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TO: Actives and Non-Medicare OTS Retirees and Spouses (Under Age 65) 
 Hawaii Teamsters Health and Welfare Trust 
 
FROM: Board of Trustees 
 
SUBJECT: INDEMNITY PRESCRIPTION DRUG PLAN AND VISION CARE 

PROGRAM 

I. INDEMNITY PRESCRIPTION DRUG PLAN 

Effective March 1, 2009, the following pharmacies were added as Participating 
Providers under the Central Fill and Point-of-Service Programs for the Island of 
Oahu and the Neighbor Islands 

�  OAHU 

1. Safeway, 1121 S. Beretania Street, Honolulu  
Telephone:  (808) 592-6487 
(Central Fill and Point-of-Service) 

2. Safeway, 888 Kapahulu Avenue, Honolulu 
Telephone:  (808) 733-2606 
(Central Fill and Point-of-Service) 

3. Safeway, 200 Hamakua Drive, Kailua 
Telephone:  (808) 266-5220 
(Central Fill and Point-of-Service) 

4. Pharmacyone, 1712 Liliha Street, Suite 101, Honolulu 
Telephone:  (808) 542-2299 
(Central Fill and Point-of-Service) 
 

� BIG ISLAND 

1. Safeway, 111 East Puainako Street, Hilo 
Telephone:  (808) 959-2000 



 

(Central Fill and Point-of-Service) 

2. Waikoloa Pharmacy, 68-1845 Waikoloa Road, Waikoloa  
Telephone:  (808) 883-8484 
(Point-of-Service Only) 
 

� MAUI 

1. Safeway, 170 E. Kaahumanu Avenue, Kahului  
Telephone:  (808) 893-0606 
(Central Fill and Point-of-Service) 
 

2. Safeway, 277 Piikea Avenue, Kihei  
Telephone:  (808) 891-9130 
(Central Fill and Point-of-Service) 

3. Paia Pharmacy, 96 Hana Highway, Paia  
Telephone:  (808) 579-6466 
(Central Fill and Point-of-Service) 
 

� KAUAI 

1. Safeway, 831 Kuhio Highway, Kapaa  
Telephone:  (808) 822-2191 
(Central Fill and Point-of-Service) 
 

� MOLOKAI/LANAI 

1. Molokai Drugs, 28 Kamoi Street, Kaunakai  
Telephone:  (808) 553-5790 
(Central Fill and Point-of-Service) 

2. Lanai Family Health Ctr (Straub), 628-B 7th Street, Lanai  
Telephone:  (808) 565-6423 
(Central Fill and Point-of-Service) 

Also attached, for your information, is an updated listing of the Central Fill and 
Point of Service pharmacies. 

II. VISION CARE PROGRAM 

Effective July 1, 2009, the following vision care providers will be added as 
participating providers under the vision care program: 

 

Provider’s Name & Address  Services Available 
   

1. Paradise Optical Company 
 (Pearlridge Center) 
 98-1005 Moanalua Road, Suite 501 
 Aiea, Hawaii   96701 
 Telephone:  488-6869 

 Lenses, Frames and  
Contact Lenses 

   



 

Provider’s Name & Address  Services Available 
2. Reid K. Saito, O.D., LLC 

1029 Kapahulu Avenue, Suite 402 
Honolulu, Hawaii  96816 
Telephone:  735-7633 

 Eye Examinations, 
Lenses, Frames and 
Contact Lenses 

You are free to use any licensed care provider of your choice and receive the 
Trust’s allowances 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.  

 

 
 

 

 

III. WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998 (WHCRA) 

In compliance with the Women’s Health and Cancer Rights Act of 1998 
(WHCRA), the Comprehensive Medical Plan and Kaiser Permanente Health 
Plans provide coverage for the following services in connection with a 
mastectomy: 

• Reconstruction of the breast on which the mastectomy was performed 

• Surgery or reconstruction of the other breast to produce a symmetrical 
appearance, and 

• Prosthesis and physical complications of all stages of the mastectomy, 
including lymphedemas 

Under the Women’s Health and Cancer Rights Act, coverage of mastectomies 
and breast reconstruction benefits are subject to deductibles, copayments and 
coinsurance limitations consistent with those established for other benefits under 
this Plan.  Please refer to pages 22-23 of the Summary Plan Description for 
Actives (dated May 2007) or page 27 of the Summary Plan Description for OTS 
Retirees (dated April 2009). 

 

Should you have any questions on any of the above changes or need assistance 
regarding your coverage, please contact the Hawaii Teamsters Health and 
Welfare Trust Office at 523-0199 on Oahu, or for neighbor islands, toll free at 1-
866-772-8989. 

 
 

REMINDER: 
All vision care claims must be received within ninety (90) days from the date of service.   


