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ALOHA J. SMITH
DOB: 01/01/1992
0009999999

Back of card:

State of Hawaii
Department of Human Services

Med-QUEST Division
THIS CARD DOES NOT GUARANTEE ELIGIBITY

Attention Providers:
• Eligibility information may be obtained by calling: (800) 882-4608
• To report fraud, please call the Fraud Hotline at: (808) 587-8444
• You are responsible for verifying recipient eligibility and proper identification of

the card holder
Attention Recipients:

• Please carry this card with you at all times
• Unauthorized use of this card is a violation of federal and state law and may

result in criminal prosecution.
• If you have any questions, please call the Enrollment Call Center at:

(808) 524-3370 or toll-free at (800) 316-8005
• Keep this card even if you get a notice saying that you are no longer eligible.  If

you get Medicaid in the future, you will use the same card.

State of Hawaii
Department of Human Services
Medicaid Identification Card


