
Print Name: ___________________________________ 

Site Location:__________________________________

VEBA Benefits:

KAISER 10/10 Single $ 364.50 $ 364.50

$10 Co-Pay Two Party $ 640.56 $ 799.44

$10 RX Family $ 903.22 $ 1,126.78

UnitedHealthCare HMO Single $ 413.00 $ 413.00

$10 Co-Pay Two Party $ 716.44 $ 915.56

5/10/25 RX Family $


