ﬁ

Mark Your Calendar!

EUTF Active Employee
Open Enrollment Period
April 3 - 28, 2017

Plan and premium changes effective July 1, 2017

Open Enrollment is your only opportunity to make changes to your health plan enrollment without
experiencing a qualifying life event. Now is the time to think about your health benefits.

v" Know which plans you are enrolled in now
v’ Learn about plan and premium cost changes

v" Make a decision about which plans best suit your needs

v Attend an Open Enrollment Informational Session

During Open Enrollment you can make the following changes:
» Add, remove or change health plans
» Add or remove dependents

» Now is also a good time to tell us if you've had a change
of address

How do | make changes to my enrollment?

» Complete an EC-1 or EC-1H (HSTA VB members only) enroliment form and submit it to your
personnel office or open enrollment designee no later than April 28, 2017.

If you do not want to make any changes to your enrollment, do nothing. Current plan selections will
continue into the new plan year.

For more information, visit our website at eutf.hawaii.gov. You may also attend an open enrollment
informational session or review new plan premiums attached to this flier. If you have any questions
contact the EUTF at 586-7390 (Oahu) or toll free at 1-800-295-0089.
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2017 Schedule of Open Enroliment Informational Sessions for Active Employees

Date Island Location Time

March 30 Hawaii-Hilo Aunty Sally Kaleohano’s Luau Hale 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr3 Kauai Kauai War Memorial Hall 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr4 Maui UH Maui College 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr5 Oahu Mission Memorial Auditorium 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 6 Online Webinar 8:00-9:30am, 10:30am-12:00pm, 3:00-4:30pm
Apr7 Oahu UH West Oahu 9:30-11:00am, I1:30am-1:00pm, 3:00-4:30pm
Apr 10 Maui UH Maui College 9:30-11:00am, 1:30am-1:00pm, 3:00-4:30pm
Apr 10 Online Webinar 8:00-9:30am, 10:30am-12:00pm, 3:00-4:30pm
Apr 11 Hawaii-Kona West Hawaii Civic Center 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 12 Oahu Windward Community College 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 13 Oahu Aloha Stadium 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 17 Kauai Kauai War Memorial Hall 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 18 Oahu Mission Memorial Auditorium 9:30-11:00am, [1:30am-1:00pm, 3:00-4:30pm
Apr 19 Lanai Lanai Community Center 8:30-10:00am, 10:30am-12:00pm
Apr 19 Online Webinar 8:00-9:30am, 10:30am-12:00pm, 3:00-4:30pm
Apr 20 Oahu UH Manoa 9:30-11:00am, [1:30am-1:00pm, 3:00-4:30pm
Apr 21 Oahu Leeward Community College 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 24 Molokai Kualapuu Park & Community Center 8:30-10:00am, 10:30am-12:00pm
Apr 25 Hawaii-Hilo Aunty Sally Kaleohano’s Luau Hale 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr26 Online Webinar §:30-10:00am, 1:30am-3:00pm
Apr27 Oahu Aloha Stadium 9:30-11:00am, I1:30am-1:00pm, 3:00-4:30pm

MAUI KAUAI OAHU

UH Maui College
Pilina Multi-Purpose Room
310 W. Kaahumanu Avenue
Kahului, HI 96732

MOLOKAI

Kualapuu Park & Community
Center

I Uwao Street

Kualapuu, HI 96757

Kauai War Memorial Auditorium
4191 Hardy Street
Lihue, HI 96766

LANAI

Lanai Community Center
8" Street

Lanai City, HI 96763

HAWALI

Aunty Sally Kaleohano’s Luau
Hale

799 Piilani Street

Hilo, H1 96720

West Hawaii Civic Center
Community Meeting Hale, Bldg. G
74-5044 Ane Keohokalole
Highway

Kailua-Kona, HI 96740

Aloha Stadium

Hospitality Room

99-500 Salt Lake Boulevard
Honolulu, HI 96818

UH West Oahu

Campus Center C208
91-1001 Farrington Highway
Kapolei, HI 96707

Windward Community College
Hale Akoakoa Room 101-105
45-720 Keaahala Road
Kaneohe, Hl 96744

How to Access the Webinar
1) Go to eutf hawaii.gov

2} In the top menu bar select “Learning Center” and click on “Webinars™

3)  Select the desired webinar

Mission Memorial Auditorium
550 South King Street
Honoluly, HI 96813

Leeward Community College
Education Building

Lecture Hall 201 A and B
96-045 Ala lke Street

Pearl City, HI 96782

UH Manoa

Kuykendall Auditorium
2445 Campus Road
Honolulu, HI 96822




HAWAII EMPLOYER-UNION HEALTH BENEFITS TRUST FUND

ACTIVE EMPLOYEES

BU 07
EFFECTIVE JULY 1, 2017
BU 07: FOR STATE OF HAWAII
Semi-Monthly Monthly Monthly
Type of Employee Employee Employer Percent

Benefit Plan Enrollment Contribution Contribution | Contribution * | Employer Total
MEDICAL PLANS
PPO - 90/10 Plan - HMSA Medical Self $175.98 $351.96 $327.68 48.2% $679.64
Prescription Drug - CVS Caremark Two-Party $429.77 $859.54 $789.86 47.9% $1,649.40
RSN Chiropractic Family $544.93 $1,089.86 $1,012.62 48.2% $2,102.48
PPO - 80/20 Plan - HMSA Medical Self $120.74 $241.48 $327.68 57.6% $569.16
Prescription Drug - CVS Caremark Two-Party $295.70 $591.40 $789.86 57.2% $1,381.26
RSN Chiropractic Family $373.96 $747.92 $1,012.62 57.5% $1,760.54
PPO - 75/25 Plan - HMSA Medical Self $16.81 $33.62 $312.96 90.3% $346.58
Prescription Drug - CVS Caremark Two-Party $43.35 $86.70 $754.10 89.7% $840.80
RSN Chiropractic Family $52.25 $104.50 $967.06 90.2% $1,071.56
HMSA HMO Self $225.34 $450.68 $327.68 42.1% $778.36
Prescription Drug - CVS Caremark Two-Party $549.67 $1,099.34 $789.86 41.8% $1,889.20
RSN Chiropractic Family $697.85 $1,395.70 $1,012.62 42.0% $2,408.32
HMO - Kaiser Comprehensive Medical Self $127.27 $254.54 $327.68 56.3% $582.22
Kaiser Prescription Drug Two-Party $312.39 $624.78 $789.86 55.8% $1,414.64
RSN Chiropractic Family $395.76 $791.52 $1,012.62 56.1% $1,804.14
HMO - Kaiser Standard Medical Self $25.15 $50.30 $327.68 86.7% $377.98
Kaiser Prescription Drug Two-Party $64.20 $128.40 $789.86 86.0% $918.26
RSN Chiropractic Family $79.14 $158.28 $1,012.62 86.5% $1,170.90
Supplemental - Royal State National Self $8.52 $17.04 $25.52 60.0% $42.56
Supplemental Prescription Drug Two-Party $21.16 $42.32 $63.40 60.0% $105.72
RSN Chiropractic Family $23.52 $47.04 $70.48 60.0% $117.52
DENTAL PLAN

Self $6.79 $13.58 $18.82 58.1% $32.40
HDS Dental Two-Party $13.59 $27.18 $37.62 58.1% $64.80

Family $22.37 $44.74 $61.88 58.0% $106.62
VISION PLAN

Self $1.30 $2.60 $3.90 60.0% $6.50
VSP Vision Two-Party $2.41 $4.82 $7.20 59.9% $12.02

Family $3.14 $6.28 $9.42 60.0% $15.70
LIFE INSURANCE
USAble Life Insurance Employee $0.00 $0.00 $4.12 100.0% $4.12

* Continuation of July 1, 2016 to June 30, 2017 monthly employer contributions until a collective bargaining agreement is reached.
For the PPO 75/25 Plan, the monthly employer contribution is limited to the prescription drug plan actual premium until a collective
bargaining agreement is reached. Employees should contact their employer or check the EUTF website www.eutf.hawaii.gov for
updated information regarding their premiums and contributions.
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April 2017
Aloha State and County Employees:

We are pleased to present the 2017 Reference Guide for Active Employee Benefit Plans.
This Reference Guide provides information on the health benefit plans available to you for
the fiscal year July 1, 2017 through June 30, 2018. You may make changes to your
enrollment in these plans during the April 3 - 28, 2017 open enrollment period or if you have
a qualifying event during the year. Any changes you make during open enrollment will take
effect on July 1, 2017.

It is our vision to actively partner with you to improve your health. Our goal is to provide you
with quality health benefit plan options. You earn these important benefits through the
dedication and hard work you provide as a State or County employee. The information
contained in this Reference Guide is intended to help you make good use of your benefits
and make choices that best address your needs.

Please pay careful attention to the rates listed in this Reference Guide because significant
changes have occurred that could affect the decisions you make. The EUTF Board of
Trustees changed the method used to determine certain benefit plan rates. One result of the
change is a significant reduction in the premiums for the PPO 75/25 Plan.

This Reference Guide and other useful information is also posted on the EUTF website at
eutf.hawaii.gov. If you need any assistance, please call one of our helpful staff at 586-7390
or toll free at 1-800-295-0089.

Mahalo,
I.I.ls<<
75 Roderick Becker, Chair
EUTF Board of Trustees
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Welcome to Open Enroliment for Active Employee Benefit Plans

The Open Enrollment period for Active Employee Health and Life insurance plans will be from April 3,
2017 through April 28, 2017.

Why is Open Enrollment special?

Now is the time when you should stop and think about health coverage for yourself and your family and
determine which plan offered will best meet your needs for the new plan year (July 1, 2017 through
June 30, 2018). During open enrollment, you can:

e Add a plan, change from one plan to another, or drop a plan

e Add an eligible dependent or drop a dependent

e Change coverage tiers such as changing from single to family or family to 2-party
¢ Now is also a good time to tell us if you've had a change of address

Open enrolliment is generally your only opportunity to make changes without a qualifying event during
the plan year such as needing to enroll a new dependent due to marriage or a birth. Paperwork must
be submitted during the open enrollment period for changes to become effective for the plan year
beginning July 1, 2017. So, now is the time to think about health benéefits.

Here are the important dates:

e Open Enrollment Election Period: April 3, 2017 through April 28, 2017
e New coverage becomes effective: July 1, 2017
e Rates change effective: July 1, 2017

e New premiums deducted from paycheck: July 15, 2017 through June 30, 2018
(County Employees)
July 20, 2017 through July 5, 2018
(State Employees)

e Plan Year Period: July 1, 2017 through June 30, 2018

Here’s what you need to do now:

¢ Know what you are enrolled in now: What plans are you enrolled in? Who are the
dependents enrolled on your plans? You may contact the EUTF at 586-7390 or toll-free at 1-
800-295-0089, to inquire about which EUTF or HSTA VB plans you are enrolled in.

e Learn what’s being offered: Read this Reference Guide to learn more about the plans and
their cost. Attend an Open Enrollment informational session to get more details and talk to
carrier representatives.

e Make a decision about which plans best suit your needs

¢ Fill out the appropriate form: Please refer to page 5 for complete enrollment instructions.

IF YOU DO NOT WANT TO MAKE ANY CHANGES, DO NOTHING. If you do not fill out a form, your
current plan selections and eligible covered dependents will continue into the new plan year.



Plan Changes

Effective July 1, 2017 for Medical Plans:

I.  Forthe EUTF and HSTA VB HMSA medical plans:

1. Added coverage for gender identity services

2. Removal of the age (under age 26) limit from the orthodontic services benefit for treatment of
orofacial anomalies due to birth defects

3. The benefit maximum of $25,000 per calendar year and the age limit (through age 13) for ABA
services for the treatment of autism spectrum disorder will be removed

4. Coverage clarification for newborns and adding coverage for the first 31 days of congenital defect
and birth abnormalities even if the newborn is not added to the coverage

.  Forthe EUTF HMSA HMO medical plan:
1. Removal of the limit (two per lifetime) on voluntary pregnancy terminations

lll.  Forthe EUTF HMSA (excluding HSTA VB) medical plans:
1. Added coverage of supportive care benefit for seriously ill patients with congestive heart failure,
chronic obstructive pulmonary diseases and liver failure
2. Added coverage for counseling provided by a licensed dietitian

IV. Forthe EUTF Kaiser Comprehensive and Standard medical plans:
1. Added coverage for gender reassignment surgery in accordance with federal law
2. Removal of the dollar ($25,000) and age limit (under age 14) from the autism spectrum disorder
benefit in accordance with federal law
3. Removal of the age limit (under age 26) from the orthodontic services benefit for treatment of
orofacial anomalies due to birth defects in accordance with federal law

Note: The enroliment of HSTA VEBA members into the health and other benefit plans created as a result of Judge Sakamoto’s decision in the Gail Kono
lawsuit is being solely done to comply with that decision and not to create any constitutional or contractual right to the benefits provided by those plans.
Please note that the State does not agree with Judge Sakamoto’s decision and reserves the right to move HSTA VEBA members into regular EUTF plans
if that decision is overturned or modified.



Open Enroliment Instructions

Step 1:  Review the choices available to you and decide whether you want to change or keep your
plans. If you decide to keep your current benefit plans, do nothing. You are not required to
complete any forms to keep your current plans. See page 4 for plan changes.

Step 2:  Gather Information: If you have questions about plan choices, please attend an Open Enroliment
Informational Session. The schedule of sessions with location information is on page 7.

During Open Enrollment, all active employees are invited to explore health care and insurance
options at the informational sessions. The following insurance carriers and administrator
representatives will be on hand to answer your questions about their benefit plans.

Medical plans: HMSA & Kaiser
Prescription Drug plans: CVS/caremark & Kaiser
Supplemental Plan (Medical & Drug): Royal State National
Dental plan: HDS

Vision plan: VSP

Life insurance: USAbile Life
Chiropractic plan: Royal State National

If you are not sure which plan you're enrolled in now, please contact the EUTF at 808-586-7390 or
toll-free at 1-800-295-0089, or you may call the carrier customer service numbers which are found
on your ID cards. There are also links to the carrier websites on the EUTF website at
eutf.hawaii.gov.

Step 3: Which plans do you want to enroll in? Review this Reference Guide and determine which health
plans best meet your needs. The EUTF website includes links to insurance carriers’ web pages
along with the latest information regarding open enrollment. Questions regarding specific
provisions for certain services should be directed to the carriers. Please refer to the back of this
Guide for carrier contact information. The Summary of Benefits and Coverage for the medical and
drug plans can be found at EUTF’s website at eutf.hawaii.gov.

Step 4: How much will it cost you? Review the rates in the Premiums section of this Guide which show
the employer/employee contributions for each employer and bargaining unit. (See pages 70-75)

Step 5: Who do you need to cover? You may add, or drop dependents from your plan, including a
spouse, domestic partner (DP), civil union partner (CUP) or eligible children. Adding a spouse,
domestic partner or civil union partner requires additional documentation. Refer to the Employee
and Dependent Eligibility section beginning on page 12 of this Guide for details on who can be
enrolled as an eligible dependent and visit the EUTF website at eutf.hawaii.gov to download forms.

Step 6: Complete the Enroliment Form: Make your selections on the Form EC-1 for Active EUTF
Employees, or EC-1H for those currently enrolled in HSTA VB plans. Please refer to the
perforated pages at the end of this Guide or these forms can be downloaded from the EUTF
website at eutf.hawaii.gov.

A: To make changes to your personal information, such as your address, complete Section 1 and
Section 6 on the Form EC-1 and EC-1H.

B: To change your plans, coverage selection or dependent information, including adding or
dropping dependents or updating their data, complete Sections 1, 3, 4, 5 and 6 on the Form EC-1
and EC-1H. Please mark all the coverages you want to be enrolled in, not just the ones you
want to change.




NOTE: If you are adding a new dependent, you are required to submit your dependent’s Social
Security Number (SSN) at the initial enroliment (except newborns, whose SSN must be submitted
within 60 days from the date of the EUTF Confirmation Notice). If you are adding your spouse, you
are required to submit a copy of your marriage certificate. If you are adding a dependent age 19-23
in dental and/or vision plans, you are required to submit your dependent’s full-time student
verification form or letter from the school’s registrar’s office or the National Clearinghouse.

C: Employees enrolled in the HSTA VB plans who change to the EUTF plans may NOT change
back to HSTA VB plans in the future. Additionally, employees enrolled in the HSTA VB plans may
not enroll in some HSTA VB plans and some EUTF plans — they must be enrolled in all HSTA VB
plans or all EUTF plans.

Step 7: THE MOST IMPORTANT STEP: REVIEW YOUR COMPLETED FORM. Make sure these are the
plans you want and the dependents you want to cover are eligible for coverage. You will not be
able to change your selections after Open Enroliment ends, except as noted below, unless you
experience a qualifying event during the plan year.

Last Step: Submit the completed and signed form to your identified open enroliment designee no later
than April 28, 2017.

The designee may be your office secretary, financial officer, human resources personnel, etc.—find
out who has been designated by your agency/department. It is very important that you submit your
completed form on time.

FORMS SUBMITTED AFTER APRIL 28, 2017 WILL NOT BE PROCESSED.

The EUTF will send you an enrollment Confirmation Notice after processing is completed. The Confirmation
Notice allows you to review the changes that were made to your coverages. If you note an error you will have
a one-time opportunity to make corrections using the attached Corrective Action Request Form (CAR) within
15 calendar days from the date of the confirmation notice. County and Charter School employees MUST also
notify their personnel if making changes to your EUTF enroliment using the CAR.

Although your coverage begins on July 1, 2017, your enrollment may not be processed right away. Therefore,
if you need to fill a prescription or go to the doctor prior to receiving your ID cards you should email EUTF at
eutf@hawaii.gov. In the email subject line type “URGENT — Confirmation of coverage needed”. EUTF checks
this email daily and will contact the carrier to rush your enroliment after it receives the EC-1 or EC-1H from your
employer.

IMPORTANT: If any of your dependents are no longer eligible due to a divorce,
reaching the limiting age or losing full-time student status (for dental and vision),
they cannot continue to be covered under the EUTF plans. You are required to
notify the EUTF and make these terminations when these events occur. Do not
wait for open enrollment to submit these terminations.

ATTENTION: COBRA PARTICIPANTS

The COBRA Open Enroliment is also taking place April 3 — 28, 2017. Please refer to the EUTF
website at eutf.hawaii.gov for more information.




2017 Schedule of Open Enroliment Informational Sessions for Active Employees

Date Island Locations Time
Mar 30 Hawaii-Hilo Aunty Sally Kaleohano’s Luau Hale 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 3 Kauai Kauai War Memorial Hall 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 4 Maui UH Maui College 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 5 Oahu Mission Memorial Auditorium 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 6 Online Webinar 8:00-9:30am, 10:30am-12:00pm, 3:00-4:30pm
Apr 7 Oahu UH West Oahu 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 10 Maui UH Maui College 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 10 Online Webinar 8:00-9:30am, 10:30am-12:00pm, 3:00-4:30pm
Apr 11 | Hawaii-Kona West Hawaii Civic Center 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 12 Oahu Windward Community College 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 13 Oahu Aloha Stadium 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 17 Kauai Kauai War Memorial Hall 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 18 Oahu Mission Memorial Auditorium 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 19 Lanai Lanai Community Center 8:30-10:00am, 10:30am-12:00pm
Apr 19 Online Webinar 8:00-9:30am, 10:30am-12:00pm, 3:00-4:30pm
Apr 20 Oahu UH Manoa 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 21 Oahu Leeward Community College 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 24 Molokai Kualapuu Park & Community Center 8:30-10:00am, 10:30am-12:00pm
Apr 25 | Hawaii-Hilo Aunty Sally Kaleohano’s Luau Hale 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
Apr 26 Online Webinar 8:30-10:00am, 1:30am-3:00pm
Apr 27 Oahu Aloha Stadium 9:30-11:00am, 11:30am-1:00pm, 3:00-4:30pm
MAUI KAUAI OAHU
UH Maui College Kauai War Memorial Auditorium Aloha Stadium Mission Memorial
Pilina Multi-Purpose Room 4191 Hardy Street Hospitality Room Auditorium
310 Kaahumanu Avenue Lihue, HI 96766 99-500 Salt Lake 550 South King Street
Kahului, HI 96732 Boulevard Honolulu , HI 96813

MOLOKAI
Kualapuu Park &
Community Center
1 Uwao Street
Kualapuu, HI 96757

Aunty Sally Kaleohano’s
Luau Hale

799 Piilani Street

Hilo, HI 96720

LANAI

Lanai Community Center
8 Street

Lanai City, HI 96763

HAWAII

West Hawaii Civic Center
Community Meeting Hale
Bldg G

74-5044 Ane Keohokalole Highway

Kailua-Kona, HI 96740

Honolulu, HI 96818

UH West Oahu

Campus Center C208
91-1001 Farrington Highway
Kapolei, HI 96707

Windward Community College
Hale Akoakoa Room 101-105
45-720 Keaahala Road
Kaneohe, HI 96744

How to Access the Webinar
1) Go to eutf.hawaii.gov

2) In the top menu bar select “Learning Center” and click on “Webinars”
3) Select the desired webinar

Leeward Community
College

Education Building
96-045 Ala Ike Street
Pearl City, HI 96782

UH Manoa

Kuykendall Auditorium
2445 Campus Road
Honolulu, HI 96822



MONEY SAVING TIPS

Properly using your EUTF health insurance coverage can save you and your family hundreds or
even thousands of dollars. Making simple, cost effective decisions and being aware of how to
effectively use your benefits will also keep you healthy while saving you $$. Start using the
following information today:

Choose the Best Plan for Your Needs

Not all plans are created equal. Just because a plan has the highest monthly premium, does
not mean it will be the most cost efficient.

Be sure to factor in your cost-share (deductibles, copayments and coinsurance), monthly
premiums, calendar year out-of-pocket maximum and your expected usage for the year before
making any plan decisions.

Every year open enroliment offers an opportunity to choose a plan that best suits your needs,
which may change from year to year.

Pick the Right Facility

If you have a nagging cough, do not go the Emergency Room (ER). The ER should be
reserved for emergency situations.

If you have a non-emergency illness or injury, go to your regular doctor or an urgent care clinic.
For example, the total cost of a typical office visit would likely be less than $100 while an
emergency room visit could cost upwards of $1,000. Other options include Kaiser or HMISA’s
online or telephonic care and clinics.

Use Participating Providers

Going to a non-participating doctor can be, in some cases, more than twice as expensive as
going to a participating provider. Seeing doctors in your network is an easy way to keep your
costs down.

Preventative Care

Preventing disease and detecting health concerns at an early state is key to living a healthy life.
Getting regular preventative care may help you ward off potential serious health issues. It is
much easier, and far less costly, to prevent an illness than it is to try to cure one. By following
the guidelines for preventative care — and your doctor’s advice — you are on your way to staying
healthy.

Most preventative services are completely free of charge for you and your dependents when
participating providers (in-network providers) are used. Examples include: immunizations,
routine physical exams, mammograms, and well-baby care visits.




WHAT YOU CAN DO TO MAINTAIN GOOD HEALTH
HMSA Members

Staying healthy is the best way to control your health care costs. Take care of yourself all year
long. See your provider early. Don’t let a minor health problem become a major one. Take
advantage of your many preventive care benefits, such as your annual physical exam—an
annual checkup your doctor uses to assess your overall health. Talk to your doctor to learn
about recommended preventive services and screening tests appropriate for your age and
gender.

If you haven’t seen your doctor in the last year, we encourage you to make an
appointment for an annual visit. If you don’t have a doctor visit hmsa.com, click on “Find a
Doctor” in the top right corner. For help with finding a participating doctor, call 808-948-6499 or
1-800-776-4672 toll-free, Monday-Friday, 7 am — 7 pm HST.

Disease Management Services

Disease management is a no-cost service available to members with asthma, chronic
obstructive pulmonary disease, coronary artery disease, heart failure, diabetes, or chronic
kidney disease. Services are also available for members with behavioral health conditions. This
program helps you and your doctor manage your care and make informed choices. For more
information, call (855) 329-5461 toll-free, Monday — Friday 8am — 7pm and Saturday 8am —
5pm.

Health Coaching

Health coaching is a free service to help you reduce stress, manage your weight, develop a
healthy eating plan, or manage chronic conditions. Call (855) 329-5461 toll-free to talk with a
health coach, Monday — Friday 8am — 7pm and Saturday 8am — 5pm.

\ Dr. Ornish’s Program for Reversing Heart Disease™ *

*Excludes HSTA VB Plans

Members with heart disease or multiple cardiac risk factors may be eligible for Dr. Ornish’s
Program for Reversing Heart Disease®. This program can help reduce the amount of daily
medication needed to manage heart disease and the risk of repeat procedures by improving key
factors such as eating habits, stress management, and physical activity.

The program consists of eighteen, 4-hour sessions over nine weeks, at $20.00 per session. The
program is available at three program delivery sites:

‘Ekahi Healthcare Center at 500 Ala Moana Blvd., Honolulu 808-948-9500; Hawaii Pacific
Health at 1100 Ward Ave., Honolulu 808-522-4114; and Island Heart Care at 75-1027 Henry
St, Suite 110 Kailua Kona, 808-769-5225. To find out if you are eligible for this program, talk to
your doctor or contact an Ornish care specialist at 1-877-888-3091 toll-free.

| HMSA'’s Online Care®

See a doctor on your smartphone or tablet 24 hours a day, seven days a week, including
holidays to answer questions or help with your concerns. No appointment or copayment is
needed. Online Care doctors and specialists can diagnose conditions and prescribe medication
when necessary. To learn more, go to hmsaonlinecare.com.

QuitNet® is a free tobacco cessation program. Quit smoking for good with the support of local
coaches and the world’s largest online quit-smoking community. To get started, call 1 (855) 329-
5461 toll-free and talk to a health coach, Monday — Friday 8am — 7pm and Saturday 8am —
5pm.



DO YOU KNOW ABOUT THESE HEALTH PLAN BENEFITS?

Kaiser Permanente Members

\ Preventive Services. Prevention makes good health possible!

Many preventive screening tests are covered at no cost to you once per benefit year when you
use participating providers. Depending on your age and gender some screenings may not be
necessary. Screenings may include: Age-appropriate preventive medical examinations,
preventive annual physical exam, blood pressure screening, colorectal cancer screening (for
adults 50-75), cervical cancer screening, breast cancer screening, lipid evaluation, and much
more. If you have questions about screenings recommended for you or what you are due for,
please talk to your health care provider today.

Explore Healthy Resources. Kp.org Online tools to help you thrive.

Kp.org is your online gateway to great health. When you register, you can securely access
many time-saving tools for managing the care you get at our facilities. Visit kp.org anytime,
from anywhere to schedule and cancel routine appointments, view most lab results, refill most
prescriptions, email your Kaiser Permanente doctor’s office with non-urgent questions, print
vaccinations records, manage a family member’s health, take the total health assessment (earn
a $25 qift card by taking the total health assessment), access to health lifestyle programs
(complete up to 3 healthy lifestyle program and earn an additional $25 gift card per program),
and so much more.....

‘ Kaiser Permanente Fit Rewards. Earn free gym membership! ‘

When you join, or are a current member of Kaiser Permanente (except those in Medicare and
Medicaid/QUEST), you can earn free gym membership for up to a year. As a reward of making
your health a priority, you will get reimbursed your $200 annual gym membership, after you go
to the gym at least 45 days for a minimum of 30 minutes a session in 2017. For more
information and to locate participating gyms in your area, visit kp.org/fitrewards.

Health Coaching. Get the motivation and guidance you need!

Take an active role in your health with our local health coaches. A personal coach can help you
create and stick with a plan for reaching your goals, including: Getting more active, eating
better, managing your weight, and reducing stress. There is no charge for telephonic health
coaching. To schedule a convenient telephone session with your personal coach, call 808-432-
2262, Monday — Friday. We will call you back to schedule your wellness coaching sessions.

Tobacco Cessation. Break the habit for good!

The tobacco cessation program is provided free of charge to members. Trained counselors are
available by phone to provide quit support and guidance. You may also be eligible to receive
free tobacco cessation medications at no cost with a doctor’s prescription. To talk to a
counselor, call 808-643-4622, Monday — Friday (appointments are available
8:30 am -2:30 pm).
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DO YOU KNOW ABOUT THESE PHARMACY PLAN BENEFITS?

CVS/caremark Members

\ Diabetes Products \

Regular blood glucose testing is essential for people with diabetes. One of the best ways to
manage diabetes is to check blood sugar every day with a blood glucose meter. The Diabetic
Meter Program provides eligible members with a no-cost blood glucose meter. The meters are
funded by LifeScan Inc. the manufacturer of your prescription benefit plan’s preferred glucose
meters (One Touch).

To find out if you qualify for this benefit call the CVS/caremark Member Services Diabetic Meter
Team toll-free at 1-800-588-4456.

Tobacco Cessation Products

Tobacco cessation products are provided as a plan benefit to support our members to quit
smoking. CVS/caremark provides education and plan recommendations for certain products at
no cost to members such as nicotine patches and other prescription medications.

To learn more about this program and covered medications call CVS/caremark customer
service center 24/7 at 855-801-8263.

TIPS FOR USING YOUR PRESCRIPTION DRUG BENEFITS

All Plan Members

\ Ways to Save Money on Your Prescription Drug Costs

Ask your prescribing doctor if a generic medication is available and if you are able to make a
switch to a generic drug. Taking a brand named drug over a generic drug can cost you 80% or
more in copayments per prescription. Making a switch to a generic drug could save you
hundreds of dollars annually. If we all make these changes, collectively we could potentially
save the EUTF plan hundreds of thousands of dollars annually which would result in lower plan
premiums.

Another way to save money is by using the mail-order program for 90-day supplies of
prescription drugs. Mail order provides you with the lowest copayment and the convenience of
free shipping to a location of your choice, and Mail order is also located locally so shipping will
take only 2-3 days to be sent to a local address. The EUTF plan has the potential to save a
significant amount of money since it cost less to fill prescriptions at a mail pharmacy versus a
retail pharmacy. Those savings can help to lower future prescription drug premiums.
Additionally, filling your prescriptions in a 90-day supply help to improve adherence. Members
who fill prescriptions in a 90-day supply have a 10% improvement in optimal adherence to
manage their health conditions. This also supports long-term savings to the EUTF plan. To start
mail order, contact CVS/caremark at 1-855-801-8263.

For more information, visit caremark.com or call CVS Customer Care at 1-855-801-8263.
For Kaiser members, if you have not done so already, you'll need to register for a secure kp.org

account in order to refill prescriptions online. You also can set up mail-order services when you
visit your Kaiser Permanente or call the number on the prescription label.



Employee and Dependent Eligibility

Eligibility for coverage is determined by the Hawaii Revised Statutes and by the EUTF Administrative
Rules adopted by the EUTF Board of Trustees. Requests for enroliments, terminations, and other
changes must be submitted to the EUTF through your designated personnel officer. DOE employees
please submit your changes to the DOE-EBU office. If you have any questions concerning eligibility
provisions, please refer to the EUTF Administrative Rules posted on the EUTF website at
eutf.hawaii.gov. You may also call the EUTF Member Services Branch at 808-586-7390 or toll free at
1-800-295-0089 or email your inquiry to eutf@hawaii.gov.

Health Plans
Employee Eligibility: The following persons are eligible to enroll as employee-beneficiaries in the
benefit plans offered or sponsored by the EUTF for Active employees:

» An eligible employee, including an elective officer of the State, county or legislature

» The surviving spouse, Domestic Partner or Civil Union Partner (DP/CUP) of an employee killed in
the performance of duty, provided the spouse or DP/CUP does not remarry or enter into another
domestic or civil union partnership, shall be enrolled in Retiree plans

» The unmarried child of an employee killed in the performance of duty, provided the child is under
the limiting age, as defined in the EUTF Administrative Rule 1.02 or is an adult disabled child in
accordance with the EUTF Administrative Rule 3.01(b)(3) and does not have a surviving parent
who is eligible to be an employee-beneficiary, shall be enrolled in Retiree plans

Dependent Eligibility: The following persons shall be eligible for coverage as dependent-
beneficiaries in the benefit plans offered or sponsored by the EUTF for Active employees:

» The Employee’s legal spouse, Domestic Partner or Civil Union Partner (DP/CUP).

» You or your spouse’s/DP’s/CUP’s children under the age of 26 (for medical and prescription drug
coverage). This includes children by birth, marriage (stepchild), or adoption or placement for
adoption. For dental and vision coverage, dependent children under the age 19, and from age
19 through age 23 if they are full time students. For children covered under a legal guardianship
or foster children, their coverage will terminate at age 18.

» 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 to the child reaching age 19.

Group Life Insurance
Only employees are eligible for the group life insurance plan offered by the EUTF.

Special Eligibility Requirements for Domestic and Civil Union Partners

Domestic Partner (DP): A person in a spouse-like relationship with an employee-beneficiary who
meets the following requirements (you may also enroll a Domestic Partner’s children as dependents
so long as the children meet the EUTF eligibility requirements applicable to the enroliment of
dependent children):

1. Intend to remain in a domestic partnership with each other indefinitely.

2. Have a common residence and intend to reside together indefinitely.

3. Jointly and severally responsible for each other’s basic living expenses incurred in the domestic
partnership such as food, shelter and medical care.

4. Neither are married or a member of another domestic partnership.

5. Not related by blood in a way that would prevent them from being married to each other in the

State of Hawaii.

Both at least 18 years of age and mentally competent to contract.

Consent to the domestic partnership has not been obtained by force, duress or fraud.

Both sign and file a notarized declaration of domestic partnership (affidavit) with the EUTF.

©oNo
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Civil Union Partner (CUP): A person who has entered into a civil union under the rules established
by the State of Hawaii Department of Health. You may also enroll a civil union partner’s children as
dependents so long as the children meet the EUTF eligibility requirements applicable to the
enrollment of dependent children.

NOTE: There may be Federal and State Income Tax consequences with employer paid
coverage for domestic partners. There may be Federal Income Tax consequences with
employer paid coverage for civil union partners. If your domestic partner does not qualify as your
dependent for tax purposes, a portion of the premium paid for your domestic partner will be deemed
taxable income and reported to you on the appropriate federal or state tax form. If your civil union
partner does not qualify as your dependent for tax purposes, a portion of the premium paid for your
civil union partner will be deemed taxable income and reported to you on the appropriate federal tax
form. Consult your tax advisor to determine your domestic or civil union partner’s status. If you
determine that your domestic or civil union partner is a dependent, submit a completed Affidavit of
“Dependency” for Tax Purposes (available along with information/instructions on the EUTF website at
eutf.hawaii.gov) to the EUTF.

To enroll, you must complete a EUTF Enroliment Form for Active Employees (EC-1 or EC-1H
[if you are already enrolled in the HSTA VB plans]) (see the perforated pages at the end of this
Guide). If you do not enroll eligible members of your family within 30 days (180 days for newborns)
of when you or they first become eligible, you must wait until the next Open Enroliment period to do
so. The plan year for active employees begins July 1 and ends June 30 of the following year.

ID Cards
After you enroll for the first time, you will receive identification cards from the plans as follows:
> HMSA, CVS/caremark and HDS will issue two identical ID cards showing the name of the
subscriber
> Kaiser will issue an ID card for each enrolled member of a family upon initial enroliment
> ChiroPlan Hawaii under Royal State National, USAble Life and VSP — ID cards are not required
to obtain services.

Dual Enrollment Is Not Allowed

No person may be enrolled in any EUTF benefit plan as both an employee-beneficiary and
dependent-beneficiary, nor may children be enrolled by more than one employee-beneficiary (dual
enrollment). In addition, if you and your spouse/DP/CUP are both employee-beneficiaries, the
employer contribution cannot exceed a family plan contribution in accordance with Chapter 87A-
32(3), Hawaii Revised Statutes (HRS). However, both employee-beneficiaries are able to select
EUTF Self-only plans.

Medicare Part B Premium Reimbursement

If you and your dependent are enrolled in a EUTF active employee medical plan, you and your
dependent are not eligible for Medicare Part B reimbursement. However, if you are an active
employee, enrolled in Medicare Part B and covered in the EUTF retiree medical plan as a spouse,
surviving spouse, civil union or domestic partner, you are entitled to Medicare Part B reimbursement.

Change of Coverage — Special Enroliment Period due to a Qualifying Event
You are eligible to change coverage outside of the Open Enroliment period for the following reasons:

1. You marry and want to enroll your spouse and/or newly eligible dependent children. A copy of
your marriage certificate is required.

2. You need to enroll a newborn or newly adopted child. In order to add a newly adopted child to
your coverage, you must provide appropriate documents verifying the adoption in order to have
the application accepted. To enroll a newborn, you do not need to attach a copy of the birth
certificate or submit the social security number. A copy of the birth certificate is required only if



the child has a different last name from the employee. A social security number is required within
60 days from the date of the EUTF Confirmation Notice.

3. You have a change in family status involving the loss of eligibility of a family member (e.g., legal
separation, divorce, death, child turns age 26 for medical and prescription drug, child age 19-23 is
no longer a full-time student for dental & vision). See pages 19-22 for a list of the required
documents.

4. Your spouse's or eligible dependent's employment status changes resulting in a loss of health
coverage. A copy of the Loss of Coverage letter from your previous employer or insurance plan
is required.

5. You move out of your plan’s service area.

To change your coverage, you must complete Form EC-1 or EC-1H (if currently enrolled in the HSTA
VB plans) and submit it through your employer representative within 30 days of the date of the event
(180 days for newborns). Generally, removal of dependents is effective on a prospective basis,
depending upon receipt of the enroliment form by the EUTF.

Dependent children are automatically terminated from the medical and prescription drug plans at the
end of the month that they attain age 26 and do not require the completion of an enroliment form to
terminate coverage.

Dental and vision coverage for the dependent automatically terminates at the age of 24 if the
dependent is a full time student or 19 if not; and, does not require the completion of an enrollment
form to terminate their coverage. If a dependent age 19-23 is no longer a full-time student, an
enroliment form must be submitted to terminate their coverage.

If events are filed within 30 days of the qualifying event date, some events allow for a selection of the
Coverage and Premium Contribution Start Dates. These events include: Adoption, Birth (filed within
180 days of the date of birth), Guardianship, Newly Eligible Student, Marriage, New Domestic
Partner, New Civil Union Partner, Reinstatement in Employment, and Return from Authorized Leave
of Absence (if not currently enrolled). See Common Qualifying Events That Allow Enroliment
Changes for Active Employees on pages 19-22.

End of Coverage

Common situations resulting in loss of coverage for you and your dependents are:
You do not make required premium payments.

You die, subject to exceptions.

You fail to comply with the EUTF Administrative Rules.

You file fraudulent claims.

Your dependent reaches the limiting age or you divorce.

A surviving spouse, DP or CUP remarries or enters into another partnership.

oOkrLN =

Effective Dates of Coverage for New Hires and Employees Newly Eligible for EUTF Benefits
You have 3 choices of when you would like your coverage to begin:
1) Your date of hire or date you become newly eligible for EUTF benefits
2) First day of the first pay period from your date of hire or date you become newly eligible for
EUTF benefits
3) First day of second pay period from your date of hire or date you become newly eligible for
EUTF benefits

For example:

Date of hire or date you became newly eligible is January 3, 2017:

Option 1 effective date of coverage: January 3, 2017
Option 2 effective date of coverage: January 16, 2017
Option 3 effective date of coverage: February 1, 2017

14
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Although your coverage begins on the date you select, your enrollment may not be processed right
away. Therefore, if you need to fill a prescription or go to the doctor prior to receiving your ID cards
you should email EUTF at eutf@hawaii.gov. In the email subject line type “URGENT — Confirmation
of coverage needed”. EUTF checks this email daily and will contact the carrier to rush your
enrollment after it receives the EC-1 or EC-1H from your employer.

If you were enrolled in the EUTF with your previous public employer and your coverage is still in
effect on the day you begin work with your current public employer (COBRA coverage excluded),
your coverage is continuous and you will experience no break in coverage. (See Transfer of
Employment below.)

Transfer of Employment

If you terminate employment and are rehired by the same public employer within the same pay period
or the next consecutive pay period, you are considered as having transferred employment and you
shall be treated as if continuously enrolled in the EUTF benefit plans. If you terminate employment
and are rehired by a different public employer (e.g., state to county or county to county) within the
same pay period or the next consecutive pay period, you are allowed to change between plans,
including adding or deleting dependents and changing coverage tiers. For purposes of this section
only, the different public employers are: 1) State, including executive, legislative and judicial
branches, Department of Education, University of Hawaii, Hawaii Health Systems Corporation, Office
of Hawaiian Affairs, and all Charter Schools; 2) City and County of Honolulu; 3) County of Hawaii; 4)
County of Kauai, and 5) County of Maui.

Effective Date of Termination

In general, when an event causes you or your dependent’s coverage to terminate, such termination
will be effective on the first day of the first pay period following the occurrence of the event, e.g.,
divorce, end of domestic or civil union partnership, death, surviving spouse/partner remarries, or child
ceases to be eligible for coverage. There may be certain instances in which the effective date of
termination is different, e.g. on the last day of the month in which a dependent reaches the limiting
age. You may obtain additional information by referring to the EUTF Administrative Rules that are
posted on the EUTF website at eutf.hawaii.gov.

Rejection of Enroliment

Enrollment in EUTF benefit plans is contingent on meeting all eligibility criteria detailed in the EUTF
Administrative Rules. Any enrollment application may be rejected if it is incomplete or does not
contain all information required.

An enrolliment application shall be rejected if:

1. The application seeks to enroll a person who is not eligible to enroll in the benefit plan for which
enrollment is requested,;

2. The application is not filed within the time limitations prescribed by the EUTF Administrative Rules
(see Common Qualifying Events That Allow Enrollment Changes During the Plan Year for Active
Employees on pages 19-22);

3. The application contains an intentional misstatement or misrepresentation of a material fact or
contains other information of a fraudulent nature;

4. The employee-beneficiary owes past due contributions or other amounts to the EUTF; or

5. Acceptance of the application would violate applicable federal or state law or any other provision
of the rules.

Employee-beneficiaries will be notified by mail of the rejection of any enroliment application.

Premium Conversion Plan — State of Hawaii Employees Only

Premium Conversion Plan (PCP) is a voluntary benefit plan, administered by the Department of
Human Resources Development (DHRD) that allows employees to pay their health benefit plan



premiums on a pretax basis and is being offered pursuant to Section 125 of the Internal Revenue
Code. For more information, go to the DHRD website at http://dhrd.hawaii.gov.

By electing to participate in the PCP, please note that:

1.

Your authorization will automatically continue year-to-year for the duration of the plan until you
change or cancel your participation in the PCP during the Open Enroliment period or as provided
under number 2 below.

If you have an allowable change in status event (e.g., marriage, birth or adoption of children,
divorce, etc.), you must complete/file all the required PCP forms within 90 days of the event, to
change or cancel your reduction in pay (otherwise, changes can be made only during the Open
Enrollment period). Please note that you must notify the EUTF within 30 days of the event in
order to make the change in coverage.

Allowable changes/cancellations shall become effective as soon as administratively possible, on
a prospective basis, after you file your forms (e.g. the beginning of the pay period following
receipt of your form). To avoid the risk of losing money, you need to file the forms as soon as
possible. Changes in pre-tax payroll deductions are always done after receipt of the PCP-2
forms; never retroactively.

Your PCP payroll deduction, in the absence of a PCP allowable change in status, cannot be
changed for the current plan year.

If you change/cancel your health insurance plan coverage, but your PCP change/cancellation is
not allowable, your PCP payroll deduction will remain in effect through the end of the plan year
and your payments will be forfeited until PCP change/cancellation forms are filed and approved
during the next Open Enroliment period.

PCP Example #1:

Employee’s divorce is effective August 2, 2017, and moves from a 2-party to self only plan.

Employee has 30 days to submit an EC-1/EC-1H (if enrolled in HSTA VB plans) requesting to
remove his/her ex-spouse.

Employee submits an EC-1/EC-1H and DPO completes “Date EC-1/EC-1H Received in Employing
Office” section on August 18, 2017.

EUTF changes coverage effective August 15, 2017 (end of pay period in which event occurred)

PCP allows payroll deduction change to occur on September 1, 2017 — prospective (next pay
period) from the date the DPO receives the EC-1/EC-1H.

Employee suffers one pay-period forfeiture (08/16/2017 — 08/31/2017).

If employee had turned in EC-1 and the DPO completed the “Date EC-1 Received in Employing
Office” section on or before August 15, 2017, there would be no forfeiture.

PCP Example #2:

Employee acquires health coverage through spouse’s plan, effective July 1, 2017.

Employee has 30 days to submit EC-1/EC-1H (if enrolled in HSTA VB plans) form to terminate
coverage.

Employee submits an EC-1/EC-1H form and the DPO completes “Date EC-1/EC-1H Received in
Employing Office” section on July 7, 2017.

EUTF terminates coverage effective June 30, 2017.

PCP allows payroll deduction change to become effective July 16, 2017, prospective (next pay
period) from the date the DPO receives the EC-1/EC-1H.

Employee suffers one pay period forfeiture (07/1/2017 — 07/15/2017).
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+ If employee had submitted their EC-1/EC-1H form and the DPO completed the “Date EC-1
Received in Employing Office” section on or before June 30, 2017, there would be no forfeiture.

Note: The PCP Election Change Form (PCP-2) must be submitted with the EC-1/EC-1H form. The
date the DPO completes the “Date EC-1 Received in Employing Office” section is the key date used
to determine the PCP effective date.

Premium Conversion Plan — County Employees Only

Please contact your county department personnel office for more information on available options.

Administrative Appeals Related to Eligibility (not related to claims filing)

Under EUTF Administrative Rule 2.04, a person aggrieved by one of the following eligibility decisions

by the EUTF may appeal to the EUTF Board of Trustees (Board) for relief from that decision:

1. A determination that the person is not an employee-beneficiary, dependent-beneficiary or
qualified beneficiary, or that the person is not eligible to enroll in or be covered by a benefit plan
offered or sponsored by the EUTF;

2. A determination that the person cannot make a change in enrollment, a change in coverage, or a
change in plans;

3. A cancellation or termination of the person’s enrollment in or coverage by a benefit plan, including
long term care, offered or sponsored by the EUTF; or

4. Arefusal to reinstate the person’s enrollment in or coverage by a benefit plan, including long term
care, offered or sponsored by the EUTF.

The first step in the appeal process is an appeal to the EUTF administrator. In order to appeal to the

administrator for relief, an aggrieved person must file a written appeal in the EUTF’s office within one

hundred eighty (180) days of the date of the adverse decision with respect to which relief is

requested. The written appeal shall be filed in duplicate. Unless otherwise provided by applicable

federal or state law, neither the EUTF administrator nor the Board shall be required to hear any

appeal that is filed after the one hundred eighty (180) day period has expired. The written appeal

need not be in any particular form but should contain the following information:

1. The aggrieved person’s name, address, and telephone number;

2. A description of the decision with respect to which relief is requested, including the date of the
decision;

3. A statement of the relevant and material facts; and

4. A statement as to why the aggrieved person is appealing the decision, including the reasons that
support the aggrieved person’s position or contentions.

If the aggrieved person is dissatisfied with the EUTF administrator’s action or if no action is taken by

the administrator on the aggrieved person’s written appeal within thirty (30) days of its being filed in

the EUTF’s office, the second step in the appeal process is for the aggrieved person to file a written

appeal to the Board. A written appeal to the Board must be filed in duplicate in the EUTF’s office

within ninety (90) days of the administrator’s action. If no action is taken by the administrator within

thirty (30) days of the written appeal to the administrator being filed in the EUTF’s office, then the

written appeal to the Board must be filed in duplicate in the EUTF’s office within one hundred twenty

(120) days of the written appeal to the administrator being filed in the EUTF’s office. The written

appeal need not be in any particular form but shall contain the following information:

1. The aggrieved person’s name, address and telephone number;

2. A statement of the nature of the aggrieved person’s interest, e.g., employee-beneficiary or
dependent-beneficiary;

3. A description of the decision with respect to which relief is requested, including, the date of the
decision;

4. A complete statement of the relevant and material facts;



5. A statement of why the aggrieved person is appealing the decision, including a complete
statement of the position or contentions of the aggrieved party; and

6. A full discussion of the reasons, including any legal authorities, in support of the aggrieved party’s
position or contentions.

Subject to applicable federal and state law, the Board may reject any appeal that does not contain
the foregoing information.

The Board at any time may request the aggrieved person or any other party to the proceeding to
submit a statement of additional facts or a memorandum, the purpose of which is to clarify the party’s
position or a specific factual or legal issue.

The Board shall grant or deny the appeal within forty-five (45) days of the date of the postmark of a
request for appeal. The Board shall not be required to hold a hearing on any appeal unless
otherwise required by applicable federal or state law. If required to hold a hearing, or if it decides to
voluntarily hold a hearing on an appeal, subject to applicable federal or state law, the Board may set
such hearing before the Board, a special, or standing committee of the board, a hearings officer, or
any other person or entity authorized by the Board to hear the matter in question. Please note that
nothing in the EUTF Administrative Rules requires the Board to hear or decide any matter that can be
lawfully delegated to another person or entity for a hearing and decision.

At any time, an aggrieved person may voluntarily waive his or her rights to the administrative appeal
provided by the EUTF Administrative Rules by submitting such a waiver in writing to the EUTF’s
office. The Board may require the aggrieved person to make such a waiver by signing a form
prescribed by it.

For Emergency Appeals of Eligibility, please refer to the EUTF Administrative Rule 2.05 for
information on this appeal process.

For Claim Filing and Appeals Information for Self-Insured Plan Administered Benefits, please refer to
the EUTF Administrative Rule 2.06 for information on this appeal process.

The EUTF Administrative Rules can be found on the EUTF website at eutf.hawaii.gov.
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Common Qualifying Events That Allow Enrollment Changes During the Plan

Year for Active Employees

EVENT

WHEN EC-1/EC-1H
MUST BE
SUBMITTED TO
EMPLOYER
(Designated
Personnel Office)

DOCUMENTATION
REQUIRED TO BE
ATTACHED TO
EC-1/EC-1H*

EFFECTIVE DATE

CHANGES
ALLOWED TO
PLANS ORTO

ENROLL IN PLANS
OR ADD
DEPENDENTS?

Acquisition of
Coverage
(employee gets
coverage from
another plan and
wishes to cancel

Within 30 days from
effective date of
gaining coverage
elsewhere.

Letter from carrier or
employer detailing
type of coverages
enrolled in (i.e.,
medical, drug, dental,
vision) effective date
and covered insured/

If coverage is gained
1st of month, EUTF
coverage ends day
before 1st. If
coverage is gained
16" of month, EUTF

N/A

th
EUTF plans) dependents, within 60 coverage ends 15,
days from acquisition.
Birth Within 180 days from | Birth certificate only if | Employee can No plan changes

(employee wishes to
add newborn to
EUTF plans)

date of birth.

child has a different
last name from
employee. Social
Security Number
within 60 days from
the date of the EUTF
Confirmation Notice.

choose: birth date,
beginning of next pay
period after birth
date, or beginning of
2nd pay period after
birth date.

allowed if already
enrolled.

May enroll in plans if
not already enrolled
or may add
dependents if
already enrolled.

Child is No Longer
a Full-time Student
(employee must
terminate dental
and vision
coverage for a child
between ages 19
through 23)

Within 30 days of
school end date.

None

Coverage ends the
last pay period of
school end date.

No

Court Order
(to cover child)

EUTF receives the
order directly from
the Child Support
Enforcement Agency
(CSEA). No EC-1/
EC-1H is required if
employee is already
enrolled in EUTF

CSEA notice

Effective date on
CSEA notice.

No plan changes
allowed if already
enrolled.

May enroll in plans if
not already enrolled
or may add
dependents if
already enrolled.

plans.
Death As soon as Death certificate or Date of death or last | N/A
reasonably practical. | copy of obituary as day of pay period in
soon as available. which date of death
occurs for
dependents.
Divorce Within 30 days of Pages 1 and 2 of Coverage ends last No

(employee must
terminate spouse’s
or civil union
partner’s coverage)

date of divorce

If EC-1/EC-1H filed
more than 30 days
after date of divorce,
employee shall be
responsible for
paying any claims
incurred after the
date of divorce.

divorce decree,
along with signature
page. If children are
involved, those
pages that outline
health benefits for
children.

day of pay period in
which divorce date
occurs.




EVENT

WHEN EC-1/EC-1H
MUST BE
SUBMITTED TO
EMPLOYER
(Designated
Personnel Office)

DOCUMENTATION
REQUIRED TO BE
ATTACHED TO
EC-1/EC-1H*

EFFECTIVE DATE

CHANGES
ALLOWED TO
PLANS ORTO

ENROLL IN PLANS
OR ADD
DEPENDENTS?

Guardianship
(employee wishes to
add child to EUTF
plans)

Within 30 days from

date of guardianship.

Guardianship decree
within 60 days.

Employee can
choose: Date of
guardianship,
beginning of next pay
period after date of
guardianship, or
beginning of 2nd pay
period after date of
guardianship.

No plan changes
allowed if already in
plan.

May enroll in plans if
not already enrolled
or may add
dependents if
already enrolled.

Legal Separation Within 30 days from Court document Coverage ends last No
(employee must date of legal establishing legal day of pay period of
terminate spouse’s separation separation, including | date of legal
EUTF coverage) If EC-1/EC-1H filed any pages regarding | separation.

more than 30 days health benefits for

after date of legal children.

separation,

employee shall be

responsible for

paying any claims

incurred after the

date of legal

separation.
Leave of Absence Within 30 days from Form L-1 completed | If employee cancels No

Without Pay
Lasting More than
30 Days (employee
may waive all plans
excluding life
insurance or
continue coverage by
paying his/her share
of premium or
terminate coverage)

beginning of LWOP
to waive plans. To
reenroll after LWOP
EC-1/EC- 1H must
be submitted within
30 days of return
from LWOP.

by employer.

Visit the EUTF
website for this form
as well as
information about
payment options
available while on
LWOP.

plans, last day of pay
period in which
LWOP begins.

Loss of Coverage
(employee and/or
dependent lost
coverage from a non-
EUTF plan, and
wishes to enroll in

Within 30 days from
loss of other
coverage.

Loss of coverage
letter from previous
employer/carrier
detailing type of
coverages lost (i.e.,
medical, dental,

Day following loss of
coverage from other
plan.

No plan changes
allowed if already in
plan.

May enroll in plans if
not already enrolled
or may add

EUTF plans) drug, vision), date of dependents if
loss of coverage, and already enrolled.
names of any
covered dependents
within 60 days.

Marriage Within 30 days from Marriage Certificate Employee can No plan changes

(employee wishes to
enroll new spouse in
EUTF plans)

date of marriage.

within 60 days of
date of marriage.

choose: Date of
marriage, beginning
of next pay period
after date of
marriage or
beginning of 2nd pay
period after date of
marriage.

allowed if already
enrolled.

May enroll in plans if
not already enrolled
or may add
dependents if
already enrolled.
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EVENT WHEN EC-1/EC-1H | DOCUMENTATION EFFECTIVE DATE CHANGES
MUST BE REQUIRED TO BE ALLOWED TO
SUBMITTED TO ATTACHED TO PLANS ORTO
EMPLOYER EC-1/EC-1H* ENROLL IN PLANS
(Designated OR ADD
Personnel Office) DEPENDENTS?
Newly Eligible Within 30 days from Student certification Employee can No plan changes
Student school start date. from an accredited choose: Date child allowed if already

(employee wishes to
add child in dental or
vision plan because
child became a full
time student and is
between the ages of
19 through 23)

college on school
letterhead with
registrar’s signature
confirming full time
status within 60 days
after becoming a full
time student.
Transcripts not

becomes full time
student, beginning of
next pay period after
becoming full time
student, or beginning
of 2nd pay period
after becoming full
time student.

enrolled.

May enroll in plans if
not already enrolled
or may add
dependents if
already enrolled.

acceptable.
New Hire Within 30 days of 1) Student Certificate | Employee can N/A
(new employee date of new hire. if enrolling a choose:

wishes to enroll in
EUTF plans)

Adult children under
age 26 may be
included in medical
and prescription drug

dependent 19
through 23 in dental
and/or vision (on
school letterhead,
signed by registrar)
2) Birth certificate if
enrolling a
dependent with a
different last name
and Social Security
Number

3) Marriage
certificate if married
or civil union
certificate

Employees have 60
days from date of
hire to turn in

New hire date,
beginning of next pay
period after new hire
date, or beginning of
2nd pay period after
new hire date.

documents.
New Domestic Within 30 days from Notarized Employee can No plan changes
Partner date of notarized Declaration of choose: Date of allowed if already
(employee wishes to | signature (event date | Domestic notarization of enrolled in plan.
enroll new domestic is considered date of | Partnership, and Declaration of May enroll in plans if
partner in EUTF notarization). Affidavit of Domestic not already enrolled
plans) Dependency Partnership, or may add

(notarized if IRS
qualified) with EC-1
or EC-1H (forms
available on the
EUTF website).

beginning of next pay
period after notary
date, or beginning of
2nd pay period after
notary date.

dependents if
already enrolled.

New Civil Union
Partner

(employee wishes to
enroll new civil union
partner in EUTF
plans)

Within 30 days from
date of civil union.

Civil union
certification (on-line
proof accepted),
Affidavit of
Dependency within
60 days of civil union
date.

Employee can
choose: Date of civil
union, beginning of
next pay period after
date of civil union, or
beginning of 2nd pay
period after date of
civil union.

No plan changes
allowed if already in
plan.

May enroll in plans if
not already enrolled
or may add
dependents if
already enrolled.




EVENT

WHEN EC-1/EC-1H
MUST BE
SUBMITTED TO
EMPLOYER
(Designated
Personnel Office)

DOCUMENTATION
REQUIRED TO BE
ATTACHED TO
EC-1/EC-1H*

EFFECTIVE DATE

CHANGES
ALLOWED TO
PLANS ORTO

ENROLL IN PLANS
OR ADD
DEPENDENTS?

Termination of
Domestic
Partnership
(employee must
terminate domestic
partner and domestic
partner’s
dependents)

Within 30 days of
termination of
partnership

If EC-1/EC-1H is filed
more than 30 days
after date of
termination of
domestic
partnership,
employee shall be
responsible for
paying any claims
incurred after the
date of termination of
domestic
partnership.

Declaration of
Termination of
Domestic
Partnership With EC-
1 or EC-1H (forms
are available on the
EUTF website).

Coverage ends last
day of pay period in
which termination of
domestic partnership
occurred.

No

Note: For termination and transfer of employment, bargaining unit changes or death, the employer is required
to notify EUTF immediately.

*Submit the EC-1/EC-1H form to your designated personnel office within 30 days of the event
(excluding birth). Proof documents are required within 60 days of the event. If supporting documents
are not received within 60 days of the event the event will be reversed retroactively.

The amended EUTF Administrative Rules were filed effective August 13, 2016. For a copy of the
complete Administrative Rules please visit the EUTF website at eutf.hawaii.gov.

Rev. 02.13.17
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Active Employee Benefit Plan Summaries

The following section provides condensed summaries of the health plans and life insurance coverage
available for active employees. Remember that certain limitations and exclusions apply to all
insurance plans. More complete information on the plans can be obtained directly from the carriers
or from the EUTF website at eutf.hawaii.gov. If there should be any discrepancy between the
information provided in this Reference Guide and that contained in the carrier's Guide to Benefits, the
language in the carrier’'s Guide to Benefits will take precedence.

Medical and Prescription Drug Plan Options

Medical coverage is important to everyone. The Plans offered by the EUTF provide preventive care
benefits to keep you healthy and many other benefits to help during those times when you are not.
The EUTF offers the following Plan options, including prescription drug:

e Preferred Provider Organization (PPO) 90/10 Plan

e Preferred Provider Organization (PPO) 80/20 Plan

e Preferred Provider Organization (PPO) 75/25 Plan

e Health Maintenance Organization (HMO) Plans

e Supplemental Plan for those who are covered under another plan, such as a spouse’s plan

The HSTA VB medical plan options, including prescription drug:

e Preferred Provider Organization (PPO) 90/10 Plan
e Preferred Provider Organization (PPO) 80/20 Plan
e Health Maintenance Organization (HMO) Plan

Understanding the Plan Designs

Preferred Provider Organization Plans (PPO) - EUTF 90/10, 80/20, and 75/25 and HSTA VB
90/10 and 80/20

A PPO plan is a medical plan that is based on a network of preferred medical providers who have
contracts with the carrier. Coverage is also available if you go to a provider who is not in the network.
A PPO gives you the flexibility to visit the providers you choose — inside or outside of the Plan’s
network. However, your out of pocket medical costs will be lower if you receive care from an in-
network provider or facility. The numbers in the plan titles — 90/10, 80/20, or 75/25 — refer to the
percent of eligible charges that the carrier pays for most network services — 90%, 80%, or 75% - and
the amount the employee is responsible for, 10%, 20%, or 25%. It's important to note that when you
participate in a PPO, you are responsible for asking if your medical provider is in the network or not.
If you use an out-of-network provider, your out of pocket costs will be higher since most out-of-
network expenses are paid at 60% or 70% and you would be responsible for 40% or 30% of the
covered expense. Also, you'll often be responsible for submitting your own claims. Services
provided by an out-of-network provider will impact your total cost. In addition to the higher
coinsurance, you are responsible for the difference between the provider’s billed charge and the
Plan’s eligible charge.

Health Maintenance Organization (HMO) - EUTF HMSA HMO and Kaiser Comprehensive and
Standard HMO and HSTA VB Kaiser Comprehensive HMO

Under an HMO, you agree to use the health care professionals and facilities associated with that
HMO. Except in emergencies, HMO’s do not cover the cost of services you receive from doctors or
other providers outside of the HMO’s network. With an HMO, there are no deductibles or claim



forms. Generally, after a copayment for each office visit, most medical expenses are covered at
100%. You must select a Primary Care Provider to coordinate your care.

Supplemental Plan (Co-Payment Plan) - EUTF Royal State National Supplemental

If you have a primary medical plan through your non-State/County employed spouse/DP/CUP or
another source, you can choose this plan. Covered medical expenses that are not covered by the
other primary medical plan such as that plan’s copays or coinsurance are paid under this plan.
Covered expenses include copays for prescription drugs so there is not separate drug plan offered
with the supplemental plan. You may enroll in the supplemental plan only if you have primary
medical plan coverage not provided through the State or counties.

24



EUTF ACTIVES

Medical Plan Coverage Chart (HMSA, Kaiser, RSN) - EUTF

Plan Design EUTF 90/10 PPO Plan EUTF 80/20 PPO Plan
Carrier HMSA HMSA
General In-Network Out-of-Network* In-Network Out-of-Network*
Calendar Year Deductible None $100 per person; None $250 per person;
Single/Family** $300 per family $750 per family
Calendar Year Maximum Out-of-
Pocket $2,000/$4,000 $2,500/$5,000
Single/Family**
Lifetime Benefit Maximum None None
Plan Year Benefit Maximum None None
Physician Services YOU PAY*: YOU PAY*:
Primary Care Office Visit 10% 30% 20% 40%
Specialist Office Visit 10% 30% 20% 40%
Routine Physical Exams No Charge No Charge*** No Charge No Charge***
Screening Mammography No Charge 30%*** No Charge 40%**
Immunizations No Charge No Charge*™** No Charge No Charge***
Well Baby Care Visits No Charge 30%*** No Charge 40%***
Maternity 10% 30% 10% 40%
Second opinion — surgery 10% 30% 20% 40%
Emergency Services
Emergency Room (ER care) 10% 10%*** 20% 20%***
Ambulance 10% 30% 20% 40%
Inpatient Hospital Services
Room & Board 10% 30% 20% 40%
Ancillary Services 10% 30% 20% 40%
Physician Services 10% 30% 20% 40%
Surgery 10% 30% 20% 40%
Anesthesia 10% 30% 20% 40%
Outpatient Services
Chemotherapy/ Radiation Therapy 10% 30% 20% 40%
Surgery 10% 30% 20% 40%
Diagnostic Lab 10% 30% 20% 40%
Diagnostic X-ray 10% 30% 20% 40%
Anesthesia 10% 30% 20% 40%
Mental Health Services
| . 10% 30% 20%, Eacility 40%, Eacility
npatient Care Services Services
20%, Facilit 40%, Facilit
Outpatient Care 10% 30% Services ! Services !
Other Services
Durable Medical Equipment 10% 30% 20% 40%
Home Health Care No Charge 30% 20% 40%
Hospice Care No Charge Not Covered No Charge Not Covered
Nursing Facility - Skilled Care 10%, 120 days/CY 30%, 120 days/CY 20%, 120 days/CY | 40%, 120 days/CY
Physical & Occupational Therapy 10% 30% 20% 40%
Notes: *If you receive services from a nonparticipating
*If you receive services from a nonparticipating (out-of-network) provider you are responsible
(out-of-network) provider you are responsible for for the copayment or coinsurance plus any
the copayment or coinsurance plus any difference difference between the actual charge and the
between the actual charge and the eligible charge. eligible charge.
**Amounts paid toward the deductible and the **Amounts paid toward the deductible and the
maximum out-of-pocket limit are measured on a maximum out-of-pocket limit are measured on
calendar year basis. However, if your new plan a calendar year basis. However, if your new
effective 7/1/17 is with the same carrier, the plan effective 7/1/17 is with the same carrier,
amounts paid from 1/1/17 — 6/30/17 will apply to the amounts paid from 1/1/17 — 6/30/17 will
your new plan deductible and maximum out-of- apply to your new plan deductible and
pocket limit. No refunds will be issued. maximum out-of-pocket limit. No refunds will
“**Deductible does not apply be issued.
For prescription drug coverage, refer to the PPO ***Deductible does not apply
plan on page 28. For prescription drug coverage, refer to the
PPO plan on page 28.




EUTF ACTIVES

Medical Plan Coverage Chart (HMSA, Kaiser, RSN) — EUTF continued

Plan Design EUTF 75/25 PPO Plan Supplemental
Carrier HMSA Royal State
General In-Network Out-of-Network*
Calendar Year Deductible
Single/Family** $300/$900 None/None
Calendar Year Maximum Out-of-
Pocket $5,000/$10,000 None
Single/Family**
Lifetime Benefit Maximum None None
_ _ None All Se_rvices: $3,500 per person;

Plan Year Benefit Maximum Sublimit for Rx: $350/$700/$1,000
Physician Services YOU PAY*: YOU PAY:
Primary Care Office Visit 25%*** 40% Co-pay covered
Specialist Office Visit 25%*** 40% Co-pay covered
Routine Physical Exams No Charge*** No Charge*** Co-pay covered
Screening Mammography No Charge*** 40%*** Co-pay covered
Immunizations No Charge*** No Charge*** Co-pay covered
Well Baby Care Visits No Charge*** 40%*** Co-pay covered
Maternity 25% 40% Co-pay covered
Second Opinion — Surgery 25%*** 40% Co-pay covered
Emergency Services
Emergency Room (ER care) 25% 25% Co-pay covered
Ambulance 25% 40% Co-pay covered
Inpatient Hospital Services
Room & Board 25% 40% Co-pay covered
Ancillary Services 25% 40% Co-pay covered
Physician Services 25% 40% Co-pay covered
Surgery 25% 40% Co-pay covered
Anesthesia 25% 40% Co-pay covered
Outpatient Services
_Cl_J'I;lemotherapy/ Radiation 259, 40% Co-pay covered

erapy
Surgery 25% 40% Co-pay covered
Diagnostic Lab 25% 40% Co-pay covered
Diagnostic X-ray 25% 40% Co-pay covered
Anesthesia 25% 40% Co-pay covered
Mental Health Services
Inpatient Care 25%, Facility Services | 40%, Facility Services Co-pay covered
Outpatient Care 25%, Facility Services | 40%, Facility Services Co-pay covered
Other Services
Durable Medical Equipment 25% 40% Co-pay covered
Home Health Care 25% 40% Co-pay covered
Hospice Care No Charge Not Covered Co-pay covered
Nursing Facility - Skilled Care 25%, 120 days/CY 40%, 120 days/CY Co-pay covered
'FI')EZ?;\%?/I G OERYpEEE] 25% 40% Co-pay covered
Notes: *If you receive services from a nonparticipating

(out-of-network) provider you are responsible for
the copayment or coinsurance plus any
difference between the actual charge and the
eligible charge.

**Amounts paid toward the deductible and the
maximum out-of-pocket limit are measured on a
calendar year basis. However, if your new plan

effective 7/1/17 is with the same carrier, the
amounts paid from 1/1/17 — 6/30/17 will apply to
your new plan deductible and maximum out-of-
pocket limit. No refunds will be issued.

***Deductible does not apply

For prescription drug coverage, refer to the
PPO plan on page 28

For the Royal State Supplemental Plan,
reimbursement for prescription drug co-
payments charges shall not exceed $20
per prescription drug (RX) up to $350 if
enrolled in single coverage or $700 if
enrolled in 2-party coverage and $1,000 if
enrolled in family coverage per plan year.
Reimbursement for prescription drugs co-
payment count towards the Plan Year
Maximum Benefit Payable.
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EUTF ACTIVES

Medical Plan Coverage Chart (HMSA, Kaiser, RSN) — EUTF continued

. LAl . HMO Standard EUTF HMO
Plan Design Comprehensive
Carrier Kaiser* Kaiser* HMSA
General
gglendar YgaI*Deduct|bIe None/None None/None None/None

ingle/Family
Calendar Year Out-of-pocket limit
Single/Family** $2,000/$6,000 $2,500/$7,500 $1,500/$3,000
Lifetime Benefit Maximum None None None
Plan Year Benefit Maximum None None None
Physician Services YOU PAY: YOU PAY: YOU PAY:
Primary Care Office Visit $15 $20 $15
Specialist Office Visit $15 $20 $15
Routine Physical Exams No Charge No Charge $15
Screening Mammography No Charge No Charge No Charge
Immunizations No Charge No Charge No Charge
Well Baby Care Visits No Charge No Charge No Charge
No charge for routine No Charge, Routine
Maternity prenatal visits and one No charge for routine prenatal Pre/Post Natal Care &
postpartum visit visits and one postpartum visit Delivery
Second Opinion — Surgery $15 $20 $15
Emergency Services
Emergency Room (ER care) $50 $100 $25
Ambulance 20% 20% 20%
Inpatient Hospital Services
Room & Board No Charge 15% No Charge
Ancillary Services No Charge 15% No Charge
Physician Services No Charge 15% No Charge
Surgery No Charge 15% No Charge
Anesthesia No Charge 15% No Charge
Outpatient Services
Chemotherapy/ Radiation Therapy $15 2gf/ff§rrgré?$gtrlh?r::fgg;y $15
Surgery $15 15% $15
Diagnostic Lab $15/department/ day $10/ dezp(;zT;n;/pgii);Ifg/r basic; No Charge
Diagnostic X-ray $15/department/ day $10/ dezp(;;;n;;nstggi?;rg/ r basic; $15 per X-ray
Anesthesia $15 15% $15
Mental Health Services
Inpatient Care No Charge 15% No Charge, Facility Services
Outpatient Care $15 $20 No Charge, Facility Services
Other Services
Durable Medical Equipment 20% 50% 20%
Home Health Care No Charge No Charge No Charge
Hospice Care No Charge No Charge No Charge
Nursing Fagility - Skilled Care d;“y‘; /ggﬁg%f'pgi% g 15%, 60 days/benefit period | No Charge, 100 days/CY
Physical & Occupational Therapy $15 $20 $15 (Outpatient)
Notes: For prescription drug coverage, refer to the Kaiser HMO plan on For prescription drug coverage,
page 29. refer to the HMO plan on page
29.

*For Kaiser Members only:

1. Except for certain situations described in your Group Medical and Hospital Service Agreement, all claims, disputes, or causes of action arising out of or
related to your Group Medical and Hospital Service Agreement, its performance or alleged breach, or the relationship or conduct of the parties, must be
resolved by binding arbitration. For claims, disputes or cause of action subject to binding arbitration, all parties and family members give up the right to
jury or court trial. For a complete description of arbitration information, please see your Group Medical and Hospital Service Agreement.

2. Members must reimburse Kaiser Permanente for care provided or paid for by Kaiser Permanente (from the proceeds of any settlement, judgment, or
other payment the Member receives) if the care is for harm caused or alleged to be caused by a third party.

**Kaiser: Amounts paid toward the maximum out-of-pocket limit are measured on a calendar year basis. However, if your new plan effective 7/1/17 is with

the same carrier through EUTF, the amounts paid from 1/1/17 — 6/30/17 will apply to your new plan maximum out-of-pocket limit. No refunds will be issued.

HMSA HMO: Amounts paid toward the maximum out-of-pocket limit are measured on a calendar year basis. However, if your new plan effective 7/1/17 is
with the same carrier, the amounts paid from 1/1/17 — 6/30/17 will apply to your new plan maximum out-of-pocket limit. No refunds will be issued.
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EUTF ACTIVES

PPO and HMO Prescription Drug Plans Coverage Chart (CVS/caremark &

Kaiser) — EUTF

COVERAGE

PPO Prescription Drug Plan
CVS/caremark*

Calendar Year Maximum Out-of-Pocket
Single/Family

Participating Pharmacy

Nonparticipating Pharmacy**

90/10 and 80/20 PPO Plan:
$4,350/$8,700***

75/25 PPO Plan:$1,850/$3,700***

None

RETAIL PRESCRIPTION PROGRAM (30/60/90 day supply)

Generic

$5/$10/$15 copayment

$5/$10/$15 + 20% of eligible charges

Preferred Brand Name

$25/$50/$75 copayment

$25/$50/$75 + 20% of eligible charges

Other Brand Name

$50/$100/$150 copayment

$50/$100/$150 + 20% of eligible charges

Injectables and Specialty Drug

20% of eligible charges;
Up to $250 maximum; $2,000 out-of-
pocket maximum per calendar year;
$30 copay oral oncology specialty

Not a benefit

medications
Insulin
Preferred Insulin $5/$10/$15 copayment $5/$10/$15 + 20% of eligible charges
Other Insulin $25/$50/$75 copayment $25/$50/$75 + 20% of eligible charges

Diabetic Supplies

Preferred Diabetic Supplies

No copayment

20% of eligible charges

Other Diabetic Supplies

$25/$50/$75 copayment

$25/$50/$75 copayment + 20% of eligible
charges

RETAIL 90 PHARMACY & MAIL ORDER PRESCRIPTION PROGRAM (30/60/90 day supply)

Retail 90 or Mail Pharmacy

Non-Retail 90 Pharmacy

Generic

$5/$10/$10 copayment

$5/$10/$15 copayment

Preferred Brand Name

$25/$50/$50 copayment

$25/$50/$75 copayment

Other Brand Name

$50/$100/$100 copayment

$50/$100/$150 copayment

Insulin
Preferred Insulin $5/$10/$10 copayment $5/$10/$15 copayment
Other Insulin $25/$50/$50 copayment $25/$50/$75 copayment

Diabetic Supplies

Preferred Diabetic Supplies

No copayment

No copayment

Other Diabetic Supplies

$25/$50/$50 copayment

$25/$50/$75 copayment

For the Royal State Supplemental Plan, reimbursement for prescription drug co-payments charges shall not exceed $20 per prescription drug (RX) up to
$350 if enrolled in single coverage, $700 if enrolled in 2-party coverage or $1,000 if enrolled in family coverage per policy year. Reimbursement for
prescription drugs co-payment count towards the Plan Year Maximum Benefit Payable.

* This plan is the prescription drug coverage for the HMSA PPO medical options and is administered by CVS/caremark.

**If you receive services from a nonparticipating (out-of-network) pharmacy you are responsible for the copayment + coinsurance and any cost
difference between the actual charge and the eligible charge.

***There is a prescription drug Maximum Out-of-Pocket (MOOP) limit of $4,350 per individual and $8,700 per family for the 90/10 PPO and 80/20 PPO
plans and $1,850 per individual and $3,700 per family for the 75/25 PPO plan for the calendar year (1/1/17 — 12/31/17). Applicable copayments and
caps for specialty medications apply and are counted towards the total annual out-of-pocket maximum for the 90/10 plan, the 80/20 plan, and the 75/25

plan.

The CVS/caremark prescription drug plan is bundled with the HMSA medical plan that you select. If you change from one HMSA medical plan to
another during open enrollment your drug Maximum Out-of-Pocket (MOOP) may change on the effective date of your new plan selection. The new plan
may have changes to the specialty drug cap, or a change to the prescription drug MOOP which may be of a higher or lower amount. All applicable drug
copayments and co-insurance are accumulated on a calendar year basis towards an annual MOOP amount, and once the MOOP amount is met, you
will no longer pay applicable copayments and coinsurance for the remainder of the calendar year while enrolled on that plan. If you change to a plan
with a higher MOOP amount, you are responsible to meet the new MOOP level, but all prior applicable copayments and co-insurance paid towards one
CVS/caremark plan can be credited towards the new MOOP amount for the new plan. If you change to a plan with a lower MOOP amount, there are no
refunds for copayments or co-insurance that was paid towards the higher MOOP of the prior plan that are over the amounts of the new MOOP for the

new plan.

All copayments and co-insurance paid are applied prospectively to the applicable MOOP amount based upon the plan the member is enrolled at the

time.

Please note: Maintenance medications must be filled in a 90-day supply. Medications prescribed for treatment that are not approved by the
Federal Drug Administration are excluded from the plan.
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PPO and HMO Prescription Drug Plans Coverage Chart (CVS/caremark &

Kaiser) — EUTF continued

HMO Prescription Drug Plan

Calendar Year Maximum Out-of-
Pocket
Single/Family

COVERAGE Kaiser ' Kaiser Standard CVS/caremark*
Comprehensive
Copayment up to Copayment up to In-Network

Applies towards the medical
out of pocket supplemental
charge maximum

Applies towards the medical
out of pocket supplemental
charge maximum

$4,350/$8,700**

RETAIL PRESCRIPTION PROGRAM

(30/60/90 day supply)

$5/$10/$15 — tier 1

$5/$10/$15 — tier 1

Generic $10/$20/$30  tier 2 $15/$30/$45 — tier 2 $5/$10/$15 copayment
Preferred Brand Name $35/$70/$105 $50/$100/$150 $25/$50/$75 copayment
Other Brand Name $35/$70/$105 $50/$100/$150 $50/$100/$150 copayment
20% of eligible charges;
Up to $250 maximum; $2,000 out-
Injectables and Specialty Drug $75/$150/$225 $75/$150/$225 of-pocket maximum per calendar

year; $30 copay oral oncology
specialty medications

Insulin

$35/$70/$105 — brand

$50/$100/$150 — brand

Preferred Insulin S Y $5/$10/$15 copayment
insulin insulin
Other Insulin $1 0/$20./$30._ generic $1 5/$30./ $45._ generic $25/$50/$75 copayment
insulin insulin
Diabetic Supplies
Preferred Diabetic Supplies $35/$70/$105 50% of applicable charges No copayment
Other Diabetic Supplies $35/$70/$105 50% of applicable charges $25/$50/$75 copayment

MAIL ORDER PRESCRIPTION PRO

GRAM (30/60/90 day supply)

Mail or Retail 90 Pharmacy

$5/$10/$10 — tier 1

$5/$10/$10 — tier 1

Generic $10/520/$20 — tier 2 $15/530/$30 — tier 2 $5/$10/$10 copayment
Preferred Brand Name $35/$70/$70 $50/$100/$100 $25/$50/$50 copayment
Other Brand Name $35/$70/$70 $50/$100/$100 $50/$100/$100 copayment
Insulin
Preferred Insulin Not Available through Mail Not Available through Mail $5/$10/$10 copayment
Other Insulin Order Order $25/$50/$50 copayment
Diabetic Supplies
Preferred Diabetic Supplies $35/$70/$70 50% of applicable charges No copayment
Other Diabetic Supplies $35/$70/$70 50% of applicable charges $25/$50/$50 copayment

For the Royal State Supplemental Plan, reimbursement for prescription drug co-payments charges shall not exceed $20 per prescription drug (RX) up to
$350 if enrolled in single coverage, $700 if enrolled in 2-party coverage or $1,000 if enrolled in family coverage per policy year. Reimbursement for
prescription drugs co-payment count towards the Plan Year Maximum Benefit Payable.

* This plan is the prescription drug coverage for the HMSA HMO medical options and is administered by CVS/caremark.

**There is a prescription drug Maximum Out-of-Pocket (MOOP) limit of $4,350 per individual and $8,700 per family for the EUTF HMSA HMO plan for
the calendar year (1/1/17 — 12/31/17). Applicable copayments and caps for specialty medications apply and are counted towards the total annual drug
out-of-pocket maximum for the EUTF HMSA HMO plan.

For a summary of out-of-network benefits for the CVS/caremark plan, please refer to table on page 28.

The CVS/caremark prescription drug plan is bundled with the HMSA medical plan that you select. If you change from one HMSA medical plan to
another during open enrollment your drug Maximum Out-of-Pocket (MOOP) may change on the effective date of your new plan selection. The new plan
may have changes to the specialty drug cap, or a change to the prescription drug MOOP which may be of a higher or lower amount. All applicable drug
copayments and co-insurance are accumulated on a calendar year basis towards an annual MOOP amount, and once the MOOP amount is met, you
will no longer pay applicable copayments and coinsurance for the remainder of the calendar year while enrolled on that plan. If you change to a plan
with a higher MOOP amount, you are responsible to meet the new MOOP level, but all prior applicable copayments and co-insurance paid towards one
CVS/caremark plan can be credited towards the new MOOP amount for the new plan. If you change to a plan with a lower MOOP amount, there are no
refunds for copayments or co-insurance that was paid towards the higher MOOP of the prior plan that are over the amounts of the new MOOP for the

new plan.

All copayments and co-insurance paid are applied prospectively to the applicable MOOP amount based upon the plan the member is enrolled at the

time.

Please note: Maintenance medications must be filled as a 90-day supply. Medications prescribed for treatment that are not approved by the

Federal Drug Administration are excluded
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Additional Information for EUTF PPO and HMO prescription drug plans

What’s New

Effective 7/1/17, The CVS/caremark prescription drug plan will adopt the Advanced Controlled Specialty
Formulary. There may be changes in coverage for some specialty medications and you may be required to
use a preferred specialty drug for continued coverage. You and your doctor will receive a written
notification approximately 30-60 days if you are impacted by this change. The notification will provide an
alternate drug that you may want consult with your physician to determine if a change in your prescription
would be in your best health interest.

General Information

The prescription drug plan includes programs that offer a financial incentive for participants to use the
generic equivalent or Preferred Brand medication without compromising care as these medications have the
same level of effectiveness. Preferred medications are usually priced lower than Other Brand name
medications and have lower copayments.

To comply with the Affordable Care Act, generic forms of Tamoxifen and Raloxifene are covered with no
copayment to the member when prescribed for primary prevention of breast cancer. If you are eligible for
this benefit, please have your physician call 877-418-4130 to complete a copayment exception form on your
behalf.

Web Service

Members can register at www.caremark.com to access tools that can help you save money and manage
your prescription benefit. To register, have your Prescription Card ready. If you are not currently a
member, please visit the CVS/caremark website at www.caremark.com/eutf for plan information.

Customer Care

For assistance with questions about your plan, finding a participating pharmacy, ordering a new ID card,
refilling your mail order, etc. you may call CVS/caremark toll free 1-855-801-8263 to speak with a Hawaii
representative 24 hours 7 days a week, or you may visit our customer service office in downtown Honolulu
at the Pauahi Tower, 1003 Bishop Street, Suite 704, Monday through Friday from 7:45 am — 4:30pm.

Coordination of Benefits

Some participants may be enrolled in additional prescription coverage outside of their EUTF benefits. If this
applies to you, please contact CVS/caremark Customer Care at 1-855-801-8263 to advise if your EUTF
plan is secondary. When you go to the pharmacy, let them know that your EUTF plan is secondary and
they will be able to coordinate benefits for you at the Point of Sale. You also have the option to send in a
paper claim form for reimbursement. Below is a list of the required documentation to submit a paper claim
for reimbursement. Please note that Coordination of Benefits does not guarantee 100% coverage of your
medication. All EUTF plan parameters and guidelines will still apply and may conflict with your other
benefits in some cases.

Required Documentation for Paper Claims:
Paper claims must be submitted to CVS/caremark within 1 year from the date of purchase
e Pharmacy receipt including:
= Patient’s name
= Date of fill
= Prescription number
= Name of medication
= Metric quantity
= Day supply
= Prescribing Dr's name or NPl number
= Pharmacy name & address or pharmacy NABP number
o Completely filled out paper claim form with patient signature
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All paper claim reimbursement requests should be mailed to:
CVS/caremark

P.O. Box 52136

Phoenix, Arizona 85072-2136

Pharmacy Network

The CVS/caremark prescription plan uses a Retail 90 network for EUTF plans. Members that fill a 90-day
supply of medication at a Retail 90 network pharmacy or through the mail pharmacy will pay 2x the 30-day
supply copayment. Members that fill a 90-day supply of medication at a non-Retail 90 pharmacy will pay 3x
the 30-day supply copayment.

Utilization Management Programs

In an ongoing effort to effectively manage the prescription drug benefit, certain medications are subject to
clinical guidelines as part of the prescription benefit plan design. The drug benefit includes the addition of
the following three (3) clinical guidelines:

1. Quantity Limitations — Ensures participants receive the medication in the quantity considered safe
by the Food and Drug Administration (FDA), medical studies and input, review, and approval from
the CVS/caremark National Pharmacy and Therapeutics (P&T) Committee.

2. Generic Step Therapy Program (GSTP) - Generic Step Therapy Program (GSTP) - The EUTF
encourages the use of generic medications as an alternative to certain brand medications as an
affordable and effective form of treatment to many health conditions. In an effort to promote use of
generic medications, CVS/caremark has a generic step therapy program in place for all EUTF
active employees. For certain non-preferred brand drugs, GSTP may require that you try a generic
drug treatment prior to the use of a non-preferred brand drug. In some situations you may pay a
higher copayment, please contact CVS/caremark Customer Care at 1-855-801-8263 for more
information. Also see section labeled — Dispensed as Written (DAW 1 & 2) Program on page 32 of
this guide.

3. Prior Authorization (PA) — Authorization process to ensure medical necessity of targeted
drugs/classes before they are covered by the plan.

Specialty Drug Program

Specialty medications you receive at your doctor’s office or specialty medication that is self-administered in
a home setting are covered under the pharmacy drug benefit. Specialty medications you receive at an
inpatient hospital setting or in a hospital based outpatient treatment center are covered under your medical
plan. Specialty medications may be obtained from a specialty pharmacy or any retail pharmacy that
participates in the CVS/caremark network that will supply the medication. CVS/caremark has a specialty
pharmacy called CarePlus, located here in Hawaii. Members or physicians can contact CarePlus Pharmacy
toll free at 1-800-896-1464 for assistance in ordering specialty medications. At your doctor’s office visit,
please present your drug card to your physician prior to treatment to ensure your medication is covered
under the pharmacy drug benefit. Please refer to your medical plan description for additional information
about coverage for specialty drugs.

EUTF participates in CVS/caremark’s Specialty Guideline Management (SGM) Program and will adopt the
Advanced Controlled Specialty Formulary (ACSF) effective 7/1/17.

SGM uses evidence-based care plans and medication management outreach programs to help participants
use these complex medications properly. All specialty medications require prior authorization. Physicians
may call SGM at 808-254-4414 to obtain prior authorization.

SPDS requires the use of preferred specialty medications prescribed for the treatment of certain conditions.
For coverage of non-preferred specialty medications, your physician may call 808-254-4414 to obtain a prior
authorization.
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Most medications that fall within the Tier 4 (specialty drugs) will be subject to a 20% participant co-
insurance up to a maximum $250 co-payment per fill. There is a $2,000 out-of-pocket maximum per
person, per calendar year for specialty drug copayments. Exception: Oral oncology medications provided
under the Specialty Drug Program will have a $30 copayment instead of a Tier 4 copayment.

If you have questions about your prescription drug benefits, call CVS/caremark at 1-855-801-8263.
Representatives are available 24-hours a day to assist with your questions. You can also view the
CVS/caremark Specialty Drug List found on caremark.com for a full listing of specialty therapeutic classes
and medications.

Dispensed as Written (DAW 1&2) Program

The Dispensed as Written Program requires participants use a generic equivalent medication, when
available, in place of the associated brand name medication. The standard generic co-payment will apply.
However, if a participant or their physician chooses to use a brand medication rather than the generic
equivalent, then the co-payment becomes the standard generic co-payment plus the difference in the cost
of the generic and brand medication

Filling prescriptions at a Retail 90 Pharmacy or through the voluntary Mail Order Program for
Maintenance Medications for EUTF Active Employee PPO or HMO Members

Maintenance medications are those prescriptions taken for an extended period of time to treat such chronic
conditions as high blood pressure, diabetes, heart disease, or high cholesterol. Typically, your physician
may write your prescription for these medications in a 90-day supply. The Mail Order Program is voluntary,
but the requirement to fill maintenance medications in a 90-day supply is still required when you fill your
prescription for maintenance medications at the CVS/caremark Mail Order Facility, or through any retail
pharmacy in the CVS/caremark network. Participants are allowed (3) 30-day initial fills at the retail

pharmacy for each new medication or new dosage amount in order to determine if the medication or dosage

is correct. When you fill a prescription for a 90-day supply of a medication through either the mail order
facility or through a Retail 90 pharmacy, you will pay two copayments for a three-month supply. If you fill a
prescription for a 90-day supply of medication at a non-Retail 90 pharmacy, you will pay three copayments
for a three-month supply. Overall, the cost to the plan is the lowest when you use the mail-pharmacy to fill
your prescriptions for maintenance medications. You are encouraged to use mail order services to keep
plan costs lower. To start mail order contact CVS/caremark at 1-855-801-8263.
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Medical Plan Coverage Chart (HMSA, Kaiser) - HSTAVB

Plan Design HSTA VB 90/10 PPO Plan HSTA VB 80/20 PPO Plan
Carrier HMSA HMSA

General In-Network Out-of-Network™ In-Network Out-of-Network™
Calendar Year Deductible None $100 per person; None

Single/Family $300 per family

Calendar Year Maximum Out-of-
Pocket
Single/Family

$2,000/$4,000

$2,500/$5,000

Lifetime Benefit Maximum Unlimited Unlimited
Plan Year Benefit Maximum None None
Physician Services YOU PAY*: YOU PAY*:
Primary Care Office Visit 10% 30% 20% 20%
Specialist Office Visit 10% 30% 20% 20%
Routine Physical Exams No Charge No Charge** No Charge No Charge
Screening Mammography No Charge 30% No Charge No Charge
Immunizations No Charge 30% No Charge No Charge
Well Baby Care Visits No Charge 30%** No Charge No Charge
Maternity 10% 30% 20% 20%
Second Opinion — Surgery 10% 30% 20% 20%
Emergency Services
Emergency Room (ER care) 10% 10%** 20% 20%
Ambulance 10% 30% 20% 20%
Inpatient Hospital Services
Room & Board 10% 30% 20% 20%
Ancillary Services 10% 30% 20% 20%
Physician Services 10% 30% 20% 20%
Surgery 10% 30% 20% 20%
Anesthesia 10% 30% 20% 20%
Outpatient Services
_CI:‘:emotherapy/ Radiation 10% 30% 20% 20%
erapy
Surgery 10% 30% 20% 20%
Diagnostic Lab 10% 30% No Charge No Charge
Diagnostic X-ray 10% 30% 20% 20%
Anesthesia 10% 30% 20% 20%
Mental Health Services
Inpatient Care 10% 30% 20% 20%
Outpatient Care 10% 30% 20% 20%
Other Services
Durable Medical Equipment 10% 30% 20% 20%
Home Health Care No Charge 30% No Charge No Charge
Hospice Care No Charge Not Covered No Charge No Charge
Nursing Facility - Skilled Care 10%, 120 days/CY 30%, 120 days/CY 20%, 120 days/CY | 20%, 120 days/CY
Physical & Occupational Therapy 10% 30% 20% 20%

Notes:

* If you receive services from a
nonparticipating (out-of-network) provider you
are responsible for the copayment or
coinsurance plus any difference between the
actual charge and the eligible charge.

**Deductible does not apply

For prescription drug coverage, refer to the
PPO plan on page 35

* If you receive services from a
nonparticipating (out-of-network) provider
you are responsible for the copayment or
coinsurance plus any difference between
the actual charge and the eligible charge.

For prescription drug coverage, refer to
the PPO plan on page 35
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Medical Plan Coverage Chart (HMSA, Kaiser) — HSTA VB continued

HSTA VB HMO
Plan Design Comprehensive
Carrier Kaiser*
General
Calendar Year Deductible None/N
Single/Family one/one
Calendar Year Out-of-pocket limit
Single/Family $2,000/ $6,000
Lifetime Benefit Maximum None
Plan Year Benefit Maximum None
Physician Services YOU PAY:
Primary Care Office Visit $15
Specialist Office Visit $15
Routine Physical Exams No Charge
Screening Mammography No Charge
Immunizations No Charge
Well Baby Care Visits No Charge

No charge for routine prenatal visits

Maternity L
and one postpartum visit

Second Opinion — Surgery $15

Emergency Services

Emergency Room (ER care) $50

Ambulance 20%

Inpatient Hospital Services

Room & Board No Charge

Ancillary Services No Charge

Physician Services No Charge

Surgery No Charge

Anesthesia No Charge

Outpatient Services

Chemotherapy/ Radiation Therapy $15

Surgery $15

Diagnostic Lab $15/ department/ day

Diagnostic X-ray $15/ department/ day

Anesthesia $15

Mental Health Services

Inpatient Care No Charge

Outpatient Care $15

Other Services

Durable Medical Equipment 20%

Home Health Care No Charge

Hospice Care No Charge

Nursing Facility - Skilled Care No Charge, 100 days / benefit period

Physical & Occupational Therapy $15

Notes:

For prescription drug coverage, refer
to the Kaiser HMO plan on page 35

*For Kaiser Members only:

1. Except for certain situations described in your Group Medical and Hospital Service Agreement, all claims, disputes, or causes of action
arising out of or related to your Group Medical and Hospital Service Agreement, its performance or alleged breach, or the relationship
or conduct of the parties, must be resolved by binding arbitration. For claims, disputes or cause of action subject to binding arbitration,
all parties and family members give up the right to jury or court trial. For a complete description of arbitration information, please see
your Group Medical and Hospital Service Agreement.

2. Members must reimburse Kaiser Permanente for care provided or paid for by Kaiser Permanente (from the proceeds of any
settlement, judgment, or other payment the Member receives) if the care is for harm caused or alleged to be caused by a third party.
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PPO and HMO Prescription Drug Plans Coverage Chart (CVS/caremark & Kaiser) —

HSTAVB

HMO

HSTA VB PPO Prescription Drug Plan Prescription
CVS/caremark Drug Plan
Kaiser

COVERAGE

Non-Participating

.- . . *
Participating Pharmacy Pharmacy*

Copayment

Applies towards
Calendar Year Maximum the medical out
Out-of-Pocket $4,350/$8,700** None of pocket
Single/Family supplemental
charge maximum

RETAIL PRESCRIPTION PROGRAM (30/60/90 day supply)

$5/$9/$9 + 30% of eligible

Generic and Insulin $5/$9/$9 copayment charges $10/$20/$30
$15/$27/$27 + 30% of
Brand Name $15/$27/$27 copayment eligible charges $10/$20/$30
MAIL ORDER
PRESCRIPTION CVS/caremark Vendor other than Kaiser
PROGRAM (30/60/90 CVS/caremark
day supply)
Generic:

$10/$20/$20

Generic and Insulin $5/$9/$9 copayment Not a Benefit Insulin: Not
Available through
Mail Order

Preferred Brand Name $15/$27/$27 copayment Not a Benefit $10/$20/$20

*If you receive services from a nonparticipating (out-of-network) pharmacy you are responsible for the copayment + coinsurance,
and any difference between the actual charge and the eligible charge. Please note: Specialty medications and Injectables are
covered under this plan and are subject to the applicable Generic or Brand Name copayment.

**There is a prescription drug Maximum Out-of-Pocket (MOOP) limit of $4,350 per individual and $8,700 per family, for the 2017
calendar year (1/1/17 — 12/31/17).

Medications prescribed for treatment that are not approved by the Federal Drug Administration are excluded
from the plan.

Additional Information for the HSTA VB Prescription Druq Plan

General Information

The prescription drug plan includes programs that offer a financial incentive for participants to use the
generic equivalent or Preferred Brand medication without compromising care as these medications have the
same level of effectiveness. Preferred medications are usually priced lower than Non-Preferred Brand
name medications and have lower copayments.

To comply with the Affordable Care Act, generic forms of Tamoxifen and Raloxifene are covered with no
copayment to the member when prescribed for primary prevention of breast cancer. If you are eligible for
this benefit, please have your physician call 877-418-4130 to complete a copayment exception form on your
behalf.
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Web Service

Members can register at www.caremark.com to access tools that can help you save money and manage
your prescription benefit. To register, have your Prescription Card ready. If you are not currently a
member, please visit the CVS/caremark website at www.caremark.com/eutf for plan information.

Customer Care

For assistance with questions about your plan, finding a participating pharmacy, ordering a new ID card,
refilling your mail order, etc. you may call CVS/caremark toll free 1-855-801-8263 to speak with a Hawaii
representative, or you may visit our customer service office in downtown Honolulu at the Pauahi Tower,
1003 Bishop Street, Suite 704, Monday through Friday from 7:45 am — 4:30pm.

Coordination of Benefits

Some participants may be enrolled in additional prescription coverage outside of their EUTF benefits. If this
applies to you, please contact CVS/caremark Customer Care at 1-855-801-8263 to advise if your EUTF
plan is secondary. When you go to the pharmacy, let them know that your EUTF plan is secondary and
they will be able to coordinate benefits for you at the Point of Sale. You also have the option to send in a
paper claim form for reimbursement. Below is a list of the required documentation to submit a paper claim
for reimbursement. Please note that Coordination of Benefits does not guarantee 100% coverage of your
medication. All EUTF plan parameters and guidelines will still apply and may conflict with your other
benefits in some cases.

Required Documentation for Paper Claims:
Paper claims must be submitted to CVS/Caremark within 1 year from the date of purchase
e Pharmacy receipt including:
= Patient’s name
= Date of fill
= Prescription number
= Name of medication
= Metric quantity
= Day supply
= Prescribing Dr's name or NPI
= Pharmacy name & address or pharmacy NABP number
o Completely filled out paper claim form with patient signature

All paper claim reimbursement requests should be mailed to:
CVS/caremark

P.O. Box 52136

Phoenix, Arizona 85072-2136

Utilization Management Programs

In an ongoing effort to effectively manage the prescription drug benefit, certain medications are subject to
clinical guidelines as part of the prescription benefit plan design. The drug benefit includes the addition of
the following three (3) clinical guidelines:

1. Quantity Limitations — Ensures participants receive the medication in the quantity considered safe by
the Food and Drug Administration (FDA), medical studies and input, review, and approval from the
CVS/caremark National Pharmacy and Therapeutics (P&T) Committee.

2. Performance Generic Step Therapy Program (PGST) — Performance Generic Step Therapy
Program (PGST) - The EUTF encourages the use of generic medications as an alternative to certain
brand medications as an affordable and effective form of treatment of many health conditions. In an
effort to promote use of generic medications, CVS/caremark has a generic step therapy program in
place for HSTA VB active employees. For certain non-preferred brand drugs, PGST may require that
you try a generic drug treatment prior to the use of a non-preferred brand drug for nasal steroids or for
ulcer medications (proton pump inhibitors). In some situations you may pay a higher copayment,
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please contact CVS/caremark Customer Care at 1-855-801-8263 for more information. Also see
section labeled — Dispensed as Written (DAW 2) Program on page 37.

3. Prior Authorization (PA) — Authorization process to ensure medical necessity of targeted
drugs/classes before they are covered by the plan.

Specialty Drug Program

Specialty medications you receive at your doctor’s office or specialty medication that is self-administered in
a home setting are covered under the pharmacy drug benefit. Specialty medications you receive at an
inpatient hospital setting or in a hospital based outpatient treatment center are covered under your medical
plan. Specialty medications may be obtained from a specialty pharmacy or any retail pharmacy that
participates in the CVS/caremark network that will supply the medication. CVS/caremark has a specialty
pharmacy called CarePlus, located here in Hawaii. Members or physicians can contact CarePlus Pharmacy
toll free at 1-800-896-1464 for assistance in ordering specialty medications. At your doctor’s office visit,
please present your drug card to your physician prior to treatment to ensure your medication is covered
under the pharmacy drug benefit. Please refer to your medical plan description for additional information
about coverage for specialty drugs.

EUTF also participates in CVS/caremark’s Specialty Guideline Management (SGM) Program. SGM uses
evidence-based care plans and medication management outreach programs to help participants use these
complex medications properly. All specialty medications require prior authorization. Physicians may call
SGM at 808-254-4414 to obtain prior authorization.

The copayments for specialty medications for HSTA VB members are based upon the applicable
copayment which is usually a brand copayment.

If you have questions about your prescription drug benefits, call CVS/caremark at 1-855-801-8263.
Representatives are available 24-hours a day to assist with your questions. You can also view the
CVS/caremark Specialty Drug List found on caremark.com for a full listing of specialty therapeutic classes
and medications.

Voluntary Mail Order Program for Maintenance Medications for HSTA VB Active Employee PPO or
HMO Members

Maintenance medications are those prescriptions taken for an extended period of time to treat such chronic
conditions as high blood pressure, diabetes, heart disease, or high cholesterol. When you fill a prescription
for a 90-day supply of a maintenance medication through either the mail order facility or through a retail
pharmacy, you will pay a lower copayment for a three-month supply. The cost to the plan is the lowest if
you use the mail-order facility to fill your prescriptions for maintenance medications. You are encouraged to
use mail order services to keep plan costs lower. To start mail order, contact CVS/caremark at 1-855-801-
8263.

Dispensed as Written (DAW 2) Program

The Dispensed as Written Program requires participants use a generic equivalent medication, when
available, in place of the associated brand name medication. The standard generic co-payment will apply.
However, if a participant chooses to use a brand medication instead of the generic equivalent, the member
is responsible for the standard generic co-payment plus the difference in the cost of the generic and brand
medication.
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Dental Plan Benefits Coverage Chart (Hawaii Dental Service [HDS]) - HSTAVB

Supplemental Plan
Your Plan provides:

BENEFIT PLAN COVERS ‘

PLAN MAXIMUM per person per plan year (July 1 — June 30) $750
DIAGNOSTIC
Examinations - twice per calendar year 50%
Bitewing X-rays - twice per calendar year through age 14; once per calendar year thereafter 50%
Other X-rays (full mouth X-rays limited to once every 5 years) 50%
PREVENTIVE
Cleanings — twice per calendar year 50%
¢ Diabetic Patients — four cleanings or *periodontal maintenance 50%
e Expectant Mothers — three cleanings or *periodontal maintenance
*Periodontal maintenance benefit level *45%
Fluoride (once per calendar year through age 19) 50%
e Fluoride - high risk - once per calendar year
Space maintainers (through age 17) 50%
Sealants (through age 18) — one treatment application, once per lifetime only to permanent molars with no 50%
cavities and no occlusal restorations, regardless of the number of surfaces sealed.
RESTORATIVE
IAmalgam (silver-colored) fillings 45%
Composite (white-colored) fillings — limited to the anterior (front) teeth 45%
Crowns and gold restorations (once every 5 years when teeth cannot be restored with amalgam or 45%

composite fillings)
Note: Composite (white) and porcelain (white) restorations on posterior (back) teeth will be
processed as the alternate benefit of the metallic equivalent — the patient is responsible for the cost
difference up to the amount charged by the dentist.
ENDODONTICS 45%
Pulpal therapy
Root canal treatment, retreatment, apexification, apicoectomy
PERIODONTICS 45%
Periodontal scaling and root planing — once every two years
Gingivectomy, flap curettage and osseous surgery — once every three years
Periodontal Maintenance — twice per calendar year after qualifying periodontal treatment

PROSTHODONTICS

Fixed bridges (once every 5 years; ages 16 and older) 45%
Dentures (complete and partial — once every 5 years; ages 16 and older) 45%
Implants (covered as an alternate benefit) when one tooth is missing between two natural teeth (ages 16

and older) 50%
ORAL SURGERY 50%
IADJUNCTIVE GENERAL SERVICES 45%
Palliative treatment (for relief of pain but not to cure) 50%
ORTHODONTICS 100%

Maximum amount payable by HDS for an eligible patient shall be $750 lifetime per case paid in eight
quarterly payments of $93.75.

Orthodontic services are not covered:

*If services were started prior to the date the patient became eligible under this employer’s plan.

*If a patient’s eligibility ends prior to the completion of the orthodontic treatment, payments will not
continue.

*If your employer elects to remove the orthodontic benefit, coverage will end on the last day of the month

that the change occurred.

The HDS public website at www.hawaiidentalservice.com includes a section exclusively for EUTF members. In this section, you will find
valuable information on your HDS dental plan including your dental benefits and plan brochure.

Sign up for an online account today to check on your eligibility for services, view information on past services, find a participating dentist in
Hawaii or on the Mainland, print an ID card, rate your dentist, and receive paperless benefit statements from the convenience of your home
computer or smartphone.

To sign up for an online account and paperless benefit statements:
1) To go www.hawaiidentalservice.com 4) Select “Yes” to “Request electronic Explanation of Benefits.”
2) Click on “New User?” at the top left of the screen. 5) Click on “Register User” button.
3) Complete the “Member Registration” form.
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Dental Plan Benefits Coverage Chart (Hawaii Dental Service [HDS]) - EUTF and
HSTAVB

PLAN
BENEFIT COVERS

PLAN MAXIMUM per person per plan year (July 1 — June 30) $2,000
DEDUCTIBLE per plan year (July 1 — June 30) (does not apply to benefits covered at 100%) $50/person
DIAGNOSTIC
Examinations - twice per calendar year 100%
Bitewing X-rays - twice per calendar year through age 14; once per calendar year thereafter 100%
Other X-rays (full mouth X-rays limited to once every 5 years) 100%
PREVENTIVE
Cleanings — twice per calendar year 100%

e Diabetic Patients — four Cleanings or *Periodontal Maintenance
e Expectant Mothers — three Cleanings or *Periodontal Maintenance

*Periodontal Maintenance benefit level *80%
Fluoride (twice per calendar year through age 19)
For HSTA VB Members: Fluoride (once per calendar year through age 19) 100%
Fluoride — high risk patients of any age - once per calendar year
Space maintainers (through age 17) 100%
Sealants (through age 18) — one treatment application, once per lifetime only to permanent molars with no cavities and 100%
no occlusal restorations, regardless of the number of surfaces sealed. ¢
RESTORATIVE
IAmalgam (silver-colored) fillings 80%
Composite (white-colored) fillings — limited to the anterior (front) teeth 80%
Crowns and gold restorations (once every 5 years when teeth cannot be restored with amalgam or composite fillings) 60%

Note: Composite (white) and porcelain (white) restorations on posterior (back) teeth will be processed as the

alternate benefit of the metallic equivalent — the patient is responsible for the cost difference up to the amount

charged by the dentist.
ENDODONTICS 80%
Pulpal therapy
Root canal treatment, retreatment, apexification, apicoectomy

PERIODONTICS 80%
Periodontal scaling and root planing — once every two years

Gingivectomy, flap curettage and osseous surgery — once every three years

Periodontal Maintenance — twice per calendar year after qualifying periodontal treatment

PROSTHODONTICS 60%
Fixed bridges (once every 5 years; ages 16 and older)

Dentures (complete and partial — once every 5 years; ages 16 and older)

Implants: Surgical placement of endosteal implant and abutment, once per tooth, every five years (ages 19 and older)

For HSTA VB Members: Implants (covered as an alternate benefit) when one tooth is missing between two natural teeth.
Once per tooth every 5 years (ages 16 and older).

ORAL SURGERY 80%
ADJUNCTIVE GENERAL SERVICES 80%
Palliative treatment (for relief of pain but not to cure) 100%
ORTHODONTICS 50%

Maximum amount payable by HDS for an eligible patient shall be $1,000 lifetime per case paid in 8 quarterly payments

of $125.

Orthodontic services are not covered:

*If services were started prior to the date the patient became eligible under this employer’s plan.

*If a patient’s eligibility ends prior to the completion of the orthodontic treatment, payments will not continue.

*If your employer elects to remove the orthodontic benefit, coverage will end on the last day of the month that the change

occurred.
Shaded areas indicate coverage after a Wait Period of 12 months of continuous enroliment in the plan.
Visiting a Non-Participating Dentist
If you choose to have services performed by a dentist who is not an HDS or Delta Dental participating dentist, you are responsible for the
difference between the amount that the non-participating dentist actually charges and the amount paid by HDS in accordance with your
plan. In most cases you will need to pay in full at the time of service. The non-participating dentist will render services and may provide
you with the completed claim form (universal ADA claim form) to submit to HDS. Mail the completed claim form for processing to:
HDS - Dental Claims, 700 Bishop Street, Suite 700, Honolulu, HI 96813-4196. HDS payment will be based on the HDS non-participating
dentist fee schedule and a reimbursement check will be sent to you along with your Explanation of Benefit (EOB) report.
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Vision Plan Benefits (Vision Service Plan [VSP]) - EUTF and HSTAVB

Your coverage from a VSP Doctor:

Exam covered in full............. every plan year*, after $10 Copay
Prescription Glasses
Lenses covered in full........... every plan year*, after $25 Copay

e Single vision, lined bifocal and lined trifocal lenses

e UV coating is covered

o Polycarbonate lenses covered for dependent children up to age 18
Frame......cooooiiiiiiiiiiie, every other plan year*

e $120 allowance, plus 20% off any out-of-pocket costs

¢ OR $65 allowance at COSTCO (no additional discounts)
~Instead of Glasses~
Contact Lenses ................... every plan year*

e $120 allowance (applies to cost of contacts and fitting & evaluation)

*plan year is July 15t — June 30"

Extra Discounts and Savings

Glasses & Sunglasses

e Average 35-40% savings on all non-covered lens options (such as tints, progressive
lenses, anti-scratch coatings, etc.)

¢ 30% off additional glasses & sunglasses, including lens options, from the same VSP
doctor on the same day as your Exam. OR get 20% off from any VSP doctor within 12
months of your last Exam.

Contact Lenses

15% off cost of contact lens exam (fitting & evaluation)

VSP has partnered with leading contact lens manufacturers to provide VSP members

exclusive offers. Check out www.vsp.com for details.

Laser Vision Correction

e Average 15% off the regular price or 5% off the promotional price. Discounts only
available from contracted facilities.

o After surgery, use your frame allowance (if eligible) for sunglasses from any VSP doctor.

You get the best value from your VSP benefit when you visit a VSP doctor. If you see a non-VSP
provider, you'll typically pay more out-of-pocket. You'll pay the provider in full and have 12 months to
submit a claim to VSP for partial reimbursement, less copays according to the following schedule:

Out-of-Network Reimbursement Amounts

EXam.....c.ccooviiiiiiiiiiiieeee, Up to $45.00
Single Vision Lenses............. Up to $45.00
Lined Bifocal Lenses ............ Up to $65.00
Lined Trifocal Lenses ........... Up to $85.00
Frame.......cccoovvveeeiiiciiene. Up to $47.00
Contacts.......coecveeeeeeeiinnenn. Up to $105.00

Before seeing an out-of-network provider, call VSP at 1-866-240-8420, or go on-line at www.vsp.com
to search for a VSP doctor near you!
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Chiropractic Plan Benefits (Royal State National [RSN]) - EUTF and HSTAVB

Royal State National Insurance Company, Ltd., through ChiroPlan Hawaii, Inc., is the provider of the
chiropractic benefits. The chiropractic benefit is packaged with all active employee medical plans,
including the Royal State National Supplemental Plan.

The plan benefits include the initial exam, any necessary x-rays (when taken in a ChiroPlan
provider’s office), therapeutically necessary chiropractic treatment and therapeutic modalities. For
EUTF, the co-payment is $15 per visit up to 20 visits per calendar year. For HSTA VB, the co-
payment is $12 per visit up to 20 visits per calendar year. Chiropractic services must be received by
a credentialed ChiroPlan Provider. A complete list of ChiroPlan doctors and plan information may be
obtained from the EUTF website at eutf.hawaii.gov. Please refer to the plan certificate for complete
information on benefits, limitations and exclusions.

Life Insurance (USAble Life) - EUTF and HSTAVB

Your life insurance benefit will be $41,116, for active employees.

= Your benefit will be reduced once you reach age 65 and continue to be reduced as follows:
$26,725 for participants age 65 through 69

$18,502 for participants age 70 through 74

$12,335 for participants age 75 through 79

$8,223 for participants age 80 and over

O O O O

In addition, your life insurance includes the following added benefits:

= Conversion — If your life insurance ceases because of termination of employment or is
reduced due to age or retirement, you may convert to an individual whole life insurance policy
within the first 30 days after termination. You do not need to provide evidence of good health.

= Portability - this provision allows a terminated participant to continue their life insurance at a
group discounted rate instead of an individual rate, provided they meet the eligibility
requirements.

= Accelerated Benefit — allows you to receive an early payment of a portion of your life
insurance if you have a Qualified Medical Condition and meet certain requirements.

= Repatriation of Remains Benefit — this benefit reimburses an individual who incurs expenses
related to transporting your remains back to a mortuary near your primary place of residence if
you pass away 200 miles or more away from home.

Contact USAble Life at (808) 538-8920 or toll free at 1-855-207-2021 if you would like to change your
beneficiary. You may download the beneficiary designation form from the USAble Life website at
https://www.usablelife.com/portal/eutf.



Employee-Beneficiary Responsibilities

Employee-beneficiaries are responsible for:

» Providing current and accurate personal information as prescribed in this booklet

» Paying the employee’s premium contributions in the amount or amounts provided by statute, or an
applicable bargaining unit agreement;

» Paying the employee’s premium contributions at the times and in the manner designated by the
board; and

» Complying with the EUTF’s Administrative Rules.

Employer Responsibilities

Any public employer whose current or former employees participate in EUTF benefit plans is
responsible for:
» Providing information as requested by the EUTF under section 87A-24(9) of the HRS;
» Paying the employer’s premium contributions in the amount or amounts provided by statute or an
applicable bargaining unit agreement and at the times and in the manner designated by the board;
» Assisting the EUTF in distributing information to and collecting information from the employee-
beneficiaries;
» Complying with the EUTF’s rules;
» Notifying EUTF immediately following termination, transfer, and bargaining unit changes or death.

Authorized Leave of Absence Without Pay (LWOP) and Other Contribution

Shortages

If you are going on an Authorized Leave Without Pay (LWOP) lasting more than 30 days, please ask
your personnel office for a completed Form L-1 — Authorized Leave of Absence Without Pay.

e You may voluntarily cancel your EUTF plans by submitting an EC-1/EC-1H form within 30
days of the beginning of the LWOP, and you may re-enroll in the same benefit plans upon
return from LWOP by submitting an EC-1/EC-1H form within 30 days of your return from
LWOP.

o Or, you may continue coverage while on a LWOP by timely paying the amounts listed on the
Form L-1 directly to the EUTF.

e |f any employee on LWOP does not cancel his or her plans by submitting an EC-1/EC-1H
form and does not make payments to the EUTF, he or she will be cancelled for non-payment
from all plans (except for the EUTF Life Insurance plan) and will not be able to re-enroll until
the next open enrollment period.

If at any time the EUTF fails to receive an employee-beneficiary’s premium deduction or receives
only a partial deduction from his/her payroll, he/she will receive a Contribution Shortage Reminder
Notice from the EUTF. If the employee-beneficiary fails to pay the premium shortage by the
date specified in the contribution shortage notice, his/her plans will be cancelled retroactive
to the date of the last paid premium. Reinstatement of the terminated employee-beneficiary
and their dependent’s health benefit coverage which was cancelled for non-payment, will be
allowed if within 30 days from the date of the notice of cancellation, payment is made in full of
past and currently due premiums. To be eligible for reinstatement, the terminated member
must not have been terminated for non-payment of premiums within 12 months from the date
of the notice of cancellation. Otherwise, he/she will NOT be able to re-enroll in any EUTF
plans (medical, prescription drug, dental, and/or vision) until the next open enroliment.
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Future Retirees

Enroliment or Changes in Enrollment Upon Retirement

An employee-beneficiary may enroll or change coverages in the health benefit plans offered or
sponsored by the EUTF and obtain coverage for eligible dependent-beneficiaries when they become a
retired member of the Employees’ Retirement System of the State of Hawaii (ERS) as defined in 87A-
1.HRS. The effective date of the coverage shall be the first of the month on or after the employee-
beneficiary’s date of retirement provided a completed EC-2 enroliment application is received by the
EUTF within sixty (60) days of retirement or within sixty (60) days of certification from the ERS if a
disability retirement. Retired employee-beneficiaries shall be eligible to enroll in the EUTF benefit
plans during the next open enroliment period for enroliment applications received more than sixty (60)
days after the date of retirement.

Medicare Part B Enroliment for Medicare Eligible Employees (65+) Considering Retirement

The Hawaii Revised Statutes 87A-23(4) requires that State and County retirees and their dependents
who are enrolled in EUTF retiree medical and/or prescription drug benefit plans, enroll in Medicare
Part B. Active employees considering retirement who are eligible for Medicare should enroll in
Medicare Part B prior to retirement in order to participate in any EUTF retiree medical and prescription
drug benefit plans. At the time you complete your retiree (EC-2) enroliment form, provide EUTF with a
copy of your Medicare Part B card as proof of enrollment. If no proof of enroliment is submitted to the
EUTF within 60 days, your enrollment into the EUTF retiree medical and prescription drug benefit
plans will be canceled back to your date of retirement.

In addition, as a retiree you and your dependent qualify for reimbursement of your Medicare Part B
premiums. You must provide the EUTF with proof of your Medicare Part B enroliment and a copy of
the letter from the Social Security Administration (SSA) or Centers for Medicare and Medicaid
Services (CMS) showing the Medicare Part B Premium that you pay in order to receive the
reimbursement. Reimbursement will be made beginning the effective date of your Medicare Part B or
the first of the month in which EUTF receives proof of your Medicare Part B enroliment and a copy of
the letter from SSA or CMS, whichever is later. Reimbursement is made via direct deposit into the
checking or savings account of the retiree, and the EUTF must receive a completed Medicare Part B
Premium Reimbursement Request and Direct Deposit Agreement (DDA) form from the retiree in order
to reimburse the Medicare Part B premium.

Employees should begin the Medicare Part B enrollment process at least 45 days prior to retirement,
by contacting the Social Security Administration at 1-800-772-1213. For more information regarding
Medicare, employees should contact Medicare directly at 1-800-633-4227.

If you or your dependent are currently Medicare eligible and you are not retired, EUTF does not
require you or your dependent to enroll in Medicare.

In addition, if you are thinking about retirement during the upcoming plan year, you should consider
the policies implemented by the providers regarding annual maximums and annual limits for medical,
dental, vision and prescription drug benefits. Benefits that are paid under the Active employee plans
are counted against the maximums and limitations of the Retiree Plans of the same carrier, if they
occur within the same calendar year.

Medical Out-of-Pocket maximum example:

On January 1, 2017, Jane was an active employee enrolled in the EUTF HMSA 90/10 PPO Plan. By
July 1, 2017 she had met her $2,000 calendar year out of pocket limit under that plan. She incurs
additional medical expenses of $100 in August 2017, which are paid at 100% since her out of pocket
limit was satisfied. She retires on September 1, 2017 and enrolls in the EUTF HMSA non-Medicare
Retiree PPO plan. She proceeds to have additional medical services totaling $1,000 before the end of



2017. As an active employee, Jane’s out-of-pocket limit was $2,000 per calendar year, but as a
retiree her out-of-pocket limit is now $2,500 per calendar year. Therefore instead of 100% coverage
for the additional $1,000 of medical expenses, she had to pay 10% of those expenses because she
needed an additional $500 of out of pocket expenses to meet the out of pocket limit under her retiree
plan.

Medical Deductible example:

On January 1, 2017, Jill was an active employee enrolled in the EUTF HMSA 90/10 PPO Plan. She
met her individual non-network deductible of $100 in May 2017. She retires on June 1, 2017 and
enrolls in the EUTF HMSA Retiree PPO plan. The $100 deductible she met under the Active
employee plan will apply to the Retiree plan since it is within the same calendar year. She will not be
subject to an additional deductible under the Retiree plan.

Attention: Medicare Eligible Members and/or Dependents Enrolling in EUTF

Attention: Medicare Eligible Members

If you (and/or your dependents) have Medicare or will become eligible for Medicare in the next 12
months, a federal law gives you additional choices for prescription drug coverage through Medicare
Part D. However, the EUTF active employee prescription drug plans offer benefits that are as good,
or better, than the standard Medicare Part D plan coverage; therefore, you do not have to enroll in a
Medicare Part D plan until you retire. For more information, a summary of your Notice of Creditable
Coveraae appears below.

Prescription Drug Benefits

The Medicare Prescription Drug Program (Medicare Part D) was established to provide prescription
drug coverage for eligible Medicare individuals. Your employer is required to inform you whether or
not your prescription drug plan is creditable or non-creditable.

Notice of Creditable Coverage (available at EUTF website at eutf.hawaii.gov)

Since you are or may become eligible for Medicare during the next year, the EUTF is required by law
to notify you regarding your rights to the Medicare Part D prescription drug coverage. If you are
enrolled in an EUTF plan, your prescription drug benefits are as good as or better than the standard
Medicare Part D drug benefits. Although you have the right to join a Medicare Part D prescription drug
plan, doing so may disrupt your regular medical coverage, and you do not have to do so at this time.
Medicare will not penalize you if you decide to enroll in a Medicare Part D plan in the future, because
the prescription drug coverage you now have through the EUTF is creditable coverage.

If you decide to join a Medicare Part D plan, you should compare the different drugs that are available
under your current plan with EUTF and the alternative plans. Not all Medicare Part D plans cover the
same drugs, nor provide the coverage at the same cost.

LATE ENROLLMENT PENALTY (LEP)

When you become eligible for Medicare, you must enroll in a Medicare Part D prescription drug plan if
you are NOT enrolled in a creditable prescription drug plan. If you do not enroll in a Medicare Part D
prescription drug plan, and you do not have creditable prescription drug coverage, Medicare may
assess you a Late Enroliment Penalty (LEP). The LEP is a lifetime penalty and is not reimbursable by
the EUTF. The LEP is assessed when you fail to enroll into a Medicare Part D prescription drug plan
when you initially become eligible for enrollment, or you do not have creditable coverage and you have
a gap of 63 continuous days without Medicare Part D coverage.

For your information, EUTF's prescription drug plans for active employees through CVS/caremark and
Kaiser are considered creditable coverage and EUTF's prescription drug plans for retirees are
considered a Medicare Part D prescription drug plan.




45

The cost of the LEP depends on how long you did not have creditable prescription drug coverage.
Currently, the LEP is calculated by multiplying 1% of the “national base beneficiary premium” ($35.63
in 2017) times the number of full, uncovered months that you were eligible but didn’t join a Medicare
drug plan and went without other creditable prescription drug coverage. The final amount is rounded
to the nearest $.10 and added to your monthly premium. Since the “national base beneficiary
premium” may increase each year, the penalty amount may also increase each year. You may have
to pay this penalty for as long as you have a Medicare drug plan. This amount is billed separately by
SilverScript and paid to Medicare and is not a part of any EUTF premium.










































































































































Employee’s Name:

‘ SECT'ON 4: DEPENDENT |NFORMAT|ON AND PLAN SELECT'ONS Please list all dependents you want enrolled

List all eligible dependents you wish to cover and check the plan selections desired. Relationship* Key: SP=Spouse, DP=Domestic Partner, CU=Civil Union Partner, CH=your
Child or your Spouse’s Child, DPCH=Domestic Partner's Child, CUCH=Civil Union Partner’s Child, SC=Step Child, GC=Guardianship/Foster child, DC=Disabled Child if your child
is age 19 or over and is also disabled. Social Security Number **: Social Security Number is not a required field when submitting an initial EC-1H for new birth. Please be sure to
submit an EC-1H to update our records for your newborn once the information received/issued by the SSA.

gg\?e“rgzi pad | Pelee Last Name, F?ri? ﬁlr;dr:? Middle Initial (Mai/ghotﬂ)(a\tg(v) Socl Secury Number™ | Reatonsip” G&r}d: ' MB?L?V i
| O O I O O O
| O O I O O O
O O O I O O O
O O O I O O O
| O O I O O O
O O O I O O O
O O O I O O O

Detailed eligibility information is available at http://eutf.hawaii.gov in the EUTF Administrative Rules & Chapter 87A, Hawaii Revised Statutes.
Dependent Certification and Student Certification — See Section 4 item 8 on “Instructions for Completing Form EC-1H” for more information.

| SECTION 5: OTHER INSURANCE INFORMATION

If you or any of your dependents are covered under another non-EUTF health plan(s), provide the type of plan, name of the plan, subscriber's name, and dependents on the plan.
Type of Plan Name of the Plan (Carrier’s Name) Subscriber's Name Are you on Are all dependents listed in
this Plan? Section 4 on this Plan?
If no, list below which
dependents are on this plan.

O Yes ONo O Yes O No

O Yes ONo OYes OONo

Have you ever been or are you currently covered as a dependent under a state or county employee or retiree plan? O Yes I No
If “Yes”, please provide the information as requested below of the state or county employee or retiree:
Name: (Last Name, First Name, Middle Initial) DOB: / / SSN: (Optional)

’ SECTION 6: EMPLOYEE AUTHORIZATION AND SIGNATURE

| am eligible for the coverage requested and declare that the individuals listed on this enrollment form also meet the eligibility requirements for enrollment in the EUTF plans.
| understand that the benefit elections 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 to the provisions of EUTF’s plan rules. | have read the benefit materials, understand the limitations and qualifications of the EUTF benefits program and agree to
abide by the terms and conditions of the benefit plans selected. | authorize my employer or finance officer to make the pre-tax or after tax deductions, adjustments or
cancellations from my salary, wages, or other compensation for the monthly employee contribution in accordance with applicable laws, rules and regulations.

A person who knowingly makes a false statement in connection with an application for any benefit may be subject to imprisonment and fines. Additionally, knowingly making
a false statement may subject a person to termination of enrollment, denial of future enrollment, or civil damages. This form supersedes all forms and submissions |
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 subject to
penalty for perjury.

Employee: Signature: Date Signed:

Department ID# Department School/Office Bargaining Unit

Date EC-1H Received in DOE-EBU/Charter School Phone Number DOE-EBU/Charter School Fax Number
DOE-EBU/Charter School (or employer designee’s) [ ]

DOE-EBU/Charter School (or employer designee’s) Printed Name: Date of DOE-EBU/Charter School Signature
DOE-EBU/Charter School (or employer designee’s) Signature: [

By signing this EC-1H form, | am attesting that this employee is eligible for EUTF benefits as per Chapter 87A, Hawaii Revised Statutes.

Remarks:

EC-1H Rev. 4/2017 Page 2 of 2
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For Questions About

Please Contact

Contact Information

Eligibility & EUTF Information

eutf@hawaii.gov

EUTF Customer Service Call Center
808-586-7390 or Toll Free: 1-800-295-0089
Monday through Friday, 7:45 a.m. — 4:30 p.m. HST

CVS/caremark (CVS)

www.caremark.com/
www.caremark.com/eutf/
1-855-801-8263

TTY - 711

(24 hours a day, 7 days a week)

Walk-in Service:

Pauahi Tower

1003 Bishop Street, Suite 704

Hours of Operation: Monday — Friday 7:45 a.m. — 4:30 p.m. HST

Hawaii Dental Service (HDS)

www.hawaiidentalservice.com

808-529-9310 or Toll Free: 1-866-702-3883

Over the phone: Monday through Friday, 7:00 a.m. — 7:00 p.m.
HST, Saturday 9:00 a.m. — 1:00 p.m., except Federal and State
observed holidays

Walk In Hours Monday through Friday, 8:00 a.m. —4:30 p.m.,
except Federal and State observed holidays

Office located: Topa Financial Center, Bishop Street Tower,
700 Bishop Street, Suite 700

Hawaii Medical Service Association (HMSA)

www.hmsa.com/eutf

On Oahu: Walk in service at our Downtown office (City
Financial Tower, 18™ floor) Monday through Friday, 8 a.m. —
4 p.m. HMSA Center @ Honolulu is open Monday through
Friday, 8 a.m. — 6 p.m. and on Saturday from 9 a.m. -2 p.m.
HMSA Center @ Pearl City is open Monday through Friday,
9a.m. -7 p.m. and Saturday from 9 a.m. -2 p.m. Or call
customer service at 808-948-6499 Monday through Friday, 7
am.—7p.m.

HMSA Center @ Honolulu - 818 Keeaumoku St.

HMSA Center @ Pearl City - Pearl City Gateway 1132 Kuala
St., Suite 400

On Hawaii Island: Walk in service at our HMSA Center @ Hilo,
Monday through Saturday, 9 a.m. — 7 p.m., and Saturday, 9
a.m. — 2 p.m. Our Kailua Kona office is open Monday through
Friday from 8 a.m. — 4 p.m. Or call our Kona office at 808-329-
5291 during those hours.

HMSA Center @ Hilo - Waiakea Center 303A E. Makaala St.

Kailua Kona office - 75-1029 Henry St., Suite 301

On Maui: Walk in service at our Kahului office, Monday through
Friday from 8 a.m. — 4 p.m. Or call our Kahului office at 808-
871-6295 during those hours.

Kahului office - 33 Lono Ave., Suite 350

On Kauai: Walk in service at our Lihue office, Monday through
Friday from 8 a.m. — 4 p.m. Or call our Lihue office at 808-245-
3393 during those hours.

Lihue office - 4366 Kukui Grove St., Suite 103

From any island: Call Toll Free 1-800-776-4672, Monday
through Friday from 7 a.m. — 7 p.m.




‘ For Questions About

Kaiser Permanente (Kaiser)

Please Contact

www.kp.org/eutf

808-432-5955 (Oahu) or Toll Free: 1-800-966-5955 (Neighbor
Islands)

Monday through Friday, 7:00 a.m. — 7:00 p.m. HST
Saturdays 8:00 a.m. — 1:00 p.m. HST

Walk-in Service:
711 Kapiolani Blvd
Honolulu, HI 96813

Monday through Friday, 8:00 a.m.— 4:30 p.m. excluding State
observed holidays.

Royal State National (RSN)

Chiropractic Benefit

808-621-4774 or Toll Free: 1-800-414-8845
www.chiroplanhawaii.com

Monday through Friday, 7:00 a.m. — 7:00 p.m. HST; Saturdays
9:00 a.m. — 1:00 p.m. HST, excluding State observed holidays

Walk-in Service:
ChiroPlan Hawaii, Inc.
711 Kilani Avenue, Suite 3
Wahiawa, Hl 96786

Monday through Friday, 8:00 a.m. — 4:30 p.m. excluding
State observed holidays.

Supplemental Plan

808-539-1621 or Toll Free: 1-888-942-2447
www.royalstate.com

Monday through Friday, 7:00 a.m. — 7:00 p.m. HST Saturdays
9:00 a.m. — 1:00 p.m. HST, excluding State observed holidays.

Walk-in Service:

Royal State Insurance
819 S. Beretania Street
Honolulu, HI 96813

Monday through Friday, 8:00 a.m. — 4:30 p.m. excluding
State observed holidays.

USAble Life

www.usablelife.com/portal/eutf

808-538-8920 or Toll Free 1-855-207-2021

(Monday through Friday, 7:45 a.m. — 4:30 p.m. except State
observed holidays)

Walk-in Service:

First Hawaiian Bank Building
999 Bishop St. Suite 2701
Honolulu, HI 96813

Questions may be sent to us via email.

General Customer Service inquiries -
EUTF.custserv@usablelife.com

Claims Inquiries — EUTF.claims@usablelife.com




For Questions About Please Contact

wWww.vsp.com
Toll Free: 1-866-240-8420

As of Sunday 3/12/17 — Daylight Savings BEGINS:
(Monday through Friday, 2:00 a.m. — 5:00 p.m. HST
Saturdays 4:00 a.m. — 5:00 p.m. HST

Sundays 4:00 a.m. — 4:00 p.m. HST)

Effective Sunday 11/5/17 — Daylight Savings ENDS:
Vision Service Plan (VSP) (Monday through Friday, 3:00 a.m. —6:00 p.m. HST
Saturdays 5:00 a.m. — 6:00 p.m. HST

Sundays 5:00 a.m. — 5:00 p.m. HST)

Oahu: 808-532-1600 or Toll Free: 1-800-522-5162
(Monday through Friday, 7:30 a.m. — 4:30 p.m. HST)

Walk-in Service:
1003 Bishop St., #3890
Honolulu, HI 96813

Plan information can also be found online via the “Links to Carrier Web Sites” located on the EUTF
website at eutf.hawaii.gov.





