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Note to existing members: This formulary has
changed since last year. Please review this docu-
ment to make sure that it still contains the drugs
you take.

When this drug list (formulary) refers to “we,”
“us,” or “our,” it means HMSA. When it refers to
“plan” or “our plan,” it means HMSA Medicare
Advantage.

This document includes a list of the drugs
(formulary) for our plan, which is current as of
10/01/2026. For an updated formulary, please
contact us. Our contact information, along with
the date we last updated the formulary, appears
on the front and back cover pages.

You must generally use network pharmacies to
use your prescription drug benefit. Benefits, for-
mulary, pharmacy network, and/or copayments/
coinsurance may change on Jan. 1, 2028, and
from time to time during the year.

What is the HMSA Medicare Advantage
formulary?

In this document, we use the terms Drug List
and formulary to mean the same thing. A formu-
lary is a list of covered drugs selected by HMSA
Medicare Advantage in consultation with a team
of health care providers, which represents the
prescription therapies believed to be a neces-
sary part of a quality treatment program. HMSA
Medicare Advantage will generally cover the
drugs listed in our formulary as long as the drug
is medically necessary, the prescription is filled
at an HMSA Medicare Advantage network phar-
macy, and other plan rules are followed. For
more information on how to fill your prescrip-
tions, please review your Evidence of Coverage.

Can the formulary change?

Most changes in drug coverage happen on
Jan. 1, but we may add or remove drugs on the
Drug List during the year, move them to differ-
ent cost-sharing tiers, or add new restrictions.
We must follow the Medicare rules in making
these changes. Updates to the formulary are
posted monthly to our website
hmsa.com/advantage.

Changes that can affect you this year: In the
below cases, you will be affected by coverage
changes during the year:

* Immediate substitutions of certain new ver-
sions of brand name drugs and original bio-
logical products. We may immediately remove
a drug from our formulary if we are replacing it
with a new version of that drug that will appear
on the same or lower cost sharing tier and with
the same or fewer restrictions. When we add a
new version of a drug to our formulary, we may
decide to keep the drug or original biological
product on our formulary, but immediately
move it to a different cost-sharing tier or add
new restrictions.

We can make these immediate changes only

if we are adding a new generic version of

a brand name drug, or adding certain new

biosimilar versions of an original biological

product, that was already on the formulary (for
example, adding an interchangeable biosimilar
that can be substituted for an original bio-
logical product by a pharmacy without a new
prescription). If you are currently taking that
brand name drug or original biological prod-
uct, we may not tell you in advance before we
make an immediate change, but we will later
provide you with information about the specific
change(s) we have made.

- If we make such a change, you or your pre-
scriber can ask us to make an exception and
continue to cover for you the drug that is
being changed. For more information, see
the section below titled “How do | request an
exception to the HMSA Medicare Advantage
formulary?”

- Some of these drug types may be new to
you. For more information, see the section
below titled “What are original biological
products and how are they related to
biosimilars?”

* Drugs removed from the market. If a drug

is withdrawn from sale by the manufacturer

or the Food and Drug Administration (FDA)

determines to be withdrawn for safety or effec-

tiveness reasons, we may immediately remove
the drug from our formulary and later provide
notice to members who take the drug.
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® Other changes. We may make other changes
that affect members currently taking a drug.
We may remove a brand name drug from the
formulary when adding a generic equivalent
or remove an original biological product when
adding a biosimilar. We may also apply new
restrictions to the brand name drug or original
biological product, or move it to a different
cost-sharing tier, or both.

We may make changes based on new clinical
guidelines. If we remove drugs from our for-
mulary, add prior authorization, quantity limits
and/or step therapy restrictions on a drug or
move a drug to a higher cost-sharing tier, we
must notify affected members of the change
at least 30 days before the change becomes
effective. Alternatively, when a member
requests a refill of the drug, they may receive
a 60-day supply of the drug and notice of the
change.

- If we make these other changes, you or your
prescriber can ask us to make an exception
for you and continue to cover the drug you
have been taking. The notice we provide
you will also include information on how to
request an exception, and you can also find
information in the section below entitled
“How do | request an exception to the HMSA
Medicare Advantage formulary?”

Changes that will not affect you if you are
currently taking the drug. Generally, if you

are taking a drug on our 2027 formulary that
was covered at the beginning of the year, we
will not discontinue or reduce coverage of the
drug during the 2027 coverage year except as
described above. This means these drugs will
remain available at the same cost-sharing and
with no new restrictions for those members tak-
ing them for the remainder of the coverage year.

You will not get direct notice this year about
changes that do not affect you. However, on
Jan. 1 of the next year, such changes would
affect you and it is important to check the for-
mulary for the new benefit year for any changes
to drugs.

The enclosed formulary is current as of
10/01/2026. To get updated information about
the drugs covered by HMSA Medicare Advan-
tage, please contact us. Our contact information

This formulary was updated on 10/01/2026.

appears on the front and back cover pages. We
will inform members of any formulary changes to
this comprehensive formulary through our web-
site.

How do | use the formulary?

There are two ways to find your drug within the
formulary:

Medical Condition

The formulary begins on page 1. The drugs

in this formulary are grouped into categories
depending on the type of medical conditions
that they are used to treat. For example, drugs
used to treat a heart condition are listed under
the category, “Cardiovascular.” If you know what
your drug is used for, look for the category name
in the list that begins on page 1. Then look
under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under,
you should look for your drug in the Index that
begins on page 57. The Index provides an alpha-
betical list of all of the drugs included in this
document. Both brand name drugs and generic
drugs are listed in the Index. Look in the Index
and find your drug. Next to your drug, you will
see the page number where you can find cover-
age information. Turn to the page listed in the
Index and find the name of your drug in the first
column of the list.

What are generic drugs?

HMSA Medicare Advantage covers both brand
name drugs and generic drugs. A generic drug is
approved by the FDA as having the same active
ingredient as the brand name drug. Generally,
generic drugs cost less than brand name drugs.
There are generic drug substitutes available for
many brand name drugs. Generic drugs usually
can be substituted for the brand name drug at
the pharmacy without needing a new prescrip-
tion, depending on state laws.



What are original biological products
and how are they related to
biosimilars?

On the formulary, when we refer to drugs, this
could mean a drug or a biological product.
Biological products are drugs that are more
complex than typical drugs. Since biological
products are more complex than typical drugs,
instead of having a generic form, they have
alternatives that are called biosimilars. Gener-
ally, biosimilars work just as well as the original
biological product and may cost less. There are
biosimilar alternatives for some original biologi-
cal products. Some biosimilars are interchange-
able biosimilars and, depending on state laws,
may be substituted for the original biological
product at the pharmacy without needing a new
prescription, just like generic drugs can be sub-
stituted for brand name drugs.

For discussion of drug types, please see the Evi-
dence of Coverage, Chapter 5, “The ‘Drug List’
tells which Part D drugs are covered.”

Are there any restrictions on my
coverage?

Some covered drugs may have additional
requirements or limits on coverage. These
requirements and limits may include:

* Prior Authorization: HMSA Medicare Advan-
tage requires you or your prescriber to get
prior authorization for certain drugs. This
means that you will need to get approval from
HMSA Medicare Advantage before you fill your
prescriptions. If you don’t get approval, HMSA
Medicare Advantage may not cover the drug.

* Quantity Limits: For certain drugs, HMSA
Medicare Advantage limits the amount of the
drug that HMSA Medicare Advantage will
cover. For example, HMSA Medicare Advan-
tage provides 30 tablets per 30 day supply for
simvastatin 80mg. This may be in addition to a
standard one-month or three-month supply.

* Step Therapy: In some cases, HMSA Medi-
care Advantage requires you to first try certain
drugs to treat your medical condition before
we will cover another drug for that condi-
tion. For example, if Drug A and Drug B both
treat your medical condition, HMSA Medicare

Advantage may not cover Drug B unless you
try Drug A first. If Drug A does not work for
you, HMSA Medicare Advantage will then
cover Drug B.

You can find out if your drug has any additional
requirements or limits by looking in the formu-
lary that begins on page 1. You can also get
more information about the restrictions applied
to specific covered drugs by visiting our website.
We have posted online documents that explain
our prior authorization and step therapy restric-
tions. You may also ask us to send you a copy.
Our contact information, along with the date we
last updated the formulary, appears on the front
and back cover pages.

You can ask HMSA Medicare Advantage to make
an exception to these restrictions or limits or

for a list of other similar drugs that may treat
your health condition. See the section, “How do
| request an exception to the HMSA Medicare
Advantage formulary?” on this page for informa-
tion about how to request an exception.

What are over-the-counter (OTC)
drugs?
OTC drugs are non-prescription drugs that are

not normally covered by a Medicare Prescription
Drug Plan.

What if my drug is not on the
formulary?

If your drug is not included in this formulary (list
of covered drugs), you should first contact Cus-
tomer Relations and ask if your drug is covered.

If you learn that HMSA Medicare Advantage
does not cover your drug, you have two options:

* You can ask Customer Relations for a list of
similar drugs that are covered by HMSA Medi-
care Advantage. When you receive the list,
show it to your doctor and ask them to pre-
scribe a similar drug that is covered by HMSA
Medicare Advantage.

® You can ask HMSA Medicare Advantage to
make an exception and cover your drug. See
below for information about how to request an
exception.
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How do | request an exception to the
HMSA Medicare Advantage formulary?

You can ask HMSA Medicare Advantage to make
an exception to our coverage rules. There are
several types of exceptions that you can ask us
to make.

* You can ask us to cover a drug even if it is not
on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level,
and you would not be able to ask us to provide
the drug at a lower cost-sharing level.

* You can ask us to cover a formulary drug at
lower cost-sharing level, unless the drug is on
the specialty tier or is already on the lowest
available tier. If approved this would lower the
amount you must pay for your drug.

® You can ask us to waive a coverage restriction
including prior authorization, step therapy, or
a quantity limit on your drug. For example, for
certain drugs, HMSA Medicare Advantage lim-
its the amount of the drug that we will cover. If
your drug has a quantity limit, you can ask us
to waive the limit and cover a greater amount.

Generally, HMSA Medicare Advantage will only
approve your request for an exception if the
alternative drugs included on the plan’s formu-
lary, the lower cost-sharing drug, or applying the
restriction would not be as effective in treating
your condition and/or would cause you to have
adverse medical effects.

You or your prescriber should contact us to ask
for a tiering or formulary exception, including an
exception to a coverage restriction. When you
request an exception, your prescriber will need
to explain the medical reasons why you need the
exception.

Generally, we must make our decision within 72
hours of getting your prescriber’s supporting
statement. You can ask for an expedited (fast)
decision if you believe, and we agree, that your
health could be seriously harmed by waiting up
to 72 hours for a decision. If we agree, or if your
prescriber asks for a fast decision, we must give
you a decision no later than 24 hours after we
get your prescriber’s supporting statement.

This formulary was updated on 10/01/2026.

What can | do if my drug is not on the
formulary or has a restriction?

As a new or continuing member in our plan, you
may be taking drugs that are not on our formu-
lary. Or, you may be taking a drug that is on our
formulary but has a coverage restriction, such

as prior authorization. You should talk to your
prescriber about requesting a coverage decision
to show that you meet the criteria for approval,
switching to an alternative drug that we cover,
or requesting a formulary exception so that we
will cover the drug you take. While you and your
doctor determine the right course of action for
you, we may cover your drug in certain cases
during the first 90 days you are a member of our
plan.

For each of your drugs that is not on our formu-
lary or has a coverage restriction, we will cover a
temporary 30-day supply. If your prescription is
written for fewer days, we'll allow refills to pro-
vide up to a maximum 30-day supply of medica-
tion. If coverage is not approved, after your first
30-day supply, we will not pay for these drugs,
even if you have been a member of the plan less
than 90 days.

If you are a resident of a long-term care facility
and you need a drug that is not on our formulary
or if your ability to get your drugs is limited, but
you are past the first 90 days of membership

in our plan, we will cover a 31-day emergency
supply of that drug while you pursue a formulary
exception.

Transition policy

New members in our plan may be taking drugs
that are not on our formulary or that are subject
to certain restrictions, such as prior authoriza-
tion. Current members may also be affected

by changes in our formulary from one year to
the next.

Members should talk to their doctors to decide
if they should switch to a different drug that
we cover or request a formulary exception in
order to get coverage for the drug. See the
section above, “"How do | request an exception
to HMSA's Medicare Advantage formulary?” to
learn more about how to request an exception.



Please contact Customer Relations if your drug is
not on our formulary, is subject to certain restric-
tions such as prior authorization, and you need
to switch to a different drug that we cover or
request a formulary exception.

During the period of time members are talking
to their doctors to determine a course of action,
we may provide a temporary supply of a nonfor-
mulary drug if those members need a refill for
the drug during the first 90 days of new mem-
bership in our plan.

If a new member is a resident of a long-term
care facility (like a nursing home), we will also
cover a temporary 31-day transition supply
(unless the prescription is written for fewer days).
If necessary, we will cover more than one refill of
these drugs during the first 90 days a new mem-
ber is enrolled in our plan. If the resident has
been enrolled in our plan for more than 90 days
and needs a drug that isn't on our formulary or is
subject to other restrictions, such as dosage lim-
its, we will cover a temporary 31-day emergency
supply of that drug (unless the prescription is for
fewer days) while the new member pursues a
formulary exception.

Current members are also eligible to receive

a transition fill under certain conditions. If you
are a current member affected by a formulary
change from one year to the next, we will pro-
vide you with the opportunity to request a for-
mulary exception in advance for the following
year. If a current member enters a long-term care
(LTC) facility, or is in an LTC facility and requires
an emergency supply of nonformulary drugs, we
will cover a temporary 31-day transition supply
(unless the prescription is written for fewer days).
We will cover more than one refill of these drugs
for these members for the first 90 days.

A member may experience a change in their
level of care at an inpatient hospital facility or
skilled nursing facility which results in noncov-
erage of drugs previously covered by Medicare
Part D. For current members experiencing a
level of care change, we will also cover a tempo-
rary 31-day transition supply as outlined above.

When a member goes to a network pharmacy
and we provide a temporary supply of a drug
that is not on our formulary, or that has coverage

restrictions or limits (but is otherwise considered
a Part D drug), we will cover a 30-day supply
(unless the prescription is written for fewer days).

After we cover the temporary 30-day supply, we
generally will not pay for these drugs as part of
our transition policy again. We will provide you
with a written notice after we cover your tem-
porary supply. This notice will explain the steps
you can take to request an exception and how
to work with your doctor to decide if you should
switch to an appropriate drug that we cover.

Please note that our transition policy applies
only to those drugs that are Part D drugs and
bought at a network pharmacy. The transition
policy can't be used to buy a non-Part D drug
or a drug out-of-network, unless you qualify for
out-of-network access.

For more information

For more detailed information about your HMSA
Medicare Advantage prescription drug cover-
age, please review your Evidence of Coverage
and other plan materials.

If you have questions about HMSA Medicare
Advantage, please contact us. Our contact infor-
mation, along with the date we last updated

the formulary, appears on the front and back
cover pages.

If you have general questions about Medicare
prescription drug coverage, please call Medicare
at 1 (800) MEDICARE [1 (800) 633-4227]

24 hours a day/seven days a week. TTY users
should call 1 (877) 486-2048. Or visit

medicare.gov.

HMSA Medicare Advantage formulary

The formulary that begins on page 1 provides
coverage information about the drugs covered
by HMSA Medicare Advantage. If you have trou-
ble finding your drug in the list, turn to the Index
that begins on page 57.

The first column of the chart lists the drug name.
Brand name drugs are capitalized (e.g., DULERA)
and generic drugs are listed in lowercase italics
(e.g., lisinopril).

The information in the requirements/limits
column tells you if HMSA Medicare Advantage
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has any special requirements for coverage of
your drug.

Drug tier index:

Tier 1 - Preferred Generic
Tier 2 - Generic

Tier 3 - Preferred Brand
Tier 4 - Nonpreferred Drug
Tier 5 - Specialty Tier

Some generics may appear on Tier 3 or Tier 4
depending on cost or other coverage factors.
Please refer to the Summary of Benefits or
Evidence of Coverage for the specific copay-
ment or coinsurance amount associated with
each tier. Our plan covers most Part D vaccines
at no cost to you. You won't pay more than $35
for a one-month supply of each covered insulin
product regardless of the cost-sharing tier.

Abbreviations used in this formulary

PA — Prior Authorization: Requires that you or
your physician receive approval from HMSA
Medicare Advantage before we will cover your
prescription.

QL - Quantity Limits: A limit on the amount
of the drug that HMSA Medicare Advantage
will cover.

ST - Step Therapy: Requires you to first try cer-
tain drugs to treat your medical condition before
we will cover another drug for that condition.

NM - Not Available at Mail Order: These drugs
are not available through HMSA's mail-order
pharmacy, CVS Caremark®.

B/D - B or D: This drug may be covered under
Medicare Part B or D depending upon the cir-
cumstances. Information may need to be submit-
ted describing the use and setting of the drug to
make the determination. For more information,
consult your Provider Directory or call Customer
Relations at the numbers listed on the back of
this booklet.

Prescription drugs can be shipped to your
home from HMSA's mail-order pharmacy, CVS
Caremark. Usually a mail-order pharmacy order
will get to you in no more than 14 days after the
pharmacy receives the order. If your drugs do

This formulary was updated on 10/01/2026.

not arrive within this timeframe, please call

1 (855) 479-3659, 24 hours a day, seven days a
week; TTY users, call 711. You can also choose
to sign up for our optional automatic delivery
program by calling these numbers.

CVS Caremark® is an independent company pro-
viding pharmacy benefit management services
on behalf of HMSA.



Discrimination is against the law

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

them less favorably because of race, color, national origin, age, disability, or sex.

Services HMSA provides

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

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

How to file a grievance or complaint

If you believe HMSA has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:
® Phone: 1 (800) 462-2085
o TTY: /11
® Email: appeals@hmsa.com
e Fax: (808) 952-7546
® Mail:  HMSA Member Advocacy and Appeals
P.O. Box 1958
Honolulu, HI 96805-1958

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

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

Room 509F, HHH Building

Washington, D.C. 20201

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

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

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

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

'Olelo Hawai'i

NA MEA: Ina 'a'ole 'oe 'olelo Pelekania, loa'a na
lawelawe kokua 'dlelo ia 'oe me ka uku 'ole. Loa'a

na kokua kokua a me na lawelawe no ka ha'awi 'ana
ia 'oe i ka 'ike ma na 'ano like 'ole me ka uku 'ole. N3
lala QUEST, e keleponaia 1 (800) 440-0640 me ka
uku 'ole, TTY 1 (877) 447-5990, a i 'ole e kama'ilio me
kau mea ho'olako. 'O na lala Medicare Advantage

a me na lala ho'olala kalepa, e kelepona ia

1(800) 776-4672 ai'ole TDD/TTY 1 (877) 447-5990.

Bisaya

PAHIBALO: Kung dili English ang imong pinulongan,
magamit nimo ang mga serbisyo sa tabang sa
pinulongan nga walay bayad. Ang mga auxiliary
nga tabang ug serbisyo anaa sab aron mohatag
og impormasyon kanimo sa daling ma-access nga
mga format nga walay bayad. Mga membro sa
QUEST, tawag sa 1 (800) 440-0640 toll-free, TTY
1(877)447-5990, o pakig-istorya sa imong
provider. Mga membro sa Medicare Advantage ug
commercial plan, tawag sa 1(800) 776-4672 o
TDD/TTY 1(877) 447-5990.
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BASAEN: No saanka nga agsasao iti Ingles,
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a tulong ken serbisio a makaited kenka iti
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tawaganyo ti 1 (800) 776-4672 wenno TDD/TTY
1(877)447-5990.
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Kajin Majol

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

Lokaiahn Pohnpei

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

Gagana Samoa

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

Espaiol

ATENCION: Si no habla inglés, tiene a su disposicién
servicios gratuitos de asistencia con el idioma.
También estan disponibles ayuda y servicios
auxiliares para brindarle informacién en formatos
accesibles sin costo alguno. Los miembros de
QUEST deben llamar al nUmero gratuito

1(800) 440-0640,TTY 1(877)447-5990 o hablar
con su proveedor. Los miembros de Medicare
Advantage y de planes comerciales deben llamar al
1(800) 776-4672 o TDD/TTY 1 (877) 447-5990.

Tagalog

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

1(800) 776-4672 o TDD/TTY 1 (877) 447-5990.

NV H

Tdsalvianuaula: avinubiyeanwdingw 15d
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1 (800) 776-4672 wi¥a TDD/TTY 1 (877) 447-5990

Tonga

FAKATOKANGA: Kapau 6ku ikai keke lea Faka-
Pilitania, 6ku i ai e tokotaha fakatonulea 6ku i ai ke
tokonii koe ikai ha totongi. Oku i ai mo e kulupu
tokoni ken au datu e ngaahi fakamatala mo e

tokoni ikai ha totongi. Kau memipa QUEST, ta ki he
1(800) 440-0640 taé totongi, TTY 1 (877) 447-5990,
pe talanoa ki hod kautaha. Ko kinautolu éku
Medicare Advantage mo e palani fakakomesiale, ta
ki he 1(800) 776-4672 or TDD/TTY 1 (877) 447-5990.

Foosun Chuuk

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

Tiéng Viét

CHU Y: Néu quy vi khéng néi dwoc tiéng Anh, ching
t6i co céac dich vu hé trgr ngdn nglr mién phi danh

cho quy vi. Cac phwong tién va dich vu hd tro cling
c6 san dé cung cap cho quy vi théng tin & cac dinh
dang dé tiép can ma khong méat phi. Hoi vien QUEST,
xin goi s& mién cwdc 1 (800) 440-0640, TTY

1 (877) 447-5990, ho&c noi chuyén véi nha cung cap
dich vu clia quy vi. Hoi vién Medicare Advantage va
chwong trinh thwong mai, xin goi so 1 (800) 776-4672
hoac TDD/TTY 1 (877) 447-5990.









HAWAI'l MEDICAL SERVICE ASSOCIATION

hmsa.com/advantage

This formulary was updated on 10/01/2026. For more recent
information or other questions, please contact HMSA.

HMSA CENTERS

Visit one of our HMSA Centers; most locations provide convenient
evening and Saturday hours. Hours of operation may change.
Please go to hmsa.com/contact before your visit.

Honolulu, Oahu
818 Keeaumoku St.
Monday-Friday, 8 a.m.-5 p.m. | Saturday, 2 a.m.-2 p.m.

Pearl City, Oahu
Pearl City Gateway | 1132 Kuala St., Suite 400
Monday-Friday, 9 a.m.—6 p.m. | Saturday, 2 a.m.-2 p.m.

Hilo, Hawaii Island
Waiakea Center | 303A E. Makaala St.
Monday-Friday, 9 a.m.—6 p.m. | Saturday, 2 a.m.-2 p.m.

Kahului, Maui
Puunene Shopping Center | 70 Hookele St., Suite 1220
Monday-Friday, 8 a.m.-5 p.m. | Saturday, 2 a.m.—1 p.m.

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

PHONE

(808) 948-6000 or 1 (800) 660-4672 daily, 8 a.m.—8 p.m.
TTY: 711

OGoOoMm @hmsahawaii

Together, we improve the lives of our members and the health of Hawaii.

Caring for our families, friends, and neighbors is our privilege.
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