
Months 1-18

Plan Individual Family

E $647.17 $853.55

Months 19-29

Plan Individual Family

E $951.71 $1,255.22

Months 1-18

Plan Individual Family

E $609.22 $815.61

Months 19-29

Plan Individual Family

E $895.91 $1,199.42

Warehouse Employees Local No. 730 H&W Fund

COBRA Rates for 2024

CORE & Non-CORE Rates

CORE ONLY RATES


