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A9.690 HEALTH FUND BENEFITS

1. Purpose.  To provide University personnel with the
information necessary to process documents for coverage
under the Hawaii Public Employees Health Fund in accordance
with Chapter 87, HRS.

2. Objective.  To provide Health Fund information on benefits
and eligibility and to prescribe the procedures for
enrollment and changes that are necessary.

3. Applicability/Responsibility.

a. This procedure applies to all eligible employees of the
University of Hawaii who are enrolled or who may elect
to enroll during the open enrollment period in the
Hawaii Public Employees Health Fund.  The employee is
responsible for making his/her benefit plan selection.

b. Vice Presidents, Chancellors, Secretary of the Board of
Regents, Associate Vice President, State Director for
Vocational Education, Deans at Manoa, the University
Librarian at Manoa or their designees (henceforth
Administrative Officer) are responsible for processing
enrollment and/or change actions that may be required
and for maintaining the necessary records.

4. General Benefit and Eligibility Information.

a. Coverage Available: The Health Fund provides medical,
dental and life insurance coverage.

1) The medical plan provides for hospitalization and
medical service benefits.  Refer to the current
Health Fund brochure for details.

2) The dental plan covers dependent children under 19
years of age.  The coverage is free to the
employee but enrollment is not automatic and
coverage must be requested in the Enrollment
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Application Form.

3) The group life insurance covers the employee and
is free.  Like the dental plan enrollment, it is
not automatic and coverage must be requested in
the Enrollment Application.  As an alternative to
enrolling in the Health Fund Plan, an employee may
designate that the premium paid by the State be
applied to an employee organization if the
employee is enrolled in its group life plan.

b. Eligibility:  To be eligible, an employee must be
appointed for a period of at least three months at 1/2
time FTE or more.  Lecturers at four year campuses must
teach at least seven credit hours and lecturers at
Community colleges must teach at least eight credit
hours to meet the 1/2 time equivalent requirement. 
Also eligible are the surviving spouse and dependent
children under age 19 of an active employee who is
killed while performing his/her duty.

5. Procedures.  The Board of Trustees of the Health Fund has
adopted a comprehensive set of rules and regulations to
administer the program.  These are not included herein due
to the large volume of material and its technical nature. 
The following, however, are the most common rules affecting
eligibility, enrollment and changes.  Information on
situations not covered here may be obtained by reading the
Health Fund Benefits booklet, or calling the appropriate
administrative officer responsible for personnel matters. 
If further clarification is needed, call the University
Personnel Management Office, Employee Welfare Section.

a. Forms

1) The Health Fund Office (HFO) requires the
completion of a number of forms to maintain
current, accurate and complete information of its
subscribers.  These forms, the use of which is
described below, are available in the offices of
the respective Administrative Officers.

2) Offices of the Administrative Officers are
responsible for replenishing their supply of forms
from the Health Fund Office by completing the
Requisition Form (Attachment A).

3) Completed forms for employees are to be sent to
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the Personnel Management Office for forwarding to
the Health Fund by listing each employee
alphabetically and checking the form being
transmitted on the Health Fund Transmittal Report
Form T-1 (Attachment B).

b. Initial Enrollment

1) To obtain Health Fund benefits, eligible new
employees must indicate that they wish to enroll
in the specific medical plan, dental plan and life
insurance plan available by completing the form,
Enrollment Application, Form E-1 (Attachment C).

2) Enrollment of a new employee must take place
within thirty-one (31) calendar days from the
eligibility date, which is the appointment date. 
If enrollment is not accomplished within this
period, the HFO will accept late enrollment with
the understanding that it must be accompanied by a
justification for late submittal and that the
final decision on actual enrollment rests with the
HFO.  The enrollment application forms E-1, D-63
and payment will be submitted 'Special" to the
HFO.  The forms are to be submitted intact with 2
copies of T-1.

3) Along with the Enrollment Application, Form E-1.
the Medical Plan Insurance Deduction
Authorization, Form D-63 (Attachment D) must also
be completed to authorize the deduction of
premiums from one's pay.  However, if payroll
deductions do not cover the initial period of the
medical plan, the employee must include a payment
(check) with the enrollment forms to the HFO for
that period in order to be covered by the medical
plan.

4) Once the enrollment application is received by the
Health Fund Office, the employee will not be
permitted to change his/her original enrollment
request.

c. Changes

1) Relocation to Another Area

Changes between carriers may b e made if an employee
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relocates or moves from the ge ographic/service area
of his/her medical insurance carrier or int o
another  area where his/her current plan is no t
available  but other Health Fund plans ar e
available.  For specific details and instructions,
employees should refer to the Health Fund booklet.

2) Loss of Eligibility Due to Change in FTE

Changes in employment status to less than half-
time require completion of Form N-1 (Attachment E)
and Form D-63 (Attachment D) to cancel Health Fund
Benefits.  Medical benefits, however, will
continue at no additional cost for 31 days after
the date of change in FTE.

33) Authorized Leave Without Pay

a) When an employee is granted an authorized
Leave of Absence Without Pay (LWOP), the
administrative officer will send to the
employee a "Notice of Benefits Changes or
Terminations Due to Personnel Action" Form N-
1 (Attachment 8).  As stated in Part B of the
form, an employee must make premium payment
directly to the Health Fund Office on or
before the 10th day of each month.  The
Health Fund Office will cancel the medical
plan enrollment when an employee on LWOP does
not pay the medical insurance premiums on a
timely basis.  If this occurs, the employee
will not be able to re-enroll until the
Health Fund's next open enrollment period.

b) If, however, an employee oh authorized LWOP
was provided medical insurance coverage that
was fully paid by an educational grant or
government program, upon his/her return
he/she may re-enroll within 31 days of
his/her reappointment date.  In this
situation the Health Fund Office requires a
signed letter from the grant official to
certify that the medical insurance coverage
was fully paid by the grant during the
employee's leave.

4) Open Enrollment
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Once each year (May 15 to June 14) the Health Fund
Office authorizes an open enrollment period to
permit changes in plan selection or to permit
enrollment by those who had not done so during
their initial eligibility period.  Enrollment
instructions are provided at that time.

5) Election of Primary Medical Plan Carrier

Employees between 65 through 69 years of age who
continue to work may choose a primary health
insurance coverage by completing the form,
Election of Primary Medical Plan Insurance Carrier
for Active Employees Age 65-69 Only, Form EF-1
(Attachment F).  This form may be duplicated as
necessary.

6) Enrollment in Medicare Supplemental Plan

An employee or dependent who becomes 65 years of
age may obtain supplemental medical coverage by
completing the form, Enrollment Application--
Medicare Supplemental Plan, Form E-5 (Attachment
G), provided the employee or spouse has applied
for and received the medicare card.

7) Changes to Employee’s Data on File

The following changes are to be reported on the
form, Notice to Health Fund, Changes to Employee's
Data on File, Form DC-1 (Attachment H):

a) New address

b) Dependent data changes (include incorrect
data on file and the correct data)

c) Employee name change (provide former name and
new name)

d) Social security number (indicate the
incorrect number and the correct number)

8) Disability of Dependent Child(ren)

Physician's certification of disability of
dependent child is to be reported in the form,
Disability Certification for Dependent Children,
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Form D-1 (Attachment I), if the child reaches 19
and will continue to be a dependent.

9) Foster Child

Care of a foster child is to be reported in the
Foster-Child Statement, Form F-1, in duplicate
(Attachment 3).

d. Refunds

Any claim for refund is to be submitted by completing
the Refund Claim Application, Form RC-1 (Attachment K),
including the reason for the refund.

e. Appeals

A person may appeal an action of the Health Fund by
completing the Employee Appeal Statement, Form EA-1
(Attachment L) .

6. Other Information of Importance/Interest.

a. Retirement

1) Employees who retire must pay their medical
insurance premiums as follows:

If your last day You must pay the State begins
worked is between: monthly premium full payment 

for: on:

lst thru 15th first half 16th of the month 
and thereafter

16th thru end of full month lst of the the
month following

month and
thereafter

2) If an employee's retirement does not become
effective within the next pay period after leaving
active employment, the University will terminate
the employee's Health Fund benefits.  The employee
is then required to re-enroll within 31 days of
his/her effective retirement date in order to
receive benefits.

3) The State will pay the medical, dental and life
insurance plan premiums for eligible employees who
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retire after June 30, 1984 with ten (10) or more
years of service.

4) Employees who retire after June 30, 1984 with less
than ten (10) years of service and who wish to
continue their medical coverage must pay their
medical insurance premiums and may have the
amount, as determined by the Health Fund, deducted
from their pension payments.  However, the State
will continue to pay the dental and life insurance
plan premiums for eligible retirees.

b. Death of Employee

Medical insurance continues for 31 days after the
employee's date of death.

Children's dental insurance terminates on the last day
of the month in which death occurred.

c. Cost of Benefits

The monthly medical plan rates are in the Health Fund
Benefits booklet together with details of health
benefits provided.  The information in the booklet is
updated yearly and made available to all eligible
employees prior to the open enrollment period each
year.  Copies of the booklet are available for
reference in the respective offices of the
administrative officer.
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