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Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 

Health Plan Selection Who We Are 
Knowing what to consider when The EUTF, our agency and our mission 

selecting a health plan 

Enrollment Form Health Plan Options 
Details on available health plan options Completing and submitting forms for 
for employees and eligible dependents health plan enrollment 

Premiums and Contributions Making Changes 
Health plan premium information and Qualifying Events and form 
employer/employee contributions submission when making changes 
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Who We Are  

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form Who We Are 

Who We Are 
The EUTF is a State agency administratively attached to the 
department of Budget and Finance. The EUTF was established on 
July 1, 2003 and provides medical, prescription drug, dental, 
vision, and life insurance benefits to nearly two hundred 
thousand eligible State and county employees, retirees and their 
dependents. 

Our Mission 
We care for the health and well being of our beneficiaries by 
striving to provide quality health benefit plans that are 
affordable, reliable, and meet their changing needs. 
We provide informed service that is excellent, courteous and 
compassionate. 
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Website: eutf.hawaii.gov

• Active Employee Tab

• Premium Calculator

• Plan Finder

• Events Calendar

EUTF Online Resources

  
 

Open Enrollment  

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 
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Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Who We Are Premiums and Contribution Health Plan Selection Making Changes Enrollment Form Health Plan Options 

Health Plan Options 

Medical 
•	 Hawaii Medical Service Association (HMSA) 
•	 Kaiser Permanente 

Prescription Drug 
•	 CVS Caremark - For HMSA Subscribers 

•	 Kaiser Prescription Drug 

Chiropractic Coverage 
•	 American Specialty Health Group (ASH Group) 

- For HMSA & Kaiser Subscribers 

Supplemental Plan 
•	 Hawaii-Mainland Administrators (HMA) 

Dental & Vision 
•	 Hawaii Dental Service 
•	 Vision Service Plan 

Life Insurance 
•	 Securian 
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 Health Plan Options

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Who We Are Premiums and Contribution Health Plan Selection Making Changes Enrollment Form Health Plan Options 

Medical Plan Options
 

Preferred Provider Organization (PPO)
 
• Freedom of choice 

• Offers in and out of network benefits 

• Out-of-pocket cost based on coinsurance 

EUTF PPO Medical Plan Options 
90/10 Plan – HMSA Medical with ASH Group Chiropractic 
coverage and CVS Caremark Prescription Drug 

80/20 Plan – HMSA Medical with ASH Group Chiropractic 
coverage and CVS Caremark Prescription Drug 

75/25 Plan – HMSA Medical with ASH Group Chiropractic 
coverage and CVS Caremark Prescription Drug 

Health Maintenance Organization (HMO) 
• Select a PCP who will coordinate care 

• Out-of-network services require a referral 

• Out-of-pocket cost based on copayments 

EUTF HMO Medical Plan Options 
HMSA HMO with ASH Group Chiropractic coverage and CVS 
Caremark Prescription Drug 

Kaiser Comprehensive Medical and Prescription Drug 
coverage with ASH Group Chiropractic coverage 

Kaiser Standard Medical and Prescription Drug coverage with 
ASH Group Chiropractic coverage 
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 Health Plan Options

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Who We Are Premiums and Contribution Health Plan Selection Making Changes Enrollment Form Health Plan Options 

Other Plans
 
A supplemental medical and prescription drug 
plan under HMA is offered to employees who have 
non-EUTF medical and prescription drug coverage. 
In order to be enrolled in the HMA supplemental 
plan, your primary insurance cannot be Medicare. 

Dental and vision benefits are available for the 

Supplemental Medical Plan 
HMA 

Dental Plan 
HDS Dental 

employee, employee’s spouse or partner and 
eligible dependents. 

Life insurance is 100% employer paid and is 
available for the employee only. 

Vision Plan 
VSP Vision 

Life Insurance 
USAble Life Insurance 
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Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Who We Are Health Plan Options Premiums and Contribution Health Plan Selection Making Changes Enrollment 

Premiums and Contribution
 

•	 Listed by employer and 
bargaining unit 

•	 Benefit plan option 

•	 Type of enrollment 

•	 Monthly employee contribution 

13 



State of Hawaii 

Employer-Union Health Benefits Trust 
Fund 

I Search this site 

HOME ABOUT THE EUTF v ACTIVE v RETIREES v TRAINING/RESOURCES v MEDICARE COBRA CARRIERS NEWS 

EUTFActive 

HSTAVB Ac:tive 

NEWS 

New - tmportant NoL 

Benefits 

New- Important Notice to HSTA VB 

Retirees - Benefit Plan Changes 

New-Expression of Interest for 

Banking Services and RFP No. 16-

001, Benefit Plan Audit Services 

> IEUTFIHSTA ACTIVE Q 

P]an :Benefits 

> 

Medi cal/Prescription Drug 

Denta l 

Vision 

Life 

Premium Conve rsion Plan 

Chiropractic 

Protected Health Information 

Creditable Coverage Notice 

HIPAA Notice: Notice of HIPAA 

Privacy Rules 

Read All Notices 0 

Enrollment & Rates Popular Forms & Doc 

Eligibilisy Reference Guide 

Enrol lment Overview EC-1 

Rates & Conoibutions 

Summary of Benefits and 
Coverage 

EUTF Prem ium Calculator 

~ / iewAII Forms O 

Experienc.ed a Life Change? 

~ 
EUTF Board 

Ii 
Request For Proposals (RFPs) 

Premium Calculator
 



State of Hawaii 

Employer-Union Health Benefits Trust 
Fund 

I Search this site 1·1 

HOME ABOUT EUTF V ACTIVE V FUTURE RETIREES V RETIREES V HEALTH AND WELLNESS V LEARNING, CENTER MEDICARE 

Home » EUTF Premium Calculator 

EU'TF PREMIUM CALCULATOR 

This rate calculator currently does not suppott Internet Explorer. For best results, please use this calculator in Google Chrom e. 

I Back I Next I Start over I 
SELECT YOUR EM PLOVER 
•JAIi Employers 

Premium Calculator
 



Home » EUTf Prem ium Plan Comparison Tool 

EUTF PREMIUM PLAN COMPARISON TOOL 

The purpose of this tool is to compare your current enrollment with other EUTF Medical/Drug plans (HMSA or Ka iser) 
along wi th the tier {Self, 2-Party. or Family). You may compare your current plan with up to two other plans. 

Barg,aining, Un it Number 

BU 03 - HGEA ... 

Please select yoLJr Bargaining Unit Number. Refer to the Barga ining Unit Numbers and Subsets Table to determine yoLJr Bargaining Unit Number (h ighlighted 

in yel low). 

CURREINT MEDICAL/DRUG PLAN 

Please se lect you r cu rrent medica l/ drug plan 

HMSA PPO (90/10) Medical , Chiropractic and CVS Prescription Drug 

MEDICAL/DRUG PLAINS TO COMPARE 

You may select up to two plans to com pare 

Please se lect the fl rs t med ical/ drug, plan to compare 

HMSA PPO (75/ 25) Medical , Chiropractic and CVS Prescripti on Drug 

Please se lect the second med ical/ drug, plan to compare 

Kaiser HMO Standard Medical , Chiropractic and Prescription Drug 

Click Compare to view comparisons 

Compare 

Please se lect you r cu rrent plan tier 

... Family ... 

Please se lect th e fi rs t plan t ier 

... Family ... 

Please se lect the second plan tier 

... Fami ly ... 

Premium Calculator
 



IHome » E:ITTF Premium Plan Comparison Tool Results 

EUTF PREMIUM PLAN COMPARISON TOOL RESULTS 

Semi-Montlhly (Pay 
Date Plan Tier Monthly Annually 

Period) 

fhru HMSA PPO (90/10) Medical, Chiropractic and CVS Prescription 
Family $522.78 $1 ,045.56 $12,546.72 

6/30/2019 Drng
Cur,rent 

Pl'an 
HMSA PPO (90/10) Medical, Chiropractic and CVS Prescription

As of 7/1/2019 Family $599.60 $1 ,1 99.20 $14,390.40 
Drng 

HMSA PPO (75/25) Medical, Chiropractic and CVS Prescription 
First Plan As of 7/1 /2019 Family $96.80 $193.60 $2,323.20 

Drug I
-

Second Kaiser HMO Standard Medical, Chiropractic and Prescription 
As of 7/1/2019 Family ~ 98.35 $196.70 $2,360.40 

Pl'an Drug 
-

DISCLAIMER 
By using this premium plan comparison too l, I acknowledge and agree that: 

1. This comparison tool provides an unofficial estimate of health insurance premiums; 

2. The EUTF retains no record of estimates produced by this comparison too l; 

3. The EUTF has no liabil ity or obligation to offer health insurance plans at any premium amount produced as a resu lt of using this 
comparison tool ; and 

4. This comparison tool is not to be construed in any way as a promise or contract with the E UTFfor the EUTF to offer health insu ranee 
plans at the premium amount calculated, or any other amount. 

All final l1ealth insurance benefits shall be determined by the EUTF in accordance with the laws in effect at the time such health insurance 
benefits are offered. 

http:2,360.40
http:2,323.20
http:14,390.40
http:12,546.72
http:1,045.56
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Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Open Enrollment Premiums and Contribution Changes for 2019 Health & Wellness Enrollment Form Health Plan Selection 

Things to Consider 

PREMIUMS 

DEDUCTIBLE 

CALENDAR YEAR  
PLAN YEAR 

MAXIMUM 
OUT-OF-POCKET 

IN-NETWORK 
OUT-OF-NETWORK 

COINSURANCE 
COPAYYMENT 

The monthly amount paid for your health insurance shared between the employer and employee. 

Deductibles do not apply to all plans or all services. They cannot be paid in advance and are renewed 
annually. Deductibles must be paid each calendar year on a claim-by-claim basis before benefits subject 
to the deductible become available. 

Calendar Year - January 1st to December 31st Includes medical and prescription drug benefits. 
Plan Year – July 1st to June 30th Includes dental and vision benefits. 

In-network - Physicians, hospitals, pharmacies, and other providers contracted with your health insurance. 
Out-of-network - Providers are not contracted with your health insurance carrier. 

Your out-of-pocket cost for covered services. 
• Coinsurance is based on a percentage. 
• Copayment is based on a fixed dollar amount. 

The maximum amount in coinsurance and copayments you will pay for covered medical and prescription 
drug cost within a calendar year. 

21 



  
 

    
 

 
  

 

 

 

 

 

 

 

 

 

 
 

 Health Plan Selection

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Open Enrollment Premiums and Contribution Changes for 2019 Health & Wellness Enrollment Form Health Plan Selection 

Maximum Out-of-Pocket (MOOP)
 
• Financial protection 
• All covered coinsurance, copayments and deductibles apply towards MOOP 
• Insurance company keeps track of out-of-pocket 
• When MOOP is reached – 100% coverage 
• Resets every calendar year 

EUTF 90/10 PPO Plan
 
HMSA
 

$2,000/$4,000 (medical)
 
$4,350/$8,700
 

(CVS prescription drug)
 

EUTF HMO
 
HMSA
 

$1,500/$3,000 (medical)
 
$4,350/$8,700
 

(CVS prescription drug)
 

EUTF 80/20 PPO Plan
 
HMSA
 

$2,500/$5,000 (medical)
 
$4,350/$8,700
 

(CVS prescription drug)
 

EUTF HMO Comprehensive
 
Kaiser
 

$2,000/$6,000
 
(medical and prescription drug)
 

EUTF 75/25 PPO Plan
 
HMSA
 

$5,000/$10,000 (medical)
 
$2,350/$4,700
 

(CVS prescription drug)
 

EUTF HMO Standard
 
Kaiser
 

$2,500/$7,500
 
(medical and prescription drug)
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$0$706

    

$300

Rick is considering enrolling in either the 
90/10, 80/20 or 75/25 Self-only plan 

(Low dollar example) 
HMSA PPO Plan Comparison for Self-only 

Annual Employee Premium Contribution 

Rick anticipates 4 doctor visits during the 
calendar year.  His doctors charge $100 per 

visit before insurance pays.  Total $400 

Calendar Year Plan Deductible 

Calendar Year
 
Maximum Out-Of-Pocket (MOOP)
 

HMSA 80/20 HMSA 90/10 HMSA 75/25 

$4,042 $2,643 

Coinsurance 10% 
$40 

Coinsurance 20% 
$80 

$706 

Coinsurance 25% 
$100 

Coinsurance 
less than 

$2,500 MOOP 

$0 $0 

Coinsurance 
less than 

$2,000 MOOP 

Coinsurance 
less than 

$5,000 MOOP 

$806 

$300 

Total Estimated Annual Cost: $4,082 $2,723 

The HMSA 75/25 PPO Plan for Self-only offers Rick the most savings in this scenario 
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Coinsurance 20%

$3,820

$0 $0$4,042 $2,643

  
 

  
  

Coinsurance 25%

  
 

$6,463

$18,800
X     25%
$4,700

 

 

$0$706

    

Rick is considering enrolling in either the 
90/10, 80/20 or 75/25 Self-only plan 

(High dollar example) 
HMSA PPO Plan Comparison for Self-only 

Annual Employee Premium Contribution 

Rick anticipates $19,100 in covered 
in-network medical expenses (with $300 

subject to the 75/25 deductible) from 
January 2019 - April 2019 

Calendar Year Plan Deductible 

Calendar Year Maximum Out-Of-Pocket 
(MOOP) 

HMSA 80/20 HMSA 90/10 HMSA 75/25 

$4,042 $2,643 

Coinsurance 10% 
$1,910 

$706 

Coinsurance 20% 
$2,500 

Coinsurance 25% 
$4,700 

Total Estimated Annual Cost: 

Coinsurance 
exceeds 

$2,500 MOOP 

Coinsurance + 
deductible reaches 

$5,000 MOOP 

$5,952 $5,143 

$0 $0 $300 

Coinsurance 
less than 

$2,000 MOOP 

$5,706 

The HMSA 80/20 PPO Plan for Self-only offers Rick the most savings in this scenario 
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Malia is a State employee under BU 13 
and enrolled in Kaiser Comprehensive 

Self only coverage 

Malia is considering enrolling  in the Kaiser 
Comprehensive or Standard plan 

Kaiser HMO Plans Comprehensive Plan Standard Plan 

Annual Employee Premium Contribution $3,128 $768 

Malia will undergo surgery and was told the 
cost before insurance could be $50,000 at an 
in-network Kaiser facility this year. 

No Charge $7, 
CoCoiinsnsururaancncee 15%15% 

$2,500500 

Calendar Year Maximum Out-Of-Pocket 
(MOOP) 

$2,000 
Not met 

$2,500 
Met 

Total Estimated Annual Cost: $0$3,128 $0$768$3,268 

Difference: _________$2,360Total estimated annual savings under the Kaiser Comprehensive plan: $140 
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 Enrollment Form

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

31 

EC-1 Enrollment Form 

• Available at: eutf.hawaii.gov 

• Complete all sections of the EC-1 

• Attach any proof documents 

• Submit forms within 45 days of your 
hire date to: 

• Human Resource Officer 
• Personnel Office 

EUTF Enrollment 

Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 



      
   

    
     

  

  
  

  
 

 Enrollment Form

32 

Employee Data 
Complete all applicable fields. Check the box 
labeled “New Hire” and indicate your date of 
hire. Your 9-digit Social Security Number and 
date of birth are required to process your 
enrollment form. 

If you are married or in a civil union or 
domestic partnership, please provide your 
spouse/partner’s information. 

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 



  
 

 

     
       

 

      

 Enrollment Form

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 

DUAL ENROLLMENT
 

Dual Enrollment is not allowed 

• EUTF rules specify that if both you and your spouse/partner are employees and/or 
retirees of the State or Counties, you can enroll in only one Family or Two-party plan, or 
two Self plans. 

• Children cannot be enrolled by more than one employee or retiree-beneficiary. 
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 Enrollment Form

34 

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Coverage Start Date 
Carefully consider when you would like your 
health plans and premium deductions to begin 
and check the appropriate box. You can select one 
of the following: 

(Option #1) Coverage starts on the date of hire. 
Premium contributions start 1st day of the pay period in which the 
date of hire occurs. (If no selection is made, this option will be used) 

(Option #2) Coverage and Contributions start 1st 

day of the first pay period following the date of 
hire. 

(Option #3) Coverage and Contributions start 1st 

day of the 2nd pay period following the date of 
hire. 

Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 



  
 

   
     

  
  

    
    

    

    
 

 Enrollment Form

35 

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Plan Selection & Contribution 
Check the box of each plan you wish to enroll in. 
You may enroll in only one medical/prescription 
drug plan. 

A spouse/partner and/or dependent child may 
enroll in the same plans as the employee, but 
may not enroll in health plans on their own. 

Life insurance is 100% employer-paid and is 
available for the employee only. 

Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 



  
 

 
   

    
  

 Enrollment Form

36 

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Dependent Information 
List all eligible dependents you wish to enroll 
in plans. Complete all line items associated 
with each dependent. 

Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 



  
 

   

    

      

         

      
     

  

 Enrollment Form

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 

DEPENDENT ELIGIBILITY
 

•	 Legal spouse or partner (domestic or civil union) 

•	 Children by birth, marriage, adoption or placement for adoption 

o	 Children are covered until age 26 for medical and prescription drug plans 

o	 For dental and vision coverage, children are covered until age 19, or until age 24 if 
unmarried and a full-time student 

o	 Coverage can be continued for an unmarried child, regardless of age, who is 
incapable of self-support due to mental/physical incapacity that existed prior the 
child reaching age 19 

37 



  
 

 
   

    
  

    
  

 

 Enrollment Form

38 

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Dependent Information 
List all eligible dependents you wish to enroll 
in plans. Complete all line items associated 
with each dependent. 

If this is your first time enrolling dependents 
in EUTF plans, please submit the following 
proof documents. 

Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 



  
 

 

   
 

 
 

 
  

  

   
   

 
  

   

 Enrollment Form

 

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 

Proof Documents
 

Enrollment Type Required Proof Documents 
SELF PLANS No proof documents required 

ADDING A SPOUSE/PARTNER 
 Marriage certificate 
 Domestic partnership documents with verification documents* 

(available at eutf.hawaii.gov) 

ADDING A DEPENDENT CHILD 
 Birth Certificate* 
 Guardianship Decree (if legal guardian) 
 Adoption Decree (if child is placed for adoption or adopted) 

(Social Security numbers required for all newly added dependents)* 

DEPENDENT CHILDREN AGE 19 – 23 
WHO ARE FULL-TIME STUDENTS AND 
ENROLLING IN DENTAL & VISION PLANS 

 Student Certification Letter 
(A letter from school’s registrar or verification certificate from the 
National Clearinghouse. Transcripts are not accepted) 

*Effective July 1, 2019 
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 Enrollment Form

    

  

40 

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Other Insurance Information 
If you or any of your dependents are covered 
under a non-EUTF health plan, provide the 
type of plan, name of the plan, subscriber’s 
name, and name of the dependents enrolled. 
This helps to ensure that you receive the full 
benefit of your EUTF and non-EUTF plans by 
reducing your share of the costs. 

Employee’s Signature 
Read the statement and if you agree, sign and 
date the form. 

Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 

Please submit completed EC-1 forms and all required proof documents 
within 45 days of your hire date to: 

Human Resource Officer or Personnel Office 



  
 

 

  
    

    

   
   

  

 
  

 Enrollment Form

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 

Confirmation Notice 

Once your enrollment is processed, a 
confirmation notice will be mailed to 
the address indicated on the EC-1 form.  

Use the corrective action form provided 
with the confirmation notice to notify 
the EUTF of any errors.  

Please keep this notice for your records 
if everything is accurate. 
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 Enrollment Form

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 

Pay Lag
 

If you are a newly hired employee or 
enrolling in benefits for the first time, 
your pay period deduction amounts may 
be doubled for at least one (1) to two 
(2) pay periods to accommodate for 
processing time and the payroll lag. 

If applicable, you will receive a separate 
notice, EUTF Health Insurance Premium 
Deduction Notice, to inform you of the 
additional premiums to be collected and 
the pay periods that will be adjusted.    

42 
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Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Who We Are Health Plan Options Premiums and Contribution Health Plan Selection Making Changes Enrollment 

Common Qualifying Life Events 

• Marriage 
• Divorce 
• Death 
• Loss of Coverage 
• Acquisition of Coverage 
• Adding or Removing Dependents 

• Birth 
• Adoption or placement for adoption 
• Legal guardianship, foster child* 
• Newly eligible/ineligible student 

*Legal guardianship and foster children are covered until the age of majority, 18.
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Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Who We Are Health Plan Options Premiums and Contribution Health Plan Selection Making Changes Enrollment 

Making Changes to Your Enrollment 

Complete EC-1 Enrollment form 

• Forms are available online at eutf.hawaii.gov 

Submit EC-1 form within 45 days of Qualifying Life Event 

•	 Birth - 180 days 

Submit Proof Documents within 45 days 

•	 All required proof documents must be submitted in order to process 
enrollment change requests 

• Contact EUTF if proof documents will take longer than 45 days 

45 
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Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Who We Are Health Plan Options Premiums and Contribution Health Plan Selection Making Changes Enrollment 

Open Enrollment 

Changes that can be made during Open Enrollment: 

• Add, remove, or change plans 

• Add or remove dependents 

New coverage and rates are effective July 1
 

Plan year is from July 1 to June 30
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• Human Resource Officer
• Personnel Office

• Review your Confirmation Notice
carefully

Who We Are Premiums and ContributionHealth Plan Options Health Plan Selection Making ChangesEnrollment Form 

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 

New Hire Recap 

EC-1 Enrollment Form 

• Complete all sections of the EC-1 

• Attach any proof documents 

• Submit forms within 45 days of your 
hire date to: 



  
 

 

 
 

 
 

 

 
 

 
 

 

 

Employer-Union Health Benefits Trust
Fund 

State of Hawaii 

Open Enrollment Premiums and Contribution Changes for 2019 Health & Wellness Enrollment Form 

Annual Physical 
Examination 

Preventive and 
Screening Services 

Tobacco Cessation 
Products & 
Programs 

Diabetic Meter 
Program 

Disease 
Management 

Programs 

Health Coaching 

Health and Wellness 
Benefits 

Health Plan Selection 



 
 

 

 

 
 

 
 

 

 

 
 

   
 

 
  

 
    

       
   

Health and Wellness 
Benefits Annual Physical 

Examination 

Preventive and 
Screening 
Services 

Tobacco Cessation 
Products & 
Programs 

Diabetic Meter 
Program 

Disease 
Management 

Programs 

Health Coaching 
Annual Physical Exam 
• No cost for most EUTF medical plans 
• The PCP will: 

• Assess your overall health 
• Identify risk factors for chronic diseases 
• Recommend preventative services and immunizations 
• Early detection of illness and disease increase the effectiveness of treatment 

• If you haven’t seen your doctor in the last year, we encourage you to 
make an appointment to get your annual physical 



 
 

 

 

 
 

 
 

 

 

 

   
     

 

Health and Wellness 
Benefits Annual Physical 

Examination 

Preventive and 
Screening 
Services 

Tobacco Cessation 
Products & 
Programs 

Diabetic Meter 
Program 

Disease 
Management 

Programs 

Health Coaching 

Preventive and Screening Services 
• Many preventive screening tests available at no cost 
• Check with your PCP to find about appropriate screening tests for your age 

and gender 
• It’s always better to prevent illness than to treat illness 



 
 

 

 

 
 

 
 

 

 

 

 
  

      
   

 
 
   

Health and Wellness 
Benefits Annual Physical 

Examination 

Preventive and 
Screening 
Services 

Tobacco Cessation 
Products & 
Programs 

Diabetic Meter 
Program 

Disease 
Management 

Programs 

Health Coaching 

Tobacco Cessation 
• Another no cost benefit 
• Smoking is a major risk factor for chronic diseases 
• Trained counselors are available by phone to provide guidance, support and 

recommendation of products to help to you quit smoking 
• Contact 

• HMSA QuitNet program (855)329-5461 
• Kaiser tobacco cessation (808)643-4622 
• CVS Caremark tobacco cessation product information and 

recommendations (855)801-8263 



 
 

 

 

 
 

 
 

 

 

 

       
   

    

Health and Wellness 
Benefits Annual Physical 

Examination 

Preventive and 
Screening 
Services 

Tobacco Cessation 
Products & 
Programs 

Diabetic Meter 
Program 

Disease 
Management 

Programs 

Health Coaching 

Diabetes Products 
• No cost blood glucose meters to help monitor blood glucose levels 
• For CVS Caremark members 
• Contact CVS Caremark Diabetic Meter Team at (800)588-4456 



 
 

 

 

 
 

 
 

 

 

 

     
 

   
 

  
    

Health and Wellness 
Benefits Annual Physical 

Examination 

Preventive and 
Screening 
Services 

Tobacco Cessation 
Products & 
Programs 

Diabetic Meter 
Program 

Disease 
Management 

Programs 

Health Coaching 

Disease Management (DM) 

• Diabetes, chronic obstructive pulmonary disease (COPD), asthma, 
hypertension and heart disease 

• DM programs through HMSA and Kaiser 
 Contact members with diagnosed conditions 
 Provide one-on-one support from a healthcare professional 

• To take advantage of these programs talk to your PCP, HMSA or Kaiser 
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Health Coaching 

Telephonic Health Coaching 
• Another no cost benefit 
• Coaches provide guidance and support to manage conditions such as diabetes and 

help with lifestyle changes such as eating better, managing your weight and 
reducing stress 

• A personal coach will help you create and stick with a plan for reaching your goals 
• Contact 

• HMSA Well-Being Connection (855)329-5461 
• Kaiser (808)432-2262 or (808)432-2260 
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Examination 

Preventive and 
Screening 
Services 

Tobacco Cessation 
Products & 
Programs 

Diabetic Meter 
Program 

Disease 
Management 

Programs 

Health CoachingDr. Ornish Program for Reversing Heart Disease 

• HMSA EUTF active employees 
• Scientifically proven to reverse heart disease using lifestyle changes 
• Eighteen four hour sessions over 9 weeks 
• Cost is $20 per session for eligible HMSA members 
• Contact an Ornish care specialist at (877)888-3091 
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	This comparison tool provides an unofficial estimate of health insurance premiums; 

	2. 
	2. 
	The EUTF retains no record of estimates produced by this comparison tool; 

	3. 
	3. 
	The EUTF has no liability or obligation to offer health insurance plans at any premium amount produced as a result of using this comparison tool; and 
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	PREMIUMS DEDUCTIBLE CALENDAR YEAR  PLAN YEAR MAXIMUM OUT-OF-POCKET IN-NETWORK OUT-OF-NETWORK COINSURANCE COPAYYMENT 

	Deductibles do not apply to all plans or all services. They cannot be paid in advance and are renewed annually. Deductibles must be paid each on a claim-by-claim basis before benefits subject to the deductible become available. 
	calendar year 

	Calendar Year -January 1st to December 31st Includes medical and prescription drug benefits. Plan Year – July 1to June 30Includes dental and vision benefits. 
	st 
	th 

	In-network -Physicians, hospitals, pharmacies, and other providers contracted with your health insurance. Out-of-network -Providers are not contracted with your health insurance carrier. 
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	• 
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	• 
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	• 
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	EUTF 90/10 PPO Plan. HMSA. $2,000/$4,000 (medical). $4,350/$8,700. (CVS prescription drug). 
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	Annual Employee Premium Contribution 
	Annual Employee Premium Contribution 
	Rick anticipates 4 doctor visits during the calendar year. His doctors charge $100 per visit before insurance pays. Total $400 

	Calendar Year Plan Deductible 
	Calendar Year Plan Deductible 
	Calendar Year. Maximum Out-Of-Pocket (MOOP). 
	HMSA 80/20 HMSA 90/10 HMSA 75/25 $4,042 $2,643 Coinsurance 10% $40 Coinsurance 20% $80 $706 Coinsurance 25% $100 
	Coinsurance less than $2,500 MOOP $0 $0 Coinsurance less than $2,000 MOOP 
	Coinsurance less than $5,000 MOOP $806 $300 
	Total Estimated Annual Cost: $4,082 
	$2,723 
	The HMSA 75/25 PPO Plan for Self-only offers Rick the most savings in this scenario 
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	Rick is considering enrolling in either the 90/10, 80/20 or 75/25 Self-only plan (High dollar example) 

	HMSA PPO Plan Comparison for Self-only 
	HMSA PPO Plan Comparison for Self-only 
	Annual Employee Premium Contribution 
	Rick anticipates $19,100 in covered in-network medical expenses (with $300 subject to the 75/25 deductible) from January 2019 -April 2019 

	Calendar Year Plan Deductible 
	Calendar Year Plan Deductible 
	Calendar Year Maximum Out-Of-Pocket (MOOP) 
	HMSA 80/20 HMSA 90/10 HMSA 75/25 $4,042 $2,643 Coinsurance 10% $1,910 $706 Coinsurance 20% $2,500 Coinsurance 25% $4,700 
	Total Estimated Annual Cost: Coinsurance exceeds $2,500 MOOP Coinsurance + deductible reaches $5,000 MOOP $5,952 $5,143 $0 $0 $300 Coinsurance less than $2,000 MOOP $5,706 The HMSA 80/20 PPO Plan for Self-only offers Rick the most savings in this scenario 
	Artifact
	Malia is a State employee under BU 13 and enrolled in Kaiser Comprehensive Self only coverage Malia is considering enrolling in the Kaiser Comprehensive or Standard plan 
	Malia is a State employee under BU 13 and enrolled in Kaiser Comprehensive Self only coverage Malia is considering enrolling in the Kaiser Comprehensive or Standard plan 
	Malia is a State employee under BU 13 and enrolled in Kaiser Comprehensive Self only coverage Malia is considering enrolling in the Kaiser Comprehensive or Standard plan 
	TH
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	Kaiser HMO Plans 
	Kaiser HMO Plans 
	Comprehensive Plan 
	Standard Plan 

	Annual Employee Premium Contribution 
	Annual Employee Premium Contribution 
	$3,128 
	$768 

	Malia will undergo surgery and was told the cost before insurance could be $50,000 at an in-network Kaiser facility this year. 
	Malia will undergo surgery and was told the cost before insurance could be $50,000 at an in-network Kaiser facility this year. 
	No Charge 
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	500500 


	Calendar Year Maximum Out-Of-Pocket (MOOP) 
	Calendar Year Maximum Out-Of-Pocket (MOOP) 
	$2,000 Not met 
	$2,500 Met 

	Total Estimated Annual Cost: 
	Total Estimated Annual Cost: 
	$0$3,128 
	$0$768$3,268 

	Difference: _________$2,360Total estimated annual savings under the Kaiser Comprehensive plan: $140 
	Difference: _________$2,360Total estimated annual savings under the Kaiser Comprehensive plan: $140 


	Artifact
	29. 
	Enrollment 
	Employer-Union Health Benefits TrustFund State of Hawaii 31 EC-1 Enrollment Form • Available at: eutf.hawaii.gov • Complete all sections of the EC-1 • Attach any proof documents • Submit forms within 45 days of your hire date to: • Human Resource Officer • Personnel Office EUTF Enrollment Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 
	32 Employee Data Complete all applicable fields. Check the box labeled “New Hire” and indicate your date of hire. Your 9-digit Social Security Number and date of birth are required to process your enrollment form. If you are married or in a civil union or domestic partnership, please provide your spouse/partner’s information. Employer-Union Health Benefits TrustFund State of Hawaii Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 
	Employer-Union Health Benefits TrustFund State of Hawaii Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 
	DUAL ENROLLMENT. 
	Dual Enrollment is not allowed 
	• 
	• 
	• 
	EUTF rules specify that if both you and your spouse/partner are employees and/or retirees of the State or Counties, you can enroll in only one Family or Two-party plan, or two Self plans. 

	• 
	• 
	Children cannot be enrolled by more than one employee or retiree-beneficiary. 


	Artifact
	34 Employer-Union Health Benefits TrustFund State of Hawaii Coverage Start Date Carefully consider when you would like your health plans and premium deductions to begin and check the appropriate box. You can select one of the following: (Option #1) Coverage starts on the date of hire. Premium contributions start 1st day of the pay period in which the date of hire occurs. (If no selection is made, this option will be used) (Option #2) Coverage and Contributions start 1st day of the first pay period following
	35 Employer-Union Health Benefits TrustFund State of Hawaii Plan Selection & Contribution Check the box of each plan you wish to enroll in. You may enroll in only one medical/prescription drug plan. A spouse/partner and/or dependent child may enroll in the same plans as the employee, but may not enroll in health plans on their own. Life insurance is 100% employer-paid and is available for the employee only. Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollm
	36 Employer-Union Health Benefits TrustFund State of Hawaii Dependent Information List all eligible dependents you wish to enroll in plans. Complete all line items associated with each dependent. Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 
	Employer-Union Health Benefits TrustFund State of Hawaii Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 
	DEPENDENT ELIGIBILITY. 
	•. 
	•. 
	•. 
	Legal spouse or partner (domestic or civil union) 

	•. 
	•. 
	•. 
	Children by birth, marriage, adoption or placement for adoption 

	o. Children are covered until age 26 for medical and prescription drug plans 
	o. Children are covered until age 26 for medical and prescription drug plans 
	o. Children are covered until age 26 for medical and prescription drug plans 

	o. For dental and vision coverage, children are covered until age 19, or until age 24 if unmarried and a full-time student 
	o. For dental and vision coverage, children are covered until age 19, or until age 24 if unmarried and a full-time student 

	o. Coverage can be continued for an unmarried child, regardless of age, who is incapable of self-support due to mental/physical incapacity that existed prior the child reaching age 19 
	o. Coverage can be continued for an unmarried child, regardless of age, who is incapable of self-support due to mental/physical incapacity that existed prior the child reaching age 19 




	Artifact
	38 Employer-Union Health Benefits TrustFund State of Hawaii Dependent Information List all eligible dependents you wish to enroll in plans. Complete all line items associated with each dependent. If this is your first time enrolling dependents in EUTF plans, please submit the following proof documents. Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 
	Employer-Union Health Benefits TrustFund State of Hawaii Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 
	Proof Documents. 
	Enrollment Type 
	Enrollment Type 
	Enrollment Type 
	Required Proof Documents 

	SELF PLANS 
	SELF PLANS 
	No proof documents required 

	ADDING A SPOUSE/PARTNER 
	ADDING A SPOUSE/PARTNER 
	Marriage certificate Domestic partnership documents with verification documents* (available at eutf.hawaii.gov) 
	
	


	ADDING A DEPENDENT CHILD 
	ADDING A DEPENDENT CHILD 
	Birth Certificate* Guardianship Decree (if legal guardian) Adoption Decree (if child is placed for adoption or adopted) (Social Security numbers required for all newly added dependents)* 
	
	
	


	DEPENDENT CHILDREN AGE 19 – 23 WHO ARE FULL-TIME STUDENTS AND ENROLLING IN DENTAL & VISION PLANS 
	DEPENDENT CHILDREN AGE 19 – 23 WHO ARE FULL-TIME STUDENTS AND ENROLLING IN DENTAL & VISION PLANS 
	Student Certification Letter (A letter from school’s registrar or verification certificate from the National Clearinghouse. Transcripts are not accepted) 
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	*Effective July 1, 2019 
	40 Employer-Union Health Benefits TrustFund State of Hawaii Other Insurance Information If you or any of your dependents are covered under a non-EUTF health plan, provide the type of plan, name of the plan, subscriber’s name, and name of the dependents enrolled. This helps to ensure that you receive the full benefit of your EUTF and non-EUTF plans by reducing your share of the costs. Employee’s Signature Read the statement and if you agree, sign and date the form. Who We Are Premiums and Contribution Health
	Employer-Union Health Benefits TrustFund State of Hawaii Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 
	Confirmation Notice 
	Once your enrollment is processed, a confirmation notice will be mailed to the address indicated on the EC-1 form.  
	Use the corrective action form provided with the confirmation notice to notify the EUTF of any errors.  
	Please keep this notice for your records if everything is accurate. 
	Artifact
	Employer-Union Health Benefits TrustFund State of Hawaii Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 
	Pay Lag. 
	If you are a newly hired employee or enrolling in benefits for the first time, your pay period deduction amounts may be for at least one (1) to two 
	doubled 

	(2) pay periods to accommodate for processing time and the payroll lag. 
	If applicable, you will receive a separate notice, EUTF Health Insurance Premium Deduction Notice, to inform you of the additional premiums to be collected and the pay periods that will be adjusted.    
	Artifact
	Making Changes 43 
	Employer-Union Health Benefits TrustFund State of Hawaii Who We Are Health Plan Options Premiums and Contribution Health Plan Selection Making Changes Enrollment 
	Common Qualifying Life Events 
	• 
	• 
	• 
	Marriage 

	• 
	• 
	Divorce 

	• 
	• 
	Death 

	• 
	• 
	Loss of Coverage 

	• 
	• 
	Acquisition of Coverage 

	• 
	• 
	• 
	Adding or Removing Dependents 

	• 
	• 
	• 
	Birth 

	• 
	• 
	Adoption or placement for adoption 

	• 
	• 
	Legal guardianship, foster child* 

	• 
	• 
	Newly eligible/ineligible student 




	Artifact
	*Legal guardianship and foster children are covered until the age of majority, 18.. 
	Employer-Union Health Benefits TrustFund State of Hawaii Who We Are Health Plan Options Premiums and Contribution Health Plan Selection Making Changes Enrollment 
	Making Changes to Your Enrollment Complete EC-1 Enrollment form 
	• 
	Forms are available online at eutf.hawaii.gov 

	Submit EC-1 form within 45 days of Qualifying Life Event 
	•. Birth -180 days 
	Submit Proof Documents within 45 days 
	•. All required proof documents must be submitted in order to process enrollment change requests 
	• Contact EUTF if proof documents will take longer than 45 days 
	Artifact

	Employer-Union Health Benefits TrustFund State of Hawaii Who We Are Health Plan Options Premiums and Contribution Health Plan Selection Making Changes Enrollment 
	Open Enrollment Changes that can be made during Open Enrollment: 
	• 
	• 
	• 
	Add, remove, or change plans 

	• 
	• 
	Add or remove dependents 


	New coverage and rates are effective July 1. Plan year is from July 1 to June 30. 
	Artifact
	Employer-Union Health Benefits TrustFund State of Hawaii Who We Are Premiums and Contribution Health Plan Options Health Plan Selection Making Changes Enrollment Form 
	New Hire Recap 
	EC-1 Enrollment Form 
	• 
	• 
	• 
	Complete all sections of the EC-1 

	• 
	• 
	Attach any proof documents 

	• 
	• 
	Submit forms within 45 days of your hire date to: 


	Artifact
	Employer-Union Health Benefits TrustFund State of Hawaii Open Enrollment Premiums and Contribution Changes for 2019 Health & Wellness Enrollment Form Annual Physical Examination Preventive and Screening Services Tobacco Cessation Products & Programs Diabetic Meter Program Disease Management Programs Health Coaching Health and Wellness Benefits Health Plan Selection 
	Health and Wellness Benefits Annual Physical Examination Preventive and Screening Services Tobacco Cessation Products & Programs Diabetic Meter Program Disease Management Programs Health Coaching Annual Physical Exam • No cost for most EUTF medical plans • The PCP will: • Assess your overall health • Identify risk factors for chronic diseases • Recommend preventative services and immunizations • Early detection of illness and disease increase the effectiveness of treatment • If you haven’t seen your doctor 
	Health and Wellness Benefits Annual Physical Examination Preventive and Screening Services Tobacco Cessation Products & Programs Diabetic Meter Program Disease Management Programs Health Coaching Preventive and Screening Services • Many preventive screening tests available at no cost • Check with your PCP to find about appropriate screening tests for your age and gender • It’s always better to prevent illness than to treat illness 
	Health and Wellness Benefits Annual Physical Examination Preventive and Screening Services Tobacco Cessation Products & Programs Diabetic Meter Program Disease Management Programs Health Coaching Tobacco Cessation • Another no cost benefit • Smoking is a major risk factor for chronic diseases • Trained counselors are available by phone to provide guidance, support and recommendation of products to help to you quit smoking • Contact • HMSA QuitNet program (855)329-5461 • Kaiser tobacco cessation (808)643-462
	Health and Wellness Benefits Annual Physical Examination Preventive and Screening Services Tobacco Cessation Products & Programs Diabetic Meter Program Disease Management Programs Health Coaching Diabetes Products • No cost blood glucose meters to help monitor blood glucose levels • For CVS Caremark members • Contact CVS Caremark Diabetic Meter Team at (800)588-4456 
	Health and Wellness Benefits Annual Physical Examination Preventive and Screening Services Tobacco Cessation Products & Programs Diabetic Meter Program Disease Management Programs Health Coaching Disease Management (DM) • Diabetes, chronic obstructive pulmonary disease (COPD), asthma, hypertension and heart disease • DM programs through HMSA and Kaiser Contact members with diagnosed conditions Provide one-on-one support from a healthcare professional • To take advantage of these programs talk to your PCP,
	Health and Wellness Benefits Annual Physical Examination Preventive and Screening Services Tobacco Cessation Products & Programs Diabetic Meter Program Disease Management Programs Health Coaching Telephonic Health Coaching • Another no cost benefit • Coaches provide guidance and support to manage conditions such as diabetes and help with lifestyle changes such as eating better, managing your weight and reducing stress • A personal coach will help you create and stick with a plan for reaching your goals • Co
	Health and Wellness Benefits Annual Physical Examination Preventive and Screening Services Tobacco Cessation Products & Programs Diabetic Meter Program Disease Management Programs Health CoachingDr. Ornish Program for Reversing Heart Disease • HMSA EUTF active employees • Scientifically proven to reverse heart disease using lifestyle changes • Eighteen four hour sessions over 9 weeks • Cost is $20 per session for eligible HMSA members • Contact an Ornish care specialist at (877)888-3091 
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