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Introduction to UHA  
  
About UHA  

UHA is a mutual benefit society dedicated to providing access to quality health care services 
while protecting our members from financial loss due to illness or injury.  UHA is also a Hawaii 
prepaid health plan contractor as defined under the Hawaii Prepaid Health Care Act.   

UHA was founded in 1996 by physicians who were faculty members of the John A. Burns 
School of Medicine of the University of Hawaii. These physicians recognized the need for a 
health insurance company that holds quality health care as its highest value.  

What’s in the UHA Group Administrator’s Handbook?  

The purpose of this handbook is to assist you in coordinating your organization’s medical 
benefits program with us.  From enrolling your employees to balancing your monthly premium 
statements, this handbook describes all procedures and forms you will need to administer your 
health plan. Please keep in mind that you and the employer or plan sponsor act as the agent for 
the subscriber dues payments and for sending and receiving all health plan notices to and from 
UHA.  

This handbook has several sections designed to answer Group Administrators’ most frequently 
asked questions and to help ensure that UHA members receive the greatest value from their 
coverage:  

Who Do I Contact At UHA? We provide a quick reference guide of UHA department 
phone numbers and their functions to guide you when you need assistance.  
 
What Are UHA’s Eligibility and Enrollment Procedures? We describe all aspects of 
enrolling employees, maintaining your group’s eligibility records and reporting 
changes. All necessary forms are also provided.  
 
How Will I Be Billed? Our schedules of monthly billing process and payment 
procedures are outlined for you.  
 
How Will Our Employees Claims Be Processed?  UHA’s claims filing procedures 
and processing policies are detailed.  
 

This handbook should be used in conjunction with the following documents provided by UHA 
and they should be made available to all of your covered emloyees:  

 
The UHA Summary of Benefits provides a brief, non technical overview of health 
plan benefits.  
 
The Standard Agreement for Group Health Plan is your Group Contract with UHA.  
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The Medical Benefits Guide (MBG) provides a comprehensive overview of your 
health plan benefits.  It is available on UHA’s website, member portal or upon request.    
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Group Administrator Reference Page  
 

Group Name: ________________________________________ 

Group Number: ______________________________________ 

Division Number(s): ___________________________________ 

Effective Date: _______________ 

Benefits: Medical Plan _____________ 

Drug Plan _____________  

Vision Plan ____________ 

Dental Plan ____________ 

 

 
Your UHA Employer Support Team: 

 
Client Services: clientservices@uhahealth.com 

 
Fax 877.222.3198 

 

Correspondence should be sent to:  

UHA 
700 Bishop Street, Suite 300  
Honolulu, HI 96813  

  

 
CLIENT SERVICES DEPARTMENT – YOUR EMPLOYER SUPPORT TEAM 

 
 INQUIRIES ABOUT   DESCRIPTION  

 Benefit plan information  Requests for benefit program brochures (medical,  
 drug, vision, dental), provider directories 

 Enrollment Procedures  Scheduling presentation and enrollment meetings 

 Group Renewal Process  Renewal rates, benefit changes 

 Contracting  Requests for copies of the Group Contract or rates 
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How to Contact UHA
We welcome and encourage  all authorized group administrator(s)  to contact us whenever you or
your employees have problems or questions.  UHA’s staff of experienced professionals  are 
ready to assist you. We are available on weekdays between the hours of  8:00 a.m. and 5:00
p.m.

We have included a  Quick Reference Directory  on the following page to direct you and your 
employees to the department that is best able to handle a problem.

Please have the following information handy prior to your call so that we can identify you as an 
authorized contact:

1. Your Company Name
2. Your Group and Division number

If you are calling regarding an employee, please have ready the following information:

1. Name of employee
2. Employee’s identification number

If you are calling about a dependent, please have the dependent’s name ready.

Please note  that due to the Health Insurance Portability and Accountability Act (HIPAA), UHA is
restricted  in  the amount and type of medical information we can disclose to our clients.  You can
review our Privacy Policy on our website, uhahealth.com
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CUSTOMER SERVICES  
On Oahu: 808.532.4000; Neighbor Islands: 800.458.4600, ext. 297; Fax: 866.572.4393 

 INQUIRIES ABOUT   DESCRIPTION  
 Plan Coverage   Benefits, Co-payments, Plan Maximums, etc.  

 Claims   Status, Payment, Forms, etc.  

 Eligibility Status   Subscriber, Spouse, Civil Union partner, other Dependents, 
Age Limit  

 Member ID Cards   ID Card Requests 
 

 
EMPLOYER SERVICES -- ENROLLMENT SECTION On Oahu: 808.532.4007; Neighbor Island: 

800.458.4600, ext. 299; Fax: 877.222.3198    
email: es@uhahealth.com 

Downloadable forms available at uhahealth.com 

 INQUIRIES ABOUT   DESCRIPTION  
 Employee Additions/ Deletions/ Changes   Updates on employee eligibility  

 Member Changes   Names, Address, Employee Identification Number, Birthdate  

 COBRA Services  Payment, Billing Statements, COBRA ID Cards, Eligibility 
 

EMPLOYER SERVICES – PREMIUM BILLING SECTION: 
On Oahu: 808.532.4000, ext. 353; Neighbor Island: 800.458.4600, ext.353; Fax: 877.222.3198 

 INQUIRIES ABOUT   DESCRIPTION  

 Employer Premium Statement Payments  Errors, omissions, incorrect amounts due, non-receipt of  
 statements, late payments  

 
FINANCIAL SERVICES 

On Oahu: 808.522.7897;  Neighbor Islands: 800.458.4600, ext. 247; Fax: 866.577.3035 
 INQUIRIES ABOUT  
 Schedule A, Tax Filing Requests 

 
Submit Enrollment/Termination/Change forms to UHA:  

Mail:  Employer Services Department-Enrollment Section 
UHA  

 700 Bishop Street, Suite 300  
 Honolulu, HI 96813 – 4100  
 
Fax: 877.222.3198 if you send by fax, please do not mail the original or a duplicate copy. 
 
Email: es@uhahealth.com 

 
Online Employer Portal: 

- Online Enrollment 
- Online View Bill 
- Online Pay Bill  
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- uhahealth.com/employers/login 

Making Changes to your Group’s Address or Authorized Contact(s) 
 
For any changes to your group’s demographic information or to add or remove a Group 
Administrator, please complete the “Group Information Change Form” which can be 
found on our website, uhahealth.com. See Exhibit A. 
 
The form must be signed by an Authorized Group Administrator or a Group Authorized 
Representative in order to be processed. 
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UHA Benefits and Programs 
UHA’s benefits and benefit comparisons can be found at uhahealth.com/our-plans. 

UHA Programs 
 

UHA offers members the below programs free of charge to UHA members: 
 
Diabetes Management 
To help members with diabetes better control their illness and their lives, we offer a diabetes 
management program as a covered benefit.  
 
Asthma Management 
Asthma is one of the most common chronic diseases in Hawaii. To help members take control of 
their asthma, we offer an asthma management program as a covered benefit.  
 
Smoking/Tobacco Cessation 
Quitting tobacco is much easier said than done. To aid members in their efforts, we offer 
smoking cessation classes and nicotine replacement products as covered benefits.  
 
Weight Watchers® 
Being overweight or obese is a widespread and very serious health problem. To help our 
members combat this serious problem, we have partnered with Weight Watchers® to provide 
nutrition counseling. Members are entitled to rebate(s) equaling a maximum of $200 per 
calendar year.  
 
Seasonal Flu Shots 
As part of our efforts to increase prevention of the flu, flu shots are offered to our members 
during the flu season (October through February).  Onsite flu shots are available to employer 
groups with 25 or more employees. 
 
More information on the programs above can be found on our website, uhahealth.com or contact 
our Health Care Services Department at 532-4006 or 1-800-458-4600 ext. 300 when calling 
from the Neighbor Islands. 

Coordination of Benefits  
 
If you or any of your employees have other insurance coverage, for example through a spouse 
or Medicare, that provides benefits similar to those of this plan; please inform UHA.  We can 
“coordinate” the benefits of the two plans.  When benefits are coordinated, the benefits paid 
under this plan, when combined with the benefits paid under your other coverage, will not 
exceed the lesser of: 

• 100% of the eligible charge 
• the amount payable by your other coverage plus any deductible and copayment 

you would owe if the other coverage were your only coverage 
 
Any deductible you owe under this plan will first be subtracted from the benefit payment. You 
remain responsible for the deductible owed under this plan, if any.  
 
For more information such as general rules, the Member’s and UHA’s responsibility, 
please refer to your MBG. 
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Eligibility Information 

Active Employees  
Regular employees, as defined under the Hawaii Prepaid Health Care Act (Chapter 393, Hawaii Revised 
Statutes) and UHA’s Underwriting Rules are eligible for coverage through UHA.  Eligible employees 
have 31 days from the date they are hired to apply for enrollment. Requests for enrollment at any 
other time cannot be accommodated. No retroactive enrollment is accepted.  
 

 Qualifying Enrollment Events 
 

Enrollment Events For Employees: 
 

 Annual open enrollment  
 Part-time to full-time status change (within 31 days of change) 
 New hire (within 31 days of hire)  
 Loss of other medical coverage (within 31 days of loss of coverage)  
 
Enrollment Events For Dependents and/or Changes in Enrollment: 
 

 Annual open enrollment  
 Loss of other medical coverage (within 31 days of loss of coverage) *  
 Newborn (within 31 days of birth) *  
 Adoption (within 31 days of adoptive placement) **  
 Stepchild (within 31 days of marriage) * 
 Court Appointed Guardian (within 31 days of appointment) ** 
 Marriage (within 31 days of marriage) *  
 Civil Union (within 31 days of union) * 

Requests for enrollment at any other time cannot be accommodated. No retroactive enrollment is 
accepted. 
* Please submit documents to verify eligibility for the enrollment event. For example, please timely submit 
new enrollment forms, previous insurer’s termination letter, birth certificate, adoption papers, marriage or 
civil union licenses. 
** Court Order documents required. 

Employees or Dependents age 65 and older 
Employees or dependents age 65 and older may be able to qualify for Medicare coverage. For 
these employees or dependents, having Medicare coverage can lower their out-of-pocket 
medical costs.  
 
If your company has 20 or less employees, Medicare qualified members should consider and 
evaluate taking Medicare Part A and Part B in addition to their group coverage to avoid paying a 
potential penalty fee. Please refer to Medicare.gov for more information.  
 



                     
  
                             

9 
 
 
 

Please provide Medicare information for members age 65 or older if available. If no 
documentation is received, the members may be defaulted to Medicare primary in order to 
ensure proper processing of their claims.  

Dependents up to age 26  
Eligible dependents may be enrolled during the initial enrollment of the employee.  Eligible 
dependents include an employee’s lawful spouse, Civil Union partner, and children up to age 26 
including stepchildren, legally adopted children, and qualified children placed for adoption.  
 
Dependent enrollment eligibility updates will become effective on the first day of the month 
following notification to UHA. For newborns or Dependents to be eligible from the date of birth or 
adoption, newborn or adopted child enrollment information must be received by UHA within 31 
days from the date of birth or the date of adoptive custody. Premiums are due for the month in 
which the child is born; UHA does not prorate premiums.  

 
For example: If John Smith’s dependent is born on March 10, the Group Administrator 
must submit a Member Enrollment Form to enroll the dependent by April 10 (31 days) 
for an effective date of March 10. Premiums are due for the entire month of March. If 
UHA does not receive this information within 31 days, the child will not be covered from 
date of birth and will not be enrolled until the next open enrollment period.  

The Group Administrator must submit to UHA a copy of the birth or hospital certificate 
for newborns, or adoptive placement and a copy of the legal adoption document for 
adopted dependents, with the Member Enrollment Form within 31 days of birth or 
adoption. If the required documents are not received with 31 days of birth or adoption, 
the child will not be enrolled until the next open enrollment period.   
 

Qualifying Event Date of Event Enroll by Enrollment 
Effective Date 

Birth of child March 10 April 10 March 10 

Marriage March 10 March 31 April 1 
March 10 April 10 April 1 

 

Disabled Dependent age 26 and older  
 

UHA recognizes children as Dependents under “disability” within the following guidelines:  
 

1. Written documentation has been provided for enrollment demonstrating that: 
 
a. The child is incapable of self-sustaining support because of a physical or 

mental disability.  
b. The child’s disability existed before the child reached 26 years of age. 
c. The child relies primarily on parent or legal guardian, who is a UHA member, 

for support and maintenance as a result of their disability. 
d. The child is enrolled with us under this coverage or another qualified health 

insurance coverage, and has had no break in health insurance coverage since 
before the child’s 26th birthday. 
 

2. Member must provide this documentation to UHA within 31 days of the child’s 26th 
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birthday and subsequently at our request, but not more frequently than annually. 
 
To apply for extended disabled dependent coverage, the employee must do the following:  

 Have the dependent’s physician complete a Dependent Disability Certification Form. 
See Exhibit B.  

o Please duplicate copies as needed for multiple Dependents 
  Submit the completed Dependent Disability Certification Form to UHA at least 31 days 

prior to the dependent’s ’s 26th birthday 
 Proof of continuous coverage may also be requested. 

 
Once the completed form and documentation is received, UHA will use the medical information 
submitted to determine if the child qualifies as a disabled dependent. All Dependent Disability 
Certification Forms are subject to review by UHA’s Chief Medical Officer and/or Medical 
Director. 
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Reciprocal Beneficiaries 
 
 
A reciprocal beneficiary relationship is a legal partnership between two people who are prohibited 
from marriage.  UHA will extend health insurance benefits to the reciprocal beneficiary of an 
eligible employee if all of the following criteria are met: 

 
 The employee is in a reciprocal beneficiary relationship as defined by Chapter 
        572C, Hawaii Revised Statutes; and 
 
 The employer group requests in writing that UHA extend eligibility to Reciprocal 
 Beneficiaries of its employees 
 
 The employer or employee provides to UHA a Certificate of Registration of    

                      Reciprocal Beneficiary Relationship from the State of Hawaii Department of Health. 
 

Domestic Partnership 
 

Domestic partnerships refer to relationships between two persons who are eligible for marriage 
under Hawaii law, but are not married. UHA will extend coverage to domestic partners at the 
request of an employer group. A UHA Domestic Partnership Employer Representation form and 
UHA Domestic Partnership Affidavit form must be completed, signed and approved by UHA before 
a domestic partner can be enrolled. See Exhibit C and D.   
 
Eligibility requirements for domestic partners are: 

 
 Both domestic partners are at least 18 years of age and mentally competent to enter 

into a domestic partnership. 
 

 Both domestic partners must live together and share the same place of residence 
and intend to continue to do so indefinitely. 
 

 Neither may be married nor have another domestic partner. 
 

 Neither would be prevented from marrying the other under Hawaii State law or on 
account of blood relationship to the other. 

 
a. Domestic partners are not related by blood closer than would bar 

marriage under Hawaii State law. 
b. Ancestors and descendants of any degree, brother and sister of 

the half and whole blood, uncle/niece, and aunt/nephew, whether 
the relationship is legitimate or illegitimate, cannot marry. 

 
 Both domestic partners agree that they are economically, jointly and severally liable 

to third parties for the common necessities of life, defined as food, shelter and 
medical care. 
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 Both domestic partners agree that this shall remain the case for expenses incurred 
during the period that the non-employee domestic partner is covered by the group.  
The individuals do not need to contribute equally or jointly to the cost of these 
expenses as long as they agree that both are responsible for the costs.Both 
domestic partners must live at the same address, and provide proof of eligibility 
through one or more of the following: 
 

a. Joint ownership of property 
b. Joint bank account 
c. Domestic partner is named as a beneficiary on employee’s life 

insurance policy or will 
d. Joint mortgage or lease 
e. Durable power of attorney for property or health care naming the 

domestic partner as designee 
 

 Children of domestic partners will be allowed to enroll, if they meet UHA’s standard 
eligibility requirements. 

 
All other UHA eligibility requirements, qualifying events, and deadlines for all members 
will apply similarly to domestic partnerships.  The employer group must administer the 
benefits themselves and must send UHA a copy of the signed affidavits for Health Plan’s 
reference.  
 

 
Civil Unions 
   

A Civil Union is a union between two individuals established pursuant to Chapter 570A, Hawaii 
Revised Statutes.  UHA will extend dependent health insurance benefits to the partner of an 
eligible employee if the eligible employee and partner have entered into a Civil Union under 
Chapter 570A, Hawaii Revised Statutes.  UHA may require the eligible employee to submit a 
certified Civil Union license evidencing a Civil Union under Chapter 507A, Hawaii Revised 
Statutes, in order to verify eligibility for coverage. 

 

Enrollment  
Employees, other than new hires, can enroll only during your group’s open enrollment period, 
when there is a work status change (where the employee is now eligible for coverage under 
prepaid laws), or loss of other medical coverage.  In these instances, enrollment would only be 
permitted on the first of the month following the loss of coverage.   

To enroll employees who have lost coverage, the Group Administrator must submit a Member 
Enrollment Form (Exhibit F) within 31 days from the loss of coverage.  A copy of the other carrier’s 
termination letter or HIPAA certificate must be submitted with the Member Enrollment Form so we 
can verify eligibility.  
 

When employees are eligible for coverage 
 

Enrollment for this coverage is based upon eligibility according to the Hawaii Prepaid 
Health Care Act (Hawaii Revised Statutes chapter 393) and the rules for eligibility 
described in our employer agreement. If the employee is not enrolled in this coverage 
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when first eligible, or by the first day of the month immediately following the first four 
consecutive weeks of employment, the enrollee will not be eligible to enroll until the next 
open enrollment period. Open enrollment happens once each year. However, if we agree 
that there was unusual and justifiable cause for submitting your enrollment form late, you 
may enroll sooner. 
 

How To Enroll New Employees 
To enroll new employees in your company’s medical benefit program, you must submit a 
completed Member Enrollment Form for each employee. New enrollment eligibility 
updates will become effective on the first day of the month following notification to UHA. 
Employee enrollments received on or after the first day of the month will be eligible in the 
next month.  

Initial Enrollment Period 

 New employees and their eligible dependents can enroll: 
1. On the first day of the following month from their hire date. Here’s an example: 

 
Date of hire Enroll by Enrollment Effective 

Date 
March 10 March 31 April 1 

 
2. On the first day of the month after four consecutive weeks of working 20 or more 

hours a week. Based on the example above, if the employee works four consecutive 
weeks (at 20 hours or more a week), the employee will be eligible April 10th. The 
employee’s health plan starts May 1st  based on receiving the enrollment by April 30th . 

 
Eligibility after four 
weeks from date of hire 

Enroll by Enrollment Effective 
Date 

April 10 April 30 May 1 
 
 
Please fax forms to 877.222.3198, or mail the forms to:  

UHA 
Attn: Employer Services Department 

700 Bishop Street, Suite 300 
Honolulu, HI 96813 

 
Or email: ES@uhahealth.com 

Because incomplete or illegible forms cause delays in enrollment, please check to see that all 
information is complete and accurate. Please pay special attention to the following information:  

 Social Security Numbers of Subscriber and Dependents 
 Eligibility Effective Date  
 Hire Date 
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 Status Change from Part Time to 20+ hours/week 
 Birth dates of Subscriber and Dependents  
 Other ealth Plan Information 
 Mailing and Physical Address of the Subscriber  
 Group and Division Number 
 Group Administrator Signature 
 Employee and Parent/Guardian Signature if Employee is a Minor, Employee 

Signature is not Required Otherwise 
 
Enrollment Process 
 

Dependents must be enrolled on the enrollment form, which is to be submitted within 31 
days of the date the Dependents become eligible. The enrollment form must include the 
names of any Dependents you wish to include in this coverage. If not enrolling within this 
time frame , enrollment may be done at the next open enrollment period. Open enrollment 
takes place once a year. 

 
If enrollment is declined in this plan because of other health plan coverage, enrollment 
may be allowed in this plan at a later date. If eligibility  is lost for that other coverage (or if 
the employer stops contributing towards the other coverage).  Enrollment must comply 
with our usual enrollment process within 31 days after the other coverage ends (or after 
the employer contribution stops toward the other coverage). 
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Enrolling a New Spouse or Civil Union Partner 
 
A newly married Spouse or Civil Union partner can be enrolled for coverage effective on the first day of 
the month following marriage or Civil Union.  For example:  

If David Jones is married on March 14, he must enroll the spouse by April 14 (within 31 days).  
Spouse will be covered effective April 1 (1st of month following marriage) if the spouse is 
enrolled by April 14. 
 

The Group Administrator must send in a Member Enrollment Form within 31 days of marriage, Civil 
Union, or entry into the United States. A copy of the marriage certificate, certified Civil Union license, or 
visa showing the stamped date of entry is required to verify eligibility. A newly married Spouse or 
partner to a new Civil Union will not be allowed to enroll until the next open enrollment period if the 
request is not received within 31 days of marriage, Civil Union, or entry into the United States. No 
retroactive enrollment is allowed. 

Enrolling Children 
 
A child may be enrolled if all of the following requirements are met: 
 
 The child is a: 

- Natural-born child 
- Legally adopted child 
- Stepchild  
- Child placed for adoption 
- Child for whom the member is the court-appointed guardian, 

 The child is under 26 years of age 
 

Enrolling Newborns or Newly Adopted Children 
 
Newborn or newly adopted children may be enrolled within 31 days of the birth or adoption placement. 
The member is responsible for notifying the employer who will then submit a Member Enrollment form 
to notify UHA. If the child is not enrolled within 31 days of birth or adoption, he or she cannot be 
enrolled until the next open enrollment period. 

When to Use the Member Enrollment Form 
The Member Enrollment Form (Exhibit F) should be used for the following situations: 

 
 New enrollment of an employee and Dependents 
 Reinstatement with break in coverage  
 Part-time to full-time work status changes   
 Adding a Spouse, Civil Union partner, and other Dependents 
 Adding Dependents 
 Reinstating an employee with no break in coverage  
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When to Use the Member Change Form 
The UHA Member Change Form (see Exhibit G) should be used for employees already enrolled and 
who wish to make the following types of status changes to their enrollment:  

 Open Enrollment changes if the employee is already enrolled in a UHA plan 
 Changing the selection of benefits options  
 Correcting an employee’s Social Security Number (SSN) or adding a dependent’s SSN  
 Transferring an employee(s) to another division  
 Updating employee information such as a change of address, change of phone number, 

or name change 
 

 

Termination of Coverage 
You may submit termination forms for an employee and/or their Dependents at any time. Possible 
reasons for terminating coverage (disqualifying events) include:  

  The employee no longer is employed with your company  

  A reduction of employee’s hours to fewer than 20 hours a week  

  The employee is on leave of absence (at the employer’s discretion)  

  Death of employee  

  Voluntary cancellation by employee who has dual health insurance coverage. 
 
Completed termination forms must be received prior to the end of the month in which an employee or 
their dependent(s) no longer meet the eligibility criteria set forth in the Medical Benefits Guide. 
Coverage will end on the last day of the month following proper notification to UHA. No retroactive 
terminations or mid-month terminations are allowed.  

For example: John Smith does not wish to cover his wife under his health plan starting April 1.  
The Member Termination form was submitted late to UHA on April 5, so coverage for the 
spouse cannot be terminated until April 30, and the Employer will be responsible for premiums 
for the spouse for the month of April. If the Member Termination form was received on March 
29, the spousal coverage would have been terminated on March 31.  

 Please enter the termination date as the end of the month. 
  

For example: If termination should be July 31, do not enter August 1. If the termination form 
shows August 1, coverage will be terminated on August 31, even if the form was received in 
July. 

 
Date Form Submitted to UHA Terminate Date Requested 

on Form 
Termination Effective Date 

April 5 March 31 April 30 
March 29 March 31 March 31 
July 15 July 15 July 31 
July 15 August 1 August 31 
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The Member Termination Form (see Exhibit H) is used to terminate all benefit coverage for the 
employee and his/her Spouse, Civil Union partner, and other Dependents. If a domestic partner is 
terminated, enclose a Termination of Domestic Partnership Form (see Exhibit E) with the Member 
Termination Form. When an employee’s coverage is terminated, coverage for dependents is 
automatically terminated as well.  

  Once an employee is enrolled and voluntarily terminates coverage or the coverage for 
dependents, re-enrollment will not be allowed until the next open enrollment period.  
 

  However, if the employee terminates coverage because coverage was to be provided 
through a Spouse or Civil Union partner’s program and later experiences a status change, 
UHA permits re-enrollment on the first day of the month following the status change.  

 
Please use the Member Termination Form to terminate dependent eligibility (such as the eligibility of a 
Spouse, Civil Union partner and/or child) if the employee remains eligible. Please enter the termination 
date for each Dependent. 
 
 

Group Terminations Notice Provision 
An employer group may cancel its Group Contract with UHA upon 60 days prior written notice to UHA. 
Please refer to your Group Contract for your notice provision. No retroactive terminations will be 
accepted.  

Group Contract Terminated for Non-payment of Premiums 
A group will be terminated for non-payment of premiums. UHA will notify the Group in writing of its 
delinquency and if delinquency continues, UHA will terminate the Group. When a Group terminates, 
coverage for all of its employees and COBRA-covered employees is terminated.  

A group canceled for non-payment of premiums may be reinstated based upon approval and upon 
payment of all outstanding premiums and any applicable fees.   

Termination due to Fraud or Failure to Comply with Underwriting Rules 
UHA retains the right to rescind or terminate a Group Contract if coverage for the Group or any 
Enrollee(s) was obtained through  fraud, intentional misrepresentation of a material fact by the Group, 
intentional omission of any material fact or Group’s failure to promptly notify UHA that an Enrollee or 
Group is no longer eligible or in compliance with the UHA Underwriting Rules. The Enrollee and/or 
Group will be given a 30 days notice prior to prospective or retrospective termination of coverage. 

Eligibility Audits 
UHA reserves the right to conduct audits of employer groups for compliance with the terms of the 
Standard Agreement for Group Health Plan, (One Plan) including but not limited to membership 
eligibility, enrollment and group participation requirements. Employer group shall promptly provide to 
UHA within 10 business days, any records requested by UHA to determine compliance with this 
Agreement. 
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Employer group shall prepare and maintain accurate and complete records demonstrating eligibility of 
all Enrollees in accordance with UHA’s Underwriting Rules. Such records shall be retained and 
produced upon request to UHA at any time during the term of this Agreement and for 3 years following 
termination of this Agreement. Such records shall include but not be limited to employerr group’s (a) 
General Excise Tax License and Department of Labor number, (b) payroll records reflecting each 
Eligible Employee’s date of hire, pay and hours worked, (c) records reflecting the FICA tax deductions 
for each Eligible Employee, (d) records reflecting the health plan enrollment status of all employees, 
including any signed waiver forms in compliance with HRS § 393-21, (e) records demonstrating each 
Enrolled Employee’s coverage under Unemployment Insurance, Workers Compensation Insurance, 
and Temporary Disability Insurance, and (f) if any exemption from the above 
requirements is claimed as to any Eligible Employee, then records demonstrating a valid legal and 
factual basis for statutory exemption from any of the above requirements. 

 
 
 
UHA Provider Network 
 

Using Participating Providers 
 

The payment made by this plan and the Co-payment amount that the member must pay depend on the 
category of provider from whom services are received. A Provider may be “Participating” with UHA or “Non-
Participating.” 
 
Participating means that a Physician, Hospital, or other licensed health care provider has signed a contract 
with UHA to provide benefits under this plan. The contract requires that the provider collect only: 
(a) the Eligible Charge paid by UHA for the Covered Services delivered 
(b) the applicable co-payment 
(c) billed charges for non-covered services 
(d) the applicable state excise tax, based on the eligible charge 
 
Participating providers also agree to participate in and abide by UHA’s credentialing, quality improvement and 
utilization management programs. 
 
There are many participating providers throughout Hawaii. Please refer to the UHA Participating Physicians and 
Health Care Provider Directory for a listing. If a Directory was not received at the time of the enrollment, please 
call Customer Services and one will be sent without charge. This listing may have changed since the date of 
printing, therefore, it is always a good idea to check with the provider to make sure he or she is still participating 
with this plan. A Directory is also available on UHA’s website at uhahealth.com. 
 
It is also important to understand that a specific physician or other provider may be a participating provider at 
one office location, but be Non-Participating at another location. Additionally, a hospital may be a participating 
hospital, but some of the physicians or other individual licensed providers who practice at that hospital may not 
be participating providers with UHA. It is always a good idea to verify that each provider is participating with UHA 
before you receive services, in order to help minimize health care costs.  

Using Non-Participating Providers 
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A Non-Participating Provider is any health care provider who does not have a contract with us to 
participate with the selected UHA plan, including out-of-state providers. 
 
Visits to a provider that is not participating with UHA are permissible. UHA will pay the eligible charge 
for covered services less the co-payment or Coinsurance, and the payment will be made directly to the 
subscriber of the plan.  The total charge will then be paid to the provider (which includes any difference 
between UHA’s payment and the total Actual Charge) plus the applicable taxes for each service. UHA 
has no contract with non-participating providers to guarantee the  
amount of charges assessed. UHA does not recognize assignment of benefits to nonparticipating 
providers. At our sole discretion, however, we will make payments directly to nonparticipating facilities 
for services. 
 
Please note: Participating providers may refer services to a non-participating provider and that may 
incur a higher out-of-pocket expense. For example, a participating provider may refer to a Non-
Participating specialist for additional care. Requesting a referral  
to a participating provider may help minimize health care costs.  

Out of State Policy 
 
The service area for UHA is the State of Hawaii.  
 
We have a special arrangement with a mainland contractor to help members control their health care 
expenses in the event of a travel emergency. A travel emergency is a medical emergency that occurs 
while traveling outside of the Service Area. For example, a member suffers a broken limb while 
vacationing in Las Vegas.   

 
For more information on the Out-of-State Policy, please refer to your MBG. 
For more information on participating and non-participating providers, please refer to your 
MBG.  
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Using your Member Identification Card 
 

 
Members should make sure to show a UHA Identification Card when they receive services from any 
provider. 

 
SAMPLE UHA IDENTIFICATION CARD 

(ID card sample is for illustration only and may look different) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
UHA automatically prepares UHA Identification Cards for all employees covered under your health plan once 
enrollment forms are received and processed. A UHA Identification Card will be mailed to the employee within 5 
business days of receipt of a completed enrollment form. Each covered dependent will receive a card listing the 
employee’s name and the dependent’s name(s).  
 

The UHA Identification Card lists:  

1. Your company’s group number  
2. The name of the covered person 
3. The identification number of the covered person 
4. Benefit coverage  

 
Providers often contact UHA to verify eligibility and benefits; therefore it is important that the insured person 
present their current UHA Identification Card to their provider (doctor, hospital, pharmacy, etc.) of services. 
Please remember that the UHA Identification Card is for informational purposes only and does not guarantee 
coverage. Coverage is determined based on eligibility and plan benefits.  

Employers and/or employees are responsible to repay UHA for services paid by UHA as a result of a retroactive 
termination.  
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 For replacement of lost UHA Identification Cards: 

1. Contact the UHA Customer Services Department:  

On Oahu ...............… 808.532.4000 
 
Neighbor Islands.....1.800.458.4600  
 

2. Members may download the Request for UHA Identification Card form from our website and submit 
it to UHA Employer Services as instructed on the document. Members may print a temporary 
Member ID Card from the Online Member Portal.  Members can register for access to the Online 
Member Portal at  portal.uhahealth.com/Member/Account/registeruser 

 

Dental Identification Card 
 

Separate Dental Identification Cards are generated by Hawaii Dental Service (HDS) for employees 
that obtain dental coverage through their employers.  
Please note that dental coverage is a separate rider and is not included in the MBG. 

 

Paying Claims 
 
In order for UHA to pay for a covered service, all of the following payment determination criteria must 
be met: 

 the service must be listed as a covered benefit and not be excluded as a benefit by the 
member’s UHA plan 

 the service must be medically necessary for the diagnosis or treatment of the member’s 
illness or injury 

 the service must be provided in an appropriate setting and at an appropriate level of care 
 when required under the member’s UHA plan, the service must be prior authorized 
 

The fact that a physician or other provider may prescribe, order, recommend, or approve a service or 
supply does not in itself mean that the service or supply meets these payment criteria, even if the 
service or supply is listed as a covered service in the member’s UHA plan. 
 
For more information on filing and paying medical claims, please refer to the MBG. 
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Filing Drug & Vision Claims 
 

How to File a Drug Claim 
 

1. Present UHA  identification card to the provider of services. 
2. Participating providers will electronically file claims on behalf of the member, and payment is made 

to provider. 
3. When drugs are purchased from a Non-Participating Provider, or if you paid out of pocket for your 

drugs, you can submit your receipts for reimbursement via fax to Express Scripts at 877-329-3760. 
There is a direct member reimbursement form (DMR) located on the Express Scripts website that 
you may send with your receipts that will ensure timely reimbursement. You should note that the 
reimbursement is likely to be less than if you used a participating pharmacy. 
4. Claims must be filed within 90 days from the date the drug is purchased. 
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How to File a Vision Claim  
 

1. Present UHA member identification card to the provider of services. 
2. Ask the provider of service to file a claim (CMS-1500) on behalf of the member. 
3. Participating providers will file claims on behalf of the member, and payment is made to provider. 
4. When services are received from a Non-Participating Provider, members should send UHA a copy 

of the itemized receipt / invoice along with a copy of your UHA medical card. 
5. Claims must be filed within 1 year after the date of service. 
6. Please allow 15 – 20 days for processing. 

 
See Exhibit I for a sample claim form. 
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Third Party Liability (TPL) 
 
Third party liability situations occur when a member is injured or become ill and: 
 

 the injury or illness is caused or alleged to have been caused by someone else and the 
member has or may have the right to recover damages or receive payment in connection 
with the illness or injury, or 

 the member has or may have the right to recover damages or receive payment from 
someone else for the member’s injury or illness, without regard to fault. 

 
When third party liability situations occur, the plan will provide benefits only as set forth in the MBG.  
For more information on TPL, please refer to the MBG. 

 

Important Health Care Laws 

Prepaid Health Care (PHC) Act  
Originally enacted in 1974, the Hawaii PHC Act was the first in the nation to set minimum standards of 
health care benefits for workers. Employers, excluding Federal, State and City government and other 
categories specifically excluded by the law (sections 393-3(8), 393-5 and 393-6) are required to provide 
Hawaii employees who suffer a disability due to non-work related illness or injury with adequate medical 
coverage for non-work related illness or injury, protecting them from the high cost of medical and 
hospital care. 
 
Employers must provide health care coverage to employees who work at least 20 hours per week for 4 
consecutive weeks. Coverage commences after 4 consecutive weeks of employment or the earliest 
time thereafter at which coverage can be provided by the health care plan contractor, which is usually 
the first of the month.  For more information on the Hawaii PHC Act, visit the State of Hawaii 
Department of Labor & Industrial website at hawaii.gov/labor. 
 

HIPAA 
The Health Insurance Portability and Accountability Act (HIPAA) provide rights and protections for 
participants and beneficiaries in group health plans. HIPAA includes protections for coverage under 
group health plans that limit exclusions for preexisting conditions; prohibits discrimination against 
employees and dependents based on their health status; and allows a special opportunity to enroll in a 
new plan to individuals in certain circumstances. HIPAA may also provide the right to purchase 
individual coverage if group health plan coverage is not available and COBRA or other continuation 
coverage has been exhausted. For more information on HIPAA, visit the U.S. Department of Labor 
website at dol.gov. 
 
 

COBRA 
The Consolidated Omnibus Budget Reconciliation Act (COBRA) gives workers and their families who 
lose their health benefits the right to choose to continue group health benefits provided by their group 
health plan for limited periods of time under certain circumstances such as voluntary or involuntary job 
loss, reduction in the hours worked, transition between jobs, death, divorce, and other life events. 
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Qualified individuals may be required to pay the entire premium for coverage up to 102 percent of the 
cost to the plan. 
COBRA generally requires that group health plans sponsored by employers with 20 or more employees 
in the prior year offer employees and their families the opportunity for a temporary extension of health 
coverage (called continuation coverage) in certain instances where coverage under the plan would 
otherwise end. 
COBRA outlines how employees and family members may elect continuation coverage. It also requires 
employers and plans to provide notice. See Section IV regarding COBRA Services Provided by UHA. 
For more information on the COBRA law, visit the U.S. Department of Labor website at dol.gov. 

Employee Retirement Income Security Act of 1974 (ERISA) 
The Employee Retirement Income Security Act of 1974 (ERISA) is a federal law that sets minimum 
standards for most voluntarily established pension and health plans in private industry to provide 
protection for individuals in these plans. 
ERISA requires plans to provide participants with plan information including important 
 information about plan features and funding; provides fiduciary responsibilities for those who manage 
and control plan assets; requires plans to establish a grievance and appeals process for participants to 
get benefits from their plans; and gives participants the right to sue for benefits and breaches of 
fiduciary duty. 
For more information on ERISA, visit the U.S. Department of Labor website at dol.gov. 

Uniformed Services Employment and Reemployment Rights Act  
The Uniformed Services Employment and Reemployment Rights Act were signed into law on October 
13, 1994. This law requires employers to offer up to 24 months of continuation coverage to employees 
who take military leave, and their Dependents.  The law is very similar to COBRA, with two important 
differences.  First, it applies to all employers - COBRA generally exempts employers that have fewer 
than 20 employees. Second, if the military leave is longer than 31 days, employers can charge up to 
102 percent of the premium.  If the leave is shorter than 31 days, employers can only charge up to the 
active employee share of the premium.  

 
UHA does not provide administrative services related to USERRA.  UHA will include the employee on 
the billing statement but the employer is responsible for billing the employee for the premiums.  You 
should consult with your attorney or legal advisor if you have any questions about the applicability of 
this act to you as an employer. 

 

Patient Protection and Affordable Care Act (PPACA) 
The Patient Protection and Affordable Care Act (PPACA), also known as the Affordable Care Act (ACA) 
is a United States federal statute that was signed into law on March 23, 2010.  The changes 
implemented by the ACA are focused on reducing the uninsured population and decreasing healthcare 
costs. 

 

 Qualified Medical Child Support Order (QMCSO) 
 
Any claim for benefits with respect to a child covered by a Qualified Medical Child Support Order 
(“QMCSO”) may be made by the child or by the child’s custodial parent or court-appointed guardian. 
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Any benefits otherwise payable to the member with respect to any such claim shall be payable to the 
child’s custodial parent or court-appointed guardian. 
 
For more information about how UHA handles QMCSO’s, please contact Employer Services at 
808.532.4007 or 1.800.458.4600 ext. 299 when calling from the Neighbor Islands. 
 

Medicare Part D Notice – Notification of Creditable Coverage 
 
If you offer this plan to Medicare-eligible individuals, you are required under the Medicare 
Modernization Act (MMA) to provide a Creditable Coverage notice to all of your Medicare-eligible 
beneficiaries. 
 
Most entities (employer groups) providing drug coverage to Medicare Part D eligible individuals must 
disclose to the Centers for Medicare & Medicaid Services (CMS) whether the drug coverage is 
"creditable.”. A disclosure is required whether the entities’ coverage is primary or secondary to 
Medicare. Entities that must comply with these provisions are listed at the CMS website. 
 
For more information, please visit uhahealth.com/page/medicare-part-d. 
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COBRA Services  
On April 7, 1986, Congress enacted the Consolidated Omnibus Budget Reconciliation Act 
(COBRA). This law requires employers with 20 or more employees that sponsor group health 
plans to offer employees and their families the opportunity for temporary extension of health 
coverage at group rates in certain instances where coverage under the health plan would 
otherwise end.  

COBRA Services Provided by UHA  
Employer groups eligible to receive UHA COBRA services are required to have a minimum of 20 
employees. Interested groups should call the UHA Employer Services Department - COBRA 
Section for more information.  

Every group health plan that provides COBRA should have a Group Administrator who may be 
the employer, an individual employed by the company, or an independent administrator.  While 
UHA is prepared to assist employers with their efforts to comply with COBRA, the final 
responsibility to meet the requirements of this law lies with the employer. UHA does not 
serve as a Group Administrator, regardless of your election for UHA to perform collection and/or 
notification services. Employers should consult with their own legal counsel regarding questions 
about COBRA.  

To assist Group Administrators, UHA offers the following COBRA services:  

1. Collection of COBRA premiums  
Payments may be submitted through: 
 Mail 
 Direct Deposit 
 Credit Card 
 Automatic Deduction** 
**Written termination must be received by the 25th of the month to timely stop  
any deductions for the following month. 
 

2. Notification to COBRA subscribers regarding 
 Ineligibility because of dual coverage  
 Rate and/or benefits change  
 Termination due to expiration of coverage period , non-payment, or premium 

delinquency 
 
3.   Monthly listing of Active COBRA members 
 
 As a courtesy, UHA sends a payment reminder to all COBRA members monthly.   
 

UHA charges COBRA subscribers a 2% administration fee as allowed under 
COBRA regulations.    

If you elect to have UHA provide COBRA services, you must provide the following 
documents to qualified COBRA members:  

 COBRA Continuation Coverage Election Forms  
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General COBRA Information  
A qualifying event is defined as an event that results in a loss of coverage which entitles qualified 
beneficiaries to COBRA benefits. The following are qualifying events and the corresponding maximum 
length of COBRA coverage:  

1. Termination for reasons other than "gross misconduct": 18 months  
2. Retirement: 18 months  
3. Reduction in hours: 18 months  
4. Left Employment: 18 months  
5. Leave of absence: 18 months  
6. Disability under the Social Security Act: 29 months  
7. Divorce/legal separation: 36 months  
8. Death of employee (Dependents may continue coverage): 36 months  
9. Loss of dependent child status under the health plan rules: 36 months  
10. Subscriber/dependent becomes eligible for Medicare: 36 months  

 
COBRA coverage does not extend to domestic partners nor to reciprocal beneficiaries who are not 
related by blood.  COBRA does apply to Civil Unions. 
 

Guidelines for COBRA Coverage  

Please follow these guidelines for COBRA coverage:  

 Timely submission of the completed COBRA Continuation Coverage Election Form 
premium payment is essential. See Exhibit J. Current COBRA regulations require coverage 
to be elected within 60 days from the date of the qualifying event. Payment of the first 
premium must be made within 45 days from the election date. Employer at their option may 
pay COBRA premiums, but most employers choose to have the qualified beneficiary pay 
monthly premiums. UHA will not provide COBRA coverage if payment is not received within 
45 days from the election date.  
 

 Premiums may not exceed 102% of the applicable premium amount.  Premiums may be 
increased to 150% only for the 19th through the 29th month of COBRA coverage if 
coverage is extended to 29 months because of an individual’s disability at the time of 
termination.  A Notice of Award letter from the Social Security Administration will be 
required prior to the 18th month of coverage to continue extended COBRA eligibility due to 
disability.  
 

 COBRA coverage will terminate for the following reasons:  
 Coverage as an employee or as a dependent under any group health plan that does 

not contain any exclusions or limitations for any pre-existing conditions which you, 
your Spouse or other Dependents may have; 

 Payment is not made on time; 
 The COBRA member meets the maximum length of coverage for their qualifying 

COBRA event; 
 The group terminates their group plan; 
 Coverage under Medicare (if Medicare becomes effective following COBRA coverage 

effective date). 
If your company would like a COBRA eligibility listing from UHA, please contact the UHA Employer 
Services Department Enrollment Section. 
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Billing  

How to Read the Premium Statement  

Your monthly premium statement will reflect current and prior billing information, including any 
changes in your group’s eligibility that you reported to UHA. See Exhibit K for a sample 
statement. 

The monthly premium statement consists of two sections:  

1. A billing summary page, which shows the prior month balance, payments 
received on or before the statement date, adjustments, current and retroactive charges, 
and amount due. Current and retroactive charges are shown in the detailed section of 
the premium statement. Returned check fees, reinstatement fees and legal fees are 
reflected on the “Other Fees” line.  
 
2. A detailed premium statement, which includes an alphabetical listing of current 
eligible employees showing:  
 

 Employee Identification Number  
 Name  
 Contract Type (Single, Two-party, Family)  
 Rates for each benefit (Medical, Drug, Vision, Dental)  
 Total current premiums and total retroactive adjustments 

 
This page also provides a summary by applicable medical plan type.  
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Submitting Payment  
 

UHA is a prepaid health plan contractor as defined under the Hawaii Prepaid Health Care Act.  Therefore, under the 
terms of the Group Contract, payment is due on or before the first day of each month. We request that you pay the 
“Total Amount Due.”  For any discrepancies or questions, contact our Employer Services department.   

Timely payment of monthly premiums ensures that eligibility changes submitted with your payments are processed 
and reflected on subsequent bills.  Late payments may result in denial of benefits.  

1. Please make payments payable to “UHA” and enclose the bottom portion of the statement with your 
payment. To ensure proper credit, please include your group number on the check.  Send payments to 
our lockbox address at:  

UHA 
P.O. Box 29590 
Honolulu, HI 96820-1990 

2. For your convenience, you may have funds automatically deducted from your company’s checking 
account to ensure timely payment of premiums.  To enroll in the UHA Electronic Funds Transfer (EFT) 
program, complete the “Authorization for Electronic Funds Transfer Form” (see Exhibit L) which can be 
found on our website. 
 

3. UHA also offers an Online Bill Pay feature through the Employer Portal.  To sign up for either the 
Employer Portal or Online Bill Pay, complete the “Online Agreement Authorization and Certification 
Form” (see Exhibit M) which can also be found on our website. 
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Appeal Process for Employers 
 

Employer Groups have the right to express concerns about actions taken by UHA that adversely affects them, 
and to file a formal appeal of decisions made by UHA that relate to member eligibility. UHA will attempt to 
resolve all concerns and appeals fairly and promptly. 

  
If you are dissatisfied with a decision made by UHA relating to enrollment or termination of employees and/or 
their dependent(s), you may appeal the decision to: 

Appeals Coordinator 
UHA 
700 Bishop Street, Suite 300 
Honolulu, HI 96813 

The appeal must be made in writing.  The request should include pertinent member or employer group 
information, a description of the facts related to the appeal, and any supporting documentation for the 
request.  We must receive your written appeal within 60 days of the date UHA informed you of the decision 
you wish to appeal.  We will respond to your appeal within 60 days of our receipt of your appeal.  If you 
contest our decision on any appeal, you must submit the case to binding arbitration.  Please refer to the 
section below, or your group agreement, for additional information. 

 
 

Employer / UHA Dispute Resolution  
As cited in your Standard Agreement for Group Health Plan, any disputes between the parties to the 
agreement will be settled by binding arbitration under the Arbitration Rules of Dispute Prevention & 
Resolution, Inc. in Honolulu, Hawaii.. The decision of the arbitrator is binding on both parties. Further details 
are provided in your Standard Agreement for Group Health Plan. 
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EXHIBITS 
 

  



                                    
                              
  
                             

33 
 
 
 

EXHIBIT A 
Group Information Change Form 
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EXHIBIT B 
Dependent Disability Certification Form 
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EXHIBIT C 
UHA Domestic Partnership Employer Representation 
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EXHIBIT D 
UHA Domestic Partnership Affidavit 
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EXHIBIT E 

Termination Of Domestic Partnership 
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EXHIBIT F 
Member Enrollment Form 
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EXHIBIT G 

Member Change Form 
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EXHIBIT H 

Member Termination Form 
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EXHIBIT I 
Sample Claim Form 
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EXHIBIT J 
COBRA Continuation Coverage Election Form 
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EXHIBIT K 
Premium Summary Billing Statement 
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EXHIBIT L 
Authorization For Electronic Funds Transfer Form  
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EXHIBIT M 
Online Employer Access Authorization And Certification Form 

 
 

 



Topa Financial Center
Bishop Street Tower
700 Bishop Street, Suite 300
Honolulu, HI 96813-4100
T  808.532.4000
    1.800.458.4600


