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Go Paperless!


Receive your documents and notices online by enrolling in paperless document delivery.



Note: When you enroll in paperless delivery, you will no longer receive paper documents in the mail.






No, do not enroll in paperless
Yes, enroll in paperless










Email

This field is required.

Please enter a valid email address.




Confirm Email

This field is required.

Please enter a valid email address.





Email addresses must match.




I acknowledge that I have read the
 terms and conditions  of paperless document and notice delivery. In addition, I give my consent to receive electronic communications at the provided e-mail address.



This field is required.






Close
Save Preference


















Terms and Conditions


Terms & Conditions: Switch to Paperless Document Delivery

Please read the following Terms and Conditions carefully. By enrolling in Paperless Delivery, you acknowledge and agree to all of the following Terms and Conditions:

	Once you enroll in Paperless Delivery you will set up a MyBenefits Account and provide a valid email address.
	The Department of Human Services will deliver an email notification to you whenever documents or notices requiring your attention are posted to your MyBenefits Account.
	Once enrolled in Paperless Delivery, you will no longer receive paper documents or notifications pertaining to your application or benefits through physical mail.  However, you will continue to receive documents regarding your health plan enrollment and other related information by physical mail.


Hardware and Software Requirements

In order to participate in Paperless Delivery, you must have: (i) access to a computer capable of connecting to the Internet; (ii) an Internet Service Provider; (iii) a browser capable of viewing the MyBenefits portal; (iv) an email service account that allows you to receive email; (v) the ability to open and view Adobe PDF files.

Your Responsibilities

Once you enroll in Paperless Delivery, it is your responsibility to provide us with a valid email and inform us of any changes to your e-mail address. It is also your responsibility to keep your email address active and capable of receiving new emails. You must ensure that your email account has sufficient space for new emails and that your email server and spam-blocking software do not block our emails. The Department of Human Services is not responsible for lost or misdirected email, caused by invalid email addresses, "full" inboxes, or diverted email to your "spam" email folder.  It is your responsibility to promptly check your MyBenefits Account after receipt of an email notification.

Ending Paperless Delivery Enrollment

You may end your enrollment in Paperless Delivery at any time by logging into your MyBenefits Account and selecting the Paperless Preference hyperlink or by contacting the Department of Human Services. Any documents or notifications sent prior to ending enrollment will not be mailed to your physical address.

Any documents or notifications sent after disenrollment will be mailed to your physical address that we have on file for your account.  Once you terminate Paperless Delivery enrollment you will not receive email notifications.  When ending enrollment in Paperless Delivery, it is your responsibility to ensure that the physical mailing address on file for your account is current.







Go Back
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You are currently ENROLLED  in paperless delivery with the following

 Email Address: 


When you disenroll from paperless delivery, you will be receiving documents to the following mailing address.

You have been disenrolled from paperless delivery, you will be receiving documents at the following mailing address.



To stop paperless delivery, click the Disenroll button.

Are you sure you would like to disenroll from paperless delivery?

To update your email account, click the Update email button.

If you wish to change the mailing address please click this  link







Cancel
Disenroll
Update Email
Cancel
Confirm
OK


























Are you sure you would like to Reset 2-Step Verification Preferences?


Cancel
Confirm















Reset 2-Step Verification Successful!



 Your 2-Step Verification preference has been reset. You will be prompted to reset your 2-Step Verification preferences upon your next login attempt. 


OK




































Please enter your Registered Email

This field is required.

Please enter a valid email address.










Cancel
Submit












We've received your username request. You will soon receive an email if you have a registered account. For technical support, visit https://medquest.hawaii.gov/support

Unable to process your username request. Please try again later. 






OK
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Question 1 of 6


Do you or anyone in your household want help paying for health insurance coverage?




NoYes





Question 2 of 6


Is anyone in your household over 65 years old, receiving Medicare, receiving long-term care, or considered blind or disabled?




NoYes






Question 3 of 6


How many children aged 18 or younger live in your household?
Number of children
0
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15


Please specify at least one child.




Next






Question 4 of 6


How many adults aged 19 or older live in your household?
Number of adults
0
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15


Please specify at least one adult.




Next





Question 5 of 6


If anyone in your household is pregnant, how many babies are expected (total)?
Number of babies
0
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15


Please specify how many babies are expected.




Next





Question 6 of 6


What is your household monthly income?

$

Please specify your monthly income.






Next

















Based on the information you provided,
you are declining or appear to be ineligible for financial help in paying for coverage.
You may choose to purchase Qualified Health Plans without subsidies at the
Federal Health Insurance Marketplace.
Follow the link below to learn more.


[image: Health Insurance Marketplace]

Apply Now






You may be Eligible!

Based on the information you provided, it appears that someone in your household
may be eligible for health insurance coverage through the State of Hawaii
Department of Human Services.



Apply Now

Do you already have an account?


No
Yes






We encountered an error during your assessment.

Please try again later.






Back

Cancel


























Not Found







The requested resource was not found.

















<< Back



















Forms

View frequently asked questions 







FAQs

General frequently asked questions 







KOLEA

Visit the KOLEA website for information on applying 
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Department of Human Services



Med-QUEST Division
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	Accessibility
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	About Us
	Contact Us
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	Report Fraud, Waste, & Abuse
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	Hawaii.gov
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