
CLASS CODE TOTAL PREMIUM STATE SHARE EMPLOYEE SHARE DEFINITION

01 $479.11 $383.29 $95.82 One Person

1A $958.22 $766.58 $191.64 Two Person

1B $1,317.54 $1,054.03 $263.51 Family

CLASS CODE TOTAL PREMIUM STATE SHARE EMPLOYEE SHARE DEFINITION

01 $400.98 $320.78 $80.20 One Person

1A $801.95 $641.56 $160.39 Two Person

1B $1,102.68 $882.14 $220.54 Family
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