
Plan Employee  
only

Employee +
child(ren)

Employee +
spouse / 

domestic partner

Employee +  
family  

(2+ children)

Medical Plans

Aetna HealthSave $1,150.85 $2,009.12 $2,380.19 $3,355.71

Aetna HealthSave Basic $1,016.13 $1,767.77 $2,091.03 $2,953.44

Aetna HealthSelect EPO $1,185.67 $2,070.69 $2,452.72 $3,458.69

Kaiser CA HMO $928.30 $1,856.60 $2,042.26 $2,784.80

Kaiser WA HMO $928.30 $1,856.60 $2,042.26 $2,784.80

Hawaii Medical Service 
Association (HMSA) $1,285.38 $2,570.77 $2,570.77 $3,856.15

Other

Employee Assistance 
Program (EAP) $8.45 $8.45 $8.45 $8.45

Teladoc Medical Experts $1.75 $1.75 $1.75 $1.75

AccessHope $1.16 $1.16 $1.16 $1.16

Dental plans

Delta Dental Basic $50.22 $104.78 $95.26 $141.16

Delta Dental Plus $60.29 $125.79 $114.35 $169.45

Vision plans

VSP Vision Basic $14.56 $23.92 $22.88 $41.60

VSP Vision Plus $31.19 $53.03 $49.91 $84.23

Listed below are monthly COBRA rates and the health coverage 
available to you, if you elect to continue coverage under the conditions  
of the Consolidated Omnibus Budget Reconciliation Act of 1986 
(COBRA). The COBRA rates below reflect 102% of the premium 
equivalent rate. The additional 2% is to cover administrative costs. If  
you become disabled and continue your coverage beyond 18 months, 
the COBRA rates increase to 150% of the premium equivalent rate.

You have 60 days from the date your employee benefits end or the 
date of the notification letter from bswift (whichever is later) to elect 
coverage. You will then have 45 days from your election date to pay  
for your coverage retroactively to your COBRA eligibility date.

Note: If you were actively enrolled in the Health Care Flexible Spending 
Account (FSA) the day before becoming COBRA-eligible, you may 
continue your participation on an after-tax basis through COBRA  
for the rest of the plan year in which your employment ends.

You will receive an eligibility notice and election instructions from 
bswift, the COBRA administrator, by mail to your home address.  
Please contact bswift directly with any questions you may have 
concerning your COBRA eligibility or enrollment.
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