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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.
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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.






HAWAI‘l MEDICAL SERVICE ASSOCIATION
The Active&Fit Enterprise™ Program Benefit Rider

This Rider provides coverage that supplements the coverage provided in HMSA's Guide to Benefits,
which describes the benefits covered under your medical plan. Your coverage under this Rider starts and
ends on the same dates as your medical plan coverage. All definitions, provisions, exclusions, and
conditions of HMSA's Guide to Benefits shall apply to this Rider.

You are eligible to receive the following benefits:

The Active&Fit Enterprise  You and your covered dependents age 16 and older are eligible for the
Program — Covered Active&Fit Enterprise program as described below. Talk to your doctor
before you start or change your exercise routine.

* Fitness Center Membership. Annual membership ata
participating Active&Fit Enterprise fitness center. To find a list of
participatin% fitness centers, visit the Active&Fit Enterprise website
or contact the Active&Fit Enterprise program via the number listed
on the last page of this Rider. You may request to change Standard
fitness centers once a month. You ma%/ enroll in multiple Premium
fitness locations, each with a monthly fee. Monthly fees may apply,
depending on the fitness center you choose. You have access to a
wide range of locations and services based on your budget and
workout needs. Please note: Fitness center participation may vary
by location and is subject to change. You are responsible for paying
any fees associated with upgrading your fitness center
membership, or for using any non-standard services or amenities
that require separate, non-standard fees; and

* Home Fitness Kit. Choose one Home Fitness Kit each benefit year
from options that include a wearable fitness tracker or exercise
equipment. Members can go to the Home Fitness Kits page on the
Active&Fit Enterprise website to explore the selection of available
kits. Follow the instructions on the Active&Fit Enterprise website to
receive your ﬂromotlonal code. Once you have redeemed the code
online through a third-party vendor website, your kit will be mailed
directly to you. Once selected, kits cannot be exchanged. Shipping
times for these kits may vary. Kits are subject to change. Contact
the Active&Fit Enterprise program for assistance with selecting your
kit. Contact information can be found on the last page of this Rider.

e Choose one of the following kits:

Fitbit® Wearable Fitness Tracker Kit
Garmin® Wearable Fitness Tracker Kit
Pilates Kit

Beginner Strength Kit

Intermediate Strength Kit

Advanced Strength Kit

Beginner Swim Kit

Advanced Swim Kit

. Beginner Yo?a Kit
10. Intermediate/Advanced Yoga Kit
11. Walking/Trekking Kit

For ages 18 and older, the following are also available at
www.ActiveandFit.com:

= The Active&Fit Connected!™ tool for tracking activity on wearable
fitness trackers and mobile apps. Please note: You are responsible
for the cost of purchasing additional apps or wearable fitness
devices. Your use of the Active&Fit Connected! tool serves as your
consent for American Specialgl Health Fitness, Inc. to receive
information about your tracked activity.

= An online newsletter 4 times a year.
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http://www.activeandfit.com/

Your Payment Obligations

Services Not Covered

F02 January 2026

= A variety of on-demand workout videos on the Active&Fit Enterprise
website and workouts on YouTube and Facebook, Healthy Living
Coaching in areas such as fitness, nutrition, stress, and sleep, and
Workout Plans to help you start an exercise routine.

Annual Deductible

= Your annual deductible does not apply to the Active&Fit Enterprise
Fitness Center Membership or Home Fitness Kit.

Member Fees

* Fitness Center Membership. $100 Annual Member Fee.
Enroll with and an your Annual Member Fee directly online at
www.ActiveandFit.com or call the Active&Fit Enterprise program at
the number listed on the last page of this Rider.

= Premium Fitness Choices. We have expanded our Active&Fit
Enterprise program in Hawaii to include additional options, like full-
service fitness centers, studios, and unique fithess experiences.
Buy-up fees vary at a monthly fee of $30 — $200, depending on the
chosen fitness location. Your credit card will be charged monthI%/
based on your choice. Log in to www.ActiveandFit.com to see the
options in your area.

= Home Fitness Kit. $10 Annual Member Fee.
Pay your Annual Member Fee directly online at
www.ActiveandFit.com or call Active&Fit Enterprise Customer
Service and select your kit.

Please note: the following applies to the Annual Member Fee:
= The Annual Member Fee cannot be refunded.

* The Annual Member Fee is required each benefit year renewal,
subject to employer plan eligibility.

= The Annual Member Fee is required for participation in the
Standard and/or Premium network.
Annual Copayment Maximum

* Annual member fees for the Fitness Center or Home Fitness
Rﬂrog_ram do not apply toward meeting the Annual Copayment
aximum.

The following are not included:
Services from gyms that are not part of the Active&Fit Enterprise

program.

» Education materials not made for the Active&Fit Enterprise 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, such as audio tapes and CD players.

= Fitness devices and apps that have fees.

If you're not an Active&Fit Enterprise member, you’re not eligible for

any services. The Active&Fit Enterprise program may not be
appropriate for members with serious medical conditions.
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Definition Benefit year means the period starting and ending on the same dates
as your medical plan coverage.

Contact Information The Active&Fit Enterprise Program

Phone: 1-888-354-4934, Monday through Friday, 8 a.m. to 5 p.m.
Hawaii Time

Website: www.ActiveandFit.com

The Active&Fit Enterprise program is provided by American Specialty Health Fitness, Inc. (ASH Fitness),
a subsidiary of American Specialty Health Incorporated (ASH). Active&Fit Enterprise is a trademark of
ASH and used with permission herein. Other names or logos may be trademarks of their respective
owners.
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Serving you

Meet with knowledgeable, experienced health plan advisers. We'll answer
questions about your health plan, give you general health and well-being
information, and more. Hours of operation may change. Please go to
hmsa.com/contact before your visit.

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.
Monday-Friday, 9 a.m.—6 p.m. | Saturday, 9 a.m.-2 p.m.

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

Contact HMSA. We're here with you.
Call (808) 948-6111 or 1 (800) 776-4672.

hmsa.com

© K A @ @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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