3/7/2016

Personnel Officer Open Enroliment
Informational Session

Hawaii Employer-Union Health Benefits Trust Fund

This presentation is a brief summary and does not constitute a legal document or contract and is subject to change.

AGENDA

* Important Dates

* Changes for 2016

* Completing the EC-1/EC-1H Form
* Understanding Your Benefits

* Contact Information
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Important Dates

Election Period
April 1, 2016 through April 29, 2016

-

- 4 New Coverage and Rate Changes
> Effective July 1, 2016
.

-
,, * New premiums deducted from paycheck:
'

July 15, 2016 through June 30, 2017 (County Employees)
’ N July 20, 2016 through July 5, 2017 (State Employees)
//g/\

Deadline for employees to submit EC-1/EC-1H
is April 29, 2016

Deadline for employers to submit forms to
EUTF is May 6, 2016

Open Enrollment
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* Enroll, cancel or change plans

* Add or remove dependents Eos

AWill by o
‘:"l:;»m:-l-?mk for m,
TESCTiDtion gy co

* |f you do not want to make changes, no action is needed



HSTA VB

* Only available to those who are currently enrolled
in HSTA VB plans (former VEBA members)

* HSTA VB members should complete the EC-1H

Enrollment Form if making changes

* HSTA VB members can switch to EUTF plans, but
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cannot switch back to HSTA VB plans (Complete EC-1 Form) '“&n;s all of

* HSTA VB members cannot enroll in both EUTF and HSTA VB ‘w

plans simultaneously

Reference Guide

* Available at eutf.hawaii.gov

* Rates and Contribution Amounts
* Dependent Eligibility Criteria

* Health Plan Options

e EC-1/EC-1H Enrollment Form
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Changes for 2016

Prescription Drug Coverage

CVS Caremark (HMSA members)

* Copayments
* Retail 90-Network
* Maximum Out-of-Pocket

Kaiser Prescription Drug

* Kaiser Comprehensive and Standard Plan Copayments

Changes for 2016

Medical Coverage

EUTF HMSA Plans

* Advanced Care Planning
* Dr. Dean Ornish Program for heart disease

EUTF HMSA 80/20 & 75/25 plans

* Office Visit Coinsurance

* Qutpatient Diagnostic Lab Coinsurance
* Out-of-Network Coinsurance

* Emergency Room Facility Charges
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Changes for 2016
EUTF Qualifying Life Event Changes

Birth Event
¢ Submission deadline changed from 60 days to 180 days

Acquisition of Coverage

¢ Submit letter from insurance carrier or employer detailing:
- Type of coverage gained (i.e., medical, drug, dental, vision)
- Effective date of insurance
- Names of those enrolled under the plan

Reinstatement After Termination for Non-Payment

* Employee may be reinstated in plans if full payment of
contributions is made within 30 days from date of cancellation
notice and employee has not been cancelled in the past 12
months due to non-payment

Reminders

Authorized leave of absence without pay (LWOP)
lasting more than 30 days:

* Personnel officer/enrollment designee must complete
a L-1 form and give the form to the employee and
submit a copy to the EUTF

* Employees on LWOP lasting more than 30 days may
elect to:

1. Continue EUTF health coverage while on leave
(Employees will be responsible for healthcare
premiums)

2. Cancel EUTF health coverage
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Leave Without Pay

Employees continuing coverage during LWOP:

* Are responsible for submitting premium payments
to the EUTF

* EUTF will NOT send bills

Employees canceling coverage during LWOP:

*  Must submit an EC-1/EC-1H form within 30 days
from beginning of leave date to cancel coverage, and
may re-enroll in the same benefit plans upon return
from LWOP by submitting an EC-1/EC-1H form
within 30 days from return date.

Leave Without Pay

* If an employee does not submit an EC-1/EC1H form
within 30 days to cancel their coverage and does not
make payments to the EUTF, his or her plans will be
cancelled for non-payment and will not be able to re-
enroll until the next Open Enrollment period.

* If an employee is on LWOP for a period of less than 30
days the employee could still have a premium shortage.
Employees need to check their paystubs to see if they
need to submit a premium payment to the EUTF.



Cancel/Waive Coverage

Employees do not have the option to cancel/waive
his or her coverage unless:

They submit an EC-1/EC-1H form during an Open

Enrollment Period

They are on LWOP for more than 30 days and submit
an EC-1/EC-1H form within 30 days from beginning of

leave date

They have gained coverage elsewhere and submit an
EC-1/EC-1H form within 30 days from the effective
date of gaining coverage elsewhere

EC-1 Hawaii Employer-Union Health Benefits Trust Fund PLEASE SUBMIT THIS
e At e EC-1: Enrollment Form for Active Employees gt

DUE DATE: This form must be submitted to your Personnel Officer or Departmental Personnel Officé | DoE EMPLOYEES:
within 30 days (180 days for newborns) of the event date. PO BOX 2360

HONOLULU HI 36504

SECTION 1: EMPLOYEE DATA

Phoasis compiete all ipphcasie hekds beow  SOG SOCUTEY NUTIDITS A 10GUIGE 1D ProJtSS new hires

ard dopendents) enrcllmorts

** S0 Secon 4 ¢n " lor Complobing Form EC 1"

Name (Last Name, First Name, Moddle Indal]

—Kealoha, John K

[ New HreNely Elgble
Date of HneNewly Ebgible (MMODYYYY)

] /

Home Prone (808) 555-9999
Mabike Pone (808) 555-12:
Work Phone (208) 555 5678

enail_John K Kealoha@hawaii gov

Maiing Address (] Creck this box if jour address has changed)
Sweet_1234 Aloha Lane

[X) Open Enroliment (efScsve 070172016

[ Termwrotion
Dak of Temnaton (MMDDYYYYY)

/ /

Neme:_Mary L, Kealoha

U2 Emplopee’s Social Securty Number (SSN)
UTF
ca_Honolulu sute Hl__ ZpCode 96813 Or EUTF 1 Neambes
555.44.3333
Residence Address (f dierent fom above)
Steet Gender (X Male [JFenale
Brth Date (MMCONYYYY)
Lne2
12 /04 /1983
oy Sate Zp Gode

[ During the Plan Year Qualifyng Evest (describe)

Event Date: /

Mantal Status (X] Marned  [] Single
Marriage Date: (MN/DDIYYYY)
02114 12014

(3 Gl Union
Gl Umion Date: (NMWDDAYYYY)
([ Check his boxd status change)

!

Domestic Pariner (0P Statas)
[ IRS Quaiied ] Not Qualified
Notary Date (MMDDYYYY)

Spocaal Noto: ¥ your Spouse, Ced Union Paetner or Domastic Fartner & & Stats or Coanty Employee or Retme, please prowds hiskar Narse, Dat of Beth and SSN

pog 11/12/1983 s _555-99-8388

* Full name

* Contact Information
* Current address

* Mark “Open
Enrollment”

* SSN, Gender & DOB

* Marital status

* Civil Union
* Domestic Partner

3/7/2016



SECTION 2: COVERAGE AND DEDUCTION START SELECTION

Leave Section 2 blank

3 Maie your Selection by checking all tha b0xes of he appropeiate benefit plsns below. Select Saif, 2-Farty. Famity or CancaliWane Coverags.
SECTION 3: PLAN SELECTION You may only choose ore madcaliprescription drug plan ¥ no selechon (s mads, EUTF will assuma a0 changes are being mads.

Medical/Prescription Drug Plan You may only choose one medicaliprescription drug plan
ype Carrier $ CancelWak S 2-Party Family
PPO-90/10 HMSA Medical, X
CVS Prescription Drug, Chiro
PPO-80/20 HMSA Medical,
CVS Prescription Drug, Chiro
PPO-75/25 HMSA Medical,
CVS Prescription Drug, Charo
HMO-HMSA
CVS Prescription Drug, Chiro
HMO-Kaiser Standard
Prescription Drug. Chiro .
HMO-Kaiser Comprehensive Indicate
Prescription Drug, Chiro
Supplemental- Royal State National Insurance Company pla n
(Includes Supplemental Drug Coverage), Chiro selection &
Supplemental *** To be ebigitie for coverage under the Royal Stake Supplemental plan, you
and your eligible dependent(s) must be covered Lnder another noa- EUTF coverage

heakh Em See Section 5 0n “Insirucions for Congleting Form EC-1"

Other Plans C
Dental Hawail Dental Senice soroting new dspendent ages 19.23 #tackh sudent weifcation

(]
]

PPO

Complete
section 3

HMO

H R RRXO
o|jo|jo|jojo|jo|o|z
Oojoojo|jo|®
o|jg(ojo|o|a

tier

2-Party  Family
X 0O
X0

Vision Vision Service Plan 7 emroling new spendert 3925 19.23 DN caSert wetcaton
Life USAble Life
For STATE Employees ONLY: Premium Conversion Plan (X Enroll (] Change Amount

0 a
O 0o (8

Cancel PCP [] Do NOT Enroll

Emgioyer’s Na=e JODN K. Kealoha

I SECTION 4: DEPENDENT INFORMATION AND PLAN SELECTIONS Plsase list il dsperderts you want snrolled

List 3ll efigible dependents you wish fo cover and check the plan selections desired. Relationship® Key: SP=Spouse, DP=Domestic Partner, CU=Civil Union Pariner, CH=your Child or
your Spouse’s Child, DPCH= Domestic Pariner's Chid, CUCH=Cil Union Pariner’s Child, SC=Siep Child, GC=Guardianship/Foster child, DC=D=sabled Child if your chid is age 19 or
over and is also disabled. Social Security Number **- Social Security Number is not a required field when submitfing an iniial EC-1 for new birth. Please be sure to submit an EC-1to
update our records for your newbom once the nformation receivedissued by the SSA.

Contrve | Add Dekete Dependent Erth Date Saciel Securty Namber ™ | Relstonshp® | Gender | Medcal [ Dewdd | Voo
Coverarz: Laxst N, Firet Narms, Wi bitial MMDOYYYY) MIF b
O X [ | Kealoha, Mary L. 11 12 419831 555-99-8888 SP F X X X
O|o0|0 I OO0
O O O 1 O O [m]
] O] 0 i O O ]
] O] 4 1 ] ] O
Oo|0o|0o 1 o(oj|ao
O | o0j|agd It o(ojaod
Detailed eligbility information is available at http:/eutf hawaii gov i the EUTF Acminstrative Rules & Chapter 87A, Hawaii Revised Statutes.
Dependent Cerification and Student Certification— See Section 4 tem 8 on “Instructions for Completng Faoem EC-1° for more nformaton.
| certify that my spouse, civil union or domestic partner andior dependent children meet eligibility req for inthe EUTF
plans. _JKK_ (initials)
| cortify that my dependent child is a full-time student and have sttached sll documentation as required in Section 4 regarding dependent and student
ification in the i ions for C ing Form EC-17. (initials)

Proof Documents
* Marriage/Civil Union/Domestic Partnership Documentation

* Birth Certificate
* Student Certification

3/7/2016



SECTION 5: OTHER INSURANCE INFORMATION e Ao s you e el

If you or any of your dependents are covered under another non-EUTF healith plan(s), please prowide the type of plan, name of the plan, subscriber's name, efiective date of the plan, and
the health plan coverage (Self, 2-party, Family)

Type of Plan Name of the Plan (Carrier's Name) Subscriber's Name Effective Date
Self 2-Party
/1 O O
I 0 U
[ SECTION 6: EMPLOYEE AUTHORIZATION AND SIGNATURE
| am eligible for the coverage requested and deciars that the individuals lisied on this enrollment form are also eligble. | understand that the bsnefit elecions made on this
application are in effect for as long as | continue to meet EUTF's eligibility requirements, or until | elect to change them subject fo the provisions of EUTF's plan rules. | have
read the benefit matenals, e and 15 of the EUTF benefits program and agree fo abude by the tarms and conditions of the benefit plans
selected. | authorze my employer ofﬁnanee officer to make the pre-iax or after tax deductions, adjustments or cancellations from my salary, wages, or other compensation for
the monthly empk a with laws, rules and reg:
A person who knowingly makes a false in with an apph for any benefit may be subject to imp: and fines. A lly, k gly making a
false statement may subject a person fo on of [ denial of future , or civil damages. This form supersedes all forms and submessions | previously
made for EUTF coverage. | hereby declare that the above statements are true to the best of my knowledge and belief, and | understand that | am subyect fo penalty for perjury.
Emgloyee Sig Dobiw K. Realoba Date Signed:_&/3/201 6
Department 102 Department Division/School Bargaining Unit
000000 Budget and Finance EUTF 13
Date EC-1 Received in DPO Phone Number DPO Fax Number
Employing Office 0418,2016 (808)586-5555 (808)586-9999
DPO (o sxoyer desirme’) Printed Name EThan Smith Date of DPO (> emperer devgrae's) Sgnature
DPO (or ensglopee dasigrmes) Signature: S¢hare Sendith 04/18/2016
Remarks:
Open Enrollment
EC-1Rev. 012016 Page20f2
SECTION 5: OTHER INSURANCE INFORMATION e Ao s you e el

If you or any of your dependents are covered under another non-EUTF health plan(s), plcascpvwdcmtypcafp{m name of the plan, subscriber's name, effective date of the plan, and

DEADLINE FOR EMPLOYEES TO SUBMIT

EC-1/EC-1H IS APRIL 29, 20

| am eligible for the coverage requested and deciars that the individuals lisied on this enrollment form are also eligble. | understand that the bsnefit elecions made on this
application are in effect for as long as | continue to meet EUTF's eligibility requirements, or until | elect to change them subject fo the provisions of EUTF's plan rules. | have
read the benefit matenals, e and 15 of the EUTF benefits program and agree fo abude by the tarms and conditions of the benefit plans
selected. | authorze nryenu:byarorﬁnmce officer to make the pre-iax or after tax deductions, adjustments or cancellations from my salary, wages, or other compensation for
the monthly empk a with laws, rules and
A person who knowingly makes a false in with an apph for any benefit may be subject to imp: and fines. A lly, k gly making a
false statement may subject a person fo on of [ denial of future , or civil damages. This form supersedes all forms and subrnssnonslprewwsly
made for EUTF coverage. Ihereb'ydeclaremat'heabovesmmaretmelombwoim;kmmgembeie! and | understand that | am subyect to penalty for perjury.
Emgloyee Sig Dobiw K. Realoba Date Signed:_&/3/201 6
Department 102 Department Division/School Bargaining Unit

000000 Budget and Finance EUTF 13
Date EC-1 Received in DPO Phone Number DPO Fax Number
Employing Office 0418,2016 (808)586-5555 (808)586-9999
DPO (or soployer desipmes) Printed Name. EThan Smith Date of DPO (> emperer devgrae's) Sgnature
DPO (or enghoper dusigrmes) Signature: Srdaee Senith 04/18/2016
Remarks:

Open Enrollment

EC-1Rev. 012016 Page20f2
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*** To be ehgbie for coverage under the Roval State Supplemental plan, you ard your eligible
dependent(s) must be covered under ancther non- EUTF health plan

SECTION 5: OTHER INSURANCE INFORMATION

If you or any of your dependents are covered under anather non-EUTF health plan(s), please prowde the type of plan, name of the plan, subscriber's name, efiective date of the plan, and
the health plan coverage (Self, 2-party, Family)

Type of Plan Name of the Plan (Carrier's Name) Subscriber's Name Effective Date
Self 2-Party
/o O O
/o [} U

[ SECTION 6: EMPLOYEE AUTHORIZATION AND SIGNATURE

DEADLINE FOR EMPLOYERS TO SUBMIT
EC-1/EC-1H IS MAY 6, 201

EUTF
P.O. Box 2121
Honolulu, HI 96805

NO FAX OR EMAIL

PRl HAWAN EMPLOYER UNION
\ MEALTH BENEFITS TRUST FUND

<
1 e e

Confirmation Notice

Confirmation - o
Notice

Dt Mg 04, 2016

123 M O STREET
HONOLULU, K 96805 BagaaamgUar 11

e e 1

feats 10 make ware f does 0t e You 4 conliae

30t 453063 ©22 104 MmaS0 & JIACHRG YOF COTerages (0.5 Flam Bt berel aad

ror exrolest Seren by mettyag EUTF wittin |0 calemser davy So the date 312t
‘22 reroactively 1o fha effctive dxe of the chuciges 4t zcond

wditsas e

‘cmective Actiza Regoent Forms
=

* Check for any errors
¢ Must respond in writing
within 10 calendar days of

Your Benefie i 282801312013

- FlaT: Bezelz Pl Cow ¢ Effsctire |Fay Passed
the date of the notice = el 4l 6
>y Errall NA 0
Medicadl PRO Madical (30 10) & Chrs Salf
Dectad Dl Salf
Ve Vs Solf
Fracepace Drag FFO Prescrgnee Drog. Salf
NOTE: Katier a0 HOISA HYI0 includet prescripten &rag corerage.

Your Toul Pay Period Deduction. $124 50

JTF Notion of Privacy Rales deacribes dour vour medscal iformation man b uoed and dackoond
> Tt arailatl # verd b gor. Pheone 3

3/7/2016
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Understanding Your Benefits

* Selecting the right plan for you
* Prescription drug copayment increases

* How premiums are determined

Health
Insurance
Carrier

EUTF

Member

HMMSA: EUTF 3010 Covarage Perioa: 07015 - SVINENE
Coverage for. 4l Covmoe Tows | Man Type #90

Kalsor Parmanente. EUTF (Comprahensive) Cuwetegs Parlod B9 VIO 18

Sunmary of Benefis and Comrage ATl Bis #an Covers & WWhat £ Cos's _ Cowarage for- Pan Ty O
Covrege Parisd: UT0120%5 - (6303

and Conmage: Wt Coverage for. 41 Covesrgs Tess | Plsa Type:

Landard)
; VWhat 43 Piar Covmes & Vhet § Cow

Tﬁbﬂlmm . »
v g o 1 ey 1SIAYYSS (Chaba) o S0 (N )

Ser et o Page 1w 3 s o servces € gl awnens

ekt = e L

et e e e ek b
ol o Lt v g
al e Ll

With six different health plans to choose from it’s important to carefully consider your options
and select the plan that best fits your lifestyle and budget. Here are some things to consider

when selecting a health plan.

11



200 In'::::r:::e
Member Carrier
High-Level Benefit Plans
Mid-Level Benefit Plans KK
| Low-Level Benefit Plans

EUTF health plans fall into three category bands in benefits provided

. . Health
EUTF High-Level Benefit Plans Insurance
Member Carrier

HMSA 90/10 PPO Plan/ CVS Prescription Drug r{
HMSA HMO Plan/ CVS Prescription Drug K

Kaiser Comprehensive Plan

i

High-Level Benefit Plans include the HMSA 90/10 PPO and HMSA HMO and the Kaiser
Comprehensive plan. The HMSA plan options offer a high level of coverage for those who use
their health coverage often. The Kaiser Comprehensive Plan offers a high level of coverage,

but at a mid-level monthly premium.

3/7/2016
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EUTF

Member

Mid-Level Benefit Plans

HMSA 80/20 PPO Plan/ CVS Prescription Drug

Kaiser Standard Plan

Health
Insurance

Carrier

The HMSA 80/20 PPO and Kaiser Standard plans are Mid-Level Benefit Plans. Fifty percent of
EUTF members are enrolled in the HMSA 80/20 plan and enjoy a balance between mid-level
monthly premiums and reasonable out-of-pocket expenses. The Kaiser Standard Plan offers a

mid-level of coverage, but at a low-level monthly premium.

EUTF

Member

Low-Level Benefit Plan

HMSA 75/25 PPO Plan/ CVS Prescription Drug

Health
Insurance
Carrier

The EUTF Low-Level Benefit Plan is the HMSA 75/25 PPO. This plan is for members who are
generally healthy and do not need a mid or high level of coverage. Members have access to

comprehensive coverage for unforeseen illness or injury at a low-level monthly premium.

3/7/2016
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EUTF

Member

Maximum out-of-pocket (MOOP)

« Financial protection

Health
Insurance
Carrier

* Insurance keeps track of your out-of-pocket cost
* Once MOOP is reached, benefits increase to 100%
* Resets every calendar year

HMSA: EUTF 80/20
Summary of Benefits and Coverage. Vel Tis Plan Covers & What it Costs

Coverage Period: 07,
Coverage for: Al Coverage T

AL This Is only a SUMMAY. L ro wuat more detad ssout rom comroage snd cort, 795 can gt the complete sems i the
doxsment 2t ity /e Bewsa cos o by caliang 1-900-7764672
Why This Matters:
See the charr stasticg oo page 2 for yoar cost
dedneribic? covers

Ase thece othes Yoo doa luce 10 mee deuctibles foc sped
CYen $2.500 pessce /$5,000 Gty >

Precriasms, , posscripicn deug copaTmeEt.
in the PATImREES Soc semices that enceed 3 besess masom, 30d beatls

Whiat is dhe overall

Even oagh ron pay these expesses, they dof
out-of-pociert limis.

All plans provide you with peace of mind with an annual maximum out-of-pocket limit.
Maximum out-of-pocket limits gives you financial protection in case of a catastrophic illness
or injury. Each of the insurance carriers keeps track of your in-network out-of-pocket costs
throughout the year. Once the MOOP limit is reached, plan benefits will increase to 100% for
the remainder of the calendar year. The MOOP resets every January 1.

HMSA EUTF
90/10 PPO

HMSA EUTF
80/20 PPO

HMSA 90/10 & 80/20 PPO Plan

\ =i HMSA: EUTF 80/20
ca Wand Summary of Benefits and Caverage: \What s Flon O

A ThiS 1S ONlY 3 SUMMArY. 1¢ you wase meee
docuzment b [ bava con

30000 e

e
i smTOTAL | ¢ Ase theoe other Ne.
i >
PENTS/INSTRLCTIONS | TAX FATE | o desdactibio for
| Tax Waad apecific services®
HCLTUEL B BT Yes $2.800 pesso, $8,000 usdy
{ionense| sa-ef-gockes it
(OTHER S| Tsied T TP
Homsse] s W is ooniochuded P tabce il cape, s
1 e g e apscocs foe swrvaes Sat oxcod s bov
Thank You For Your Budness| | ToTaL Decrd surof pocke Bude®  cue dun gl dosus's cone

plan.

Kimo is a State employee in BU 13 and covers a family of three. Kimo’s doctors are all
in-network with HMSA PPO plans. Kimo’s family anticipates $30,000 in medical expenses
from April through June of 2017. Kimo is considering enrolling in the HMSA 90/10 or 80/20

3/7/2016
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HMSA 90/10 PPO HMSA 80/20 PPO
Annual Employee Premium Contribution $11,610 $7,997

Total Estimated Annual Cost: $11,610 $7,997

Difference: ____ $3,613

The annual employee premium contribution for the HMSA 90/10 plan is $11,610. Under the

HMSA 80/20 plan the annual employee premium contribution is $7,997, resulting in a cost
difference of $3,613 between the two plans.

HMSA 90/10 PPO HMSA 80/20 PPO

Annual Employee Premium Contribution $11,610 $7,997
Hospital INVOICE Co-Insurance 10%
sRe :-\::Y[ULAIS RATE “[.-iowl AMOUNT $3[(m
\ BINS
dice MOOP $4,000
Me 0 00 ! : Not met
‘. f\'gD(n!KC"
Y | omemy seeory
N | (onErsrcry
| [OTHER) SPECFY
Tharh You For Your Budness! | ot 430,000
Total Estimated Annual Cost: $14,610 $7,997

Difference:  $3,613

——

The HMSA 90/10 plan has a co-insurance of 10% which comes out to $3,000 (plus any tax).
The MOOP limit for family under the HMSA 90/10 plan is $4,000. In this example the MOOP
limit has not been met. Kimo's total estimated cost under the HMSA 90/10 plan is $14,610.

3/7/2016
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HMSA 90/10 PPO HMSA 80/20 PPO
Annual Employee Premium Contribution $11,610 $7,997
Hospital INVOICE Co-Insurance 10% Co-Insurance 30%
B :a::\:uuns FATE “\:::mul AMOUNT $3’m §5 000
.\\S
d.\ca\ B MOOP $4,000 MOOP $5,000
Me g 000 O Not met Met
' ;saﬂ), i e —
'. é\';umr«n T
Y | lonenseeory
N | (onarsror
5\0“"01'((«“‘
Thark You For Your Bugness! | 1ot $30.000
Total Estimated Annual Cost: $14,610 $12,997

Total annual estimated savings under the HMSA 80/20 plan: $1,613

The HMSA 80/20 plan has a co-insurance of 20% which comes out to $6,000 (plus any tax). The MOOP limit for family
under the 80/20 plan is $5,000. Kimo will only pay $5,000 because the MOOP limit has been reached. Kimo’s total
estimated cost under the 80/20 plan is $12,997. If Kimo were to enroll in the HMSA 80/20 plan he would save $1,613.

However, Kimo’s savings may not stop there. Any in-network doctor visits Kimo and his family has for the remainder of
the calendar year will be covered at 100% because they have reached the MOOP limit.

Kaiser f . -
R [(aiser Comprehensive & Standard | Kaiser standard

ital Name INVOICE

ARTICULARS RATE DISCOUNT  AMOUNT

1\S
B‘\ Kalest Parmanencs; EUTF (Standard)
Summary of Bevelts nd Covwage Wha

7% Pan Coees 6 What 1 Costs

0 A T 15 0T 3 SUSrY. e v e ol b e e =

£1000%

Kalsor Parmanente. EUTF {Comprehensive) |
Smmary of Benelts and Comeage Atal B P Covers & et £C

T ——
“ docat d www hpasz o by calliag 1 9054222435 (Ouhad oo HE08-565
T3/ INSTRLCTIONS | Tax pare
| Tax | Wit i e cwerad >
SRR “ Ser Chas o

| tomensed
onensed |
|lonersm] 2]
{tonerse] |

Thark You For Your Business| | Tora

e e e
|kuc s e seifc (N
et

Bder mab

Yeu S0 st | S0 funiy 1
|ogearar e eeaben

Malia is a State employee in BU 13 and covers a family of three. She is currently enrolled in
the Kaiser Standard family plan and is anticipating $100,000 in inpatient hospital costs this
year. Malia is considering switching to the Kaiser Comprehensive plan during open
enrollment.

3/7/2016
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Annual Employee Premium Contribution

Total Estimated Annual Cost:

Comprehensive Standard
$7,963 $2,573
$7,963 $2,573

Difference: $5,390

The annual employee premium contribution for the Kaiser Comprehensive plan is $7,963.
Under the Kaiser Standard plan the annual employee premium contribution is $2,573,
resulting in a cost difference of $5,390 between the two plans.

Annual Employee Premium Contribution

Hospital Name INVOICE
W PARTICULARS RATE DSCOUNT AMOUNT
e

o0
s o e &

oo

o [y

TR S

| Tax paTe

| Tax

| lonensreory

{ omemspeory

| lonansmcrr

| lomem specer

Thark You For Your Buinest | Toma $100,00

COMMENTS/INSTRLCTIONS
1

3
4

Total Estimated Annual Cost:

Comprehensive Standard
$7,963 $2,573

Inpatient Hospital
No Change

MOOP $6,000
Not met

$7,963 $2,573

Difference: $5,390

Inpatient hospital services under the Kaiser Comprehensive plan are covered at 100%. The
MOOP limit for an individual under the Kaiser Comprehensive plan is $6,000. Because there

is no out-of-pocket cost, the MOOP does not apply. Malia’s total estimated cost under the
Kaiser Comprehensive plan is $7,963.

3/7/2016
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Comprehensive Standard
Annual Employee Premium Contribution $7,963 $2,573
Hospital Name INVOICE Inpatient Hospital Co-Insurance #5%
18 o No Change $7,500
MOOP $6,000 MOOP $7,500
Not met
Total Estimated Annual Cost: $7,963 $10,073

Total annual estimated savings under the Kaiser Comprehensive: $2,110

The Kaiser Standard plan has a co-insurance of 15% for inpatient hospital services which comes out to $15,000 (plus any
tax). The MOOP limit for a family under the Kaiser Standard plan is $7,500. Maila will only pay $7,500 because the
MOOP limit has been reached. Malia’s total estimated cost under the Kaiser Standard plan is $10,073. Please keep in
mind that because the MOOP was reached under the Kaiser Standard plan, any addition services Malia receives will be

covered at 100% for the reminder of the calendar year. If Malia were to enroll in the Kaiser Comprehensive plan she
would save $2,110.

Understanding Your Benefits

* Selecting the right plan for you

* Prescription drug copayment increases

* How premiums are determined

3/7/2016
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$30.00

$15.00

$5.00

Generc

Current drug copays
(30-Day Supply)

Current prescription drug copayments for a 30-day supply have remained the same since
2003 despite drug costs increasing annually. The decision was made by the EUTF Board of

Trustees to offset this year’s premium increases by making changes to the prescription drug
plan design.

S

20%

$30.00

15%

10%

5%

$5.00
Current Drug Copays New Copays for 2016
(30-Day Supply) (30-Day Supply)

Generic drug copayments will remain at $5.00, preferred brands will increase to $25.00 and
non-preferred brands will increase to $50.00. Changes to the prescription drug plan design
and implementation of Retail 90 network will result in a premium increase of 8.8%.

3/7/2016
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Premium Increase
17%

Current Drug Copays New Copays for 2016

(30-Day Supply) (30-Day Supply)

If the current drug plan design remained the same premiums would have increased by 17%.
The new drug copayment design plays a significant roll in minimizing premium increases and
transfers the cost to those who utilize the plan instead of passing it on to all EUTF members.

Understanding Your Benefifs

¢ Selecting the right plan for you
* Prescription drug copayment increases

* How premiums are determined

3/7/2016
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Employee | How premiums are determined | Employer

EUTF Healthcare Premiums cost

e
s e 3 s (08

Employees Pay Employers Pay

As you know healthcare premiums generally have been increasing every year. As State and
county employees a portion of your healthcare premium costs are paid by the employer. The
remaining balance becomes the employee’s share.

Employee Employer

Benefit Plan Design

Medical Inflation

Utilization

Employees Pay Employers Pay

Premiums are generally made up of three factors.

3/7/2016
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Employee

Benefit Plan Design

Employer

Employees Pay

Employers Pay

drug, vision and dental services.

The benefit plan design determines the member’s share of charges for medical, prescription

Employee

Medical Inflation

Benefit Plan Design

Employer

Employees Pay

Employers Pay

such as physician fees, x-rays and emergency room visits.

Medical inflation relates to the rising cost of healthcare services. Similar to rising prices for
gas, a gallon of milk and college tuition, healthcare also experiences increases for services

3/7/2016
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Employee

Utilization

Medical Inflation

Benefit Plan Design

Employer

Employees Pay

Employers Pay

following years.

Utilization reflects how much the insurance is used. While health plans are there if you need
them, the more you use your health insurance the more we all pay in premium increases in

Employee

Utilization

Employer

Employees can make a difference

Utilization is the factor where employees can make the biggest difference. Here are some
examples of choices we can all make to help keep our healthcare costs down.
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Generic vs Brand Names

S

4

/
- 8

=

Choosing generic drugs when possible can represent significant savings in out-of-pocket costs
and health plan cost share. For example, the cholesterol medication, Lipitor costs
approximately seven times the generic equivalent. Generic drugs are FDA approved and
contain the same active ingredients found in their brand equivalent. Check with your doctor

if generic alternatives are available to you.

Mail Order vs Retail

Using mail order for prescriptions can save you time and money if you are on maintenance
medication or medication you take on a long-term basis. Our prescription drug plans provide
significant cost savings for most maintenance medication dispensed in a 90-day supply.

Mail order can save up to 25% compared to retail.
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3/7/2016

Emergency Room use for non-emergent care

Emergency Room services come with substantially higher costs compared to a regular
doctor’s visit. We encourage you to use the emergency room only for emergencies in order to
keep healthcare cost down. Members have alternatives such as urgent care facilities or

telephonic doctor visits.

Health and Wellness

Benefits Annual Physical
Examination

Preventive and
Screening
Services

Tobacco
Cessation
Products &
Programs

Disease
Management
Programs

Diabetic Meter
Program
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Reminders
> * Deadline for employees to submit EC-
./ =N 1/EC-1H forms is April 29, 2016
' . % * Deadline for employers to submit forms
"'& to EUTF is May 6, 2016
z * Submit all required proof documents

<.
7
L/

Contact Information

* Phone * Mailing Address
Oahu: 586-7390 P.O. Box 2121
Toll-Free: 1-800-295-0089 Honolulu, HI 96805-2121
» Office Hours * Walk-In
Monday — Friday Oahu: City Financial Tower
7:45 am - 4:30 pm 201 Merchant Street, 17t Floor
(except State holidays) Honolulu, HI 96813
(No Validated Parking)
* E-mail * Website
eutf@hawaii.gov eutf.hawaii.gov
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