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August 2009 
 

TO: All Active Participants of the  
 Hawaii Teamsters Health and Welfare Trust 
 
FROM: Board of Trustees 

 
SUBJECT: COMPREHENSIVE MEDICAL PLAN AND VISION CARE PROGRAM 
 
 
 The Board of Trustees, at their meeting on August 7, 2009, took action on the 
following items: 
 

I. COMPREHENSIVE MEDICAL PLAN  

A.   Human Papilloma Virus (HPV) Vaccine 

Effective August 1, 2009, the Human Papilloma Virus Vaccine will be 
revised as follows: 

“The Human Papilloma Virus quadrivalent vaccine is covered 
when the first dose is administered to an 11 through 12 year old 
female with the second or third dose administered prior to 13 
years of age. 

When the third dose is administered at 13 years of age or later, 
the third dose will be covered at 50% of Eligible Charges. 

For female ages 13 through 18 years of age, the HPV 
quadrivalent vaccine is covered at 50% of Eligible charges for 
services of a Participating or Non-Participating Provider when the 
first dose is administered to a 13 through 18 year old female with 
the second and third dose administered prior to 19 years of age.” 

 

II. VISION CARE PROGRAM 

 A. Current Providers 

  1. Effective July 14, 2009, Roy K. Hirokawa, O.D. has relocated his Aiea 
office from 98-1005 Moanalua Road to the following address: 

    Roy K. Hirokawa, O.D. 
    Waimalu Plaza 



    98-1277 Kaahumanu Street, Suite 105 
    Aiea, Hawaii  96701 
    Phone:  (808) 488-6869 (no change)  

 2. Mid Pacific Eyecare, a current participating provider, has notified the 
Trust Fund that Kristin K. Shimabukuro, O.D. has joined their practice 
and is available to render services effective immediately. 

B. New Vision Care Provider  

  Effective October 1, 2009, the following vision care provider will be added 
as a participating provider under the vision care program.  The provider’s 
name, address, telephone number and type of services available are as 
follows: 

 
 
 
 

  

 

 

 

 
You are free to use any licensed care provider of your choice and receive the 
Trust’s allowance for covered services and supplies.  However, by receiving 
services and supplies from a participating provider, you limit your out-of-
pocket costs for covered services.  For a complete listing of participating 
vision care providers, please contact the Trust Office. 

 

 

  

 Should you have any questions regarding the above changes, please contact 
the Trust Office at (808) 523-0199 on Oahu, or for neighbor islands, call toll 
free at 1-866-772-8989. 

Provider Name & Address     Services 
   

1. Jay K. Honda, O.D. and  
Julie I. Honda, O.D. 
 

(a) 75-166 Kalani Street, Suite 102 
Kailua-Kona, Hawaii  96740 
Phone:  (808) 329-3535 

(b) 81-937 Haleki’i Street, Suite 2 
Kealakekua, Hawaii  96750 
Phone:  (808) 322-3300 

 

 Eye Examinations, 
Eyeglasses, Contacts 

and Therapeutic 
Pharmaceutical Agents 

REMINDER: 

All vision care claims must be received within 90 days from date of service. 


