
Months 1-18

Plan Individual Family

1 $1,222.97 $1,688.51

2 $440.70 $548.44

3 Part time $292.89 $362.16

3 Full Time $323.83 $390.75

4 $91.68

Months 19-29

Plan Individual Family

1 $1,798.49 $2,483.10

2 $648.09 $806.54

3 Part time $430.73 $532.59

3 Full time $476.22 $574.64

4 $134.82
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