
Months 1-18

Plan Individual Family

E $907.56 $1,220.39

Months 19-29

Plan Individual Family

E $1,334.64 $1,794.69

Months 1-18

Plan Individual Family

E $869.61 $1,182.45

Months 19-29

Plan Individual Family

E $1,278.84 $1,738.89

Warehouse Employees Local No. 730 H&W Fund

COBRA Rates for 2025

CORE & Non-CORE Rates

CORE ONLY RATES


