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Hawali Truckers- Teamsters Health & Teamsters Legal - Teamsters Training

Teamsters Union Welfare Trust Fund . Services Plan . and Opportunity

Pension Plan Program
FEBRUARY 2000

TO: ALL ACTIVE PARTICIPANTS — HAWAII TEAMSTERS HEALTH &
WELFARE TRUST

RE: COBRA CONTINUATION OF COVERAGE SCHEDULE

The following is a schedule of rates effective February 1, 2000 for COBRA continuation
of coverage:

Benefit

Single Famil
Core Coverage:
e Indemnity $135.09 $371.49
e Kaiser $178.89 $485.50
Full Coverage:
e Indemnity w/HDS $156.89 $431.44
¢ Indemnity w/DCCH $154.89 $425.94
e Kaiser w/HDS $200.69 $545.44
e Kaiser w/DCCH $198.69 $539.95
¢ Indemnity (without dental) $136.96 n/a
e Kaiser (without dental) $180.75 n/a

Core Coverage includes medical and prescription drug benefits.
Full Coverage includes core coverage benefits, plus vision and dental

benefits. (Exception — For a child not eligible for dental, Full Coverage
includes Core Coverage benefits, plus vision benefits.)
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