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Individual Health Plan Comparison Summary – Hawai‘i 2008


	Name
	Sponsor
	Target
	Requirements
	Package
	Waiting Period
	Prior Continuous Coverage
	Premium Monthly Cost

	QUEST
	DHS
	0-20y
	· Financial
· Residency

· Citizenship
	Med, Drug, Dental, Vision
	None
	Doesn’t Matter
	None

	Children’s Plan
	HMSA
	31d – 18y
	No other coverage

Residency
	Med, Drug, Dental
	12 month maternity
	Does not count towards it
	Individual $55.00

	Keiki Care
	HMSA
	31d -18y
	· No other coverage for 6 months

· Residency
	Med, Drug, Dental
	12 month maternity
	Does not count towards it
	None

	Plan 19
	HMSA
	19-24y
	Full time student
	Med
	12 month maternity
	Doesn’t Count
	Individual $240.00

	Gold Plan
	Kaiser
	Children
	Not known
	Med, Drug
	Not known
	Not known
	Individual $91.00

	Platinum
	Kaiser
	Children
	Not known
	Med, Drug, Vision
	Not known
	Not known
	Individual $103.00

	Conversion Plans
	Various
	All
	Prior coverage
	Various
	Conditional
	Conditional
	Range 

$100.-$500.

	Short Term Plans
	Various
	Under 65


	12 month limit

Health review
	Various
	Conditional
	Doesn’t Count
	Range 

$100.-$500.


� Crowd out criteria may be eliminated for former employees of Aloha Airlines and ATA pending enactment of legislation





