2025 Saint Mary's College Benefit Rates

. Employee | Employee Employee | Employee
Kaiser HMO Fl)\/lont.hly CSOAIEQQ CoIIegetC%r;:butlon Tota(l:cotllege Share Per | Share (Per Guardian Dental PPO F"\fgr;tlzx cg::?: Share Per | Share (Per
remium are 0 0s Month Pay Period) Month | Pay Period)
Employee $ 989.24 | $ 809.67 $0.00 $ 809.67 179.57 89.78 Employee $ 5932 (% 5932 (% 1 $ 2910
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CXU Share (Per 8 Guardian Dental HMO F’::l gx:x C;r:frgee Share Per | Share (Per
Pay Period) Month | Pay Period)
Employee $ 61076 | $ 538.74 $375.00 $ 913.74($ 7202|$% 36.01 Employee $ 1886(% 1886|$ 1 |$ 1
Employee + Spouse $ 128260 | $ 856.38 $750.00 $ 160638 | $ 42622 | $ 21311 Employee + Spouse $ 3494 (% 2424|$ 1070 |$ 535
Employee + Child(ren) $ 116044 | $ 77481 $750.00 $ 152481 | $ 38563 |$ 192.82 Employee + Child(ren) $ 3520($ 2442|$ 10.78|$ 5.39
Employee + Family $ 1,893.44 | $ 1,264.24 $750.00 $ 2,014.24| $ 629.20 | $ 314.60 Employee + Family $ 5072 (% 3519|$ 1553 |$ 7.77
L Employee | Employee Employee | Employee
Blue Shield Trio HMO Mont_hly College | College Contribution | Total college Share Per | Share (Per c Guardian Vision Monthly College Share Per | Share (Per
Premium Share to HRA Cost . Premium | Share )
Month Pay Period) (@) Month [ Pay Period)
Employee $1,062.52 $892.52 $0.00 $892.52 |$ 170.00|$ 85.00| === |Employee $ 726($% 726|$ 1 |$ 1
Employee + Spouse $2,231.30 | $1,561.91 $0.00 $1,561.91 |$ 669.39 [$ 334.70] . 9 Employee + Spouse $ 1234($ 846|$ 383|$ 194
Employee + Child(ren) $2,018.80 | $1,413.16 $0.00 $1,413.16 | $ 605.64 [ $ 302.82 > Employee + Child(ren) $ 1234($ 846|$ 383|$ 194
Employee + Family $3,283.32 | $2,298.32 $0.00 $2,298.32|$ 985.00 | $ 492.50 Employee + Family $ 2112 (% 1448|$ 664|$ 332
_— Employee | Employee
Blue Shield HRA Mont.hly College College Contribution |Total college Share Per | Share (Per
Premium Share to HRA Cost .
Month Pay Period)
Employee $ 1,230.56 | $ 1,039.93 $183.33 $ 122326 |$ 190.63 | $ 95.32
Employee + Spouse $ 2584.20|$ 1,821.09 $366.67 $ 218776 |$ 763.11|$ 381.56
Employee + Child(ren) $ 2,338.08 | $ 1,647.65 $366.67 $ 201432 |$ 69043 |$ 345.22
Employee + Family $ 3,814.90 | $ 2,688.37 $366.67 $ 3,055.04 | $ 1,126.53 | $ 563.27

*Employees are paid biweekly or 26x per year. Benefit Deductions occur 24x per year or semitmonthly.




