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. COBRA RATES

Effective MARCH 1, 2003, the following is the schedulé of rates for the COBRA
continuation of coverage for Retirees and Spouses under age 65:

BENEFIT SINGLE FAMILY

CORE COVERAGE - Medical & Prescription Drug only

Indemnity $248.24 $434.42

Kaiser $217.06 $578.56
FuLL COVERAGE - Medical, Prescription Drug, & Vision

Indemnity $205.44 $438.27

Kaiser $219.26 $582.42

iIl. RE-EMPLOYMENT PROVISIONS FOR SUPPLEMENTAL HEALTH PLAN FOR OTS
RETIREES

Effective OCTOBER 1, 2002, page 13 of the Supplemental Health Plan for OTS
Retirees SPD is amended to read as follows:

When you retiree from Oahu Transit Services, Inc. (OTS), your coverage under the
Hawaii Teamsters Health and Welfare Trust Fund will cease and you and your
spouse may be eligible for benefits under the Supplemental Health Plan for OTS
Retirees provided you meet the following requirements:
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1. Retire on or after July 1, 1984
2. Be atleast 62 years of age at the time of retirement, and

3. Be fully vested by the Western Conference of Teamsters Pension Plan.

Your eligible dependent includes your spouse. Coverage for your spouse will
continue as long as you are eligible.

Benelits for retirees shall cease upon the earliest of the following events: 1) death
of the retiree, 2) suspension of benefitls because of reemployment (see
REEMPLOYMENT), or 3) termination of the Trust, or with respect to any particular
benefits under the Trust, termination or reduction of that benefit. Benefits for
retirees under the Trust are not vested and are not guaranteed for the life of
the retiree.

RE-EMPLOYMENT

If, after you retire from Oahu Transit Service (OTS), you are gainfully employed for
20 or more hours per week for four (4) consecutive weeks, you will not be eligible
for retiree benefits from the Supplemental Health Plan for OTS Retirees while you
are gainfully employed. Upon termination of gainful employment, you will have the
option to re-enroll in- the Supplemental Health Plan for OTS Retirees, if you
exercise this option within 30 days of the termination of gainful employment.

lll. VisioN CARE PROVIDERS

A. NEw PROVIDERS
Effective MARCH 1, 2003, two (2) corporations have been added under the
Vision Care Program. Their name, address and phone number and type of
service available are as follows:

1. Matsuyama & Matsuyama, O.D., Inc. 2. Styleyes

(Wayne Matsuyama, O.D.) (Wayne Matsuyama, O.D.)
(Gerald Matsuyama, O.D.) (Gerald Matsuyama, O.D.)
(Lillian Takamura, O.D.) (Lillian Takamura, O.D.)
1109 12™ Avenue Westridge Center
Honolulu, Hawaii 96816 Aiea, Hawaii 96701

Phone: 734-1988 Phone: 486-3937
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The providers will render eye examinations and dispense eyeglasses and
contact lenses. The only copayment payable by participants would be for
contact lenses and noncovered items.

B. CURRENT PROVIDERS

Effective immediately, Seulyn Lee Au, O.D. has opened a fifth office, which
is located in Kahala Mall, the five (5) office locations are as follows:

Seulyn Lee Au, O.D.

a. Ala Moana Center (inside LensCrafters)
1450 Ala Moana Boulevard, #3265
Honolulu, Hawaii 96814
Phone: 941-1566

b. Pearlridge Downtown, Phase I, #410 (next to LensCrafters)
‘ Aiea, Hawaii 96701
Phone: 486-2666

c. Windward Mall (inside LensCrafters)
46-056 Kamehameha Highway, #1-6
Kaneohe, Hawaii 96744
Phone: 236-2666

d. Kaahumanu Center - Maui
275 W. Kaahumanu Avenue, #1010
Kahului, Maui, Hawaii 96732
Phone: 877-4766

e. Kahala Mall
4211 Waialae Avenue, #B-11
Honolulu, Hawaii 96816
Phone: 732-1566

You are still free to go to any licensed vision 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 cost for covered services. For a complete list of participating
vision care providers, contact the Hawaii Teamsters Health and Welfare Trust
Office.
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REMINDER

TO ADD A SPOUSE OR DEPENDENT CHILD, YOU MUST SUBMIT
PROPER DOCUMENTATION, IN WRITING, TO THE TRUST
OFFICE WITHIN 30 DAYS OF THE DATE OF MARRIAGE, BIRTH,

ADOPTION, OR PLACEMENT FOR ADOPTION. IF YOU DO NOT
ADD A DEPENDENT WITHIN THIS 30-DAY PERIOD YOU WILL
NEED TO WAIT UNTIL THE NEXT OPEN ENROLLMENT PERIOD
TO ADD ANY NEW DEPENDENTS.






