NJ EDUCATORS HEALTH PLAN
CONTRIBUTION SCHEDULE

LEVEL OF COVERAGE/PERCENTAGE OF SALARY

BASE SALARY OR
PENSION AMOUNT Single Parent/Child(ren) Two Adults Family
Up to - $40,000 1.70% 2.20% 2.80% 3.30%
$40,001 - $50,000 1.90% 2.50% 3.30% 3.90%
$50,001 - $60,000 2.20% 2.80% 3.90% 4.40%
$60,001 - $70,000 2.50% 3.00% 4.40% 5.00%
$70,001 - $80,000 2.80% 3.30% 5.00% 5.50%
$80,001 - $90,000 3.00% 3.60% 5.50% 6.00%
$90,001 - $100,000 3.30% 3.90% 6.00% 6.60%
$100,001 - $125,000 3.60% 4.40% 6.60% 7.20%

For any employee earning a salary above 5125,000 the maximum contribution will be based on a salary of 5125,000.

1) Find your salary bracket
2) Multiply your Ch.44 % (from the above chart) - Ex: $55,000 x 2.20% for single coverage
3) Divide by 20 pays (10 month employee) ** OR ** 24 pays (12 month employee)

Ex: $55,000 x 2.20% = $1,210....51,210 / 20 pays = $60.50 per pay

GARDEN STATE HEALTH PLAN
CONTRIBUTION SCHEDULE

LEVEL OF COVERAGE/PERCENTAGE OF SALARY

BASE SALARY OR
PENSION AMOUNT Single Parent/Child(ren) Two Adults Family
Up to - $40,000 1.50% 1.50% 1.50% 1.65%
$40,001 - $50,000 1.50% 1.50% 1.65% 1.95%
$50,001 - $60,000 1.50% 1.50% 1.95% 2.20%
$60,001 - $70,000 1.50% 1.50% 2.20% 2.50%
$70,001 - $80,000 1.50% 1.65% 2.50% 2.75%
$80,001 - $90,000 1.50% 1.80% 2.75% 3.00%
$90,001 - $100,000 1.65% 1.95% 3.00% 3.30%
$100,001 - $125,000 1.80% 2.20% 3.30% 3.60%

For any employee earning a salary above 5125,000 the maximum contribution will be based on a salary of 5125,000.

1) Find your salary bracket
2) Multiply your Ch.44 % (from the above chart) - Ex: $55,000 x 1.50% for single coverage

3) Divide by 20 pays (10 month employee) ** OR ** 24 pays (12 month employee)
Ex: $55,000 x 1.50% = $825...5825 / 20 pays = $41.25 per pay




