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Part A- Program Goals, Administration, and Implementation

1.0

2.0

GOALS AND OBIJECTIVES

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; and

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.

PROGRAM ADMINISTRATION

HS
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
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(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.

PROGRAM OVERSIGHT

BESSD, TANF Program, 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).

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.

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
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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
electronic benefit transfer or EBT card has also been revised to include the restriction.
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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.

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.
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PROGRAM DEVELOPMENT AND POLICY

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.

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 Section 1115 waiver
demonstration 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.

MAIJOR 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

5
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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, 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 October1, 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.
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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
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10.2

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:

A. Complete a redetermination form prescribed by the department;
Provide information supported by documents to establish eligibility;

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

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

ASSISTANCE UNIT

Definition of Eligible Family

11.1.1 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.

11.1.2 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:

A. A natural, adoptive or hanai parent, except as noted below; and

B. A blood-related or adoptive brother or sister, except as noted below.

11.1.3 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:

A. The parental relationship shall not be recognized for the purpose of
determining the TANF household composition, even if the natural,
adoptive or hanai (i.e. formal and informal adoption) parent is living in
the same household; and

B. 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.

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

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

B. The sibling relationship shall not be recognized if the natural or hanai

9
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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:

A. There is a doctor's written statement to verify the pregnancy; and

B. 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 (19), 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:

A. 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;

B. Stepfather, stepmother, stepbrother, and stepsister;

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

D. 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

10
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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

E. 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 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.

ELIGIBILITY, INCOME, AND RESOURCES

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 (SON). Effective
July 1, 2007, the SON is set at one hundred percent (100%) of Hawaii’s 2006 FPL in
accordance with section 346-53, Hawaii Revised Statutes (HRS). 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.

Income Tests

12.1.1 Gross Income Test.

A household’s countable gross income is determined based on all actual
unearned and earned income, unless excluded by rule or regulation. In
accordance with section 17-676.54.1, Hawaii Administrative Rules, a household’s
total monthly gross income may not exceed one hundred eighty-five percent
(185%) of Hawaii’s 2006 Federal Poverty Level (FPL) for the applicable household
size.

11
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12.1.2 Net Income Test.

If a household meets the gross income limit, then applicable deductions are
applied which include 1) a Standard Deduction of 20%; 2) a Flat Rate Deduction
of $200; 3) a Variable Rate Deduction of 36% for households; and 4) deduction
for Dependent Care Expense, when applicable. After the deductions, the
household’s net income is compared to the SON.

Gross Income

Minus 20% Standard Deduction

15t Remainder

Minus $200 Flat Rate Deduction

2"d Remainder

Minus 36% or  Variable Rate Deduction
55%

34 Remainder

Actual cost of caring a disabled adult in the
Minus $175 same household up to $175, if applicant is full-
time employed
or
Actual cost of caring a disabled adult in the
Minus $165 same household up to $165, if applicant is
part-time employed
4th Remainder  Net income compared to the SON

Earned Income Disregard

For households who have not received no more than twenty-four (24) months of TANF
benefits and are employed, are eligible for an Earned Income Disregard (EIDR) at
fifty-five percent (55%) prior to determining the amount of assistance. Employed
families who received more than twenty-four (24) months of TANF benefits are not
eligible to receive the higher earned income disregard; therefore, the Variable Rate
Deduction of 36% will be applied instead. Calculation is as follows:

Gross Income

Minus 20% Standard Deduction

15t Remainder

Minus $200 Flat Rate Deduction

2" Remainder

Minus 55% Earned Income Disregard (0 — 24 TANF months)
3@ Remainder

12
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Actual cost of caring a disabled adult in the same
Minus $175 household up to $175, if applicant is full-time
or employed, or $165 if part-time employed
Minus $165
4th Remainder  Adjusted Net Income

Amount of Assistance

The SOA, also known as the monthly assistance allowance, is determined for households
that pass the Gross Income and Net Income Tests. The SOA is set at forty-eight percent
(48%) of the SON. The assistance amount is calculated as follows:

SOA for applicable household size
Minus Net Income or Adjusted Net Income if eligible for 55% EIDR

Remainder = amount of assistance for household

If the household’s net income exceeds the SOA then the family is not eligible for
assistance.

Deemed Income

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.

12.4.1 Deemed Income of Disqualified individuals

Any countable unearned and earned income of an individual who is disqualified
from receiving assistance for failure to furnish a Social Security Number or due to
Intentional Program Violation, is deemed available to the household provided
the other household members may be claimed by the individual as dependents
for federal income tax purposes. Income tests described in subsection 12.1 are
applied to determine eligibility, however, the disqualified individual is excluded
from the household size when the amount of assistance is determined in
accordance with subsections 12.2 and 12.3.

12.4.2 Stepparent or parent of a minor parent:

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

B. From the stepparent's monthly gross earned income, deduct a standard
deduction of 20%;
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12.6

12.7

12.8

12.9

C. 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;

D. 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);

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

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

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

Residency

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

Felony Substance Abuse

The 1997 Hawaii Legislature passed Act 128 which specified that Section 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,
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13.1

13.2

13.3

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.

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

939 | 450 |350 |6 2,568 | 1,232 | 986 11 | 4,197 2,014 | 1,611

1,265 | 607 | 485 |7 2,894 11,389 |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

U WN| =

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.

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
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14.0

15.0

15.1

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 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.

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.

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
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15.3

15.4

15.5

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.

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:

A. For the first such failure to comply, until the failure to comply ceases;

B. For the second such failure to comply, two (2) months; and

C. 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
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good cause, the entire household’s TANF benefits is terminated (i.e. case closure) and a
sanction is imposed as follows:

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

B. 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

C. 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.

15.6 Good Cause Provisions

Good cause exists under the following circumstances:

A. 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 unavailable;

B. 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:

1) 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;

2) 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;

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

4) 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

5) 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.

C. The department may consider other circumstances beyond the individual's
control in determining whether there was good cause for non-compliance.
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15.8

Examples of circumstances beyond the individual's control include, but are not
limited to:

1)

2)

3)

4)

5)

6)

7)

8)

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

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

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

Unsafe or unfair employment situations or inappropriate assignments
that the department determines would not lead to full-employment or
self-sufficiency;

Self-employment that did not produce income equivalent to thirty hours
per week or one hundred twenty hours per month of employment at the
federal minimum wage after business expenses are deducted;

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

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

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

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.
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15.9 Domestic Violence (DV) 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.

15.9.1 DV 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:

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

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

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

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

15.9.2 DV Assessment

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

A. A determination of eligibility for domestic violence status using the criteria set
forth below; and

B. An assessment and development of an individualized service plan.

15.9.3 DV Status

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
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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:

A.

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

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;

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;

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;

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

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

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.

15.9.4 DV Advocacy Services

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:

A.

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

The domestic violence agency recommends the extension; and

The alleged perpetrator is not residing in the same home as the domestic
violence victim.
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15.10 Child Support Enforcement Agency

16.0

When a biological or adoptive parent is absent, the family is required to comply, as a
condition of eligibility, with the following requirements by cooperating with the Child
Support Enforcement Agency (CSEA):

A. ldentify the absent parent(s) of any child(ren) for which assistance is being

applied for and provide information to locate the absent parent(s);

Establish paternity if the child(ren) were born out of wedlock;

C. Help to establish and obtain child support and medical coverage for the
child(ren) who are receiving assistance, including past due child support;

D. Determine rights to future Social Security, veteran’s or other government
benefits; and

E. Reimburse the State any money given directly by the absent parent while the
family receives financial assistance benefits.

@

Applicants and recipients are notified of the child support requirements during their
initial and annual renewal eligibility interview and are provided with a copy of form
DHS 1247, “Notice of Requirement to Cooperate with Child Support Enforcement
Agency and Right to Claim Good Cause”.

An applicant or recipient is provided the opportunity to claim good cause if they believe
cooperating with CSEA would not be the best interest of their family. The applicant or
recipient will be required to provide evidence to support their good cause claim.

If an applicant or recipient refuses to cooperate without good cause, the family will be
determined ineligible for financial assistance benefits.

NON-WORK ELIGIBLE HOUSEHOLD

A household where all adults must meet one of the following criteria to be considered a
non-- work eligible household:

A. There is no parent or adult recipient in the household;

B. Arecipient of Supplemental Security Income (SSI) or Social Security Disability
Income (SSDI);

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

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

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

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

FIRST-TO-WORK AND SEE

First-To-Work Program

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.
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Supporting Employment Empowerment 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.

Post-Secondary Education (PSec)

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 Section 1115 waiver program granted to Hawaii
entitled, “Creating Work Opportunities for Hawaii's Families", which was eventually
merged into the PONO waiver which expired in 2004.

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

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.

WORK PARTICIPATION REQUIREMENTS
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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.

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.

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

26



22.5

22.6

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 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.
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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 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.
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22.13

22.14

22.15

22.16

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 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.
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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.
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Part D- Support Services

23.0

23.1

23.2

23.3

24.0

24.1

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 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.

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.
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24.2

24.3

24.4

Family Preservation Services

Hawaii encourages and supports the formation and maintenance of two-parent families.
The following are brief descriptions of services and programs provided under TANF
purpose 4 and are in effect January 1, 2019.

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

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

C. 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.

D. 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.

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

Non-Custodial Parent Program

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

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

24.5 Teen Pregnancy Prevention Efforts of the Department of Human Services

According to the Hawaii Health Data Warehouse, the birth rate in 2005 for females
between the ages of 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.

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.

A. Olal 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.

B. 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.

C. 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.

D. 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.

E. Positive Mentoring Services, provided by the Boys and Girls Club of Hawaii,
includes positive mentoring and computer training, through after-school
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24.6

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; 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,
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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 & Interm (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:
A. Develop a timeline and inventory of existing after-school programs at middle and
intermediate schools;

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

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

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

E. To recommend efficient and collaborative ways to address funding, logistics, and
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24.8

24.9

25.0

25.1

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.

Non-Cash Assistance Program (TANF Qutreach Program)

Since October 1, 2010, the State conducts outreach services to inform the 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.

TRANSITION 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:
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Supplemental Nutrition Assistance Program (SNAP);
Participation with the SNAP Employment and Training Program (SNAP E&T);

Child Care Subsidies assistance; and

o 0w »

Transitional Support Services (TSS) for transportation assistance up to twelve (12)
months, or other work-related expenses for up to six (6) months when the
individual is employed full-time and active with the FTW at the time of TANF
assistance closure.

Transitional Support

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

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

26.0

26.1

26.2

26.3

26.4

26.5

26.6

26.7

OE

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.

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 of Hawaii to
address and resolve barriers to successful work engagement such as alcohol and
substance abuse disorder, and/or temporary physical or psychiatric disability. (State
TANF MOE and SSP-MOE)
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26.11

26.12

26.13

26.14

26.15

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, childcare, 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. (State TANF
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)

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-recurring 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,

39



26.16

26.17

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)

40



Part F- Historical

27.0

27.1

27.2

HISTORICAL

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

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

Administrative rules were drafted to govern the program in 1996 in compliance with
PRWORA. These rules were promulgated in accordance with the Hawaii Administrative
Procedures Act (Chapter 91, Hawaii Revised Statutes). There was a public comment
period of 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.

Hawaii’s project called, “Pursuit of New Opportunities (PONO) Program”, was approved
on August 16, 1996 as a Section 1115 waiver demonstration. The PONO Program was
an eight (8) year project, effective from December 1, to September 30, 2004. The PONO
Program initiated the State’s reform, mirroring the federal welfare reform policies.

The PONO Program encouraged and supported the formation and maintenance of two-
parent families. One of the primary hypotheses of the PONO demonstration project was
that families need two incomes to survive in our economy. Hawaii, therefore, ran
parallel programs for one and two-parent families. There were no penalties for
households that included two (2) adults. Compliance with the Child Support
Enforcement Agency (CSEA) was a condition of eligibility. Families who failed to comply,
without good cause, were ineligible for financial assistance until they complied.
Additionally, the department had discussions with CSEA regarding Welfare-to-Work
eligibility for absent parents and financial incentives to encourage participation.
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Part G — Certifications

28.0

29.0

30.0

31.0

CERTIFICATION AUTHORITY

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

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

The Chief Executive Officer of the State of Hawaii is Governor David Y. Ige.

CERTIFICATION THAT THE STATE WILL OPERATE A CHILD SUPPORT ENFORCEMENT
PROGRAM

The State will operate a child support enforcement program.

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

The State will operate a foster care and adoption assistance program under the State
Plan approved under part E and the State will take such actions as are necessary to
ensure that children receiving assistance under such part are eligible for medical
assistance under the State Plan under title XIX.

CERTIFICATION OF THE ADMINISTRATION OF THE PROGRAM

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

The State of Hawaii certifies that the 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.
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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:

[SEE INITIAL CERTIFICATION ATTACHED]

DAVID Y. IGE DATE
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Part H- Attachments

ATTACHMENT NO.

DOCUMENT TITLE

Attachment A—-1

Attachment A-2

Attachment A-3

Attachment B -1

Attachment B -2

Attachment B -3

AttachmentC-1

Attachment C -2

Attachment C-3

AttachmentC-4

DHS Organizational Chart

DHS 1240, Application for Financial and SNAP Assistance

How to Use Your Kokua EBT Card

DHS 1259, Work Referral and Requirements

DHS 1242, TANF Memorandum of Understanding

DHS 1260, Self-Declaration Screening Form to Claim Domestic
Violence Victim Status

Child Care Rate Table

DHS 736, On-Going Work-Related Expenses

Child Care Gross Income Eligibility Limits and Sliding Fee Scale

DHS 737, One-Time Work-Related Expenses for Individuals Exiting
TANF Due to Employment
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Page 1 of 2
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DEPARTMENT OF HUMAN SERVICES

Attachment A-1

Page 2 of 2

BENEFIT, EMPLOYMENT AND SUPPORT SERVICES DIVISION

Organizational Chart

DHS DIRECTOR
BESSD
PROGRAM OFFICES INVESTIGATIONS OPERATIONS
AMS CCPO ETPO FAP HPO SNAP INVO SBA
Administrative Child Care Employment Financial Homeless Supplemental Investigations Statewide
Management | Program Office | and Training Assistance Program Office Nutrition Office Branch
Services Office Program Office | Program Office Assistance Administration

Program Office

Electronic Benefit Child Care First-To-Work Aid to the Aged, HUD Funded Supplemental Administrative Statewide
Transfer (EBT) Licensing Program Blind and Programs Nutrition Disqualification Processing
Staff Disabled Program Assistance Staff Centers
Program (Eligibility Staff)
Systems Child Care TANF Funded General Homeless Shelter SNAP Case Control Statewide Child
Operations and Subsidies Programs and Assistance Programs Employment & Staff Care Licensing
Requirements Support Services Training Program Staff
Staff
Support Services | Pre-School Open Low Income Restitution Staff Statewide First-
Staff Doors Home Energy To-Work Staff
Assistance
Program
Temporary Hawaii Island, Staff

Assistance for
Needy Families
Program
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STATE OF HAWAI
DEPARTMENT OF HUMAN SERVICES
REMEFIT, 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
(tormerly 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:

i iceshawail. gov
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DHS - Benefit, Employment and Support Services Division (BESSD) Financial Assistance / SNAP Application

Bilingual and Sign Interpreter Services

BESSD provides free bilingual and sign language interpreters. If you need an interpreter please call 1-888 - 763-7585 and
prass 7, this is a toll-free teleghonie pumber.  You ean also get help in person at the BESS0 office near you.

English

BESSD MESEMBHAFIEN. DReREORS | B3N 10807647506 P E LER— B WO MIEHN.,
BRALEERIEN BESSD HaERRERN,

Cantonese

BESSD @pwe awora choon chiahu non kkapas me pwormw ese kamo. 1ka kopwe nounow choon chiahu, koldkor] 1-888-764-7586
mwurin ka tikki na nampa 7, lel el nampa ese kkamo (loll-free). En mei pwan tongeni angei ekkoch aninnis ren cmw pwusin
chuuno non ofesin BESSD

| Chuukese

nod & vin phéng gin ban.

BESSD fourrit gratuitemernt des interprites bilingues et des imterprittes de langue des signes. 5ivous sves besoin d'un interprito sl wousplait. | French
téiéphones au 1-888-T64-T586 ot appuyes sur 7, Ceclest un numédno de téidphons gratuit. Vous pouves également abtenir de Falde en l .
personns au bureaw da BESSD pris die chez vous.
BESSD bietet kostenlose rweisprachige und Gebiirdendolmetscher. Wenn Sie einen Dolmetscher bendtigen, rufen Sie German
bithe 1-888-764-7586 und 7 drlicken. Dies ist eine geblhrenfreie Tolefonnummer.  Sle kibnnen auch helfen in Perion an !
der BESSD Biiro in lhrer Mihe. |
Ho'olako 'o BESSD | ka mahele ‘olelo a me ka ‘olelo kuhbi lima manuahl, "Ina pono e loa'a ka mahele 'obelo ia "oe, ¢ olu'olu e | Hawaiian
kelepona | 1-8B8-764-T586 2 e kaomi | ka helu 7. He helu kelepona kaki ‘ole keia. E hiki pu ia ‘oe ke kokua 'la 'ina hele kino 'oe E
i ke ke'ena BESSD kokoke ia ‘oe. —_—
Iti BESSD ket mangipaay ti libre nga bilingual ken sign language nga intepreter, Mo kasapulan yo iti intepreter pangngaas ta Hocano
awagan yo |t 1-883-768-7586 ken italmeg yo 1 2. Daytoy ket toll-free a numerc. Mabalin yo pay t dumawat it tulong a m
personal tf asideg nga opisina iti BESSD.
BESSDTIE Z + N B L F IO BN F WS TIERLEY . Gl e il & i3, [-588-764-7588 lapanese
(CEETES, FLTTDOFSERL T FI . CSS3EEREOTNES T, BErO R OEEs50037
R T O A R R S T,
BESSD = F8 85 A2/0io| 89§ M PUc B0| WS 18887647556 2 F8H6A 3 & FEAAR, 0/EeH '-'f—,“";“
TRE AHEGH= FHHE LUC F48 BESSD B 0| Mg s e s AR AHY Y S8 E tE UEUD. |‘..,
BESSD SEABXTANTERSF. NRAENEORE. BH5 1880764 THEMER 1, BT ABNLEEE, Mandarin
TR FiER BESSD L ERR DR
BESSD e bar lawo] jiban kejen kajin ko kab sign language ko. Ne koj sikuij jiban kin ikejein okak non kajin e am juolj im cai 1. | Marshallese
BHE-TB4-7586 tm [Ibed 5 telephone nomba in ej tolHree telephone number, Komaroen bar elnwot ebek jiban ilo BESSD office ko
rrvie Febaak yuk.
E saunia g ke ofisa o le BESSD ni tagata e mafal ona fesoasoani ia te oe i le gagana Samoa, & aunoa ma se totogl. Afai e te Sarmcan
mana’omiaina lea fesoasoani, fa’amelemale vala'au i le numera 1-888-764.7586, o le numera 7 | luga o lau telefoni, O lenei -
telefoni e 18 tau totogiing e oe, & te vili fua, E maua fo'i nisi “au'aunaga pe afal e te sOsd atu i so'e se ofisa o le BESSD o
El BESSD proporciona sin costo intérpretes bilinglies y de idioma de sefial. 5i usted necesita a un intérprete, por favor llame Sparish
1-888-T64-7586 y apriete 7. Este es un ndmero del teléfono de peaje gratis, Usted tambilén puede consegulr personalmente i“'
ayuda en |a oficing de BESSD cerca de usted,
Ang BESSD ay naghibigay ng libreng bilingual at sign language na tagapagsalin ng wika. Kung kailangan ninye ng Tagalog
tagapagsalin pakiusap na tawagan ang 1-888-764-7586 at pindutin ang 7. Pwede rin kayong pumunia ng personal sa ophina
ng BES50 na malapit sa inyo. Tignan ang pahina 2 pars sa opisina na pinakamalapit sa imyo. ,
"Oiku malava 'eha polokalama BESSD 'o 'oatu ha tokotaha fakstonuben fi-Tonga pe talanoa nima, ta'etotongi. Kapau "aku ke Tongan
fiemna'u ha tokoni fakatonules, kataki ‘o tedefoni ki he fika 1-888-764-7586 pea ke lom e 7. 'Oku ta'etotongl ‘ae ta ki he fika telefoni | -
ko ‘eni. ‘Oku toe malava pe keke ma'u tokoni hangatony mei ha 'ofis ‘oe polokalama BESSD ‘ol ke nofo off ai. ﬂ
BESSD phyc vy théng djch vién song nglF vh ngdn ngle ky higu mién phi. Néu ban ciin ngwd thang dich vién xin lam | Vietnamese
ON Qgi 1-888-764-7586 v bim 4. By la 56 dign thodi midn phi. DA ban dBng thiv cé thé nhin s giip dé tin BESSD Vidt Nam

Ang BESSD maghatag ug libre nga mpga taghubad nga duha ang pinulongan ug mga taghubad sa pinasinyas nga pinulongan, Kun
ikaw magkinahanglan ug taghubad sa pinulongan palibeg tawagl ang 1-883-T64-7585 wg ipindot ang 7, Libre ang tawag nloning
AU sa talepone. Mahimo usab nga perional ka nga makakuha ug tabang 5a opisina s BESSD nga duol sa inyoha,

—— s

OHE 1280
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BTATE "f't""ﬂm Srise . FOR CIFFCIAL LISE ONLY
EEMEFIT, EMFLOYMENT, AND SUPPORT SERVICES DIVISION
[CATR LAk, e weh b | ERARIC [
APPLICATION FOR FINANCIAL AR T e
AND SNAP ASSISTANCE Elwiany w00
ﬁﬂﬁ.ﬂzmﬂﬂ FILING: The dy lication # received ja the date from which your eligibility for LT ST PP T el
lﬂm‘.’:"ﬂiq::r prid from that fifeng date f you are eligible. If you 2ee unabla

ﬂid‘ﬂﬂhmhwjmlnnﬂ*hmmmtﬂmﬂﬂpﬂjmmuﬂmhhm
|i#mwhﬂnﬁ&;ﬁm‘w runiml frn befare benefes are baued. H you cannot
ication the ility wil vou. If pou ammmh-rﬂuuh:puhll:!nnl-
mmmunm»mm A0 dava, you ey file your sppli etion oday but $hedabe of ppdication
“will b the day of ralasss from e instiltion

PLEASE PRINT CLEARLY

| would like to apply for the following types of benefits: T Money O Supplerental Nutrition Assistance Program (SNAF)

e ——
L, el (L, rw, RLL) TN ORI eLeRaly e BATHOAT Pl
ST Rkl e, P, W0 BRCLEE RO HOURITE WD BFeCpoci & Wl T OwdE BAPTAACE PHOAE a0
ARTHFEL WHENE WLIC Y P i & i STREIT O (ORI 0 T WP el o | ATl L1l & REETL fod] T B Rl o B A PR
WO PRI LWL | LA U AR H Ao A NTRIFT] TR | Ty & STRIL T cdnh
et
R BT FERRCEE FUSOHASE RO &0 FETART HRORA R PR, [0 W PO RO RS AEE THIY EHLETH T Rl RTRY py’ O S
Aol X ST YO e o iy AR AARALS WTTH TORN L Ty [Clwis Clras LI WATTH
B AT i WO |rm|u’um|-u P T THE AR Dl
HE Rl PEHEAHTT Dﬂ: Dnl:' shirs
SGRATLID O k] OF ADLLT AP AT % T SCHATLRE T LA O SPLASL O O T FRLCART L

Ll degentore by pryrrrrd da dbomer Sona e nad

R eI T

AFPOINTMENT NOTICE: Whan your spelication Is receivad, an Appeiniment Motice far your intendes will ba senl of given hmmmt-lrnnirm
el mmmnwnmmﬂhmhmummmwmmmnmmn e procassing Sme, you should submit
prood bnmh-ﬂwﬂuﬁm-mhdmym&dwmmwirWunmhuﬂndltmtthudmﬁmhhmnmmhm
mwwmﬂnmmmmnﬂlﬂlh iofMca lo peschedule. The following action will ba taken ¥ you miss your appoiniment

Fw&HAF ¥ you oo not reschaduis by the 3080 dy from Lhe day you filed j'l:l.r.lppﬁ:ﬂ-unqu'- lagt day of your car@fcaton wour spplicabion wil be

T Il yauir Bppil catiania daniad, you may be equired o reapply o receve banafits, You may lose bensfls fof Tailng Lo Bppear 22 your Intardew,

_‘:._.- i E#bﬂ? H';lhumﬂrﬂﬂhﬁ;wwm,wurlpmrlrmm:::mmmmhrmm I
i benafis, oy may ba stoppad If you oo ol escheds (he misssd appointm banefits a wanped,

;.-.;__' rrujr-qﬂj'ﬂp.lﬂwlhmﬂu L i 2]

l_‘ETIILlﬂ'lmHMUWETDUWWWMWMNHTMTMWWWM

i MMmehmmmmmu A singla Intkerviaw in suficient whan apphing for SHAP ang
beratls, A s &fe scheduled arord n&hpu-m-hnmnmmnmmnnmm mm

mpmuun and tima of your eppalriment. N I you mest the EMERGENCY ASSISTANCE reguirermants, you intarviawes an

m il borafits. wetrin twa (2] warkl fg 088 andiar SMAP willin Sven {7) caendar days from the dato of apciloation, mmeuEﬁgﬂm\r

guasliong bakes criy ¥ vou nied halo igh! awey.

|¥31Mﬁ;wmmsmmmm&m:¥mnmaeum

re 'ﬁ“lﬂ'w and utiites g oA mw“mmmv ineame srd Bguid ressorces: o

| - wmm-mmnmmmmmdmmmmh-ummqu;mmnumnuuu.-

B ::;uwmr;mummrmummmmmwpg is NCt EDecing incom of 525 within It nad 10 doys and has

CHECK THE BOX FOR EACH TYPE OF EMERGENCY ASSISTANCE YOU ARE APPLYING FOR: ] Financial ] sHaP

YES WO

B [ ks amyane In your homss: @ seasonal Taem workes wihdss gnly source of income far she montn terminated bodora appieing and incoms of
lass tham §25 s expaciad within e reot 10 daye?

O O oOoos anyons in your hame nave cash of S5ings or bank acoounis? I yes, how much?

O  [O  Hes anyoms in vour hame received maney Bis manth? Wyes, howmueh?

O L] Diaae anyone in your home axpect 0 receive any money this manth? Hyes, bowmush? _ When? [Date)

0 O Arn you carmently peing any of the following shellor axpenses? ¥ yas, Bt e amounte Rem®lorgsge Elpoiric
Gas _ iaer Phora

| O Have you bean sersed court papams to get out of your present Bving arangemects? [(ASach papers]

L1 [0 Areyouliving in an sgency famparany facify and e to gl out in frve days? ¥ yes, name of faciity?

DHE 1240
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il rwvimed WIS

A6 Dmmnehwaan of the items listed bedow? . Encluge assets owned as of the first of the manth and a h ﬂﬂ’_”
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18. |sanvone aged 16 vears and older a siudent! . [CYes O Me If ves, complete below:
HELSE 0F ETLTRENT LA OF BOHODL ok | ERLoNE EHG DATE

= —

[

19, Has aryere applied for sdmission 4 a college, fraining, or vocational school?. [DYes Dl Mo Mame:
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E-ﬂRHEJ IHCI‘JE

1, Give record of all places where you have worked. (Bog

SELF-EMPLONED PERSCN TYPE OF HLISIMESS

s

AN
HC O TES I PAFDAE HCLIES: 'WOIREFD FER SWTTE BTILRLY RATE CF Y TR PAY FEE CHECK TIFS #58 WIsTH
] 3
e = —_
Tl TATE NIRRT
[ SRATE Ty
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§ %
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COMPLETE FOR SHAP OHLY
DEDUCTIELE EXPEMSES

EXPEMSES ARE LISED A5 A DEDLICTION W THE DETERMIMATION OF THE AMOUNT OF SNAP YOUR HOUSEHOLD
WAAY BE EMTITLED TCr RECEIVE. FAILURE TO REPOET OR VERIFY EXPERNSES WILL BE 5EEM A5 A STATEMEMT BY YR
HOHUSEHOWE THAT ¥0L DO MOT WANT TO RECEIVE A DEDUCTHIN FOR THE UNMREFDRTED OR LUNVERIFIED
EXPESEE. TOCLAIK EXPEMNSES 1M THE FUTUIRE YOUR HOUSEHOLD WILL MEBD T REPORT AMD VERIFY FXPENSES.

SHELTER EXPENSES
‘2%, Dioes any person or agency outside your household help pay foror proside, at no cost 1o you, sy of G0 experses lited belowi
(Rl e Rl M T e, o o T s £ R D R el
. OFet  Oihilkes I Tames [ miargages £ Personal Supplics [ e O Hbussheld Supplies
[ Maxdical Care CClothing [ Other ¥ ' L ks
Fﬁhﬁulmmmmpmmpmﬁeﬂummﬁ
Dyl need do pay them backt O¥%s DOt

27, Is anyore in your household sorking ol asy pan of tha pem? ™ O Mo H 'pn, indhcate amoum §
28, Doyou lheinPublic Housng? DY DORe 0
129, iheck Yos of Mo and comglent infomation for sach mem:

i _-\...4--1'..'._
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el -
gl Frogaiety Bes) Wity lestallrtion Fees
HOFREAA TS | P Tdesos imerami Howrs Epanss ]
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Nater if car 'm uwed ss 8 herrel
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Trash Lo Fection O 2ar ki ] dal o] E
Flertnersy e [Specifyl

T

LIST WORIT LAMIL O FAMI, ADDRISE AND FHOME R =

10 A bl weparalely for utility oostd [ ves [ b W s, | & ) check the wlines:
'U!Ellp.ld:'lnfhi tl'l.l.m.-u [ Seetn Tragh

H o5, choose one of the following options "A or %8 for 2ach welity hilied separanily:

Elecinicitpas ‘Warfer L Trash

A, Standard LSty Allssanis [SLI4) B, Actual Uity Coats
Thie SLIA iz an amount which neflece the sverage I pou (Busnei B wsn ACTUAL SOETE, vou will nead b
iy ik Emounl gpsnl o specilic utililies and '|l'ﬂ'|'|'|-' thess coats,

other mandiaiany fees. You may choose 1o have
wither ther e tusl cowt ar e SUA Tor asch ulikey
oo e in determinng the SHAR shelier
ekl dducicn e,

AMY QLUESTIONS REGARDIMG THESE DIFTIORNE CAM BE [HSCLIESED WITH YOILIR MWOREFR OmCF YO SELECT AR OETI0N, 0L
CAM CHARGE IT CHUY CME TIME B4 12 MOWTHS

31, D yordt NG OF RN PRy include saals? % O M 1 Yes, momplete the following:
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ALIMONY/CHILD SUPPORT EXPENSES

 ONG I, complie the Silwing:
T TorTa CIFTER TS

; et pur y alimony, child spport, o make ﬂﬁ*hb;fgahw.,gym SR _r_qdn.nm.-_-élnm_m-r__

T O FERCH AL

DEPEHDENT CARE EXPENSES
TR AR
s, cample the follo

iterd ROuR G RO

~ hawing pd il

TAE CIF PERSOM THE EXPENGE 1 FOR T Fachw CFTER BELED
O, WERER]
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STATE OF HAWAI
HATIONAL VOTER REGISTRATION ACT QUESTIONNAIRE

If you are not registered io vote where vou live now, woukld you ike to apply to register 1o
voie hera today?

O YES I HNO

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

Appdying fo register or declining to register ta wole will not alfect the amount af
aesislance that you will be provided by this sgancy.

M o waould like heks fileng out the ot registration form, we will belp vou. The dadsion
b soek or accapl help is yours, You may fill cut the application form in private.

if you belewve that somaone has intarfared with your right 1o register or pod 1 regisber 1o

woba: or your right to privecy in deciding whethes or not 1o register of applying bo regsier
b wode, wou may file & complant wilk:

Offion of Elections

202 Lehua Avenue

Paarl City, Hawaii 96782

Phiona: (B8] 453-VOTE (8683)

Meighbor |slands Toll Free: 1-800-442-VOTE (BE83)

MName
Signature Date

D& A & 1 7
BHE 1240
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sl rwviemd HHE

Voting In Hawall

Vobing Is an easwilial Da of GUr (RMOSTRIS IO0RES,
you chonse he reprssanisives wha Wil moks dpoisioes
L, FEUE Py and Eo atmmieay, B ptu care abowt e Lo
of Hawal . raghler ey WOTET

What Types of Elections Does Hawail Hold¥

In every meen numbenad yaar, Hosal holds & Primary Electon in
Akl & g General Elschon in Boesmier

Pormanent Absanies Wating

Parmiarddl absailes wolng alis sgidlemd valai 0 recaia

iner baliods Dy miadl for fulung ebkections.

Yiou well rermaln on tha st of Permanan] Ahsenles Vokds unkess:
* wowy fail io retumn & woler ballol oy 6200 P, slection day in

brih Bed primary and gereral alsctien;
. r b vota in anoiher jurisdicion; o

= fall io keep Four vober el sfraton upcated,

Who May Regisber bo Vole?

iowd Ay PegEer o vols il you an
= o oitipam of thia Liniled Sihlas of Arrarios
= p legal neskdent of Hawal and

« il lnaet 16 years of sp (Pre-regstralion B alowsd ol age
16. You must bia 18 yoaes cld by elecSon dary 1o wala).

Wiae e ot g bbe Bo register or boowobe H wou ane o oonsiobed
and confingd felon of you Sre deciansd menialy incomgstani.

Special Voting Services

Ay woler who requines asslstanos b wols by reason of pheyesical
wiinidl, of haanng disabiite Gr dn ircetebly i reded o witle sy
b givian assiatancs by & parson of T vwoler's cholca — ohar
than the voler's empioyer, agent of the smployver, or agen of the
violer s urien [2LL5 G 187 1as-6)
Evary polling placo has a Woker Asstsianos Offcial whi oen
prosde the followng:
'HWEWHWﬁmmmﬂﬂimﬂﬁhﬂr
with 1thas English lamdgua
= assisfancs o volens ph!nl-al ch=abilities; and
= cuibside veling secvits 1 volars wiho ane unabii 1o aave
thar vehioles 1o volo.

LANGUAGE ASSISTANCE

Tulamg para It Lengguahe = Filipino (llecans)

Diagli materyakes nga rasakn i abali @ Inggua nga makatong

kanyaryo Ul panangkompielo 8 aloy & papel kel mabakn a rn.nlu

idimy Opsna U Sosad Courdy Clark, Pangeses | ummssg id

Frameng lednpona nga habaan Ilhmmﬂmnnmlwm
iz nabsaba.

Chinese

BT RN E T S R RS

SHET RS LN
DR R R R - SR I
TRERRRER Bk EET -

Jdapanese

AREETEERE raa s O EREEhETEA
e s Bl e R o R o
TROEETE THEETIL,

P 4 3
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Should | Re-register to Veda?

Wi shoukd e-fag e ¥ yin changed your rams, meidencs
address or mading addruss.

How Lang are the Polls Cpan?

Palling pianes ame opon froms 7200 A_ K. o 600 PAL I you ane not
i o ponr peallng place, call your City or Counly Clerk.

Wil | Be Motified of My Polling Place?
¥ih. Wour CitgCounty Chark will sand you o Nolize of Vola
Arg stration and Address Cond meation (BVAAC) card wiith pour
paling place leted on iL
ou ara nol propery registersd iF
= o 0 Nl racivie thia NYRAC paed;
L] :.l'.lr.ldml:rulrlh'l ol e address beted o thie NVRAC
cand; o
= pouE msidance addiaes on tha NWRAC 5 e padreas ol a
making senvios of & busingss.
Dies | Have 1o Taks Tirme OF fram Wark to Viola T

Wisu frosy b entifed 1o nof mome than o consscutve hours off
Trisms ok o alisction day in asdar o vela, Aek e smpioyer st
and keop your balol stub as prood of voting (ref. GHRS 19.05)

Contact Information
For additional information, oall w Yolor Hoding at
{838) 453-VOTE (8683)
Meighbor [slands call ol
1-800-442-VOTE (B683)
Webmite acidress: www hawall govislectons

Farsond sith earing o spaach disabiiic should ol ths
Crfipe of Eleclons” TTY phone al: (B2 4535150

Beghibr Flands call TTY Wolibes: 1-300-345-5615
Sprint Rolay Hameail: 711 [V,
‘Wocs Carry Qe [WCOT: 1 (07 7] 447-5352
Spanch o Bpeach ([STS) 1 [B77) 4478711

English |Translation)

Trasrcababad voling =nabaripls o fasial you i complating Bis fom
ank availabie ol e Offioe of ha C rity Chark. Fhiass call
the appropriate phone mumber | [

For more information, pleasa call

the Office of the City/County Clerk:
(2 LTyt T T —— (B0B) 768-3800
|, 1] e R (BOB) 2T0-TT49
KaUal: oressnerinsanee (B0B) 241-4800

Hawall: ..........coevre... (BOB) DG1-B2ZTT




Do revimer’ 18

Attachment A-2
Page 16 of 17

Voter Registration & Permanent Absentee

Irmgertant. Prir chesirly in Dlack imk

I hereby swear (or affirm] that the following information is true and correct:

Gatw of Airth

lm;m-u:- Humizsar =]
{

Fired Mama Bll].

| Residencs Addrpss (Mot be compisied. 0. Box, BLAL, B mre natmcospistla) | ADE Mo CitgTowm g
| |
Maiing Adaiuss n Hermmi Sree sodees o RO B ity Town Zig
¥ not sirest addross, desorbe caBion of rRSIInce (Lesvs bk bza 15 s corpeis) | G I e
|
|

AD AND 5

VOTER REGISTRATION

I twaswdry sraair o s | thal

For Fodatal, Stale, &hd Courly Elclings:

A | om 3 cilizes of e Leined Siaies of Amencsd [1¥ES [IND |
(Moe-L1 5. civers inclrling LLS . netongls do nol qualklyl. |

I §oan ol el 19 paen o agm A
I uimshsrsimned Tuat | missl i 18 pears okd

By edection day i wln O¥ES ONOD

L, I mn a reexsde ol Ha Siiake of Mwanl

{Tha ricedares atabed i3 o e¥faie b nob smply
EiaZaLEed OF MYy SIESEncE i i Siake, Bul Bl Ao
reekinnos san poquicedd with Pre inlead b mose Hasad
vy gl ras ddince Wi al e mrcmparang

nhiigatiors s, ) CI¥ES OHO |
I o pheeolond eo’ I peeporese w0 2y of Heso ofirmaiions, So
ezl GeaTipEnta thee dorm
| Hgnatura
!h.l'l.i

PERMANENT ABSENTEE
GOyl Gy i U WY 10 SOake vour Dafols b mad

| rmy resquesaineg o recefve abanmiss babotes permeanenily.
Fleass mall my balcds fa
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Erfickal reviemd HiTE

Wikiwiki Voter Registration
& Permanent Absentee Form - Instructions

STEP 1
Complete the Application

Print wour Social Sacurity Mumbar.

Print wour Date of Birth.

Enter your Taleghonsa Kumbar,

Print your Mama - Last, First snd Middis Initisls).

Print your Residence Addrass in Hawall (housa number and strest nama).

*fow must ba ragistared to woba in tha county snd precinct whare you lva.

Note: A Past Office Box, Ster Rowle, Rual Rowuts, Ganeral Delfvery, Businses Address o
Maiiing Senvce Adorass s nol an socapdabie rasidencs sdoness,

e L pD

& Print your Mailing &ddress in Hawail.

7. ¥ your residenca dogs not have & sireat address, describe the location of your residence.
Include datads such as subdivision, villaga, tax map key no. and zip code.

8. Check the appropriate *Femals” or "Male”™ bax.

9. Prnt youwr email address,

10, If you are registered to vole in another state but now wish bo ragistar io vote in Hawal,

complete box #10. Your registration in that state will be cancelad,
Maka: You may regisfar fo vode in only one stade

11. Read carefully, and remember to chack "Yas™ or “No” box for aach affirmation. Sign and detea.
Wi ap plicadion will not be accepled if you fail to mark the appropriate boxes or withhold your
signatura, f your signature is a mark, a witnass signature is required. (Box #13)

12, Read carefully, and check apprapriate box for address. Sign and date, f your signature s a
mark, a wilness signature is reguired. (Box #13)

Motice to First Time Voters Who Register to Vote by Mail:
I wou are (1) registenng o vote for thea = first ime in the Stats of Hawall; and (2) ane mailing n Gis
Application for Violer Regisiration, federal law (42 US.C. § 15483} requires vou to provide prool of
identfication. Proof of dentification incluges & copy of:

*  Acurrent and valid phobo identification, or

¢ Acurrent utility bil, hank statermant. government chack, peychack, or other governiment

document that shows your name and address.

if you do not provide the required procof of idantification with this Application for Vioter Registraion, you
will ba required to do so af your poling place, or with wour woted absantes mall-in ballot

STEP2
Mail the Application:

« o later than 30 days prior to tha election if apphying to registar o voba
* o later than 7 days priar to the elaction f applying for parmanent sbsantes status

County of Hawaii Clty and County of Honolulu
25 Aupuni 5t Rm, 1502 530 5, King 5., Rm. 105

Hil, HI 96720-4245 Honolulu, HI $6813-3077

Fh. (808) 961-8277 FPh, (808} TE8-3800

County of Maui County of Kaual

200 3. High 81, Rm. 708 4388 Rice 5t., Rm. 101

Wailuku, H| 86783-2155 Libuwe, HI 96T66-1819

Ph, (B08) 270-7748 Ph. (B08) 241-4800

PHE: 130
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Eﬂmﬁﬁaﬁsznﬂ_._ Flectroniz Renchits Leansior
(YY) and the Kikua DD Cord = e safe, cenvenlear oud
CAFY WOF (3t P00 b use puur bereliia

A pore ety for SNA P brachits, pan care i e Kpdag EET
Curd

= by selected food ilums a0 noy partlcpRing san:

A yon yranky far oot by, paie gen ase ponr N3k
EBT Canif rex

- g et o pay (or purchoses ot participating shoes
+ waithdraw wopr Cosh benefiss w1 sobecs A1

It's 50 simplel

i

HOW TO USE YOUR KOKUA EBT
CARD AT THE GROCERY STORE

1 Femiw o bealamee bifare vou go
shappirng.
& Swlpe paus Bibaa BB Card duwuyh

The PumeaCH-Sale 03N npch e (L
Tumd surur curd b the cledsfcashier

3. Bu more Lo bl the clerk which account b clargye
[SHAF o Cash|.

‘|- Ender your faor-dlglk Bersond Wennibicwion Buidbee
[PIM ain Lhe bozypael. The rermang | will shog =

5. Prsss the Ot or ENTEI key:

T T el coeets e puscl s aowanl and, if it is crrect,
[ _.._En.._..n Of f.t.

7. The: lerk will liand e qour recape. Make sire b
Lrifesrmrinon an thee el s corncl

Hy Ko Lhis recvipl o vow will knes paar pev baloes the
e e Y sk

The eieps moy e g Iferem Gor esd wpeof POS maching you
tuag, s sk B cherk IFpouwecd holp

Duly the exactamuunt of yrar faod parchaac 15 dodueied
Froam pour AL benent accaunt. Sares will nga glvs wu
chaige for SMAL badil purchas=.

Yorer st iwse war Camh betwefidd 31 Slores bo make @

cash anly withdrawnd o Lo purdutse ol fsad sod
ouat-Lenad ilems fsnap, diapers, g, Shames oy dls

primvishe cash back when pau make & purchase fram e
Cnsh account, Ash Uve elerh or sore manager ahaul the Tore's
cach hinck: pelley,

HOW TO USE YOUR KA
EBTCARD AT AN AUTGMATED
TELLER MACHIKE {ATM}

Tara withdrse] or Cash benabe ONDY SHAR hondli
carcuithe segesrd Freaagh s A VL

L e L o i viawr saard,

2. Enter yuur Persural [eatificzimn
Fiaenbser ("M} And pross abw OF o THNTER ey,

3 Scduet he hey marked WITHDRASW CASI ard |hen
selevt CHECKING,

£, Lter the amount yaud like in whnle dallap Jmmnts
(1 il 520, $10, 580, ve )

5 Take _.En.un.n_;.ae?_.nn&_:_ ____._.T____.E- e,
i, Zrant e costy insd compate [rw pour receipl.

7, Heep your 1eceip Lo beli you kep Laack ol sour bakunce
he et you aiced gl

Wiy ke sevoral Iransactions I withuraw all of wer Cash
Teerfins fram an AT ATe prschin s 2 lii on the
medird of cash o can withdrae coch elare, & trawszchivn o
€ 32 cems i vach ,5::._:._5_._._-..__._.._nt._g_._._=_“§._”_"_:r,_“__.x._3
fram yaur accuant babinge, in 2dditing 1= ary bunk sicsharges,

HAWAIl EBT QUESTIONS AND ANSWERS

How nq_._.ﬁ.r__m___ 1y mﬁ__m__n_.m with ifve Kikur EBT Cand?

Cach momh yair berefits will anconsticaly be dlded ey
aleuwil fow bl use tlue same Kakos ERT Card gy menth
lu et your bemelits As W ose yaur henefis b ged cnsh o
bty poncncls, e e uol labuboe s ill decniaye,

Wher o d gty Boacfits?

Benefits vl bt depresited intn s ERT el oy D e
by e mnnih, even if i fll m 2 weekend e heliday, Sec
(e Eolowwiziy iart s T vt the gy ol the mantb that yue
BAT wenl e Cusle biciecfile will b avzilbbe o powr Kikua
ERT Card AR bencfits aro weilsble after 740 200, Hivdi Tine:

WOTLE: w__..:._z _.=__¢qu Fasn ?z.___m__h _m._z....__._._.z__..._._.__:. imla
uer mwor bark srconcant. it weill secmte panir SRAE lonufits air
thu st sinbeminkar a4 wich month. Teur Curch ixmaeyies shaolf
e epersitve] it ypour ek ceconail By Une thined bancking alap
1 1 Hadithi,

3rd day of the menth
-1 4th day of the manth

Yiuur halance at the end nfthe manth s cacred aver oo the
e trionlh,

Wirere caie I ase my Kokua EBT Cord?

Yo can wag your Kikum ERT Card al parilipaning storce

und ATkx [sh machinas Ine Cash hensfilz _.__.__.____.“_ Rl

1he tuunlrt, You CANNDT uss vaor card al PO machines
a1 AL hucoed in 2wy Jigwor stce; any cuing, or caming
setabliahment: or aie rolall cstabllchnne which providos
addult: erlenred erleriainnaen| o whls pelonaws disrdeur
H..___.—_.__._._._ inanunclnthed e for emersainmend, Yo can ke
s e dard wherever yeu nee the Quest baga,

Quest

Wit sl T ao of Thesa wiy card?

Il pour Kok EET Card i lugt, stolen ne domaged and pu
ned 4 peplacamenl card, call Cuslomer Scvice il frse al
1-0pd- 5284042,

What s wey cond nenmaben?

Vit cond numlnr & the I Hecligit ournbercm the T alyour ced.

What if my card want woek?

ool Coslewiney 5 e il ey will mssdal wour, Thisiumbar
I fouenel o e buwds of ponr card, Cusonss Srvlce ks
avail thle X0 uwars a doy, 7 adops 0wk

What If v s s incarrct trasaciiog e
Jyapeonnf

Wlen a retailer is gl either 19w much ur 1ao litle Fram yuwr
ELL gocwual duc 14w ounguter spstenn probbem, 2 werroziin
may he mewde tnponr Balancs Thee eoenctlon eold Lingace
ynar corent nr nest mardbi balance. You will be ouiled wn
EDT adjudiment notice of the carmectiar if 1 rechices wor
Lralumce.

BT I ok b icuwer dir errr i panr mcoume bubure,
drvimepefteadafiecll Ciatnipacr Servioe fo report flae érrar

How dia § take care of iy card?

I, Shn the back of your eard

v Do it werlbe vodt PIM o weur ganl

3 Bwgr ront e ol sl nnd o Juan,

4. Lo et bored yoar cavd.

5. ey your tnd dway from magnets and electronic
cuuipien st wa Ty, mxlies, micruvme, el

£, Lt mal plave it in birectun light
(.. on wror car's Jashboard).

7. e st arond your ar sy wow we L saioe card
rery ikl s oo s you receive benuls,

Wit is it Porsonel identification Swmber {PIN)

A PN isa fur-dvlt sezret number dlsat allans arly wou b i
your Kakua ERT Card. tou can szlec wour PIN an the [bermel
al v LAEDASE omme |y calling Custsrmer Service.

Never tull your FIY ._nhﬂ.n:n_ W rameone knows snur MR,
fluey can uze vour cand b gel ALL ol your benetiis - and Lhise
Liesraeits will ot be replucit.

Weat if I forgee my PIN?

T e foorpet vour PTH o wunsl o elsmbge Suud P, vuu can
e the Tternet (s, EIGEcomy or cafl Curlomer
Service 1o chaose a new ane You shauld dhnase doue
nuembers that are vy For yowda com ember, bt hasd fie
e s b fig o oul.

What {f] enter the wrong PIN?

H v arg havineg broubls rernernbiarasg vwir PTH, R0 NOT
Ary by guesss woar PN when enterlng it an 7 POS machine

AF ATM. [Nyuw entuc the wrong PL, you have theee mare
whianacs eniy the corneel number 0y b 2ol coter the
correc] MR by the Fourb b pou war't be abde loouse Wunall
after midnight hacause a hald g ploced an veursaed, In some
eavs, yur card may be lakan hy the ATHL IFRe AT keps
yoult i, dntact Cudamer Service.

Remeemher, yrai can etiangs your FTN acany fme ar the
Ittt b eld EDGE s oir by lling Cusimer Service

Witae shoufd T di ifsnmeane fiinds out my PRVE
nmediately call Cuslamer Service.nr sign an t the [ernet
ul t e THE RSB Lo amd selucta new DL

Heowr will Flnow my account talarce?

The: 1msicss s._”_“._._..____"_.:s_.. P ocemint balpnoe s ta Ea_. yruir
raceipts. pan doc't heve yogr gelpts, you oy checl: vour
brshwnee on Uw Interoet ad v FOCEE coa oc wou can
Al Cuslomaer Sxvice, i shauld always kiow veee deeausl
bailn e befote you sl
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What happens if the POS machine is not werking?

[Fyoou want to urc g le fod tems with your SNAP
Beneits o0 d the POS madhintisngd working or tharets ol
ones ot due e, the cosh e il L oula paper form caleda
oo e it vouder, The cashitor will wriie in yonir Kivkua FAT
ol bl dhe et you are spunding, DO NOT
e e codier yenr PN The cashist willcall whsee f you
Tase eroueh benefith i your SNAP (ONLY) aceaunt 1 buy
i Tk Tihent s enoughin your SNAPaczount yuu wl be
i et the vl and will e v copy o 4 11
sty otk ket this copy s you cansubirad what jou
S0t o 0 b3 e S0 0 i bist EBT ecd pL. This
ill vy the Corret amount 00 $aur aecound. The dire
i s il o e o Cart b s,

Can 1 go o a bank teller and withdraw money
or iniquire about my EBT account?

Ry yoou iy oy withel o o e from an &M o thraugh
acash backfcash ooy withdrawal ot a participating store. 7
vt e g estions, call Cuslomer Service e sk yourboeal
[prsessing cenier.

If T have les: thay $20 00 worth of Cash benefits
on iy Kokua EBT Card, how will I get it out?

Yoo eanyyike o POS prchase of cash back transacionat a
Participating torg o get these fands or yu can use an ATM
tha s enses exact amounis,

Are there amy trarisac ton fees or surcharges for
using nry Kkuat EBT Card?

There is never @ tensactis foe for using your SNAP benefis
10 bty food with your Kokua EBT Card. There ks also never
atransaction fec for using your Cash benefits to buy food o
g cashata POS machine. A ATMS, you will not be charged
a transaction fee for the Fed v Cash benefit withdrawds
each month. For each addiional cash withdrawal during that
math, you wil be chargeda 32 cont transaction foe, which
wil tomatically be taken out of your Cash account.

Asurcharge fs.an additim al foe charged by the owner of an
AT M For usimg thatm advine 1o make o cach withdrawal
Surcharges, if any, for gettirg cash will also be taken fram
gt account automatically I you do not want to pay the
sur d e, simyly cancd your transaction and go (o another
ATM lncayon that doesn ol charge 2 suscharge.

MoFees

w SNAP Beefil Puscheses

a Liash Tarchases

w Cash Bick with Purchises

& Ciih Wilhdrawok 1t POS Machine

Fees
= Losh Withdnawibs f n AN = 91,32

Surcharges
o L g Weihdrawale a mud A1'Ms, Lok for 2 dign near the
ATN that el i g srckdpe amoud.

Can | deposit mongy into my EBT account?

"No. Yiou may anly withdraws money{ om your
Cash gggount,

What is Direct Depositt

It ead ofusing EIFT. you may choose 1o have your Cash
foenefits deposited every month directly into yur pew of
curtent persanal bank accoun, You cannot use &rect depos]
ForsNAP benefis,  you choose o Bave yor Cish benedits
direatly duposited, your SNAP benefits will be available

on ot Koksa LBT Card on the first calendar day of the
manth. Your Cash benefit slinahd be in your bank account
By the third banking day of cach munth, Contact your lnca
priscessing centgr for more information,

What is an Anthorized Representative?

Ve may cheye a porsen, called an Authorized
Raprosanaive {alsn known as an “aliernate payee). bo et
wrbendits (or you, The Authurized Representulive mus
gotialocal office 1o teeelve 3 Rokua BT Card 1fyou need
an Anthorized Representative, choose @ person you frust,
Remember, bost or stolen bencfits will not be replaced

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

Yaur balance at the end of the month is camied over to the
e st o, You will have access o your mmﬁmghﬂlmm
im your EBT accoun as long as you do 3 didit Iransaction
o lezst once a month. However, Cash benefis that are not
withiawn or deblked for |12 days and SNAP benefits not
withdrawnor debited (or 365 days will be refurned ta the
State Benefts that are wd urned Lo the State may be used
Tovoffet any oulstanding debis that are slll owed by the
Touszhokl,
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When do T call Customer Service?
o Call il your cird fs lost, delenor damaged.
o Call I yos have fargotten or st your PIN
+ Cull o change your PIN.
o Call I youn v questions or weed help with
JOlr ik
What i1 plan ta move or charge my address?
Vool niis cenlact your local processing center If you
mate orhinge yout addeess,

Chieck your balance and get other account
information on the Inernet ai

www.ebtEDGE.com

Customer Service
1-888-328-4292
TTY users dial 711
or call B77-447-5930

Misusc of your Kakua EBT Cand is unlawful,
lease ise your card wisely!

Tips to fake care of your Kokua EBT Card
« DO NOT damage or bend your eard

= DONOT write on or scraich the black stripe on the
brack of your card.

« DONOT et your card wel,

+ DONOT pul you card near magnets, cell phoncs,
"IV steseos, or com pulers

+ DONOT leave your card in the sun tkeon the
dashbioard of a car.

» DONOT keep your card oul In the open - always
pul your card in & safe place ifter usng il

« DONOT throw youe card away 14 ds yours Lo keep
s long as you receive benefts,

ILEN, 1twill take up te

rcarel by mail

This it 4 1 exgaed opparteney v and eevqiogor

XS Al rghy v SR
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How to Use
Your Kokua
EBT Card

KOKUA CARD

| 5076 9800 0000 0000 S

For account information, visit
www.ebtEDGE.com

Customer Service
1-898-128-4292
TT¥.dial 711, or call 877-447-5930



Attachment B-1

STATE OF HAWATI Benefit, Employment, and Suppart Senices Division

Department of Human Servicas

Work Referral and Requirements

Mame of ﬂp&tﬂﬂ‘t Eeciplent Lase Mumber Unit"W orker Cods

PUBPOSE: The Temporary Aszistance to Weady Families {TANF) program has work requirements for individuals who
ara able to work as well as vocational rehabilitation and treatment programs for individoals who may be temporariby
unakbls to work. For those individuoals who are able to work, vou will be referred to the First-to-Work program and will
e reguirad to participate as a condition of eligihility. For the individuals who are nnable to work full-time, the
rehahilitation and treatment programs help to remove the tamporary barriers. All these First-to-Wark programs help von
to prepara for and find 2 job; kelp voo with rehabilitation and treztment sarvices as necessary; help vou find and pay for
child cars; and pay for ransportation and other expenses while vou are participating in the am.

PART 1 - Non-Waork Elizihle: If ary of the following reasons prevent vou from warking, you will not be required to
participate with a work program. Whan vou no longer meet any of the following conditions, vou will be reguired to
participate with a work program. Place a check mark if any of the following apply to you.

D Yo are 2 zingle pareat caring for your own child whe is onder :ix moaths of age 2nd have not eghausted the Life time limit
of tnalve months.

D Yo are 2 parent caring for an il or dizabled family member living m your kome, supported by medical decumentation

D Yo are not apphyms for help for yourzzlf ot are applying for help for a child that i= not your own (hon-needy caretaker).

PART I — Other Work Eligible: Ifvou feel that vou are unable to work becanse you are dizabled, or & victim of
domestic vialence, vou will be required to participate with one of the following programs gz 2 condition of elizibiliny for
financizl assistance: vocational rehahilitation; paychotherapy sessions; substance abose treatment; domestic violance
treatment; specialized employment services, ar ather appropriate program. Yoo will be asked to subemit proof of voor
claim of dizzbility or domestic viclence which must be certified by department suthorized providers. Place a check mark
if ary of the following conditions apply to vouw.

D You are dizabled mors than thirty days and are apable to work. (DHS 12704 or DES 1271A and DHE 1263 required. )
D You are 2 wictim of domestic wiolence and are unable to work (DHS 1260A reguired )
D Yo are sgaty-five year: of ag= and over.

PART 3 - Sanctions: If vou did not clzim any of the reasons listed in Part I abave, vou are required to participate ina
work program (First-to-Work program, vocational rehakilitation, substance zbuse treatmant, domestic violence weatmant,
or other appropriate program). Yoo must comphy and participate with the work programs by kesping appointments and
coapearate with the services of vour plan I woun fail or refiize to participate without zood cause, your financial assistance
will stop. The following are the sanction periods (month(s) of disgualification):

FIRST OCCURERENCE: INELIGIELE UNTIL YOU COMPLY
SECOND OCCURRENCE: INELIGIELE FOE. A MINIMUM OF TWO MOMNTHS AND UNTIL YOU COMPLY; and
THIED OR MORE OCCURRENCE: INELIGIBLE FOR. A MINIMUM OF THREE MONTHS AND UNTIL YOU COMPLY.

[ CERTIFY THAT I HAVE BEEN INFOEMED ABQUT THE WORK FROGEAM REQUIREMENTS AND THE
SANCTIONS FROM MY ELIGIBILITY WORKER AND I UNDERSTAND MY RIGHTS AND RESPONSIEILITIES.

ApplicantFecipient Signabore Date Elgibility Worker Signgiure Thate

DHE 1359 (090E8) Prepare I copies
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Attachment B-2

State of Hamii Eenefit, Employment, and Support Services Divizion
Deparment of Human Services

Temporary Assistance for Neady Families
Memorandum of Understanding

Tame o Applicart Heclph=nl DN orber Code

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 worle Based on the information provided by my worker, I understand that:

»  Able-bodied individoals, individoals certified to be dizabled or domastic violence victims mmst camply with the First-to-
Work (FTW) program participation requirenants within a period of twenty-one days as a condition of elizibility before the
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
dizzhled family member living m my home, T will be referred to FTW to assist me in preparing for and finding worke [ must
comply with all the program requirements or my antire family will become melizible for financial azzistance for the
zpproprizte period of tima.

# IfTclaim a physical or mental dizzbility or domestic violence issues which prevent me from working I will be required to
participate in vocational rehabilitation services, psychotherapy seszions, substance abuzs weatment, domestic violencs
traztmant, specialized employment sarvices, or other programs as apprapriate.

#»  Elizibility for financizl azzistance for myzelf and family iz limited to 5 vears, provided at least one adult in my househald is
zhle-bodied and participates with the work requirements.

# The wealfare grant [ receive 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 at least one adult in my household i3 able-bodied and participating with
the work requirements. This reduction will continue wntil nyy family reaches the 5-vear time limit.

# If1 zo to work I will be able to keep more of my eamed income through samed income dizsregards. Wiy worker haz
explained that the earned incorpe disragards and other financial mcentives will ensure that T have mors money to spend an
mry family if waork than if T only receive 2 welfare check. hIy worker zlzo explzined that in most cases, I will not become
ineligible for welfare or no-fzult car insurance until mey family's net income exceeds 100% of the standard of need for my
family household zize.

#»  Ifmy children receiva benafits, I may be required to comply with work participation regquirements even if I am not a
recipient 3z 2 condition of elizibility for my entire Samily.

+  Oamership of motor vehicles will not affact mry eligibility so that I can have tranzporiztion 1o seak or continue employment.

» IfT or any other member of my family decides to go o school, wee will still be subject to the 5 year time limit and zrant
reduction, bot any educational loans, grants ar scholarzhips that we receive will be exchided in determining our elizibility
and benefit amount.

#» If] zm 2 independent minar parent receiving my own welfars chack for my=elf and my child({ren}, I will contine ta be
eligible for financial azzistance if [ stay o zchool and complete my high school education or eguivalency. As 3 minor
parent, I alzo understand that I wall =till be abject to the 5 year time limit, bot my welfare grant will not be reduced by 20%
25 long 25 1 am in high school or egquivalant.

# Inmy household, dependent children between the age of zixteen and eighiesn who are not sttending high school mmst
participate with the work program.

» While wrorking or when participating in FTW, I may request help with my child cara 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 membar: of my household of any requirements they may ba
required to meat.

ApglicantEcoipicat Sipeatu Dt fz='dhy Eligikility Wore= Sigmaturc Dt (='dhy]

DHS 1342 (09408 File Original Copy ta Applicant ! Becipient
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Attachment B-3

Eenafit, Employment and Sappaort Services Divizion

SELF DECLARATION SCEREENING FOEM TO CLAIM DOMESTIC YIOLENCE VICTIM STATUS

I FURFOSE
A bousehold that contains & member who iz detennined by the depariment’s captracted Darnestic Vielence Agsncy (DVA) to be a victim
of domestic violawce, shall be alizible for domestic vielence victim stams. The domestic violencs victrm stas shall be for & six-rwarth
period and shall exenpt the househbold from the fve vear times limdt and the 20% grant reduction, howevar the domestic violence victim
shall cormply with domestic violence reatment services and the participation requirernents of the First-to-Work program a: a condition of
aligivility. Failura to cooperate with treaonent services without good cause will result in the tenmination of fnancizl zssistance. [n certzin
situztions, the domestic violancs victim stams mey be extended for an additional be-month periad.

DOMESTIC VIOLENCE VICTIM STATUS CRITERTA

Plzaze znswer the following questions: TES NO

1. Areyou working 20 hours or more per wesk? O (]

2. Aravou attending school for more than six () credit howrs per waskT (] O

3. Dioes domestic violence make it diffioalt for vou to go to wark or attend wchool? [ O

4. What is your relationship to the parpetrator of the domestic violenca?

& Which of the following protective actions have you taken 25 2 result of the domestic violence inflicted by the alleged pepetrator?

I have a curremt court order profecting me or 8 member of noy family from the allezed perpetrator.
I am 3 party to 2 pending divorce or costody action which imsobres lsswes of ourrent or past domestic violance.
Within the past twelve (12) moathe, [ have stayed in 2 domestic vialence sheltar.
Within the past tamlve (1) months, [ had to stay with 2 fiend or relatve to escape fTom the domestic vielence and mry friend or
ralative who iz willing to provide a soom stetermsnt of this,
Within the past twelve (1) months, I or 8 member of noy bonsehold has bean & vicim of an modent of domestic violeace which
resulied i the arrest, amraigreent ar corvicion of the alleged parperator of the abusa.
Within the past twalve (1) months, [ or 3 member of noy bousehold has received inpatient or cutpatient trestment for
pavchological, physical ar emotional sbase as a result of domestic violence,
Within the past twealve (11) months, [ or 3 member of noy household has besn hospitalized or received emeTEehcy room
iregment for madical or peychological impuries as 8 result of domastic violsnce.
Within the past tamlve (1) months, the slleged perperator has threatenad me of 2 menther of iy household with death or
grievous bodily injury
APPOINTMENT WITH THE DOMESTIC VIOLENCE AGEFNCY
“ou mmst contact the Domestic Vielence Agsncy (DAY and makes an appointment within 5 (fve) days. Your DHS Worker will inform
vau of the addres: and talephone mambrer to call and mev assist vou in contactine the DVA
FEOVIDING FROOF
Crmce vou hawe rmet with your DV A advacste, vow will need o provide the Domestic Violence Agency (DAY with the proof needsd to
determine whether or not vour bousehold is eligibla for 2 domestic violence victi status. The following are exmmples of the knds of
proof that you rmst provide to prove your claim of domestic violence: 1) court doomments; ) madical records; 3) police records;
4 lstter verification from a domestic violence agency; or 5) 2 swom statement from 2 friend or relative with wheoen you have zought shalter
to avoid comtmaed sbase. Based o the proof vou provide, the DVA will decide if you are eligible.
Youn will be mfarmed of the DV A's decision in writing. Nefe: If vou do not want this dedsion or any other domesfic violence
information to be mailed to vour home, please advise vour DHS Worker. [ DO NOT MAIL THIS TO MY HOME.
CERTIFICATION
I have read thiz notice. I wouald like to claim domestic violence victim stztos. I agree to submit any peceszary verification of noy claim to
the DA advocats,

P anER
O 00 0 Ooooo

=

=

ApplicantFacipsant Kame [Fr=d) ApphcanrRecipien: Sipnacore Dte [m'd)

ApplicantFacipsant Addraz: Thoma Ho.

DT ek Niaeed L't atrwiet aintd Alddbrdss Livaif Phasd M.
II. FOR OFFICTAL (DOMESTIC VIOLENCE AGENCY) USE ONLY

Diocument verification recaived:

Clienr fziled to submit verificztion to prove the claim of domestic violencs. The reguest for 2 damestic vielence victim stares is denied.

Chient submitted verification, bt the verification doss not astablish domestic violence in accardance with the Department’s criteria.
[0 The request for a domestic violence victim status iz deniad becauze
O Client’s verification confinms the claim of domestic vielence in accordance with the Department’s extablished criteria,

Dusmastic violence victirn stams has been spproved fome ta
" Hignature of Domestic W bomce Azancy Ao Agency Fame | Phoza Humber Thta [y
DHS 1360 (0708 3 Copias

W and Clhient {onby if safe)
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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 $710 $632 $395 $158

Center-Based Care

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

or Hours Hours Hours Hours

Group Child Care Home | S675 S601 $376 $150

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 $534 $334 S134

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

And Non-Relative S400 $356 $223 S89

Infant/Toddler Care
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Page 2 of 2

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

Non-Relative, and S350 $312 $195 S78

Group Care

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

Before School Care/ $155 S136 $90 $43

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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Attachment C-2

STATE OF HAWAII
DEPARTMENT OF HUMAN SERVICES
BENEFIT, EMPLOYMENT AND SUPPORT SERVICES DIVISION
ON-GOING WORK-RELATED EXPENSES

Type of Expense Dollar Limit
Auto Repair $500
Towing Fees or Impound/Storage Fees to Release an Automobile $300
Automobile Down Payment (may be used as full payment) $1,000
Automobile Inspective Fee S500
Repair of Occupational Equipment (e.g. fishing boat, sewing machine, etc.) $500
Tools and/or Equipment S500
Display Furniture (e.g. canvas tent and tables) $500
Sample Cases $500
Pagers $100
Books and Manuals $500
Travel Expense (to accept a job) $250
Beauty and/or Cosmetic Expense $200
Eyewear $300
Protective Clothing (e.g. steel-toe shoes, helmet, gloves, coats, etc.) $250
Other Clothing (e.g. uniform, professional apparel, etc.) $250
Certificate or License $S300
Examination and Testing Fees $300
Identification (e.g. passport, State ID, etc. $150
Union Dues or Initiation Fees S400
Medical Expenses Not Covered by Medicaid (e.g. cosmetic) $750
Dental Expense Not Covered by Medicaid or Dental Contract $450

October 1, 2009
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Attachment C-3

Child Care Gross Income Eligibility Limits and Sliding Fee Scale

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 Gl.
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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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 $500
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)
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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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Certification by Governor David Y. Ige from the State Plan's Initial Submission

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:

oA Y Ley . Fen 26,2021

DAVID Y. IGB— Y DATE
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