
Salary Range Medical Type
% of 

Premium

Monthly 

Premium
Annual Premium

Employee Annual 

Cost Based on % of 

Premium

Employee Monthly 

Cost Based on % of 

Premium

Employee Bi-weekly 

Cost Based on % of 

Premium*

Employer 

Annual Cost

0 - $30,000.00 Single 1.5% $484.49 $5,813.88 $89.93 $7.49 $3.75 $5,723.95

$30,000.01 - $40,000.00 Single 2.6% $484.49 $5,813.88 $149.88 $12.49 $6.24 $5,664.00

$40,000.01 - $50,000.00 Single 5.2% $484.49 $5,813.88 $299.76 $24.98 $12.49 $5,514.12

$50,000.01 - $65,000.00 Single 10.3% $484.49 $5,813.88 $599.51 $49.96 $24.98 $5,214.37

$65,000.01 - $90,000.00 Single 15.5% $484.49 $5,813.88 $899.27 $74.94 $37.47 $4,914.61

$90,000.01 - $124,999.99 Single 20.6% $484.49 $5,813.88 $1,199.03 $99.92 $49.96 $4,614.85

$125,000 + Single 25.8% $484.49 $5,813.88 $1,498.79 $124.90 $62.45 $4,315.09

0 - $30,000.00 EE + Child(ren) 1.5% $1,163.12 $13,957.44 $215.89 $17.99 $9.00 $13,741.55

$30,000.01 - $40,000.00 EE + Child(ren) 2.6% $1,163.12 $13,957.44 $359.82 $29.98 $14.99 $13,597.62

$40,000.01 - $50,000.00 EE + Child(ren) 5.2% $1,163.12 $13,957.44 $719.63 $59.97 $29.98 $13,237.81

$50,000.01 - $65,000.00 EE + Child(ren) 10.3% $1,163.12 $13,957.44 $1,439.26 $119.94 $59.97 $12,518.18

$65,000.01 - $90,000.00 EE + Child(ren) 15.5% $1,163.12 $13,957.44 $2,158.89 $179.91 $89.95 $11,798.55

$90,000.01 - $124,999.99 EE + Child(ren) 20.6% $1,163.12 $13,957.44 $2,878.52 $239.88 $119.94 $11,078.92

$125,000 + EE + Child(ren) 25.8% $1,163.12 $13,957.44 $3,598.15 $299.85 $149.92 $10,359.29

0 - $30,000.00 EE + Spouse/Partner 1.5% $1,304.78 $15,657.36 $242.18 $20.18 $10.09 $15,415.18

$30,000.01 - $40,000.00 EE + Spouse/Partner 2.6% $1,304.78 $15,657.36 $403.64 $33.64 $16.82 $15,253.72

$40,000.01 - $50,000.00 EE + Spouse/Partner 5.2% $1,304.78 $15,657.36 $807.28 $67.27 $33.64 $14,850.08

$50,000.01 - $65,000.00 EE + Spouse/Partner 10.3% $1,304.78 $15,657.36 $1,614.55 $134.55 $67.27 $14,042.81

$65,000.01 - $90,000.00 EE + Spouse/Partner 15.5% $1,304.78 $15,657.36 $2,421.83 $201.82 $100.91 $13,235.53

$90,000.01 - $124,999.99 EE + Spouse/Partner 20.6% $1,304.78 $15,657.36 $3,229.11 $269.09 $134.55 $12,428.25

$125,000 + EE + Spouse/Partner 25.8% $1,304.78 $15,657.36 $4,036.38 $336.37 $168.18 $11,620.98

0 - $30,000.00 Family 1.5% $1,501.67 $18,020.04 $278.73 $23.23 $11.61 $17,741.31

$30,000.01 - $40,000.00 Family 2.6% $1,501.67 $18,020.04 $464.55 $38.71 $19.36 $17,555.49

$40,000.01 - $50,000.00 Family 5.2% $1,501.67 $18,020.04 $929.09 $77.42 $38.71 $17,090.95

$50,000.01 - $65,000.00 Family 10.3% $1,501.67 $18,020.04 $1,858.19 $154.85 $77.42 $16,161.85

$65,000.01 - $90,000.00 Family 15.5% $1,501.67 $18,020.04 $2,787.28 $232.27 $116.14 $15,232.76

$90,000.01 - $124,999.99 Family 20.6% $1,501.67 $18,020.04 $3,716.38 $309.70 $154.85 $14,303.66

$125,000 + Family 25.8% $1,501.67 $18,020.04 $4,645.47 $387.12 $193.56 $13,374.57

*NOTE: Bi-weekly deductions are over 24 pay periods.

Medical QHDHP Rates Effective July 1, 2017 - June 30, 2018


