
Months 1-18

Plan Individual Family

E $1,033.41 $1,397.86

Months 19-29

Plan Individual Family

E $1,519.72 $2,055.68

Months 1-18

Plan Individual Family

E $991.71 $1,356.17

Months 19-29

Plan Individual Family

E $1,458.40 $1,994.36

Warehouse Employees Local No. 730 H&W Fund

COBRA Rates for 2026

CORE & Non-CORE Rates

CORE ONLY RATES


