
Customer Service:  
For help or information, please call HMSA Customer Service or go to our Plan
Web site at www.hmsa.com.  

Calls to these numbers are free:

Current members may call 1 (800) 776-4672.

Prospective members may call 1 (800) 618-4672.

You may also call your nearest HMSA office:

Oahu 948-6111

Hawaii

Hilo 935-5441

Kona 329-5291

Kauai 245-3393

Maui 871-6295

Molokai / Lanai 1 (800) 639-4672

TTY / TDD 948-6222
These numbers are available from 8 a.m. to 8 p.m., seven days a week.
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