
Months 1-18

Plan Individual Family

E $852.21 $1,163.64

Months 19-29

Plan Individual Family

E $1,253.24 $1,711.24

Months 1-18

Plan Individual Family

E $814.26 $1,125.70

Months 19-29

Plan Individual Family

E $1,197.44 $1,655.44

Warehouse Employees Local No. 730 H&W Fund
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CORE & Non-CORE Rates

CORE ONLY RATES


