Local Finance Notice 2011-20R November 23, 201 | Page 14

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.

SINGLE COVERAGE

Salary Rér{ge | Year1 | Year2 W\r]a;rs 0 Yeara |
less than 20, 000 | 113% | 225% B /% | 450% ;
20 000-24,999.99 | m:f?fs% 1 375% e 3% | 550% |
125,000-29,999.99 | 188% 375% | 5.63% | 7.50% |
300003499999 250% | 500% | 750% “1000% |
?_35 00039,99999 |  275% | 5.50% T s2s% | 1100% |
40,000-44,99999  300% | 600%  9.00% | 1200% |
4500049,999.99  350% | 7.00% | 10.50% | 14.00%
50,00054,999.99 5.00% | 10.00% 1500% 7720 00% |
155,000-59,999.99 | Ws 5%  Lso% 17 k% | 23 66;“”“':
60,000-64,999.99 675% | 1350%  2025% | 27.00% |
165,000-69, 09999 733"%“ U 1as0%  2175% | 29.00% g
170,000-74,999.99 | - 8.00% | 1&00% 1 24.0%‘; | s200% j
75,00079,999.99 | 8.25% 1650% | 2675% | 33.00% |
800009499999 850% | 17.00% 2550% | 34.00% |
‘ss000andover | 875% 17, 50% | 2.25% | 35, obl’/f N
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Saiary Range
Iessthan 25 000
25,000—29,999.99

" 35,000-39,999.99

'~ 40,000-44,999.99

' 45,000-49,999.99
'50,000-54,999.99

55,000- 59"999 '99' V

" 60,000-64,999.99

" 65,000-69,999.99
©70,000-74,999.99

75 000 79, 999 99
80,000—84,999.99

185,000-89,999.99

90,000-94,999.99
' 95,000-99,999.99
100,000-109,999.99

110000 and over

November 23, 2011

FAMILY COVERAGE

Year 1

0 75%

, = sawm
30,000-34,999.99

1.25%

150%

175% S

2.25%
3.00%

o 350%
425%
5.50%

5.75%

6.00%

6.50%

7.00%
7.25%

8.00%

8 75%

Year 2
1.50%

4.50%

6.00%
7.00%
8.50%

—

250%

e
o

1 vears | " Yeara
oam% | 3.00%
300% | 4.00%
o 37s% | s.00%
oaso% 6.00%
| 525% | 7.00%
M 675% | 9.00%
| o00% | 1200%

11 00%
11 50%

13.00%
14, 00%
14 50%

12.00%

10 50%

......12 75% N S

1425%

le50% | 22.00%
U 17.25% | 23.00%
1800% | 24.00%
- 19.50% T 2600%
| 21.00% | 28.00%

Ts%

1600% | 24.00% | 32.00%
750% | 26.25% | '5500%

29.00% |

i
_,,t
!

3
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Appendix A — Health Benefit Contribution Schedules (3 of 3)

MEMBER/SPOUSE/PARTNER OR PARENT/CHILDREN COVERAGE

,Saiary Range Yea r 1 S Yearz S Year 3 i - Ye ar 4 o

263% | 3.50

 lessthan25000 |
©25000-29,999.99  113%

| 3.50%
225% | 338% 450%
30,000-34,999.99 = 1.50% 300% | 450% | 6.00%
3500039,999.99  175% |  350% | 525% | 7.00%
40,000-44,999.99  2.00% | 400%  600% |  8.00%
450004999999 250% | 5.00%  750% 10.00%
5000054,999.99 | 3.75% | 7.50% | 1125%  1500%
| 5500059,999.99 | 4.25% | 850% | 1275% 17.00%
) ek | e b
| 65,000-69,999.99 | 5.75% E 1150% | 17.25% | 23.00%
70,000-74,999.99  650% | 13.00% .  19.50% |  26.00%
7500079,999.99  675% | 1350%  20.25%  27.00%
80,00084,999.99 | 7.00% | 1400% | 21.00% | 28.00%
85,000-99,999.99 | 7.50% | 15.00% | 2250% | 30.00% |
© 100000andover | 875%  17.50% | 26.25% | 35.00%

1.75%

i
i
i



