






















































































































































































































































































































































































Medicaid Eligibility 

State Name:l~H_a_w_a_i1_· ---------------~ 
Transmittal Number: 15 - - 0002 

OMB Control Number: 0938-1148 

Expiration date: 10/3l/2014 

MAGI-Based Income Methodologies 

1902(e)(14) 
42 CFR 435.603 

~ The state will apply Modified Adjusted Gross Income (MAGI)-based methodologies as described below, and consistent with 
• 42 CFR 435.603. 

In the case of detennining ongoing eligibility for beneficiaries detennined eligible for Medicaid on or before 
December 31, 2013, MAGI-based income methodologies will not be applied until March 31, 2014, or the next 
regularly-scheduled renewal of eligibility, whichever is later, if application of such methods results in a 
determination of ineligibility prior to such date. 

In determining family size for the eligibility determination of a pregnant woman, she is counted as herself plus 
each of the children she is expected to deliver. 

In determining family size for the eligibility detennination of the other individuals in a household that includes 
a pregnant woman: 

le' The pregnant woman is counted just as herself. 

(' The pregnant woman is counted as herself, plus one. 

(' The pregnant woman is counted as herself, plus the number of children she is expected to deliver. 

Financial eligibility is determined consistent with the following provisions: 

When detennining eligibility for new applicants, financial eligibility is based on current monthly income and 
family size. 

When detennining eligibility for current beneficiaries, financial eligibility is based on: 

le' Current monthly household income and family size 

('Projected annual household income and family size for the remaining months of the current calendar year 

In determining current monthly or projected annual household income, the state will use reasonable methods to: 

[gJ Include a prorated portion of a reasonably predictable increase in future income and/or family size. 

[gJ Account for a reasonably predictable decrease in future income and/or family size. 

Except as provided at 42 CFR 435.603(d)(2) through (d)(4), household income is the sum of the MAGI-based income 
of every individual included in the individual's household. 

Jn detennining eligibility for Medicaid, an amount equivalent to 5 percentage points of the FPL for the applicable 
family size will be deducted from household income in accordance with 42 CFR 435 .603(d). 

Household income includes actually available cash support, exceeding nominal amounts, provided by the person 
claiming an individual described at §435.603(f)(2)(i) as a tax dependent. 

('Yes le'No 
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Medicaid Eligibility 

[!:! The age used for children with respect to 42 CFR 435.603(f)(3)(iv) is: 

{.Agel9 

l' Age 19, or in the case of full-time students, age 21 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of I 995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. lfyou have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 2 I 244-1850. 
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!!! SIGNATURE REQUIRED BELOW !!! 

STEP 5 

STEP 6 

 
Read & sign this application. 
 

• I’m signing this application under penalty of perjury which means I’ve provided true answers to all the questions on this form to the best of my 
knowledge.  I know that I may be subject to penalties under state or federal law if I provide false and or untrue information. 

• I understand that I must tell the Department of Human Services or the Hawaii Health Connector if anything changes (and is different than) what I 
wrote on this application.  I can visit mybenefits.hawaii.gov or call 1-877-628-5076 to report any changes.  I understand that a change in my 
information could affect the eligibility for member(s) of my household. 

• I understand that under federal law, discrimination isn’t permitted on the basis of race, color, national origin, sex, age, sexual orientation, 
gender identity, or disability.  I can file a complaint of discrimination by visiting www.hhs.gov/ocr/office/file. 

• I understand the Department of Human Services and the Hawaii Health Connector will obtain information to verify eligibility with electronic databases 
and databases, to include but not limited to, the Internal Revenue Services (IRS), Social Security Administration (SSA), Department of Homeland 
Security (DHS) or a consumer reporting agency.  If the information doesn’t match, we may ask you to send us proof. 

 

Renewal of coverage in future years 
To make it easier to determine my eligibility for help paying for health coverage in future years, I agree to allow the Hawaii Health Connector to use 
income data, including information from tax returns. The Hawaii Health Connector will send me a notice, let me make any changes, and I can opt out 
at any time. 
 
Yes, renew my eligibility automatically for the next 

  5 years (the maximum number of years allowed), or for a shorter number of years: 
         4 years          3 years         2 years         1 year          Don’t use information from tax returns to renew my coverage. 

 

If anyone on this application is eligible for Medicaid 
• I am assigning the Department of Human Services, my rights to payments for medical care from any third party, which may include but not limited 

to, other health insurance or legal settlement.  I am also assigning the Department of Human Services, my rights to pursue and get medical support 
from a spouse or parent.  I will cooperate in obtaining third party payments. 

• Does any child on this application have a parent living outside of the home?          Yes         No   If yes, I understand I will be asked to cooperate with 
the Department of Human Services and the agency that collects medical support from an absent parent.  If I think that cooperating to collect medical 
support will harm me or my children, I can tell Medicaid and I may not have to cooperate. 

• I agree to cooperate with the Department of Human Services, Federal Quality Control reviewers or auditors if my case is selected for a review. 
 

My right to appeal 
If I think the Department of Human Services or the Hawaii Health Connector has made a mistake, I can appeal its decision.  To appeal means to tell 
someone at the Department of Human Services or the Hawaii Health Connector that I think the action is wrong, and ask for a fair review of the action.  
I know that I can find out how to appeal by contacting someone at 1-877-628-5076.  I know that I can be represented in the process by someone other 
than myself.  My eligibility and other information will be explained to me. 
 
Sign this application.  The person who filled out Step 1 should sign this application.  If you’re an authorized representative you may sign 
here with your name, as long as you have provided the information required in Appendix C. 

 Signature  Date (mm/dd/yyyy)  
 
 
                              Mail your signed application to: 

MQD/EB-Oahu Section 
P. O. Box 3490 

Honolulu, HI 96811-3490 
 

 
MQD/EB-Lanai Unit 

P. O. Box 631374 
Lanai City, HI 96763-0737 

MQD/EB-Kapolei Unit 
P. O. Box 29920 

Honolulu, HI 96820-2320 
 

MQD/EB-Maui Section 
Millyard Plaza 

210 Imi Kala Street, Suite 101 
Wailuku, HI 96793-1274 

MQD/EB-East Hawaii Section 
1404 Kilauea Avenue 
Hilo, HI 96720-4670 

 
MQD/EB-Molokai Unit 

P. O. Box 1619 
Kaunakakai, HI 96748-1619 

MQD/EB-West Hawaii Section 
Lanihau Professional Center 

75-5591 Palani Road, Suite 3004 
Kailua-Kona, HI 96740-3633 

MQD/EB-Kauai Section 
4473 Pahee Street, Suite A 

Lihue, HI 96766-2037 

 
If you want to register to vote, you can complete the attached voter registration form or download a form from hawaii.gov/elections.

NEED HELP WITH YOUR APPLICATION? Visit mybenefits.hawaii.gov or call us at 1-877-628-5076. If you need help in a 
language other than English, call 1-877-628-5076 and tell the customer service representative the language you 
need. We’ll get you help at no cost to you. TTY/TDD users should call 1-855-585-8604. 

Page 7 of 7 DHS 1100 (REV. XX/XX) 

 

http://www.hhs.gov/ocr/office/file
B7CB
Typewritten Text

B7CB
Typewritten Text

B7CB
Typewritten Text
Effective Date:  10/1/2014

B7CB
Typewritten Text

B7CB
Typewritten Text

B7CB
Typewritten Text

B7CB
Typewritten Text
TN No:  14-0008
Supersedes: TN No:  13-0008-MM


B7CB
Typewritten Text

B7CB
Typewritten Text

B7CB
Typewritten Text

B7CB
Typewritten Text
Approval Date 2/17/2015
Alternative Single Streamlined Paper Application - 9


















































