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Mr. Clarence H. Carter, Director

Office of Family Assistance

Administration for Children and Families

U.S. Department of Health and Human Services
330 C Street, SW

Washington, D.C. 20201

Dear Mr. Carter:

This letter transmits revisions to Hawai'i's TANF State Plan that is effective 10/1/17 through
9/30/20. The plan was developed in accordance with section 402 of the Social Security Act, as
amended by the Personal Responsibility and Work Opportunity Reconciliation Act of 1996
(Public Law 104-193) and the Deficit Reduction Act of 2005.

The plan has been reformatted for ease of reading and clarification and organization of
information.

included in this submittal are amendments, corrections or additions to the following parts:

Table of Contents
Attachment A-1 - the organization chart has been updated.

Part A - Program Goals, Administration and Implementation
1.0 - This section has been updated to remove reference to the Child Care Program staff's
responsibility for the administration of the child care aspect of the TANF program.

Section Policy Subsidized Employment - this section updated the effective date to the actual
implementation of the SEE program.

Part C - Employment and Training
Section First to Work and See paragraph 2 - the date is corrected to 2006.
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Part E - MOE
This section has been amended to include all MOE funded services.

Please contact Cheryl Chang, TANF Eligibility Program Specialist, at (808) 586-5732 for
questions concerning this submission.

| look forward to your prompt review of our plan and notification of its completeness.
Sincerely,

k. oo

Pankaj Bhanot

Director

Attachment

c: ACF, Office of Family Assistance, Region IX
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Part A- Program Goals, Administration and Implementation
1.0 Goals and Objectives

Hawaii's TANF program provides cash assistance benefits to needy families with (or expecting)
children, and case management, employment, and supportive services to adult TANF recipients

through the First To Work (FTW) to enable them to obtain and retain employment, exit TANF, and
become self-sufficient.

The following statements were used as guiding principles in the design of the State’s TANF
program when welfare reform was executed under the Personal Responsibility and Work
Opportunity Reconciliation Act of 1996 (PRWORA):

1. Welfare is temporary and not a way of life;

2. Parents, not government, are responsible for the support and maintenance of their
children;

3. Parents who are able to work, must work;

4. Families must be financially better off by going to work than staying on welfare.

To achieve these objectives, the program uses a combination of positive and negative incentives
to challenge applicants and recipients to move away from welfare dependency and toward a
future of self-reliance. The negative incentives include the five (5) year time limitation and welfare
grant reductions for households that contain at least one (1) work eligible individual, and
penalties for failure to participate in work activities. The positive incentives include exclusion of
the earned income of dependent children who are full-time students; exclusion of all
educational loans, grants and scholarships; and increased earned income disregards so that a
family remains eligible for welfare assistance until their gross income exceeds 185% of the
federal poverty level {FPL} or their net earned income exceeds 48% of the FPL by household size
(Note: Hawaii's FPL is legislatively capped at the FPL for 2006). In April 2013, the Governor

signed a bill into law that changed the State’s TANF program policy to disregard all assets of TANF
households.

2.0 Program Administration

DHS

The Department of Human Services (DHS} is the single state agency responsible for
administering the Temporary Assistance for Needy Families {TANF) program in Hawaii in
accordance with Title IV-A of the Social Security Act as amended by the Personal
Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996 and the Deficit
Reduction Act of 2005. As the designated State IV-A agency, the DHS administers the
program in accordance with Title IV-A of the Social Security Act, and all other applicable
Federal laws and regulations and provisions of this State Plan.



3.0 Program Oversight

BESSD, ETP, and FAP

The Hawaii TANF program is managed under the Benefit, Employment and Support Services
Division (BESSD) which is responsible for all aspects of monitoring, supervising, and
implementing the TANF program. Under BESSD, management and implementation of the TANF
program is conducted under two branches: the Financial Assistance Program branch which is
responsible for the administration of cash benefits, and the Employment and Training Program
branch, which is responsible for the administration and implementation of the work and
training portions of the TANF program (First to Work).

4.0 Program Implementation
Service Offices

Hawaii conducts TANF cash benefit eligibility determinations and case management out of 46
local processing centers located statewide; the processing centers determine eligibility and
provide case management services for TANF, SNAP, GA, and TAONF.

TANF employment and training services are conducted by case managers at 22
employment and training office sites (also known as First- to- Work) located statewide. Ten
of the employment and training offices are state-operated and the remaining are operated
by non-profit agencies contracted with the State to provide TANF employment and training
services.

See Attachment A- | for an organizational chart of DHS.

5.0 Program and Fiscal Integrity

Regulations, Policies and Procedures

The TANF program operates using uniform policies on all islands (counties). All of the
department's regulations are promulgated in accordance with the Hawaii Administrative
Procedures Act (Chapter 91, Hawaii Revised Statutes), which provides the public with an
opportunity for notice, review and comment.

Approved regulations are distributed to all state and contracted staff, who are responsible for
TANF program operations, via the Hawaii Administrative Rules (HAR) manual. Policy
clarifications and emergency bulletins are also distributed to all affected staff statewide on an
as needed basis.



Fraud and Financial Integrity

The DHS identifies situations in which there are questions of suspected fraud such as, but not
limited to, a recipient receiving financial assistance to which the individual is not entitled. The
suspected fraud may be the result of willful misrepresentation of the individual's circumstances
or the intentional concealment of information from the department.

In the BESSD organization, the Investigations Office (INVO) investigates suspected fraud and
refers cases, as appropriate, to law enforcement officials.

The methods of investigation used by the department do not infringe on the legal rights of the
persons involved and allow these individuals due process of law.

Pertinent administrative rules governing the department's fraud provisions can be found in
HAR, Chapter 604.1.

Public Law 112-96

Hawaii has implemented Public Law 112-96, Section 4004 requiring policies and practices to
prevent assistance from being used in any electronic benefit transfer transaction in any liquor
store; any casino, gambling casino, or gaming establishment; or any retail establishment which
provides adult-oriented entertainment in which performers disrobe or perform in an unclothed
state for entertainment by utilizing client notification and agreement. Initially to meet the
requirements, a mass mailing of the notice was sent to current recipients in July 2014 with
information on the restriction along with a list of restricted locations. Additionally, all recipients
are notified at the point of applying for TANF that there is a restriction on accessing TANF
benefits at specific locations. This information on the restriction on the use of TANF benefits
from prohibited locations or establishments has been included in all DHS 1240 Application for
Financial and SNAP assistance. By signing the application form the applicant agrees to abide by
the restriction. A similar agreement has been included on the eligibility review form and by
signing this form, current recipients agree to abide by the restriction at the time of their annual
eligibility review. The instruction pamphlet on the use of the EBT card has also been revised to
include the restriction.

See Attachment A-2, page 11 of the "Application for Financial and SNAP Assistance” and A-3,
"How to Use Your Hawaii EBT Card".

Hawaii Administrative Rules, Chapter 17-681-52 subsection (a) is in the process of being amended
to include the restriction. This has been pended until such time rules governing the homeless
program is formalized.



6.0 Client Protections

Confidentiality

The rules regarding the use and disclosure of information about individuals and families receiving
assistance are consistent with the rules that guided the program under Title IV-A of the Social
Security Act of 1935 prior to the enactment of the Personal Responsibility and Work Opportunity
Act of 1996. The rules protect the rights of individuals and permit the release of information to
programs operating in connection with the TANF program, i.e. federally funded or federally
assisted programs providing assistance on the basis of need, or for appropriate audit purposes,
or to appropriate local, state, and federal law enforcement officials. Pertinent administrative
rules governing confidentiality can be found in the HAR, Chapter 601.

Hearing and Appeals Process

Hawaii provides a timely and adequate notice to the recipient that is mailed at least 10 days prior
to taking an adverse action and provides opportunities for recipients who have been adversely
affected to be heard in a State administered appeals process. There are set time limits for
requesting and holding hearings and for issuing decisions. Hearings are presided over by impartial
hearing officers. Clients are allowed to present appeals independently, be represented by legal
counsel, bring witnesses, ask questions and cross-examine. If the client is dissatisfied with the
decision rendered by the hearing officer, he or she may appeal to a court of law. Pertinent
administrative rules governing hearings can be found in HAR, Chapter 602.1.

Limited English Proficiency

Hawaii has policies and procedures for providing interpreter and translation services. We
provide a bilingual interpreter at no charge and have entered into a Resolution Agreement with
the U.5. Department of Health and Human Services, Office for Civil Rights, related to this
effective August 18, 2008.

7.0 Program Development and Policy

Plan and Program Development

Hawaii used a planning task force for the development of the TANF program in 1996 when
PRWORA was implemented and in 2006, when the DRA of 2005 was passed. The task force
was composed of public and private sector individuals. The plan was presented numerous
times in the community with an opportunity for public input and comment. All comments
and recommendations were considered and many were incorporated into the final program
plan.



8.0 Policy

Administrative Rules

Administrative rules were drafted to govern the program in 1996 in compliance with PRWORA.
These rules were promulgated in accordance with the Hawaii Administrative Procedures Act
(Chapter 91, Hawaii Revised Statutes. There was a public comment period of 45 days to allow
individuals and local government organizations and public organizations to provide comments
before finalization. TANF according to the 1996 welfare reform rules was implemented when our
waiver expired in October 2004. Administrative rules were drafted to comply with the DRA of
2005. The State Plan which included the promulgated rules was posted to the DHS website.

9.0 Major Policy and Administrative Provisions

Domestic Violence Option

Hawaii has implemented the domestic violence option as outlined in Part B.

Domestic Violence

In March 2002, the State implemented its domestic violence policy. Domestic violence status is
limited to six {6) months with a possible extension of an additional six (6) months. All individuals
granted a domestic violence status are assessed by the contracted agency that specializes in
domestic violence and advocacy services. The individuals are required to participate in activities
that will address the domestic violence crisis and their family’s needs. The domestic violence
option and subsequent regulations were developed in collaboration with the Domestic Violence
Clearinghouse and Legal Hotline, the Legal Aid Society of Hawaii, and a work group comprised of
public and private agencies and individual citizens. These participants represented a cohort of
domestic violence agencies and advocates statewide and private citizens. The administrative
rules for the amended program were drafted and a Notice of Public Hearing was published the
week of July 2, 2001 in a primary newspaper on each island. The public comment period was
from July 2, 2001 through August 14, 2001. A public hearing was held on August 7, 2001. The
rules were finalized on October 18, 2001. Domestic violence treatment services have been
contracted out on all islands. Compliance was a condition of receiving an exemption from work
requirements. Effective January 17, 2008, treatment is a condition of receiving assistance and
non-compliance with treatment will result in a family sanction.

Temporary Disability

Effective November |, 2001, Hawaii imposed program participation requirements for individuals
who are exempt from work requirements due to a temporary disability. Individuals, who claim
an exemption due to a physical or mental impairment, must be engaged and comply with their
substance abuse treatment plan, or vocational rehabilitation or treatment services, or both,
which may reasonably be expected to lead them to employment and self-sufficiency. Individuals



diagnosed as disabled with substance abuse issues and individuals with physical and/or mental
disabilities receive vocational rehabilitation services from a contracted provider. The entire
household is sanctioned if the disabled individual refuses or fails to comply with treatment. The
amendments were developed in conjunction with the Financial Assistance Advisory Council. The
administrative rules were drafted and a Notice of Public Hearing was published the week of July
2, 2001 in a primary newspaper on each island. The public comment period was from July 2, 2001
through August 14, 2001. A public hearing was held on August 7, 2001. The rules were finalized
on October 18, 2001.

The TANF Medical Board Evaluation contract began effective 10/01/05. The Medical Board
evaluates whether the individual's disability is temporary or permanent and interferes with his
or her ability to engage in any substantial gainful employment of at least thirty (30) hours per
week at a job for which he or she is equipped by education, training or experience. The Medical
Board ensures that the adult TANF population between the ages of 18 and 65 are afforded a fair
and consistent evaluation of disability and determine appropriate treatment services, vocational
rehabilitation services or employment activities that the individual can be expected to engage in.
The administrative rules were drafted and a Notice of Public Hearing was published the week of
November 14, 2004 in a primary newspaper on each island. The public comment period was from
November 15, 2004 through December 14, 2005. A public hearing was held on December 14,
2005. The rules were finalized on January 20, 2005. Effective January 15, 2008, the Medical Board
began evaluating whether the individual's disability interferes with his or her ability to work thirty
(30} hours a week.

Subsidized Employment

Employment subsidy placement services were piloted in 2004-2005. The SEE program was
officially implemented as a supportive service through the First-To-Work (FTW) program in
2006.

Effective October 2006, Hawaii implemented the Supporting Employment Empowerment (SEE)
program. It is a subsidized employment program designed to assist TANF recipients, who are
participating with the FTW Program, obtain employment in the private sector. Under this
program, the Department offers prospective employer’'s reimbursements for wages paid and
transportation expenses incurred for the participant if they agree to hire FTW participants.
Employment through the SEE program is for a period up to three (3} months, however,
employment may be extended up to an additional three months, not to exceed a total of six
months.

Income Disregards

On January 13, 2010, rules were finalized to increase the earned income disregard to recipients
from 36% to 55% from month one through month twenty-four. This increase does not apply to
applicants or to the earnings of minor children. The public comment period was from October
25, 2009. A public hearing was held on November 23, 2009.



Part B- Assistance and Eligibility

1.0 Application and Eligibility Determination

Application Process

Households wishing to participate in the TANF program must complete and file an application
form, be interviewed by an employee designated by the department, and have certain
information verified. Applications (Form DHS 1240, "Application for Financial and Food Stamps
Assistance") are available in all branch income maintenance units statewide and may also be
requested by mail or telephone. Applications may be submitted to any DHS office statewide, but
the first day of eligibility can be no earlier than the date an application is received by the
appropriate office that services the census tract in which the applicant resides. All branch income
maintenance offices are open during regular working hours, Monday through Friday, but are
closed on all legal holidays.

During the application interview, forms DHS 1258, "First-to-Work Referral and Requirements"
and DHS 1242, “TANF Memorandum of Understanding”, are reviewed with the client, and the
applicant household is informed of the time limited benefits, work program participation
requirements, consequences if requirements are not met, and the expectation for work (see
Attachments B-1 and B-2).

The department must make a decision on an application within 45 days. The 45-day period begins
on the date that the appropriate income maintenance unit receives an application form
containing, at a minimum, the applicant’s name, address and signature. The 45-day period ends
when financial assistance benefits are authorized or when a notice is mailed to the applicant
household that financial assistance has been denied or discontinued.

Redeterminations

A review of all eligibility requirements is required every 12 months for all TANF households. To
continue receiving financial assistance at the time a redetermination is due, all TANF recipients
must:

1. Complete aredetermination form prescribed by the department;

Provide information supported by documents to establish eligibility;

3. Be determined to be in need according to the department's appropriate standard of
assistance; and

4. Meet the categorical and eligibility requirements of the TANF program.

[

In addition, six-months before an annual eligibility redetermination is due, a Six-Month Report
Form must be completed by TANF households subject to simplified reporting. A redetermination
is also conducted when the department obtains information about changes in the TANF



household's circumstances that may affect the amount of the cash benefit or may make the
household ineligible.

2.0 Assistance Unit

Definition of Eligible Family

In order to be eligible for TANF, all related minor children in the household must be living in a
single parent, no-parent or both parents situation. Effective October |, 2008, only households
where all members are U.S. citizens are eligible for TANF.

In order for a family to be eligible, an application with respect to a dependent, minor child must
include the following individuals, if living in the same household and otherwise eligible:

1. A natural, adoptive or hanai parent, except as noted below; and
2. Ablood-related or adoptive brother or sister, except as noted below.

In situations where the state has obtained legal custody of a child and has placed that child under
the care and supervision of a person other than the parent, the following shall apply:

1. The parental relationship shall not be recognized for the purpose of determining the TANF
household composition, even if the natural, adoptive or hanai parent is living in the same
household; and

2. The sibling relationship shall not be recognized if the natural, adoptive or hanai parent is
living in the same household and has other children or stepchildren living in the home for
whom the state has not obtained legal custody.

In situations where an adopted child is living with both the adoptive parent and a natural or hanai
parent the following shall apply:

1. The natural or hanai parent relationship shall not be recognized for the purpose of
determining the TANF household composition; and

2. The sibling relationship shall not be recognized if the natural or hanai parent has other
children or stepchildren living in the household who have not been adopted.

Pregnant Women Without Other Children

A needy pregnant woman with no other eligible children may be eligible for TANF from the first
of the month in which the woman begins her ninth month of pregnancy, provided:

1. There is a doctor's written statement to verify the pregnancy; and
2. The pregnant woman and the unborn child together shall be considered as one person
for the purposes of the TANF payment.



Minor Child

Hawaii defines a minor child as a needy child under age 18, or under age 18, if the child is a full-
time student in a secondary school or in a vocational or technical training program of
equivalent level. Effective January 15, 2008, the needy child under age 18 shall participate
with the First-to-Work program if the child is not a full-time student or has completed
secondary school or an equivalent level of vocational or technical training.

Caretaker Relative

A caretaker relative is defined as the designated relative who provides care and supervision to a
dependent, minor child. The designated relative may include the following individuals in
relation to the minor child:

1. Father, mother, brother, sister, half-brother, half-sister, uncle, aunt, uncle half-blood,
aunt half-blood, great uncle, great aunt, great uncle half-blood, great aunt half-blood,
grandfather, grandmother, great grandfather, great grandmother, first cousin, first
cousin once removed, nephew or niece, great-great grandfather, great-great
grandmother, great- great-great grandfather, great-great-great grandmother, great-
great uncle, great-great aunt, great-great uncle half-blood, great-great aunt half-
blood;

2. Stepfather, stepmother, stepbrother, and stepsister;

3. The adoptive parents of a legally adopted child as well as other natural or legally
adopted children and relative of the adoptive parents;

4. An hanaij father or hanai mother. “Hanai” is a term used in the Hawaiian culture to refer
to the informal and permanent adoption of a child who was given at the time of birth or
early childhood to be reared, educated, and loved by someone other than the child’s
natural parents. In hanai situations, the child is given outright and the natural parents
renounce all claims to the child. Natural parents cannot reclaim their child except for
death or serious injury to the hanai parents; and

5. The legally married spouse of any of the persons specified above, even after the
marriage has ended in death or divorce.

Eligibility for Non-Citizens

Hawaii provides Temporary Assistance to Other Needy Families, TAONF, to eligible non-U.S.
citizens as defined in Welfare Reform. This is a parallel program that has the same payment
and program eligibility requirements as TANF. TAONF households includes an eligible non-U.S.
citizen (as defined in Welfare Reform) or is a single minor parent living independently or a 2
minor parents living independently including eligible non-citizens (as defined in Welfare
Reform). TAONF households are eligible for segregated state TANF and positioned under State
Maintenance of Effort (MOE) funds.



3.0 Eligibility, Income, and Resources

Income Eligibility

To determine eligibility, the household must meet specific income requirements. The
prospective income (earned and unearned), of each household member is evaluated. If not
excluded by rule or regulation, the income is tested prospectively against the gross income
standard and the standard of assistance (SOA} according to household size. If the family fails
either of these tests, the household is not eligible for benefits.

The State Legislature sets the income standards at a percentage of the federal poverty index
{FP1). The gross income standard is 185% of the standard of need. Effective July 1, 2007, the
standard of need is 100% of the FPL established for 2006. Effective July |, 2009, the standard of
assistance is 48% of the standard of need. TANF households that contain a work eligible adult
have the standard of assistance further reduced by 20% after the household has received two
(2} full months of assistance at the 48% standard.

The household's countable prospective income (earned and unearned) must not exceed 185%
of the family's standard of need. The net income is determined by allowing all the earned
income disregards against the gross earned income. Monthly net earned income is then added
to any unearned income to determine the net income for the family. The family's countable net
income must meet the net income test. The net income is then compared to the SOA and the
difference is the eligible financial assistance payment amount.

The earned income of a child who is a full-time student or a part-time student who is not a full-
time employee is excluded in determining financial assistance eligibility and payment amount.

Earned Income Disregards

Earned income disregards are subtracted from the monthly gross earned income of each wage
earner in the assistance unit as follows:

1. Deduct a standard deduction of 20%;

2. From the remainder, deduct a flat rate of 200 dollars;

3. From the remainder, deduct a variable rate deduction of 36%; or for households who
have received less than 25 month of TANF benefits deduct a variable rate deduction of
55% rather than 36%. This larger variable deduction is effective January 1, 2010; and

4. From the remainder, deduct an amount equal to the actual cost for the care of each
incapacitated adult living in the same household and receiving financial assistance, but
not to exceed:

a. $175a month, if the applicant or recipient is employed full-time; or
b. $165 a month, if the applicant or recipient is employed less than full-time.

10



Deemed Income and Resources

TANF has specific deeming requirements when there is a 1) husband, wife or parent living in the
same home, but not on assistance due to Social Security Number {SSN) or Intentional Program
Violation (IPV) disqualifications or being an ineligible non-U.S. citizen alien parent; 2)

stepparent living in the same home but not on assistance; and 3) parent of a minor parent living
in the same home but not on assistance. The deeming provisions are as follows:

1. Establish that the husband, wife or parent is living in the same home;

2. Obtain the monthly total earned and unearned income of the individual not included in
the financial assistance payment;

3. Deduct the standard deduction of 20% from the individual's monthly gross earned
income;

4. Subtract from the remainder, the amount paid for the care of each incapacitated adult
living in the same household and included in the financial assistance payment not to
exceed $175 if the individual is employed full-time or $165 if the individual is employed
less than full-time;

5. Deduct from the remainder, the difference between the following standards of
assistance:

a. The first standard shall include the needs of all the individuals included in the
financial assistance payment and the needs of the individual and other
individuals not included in the financial assistance payment, provided such other
individuals may be claimed by the individual as dependents for federal income
tax purposes.

b. The second standard shall include the needs of the individuals included in the
financial assistance payment.

6. All the remaining income shall be considered available to meet the needs of the
individuals receiving financial assistance.

Stepparent or parent of a minor parent:

1. Obtain the monthly total earned and unearned income of the stepparent;

2. From the stepparent's monthly gross earned income, deduct a standard deduction of
20%;

3. From the remainder, subtract the department's specified standard of need to meet the
needs of the stepparent and any other dependents who are living in the home who are
not part of the financial assistance unit;

4. From the remainder, subtract the actual amount paid by the stepparent for the support
of dependents who are not living in the home (e.g., child attending school away from
home);

5. From the remainder, subtract all payments made by the stepparent for alimony and
child support for persons not living in the household;

11



6. All the remaining income shall be considered available to meet the needs of the
individuals receiving financial assistance.

Resources

The 2013 Hawaii State Legislature passed an administrative bill submitted by the department to
disregard the consideration of assets in determining TANF eligibility. The bill was signed into
law by the Governor on April 18, 2013.

Residency

Applicants/recipients must be residents of the state, but there is no minimum period of time a
person must be living in the state to establish residency. Hawaii treats new families moving to
the state the same as families already residing in the state.

Felony Substance Abuse

The 1997 Hawaii Legislature passed Act 128 which specified that Section | 15(a) of Public Law
104-193 shall not apply in Hawaii to persons with a felony conviction which has as an element,
the possession, use ar distribution of a controlled substance, provided these individuals are
complying with treatment or have not refused or failed to comply with treatment. This statute
became permanent when the 1999 Hawaii Legislature passed Act 27 to remove a sunset clause.

Fleeing Felons

A fleeing/fugitive felon interface is done semiannually with the National Crime Information
Center to identify any individuals who meet these definitions and who are receiving assistance
in Hawaii. Any individual identified on this match is removed from financial assistance
immediately.

Tempaorarily Absent

In Hawaii, temporarily absent means the dependent, minor child or the caretaker relative is
not present in the home for a period not to exceed sixty (60) days, or for a household
receiving supportive services through a plan approved by the department, not to exceed one
hundred and eighty (180) days, provided that from the date of departure there was a planned
date of return.

There are no good cause exceptions for temporary absence beyond the allowable periods
explained above.
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4.0 Benefit Levels
Benefit Standards

Effective July 1, 2009:
HH 1 2 3 HH 1 2 3 HH 1 2 3
SIZE | SON | SOA |SOA |SIZE| SON | SOA | SOA | SIZE| SON | SOA | SOA
1 1939 (450 (350 | 6 |2,568| 1,232 |986 11 | 4,197 (2,014 | 1,611
1,265 | 607 485 7 |2,89411,389(1,111| 12 |4,523 2,171 1,736
1590|763 |610 | 8 |3,220:1,545(1,236| 13 | 4,849|2,327 | 1,862
1916|919 |735 ]| 9 |354511,701(1,361| 14 |5,175| 2,484 | 1,987
2,242 11,076 | 860 | 10 | 3,871 )1,858|1,486| 15 | 5,500 2,640 | 2,112

15+ | +326

1 Stondard of Need (SON) is 100% of the Federal Poverty Level Standard established by the federal
government effective fuly 1, 2006. Changes in the SON shall be adjusted annually per legisiative
approval.

2. Standard of Assistance (SOA) is 48% of the SON

3 S50Ais reduced by 20%, applicable to mandatory work required TANF households, effective July 1, 2009.

i WN

Benefit Issuance

Financial assistance is issued on a monthly basis to eligible TANF households as direct cash
assistance in the form of Electronic Benefit Transfer (EBT), direct deposit into a personal account
or imprest check.

Benefits are deposited automatically each month and are available on the 3rd day of the month
if the recipient's last name begins with A - | and on the Sth day of the month for last names
beginning with ) -Z. Those electing direct deposit will receive their benefits by the 3rd bank day
of the month regardless of last name. Also those with direct deposit who receive Supplemental
Nutrition Assistance Program (SNAP) assistance will receive their SNAP benefits on the 1st
calendar of each month.

Access to Benefits

Hawaii issues an electronic benefit transfer (EBT) card to access benefits. Benefits may be
withdrawn from automated teller machines (ATM) and point of sale (POS}) terminals to make a
cash purchase or to obtain cash back within retail stores. Hawaii ensures access to assistance by
providing two free ATM transactions per month and ensuring there are ATM and or POS
terminals in all geographical areas. There is no transaction fee when accessing benefits by way
of a POS terminal. Recipients are also issued an EBT brochure "How to Use Your Hawaii EBT
Card" (attachment A-3) which includes information on where benefits may be accessed.
Any surcharges assessed by the ATM owner are the responsibility of the recipient. Excess
transaction fees and surcharges are deducted from the recipient's account balance. Hawaii also
has a process in place to address problems with access such as but not limited to when the
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recipient loses their EBT card or when the EBT card does not work. Recipients may also elect to
access benefits by way of a direct deposit to a personal financial institution account designated
by the primary payee. Recipients electing direct deposit are not issued an EBT card as access to
benefits will be through their financial institution and any fees associated with their personal
financial account is the responsibility of the recipient.

5.0 Time Limits

Receipt of TANF assistance is limited to sixty (60) months in the lifetime of all applicant and
recipient households, unless the household has an adult who is a non-needy caretaker.

A time eligible month is credited to each adult in a household for each month that assistance is
received. The actual determination of the number of months of assistance that has been
received by a household is based on the primary adult. The primary adult is defined as the adult
in the household that has the greatest number of time eligible months. Disabled individuals
who receive more than 60 months are given extensions due to hardship based on 20 percent of
the average monthly number of families receiving assistance during the fiscal year.

The department does not count months of assistance received as a dependent child. A
countable month of assistance begins with the first month a TANF household receives assistance
on or after December 1, 1996.

6.0 Compliance and Special Provisions

Up-front Engagement

Effective October 1, 2008, as a condition of eligibility for TANF benefits, applicants, determined
to be work eligible individuals, are required to comply with work activity requirements within a
twenty-one (21) day period, starting from the date of intake conducted by the FTW program.
Work participation compliance prior to TANF approval is referred to as Up-front Universal
Engagement or UFUE. The department conducts an initial assessment to determine if the
applicant is required to participate in the FTW program. An adult in an assistance unit must
attend a FTW program orientation and an intake session within five (5) work days from the date
of application.

FTW Vocational Rehabilitation (FTW-VR)

Individuals who claim they are unable to work due to substance abuse, or a physical or
psychological disability are referred to contracted examiners and a medical board for an
evaluation. If the medical board determines the disability prevents the individual from working
thirty (30) hours a week, the individual is referred to the FTW Vocational Rehabilitation (FTW-
VR) program.
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Participation Reguirements for Other Work Eligible Individuals with a Disability

An individual who the department has determined disabled due to a physical or mental
impairment, including substance abuse, must engage in treatment services and vocationa!
rehabilitation activities which may reasonably be expected to lead to employment.

ailure to Participate in Treatment and Vocational Rehabilitation

An individual who the department has determined disabled due to a physical or mental
impairment, including substance abuse, must engage in treatment services and vocational
rehabilitation activities which may reasonably be expected to lead to employment. If the
individual fails or refuses to participate in treatment services or vocational rehabilitation
activities without good cause, the family’s TANF benefits will be terminated and a sanction will
be imposed as follows:

1. Forthe first such failure to comply, until the failure to comply ceases;
2. For the second such failure to comply, two (2) months; and
3. Forany subsequent failure to comply, three {3) months.

The sanctioned individual must reapply and submit an application and meet the UFUE requirements
to establish eligibility for TANF. The sanctioned individual must also serve the entire sanction period
before reapplying and establishing eligibility for TANF.

Penalty for Non-Compliance

When a TANF recipient, who is required to participate in the FTW program fails or refuses
without good cause to participate in the FTW program, refuses without good cause to accept
full-time employment, terminates full-time employment without good cause, or reduces full-
time employment to less than thirty (30} hours per week without good cause, the entire
household’'s TANF benefits is terminated (i.e. case closure) and a sanction is imposed as follows:

1. For the first (1st) sanction, the household is ineligible for TANF until the household reapplies
for benefits;

2. For the second (2nd) sanction, the household is ineligible for a minimum of two (2) months
or until the household reapplies for benefits, whichever is longer; and

3. For any subsequent sanctions, the household is ineligible for a minimum of three (3) months
or until the household reapplies for benefits, whichever is longer.

Good Cause Provisions

Good cause exists under the following circumstances:

1. Child care for a child under six years of age is necessary for the individual to participate or
continue participation in the program or accept employment, and such care is unavailable;
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2. The employment would result in the family of the participant experiencing a net loss of cash
income. Net loss of cash income shall be determined as follows:

A.

The department shall determine the family's total projected gross income. The total
projected gross income shall include, but is not limited to, earnings, unearned income,
and cash assistance that would have been received if the individual had not refused
or terminated employment;

The department shall determine the total amount of necessary work-related expenses
which would have been incurred if the individual had not refused or terminated
employment. Work-related expenses shall include, but is not limited to, mandatory
payroll deductions, actual cost of child care, transportation expenses, and cost of
meals;

The necessary work-related expenses shall be deducted from the family's total
projected gross income;

The net income amount determined in subparagraph (C) shall be compared to the
financial assistance the family received at the time the offer of employment is made;
and

The department shall determine that there is a net loss of cash income when the net
income amount determined in subparagraph (C) is less than the financial assistance
the family received at the time the offer of employment is made.

3. The department may consider other circumstances beyond the individual's control in
determining whether there was good cause for non-compliance. Examples of circumstances
beyond the individual's control include, but are not limited to:

A.

lliness of the individual which is verified by a medical statement from a licensed
physician or psychologist;

The individual's presence is required on a continual basis due to the illness of another
household member and is verified by a medical statement from a licensed physician
or psychologist;

The individual is experiencing a family crisis or change of individual or family
circumstances, such as death of an immediate family member, the family is currently
homeless, or the family experienced a natural disaster;

Unsafe or unfair employment situations or inappropriate assignments that the
department determines would not lead to full-employment or self-sufficiency ;
Self-employment that did not produce income equivalent to thirty hours per week or
one hundred twenty hours per month of employment at the federal minimum wage
after business expenses are deducted;

There is a breakdown in transportation arrangements with no ready access to
alternate transportation;

The individual ends a sporadic work relationship that does not offer a reasonable
possibility for permanent full-time employment and the individual is available to work
full-time; or

. The individual's failure was the result of being a victim of domestic violence.
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Mandatory School Attendance

Hawaii does impose a sanction on a family for failure to ensure that minor dependent child attend
school.

Secondary Education for Adults

Hawaii does not require and does not impose a sanction on a family that includes an adult who
is older than 20 and younger than 51, if the adult does not have and is not working toward a high
school diploma or equivalency. However, it is consistent with Hawaii’s education policy to allow
an adult to work toward a high school diploma or equivalency if combined with a work activity.

Domestic Violence Status

An applicant is informed of their right to claim domestic violence (DV) status. Applicants who
claim this status must complete and sign form DHS 1260, “Self-Declaration Screening Form to
Claim Domestic Violence Victim Status", and complete an assessment with the contracted DV
advocate agency (see Attachment B-3). The DV advocacy services include case management,
mental health assessment, development of an individualized service plan, prevention and
intervention services for the children, legal services, and supportive services.

Domestic Violence Policy

Hawaii notifies all applicants and recipients of the department's domestic violence policy at the
point of initial application, reapplication, and at each eligibility review or at any time that a client
discloses domestic violence. Such notification includes the following information:

1. A definition of domestic violence, including examples of acts and circumstances which
may constitute domestic violence;

2. An explanation of the availability of domestic violence status and the requirements of
such a status;

3. An explanation of the procedures for applying for domestic violence status; and

4. An explanation of procedures for appealing the denial of domestic violence status.

Individuals who experienced domestic violence or are in crisis state are referred to a domestic
violence agency for the following services:

1. A determination of eligibility for domestic violence status using the criteria set forth
below; and
2. An assessment and development of an individualized service plan.

An individual is considered eligible for the domestic violence status if he or she has or has had a
relationship to the alleged perpetrator of the violence as a spouse, reciprocal beneficiary, former
spouse, former reciprocal beneficiary, person with whom the individual has a child in common,
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parent, child, person related by blood, person jointly residing or formerly residing in the same
dwelling unit, or person with whom the individual has or has had a dating relationship regardless
of whether they lived together at any time, and the victim has had to take one or more of the
following actions as protection or as a result of the domestic violence inflicted by the alleged
perpetrator:

1. Has a current court order protecting the individual or other household members from the
alleged perpetrator;

2. s a party to a pending divorce or custody action which involves issues of current or past
domestic violence;

3. Within the past 12 months, has stayed in a domestic abuse shelter;

4. Within the past 12 months, has stayed with a friend or relative after having fled the home
to escape or avoid domestic violence, as supported by a sworn statement from that friend
or relative. If the friend or relative is not available, another person who has personal
knowledge of the domestic viclence situation may provide a sworn statement;

5. Within the past 12 months, has experienced an incident of domestic violence which
resulted in the arrest, arraignment or conviction of the alleged perpetrator of the
violence;

6. Within the past 12 months, has been in inpatient or outpatient treatment for
psychological, physical or emotional abuse resulting from domestic violence;

7. Within the past 12 months, has been hospitalized, been in community placement or
received emergency room treatment for medical or psychological injuries resulting from
domestic violence; or

8. Within the past 12 months, has been subject to threats of death or grievous bodily injury
to self or family and loved ones by the alleged perpetrator.

The applicant/recipient who meets the domestic violence status must accept and receive
domestic violence treatment services to meet the work participation requirement for a six (6)
month period. The other adult in the assistance unit that includes a member with a current
domestic violence status is granted the same status during the six {6) month period. The domestic
violence status may be extended for an additional period of up to six (6) months immediately
following the first six (6) month period if the following apply:

1. The domestic violence survivor has maintained active participation with the domestic
violence agency during the initial six (6) month period;

2. The domestic violence agency recommends the extension; and

3. The alleged perpetrator is not residing in the same home as the domestic violence victim.

Non-Work Eligible Household

A household where all adults must meet one of the following criteria to be considered a non--
work eligible household:
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1. There is no parent or adult recipient in the household;

2. A recipient of Supplemental Security Income (SSI} or Social Security Disability Income
{SSDI1);

4. Asingle parent is caring for a child under six (6) months of age; or

5. A parent is providing care for a disabled family member living in the household.

Non-work eligible adults are not referred to the First-to-Work program.

7.0 Grievance Procedures

The department enters into a written agreement with each work site in which it places individuals
in work activities specifying that placements shall not displace employees or potential
employees. Grievances include an opportunity for informal resofution.

The informal grievance process is composed of two stages. Complaints are presented to the
supervisor of the DHS unit affected by the grievance. This is the unit that services the client whose
placement negatively impacted another employee. The unit supervisor must resolve the
grievance informally within ten (I 0) working days. If the complainant is not satisfied with this
resolution, they may proceed to the second stage, which is presenting the complaint to the
Program Administrator. The Program Administrator must also issue a decision within ten (I 0)
working days.

Persons dissatisfied with attempts at formal resolution may request a hearing with the State.
Hearings are conducted by the Department of Human Services, Administrative Appeals Office.
The hearing must be held within 30 working days of the filing for an appeal and a decision must
be issued within 60 working days of the appeal being filed. Challenges of this decision must be
filed with the Administrative Law Judges, U.S. Department of Labor, within 20 working days of
receiving an unfavorable ruling from the department's administrative appeal decision.

Part C- Employment and Training

1.0 Screenings, Assessments and Support Services Plan

First to Work Intake Assessments

Individuals who are determined to be work eligible (WEI) or other work eligible (OWEI) individuals
are referred immediately to the FTW program and are scheduled to attend an orientation and
intake session. During intake, a preliminary assessment is conducted to determine if the
participant has any psycho-social, health, educational/skill, employment, and communication
concerns that may be barriers to employment. Following orientation and intake, the participant
completes an in-depth interview to further assess the participant’s employability. The interview
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includes questions about social capital, personal issues including relationships, current or past
involvement with child protective services, physical, mental and emotional health, criminal
history, and substance abuse. The participant may be scheduled to take reading and math tests.
The results of the testing and interview are scored and summarized to determine if the
participant moves on to the Employability Assessment or if an in-depth Barrier Assessment is
needed. The Employability and Barrier Assessments will result in the development of an
Employment Plan, and/or a Barrier Reduction Plan. The Plans outline the goals, and the steps
and activities that are necessary to achieve the goals.

Employability Assessment and Support Services Plan

The FTW program conducts an in-depth employability assessment that results in an Employment
Plan (EP) and a Support Service Plan (SSP). The EP is a signed written agreement between the
participant and the department, that outlines the participant’s employment goal and the planned
activities the participant will need to fulfill in order to achieve his/her employment goal. The S5P
identifies the supportive services the participant may need to successfully participate with the
FTW program and engage in the planned activities.

2.0 First to Work and SEE

Hawaii chose to use a labor attachment model to assist TANF recipients in becoming employed.
The program is entitled First-to-Work (FTW). Within this program, there are components that are
designed to assist recipients in becoming employed in either full- or part-time employment. This
model is similar to ones that were discussed nationally in relation to the Riverside, California
GAIN Program.

The Supporting Employment Empowerment (SEE) program was developed in October 2006. It is
a program designed to assist FTW participants with obtaining employment in the private sector.
Under this program, the Department offers prospective employers reimbursement for wages
paid and transportation expenses incurred for participants, and additional subsidies equal to 14%
of the SEE wage reimbursement to assist employers with other incurred costs when employing
FTW participants, such as training, unemployment insurance, workers compensation, and FICA.

The FTW participants are employed through the SEE program for a period not to exceed six (6)
months.

Hawaii developed an education component that encourages and supports FTW participants who
are enrolled full-time at a post-secondary educational institution. The component provides an
incentive to participants to continue their education by reducing their work participation
requirement to 20 hours per week, of which a minimum of four (4) hours per week must be of
paid employment. Part-time students must fulfill the overall participation requirement of 30
hours per week. For part-time students, once the educational hours are determined, the
remainder of the required hours may be in either paid or unpaid work activity. This educational
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component was extrapolated from the waiver program granted to Hawaii entitled, “Creating
Work Opportunities for Hawaii's Families", which was eventually merged into the PONO waiver
which expired in 2004.

All other components offered under the program are the traditional education, training, and work
activities. Hawaii believes the combination of these activities provides the best opportunities to
assist TANF participants to become self-sufficient.

3.0 Numerical Goals

The numerical goals and activities established for the program are as set in the federal
regulations.

With the exception of full-time students and the single custodial caretaker relative of a child less

than six {6) years of age, all FTW participants must meet a participation requirement of 30 hours
per week.

4.0 Work Participation Requirements

FTW participants are expected to perform 30 hours per week of overall participation to simulate
a full-time workweek. Of the overall participation requirement, 20 hours per week must include
participation in allowable work activities. Allowable work activities are noted below.

5.0 Work Activities

Unsubsidized Employment:

Unsubsidized employment means full- or part-time employment in the public or private sector
that is not subsidized with TANF funds or any other public program. This includes employment
with a private for-profit and non-profit employers; government agencies; employment supported
by the Work Opportunity Tax Credit (WOTC) and the Welfare-to-Work Tax Credit (WWTC); and
self-employment. Self-employment is defined as receiving income directly from one’s own
business, trace, or profession rather than earning a specified salary or wages from an employer.

Subsidized Employment in the Private Sector:

The Supporting Employment Empowerment (SEE) program is a TANF subsidized employment
program designed to assist FTW participants to obtain employment in the private sector. Under
this program, the department offers prospective employers reimbursements for wages paid and
transportation expenses incurred for the participant if they agree to hire FTW participants.
Employment through the SEE program is for a period up to three (3) months, however,
employment may be extended up to an additional three (3) months, not to exceed a total of six
(6} months.
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Community Work Experience Program:

Community Work Experience Program (CWEP) or Work Experience (WE) means a work activity,
performed in return for public assistance, that provides a participant with an opportunity to
acquire the general skills, training, knowledge, and work habits necessary to obtain employment.
Participants may be placed with a public or private non-profit agency.

Job Readiness and Job Search Assistance:

These are activities that focus on job readiness and job search assistance for participants, or
short-term treatment for substance abuse, mental health, or rehabilitation for those who are
otherwise employable. The immediate goal of these activities is for participants to gain full- or
part-time employment. Job search assistance is directed to the participant's interest and the
local job market conditions, and may serve participants in either group or individual job-seeking
activities, or a combination of both methods. Job readiness training is conducted as group
activities where participants learn to develop their resumes, acquire job searching skills, learn
the appropriate etiquette for interviews, and soft skills, before they begin to seek employment
opportunities.

Lommunity Service Programs:

Community Service Programs {CSP} are structured programs in which participants perform work
for the direct benefit of the community in return for public assistance. Participants are provided
the opportunity to gain work experience and acquire job skills training through placements with
public agencies or private non-profit organizations with community projects that serve a useful
public purpose.

Vocational Education Training:

The participants receive structured, specialized training from educational programs, other than
a baccalaureate or advanced degrees that prepare individuals with technical knowledge and
skills that are prerequisites for employment in current or emerging occupations.

According to the State Department of Business, Economic Development and Tourism (DBEDT),
hospitals and nursing facilities and specialty health care services had the greatest number of
jobs between 2007 and 2017 (DBEDT Hawaii's Targeted & Emerging Industries 2017 Update
Report). In 2017, there were about 20,612 jobs in the hospitals and nursing facilities. The
specialty health care services saw the great growth at 6.3% between 2007 and 2017 producing
about 13,425 jobs.

In accordance with PI 2011-06, Hawaii, as part of its vocational educational component, assists
participants to obtain training that lead to occupations in the health care industry. Training
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courses are not exclusive to a specific area of care; however, the learned skills are transferable
between the various types of care including occupations that provide direct services in long-
term care facilities and eldercare such as, but not limited to certified nurse aid {CNA), massage
therapist, and adult residential care home (ARCH) operator.

The FTW program supportive services include subsidies to cover course fees for FTW
participants enrolled at a University of Hawaii (UH) community college campus for non-credit
vocational programs in the healthcare industry such as nursing, certified nursing assistance
(CNA), Adult Residential Care Home (ARCH) services, and community health. Participants may
earn certifications or credentials that allow them to work in long-term care facilities or work for
community-based organizations that provide direct services in communities such as home
visiting services. The FTW program encourages participants who are interested in the health
care industry to enroll in these programs and assists participants to obtain employment after
graduation or program completion.

Provision of Child Care Services to an Individual Who is participating in a Community Service
Program:

This activity involves the provision of child care services to an individual who is participating in a
community services program.

Job Skills Training Directly Related to Employment:

This is a post-secondary educational activity offered at the University of Hawaii, community
colleges, or post-secondary vocational training programs that lead to recognized careers for
which there is or will be a demand in the job market. Such trainings are utilized where there is
potential for upgrading a participant's skills and employment prospects. Job skills training must
be combined with any of the work activities above and can only be counted after a participant
has completed their requisite core hours.

Education Directly Related to Employment:

This activity includes education that expands a participant's ability to obtain employment,
advance or earn a promotion, or adapt to the changing requirements of an occupation. Such
activities may include adult basic education, English as a second language, or General Educational
Development {GED) or high school equivalency. This activity must be combined with any of the
work activities above and can only be counted after a participant has completed their requisite
core hours

Satisfactory Attendance at Secondary School or Course of Study Leading to General Educational
Development (GED) if the Recipient Has Not Finished Secondary School:
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A custodial parent under 20 years of age, who has not completed high school or an equivalent
course of education, is required to participate in these educational activities. The activities entail
regular classroom attendance, in accordance with the requirements of the secondary school,

course of study at a secondary school, or course of study that lead to a certificate of general
equivalence.

Employment Placement Program:

Hawaii provides employment placement assistance for FTW participants. The FTW staff may
negotiate job placement opportunities with private and public sector employers. In addition, the
department has contracted with the State Department of Labor and Industrial Relations {DLIR)
to conduct job development activities on behalf of the participants. The FTW participants may
also be referred to DLIR for Welfare-to-Work opportunities funded through the U. S. Department
of Labor.

Ready to Engage In Work

Hawaii requires a parent or caretaker receiving assistance to engage in work when the parent or
caretaker applies for assistance. An applicant's or recipient's work program status is determined
at the point of application, eligibility review, and when the individual's circumstances have
changed. Individuals who are determined to be work eligible individuals (WEI} are referred
immediately to the FTW program.

Individuals determined to be other work eligible individuals {OWE!) because of temporary
disahility, substance abuse, or a domestic violence issues are referred to contracted service
providers. The service providers provide case management, monitor compliance to a treatment
or individualized service plan, and job preparation services. Eligibility for these services is
reviewed at the point of application, eligibility review, and whenever the individual's
circumstances have changed.

Community Service Employment

Hawaii does not require community service employment for parents or caretaker relatives who
are WEI and not engaged in work after receiving two (2) months of assistance.

Satisfactory Attendance

Satisfactory attendance for teen heads of households, who are attending a secondary school or
pursuing education directly related to employment, is defined as classroom attendance with no
more than three (3} unexcused absences per semester. More than three (3) unexcused absences
may result in a sanction.
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Exemption Due to Unavailable Child Care

Hawaii allows an exemption for single custodial parents with a child under the age of six (6) years
old who are unable to obtain employment or engage in work activities due to the unavailability
of child care. A FTW participant who are unable to secure a suitable child care may be deferred
from participation until such time as child care can be secured. The FTW staff will provide
assistance by eliciting referrals to child care resources and reviewing the participant’s case to
determine the availability of care. Once care is secured, the participant will be required to
participate.

Special Populations and Work Reguirements

Non-custodial minor parents: Hawaii does not require non-custodial, non-supporting minor
parents to fulfill community work obligations and attend appropriate parenting or money
management ¢lasses after school.

Other populations: Hawaii has contracted services for victims of domestic violence, individuals
with physical or mental disabilities and those suffering from substance abuse. Specialists in the
appropriate field screen each of these individuals. If they meet the required standards, they are
referred for contracted services, which include case management, compliance requirements,
treatment, and employment planning.

Part D- Support Services
1.0 Work Supports

Child Care

TANF recipients who are employed or participating with the FTW program may be eligible to
receive child care subsidies. The subsidies are based on the hours of child care provided or the
hours of the parent's employment, whichever is less. Once the need is established, the subsidy
payments will be the actual cost up to the established maximum rate, according to the type of
care. There is no limit to the length of time that a family may receive child care subsidies. See At

Transportation

In addition to child care, TANF recipients who are active with the First-to-Work (FTW) program,
may be eligible for transportation costs, training and one-time work-related expenses,
educational expenses, and treatment services. See Attachment C-2 for on-going work-related
payment expenses.
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Educational Expenses

FTW participants may be eligible to receive assistance for educational expenses if the participant
has been accepted or is currently enrolled with a post-secondary education institution or a
vocational educational program. FTW participants must provide verification of the expense which
may include, but are not limited to, tuition or registration fees, books, mandatory tools and
supplies, and uniforms. FTW participants who are pursuing a degree through a college or
university, will be required to apply for student financial aid, and if approved, the participant will
be required to reimburse the department for any duplicative benefits received.

2.0 Strengthening Families/SUPPORT SERVICES FOR TANF RECIPIENT AND ELIGIBLE FAMILIES
Home Visiting

The Department’s home visiting program and other family support services, funded with either
Federal TANF or State MOE, are available to families in support of TANF Purpose 4.

Homeless families may receive case management and transitional services regardless of their
income. Homeless families, by the very reason of homelessness, are not subject to the eligibility
requirements to receive these services.

Family Preservation Services

Hawaii encourages and supports the formation and maintenance of two-parent families. One of
the primary hypotheses of the waiver was that families need two incomes to survive in our
economy. Hawaii, therefore, decided to run parallel programs for one and two-parent families.
There are no penalties for households that include two adults. Compliance with the Child
Support Enforcement Agency (CSEA) is a condition of eligibility. Families who fail to comply,
without good cause, are ineligible for financial assistance until they comply. Additionally, the
department has had discussions with CSEA regarding Welfare-to-Work eligibility for absent
parents and financial incentives to encourage participation.

The following is a brief description of each service or program provided under purpose 4 and is
in effect through December 31, 2018. Services will be re-procured and anticipated to be in
effect January 1, 2019,

1.  The Susannah Wesley Community Center offers home-based parenting and family
counseling services for families residing in the Kalihi area on Oahu;

2. The Salvation Army — Family Treatment Services, offer home-based parenting and
family counseling for graduates of substance abuse treatment and their families.

3. The Nanakuli Housing Corporation offers homeownership assistance for TANF eligible
families on the Leeward coast of Oahu. Homeownership assistance includes classes
in home repair, access to reusable home building materials, financial literacy, and the
essentials of home ownership.
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4.  The Department’s Social Services Division provides case management and advocacy
services to address the needs of TANF eligible families who are tempararily residing
at a domestic violence shelter, and family strengthening services to reduce the
incidence of child abuse and neglect in the community

5. The Department’'s Social Services Division provides home visiting services that
promote positive parent-child relationships for families with children ages zero to
three years old, through a family-centered, strengths-based, and culturally
appropriate support services within a family’s natural environment

Non-Custodial Parent Program

Hawaii does not offer any TANF programs that encourage non-custodial parents to participate
in the rearing of their children.

Qut of Wedlock Births

In 1995, the *Children's Vision", a benchmarking initiative was started with 6,000 young people
describing the type of Hawaii they wanted to live in. In September 1995, the Hawaii Adolescent
Wellness Team was formed to attend a two (2) day Maternal and Child Health conference. The
Wellness Team committed to developing a holistic framework and resource document. The
Hawaii's Adolescent Wellness Plan - Laulima in Action (or many hands working together) was the
result of that commitment. In May 1997, Laulima in Action was finalized as a systemic approach
in moving Adolescent Wellness forward on multiple levels. This strategic planning framework,
based on best practices approaches, could prevent or reduce critical indicators among
adolescents aged 10-18 years. The teen pregnancy rate has steadily declined since 2006. This is
a continual collaboration between the DHS, DOH, and DOE.

The Department of Human Services is a member of the Adolescent Wellness Team.

Teen Pregnancy Prevention Efforts of the Department of Human Services

According to the Hawaii Health Data Warehouse, the birth rate in 2005 for females between
the ages of 15 and 19 years was 38.7%. In 2015, the birth rate for the same age group was
20.6%, a decrease of 18.1% within a ten year period.

The department collaborates with private non-profit providers and the Department of Education
(DOE) through contracts and Memoranda of Agreement (MOA) respectively. The services
encompass the Teen Pregnancy Prevention effort to include alternative activities for children
with after-school programs and community-based involvement. The department’s goals are to
continue its support of youth programs and services, maintain partnerships with other
government agencies and service providers, and to ensure the teen birth rate continues to
decline, by 12% by 2025.
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The services discussed above and described below are implemented to prevent and reduce the
incidence of out-of-wedlock pregnancies, TANF Purpose 3. According to the “Helping Families
Achieve Self-Sufficiency: A Guide on Funding Service for Children and Families through the TANF
Program”, potential activities that would be reasonably calculated to accomplish Purpose 3 may
include abstinence programs, services for youth, teen pregnancy campaigns, and after-school
programs that provide supervision when school is not in session. All programs and services under
this purpose are provided to youth in a before or an after-school setting.

The following is a brief description of each service or program provided under Purpose 3 and is
in effect through December 31, 2018. Services will be re-procured and anticipated to be in
effect January 1, 2019.

1

Ola | Ka Hana Program, provided by Goodwill Industries of Hawali, services at-risk youth
with positive youth development, assistance to complete school, obtain and maintain
employment, and to address social challenges.

Youth Mentoring Program provided by the Big Brothers Big Sisters of Honolulu.
Community-based and site-based mentoring services are provided to at-risk youth on
Oahu, Hawaii, Kauai and Maui islands.

Qutreach Services for Homeless Youth services are provided by Hale Kipa, Inc. Services
are provided to at-risk homeless youth between the ages of twelve (12) and twenty-two
(22) in the geographic area of Waikiki.

Positive Mentoring for Youth, provided by the YWCA of Kauai, promote positive self-
esteem, positive decision making, leadership, critical thinking, and personal development
through after school activities, for youth residing on Kauai.

Positive Mentoring Services, provided by the Boys and Girls Club of Hawaii, includes
positive mentoring and computer training, through after-school activities, for youth
residing on the island of Kauai.

Uniting Peer Learning, Integrating New Knowledge (UPLINK] is an activity based after-
school program, through an agreement between DHS and with the Department of
Education (DOE), to proactively prevent middle and intermediate school students from
engaging in risky behaviors during the late afterncons when schools are not in session.
UPLINK provides homework assistance, remediation tutoring, and extra-curricular
activities that promote positive character traits, i.e. 5Cs - character, confidence,
competence, connection, and contribution.

Pregnancy prevention services, provided by the Child and Family Service, for students
enrolled with the Hale O Ulu School, offer vocational services, computer training,
pregnancy prevention, and responsibility coaching. Hale O Ulu is an alternative schoo! for
at-risk youth who have been expelled or suspended from a DOE school.
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8. Positive After-School Program provided by the Honolulu Community Action Program,
offers creative STEM (Science, Technology, Engineering, Mathematics) after-school
activities for children in grades 2 — 8. Activities include tutoring and mentorship, and are
provided in a safe, after-school setting with the goal to stimulate positive academic and
social skills, increase family and community involvement, and develop the next
generation of science and technology leaders.

Sexual Health Education

Effective school year 2015-2016, the Hawaii Board of Education passed Policy 103.5, requiring
the Department of Education to provide sexual health education that includes education on, 1)
abstinence, contraception, and prevention methods of unintended pregnancy and sexually
transmitted infection including HIV; 2) communication skills to form healthy relationships that
are based on mutual respect and affection, and are free from violence, coercion and intimidation;
3) critical thinking, problem solving, decision making, and stress management to make healthy
decisions about sexuality and relationships; 4) communication with parents, guardians and/or
other trusted aduits about sexuality; and 5) available community resources for students. The
purpose of the sexual health education policy is to promote abstention from sexual intercourse
as a guaranteed prevention of unintended pregnancies, sexually transmitted diseases, and
healthy and unhealthy or abusive relationships including statutory rape.

Supplementing DOE’s sexual health education, the Uniting Peer Learning, Integrating New
Knowledge (UPLINK) after-school program provides activities to proactively prevent middle and
intermediate school students from engaging in risky behaviors that involve or contribute to
criminal activities, drugs or tobacco usage, or sexual behaviors during the late afternoons when
schools are not in session. The UPLINK program promotes positive character traits, i.e. 5Cs —
character, confidence, competence, connection, and contribution. As of school year 2017-2018,

thirty {30) of the 56 middle and intermediate schools statewide, provide the UPLINK program on
their campuses.

1. Aiea Intermediate (Oahu) 16. Keaau Middle {Hawali)

2. Aliamanu Middle (Oahu) 17. Kealakehe Middle (Hawaii)

3. Central Middle {Oahu) 18. King Intermediate (Oahu)

4. Dole Middle (Oahu) 19. Kohala Middle (Hawaii)

5. Ewa Makai Middle (Qahu) 20. Maui Waena Intermediate (Maui)
6. Highlands Intermediate (Oahu) 21. Molokai Middle {Molokai)

7. Hilo Intermediate (Hawaii) 22. Nanakuli High & Interm (Oahu)
8. Honokaa High & Intermediate (Hawaii) 23. Pahoa High & Interm {Hawaii)

9. lao Intermediate (Maui) 24. Wahiawa Middle {Oahu)

10. llima Intermediate (Oahu} 25. Waiakea Intermediate {Hawaii)
11. Jarrett Middle 26. Waialua Intermediate (Oahu)

12. Kalakaua Middle {(Oahu) 27. Waianae High & Interm {Oahu)
13. Kamakahelei Middle (Kauai) 28. Waimanalo Elem & Interm {Oahu)
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14, Ka'u High & Pahala Elem {Hawaii) 29. Waipahu Intermediate (Oahu)
15. Kawananakoa Middle (Oahu) 30. Washington Middle (Oahu}

The Department was a member of a work group convened by the State House of Representatives,
through House Concurrent Resolution (HCR) 137. Members of the work group included the
Department of Education (facilitator) officials and school principals, the Department of Human
Services, the Office of Youth Services (government), Hawaii P-20 Partnership for Education group
(University of Hawaii), the Honolulu Police Department, After-School All-Stars Hawaii
organization (service provider), Kamehameha Schools (private), the Hawaii Afterschool Alliance
{(advocacy group), representatives from the private sector, and the Office of the Lieutenant
Governor.

HCR 137 tasked the work group to address the following:

1.

Develop a timeline and inventory of existing after-school programs at middle and
intermediate schools;

Collect data regarding current levels of costs, funding sources, and student participation
of existing after-school programs at middle and intermediate schools;

Provide recommendations on improving the availability, quality, and coordination of
after-school programs at middle and intermediate schools;

Provide recommendations on how collaboration can be promoted between agencies and
stakeholders providing after-school care in Hawaii; and

To recommend efficient and collaborative ways to address funding, logistics, and
outcomes of providing structured after-school programs at middle and intermediate
schools.

Although the work group concluded in late 2016 and a final report submitted to the Hawaii House
of Representatives, the Department continues to provide education and training to law
enforcement, non-profit and community agencies on pregnancy prevention and statutory rape.
The information is targeted to include boys and men.

Incentives

The department will not administer an Individual Development Account (IDAs) program for
TANF recipients. However, the department recognizes IDAs established by other approved
agencies for the benefit of TANF recipients. The department also promulgated administrative
rules to support IDA programs. These administrative rules were finalized on January 22, 2002.
Effective April 18, 2017, all assets including IDA accounts are disregarded for TANF eligibility
and allotment determination.
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Non-recurrent Short-Term Benefits

The Department recognizes one-time work-related supportive services as non-assistance when a
TANF recipient family exits TANF due to earnings. These supportive services include purchasing
appropriate work attire; special clothing (e.g., uniform or protective wear) or tools; travel
expenses to accept a job offer; automotive repair integral to accepting or maintaining
employment; licensing and testing fees, and other one-time expenses. And provide TANF eligible
families with assistance to obtain common household appliances, emergency food and housing
placement assistance.

Emergency Assistance

Effective October |, 2007, under the grandfather provision of Section 404(a) (2) of the Social
Security Act, the State elects to continue its approved, former Emergency Assistance program
as it was in effect on September 30, 1995.

1. The kinds of emergencies covered are abuse, neglect, or abandonment of children

2.

3

in which:

A. The child is at imminent risk of harm and continuation in the home is found not
to be in the child's best interest;

B. Threat of harm exists and emergency assistance is needed to maintain the child
safely in the family home; and

C. The child is at risk of removal from the home due to a parent's or relative's
inability to provide the needed care and supervision.

The kinds of assistance provided to meet the emergency situations are home-based
services which include counseling, supervision, shelter, food and other household or
maintenance expenses for the child to remain in or return to the home; emergency
shelter and group home {child caring facility) care, including basic living essentials {(e.g.,
food, clothing, maintenance, supervision) unless receiving Title IVE; necessary medical
care unless the child is covered by Title XIX; and assistance provided to meet the
emergency situation and other related items.

The kinds of service provided to meet emergency situations are home-based services
which are short-term crisis intervention and counseling services for families and children
to prevent out-of-home placements, or facilitate reunification. Based on the Institute

for Family Development’s (formerly Behavioral Sciences Institute) HOMEBUILDERS®
Program.

NOTE: The above assistance and services are limited to a maximum duration of one (1) year or
less as necessary to alleviate the emergency condition and must be authorized during a single
30-doy period, no less than twelve (12) months after the beginning of the family's last
Emergency Assistance authorization.
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4. The family must meet all of the following criteria to be eligible for this program:

A. An application must be filed;

B. An emergency must exist which did not arise out of the specified relative or child's
refusal, without good cause, to accept employment or employment training within
30 days prior to the date of application;

C. The child is living with a specified relative or within the six (6) months prior to the
date of application, had been living with a specified relative;

D. The family shall be needy. Needy is defined as having a monthly gross countable
income not exceeding 800% of the federal poverty limit.

There is no asset limit. Assets which may be converted into cash within 48 hours are
considered income.

S. Assistance may be granted, following the receipt of an application but prior to the
completion of the investigation of eligibility, on the basis of facts which indicate
presumptive eligibility.

A. The investigation of eligibility must be completed within thirty (30) days.

B. Federal Financial Participation may not be claimed until the investigation is
completed and eligibility for emergency assistance has been established.

6. The household must meet the program guidelines to receive Home Based Services.

Non-Cash Assistance Program (TANF Qutreach Program)

Since October 1, 2010, the State conducts outreach services to inform the general public of the
TANF program benefits and services that are available to eligible individuals. The department
distributes brochures that contain general TANF eligibility information, available services and
how they can be accessed. This brochure is used as a means to determine eligibility for SNAP
benefits using the broad based category eligibility. The eligibility requirement for this program is
that the family's monthly gross income may not exceed 200% of the federal poverty limit.

3.0 Transitional Benefits and Services

Post 60 Month TANF Benefits and Services

At the conclusion of the TANF 60-month time limit, all assistance units will be assessed for
continued eligibility in the following programs and services:

1. Supplemental Nutrition Assistance Program {SNAP);

2. Participation with the SNAP Employment and Training Program (SNAP E&T);
3. Child Care Subsidies assistance; and
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4. Transitional Support Services {TSS) for transportation assistance up to twelve (12)
months, or other work-related expenses for up to six (6) months when the individual is
employed full-time and active with the FTW at the time of TANF assistance closure.

Transitional Support

The state provides child care to all TANF families who become ineligible as a result of new or
increased earned income. Eligibility for child care continues until the household’s adjusted gross
income exceeds the child care eligibility standard which is 85% of the state median income for
the applicable family size. See Attachment C-3 for child care income eligibility limits.

FTW participants, who successfully exit the TANF program due to excess income, may be eligible
for one-time only work-related expenses. See Attachment C-4 for allowable expenses and dollar
limits.

Part E- MOE

The following is a complete list of all MOE activities and programs (state TANF/basic MOE,
separate state programs, and third party MOE). Hawaii offers services and programs through a
combination of state TANF MOE programs and activities (direct and contracted), separate state
programs, and third-party programs and activities. These are provided to eligible families
whose income does not exceed 300% of the federal poverty limit.

TANF administration: costs associated with the administration of the TANF program including
payroll and benefits, systems development and maintenance, ongoing program capacity
development, and training. (State basic MOE)

TANF assistance: monthly TANF assistance benefits, including child care and transportation
costs, provided to income-eligible TANF program participants. (State Basic MOE)

Subsidized employment: subsidized employment services are provided to eligible TANF work
program participants through “First-to-Work” and “Bridge to Hope” programs. (State
TANF/Basic MOE and SSP-MOE)

Educational and vocational training: educational and career pathways services and programs
provided by state Department of Education and University of Hawaii to eligible TANF work
program participants. (State TANF MOE)

Pre-employment and job readiness: support services and activities including job coaching,
resume development, interview skills, and job search assistance provided to eligible program
participants by the City and County of Honolulu, Institute for Human Services, Parents And
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Children Together, YWCA of Oahu, Ka Hale A Ke Cla Homeless Resources Centers, Inc., and
Goodwill Industries of Hawaii. (State TANF MOE, SSP-MOE, and 3" Party MOE)

Job development and placement: services and activities provided to eligible TANF work
program participants by the Social Services Division under the state Department of Human
Services, Department of Labor, and Goodwill Industries. (State TANF MOE and SSP-MOE)

Barrier-removal case management; services and activities provided to eligible TANF participants
by DHS Social Services Division and Goodwill Industries to address and resolve barriers to
successful work engagement such as alcohol and substance dependency, mental illness, and/or
temporary physical/psychiatric disability. (State TANF MOE and SSP-MOE}

Work supports: services and benefits such as assistance in purchasing work-related clothing,
tools and equipment; transportation assistance; and education/training related expenses such
as books and tuition. Work support services and benefits are provided through the state First-
to-Work program. (State TANF MOE and SSP-MOE)

TAONF program: provides assistance, support services, work/education/training services, child
care, transportation, healthcare premiums {for pregnant women) and other services typically
offered under the Hawaii TANF program, to legal resident families who are eligible under TANF
or the Compact of Free Association. (SSP-MOE and 3™ Party MOE)

Child Development and afterschool care: provide full-day and full-year services outside of Head-
Start and afterschool child care services through the Honoluiu Community Action Program and
Hawaii Department of Education. (SSP-MQOE and 3™ Party MOE)

Financial education and asset development: financial literacy services and self-help home repair
provided by Nanakuli Housing Corporation’s Holomua | Na'au'ao, the Hawaii Home Ownership
Center and Goodwill Industries of Hawaii. (SSP-MOE and 3" Party MOE)

Non-recurrent short term or one-time benefits: work- and education-related expenses,
emergency food assistance, household goods and basic appliances, and rent subsidies and
assistance, provided by the State’s FTW program, the Hawaii Foodbank, Inc., Helping Hands
Hawaii, Hale Kipa, Inc., and the Institute for Human Services. {State TANF MOE, SSP-MOE, and
3" Party MOE)

Supportive services: housing placement and homeless shelters, domestic violence advocacy and
legal services, non-medical alcohol and substance abuse treatment continuum of service, and
sex offender and violence intervention services. Providers include Catholic Charities of Hawaii,
Family Life Center, Inc., Institute for Human Services, Hope Services Hawaii, Inc., Housing
Solutions, Inc., and Ka Hale A Ke Ola Homeless Resources Centers, Inc, Child and Family Service
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and YWCA of Kauai, Legal Aid Society of Hawaii, the Salvation Army Family Treatment Services,
and Parents And Children Together. {State TANF MOE, SSP-MOE and 3™ Party MOE)

Transitional support services: transportation benefits, and no-fault auto insurance coverage for
full-time employed families who exited TANF due to income or voluntarily terminated their
TANF benefits. (State MOE)

Pregnancy prevention and youth development activities: mentoring, counseling, positive youth
development activities, afterschool programs, at risk youth outreach services, and teen
pregnancy prevention activities provided by YWCA of Kauai, Big Brothers Big Sisters Hawaii,
Goodwill industries of Hawaii, Kokua Kalihi Valley Comprehensive Family Services for at-risk
youth, the Boys and Girls Club of Hawaii, Honolulu Community Action Program, Hale Kipa, Child
and Family Service’s Hale O Ulu alternative school, and Hale Opio Kauai’s Imua! Program. (3%
Party MOE)

Family strengthening services: provided by various community-based organizations including
Helping Hands Hawaii, Alu Like, Inc., and Kokua Kalihi Valley Comprehensive Family Services.,
(3" Party MOE)

Home visiting program: Home-based parenting and family counseling provided by the Susannah
Wesley Community Center. (3 Party MOE)

Part F- Historical

Hawaii's TANF program is based on the Personal Responsibility and Work Opportunity
Reconciliation Act of 1996 and the Deficit Reduction Act of 2005, which reauthorized the TANF
program in February 2006.

Hawaii used a planning task force for the development of the TANF program in 1996 when
PRWORA was implemented and in 2006, when the DRA of 2005 was passed. The
task force was composed of public and private sector individuals. The plan was presented
numerous times in the community with an opportunity for public input and comment. All
comments and recommendations were considered and many were incorporated into the final
program plan.

Administrative rules were drafted to govern the program in 1996 in compliance with PRWORA.
These rules were promulgated in accordance with the Hawaii Administrative Procedures Act
(Chapter 91, Hawaii Revised Statutes. There was a public comment period of 45 days to allow
individuals and local government organizations and public organizations to provide comments
before finalization. TANF according to the 1996 welfare reform rules was implemented when our

waiver expired in October 2004. Administrative rules were drafted to comply with the DRA of
2005.
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Part G — Certifications

The State of Hawaii will operate a program to provide Temporary Assistance to Needy Families
(TANF) so that children may be cared for in their own homes or in the homes of relatives; to end
the dependence of needy parents on government benefits by promoting job preparation, work,
and marriage; to prevent and reduce the incidence of out-of-wedlock pregnancies and establish
annual numerical goals for preventing and reducing the incidence of these pregnancies; and to
encourage the formation and maintenance of two-parent families.

Cash assistance is provided by TANF and work activities and employment placement assistance
are provided by the First-to-Work {FTW) program.

The Chief Executive Officer of the State of Hawaii is Governor David Y. Ige.
CERTIFICATION THAT THE STATE WILL OPERATE A CHILD SUPPORT ENFORCEMENT PROGRAM
The State will operate a child support enforcement program.

CERTIFICATION THAT THE STATE WILL OPERATE A FOSTER CARE AND ADOPTION ASSISTANCE
PROGRAM

The State will operate a foster care and adoption assistance program under the State Plan
approved under part E and the State will take such actions as are necessary to ensure that

children receiving assistance under such part are eligible for medical assistance under the State
Plan under title XIX.

CERTIFICATION OF THE ADMINISTRATION OF THE PROGRAM

The Department of Human Services (DHS) is the agency responsible for the administration and
supervision of the Temporary Assistance for Needy Families (TANF} program.

The State of Hawaii certifies that the 45 day comment period requirement was met; the State
provided local government and private/public sector organizations the opportunity to comment
on the plan, as required by federal statute. The department also gives notice and seeks
comment from the public any time it amends it regulations.

CERTIFICATION THAT THE STATE WILL PROVIDE INDIANS WITH EQUITABLE ACCESS TO
ASSISTANCE

The State will provide each member of an Indian tribe, who is domiciled in the State and not
eligible for assistance under a tribal family assistance plan approved under section 412, with
equitable access to assistance under the State program funded under this part attributable lo
funds provided by the Federal Government.
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CERTIFICATION OF STANDARDS AND PROCEDURES TO ENSURE AGAINST PROGRAM FRAUD
AND ABUSE

The State has established and is enforcing standards and procedures to insure against program
fraud and abuse, including standards and procedures concerning nepotism, conflicts of interest
among individuals responsible for the administration and supervision of the State program,
kickbacks, and the use of political patronage.

PUBLIC AVAILABILITY OF STATE PLAN SUMMARY
The State makes the State Plan available to the public on its website.

OPTIONAL CERTIFICATION OF STANDARDS AND PROCEDURES TO ENSURE THAT THE STATE
WILL SCREEN FOR AND IDENTIFY DOMESTIC VIOLENCE

The State has elected the option to develop standards and procedures to screen for and identify
individuals with a history of domestic violence, while maintaining confidentiality, so that victims of such
violence wha are receiving assistance may be referred for counseling and supportive services. The State
has developed regulations so that victims of domestic violence may be suspended from certain program
requirements, such as work requirements and child support cooperation requirements, when
compliance would place the individual or other household members in danger of further domestic
violence.

CERTIFIED BY THE GOVERNOR OF HAWAII:

Dec 7, 2018 W 77“‘/?}—’
N

DATE DAVID Y. IGE
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Part H- Attachments

ATTACHMENT NO. DOCUMENT TITLE

Attachment A-1 DHS Organizational Chart

Attachment A-2 DHS 1240, Application for Financial and SNAP Assistance
Attachment A-3 How to Use Your Kokua EBT Card

Attachment B-1 DHS 1259, Work Referral and Requirements

Attachment B -2 DHS 1242, TANF Memorandum of Understanding

Attachment B -3 DHS 1260, Self-Declaration Screening Form to Claim Domestic

Violence Victim Status

Attachment C -1 Full and Part-Time Tiered Reimbursement Rates for Child Care **

Attachment C -2 DHS 736, On-Going Work-Related Expenses

Attachment C -3 Child Care Gross Income Eligibility Limits and Sliding Fee Scale **

AttachmentC -4 DHS 737, One-Time Work-Related Expenses for Individuals Exiting
TANF Due to Employment

** Subject to change when the Child Care Development Block Grant Act of 2014 is implemented effective
October 2018,
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STATE OF HAWAII
DEPARTMENT OF HUMAN SERVICES
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DEPARTMENT OF HUMAN SERVICES

Attachment A-1

Page 2 of 2

BENEFIT, EMPLOYMENT AND SUPPORT SERVICES DIVISION

Organizational Chart

DHS DIRECTOR
BESSD
PROGRAM OFFICES INVESTIGATIONS OPERATIONS
AMS CCPO ETPO FAP HPO SNAP INVO 58A
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Management | Program Office | and Training Assistance Program Office Nutrition Office Branch
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Operat.ons and Subsidies Programs and Assistance Programs Employment & Staff Care Licensing
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Temporary Hawaii Island, Staff
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Attachment A-2
Page 1 of 17

Offika) iowend Bist

STATE OF HAWAI
DEPARTMENT OF HUMAN SERVICES

RENFFIT, FMPIOYMENT, AND SUPPORT SERVICES DIVISION

The DHS 1240 form is an application for financial and SNAP assistance.

IF YOU ARE APPLYING FOR: YOUNEED T

Financial Assistance Signatures required on page 1, 3
and 11 of the form.

Supplemental Nutrition Assistance Program (SNAP) only Signatures required on page 1, 3
(formerly the Food Stamp Program) and 11 of the form.

Financial and SNAP Signatures required on page 1, 3
and 11 of the form,

If any member of your houschold receives SNAP or TANF benefits, then all of the children in your
household are eligible for free school meals if their school participates in a USDA meal program.
Please call the child’s school if you have questions regarding the School Lunch Program. They will
be able to provide you information on:

* You think your child should get free meals but does not receive them,

* You do not want the child to get free school meals, or

* You have questions about the USDA meal programs.

Information about the TANF Program and other programs available under the
Depaniment of Human Services can be found at the following websitc:
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Financial Assistance / SNAP Application
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Ang BESSD ay nagbiblgay ng libreng bilingual at sign language na tagapagsalin ng wika, Kung kailzangan ninyo ng
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flema‘ ha tokonl fakatonudea, katakl 'o telefond ki he fiks 1-888-764-7585 poa ko lomi @ 7. 'Oku ta'etotongi *se Ls ki he fla tolefond
ko ‘enl. ‘Oky toe malava pe keke ma'y tokonl hangztony mal ha ‘ofid ‘oe polokalama BESSD 'ala ke nofo ofl 2i.

. i — -

byn cAn ngud u—aan; dich vikn xin lam
ohfn s ghip 8 tin BESSD

BES5D physc uiy thBng d|ch vidn song ngll vA ngdn nglk ky higu midn phl. Néu
ON Qi 1-888-764-7586 v bim 4. Dy i 58 diddn thogi midn phi. D4 byn dbng thiri 6 th
netl & vin phéng gin ban,

Ang BESSD ma:ha!ag ug libre nga mga taghubad nga duha ang pinulongan vg mga taghubad sa pinasinyas nga pinulongan. Xun
llkaw magkinzhangian ug taghubad ta plaulongan palihug tawagl ang 1-888-764-7566 ug ipindat ang 7, Librg ang tawag nlaning
numera £3 telopono. Mahimo usab nga personal ka ngs makakuha ug tabang 18 opisina sa BESSD nga duol sa inyoha.

oHE 1240
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Crtca) wvimmt OIS

STATE OF HAWALN

Dapariment of Hurran Services T EoR DR WBEOMY

BENEFT, EMPLOYMENT, ARD SURPORT SERVICES DIVISION —

CalE L EVTAL A b TOATIH [T

APPLICATION FOR FINANC'AL WislaR COCK ln.'nll'-eirdwl PO

AN D SNAP ASS ISTANCE Oroman  [J o I owit

APPLICATION HILING: The icstion s received i the date from wihich your sligibltity for ERTE T PO AT e

aralies will be dotaemisend, m;m’;i?ﬁ:nmm&gm;nm mellgjblns‘llr;wagau:zbb

{is_igauuapplmmﬁmymmm Pame, ackkess and signature below and tum H in. You

reiea t R s the rast of the teabrlions o1 the sppliodtion form befare benefs are kencd. B you cannot
oomple the application tha #ligility worker will balp you. 1f you bre curetly residing ba a public knsil.
o and will by pabsssed within 30 davs, you mdy file your applicition wday but thedate of gplication
wiil e the day of refasss from B iititution,

PLEASE PRINT CLEARLY

| would like to apply for the iollowing types of benefis: [ Money (O Supplemental Nutrition Assistance Pragram {SNAP}

YR N bwli® fLani bwm, b b, [L#TV) ooV AT [y BRI POml

SCUH: bl Lad, Fa, w13 LAY J0CML ST Wt bR APDACT AT W0

AR WA RE YA R P eaits 4 STPLTT OF DL WOAG T w10 e, | Al s [YISE L0 IFOOEL K‘lhmlav'.hww:lm

VL0 AN ALCH D T D T M0 0 ARLFA HL AR ] ITBITT] AT D OTy & 3130 iraxi

R LY PIER PrS RURIWARE OO A0 MRERADE PO raanr REESOME U0 w0l PLED A FUs 10 dms AR THIT SRATIV 1) Apdr NIV AR o Sl oy

S WITH YEU! oLl B POLR L D PR B MABALTY WATH AT:T (LD T T3NS [wiiis Cirw> Lot WITH VR

E aprCe v d ARYIA, SRS D) - ) EHE AR D

wps sttt s O |rese [

DOraTUAL OF siade, OF A1 LT arrutast T e MR T (M WE OF Y%, L8 OTTER W AT AraAn] - T e TTYFTC
Lt it by oirted b Brmary Y ombg v+ gy

NOTICE: Whan your appiicalion Is recelved, an Appolniment Notics for yous inianviow wii e senl or gvin to you. You must be inlerviowed
bisford you cn receive benafiis. A lolaphione inlonview may be conduciod in bew of an office Werview. Ta shorien ha procossing Bme, yee Ehould Bubmit
proad af Ints frrerion erd vecfication & noted on your appolniment lettar You may be ashed el the inbenview 1o ubmh mon infomeation. if you mise your
sppolnimant, or need 10 changs It, you must call the iacsl offion 10 reschedule. The folioaing ackon will be taken ¥ you méss your appointment:

¢ For BHAR, ¥ you 00 not reschedus by ihe 302 dary fram the day you led your appiicasion or the last day of your cerificaton, yout apclication wil e
dehied. ll}aurmmlhnhdam.wumayhemum I respply o racalva banefits, You may kse benefls ke Isfkrg Lo Appaer of your
= Forcash benesls, N you do ot rescheduia your sppcintmant dala, your appication wil be cerigd within the tina Irrils specified by our policles. If

you ané éurfarly recslving benefis, they may ba £0ppad If you €0 NOL Fescheduie the missed appointment. t bensiiis & p corlod or Monpad, wéu
may roaaply  pou 6t wart banefits

AFTER YOUR MITIAL INTERVIEW WE ENCOURAGE YDU TO REPORT CHANGES AS SOON AS THEY HAPPEN, THIS MAY PREVENT ANY DELAYS
IN BENEFTTS TD YOU.
WMW:MIMwmeNNWMlmmmmhdp.AlhghlnqﬂwhuanappanfwBWand
Anancial bendias. Ag I8 érs schadhied acxording $o the dale you spply, wiih the eariast ppstication given the frst evalabla 7
be nitfied of the snd imo of your oppolrtman:. EXCEPTION: f you mes the EMERGENCY ASSISTANGE requirenants, you % lnbervieward and
| providad finmncl benefts wihin two (2] workieg 08y8 andior SNAP within sewen {?) eakendar drys from tha dats of sppiiarton. Angser the EMERGENCY
ABBISTANCE questions bakew oriy ¥ you nesd help right amery
YOU MAY GET SNAP WITHIN SEVEN [7} CALENDAR DAYS IF YOUR HOUSEHOLD-

= Mdh  and Ledifes e mane than your housshol?'s Qrose monthly Income &rvd Tquid tesoyrces: or

Groes manthy income & less than §150 8nd your houpsholds §aufd rescutces, such ea cash or checking/tavings poocunts, are $100 or kess; or
. hﬂumwlrhwﬂlwﬂbmhmma!umiﬂdedpa‘ﬂbnpplm‘ilnotmpodngimﬂwv&mﬂhnm1ﬂtynand’has

Bquid aseets of jesa than $104.
CHECK THE BOX FOR EACH TYPE OF ERERGENCY ASEISTANCE YOU ARE APPLYING FOR: [ Firencaat “Ishap
YES KO
]

O 1 anyons in you heme 8 sexions) ferm warkes wess orly source of Incame a1 ha wond tormnatad betare apféying end income af
less Ikan $25 I8 cxpaciad whihin the rast 10 days?

Daag srepersa 10 your home have canh af szmings or bank acooutes” I yos. how much?

Hag aryces o youl Pomy received maney Bm manth? Hyes, tewewch?

Qoas prirors & yout home exoect i resone any merey Tis manth? I yad, Fom mad? Yehen? [Date|

Are you asrerdly paying any of the folowng sheler 0xpanzas? € yes. Kl B smounts RemMorgsgn _ Elpexie

Gas ___ \aler . Phoon

Hava you boen served cour: papes to gat aut of your presen veyg artongaments? (AZach papers)

Arg youliveg 1 an agency 1roaany LIy and Faee 19 gu out o e daye? 1 yerz, name of facitty?

a0 goag
oo aaon

DHS 1247
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Ol welner: §1115

FINANCIAL APPLICANT’S REPRESENTAYIVE

it the &cdiowang indwid .l 10 be my repiesemitive TO APPLY FOR F[N:\NEIM. KASH) ASSISTANCE an behal gl rn unable o
so myse¥ feldar; yahundcauﬁi fesier chll»:l, elry Emer the rame and addass of appicam s represontative Ddew,
CLarmaree s WaweLus, Fre, =0 | )

_SNAP AUTHORIZED REPRESENTATIVES
| permit the frllowing t-chtdual 10 be m, repreurr.a:l-e TO AFPLY FOR SNAP aitstatoe v my bahall.

 Nackade indviduol's nume o $e {ioemed alooral or drug ireatment fallity of 1lisin g arean | o prisanativi)
Pgeratorvrs gy LI FEFL 413 im‘mﬁ%ﬁ‘iﬁ*ﬂr‘m [E—h.

ELECTRONIC BENEFITTRANSFER AUTHORIZED REPRESEN SAHVE

| purmit e fol lowing t\dhﬁnlb HAVE ACCESS TO MY CASH ASSISTANCE. [ IYes | INo

| parmP & felloming indbddiunl 19 HAVE ACCESS TO MY SHAP BENERITS ond lopurchasemyfood. | 1 Yes [ ] Mo

This represantaive wil be lisues an EBT card and PIN {parscaal ldandheation numbsr), (e the nobadasly aame or the Scamsad
slcobad or dnug retment feditty o group ihing amangeTent repressciative. Tha date of birth and sccal soourly mumbe wil Bw end for

sacuiy puipaisn anly ) -
AL PRra LML Fak ML . TR — P =
{l-v-—n-'-uv-o--h. o M4 (g Vv, Ly Lmnie, : . e [M,__

QUESTIONS 4 THROUGH 35 ARE TO BE ANSWERED
FOR ONLY THOSE WHO ARE APPLYING POR ASSISTANCE.
4 :unmoaditablnuls mmmammmmmu.muaum 0 Y. ﬁua §

nsnamc-

;wmummwymmﬂuoﬂmv OYe [Ohe |fm.mq¢ R T
_l;m-nwmmham-hddhthM9deMbuﬁh -:H-ulnhnnmmdm‘i C1¥es. I:ll'm
B jods, pmias). - e

B. crrzéu smusoemmn &ubumhﬂimmmm mmayuwgutmwﬂmum 5

%dum W

mwunum LDMEMEER ) CORFECT,
B of AdRiApploant: _ SRS |
: :-umom ‘ mmmssmummmuxunm G|

- . e | e, (e

: e | " \

| T ows of o Pl Migasaicy || Freh ‘ L5

v U |t fa | M oy 1"-':_. et Sl i “rr:l? el

| _'p_d?_l'i';:.nnmlﬂn ;:_n-li-u.--dnm'dsdub- J"‘lﬂ; )

|1 2. I spanarcd nor U5 citicen o= rehagee, gece name, address, and phans rumbar of e apcatsonsh
— Tha N pre= ; T

THIR 471 ATIFR =FFe ST nhAA L8 13
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0 mulhﬁ:ptﬁuwhguqupdmlnmrhm?

.nmmunmym:pmmmmmmmmnﬁgm;}
{4 Dies pat speak or understand English

O (il 6d undernanding

3 Speaks wgll, does not read or wise English

O Speks well, limied resdig 2nd witing skills

D Spraks well, adequate reading md weita gskills
Do You need b nintefprets 1 1frseded, in interpreter will be providied free ofch rpe.
O Bes. What languapr:

: nji N6 lﬂllprmﬂém}-mhlerpmru m:famﬁqummmmmWM s

10, Fat anyor sve1 Jecelied foahtiel of SHAP Bullsarnes?, Clves. CINo)

NAME Tofee of A iz | DsrLe b mmmm ;
75 T SHAF AT a5 0 ’
S e e Z
PXSCGLALTERNT FIRIGD _COUNTYEDNE
13 an d - adul
Fﬁmnw%e{ﬁﬁm%mi;ﬁaﬁﬁ;i““ 34 ﬂ.,.:“*‘“wﬁ
oF particioh nan et
Ina u m indT I ﬂllﬁtﬂ
Ii‘i«’ﬁhenlﬁ.uor'lndé ustmen 1 Aslstance | Tes i
L el Lb = \-In-| ﬁ':"nﬂ Pardc pardan Duse
12 isavpene onstribe?  Tlves Do I yos. namal

15, List the parsonlst who is neaded In the home 1o care for @ disabled person.

T

CHE 1240 UAST FAA WODE  BAufl Wt wdkf
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:pace! pn:mdad belon

£

-

16. Dmmporle hava any of the ilems listed bedow? Evclude azsets owned as of the first of the manth and assets which are co-
with anyane wha dors naf live with wou - Check "Yes or ko® foe esdl wem. Inchade other essets not listed

inbla

FaNAhE Al AL OLInTS

w0 AT

rAME CF FESOME Ord ACOCLNT

ekl OF Ananiial ®SNMTN A M2amt

ATCORINT MY

Chdue
Pere

Aot
IR

Saelips diC0us

Coed 1 Lo Acimanih

Chobdiras Seevren

E AR TR R Rt

LICAYD ASSITS

3 ARETY

U OF LA Ord aZ0SUNT

hdi4? Ql?%”:m BSTITLTEI N A B2 |

ADCTHINT 40U

Caih ot Hard

Tocx Retand'lan Crwedy

hmdu.f&:rdc

Markas
Ih-u Il_rmiuh:

1RASEDCH
Deferree! Cusrp

A el W | [ | g

o E

Y= ATETS

PRI W LT AL Cmwiliy

iy | LM AT PARIIEF OF ITRM

WAHEET VALUL

AMCURT LRV

POy

Yot Hosrashiolile Horre

§

Tlar Hurdpzy Ll
Beilzpm

[ ]

Agreemest cf Sk ot Teal
Frijgeaty

Baslal Flarad ety Fi

Lt tewenze-Lic gl
P lehas

5

%

$
i
5

| v | A | e

Dt (o Ty, 12 Rl
Te: Aarkes, Etiraes Minaal
Etatreeria, |ichisy heeree, Fic |

L]

LTl

$

el w || ] e

TRANSFER OF PROPERTY

17. Hus arsyorse s0ld, iraclod , transferred or gven awiy noney, sebiclks, i}' r or dther resourcea/assels in the fst 3 months
irancia

{if :qa%}m; itEl SS:P un!}-':f ﬁgéaﬁwn?m (H applying for assistance}
APURUR UL T (AL R OR TR TRANDTTIRML BTG | ACISM AR wosTonen | AwuHTASzEAG
3 .= 3 4
) $ ]
5 3 is ]
$ $ k]
§ ¥ 5
STUDENT INFORMATION
18. Is anyane aged 16 years and old=r a siudent?  [JYes [ Ro IE yes, r.omglete below:
Kaws e romT ] e O e by | e | meeee SR

!
!

!

19, Has arvroewe applied fur sdmission 10 4 college, training, or vocaticeal school! [JYes [ Me Name:
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il smad s
UNEARNED INCOME
= = ™ . = g T U a S o ? ey e g e, Tl T T
20, 1s anyoni Tecejving, expedt o reeive, or.have an application pend|fiy for aify. fype of icome listed
bElwi Chesk "Yes oF No* for each source of Ingome. If *Yes® 1s sheched, complete the {Flomation
abodt thé iem. et S
¥ OFT
vis|no e SOURCE OF RaCOME PERSONWHO RILEIVES INCIvr | wosiey amiaust | ehetain
(ORI WTERIY
Soz Ly Seruiy §
Soppramental Seouiky Irec e (550 5
Anntsrce Pryrrenn dme Anmrber Staw $
Uringhiprrers Beradin $
Heamrg Avtbouty [HLTY, Secinn My Irergy $
Aushlatie
Child Suppod, Alrmony $
Masey hom hizrdy, selives, chaties, %
earmbutoea, pis, e
HoodPasny income H
InerniChsuiendeBioulis $
Yeteran's Berafls, Talood Bedremesit ghet 5
Carmsrrronssl Henain
RetiwtrernTemban f'mis Shathvg Aseedy Pog §
Toryueraey Ouability imeranontorke: s
Corpevsardn
Tiamivsng A0 e, Vocalund Aetudil bl on, [TRA L
Fots Care Fagnecsy 5
Strike 19y 3
sditey E-dutred B 3
Mz Alemese 1
Marsry fnn badtyirdng ovm, restaly o feases $
I incdode apeemart of sl
I'mm, Canhy L, danarrs $
bwititnn Setlenents 1
Reappl cpion g Appeal ol 3 Devtied Bensft lach g S8 3
o8 Lrmrzloneranit barmin, oz )
Otter 13pachi s
T

48




Attachment A-2

Page 9 of 17
Gl wudand 1,74
_ EARNED INCOME
121, Give record af all places where you hive worked. (Bagin with most sesant job) AR R =i
Bart = lme o] %oy Urde I Lralaa < T -l — . 3 —— g, p—
o
1
2
3
!—-! e— ‘_m+
?
1 ]
22 b onyoneworkingt  [JYes [INo If Yex, complete and biring verSication to the inserviewc
[HEr CwP T TR
AR ==
ALTFDY ok -l
PO O I DALY I‘M'I;U HOLIRS 'ACRETD FER ATER HNILALY AATT CF PAY ROSS PAY FER f'H":{l Tl“ P!l.uCl'JTH
$ $
B r— —_—m
T B ST HT oe e =
[PegTe B =
AL S = e Felna
HOW OFTEN 2440 FAYTWT FOURS'ACESED PER 'WEER | HCARLY AATE 06 bAY | LADIES PAY MR CHELK 1S FLR WO H
| 5 s
e = ——— —=rmeaanm ! ——— . |
PR DALO°ID AT
el i L SISl e
AT o SC—
H:-W T4 TEN PAID PR DY OIS AL RGO 12K ALIE HCLGLY TATT CF PAY

e i sttt — e B

2'1 I$ amyng seli emp
saled, arld,crafty, etc?

, eaming

D ¥es L'!No

SFLF-FAMPLOYED PERSDN

USNNSS, fm
H\'u!. cornpléte lhe fo

TR Bales,

TYPE OF HL'SINEES

i Jui-. o Jﬂxzu
PER AWEE

FIrg Cirs, eap ety
and bri mﬁﬂa;ﬁmm?"“" iy 3

24, D anyone recelve maney from momess ar foarderst

$

Oves ONa lfm.mmmﬁlio‘aﬁg

ROQOMERSHOAIDER'S NAMT

FALINTHLY ARtTILENT llll"l'W"!

Ay T =
N 7 H §
ok 4 | ¥ &
_______ $ i §

35, Does arpone expect 3 change in Tncome («uch as a new Jub, a change in wages, eicH Yeu DINo
i Yes, complete the following:
PAE [IF PERSOR EXPLAIN DAILOF QllaNeE
O3 r2az ST [£T1N P
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Doel reveed LY

COBIPLETE FOR SNAP OMNLY
DEDUCTIBLE EXPENSES

EXPENSES ARE USED A5 A DEDUCTION IN THE DETERMINATION OF THE AVOUNT OF SNAP YTRIR HOUSEROLD
MAY BE ENTITLED TO RLCTIVE. FAILURE TO REPORT OR YERIFY EXFENSES WILL BE 5EEN AS A STATEMENT BY YOUR
HOUSEHIRD THAT YOU OO NOT SWANT TO RECEWE A DEDUCTION FOR THE UNREPORTED OR LINVERIFIED
EXPENSE. TO CLAIM EXFENSES IN THE FUTURE YOUR HORUSEHOLD WILL NELO TO REPORT AN VERIFY EXPENSES.

SHELTER EXPENSES

26!

Duoes any person or apency outslde your housshnd help pay dor or priSda, Bt R0 Coet 10 i, Ay of B expinisd lined below!
OYe Ao If¥es, § v ythe expensefsr

Ofet  Ouilkls  Ctaes  Omorgages DPosonadSuglis Droad  [1Housiold Sigplls
O Meral Care Olothg O Other
H Yes, whaiperson or agency helps pay or provide the evpenseidd
Doy need opaythembockt  OWs  Go

27, s anpane In yeur houstheld warkisg off sy pan of the rer? 03 veu CiNo IF¥es, indcete wmoum §

28. Da you Ihve da Public Housng? [ ¥es [l

129. heck Yot o Mo and compiese Infomation for pach i

¥Es [0 TEM iy | RUNEA TR e O it R reiD | CURRESTRILE
Renl Caa

Pripar, batmare, Col,
LEETEST ¥ | i
tAzeTpage Tod Mostape Telegroae
:mtfmm-m| Lty leaadlyton fges
Hirteetmarzh [aeriveie Unecsred Hame Lgees T
\ Car Prpmens

Wares ﬂ!;.n snu.‘ud 24 2 hiatw)
Carlage, Sewm, Car bunarue
Trish Cofetiicn Wear n e 4a 2 husrwl
Hersmersy Ches (Sganc vl

USTYRIT JARDL OIS FAME, ATAIRITS ANE PIETE MRS

Ja

1,

A you bifed separaiedy for wiility ool [ Yes N t Yes, { o7 ) chec the wlines:
] Hecrioas 3 Waier 1) SewerTnah

H yrs, choose ane ol the following optons *A* or "B™ for eadh welity hified separately:

Elecinciy’Gas Water SewerTrash

A Standerd LSSty Allowmncn {SLI4) 8, Actual Utility Cests
The 2UA s an amour which reflecs e average B you Cearta 5 win ALTUAL 8D5TS, you will nead o
ot ECunt £t Rl secing wiilitiey and werby these oosts.

other mandatory fees. You sray chomse ta have

wither the 021usl cowt e the SUA for asch aitey

cost wsed In detrminng the SHAP shelier

exst deduction acunt.
ANY QUESTIONS REGARDING THESE DPTIONS CAN BE TASCUSSED WITH YOUR WORKER  ONCT YOU SELECT AN OPTION, YOO
CAN CHARGE IT ONLY OME TIME &N 12 MONTHS

Do yéns 1oom of rent paymant include rads? £ Yo Do ti Yo, complete the following:

PAYMEMT RCOPAWEALS H UIF MEA S PRIVELD PR DAY PACHTHLY AMOUNT

DS 1241 (45
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ALIMO NY/CHILD SUPPORT EXPENSES

52 anyon pa y aliminy, child sipport, o n‘nh&mr-eréfwﬂmr whom you clilm & b dggeendents end do not bve In ,wm;?"“
jmi ) 1 Ne I Yoo, complele the SoTowry)
L = T AT A AT T T L POt PALE

DEPENDENT CARE EXPENSES

33., Does aijyone my o1 is anyase bifked for tha cae od a child or isablod Brduk <o soiwo 0 cid wark, imaset schial o trining, or Inok for

- wok:  [hps Do ¥ Yos, ca=gloe the fellawing:
— WLUNG
8 P ! B - s
e s o | o s
— — - I' e — B - —rt
MEDICAL EXPENSES

L

34 ME [3CAL EWENGES. Estoumem medical bills and aumate for anficipusd meSal mapgee b the e 12 rronths by rembens of your
roha whorate! (1] st 60 or oldug, {2) vageiing Sopplervsiial Secarity Inacreg {551 | Sowsl Sedrity Dhabitty e Blindress payvee s,
R frodd Ryt reni o¢ ethor governeant dis dhiliey payments | 3 sentlilend 1, it prt reseluing 551 o Soclal secwity Disability of Hinchess
- Berwlis, [4) p disabled erany 0 [5 10 dimblad s cpt o 3 0HId of B dacedsted Vieteratt. edical Blfnepenses indidn Mredicare plemiu s,

. haa th v hesph dization Inirance premiuns, pratgio nerugs, dvror imd dents! ills, medical transportation @, glisses, derures,.

heiejeg Wik, sanvice of b nune, oe ativredurg, e .

FLaME OF FFEA0N THE EXPSHF 1§ 608

LT AL 48T ESTIMarE)

e o

BHE 1240

51

How CFTEN 3ELED WAWE CF DOCTUR wiartal
DaLD [TOFRST | oty ik PHARRRALY, INSUBAUTE COmsberey
$ H
§ $ \
S SSCASE| (R
4 1
$ $
- —
$ 3
5 5
] )

% | ) S ]
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[ (= PR AL

)

| &

|

—e

BOCIAL SECURITY HUMBER|BSN).
Pamant b AT USS 15007, hie S5 of prnors appty 1 122 556 1a6ading hedD N the Ferandial pnd NP wil 56 w880 12 oNeth ronties of houbehaid
AL MEvorl S idolis DR S puliurt, vixPy Wetirelenie] Brveinds ard k= do izes changes. BShe wil 23 be wod I program mviseg o 0508 8nd IR
apuier Tvkhisg with B3e ooy Heawope Secdse, Sirm ot o Laser, 8 BOSa) Securky Admirdstralon b5 ma s yord hesatokd f sictse. This
erlp 2ot 1 lveedd o Givi 3CB0n o wrlerrdsltibes cladea wg 2ervzim bwsadasby peeSt=strg I tha 1 Progrom srxt ShAP

vOU HAVE THE Reeit.
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STATE OF HAWAI
NATIONAL VOTER REGISTRATION ACT QUESTIONNAIRE

If you are not reglistared o vote where you live now, would you ike to apply to reglster 1o
vole here teday?

O YES C NO

¥ you do not check gither box, you will be considersd to have detided not to
registor o volo at this tima.

Applying to register or declining to ragister to vote will ot affact the amount of
assastance hst you wil be provided by this agancy.

H you would like help filing out the voler regisiration form, we will help you. The dedslon
to sook or accopt halp s yours, You may 6l ot the epplication form In private

H you believe that someona has inlerfared whh your right to ragsier or nod o register lo
vata; or your right 1o privecy In declEng whether or not 1o regisiar or applying to regeter
to vole, you may file a camplant with!

Offlice of Elactions

842 Lohwa Avenue

Paarl City, Hawaii 96782

Phone: (B04) 453-VOTE (8683}

Neighbor Islands To# Free. 1-800-442-VOTE (BEAJ)

Name
Syynalure Dale
0.8 A 0 4 T
i
BHE 1249

54
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Voting in Hawall

Waling k& an eamntiad Al of cur demoenadis proceds. 8y valing,
you ¢hoote the mpressnixives wha wit mave doswnocs ofecing
you, yours famiy and your communly I you care abi the fdre
of Howay . regiuler ot VOTET

What Types of Eisctions Does Hawalt Hold?

In gvery aven nuTbend year, Howal holds a Priary Einction In
Asxp] b o Generat Elochion in Movamber

Parmanent Absantas Voting
Parmaren! atganiaee vatng slows ngitlaned votun 1 ey
el balicts by mall for futitrs ekeclicns.
You wel’ nemain on the fist of Permanani Absenlos Volers unless.
* you fail 1o retum awoier batol by 800 P M. election cay In
both B primary and giesral shctun,

. mfmnr ko vetn b ancthor wnsdodon, o
* sl 1o kpep youT voler registrason updated.

Who May Register to Vois?
Yo Ay rega o vote il you ame

+ o citen of the Unilad Stalacs of Arasios,

* 1 egal resident of Hawal ord

o Al fneps 18 yeurs of agm (Pre-rugatiico b aloesd ot age

16 You must be 18 pears old by aardon day (o vela).

You are pol abakde %0 reglster of o wde i you are a comicted
and corfined felon o you sre deciared mantaty inconpsten

Spacial Voling Services

Any voler whd reguies assictance o woto by masen of physical
vausd, or hearng dicablity, cr 8 inskshly % ressrd or wnle may
ba gran sscianog by a porson of $a wiksr's thelca - aher
than th» viriar's empfoyer, apem of the emyoyer. of agem of the
veiber's unn (12U S € 187 38n-0)
Ewvary poling placa has a Voler Acsistanoo Oftdal who can
prevre the tollowng
® 1ANQukg ARIRIANGE Ml O Wwidrd whd Fiva diiuly
with the English lanpeago,;
* asmgistance o vohers wih physical dsstities; ard
» gutbiatn NG SO X vilirs Won dnd untabin (o e
thair vohitlas Lo stin.

LANGUAGE ASSISTANCE

Tulong para Itl Langguahe = Filiplno (llocano)

Dagli maserpaies nga ratsakn U abalb a fnggua rgst medaiiong
kanyaryo U pananpkompielo U aloy 2 papel kel mabaln o masla
digy Gorsna b SkpdCounty Clark, Pangssni tumemsy ldiay
raspiay Sdepong e budaan H Kasspulen rga nakalsta kay
rmakinatsaba,

Chinese

BTRNBEFIITCFINNEE R -
REVETOASRM N
BEGRTIFRTIG R TEHL
RS ROk HIERTT -

Japanese

ADETLER CIaL LB W NE
A RREER RSN RICBRI N TNET.
FTROBERTETHERIETIWN

PHE i)
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Should | Re-register to Vole?

You shotld re-tegaier ¥ yo chemgad your rems, residence
nddress of maing addross

How Long are tha Polls Opan?

Palng places ane open from 7:00 AJM. 20 6:00 PO I you are rot
w9 of your feding plece, cal your Chy or Courty Clerk,

Wil | Be sotified of My Potling Place?

Yas Yeur ClipCounty Clark wil send you & Notics of SYolm
Raglstration and Adiroza Comdrzation (NVRAC) cord with your
polirg placs dnd on it

You sre nof propedy regstered if-
* you ¢ nal ransive tha NVRAC card,
+ youno kangar (o ot e addmcs (28ed o tho KVRAC
card: o
+ youx reskdanca pddress o0 tha NVRAL 2 s ed38mes ol o
mafing samvios of a businesa.

Do | Have 1o Teke Time O from Work to Yolts?

You may bo arlifed Io nat more than two corsacutve hors oft
Trom sk oy abialiony day in ondgr 1o vl Auk yer smpreyer it
and keep your bakol 2ub e proo? of veting (nef. §HRS 13.05)

Contact Information
For addtional infonmmalicn, call thoe Yolor Hoting &
(838) 453-VOTE (8683)
Hzghbor Idands call sdkiiay
1-800-442-VOTE (8683)

Welbrite ackiress: www.hawall. govlolactiorn
Parasia wit Faardng o sgamds tisal:dse choul ool the
Oloe of Elrcicns TTY phone af: (BD8) 453-8150
Bheghitir baluteds Gall TTY Inb-free 1-800-345-3815

Spant Roky Hawall 711 {ITTY)
Vose Carry Over [WCO) 1 (877) 447-99252
Sganets b Spawch (STEF 1 (BTT) 4478711

English (Translation}

Tesenibadnd vl ng matdriati o st you n clingtalng Ss foom
are avalintie M e Oifce o the CltpCounty Dk Phiasa ol
tre approprive ptene asTher lislod by'cw

For mors information, please call
the Office of the City/County Clark:

Honolulu: .......oe0iee0., (808} 768-3800
L 1T (O — (80B) 270-7749
Kaual: ...cciicrenne verenens {B0B) 241-4800
Hawall: ........ccrererer. (B0B) 961-8277
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Voter Registration & Permanent Absentee

Impeaiare. Priet clearty in Uace irk
| haraby swear (or affirm) that the following information is true and correct:

Socia) Secarky Humber Cruie ¢ Hitth Telophone Number

A T G St t ! a

Lasi Name Fett Name LI
Resldence ADI058 Ne be movpisisd #0 Hee MW, B oo nct marnchatde) | ARE Ne. ClrpTirwn Ip
M3Iing Add'ese n Hwai (Sreot oddres o PO B} Chy'Town o
I not sroet addnasa, desorba Icaton of FesiSencs deee tlekil tea viis mrgist] Cltywhraeny o

Gurder
OF

Opsonal - Emal Address
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Bkl rwvimed HNE

Wikiwiki Voter Registration
& Permanent Absentee Form - Instructions

STEP 4
Complate the Application

Print your Soclal Sacurity Numbar.

Print your Date of Binth.

Entar your Talephone Nurnber.

Print your Name - Last, First end Middis Inliai{s).

Print your Residence Address in Hawall {house number and streat name).

You must be registerad to vate & the county and precinct whare you live.

Nota: A Post Office Box, Star Rowre, Rural Routs, Ganeral Delvery, Business Addness or

Maiing Sendoe Address 1s not an accepiabe residence addrasa,

Pt your Maileig Address in Hawall,

If your residenics does nol have a strael address, describe the lacation of your reslsence.

Include detals such as subdivision, wilage, tax map key no. and zip code.

Chock tho approprialo *Female” or "Male” bax.

Print your ecman address

0 If you are registered to vote [n anathor state tut now wish to reglster to vota in Hawal,
compleie box #10. Your rogssiration in that state will be cancetad,
fnla; You may regisier fo voio in onfy one stine

11. Road carefully, and ramembor ta chock “Yos™ or “No” box for sach affimmation. Sign and dats.

Your application will not be accepted if you fall ko mark the appropriate boxas or withhold your
signatura, If your signatura Is 3 mark, o witness signature is required. (Box #13)
12. Read carefully, and chack appropriate box for address. Sign and date. if your signalura is 8
mark, a wilne2s signalure is roquired. (Box #13)

Lol

B W®

Notice to First Time Voters Who Register to Vote by Mall;
¥ you are (1) registanng b vote for the “ first ime In the State of Hawall; and (2) are matling in this
Applicabon fior Voter Registration, federal law (42 U.5.C § 15483} requires you 1o provide proaf of
Identrfication. Proof of dentification incluges a copy of

*  Acurrend and valid phato idendtfication, or

«  Acurrent utility bit, bank statemanl govemment chack, paychack, or other govemment

document that shows your name and address,

I{ you do not provide the required proof of ldentification with thls Appiicatian for Voler Regisiration, you
will be required io do 50 at your poling place, or with your voled absantes malln balloL

STEP2
Mail the Application:

*  no lator than 30 days prior 1o the election if applying to registar 1o vote
* no lator than 7 days prnor to the slection d applying for parmanent absentea siatus

County of Hawali Clty and County of Honolulu
25 Aupuni SL, Rm. 1602 §30 S, King S1.. Rm. 100

Hilo, M1 96720-4246 Honolutu, HI 96613-3077

Ph_(806) 9618277 Ph. (808) 768-3800

County of Maui County of Kaual

200 S. High St., Rm. 708 4386 Rics S, Rm. 101

Walluku, HI 98783-2155 Lihve, HI $6766-1819

Ph. (B08) 2707749 Ph. (806) 2414800

RS 1200
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WEICOHW t Hurmmil Electonnsc Remchits Teansicr
{BET) and the Kakus BDT Card « the salz, convenlons aud
€5+ (0t YOU Lo us juur benelite.

1f your quthp for SNAP beachits, pan cau s sour Kan ERT
Cunlaw

+ Uy srlecled ford ileme 38 ary puripaling ore

&y apmbie for Cah bewcfit, poe cen &3¢ yout Ml
€81 Cind e

+ peveash orpay for purchases st participating stonts
« seithdeaw vt Cagh benelits ws sy ATM

It's 50 simple!

2

HOW TQ USE VOUR KOKVA EBT
CARD AY THE GROCERY STORE

1 Weaw yous hafance before you g
shapping.

L.Swlpe paar Kakuo ENT Card dirgy
B Waarme CH-Sale (QIS) manchime OR

hand ywur cord tu the eledkfeashir:

1. Be sore il the elark which accoun i charge
[SNAPer Cash],

4. Fater yor oy dlgh Personal (enmibousion Nomher
(PiN) e thekevpad The termapal will shone v=0

5. Pressthe Ghor EHTERkey

s The clerkenters Mic purl v amimnl and, i i is rorvest,
jou prescihe O hew

. The clork will fand yows wiie recmpe. Make sire e
Informaton on the Revelpl i curmt

¥, Keep Wi mecvipl se vur will knuow your néw balonee the
neutume yub shup

The steps rny he different o esel ype of PON mactume you
e, sn.ask thedegk Fyou need hp.

Only the exact ammnt of praie fopd purchadc 15 dodused
from puar SHAP benent secaund. Stores will e glos vou
change for SNAY el purthasex.

You mer ace wuir Cogh benefitdal siores somike a

ahv-anly withdranad o 1o puscdust boil fod aod
ouny-foud items (snap, iapess, eic.3, Stores pusy abso

provide eash back when pou muate a purchase from pour
Cash account. Ak the chork ur ture manzger shoul the Rores
cash back pallcy,

] HOWTOLSEYOURKOKUA

EBT CARD AT AN AUTOMATED

TELLER MACHINE IATM}

Lot wirh Jizo] -1 Canbenstis OV SPAF herdu

axcothe mioarlivragh (ke ATV

L Enselor awips vows cand.

2 Gt g Tonurod [Wentificatinn

Numhes (I'IN) and press the OF. or TNTER her.

3¢ Scdust the hey markel WITHDRAW CASICand |hen
select CHECKING.

+. Lnter the 3muwnl youd fike in whale dallas smounte
[ior exanple, §20, 40, $60, ek

5. Take vuur card, pour soceipd, and yaur .

&, Crant yeor cosdy aiad compate It w Yolst eecepi.

1. Keop yout 1e6e W behy v kv ek o vwur balance
the next towe you aced cach,

Uity takc fonvad oy tions o srithudawall ol pur Cazh
hencfins from an ATM I e moschine s alimivon the
smeunt of cash you con wilhdiar cach thoke. A wanszdinn fe
1 3 cemts Sur cach wvithebrmnd may be sutanentkally dodocied
From yuur acewunt balinge, in addhting 1o any benk sunmrpes.

HAWAI EBT QUESTIONS ANL} ANSWERS

How du 3 et iny benefits with the Kkun EBT Card?

Cath mumh prnr bheneity will anomal walF be ddded s
abcuusl You will use the ame Kiksa EAT Cavd ey month
I et youe baefils. As vou ose proar hunefits 1o ged cash ar
buty goodi, your ssesot bubutes will deeniase,

When dlo ! get ury bencfies?

Benelizs willbe dapasited intn yoats EIT st end B s
iy each manehy even ifit Gils o 3 weerbend or holiday, S¢¢
Un folowisng chart ta on] wut e day ) the meonth that ywue
SNAP end/er Cush benfils will bee sveibsbsbe ns yosr Kikuz
FRT Cand AR benchts areasallable afiee 730 2.0, Howetin Tinde,

NOTE Ifpan nne your Casi brewfits -llrml_rrl.-puim.' ola
pour mwen bunk aenunt. yos erilf neocive pour SNAP bonefi's
tho firge elrubie iy of ench montfy. Vaar Cirsh Gemefits shrsald
o depasituad it puer Dok aercnm! by oo thind barking day
of e naguatl,

I 1 IR LR
3rddaydlhemomh
d=1 __ 5th dayaf the menth

Your halince ot the end ufthe manth o carried argrin the
fext mondh,

Witere can [ arse iy Kikim EDT Card?

Youw can e oot Kékua CAT Card ol paridvipaning storce

and ATMsjaxh muchinesfnr Cashheaefits nalyj acrocy

the buustsy, You CANNDT useveur candat POS machinzs
w ATMs fotted in anr liguot stuce; ane cain, op gaming
sstablishment: of vy petal) esdsblishasent which provides
adult- orleneed entecialameal b whih pocloiaies dirvbeur
purinm in an wackoibed uate for smenzinment, You ¢0 tho
U vt cand wherever you sex the Quent boge,

&

Wiat shoald I do if Thesa my card?

i yuar Xikaw EBT Cand ia low, vivlen er damaged and y
nted 3 seplacement eard, el Customer Secvice tell free st
1 869 3284242

What iy cond mmber?
Yost ol nasias & the (8t ramberom the froes alvaur cwd.

What of iy card wan't wark?

Ll Custenrs Serviemnd ey will assial you, Thisnuinber
s fanpd npt the buvdc ol your card, Costonxes Sighie bs
availahl 20 i3 day, 7 dopsn wek.

What If thare is an ameareect trausoufon o
my agonent!

When a relaler is pasd ciither lou mach vt (g0 littde Fram yvar
LY actuvorduc to s umigliles spatcen proklem, s wrnaction
ep he made rnynr balanse, Thes cotnovtion could Linpaat
yruse courent a3 netl mondhx halance. You will be anifod an
EBT adjustment natice of the eacnctinn o 1t neduses vhur
bakamee.

NUTE: {f pou dliscover arvser im pnr mauent baduere.
tmrmndtalhe cod Custmer Sevvioe 10 repoct i erver,

Howedle { take cave of mp card?

1, Sigm the back of your card

2. Do not wilte vour PIN on pour canl.

3, Koy yonr eond safeand lesn.

4, Do notberd your dand.

5. Kewp your 18l duay from magnets and electrame
cquipnil. sudh e TV, ralbuy, microwavey, eb.

& Lhewet plue it in dircet sunlight
(1.c..00 pourxar3 Jashhoad).

7. Do not druw yuur cand sy vou wee theysiocand
crers cponth 2 biog 2 pous eeeeive bemfts.

What is a Personal identification Number (PIN)?

A PIN isa et duplt seseet numer dhar allsg onlp vou ks pie
ywar Kakaa CBT Cand. You can seheex poor FIN an the Inbernc)
at wvew SHEGGE Lomaer by calling Canslamer Service.

Never wdl your PIN 10 amnnel Waorgene kaowe ynur FIN,
¢hey con vae veur cand be get ALL ol'vour benetsis - and thise
Loesseins will st be orplaced.

What if 1 forget my: PIN?

{i you forpet your PFNAI wenl b ehsakgr joue (A, swu can
uee the Iesernet (s et EDGE comd or call Coromer
Service b cheose a new ane, Yoo should dhnoss Javr
sl ihat ave s for you o semember, but hand fuor
soveant i 1a Bgua ont.

What iff enter the wrong PLN?

U you are having droublc rememberasg, ¥our PIN, PO NOT
1y W guess sz PIH wh ing it on a BiS machi

oF ATR. [Myvu enter the wremg PIN, yau bave theee more
shances wenrer e correet nuenbes, W g du 101 st the
anrtect PIN by the foxh try, you won't be able 3 gse Wuayl
aker midnight becanse a hold s ploced on yeun card. ln sonse
ores, ey cand e be taken by the ATME. M the ATM Lerps
yeus cand, cuntact Cusvamer Service

Remeember, you tan change yoor PTH at enp fimeon the
Iutesoctat rwwel EDGEcom ar by alling Customer Service

Wirae should T do if sameeme finds aut niy PIN?
Immedistely call Customer Serviee ne sign an b the [Motnet
wt b tHEDCE co ond seficia new PRI

How will [ know mey acconnt balorect

The tsutices woy I know joar nceomint balanse u i keep power
tecripts. Wyaudoot hove yaur ecolpts, you may check your
bl un e Ioteret a0 wm redAFDGE oo oc s can
al) Cuitomer Servica. Vou zhoudd afways knote puir dovaunt
balance before you shop.
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1¥hat happeru if the POS machine s ot warking?
B oo st o s e Bl s v s SHAR
bencken i d O 108 mabipwisral wnking o thev (1m
o b dhe cxbierwl Bl paper frm aleds
v bendi waehir Ty canbie el o 1 s Koz DT
Cod it nl o amont o e genlicg. DO NGT
preixobarpir PN Th catinrwillcal wvige f yoa
v g b o o SHAY (NLT) accaant by
e e fiben g mnghin you SNAP azeoen oo willbe
ot wads sdwlbe punacoprd § e
ey oz by e ofy wye Cnaikinad what o
s b hd e awn oo Lt [T moa e The
sl st yom e carmert arowty m B arcour). The dte
ot jwiged k] ¥ ey e Cob ol

Can 1 go to o bank toller axd withdraw money
oriitquire abeut my EBT aceaunt!

B s oy ply mhdzw prmpltem o ArM esthregh
8, rh baukcvh el ynabdrawal 22 panicipatog gore ¥
o fine g ceamy, call Calorn Servia or i bocsl
O LT,

B have L than $20 0 werth of Cash esef
onmy Kokua EBT Card how will [ get it our?

S cmpmbon M porchae or cah bak tnaucion s
Tl g o b gt then faad o s camcc s ATME
Tl Je e ot e

Arethere any transag tien foes or surcharges for
ing oy Rikues EBT Card?

Bher b pcret o twrce Efre b ming e AP beniin
S bty vl vt yruy Koda 3 [ Card There bs d o newer
4 anuaction foe $e gang oy Cosh becftsso by fooder
o 2 avh8. POS cochume At ATM, poo will not be dhurged
3transscthon for o the ft two Caih benedi witbdrawd s
each mnth, Fur each el cuh wibdrawal dering that
wartt, pou wll be thonpeds 32 cont treanaction e, which
sl & iy be tben o of pone Coth acconm.

Aserdunye is 2o aliug J ke Crrped by the owner ol an
AL M o i tht 1 adv e vo iae 3 cach wu bl
Sarcharges, f any. for grairg e will sl be taben frem
o el astorsticaly (Fyou do oot want so pay the
wrdurpe, sendy canrd g travwaction and potegnotter
AT bt on tht ool charge 4 secharge.

o Fees

» AT Jenchit Perchesy

« Lnh Birduis

» Cash Pich widh Punhnct

+ 0z Witvdrawsh3: o POSMMh 22

Feet
= L drasdsdan AN 01

Surtharges
» L b Widrnals g gl A Mg D b uprent i
AVt oy i 1 oorch-fpe amnst

Lan ! deposit meney lnto my EBT eevoust!
M Y29y ondr withdram sioneyroen prur
ol sgomat,

What is Direct Deposit?

Tl o usieg £ KT you sy o 42 B poce Cash
benebis depested cvery month datly 142 pear tew o
cutted prisin.d biad oo, Tow camrg e e depead
Tor AP bearfite T yuu chvene o hare puar Conbibencfts
ecty diqrrued, puace SNAP booekey wid by sessibie

on o Kok LBT Cand othe £t cakendat iy of the
mnth Yot Cth borsohd shoralld b 10 ot barl wepusd
by he tbind banlbany day o cachmeeeh, Cortuct st bed
Frnouny enibt ot mure infnution

What is an Authorized Representative

Yoo 3y chuwe s pursan, el an Auhonred

L provat £y s hinown .20 "dterviote payed”), et
putbee it b pou The Aathorued Reprmariitie o
goicitbocd o u 12 recrive 5 Kikua EBT Cand 1you need
o Arharized Nepeescrzive, dheast 2 prtion ou inal,
Roeamben, ks o yighen bees ] ot be reobind

Wha? happens if | dant use all my benefits?

Yoo balzace at the ord of the mrech i ¢t ied ovet o the
sratmerd. Youwillbare accrst ko pous e mung balanor
inyrr EBT sicond m bg 8 ot o b irzmsaction
at lees ooce 3 mondh, Borwewer Cindh s ol we ot
sithlevanof debee d o 102 dopy ez SNAP Bevees vt
withdrzwn or debatod (o 268 o will e eprncd tathe
Suge Bonchs teat are o urned o B ke sy bewacd
toafset ny metsianding ebes that aee st owed by the
Eruxtrld.

Whendo 1 call Customer Service?
+ Cdlilyor cand b lost, gdonor dimaged.
+ Clil you have forgonte ot b pour PN
+ Cdlahasge pour FIN.
o Caflf yoas B questms o ed Bidp withs
pn el
Whatof { plar to move or change sy eddress?
Yoo o ood Cuntagt pout foea] procevsing centet if pouy
e orch rge pout addeess.
Check your balance and get otber account

information o the Internel ot
www.ebtEDGE.com

Customer Service
18383280052

TTY wsery al 11
ool 77405950

Hsase of pour Kitna EBT Card i mlew !,
Pessewse poor cand wisely!

Tips o take care of your Kokua EST Cand

« DONOT damagran berd pour cand

» DO NOT writc on o1 ssuch (e s delpe on
beck ol pousr 3l

+ W) NOT g pout crd wet,

« DONOT put you ord neat erageti, oo phones
TV serens, of compuens.

+ DONOT keawe your cardi the sun fheoathe
dbanidacar

 DONOT keep your cand out n theopen. sz
pt poer cardim 3 safe place afet ingd

« DONOT theow poter eand aveap lids pousrsdo becp
 lorrg 35 you receive benefits.

o 5|5 Mgy
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How to Use
Your Kokua

EBT Card

KOKUA CARD

3 5076 9800 oouoonmﬂ

For accona! infermation, visit
www.ebtEDGE.com

Customer Service
1-888-328-4292
TTY: dial 711, or call B77-447-5990



Attachment B-1

STATE OF BEAWANI Berefit Employmert, znd Suppan Senices Division
Deparmmart of Humar Senvices

Work Referral and Requirements

Hame of Applicant Fecipient Caze Number Unit Workel Cods

PURPOSE: The Temporary Assistance to Neady Families (TANF) program has waork requirements for individuals who
are able to work a3 well as vocational rehzbilitation and treatment programe for individoals who may be temporarily
unable 1o work. For those individuals who are able to work. you will be referred to the First-1o-Work program and will
be required to panticipata as a condition of eligibility. Far the individuals who are unable t0 work full-time, the
rehabilitation and treatment programs halp to remove the tamporary barriers, All these First-to-Work programs help you
10 prepare for and find a job; help vou with rehabilitation and treatment services as necessary; help vou find 2nd pay for

child care; and pay for transportation and othar expensas while vou are participating in the prozram.

PART 1 - Non-Work Eligible: If any of the following reasons prevent vou from warking, vou will not be required to
participate with a work program. When you 1o longer mest any of the following conditions, vou will be required to
participate with a work program. Place a chack mark if any of the following apply to you

D You are 2 single parent caring for your onm child whe is onder 253 months of aze 2nd have cat exhausted the life time limit
of alve months

[:] You are 2 parent caring for 20 il or dizabled famity member kiving in yous kome. supported by medical documentation.

D You are not 2pplying for help for yourzelf but are applying for help for a child that is not your own (non-needy caretaker)

PART 2 - Other Work Eligible: Ifyou feel that you are unable to work because you are disabled, or a victim of
demestic violance, you will be raquired to participate with oze of the following programs as a condition of elizibility for
financial assistance: vocational rehabilitation; psychotherapy sessions; substance abuse treamment; domestic violence
treatrment; specizlized employment services, or other sppropriate program. You will be asked to submit proof of your
¢laim of disability or domestic violence which must be certified by dapartment authorized providers. Place a check mark
if amy of the following canditions apply to vow

G You are duzbled mora than thirty days ard 2re unable to work. (DHS 12704 or DHES 1271A and DHS 1243 required)
E] You are 2 victim of domestic vislence 20d are unable 1o work (DHS 12604 required )
]  Youare scry-five yeer: of age and over

PART 3 - Sanctions: If you did not claim any of the reasons listed in Part 1. above, vou are required to participate in a
work program (First-to-Work program, vecatianal rehabilitation, substance abuse treatment, domestic violence treatmant
or other zppropriate program). You must comply and participate with the work programs by keeping appointments and
caaperate with the services of vour plan. If vou fail or refilse to parricipate without zood cause, your financial assistance
will stop. The following are the ranction pariods (month(s) of disqualification):

FIRST OCCURRENCE: INELIGIBLE UNTIL YOU COMPLY
SECOND OCCURRENCE. INELIGIBLE FOR A MINIMUM OF TW'O MONTHS AND UNTIL YOU COMPLY, and
THIRD OR MORE QCCURRENCE: INELIGIBLE FOR A MININMUM OF THREE MONTHS AND UNTIL YOU COMPLY

I CERTIFY THAT I HAVE BEEN INFORMED ABOUT THE WORK PROGRAM REQUIREATENTS AND THE
SANCTIONS FROM ALY FLIGIBILITY WORKER AND [ UNDERSTAND MY RIGHTS AND RESPONSIBILITIES.

Apphcant Fecipiant Sisramre vtz EgIbuy Worker SIgnamre Lat

DHS 12359 (99148 Prepare 2 copies File Ongimal
Caopy to Applicznt | Fecipient



Attachment B-2

Stz of Hayvan Eenz5t, Employment, and Suppon Services Dnasinn
Degarteart of Humoan Services
Temporary Assistance for Needy Families
Memorandum of Understanding
i s !
ame 33 RECIFEN TUREWGIEeT Coge

Ay Eligibility Worker has explzined that the following requirements to receipt of Temporary Assistance for Needs Fumilies (TANF)
will help me and my family move from welfare io work. Based oa the information provided by my worker, I understand that:

e Able-bodied individuals, indnaduals certified to be disabled or domestic violence victims mmst comply with the First-to-

Work (FTW) program pasticipation requirernants within a period of twenty-ane days as a condition of eligibility before tha
first payment will be approved.

e Ifl am an able-bodied perent and do not have to provida care for my ¢hild under 6 months of age or care for an i1l of
disabled family member living in my bome, I will be referred to FTWV to assist me in preparing for and fpding worke 1 must
comply with all the program requiremants or mv entire fzmily will become ineligible for financial aaxistance for the
approprizte period of tima,

e IfI claim a physical or mental disability or dornastic violence fz2ues which prevent me from woridne, ] will be required to
participate in vocational rehabilitation services, psychotherapy sertions, substance abuse treatment, domestic violence
treatment, spacialized employment services, or other programs as apprapriste.

¢ Eligibility for financial azsistance for myself and family is limited to 5 years, provided at least one adult in my household is
able-bodied and participates with the work requirements,

¢  Tha welfare grant I receive for my1elf and my family will be reduced by 202 in the third manth after the application
interview if I we are eligible for benefits, provided at least one adukt in my household is sble-bodied and participating wita
the work raquirements, This reduction will continue until mv family reaches the 3-year time limit.

o IfI go to sverk I will be zble to keep mare of my eamed incame through earned income distezards. My worker has
explaingd that the eamed income disregards and other financial mcentives will eneure that I have more mozey to spend on
oy family if T wark than if T only receive a welfare check. My worker also explained that, in most cases, I will not become
ineligible for welfare or no-faukt car insurarce uetil my famih’s net income exceeds 100% of the standard of need for my
famih household size.

e Ifmy children receive bensfits, I may ba required to comply with worlk participation requiremenss even if [ am not a
recipient as a copdition of eligibility for my entire family.

¢ Oumership of motor vehicles will nat affect my eligibility so that I can have wansportation o seek or continue employment.

= If1or any other member of my family decides to go to school, we will still be subject 10 the 5 vear time limit and grant
reducrion, bus any educstional loans, grants or scholarships that we receive will ba excluded in determining our eligibility
and benefit amount.

® IfIam a independent minor parent recaiving my onn welfare check for myzelf and my child{ren), I will continne to be
eligible for financial assistance if I stay in school and complete my high schoel education or equivalancy. Az a minor
parent, I zl:o understand that T will still be subject to the 5 year time limit, but my welfare prant will not be redoced by 20%%
as long 25 1 am in high school or equivalent.

s Inmy bousebold, dependent children between the age of sixteen and eighteen who are not attendine high school mmst
participate with the work program.
¢ While working or when participating in FTW, I may request help with my child care coste.

I certzfy that my Eligibiliry Worker has explained my rights and responsibilitios and that I bave read and understand the abave.
I further certify that  will be responsible to inform any other members of my household of any requitements they may ba
required to mest.

AgTucidt astnsnl digeaturs Tar (m vy Elpklty W Sigaatre Dazimiyyd
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Attachment B-3

Stee pf Hanan Benafnt, Exrloyiert ond Suppert Servicas Dryiuon
Departesent of Hunen Services
SELF-DECLARATION SCREFNING FORM TO CLAN DOMFESTIC VIOLENCE VICTIM STATUS
I. PURPOSE

A bousehold that contains 2 member who is datenmined by the department’s cootracted Damestic Vielence Agency (DVA) to be a victim
of domestic violence, shall be eligible for darnestic violente victm stanre, The demeastic violence victim smany shall be for 3 six-month
paried and shall exemyt the household from the five year time lmit and the 2096 grant rediction, havwever the domestic violence victim
shall corply with domestic viclance treztmem services and the pardcipation requiraments of the First-to-Work program a: 2 condidon of
eligibility. Faihure to cooperate with tegtment services without gaod case will result in the termination of financial 2ssjstance In cartain
situsticms, the doonastic violence victim status may be extended & an additional six-month period.

DOARFSTIC VIOLFNCE VICTIAM STATUS CRITERIA

Please anywar the following quertiona: YES NO
1. Areypu working 20 hours or mare par neak? = | ]
2. Areyou attendins schaol for mere than six (6) aredit bours per week? [ | O
3. Does domestic violence make 1t difficalt fior vou to go to wark or anend schoal? [ (]
4. What 12 vour relationship 16 the perpstrator of the domastic violenca?

-

Which of the following protective actions have vou taken 29 a result of the domestic vialence infiicted by tha alleged parpetrator?

1 have 2 current court order protecting me of 8 member of oy £onity from the alleged perpetrator.

I 2m a party to a pending divorce of castody action which imvalves issuas of curremt or past demestic violence,
Withiz the past twelve (12) monrhs | have staved in 2 domestic violence shalor,

Within the past twelve (12) monthe I had to sty tﬁﬁaﬁiendermlaﬁwtoes:apeﬁumﬂmdomﬂumlmmdm friend ar
relative nwho is willing to provide a swom statement of this

TWithin the past taehve (12) months, | or a member af my bousshold has been a victim of an fneiden of domesic violeace which

tesulted in the arrest, arraignment or corvicoon of tha alleped petpetratr of the abuza,
£ [ Within the past twelve (1) monrhs, T or 2 member of my bousehold has received inpatient or curpatient meatmers for
pvehological, physical or emaotions) abusa as 2 rescht of domestic violsncs.
g 0 Within the past twalve (12) mombs, T or 2 member of 1y househnld has been hospitalized or received smereency roc
treatment for medical er psychological injuriss as 2 resuk of domastic violenca,
b O “i:hmthgpmtmlw(l’)momhs,theaﬂﬂgedpe:pmrmdueaenedmemamembgufmhme!mldnnhdemhm
grievows badily injury
APPOINTAENT WITH THF POMESTIC VIOLENCE AGENCY
You pmst contact the Damestic Violence Agsncy (DVA) and make an appointmeant within 5 (fve) doys. Youwr DHS Warker will inform
vou of the addrass and telenhans gurber to call and mav asist vou in camtactine the DUA
PROVIDING FROOF
Once vou kiave met with your DVA advocate, you will p2ed to provide the Domestic Violence Azency (DVA) with the proof nesdad to
determmsa whether or not your household is eligibls for 2 damestic violence victim stans, The following zre examples of the kinds of
peoof that you st provida to prove your claim of domestc vielence: 1) court documnenrs; 2) medical records; 3) police records;
4) letter verification from a domestic vialence agency; or 3) 2 sworn staternemt from a friend ar yelative with whom you hnve sought shelter
10 3void continued abuse. Bazed an the proof you provide, the DVA will decide if you are eligible.

Cou will be mfonmed of the DVA's decision in writing. Nos: If you do not want this decision or any other domestic violence
information to be mailed to vour home, please advise your DHS Worker. [1 DO NOT MAIL THIS TO MY HOME.

CERTIFICATION
T have read thi zetice. 1would Like to claim damestic vialence victim stams. 1 agTee to submit any pacessary verification of my claim 1o
the DVA advocatz.

epop
O Opooa

ApFha Recpet Ratss (Pr=) Applrazr Recipient Siguatare Tan (m Imy]
Applizym Razroam Address “Phes Ko
DG Worke hev Tout Veme end Lddrea Tt Fromz Ve
IL FOR OFFICIAL (DOMESTIC VIOLENCE AGENCY) USE ONLY
Documen verificanion received:

B Chent failed to submit verification to prove the claim of domestc violence. The request far a domestic violeare victim stan is demed.
Cliet subaiitted verification, but the verificstion does ot establish dorrestic vielence in accardance with the Departnert’s anteria.
[ The request fir a domestic violence victim status is denied bacguse

00 Chient's verification confirms the claim of darcestic violence in accordance with the Department's extablished criteria.

Domastic violence victim stame hax been approved fom : to
“Eignanirs of Domenc | 0W0ce Aensy Afotme ~ASacy Nama  Poeea Fumber Tommavy
DHS 1260 (0709 JCypm  Cogml DV Azmc

Copy  Casa Fe(EWFTW) md Cliznt {ordy if sxp)
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Attachment C-1

Page 1 of 2
CHILD CARE RATE TABLE

Center-Based 97+ Manthly 61-96 Monthly 25-60 Monthly 1-24 Monthly
Hours Hours Hours Hours

Infant/Toddler Care 51,395 51,243 5777 $311

NAEYC Accredited™ or 97+ Monthly 61-96 Monthly 25-60 Monthly 1-24 Monthly
Hours Hours Hours Hours

NECPA Accredited s$710 $632 $395 $158

Center-Based Care

Licensed Center-Based** | 97+ Monthly 61-96 Monthly 25-60 Monthly 1-24 Monthly

or Hours Hours Hours Hours

Group Child Care Home | 5675 5601 5376 $150

Licensed Family Child 97+ Monthly 61-96 Monthly 25-60 Monthly 1-24 Monthly
Hours Hours Hours Hours

Care Home $650 $579 5362 $145

Infant/Toddler Care

Licensed Family Child 97+ Monthly 61-96 Monthly 25-60 Monthly 1-24 Monthly
Hours Hours Hours Hours

Care Home** $600 $534 $334 $134

License-Exempt Relative | 97+ Monthly 61-96 Monthly 25-60 Monthly 1-24 Monthly
Hours Hours Hours Hours

And Non-Relative $400 $356 $223 $89

Infant/Toddler Care
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Page 10of 2

License-Exempt Relative, | 97+ Monthly 61-96 Monthly 25-60 Monthly 1-24 Monthly
Hours Hours Hours Hours

Non-Relative, and $350 5312 $195 $78

Group Care

Licensed 45+ Monthly 30-44 Monthly 15-29 Monthly 1-14 Monthly
Hours Hours Hours Hours

Before School Care/ $155 $136 $90 543

After School Care

Licensed-Exempt 45+ Monthly 30-44 Monthly 15-29 Monthly 1-14 Monthly
Hours Hours Hours Hours

Before School Care/ S60 553 $35 $17

After School Care

* NAEYC refers to the National Association for the Education of Young Children. NECPA refers to the
National Early Childhood Program Accreditation.
** Summer and Inter-session care rates are the same as the rates listed here.

All rates include an estimate of travel time.

Department of Human Services
Benefit, Employment and Support Services Division
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STATE OF HAWAII
DEPARTMENT OF HUMAN SERVICES
BENEFIT, EMPLOYMENT AND SUPPORT SERVICES DIVISION
ON-GOING WORK-RELATED EXPENSES

Type of Expense
Auto Repair

Towing Fees or Impound/Storage Fees to Release an Automobile
Automobile Down Payment (may be used as full payment)
Automobile Inspective Fee

Repair of Occupational Equipment (e.g. fishing boat, sewing machine, etc.)
Tools and/or Equipment

Display Furniture {(e.g. canvas tent and tables)

Sample Cases

Pagers

Books and Manuals

Travel Expense (to accept a job)

Beauty and/or Cosmetic Expense

Eyewear

Protective Clothing (e.g. steel-toe shoes, helmet, gloves, coats, etc.)
Other Clothing {e.g. uniform, professional apparel, etc.)

Certificate or License

Examination and Testing Fees

Identification (e.g. passport, State ID, etc.

Union Dues or Initiation Fees

Medical Expenses Not Covered by Medicaid {e.g. cosmetic)

Dental Expense Not Covered by Medicaid or Dental Contract

October 1, 2009
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Dollar Limit
$500
$300
$1,000
$500
$500
$500
$500
$500
$100
5500
$250
$200
$300
$250
$250
$300
$300
5150
5400
$750
$450



Attachment C-3

Child Care Gross Income Eligibility Limits and Sliding Fee Scale

0-50% 5(%- 70%- 100%- 110%- 125%- 150%- 160%- 175%- 200%
70% FPL | 100% 110% 125% 150% 160% 175% 200% FPL—
EPL FPL FPL FPL FPL FPL FPL FPL elig.
limit
100% of | 90% of 80% of 70% of 60% of 50% of 40% of 30% of 20% of 10% of
Family Incere DHS DHS DHS DHS DHS DHS DHS DHS DHS DHS
) Eligibility max., max. max. max. max. max. max. max. max, max.
Size Limit rate rate rate rate rate rate rate rate rate rate
allowed | allowed | allowed | allowed | allowed | allowed | allowed | allowed | allowed | allowed
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
family family family family family family family family family family
co-pay | co-pay co-pay co-pay co-pay co-pay co-pay co-pay co-pay co-pay
1 2431 446 669 892 981 1115 1338 1427 1561 1784 2431
2 3179 599 898 1197 1317 1496 1796 1915 2085 2394 3179
3 3927 751 1127 1502 1652 1878 2253 2403 2629 3004 3827
4 4675 904 1355 1807 1988 2259 2711 2891 3162 3614 4675
5 5423 1056 1584 2112 2323 2640 3168 3379 3696 4224 5423
6 6171 1209 1813 2417 2659 3021 3626 3867 4230 4834 6171
7 6312 1361 2042 2722 2994 3403 4083 4355 4764 5444 6312
8 6452 1514 22790 3027 3330 3784 4541 4843 5297 6054 6452
9 6592 1666 2499 3332 3665 4165 4998 5331 5831 6592 -
10 6732 1819 2728 3637 4001 4546 5456 5819 6365 6732 -
11 6873 1971 2957 3942 4336 4928 5913 6307 6873 - -
12 7013 2124 3185 4247 4672 5309 6317 6795 7013 - -
13 7153 2276 3414 4552 5007 5690 6828 7153 - - -
14 7293 2429 3643 4857 5343 6071 7286 7293 - - -
15 7434 2581 3872 5162 5678 6453 7434 - - - -
For 140 152 229 305 335 382 140 - - - -
each
add’l,
add




Attachment C-3

Instructions:
Gross Income (Gl) eligibility limit is at 85% of State Median Income (SMI).
Compare Gl with Income Eligibility Limit to determine income eligibility.

If Gl is less than or equal to the Income Eligibility Limit, find the largest reimbursement rate for
which the income limit is greater than or equal to GI.

Note:

The percentage of the DHS maximum rate allowed vields the actual payment amount that the
department will issue to the family per child. A family unit’s co-payment is conversely related to
the percentage of the department’s maximum rate allowed.

Department of Human Services Benefit
Employment and Support Services Division
October 1, 2009
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STATE OF HAWAII
DEPARTMENT OF HUMAN SERVICES

BENEFIT, EMPLOYMENT AND SUPPORT SERVICES DIVISION
ONE-TIME WORK RELATED EXPENSES FOR INDIVIDUALS

EXITING TANF DUE TO EMPLOYMENT

Type of Expense
Auto Repair

Towing Fees or Impound/Storage Fees to Release an Automobile
Automobile Down Payment (may be used as full payment)

Automobile Inspection Fee

Repair of Occupational Equipment {e.g. fishing boat, sewing machine, etc.)

Tools and/or Equipment

Display Furniture {e.g. canvas tent and tables)

Sample Cases

Pagers

Books and Manuals

Trave! Expense {to accept a job)

Beauty and/or Cosmetic Expense

Eyewear

Protective Clothing {e.g. steel-toe shoes, helmet, gloves, coats, etc.)
Other Clothing {e.g. uniforms, professional apparel, etc.)
Certificate or Licenses

Examination and Testing Fees

Identification (e.g. passport, State ID, etc.)

Union Dues or Initiation Fees

Medical Expenses Not Covered by Medicaid (e.g. cosmetic)
Dental Expense Not Covered by Medicaid or Dental Contract

DHS 737 (06/07}
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Dollar Limit
$1,500
$300
$1,000
$500
$1,500
$1,500
$500
$1,000
$100
$1,000
$750
$500
$300
$1,000
$750
$500
$500
$150
$1,000
$2,000
$1,500





