HAWAII EMPLOYER-UNION HEALTH BENEFITS TRUST FUND
FOR COBRA ACTIVE EMPLOYEES BU 05, 45 FORMERLY UNDER THE HSTA VEBA

HSTA VB COBRA ACTIVE RATES
EFFECTIVE JANUARY 1, 2012

Type of Total COBRA
Benefit Plan Enroliment Premium
MEDICAL PLANS
Self $413.51
PPO -90/10 - HMSA Two-Party $1,003.50
Family $1,279.79
Self $262.32
PPO - 80/20 - HMSA Two-Party $636.62
Family $811.90
Self $61.16
**Prescription Drug Two-Party $148.60
Family $189.35
. . Self $386.34
HMO - Kaiser Comprehensiv
Kais%r Piiirirﬁ%n%ﬁjge o Two-Party $938.60
Family $1,197.36
Supplemental - HMSA Self $298.70
Supplemental Medical, Drug, Vision Two-Party $724.87
’ ’ Family $924.59
DENTAL PLAN
Self $29.42
HDS Dental Two-Party $58.83
Family $96.78
Self $15.63
HDS Supplemental Dental Two-Party $31.25
Family $46.88
VISION PLAN
Self $6.08
VSP Vision Two-Party $11.26
Family $14.71
CHIROPRACTIC
Self $1.37
RSN Chiropractic Two-Party $2.75
Family $2.91

**The prescription drug rates are subject to increase depending on the outcome of the protest/appeal.
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