


 

CONCURRENT EMPLOYMENT 

An employee who works concurrently for two or more employers is required to designate the principal and secondary 
employer and file notification (Form HC-5) with the employers for subsequent filing with the Department of Labor and 
Industrial Relations. The principal employer shall be the employer who pays the employee the most wages; only in cases 
where the employer who does not pay the most wages employs the employee for at least 35 hours per week does the employee 
determine which of the employers shall be the principal employer. The designated principal employer is required to provide 
coverage pursuant to the law. 

An employee's determination of principal employer is binding for one year or until change of employment occurs. Whenever 
an employee elects to make a change with respect to the status of each, notification (Form HC-5) must be filed. (For complete 
details, refer to Section 393-6 of the law.) 

The employer is prohibited from coercing, interfering, or influencing an employee in making a determination of principal 
employer. 

PREMIUM PAYMENTS 

The employer may elect to pay the entire premium amount or share the cost with the employee. The employer must pay at 
least one-half the premium cost; however, the employee's contribution cannot exceed 1.5% of the employee's monthly wages. 
In the event the employee's allowable share constitutes less than one-half of the premium, the employer is liable for the entire 
remaining portion. The employer is permitted to withhold the employee's contribution from the employee's wages. 

An employee cannot agree to pay a greater share from wages, except for the purpose of paying for the added cost of providing 
prepaid health care benefits for the employee's dependents under the same plan. 

CONTINUATION OF COVERAGE PROVISION 

In the event an employee is disabled and unable to work, the employer is obligated to enable the employee to continue health 
care coverage by continuing the employer's share of the premium costs for three months following the month during which the 
employee became disabled, or for the period for which the employer has undertaken payment of employee's regular wages, 
whichever is longer. The employee must maintain the employee's portion of the premium payments. 

HEALTH CARE CONTRACTOR 

Type 

A prepaid health care contractor may fall in one of three groups: 1) any medical group or organization which provides health 
care benefits under a prepaid health care plan; 2) any nonprofit organization which defrays or reimburses in whole or in part 
the expenses of health care under a prepaid health care plan; or 3) any insurer who defrays or reimburses in whole or in part 
the expenses of health care under a prepaid health care plan. 

Selection 

The employer selects the health care contractor and the plan type. 

HEALTH CARE PLANS 

Type 

There are two types of health care plans: 1) a plan by which a prepaid health care contractor would furnish health care, and 
2) a plan by which the health care contractor would defray or reimburse, in whole or in part, the expenses of health care. 
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Benefits 

To meet standards as prescribed by law, prepaid health care plans must include at least the following benefits: 1) hospital 
(including inpatient care for at least 120 days of confinement in each calendar year), 2) surgical, 3) medical, 4) diagnostic, and 
5) maternity. (For further details, refer to Section 393-7 of the law.) 

Plan Approval 

All health care plans must be approved as meeting prescribed minimum standards by the State Department of Labor and 
Industrial Relations. Such determination is made by the director under the advisement of a seven-member prepaid health care 
advisory council consisting of representatives from the medical and public health professions, from consumer interest, and 
from people experienced in prepaid health care protection. 

PENALTIES 

An employer who fails to comply with the coverage provisions of the law shall be subject to a penalty of not less than $25, or 
$1 for each employee for every day during which such failure continues, whichever sum is greater. If such default extends for 
30 days, the employer's business may be closed for as long as the default continues. 

An employer, employee, or health care contractor, who willfully fails to comply with any other provision or any rule or 
regulation, may be fined not more than $200 for each violation. 

Furthermore, any person who, after twenty-one days written notice and the opportunity to be heard by the director, is found to 
have violated any provision of Chapter 393 or rule adopted thereunder for which no penalty is otherwise provided, shall be 
fined not more than $250 for each offense. 

APPEAL 

When health care benefits are denied a worker, the employer or the prepaid health care contractor must promptly mail a notice 
of denial to the worker who then has twenty days in which to request a review by the Department of Labor and Industrial 
Relations. If the parties are not satisfied by the department's findings, the case will be referred to the Prepaid Health Care 
Appeals Referee. The decision of the referee shall be final and binding, unless the aggrieved party appeals the decision. 

SPECIAL FUND 

The Prepaid Health Care Premium Supplementation Fund is established by general fund appropriation and used to defray the 
cost of providing health care benefits for employers with less than eight workers entitled to and covered under the Prepaid 
Health Care Act. To qualify for premium supplementation, the employer must meet the criteria outlined in Section 393-45 of 
the law. 

The Fund may also reimburse health care expenses to workers of bankrupt employers and non-complaint employers. Benefits 
paid from the Fund shall be recovered from those defaulting employers. 

ADMINISTERING AGENCY 

The Disability Compensation Division of the Department of Labor and Industrial Relations administers the Hawaii Prepaid 
Health Care Law. For further information, please contact the offices listed on the back of this brochure. 




