
HOUSE OF REPRESENTATIVES
TWENTY-NINTH LEGISLATURE, 2017 H
STATE OF HAWAII

A BILL FOR AN ACT
RELATING TO INSURANCE.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF HAWAII:

1 SECTION 1. The legislature finds that section 431:13-108,

2 Hawaii Revised Statutes, also known as the clean claims statute,

3 requires health plans to pay providers on a timely basis when

4 uncontested claims are submitted. Under this law, insurers are

5 required to reimburse providers for clean claims payments within

6 thirty days for clean claims submitted in writing, and within

7 fifteen days for clean claims submitted electronically. There

8 were amendments made to section 431:13-108, Hawaii Revised

9 Statutes, in the 2015 legislative session on a separate, but

10 related, insurance matter that created some ambiguity as to

11 whether acute care hospitals were covered.

12 The purpose of this Act is to ensure that acute care

13 hospitals are covered under the clean claims statute by removing

14 the exclusion of acute care hospitals in the definition of

15 health care facility.

16 SECTION 2. Section 431:13-108, Hawaii Revised Statutes, is

17 amended by amending subsection (1) to read as follows:
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1 “(1) As used in this section:

2 [“Acute care hoopital” mcano a hoGpital that providcG

3 inpatient medical care and other related cervicec for curgery or

4 acute medical conditiono or injurieo (ucually for a ohort term

5 illncoo or condition) .1

6 “Claim” means any claim, bill, or request for payment for

7 all or any portion of health care services provided by a health

8 care provider of services submitted by an individual or pursuant

9 to a contract or agreement with an entity, using the entity’s

10 standard claim form with all required fields completed with

11 correct and complete information.

12 “Clean claim” means a claim in which the information in the

13 possession of an entity adequately indicates that:

14 (1) The claim is for a covered health care service

15 provided by an eligible health care provider to a

16 covered person under the contract;

17 (2) The claim has no material defect or impropriety;

18 (3) There is no dispute regarding the amount claimed; and

19 (4) The payer has no reason to believe that the claim was

20 submitted fraudulently.

21 The term does not include:
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1 (1) Claims for payment of expenses incurred during a

2 period of time when premiums were delinquent;

3 (2) Claims that are submitted fraudulently or that are

4 based upon material misrepresentations;

5 (3) Claims for self-insured employer groups; claims for

6 services rendered to individuals associated with a

7 health care entity through a national participating

8 provider network; or claims for medicaid, medicare,

9 medigap, or other federally financed plan; and

10 (4) Claims that require a coordination of benefits,

11 subrogation, or preexisting condition investigations,

12 or that involve third-party liability.

13 “Contest”, “contesting”, or “contested” means the

14 circumstances under which an entity was not provided with, or

15 did not have reasonable access to, sufficient information needed

16 to determine payment liability or basis for payment of the

17 claim.

18 “Deny”, “denying”, or “denied” means the assertion by an

19 entity that it has no liability to pay a claim based upon

20 eligibility of the patient, coverage of a service, medical
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1 necessity of a service, liability of another payer, or other

2 grounds.

3 “Entity” means accident and health or sickness insurance

4 providers under part I of article 10A of chapter 431, mutual

5 benefit societies under article 1 of chapter 432, dental service

6 corporations under chapter 423, and health maintenance

7 organizations under chapter 432D.

8 “Fraud” shall have the same meaning as in section

9 431:2-403.

10 “Health care facility” shall have the same meaning as in

11 section 323D-2[; providcd that hcalthcarc facility ohall not

12 includc an acutc carc hoopital]

13 “Health care provider” means a Hawaii health care facility,

14 physician, nurse, or any other provider of health care services

15 covered by an entity.”

16 SECTION 3. Statutory material to be repealed is bracketed

17 and stricken.

18 SECTION 4. This Act shall take effect upon its approval.

19j~
1,~~TRODUCED BY: ________________________
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Clarifies that acute care hospitals are covered under the clean
claims statute, section 431:13-108, Hawaii Revised Statutes.
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