

Exhibit I4b
HAWAII DEPARTMENT OF HUMAN SERVICES - Division of Vocational Rehabilitation
Benefits Planning and Counseling Services
SSDI INTERVIEW SUMMARY
[bookmark: Text1][bookmark: bookmark=id.gjdgxs]Summary Report Date (MM/DD/YYYY):            
[bookmark: _heading=h.30j0zll]Individual Benefits Counseling Session Date (MM/DD/YYYY):      
[bookmark: Text4]Vendor Company Name:            
[bookmark: Text5][bookmark: bookmark=id.1fob9te]Benefits Counselor Name:             

[bookmark: Text6][bookmark: bookmark=id.3znysh7]VR Participant Name:            
[bookmark: Text7][bookmark: bookmark=id.2et92p0]VR Counselor Name:            
[bookmark: Text8][bookmark: bookmark=id.tyjcwt]DVR Purchase Order #:            

DVR Information - DVR Branch: 
|_| Hawaii Branch select DVR Office: |_| Hilo Office    |_| Kona Office
|_| Kauai Branch 
|_| Maui Branch select DVR Office: |_| Maui Office    |_| Molokai Office
|_| Ho’opono Services for the Blind Branch 
|_| Oahu Branch select DVR Branch Section: |_| Deaf Services Section
 						             |_| Section 1 (formerly Kapolei)  
					             |_| Section 2 (formerly Transition) 
   				 	             |_| Section 3 (formerly Honolulu)
VR Participant’s Current Benefits:
1. VR Participant receives the following Social Security Disability Insurance (SSDI) payment per month: $     
2. VR Participant is enrolled in Medicare Part A and Medicare Part B: |_| Yes  |_| No
3. VR Participant is enrolled in QUEST Integration, Hawaii’s Medicaid Program: |_| Yes  |_| No
4. VR Participant is receiving Supplemental Nutrition Assistance Program (SNAP) benefits: 
|_| Yes  |_| No
If yes, VR Participant is receiving the following SNAP benefits per month: $     
5. VR Participant is on the waiting list for Section Eight (8) Public Housing: |_| Yes  |_| No
6. VR Participant is receiving Section Eight (8) Public Housing assistance: |_| Yes  |_| No
If yes, VR Participant is receiving Section Eight (8) subsidized housing assistance per month: $     
7. The VR Participant has |_|  completed |_| not completed |_| partially completed       months of their Trial Work Period.


VR Participant’s Employment Plan and Earning Goals: 
VR Participant has reported that their current employment goal is to work as a/an       for $      per hour for sixteen (16) hours per week (approximately $      per month).
Since the VR Participant has completed their Trial Work Period and their Extended Period of Eligibility (EPE), it is imperative that the VR Participant pays close attention to their earnings every month. 
Once the VR Participant goes over their Substantial Gainful Activity (SGA), they will be at risk of termination from SSA. In      , SGA is $      per month. If the VR Participant works under $      per month, they will continue to receive their SSDI cash benefits and will continue to receive Medicare.
Assuming the VR Participant remains on SSDI, they will be able to work and keep their Medicaid up to $      per month.

VR Participant’s Work Incentives Plan:
	Action Step
	Person Responsible
	Target Date

	Report earnings to SSA and Medicaid agency
	     
	Monthly

	Next step: When employment status changes, please set up a meeting for a follow-up
	     
	When employment status changes


 
|_| This SSDI Interview Summary was provided to the VR Participant on       (MM/DD/YYYY)

VR Participant Signature: ____________________________________________________________ Date:      

Benefits Counselor Signature: _________________________________________________________Date:      
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