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Benefit Summary

Small Business PPO Pediatric Essential

Go ahead and smile -
you can afford to

The PPO Pediatric Essential plan for children offers
valuable benefits that take care of your child’s teeth
and gums and can help improve their overall health.
You don’t need to fill out claim forms when you visit
a participating dentist, and you don't need a referral
to see a specialist.

Our participating dentists meet the comprehensive
standards of the National Committee for Quality
Assurance (NCQA). HMSA is the only Hawaii insurer
to credential dentists to NCQA standards.

A large PPO dental network

Our PPO dental plans offer a range of benefits and access to a large
network’ that includes over 90% of dentists in Hawaii and more than
100,000 participating providers nationwide. You'll save more on
dental services when your child sees a participating dentist.

Oral Health for Total Health

If your child has a qualifying medical condition,? the Oral Health
for Total Health®™ program provides additional benefits at no cost
that can help improve your child’s overall health. These services are
covered 100% when you see a participating provider. We make it
easy to participate in this program — if you have HMSA medical and
dental plans, we'll enroll your child automatically.

h . Questions?
msa N Our Customer Service team can help! Just call (808) 948-6440
® ®

DD S S W . or 1 (800) 792-4672, Monday through Friday, 8 a.m. to 5 p.m.,
An Independent Licensee of the Blue Cross and Blue Shield Association or visit hmsadental.com.



PPO Pediatric Essential (Plan 217) Feclatric bens
Deductible None
Waiting period for new members None
Out-of-pocket maximum if only one child is covered $450
Out-of-pocket maximum if more than one child is covered $900

Calendar Year Rollover

Does not apply

Oral Health for Total Health

Preventive services

Included?

You pay (in-network)'

Oral exams (two per calendar year) $0
Cleanings (two per calendar year) $0
Bitewing X-rays $0
Fluoride treatment $0

Major services

Crowns and dentures

Fillings 30%
Space maintainers (two per calendar year) 30%
Emergency treatment of dental pain 30%
Simple extractions 30%
Root canals 30%
Periodontal treatment 30%

You pay (in-network)’

50%?

Surgical extractions

50%

Bridges

Not covered

Implants
Orthodontics

Cosmetic orthodontics

Not covered

You pay (in-network)'

Not covered

Medically necessary orthodontics

50%?3

'Networks are comprised of independent contracted dentists. Costs shown in this document are for participating providers only.

Please see your Guide to Benefits for information on providers outside our network.

2Quialifying program conditions include diabetes, coronary artery disease, stroke, oral cancer, head and neck cancers, Sjégren’s

syndrome, COPD, end-stage renal disease, metabolic syndrome, and pregnancy.
*Prior authorization is required for members under age 19.

This document provides a basic overview and comparison of a few plan benefits. Benefits and costs are based on the terms

and conditions of your plan, specific exclusions and limitations, coordination of benefits, privacy, third-party liability, eligibility
requirements, and appeal rights, none of which are described here. For a complete description, see your Guide to Benefits and any
riders, certificates, or amendments. To dispute a decision made by HMSA related to benefits, reimbursement, or any other decision

or action by HMSA, please follow the instructions at hmsa.com/appeals.
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Discrimination is against the law

HMSA complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex (consistent with the scope of sex
discrimination described at 45 CFR § 92.101(a)(2)). HMSA does not exclude people or treat
them less favorably because of race, color, national origin, age, disability, or sex.

Services HMSA provides

HMSA offers the following services to support people with disabilities and those whose
primary language is not English. There is no cost to you.
e Qualified sign language interpreters are available for people who are deaf or hard of
hearing.
® Large print, audio, braille, or other electronic formats of written information is available for
people who are blind or have low vision.
® Language assistance services are available for those who have trouble with speaking or
reading in English. This includes:
- Qualified interpreters.
- Information written in other languages.

If you need modifications, appropriate auxiliary aids and services, or language assistance
services, please call 1 (800) 776-4672. TTY users, call 711.

How to file a grievance or complaint

If you believe HMSA has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:
® Phone: 1 (800) 462-2085
e TTY: 711
® Email: appeals@hmsa.com
® Fax: (808) 952-7546
® Mail:  HMSA Member Advocacy and Appeals
P.O. Box 1958
Honolulu, HI 96805-1958

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1 (800) 368-1019, 1 (800) 537-7697 (TDD)
Complaint forms are available at https://www.hhs.gov/ocr/office/file/index.html.

This notice is available at HMSA's website: https://hmsa.com/non-discrimination-notice/.

(continued on next page)
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ATTENTION: If you don't speak English, language
assistance services are available to you at no cost.
Auxiliary aids and services are also available to

give you information in accessible formats at no
cost. QUEST members, call 1 (800) 440-0640
toll-free, TTY 1 (877) 447-5990, or speak to your
provider. Medicare Advantage and commercial plan
members, call 1 (800) 776-4672 or TDD/TTY
1(877)447-5990.

'Olelo Hawai'i

NA MEA: Ina 'a'ole 'oe 'olelo Pelekania, loa'a na
lawelawe kokua 'dlelo ia 'oe me ka uku 'ole. Loa'a
na kokua kokua a me na lawelawe no ka ha'awi 'ana
ia 'oe i ka 'ike ma na 'ano like 'ole me ka uku 'ole. N3
lala QUEST, e keleponaia 1 (800) 440-0640 me ka
uku 'ole, TTY 1 (877) 447-5990, a i 'ole e kama'ilio
me kau mea ho'olako. 'O na |13la Medicare
Advantage a me na lala ho'olala kalepa, e kelepona
ia 1(800)776-4672 ai'ole TDD/TTY 1(877)
447-5990.

Bisaya

PAHIBALO: Kung dili English ang imong pinulongan,
magamit nimo ang mga serbisyo sa tabang sa
pinulongan nga walay bayad. Ang mga auxiliary
nga tabang ug serbisyo anaa sab aron mohatag og
impormasyon kanimo sa daling ma-access nga mga
format nga walay bayad. Mga membro sa QUEST,
tawag sa 1(800) 440-0640 toll-free, TTY 1 (877)
447-5990, o pakig-istorya sa imong provider. Mga
membro sa Medicare Advantage ug commercial
plan, tawag sa 1(800) 776-4672 o TDD/TTY
1(877)447-5990.
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HEE  MBMAREX, HMEAGREREN
EEMBIIRTE ., HEIXIEMRISthaeRE LIEERMN
AR ATIZMER, QUEST SEEMEREEE 1
(800) 440-0640., FEFEZAKR (TTY)1(877)447-5990
SR ARFF R M ERHE . Medicare Advantage &
EEEEEEENE 1(800)776-4672 s FEfE, EfE
48 (TDD/TTY) 1 (877) 447-5990,
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R WREBASUINE, AT DU 3 Rt
EEBIRS . RN, FRATERS &4 Bh T HFAH I
%5, S NERATCREISAS G B . QUEST &
FAERIT 2 d 1% 1 (800) 440-0640, TTY 1(877)
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Advantage FAR ML HEI< RAEEH 1(800) 776-4672
& TDD/TTY 1(877) 447-5990.

llokano

BASAEN: No saanka nga agsasao iti Ingles,
mabalinmo a magun-odan ti libre a serbisio a
tulong iti lengguahe. Adda met dagiti kanayonan
a tulong ken serbisio a makaited kenka iti libre
nga impormasion iti nalaka a maawatan a pormat.
Dagiti miembro ti QUEST, tawaganyo ti 1 (800) 440-
0640 a libre iti toll, TTY 1 (877) 447-5990, wenno
makisaritaka iti provider-yo. Dagiti miembro ti
Medicare Advantage ken plano a pang-komersio,
tawaganyo ti 1 (800) 776-4672 wenno TDD/TTY
1(877)447-5990.
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1(800) 776-4672 v) TDD/TTY 1 (877) 447-5990.

(continued on next page)



Kajin Majol

KOJELLA: Ne kwojab jela kenono kajin Belle, ewor
jibaf in ukok Aan kwe im ejellok wonnen. Ewor kein
rofnjak im jibaf ko jet Aian waween ko kwdomaron
ebok melele im ejellok wonnen. Armej ro rej kojrbal
QUEST, kall e 1 (800) 440-0640 ejellok wonnen, TTY
1(877)447-5990, fie ejab kenono ibben taktdo eo am.
Medicare Advantage im ro rej kojerbal injuran ko rej
make wia, kall e 1 (800) 776-4672 fie ejab TDD/TTY
1(877)447-5990.

Lokaiahn Pohnpei

Kohdo: Ma ke mwahu en kaiahn Pohnpei, me
mwengei en kaiahn Pohnpei. Me mwengei en kaiahn
Pohnpei, me mwengei en kaiahn Pohnpei. QUEST
mwengei, kohdo mwengei 1 (800) 440-0640, TTY
1(877)447-5990, me mwengei en kaiahn Pohnpei.
Medicare Advantage me mwengei en kaiahn
Pohnpei, kohdo mwengei 1 (800) 776-4672 me TDD/
TTY 1(877)447-5990.

Gagana Samoa

FAASILASILAGA: Afai e te |é tautala le faa-Igilisi, o
loo avanoa mo oe e aunoa ma se totogi auaunaga
fesoasoani i le gagana. O loo maua fo'i fesoasoani
faaopo’opo ma auaunaga e tuuina atu ai ia te oe
faamatalaga i auala eseese lea e maua e aunoa ma
se totogi. Sui auai o le QUEST, valaau aunoa ma se
totogiile 1(800)440-0640,TTY 1(877)447-5990,
pe talanoa i |é e saunia lau tausiga. Sui auai o le
Medicare Advantage ma sui auai o peleni inisiua
tumaoti, valaauile 1(800) 776-4672 po o le TDD/
TTY 1(877)447-5990.

Espaiiol

ATENCION: Si no habla inglés, tiene a su disposicion
servicios gratuitos de asistencia con el idioma.
También estan disponibles ayuda y servicios
auxiliares para brindarle informacién en formatos
accesibles sin costo alguno. Los miembros de
QUEST deben llamar al nimero gratuito 1 (800)
440-0640,TTY 1(877) 447-5990 o hablar con su
proveedor. Los miembros de Medicare Advantage y

de planes comerciales deben llamar al
1(800) 776-4672 o TDD/TTY 1 (877) 447-5990.

Tagalog

PAUNAWA: Kung hindi ka nakapagsasalita ng Ingles,
mayroon kang makukuhang mga serbisyo sa tulong
sa wika nang libre. Mayroon ding mga auxiliary na
tulong at serbisyo para bigyan ka ng impormasyon
sa mga naa-access na format nang libre. Sa mga
miyembro ng QUEST, tumawag sa 1 (800) 440-0640
nang toll-free, TTY 1 (877) 447-5990, o makipag-usap
sa iyong provider. Sa mga miyembro ng Medicare
Advantage at commercial plan, tumawag sa

1(800) 776-4672 o TDD/TTY 1 (877) 447-5990.
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Tilsalvinnuaula: wnvinuluiwanwdenge 1518
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1 (800) 776-4672 w3a TDD/TTY 1 (877) 447-5990

Tonga

FAKATOKANGA: Kapau 6ku ikai keke lea Faka-
Pilitania, dku i ai e tokotaha fakatonulea oku i ai ke
tokonii koe ikai ha totongi. Oku i ai mo e kulupu
tokoni ken au datu e ngaahi fakamatala mo e tokoni
ikai ha totongi. Kau memipa QUEST, ta ki he 1 (800)
440-0640 taé totongi, TTY 1 (877) 447-5990, pe
talanoa ki hoo kautaha. Ko kinautolu

6ku Medicare Advantage mo e palani fakakomesiale,
ta ki he 1(800) 776-4672 or

TDD/TTY 1(877) 447-5990.

Foosun Chuuk

ESINESIN: Ika kese sine Fosun Merika, mei wor
aninisin fosun fonu ese kamo mi kawor ngonuk. Mei
pwan wor pisekin aninis mi kawor an epwe esinei
ngonuk porous non och wewe ika nikinik epwe
mecheres me weweoch ngonuk ese kamo. Chon
apach non QUEST, kekeri 1 (800) 440-0640 namba
ese kamo, TTY 1 (877) 447-5990, ika fos ngeni
noumw ewe chon awora aninis. Medicare
Advantage ika chon apach non ekoch otot, kekeri
1(800) 776-4672 ika TDD/TTY 1 (877) 447-5990.

Tiéng Viét

CHU Y: Néu quy vi khéng néi dwoc tiéng Anh, ching
toi c6 cac dich vu hé trer ngdn ngtk mién phi danh cho
quy vi. Cac phuong tién va dich vu hd tro cling c6 sén
dé cung cép cho quy vi théng tin & cac dinh dang dé
tiép can ma khdng mat phi. Hoi vien QUEST, xin goi
sb6 mién cuwdc 1 (800) 440-0640, TTY 1 (877) 447-
5990, hodc néi chuyén véi nha cung cap dich vu cla
quy vi. H6i vién Medicare Advantage va chwong trinh
thwong mai, xin goi sb 1 (800) 776-4672 ho&c TDD/
TTY 1 (877) 447-5990.



