  2.48 
Employee + Child 1.73  2.95  4.68 
Employee + Spouse 1.73  2.95  4.68 
Family 2.55  4.35  6.90 

ARAG Legal 
Single     7.90 
Dual  Employee Pays 100%   10.06 
Family     10.35 

ARAG Legal + Senior Advocate 
Single     11.82 
Dual  Employee Pays 100%   13.98 
Family     14.28 
 


