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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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FORMS INSTRUCTIONS SECTION

H H#:
12 5kDHS 1100B-2 Medical Assistance Eligibility Renewal 4%, 7] H/E4XAS i A& [)N-14 Renewal Notice. 7E {5
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Med-QUEST Eligibility & Enrollment Service Centers
1-800-316-8005 (Phone)
. 711 TTY/TDD (Available to deaf, hearing, and speech impaired)
Statewide 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
HAWALI‘l )
Kona Service Center
Lanihau Professional Center, 75-5591 Palani Road, Suite 3004,
Kailua-Kona, HI 96740
Kauai Service Center
KAUA‘I 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, HI
96748
Lana‘i 730 Lana‘i Avenue, Lana‘i City, HI 96763
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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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17-1703.1-15 to 16.
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H#HF: 7 Civil Rights Compliance Officer #%1% 5+ #{4 42 DHSCivilRightsBox@dhs.hawaii.gov, & (808) 586-4955 &Y, 711,
fax % (808) 586-4990 Y, %513 Z Civil Rights Compliance Officer, P.O. Box 339, Honolulu, HI 96809-0339. DHS L £ (DHS
6000) R] 7Ehttps://humanservices.hawaii.gov the Civil Rights Corner - Forms N, %40 L7E
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf [iHifE & ¥ 775 the U.S. Department of Health and Human Services, Office
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Case Number: 00000000-XX
for Civil Rights & H#F, Bl R FEMA 8 EFER 720 U.S. Department of Health and Human Services, Office for Civil
Rights (OCR), 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201. & &f%: 1(800) 368-1019, TDD:
1(800) 537-7697.
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