HAWAII TEAMSTERS TRUST FUNDS

1221 KAPIOLANI BLVD., SUITE 6C - HONOLULU,HAWAII 96814-3513
PHONE: TRUST OFFICE (808) 847-0886 - ADMINISTRATIVE OFFICE (808) 523-0199
FAX (808) 523-5933-NEIGHBOR ISLANDS TOLL FREE 1 (866) 528-9677

Hawaii Truckers- Teamsters Health & Teamsters Legal Teamsters Training
Teamsters Union Welfare Trust Fund . Services Plan . and Opportunity
Pension Plan Program

February 20, 2007
TO: All OTS Retirees and Spouées of the Hawaii Teamsters
Health and Welfare Trust
FROM: Board of Trustees
SUBJECT: INDEMNITY PRESCRIPTION DRUG PLAN CHANGE
Effective January 1, 2007, the Mail Order Program under the Indemnity

Prescription Drug Plan will be filled through Walgreen’s Mail Order Pharmacy.
(The mail order form for Caremark is no longer valid or accepted).

Under the Mail Order Program, you may obtain up to a 60-day supply of a
prescription drug which requires more than a 30-supply, at the copayments listed
below:

60-day Supply:
Generic Drugs $ 6.00

Brand Name Drugs $18.00
If you request brand name only and a generic equivalent is available, you will be
responsible for the copayment plus the difference between the cost of the brand
name drug and its generic equivalent.
To use the Walgreen's Mail Order program:

Step 1:  Obtain a new prescription from your doctor.

Step 2:  Fill out a Walgreen's Mail Order form. (Mail Order forms are
available from HMA or the Trust Office)

Step 3:  Enclose your prescription. Complete the credit card billing section
or enclose your check for your copayment. If you are not sure
whether your prescription is a generic or brand name drug, contact
HMA.




Step4: Mail these items in the pre-addressed Walgreen's envelope.

Step 6:  For first time prescriptions, your prescription will be sent to you
within seven (7) working days after receipt of your order and
payment. For refills, your prescription will be sent to you within
four (4) working days after receipt of your order and payment.
Working days exclude weekends and holidays.

If you have any questions regarding the Mail Order Program or need a
Walgreen’s Mail Order form, contact HMA @ (808) 951-4621 or for neighbor
islands, toll free at 1 (866) 377-3977

If you have any questions regarding any of the above changes, please contact
the Trust Office at (808) 523-0199 or for neighbor islands, toll free at 1 (866)
528-9677.
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