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SECTION 743: INSTRUCTIONS FOR COMPLETING
HEALTH BENEFITS PLAN DEDUCTION AUTHORIZATION, STATE ACCOUNTING FORM D-66

Purpose.

(a) The HEALTH BENEFITS PLAN DEDUCTION AUTHORIZATION, SAFORM D-66 is used by
an employee to authorize the deduction of monthly health benefits plan
contributions as required by the Hawaii Public Employees Health Fund
(Health Fund); it is also used to change or cancel any previous
authorizations.

(b) The form is also used by the Health Fund to initiate certain deduction
transactions as required by the Health Fund under applicable laws,
rules, or regulations, when such use has been approved by the
Comptroller; for such use, the forms are prepared by the Health Fund and
do not require an employee's signature.

Prepared By. The employee with the assistance of the appropriate office
within the employing department or with the assistance of the Health Fund.

Frequency. Prepared whenever an employee enrolls, changes enrollment or
cancels a previous enrollment.

Distribution. Forms for new authorizations and cancellations must be
submitted directly to the Health Fund for audit and eligibility'®' review. Upon
approval, the Health Fund must submit forms for new authorizations to Central
Payroll, DAGS, by 4:00 p.m. on the first work day of the month, if they are
to be reflected in the payroll for that month. Forms for cancellations must
be submitted to Central Payroll by 4:00 p.m. of the first work day of either
pay period in a month, if they are to be reflected in that payroll period.
(Health Fund, by controlling the submission of SAFORM D-66 to Central
Payroll, may in effect control the pay period in which a new authorization or
a cancellation will be effective.)

(a) If completed at employing department.

(1) copy #1

To Health Fund for authorization signature; to Central
Payroll; to data processing center; and to Central
Payroll for verification and control filing.

(2) Copy #2 - To Health Fund for reference filing.

(3) Copy #3

Retained by department for payroll verification - and
filing into employee's personnel jacket.

Retained by department, and routed to the employee for
employee's personal record.

(4) Copy #4

)

(b) If completed at Health Fund's office.

May 1, 1991



STATE OF HAWAIT

Accounting Manual

Volume III: Payroll Expenditures

Part 700: Appendix - Instructions and Related Sample Forms

Page 743.02

SECTION 743: TNSTRUCTIONS FOR COMPLETING

HEALTH BENEFITS PLAN DEDUCTION AUTHORIZATION, STATE ACCOUNTING FORM D-66

(1) Copy #1

(2) Copy #2

(3) Copy #3

(4) Copy #4

May 1, 1991

To Central Payroll; to data processing center; and to

Central Payroll for verification and control filing.
Retained by the Health Fund for reference filing.

To employing department for payroll verification
filing into employee's personnel jacket.

To employing department and routed to the employee
employee's personal record.

and
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SECTION 743: INSTRUCTIONS FOR COMPLETING
HEALTH BENEFITS PLAN DEDUCTION AUTHORIZATION, STATE ACCOUNTING FORM D-66
ITEM
NO. DATA AND DATA INSTRUCTIONS

® 606G OO OGO O O

DEPARTMENT - Enter the title of the department in which the employee is
employed.

SUBDIVISION OR SCHOOL - Enter the title of the subdivision or school in
which the employee is employed.

FORM NO. - Form. number PK1 is pre-printed.
SOCIAL SECURITY NO. - Enter the employee's social security number.

LAST NAME, FIRST NAME, MIDDLE INITIAL - Enter the employee's name in the
following sequence: last name, first name, middle initial. The name
must be identical with the name reflected on the EMPLOYEE'S EARNINGS,
DEDUCTIONS AND LEAVE STATEMENT. A comma must be placed between the
last name and the first name; do not use a comma elsewhere in the name.

AGENT - Agent code 701 is pre-printed. \

DEPT. - Enter the one character code of the department in which the
employee is employed.

EFFECTIVE DATE - Enter the date when the form is to take effect.

/~] AUTHORIZE - Enter an "X" in this box if the employee is authorizing
a deduction.

/] CANCEL - Enter an "X" in this box to cancel any previous
authorization.

BENEFIT PLAN - Enter an "X" in the box for the Benefit plan(s) desired:
Medical, Drug, Vision, and/or Adult Dental.

TYPE CODE - The applicable type codes for item #11 are pre-printed.

PLAN CODE - Enter the three-digit number plan code in which the
employee is enrolled. Refer to Table I: HEALTH FUND PLAN CODES FOR
PAYROLL DEDUCTIONS.

FIRST MONTH CONTRIBUTION - Enter the dollar amount that is to be
deducted for the first month.

May 1,
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SECTION 743: INSTRUCTIONS FOR COMPLETING
HEALTH BENEFITS PLAN DEDUCTION AUTHORIZATION, STATE ACCOUNTING FORM D-66

ITEM
NO.

DATA AND DATA INSTRUCTIONS

NEXT MONTH IF DIFFERENT - Enter the dollar amount that is to be
deducted for subsequent months if different from the first month.

The date and signature of the employee.

The date and the authorized signature of Health Fund.

May 1, 1991
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SECTION 743: INSTRUCTIONS FOR COMPLETING
HEALTH BENEFITS PLAN DEDUCTION AUTHORIZATION, STATE ACCOUNTING FORM D-66

TABLE I: HEALTH FUND PLAN CODES FOR PAYROLL DEDUCTIONS

PLAN
CODE TYPE OF PLAN

MEDICAL

111 KAISER - Self Only

112 KAISER - Self and Family

211 HMSA - Self Only

212 HMSA - Self and Family

411 CHP - Self Only

412 CHP - Self and Family

511 ISLANDCARE - Self Only

512 ISLANDCARE - Self and Family \
PRESCRIPTION DRUG

311 HDS MEDICAL - Self Only

312 HDS MEDICAL - Self and Family
VISION CARE

011 VSP - Self Only

012 VSP - Self and Family
ADULT DENTAL

631 HDS - Self Only

632 HDS - Self and Spouse
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EXHIBIT A: SAMPLE FORM KEYED TO INSTRUCTIONS FOR SAFORM D-66

] < ' , : [II

USE TYPEWRITER OR PRINT WITH BALL POINT PEN WITH HEAVY PRESSURE

INSTRUCTIONS:

1. Read entire form . . . contact your employing agency if you need additional information or assistance.
2. Complete ltem Nos. 1,2, 4,5,90r 10, 11, 16 and 17.

3. Return form to your employing agency.

STATE OF HAWAII HEALTH BENEFITS PLAN DEDUCTION AUTHORIZATION
B i oerammment z m@m SCHOOL
¥ ) 3. FORM NO. | 4. SOCIAL SECUAITY NO. 5 LAST NAMEE, FIRST NAME, MIDDLE INTTIAL G AGENT . | 7.DEPY, |8, EFFECTIVE DATE
| @rex | W] | (®)701 @
11, BENEFIT  |12TYPE  [13.PLAN |14, FIRSTMONTH  J15. NEXT MONTH
s, [J | HEREBY AUTHORIZE THE STATE OF HAWAII TO DEDUCT ONE-HALF OF MY MONTHLY PLAN CODE CODE CONTRIBUTION F DIFFERENT
HEALTH BENEFITS PLAN CONTRIBUTIONS FROM MY COMPENSATION EACH PAYROLL .
PERIOD AS CHECKED IN COLUMN 11. e il 1) 1 @ @ @
MY AUTHORIZATION ALSO INCLUDES ANY CONTRIBUTION INCREASE, DECREASE, MOTL 2 I8 o2 8 2
ADJUSTMENT OR CANCELLATION AS REQUIRED BY THE HEALTH FUND UNDER
APPLICABLE LAWS, RULES OR REGULATIONS. 3 omue PD s ) $_ ]
100 MOT ELECT 0 PARTIIPATE W THE PREMAN CORVERSION PLAW (PCP) AT This
TIME ! UNDERSTANO THAT | MAY NOT ENROLL IN THE PCP UNTIL THE NEXT OPEN
DNNGLUKENT PEIOD, UNLESS PERMITTED UNOER THE pCP. ADMWSTRATIVE RULES. 0] vsion VC | | e e ] _
ADWLT
10. Dnmvmmm«smmmms)mmm IN COLUMN 11. At oo | lse s ____
HAWAI PUBLIC EMPLOYEES HEALTH FUND
6. DATE . EMPLOYEE'S SIGNATURE 18 DATE . AUTHORIZED SIGNATURE
R STATE ACCOUNTING FORM D-66
STATE COMPTAOLLER (CENTRAL PAYROLL) APRIL 1, 1990
SE— J
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EXHIBIT B:

FILLED-QUT SAMPLE OF SAFORM D-66

STATE OF HAWAII

USE TYPEWRITER OR PRINT WITH BALL POINT PEN WITH HEAVY PRESSURE

INSTRUCTIONS:
1. Read entire form . .

. contact your employing agency if you need additional information or assistance. -

2. Complete Item Nos. 1,2, 4,5,90r 10, 11, 16 and 17.

3. Return form to your employing agency.

'HEALTH BENEFITS PLAN DEDUCTION AUTHORIZATION

1. DEPARTMENT
Accounting and General Services

Z SUBOIVISION OR SCHOGL
Accounting

May 1, 1991

3. FORM NO. | 4. SOCIAL SECURITY NO. 5. LAST NAME, ARST NAME. MIDDLE INITIAL 5. AGENT 7.DEPT. |8 CFRECTIVEDATE
pI | 576 | 92| 0495 Watanabe, Rachel L. 701 M JOZ,01,90
1. BENEAT |12TYPE |13 PLAN |14 FIRSTMONTH  [15. NEXT MONTH
o X (veresy amnomze THE STATE OF HAWAI! TO DEDUCT ONE-HALF OF MY MONTHLY PLAN CODE CODE CONTRIBUTION IF DIFFERENT
HEALTH BENEFITS PLAN CONTRIBUTIONS FROM MY COMPENSATION EACH PAYROLL
PERIOD AS CHECKED IN COLUMN 11. 0 veea )12 000 A
MY AUTHORIZATION ALSO INCLUDES ANY CONTRIBUTION INCREASE, DECREASE, MD |212]¢ 500048 400 ¢
ADJUSTMENT OR CANCELLATION AS REQUIRED BY THE HEALTH FUND UNOER
APPLICABLE LAWS, RULES OR REGULATIONS. ] oaus po 1312 |s 300003 2000
100 NOT ELECT TO PARTICIPATE i THE PREMIUM CONVERSION PLAN (PCP) AT THIS
T ALt PEPUTTED UNORR THE PP ACMINSTRATIVE FULE. veov | yc [012|g 30004 2000
w0 { HEREBY CANCEL MY PREVIOUS AUTHORIZATION(S) AS CHECXED IN COLUMN 11. agnkxl oD éig. 3_2_0__0_0_ s ]_O__Q_Q_
HAWAII PUBLIC EMPLOYEES HEALTH FUND
06/15/90 Rachal &. Watanadse 06/22/90 de& Jdrutbo
6. DATE . EMPLOYEE'S SIGRATURE iy DATE 19, AITHORIZED SIGNATURE
- STATE ACCOUNTING FORM 0-66
STATE COMPTROLLER (CENTRAL FAYROLL) . APRIL1, 1990

2



