
2022 Saint Mary's College

Kaiser HMO 
Monthly 
Premium

College 
Share

College 
Contribution to 

HRA

TOTAL College 
Cost

Employee Share
 (24 Pay Periods)*

 Delta Dental PPO
Monthly 
Premium

College 
Share

Employee Share
 (24 Pay Periods)*

Employee 753.06 625.04 0.00 625.04 64.01 Employee 64.24 64.24 0.00
Employee + Spouse 1,581.46 1,075.38 0.00 1,075.38 253.04 Employee + Spouse 119.60 83.72 17.94
Employee + Child(ren) 1,430.84 972.96 0.00 972.96 228.94 Employee + Child(ren) 142.70 99.88 21.41
Employee + Family 2,334.60 1,540.84 0.00 1,540.84 396.88 Employee + Family 213.30 149.30 32.00

Kaiser HRA
Monthly 
Premium

College 
Share

College 
Contribution to 

HRA

TOTAL College 
Cost

Employee Share
 (24 Pay Periods)*

Delta Dental HMO
Monthly 
Premium

College 
Share

Employee Share
 (24 Pay Periods)*

Employee 575.42 517.88 208.34 726.22 28.77 Employee 19.24 19.24 0.00
Employee + Spouse 1,208.38 845.86 416.66 1,262.52 181.26 Employee + Spouse 35.66 24.96 5.35
Employee + Child(ren) 1,093.30 765.30 416.66 1,181.96 164.00 Employee + Child(ren) 35.92 25.14 5.39
Employee + Family 1,783.86 1,248.70 416.66 1,665.36 267.58 Employee + Family 51.76 36.22 7.77

Blue Shield Trio HMO
Monthly 
Premium

College 
Share

College 
Contribution to 

HRA

TOTAL College 
Cost

Employee Share
 (24 Pay Periods)*

VSP Vision
Monthly 
Premium

College 
Share

Employee Share
 (24 Pay Periods)*

Employee 872.68 741.78 0.00 741.78 65.45 Employee 7.84 7.84 0.00
Employee + Spouse 1,832.64 1,301.16 0.00 1,301.16 265.74 Employee + Spouse 13.32 9.32 2.00
Employee + Child(ren) 1,658.10 1,177.24 0.00 1,177.24 240.43 Employee + Child(ren) 13.32 9.32 2.00
Employee + Family 2,696.70 1,914.64 0.00 1,914.64 391.03 Employee + Family 22.80 15.96 3.42

Blue Shield HRA
Monthly 
Premium

College 
Share

College 
Contribution to 

HRA

TOTAL College 
Cost

Employee Share
 (24 Pay Periods)*

Employee 1,079.06 917.20 125.00 1,042.20 80.93
Employee + Spouse 2,266.02 1,597.54 250.00 1,847.54 334.24
Employee + Child(ren) 2,050.22 1,445.40 250.00 1,695.40 302.41
Employee + Family 3,345.18 2,375.06 250.00 2,625.06 485.06

*Employees are paid biweekly or 26x per year.  Benefit deductions occur 24x per year or semi-monthly.  Benefit deductions will not occur on the 4/29/22 or 9/30/22 check dates
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