HAWAI'l MEDICAL SERVICE ASSOCIATION
BLUE CROSS BLUE SHIELD OF HAWAII

CATASTROPHIC PLAN
SUMMARY OF CHANGES EFFECTIVE JANUARY 1, 2026

HMSA periodically reviews your health plans to ensure that they are in compliance with state and federal laws and

are structured to best manage health care costs.

This notice contains a summary of the changes that will be made to your plan. Please use this document for general

information only. It should not be used as the certificate for the plan. The 2026 Guide to Benefits or plan certificate will contain
complete information on these changes as well as other benefits and applicable exclusions and limitations of your plan. In the
case of a discrepancy between this summary and the language contained in the 2026 Guide to Benefits or plan certificate, the
2026 Guide to Benefits or plan certificate takes precedence.

BENEFIT CHANGES — MEDICAL

Annual Copayment Maximum. The annual copayment maximum will change from $9,200 per person to
$10,600 per person.

Annual Deductible. The annual deductible will change from $9,200 per person to $10,600 per person.

Intensive Cardiac Rehabilitation. A new Intensive Cardiac Rehabilitation benefit will replace the Dr. Ornish
Program benefit. The new benefit gives providers and members more flexibility to choose the cardiac
rehabilitation program that best meets their needs and improve health outcomes. Services will be covered at
the same benefit level as Physical and Occupational Therapy — Outpatient.

Medical Drugs. A new Medical Drugs benefit will replace Injections — Other than Self-Administered. The new
benefit includes expanded coverage for non-injectable drugs that are either administered by a provider or
self-administered under the supervision of a provider.

Orthodontic Services to Treat Orofacial Anomalies. Orthodontic services to treat orofacial anomalies are
subject to a benefit maximum. In accord with Hawaii law, the Hawaii insurance commissioner will adjust and
publish the benefit maximum amount annually. The maximum benefit amount can be found at
hmsa.com/orofacial-anomalies.

Physical and Occupational Therapy and Speech Therapy. Therapy services related to developmental
delay may be covered in accord with HMSA’s medical policies.

BENEFIT CHANGES — PRESCRIPTION DRUGS

Diabetic Supplies. Diabetic supplies will be covered at the same benefit levels as other covered drugs and
supplies, copayments may vary. Refer to the plan’s Drug Formulary for a list of covered drugs and supplies
and their benefit categories.

Diaphragms and Cervical Caps. Diaphragms and cervical caps will be covered at the same benefit levels as
other contraceptives, copayments may vary. Refer to the plan’s Drug Formulary for a list of covered drugs
and supplies and their benefit categories.

Immunizations. Immunizations recommended by the Centers for Disease Control's Advisory Committee on
Immunization Practices (ACIP) will be covered at 100% of eligible charges.

Other Supplies. A new benefit for Other Supplies will be added to cover supplies listed in the plan’s Drug
Formulary, such as diabetic equipment. The member’s copayment for Other Supplies will be the same as the
Cost-Sharing Tier 3 copayments.
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LANGUAGE CHANGE

o Referrals to a Specialist on Another Island. An HMSA participating provider may refer a member to a
participating specialist or facility on another island if appropriate care is not available on the member’s home
island. HMSA'’s Care Access Assistance program (CAAP) provides reimbursement for airfare when the
program guidelines are met. For more information about CAAP, visit our CAAP page at
https://www.hmsa.com/help-center/hmsa-care-access-assistance-program/.
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Discrimination is against the law

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

Services HMSA provides

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

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

How to file a grievance or complaint

If you believe HMSA has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:
® Phone: 1 (800) 462-2085
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.

ﬁﬁ%qﬂi

FIE  MRMAEEX, HMATREREN
uu.:.TmEJ]ﬂEa’%o ﬁﬂﬁi?ﬁ*ﬂﬂﬁa’%&ﬁ?ﬁﬁu#hﬁiﬂ’]
ﬁth:m?ﬁE{ ﬁnﬂ QUEST E,\nﬁ ﬁﬁ;@%ﬁ 1
(800) 440-0640. FEREZAHR (TTY) 1(877)447-5990
S E IR ARFEIR M FB#K . Medicare Advantage &
BEEIEEFERE 1(800)776-4672 S FEME 55
& (TDD/TTY) 1(877) 447-5990,

fE A 3L
R MREASUIE, AT UG a4t
ES RS . RN, FRATTEEC &4 Bh T B AFAH 5
%, Rt N IER T RS R AE S . QUEST &
FABTRFT 2 HiE 1 (800) 440-0640, TTY 1(877)
447-5990, BEMERIESTRSGIEMEE . Medicare
Advantage FIR ML HRIZ: RFEH 1(800) 776-4672
g%, TDD/TTY 1(877) 447-5990.

llokano

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

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

TDD/TTY 1(877) 447-5990.

Foosun Chuuk

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

Tiéng Viét

CHU Y: Néu quy vi khéng néi dwoc tiéng Anh, ching
t6i co céac dich vu hé trgr ngdn ngl mién phi danh cho
quy vi. Cac phuwong tién va dich vu hé tro cling c6 sén
dé cung cép cho quy vi théng tin & cac dinh dang dé
tlep can ma khong maét phi. H6i vien QUEST, xin goi
s6 mién cudc 1 (800) 440-0640, TTY 1(877) 447-
5990, hoac néi chuyén v&i nha cung cap dich vu cla
quy vi. HOi vién Medicare Advantage va chwong trinh
thwong mai, xin goi s6 1 (800) 776-4672 ho&c TDD/
TTY 1 (877) 447-5990.
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