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2026 Summary of Benefits

HMSA Akamai Advantage Dual Care (PPO D-SNP)

This is a summary of health services and drug benefits  
for HMSA Akamai Advantage® Dual Care (PPO D-SNP)  
plan effective Jan. 1, 2026.

Your Guide to a Medicare Advantage Plan
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HMSA Akamai Advantage® Dual Care is a PPO D-SNP plan with a Medicare contract and  
is a state of Hawaii Medicaid Managed Care Program. Enrollment in HMSA Akamai Advantage 
Dual Care depends on contract renewal.

Aloha Friends,
For generations, we’ve been a part of the community serving 
members like you. For 87 years and counting, we’ve been 
here – in good times and through life’s challenges. 

Having a dependable, reliable health plan becomes important 
now more than ever in your health journey to enable you to 
continue enjoying life with family, friends, and neighbors.

With HMSA Akamai Advantage Dual Care, you can count on us to simplify your 
health care experience while getting the care you need. You’ll have one health plan to 
coordinate your Medicare and HMSA QUEST (Medicaid) benefits at no cost. Get quality 
care you can count on from doctors you know and trust and at top-rated hospitals and 
clinics. 

Learn more in this Summary of Benefits. If you have any questions or want to enroll, we’re 
happy to help either on the phone or in person. Our contact information is on the back 
cover.

You can also visit hmsa.com/advantage for resources to help you plan your health care in 
retirement and to sign up for a Medicare workshop in person or online.

Keeping you healthy no matter where you go in life, HMSA is here with you.

Mahalo,

Kimberly Takata Endo 
Assistant Vice President 
Medicare Programs
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2025

OCTOBER

2025

DECEMBER

Eligibility
To enroll in HMSA Akamai Advantage Dual Care, you must meet all of 
these requirements:

•	�Live in Hawaii.

•	�Have Medicare Part A (hospital insurance) and Part B  
(medical insurance).

•	�Enrolled in HMSA QUEST (Medicaid). 

•	�Pay your Medicare Part B premium if Medicaid or another source 
doesn’t already pay for it.

Still not sure if you’re eligible? Let us know so we can help you.  
See our contact information on the back of this brochure.

Important dates to remember

2026

JANUARY

Your plan  
will start:

Open 
Enrollment Period

�If you miss the Medicare annual enrollment period, don’t worry. You 
may be able to enroll during the year. Contact us for more information.

IMPORTANT:
If you have a federal, state, county, or employer-sponsored retiree 
plan, talk to your health plan administrator at work before enrolling 
in HMSA Medicare Advantage. You may not need to enroll in HMSA 
Medicare Advantage. Also, if you enroll in a Medicare Advantage plan, 
you may lose your state or county retiree plan and may not be able to 
reenroll.
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If you have questions, please call 
HMSA Akamai Advantage Dual Care 
(PPO D-SNP) at 1 (800) 660-4672, 
option 6 toll-free. TTY: 711. 

Call 7:45 a.m. to 8 p.m.  
Oct. 1-March 31: Seven days a week. 
April 1-Sept. 30: Monday-Friday. 

The call is free. For more informa-
tion, visit hmsa.com/advantage.

Summary of Benefits
Introduction
This document is a brief summary of the benefits and services 
covered by HMSA Akamai Advantage Dual Care. It includes answers 
to frequently asked questions, important contact information, an 
overview of benefits and services offered, and information about your 
rights as a member of HMSA Akamai Advantage Dual Care. Key terms 
and their definitions appear in alphabetical order in the last chapter of 
the Evidence of Coverage. 
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A. Disclaimers 
This is a summary of health services covered by HMSA 
Akamai Advantage Dual Care for 2026. This is only a 
summary. Please read the Evidence of Coverage for 
the full list of benefits. Contact Customer Relations 

to request a copy of the Evidence of Coverage at 1 (800) 660-4672, 
option 6, toll-free. For TTY, call 711. Or visit our website at hmsa.com/
advantage. 

•	�HMSA Akamai Advantage Dual Care® is a PPO D-SNP plan with 
a Medicare contract and is a state of Hawaii Medicaid Managed 
Care Program. Enrollment in HMSA Akamai Advantage Dual 
Care depends on contract renewal. To be enrolled in HMSA 
Akamai Advantage Dual Care, you must be eligible for your state’s 
Medicaid program and enrolled in HMSA QUEST. 

•	�To be enrolled in a Dual Care Special Needs Plan, you must be 
eligible for your state’s Medicaid program. If you have questions 
about your Medicaid eligibility and the benefits you’re entitled to, 
call MedQUEST at (808) 587-3540 or 1 (800) 316-8005 toll-free.

•	�This plan helps you pay for Part D drugs and Part B drugs, such as 
chemotherapy and some drugs administered by your provider. See 
the complete list of Part D prescription drugs and any restrictions 
at hmsa.com/advantage. Cost sharing may differ for long-term 
care pharmacies.

•	�Out-of-network/noncontracted providers are under no obligation 
to treat HMSA Akamai Advantage members except in emergency 
situations. Call our customer service number or see your Evidence 
of Coverage for more information, including the cost-sharing that 
applies to out-of-network services.

•	�For more information about Medicare, you can read the Medicare 
& You handbook. It has a summary of Medicare benefits, rights, 
and protections and answers to the most frequently asked 
questions about Medicare. You can get it at the Medicare  
website (www.medicare.gov) or by calling 1 (800) MEDICARE  
(1-800-633-4227). For TTY, call 1 (877) 486-2048.

•	�For more information about HMSA Akamai Advantage Dual Care, 
you can check the Med-QUEST Division’s website medquest.
hawaii.gov/en/members-applicants/Dual-Eligible-Special-
Needs-Plan or contact the Med-QUEST Division’s Office of the 
Ombudsman at 1 (888) 488-7988 toll-free, 711 TTY, Monday 
through Friday 7:45 a.m.-4:30 p.m. (excluding state holidays).

!

If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.



5

•	�You can get this document for free in other formats, such as large 
print, braille, or audio. We have free interpreter services to answer 
any questions you may have about our health or drug plan. See 
the Notice of Availability Insert in this booklet to get an interpreter. 
Call 1 (800) 660-4672, option 6, or 711 for TTY. Call 7:45 a.m.-8 p.m. 
Oct. 1-March 31: Seven days a week. April 1-Sept. 30: Monday-
Friday. The call is free.

•	�This document is available for free in Ilocano, Korean, Chinese, 
and Vietnamese. 

•	�If you prefer to receive this document in Ilocano, Korean, Chinese, 
or Vietnamese, you can let us know. After you let us know, we will 
add this information and send CMS required materials to you in 
your preferred language, so you do not need to make separate 
requests for future mailings. If you want to change a preferred 
language or alternate format, call Customer Relations at  
1 (800) 660-4672, option 6, or 711 for TTY. Call 7:45 a.m.-8 p.m.  
Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday.

•	�The Food and Home Utilities allowance is a special supplemental 
benefit available only to chronically ill members with eligible 
chronic conditions like: diabetes, high blood pressure 
(hypertension), high cholesterol (hyperlipidemia), cardiovascular 
disorders (i.e. heart problems), and stroke. Other conditions may 
be eligible. For the full list of eligible chronic conditions, see  
hmsa.com/ExtraBenefits-DualCare. All applicable eligibility 
requirements must be met before the benefit is provided. Not all 
members qualify. This benefit is only available on HMSA Akamai 
Advantage Dual Care (PPO D-SNP).

•	�Amwell is an independent company providing hosting and 
software services for HMSA’s Online Care platform on behalf  
of HMSA.

•	�The Silver&Fit program is provided by American Specialty Health 
Fitness, Inc. (ASH Fitness), a subsidiary of American Specialty 
Health Incorporated (ASH). ASH is an independent specialty 
health organization, offering musculoskeletal health provider 
networks and programs, fitness center networks and programs, 
and well-being solutions on behalf of HMSA. 

If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.
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(continued on next page)

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. 

• 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 
• 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/.

Discrimination is against the law 
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If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.

B. Frequently asked questions (FAQ) 
The following table lists frequently asked questions. 

Frequently  
asked questions

Answers

What’s an integrated D-SNP? An integrated D-SNP is a health plan that contracts with both Medicare 
and Med-QUEST Division to provide Medicare and Medicaid services 
to enrollees. An integrated D-SNP combines your doctors, hospital, 
pharmacies, home care, nursing home care, and other health care 
providers into one coordinated care system. It also has health 
coordinators to help you manage all your providers and services. They all 
work together to provide the care you need.

Will I get the same Medicare 
and Medicaid benefits in 
HMSA Akamai Advantage 
Dual Care that I get now?

You’ll get most of your covered Medicare and Medicaid benefits directly 
from HMSA Akamai Advantage Dual Care. You’ll work with a team of 
providers who will help determine what services will best meet your 
needs. This means that some of the services you get now may change 
based on your needs, and your doctor and care team assessment. You 
may also get other benefits outside of your health plan the same way 
you do now, directly from Community Care Services (CCS) or through 
Hawaii’s Department of Health’s Developmental Disabilities Division 
(DDD), Adult Mental Health Division (AMHD) and Child and Adolescent 
Mental Health Division (CAMHD), if applicable. 

When you enroll in HMSA Akamai Advantage Dual Care, you and your 
care team will work together to develop an Individualized Care plan 
to address your health and support needs, reflecting your personal 
preferences and goals.

If you’re taking any Medicare Part D drugs that HMSA Akamai Advantage 
Dual Care doesn’t normally cover, you can get a temporary supply, and 
we’ll help you to transition to another drug or get an exception for 
HMSA Akamai Advantage Dual Care to cover your drug if medically 
necessary. For more information, call Customer Relations at the numbers 
listed at the bottom of this page. 
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If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.

Frequently  
asked questions

Answers

Can I use the same doctors  
I use now?

This is often the case. If your providers (including doctors, hospitals, 
therapists, pharmacies, and other health care providers) work with HMSA 
Akamai Advantage Dual Care and have a contract with us, you can keep 
going to them. 

•	�Providers with an agreement with us are “in-network.” Network 
providers participate in our plan. That means they accept members 
of our plan and provide services our plan covers. You must use the 
providers in HMSA Akamai Advantage Dual Care’s network. If you 
use providers of pharmacies outside the network (out-of-network 
providers), the Dual Care plan may not pay for all costs of services/
drugs provided and you may be due to pay a cost share amount for 
the service provided.

•	�If you need urgent or emergency care or out-of-area dialysis services, 
you can use providers outside of HMSA Akamai Advantage Dual 
Care’s plan.

•	�If you are using an out-of-network provider for emergency care, 
urgently needed services, or out-of-area dialysis, you may not have to 
pay a higher cost-sharing amount. See Section 3 of the EOC for more 
information about these situations.

•	�If you’re currently under treatment with a provider that’s out of HMSA 
Akamai Advantage Dual Care’s network or have an established 
relationship with a provider that’s out of HMSA Akamai Advantage 
Dual Care’s network, call Customer Relations to check about staying 
connected.

To find out if your providers are in the plan’s network, call Customer 
Relations at the numbers listed at the bottom of this page or read HMSA 
Akamai Advantage Dual Care’s Provider and Pharmacy Directory on the 
plan’s website at hmsa.com/advantage. 

If HMSA Akamai Advantage Dual Care is new for you, we’ll work with you 
to develop an Individualized Care Plan (ICP) to address your needs.
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If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.

Frequently  
asked questions

Answers

What’s an HMSA Akamai 
Advantage Dual Care  
health coordinator?

A HMSA Akamai Advantage Dual Care health coordinator is one 
main person for you to contact. This person helps to manage all your 
providers and services and make sure you get what you need, including 
the following:

•	�Evaluate your health and help you identify and overcome  
health issues.

•	�Complete the health assessment.

•	�Personalize your care plan.

•	�Coordinate follow up care.

•	�If you have questions, you can call your health coordinator at  
(808) 948-6997 or 1 (844) 223-9856 toll-free Monday through Friday, 
7:45 a.m. to 4:30 p.m. For TTY, call 711.

What are Long-term Services 
and Supports (LTSS)?

Long-term Services and Supports are help for people who need 
assistance to do everyday tasks like bathing, toileting, getting dressed, 
making food, and taking medicine. Most of these services are provided 
at your home or in your community but could be provided in a nursing 
home or hospital.

What happens if I need a 
service but no one in  
HMSA Akamai Advantage 
Dual Care’s network can 
provide it?

Most services will be provided by our network providers. If you need 
a service that can’t be provided within our network, HMSA Akamai 
Advantage Dual Care will pay for the cost of an out-of-network provider.

Where’s HMSA Akamai 
Advantage Dual Care 
available?

The service area for this plan includes the state of Hawaii. You must live 
in the state of Hawaii to join the plan.
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If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.

Frequently  
asked questions

Answers

What’s prior authorization? Prior authorization means approval from HMSA Akamai Advantage 
Dual Care to seek services outside of our network or to get services not 
routinely covered by our network before you get the services. HMSA 
Akamai Advantage Dual Care may not cover the service, procedure, 
item, or drug if you don’t get prior authorization. 

If you need urgent or emergency care or out-of-area dialysis services, 
you don’t need to get prior authorization first. HMSA Akamai Advantage 
Dual Care can provide you or your provider with a list of services or 
procedures that require you to get prior authorization from HMSA 
Akamai Advantage Dual Care before the service is provided. 

Refer to Chapter 3, of the Evidence of Coverage to learn more about 
prior authorization. Refer to the Benefits Chart in Chapter 4 of the 
Evidence of Coverage to learn which services require prior authorization.

If you have questions about whether prior authorization is required for 
specific services, procedures, items, or drugs, call Customer Relations at 
the numbers listed at the bottom of this page for help.

Do I pay a monthly amount 
(also called a premium) under 
HMSA Akamai Advantage 
Dual Care?

No. Because you have Medicaid, you won’t pay any monthly premiums, 
including your Medicare Part B premium, for your health coverage.

Do I pay a deductible as a 
member of HMSA Akamai 
Advantage Dual Care?

No. You don’t pay deductibles in HMSA Akamai Advantage Dual Care 
for medical services. You do pay a deductible for some Part D drugs 
(specifically for Tiers 3 – 5 drugs). For more information, please see Part 
C - List of Covered Services, Medicare Part D drugs. 

What‘s the maximum out-
of-pocket amount that I’ll 
pay for medical services as 
a member of HMSA Akamai 
Advantage Dual Care?

There‘s no cost sharing for Medicare-covered medical services in HMSA 
Akamai Advantage Dual Care, so your annual out-of-pocket costs will 
be $0. HMSA Akamai Advantage Dual Care has a medical maximum 
out-of-pocket (MOOP) of $9,250 in-network and $13,900 for combined 
in-network and out-of-network Medicare-covered medical services. You 
may not reach the maximum out-of-pocket because you have Medicaid 
and pay no cost sharing for Medicare-covered medical services.

What‘s the maximum out-of-
pocket amount that I’ll pay 
for Part D drugs as a member 
of HMSA Akamai Advantage 
Dual Care? 

HMSA Akamai Advantage Dual Care has a Part D drug maximum out-of-
pocket (MOOP) of $2,100. Once you or others on your behalf pay $2,100 
for Part D drugs, you’ve reached the Catastrophic Coverage Stage, and 
you pay $0.
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If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.

C. List of covered services
The following table is a quick overview of what services you may need, your costs, and rules about the benefits. 

Health 
need or 
concern

Services you 
may need

Your costs for 
in-network 
providers

Limitations, exceptions, & benefit 
information (rules about your benefits)

You need 
hospital 
care

Inpatient 
hospital stay

$0

For out-of-network providers, the following costs 
may apply:

$1,676 deductible and 

Days 1-60: $0/day

Days 61-90: $419/day

Lifetime Reserve Days (60): $838/day

These out-of-network costs may change in 2026.

Prior authorization may apply.

Outpatient 
hospital services, 
including 
observation

$0
30% of the cost out-of-network

Prior authorization may apply.

Ambulatory 
surgical center 
(ASC) services

$0
30% of the cost out-of-network

Prior authorization may apply.

Doctor or 
surgeon care 

Included in cost 
of inpatient 
hospital stay 

Prior authorization may apply.
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If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.

Health 
need or 
concern

Services you 
may need

Your costs for 
in-network 
providers

Limitations, exceptions, & benefit 
information (rules about your benefits)

You want  
a doctor

Visits to treat an 
injury or illness

$0 30% of the cost out-of-network

Care to keep 
you from getting 
sick, such as 
flu shots and 
screenings to 
check for cancer 

$0

$0 out-of-network

•	�Bone mass measurements.

•	�Diabetes screenings.

•	�Mammograms.

•	�Some vaccines such as flu shots, hepatitis B 
shots, and pneumococcal shots.

For a complete list of preventive care services, 
please see the HMSA Akamai Advantage Dual 
Care Evidence of Coverage and HMSA QUEST 
Member Handbook. For more information,  
call Customer Relations at the numbers listed at 
the bottom of this page or visit our website at  
hmsa.com/advantage. 

Wellness  
visit and  
physical exam 

$0

$0 out-of-network

•	One wellness visit every calendar year.

•	One physical exam every calendar year.

“Welcome 
to Medicare” 
(preventive visit 
one time only)

$0
$0 out-of-network

•	�One “Welcome to Medicare” visit within the 
first 12 months you have Medicare Part B.

Specialist care $0 30% of the cost out-of-network

You need 
emergency 
care

Emergency room 
services

$0

$0 out-of-network

You won’t pay a copayment for emergency care if 
you’re admitted to the hospital within 24 hours.

Urgent care $0

$0 out-of-network

You won’t pay a copayment for urgent care if 
you’re admitted to the hospital within 24 hours.
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If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.

Health 
need or 
concern

Services you 
may need

Your costs for 
in-network 
providers

Limitations, exceptions, & benefit 
information (rules about your benefits)

You need 
medical 
tests

Diagnostic 
radiology 
services (for 
example, X-rays 
or other imaging 
services, such  
as CAT scans  
or MRIs)

$0
30% of the cost out-of-network

Prior authorization may apply.

Lab tests and 
diagnostic 
procedures, such 
as blood work

$0
30% of the cost out-of-network

Prior authorization may apply.

You need 
hearing/
auditory 
services

Hearing 
screenings

$0

30% of the cost out-of-network

•	�Medicare-covered hearing exam to diagnose 
and treat hearing and balance related 
conditions.

Not covered out-of-network

•	�One hearing-aid evaluation every 12 months. 

Hearing Aids $0

Not covered out-of-network

•	�Unilateral and binaural hearing aids with 
standard features every 24 months.

Prior authorization may apply.

You need 
dental care

(continued 
on next 
page)

Dental check-
ups and 
preventive care

$0

30% of the cost out-of-network

•	�Two oral exams every calendar year. 

•	�Two cleanings every calendar year. 

•	�One set of bitewing X-rays every  
calendar year.

•	�One set of full mouth X-rays or panoramic 
X-ray every 5 calendar years.

•	�Two fluoride treatments ever calendar year.

•	�Oral Health for Total Health.

For a complete list of additional covered dental 
services, check your HMSA Akamai Advantage 
Dual Care Evidence of Coverage and HMSA 
QUEST Member Handbook at our website  
hmsa.com/advantage or call the numbers listed 
at the bottom of the page. 
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If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.

Health 
need or 
concern

Services you 
may need

Your costs for 
in-network 
providers

Limitations, exceptions, & benefit 
information (rules about your benefits)

You need 
dental care

(continued 
from 
previous 
page)

Restorative and 
emergency 
dental care

$0

30% of the cost out-of-network

•	�Two fillings every calendar year.

•	�Four extractions every calendar year.

•	�One impacted tooth removal per tooth  
per lifetime.

•	�One root canal every calendar year.

•	�One crown every calendar year.

•	�One deep cleaning per quadrant every  
24 months.

•	�Two therapeutic cleanings every  
calendar year.

•	�One full mouth debridement every 3 
calendar years.

•	�One complete denture or partial denture per 
arch (upper/lower) every 5 calendar years.

•	�One immediate denture per arch  
(upper/lower) per lifetime.

•	�Two denture adjustments and/or repairs per 
arch (upper/lower) every calendar year.

•	�One denture rebase or reline per arch 
(upper/lower) every calendar year.

For a complete list of additional covered dental 
services, check your HMSA Akamai Advantage 
Dual Care Evidence of Coverage and HMSA 
QUEST Member Handbook at our website hmsa.
com/advantage or call the numbers listed at the 
bottom of the page.

You need 
eye care

Eye exams $0
30% of the cost out-of-network

•	�One routine eye exam every calendar year.

Glasses or 
contact lenses

$0

Plan pays  
$300/year

$0 

Plan pays $300/year out-of-network

Other vision care $0 30% of the cost out-of-network
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If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.

Health 
need or 
concern

Services you 
may need

Your costs for 
in-network 
providers

Limitations, exceptions, & benefit 
information (rules about your benefits)

You need 
behavioral 
health 
services

Behavioral 
health services

$0

30% of the cost out-of-network

For specialized behavioral health services, see 
Community Care Services (CCS) in Section D. 
CCS provides specialized behavioral health 
services to eligible adult Medicaid members with 
severe mental illness (SMI) and/or severe and 
persistent mental illness (SPMI). 

Inpatient and 
outpatient care 
and community-
based services 
for people who 
need behavioral 
health services

$0

For inpatient behavioral health stays out-of-
network, the following costs may apply:

�$1,676 deductible and 

�Days 1-60: $0/day

�Days 61-90: $419/day

�Lifetime Reserve Days (60): $838/day

�These out-of-network costs may change  
in 2026.

For outpatient behavioral health care out-of-
network, the following costs may apply:

�30% of the cost out-of-network

For specialized behavioral health services, see 
Community Care Services (CCS) in Section D. 
CCS provides specialized behavioral health 
services to eligible adult Medicaid members with 
severe mental illness (SMI) and/or severe and 
persistent mental illness (SPMI).

Prior authorization may apply.

You need 
substance 
use disorder 
services

Substance use 
disorder services 

$0 30% of the cost out-of-network
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If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.

Health 
need or 
concern

Services you 
may need

Your costs for 
in-network 
providers

Limitations, exceptions, & benefit 
information (rules about your benefits)

You need a 
place to live 
with people 
available to 
help you

Skilled  
nursing care

$0

For out-of-network providers, the following costs 
may apply:

�Days 1-20: $0/day

�Days 21-100: $209.50/day

�Days 101-180: $0/day

These out-of-network costs may change in 2026.

Our plan covers up to 180 days. No prior 
Medicare-covered acute level of care hospital 
stay is required.

Prior authorization may apply.

Nursing  
home care

 $0
Not covered out-of-network

Prior authorization may apply.

Adult foster care 
and group adult 
foster care

$0
Not covered out-of-network

Prior authorization may apply.

You need 
therapy 
after a 
stroke or 
accident

Occupational, 
physical, or 
speech therapy

$0 
30% of the cost out-of-network

Prior authorization may apply.

You need 
help getting 
to health 
services

Ambulance 
services 

$0 30% of the cost out-of-network

Transportation 
to medical 
appointments 
and services

$0
Not covered out-of-network

Prior authorization may apply.
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If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.

Health 
need or 
concern

Services you 
may need

Your costs for 
in-network 
providers

Limitations, exceptions, & benefit 
information (rules about your benefits)

You need 
drugs to 
treat your 
illness or 
condition

Medicare  
Part B drugs

$0 
20% of the cost out-of-network

Prior authorization may apply.

Medicare  
Part D drugs

Tier 1: Preferred 
generic

Tier 2: Generic

Tier 3: Preferred 
brand

Tier 4: Non-
preferred drug

Tier 5: Specialty

For a retail 30-
day supply:

Tier 1: $0 

Tier 2: $0

Tier 3, 4, 5:

•	�$615 
deductible

•	�For Generic/
Preferred or 
Multi-source 
drugs you 
will pay: $0, 
$1.60, or 
$5.10

•	�For all other 
drugs you 
will pay: $0, 
$4.90, or 
$12.65.

Copayments for 
drugs may vary 
based on the 
level of Extra 
Help you get. 
Please contact 
the plan for more 
details.

There may be limitations on the types of 
drugs covered. Please refer to HMSA Akamai 
Advantage Dual Care’s List of Covered Drugs 
(Drug List) for more information.

Once you or others on your behalf pay $2,100, 
you’ve reached the Catastrophic Coverage 
Stage, and you pay $0 for all your Medicare Part 
D drugs. Read the HMSA Akamai Advantage 
Dual Care Evidence of Coverage for more 
information on this stage.

Save time when you get an extended 100-day 
supply of maintenance prescription drugs  
for chronic conditions mailed to your home.  
To sign up, call CVS Caremark’s Customer Care 
at 1 (855) 479-3659. 

For more information, visit hmsa.com/help-
center/order-your-prescription-drugs-through-
the-mail/.
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If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.

Health 
need or 
concern

Services you 
may need

Your costs for 
in-network 
providers

Limitations, exceptions, & benefit 
information (rules about your benefits)

You need 
help getting 
better or 
have special 
health 
needs

Medical 
equipment for 
home care 

$0
20% of the cost out-of-network 

Prior authorization may apply.

Dialysis services $0

Outpatient dialysis: 20% of the cost  
out-of-network

Inpatient dialysis: 30% of the cost out-of-network

You need 
foot care

Podiatry services $0 30% of the cost out-of-network

Orthotic services $0
30% of the cost out-of-network

Prior authorization may apply.

You need 
durable 
medical 
equipment 
(DME)

Note:  
This isn’t a 
complete list 
of covered 
DME. For 
a complete 
list, contact 
Customer 
Relations 
or refer to 
Chapter 4 of 
the Evidence 
of Coverage.

Wheelchairs, 
crutches, and 
walkers

$0
20% of the cost out-of-network

Prior authorization may apply.

Nebulizers $0
20% of the cost out-of-network

Prior authorization may apply. 

Oxygen 
equipment and 
supplies

$0
20% of the cost out-of-network

Prior authorization may apply.
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If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.

Health 
need or 
concern

Services you 
may need

Your costs for 
in-network 
providers

Limitations, exceptions, & benefit 
information (rules about your benefits)

You need 
help living 
at home

Home  
health services

$0
30% of the cost out-of-network

Prior authorization may apply.

Environmental 
accessibility 
adaptations to 
your home

$0

Not covered out-of-network

These adaptations are necessary changes made 
to your home to ensure your health, welfare, and 
safety, or to enable you to function with greater 
independence at home.

Examples include:

•	�Installation of ramps and grab bars.

•	�Widening of doorways.

•	�Modification of bathroom facilities.

•	�Installation of specialized electric and 
plumbing systems, which are necessary to 
accommodate the medical equipment and 
supplies that are necessary for the welfare of 
the individual.

•	�Window air conditioners may be installed 
when necessary for your health and safety. 

Prior authorization may apply.

Adult day health, 
adult day care, 
or other support 
services

$0
Not covered out-of-network

Prior authorization may apply.

Home  
delivered meals

$0

Not covered out-of-network

Nutritious meals delivered to where you live 
(excluding residential and institutional settings). 
The meals will not replace or substitute for a full 
day’s nutrition.

No more than two meals per day. 

Prior authorization may apply.

Personal 
assistance 
services

$0
Not covered out-of-network

Prior authorization may apply.
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If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.

Health 
need or 
concern

Services you 
may need

Your costs for 
in-network 
providers

Limitations, exceptions, & benefit 
information (rules about your benefits)

Additional 
services

(continued 
on next 
page)

Chiropractic 
services

$0

30% of the cost out-of-network

We only cover manual manipulation of the spine 
to correct subluxation. 

Acupuncture 
services

$0

30% of the cost out-of-network 

We only cover acupuncture for chronic low back 
pain for up to 12 visits in 90 days. An additional 
eight visits will be covered for those patients 
demonstrating improvement. No more than 20 
acupuncture visits may be administered annually.

Diabetes 
supplies and 
services

$0

20% of the cost out-of-network

Diabetic test strips have quantity limits.

We only cover preferred brands and 
manufacturers of blood glucose monitors.

Prosthetic 
services

$0 
20% of the cost out-of-network

Prior authorization may apply.

Radiation 
therapy

$0
30% of the cost out-of-network

Prior authorization may apply.

Over-The-
Counter (OTC) 
Health Products 
+ Food + 
Home Utilities 
Allowance

$0

Plan pays  
$125/month

All members are eligible for the Over-the-
Counter (OTC) Health Products Allowance. Only 
members with select chronic health conditions 
are eligible for the Food and Home Utilities 
Allowance. If you are eligible for the Food and 
Home Utilities Allowance, your allowance will be 
combined with the OTC Allowance. 

You’ll receive an HMSA Extra Benefits debit 
card with an allowance for over-the-counter 
health products, food, and home utilities. 
You can purchase covered products at select 
retail stores or through mail-order delivery at 
HMSAExtraBenefits.com or call 1 (800) 790-6019 
toll-free.
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If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.

Health 
need or 
concern

Services you 
may need

Your costs for 
in-network 
providers

Limitations, exceptions, & benefit 
information (rules about your benefits)

Additional 
services

(continued 
from 
previous 
page)

Fitness – 
Silver&Fit 
Healthy Aging 
and Exercise 
Program

Fitness Center 
Membership: 
$0/month for 
standard network 
fitness centers.

$30-$580/month 
for premium 
network fitness 
centers.

Well-Being 
Coaching: $0

Home Fitness Kit: 
$0 

One Home Fitness Kit every calendar year.

HMSA’s Online 
Care® and 
other telehealth 
services

$0

The above summary of benefits is provided for informational purposes only and isn’t a complete list of benefits. 
For a complete list and more information about your benefits, you can read the HMSA Akamai Advantage  
Dual Care Evidence of Coverage. If you don’t have an Evidence of Coverage, call HMSA Akamai Advantage 
Dual Care Customer Relations at the numbers listed at the bottom of this page to get one or visit  
hmsa.com/advantage.



24

If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.

D. Benefits covered outside of HMSA Akamai Advantage Dual Care
There are some services that you can get that aren’t covered by HMSA Akamai Advantage Dual Care but are 
covered by Medicare, Medicaid, or a state or county agency. This isn’t a complete list. Call Customer Relations 
at the numbers listed at the bottom of this page to find out about these services.

Other services covered by  
Medicare, Medicaid, or a State Agency

Your costs

Intellectual and developmental disabilities 
home and community-based services Medicaid 
waiver program (Hawaii’s Department of Health’s 
Developmental Disabilities Division)

$0

State of Hawaii Organ and Tissue Transplant 
(SHOTT)

$0

If your provider has any questions, your provider 
may call the MQD provider hotline at  
(808) 692-8099.

Certain hospice care services covered outside of 
HMSA Akamai Advantage Dual Care

$0

Specialized behavioral health services by the 
Community Care Services (CCS) Program

Specialized behavioral health services are provided 
by the Community Care Services (CCS) program. 
This program provides intensive behavioral health 
services, in addition to basic behavioral health 
services covered by Medicaid health plans, to adults 
diagnosed with a qualifying serious mental illness 
(SMI) and/or a serious and persistent mental illness 
(SPMI). These adults must be enrolled in a Medicaid 
health plan and meet CCS eligibility criteria as 
determined by Med-QUEST Division (MDQ).

$0

To find out if you’re eligible for these services, call 
Ohana Community Care Services at 1 (888) 846-4262 
toll-free. If you’re enrolled in this program, all your 
care related to behavioral health will be covered  
by CCS.
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If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.

E. �Services that HMSA Akamai Advantage Dual Care, Medicare,  
and Medicaid don’t cover

This isn’t a complete list. Call Customer Relations at the numbers listed at the bottom of this page to find out 
about other excluded services.

Services HMSA Akamai Advantage Dual Care, Medicare, and Medicaid don’t cover

Cosmetic surgery or procedures.

Covered in cases of an accidental injury or for 
improvement of the functioning of a malformed 
body member. Covered for all stages of 
reconstruction for a breast after a mastectomy, 
as well as for the unaffected breast to produce a 
symmetrical appearance.

Fees charged for care by your immediate relatives 
or members of your household.

 Not covered under any condition.

Naturopath services (uses natural or alternative 
treatments).

Not covered under any condition.

Outpatient prescription drugs received in a  
foreign country.

Not covered under any condition.

Personal items in your room at a hospital or a skilled 
nursing facility, such as a telephone or a television.

Not covered under any condition.

Private room in a hospital. Covered only when medically necessary.

Reversal of sterilization procedures and or 
nonprescription contraceptive supplies.

Not covered under any condition.

Some eyewear, radial keratotomy, LASIK surgery, 
and other low vision aids.

No payment will be made for: broken, lost or 
stolen lenses, contact lenses or frames; sunglasses; 
prescription inserts for diving masks and any 
protective eyewear; non-prescription industrial 
or safety glasses; non-standard items for lenses 
including tinting, blending, oversized lenses 
and invisible bifocal and trifocals, repair and 
replacement of frame parts and accessories.

Services not considered “reasonable and 
necessary” according to standards of Medicare and 
Medical Assistance.

Not covered under any condition.
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F. �Your rights as a member of the plan
As a member of HMSA Akamai Advantage Dual Care, you have 
certain rights. You can exercise these rights without being punished. 
You can also use these rights without losing your health care services. 
We’ll tell you about your rights at least once a year. For more 
information on your rights, please read the Evidence of Coverage. 
Your rights include, but aren’t limited to, the following:

You have a right to respect, fairness, and dignity. This includes the 
right to: 

•	�Get covered services without concern about medical condition, 
health status, receipt of health services, claims experience, 
medical history, disability (including mental impairment), marital 
status, age, sex (including sex stereotypes and gender identity), 
sexual orientation, national origin, race, color, religion, creed, or 
public assistance. 

•	�Get information in other languages and formats (for example, 
large print, braille, or audio) free of charge.

•	�Be free from any form of physical restraint or seclusion.

You have the right to get information about your health care. This 
includes information on treatment and your treatment options. This 
information should be in a language and format you can understand. 
This includes the right to get information on:

•	�Description of the services we cover.

•	�How to get services.

•	�How much services will cost you.

•	�Names of health care providers and health coordinator.

You have the right to make decisions about your care, including 
refusing treatment. This includes the right to:

•	�Choose a primary care provider (PCP) and change your PCP at any 
time during the year.

•	�Use a women’s health care provider without a referral.

•	�Get your covered services and drugs quickly.

•	�Know about all treatment options, no matter what they cost or 
whether they’re covered.

•	�Refuse treatment, even if your health care provider advises  
against it.

•	�Stop taking medicine, even if your health care provider advises 
against it.

•	�Ask for a second opinion. HMSA Akamai Advantage Dual Care will 
pay for the cost of your second opinion visit.

•	�Make your health care wishes known in an advance directive.

If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.
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You have the right to timely access to care that doesn’t have  
any communication or physical access barriers. This includes the 
right to:

•	�Get timely medical care.

•	�Get in and out of a health care provider’s office. This means 
barrier-free access for people with disabilities, in accordance with 
the Americans with Disabilities Act.

•	�Have interpreters to help with communication with your health 
care providers and your health plan.

You have the right to seek emergency and urgent care when you 
need it. This means you have the right to:

•	�Get emergency services without prior authorization in an 
emergency.

•	�Use an out-of-network urgent or emergency care provider, when 
necessary.

You have a right to confidentiality and privacy. This includes the 
right to:

•	�Ask for and get a copy of your medical records in a way that you 
can understand and to ask for your records to be changed or 
corrected.

•	�Have your personal health information kept private.

•	�Have privacy during treatment.

You have the right to make complaints about your covered 
services or care. This includes the right to:

•	�File a complaint or grievance against us or our providers.

•	�File a complaint with HMSA Akamai Advantage Dual Care at  
1 (800) 660-4672, option 6, toll-free. For TTY, call 711. The HMSA 
Akamai Advantage Dual Care website is hmsa.com/advantage.

•	�Appeal certain decisions made by HMSA Akamai Advantage  
Dual Care.

•	�Ask for a State Administrative Hearing for appeals not resolved 
wholly in your favor.

•	�Get a detailed reason for why services were denied.

For more information about your rights, you can read the Evidence 
of Coverage. If you have questions, you can call HMSA Akamai 
Advantage Dual Care Customer Relations at the numbers listed at 
the bottom of this page. How to file a complaint or appeal a denied 
service.

If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.
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G. �How to file a complaint or  
appeal a denied service

If you have a complaint or think HMSA Akamai Advantage Dual  
Care should cover something we denied, call Customer Relations at  
1 (800) 660-4672, option 6, toll-free or 711 for TTY. You may be able to 
appeal our decision.

For questions about complaints and appeals, you can read  
Chapter 9 of the Evidence of Coverage. You can also call HMSA 
Akamai Advantage Dual Care Customer Relations at 1 (800) 660-4672, 
option 6, toll-free or 711 for TTY.

If you believe that we’ve failed to provide these services or 
discriminated in another way, you can file a grievance in any of the 
following ways: 

�Phone 
1 (800) 440-0640 toll-free or 1 (877) 447-5990 toll-free for TTY.

�Email 
GA_Help@hmsa.com

�Fax 
(808) 948-8224

�Mail 
Attn: Grievance Coordinator  
P.O. Box 860 
Honolulu, HI  96808-0860 

You can also file a civil rights complaint with the U.S. Department 
of Health and Human Services, Office for Civil Rights, in any of the 
following ways:

�Online 
ocrportal.hhs.gov

�Phone 
1 (800) 368-1019 toll-free  
TDD users, call 1 (800) 537-7697 toll-free

�Mail 
U.S. Department of Health and Human Services  
200 Independence Ave S.W., Room 509F  
HHH Building  
Washington, DC  20201

For complaint forms, please go to hhs.gov/ocr/complaints/index.html.

If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.
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H. �What to do if you suspect fraud
Most health care professionals and organizations that provide services 
are honest. Unfortunately, there may be some who are dishonest.

If you think a doctor, hospital or other pharmacy is doing something 
wrong, please contact us.

Call us at HMSA Akamai Advantage Dual Care Member Services at 
the numbers listed at the bottom of this page.

Or call the HMSA Special Investigation Unit at  
(808) 948-5166 or 1 (888) 398-6445 toll-free.  
TTY users may call 1 (877) 447-5990.

Mail 
HMSA Special Investigations Unit  
P.O. Box 860 
Honolulu, HI  96808 

Email 
fraud&abuse@hmsa.com

Or call Medicare at  
1 (800) MEDICARE (1-800-633-4227).  
TTY users may call 1 (877) 486-2048.  
You can call these numbers for free. 

If you have general questions or questions about our plan, 
services, service area, billing, or Member ID Cards, please call 
HMSA Akamai Advantage Dual Care Member Services:

(808) 948-6000 or 1 (800) 660-4672, option 6, toll-free.  
Calls to this number are free.

7:45 a.m.-8 p.m.  
Oct. 1-March 31: Seven days a week.  
April 1-Sept. 30: Monday-Friday. 

Customer Relations also has free language interpreter services 
available for non-English speakers.

For TTY, call 711. Calls to this number are free. 

Call 7:45 a.m. to 8 p.m.  
Oct. 1-March 31: Seven days a week. 
April 1-Sept. 30: Monday-Friday.

If you have questions about  
your health:

Call your primary care provider 
(PCP). Follow your PCP’s instructions 
for receiving care when the office  
is closed.

If your PCP’s office is closed, you can 
also call HMSA’s 24-Hour Nurseline. 
A nurse will listen to your concern 
and tell you how to receive care.  
The numbers for the 24-Hour 
Nurseline are:

(808) 948-6000 or 1 (800) 660-4672, 
option 6, toll-free. TTY: 711.

Calls to this number are free.  
Seven days a week 7:45 a.m.-8 p.m.

HMSA Akamai Advantage Dual Care 
also has free language interpreter 
services available for non-English 
speakers.

If you have questions, please call HMSA Akamai Advantage Dual Care (PPO D-SNP) at 1 (800) 660-4672, 
option 6. TTY: 711. Call 7:45 a.m. to 8 p.m. Oct. 1-March 31: Seven days a week. April 1-Sept. 30:  
Monday-Friday. The call is free. For more information, visit hmsa.com/advantage.
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Medicare and QUEST 
(Medicaid) made simple.

Choose your doctors
See doctors you know and trust. You have access to a 
large provider network. With primary care providers, 
nurse practitioners, specialists, and other providers, 
you’re sure to find the care you need. To find a provider, 
go to hmsa.com and click Find a Doctor. See page 32 to 
learn more. 

Over-the-counter (OTC) Health Products, 
Food, and Home Utilities Allowance*
You’ll get $125 every month to help pay for your home 
utility bills, such as electricity, gas, and water. You can also 
use the allowance to buy healthy foods and over-the-
counter health products at select retail stores or through 
the mail by ordering online or by phone. 

Dental 
Healthy teeth and gums impact your overall health. Get 
dental cleanings, exams, X-rays, fillings, and more for $0 
with no calendar year maximum or waiting period. 

Vision 
You’ll see clearly when you get $300 annually for 
eyeglasses and contact lenses. 

Prescription drugs
If you’re taking medications, it’s important to choose  
a health plan that covers your prescription drugs.  
Your benefits offer $0 copayment for generic  
prescription drugs. 

Fitness first
Taking care of your health is easy with the Silver&Fit® 
Healthy Aging and Exercise Program. Get a fitness center 
membership at little or no cost. You can also get a Home 
Fitness Kit, access to online workout videos, Well-Being 
Coaching, and more at no cost.

HMSA Akamai Advantage Dual Care 
coordinates your Medicare and HMSA QUEST 
benefits at no additional cost.

http://hmsa.com
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*The Food and Home Utilities allowance is a special supplemental benefit available only to chronically ill 
members with eligible chronic conditions like: diabetes, high blood pressure (hypertension), high cholesterol 
(hyperlipidemia), cardiovascular disorders (i.e. heart problems), and stroke. Other conditions may be eligible. 
For the full list of eligible chronic conditions, see hmsa.com/ExtraBenefits-DualCare. All applicable eligibility 
requirements must be met before the benefit is provided. Not all members qualify. This benefit is only available 
on HMSA Akamai Advantage Dual Care (PPO D-SNP).

Amwell is an independent company providing hosting and software services for HMSA’s Online Care platform 
on behalf of HMSA.

The Silver&Fit program is provided by American Specialty Health Fitness, Inc., a subsidiary of American  
Specialty Health (ASH). Silver&Fit is a federally registered trademark of ASH and used with permission herein. 
ASH is an independent specialty health organization, offering musculoskeletal health provider networks and 
programs, fitness center networks and programs, and well-being solutions on behalf of HMSA.

Safe and convenient access to care
Get care from the comfort and privacy of your home with 
telehealth services, including HMSA’s Online Care, at no 
cost. For hours of operation, check with the telehealth 
provider. You can also see a nurse or other health care 
provider at your nearest walk-in MinuteClinic® at selected 
Longs Drugs stores on Oahu.

Preventive care 
One of the best ways to stay healthy is to detect and 
treat illnesses early to help prevent serious problems. An 
annual wellness visit and many preventive care services 
are available at no cost. 

Health education workshops 
Attend a variety of health education workshops at no cost 
to learn how to sleep better, make healthier food choices, 
stay active, and more. Check hmsa.com/HealthEducation 
for a schedule and locations. 

Health coaching
Get guidance, support, and resources to help you 
manage chronic health conditions, stop smoking,  
relieve stress, and more. To learn more, visit  
hmsa.com/well-being/health-coaching/.

Customer service
Local, friendly health plan experts are ready to help you 
on the phone or in person.

Care team on your side
You’ll work with a health coordinator or registered nurse 
to create a personalized care plan to help you achieve 
your health goals. See page 22 to learn more. 

Convenient health care experience
Coordinate your benefits for Medicaid and Medicare 
under one health plan. You’ll also have one membership 
card for all of your benefits.

http://hmsa.com/HealthEducation
http://hmsa.com/well-being/health-coaching/


32

HMSA Akamai Advantage Dual Care 
(PPO D-SNP)

Looking for a Doctor?
The 2026 provider directory will be available  
Oct. 15, 2025.

Visit hmsa.com/advantage. 
1.	Click Find a Doctor. 

2.	Under Medicare, select HMSA Akamai Advantage Dual Care 
(PPO D-SNP). 

3.	Click Remember my plans then the Search button. You can 
search by location, specialty, or ailment.

Get our provider directory.  
You have three options:

•	�View online. Go to hmsa.com/advantage. Under Plan Documents, 
click HMSA Akamai Advantage Dual Care (PPO D-SNP) then  
Provider Directory. 

•	�Go online to request a printed copy. Go to hmsa.com/advantage. 
Under Plan Documents, click HMSA Akamai Advantage Dual Care 
(PPO D-SNP). Click Request hard copy. Follow the instructions and  
click Submit.

•	�Call us to request a printed copy.  
Call (808) 948-6000, option 6, or 1 (800) 660-4672, option 6 toll-free  
daily, 7:45 a.m.-8 p.m. For TTY: 711. 

We can mail you a provider directory for: 
•	�HMSA Akamai Advantage Dual Care (PPO D-SNP).

•	�HMSA Akamai Advantage PPO Dental.

•	�HMSA Akamai Advantage Routine Vision. 

You can also request a copy of HMSA’s Silver&Fit® Healthy Aging and 
Exercise program directory. Call us and ask for the Silver&Fit directory. 
We’ll be happy to mail you one.

The providers listed in our directories participate with HMSA. However,  
call the provider to make sure they’re in your plan’s network to get the 
most savings. 

Questions? If you need help finding a provider, call us and we’ll  
be happy to help you.

H8481_8700_1381300_G5J2AV824_26_C
8700-1381300 7.25 GO

HMSA Akamai Advantage Dual Care 
is a PPO D-SNP plan with a Medi-
care contract and is a state of Hawaii 
Medicaid Managed Care Program. 
Enrollment in HMSA Akamai Advan-
tage Dual Care depends on contract 
renewal.

The Silver&Fit program is provided 
by American Specialty Health Fit-
ness, Inc. (ASH Fitness), a subsidiary 
of American Specialty Health Incor-
porated (ASH). ASH is an indepen-
dent specialty health organization, 
offering musculoskeletal health pro-
vider networks and programs, fitness 
center networks and programs, and 
well-being solutions on behalf  
of HMSA.

http://hmsa.com/advantage
http://hmsa.com/advantage
http://hmsa.com/advantage
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HMSA Akamai Advantage Dual Care 
(PPO D-SNP)

Prescription Drug List 2026
(Formulary)

Find out what medications your plan helps  
pay for.

Go online – it’s quick and easy! 
View medication costs, availability, and any requirements.  
The updated drug list will be available starting Oct. 1, 2025.

Go to My Account.
	 • �On hmsa.com, click My Account Login, and log in.

	 • �Scroll down to Your plan benefits and click view more.

	 • �On the Benefits page, scroll down to the Guides section and 
click 2026 Formulary (drug list).

You can also ask us to mail you a copy of the drug list. Go to  
hmsa.com/advantage. Under Plan Documents, click your plan.  
Click Request hard copy, fill out the form, and click Submit.

Not registered for My Account? 

Go to hmsa.com and click My Account Login. Click Sign up to 
create an account. All you need is your HMSA membership card 
and an email address. It only takes a few minutes to create an 
account and link to your plan.

Don’t have a computer? 

We can mail the drug list to you. 

Call (808) 948-6000, option 6, or 1 (800) 660-4672 toll-free daily,  
7:45 a.m.-8 p.m. For TTY, call 711.

Questions? Call us and we’ll be happy to help you.
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Save time with mail order
Have your prescriptions mailed to your door with our on-
island mail order pharmacy. You can save on trips to the 
pharmacy, get maintenance prescription drugs filled for up 
to a 100-day supply, and order automatic refills for drugs 
you take for chronic conditions.

Pharmacies at convenient locations  
near you
You’ll get the same prescription drugs for a lower price. 
Most major retail pharmacy chains and many indepen- 
dent pharmacies in Hawaii participate with HMSA, so 
you’re sure to find one near you. Find pharmacies at  
hmsa.com/advantage, or call us at a number on the back  
of this brochure so we can help you. 

Connect with your pharmacy care team 
If you have questions about your prescription drugs, talk to 
our pharmacy care team on the phone or in person. They 
can help you navigate your prescription drug coverage and 
understand your Medicare Part D benefits. To learn more, 
call 1 (855) 479-3659 toll-free, 24 hours a day, seven days a 
week. For TTY, call 711.

While traveling
If you need a prescription while you’re on the Mainland, 
just show your HMSA membership card at one of more 
than 9,000 CVS Pharmacy locations nationwide. You can 
easily find in-network pharmacies on hmsa.com for your 
provider to send new prescriptions to. Our Customer Care 
team is also available to help you at 1 (855) 479-3659 toll-
free, 24 hours a day, seven days a week. For TTY, call 711.

Prescription Drugs
Convenient ways to get your  
prescription drugs

Prescription drugs can be mailed to your home from the HMSA Medicare Advantage mail-order pharmacy. 
Mail-order prescriptions are usually delivered within 14 days after the pharmacy receives the order. 

If your drugs don’t arrive within 14 days, call 1 (855) 479-3659 toll-free, 24 hours a day, seven days a week;  
TTY users, call 711. Call these numbers to sign up for our optional automatic delivery program.

Something for Everyone®  
With the Silver&Fit® Program

Enjoy a complete fitness program built to fit your lifestyle.

• Access to a network of participating fitness centers or select YMCAs. 

• Access to the Premium fitness network that includes more locations like fitness centers, studios, and 
unique fitness experiences for a buy-up price.1

• Your choice of one Home Fitness Kit per benefit year from the available options.2 

• Workout plans to help you start or continue an exercise routine. 

• On-demand workout videos for all fitness levels available on the Silver&Fit website.

• The Well-Being Club where you can join live virtual classes and events, attend in-person meetups,  
and get access to exclusive articles and videos. 

• One-on-one Well-Being Coaching sessions by phone, video, or chat for support in areas like fitness, 
healthy eating, stress, sleep, and weight loss while taking GLP-1 or anti-obesity medications.3

• The Silver&Fit Connected!™ tool for tracking activity on 250+ wearable fitness trackers  
and mobile apps.4

To learn more about the program, please visit SilverandFit.com and explore the FAQs.

If you would like to speak with Customer Service representative, call 1 (888) 354-4934 (TTY: 711), 
Monday through Friday, 8 a.m. to 5 p.m.

http://hmsa.com/advantage
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Silver&Fit

Something for Everyone®  
With the Silver&Fit® Program

Enjoy a complete fitness program built to fit your lifestyle.

• Access to a network of participating fitness centers or select YMCAs. 

• Access to the Premium fitness network that includes more locations like fitness centers, studios, and 
unique fitness experiences for a buy-up price.1

• Your choice of one Home Fitness Kit per benefit year from the available options.2 

• Workout plans to help you start or continue an exercise routine. 

• On-demand workout videos for all fitness levels available on the Silver&Fit website.

• The Well-Being Club where you can join live virtual classes and events, attend in-person meetups,  
and get access to exclusive articles and videos. 

• One-on-one Well-Being Coaching sessions by phone, video, or chat for support in areas like fitness, 
healthy eating, stress, sleep, and weight loss while taking GLP-1 or anti-obesity medications.3

• The Silver&Fit Connected!™ tool for tracking activity on 250+ wearable fitness trackers  
and mobile apps.4

To learn more about the program, please visit SilverandFit.com and explore the FAQs.

If you would like to speak with Customer Service representative, call 1 (888) 354-4934 (TTY: 711), 
Monday through Friday, 8 a.m. to 5 p.m.
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Exclusions and Limitations 

The following services are not offered: 
• Services from gyms that don’t join the Silver&Fit program.
• Education materials not made by the Silver&Fit program by American Specialty Health Incorporated. 
• Communication tools, phone speakers, DVRs, and phones that work with hearing aids. 
• Drugs and medicine.
• Over-the-counter goods.
• Diet and herb supplements, vitamins, and minerals.
• Weight control products. 
• Quit smoking medicines. 
• Meal-replacements or any type of food. 
• Listening devices, like audio tape and CD players. 
• Fitness devices and apps that have fees.

If you aren’t a Silver&Fit member, you aren’t eligible for any services. The Silver&Fit program may not 
be appropriate for members with serious medical conditions. 

1Fees vary by Premium location. Please refer to the fitness center search on the Silver&Fit website.
2Once selected, Home Fitness Kits cannot be exchanged. Promo codes will expire at the end of  
 the benefit year. Kits are based on availability and subject to change. Shipping times vary and kits  
 may take up to 30 days to arrive.
3The Silver&Fit program isn’t a medical provider or pharmacist, and its coaches don’t offer medical  
  or pharmaceutical advice. They can’t and don’t diagnose or treat medical, mental health, or other  
  health conditions. Coaches provide general information for educational purposes only. For any medical    
  or health concerns, consult a qualified healthcare professional.
4Purchase of some compatible wearable fitness trackers or apps may be required to use the Connected!  
 tool and aren’t reimbursable by the Silver&Fit program. Your use of the Silver&Fit Connected! tool  
 serves as your consent for American Specialty Health Fitness, Inc. (ASH Fitness) to receive information  
 about your tracked activity.

The Silver&Fit program is provided by ASH Fitness, a subsidiary of American Specialty Health 
Incorporated (ASH). Please talk with your doctor before starting or changing your exercise routine. 
All programs and services aren’t available in all areas. Persons shown are not Silver&Fit members. 
Silver&Fit, Something for Everyone, Silver&Fit Connected!, and the Silver&Fit logo are trademarks of 
ASH. Other logos may be trademarks of their respective owners. Limitations, member fees, and 
restrictions may apply. Fitness center participation may vary by location and is subject to change. 

HMSA Akamai Advantage® is a PPO plan with a Medicare contract. Enrollment in HMSA Akamai 
Advantage depends on contract renewal.

American Specialty Health is an independent company providing chiropractic, acupuncture, fitness 
programs, and/or massage therapy services on behalf of HMSA.

M950-1170F-BCBSHI Welcome Flier 07/25 © 2025 American Specialty Health Incorporated. All rights 
reserved.

H3832_8700_F7E2MX917_26_C 
H8481_8700_F7J2MX932_26_C

Follow us at:
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Enrollment Options 
Ready to enroll? Sign up today!

Online  
Enroll 24/7 at hmsa.com/advantage. Once you submit your 
application, you’ll receive an application receipt number.

Phone
•	(808) 948-6235 or 1 (800) 693-4672 toll-free
•	�TTY: 711 

Call 8 a.m. to 8 p.m.

�Oct. 1-March 31: Seven days a week. 
April 1-Sept. 30: Monday-Friday.

In person 
We’ll be happy to help you enroll. Visit your nearest HMSA 
Center. See back page for locations and hours. 

If you’re enrolling in HMSA Medicare Advantage for the 
first time, we can come to your home or the location of 
your choice. To make an appointment, call (808) 948-5800 
Monday through Friday, 8 a.m. to 5 p.m.

Mail 
Fill out the HMSA Akamai Advantage application toward the 
back of this Summary of Benefits and mail it to:

HMSA Akamai Advantage Sales 
P.O. Box 3500 
Honolulu, HI  96811-3500

Through the Medicare Plan Finder  
Visit medicare.gov/plan-compare/.

Choose one of five easy ways to enroll.

hmsa.com/advantage
medicare.gov/plan-compare/
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Here are some things you’ll need to know 
when you enroll in HMSA Akamai Advantage 
Dual Care.
Step 1. You’ll get a health coordinator. 

One of the unique features of this plan is the personalized attention 
you get beyond the doctor’s office. We’ll assign a health coordinator 
to you who’ll evaluate your health and help you identify and 
overcome health issues.

Step 2. Take a health assessment. 

To better serve your health care needs, we need a complete picture 
of your health and well-being. So before we can start your health plan, 
we’ll need to ask you some simple questions. 

Choose a way to take the assessment that’s convenient for you:

•	Over the phone.

•	In person with your health coordinator. 

•	By mail. 

•	Laptop or mobile device.

Whatever method you choose, the questionnaire will take about  
5-10 minutes to complete. See page 39.

Step 3. Meet your health coordinator.

Regardless of how you choose to complete your questionnaire,  
your health coordinator will help you develop an action plan to get 
you the care you need.

Step 4. Follow-up care.

Your health coordinator will work with you throughout the year either 
on the phone or in person to make sure you’re following your action 
plan and staying on track toward your goals. It’s like having a friend to 
help you focus on your health. If you have questions, you can call your  
health coordinator at (808) 948-6997 or 1 (844) 223-9856 toll-free 
Monday through Friday, 7:45 a.m. to 4:30 p.m. For TTY, call 711.

Health Coordination 
We’re with you every step of the way
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Mahalo for considering HMSA Akamai Advantage Dual Care. It’s our  
privilege to serve your health care needs. HMSA Akamai Advantage Dual  
Care gives you support and guidance to live well. One of the unique features  
of this plan is the health assessment, a questionnaire that you’ll need to complete  
at the same time every year. The health assessment is designed to help you:

•	Be aware of your health and well-being issues.

•	Identify areas you may need to improve. 

•	Set and work on goals.

What are the next steps?
Once you’re enrolled in HMSA Akamai Advantage Dual Care, we’ll be there to help you.

Step 1. Complete the health assessment.
The health assessment takes about 5 to 10 minutes. You can complete it over the phone, 
using a laptop, or mobile device, or in person with an HMSA representative. Or we can mail 
the health assessment to you to complete and mail back to us.

Step 2. Personalize your care plan.
After you complete the health assessment, we’ll work with you to:

•	 �Review your action plan, with specific recommendations and resources based on your 
health assessment.

•	 �Schedule a visit with your primary care provider to support your  
health and well-being.

•	 �Develop goals for your care plan.

Step 3. Follow-up care.
Your coordinator will work with you to make sure you’re following your care plan and staying 
on track toward your goals. They may occasionally call you throughout the year for follow-up 
care. You can contact your coordinator if you need help or have questions about your health 
and well-being. 

Dual Care (PPO D-SNP)

Complete Your 

Health Assessment
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Q: �Do I need to complete an health assessment?
A: �Yes. The Centers for Medicare & Medicaid Services requires you to complete the  

health assessment when you enroll and at the same time every year for you to be in  
HMSA Akamai Advantage Dual Care. 

Q: �Why do I need to complete the health assessment?
A: �The health assessment is an important part of managing health conditions you may  

have. It’s also a good opportunity to help you prevent serious health problems.  
You’ll receive help and support from a health expert along the way. 

Q: �When do I need to complete the health assessment?
A: �You need to complete the health assessment within 90 days after you enroll in  

HMSA Akamai Advantage Dual Care and then once every year. You may have to  
complete it every six months if you have certain health conditions.

Q: �Can I still have a health coordinator if I disenroll  
from HMSA Akamai Advantage Dual Care? 

A: �You can still have a coordinator if you change to another HMSA Akamai Advantage  
plan, but we may have to assign you to a different coordinator. However, we’ll continue  
to work with you to make sure you get the proper care with your new coordinator.

Q: Who can I call if I have more questions?
A: �Call us at (808) 948-6997 or 1 (844) 223-9856 toll-free  

Monday through Friday, 7:45 a.m. to 4:30 p.m. For TTY, call 711.

HMSA Akamai Advantage Dual Care is a PPO D-SNP plan with a Medicare contract and is a 
state of Hawaii Medicaid Managed Care Program. Enrollment in HMSA Akamai Advantage 
Dual Care depends on contract renewal. To be enrolled in HMSA Akamai Advantage Dual 
Care, you must be eligible for your state’s Medicaid program and enrolled in HMSA QUEST.

Questions? 
Here’s what you need to know when you 
sign up for HMSA Akamai Advantage 
Dual Care:
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Before making an enrollment decision, it’s 
important that you fully understand our benefits 
and rules. 
If you have any questions, you can call and speak to a customer service 
representative at (808) 948-6235 or 1 (800) 693-4672 toll-free. For TTY,  
call 711.

Pre-enrollment Checklist

Understanding the Benefits

   �
The Evidence of Coverage (EOC) provides a 
complete list of all coverage and services. It is 
important to review plan coverage, costs, and 
benefits before you enroll. Visit hmsa.com/
health-plans/medicare/resources/ or call us to 
view a copy of the EOC.

   
�Review the Provider and Pharmacy Directory 
(or ask your doctor) to make sure the doctors 
you see now are in the network. If they are not 
listed, it means you will likely have to select a 
new doctor.

   �
Review the Provider and Pharmacy Directory 
to make sure the pharmacy you use for any 
prescription medicine is in the network. If the 
pharmacy is not listed, you will likely have to 
select a new pharmacy for your prescriptions.

   �
Review the formulary to make sure your drugs 
are covered.

Understanding Important Rules

   �
In addition to your monthly plan premium  
(if applicable), you must continue to pay your 
Medicare Part B premium. This premium is 
normally taken out of your Social Security 
check each month. For most HMSA Akamai 
Advantage Dual Care members, Medicaid pays 
for your Part B premium.

   �
Benefits, premiums and/or copayments/
coinsurance may change on Jan. 1, 2027.

   �
Our plan allows you to see providers outside 
of our network (non-contracted providers). 
However, while we will pay for covered 
services, the provider must agree to treat you. 
Except in an emergency or urgent situation, 
non-contracted providers may deny care. In 
addition, you will pay a higher copayment for 
services received by non-contracted providers.

   �
If you’re currently enrolled in a Medicare 
Advantage plan, that plan will end when your 
new Medicare Advantage plan starts. If you 
have TRICARE, your benefits may be affected 
when your new plan starts. Contact TRICARE for 
more information. If you have a Medigap plan, 
you may want to cancel it because you’ll be 
paying for benefits you can’t use.

   �
This plan is a dual eligible special needs plan 
(D-SNP). Your ability to enroll will be based 
on verification that you are entitled to both 
Medicare and medical assistance from a state 
plan under Medicaid. To enroll in this plan, you 
must be enrolled in HMSA QUEST (Medicaid).

https://hmsa.com/health-plans/medicare/resources/
https://hmsa.com/health-plans/medicare/resources/
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HMSA Medicare Advantage Enrollment Form
Enrollment Form Instructions

WHO CAN USE THIS FORM?
People with Medicare who want to join an HMSA 
Medicare Advantage Plan.

TO JOIN A PLAN, YOU MUST:
• Be a United States citizen or be lawfully present 

in the U.S.
• Live in the plan’s service area

Important: To join HMSA Akamai Advantage Dual 
Care, you must also have all of the following:
• Medicare Part A (hospital insurance)
• Medicare Part B (medical insurance)
• HMSA QUEST (Medicaid)

WHEN DO I USE THIS FORM?
You can join a plan:
• Between October 15-December 7 each year  

(for coverage starting January 1)
• Within 3 months of first getting Medicare
• In certain situations where you’re allowed to join 

or switch plans
Visit medicare.gov to learn more about when you 
can sign up for a plan.

WHAT DO I NEED TO COMPLETE THIS FORM?
• Your Medicare number (the number on your red, 

white, and blue Medicare card)
• Your permanent address and phone number
Note: You must complete all items on pages 1-4 
unless noted as optional. The items on page 5 are 
optional — you can’t be denied coverage because 
you don’t fill them out.

REMINDERS:
• If you want to join a plan during fall open 

enrollment (October 15-December 7), we must 
get your completed form by December 7.

• HMSA will send you a bill for the plan’s premium. 
You can choose to sign up to have your premium 
payments deducted from your bank account 
or your monthly Social Security or Railroad 
Retirement Board (RRB) benefit. 

WHAT HAPPENS NEXT?
Send your completed and signed form to:

HMSA Medicare Advantage Sales
P.O. Box 3500
Honolulu, HI  96811-9983

Once we process your request to join, we’ll 
contact you.

HOW DO I GET HELP WITH THIS FORM?
Call HMSA Medicare Advantage Sales at  
(808) 948-6235 or 1 (800) 693-4672. TTY users  
can call 711.

Or call Medicare at 1 (800) MEDICARE  
[1 (800) 633-4227] toll-free. TTY users can call  
1 (877) 486-2048 toll-free.

En español: Llame a HMSA Medicare Advantage 
Sales al (808) 948-6235 or 1 (800) 693-4672/ 
TTY 711 o a Medicare gratis al 1 (800) 633-4227 
y oprima el 8 para asistencia en español y un 
representante estará disponible para asistirle.

INDIVIDUALS EXPERIENCING HOMELESSNESS
If you want to join a plan but have no permanent 
residence, a Post Office Box, an address of 
a shelter or clinic, or the address where you 
receive mail (e.g., Social Security checks) may be 
considered your permanent residence address.

IMPORTANT NOTES: If you currently have an ACA or Medigap plan, be sure to contact your 
insurance carrier to cancel that plan since it will not be automatically canceled.
If you currently have another health plan (employer or union group, or ACA), joining HMSA Medicare 
Advantage could affect your employer or union health benefits; please contact your health insurance 
carrier. You could lose your employer or union health benefits if you join HMSA Medicare Advantage. 
Read the information your employer or union sends to you. If you have questions, visit their website 
or contact them. If there isn’t any contact information, your benefits administrator or the office that 
answers questions about your benefits can help.

HMSA Medicare Advantage

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection 
is 0938-1378. The time required to complete this information is estimated to average 20 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete 
and review the information collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports 
Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
IMPORTANT:  Do not send this form or any items with your personal information (such as claims, payments, medical records, etc.) to the PRA Reports Clearance Office. Any items we get that aren’t about how to improve 
this form or its collection burden (outlined in OMB 0938-1378) will be destroyed. It will not be kept, reviewed, or forwarded to the plan. See “What happens next?” on this page to send your completed form to the plan.

OMB No. 0938-1378
Expires: 12/31/2026
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SECTION 1: PROVIDE INFORMATION ABOUT YOU

First Name                                                                                   MI

Last Name

Permanent Residence Street Address  
(P.O. Box isn’t allowed, except for individuals experiencing homelessness)

H I

Residence City State ZIP Code  County (optional)

/ / Sex ( ) —
Birth Date (MM/DD/YYYY) M or F Primary Phone Number

( ) —

Secondary Phone Number

Mailing Address (only if different from your Permanent Residence Address)

Mailing Street Address (Include apartment number. P.O. Box allowed.)

Mailing City                                                                         State          ZIP Code 

Current HMSA Member Number (if applicable) optional

Email Address (optional)

n I give HMSA permission to email me important health plan information.

HMSA Akamai Advantage® Dual Care (PPO D-SNP) Enrollment Form for CY 2026

 
HMSA Use Only

App Rec Date:  /  /     MBI:  -  -     SBM Item #:_____________

Sub ID#: A  -   Group Sponsored       Individual

HMSA Group#:  -          Effective Date:   / /
Election Period:   ICEP   IEP-D  AEP (Oct. 15-Dec. 7)  SEP (type): ____________________________________

  Not Eligible:____________________  OEP (Jan. 1-Mar 31)  Authorization Form

Sales Agent ID & Name:__________________________  Agent Assisted:  No    Yes __________________________________
 Agent/Broker National Producer NumberSOA Doc: _____________________________________________________

0      0     0      0

0      1         2     0     2     6

HMSA Medicare Advantage
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Primary care provider (PCP), clinic, or health center (optional). No titles required. 
(Example: John Smith)

First Name      Last Name

I‘d like HMSA Akamai Advantage Dual Care  
to begin on the first day of the month of 

I understand that this is my HMSA Akamai Advantage Dual Care proposed start date.                    

Please check the box below: Monthly Premium

n   I’m enrolling in HMSA Akamai Advantage Dual Care (PPO D-SNP).  . . . . . . . . . . . . . . . . . . . . . . . .$0 
Available to residents of the state of Hawaii. This plan is available to most individuals  
who have both HMSA QUEST (Medicaid) and Medicare. Premium may vary based on  
the level of Extra Help you receive.

Alternate Person’s Contact Information:

First Name                                                          Last Name

Relationship to Enrollee

( ) — ( ) —
Primary Phone Number Secondary Phone Number

Email Address

SECTION 2: PROVIDE YOUR MEDICARE INSURANCE INFORMATION
- -

Medicare Number                                              

n Yes      n No  Are you enrolled in HMSA QUEST (Medicaid)? To be enrolled in this Dual 
Special Needs plan, you must be enrolled in HMSA QUEST (Medicaid). 

     If yes, please provide your HMSA QUEST number:

   2 0 2 6/
(M  M    /    Y    Y    Y   Y)
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SECTION 3: PAYING YOUR PLAN PREMIUMS 
You can pay your monthly plan premium (including any late enrollment penalty that you currently have 
or may owe) by mail or Electronic Funds Transfer (EFT) each month. You can also choose to pay your 
premium by having it automatically taken out of your Social Security or Railroad Retirement Board 
(RRB) benefit each month. Other payment options are available; ask us for more information.

Choose a premium payment option. If you don’t, you’ll receive a bill each month.

n HMSA will mail you a bill each month.

n Electronic funds transfer (EFT) from your checking or savings account each month.

   New (Please complete the enclosed HMSA Dues Payment Authorization Form.)

   Existing HMSA Akamai Advantage member with EFT – authorize HMSA to retain same EFT. 

n  Automatic deduction from your monthly Social Security or RRB benefit.  
I get monthly benefits from: 

  Social Security

     Railroad Retirement Board 

  (The Social Security/RRB deduction may take two or more months to begin after Social Security 
or RRB approves the deduction. In most cases, if Social Security or RRB accepts your request for 
automatic deduction, the first deduction from your Social Security or RRB benefit will include all 
premiums due from the point withholding begins, which could correspond to your enrollment start 
date. If Social Security or RRB doesn’t approve your request or approves it for a later date, we’ll 
send you a paper bill for your monthly premiums.) 

If you have to pay a Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA), you  
must pay this extra amount in addition to your plan premium. Don’t pay HMSA Akamai Advantage 
the Part D-IRMAA. 

If you qualify for Extra Help with your Medicare prescription drug costs, Medicare will pay all or part  
of your plan premium. If Medicare pays only a portion of this premium, we’ll bill you for the amount  
that Medicare doesn’t cover.

SECTION 4: ANSWER THESE IMPORTANT QUESTIONS
Will you have other prescription drug coverage (like VA, TRICARE) in addition to HMSA  
Akamai Advantage?

 n Yes      n No  

Name of other coverage

Member number for this coverage Group number for this coverage

If yes, when did these benefits begin?      Month/Year: /

 Are you getting these benefits through:  n Yourself
            n Spouse

 Is the person checked above getting these benefits because they’re actively employed or is it a  
retiree plan? 

 n Actively employed      n Retiree plan      n Other

 If actively employed, does the employer have 20 or more employees (full and part time)?

 n Yes      n No 
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SECTION 5: IMPORTANT - READ AND SIGN BELOW:
I must keep both Part A (hospital) and Part B (medical) to stay in HMSA Akamai Advantage.

• By joining this Medicare Advantage plan, I acknowledge that HMSA Akamai Advantage will share 
my information with Medicare, who may use it to track my enrollment, to make payments, and for 
other purposes allowed by federal law that authorize the collection of this information (see Privacy 
Act Statement below). Your response to this form is voluntary. However, failure to respond may affect 
enrollment in the plan.

• I understand that I can be enrolled in only one MA or Part D plan at a time – and that enrollment in this 
plan will automatically end my enrollment in another MA or Part D plan (exceptions apply for MA PFFS, 
MA MSA plans).

• I understand that when my HMSA Akamai Advantage coverage begins, I must get all of my medical 
and prescription drug benefits from HMSA Akamai Advantage. Benefits and services provided by 
HMSA Akamai Advantage and contained in my HMSA Akamai Advantage Evidence of Coverage 
document (also known as a member contract or subscriber agreement) will be covered. Neither 
Medicare nor HMSA Akamai Advantage will pay for benefits or services that are not covered.

• The information on this enrollment form is correct to the best of my knowledge. I understand that if  
I intentionally provide false information on this form, I will be disenrolled from the plan.

• I understand that my signature (or the signature of the person legally authorized to act on my behalf)  
on this application means that I have read and understand the contents of this application. If signed by  
an authorized representative (as described above), this signature certifies that:

1) This person is authorized under state law to complete this enrollment, and 
2) Documentation of this authority is available upon request by Medicare or HMSA.

/ /

Applicant’s signature or, if you’re the authorized Today’s Date (MM/DD/YYYY) 
representative, sign above and fill out these fields:

Name of Legal Representative (please print)

Legal Representative’s Mailing Address

Legal Representative’s City                                          State        ZIP Code

( ) -

Legal Representative’s Telephone Number       Legal Representative’s Relationship to Applicant

PRIVACY ACT STATEMENT
The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to 
track beneficiary enrollment in Medicare Advantage (MA) plans, improve care, and for the payment of 
Medicare benefits. Sections 1851 and 1860D-1 of the Social Security Act and 42 CFR §§ 422.50 and 
422.60 authorize the collection of this information. CMS may use, disclose and exchange enrollment data 
from Medicare beneficiaries as specified in the System of Records Notice (SORN) “Medicare Advantage 
Prescription Drug (MARx),” System No. 09-70-0588. Your response to this form is voluntary. However, 
failure to respond may affect enrollment in the plan.



47
5

SECTION 6: ALL FIELDS IN THIS SECTION ARE OPTIONAL. Return with rest of application.
Answering these questions is your choice. You can’t be denied coverge because you don’t fill them out. 

What language do you speak most of the time at home? Select one.

n English n German n Korean n Palauan n  Tongan

n Cantonese n Hawaiian n Laotian n Samoan n Vietnamese

n Chuukese n Ilocano n Mandarin n Spanish n Visayan

n French n Japanese n Marshallese n Tagalog n  Other _________

Do you need an interpreter?  n Yes        n No

Select one if you want us to send you information in the accessible format.          

n Braille n Large print n Audio CD n Data CD

Plan information is available for free in Ilocano, Vietnamese, Chinese, and Korean. Please contact HMSA 
Medicare Advantage at (808) 948-6235 or 1 (800) 693-4672 if you need information in one of these 
languages, in email or an accessible format. Our office hours are 8 a.m. to 8 p.m., seven days a week. 
TTY users can call 711. 

Do you work?  n Yes      n No         Does your spouse work?  n Yes      n No

I want to get the following materials by email. Select one or more.

n Provider Directory n Evidence of Coverage n Formulary

Are you a resident in a long-term care facility, such as a nursing home?  n Yes      n No
 If yes, please provide the following information.

( ) -

Name of Institution                                                                  Institution Phone Number                      

/

Institution Mailing Address Admission Date

Institution City                                                                   State        ZIP Code

For individuals helping enrollee with completing this form only. 

Complete this section if you’re an individual (i.e. agents, brokers, SHIP counselors, family 
members, or other third parties) helping an enrollee fill out this form.

Name                                                                           

Relationship to enrollee

Signature

 2025-1386365 07.25 cs
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Save Time with Automatic Payments

Save Time
with Automatic Payments

An easy way to pay your premium.

With automatic payments, you don’t have to worry 
about remembering to pay your HMSA premium. 
We’ll work with your bank or other financial 
institution to transfer your payments to HMSA  
every month.

How do I sign up for automatic payments?

Complete the authorization form on the back of this 
flyer and attach a voided check or savings account 
statement. Include the account holder’s name and 
account number.

Mail the completed form to:

HMSA 
Attn: Cashiers 
P.O. Box 4720 
Honolulu, HI  96812-4720

You can also sign up for automatic payments at My 
Account on hmsa.com. Click My Account Login then 
Profile and select Pay My Bill. 

Not registered for My Account? On hmsa.com, click 
My Account Login. Click Register and follow the 
instructions. 

After I submit my completed form, when will 
automatic payments start?

The automatic payment service will take about 30 
days to process. We’ll continue to bill you until 
we send you a confirmation that your automatic 
payments have been set up.

How do I track automatic payments?

Your bank statement will show the HMSA 
deductions that will be made on the bill’s due date 
or the following business day if the due date is on 
a weekend or holiday.

Do I need separate authorization forms for my 
spouse and dependent if they’re enrolled in 
separate individual plans?

Yes, you need to complete authorization forms for 
each HMSA subscriber.

How do I cancel automatic payments?

Send us a written request to cancel this service. 
Allow 30 days for the cancellation to take effect.

If I enroll in a rider such as HMSA’s Dental 
Plus Plan, will I have to complete another 
authorization form to set up automatic 
payments for that plan?

Yes. Since that plan is billed separately from the 
medical plan, you‘ll have to complete a separate 
authorization form.

Who do I call if I have questions?

Call us at (808) 948-6174 or 1 (800) 782-4672  
toll-free. We’ll be happy to help you.
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Automatic Payment Application

I allow HMSA and my financial institution to automatically transfer money from my account to pay my 
HMSA premiums. HMSA will notify me if the premium amount changes as a result of an annual rate change.  
The account is from a U.S. financial institution.

I understand that either HMSA or I can end automatic payments with 30 days written notice.

Signature:_ ________________________________________________________  Date:_______________________
	 (As shown on financial institution records.)

For HMSA Use Only
Accepted By: _ __________________________________ Effective Date:___________________________
HMSA Group Number:_________________ Trans. Type:________________  PTD:___________________
Input Date:__________________________________  By:_________________________________________

IMPORTANT: For a checking account deduction, attach a VOIDED personal check below. 
For a savings account deduction, attach a statement to this form. Be sure the name of your 
financial institution and your account number appear on the check or statement. Please 
complete one authorization form per HMSA subscriber. 

HMSA Subscriber Name: ______________________________ 	Date of Birth (MM/DD/YYYY): ___/___ /_____

HMSA Subscriber ID No.: ______________________________  Telephone: (______ )______________________

Address: _____________________________________________________________________________________

	 _ ____________________________________________________________________________________

Email Address:_ _______________________________________________________________________________

Financial Institution: _ _________________________________  Branch:_ ________________________________

Account Holder Name(s):______________________________ 	 ________________________________________

Account No.: _ _______________________________________ 	Account Type:    Checking (1)    Savings (2)
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HMSA Akamai Advantage Dual Care (PPO D-SNP)
Monthly Plan Premium for People who get Extra Help  

from Medicare to Help Pay for their Prescription Drug Costs

Effective Jan. 1, 2026

If you get Extra Help from Medicare to help pay for your Medicare prescription drug plan 
costs, your monthly plan premium may be lower than what it would be if you didn’t get 
Extra Help from Medicare.

Here’s what your monthly plan premium will be if you get Extra Help.

Your level of Extra Help Monthly premium for Dual Care*

100% $0.00

*This doesn’t include any Medicare Part B premium you may have to pay.

The HMSA Akamai Advantage premium includes coverage for both medical services and 
prescription drug coverage.

If you aren’t getting Extra Help, you can see if you qualify by calling:

• �1 (800) MEDICARE toll-free any day or time. For TTY, call 1 (877) 486-2048 toll-free.

• �Your State Medicaid Office.

• �The Social Security Administration at 1 (800) 772-1213 toll-free Monday through Friday,  
7 a.m. to 7 p.m. For TTY, call 1 (800) 325-0778.

If you have any questions, please call Customer Relations at (808) 948-6000, option 6,  
or 1 (800) 660-4672 toll-free daily, 7:45 a.m.-8 p.m. For TTY, call 711. 

• �Oct. 1-March 31: Seven days a week. 

• �April 1-Sept. 30: Monday-Friday.

H8481_8700_H2AZ2064_26_C8700-1466801  08.25  AM
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Notes
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We’re here with you.

Call us.
Call (808) 948-6235 or 1 (800) 693-4672 toll-free 
TTY: 711. 

8 a.m.–8 p.m. 
Oct. 1–March 31: Seven days a week. 
April 1–Sept. 30: Monday–Friday.

Visit us.
HMSA Center in Honolulu
818 Keeaumoku St. 
Monday–Friday, 8 a.m.–5 p.m.  |  Saturday, 9 a.m.–2 p.m.

HMSA Center in Pearl City
Pearl City Gateway  |  1132 Kuala St., Suite 400 
Monday–Friday, 9 a.m.–6 p.m.  |  Saturday, 9 a.m.–2 p.m.

HMSA Center in Hilo
Waiakea Center  |  303A E. Makaala St. 
Monday–Friday, 9 a.m.–6 p.m.  |  Saturday, 9 a.m.–2 p.m.

HMSA Center in Kahului
Puunene Shopping Center  |  70 Hookele St., Suite 1220 
Monday–Friday, 8 a.m.–5 p.m.  |  Saturday, 9 a.m.–1 p.m.

HMSA Center in Lihue
Kuhio Medical Center  |  3-3295 Kuhio Highway, Suite 202 
Monday–Friday, 8 a.m.–4 p.m.

hmsa.com/dualcare

@hmsahawaii

Together, we improve the lives of our members and the health of Hawaii.  
Caring for our families, friends, and neighbors is our privilege.

http://hmsa.com
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