STATE OF VERMONT
BI-WEEKLY ACTIVE GROUP PREMIUMS
Effective January 1, 2015

TOTAL CHOICE

CLASS CODE TOTAL PREMIUM STATE SHARE EMPLOYEE SHARE DEFINITION
01 $432.95 $346.36 $86.59 One Person
1A $865.90 $692.72 $173.18 Two Person
1B $1,190.60 $952.48 $238.12 Family

SELECTCARE POS

CLASS CODE TOTAL PREMIUM STATE SHARE EMPLOYEE SHARE DEFINITION
01 $362.35 $289.88 $72.47 One Person
1A $724.68 $579.74 $144.94 Two Person

1B $996.44 $797.15 $199.29 Family




