
1173

DATE:  September 1, 2017
TO:  Participants, Spouses and Dependents Eligible for or Receiving COBRA  

Coverage under Active Coverage
RE:  2018 Active and Retiree Plan COBRA Rates

Your 2018 monthly COBRA rates are as follows: 

COBRA All Benefits – Includes medical, prescription, dental and vision coverage

Member only  $ 405.00

Dependent only $ 767.00

Family   $1172.00

Please submit payment by money order or cashier’s check to: Construction Industry Laborers Welfare Fund, 3100 
Broadway Suite 805, Kansas City, MO 64111. 

If you have Medicare, we need a copy of your Medicare card(s) in order to consider claims for payment. If you 
have not already submitted a copy of your Medicare card(s) to the Fund Office, please fax a copy to  
816-756-3659 or mail it to: Construction Industry Laborers Welfare Fund, 3100 Broadway Suite 805, Kansas City, 
MO 64111.

If you have any questions, please contact the Fund Office at 816-777-2669, 8am - 5pm CST, Monday through Friday. 

Sincerely, 

Eligibility Department

Construction Industry Laborers Welfare Fund

3100 Broadway, Suite 805
Kansas City, MO 64111
(816) 777-2669
(833) 479-9429 (toll free)
(816) 756-3659 (fax)

Managed for the Trustees by
Wilson-McShane Corporation


