
CLASS CODE TOTAL PREMIUM STATE SHARE EMPLOYEE SHARE DEFINITION

01 $512.64 $410.11 $102.53 One Person

1A $1,025.29 $820.23 $205.06 Two Person

1B $1,409.77 $1,127.82 $281.95 Family

CLASS CODE TOTAL PREMIUM STATE SHARE EMPLOYEE SHARE DEFINITION

01 $429.05 $343.24 $85.81 One Person

1A $858.09 $686.47 $171.62 Two Person

1B $1,179.87 $943.90 $235.97 Family
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