
BMSS (TWR) CBA       
2026/2027 HMSA Plan 
Rates (bi-weekly) 

Preferred Provider 
Plan Employee 

Cost 

CompMED Plan 
Employee Cost 

Health Plan Hawaii - 
Plus Employee Cost 

Employee Only $                              -     $                 -     $                                  -    
Employee + 1 $466.28  $454.27  $460.16  
Employee +2 or More $699.42  $681.41  $690.24  

 


