
Appendix A – Health Benefit Contribution Schedules (1 of 3) 
 

How to use these tables: 

1. The following three tables are used to determine the percent of the health benefit cost an 
employee contributes towards during the phase-in period and the full payment requirement 
(4th year).  The tables cover single, employee “plus” (children, spouse, or partner), and family 
coverage. 
 

2. Use the table that reflects the type of coverage chosen by the employee; then find the 

employee’s base salary within the given ranges.  The percent of cost of the health care benefit is 

the percentage based on the implementation year (year one through four). 

3. Regardless, the employee’s contribution is the higher of 1.5% of base salary or the amount of 

health care costs based on the table calculation. 

4. The tables are based on a 12 month salary. 

SINGLE COVERAGE 

Salary Range Year 1 Year 2 Year 3 Year 4 

less than 20,000 1.13% 2.25% 3.38% 4.50% 

20,000-24,999.99 1.38% 2.75% 4.13% 5.50% 

25,000-29,999.99 1.88% 3.75% 5.63% 7.50% 

30,000-34,999.99 2.50% 5.00% 7.50% 10.00% 

35,000-39,999.99 2.75% 5.50% 8.25% 11.00% 

40,000-44,999.99 3.00% 6.00% 9.00% 12.00% 

45,000-49,999.99 3.50% 7.00% 10.50% 14.00% 

50,000-54,999.99 5.00% 10.00% 15.00% 20.00% 

55,000-59,999.99 5.75% 11.50% 17.25% 23.00% 

60,000-64,999.99 6.75% 13.50% 20.25% 27.00% 

65,000-69,999.99 7.25% 14.50% 21.75% 29.00% 

70,000-74,999.99 8.00% 16.00% 24.00% 32.00% 

75,000-79,999.99 8.25% 16.50% 24.75% 33.00% 

80,000-94,999.99 8.50% 17.00% 25.50% 34.00% 

95,000 and over 8.75% 17.50% 26.25% 35.00% 
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FAMILY COVERAGE  

Salary Range Year 1 Year 2 Year 3 Year 4 

less than 25,000 0.75% 1.50% 2.25% 3.00% 

25,000-29,999.99 1.00% 2.00% 3.00% 4.00% 

30,000-34,999.99 1.25% 2.50% 3.75% 5.00% 

35,000-39,999.99 1.50% 3.00% 4.50% 6.00% 

40,000-44,999.99 1.75% 3.50% 5.25% 7.00% 

45,000-49,999.99 2.25% 4.50% 6.75% 9.00% 

50,000-54,999.99 3.00% 6.00% 9.00% 12.00% 

55,000-59,999.99 3.50% 7.00% 10.50% 14.00% 

60,000-64,999.99 4.25% 8.50% 12.75% 17.00% 

65,000-69,999.99 4.75% 9.50% 14.25% 19.00% 

70,000-74,999.99 5.50% 11.00% 16.50% 22.00% 

75,000-79,999.99 5.75% 11.50% 17.25% 23.00% 

80,000-84,999.99 6.00% 12.00% 18.00% 24.00% 

85,000-89,999.99 6.50% 13.00% 19.50% 26.00% 

90,000-94,999.99 7.00% 14.00% 21.00% 28.00% 

95,000-99,999.99 7.25% 14.50% 21.75% 29.00% 

100,000-109,999.99 8.00% 16.00% 24.00% 32.00% 

110,000 and over 8.75% 17.50% 26.25% 35.00% 
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MEMBER/SPOUSE/PARTNER OR PARENT/CHILDREN COVERAGE  
 

Salary Range Year 1 Year 2 Year 3 Year 4 

less than 25,000 0.88% 1.75% 2.63% 3.50% 

25,000-29,999.99 1.13% 2.25% 3.38% 4.50% 

30,000-34,999.99 1.50% 3.00% 4.50% 6.00% 

35,000-39,999.99 1.75% 3.50% 5.25% 7.00% 

40,000-44,999.99 2.00% 4.00% 6.00% 8.00% 

45,000-49,999.99 2.50% 5.00% 7.50% 10.00% 

50,000-54,999.99 3.75% 7.50% 11.25% 15.00% 

55,000-59,999.99 4.25% 8.50% 12.75% 17.00% 

60,000-64,999.99 5.25% 10.50% 15.75% 21.00% 

65,000-69,999.99 5.75% 11.50% 17.25% 23.00% 

70,000-74,999.99 6.50% 13.00% 19.50% 26.00% 

75,000-79,999.99 6.75% 13.50% 20.25% 27.00% 

80,000-84,999.99 7.00% 14.00% 21.00% 28.00% 

85,000-99,999.99 7.50% 15.00% 22.50% 30.00% 

100,000 and over 8.75% 17.50% 26.25% 35.00% 

 



 


