
Months 1-18

Plan Individual Family

E $798.63 $1,088.40

Months 19-29

Plan Individual Family

E $1,174.45 $1,600.59

Months 1-18

Plan Individual Family

E $760.68 $1,050.46

Months 19-29

Plan Individual Family

E $1,118.65 $1,544.79

Warehouse Employees Local No. 730 H&W Fund

COBRA Rates for 2021

CORE & Non-CORE Rates

CORE ONLY RATES


