
HAWAII EMPLOYER-UNION HEALTH BENEFITS TRUST FUND
ACTIVE EMPLOYEES

BU12
EMPLOYER/EMPLOYEE CONTRIBUTIONS

EFFECTIVE MARCH 1, 2011

Benefit Plan
Type of 

Enrollment

*Monthly 
Employer 

Contribution

 Monthly 
Employee 

Contribution

Total 
Contribution 

Required

MEDICAL PLANS
Self $168.96 $111.22 $280.18
Two-Party $422.14 $278.44 $700.58
Family $547.56 $360.66 $908.22
Self $168.96 $102.14 $271.10
Two-Party $422.14 $255.64 $677.78
Family $547.56 $331.10 $878.66
Self $29.00 $18.94 $47.94
Two-Party $72.42 $47.44 $119.86
Family $94.06 $61.46 $155.52
Self $197.96 $174.00 $371.96
Two-Party $494.56 $435.72 $930.28
Family $641.62 $564.58 $1,206.20
Self $197.96 $116.50 $314.46
Two-Party $494.56 $289.64 $784.20
Family $641.62 $374.98 $1,016.60
Self $197.96 $68.26 $266.22
Two-Party $494.56 $169.08 $663.64
Family $641.62 $218.70 $860.32
Self $117.78 $76.68 $194.46
Two-Party $295.54 $193.20 $488.74
Family $387.78 $252.92 $640.70
Self $27.20 $16.30 $43.50
Two-Party $66.50 $40.48 $106.98
Family $75.92 $45.00 $120.92
Self $197.96 $64.74 $262.70
Two-Party $494.56 $163.88 $658.44
Family $641.62 $214.16 $855.78

DENTAL PLAN
Self $19.50 $12.80 $32.30
Two-Party $39.04 $25.58 $64.62
Family $80.76 $25.58 $106.34

VISION PLAN
Self $3.64 $2.40 $6.04
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

EUTF PPO (HMA) - 90/10 Plan
RSN Chiropractic

EUTF PPO (HMSA) - 80/20 Plan
RSN Chiropractic

EUTF Prescription Drug (informedRx)

EUTF HMO (HMSA)
Prescription Drug
RSN Chiropractic
Kaiser Comprehensive 
Prescription Drug
RSN Chiropractic
Kaiser Basic 
Prescription Drug
RSN Chiropractic
EUTF Supplemental (HMSA)
informedRx Prescription Drug
RSN Chiropractic
Royal State Supplemental
Prescription Drug
RSN Chiropractic
EUTF High Deductible Health Plan 
(HMSA)
Prescription Drug

HDS Dental

VSP Vision
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