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IMPORTANT NOTICE FOR TEACHERS ENROLLED IN THE HSTA VB  

HMSA AND KAISER ACTIVE EMPLOYEE MEDICAL PLANS 
 

 

The EUTF Board recently approved the addition of autism spectrum disorder and applied 

behavior analysis benefits for individuals under 14 years of age up to $25,000 per plan year and 

orthodontic services for the treatment of orofacial anomalies resulting from birth defects for 

children under 26 years of age up to $5,500 per treatment phase to the HSTA VB employee 

medical plans provided through HMSA and Kaiser Permanente (Kaiser) effective July 1, 2016.   

These additional benefits will increase HSTA VB employee premiums for the medical plans.  

The revised premiums are as follows effective July 1, 2016: 

 

 

 
 

 

These new premiums will be deducted from your paycheck starting July 20, 2016 through  

July 5, 2017. 
 

If you have questions about these plan benefit changes, please contact HMSA (948-6499 on 

Oahu or toll free at 1-800-776-4672) or Kaiser (432-5955 on Oahu or toll free at  

1-800-966-5955). 

 

Benefit Plan

Type of 

Enrollment

Semi-

Monthly 

Employee 

Contribution

Monthly 

Employee 

Contribution

Monthly 

Employer 

Contribution

Percent

Employer Total

MEDICAL PLANS 

Self $155.27 $310.54 $273.44 46.8% $583.98

Two-Party $375.98 $751.96 $661.24 46.8% $1,413.20

Family $479.40 $958.80 $842.98 46.8% $1,801.78

Self $95.84 $191.68 $273.44 58.8% $465.12

Two-Party $231.78 $463.56 $661.24 58.8% $1,124.80

Family $295.46 $590.92 $842.98 58.8% $1,433.90

Self $97.73 $195.46 $273.44 58.3% $468.90

Two-Party $238.95 $477.90 $661.24 58.0% $1,139.14

Family $305.38 $610.76 $842.98 58.0% $1,453.74

HSTA VB HMSA 90/10 PPO

Prescription Drug, RSN 

Chiropractic, VSP Vision

HSTA VB HMSA 80/20 PPO

Prescription Drug, RSN 

Chiropractic, VSP Vision

HSTA VB Kaiser Comprehensive 

Prescription Drug, RSN 

Chiropractic, VSP Vision


