
 

www.pmaghawaii.org/resources   Questions about your referral? Call PHC OON Referral Management at (808) 953-2506 

 

• Non-HMSA and out-of-state providers require an 
HMSA Administrative Review. PLEASE SUBMIT 
DIRECTLY TO HMSA FOR APPROVAL. Call HMSA at 
(808) 948-6464 for more information. 

• Be aware of HMSA benefit caps on PT/OT services. 
• Please pre-certify services and products with HMSA's current guidelines. 
• Payment is subject to plan benefits and member eligibility at time of services 
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Note: Additional documentation may be required and requested. 
Insufficient information may delay processing of your referral.
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Note: Non-HMSA and out-of-state providers require an HMSA Administrative Review.
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Disclaimer: Approval does not 
guarantee payment of claim
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