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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.”
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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.
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This section does not apply to your household. Please continue to next section.
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FORMS INSTRUCTIONS SECTION

B #:
DHS 1100B-2 Medical Assistance Eligibility Renewal Z%8(XN-14 Renewal Notice DR &EL THEHNET , L LN-
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SETULECOEFLENSN-REEEFZCOERIRBICRSNTOSERTICIRE FE&EED
Eligibility Branch Office (TEE& ) EFTIRHL TLEELY, Customer Service [Z&E5E5Z L T 1-800-316-
8005, (TTY/TDD 711) B A D EHELXBE L TRE T I HFLTEEY,

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
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
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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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TEERERT HEFDHEF

TR (BERA) LM TY v ? BEATIEIRE MR EA D7 —REATFITRIILEY  BEIIZOH S EAB0BAICY
VIASNDBENHYFET . RELEADLYDLVEEREENEADT —ADERERIALFTT . LLEFREENEAIC
FER D HoT-LHIMT 5. RAFIYRLDETEZLET , HAR 17-602.1-3 to 4; 17-602.1-6; 17-602.1-24; 17-602.1-26; 17-
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TIORAVRIZRYERE BLLIREICERE BELTHRLWEEXERDFELHYVET . AENEADVIIRANEZ(TT=5bthe
Administrative Appeals Office KYENETEA DER D IFEEHRAESN TEET , HAR 17-602.1-6; 17-602.1-31; 17-1703.1-4

FOFLETIIEDONFET BEISRED FHETERITRIONIENTETTN? (I FHTRITVIIALOHAED
BRILEEFRA TSN, LLEFTHEZOR RN H LGN o581 BERABVDIZRFFETEILVRT BEAHY
F9, 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

TARICIEENLS LMY ET M ? SNAP DIEEBETOERIZIZ60R. D TAOSS LI 90 BMAMNYET, AFq4HILE
SNAP DEEHET HdDBHELREICKELR)RINIMNDEISILBEL—RIZIE BETOERORER]GIITRASNNTE
%94, HAR 17-602.1-16; 17-602.1-27; 17-602-1-29; 17-1703.1-4; 17-1703.1-15 to 16.

FEIHIBETIN? FELTILELGNTY, AEICEE CTRIASNRAKREN KDY ICERICHE T HEHR/NTERLT
WAHLSMNE BT EATERICHET IDELHYET BRAISN-KREBLIIRA. BE. BIEE FE EB5ADGNE
T, FERLEFETRNAROH 5 —I[dthe Legal Aid Society of Hawaii 5% 808-536-4302 (Oahu) £ L<I&

1-800-499-4302 [ E)THELVEHHELFFELY, HAR 17-602.1-5; 17-602.1-7; 17-602.1-25; 17-602.1-38; 17-1703.1-3
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BANTE BEALEEETRESNDIDELHYET  BIRICEAL TIX LEESEIZELY, 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
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—EZ T S=FYUTOIWRLAENHYET , HAR 17-604.1; 17-1704-3, 17-1713.1-2; HRS §346-43.5, 710-1063
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BERERENAHATESLSICEAMNLCEATYIIRMNDRELNGLEY., RIEIXZEADFHROLAFMEIEILEE A HAR
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EROELENE. NOE . HBEE. FH. EE.HHN - P28 —(REBXET7AToT4T74—)F-ER
EMETCTHBRESAMTLWIARZRAEEIZEZN . B . BEGOIRMYKWVWETLEIEFILEE A, LLEA
FEV—ERREEN Y —ERDREEZRD. TEEFNEZITI-EBHNIZIHSE. Civil Rights Compliance Officer  TIZ
EEDOBLITNTEET , EA—)L DHSCivilRightsBox@dhs.hawaii.gov  EE5E (808) 586-4955 or 711 fax (808) 586-4990
+ L<IZER3% T: Civil Rights Compliance Officer, P.O. Box 339, Honolulu, HI 96809-0339. DHS 2 Il & &2 %8 (DHS 6000) I%
https://humanservices.hawaii.gov T the Civil Rights Corner M FormsTRDMYUET , EFIEIL the U.S. Department of Health

DHS 1100B-2 (Rev. 08/2023) HAGE /Japanese Page 13 of 14



mailto:DHSCivilRightsBox@dhs.hawaii.gov

Case Number: 00000000-XX
and Human Services, Office for Civil Rights, THigH TEFE 9, B F T https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 3 [ ER%:
U.S. Department of Health and Human Services, Office for Civil Rights (OCR), 200 Independence Avenue SW., Room 509F, HHH
Building, Washington, DC 20201E T %L T&EEE: 1(800) 368-1019, TDD: 1(800) 537-7697 CHTEE T,
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