
Health Care While 
You are Away 
From Home

HMSA understands that health care is 
the last thing you want to worry about 
when you are traveling. Fortunately, HMSA 
provides you with peace of mind if you 
need medical attention while traveling 
outside Hawaii. 

HMSA members enjoy a level of 
protection no other health plan in 
Hawaii can match. In addition to 
having the largest health care provider 
network in the state, HMSA members 
have access to more than 500,000 
preferred Blue Cross and Blue Shield 
providers across the Mainland and 
Puerto Rico, Japan, and more than 
20 countries in Western Europe.



Contact HMSA
Include HMSA in your pre-travel checklist. Please call your local HMSA office. Our 
customer service representatives will review with you your health care benefits as you 
travel, such as coverage for urgent or emergency care.  

Oahu
Group and Individual Plan members....................948-6111

County, State and Federal Plan members..........948-6499

Senior Plan members.................................................948-6000

HMO members..............................................................948-6372

Neighbor Islands
Hilo....................................................................................935-5441 

Kailua-Kona....................................................................329-5291

Kauai.................................................................................245-3393

Maui..................................................................................871-6295

Health Care While Traveling Within the U.S.
HMSA PPO members: 

•	 Check your HMSA card for the PPO suitcase logo.

•	 You are eligible for an enhanced level of benefits when covered services are 
rendered by preferred Blue Cross and Blue Shield providers.

•	 You may also call 1 (800) 810-BLUE (2583) printed on your HMSA card. 
A representative will refer you to a preferred Blue Cross and Blue Shield 
provider in the area you are traveling in.

•	 You can also visit the BlueCard Doctor & Hospital Finder website at 
www.BCBS.com. 

•	 If you receive care from a non-preferred pro vider, HMSA will reimburse 
at your non-participating benefit levels for covered services. You will be 
responsible for the full balance and may also be responsible for filing your 
own claims with HMSA. 

HMSA HMO members:
•	 Your plan covers emergency and urgent care services. 

•	 For urgent care, call 1 (800) 810-BLUE (2583) for the names, locations, service 
hours and phone numbers of the nearest participating providers.

•	 For emergencies, go to the nearest emergency room and present 
your HMSA card. Ask the physician or hospital to send a copy of 
your medical records to your personal care provider (PCP) and ask for a claim 
to be filed.



•	 No referral is required for urgent or emergency care, but your PCP must 
provide or arrange for follow-up care.

•	 For care that is not an emergency and not urgent, an approved referral 
from your PCP in Hawaii is required for benefits to apply.

HMSA’s Away From Home Care Program 
•	 Available for HMSA HMO members living in another state for at least 90 

days.

•	 HMSA’s Away From Home Care Program, also known as Guest 
Membership, participates through an affiliated Blue Cross and
Blue Shield HMO.

•	 For more information or to apply for Guest Membership, contact HMSA’s 
Away From Home Care coordinators before you leave home at 948-6466 
on Oahu or 1 (800) 776-4672 toll-free on the Neighbor Islands. 

Health Care While Traveling Outside the U.S.
Your plan may cover some services while you’re traveling in another country. Before 
you leave home, call your local HMSA office and review your benefits for health 
care coverage while traveling out of the country. 

HMSA PPO members:
•	 If you need emergency or urgent care services outside the U.S., call the 

BlueCard Worldwide Service Center at 1 (804) 673-1177.

•	 If the provider is preferred with BlueCard Worldwide, they will file a claim 
for you. You’re responsible for any out-of-pocket expenses (copayment, 
coinsurance or deductible).

•	 If the provider is not preferred with BlueCard Worldwide, you are 
wresponsible for paying the provider in full and filing a claim with HMSA. 
To file a claim, you’ll need to send HMSA an itemized provider statement 
of the services provided and its charges. The statement must be translated 
into English and U.S. dollars. Benefits are reimbursed at your non-
participating benefit levels for covered services based on the conversion 
rate in effect at the time services were provided.    
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Send the claims within 90 days to:
            HMSA – BlueCard Claims
            P.O. Box 2970
            Honolulu, HI 96802-2970

HMSA HMO members: 
•	 Please call your local HMSA office. Our customer service representatives will 

review with you your health care benefits as you travel, such as coverage for 
urgent or emergency care.

Prescription drugs
Many pharmacies on the U.S. Mainland are HMSA participating providers. When 
you travel, you can pick up prescriptions the same way you do in Hawaii. You pay 
a copayment and the pharmacist files the claim. You do not have to pay the entire 
amount and file your own claim. 

HMSA’s national pharmacy network includes: 

•	 Costco Pharmacies
•	 CVS
•	 Kmart
•	 Longs

•	 Target
•	 Walgreens
•	 Walmart

For a complete updated list of participating pharmacies, visit hmsa.com.

Due to individual state pharmacy laws, members filling prescriptions from Hawaii 
physicians should be aware that:

•	 All states require a written prescription. 

•	 Empty pre scription containers marked “refill” won’t be hon ored out of state. 

•	 Some states will only accept prescriptions written by physicians practicing 
in their state.

•	 Some states will dispense only a 30- or 60-day supply regardless of the 
amount indicated on your prescription.

For these reasons, we recommend that you take enough medication with you to last 
your whole trip.

Carry your HMSA card
Always carry your HMSA card and present it 
whenever you receive medical care. Your HMSA 
card tells preferred Blue Cross and Blue Shield 
providers which plan you belong to and gives 
them information they need to file your claim.


