
KAI1

The 2024 employee contributions show what you’ll pay  
for coverage under the Veolia North America benefits plans.
Questions? Call the Veolia Benefits Center at 1-844-690-0918, Monday through Friday from  
7:30 a.m. to 6:00 p.m. CST to speak with a representative.

Medical Contributions

VNA

HEALTH BI-WEEKLY WEEKLY

KAISER PERMANENTE HMO

Employee Only $89.28 $44.64

Employee and Spouse $205.30 $102.65

Employee and Children $178.55 $89.27

Employee and Family $285.68 $142.84

KAISER PERMANANTE HMO (VEOLIA WATER TECHNOLOGIES- WELLNESS PARTICIPANT)

Employee Only $71.42 $35.71

Employee and Spouse $164.24 $82.12

Employee and Children $142.84 $71.42

Employee and Family $228.54 $114.27

Veolia North America: Kaiser Permanente HMO (for California Employees)

2024 Employee Contributions


