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Hawaii Employer-Union Health Benefits Trust Fund

EUTF Monthly Retiree COBRA Premiums

Effective January 1, 2026 through December 31, 2026

Benefit Plan

Type of Enrollment

Regular COBRA

MEDICAL AND PRESCRIPTION DRUG PLANS - MEDICARE

Self $314.38
HMSA 90/10 PPO Medical Plan Two-Party $612.61

Family $908.28

Self $54.79
Humana Medicare Advantage PPO Medical Plan Two-Party (both Medicare) $109.58

Three-Party (all Medicare) $164.38

Self $156.80
SilverScript Prescription Drug Plan Two-Party $305.32

Family $452.71
Kaiser Permanente Senior Advantage Plan Medical celf > 508.10
and Prescription Drug Plan ° Two-Party > 990.76

Family $1,468.39
MEDICAL AND PRESCRIPTION DRUG PLANS — NON-MEDICARE

Self $741.72
HMSA 90/10 PPO Medical Plan Two-Party $1,445.23

Family $2,142.57

Self $265.68
CVS Caremark Prescription Drug Plan Two-Party $517.45

Family $767.20

' ' _ Self $832.78

Kaiser Perr'nahente HMO Comprehensive Medical Two-Party $1682.20
and Prescription Drug Plan

Family $2,481.68
DENTAL PLAN

Self $51.77
HDS Dental Two-Party $100.98

Family $123.72
VISION PLAN

Self $3.61
VSP Vision Two-Party $7.24

Family $9.71

NOTE: These rates do not include an EUTF administrative fee.

Comparative Effectiveness Research (Patient-Centered Outcome Research Institute) fees assessed to comply

with ACA are not included.

EUTF Retirees COBRA

Page 1

09/24/2025



L eUTR‘ L

& L)
2 éﬁ% % Hawaii Employer-Union Health Benefits Trust Fund
\ T . .
L ) o 3 HSTA VB Monthly Retiree COBRA Premiums

Effective January 1, 2026 through December 31, 2026

Benefit Plan Type of Enrollment Regular COBRA
MEDICAL AND PRESCRIPTION DRUG PLANS - MEDICARE
Self $298.71
HMSA 90/10 PPO Medical and Chiropractic Plan Two-Party $582.48
Family $861.04
Self $207.72
SilverScript Prescription Drug Plan Two-Party $404.49
Family $599.72
HMSA 90/10 PPO Medical and Chiropractic Self > 510.04
SilverScript Prescription Drug, and VEP Visic')n Plans Two-Party >994.21
Family $1,470.47
Kaiser Permanente Senior Advantage Plan Medical Self > 515.14
Chiropractic and Prescription Drug?’lan , Two-Party > 1,004.51
Family $1,488.73
MEDICAL AND PRESCRIPTION DRUG PLANS — NON-MEDICARE
Self $676.81
HMSA 90/10 PPO Medical and Chiropractic Plan Two-Party $1,318.90
Family $1,952.89
Self $286.19
CVS Caremark Prescription Drug Plan Two-Party $557.40
Family $826.45
HMSA 90/10 PPO Medical and Chiropractic, CVS Self R
Caremark Prescription Drug, and VSIfVisior'\ Plans Two-Party > 1,883.54
Family $2,789.05
Kaiser Permanente HMO Comprehensive Medical delf > 816.71
Chiropractic and Prescription grug Plan ' Two-Party > 1,649.74
Family $2,433.86
DENTAL PLAN
Self $61.58
HDS Dental Two-Party $120.07
Family $147.16
VISION PLAN
Self $3.61
VSP Vision Two-Party $7.24
Family $9.71

NOTE: These rates do not include an EUTF administrative fee.

Comparative Effectiveness Research (Patient-Centered Outcome Research Institute) fees assessed to comply

with ACA are not included.
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