






Common 
Medical Event Services You May Need

Your Cost If 
You Use a 

Participating Provider

Your Cost If 
You Use a 

Non-Participating Provider
Limitations & Exceptions

If you need drugs 
to treat your 
illness or 
condition

More information 
about prescription 
drug coverage is 
available at 
http://www.hmsa.c
om.

Preferred brand drugs (retail)
Contraceptives – Oral & Other 
Methods
Contraceptives – Diaphragms/ 
Cervical Caps
Diabetic Drugs
Diabetic Supplies
Insulin
Oral Chemotherapy
Over the Counter 
Contraceptives
USPSTF Recommended Drugs

20% co-insurance

No charge

20% co-insurance
No charge
20% co-insurance
No charge
No charge

No charge

20% co-insurance

No charge

20% co-insurance
No charge
20% co-insurance
No charge
No charge

No charge

Retail benefits limited to a
30-day supply

Over the counter contraceptives are 
available by prescription only.

Preferred brand drugs
(mail order)
Contraceptives – Oral & Other 
Methods
Contraceptives – Diaphragms/ 
Cervical Caps
Diabetic Drugs
Diabetic Supplies
Insulin
Oral Chemotherapy
Over the Counter 
Contraceptives
USPSTF Recommended Drugs

20% co-insurance

No charge

20% co-insurance
No charge
20% co-insurance
No charge
No charge

No charge

Not covered

Not covered

Not covered
Not covered
Not covered
Not covered
Not covered

Not covered

Mail order benefits limited to a
90-day supply

Over the counter contraceptives are 
available by prescription only.

Questions: Call 1-800-776-4672 or visit us at http://www.hmsa.com.
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary at 
http://www.hmsa.com/sbc or call 1-800-776-4672 to request a copy. For TTY assistance, call 711.
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Does this Coverage Provide Minimum Essential Coverage?
The Affordable Care Act requires most people to have health care coverage that qualifies as "minimum essential coverage". This plan or policy does provide 
minimum essential coverage.

Does this Coverage Meet the Minimum Value Standard?
The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This health 
coverage does meet the minimum value standard for the benefits it provides.

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For questions 
about your rights, this notice, or assistance, you can contact:

For group health coverage subject to ERISA, you must submit a written request for an appeal to: HMSA Member Advocacy and Appeals, P.O. Box 1958, 
Honolulu, Hawaii 96805-1958. If you have any questions about appeals, you can call us at (808) 948-5090 or toll free at 1-800-462-2085. You may also contact 
the Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or http://www.dol.gov/ebsa/healthreform. You may also 
file a grievance with the Insurance Commissioner. You must send the request to the Insurance Commissioner at: Hawaii Insurance Division, ATTN: Health 
Insurance Branch – External Appeals, 335 Merchant Street, Room 213, Honolulu, Hawaii 96813. Telephone: (808) 586-2804.

For non-federal governmental group health plans and church plans that are group health plans, you must submit a written request for an appeal to: HMSA 
Member Advocacy and Appeals, P.O. Box 1958, Honolulu, Hawaii 96805-1958. If you have any questions about appeals, you can call us at (808) 948-5090 or 
toll free at 1-800-462-2085. You may also file a grievance with the Insurance Commissioner. You must send the request to the Insurance Commissioner at: 
Hawaii Insurance Division, ATTN: Health Insurance Branch – External Appeals, 335 Merchant Street, Room 213, Honolulu, Hawaii 96813. 
Telephone: (808) 586-2804.

If you disagree with our appeals decision and coverage is insured (i.e. fully insured) you must request review by an Independent Review Organization (IRO) 
selected by the Insurance Commissioner. You must send the request to the Insurance Commissioner at: Hawaii Insurance Division, ATTN: Health Insurance 
Branch – External Appeals, 335 Merchant Street, Room 213, Honolulu, Hawaii 96813. Telephone: (808) 586-2804. If coverage is self-funded, you must request 
review by an Independent Review Organization (IRO) selected by HMSA at random from a panel of three IROs. Send written requests to: HMSA Member 
Advocacy and Appeals, P.O. Box 1958, Honolulu, Hawaii, 96805-1958.

Language Access Services:

Spanish (Español): Para obtener asistencia en Español, llame al 1-800-776-4672.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-776-4672.
Chinese (中文): 如果需要中文的帮助，请拨打这个号码 1-800-776-4672.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-776-4672.

              ––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next page.–––––––––––––––

Questions: Call 1-800-776-4672 or visit us at http://www.hmsa.com.
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary at 
http://www.hmsa.com/sbc or call 1-800-776-4672 to request a copy. For TTY assistance, call 711.
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