2024 Saint Mary's College Benefit Rates

Kaiser HMO

Employee

Employee + Spouse
Employee + Child(ren)
Employee + Family

Kaiser HRA

Monthly
Premium

$ 997.60
$ 2,094.96
$ 1,895.44
$ 3,092.66

Monthly
Premium

College
College Share Contribution
to HRA
$ 818.03 $ m
$1,40362 $ m
$ 126994 $ m
$ 2,072.08 $ 1
College
College Share Contribution
to HRA

Total college
Cost

$ 818.03
$ 1,403.62
$ 1,269.94
$ 2,072.08

Employee

Share (Per
Pay Period)
$ 89.79
$ 345.67
$ 312.75
$ 510.29

Delta Dental PPO

Employee

Employee + Spouse
Employee + Child(ren)
Employee + Family

Monthly
Premium

$ 63.94
$110.06
$129.34
$193.98

College
Share

$ 63.94
$ 77.04
$ 90.54
$135.79

Employee
Share (Per
Pay Period)
$ n

$ 16.51
$ 1940
$ 29.10



