
CLASS CODE TOTAL PREMIUM STATE SHARE EMPLOYEE SHARE DEFINITION

01 $571.34 $457.07 $114.27 One Person

1A $1,142.69 $914.15 $228.54 Two Person

1B $1,571.19 $1,256.95 $314.24 Family

CLASS CODE TOTAL PREMIUM STATE SHARE EMPLOYEE SHARE DEFINITION

01 $478.18 $382.54 $95.64 One Person

1A $956.34 $765.07 $191.27 Two Person

1B $1,314.97 $1,051.98 $262.99 Family
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