STATE OF VERMONT
BI-WEEKLY ACTIVE GROUP PREMIUMS
Effective January 1, 2016

TOTAL CHOICE

CLASS CODE TOTAL PREMIUM STATE SHARE EMPLOYEE SHARE DEFINITION
01 $457.02 $365.62 $91.40 One Person
1A $914.04 $731.23 $182.81 Two Person
1B $1,256.80 $1,005.44 $251.36 Family

SELECTCARE POS

CLASS CODE TOTAL PREMIUM STATE SHARE EMPLOYEE SHARE DEFINITION
01 $382.50 $306.00 $76.50 One Person
1A $764.98 $611.98 $153.00 Two Person

1B $1,051.85 $841.48 $210.37 Family




