
 

  

Department of Human Resources 
ADMC 808, 30 Bergen Street 

Newark, NJ 07107 

 

 

To:  All Staff 
From: Sherronda Williams  

Manager Benefits Operations and Data Administration 
Subject:  Special Open Enrollment – Employee Contribution Decrease  

(NJ Direct, NJ Direct 2019 or OMINIA Plan) 
Date:   November 16, 2022 
 
University Hospital has been able to successfully attain the approval from the New Jersey 
Division of Pensions & Benefits (NJDPB) to provide an employee contribution decrease if you 
are enrolled in the NJ Direct (employees hired prior to 7/01/19), NJ Direct 2019 (employees 
hired after 7/01/19) or the OMNIA plan.  The employee contribution for these plans will be 
based on your salary instead of the monthly premium.  Attached are the schedules to show 
the new annual employee contributions effective January 2023.  
 
As a result, a Special Open Enrollment will be held from December 12th to December 
20th.  During this period, UH employees will be given the opportunity to make medical plan 
changes only with the State Health Benefits Program (SHBP).  You will not be permitted to 
add dependents, change coverage levels, or make changes to dental plans. 
 
If you wish to make a plan change, please click this link myNewJersey and login to your 
Benefitsolver account.  If you are not making a plan change you will not have to take any 
action.   
    
Noted below is a schedule of virtual meetings with plan design experts, that will review our 
plans and the new employee contribution structure for the NJ Direct, NJ Direct 2019 and 
OMNA Health Plans. Please click the link below to join the virtual meeting of your choice: 
December 1st 6:30pm  December 2nd 12pm  December 13th 6:30pm  December 15th 1pm  
 

If you are enrolled in NJ Direct 15, 1525, 2030, 2035, 4000, 1500 or Horizon HMO your 
employee contribution will continue to be based on monthly premiums which includes the 
2023 rate increase. Please use this link at access the 2023 Premium Contribution Calculator 
and view your 2023 annual premiums.   
 

For additional information, please call or email your Benefits Team at: 
 
Claudine Green  973-972-0885  cruzgrcl@uhnj.org 
Tracey Bacskay   973-972-4743  bacskatr@uhnj.org 
Sherronda Williams   973-972-3925  willi201@uhnj.org 

https://my.state.nj.us/aui/Login
https://teams.microsoft.com/l/meetup-join/19%3ameeting_Y2VjMWE2ODctOGMxOS00ZmNjLWI0MzMtNDk2OWY5ZjBiYjFk%40thread.v2/0?context=%7b%22Tid%22%3a%22c0cbdb0e-3126-4f00-a42e-5a1c1137b145%22%2c%22Oid%22%3a%22ea3d3844-44fc-4c7c-9fe4-1693fb35c27a%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_ODQ4NGMwOGUtZDU3Zi00NzBjLTk5M2MtZTc5ZWYxYjRkOGQ1%40thread.v2/0?context=%7b%22Tid%22%3a%22c0cbdb0e-3126-4f00-a42e-5a1c1137b145%22%2c%22Oid%22%3a%22ea3d3844-44fc-4c7c-9fe4-1693fb35c27a%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_NDYwNjg4YjMtNWI1NC00NTI3LTlkZjUtOTJmNzE2NzE1YmJj%40thread.v2/0?context=%7b%22Tid%22%3a%22c0cbdb0e-3126-4f00-a42e-5a1c1137b145%22%2c%22Oid%22%3a%22ea3d3844-44fc-4c7c-9fe4-1693fb35c27a%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_MDJmODdhMDYtOGQ1Yi00NGI0LWIyZmQtZTIyMmFhYmE4NTll%40thread.v2/0?context=%7b%22Tid%22%3a%22c0cbdb0e-3126-4f00-a42e-5a1c1137b145%22%2c%22Oid%22%3a%22ea3d3844-44fc-4c7c-9fe4-1693fb35c27a%22%7d
https://www.horizonblue.com/shbp/2023-open-enrollment/2023-premium-contribution-calculator
mailto:cruzgrcl@uhnj.org
mailto:bacskatr@uhnj.org
mailto:willi201@uhnj.org


University Hospital- NJ DIRECT & 
NJ DIRECT 2019 Employee 
Annual Contributions 

HA-1107-1022

ANNUAL
SALARY

SINGLE EMPLOYEE & SPOUSE/PARTNER FAMILY PARENT/CHILD

% pay
contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
$20,000 2.060% $412 2.060% $412 2.060% $412 2.060% $412

$21,000 2.060% $433 2.060% $433 2.060% $433 2.060% $433

$22,000 2.060% $453 2.060% $453 2.060% $453 2.060% $453

$23,000 2.060% $474 2.060% $474 2.060% $474 2.060% $474

$24,000 2.060% $494 2.060% $494 2.060% $494 2.060% $494

$25,000 2.060% $515 2.060% $515 2.060% $515 2.060% $515

$26,000 2.060% $536 2.060% $536 2.318% $603 2.060% $536

$27,000 2.060% $556 2.060% $556 2.318% $626 2.060% $556

$28,000 2.060% $577 2.060% $577 2.318% $649 2.060% $577

$29,000 2.060% $597 2.060% $597 2.318% $672 2.060% $597

$30,000 2.318% $695 2.833% $850 2.575% $773 2.833% $850

$31,000 2.318% $718 2.833% $878 2.575% $798 2.833% $878

$32,000 2.318% $742 2.833% $906 2.575% $824 2.833% $906

$33,000 2.318% $765 2.833% $935 2.575% $850 2.833% $935

$34,000 2.318% $788 2.833% $963 2.575% $876 2.833% $963

$35,000 2.318% $811 2.833% $991 3.090% $1,082 2.833% $991

$36,000 2.318% $834 3.090% $1,112 3.090% $1,112 3.090% $1,112

$37,000 2.318% $857 3.090% $1,143 3.090% $1,143 3.090% $1,143

$38,000 2.318% $881 3.090% $1,174 3.090% $1,174 3.090% $1,174

$39,000 2.318% $904 3.090% $1,205 3.090% $1,205 3.090% $1,205

$40,000 2.318% $927 3.090% $1,236 3.090% $1,236 3.090% $1,236

$41,000 2.318% $950 3.090% $1,267 3.090% $1,267 3.090% $1,267

$42,000 2.318% $973 3.090% $1,298 3.090% $1,298 3.090% $1,298

$43,000 2.318% $997 3.090% $1,329 3.090% $1,329 3.090% $1,329

$44,000 2.318% $1,020 3.090% $1,360 3.090% $1,360 3.090% $1,360

$45,000 2.472% $1,112 3.090% $1,391 3.605% $1,622 3.348% $1,506

$46,000 2.472% $1,137 3.090% $1,421 3.605% $1,658 3.348% $1,540

$47,000 2.472% $1,162 3.090% $1,452 3.605% $1,694 3.348% $1,573

$48,000 2.472% $1,187 3.090% $1,483 3.605% $1,730 3.348% $1,607

$49,000 2.472% $1,211 3.090% $1,514 3.605% $1,766 3.348% $1,640

$50,000 3.090% $1,545 4.378% $2,189 4.635% $2,318 4.635% $2,318

$51,000 3.090% $1,576 4.378% $2,233 4.635% $2,364 4.635% $2,364

$52,000 3.090% $1,607 4.378% $2,276 4.635% $2,410 4.635% $2,410

$53,000 3.090% $1,638 4.378% $2,320 4.635% $2,457 4.635% $2,457

$54,000 3.090% $1,669 4.378% $2,364 4.635% $2,503 4.635% $2,503

$55,000 3.502% $1,926 4.635% $2,549 5.150% $2,833 4.635% $2,549

$56,000 3.502% $1,961 4.635% $2,596 5.150% $2,884 4.635% $2,596

$57,000 3.502% $1,996 4.635% $2,642 5.150% $2,936 4.635% $2,642

$58,000 3.502% $2,031 4.635% $2,688 5.150% $2,987 4.635% $2,688

$59,000 3.502% $2,066 4.635% $2,735 5.150% $3,039 4.635% $2,735

$60,000 3.863% $2,318 5.665% $3,399 6.180% $3,708 5.150% $3,090

$61,000 3.863% $2,356 5.665% $3,456 6.180% $3,770 5.150% $3,142

$62,000 3.863% $2,395 5.665% $3,512 6.180% $3,832 5.150% $3,193

$63,000 3.863% $2,433 5.665% $3,569 6.180% $3,893 5.150% $3,245

$64,000 3.863% $2,472 5.665% $3,626 6.180% $3,955 5.150% $3,296



University Hospital- NJ DIRECT & 
NJ DIRECT 2019 Employee 
Annual Contributions 

HA-1107-1022

ANNUAL
SALARY

SINGLE EMPLOYEE & SPOUSE/PARTNER FAMILY PARENT/CHILD

% pay
contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
$65,000 3.863% $2,511 5.923% $3,850 6.695% $3,955 5.150% $3,515

$66,000 3.863% $2,549 5.923% $3,909 6.695% $4,352 5.408% $3,569

$67,000 3.863% $2,588 5.923% $3,968 6.695% $4,419 5.408% $3,623

$68,000 3.863% $2,627 5.923% $4,027 6.695% $4,486 5.408% $3,677

$69,000 3.863% $2,665 5.923% $4,087 6.695% $4,553 5.408% $3,731

$70,000 4.120% $2,884 6.386% $4,470 7.468% $4,620 5.923% $4,146

$71,000 4.120% $2,925 6.386% $4,534 7.468% $5,227 5.923% $4,205

$72,000 4.120% $2,966 6.386% $4,598 7.468% $5,302 5.923% $4,264

$73,000 4.120% $3,008 6.386% $4,662 7.468% $5,377 5.923% $4,323

$74,000 4.120% $3,049 6.386% $4,726 7.468% $5,451 5.923% $4,383

$75,000 $3,066 $4,818 7.468% $5,526 $4,532

$76,000 $3,066 $4,818 7.468% $5,601 $4,532

$77,000 $3,066 $4,818 7.468% $5,675 $4,532

$78,000 $3,066 $4,818 7.468% $5,750 $4,532

$79,000 $3,066 $4,818 7.468% $5,825 $4,532

$80,000 $3,175 $5,037 7.468% $5,899 $4,687

$81,000 $3,175 $5,037 7.468% $5,974 $4,687

$82,000 $3,175 $5,037 7.468% $6,049 $4,687

$83,000 $3,175 $5,037 7.468% $6,123 $4,687

$84,000 $3,175 $5,037 7.468% $6,198 $4,687

$85,000 $3,175 $5,475 7.725% $6,273 $5,099

$86,000 $3,175 $5,475 7.725% $6,566 $5,099

$87,000 $3,175 $5,475 7.725% $6,644 $5,099

$88,000 $3,175 $5,475 7.725% $6,721 $5,099

$89,000 $3,175 $5,475 7.725% $6,798 $5,099

$90,000 $3,175 $5,475 7.725% $6,875 $5,099

$91,000 $3,175 $5,475 7.725% $6,953 $5,099

$92,000 $3,175 $5,475 7.725% $7,030 $5,099

$93,000 $3,175 $5,475 7.725% $7,107 $5,099

$94,000 $3,175 $5,475 7.725% $7,184 $5,099

$95,000 $3,286 $5,475 7.725% $7,262 $5,099

$96,000 $3,286 $5,475 7.725% $7,339 $5,099

$97,000 $3,286 $5,475 7.725% $7,416 $5,099

$98,000 $3,286 $5,475 7.725% $7,493 $5,099

$99,000 $3,286 $5,475 7.725% $7,571 $5,099

$100,000 $3,286 $6,582 $7,648 $6,129

$101,000 $3,286 $6,582 $8,459 $6,129

$102,000 $3,286 $6,582 $8,459 $6,129

$103,000 $3,286 $6,582 $8,459 $6,129

$104,000 $3,286 $6,582 $8,459 $6,129

$105,000 $3,286 $6,582 $8,459 $6,129

$106,000 $3,286 $6,582 $8,459 $6,129

$107,000 $3,286 $6,582 $8,459 $6,129

$108,000 $3,286 $6,582 $8,459 $6,129

$109,000 $3,286 $6,582 $8,459 $6,129



University Hospital- NJ DIRECT & 
NJ DIRECT 2019 Employee 
Annual Contributions 

HA-1107-1022

ANNUAL
SALARY

SINGLE EMPLOYEE & SPOUSE/PARTNER FAMILY PARENT/CHILD

% pay
contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
$110,000 $3,286 $6,582 $9,396 $6,129

$111,000 $3,286 $6,582 $9,396 $6,129

$112,000 $3,286 $6,582 $9,396 $6,129

$113,000 $3,286 $6,582 $9,396 $6,129

$114,000 $3,286 $6,582 $9,396 $6,129

$115,000 $3,286 $6,582 $9,396 $6,129

$116,000 $3,286 $6,582 $9,396 $6,129

$117,000 $3,286 $6,582 $9,396 $6,129

$118,000 $3,286 $6,582 $9,396 $6,129

$119,000 $3,286 $6,582 $9,396 $6,129

$120,000 $3,286 $6,582 $9,396 $6,129

$121,000 $3,286 $6,582 $9,396 $6,129

$122,000 $3,286 $6,582 $9,396 $6,129

$123,000 $3,286 $6,582 $9,396 $6,129

$124,000 $3,286 $6,582 $9,396 $6,129

$125,000 $3,286 $6,582 $9,396 $6,129

$126,000 $3,286 $6,582 $9,396 $6,129

$127,000 $3,286 $6,582 $9,396 $6,129

$128,000 $3,286 $6,582 $9,396 $6,129

$129,000 $3,286 $6,582 $9,396 $6,129

$130,000 $3,286 $6,582 $9,396 $6,129

$131,000 $3,286 $6,582 $9,396 $6,129

$132,000 $3,286 $6,582 $9,396 $6,129

$133,000 $3,286 $6,582 $9,396 $6,129

$134,000 $3,286 $6,582 $9,396 $6,129

$135,000 $3,286 $6,582 $9,396 $6,129

$136,000 $3,286 $6,582 $9,396 $6,129

$137,000 $3,286 $6,582 $9,396 $6,129

$138,000 $3,286 $6,582 $9,396 $6,129

$139,000 $3,286 $6,582 $9,396 $6,129

$140,000 $3,286 $6,582 $9,396 $6,129

$141,000 $3,286 $6,582 $9,396 $6,129

$142,000 $3,286 $6,582 $9,396 $6,129

$143,000 $3,286 $6,582 $9,396 $6,129

$144,000 $3,286 $6,582 $9,396 $6,129

$145,000 $3,286 $6,582 $9,396 $6,129

$146,000 $3,286 $6,582 $9,396 $6,129

$147,000 $3,286 $6,582 $9,396 $6,129

$148,000 $3,286 $6,582 $9,396 $6,129

$149,000 $3,286 $6,582 $9,396 $6,129

$150,000 $3,286 $6,582 $9,396 $6,129



University Hospital - OMNIA Health Plan 
Employee Annual Contributions 

HA-1107-1022

ANNUAL
SALARY

SINGLE EMPLOYEE & SPOUSE/PARTNER FAMILY PARENT/CHILD

% pay
contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
$20,000 1.545% $309 1.545% $309 1.545% $309 1.545% $309

$21,000 1.545% $324 1.545% $324 1.545% $324 1.545% $324

$22,000 1.545% $340 1.545% $340 1.545% $340 1.545% $340

$23,000 1.545% $355 1.545% $355 1.545% $355 1.545% $355

$24,000 1.545% $371 1.545% $371 1.545% $371 1.545% $371

$25,000 1.545% $386 1.545% $386 1.545% $386 1.545% $386

$26,000 1.545% $402 1.545% $402 1.741% $453 1.545% $402

$27,000 1.545% $417 1.545% $417 1.741% $470 1.545% $417

$28,000 1.545% $433 1.545% $433 1.741% $487 1.545% $433

$29,000 1.545% $448 1.545% $448 1.741% $505 1.545% $448

$30,000 1.738% $521 2.124% $637 1.931% $579 2.124% $637

$31,000 1.738% $539 2.124% $659 1.931% $599 2.124% $659

$32,000 1.738% $556 2.124% $680 1.931% $618 2.124% $680

$33,000 1.738% $574 2.124% $701 1.931% $637 2.124% $701

$34,000 1.738% $591 2.124% $722 1.931% $657 2.124% $722

$35,000 1.738% $608 2.124% $744 2.318% $811 2.124% $744

$36,000 1.738% $626 2.318% $834 2.318% $834 2.318% $834

$37,000 1.738% $643 2.318% $857 2.318% $857 2.318% $857

$38,000 1.738% $660 2.318% $881 2.318% $881 2.318% $881

$39,000 1.738% $678 2.318% $904 2.318% $904 2.318% $904

$40,000 1.738% $695 2.318% $927 2.318% $927 2.318% $927

$41,000 1.738% $713 2.318% $950 2.318% $950 2.318% $950

$42,000 1.738% $730 2.318% $973 2.318% $973 2.318% $973

$43,000 1.738% $747 2.318% $997 2.318% $997 2.318% $997

$44,000 1.738% $765 2.318% $1,020 2.318% $1,020 2.318% $1,020

$45,000 1.854% $834 2.318% $1,043 2.704% $1,217 2.511% $1,130

$46,000 1.854% $853 2.318% $1,066 2.704% $1,244 2.511% $1,155

$47,000 1.854% $871 2.318% $1,089 2.704% $1,271 2.511% $1,180

$48,000 1.854% $890 2.318% $1,112 2.704% $1,298 2.511% $1,205

$49,000 1.854% $908 2.318% $1,136 2.704% $1,325 2.511% $1,230

$50,000 2.318% $1,159 3.283% $1,642 3.476% $1,738 3.476% $1,738

$51,000 2.318% $1,182 3.283% $1,674 3.476% $1,773 3.476% $1,773

$52,000 2.318% $1,205 3.283% $1,707 3.476% $1,808 3.476% $1,808

$53,000 2.318% $1,228 3.283% $1,740 3.476% $1,842 3.476% $1,842

$54,000 2.318% $1,251 3.283% $1,773 3.476% $1,877 3.476% $1,877

$55,000 2.627% $1,445 3.476% $1,912 3.863% $2,124 3.476% $1,912

$56,000 2.627% $1,471 3.476% $1,947 3.863% $2,163 3.476% $1,947

$57,000 2.627% $1,497 3.476% $1,981 3.863% $2,202 3.476% $1,981

$58,000 2.627% $1,523 3.476% $2,016 3.863% $2,240 3.476% $2,016

$59,000 2.627% $1,550 3.476% $2,051 3.863% $2,279 3.476% $2,051

$60,000 2.897% $1,738 4.249% $2,549 4.635% $2,781 3.863% $2,318

$61,000 2.897% $1,767 4.249% $2,592 4.635% $2,827 3.863% $2,356



University Hospital - OMNIA Health Plan 
Employee Annual Contributions 

HA-1107-1022

ANNUAL
SALARY

SINGLE EMPLOYEE & SPOUSE/PARTNER FAMILY PARENT/CHILD

% pay
contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
$62,000 2.897% $1,796 4.249% $2,634 4.635% $2,874 3.863% $2,395

$63,000 2.897% $1,825 4.249% $2,677 4.635% $2,920 3.863% $2,433

$64,000 2.897% $1,854 4.249% $2,719 4.635% $2,966 3.863% $2,472

$65,000 2.897% $1,883 4.442% $2,887 5.021% $3,264 4.056% $2,636

$66,000 2.897% $1,912 4.442% $2,932 5.021% $3,314 4.056% $2,677

$67,000 2.897% $1,941 4.442% $2,976 5.021% $3,364 4.056% $2,717

$68,000 2.897% $1,970 4.442% $3,020 5.021% $3,414 4.056% $2,758

$69,000 2.897% $1,999 4.442% $3,065 5.021% $3,465 4.056% $2,798

$70,000 3.090% $2,163 4.790% $3,353 5.601% $3,920 4.442% $3,109

$71,000 3.090% $2,194 4.790% $3,401 5.601% $3,976 4.442% $3,154

$72,000 3.090% $2,225 4.790% $3,448 5.601% $4,032 4.442% $3,198

$73,000 3.090% $2,256 4.790% $3,496 5.601% $4,088 4.442% $3,243

$74,000 3.090% $2,287 4.790% $3,544 5.601% $4,144 4.442% $3,287

$75,000 $2,300 $3,614 5.601% $4,200 $3,399

$76,000 $2,300 $3,614 5.601% $4,256 $3,399

$77,000 $2,300 $3,614 5.601% $4,312 $3,399

$78,000 $2,300 $3,614 5.601% $4,368 $3,399

$79,000 $2,300 $3,614 5.601% $4,424 $3,399

$80,000 $2,382 $3,778 5.601% $4,481 $3,515

$81,000 $2,382 $3,778 5.601% $4,537 $3,515

$82,000 $2,382 $3,778 5.601% $4,593 $3,515

$83,000 $2,382 $3,778 5.601% $4,649 $3,515

$84,000 $2,382 $3,778 5.601% $4,705 $3,515

$85,000 $2,382 $4,107 5.794% $4,925 $3,824

$86,000 $2,382 $4,107 5.794% $4,983 $3,824

$87,000 $2,382 $4,107 5.794% $5,041 $3,824

$88,000 $2,382 $4,107 5.794% $5,099 $3,824

$89,000 $2,382 $4,107 5.794% $5,156 $3,824

$90,000 $2,382 $4,107 5.794% $5,214 $3,824

$91,000 $2,382 $4,107 5.794% $5,272 $3,824

$92,000 $2,382 $4,107 5.794% $5,330 $3,824

$93,000 $2,382 $4,107 5.794% $5,388 $3,824

$94,000 $2,382 $4,107 5.794% $5,446 $3,824

$95,000 $2,464 $4,107 5.794% $5,504 $3,824

$96,000 $2,464 $4,107 5.794% $5,562 $3,824

$97,000 $2,464 $4,107 5.794% $5,620 $3,824

$98,000 $2,464 $4,107 5.794% $5,678 $3,824

$99,000 $2,464 $4,107 5.794% $5,736 $3,824

$100,000 $2,464 $4,936 $6,345 $4,596

$101,000 $2,464 $4,936 $6,345 $4,596

$102,000 $2,464 $4,936 $6,345 $4,596

$103,000 $2,464 $4,936 $6,345 $4,596



University Hospital - OMNIA Health Plan 
Employee Annual Contributions 

HA-1107-1022

ANNUAL
SALARY

SINGLE EMPLOYEE & SPOUSE/PARTNER FAMILY PARENT/CHILD

% pay
contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
$104,000 $2,464 $4,936 $6,345 $4,596

$105,000 $2,464 $4,936 $6,345 $4,596

$106,000 $2,464 $4,936 $6,345 $4,596

$107,000 $2,464 $4,936 $6,345 $4,596

$108,000 $2,464 $4,936 $6,345 $4,596

$109,000 $2,464 $4,936 $6,345 $4,596

$110,000 $2,464 $4,936 $7,047 $4,596

$111,000 $2,464 $4,936 $7,047 $4,596

$112,000 $2,464 $4,936 $7,047 $4,596

$113,000 $2,464 $4,936 $7,047 $4,596

$114,000 $2,464 $4,936 $7,047 $4,596

$115,000 $2,464 $4,936 $7,047 $4,596

$116,000 $2,464 $4,936 $7,047 $4,596

$117,000 $2,464 $4,936 $7,047 $4,596

$118,000 $2,464 $4,936 $7,047 $4,596

$119,000 $2,464 $4,936 $7,047 $4,596

$120,000 $2,464 $4,936 $7,047 $4,596

$121,000 $2,464 $4,936 $7,047 $4,596

$122,000 $2,464 $4,936 $7,047 $4,596

$123,000 $2,464 $4,936 $7,047 $4,596

$124,000 $2,464 $4,936 $7,047 $4,596

$125,000 $2,464 $4,936 $7,047 $4,596

$126,000 $2,464 $4,936 $7,047 $4,596

$127,000 $2,464 $4,936 $7,047 $4,596

$128,000 $2,464 $4,936 $7,047 $4,596

$129,000 $2,464 $4,936 $7,047 $4,596

$130,000 $2,464 $4,936 $7,047 $4,596

$131,000 $2,464 $4,936 $7,047 $4,596

$132,000 $2,464 $4,936 $7,047 $4,596

$133,000 $2,464 $4,936 $7,047 $4,596

$134,000 $2,464 $4,936 $7,047 $4,596

$135,000 $2,464 $4,936 $7,047 $4,596

$136,000 $2,464 $4,936 $7,047 $4,596

$137,000 $2,464 $4,936 $7,047 $4,596

$138,000 $2,464 $4,936 $7,047 $4,596

$139,000 $2,464 $4,936 $7,047 $4,596

$140,000 $2,464 $4,936 $7,047 $4,596

$141,000 $2,464 $4,936 $7,047 $4,596

$142,000 $2,464 $4,936 $7,047 $4,596

$143,000 $2,464 $4,936 $7,047 $4,596

$144,000 $2,464 $4,936 $7,047 $4,596

$145,000 $2,464 $4,936 $7,047 $4,596



University Hospital - OMNIA Health Plan 
Employee Annual Contributions 

HA-1107-1022

ANNUAL
SALARY

SINGLE EMPLOYEE & SPOUSE/PARTNER FAMILY PARENT/CHILD

% pay
contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
% pay

contribution

$ of pay 
employee

contribution
$146,000 $2,464 $4,936 $7,047 $4,596

$147,000 $2,464 $4,936 $7,047 $4,596

$148,000 $2,464 $4,936 $7,047 $4,596

$149,000 $2,464 $4,936 $7,047 $4,596

$150,000 $2,464 $4,936 $7,047 $4,596




