
BAKERS’ UNION AND FELRA HEALTH AND WELFARE FUND 

COBRA RATES Effective January 1, 2019 

 

Months 1-18 

Plan Individual Family * 

1 $883.32 $1,237.53 

2 $341.83 $468.82 

3 $334.02 $458.47 

4 $64.98 N/A  

 

 

Months 19-29(Disability) 

Plan Individual Family* 

1 $1,298.99 $1,819.90 

2 $502.70 $689.45 

3 $491.21 $674.23 

4 $97.47 N/A  

 Family only includes participant and dependent children in Plan 3 

 


