
HEALTH BENEFITS CONTRIBUTION (PERCENTAGE OF PREMIUM)* 

*Member contribution is a minimum of 1.5% of base salary towards Health Benefits 

SINGLE COVERAGE  

Salary Range  

less than 20,000 4.50% 

20,000-24,999.99 5.50% 

25,000-29,999.99 7.50% 

30,000-34,999.99 10.00% 

35,000-39,999.99 11.00% 

40,000-44,999.99 12.00% 

45,000-49,999.99 14.00% 

50,000-54,999.99 20.00% 

55,000-59,999.99 23.00% 

60,000-64,999.99 27.00% 

65,000-69,999.99 29.00% 

70,000-74,999.99 32.00% 

75,000-79,999.99 33.00% 

80,000-94,999.99 34.00% 

95,000 and over 35.00% 

FAMILY COVERAGE  

Salary Range  

less than 25,000 3.00% 

25,000-29,999.99 4.00% 

30,000-34,999.99 5.00% 

35,000-39,999.99 6.00% 

40,000-44,999.99 7.00% 

45,000-49,999.99 9.00% 

50,000-54,999.99 12.00% 

55,000-59,999.99 14.00% 

60,000-64,999.99 17.00% 

65,000-69,999.99 19.00% 

70,000-74,999.99 22.00% 

75,000-79,999.99 23.00% 

80,000-84,999.99 24.00% 

85,000-89,999.99 26.00% 

90,000-94,999.99 28.00% 

95,000-99,999.99 29.00% 

100,000-109,999.99 32.00% 

110,000 and over 35.00% 



 

MEMBER/SPOUSE/PARTNER OR PARENT/CHILD COVERAGE  

Salary Range  

less than 25,000 3.50% 

25,000-29,999.99 4.50% 

30,000-34,999.99 6.00% 

35,000-39,999.99 7.00% 

40,000-44,999.99 8.00% 

45,000-49,999.99 10.00% 

50,000-54,999.99 15.00% 

55,000-59,999.99 17.00% 

60,000-64,999.99 21.00% 

65,000-69,999.99 23.00% 

70,000-74,999.99 26.00% 

75,000-79,999.99 27.00% 

80,000-84,999.99 28.00% 

85,000-99,999.99 30.00% 

100,000 and over 35.00% 

 

Direct Access - August 1, 2022 – June 30, 2023 
 Horizon - July AmeriHealth Prescription Dental 

Single $1,270.91 $1,178.12 $239.04 $32.26 

Husband/Wife 2,828.54 2,622.04 547.69 80.35 

Family 3,291.04 3,050.76 547.69 131.13 

Parent/Child(ren) 1,876.63 1,739.61 349.45 80.35 

 

Educator’s Health Plan - July 1, 2022 – June 30, 2023 

 Horizon – July AmeriHealth Prescription 

Single $1,141.92 $1,058.29 $211.19 

Husband/Wife 2,541.45 2,355.34 483.88 

Family 2,957.00 2,740.46 483.88 

Parent/Child(ren) 1,686.14 1,562.67 308.74 

 

 

Base Salary Single % of Salary Parent/Child(ren) Two Adult Family 

Up to $40,000 1.7% 2.2% 2.8% 3.3% 

$40,001 - $50,000 1.9% 2.5% 3.3% 3.9% 

$50,001 - $60,000 2.2% 2.8% 3.9% 4.4% 

$60,001 - $70,000 2.5% 3.0% 4.4% 5.0% 

$70,001 - $80,000 2.8% 3.3% 5.0% 5.5% 

$80,001 - $90,000 3.0% 3.6% 5.5% 6.0% 

$90,001 - $100,000 3.3% 3.9% 6.0% 6.6% 

$100,001 - $125,000 3.6% 4.4% 6.6% 7.2% 

 



Garden State Health Plan - July 1, 2022 – June 30, 2023 

 Horizon – July AmeriHealth Prescription 

Single $1,093.96 $1,026.07 $211.19 

Husband/Wife 2,434.71 2,283.63 483.88 

Family 2,832.81 2,657.03 483.88 

Parent/Child(ren) 1,615.32 1,515.10 308.74 

 

 

Base Salary Single % of Salary Parent/Child(ren) Two Adult Family 

Up to $40,000 1.5% 1.5% 1.5% 1.65% 

$40,001 - $50,000 1.5% 1.5% 1.65% 1.95% 

$50,001 - $60,000 1.5% 1.5% 1.95% 2.5% 

$60,001 - $70,000 1.5% 1.5% 2.5% 2.5% 

$70,001 - $80,000 1.5% 1.65% 2.5% 2.75% 

$80,001 - $90,000 1.5% 1.8% 2.75% 3.0% 

$90,001 - $100,000 1.65% 1.95% 3.0% 3.3% 

$100,001 - $125,000 1.8% 2.2% 3.3% 3.6% 

 


