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DHS 1100B-2 Medical Assistance Eligibility Renewal [ 77 J2 Bh 838 B8 2545 N H 7E N-14 Renewali# A1H9 4T R
WA, AR IEHEMH N-14 Renewalit%n, MU w] LLf# F DHS 1100B-2,

5B
I 22 4% N F =2 B8X R A BiAuthorized Representativelt 5,

HFEBBRA:
AR TR T L2208, VR TERTR A I LIS, Section A-F. YRR S S HERSIFARIR
BRSO,

FEBKRAZAL:

TR NMIE Sy 4 4R AT B, a4, MA1IERH trecertification 3£ FIRALAVE E
PR A AT A ESS R EfaA, If B AT State of HawaiitR fEHawaii Revised Statutes §710-1063 FJF A 16
B IR,

iEfHE Z AR 1E Mauthorized representative X HIBIARF R ARG 1 TIFR I LS RT3 AY Eligibility Branch
Office (MTFX) - #®tATLLIKFT Customer Service at 1-800-316-8005, (TTY/TDD 711) 5&E I EBiESE Airenewal,

Statewide Med-QUEST Eligibility & Enroliment Service Centers

1-800-316-8005 (Phone)

711 TTY/TDD (Available to deaf, hearing, and speech impaired)
1-800-576-5504 (Fax)
MQDCustomerSupport@dhs.hawaii.gov (Email)

P.O. Box 3490, Honolulu, HI 96811-3490 (Mailing)

HAWAI‘l | Hilo Service Center
1404 Kilauea Avenue, Hilo, HI 96720

Kona Service Center
Lanihau Professional Center, 75-5591 Palani Road, Suite 3004, Kailua-Kona, HI 96740

KAUA‘l Kaua‘i Service Center
Dynasty Court, 4473 Pahee Street, Suite A, Lihue, HI 96766

MAUI Maui Service Center (Maui County)

Maui Millyard Plaza, 210 Imi Kala Street, Suite 101, Wailuku, HI 96793
Moloka‘i State Civic Center, 65 Makaena Street, Room 110, Kaunakakai, Hl 96748
Lana‘i 730 Lana‘i Avenue, Lana‘i City, HI 96763

OAHU Oahu Service Center

Honolulu 1350 South King Street, Suite 200, Honolulu, HI 96814
Kapolei 601 Kamokila Boulevard, Room 415, Kapolei, HI 96707
Waipahu 94-275 Mokuola Street, Suite 301, Waipahu, HI 96797
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fEE R 24 TADMINISTRATIVE HEARINGHAF

f+4. % ADMINISTRATIVE HEARING (“hearing”)? — P hearings&Department’'s X &R RERIITHN R FEEE, LHINE
FBHEM 2B 90 NMHPEMNIREER, K% 51ZDepartment's{TaifY—1iI hearing officer/F & EHHFFESEE, If

anRhearing officerz I iZDepartment’sil T 1%, %Department'sf$Z4IE1Z1T5), HAR 17-602.1-3 to 4; 17-602.1-6; 17-
602.1-24; 17-602.1-26; 17-602.1-28; 17-602.1-37; 17-1703.1-2 to 4; 17-1713.1-2

EHRZITHEARINGHIREH:
o IEA[FEET X R RIE S EHMHE AR TE,
o M HIBE R K ATRAZE: SNAPA 30 X ; AT disabilityfymedical assistance 90 X ; & 57iEB)zk H fhmedical assistanceH!

15N 45 K,
HAR 17-602.1-4; 17-602.1-24; 17-647-3; 17-647-7; 17-647-14; 17-1711.1-32

BT 1§ HEARING? & 7] LLTEDepartment’ s A& S TArT Hofh SO EABEFZ R E K& Thearing, XX F SNAP fn
medical assistance, &t A LIEE SR TEARZEE Ehearing, % Departmentifir 2|1 H97E KA, Administrative Appeals

Officesf &R Z5 A X & HIhearingfi(E E.,
HAR 17-602.1-6; 17-602.1-31; 17-1703.1-4

REBRIFS 1L, ERAHEARINGRASIE, HAILUBETIEAIG? LY, BIEE 281 D BOBN, UERBEERE

é\
B, ARINERAREXRERA, B AEREENEKENEN, HAR 17-602.1-10; 17-602.1-12; 17-602.1-18; 17-602.1-
34; 17-1703.1-5; 17-1703.1-17

NI EFEEZ KME? SNAP HUFTELEF 7R 60 K, MEMIITINEE 90 X, XFmedicalFiSNAP hearings, 7 LL

BURTEARSGTE UL T ANPRIFIE R, AlanS A danSi@RmIm™ ENME, HAR 17-602.1-16; 17-602.1-27; 17-602-1-29; 17-
1703.1-4; 17-1703.1-15 to 16.

BREE—NI LAWYERIB? RFEH lawyer, &M S MMhearing, BRIEELIBEF X &iKkDepartment, —{iZauthorized
representativef {0 2N, —{\zauthorized representative \TLUZ AR A, M. advocatesl Hifh A, @B EEZ W\,

K32, 1BEE Legal Aid Society of Hawaii at 808-536-4302 (Oahu) 5 1-800-499-4302 (Neighbor Islands). HAR 17-602.1-
5; 17-602.1-7; 17-602.1-25; 17-602.1-38; 17-1703.1-3

R EBEINTERPRETERS: Hifth 5 BRI HEE L2 1E/E I hearing 1B, EA]IUERIEH R TR T Winterpreter, K 7hK
. sign language interpreter, auxiliary aidsl HAth & EREEF], 1R &% A (Ehearing H .2 A2 (H1EK, EHIhearing FIiESH
B2 PER AT LR IME R AR 8],  HAR 17-602.1-5; 17-602.1-13; 17-602.1-30; 17-1703.1-6; 17-1711.1-2

RAEMLHEARING BUF|? 1457 LABSRIGH) T/E N SR fEhearingBi & & XAHMIC R, 1 hearing b, A LIRH FIARIZ
Department~ RN, - HA& T LLEE)ZDepartment’'s IEA, &ALl EBSMIEA, &FfiDepartment X LIk

= NThearingf) A\ FAR—2, 155 15H_ LA interpreter,  HAR 17-602.1-4 to 5; 17-602.1-30; 17-602.1-36; 17-602.1-38;
17-602.1-40; 17-1703.1-3; 17-1703.1-6

4 FRAUD? ARAORE TR HIMER & K, BURSRIRSESL, R REARERTREIREFAN B EEE R
HEEAATI, S9fERF. HAR 17-604.1; 17-1704-3, 17-1713.1-2; HRS §346-43.5, 710-1063

BEE L H thiF?
e CONFIDENTIALITY: BRIELHRIFIM) B FREE F. FFE protective servicelHF It T2, fraud BEFE Eal g A2 BmEIE K
LEHIEREER, TWiZDepartmenthe &mIEHES. HAR 17-601; 17-1702-5 to 6; 17-1706-6




Case Number:<?SerialNum?>

NON-DISCRIMINATION:ZDepartment /~Z:[X| race, color, national origin, 4%, disabilityz sex/gender
(expression or identity)skfederaldistate 5 T HUTA = fRIFZE Rl Mdiscriminate, excludeZ X AN A, 20R
1IN N1ZDepartment 8 H AR SR AR R BEIR HAR S5 Sk discriminated &, & w] LA AN A #L B % 1F: Civil Rights
Compliance Officer LAEE FHi 4 DHSCivilRightsBox@dhs.hawaii.gov, 58 (808) 586-49558% 711, fEE =X (808)
586-4990 5 ’5{5%: Civil Rights Compliance Officer, P.O. Box 339, Honolulu, HI 96809-0339. DHS
discrimination #1F3(DHS 6000) 7£ L4 https://humanservices.hawaii.gov 1£ Civil Rights Corner 4% T3k EX,

BRI BT https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,LAEE F 75 A U.S. Department of Health and Human

Services, Office for Civil Rights#& H#¢f, ZBidmiF sk EEIEE S U.S. Department of Health and Human

Services, Office for Civil Rights (OCR), 200 Independence Avenue SW., Room 509F, HHH Building, Washington,
DC 20201, Phone: 1(800) 368—1019, TDD: 1(800) 537-7697.
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