Return this form to:

State of Hawaii — Dept. of Human Services
Med-QUEST Division

P. O. Box 3490

Honolulu, HI 96811-3490

Month XX, 2024 Case Number: 00000000-XX
FLIE 565 (808) XXX-XXXX
846931258
FIRST LAST
#H#ttt STREET HWY
APT #ittt
CITY, HI ZIP

%T: MEDICAL ASSISTANCE ELIGIBILITY RENEWAL FORM - N14

Aloha PI_FIRST PI_LAST,

K RERERFHEEN eligibility renewal form. EREUTHERE, EFFEHRY
HEFHBRESNER, FEZHRE ERFTE RE.

BIEBH: B EREMETE ZEXRESCHER H TR IE S AT <DUE DATE for Renewal

Form>

BB BRI LB e LRIH T IR G2
% medical. mybenefits. hawaii. gov &R 52 % #& FE5T!

<<Add new N40 table with approved/ex parte members>>

WMREREBZ HPZ AT el R, WM ARIESTRENMRKE AT RESARL 1L

Dynamic Text (if we know that income is an issue): “It appears that your income has changed. Please update your
income below and provide documentation.”

4

3

Yy IR R

g Dl DA P AT A TR R

o FFLE TR EEIR medical. mybenefits. hawaii. gov

o BN THEIL 15 T AR

o HEE, BB FHEAGEAE, email H fax 458A]
o FHFEIHEBNTHIIE— I 2 F T EELR

15 Z R A B AN K E ] Forms Instructions 354y 5< T WA H2 38 SRR F A& I VELHE B

DHS 1100B-2 (Rev. 08/2023) fij#A H 3 / Simplified Chinese Page 1 of 14



mnichols
Cross-Out


Case Number: 0000000000-XX

BIEE#: BHRHREM A ZERF SR HHRTHR A4 B AT <DUE DATE for Renewal Form>

%ﬂ% A %{E%‘t@:

OB OALBEREE  BREEEOE TSRS, MhE R/ SIS ki
L] O ygo

LR R R

W4 (457, i, B, B8 4% B

KEEEHL:

FBE LI
FHl:
TAEHTE:
FHL IR

%f?ﬁl%%%@ﬁﬂ%%:@%%E&ﬁ%éﬁ&@%%ﬁ%i?&ﬁ&ﬁ%Mmﬂwﬂ
R

IR FKEER AT T EEZ RN SN FER R Z IR R RS K AR
AN, SR HREIFHS IEMRCR . WERKANTA, HIHEIEHOCRER.
*THLE LT SRS ARSI AT R 51 Hh ) ¢ B Rl R

WRREZEL, EHEIHE A3

w4 HEEZEARKRSR U

DHS 1100B-2 (Rev. 08/2023) Page 2 of 14
HﬂZliEF'jC / Slmpllfled Chinese



Case Number: 00000000-XX

&
L U mpmpmxpesnredst, 60 FTREFCERRERFEEERRBEANRANEE.
MRBRELDMEXEZERR, EEES Appendix A.

BUH A% L AR IAR R 1 R B2 B R

w4 (BF, FE4L, | BE LLIFRED N .

= BUH B 2 1IELR AR R
TR %

Wit HHEREEE Hawaii M7 ERE: Z45: ZET: Nursing Home Z¢ Community Care Foster

Family Home ; Hfb/RAT: Gl #i)

7 B
() [ A3 3BBEREE: DLTHIARBL B A L2 IR T, W EH R &,
BH (%7, TG, K, R4 AR 2 R
TR RBEA (5T, TG, ER, 55
D& 0%

WML (B, PR, K, JEH):

R PILAIRBIN IR BALTR N ? O=0O%f
RIS ROV, G HREIN TR NIIRBN 4 (A2, R4

R JRED) -

DHS 1100B-2 (Rev. 08/2023) - . Page 3 of 14
f&i4& 1 3L / Simplified Chinese

N QHPUN LY + DR iy | NG SO



. Case Number: 00000000-XX
= Ad. FREWN: WRLITHIHAEEA S, B EEERREA, fla, SE=EAHRLH®
L1 Dl inims prsmils, g m (S BB S0 1S B IR SCrE

™~

o

w4 (47, e, | WNRIE HRA JEFE/*HETR) AR & 7t
HIK, EH) sk H H 11
AR

Ok

LR AW BRI B ek 55 3

7
[] []As TBHFMIZFEER R BTSN T % Medicaid (QUEST Integration) DA {8 B LR 2
w4 (e, thim | f@ R A w] /R DR F a6 H | g5 R H I
%, WK, JER) ]
DHS 1100B-2 (Rev. 08/2023) Page 4 of 14

fij A 1 3¢ / Simplified Chinese

N QHPUN LY + DR iy | NG SO



Case Number: 00000000-XX

These sections should be dynamic so we don’t populate them if there are no HH Members over age 65 or disabled,

etc.
Section C
This section does not apply to your household. Please continue to next section.

Section D
This section does not apply to your household. Please continue to next section.

Section E
This section does not apply to your household. Please continue to next section.
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Case Number: 00000000-XX
FORMS INSTRUCTIONS SECTION

H #J:
1X 5K DHS 1100B-2 Medical Assistance Eligibility Renewal 4%, n] FI/E4UH AN ¥) N-14 Renewal Notice. 7E TG
{4 H N-14 Renewal Notice 154t T, 7] H DHS 11008-2 /X #.

HE B
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FEBKRRA:
IR THEL LS MIA G R, EIESEITRG G 75—k 4R,
SRk A-FLIERE R BT ETIUHE I AR 81 ]

FEBRRAANES:

FERER NI ZE AR IR TR E R, @d%4, MIRE L EF VIR P TR AREER
HPr s R B LM IEM, 3 HAR14 T HawaiifN 2 AT AR 4 Hawaii Revised Statutes §710-1063 £
EANATHE BRI .

BRIEZ R AR AR A F E AR E 1R _E5]H b SE MR Eligibility Branch
Office (MTFX) . EEFLAIRIT 1-800-316-8005, (TTY/TDD 711) BE& Customer Service, iHiTH

Med-QUEST Eligibility & Enrollment Service Centers
1-800-316-8005 (Phone)
Statewid 711 TTY/TDD (Available to deaf, hearing, and speech impaired)
atewide 1-800-576-5504 (Fax)
MQDCustomerSupport@dhs.hawaii.gov (Email)
P.O. Box 3490, Honolulu, HI 96811-3490 (Mailing)

Hilo Service Center

1404 Kilauea Avenue, Hilo, HI 96720
HAWAI‘l )

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

Kauai Service Center

KAUA‘| Dynasty Court, 4473 Pahee Street, Suite A, Lihue, HI 96766
Maui Service Center (Maui County)
Maui Millyard Plaza, 210 Imi Kala Street, Suite 101, Wailuku, HI 96793
MAUI Moloka‘i State Civic Center, 65 Makaena Street, Room 110, Kaunakakai, Hl

96748

Lana‘i 730 Lana‘i Avenue, Lana‘i City, HI 96763

DHS 1100B-2 (Rev. 08/2023) Page 8 of 14

fij A 1 3¢ / Simplified Chinese


mailto:MQDCustomerSupport@dhs.hawaii.gov

Case Number: 00000000-XX

Oahu Service Center

OAHU 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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Case Number: 00000000-XX

EERBATITBOITE & BTBUR]

HLRATEWES ( “PHES” ) 7 WHESEXTZER AP BT R AT A IE R 2, HIFE S ESR N AHEAR
Bz HEONMNHIHWRE . — 2 ARKS5ZHT HMTNIVHEE B H BB R ITA F52. WRINEE RIZHITE
HARAT N, ZET 1B 4T 40 1E . 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
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HAR 17-602.1-4; 17-602.1-24; 17-647-3; 17-647-7; 17-647-14; 17-1711.1-32

BRMABERBEATITES? 0T DL P S &5 RS B A S R 2T I IE S . G A HiE SNAP FIERIT 4%
Bl BT PABCEBEE R TAE N RIS ESRZBATIIES . %30T T B E P 1%, the Administrative Appeals Office 3 A
KW iE <= 115 SR ZF 45 18

HAR 17-602.1-6; 17-602.1-31; 17-1703.1-4

IR IE . FEITIEREAHR R AT ARSEFBRAG ? &1, 5P 2R SRR 1 b H s .
A0 RITIE 22 AR A OO A R Rk, A R ESR TR IR Al . 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

R BELZ KR ? @ H0 FSNAPRIREF 75 260K, HAHRINIFE IR .. XFTES7H SNAP WriEss, FEMImTE
LR A] AESR NS W IERE Y, 9 Gn 2 AE iy 55 £ R 1 1l ™ =5 XU . HAR 17-602.1-16; 17-602.1-27; 17-602-1-29; 17-
1703.1-4; 17-1703.1-15 to 16.

REERNG? AFZEN. B0 NiriEs, RIEGEUPEEREMZE], #EUEENRERES . TN
RETUEM A BB AP NGB . I b w s, iEB AR the Legal Aid Society of Hawaii,
HLid: 808-536-4302 (BK#H ) 8L 1-800-499-4302 (4F5) . HAR17-602.1-5;17-602.1-7; 17-602.1-25; 17-602.1-38;
17-1703.1-3
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Rl FIERE R, BRI A& B B ER . W RIS R BEEWTIE 2 H I 2 AT H sk, BT uE & nl g
M O B AT DA A B R R] . HAR 17-602.1-5; 17-602.1-13; 17-602.1-30; 17-1703.1-6; 17-1711.1-2

RA LIRS ? & LB R E 0 TAEN RTEHES AT AR AL, EUHES b, AT IRR I NZ 56T
ANIERIEL R, FFH AT CLRnZEs 1 e A FE 1. S n] DAy B H AR o SAINZER T T 0 AU eV S i il 2
BN BUE R W N RIES L F4K. 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

HARBVE? RGBSR G PERS IR B R, Bt bami s, GO 2 208 s ke 21 i) 4 A DL Ry A A i HoAth
AT T, BAFEMEUR. HAR 17-604.1; 17-1704-3, 17-1713.1-2; HRS §346-43.5, 710-1063

REFHMMRI R4 ?
o« BEMARE: ZHMIASAHFEIELRE, BRI RIZREBAEE YT, ferir RS ELTE, RVEHAFRE,
BEEIRAS T A HE BRBIEIER . HAR 17-601; 17-1702-5 to 6; 17-1706-6

e ZITIASE MR, B, EEE, S, st/ Mh GRIEEE 4y BB BN VR E R E (AT A
AR FEARTTE . HE B X A RN o G RN Az T T B R 5 PR I B R RE SR L L R 5 BB A, S
DL PA R LA B 4% 1) Civil Rights Compliance Officer &% HL-FHEE S  DHSCivilRightsBox@dhs.hawaii.gov,

FH, (808) 586-4955 B 711, fax & (808)586-4990 B 5{E%: Civil Rights Compliance Officer, P.O. Box 339,
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Case Number: 00000000-XX

Honolulu, HI 96809-0339. DHS EiAi#if% (DHS 6000) FJ7E https://humanservices.hawaii.gov, the Civil Rights
Corner, Forms N3RHX. #&IE0] PLBIL HE T 73" the U.S. Department of Health and Human Services, Office for Civil
Rights# HH #% V%, https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, &% # il id HEF B 1 : U.S. Department of Health
and Human Services, Office for Civil Rights (OCR), 200 Independence Avenue SW., Room 509F, HHH Building, Washington,
DC 20201.Hi%: 1(800) 368-1019, TDD: 1(800) 537-7697.
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