Hawaii Employer-Union Health Benefits Trust Fund

EUTF Monthly Active COBRA Rates - Bargaining Unit 12

7/1/2016 - 6/30/2017

- Type of ——
Benefit Plan Enrollment Regular Disability
COBRA COBRA
MEDICAL PLANS
. Self $ 51042 | $ 750.63
Erecs)c-r ig(zilgr(]) [P)Irin - HMSA Medical and CVS Caremark Two Party 1276.48 1877.19
P g Family 1,654.54 2 433.15
. Self $ 42833 [$ 62991
gfegc—r i8(;/;(]) E)Irin - HMSA Medical and CVS Caremark Two-Party 107118 1575.27
P g Family 1,388.36 2,041.71
. Self $ 36676 [ $ 539.37
Erecs)c-r i7?i/§r5] [P)Irin - HMSA Medical and CVS Caremark Two-Party 917 30 1348.98
P g Family 1.188.91 1,748.40
. Self $ 58475 [ $ 859.95
Erl\e/lsgri—pl;g/rl]st,?\r lIj\gedlcal and CVS Caremark Two-Party 1462.78 215115
Family 1,896.19 2,788.53
. . . Self $ 44979 [$ 66147
ngirpf:;zf: (t:ig?gre:ens've Medical Two-Party 1,130.09 1,661.91
P g Family 1,465.69 2 15544
. . Self $ 31454 [ $ 46257
Ezfirpf:s'iff fltgrr:d;:S Medical Two-Party 790.29 1,162.20
P g Family 1,024.95 1,507.29
. Self $ 4190 [$ 6162
PP P g Family 116.64 17154
DENTAL PLAN
Self $ 3198 | $ 47.04
HDS Dental Two-Party 63.97 94.08
Family 105.20 154.71
VISION PLAN
Self $ 6.63 | $ 9.75
\/SP Vision Two-Party 12.26 18.03
Family 16.01 23.55
CHIROPRACTIC PLAN
Self $ 148 | $ 2.19
Royal State Chiro Two-Party 2.97 4.38
Family 3.16 4.65

Segal 5414049 1.xIsx

NOTE: Rates include the ACA Insurer fees for all fully-insured benefits as provided by the
carriers and take into account deferral of Insurer fees for 2017. ACA Insurer fees not required
for CVS Caremark prescription drug rates. The rates exclude the Reinsurance fees and
Comparative Effectiveness Research (Patient-Centered Outcome Research Institute) fees

assessed to comply with ACA.

The 2016/2017 Active COBRA rates do not include an EUTF administrative fee which may be

added.
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