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Part A- Program Goals, Administration and Implementation
1.0 Goals and Objectives

Hawaii's Temporary Assistance for Needy Families (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 TANF program in Hawaii in accordance with Title IV-A of the Social Security
Act as amended by the PRWORA and the Deficit Reduction Act of 2005 (DRA). 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 offices: the Financial Assistance Program Office which is responsible for the
administration of cash benefits, and the Employment and Training Program Office, 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 forty-
six (46) local processing centers located statewide; the processing centers determine eligibility
and provide case management services for TANF, SNAP), General Assistance (GA), and Aid to the
Aged, Blind and Disabled (AABD).

TANF employment and training services are conducted by case managers at twenty-two (22)
employment and training office sites (also known as First-to-Work) located statewide. Ten
(10) 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-1 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 ten (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. S.
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 forty-five (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 1, 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,

5



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 Octoberl, 2005. 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 eighteen (18) and sixty-five
(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, 2004. A public
hearing was held on December 14, 2004. 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 Supporting
Employment Empowerment (SEE) program was officially implemented as a supportive service
through the First-To-Work (FTW) program in 2006.

SEE 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 (6)
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 (1) through month twenty-four (24). 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 1259, "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 forty-five (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 twelve (12) months for all TANF
households. To continue receiving financial assistance at the time a redetermination is due, all
TANF recipients must:

1. Complete a redetermination 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 (6) 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 1, 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 s 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 eighteen (18), or under age nineteen
(29), 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 eighteen (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 hanai 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 two 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. 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 1, 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. Fromthe remainder, deduct a variable rate deduction of 36%; or for households who have
received less than twenty-five (25) months 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.
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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 or Intentional Program Violation
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;

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

Temporarily 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 |939 |450 |350 6 |2,568| 1,232 | 986 11 | 4,197 | 2,014 | 1,611
1,265 | 607 485 7 2,894 1,389 (1,111 | 12 | 4,523 | 2,171 | 1,736
1,590 | 763 610 8 3,220 | 1,545 | 1,236 | 13 | 4,849 | 2,327 | 1,862
1,916 | 919 735 9 3,545|1,701| 1,361 | 14 | 5,175 2,484 | 1,987
2,242 | 1,076 | 860 | 10 | 3,871 1,858 (1,486 | 15 | 5,500 | 2,640 | 2,112

15+ | +326

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

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

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

g 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. Imprest checks are issued only when the applicant faces an emergency and
meets the emergency criteria.

Benefits are deposited automatically each month and are available on the third (3™) day of the
month if the recipient's last name begins with A - | and on the fifth (5™) day of the month for last
names beginning with J -Z. Those electing direct deposit will receive their benefits by the third
(3) bank day of the month regardless of last name. Also those with direct deposit who receive
SNAP assistance will receive their SNAP benefits on the 1st calendar of each month.

Access to Benefits

Hawaii issues an 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 (2) 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 recipient loses their EBT card or when
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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 sixty (60) months are given extensions due to hardship based on twenty (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 Requirements 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 vocational
rehabilitation activities which may reasonably be expected to lead to employment.

Failure 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. For the 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 (6) years of age is necessary for the individual to participate
or continue participation in the program or accept employment, and such care is
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unavailable;
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
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H. The individual's failure was the result of being a victim of domestic violence.

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 twenty (20) and younger than fifty-one (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.
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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,
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 (1) or more of the
following actions as protection or as a result of the domestic violence inflicted by the alleged
perpetrator:

1. Hasacurrent court order protecting the individual or other household members from the

alleged perpetrator;

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

Within the past twelve (12) months, has stayed in a domestic abuse shelter;

4. Within the past twelve (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 violence situation may provide a sworn statement;

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

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

w

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. Thereis no parent or adult recipient in the household;

2. A recipient of Supplemental Security Income (SSI) or Social Security Disability Income
(SSDI);

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

5. A parentis 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 entersinto 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 resolution.

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 (10) 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 (10)
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 thirty (30) working days of the filing for an appeal and a decision
must be issued within sixty (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 twenty (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
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.
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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 SSP
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 twenty (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
thirty (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 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.
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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 thirty (30)
hours per week.

4.0 Work Participation Requirements

FTW participants are expected to perform thirty (30) hours per week of overall participation to
simulate a full-time workweek. Of the overall participation requirement, twenty (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.

Community 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 P1 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
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
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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:

A custodial parent under twenty (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
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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 (OWEI) because of temporary
disability, 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.

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
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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 Requirements

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 classes 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
Attachment C-1.

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.

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
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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

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.

4.  The Department’s Social Services Division provides case management and advocacy
services to address the needs of TANF eligible families who are temporarily 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
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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.

Out 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 ten (10) to eighteen (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 Pregnhancy 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 fifteen (15) and nineteen (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.

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.
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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 Hawaii, 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.

Outreach 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 afternoons 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 school for
at-risk youth who have been expelled or suspended from a DOE school.

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;
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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 adults 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 fifty-six (56) middle and intermediate schools statewide, provide the UPLINK
program on their campuses.

1. Aiea Intermediate (Oahu) 16. Keaau Middle (Hawaii)

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 (Oahu) 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)
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
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intermediate schools;

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

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

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

5. 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.

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 1, 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
in which:

A. The child is at imminent risk of harm and continuation in the home is found not
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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.

2. 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.

3. 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-day period, no less than twelve (12) months after the beginning of the family's last
Emergency Assistance authorization.

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
thirty (30) days prior to the date of application;

C. Thechildis 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 200% of the federal poverty limit.

There is no asset limit. Assets which may be converted into cash within forty-eight (48)
hours are considered income.

5. 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
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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 Sixty (60) Month TANF Benefits and Services

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

Supplemental Nutrition Assistance Program (SNAP);

Participation with the SNAP Employment and Training Program (SNAP E&T);

Child Care Subsidies assistance; and

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.

PwnNe

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 250% of the 2018 federal poverty limit.
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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
Children Together, YWCA of Oahu, Ka Hale A Ke Ola 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 participants by the
DHS Social Services Division and Goodwill Industries to address and resolve barriers to successful
work engagement such as alcohol and substance dependency, mental iliness, 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 Honolulu Community Action Program and
Hawaii Department of Education. (SSP-MOE and 3™ Party MOE)
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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
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
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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 forty-five (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.

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.
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The State of Hawaii certifies that the forty-five (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 to
funds provided by the Federal Government.

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 who 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:

DAVID Y. IGE DATE
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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

AttachmentB -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

AttachmentC-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 **
Attachment C—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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DEPARTMENT OF HUMAN SERVICES

Attachment A-1

Page 2 of 2

BENEFIT, EMPLOYMENT AND SUPPORT SERVICES DIVISION
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Attachment A-2

Page 1 of 17
Eificlal revised B0
STATE OF HAWAII
DEPARTMENT OF HUMAN SERVICES
RFNFFIT, FMPLOYMENT, AND SLIPPORT SERVICES DIVISION
The DHS 1240 form is an application for financial and SNAP assistance.
IF YOU ARE APPLYING FOR: YOU NEED TO COMPLETE:
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 household 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
Department of Human Services can be found at the following website:

o ices/hawail. gov
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il resad ML

DHS - Benefit, Empleyment and Support Services Division (BESSD) Financial Assistance f SNAP Application

Bilingual and Sign Interpreter Services

BESSD provides free bilingual and sign language Interpreters. If you need an interpreter please call 1-888 - 764-7585 and
prass 7, this is a toll-free telephonk number.  You can also get help in person at the BESSD office near you,

English

BESED MESRERENFHEN, DRFREOME | WE 16287647506 S E LER @S EHEERE.
Bt S BT M BESSD ML ERREk.

Cantonese

BESSD epwe awora choom chiaku non kikapas me peworw ese karmo. 1ka kopwe nounow choon chiaku, kokkorl 1-888-760-T586
mwurin ba tikki na nampa 7, lel el nampa ese kkamo (oll-free). En mei pwan tongeni angei ekkoch aninnls ren omw pwusin
chuuna non ofesin BESSD

| Chuukese

kelepona i 1-888-764-7586 a e kaom | ka helu 7. He helu kelepona kaki ‘ole keia. E hiki pu ia ‘oe ke kokua 'la 'ina hele kino 'oe
i ke ke'ena BESSD kokoke ia "o,

BESSD fournit gratuitement des interprites biingues et des imterprines de langue des signes. 5i vous svet besoin d'un interprite silwus plait | French
tediphoniers ul-888-T63-T58E ot appanyes sur 7, Cocl et un numiéno de tiidphone gratuit. Vous pouves dgalement obtenir de Falde en l .
parsonns au burgau da BESSD pris de chex vous.

BE5SSD bistat kostenlose rweisprachige und Geblirdendolmetscher. Wenn Sie ginen Dolmetscher bendtigen, rufen Sie German
bitte 1-B28-764-7586 und 7 driicken. Dies ist eine geblhrenfreie Telefonnummer.  Sle kibnnen auch helfen in Person an

der BESSD Biiro in lhrer Mihe. .
Ho'olako 'o BESSD | ka mahele ‘olélo a me ka "olelo kuhi lima manuahi, 'Ina pono @ loa's ka mahele 'olelo ia "oe, e oli'clue | Hawaiian

It BESSD het mangipaay ti libre nga bilingual ken sign language nga intepreter, Mo kasapulan yo iti intepreter pangngaasi ta
awagan yo 1l 1-853-764-7586 ken italmeg yo ti 2. Daytoy ket toll-frée a numero. Mabalin yo pay t dumawat i tulong a
personal ti asideg nga opising iti BESSD.

BESEDTIE Z o BN B L F IO BN E W TR L ET, - Are/ i R B S i, 1-B88-704-7588
[T e, FELTIOBSERFL T FEI . S/ HEMHOTNES T, BLar-OR® Y ORESSDOF =
AR T, S R R S TR T

BESSD £ FRED 4TI BHE A2 goc. Bo] EE 58 18887047586 B Tl siA] 3§ FE LA R 0HYE
FER AEH= oy guio. FAE BESSD B0l HEEt] He fas AR Y U3 S8 E 2Ee BELUD.

tagapagsalin pakiusap na tawagan ang 1-888-764- 7586 at pindutin ang 7. Pwede rin kayong pumunia ng personal sa ophsina
ng BESSO na malapit sa inyo. Tignan ang pahina I pars sa opisina na pinakamalapit sa inyo.

BESSD SEABXTANFERSR. HRGMEOEE B H 1888764706 RS H 1. AR - EBHAFEBE, Atandarin
BT BiEM BESSD U ERARBE.

BESSD g bar lawo) [ban lkejen kajin ko kab sign language ko. Me koj aikuif jiban kin ikejein okok nen kajin eo am juol] im call 1- | Marshallese
BHE-764-7586 im [ibed 5 telephone nomba in ef tollfres telephone number, Komaron bar elnwot ebek jiban ilo BESSD office ko

e rebank yuk.

E saunia g le ofisa o |z BESSD ni tagata @ mafai ona fescasoani ia te oe §le gagana Samoa, e aunoa ma se totogl. Afai e te Samaan
mana’omiaina lea fesoasoani, fa’amolemale vala’su i le numera 1-883-764-7586, o le numera 7 | luga o lau telefonl, O lenei -
telefioni e 12 tau totogiing e oe, @ te vili fua, E maua fo'i nisi ‘au'aunaga pe afal e te sisd atu | so'o se ofisa o le BESSD o

El BESSD proporciona sin costo intérpretes bilinglies y de (dioma de sefial, 5i usted necesita a un intérprete, por faver llame Sparich
14888-764-7586 y apriete 7. Este es un ndmero ded teléfono de peaje gratis. Usted tambilén puede consegulr personalmente -I
ayuda en |a oficina de BESSD cerca de usted,

Ang BESSD &y naghiblgay ng likreng bilingual at sign language na tagapagsalin ng wika, Kung kailangan ninyo ng Tagalog

"Oku malava "eha polokalama BESSD 'o 'ocatu ha tokotaha fakatenubes fi-Tonga pe talanoa nima, ta'etotong. Kapau "oku ke
fiema'u ha tokoni fakatomdes, kataki 'o telefoni ki he fika 1-888-763-7586 pea ke lomd e 7. '0ku ta'etotongi ‘ae ta ki he fika telefoni
ko “eni. "Oku toe malava pe keke ma'u tokoni hangatony mei ha 'ofis ‘oe polokalama BESSD ‘aku ke nofa off ai

e

BESSD phyc vy thiing djch vién song nglr vi ngdn ngle ky hifu mikn phi, Méu ban cdn ngwdd thang dich vién xin am
on goi 1-888-764-7586 va blim 4. Diy 1 36 dign thoai midn phi. D& ban dbng thiri ca thé nhin sir giip 4 tin BESSD
el & vin phing gin ban,

Ang BESSD maghatag ug libice ngh mga taghubad nga duba ang pinulongan ug mga taghubad sa pinasinyas nga pinulongan, Kun
ikaw magkinahanghan ug taghubad sa pinulongan palihug tawagl ang 1-888-764-7585 ug ipindot ang 7, Libre ang tawag nioning
numero sa talepono. Mahimo usab nga personal ka nga makakuha ug tabang 35 opiting < BESSD nga duol sa inyoha,

—im. e s e

LHE 1220

41



Attachment A-2

Page 3 of 17
CHicind rwdmnd O (15
BTATE “ft':ff”m"m oy . FIOR CIFFCIAL USE CINLY
BENEFIT, EMPLOYMENT, AND SUPPORT SERVICES DIVISION
(o T T 1 | BRI [P
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parsicl s dar :mhmmmmmmmmmmmummmﬂmhwum
or St felonkes mwwmwtmd-ﬂm-ﬂﬂMhmﬁ#MHﬂnm

program ara inel Mmhmupﬂbﬂnhmlﬂhu!hﬂwrmhmmqm
-.-:m i'l thmu-mwummmm”mﬂ*hﬂ_
mﬁhhrwhﬂmdﬂwﬂﬂ'
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rfiald rwimd i

151 YOOLIR SUTHORIEATION:

= sgree that e inforrearion |oprordde 1 e Depamrninl will B dulgedt 0 eeificetion By Pedeml, Sl and bboal oficah m deiseamire ¥ opich
idoeration W aonod; e O ary infprmapion B el SMAP Dol ey B odireed and 0| may B kubiad ke criminal pesscoiion dor Eneesdngly
proackding rdnamet |rlcamusian
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g naln ek g dicior, erpkipen, e or Fededl apecyl shom e Depaniment may contect dor infrmaiion sho me which map e eesded 10
abraa thd § am sl ggibde e Pk,

L |%Hmmﬁﬂﬁwwwﬁwm-ﬂhmﬂm_hﬂhlmh

s I urshesnaed dhon MWMMWlMHﬁMWMHhmMH&&I&!W#“W;

= | undemiand e b Depetrsest wil obnads ged eachange shonmalion aS0al mE b il iy iRcore and diglslty fom the inteeal Bevenus Serdice

=

wred HﬂrﬂmmmtﬂhrhtmlatmimﬂmMmﬁdlmmmm&dwwnd
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Mmﬁhm-lq-lnmdmwﬂmhmmswm
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* | unadrsiaiad thal if iy EBT adcoust booames mictve: because | faded o scrom my bereii, tdw belarce in oy EBT scomni may b ed w0 oo ansy
= | anrhweipe ghee Dhegamved o iibeine [rdormason s iy oo 1o e sotil soourity (55 advocain coninecied by the Dapasmmant. This infomuscion w4l 5e gged m
Flp gt 55 nmasliy. for e, Thes wypes of indaamation whick oy bt selaid shal | ncluds seed il oo ased i [5Eenatkan and ek bbiory. | ahe autbonze ihe
sy i el paa indramasend i thee Deportmesny wegunding thes cae of ey CLr foe 55 3 s aiuee b Corvply with eppeasireel ird soquers 20 iclcsnusion
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Cilloial ke (rIHE

STATE OF HAWAN
MATIONAL VOTER REGISTRATION ACT QUESTIONNAIRE

If you are not registered 1o vote where you live now, would you ke to apply to reglster 1o
voie hera today™

O YES O MO

If you do not check either box, you will be considered te have decided not to
register fo vote at this tima,

Appdying fo register or declining to register to vole will not alfect the amouni of
assistance that you wil be provided by this sgency.

M wou waould like helgs filing oul the woter registration form, we will help vou. The dacision
fo seek or accapt help s yours, Youw may fill cut the application form in private.

i you believe that somaone has intarfared with your right to register or pod bo regisber lo
wiaba: of your right to privecy in deciding whethes o mot 1o regisler of applying b regsier
b v, wou meay file 8 complant wilh:

Officer of Elections

802 Lehua Awvenue

Paarl City, Hawail 96782

Phione: (B8] 453-VOTE (8683)

Hwhl:-nr Islamds Toll Fres: 1-800-442-VOTE (B683)

Mamea
Signature Date

ID.& A O 4 T
BHE 154
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Erfickad rwvieed THHE

Voting In Hawall

‘Voking s a0 easenial e of our demacTels process. 8y valing,
you choose the momesaniatives who Wi make decisions sfeoing
ol Four fmiy and you commaty, I pou cans abow e o
of Hawal . mgtaler amd WOTEN

Wihat Types of Elections Does Hawall Hold¥

In ewery meen nusbensd year, Howal hiolds @ Prisary Election In
Aoyl ad g Geneml Elsction in Rowsmier

Pormanani Absaniee Vating
Parmarant alsanies vaing slows regislensd velen ja rmeane
inetr baliots by mail for fulune elections.
You well remain on the list ol Permanan] Absenles Volers unless:
+ weng fail o retum & woler balkotl by 6000 P M. slection day in
berih S prifmary and genersl alecton;
L T b vk in angiher junsdiction; o
I keap your vober regisfration upcabsd,

Who May Register to Vele?

o Ay regeter to vole il you B
+ a oiizen of tha Liniied Stains of Srrarkosg
= p legal nesicent of Heswall; and

= @l haae 16 years of sge (Pre-regeimiion @ alowsd al age
16. You must ba 18 ypears old by elecion day 1o wolal.

Yo are nol olg b o register or boowote  vou are a convicbed
and corfingd falon of you S deciansd manlaly incomastenl.

Special Voting Services

Ay woer who requines asssanoes [ wobes by reasan of physical
vigusl, or haarnng disabiitg. or an inabilily o resd or witle sy
b v assistancs by & parson of Tu wailer's chica — othar
munmwunummw pgEnt of the smployer, of agent of tha
vaolerw unin 2L 500 187 a6
Ewury polling place has a Volker Assistanos Oifcial who oan
mmn:hll'ru vy

= IAnguags AsbIANG Maerials 1o volars wha Fave dMculy

with tha English p;

= anmistanos oovwoiens with physical desbilies; snd

= ciiflsaichn volifeg Sevifaan 10 wilars Wi e unaliva 10 beve
thar wehioles 1o wiolo.

LANGUAGE ASSISTANCE

Tulang para It Lengguahe = Filiping (llecans)

Daglti materyales nga natsakin 1 abaki a Enggua rga makationg
kanyayo U panangsompielo § aloy & papel kel makakn a maala
idigy Opmna H SocedCounty Clark, Pangsssi umassg idisy

Pt b apong nga habaan H kasapulan nga nakalist iy

sk inalala.

Chinese

BT Mo RN RS -

SV A SRR :

R T I BRI A - SRR T mL

A R T (e P T -

Japanese

ARETLERTILL I EREh R
N EREEEA S NN AR TNET.
FROEETEETHRETIL.

P 4%
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Should | Re-register to Vioia?
mmummrmﬁm Vour nams, medence
address or mailing addruss

How Long are the Polls Cpan?

Palling planes. are opon from 7200 ALK, 50 G:00 PAL ' you aro mot
surg of ponr paling place, call your City or County Clerk,

Wil | Be Motified of My Podling Placa?

Yos. Your CifpGounty Chrk wil sand you a Motise of Yelar
Reqgistration and fAddress Condmmation (MYVRAC) card with wour
poling pace listad on i
Yo are nal propery registersd i
* you G0 nol Mokl the NYRAC caed;
& wou rex korger e ol @ add ress: ksbed on tho FRWVRAC
cand; o
=y residance address on the NYRAC 5 te sddress of 8
mafing senios of & busingss.

Do | Have (o Take Time O4F from Work to Vole?

Wiu may be entifed 1o nof mone than fwo consscuive hours off
Tromy wrh o abiaclion day in ardar i vole, Aek e empiover St
and keap your ballol siub as proof of voling iref. GHRS 11-05)

Contact Information
For additional information, call e Yolor Hodna ot
(838) 453-VOTE (8683)
Meighbor I8ands call il
1-800-442-VOTE (8683)
Webnite acdress: www hawall.govislecticns

Faranni with baring of spaach disabi S should ol the
Crifipe of Eleclons” TTY phone al: (B8] 453-65150

Bl belands call TTY lsl-ee: 1-300-345-5515
Spiint Roky Havaall: T11 (ATTY)
‘nice Carry O (GO0 1 (07 447-5552
Epaach by Bpaach (STSE 1 [TT) 4478711

English [Translatian]

Traralalad valing sabafahy 1o easisl you in csmpsating WSie fom
ane asanilabia ol e Ofon of tha CitpCounty Chark. Pl call
the appropriate phone number lsled bolow.

For more infermation, pleass call

the Office of the City/County Clerk:
Honolulu: ... (BOB) TE8-3800
Maulk: s (BOB) 270-TT40
[ TTT | (BOB) 241-4800

Hawall: v.o.ooverorirereer.. (BOB) BE1-B27T
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Ol rervineec HN

Voter Registration & Permanent Absentee
Imgprartane. Prin chisy in hacs ek
I hereby swear (or affirm] that the following information is true and correct:

Sicwsinl Security Humber lr}ummﬂm lmmﬂum o
- - - { )

Larst Mama First Mama LR
[ Riosidence Addrss (Mes be compisied 0 Boe RN, B wenct accapitlal | A0E N, CityiTowem IEip-

MAaiing Addeass n Heani Sve sdvess o PO B ity o .izp

¥ not sireet address, dosorba Keabon of PRsbencd (Lsse bisnk H bes 1S ls compiaed| t_'.“lr;-?"-l;;-:ﬁ ki =}

Garder Opsonal - Email Addrass

OF Hrﬂu#l‘tﬁ#wm]%mﬁlﬂﬁrum?lwmmamrm-mmumummmﬂcmrq'lhm.nnd:p

B (e OF T (TEELE repiilion

LM

READ AND S1GM BELOW

WOTER REGISTRATION PERMAMNENT ABSEMTEE
Coamghnhy Gl i o e o o WG Daliors by miad

| i resgUBsing 0 recoivn DESaTien BabOR [eTRBNENY.
Fur Folatal, Sale, and Couny Eldose Fleass mall my balcds
Ll Fesidancs Addreses (ooos 850 L kinilieg Addeess. {boo 825

I fwatndry dravair or @ffirm | Hual

& 1 om a clipoes of T Lisied Slales of Amenca [0 ¥ES [IHD L
wnr-Ll 5. citrens inclerling LS, netonals do nel quakty) Ubddmes -
Coty Sitwls __ Tip Coa

B 0 il ket 18 pimars of aga ard N e

1 Linehsisiand Tuat | assl bi 13 pirs old Vabwl be reponaity for informing the ek of any changos o my

By F—— OYES OMO prarEl rrkerraion, nciusing changss in e malng ssoiess e my
edection oy o i bl v | by woracdmratiandd Hhorl iy parrrenent voine sipby il

it i efhedl unliss and unbl one of e ollewing condiione. ooy

& W iegual Wiirdialien of Slelus i aithg, of

2, 1 pm & memden] of e Siake of sl

{Tha ik res stabed is his iffidevt i not mmpsy i B din, Woba niy volag fgivk, oF | @i ol M St .l fied foe
BoaaiE of My Srosencd in the Sk, bul Pl B ! woking; of
reekiencs sae soquized with the inlenl o mokes Hasal [+ llrﬂmuﬂrhlmm.u
agal resience with sl the acompaning . ¥ my shasnisn babod, woler noT0ason poelnan. of any ol
TN P . YES a |l slactinn mall i rejurmed s undeleerable bor any rason, of
ctfigalions hersin. .} D¥ES OM £. | do el nekarn 3 woler bakol by 00 pum, wieotion day i Boih e
IT yioid pheckond o’ In nespons 10 any of theso afimations, &0 I el (OnSt ecice o an slecion year; e
niol compenn tie dom 1 yrdarmtens e F ey pacmEne] gtescle wolar Sl 19 e
1wl b recnpmsis b i remsplying for permaneni shasntes S,
! Signatura Signmture

l Witness Signature, Address. and Phore Number (requined only if applicant makes & mark)

FOR OFFICE USE OHLY

1D Mo Location Gode ' : iy umishas Iniee
!! A017 e T e i

S, Heaetay TR A 102 W Hirw Flrcnend Spbiles reguines el B seson prreda. under oei. e or e B30l aEcesty ianber, § e H i ussd b prsand i sisn]
m-#mmlpﬂl‘rlﬂnﬂ rizraekn will, hersiza, = danisd. Fumoest o Sesion T of B Fedeol Friesey A0 05 L BO-5TE | b g rrad By

rory e rekened o goeeTirand sgerdies k- powsmmenl purpomea. This oToa sl shich 8 parec regiaisa W o8 coriiemid b DRt § ()i G repir bz
woia b winc conBdan sl sred 0 o o vobee regieyaion RaTased onky | Haonl e Reeger g Al ol 10

L= 124 L]
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Eficlad rwmd B8

Wikiwiki Voter Registration
& Permanent Absentee Form - Instructions

STEP1
Complete the Application

Print wour Social Sacurity Mumbar,

Print your Date of Birdh,

Emnter your Taleghona Mumbear,

Print your Mamea - Last, First and Middis Initisis).

Prini your Residence Addrass in Hawall (housa number and strest namsa).

‘fou must ba ragistared to wota in the county and precinct wihare you liva.

Naote: A Post Offce Box, Ster Rowle, Rual Rowuts, Ganeral Dsdvery, Business Addness o
iailing Sanica Addrass Is not an eeoeplabie residsnce addess.

o

& Print yaur Mailing Address in Hawail,

T, If your residence does not have a strest address, describe the location of your residence.
Include detads such as subdivision, village, tax map key no. and zip code.

& Check the appropriate “Female™ or *Male”™ box.

8. Print your email address,

10, If you are registened to vole in another state but now wish b2 ragister i vats in Hawall,

comphete box #10. Your megistration in that stale will be cancelad,
Mafe: You may regisher fo vode in oniy one stale,

11. Read carefully, and remember to check *Yes™ or “He® box for each affirmation. Sign and dats.
our apphication will not be acoepied if you fail o mark the appropriate boxes or withhold your
signature. If your signature is a mark, a witness signature is required. (Box #13)

12, Read carefully, and check appropriaie box for address. Sign and date, if your signatuwe s a
mak, 2 wilness signalune is reguired. (Box #13)

Motice to First Time Voters Who Register to Viote by Mall:
i you are (1) registenng o vote for tha © first ima in the State of Hawall; and (2) ane mailing in this
fpplication for Violer Registration, federal law {22 UJS.C. § 15483} requires you to provide proaf of
identification. Proof of dentification includes & copy of-

= A currend and valid phobo identification, or

s Acurrent utility b, hank statemant. govemment chack, peychack, or other govermnment

document that shows your name and address.

if you do not provide the required proof of identification with this Application for Vioter Reglstration, you
will ba required to do so at your polling place, or with wour woted absantes mall-in ballot

STEP2
Mail the Application:

= nolater than 30 days prior to the election if apphying to registar o vate
¢« nolater than 7 days prior to the elaction  applving for parmanent sbsentea status

County of Hawaii City and County of Honolulu
25 Aupuni 5L, Rm. 1602 530 8. King 5t., Rm. 100

Hilo, HI 96720-4245 Honoluly, HI $6813-3077

Ph. (B08) 9618277 Ph. (808) T68-3800

County of Maui County of Kaual

200 5, High 34, Rrm. 708 4366 Rice 5L, Rm, 101

VWailuku, HI 96T83-2155 Libe, HI G&TEE6-1819

Ph. (B0E) 270-7748 Ph. (808) 241-4800

BHE 1520
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Eﬁmﬁﬁaﬁszpﬂm_ Electeaniz Rencfits |eansioe
[EXL) and the Kokua DT Card - e saft, convenlens aud
LOFY w0y L P W use puur benaliie

A pone oy for SNAF bechits, o cane e e Kikay BET
Cured ta;

= buy selecled feod ilems al nery _..__._.:_...__.____._.ﬁ i

AT o by far Cash heweffls, pae g ase ponr fiiking
ERT Cand e

+ peteash or pay for purchosss ot panlicipating skoes
+ withdraw wour Cigh beriefis 41 sobecs ATH
It 5p simple!
B i HOW TE USE YOUR KOKUAEST
CARD AT THE GROCERY STORE

I-Bminw your balamee before you go
shapping.
3 Swlpe s Edhua BT Cerd dureayh

The Bume-C-Salg (0N npeh ine 56
hundd vorur cucd b the cleckycashier.

3. Bu sare ta tell the clerk which account b chiarg
[5M AL or Cash|.

|- Eter yowr faor dlgh Beraomad Dencific wian 1 uobec
(PN} i Lhe kmypael The bzrmana | will shoe w2

5. Press the Dot ENTEIR ey

B T elerk caeers e purc s ammawant and, if it is correcd,
[0 ___.uﬂn_..,...u._.._ r&__

. The elerb will hand yns vowe recepr. Wake =ire the:
Lrifesrmmiatyon an the el s curmecl

H, Beep Unis eceiplze vou will knesw paar nes balones the
neat v i shop,

The cieps mny e diiferen e oo e of POS maching you
ag, sk Qe clagk IFyau neod hodg.

Cnly 1he exaclamiant of yrair faod parcliage s dedueied
From your SWAL benent accaura. Stares will 0o gl wau
chingpe for SMAL bt puchos=c

Yoo my iese wr Caaf botwefida 31 Slores to make a

cash-anly withdrarad of 1o purces bl fuod uod

euat-lad iLems (snap, diapers, gbe., Sharcs By 41w

previe cash back when pau make i purchase Frem yauz
Chsh accounr, Ash U el or gore manager ahaul dhe mores
cash hnck pollcy,

HOW TE ISE YOUR KOG
EBTCARD AT AN AUTGMATED
TELLER MACHINE {ATM}

Tara withAr szl orCah bensbe ONIY: SULF hewdls
carmuithe separd ezaph ke ] 9,

L sste Lur atwipe yowr card.

2, Enber yorur Tersunal [dentificamim
Muamber {1PIW) and provs abe OF o ENTER ke

B Sdvet the key marked WTTHOHRAR CARI and |hen
selorn CHECKIMG,

+, Enler the arowunt yaud like in whnlks dadlag smemnts
[l el 5240, S0, £80, viek

L Take ___E—..Hnn__“_.in._.nnn_.._.__. and “_5_._:__5.
Ai, ety cosly aied vonpate 1w e receipl.

7. Heep your 1eceip Lo beli pou ke ek ol wour balance
The mexd Kl you aeed ikl

I iy Lok sevoral irsactions I wilhdraw all of wr Cash
Tenefies framan ATM e medine [y 4 lini1 oo the
smedird of cash pou con withd e cach tlaie, & Lranszcbion e
1 37 cemts fur vach withclmueml may be stomntkDy dedueed
fram yaur seuant bakage, i additing e ar Bank suclanpes,

HAWAI EBT QUESTION 5 AND ANSWERS

Huwdu I pet vy benefits with the Kakea EBT Card?

Giach mimh yaur berefits will ancent iclly be wded w iy
et eww will uge e same Kikua BRT Card svery month
lu gt your bemefits As i ase yaur henefils b ge ensh o
biier goacocks, e s ual bbb will decnease,

When de { get iy boacfits?

DBenefits vl bt depresiled inka s BT el ) Ui e
by v mnih, even if i fals mm 2 weekend nr iy, See
(o followizny, wliart s T cal e day ol the manib that e
AT woliur Cush il will e avzilabls on pr Rikua
ERT Card AR benclits aroweallsble afer 740, Hine i T

wOTLE: ﬁ_....._._z _._.___r.."__.a_._q Fasmi ?Eum: _1._.z._.h___._.. n.___..?_:.__.;__ inha
uer mwor birk rconcnt vire will sectwe por SKAL benefits air
e fhest citemankir ey of vorch o, Yaur Ciesh enfies shackf
e iapesiined it yowr Deirk weconan! By e thire baiking day
f 1 Hagidh,

3rd day of the menth
5t day of the manth

Yiur halance t 1he end if the manth s carriad avgr gn the
st gL,

Witere can I use my Kokun EFT Card?

Ve an g vour Kokun CRT Coed ol pag il ipsning storce

und ATs [@sh machines fnr Cash henefils _.__..._"__.“_ NEFQS

tbwe punitry, Yo CAMMET usa voor card 2l POS maching
01 AL hocaed in awe liywor stz any caing, ar gaming
stabliabmients oF mie rekiEl establishnse wlileh provides
addult-erlenred enleriginnaent o which peeforeicis Jisroeur
q..___.—_.__._._._ inan unclathed ghxie o emercninmend, Yol ¢an ks
s e éard wherever you see the Ques Erg,

Quesy

Wiat shaadd [ o if T lose sy card?

1N pour Kk EGT Cortl i logt, stolun ne damaged and p
nexd 3 replacamenl cand, call Cushoer Sevics dl-itee al
1-0RH- 3284242,

Whatt b ey curd mnmibrer?
Vinur cand numiwer # the Itidipil urnber cm the s alyowr coed.

What if iy card wan't wael?

Call Coratewsiey S et wink Iy will aseial vour, Thisiumlber
I fouenel o the bt o oy card, Custonar bervlen bs
avail thle X0 wwars 3 doy, 7 dogs n weck.

What If e s e incaregct tasaciiog o
Jyageonntf

Wlena retailer is puid either 19e much v 102 [l fram yuer
ELL gecwunl duc 1@ uounguter spaenn probbem, s curros i
may be mewde tnyonr balance, This corrtiob could Lingasr
yar corment nr pest manifs balanee. Voo will be owiled an
EBT udjudmunt notice of the cornection ifat rechices vnar
bralume,

BOTE: A pork liacower air error Jm panr succut budurie,
devaredtialafiecoll Cugbatwace Sernlee o renod 1 dtver

Mow o § take care of my card?

I, Sgn the back of your card

1 Do mo warlbe ot FIM on v camd,

A Begrponnt sl sl and lean,

4. 0 met boted poar zaed.

5. Eep your tanl sway from magnets and electronic
cujipatienL il w T, e, micruwaes, v

B Lo meal plave it in direetsunlight
[i.e. o et vars dashbeard).

7. Lo atol v your card wway; vwou wie e saioe cud
crery muith 2 ooy ax ymu receise benuls,

Whesf is & Personal identification Nember (PIN)?

A PIN ixa faur-drlt secred rmber st Mo anlir v b e
yuur Kakua EWT Card. You can ssher aur PIN an the [nternel

ul www £ LAECASE. i nir by calling Cuslsimer Service.

Newer bl your P 10 nraanel eamesne knewe vour 1R
#luey zan uze your cand b gel ALL ol your benetiis - and thize
Lienaeits will mot be replacest.

Whai [f] jorget my PINZ

Ti o frpet vour PTH oo wusl lu elrmige your CLE. vua can
e the Trternet (e 3G E 0o md ar ol Cumonter
Service 1o chober 3 new ane. You shaold chrass inue
iuenbers 1hat are wesy for yow o cem ember, b as] e
oo else b B oul.

Whit if] enter the wrong PIN?

o e awi g bl remerabieratsg v T, O NOT
Ary torgguesss wior PIN when eatering it an 2 POS machine

ar AT, [pou enter the virong PIE, you have theee mars
shwnaces ey U corect muember, 3y du 2ol ot the
eorrec] PMIB by 1he Furb by, pou wawr't be abke loouse W nall
after midnight hegawse a hold s plased on weursard, In some
s, s crd may be taken hy the ATHE IMRe ATH heups
yoa i, dntact Custamer Serice.

Rememher, ymai can charge your FTN ot any fme an the
Inednutal povvee L EDGT om or by Slling Cedeener Survice

Wit shoufd Fdi if snmesne fiinds ot my PRE
Ittiadiately call Custamer Seridce o sign an the [ternot
ut st TE DGR co amd selecl i new DN

Huwr will Fhnotw mry account balarice?

The: Lmsicss vl 1o lerew FoOF Dcemint balpnge s b _S_.,e pmir
receipts, JEyau doo't have your reelpts, you ooy check: vour
Fralwnce v U Interoel al v TDGE. coowoe yu can
el Cuslamaer Sevics, o shanld always koo moe aseaunl
balnnee before you shop.
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What hagpens if the POS machine is not wrking

[Fyou want to purc age di ghle food items with your SNAP
Benefts and the PO madhineismo working or thae (s not
ones ot e sore, the cosh e w8 Foul o paper form caleda
Tood bendit vouder. The cashior will wrie i yousr Kivkya [8T
Gl nuberand dye v nt you ore spending, DO NOT
e e cauier yenr PIN The catier will call s i you
e ertouigh benefitn in your SNAP (ONLY) accaunt 10 huy
e Tl thert s enoughin yous SNAPaczount you wl be
‘b o the vorhir and will e given s copy of .11t
ury i o Keep i copy st you cansubiaet what you
Spe0t Ty 0 bt ad ce Sk am i bist EBT ecdpt, This
will give you the Currenl amount on Yaur secound, The d re
il e st gt Wk e e Cadh el

Can 1 go to a bank teller and withdraw money
or iniqifre aboul my EBT accout?

Ry you iy oly withddrw money from an ATM o through
acash backfcash ool y ithdrawal ot a participating store, 7
o bve qestions, call Cuslomer Service e sk your bocal
PR ssig Lenter.

If Lhave les: than $20 00 worth of Cash benefils
on iy Kokua EBT Card, how will T get it out?

Yoo gk i POS purcliase or cash back transacion at
participatiag stoee o gl these fands or yo can usean ATM
thal d s enses cxact ampunls.

Are there any transation foes or surcharges for
using iy Kikua EBT Card?

“There i never a tensactivn foe for wsing your SNAP benefits
fo by food with your Kikua EBT Card, Thare s also never
atransaction fec for using your Cash benefits 1o buy food o
g cushata POS machine. A ATMs you will not be charged
a ranaction fee for the fed twio Cash beneit withdrawds
each month. For each addigonal cash withdrawal during that
manth, you wil be chargeda 32 cent transaction fee, which
wil atomatically be taken out of your Cash accounl,

Asurcharge f5:an additional fee charged by the owner of an
AT M for using thatemvadvine to make a cash withdrawal
Surcharges, if any, for gettirg cash will also be taken from
yhur account automatically Il you do not want to pay the
surdve g, simydy cancd your transaction and go to another
ATM lacation that doesn ol charge a surcharge.

NoFees

o SNAP Benelit Purcheses

+ Lash Parchases

» Cash Bick with Purchinees

& Cath Wilhdrawak its POS Machine

Fees
« Cosh Wihdrawil s an AIM= 91,32

Surcharges
v Lyih \r.'ttndmmlm il Al'Ms, Lk fm:ulgn mear the
ATH that #ll i g sircksige amoudt.

Can I deposit money info my EBT accomit?
"Na. You may only withdraw mwyfmm your
Cah gggount,

Whatis Direct Deposit?

Instend ofusing EIFT, you may choose (o have your Cash
Toendfils deposited every month directly iflo your new or
cutrfent petsonal bank sccount. You cannot ustdkrect thuul
ForSNAP benefis, I you choose 1o Bave youir Cash benedits
directly doposited, your SNAT benchts will be available

o wour Kokua EBT Card on the irst calendar duy of the
manth. Your Cash benefit shiould be in your bank account
by the third banking day of cach munth. Contact your local
processing gentgr for more information

What is an Authorized Representative?

Yo may choyse a porsan, called an Authorized

Represa dive (also known as an “allernate payee”), 10 gl
wurbencits for you, The Authurized Representalive mus
got0alocil office to receive 3 Rokua EBT Cand Ifyou need
an Anthorized Representative, choose a person pou trust,
Remember, lost or siplen bangfits will not be replaged

What happens if 1 don't use all my benefits?

Yaurbalance at the end of the month is camied over b0 the
st month, You will have wecess 1o your rema ning balance
im your EBT account as kang as you do @ ddsit transactlon
o least once 3 month. However, Cash benefis that are not
withdrawnor debited for 112 days and SNAP benefts not
withdrawnor debited for 365 days will be retrned (o the
State Benefits that are md urned o the Stale may be used

1o ofiset any outstancing debis that are stll owed by the
houzzhold,
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When do T call Customer Service?
o Callil your card is lost, dolenor damaged.
o Call 1 you have Forgotten or Jos| your PIN.
+ Cull tochange your PIN.
o Call il you Bave questions or eed help with
Jour irdl
Whatif [ plan fo rmove or change my address?
Yot sl centact your local processing center if you
mie il[\:llilﬂg{.‘ ‘!lll.lr ﬂddﬂ"ﬁ‘

Check your balance and get other account
information on the Internet ai

www.ebtEDGE.com

Customer Service
1-888-328-4292
TTY users dial 711
orcall B77-447-5990

Misuse of your Kokua EBT Card is unlawful,
lease se your card wisely!

Tips to take care of your Kikua EBT Card
« DONOT damage or hend your eard

« DONOT write on of seaich the black stripe on the
back of your card.

« DONOT get your card wel,

+ DONOT put yous card near magnds, cel phanes,
TV, stereos, or compulers.

« DONOT leave your card in the sun lkeon the
dashboard of a car.

« DONOT keep your card ot i the open - always
put your card in a safe place afler using il

« DONOT throw your card away. s yours Lo keep
s long as you receive benefils,

4y mil

i institid s 5 20 eqaad opariundy proider and emploger.

BT Al rights ressrved SSE0S0L

Attachment A-3
Page 2 of 2

How to Use

Your Kokua
EBT Card

KOKUA CARD

| 50769800 0000 0000544

For account information, visit
www.ebtEDGE.com

Customer Service
1-888-328-4292
TTY:dial 711, or call 877-447-5990



Attachment B-1

STATE OF HAWATI Benefit, Employment, and Suppart Services Division
Deparment of Human Services

Work Referral and Requirements

Hame of ﬂp&[ﬂ.ﬂt Becipaent Cass Mumber Unit' W orker Code

PURPOSE: The Tamporary Aszistance to Mesdy Familiss {TANF) program has work requirements for individuzls who
ara ahle to work as well as vocational rehabilitztion and treatment programs for individozls who may be temporanby
unakle to work. For those individozals who are akble to work, you will be referred to the Fiost-to-Work program and will
ba required to participate as a condition of eligihility. For the individuals who are unable to work full-time, the
rehakilitation and teatment programs help to remove the tamporary barriers. All these First-to-Work programs kelp von
to prepars for and find a job; kelp voo with rehabilitation and treatment services as necessary; help voun find and pay for
child care; and pay for transportation and other expenses while voo re participating o the program.

PART 1 - Non-Work Elizible: If sawv of the following reasons pravent vou from working, vou will not be required to
participate with a work program. Whan you no longer meet any of the following conditions, vou will be required to
participate with a work program. Place a check mark if any of the following apply to you.

D Yo are 2 zingls parent caring for your own child who is under 35z moaths of aze 2nd havs pot exhansted the hfe ttime limit
ofrwelve maonths.

D Yiou are 2 perent carmg for an ill or dizabled family member living m your bome, supporied by medical decumentation

D Yo are not apphying for help for yourz2lf ot are applying for help for a child that i= not your own (oon-peedy caretaker).

PART 2 — Other Work Eligible: Ifvou feel that vou are unable to work becanse vou are dizabled, or 2 victim of
domestic vialence, vou will be required to participate with one of the following prosrams gz 2 condition of elizibilitv for
fimancizl assistance: vocational rehabilitation; paychotherapy sessions; substance abuse freatrment; domestic violance
treatment; specizlized employment services, or ather approprizte program. You will be asked to submit proof of vouor
claim of diszbility or domestic violeace which must be certified by deparbment suthorized providers. Place a check mark
if ary of the following conditions apply to vouw.

D You are dizabled more than thirty dayvs and are upable to work. (DHS 12704 or DHS 1271A and DHS 1263 required. )
D You are 2 victim of domestic violence and are unable to work (DHS 12604 reguired.)
D Yon are sgdy-five years of age and over.

PART 2 - Sanctions: If vou did not clzim anv of the reasons listed in Part I above, vou are required to participate ina
work program (First-to-Work program, vocational rehakilitation, substance zbuse treatmeant, domestic violence tweztment,
or other appropriate program). Yoo most comphy and participate with the work programs by keaping appointments and
cooperate with the services of vour plan. If vou fail or refiize to participate without good causze, your financizal assistance
will stop. The following are the sanction periods (month(s) of disgualification):

FIRST OCCURRENCE: INELIGIELE UNTIL YOU COMPLY
SECOND OCCUBRENCE: INELIGIELE FOR A MIMIMUM OF TWO MONTHS AND UNTIL YOU CORMPLY, and
THIED OF MORE OCCURRENCE: IMELIGIELE FOR A MINIRIUM OF THEEE MONTHS AND UNTIL YOU COMPLY

I CERTIFY THAT I HAVE BEEN INFOEMED ABOUT THE WORK PROGEAM REQUIREMENTS AND THE
SANCTIONS FROM MY ELIGIBILITY WORKER AND I UNDERSTAND MY RIGHTS AND RESPONSIEILITIES.

Applicant Fecipient siznabore Lats ETipibiliy Worker Signare Liate

DHE 1259 (09/08) Prepare 2 copies: File Original

Copy to Applicant [ Recipient
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Attachment B-2

State of Hawaii Eenefit, Employment, and Support Services Dinnizion
Depariment of Human Services

Temporary Assistance for Needy Families
Memorandum of Understanding

ame (4= JRECIpEET TR oresr =

My Eligibility Worker has explained that the following requirements to receipt of Temporary Assistance for Needy Families (TANF)
will help me and my family move from welfare to work. Based on the information provided by my worker, I understand that:

#  Able-bodied individoals, mdividozls certified to be dizabled or domestic violence victims nmst comply with the First-ta-
Work (FTW) program participation requiremants within a period of twenty-one days 2z 2 condition of elizibility before tha
first payment will be approved.

# IfT zm zn able-bodied parent and do not have to provide care for my child under § months of 2ge or care for an ill or
dizabled family mamber living in my home, T will be referred to FTW to assist me in praparing for and finding work T muwst
comply with all the program regquirements or ooy entire family will become meligible for financial a:zistance for the
approprizte period of tima.

» If] claim a physical or mental dizability or domestic violence izzues which prevent me from working, I will be required to
participate in vocational rehabilitation services, psychotherapy seszions, substance abuoss Teatment, domestic violence
weatmant, spacialized employment services, or other programs 3s appropriate.

#  Eligihility for financizl asziztance for myzelf and family iz limited to 5 vears, provided at least one adult in my houwzehold is
zhle-bodied and participates with the work reguiraments.

# The welfare grant I recaive for myzelf and my family will be reduced by 20% in the third month afier the application
intervien if I we are eligible for benefits, provided zt least one adult in my household iz able-bodied and participating with
the work raguirements. This reduction will continue wntil my family reaches tha 5-year time limit.

» IfT zo to work I will be zble to keep more of mry eamed income through eamed income disregards. Ny worker has
explzined that the earmed income disragards and other financial moentives will ensure that I have more money to spend on
mry family if T wark than if T only receive a welfare check. Wy worker al=o explzinad that in most cases, I will not becorme
ineligible for welfare or no-fzult car insurance until my family's net income exceeds 100% of the standard of need for my
family household zize

»  Ifmy children receive benefits, I may be required to comply with work participation regquirements even if I am not a
recipient 3z 2 condition of eligibility for my entire family.

+  Ommership of motor vehicles will not affect my eligibility so that I can have iransporiztion to seek or continue employment.

» IfT or amy other mamber of my family decides to go to school, wee will still be subject to the 5 year time limit and grant
reduction, but any aducational leans, arantz ar scholarships that we receive will be exchided in determining our eligibility
and benefit amount.

# If] zm 2 independent minar parent receiving my own welfars chack for myzelf and my child{ren), I will contine ta be
eligible for fimancial szsistance if I stay m zchool and complets my high school education or eguivalency. As 3 minor
parant, I zlzo understand that I wall =till be sabject to the F year time limit, bot my welfare grant will not be redaced by 20%
25 long 2= I am in high zchool or sguivalsnt

# In my household, dependent children between the age of sixteen and eighiesn who are not attending high school mmat
participats with tha work program.

# While working or when participating in FTW, I may request help with my child cars costs.

I certify that my Elizibility Worker has explained my rizhts and responsibilities and that [ heve read and understand the abave.

I furthar cartify that I will be responsible to inform any other membars of my household of any requirements they may be
required to mest.

ApplicantBocimont Bipeatuc Date i='dr) Eligikality Wore= Sigmaturc Dtz (='dh]

DHE 1242 {09008 File Cripinal Copy to Applicant [ Fecipient
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Attachment B-3

Siaie of Havai Bemefit, Employment and Support Services Division
Dlepariment of Humen Services
SELF-DECTLARATION SCREENING FOEM TO CLAIM DOMESTIC VIOLENCE VICTIM STATUS
I FURFOSE

A honsehold that containe 3 member who iz detenmnined by the deparoment’s conracted Domestic Violencs Agency (DNVA) o be a victim
of domestic violence, shall be elizible for domestic violence victim starus. The domestic violence victim stams chall be for 2 siz-manth
period and shall exempt the housebold from the fve vear time limit and the 20% grant reducton, bowever the domestic violence victm
zhall carmply with domestic violence weatment services and the paricipation requirements of the First-to-Work program 2= 3 condition of
aligibility. Failure to cooperate with treatnent services withowt good capse will result in the tenmination of fnancia] amiztance. In certain
sifuations, the domestic violence victim statis mey be extanded for an additons] sbe-month period.

DOMESTIC VIOLENCE VICTIA STATUS CRITERTA

Plaase amawer the following questions: TES MO
1. Arevou working 20 hours ar more per wesk? O ]
2. Are vou attending school fior more than six {6) credit hours per week? a O
3. Dioes domemtic violence make it difficult for vou to go to work or antend schoal? [ (]

4. What iz vour relztionship to the parpetrator of the domestic violenceT
& Which of the following protective actions have you taken as a result of the domestic violence inflicted by the alleged perpetrator?
Thave a current court ordsr protecting me or 2 mesmber of nry family from the allezed perpetrator.
I am 3 party to a peading divorce or castody action which mveobees isswes of owrrent or past domestic violance.
Within the past twalve (1) monthe, [ have stayed in a domestic violence shelter.
Within the past twalve (1) monthe, [ had to stay niﬂlaﬁimdurr&laﬁl‘etuescap&ﬂ'nmﬁmdﬂme;i{ﬁnleumaﬂdmﬁ'i.eu-:lur
relative who is willing to provide a soom stetement of
Eiﬂ:a.uﬁ:.epaﬂtmﬂre[]"-"Jmnn:h,lmamaﬂbaruf:mhm:sm:-ldha_bemaxmufanmﬂdaﬂnfdurmmcuﬂlem&ﬂm
resulied i the arrest arraignreent ar comnvicion of the alleged perpetrator of the abza.
f O Witkin the pest teslve (12) monthe, T or 2 memiber of o1y bonsehold has received inpatient or catpatient treatmens: for
pavihiological physical ar emotional shass a3 a result of domestic violence.
g O Witkin the past teslve (12) montke, T or 2 memiber of oy bousehold has besn hoepitalized or received emergancy room
iregment for medical or psychological inpries as & result of domestic violenca.
h [0 Within the pest twalve (12) months, the allaged perpetrator has threatened me or 2 member of nrv household with death or
grievous bodily injury
APPOINTMENT WITH THE DOMESTIC VIOLENCE AGENCY
You mmest contact the Dommestic Vielence Agency (DAY and make an appointment within 5 (fve) daye. Yoar DHS Warker will mform
viou af the address and televhone mumber to call and may assist vou i coptactine the DA
PFEOVIDING FROOF
Omce vou have met with your DV A advacate, yow will need to provide the Domestic Vielence Azency (DA} with the proof needed to
determine whether or not vour bousshold is elizibls for 2 domestic vielence victim stames.  The following are examiples of the kinds of
proof that you mast provide to prove yonr claim of domestic violence: 1) cowrt doomments; I medical records; 3) police records;
4 betbervrerification from a dommestic violence agency; or 3) @ sworm satement from & Tend or relative with whom you have sought shelber
to avodd contirmed shase. Baszed on the proof vou provide, the DVA will decide if you are eligibla.

Tiou will be infarmead of the DVA"s decizion in writing. Nete: If vou do not want this decision or any other domestic violence
information to be mailed to vour home, please advise vour DHS Worker. [ DO NOT MAIL THIS TO MY HOME.

CERTIFICATION
I have read this notics. T would like to claim domestic violence victim statas. I agree to submit any necessary verifSication of ooy claim to
the DA advocata.

B A og@E
O 0000

Applicamt Fociptent Hama [Pred) ApplicaerRecipien: Siguarore Dote [m'd ]

Applicamt Fociptent Addra:: Phoema Ho.

DiEE Warker Nawe Linif Narmie dnd Add-ddy Livti Phams Nen
II. FOR OFFICTAL (DOMESTIC VIOLENCE AGENCY) USE ONLY

Docwment verification received:

Client failed to submit verificztion to prove the claim of domestic violence. The request for a dormestic vislence victim stares is dented.
Clienr submitted verificaton, but the verification does not esablish domestic vielence in accordancs with the Department’s criteria.
[0 Thereqguaest for a domestic violence victim status is deniad beczuze
O  Client's verification cenfinme the claim of domestic violence in accordznce with the Department's extablished criteriz.

Diymestic violence victim stafuz has been approved fom: ta
" Eignahurs of Diomastic W womncs Azansy Admons Agancy Fame " Phoza Humbar Toata [m'd7)
DHS 1260 {0708 3 Copias:  Crigimal: DV Agemcy

Copy: Cam=F File(EWFTH ") amd Cliemt {iomby if safie)
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Attachment C-1

Page 1 of 2
CHILD CARE RATE TABLE

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

Infant/Toddler Care $1,395 $1,243 S777 S311

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

NECPA Accredited S710 $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 | $S675 S601 S376 S150

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

Care Home S650 S579 $362 $145

Infant/Toddler Care

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

Care Home** S600 S534 S334 S134

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

And Non-Relative S400 S356 $223 S89

Infant/Toddler Care
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Attachment C-1

Page 1 of 2

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

Non-Relative, and S350 S312 $195 S78

Group Care

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

Before School Care/ S$155 S136 S90 S43

After School Care

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

Before School Care/ S60 S53 S35 S17

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
S100
$500
$250
$200
$300
$250
$250
$300
$300
$150
$400
$750
$450



Child Care Gross Income Eligibility Limits and Sliding Fee Scale

Attachment C-3

0-50% 50%- 70%- 100%- 110%- 125%- 150%- 160%- 175%- 200%
70% FPL | 100% 110% 125% 150% 160% 175% 200% FPL—
FPL 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 Income 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 2095 2394 3179
3 3927 751 1127 1502 1652 1878 2253 2403 2629 3004 3927
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
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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 yields 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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Attachment C-4

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 Dollar Limit
Auto Repair $1,500
Towing Fees or Impound/Storage Fees to Release an Automobile $300
Automobile Down Payment (may be used as full payment) $1,000
Automobile Inspection Fee $500
Repair of Occupational Equipment (e.g. fishing boat, sewing machine, etc.) $1,500
Tools and/or Equipment $1,500
Display Furniture (e.g. canvas tent and tables) $500
Sample Cases $1,000
Pagers $100
Books and Manuals $1,000
Travel Expense (to accept a job) $750
Beauty and/or Cosmetic Expense S500
Eyewear $300
Protective Clothing (e.g. steel-toe shoes, helmet, gloves, coats, etc.) $1,000
Other Clothing (e.g. uniforms, professional apparel, etc.) $750
Certificate or Licenses S500
Examination and Testing Fees S500
Identification (e.g. passport, State ID, etc.) $150
Union Dues or Initiation Fees $1,000
Medical Expenses Not Covered by Medicaid (e.g. cosmetic) $2,000
Dental Expense Not Covered by Medicaid or Dental Contract $1,500

DHS 737 (06/07)

67



	STATE OF HAWAII
	DEPARTMENT OF HUMAN SERVICES
	TEMPORARY ASSISTANCE FOR NEEDY FAMILIES
	OCTOBER 1, 2020 – SEPTEMBER 30, 2022


	Deemed Income and Resources
	Resources
	Felony Substance Abuse
	Fleeing Felons
	Temporarily Absent
	Failure to Participate in Treatment and Vocational Rehabilitation

	Penalty for Non-Compliance
	Good Cause Provisions
	Mandatory School Attendance

	Secondary Education for Adults
	Employability Assessment and Support Services Plan
	Teen Pregnancy Prevention Efforts of the Department of Human Services
	Non-recurrent Short-Term Benefits


	Part E – MOE
	Part G – Certifications


