
 

 
 
 
 

 
 
 
 

      April 2014 
 
TO:  All Hotel Bargaining Unit Participants 
  AFL Hotel and Restaurant Workers Health and Welfare Trust Fund 
 
FROM: Board of Trustees 
 
SUBJECT: COBRA Program, Employee Self-Payment Program and Self-Funded 

Comprehensive Medical Plan – Human Papilloma Virus 
  
 The Board of Trustees, at their quarterly meeting on April 15, 2014, adopted the 
following changes: 
 
I. COBRA Program 
 

Effective June 1, 2014, the rates for the COBRA Program will be changed as 
follows: 

 
 A. Actives 

 Effective 06/01/14 
Indemnity 
w/ HDS Dental $772.23 
w/ Gentle Dental $749.61 
 
Kaiser 
w/ HDS Dental $816.77 
w/ Gentle Dental $794.14 

 
Full coverage includes medical, prescription drug, dental, vision, EAP, and 
death benefits. 

 
B. Retirees 

 
Medical and prescription drug1 Effective 06/01/14 
Retirees < 65  

Indemnity (per individual) $469.40 
Kaiser (per individual) $624.41 

 
 



 
 

 
Retirees ≥ 65                                                   Effective 01/01/14  

HMSA (per individual)*                                 $158.95  
Kaiser Sr. Advantage (per individual)           $342.52 

 
Retirees ≥ 65: Not Eligible for HMSA or 
Kaiser Medical Plans 

Indemnity (per individual) $469.40 
 

*Includes HMSA Akamai Advantage medical plan and Medicare Part D 
EGWP drug plan. 
 
Dental2 Effective 06/01/14 
HDS Dental $31.62 
Gentle Dental $23.73 
 
Vision3 Effective 06/01/14 
Indemnity $4.54 

 
1 Retirees with less than 15 years of credited service receive medical & 
prescription drug benefits. 
 
2 Retirees with 15 or more years but less than 20 years of credited service 
receive medical, prescription drug, and dental benefits. 
 
3 Retirees with 20 or more years of credited service and those retired prior to 
09/16/95 receive medical, prescription drug, dental and vision benefits. 

 
II. Employee Self-Payment Program 
 

Effective June 1, 2014, the rates for the Self-Payment Program will be changed 
as follows: 

 
 Effective 06/01/14 

Indemnity Single  $  392.80 
 Family              $  687.40 

 
For single coverage, the amount you must pay each month will be equal to 80 
hours multiplied by the contribution rate for the benefit package which excludes 
retiree coverage. 

 
For family coverage, the amount you must pay for each month will be equal to 
140 hours multiplied by the contribution rate for the benefit package which 
excludes retiree coverage. 
 



 
 

 
 Effective 06/01/14 

Kaiser Single  $   395.10  
 Two-Party        $   790.20  
 Family              $1,185.30 
 

Coverage includes medical and prescription drug. 
 
III. Self-Funded Comprehensive Medical Plan - Human Papilloma Virus 

Vaccination 
 

 
Effective July 1, 2014, the Human Papilloma Virus (HPV) quadrivalent vaccine 
will be covered for all beneficiaries (male or female), under the Self-Funded 
Comprehensive Medical Plan. 
 
• Covered at 90% of Eligible Charges for the services of a participating or non-

participating provider when the first dose is administered to an 11-12 year old 
male or female with the second or third dose administered prior to 13 years of 
age. 
 

• Covered at 50% of Eligible Charges for the services of a participating or non-
participating provider when the first dose is administered to a 13 through 18 
year old male or female with the second or third dose administered prior to 19 
years of age. 

 
 
For more information on the coverage of HPV vaccine, please refer to page 
45 of the Summary Plan Description (SPD) booklet for Actives, dated December 
2012, and page 50 of the SPD booklet for Retirees, dated December 2012. 

 
 
 Should you have any questions on the above changes or need assistance with 
your coverage, please contact the Trust Fund office at 523-0199, or for neighbor 
islands, call toll free at (866) 772-8989. 
 
 
 
 
 
 
 
 
 
 



 
 

 
Disclosure of Grandfathered Status 

 
 The Trust Fund believes its group health plans are “grandfathered health plans” under the Patient 
Protection and Affordable Care Act (the Affordable Care Act).  As permitted by the Affordable Care Act, a 
grandfathered health plan can preserve certain basic health coverage that was already in effect when that 
law was enacted.  Being a grandfathered health plan means that your plan may not include certain 
consumer protections of the Affordable Care Act that apply to other plans, for example, the requirement 
for the provision of preventive health services without any cost sharing.  However, grandfathered health 
plans must comply with certain other consumer protections in the Affordable Care Act, for example, the 
elimination of lifetime limits on benefits. 
 
 Questions regarding which protections apply and which protections do not apply to a 
grandfathered health plan and what might cause a plan to change from grandfathered health plan status 
can be directed to the plan administrator, Benefit & Risk Management Services, Inc., at 560 North Nimitz 
Highway, Suite 209, Honolulu, Hawaii 96817-5315 or 1-808-523-0199.  You may also contact the 
Employee Benefits Security Administration, U.S. Department of Labor at 1-866-444-3272 or 
www.dol.gov/ebsa/healthreform.  This website has a table summarizing which protections do and do not 
apply to grandfathered health plans. 
 
 

http://www.dol.gov/ebsa/healthreform

