CEMENT MASONS HEALTH AND WELFARE TRUST FUND
FOR NORTHERN CALIFORNIA
220 CAMPUS LANE
FAIRFIELD, CALIFORNIA 94534-1499
TELEPHONE: (707) 864-3300 OR TOLL-FREE (888) 245-5005

IMPORTANT ANNOUNCEMENT REGARDING YOUR
PRESCRIPTION DRUG BENEFIT

To:  Active and Retired Cement Masons (excluding Kaiser Enrollees)

We are pleased to announce that we have selected Prescription Solutions as the new Pharmacy
Benefit Manager (PBM) for the Trust Fund effective October 1, 2002. The new PBM offers the
Trust Fund competitive discounts on drug prices and reduced administrative costs. We do not
expect this change in PBM’s to cause you any inconvenience.

> Your benefits will not change.

Retail - When you or your eligible dependents fill a prescription at a participating retail
pharmacy, you will pay a $3 co-payment/prescription or refill, for up to a 60-day supply. If
you or your physician request a brand name when a generic is available, you will be
responsible for the difference in cost between the generic and brand name drug, in addition to
the co-payment.

Mail Order - You can use the Prescription Solutions mail order service for your maintenance
medications. We have increased the day supply for mail order from 60 to 90.

Next week, Prescription Solutions will be mailing new health plan/drug ID cards, along with a

welcome packet. When you receive your new cards, be sure to destroy your old cards. Your old
card cannot be used for prescriptions on or after October 1, 2002.

If you have any questions about the new Prescription Solutions pharmacy program or your
benefits in general, please call the Fund Office at 707 864-3300 or toll-free at 888 245-5005. The
staff is available to assist you Monday through Friday, between 8:30 A.M. and 4:00 P.M.

Sincerely,

BOARD OF TRUSTEES

SEPTEMBER 2002
INSERT 7 TO 4/1/00 BOOKLET

This notice is only intended to be a brief summary of selected Plan provisions. As such, it cannot address all aspects governing the payment of
benefits under the Plan. In order to more fully understand your entitlement to benefits, rights and obligations, you should refer to your Summary
Plan Description booklet and the Plan Rules and Regulations.

-PLEASE PLACE THIS INSERT IN YOUR HEALTH AND WELFARE BOOKLET-




