HAWAII EMPLOYER-UNION HEALTH BENEFITS TRUST FUND
ACTIVE EMPLOYEES
ALL BU'S EXCEPT BU 12
HSTA VEBA ACTIVE EMPLOYEES WHO OPT TO TRANSFER TO EUTF PLANS (BU 05,45)

BU 05, 45 EMPLOYEES HIRED ON OR AFTER JANUARY 1, 2011

EFFECTIVE MARCH 1, 2011

*Monthly Monthly Total
Type of Employer Employee | Contribution

Benefit Plan Enrolliment | Contribution | Contribution Required
MEDICAL PLANS

Self $189.34 $124.80 $314.14
EgLFc:?roo;m:‘): -90/10 Plan Two-Party $459.32 $303.22 $762.54

Family $586.10 $386.36 $972.46

Self $189.34 $114.58 $303.92
;lsJIch:Troo;Z\Ttsi:) - 80/20 Plan Two-Party $459.32 $278.40 $737.72

Family $586.10 $354.70 $940.80

Self $42.74 $28.08 $70.82
EUTF Prescription Drug (informedRx) Two-Party $103.68 $68.28 $171.96

Family $132.48 $87.06 $219.54
EUTF HMO (HMSA) Self $232.08 $194.06 $426.14
Prescription Drug Two-Party $563.00 $471.50 $1,034.50
RSN Chiropractic Family $718.58 $600.96 $1,319.54
Kaiser Comprehensive Self $232.08 $149.14 $381.22
Prescription Drug Two-Party $563.00 $361.72 $924.72
RSN Chiropractic Family $718.58 $461.54 $1,180.12
Kaiser Basic Self $232.08 $90.46 $322.54
Prescription Drug Two-Party $563.00 $219.20 $782.20
RSN Chiropractic Family $718.58 $279.74 $998.32
EUTF Supplemental (HMSA) Self $136.02 $88.86 $224.88
informedRx Prescription Drug Two-Party $329.94 $216.12 $546.06
RSN Chiropractic Family $421.24 $275.22 $696.46
Royal State Supplemental Self $27.20 $16.30 $43.50
Prescription Drug Two-Party $66.50 $40.48 $106.98
RSN Chiropractic Family $75.92 $45.00 $120.92
EUTF High Deductible Health Plan Self $232.08 $56.56 $288.64
(HMSA) Two-Party $563.00 $138.50 $701.50
Prescription Drug Family $718.58 $176.72 $895.30
DENTAL PLAN

Self $19.50 $12.80 $32.30
HDS Dental Two-Party $39.04 $25.58 $64.62

Family $80.76 $25.58 $106.34
VISION PLAN

Self $3.64 $2.40 $6.04
VSP Vision Two-Party $6.76 $4.42 $11.18

Family $8.84 $5.78 $14.62
LIFE INSURANCE
Standard Life Insurance Employee $4.16 $0.00 $4.16

*Monthly Employer Contribution is subject to Legislative appropriation/approval
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