
Months 1-18

Plan Individual Family

E $713.55 $964.94

Months 19-29

Plan Individual Family

E $1,049.33 $1,419.02

Months 1-18

Plan Individual Family

E $675.60 $926.99

Months 19-29

Plan Individual Family

E $993.53 $1,363.22

Warehouse Employees Local No. 730 H&W Fund

COBRA Rates for 2019

CORE & Non-CORE Rates

CORE ONLY RATES


