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II. Approval of July 24, 2025 Meeting Minutes 
 
 
 
 
 
 
 
 
 
 

 
 











 
III. New Business 

A. Discussion and Action on the Small Business 
Statement and Proposed Amendments to Title 3 
Chapter 3, Subchapter 1, Section 1-4, Use of 
Community Workforce Agreements in City 
Construction Projects, promulgated by Department 
of Budget and Fiscal Services, City and County of 
Honolulu – Exhibit 1 
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4. The methods the agency considered or used to reduce the impact on small business 
such as consolidation, simplification, differing compliance or reporting requirements, 
less stringent deadlines, modification of the fines schedule, performance rather than 
design standards, exemption, or other mitigating techniques. 

5. The availability and practicability of less restrictive alternatives that could be 
implemented in lieu of the proposed rules. 

6. Consideration of creative, innovative, or flexible methods of compliance for small 
businesses. The businesses that will be directly affected by, bear the costs of, or 
directly benefit from the proposed rules. 

7. How the agency involved small business in the development of the proposed rules. 

a. If there were any recommendations made by small business, were the 
recommendations incorporated into the proposed rule? If yes, explain. If no, 
why not. 

Revised 09/ /2018
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8. Whether the proposed rules include provisions that are more stringent than those 
mandated by any comparable or related federal, state, or county standards, with an 
explanation of the reason for imposing the more stringent standard. 

If yes, please provide information comparing the costs and benefits of the proposed rules to 
the costs and benefits of the comparable federal, state, or county law, including the following: 

a. Description of the public purposes to be served by the proposed rule. 

b. The text of the related federal, state, or county law, including information about 
the purposes and applicability of the law. 

c. A comparison between the proposed rule and the related federal, state, or 
county law, including a comparison of their purposes, application, and
administration. 

d. A comparison of the monetary costs and benefits of the proposed rule with the 
costs and benefits of imposing or deferring to the related federal, state, or 
county law, as well as a description of the manner in which any additional fees 
from the proposed rule will be used. 

e. A comparison of the adverse effects on small business imposed by the 
proposed rule with the adverse effects of the related federal, state, or county 
law. 

* * * 

Small Business Regulatory Review Board / DBEDT 
Phone: (808) 586-2594 / Email: DBEDT.sbrrb.info@hawaii.gov 

This Statement may be found on the SBRRB Website at: http://dbedt.hawaii.gov/sbrrb/resources/small- business-impact-statements 

Revised 09/ /2018



 

 

CITY AND COUNTY OF HONOLULU ADMINISTRATIVE RULES 
 

TITLE 3 
 

DEPARTMENT OF BUDGET AND FISCAL SERVICES 
 

CHAPTER 3   
 

COMMUNITY WORKFORCE AGREEMENTS 
 

SUBCHAPTER 1 
 

USE OF COMMUNITY WORKFORCE AGREEMENTS IN CITY 
CONSTRUCTION PROJECTS 

 
 

 GENERAL PROVISIONS 
 
 
§3-3-1  Purpose 
§3-3-2  Definitions 
§3-3-3  Contract awards 
§3-3-4  City department justification 
 
 

 
 

§3-3-1  Purpose.   The purpose of this chapter is 
to prescribe the procedures for the inclusion of a 
Community Workforce Agreement requirement for city 
construction projects.  [Eff            ]  (Auth:  ROH 
§1-9.1; RCH §4-105.4, §6-203(e)) (Imp:  ROH §2-42.2) 

 
 

 
§3-3-2  Definitions.  (a)  “Agreement to be Bound” 

means the agreement attached to the Community 
Workforce Agreement that may be executed by a 
Contractor as a condition of working on a Covered 
Project, under which a Contractor agrees to be bound 
by the CWA. 
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(b) “Community Workforce Agreement” or 
“CWA” means the multi-craft collective bargaining 
agreement between the city, the Hawaii Building and 
Construction Trades Council and its affiliated labor 
unions, and the Hawaii Construction Alliance and its 
affiliated labor unions, that governs the terms and 
conditions of employment on Covered Projects. 

(c) “Contractor” means any individual, firm, 
partnership, corporation, or other business entity 
(including but not limited to a general contractor, 
project manager, construction manager, or primary 
employer, or combination thereof), including joint 
ventures, and any successors and assigns of the 
foregoing, that has entered into a contract to 
perform, assign, award, or subcontract any part of the 
construction work on a Covered Project, and all 
contractors and subcontractors of any tier. 

(d) “Covered Project” means any large-scale 
public works project, including any police, fire, 
emergency services, erosion, rock-fall mitigation, 
road, stormwater or sewer infrastructure, and pump 
station projects, in which there is a contract in 
excess of $2,000,000 for: 

(1) The building, erection, installation, or 
assembly of a new structure, building, or facility, or 
of new infrastructure; 

(2) The major repair or rehabilitation of an 
existing structure, building, or facility, or existing 
infrastructure, that increases the value or useful 
life, or both, of the structure, building, facility, 
or infrastructure, or a replacement that is of 
significantly improved quality and higher value 
compared to the replaced item, and in either case, 
that is funded by an appropriation in the executive 
capital budget; or 

(3) Any other public works project where the 
city has determined that delay in completing the 
project may lead to interruption or delay of services 
or use of facilities that are important to the 
essential operations or infrastructure of the city;  
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provided that the term does not include the routine 
operation or maintenance of a structure, building, or 
facility, or of infrastructure, whether old or new. 

(e) “Maintenance” means the upkeep of a 
structure, building, or facility, or of 
infrastructure, to preserve the original functional 
and operational state and useful life of the 
structure, building, facility, or infrastructure, and 
includes any work that has been traditionally and 
historically performed by public workers in or upon 
structures, buildings, facilities, and infrastructure. 

(f) “Master Agreement” means the master 
collective bargaining agreement of each Union 
signatory to the Community Workforce Agreement. 

(g) “Operation” means activities related to the 
normal performance of the functions for which a 
structure, building, facility, or infrastructure is 
intended to be used. 
 (h) “Union” includes the Hawaii Building and 
Construction Trades Council (“HBCTC”) and the Hawaii 
Construction Alliance (“HCA”), and their affiliated 
labor organizations, acting on their own behalf and on 
behalf of their own respective affiliates and member 
organizations, whose names are subscribed to the 
Community Workforce Agreement. The parties to the 
Community Workforce Agreement may mutually agree, in 
writing, to amend or modify the list of affiliated 
labor organizations in the event there is a change in 
affiliation. Nothing in this subchapter is intended to 
imply that the city has the authority to approve which 
local unions may affiliate with the HBCTC or HCA. [Eff                  
]  (Auth:  ROH §1-9.1; RCH §4-105.4, §6-203(e))  (Imp:  
ROH §2-42.1) 
 
 
 

§3-3-3  Contract awards.   The award of a 
contract on a Covered Project may be conditioned upon 
the execution of an Agreement to be Bound in 
accordance with these rules.  [Eff           ]  (Auth:    
ROH §1-9.1; RCH §4-105.4, §6-203(e))  (Imp:  ROH §2-
42.2) 
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§3-3-4 City department justification.  (a) A city 
department may include the CWA with a project’s 
specifications.  

(b) The city department must complete a BFS-P-95 
form which includes: 

(1)  A detailed description of how the  
project meets the definition of a Covered 
Project; 
(2) A detailed explanation of the 
requesting department’s need to include the 
CWA for the project, which may include: 

(A) Comparisons to similar projects 
that have, and have not, utilized a 
CWA; 
(B)  How the size, nature, and 
complexity of the project justifies 
utilizing the CWA; 
(C)  Whether the requesting department 
or another department has undertaken a 
project of similar scope, size, and 
complexity with or without utilizing a 
CWA; 
(D)  Whether the city department has 
concerns for project delay, the reasons 
for the city department’s concerns and 
a description of the impact a delay 
would have on the project, project 
costs, labor, expenses, funding, the 
city, the community, and/or other city 
contracts; 
(E)  How including a CWA furthers the 
goals of the Hawaiʻi Public Procurement 
Code by promoting economic, efficient, 
timely, and/or flexible project 
delivery while allowing for open and 
fair competition;  
(F)  Other circumstances to establish 
that the CWA is appropriate for the 
project and in the public interest;  
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(G)  An analysis of the CWA provisions 
that will benefit construction of the 
project; and 
(H)  Any other criteria or facts that 
may justify the inclusion of a CWA for 
the project. 

(3) The completed BFS-P-95 form must be included 
with the city department’s requisition to the 
Purchasing Division, Department of Budget and Fiscal 
Services. 

(4) After receipt of the requisition and all 
applicable documents, the Purchasing Division, 
Department of Budget and Fiscal Services will include 
the CWA in the city department’s project 
specifications. 

(5) If amendments to the solicitation or changes 
in information or assumptions materially affect the 
explanation provided in BFS-P-95 form, the city 
department must submit an amended BFS-P-95 form, or, 
alternatively the city department may submit a request 
to remove the CWA from the solicitation with an 
explanation of why a CWA is no longer appropriate or 
justified.  [Eff          ]  (Auth:  ROH §1-9.1; RCH 
§4-105.4, §6-203(e))  (Imp:  ROH §2-42.2) 
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DEPARTMENT OF BUDGET AND FISCAL SERVICES 
 

 The foregoing rulemaking action shall take effect 
ten days after filing with the Office of the City 
Clerk. 
 
 
    _________________________________ 
    ANDREW T. KAWANO, Director 

Department of Budget and Fiscal 
Services 

 
 
APPROVED AS TO FORM  
AND LEGALITY: 
 
     
_________________________________ 
Deputy Corporation Counsel 
 
 
 
APPROVED this _______day of 
_____________, 2025. 
 
 
 
_______________________________________ 
RICK BLANGIARDI, Mayor 
City and County of Honolulu 
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CERTIFICATION 
 
 I, ANDREW T. KAWANO, in my capacity as Director 
of the Department of the Department of Budget and 
Fiscal Services, City and County of Honolulu, do 
hereby certify that the foregoing is a full, true and 
correct copy of Title 3, Chapter 3, Subchapter 1, City 
and County of Honolulu Administrative Rules, entitled 
“Use of Community Workforce Agreements in City 
Construction Projects” that was adopted on ___________, 
2025, following a public hearing held on XXXXX X, 
2025, after public notice was given on XXXXX X, 2025, 
in the Honolulu Star-Advertiser. 
 
 
 
           
           
    ________________________________ 
    ANDREW T. KAWANO, Director  
 
 
 
Received this ____ day of 
__________________, 2025 
 
 
 
_____________________________ 
City Clerk 
 
 



 

 

 
 
 
III. New Business 

B. Discussion and Action on the Small Business 
Impact Statement and Proposed Amendments to 
HAR Title 18 Chapter 235, Income Tax Law 
(Subchapter 3 Individual Income Tax Law), 
promulgated by Department of Taxation – Exhibit 2 

 
 
 
 
 
 
 



Revised 09/28/2018  

 

PRE-PUBLIC HEARING SMALL BUSINESS IMPACT STATEMENT 
TO THE 

SMALL BUSINESS REGULATORY REVIEW BOARD 
(Hawaii Revised Statutes §201M-2) 

 
Department or Agency: 

 
Department of Taxation  

Date: July 23, 2025          ___ 

Administrative Rule Title and Chapter:  Title 18 – Chapter 235                              

Chapter Name:  Income Tax Law (Subchapter 3 Individual Income Tax Law)  
 

Contact Person/Title: Garrison Kurth - Administrative Rules Specialist 
 

E-mail: garrison.p.kurth@hawaii.gov  Phone:  808-587-1562  
 

A. To assist the SBRRB in complying with the meeting notice requirement in HRS §92-7, please attach 
a statement of the topic of the proposed rules or a general description of the subjects involved. 

 
B. Are the draft rules available for viewing in person and on the Lieutenant Governor’s Website 

pursuant to HRS §92-7? 
Yes  No 

 
If “Yes,” provide details:   

 

 
I. Rule Description: 

New  Repeal  Amendment Compilation 
 

II. Will the proposed rule(s) affect small business? 
✔ Yes  No 

(If “No,” no need to submit this form.) 

* “Affect small business” is defined as “any potential or actual requirement imposed upon a small business . . . that will cause a 
direct and significant economic burden upon a small business, or is directly related to the formation, operation, or expansion 
of a small business.” HRS §201M-1 

* “Small business” is defined as a “for-profit corporation, limited liability company, partnership, limited partnership, sole 
proprietorship, or other legal entity that: (1) Is domiciled and authorized to do business in Hawaii; (2) Is independently owned 
and operated; and (3) Employs fewer than one hundred full-time or part- time employees in Hawaii." HRS §201M-1 

 
III. Is the proposed rule being adopted to implement a statute or ordinance that 

does not require the agency to interpret or describe the requirements of the 
statute or ordinance? 

 Yes 
(If “Yes” no need to submit this form. E.g., a federally-mandated regulation that does not afford the 
agency the discretion to consider less restrictive alternatives. HRS §201M-2(d)) 

 
IV. Is the proposed rule being adopted pursuant to emergency rulemaking? (HRS §201M-2(a)) 

 Yes 
(If “Yes” no need to submit this form.) 

* * * 

 No 

 No 

mailto:garrison.p.kurth@hawaii.gov
Jetaime Ariola
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Revised 09/28/2018 

 

 

 
If the proposed rule affects small business and are not exempt as noted above, 
please provide a reasonable determination of the following: 

 
1. Description of the small businesses that will be required to comply with the proposed rules 

and how they may be adversely affected. 

Per Hawaii Revised Statutes (HRS) §235-61-Withholding of tax on wages . . . (b) 
Every employer, as defined herein, making payment of wages, as herein 
defined, to employees, shall deduct and withhold from such wages an amount 
of tax as determined in this section. (emphasis added) 

2. In dollar amounts, the increase in the level of direct costs such as fees or fines, and indirect 
costs such as reporting, recordkeeping, equipment, construction, labor, professional 
services, revenue loss, or other costs associated with compliance. 

Negligible. Possible expense for internal recordkeeping (e.g., updating 
payroll programs) may be incurred at each small business's discretion. 

 
If the proposed rule imposes a new or increased fee or fine: 

a. Amount of the current fee or fine and the last time it was increased. 
 
N/a 
  

b. Amount of the proposed fee or fine and the percentage increase. 
    

N/a 
 

c. Reason for the new or increased fee or fine. 
    

N/a 
 

d. Criteria or methodology used to determine the amount of the fee or fine (i.e., 
Consumer Price Index, Inflation rate, etc.). 

    
N/a 

 
3. The probable monetary costs and benefits to the agency or other agencies directly 
affected, including the estimated total amount the agency expects to collect from any 
additionally imposed fees and how the moneys will be used. 
 

The Department expects to save an undetermined amount in terms of labor 
and mailing costs (letters/envelopes/postage) based on withheld taxes closely 
aligning with the majority of taxpayers expected income tax liability. 
 

4. The methods the agency considered or used to reduce the impact on small business 
such as consolidation, simplification, differing compliance or reporting requirements, less 
stringent deadlines, modification of the fines schedule, performance rather than design 
standards, exemption, or other mitigating techniques. 
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The Department held several intra-office meetings to discuss and determine the 
simplest, least imposing way to adjust income tax withholding so the impact on 
taxpayers (employees) and their employers would be minimal. Rather than require 
each employee provide an updated HW-4, it was decided the simpler approach would 
be to update the required withholding calculations and amounts per the attached 
tables. 

5. The availability and practicability of less restrictive alternatives that could be
implemented in lieu of the proposed rules.

None (see answer #4 above).

6. Consideration of creative, innovative, or flexible methods of compliance for small
businesses. The businesses that will be directly affected by, bear the costs of, or directly
benefit from the proposed rules.

There is no change in compliance requirements. The changes are to the income tax
withholding calculations, and the amount of withholding tax to be withheld based on
taxpayer filing status and claimed exemptions.

7. How the agency involved small business in the development of the proposed rules.

N/a.

a. If there were any recommendations made by small business, were the
recommendations incorporated into the proposed rule? If yes, explain. If no,
why not.

N/a

8. Whether the proposed rules include provisions that are more stringent than those
mandated by any comparable or related federal, state, or county standards, with an
explanation of the reason for imposing the more stringent standard.

N/a. Compliance standards have not changed.

If yes, please provide information comparing the costs and benefits of the proposed rules to
the costs and benefits of the comparable federal, state, or county law, including the following:

a. Description of the public purposes to be served by the proposed rule.

N/a.

b. The text of the related federal, state, or county law, including information about
the purposes and applicability of the law.

N/a.

c. A comparison between the proposed rule and the related federal, state, or
county law, including a comparison of their purposes, application, and
administration.
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Department of Taxation Announcement No. 2024-03 
June 3, 2024 
Page 6 of 8 
 

   
 

 
Joint or Surviving Spouse (effective tax year 2029) 
 

Taxable Income Tax 
Not over $38,400              1.4% of taxable income 
Over $38,400 but not over $48,000 $538 plus 3.2% of excess over $38,400 
Over $48,000 but not over $72,000 $845 plus 5.5% of excess over $48,000 
Over $72,000 but not over $96,000 $2,165 plus 6.4% of excess over $72,000 
Over $96,000 but not over $250,000 $3,701 plus 6.8% of excess over $96,000 
Over $250,000 but not over $350,000 $14,173 plus 7.2% of excess over $250,000 
Over $350,000 but not over $450,000 $21,373 plus 7.6% of excess over $350,000 
Over $450,000 but not over $550,000 $28,973 plus 7.9% of excess over $450,000 
Over $550,000 but not over $650,000 $36,873 plus 8.25% of excess over $550,000 
Over $650,000 but not over $800,000 $45,123 plus 9% of excess over $650,000 
Over $800,000 but not over $950,000 $58,623 plus 10% of excess over $800,000 
Over $950,000 $73,623 plus 11% of excess over $950,000 

 
Head of Household (effective tax Year 2029) 
 

Taxable Income Tax 
Not over $28,800               1.4% of taxable income 
Over $28,800 but not over $36,000              $403 plus 3.2% of excess over $28,800 
Over $36,000 but not over $54,000 $634 plus 5.5% of excess over $36,000 
Over $54,000 but not over $72,000  $1,624 plus 6.4% of excess over $54,000 
Over $72,000 but not over $187,500 $2,776 plus 6.8% of excess over $72,000 
Over $187,500 but not over $262,500  $10,630 plus 7.2% of excess over $187,500 
Over $262,500 but not over $337,500 $16,030 plus 7.6% of excess over $262,500 
Over $337,500 but not over $412,500 $21,730 plus 7.9% of excess over $337,500 
Over $412,500 but not over $487,500 $27,655 plus 8.25% of excess over $412,500 
Over $487,500 but not over $600,000 $33,842 plus 9% of excess over $487,500 
Over $600,000 but not over $712,500 $43,967 plus 10% of excess over $600,000 
Over $712,500 $55,217 plus 11% of excess over $712,500 
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Single or Married Filing Separate (effective tax year 2029) 

 
Taxable Income Tax 

Not over $19,200               1.4% of taxable income 
Over $19,200 but not over $24,000  $269 plus 3.2% of excess over $19,200 
Over $24,000 but not over $36,000  $422 plus 5.5% of excess over $24,000 
Over $36,000 but not over $48,000  $1,082 plus 6.4% of excess over $36,000 
Over $48,000 but not over $125,000 $1,850 plus 6.8% of excess over $48,000 
Over $125,000 but not over $175,000 $7,086 plus 7.2% of excess over $125,000 
Over $175,000 but not over $225,000  $10,686 plus 7.6% of excess over $175,000 
Over $225,000 but not over $275,000  $14,486 plus 7.9% of excess over $225,000 
Over $275,000 but not over $325,000 $18,436 plus 8.25% of excess over $275,000 
Over $325,000 but not over $400,000     $22,561 plus 9% of excess over $325,000 
Over $400,000 but not over $475,000 $29,311 plus 10% of excess over $400,000 
Over $475,000 $36,811 plus 11% of excess over $475,000 

 
Tax Year 2030 

 
For tax year 2030, the standard deduction amounts will be as follows: 
 

Standard Deduction (effective tax year 2030) 
 

Filing Status Amount 
Joint or Surviving Spouse $20,000 
Head of Household $15,000 
Single or Married Filing Separate $10,000 

 
Tax Year 2031 

 
For tax years 2031 and thereafter, the standard deduction amounts will be as follows: 
 

Standard Deduction (effective tax year 2031) 
 

Filing Status Amount 
Joint or Surviving Spouse $24,000 
Head of Household $18,000 
Single or Married Filing Separate $12,000 
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If you have any questions about this Tax Announcement or Act 46, please contact the 
Rules Office at 808-587-1530, or via email at Tax.Rules.Office@hawaii.gov.   

 
 
 
 

GARY S. SUGANUMA 
Director of Taxation 

 

mailto:Tax.Rules.Office@hawaii.gov


 
III. New Business 

C. Discussion and Action on the Small Business 
Impact Statement and Repeal of HAR Title 11 
Chapter 156 and Adoption of Chapter 11-156.1, 
Communicable Diseases, promulgated by 
Department of Health – Exhibit 3 

 
  



PRE-PUBLIC HEARING SMALL BUSINESS IMPACT STATEMENT 
TO THE 

SMALL BUSINESS REGULATORY REVIEW BOARD 
(Hawaii Revised Statutes §201M-2)

Date:

Department or Agency: 

Administrative Rule Title and Chapter: 

Chapter Name: 

Contact Person/Title: 

E-mail: Phone: 

A. To assist the SBRRB in complying with the meeting notice requirement in HRS §92-7, please attach 
a statement of the topic of the proposed rules or a general description of the subjects involved. 

B. Are the draft rules available for viewing in person and on the Lieutenant Governor’s Website 
pursuant to HRS §92-7?

Yes No

If “Yes,” provide details: 

I. Rule Description: 
New Repeal Amendment Compilation 

II. Will the proposed rule(s) affect small business? 
Yes No

(If “No,” no need to submit this form.) 

* “Affect small business” is defined as “any potential or actual requirement imposed upon a small business . . . that will cause a 
direct and significant economic burden upon a small business, or is directly related to the formation, operation, or expansion 
of a small business.” HRS §201M-1 

* “Small business” is defined as a “for-profit corporation, limited liability company, partnership, limited partnership, sole 
proprietorship, or other legal entity that: (1) Is domiciled and authorized to do business in Hawaii; (2) Is independently owned 
and operated; and (3) Employs fewer than one hundred full-time or part- time employees in Hawaii." HRS §201M-1 

III. Is the proposed rule being adopted to implement a statute or ordinance that 
does not require the agency to interpret or describe the requirements of the 
statute or ordinance? 

Yes No
(If “Yes” no need to submit this form. E.g., a federally-mandated regulation that does not afford the 
agency thediscretion to consider less restrictive alternatives. HRS §201M-2(d)) 

IV. Is the proposed rule being adopted pursuant to emergency rulemaking? (HRS §201M-2(a)) 

Yes No
(If “Yes” no need to submit this form.) 

* * *

Revised 09/ /2018
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If the proposed rule affects small business and are not exempt as noted above, 
please provide a reasonable determination of the following: 

1. Description of the small businesses that will be required to comply with the proposed rules 
and how they may be adversely affected. 

2. In dollar amounts, the increase in the level of direct costs such as fees or fines, and indirect 
costs such as reporting, recordkeeping, equipment, construction, labor, professional 
services, revenue loss, or other costs associated with compliance. 

If the proposed rule imposes a new or increased fee or fine: 

a. Amount of the current fee or fine and the last time it was increased. 

b. Amount of the proposed fee or fine and the percentage increase. 

c. Reason for the new or increased fee or fine. 

d. Criteria or methodology used to determine the amount of the fee or fine (i.e., 

Consumer Price Index, Inflation rate, etc.). 

3. The probable monetary costs and benefits to the agency or other agencies directly affected, 
including the estimated total amount the agency expects to collect from any additionally 
imposed fees and the manner in which the moneys will be used. 

Revised 09/ /2018
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4. The methods the agency considered or used to reduce the impact on small business 
such as consolidation, simplification, differing compliance or reporting requirements, 
less stringent deadlines, modification of the fines schedule, performance rather than 
design standards, exemption, or other mitigating techniques. 

5. The availability and practicability of less restrictive alternatives that could be 
implemented in lieu of the proposed rules. 

6. Consideration of creative, innovative, or flexible methods of compliance for small 
businesses. The businesses that will be directly affected by, bear the costs of, or 
directly benefit from the proposed rules. 

7. How the agency involved small business in the development of the proposed rules. 

a. If there were any recommendations made by small business, were the 
recommendations incorporated into the proposed rule? If yes, explain. If no, 
why not. 

Revised 09/ /2018
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8. Whether the proposed rules include provisions that are more stringent than those 
mandated by any comparable or related federal, state, or county standards, with an 
explanation of the reason for imposing the more stringent standard. 

If yes, please provide information comparing the costs and benefits of the proposed rules to 
the costs and benefits of the comparable federal, state, or county law, including the following: 

a. Description of the public purposes to be served by the proposed rule. 

b. The text of the related federal, state, or county law, including information about 
the purposes and applicability of the law. 

c. A comparison between the proposed rule and the related federal, state, or 
county law, including a comparison of their purposes, application, and
administration. 

d. A comparison of the monetary costs and benefits of the proposed rule with the 
costs and benefits of imposing or deferring to the related federal, state, or 
county law, as well as a description of the manner in which any additional fees 
from the proposed rule will be used. 

e. A comparison of the adverse effects on small business imposed by the 
proposed rule with the adverse effects of the related federal, state, or county 
law. 

* * * 

Small Business Regulatory Review Board / DBEDT 
Phone: (808) 586-2594 / Email: DBEDT.sbrrb.info@hawaii.gov 

This Statement may be found on the SBRRB Website at: http://dbedt.hawaii.gov/sbrrb/resources/small- business-impact-statements 

Revised 09/ /2018



 

 
 

 
STATE OF HAWAI I 

DEPARTMENT OF HEALTH 
KA OIHANA OLAKINO 

P. O. BOX 3378 
HONOLULU, HI  96801-3378 

 
August 7, 2025 

 
TO: Mr. Jonathan Shick, Chairperson 
 Small Business Regulatory Review Board 
 
FROM: Dr. Sarah Kemble, M.D., Chief 
 Disease Outbreak and Control Division 
 
SUBJECT: PROPOSED REPEAL OF CHAPTER 11-156, HAWAII ADMINISTRATIVE 

RULES, "COMMUNICABLE DISEASES" AND ADOPTION OF CHAPTER 
11-156.1, HAR, "COMMUNICABLE DISEASES" 

 
Thank you for the opportunity to present our proposed administrative rules for review by 

the Small Business Regulatory Review Board.  We have attached our completed pre-hearing 
statement and proposed rules.  Additionally, we would like to provide the following information 
to aid in your review. 

 
The proposed Chapter 11-156.1, Hawaii Administrative R

Chapter 11-156, HAR
which was last updated in March 2008.  Over the last 17 years, much has changed in 

the field of infectious diseases due to a variety of factors, including new and emerging diseases, 
climate change, vaccine coverage, and globalization. The recent COVID-19 pandemic 
emphasized the importance of proactive and timely surveillance to enable early detection of 
outbreaks and rapid response to minimize the negative impacts communicable diseases may have 
on our communities. 

 
The Department of Health (Department) is charged with addressing the prevention, 

control, treatment of, and advancement of knowledge about communicable diseases, including 
declaring specific diseases and conditions to be communicable and establishing reporting 
requirements for these diseases, among other related duties. The communicable diseases that 
must be reported are included in the exhibits attached to the rules and specify the reporting 
timeframe category. Over the years, we have established reporting forms, procedures, and 
technology for the two primary groups of reporters: health care providers and laboratories.  We 
continue to work with our stakeholders to improve and streamline the reporting process, most 
importantly, through electronic reporting. 

 
The proposed Chapter 11-156.1, HAR, addresses deficiencies in the current rules while 

improving the clarity and usability of the rules with the overall goal of improving the reporting 
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process/compliance and the investigation, surveillance, and control of communicable diseases in 
order to protect the public health.  Some of the more substantive changes being made to the rules 
include: 
 

 

 

 

 

 
 

 
 

 
 

 

 

 
 

  

 
 The small businesses that are affected by these rules are primarily independent physician 
offices, smaller clinics, and rural or community health centers.  Because they are currently 
required to report communicable diseases, we are fairly aware of the obstacles they experience in 
complying with reporting requirements given their more limited resources, particularly in the 
areas of staffing and technology. Currently, we receive reporting via telephone and fax from 
some of these smaller offices. While certain diseases will continue to be reported via telephone 
due to the urgent public health response required
surveillance capabilities to improve This solution will be  
capable of connecting, linking, and exchanging data with other health information systems while 
adhering to the highest standards of data security and privacy practices. In the near future, this 
system will facilitate electronic reporting directly from a health care provid
records, eliminating the time and staff resources currently needed to send reports via fax and 
secure email. As we work on this modernization project, we are working with our stakeholders to 
ensure a successful outcome, including collaborating with and supporting providers and 



facilities.  We recognize smaller providers may require more time as they work to modernize 
their systems and will work closely with them to ensure a feasible transition.

As noted in our pre-hearing statement, we made a concerted effort to reach out to our 
stakeholders to discuss the proposed rules and the disease reporting process in general.  We 
conducted meetings with representatives from the Health Care Association of Hawaii 
(representing 170 health care providers such as acute care hospitals, skilled nursing facilities, 
assisted living facilities, hospices, ambulance providers, blood banks, and others), Hawaii 
Primary Care Association (representing
from fifteen health centers across all major islands), Hawaii State Rural Healthcare Association 
(representing health care providers and other advocates for healthcare in rural areas), Papa Ola 
Lokahi (representing Native Hawaiian Health Care Systems and Clinics), and harm reduction 
service providers.

Additionally, we sent the draft rules for feedback to the Healthcare Association of 
Hawaii, Hawaii Pacific Health, Tripler Army Medical Center, Hawaii 
Primary Care Association, Papa Ola Lokahi, Hawaii State Rural Health Association, Hawaii 
State Office of Rural Health, Pacific Medical Association Group, Hawaii Independent Physicians 
Association, American College of Physicians Hawaii Chapter, American Academy of 
Pediatrics Hawaii Chapter, Hawaii Academy of Family Physicians, Association for 
Professionals in Infection Control and Epidemiology, Diagnostic Laboratory Services, Clinical 
Labs of Hawaii, Kaiser Labs, Castle Labs, Hawaii Dental Association, Hawaii Pharmacists 
Association, Hawaii Association of Independent Schools, and Hawaii Department of Education.

We received six responses to the draft rules (two from hospital systems and four from 
individual health care providers).  In general, the stakeholders appreciated that the Department 
reached out to them for feedback.  There were questions/requests for clarification and a few 
comments related to changing the reporting timeframe categories for specific diseases or adding 
certain diseases.  The most common comment received pertained to the ability of health care 
providers to report Category 1 diseases within the four hour timeframe required in the rules.  
Department staff met with the infection preventionist staff o
Hawaii Pacific Health who had provided the majority of the feedback and had a productive 
exchange of thoughts, including answering any questions they had on the rules and discussing 
the Category 1 diseases.  Following this meeting, Department staff revisited each of the Category 
1 diseases in both exhibits and changed several to a lower category
public health response to each disease. Additionally, the Department will be providing in writing 
the public health justification for each Category 1 disease so that health care providers can 
understand why these diseases must be reported right away.  We will continue to reach out to 
clinicians to educate them on the reporting timeframes and processes and work through other 
reporting issues they may have.

We look forward to discussing our proposed rules and answering any questions you may 
have.  Please feel free to contact Ms. Dede Mamiya at dierdre.mamiya@doh.hawaii.gov or (808) 
551-3229 for any questions.

Enclosures
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DEPARTMENT OF HEALTH 
 

Adoption of Chapter 11-156.1 
Hawaii Administrative Rules 

 
July 18, 2025 

 
 
1. Chapter 11-156.1, Hawaii Administrative 

Rules, entitled "Communicable Diseases", is adopted to 
read as follows: 

 
 

"HAWAII ADMINISTRATIVE RULES 
 

TITLE 11   
 

DEPARTMENT OF HEALTH 
 

CHAPTER 156.1 
 

COMMUNICABLE DISEASES 
 
 

 Subchapter 1   General Provisions 
 
§11-156.1-1 Purpose 
§11-156.1-2 Definitions 
§11-156.1-3 Severability 
§11-156.1-4 (Reserved) 
 
 

Subchapter 2   Reportable Diseases 
 
§11-156.1-5 Diseases or conditions declared 
 communicable or dangerous to public 

health 
§§11-156.1-6 to 11-156.1-9 (Reserved) 
 
 

Subchapter 3   Reporting by Health Care Providers 
and Health Care Facilities 

AriolaJK
Received
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§11-156.1-10 Reporting by health care providers and 
 health care facilities; reportable 

diseases  
§11-156.1-11 Reporting by health care providers and 
 health care facilities; information to 

be reported 
§11-156.1-12 Reporting by health care providers and 
 health care facilities; timeframe for 

reporting  
§11-156.1-13 Reporting by health care providers and 
 health care facilities; manner of 

reporting 
§11-156.1-14 Prenatal hepatitis B screening and 
 reporting 
§§11-156.1-15 to 11-156.1-19 (Reserved) 
 
 

Subchapter 4   Reporting by Laboratories 
 
 
§11-156.1-20 Reporting by laboratories; reportable 
 diseases 
§11-156.1-21 Reporting by laboratories; information to 
 be reported 
§11-156.1-22 Reporting by laboratories; timeframe for 
   reporting 
§11-156.1-23 Reporting by laboratories; manner of 
   reporting 
§11-156.1-24 Submission of clinical materials 
§11-156.1-25 Reporting of negative test results 
§§11-156.1-26 to 11-156.1-29 (Reserved) 
 
 

Subchapter 5   Other Reporting 
 
§11-156.1-30 Reporting of outbreaks and unusual 
   occurrences of diseases or conditions 
§11-156.1-31 Outbreak reporting 
§11-156.1-32 Reporting by schools 
§§11-156.1-33 to 11-156.1-34 (Reserved) 
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Subchapter 6   Prevention and Control of 

Communicable Diseases 
 
§11-156.1-35 Investigation of diseases 
§11-156.1-36 Cooperation with department 
§11-156.1-37 Access to medical records and other 
   information 
§11-156.1-38 Disease control measures 
§11-156.1-39 Interventions to control the spread of 
   disease 
§11-156.1-40 Noncompliant behavior and public health 
   threats 
§11-156.1-41 Exclusion from school 
§11-156.1-42 Rabies 
§§11-156.1-43 to 11-156.1-49 (Reserved) 
 
 

Subchapter 7   Confidentiality of Information 
 
§11-156.1-50 Confidential information; exceptions 
§11-156.1-51 Relationship to federal and state 
   confidentiality laws 
§§11-156.1-52 to 11-156.1-54 (Reserved) 
 
 
 Subchapter 8   Penalties 
 
§11-156.1-55 Fines 
§11-156.1-56 Penalties 
§11-156.1-57 to 11-156.1-59 (Reserved) 
 
 
 Subchapter 9   Administrative Remedies 
 
§11-156.1-60 Administrative remedies for damaged or 
   seized property 
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Historical Note:  This chapter is based substantially 
upon chapter 11-156.  [Eff 11/5/81; comp 5/24/90; am 
and comp 10/23/97; comp 8/27/01; comp 3/13/08; R 

]  
 
 

SUBCHAPTER 1 
 

GENERAL PROVISIONS 
 

§11-156.1-1  Purpose.  The purpose of this 
chapter is to declare diseases or conditions to be 
communicable or dangerous to the public health, to set 
forth reporting requirements, and to set forth 
measures for the prevention, control, and treatment 
of, and advancement of knowledge about, diseases or 
conditions that are communicable or dangerous to the 
public health.  [Eff               ] (Auth:  HRS 
§§321-9, 325-13) (Imp:  HRS §§321-1, 325-1.5, 325-13)  

 
 
§11-156.1-2  Definitions.  As used in this 

chapter: 
"Case" means a person or deceased person infected 

with a particular infectious agent or having a 
communicable disease diagnosed by a health care 
provider. 

"CLIA-waived test" means a test system approved 
by the U.S. Food and Drug Administration for waiver 
under the Clinical Laboratory Improvement Amendments 
of 1988.  

"Clinical materials" means material associated or 
suspected to be associated with a reportable condition 
including, but not limited to, isolates, blood, serum, 
stool, urine, tissue, respiratory secretions, swab, or 
other body fluid.  

"Communicable disease" means an illness which 
arises through transmission of a specific infectious 
agent or its toxic products from an infected person, 
animal, or inanimate reservoir to a susceptible host.  

"Contact" means a person who may have been 
exposed to a case, suspected case, or the same 
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environmental or other source of exposure as a case or 
suspected case in a manner that could place the person 
at risk of acquiring the infection based on known or 
suspected modes of transmission.  

"Dangerous disease" has the same meaning as 
defined in section 325-20, HRS. 

"Department" means the department of health. 
"Director" means the director of health or the 

director's authorized agent. 
"Health care facility" means any program, 

institution, place, building, or agency, or portion 
thereof, private or public, whether organized for 
profit or not, used, operated, or designed to provide 
medical diagnosis, treatment, nursing, rehabilitative, 
or preventive care to any person or persons.  The term 
includes, but is not limited to, health care 
facilities and health care services commonly referred 
to as hospitals, facilities that provide inpatient 
medical care and other related services for surgery or 
acute medical conditions or injuries (usually for a 
short-term illness or condition), extended care and 
rehabilitation centers, nursing homes, skilled nursing 
facilities, intermediate care facilities, hospices for 
the terminally ill that require licensure or 
certification by the department, kidney disease 
treatment centers including freestanding hemodialysis 
units, outpatient clinics, organized ambulatory health 
care facilities, emergency care facilities and 
centers, home health agencies, and others providing 
similarly organized services regardless of 
nomenclature.  

"Health care professional" or "health care 
provider" means an individual who is a direct provider 
of health care (including but not limited to a 
physician, osteopathic physician, naturopathic 
physician, dentist, nurse, podiatrist, optometrist, 
physician assistant, chiropractor, midwife, or 
pharmacist) in that the individual's primary current 
activity is the provision of health care to 
individuals or the administration of a health care 
facility and is licensed or certified in accordance 
with state law.  
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"Intervention" means a public health action taken 
to reduce risk to public health or safety after 
receipt and evaluation of information of a reported 
case or suspected case. 

"Isolation" means the physical separation during 
the period of communicability of infected persons or 
animals from others to prevent or limit the direct or 
indirect transmission of the infectious agent from 
those who are infected and who may spread the agent to 
others.  

"Laboratory" has the same meaning as "clinical 
laboratory" as defined in section 11-110.1-2, provided 
that a health care provider who administers a CLIA-
waived test shall not be considered a laboratory for 
the purposes of this chapter.  

"Laboratory director" means a person who is 
responsible for the administrative, technical, and 
scientific operation of a laboratory including the 
supervision of procedures for testing and the 
reporting of the test results.  

"Noncompliant behavior" means failure or refusal 
by a case or suspected case to comply with prescribed 
care or public health recommendations and such 
behavior places others at risk for infection. 

"Outbreak" means the occurrence of a condition in 
a community or population over a given time period at 
a rate in excess of that which is usually expected in 
that community or population. 

"Quarantine" has the same meaning as defined in 
section 325-8, HRS.  

"Reportable disease" means a disease or condition 
declared to be communicable or dangerous to public 
health and required to be reported to the department 
under this chapter. 

"School" means a day care center, child care 
facility, head start program, preschool, kindergarten, 
elementary or secondary school, public or private, 
university or college, or vocational school, including 
any special school for children in the State. 

"Suspected case" means a person, living or 
deceased, with clinical, laboratory, or 
epidemiological evidence suggestive of the existence 



  
   

156.1-7 

of a communicable or dangerous disease, but prior to 
the confirmation of such a diagnosis.  [Eff 

 ] (Auth:  HRS §§321-9, 325-13) (Imp:  
HRS §§325-1, 325-1.5, 325-2, 325-3, 325-8) 

 
 
§11-156.1-3  Severability.  If any provision of 

this chapter or the application thereof to any person 
or circumstance is held invalid, the invalidity does 
not affect other provisions or applications of the 
chapter which can be given effect without the invalid 
provision or application, and to this end the 
provisions of this chapter are severable.  [Eff 
 ] (Auth:  HRS §§321-9, 325-13) (Imp:  
HRS §§321-9, 325-13) 

 
 
§11-156.1-4  (Reserved). 
 
 

SUBCHAPTER 2 
 

REPORTABLE DISEASES 
 

§11-156.1-5  Diseases or conditions declared 
communicable or dangerous to public health.  (a)  The 
diseases and conditions listed in the exhibit entitled 
"Exhibit A Health Care Provider Reportable Diseases 
and Conditions (7/18/25)", which is located at the end 
of this chapter and made a part of this section, are 
declared to be communicable or dangerous to public 
health and shall be reported by a health care provider 
in accordance with this chapter. 

(b)  The diseases and conditions listed in the 
exhibit entitled "Exhibit B Laboratory Reportable 
Diseases and Conditions" (7/18/25), which is located 
at the end of this chapter and made a part of this 
section, are declared to be communicable or dangerous 
to public health and shall be reported by a laboratory 
director in accordance with this chapter. 

(c)  The department may require the temporary 
reporting of a disease or condition by health care 
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providers or laboratories to study or control an 
apparent outbreak, condition, or unusual occurrence of 
a communicable disease where the department determines 
that the disease or condition may cause serious 
morbidity or mortality and the report of the disease 
or condition is necessary to enable the department to 
monitor, prevent, or control the disease or condition 
to protect public health; provided the temporary 
reporting for a disease or condition shall be for a 
time period no longer than thirty-six months.  The 
department shall issue notice of a disease or 
condition to be temporarily reported in accordance 
with subsection (d). 

(d)  The department shall publish lists of 
diseases and conditions declared, pursuant to this 
subchapter, to be communicable or dangerous to the 
public.  The lists shall state, for each disease or 
condition, the required reporting timeframe and 
specific reporting instructions for health care 
providers and laboratories.  The department shall post 
the current lists on the department website.  [Eff 

  ] (Auth:  HRS §§321-9, 325-13) (Imp:  
HRS §§325-1, 325-1.5, 325-2, 325-3) 
 
 

§§11-156.1-6 to 11-156.1-9  (Reserved). 
 

 
SUBCHAPTER 3 

 
REPORTING BY HEALTH CARE PROVIDERS AND HEALTH CARE 

FACILITIES 
 
§11-156.1-10  Reporting by health care providers 

and health care facilities; reportable diseases.  (a)  
A health care provider attending a case or suspected 
case shall report to the department the reportable 
diseases listed in Exhibit A regardless of laboratory 
reporting of the same case.  

(b)  When a health care provider forwards a 
specimen of a reportable disease listed in Exhibit A 
directly to an out-of-state laboratory for testing, 
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the health care provider shall report to the 
department a case or suspected case and instruct the 
out-of-state laboratory to directly report to the 
department a case or suspected case.   

(c)  A health care facility staffed by health 
care providers that are required to report a 
reportable disease may designate a single person or 
group of persons to report; provided that the 
institution, facility, or clinic shall develop 
policies and procedures to ensure reporting to the 
department in accordance with this chapter, including 
but not limited to, addressing the situation in which 
more than one health care provider may know of a case 
or suspected case.  A health care facility shall not 
assume the notification requirements established in 
this chapter for a laboratory that is a component of 
the health care facility.  [Eff               ] (Auth:  
HRS §§321-9, 325-13) (Imp:  HRS §§325-1.5, 325-2, 325-
3) 

 
 

 §11-156.1-11  Reporting by health care providers 
and health care facilities; information to be 
reported.  A health care provider required to report a 
reportable disease listed in Exhibit A shall submit 
the following information to the department in the 
form and manner as prescribed by the department: 

(1) Patient name; 
(2) Patient date of birth; 
(3) Patient sex; 
(4) Patient physical address, city, and zip 

code; 
(5) Patient telephone number and email address; 
(6) Patient occupation; 
(7) Patient place of work, school, or child 

care; 
(8) Patient race and ethnicity; 
(9) Patient Hawaii residence status; 

(10) Date of report; 
(11) Diagnosis or suspected diagnosis of 

reportable disease; 
(12) Date of onset; 
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(13) Hospitalization information, including 
hospital name, admission date, and number of 
days hospitalized; 

(14) Name, address, and telephone number of 
attending health care provider; 

(15) Name, address, and telephone number of 
person reporting if not attending health 
care provider; 

(16) Diagnostic laboratory findings and dates of 
tests relevant to the reportable disease, 
regardless of clinical significance, 
including test results from a clinical 
isolate or specimen that are indicative of 
the presence of a reportable disease; 

(17) Possible source of reportable disease; 
(18) Date of exposure to reportable disease; 
(19) Type of diagnosis;  
(20) Pregnancy status and expected delivery date; 

and 
(21) Any other information deemed by the 

department to be necessary to conduct a 
public health investigation or to protect 
the public health and safety.  [Eff 
   ] (Auth:  HRS §§321-9, 325-
13) (Imp:  HRS §§321-29, 325-1.5, 325-2, 
325-3) 

 
 
§11-156.1-12  Reporting by health care providers 

and health care facilities; timeframe for reporting.  
(a)  Unless otherwise provided in this chapter, a 
health care provider attending a case or suspected 
case shall report a reportable disease within the 
timeframe categories set forth in Exhibit A as 
follows: 

(1) Category 1 diseases and conditions shall be 
reported immediately without delay and 
within four hours upon initial clinical 
suspicion of the disease or identification 
of a case or suspected case, whichever is 
earlier; 
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(2) Category 2 diseases and conditions shall be 
reported as soon as possible but no later 
than twenty-four hours from identification 
of a case or suspected case; 

(3) Category 3 diseases and conditions shall be 
reported no later than three working days 
from identification of a case or suspected 
case; and 

(4) Category 4 diseases and conditions shall be 
reported upon request by the department.  
[Eff               ] (Auth:  HRS §§321-9, 
325-13) (Imp:  HRS §§321-29, 325-1.5, 325-2) 

 
 
 §11-156.1-13  Reporting by health care providers 
and health care facilities; manner of reporting.  A 
health care provider shall report a reportable disease 
listed in Exhibit A to the department in the form and 
manner as prescribed by the department, which may 
include but is not limited to, telephone and –
electronic submission;  provided that Category 1 
diseases listed in Exhibit A shall be reported by 
telephone.  For the purposes of this section, 
"electronic submission" means the automated generation 
and transmission of case reports from an electronic 
health record or other form of secure data transfer 
using the internet as approved by the department.  
[Eff               ] (Auth:  HRS §§321-9, 325-13) 
(Imp:  HRS §§321-29, 325-1.5, 325-2) 

 
 
 §11-156.1-14  Prenatal hepatitis B screening and 
reporting.  (a)  A health care provider attending to a 
woman for prenatal care shall cause the woman to be 
tested for hepatitis b at initial examination of each 
pregnancy regardless of vaccination status, chronic 
infection, and testing history. 

(b) For a newly confirmed hepatitis b infection 
in a pregnant woman, the health care provider 
attending to the woman shall report the case to the 
department in accordance with subchapter 3. 
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(c) For a pregnant woman who is already a known 
carrier of the hepatitis b virus, the health care 
provider attending to the woman shall report to the 
department the name, address, telephone numbers, birth 
date of the woman, and other locating information in 
the manner as prescribed by the department. 
 (d) A health care provider attending the birth 
of an infant to a hepatitis B carrier shall report to 
the department the following information within three 
working days of the infant's birth and in the form and 
manner as prescribed by the department: 

(1) Birthing parent name and date of birth; 
(2) Infant name, date of birth, birth weight, 

and sex; 
(3) Birthing parent physical address, city, zip 

code; 
(4) Birthing parent telephone number and email 

address; 
(5) Name, address, and telephone number of 

infant's attending health care provider; 
(6) Vaccination information, including vaccine 

type and manufacturer, vaccine 
administration date, site, and route, lot 
number, vaccine expiration date, and dosage; 
and 

(7) Any other information deemed by the 
department to be necessary to conduct a 
public health investigation or to protect 
the public health and safety. 

 (e) A health care facility staffed by health 
care providers that are required to report under 
subsections (b), (c), or (d) may designate a single 
person or group of persons to report.  [Eff 
               ] (Auth:  HRS §§321-9, 325-13) (Imp:  
HRS §§321-29, 325-1.5, 325-2, 325-92) 

 
 
§§11-156.1-15 to 11-156.1-19  (Reserved). 
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SUBCHAPTER 4 
 

REPORTING BY LABORATORIES 
 
§11-156.1-20  Reporting by laboratories; 

reportable diseases.  (a)  A laboratory director shall 
report to the department the reportable diseases 
listed in Exhibit B when a laboratory test yields 
evidence of the presence or possible presence of an 
agent or condition listed in Exhibit B.  The 
department may require a laboratory director to report 
negative or indeterminate results for a reportable 
disease as indicated in Exhibit B.  

(b)  When a laboratory forwards a specimen of a 
reportable disease to an out-of-state laboratory for 
testing, the laboratory director who forwarded the 
specimen shall report to the department when a 
laboratory test yields evidence of the presence or 
possible presence of an agent or condition, including 
negative or indeterminate results, as listed in 
Exhibit B.   

(c)  An out-of-state laboratory shall report a 
reportable disease listed in Exhibit B, in accordance 
with this subchapter, where a specimen was collected 
on an individual within the State.  [Eff 

  ]  (Auth:  HRS §§321-9, 325-13) (Imp:  
HRS §§325-1.5, 325-2, 325-3) 

 
 
§11-156.1-21  Reporting by laboratories; 

information to be reported.  (a)  A laboratory 
director required to report a reportable disease 
listed in Exhibit B shall submit the following 
information to the department in the form and manner 
as prescribed by the department: 

(1) Patient name; 
(2) Patient date of birth; 
(3) Patient sex;  
(4) Patient physical address, city, and zip 

code; 
(5) Patient telephone number and email address; 
(6) Patient race and ethnicity; 
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(7) Reportable disease; 
(8) Name, address, and telephone number of 

ordering health care provider; 
(9) Name, address, and telephone number of 

ordering health care facility; 
(10) Name, address, and telephone number of 

laboratory; 
(11) Laboratory information, including specimen 

collection date, accession number, specimen 
source, test name, test result date, test 
result, and specimen type; 

(12) Hospitalization information, including 
hospital name, admission date, and number of 
days hospitalized; 

(13) Pregnancy status and expected delivery date; 
and 

(14) Any other information deemed by the 
department to be necessary to conduct a 
public health investigation or to protect 
the public health and safety.  [Eff 
   ] (Auth:  HRS §§321-9, 325-
13) (Imp:  HRS §§321-29, 325-1.5, 325-2, 
325-3) 

 
 
§11-156.1-22  Reporting by laboratories; 

timeframe for reporting.  Unless otherwise provided in 
this chapter, a laboratory director shall report a 
reportable disease within the timeframe categories set 
forth in Exhibit B as follows: 

(1) Category 1a agents shall be reported 
immediately upon a laboratory receiving a 
request, prior to processing of the 
specimen; 

(2) Category 1b agents shall be reported 
immediately upon a positive test result;  

(3) Category 2 agents shall be reported within 
twenty-four hours from a test result; and 

(4) Category 3 agents shall be reported upon 
request by the department.  [Eff 
   ] (Auth:  HRS §§321-9, 325-
13) (Imp:  HRS §§321-29, 325-1.5, 325-2) 
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§11-156.1-23  Reporting by laboratories; manner 
of reporting.  (a)  A laboratory director shall report 
a reportable disease listed in Exhibit B to the 
department in the manner as prescribed by the 
department which may include but is not limited to 
electronic laboratory reporting or other form of 
secure data transfer using the internet as approved by 
the department; provided that Category 1a and 1b 
diseases listed in Exhibit B shall be reported by 
telephone. 

(b)  For the purposes of this section, 
"electronic laboratory reporting" means the automated 
transmission of data from a laboratory to the 
department in a structured, computer-readable format 
that complies with the department's data standards.  
[Eff               ] (Auth:  HRS §§321-9, 325-13) 
(Imp:  HRS §§321-29, 325-1.5, 325-2) 
 
  

§11-156.1-24  Submission of clinical materials.  
(a)  For the agents indicated as "Required" in the 
column entitled "Clinical Material" of Exhibit B, a 
laboratory director shall submit clinical materials to 
the department no later than two working days from a 
positive laboratory finding and in the manner as 
prescribed by the department.   

(b)  For the agents indicated as "Upon Request" 
in the column entitled "Clinical Material" of Exhibit 
B, the department may request submission of clinical 
materials, and a laboratory shall retain the clinical 
materials for a positive laboratory finding for a 
period of not less than seven calendar days.  
 (c)  In addition to the information required 
under sections 11-156.1-11(a) and 11-156.1-21, the 
department may require a laboratory director to submit 
clinical materials with the following information: 

(1) Specimen information, including but not 
limited to the specimen source, specimen 
type, date of collection, transport medium, 
and suspected identification; 

(2) Clinical history of patient, including but 
not limited to, clinical signs and symptoms, 
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immunizations, antibiotic therapy, travel 
history, and previous diagnostic laboratory 
findings; and 

(3) Any other information deemed by the 
department to be necessary to conduct a 
public health investigation or to protect 
the public health and safety.  [Eff 
   ] (Auth:  HRS §§321-9, 325-
13) (Imp:  HRS §§321-29, 325-1.5, 325-2) 

 
   
 §11-156.1-25  Reporting of negative test results.  
(a)  Negative laboratory test results of a reportable 
disease as indicated in Exhibit B may be used by the 
department for the following purposes: 

(1) To determine when a previously reported case 
becomes non-infectious; 

(2) To identify newly acquired infections 
through identification of a seroconversion 
or test-positive conversion window; 

(3) To provide information critical for 
assignment of case status;  

(4) To assess testing uptake, potential gaps in 
access to testing, or disease activity 
trends for surveillance purposes; or 

(5) Any other purpose determined by the 
department to be necessary for the 
prevention, control, and treatment of, and 
advancement of knowledge about, diseases or 
conditions that are communicable or 
dangerous to the public health. 

 (b)  Information associated with a negative 
laboratory test result may be kept by the department 
for thirty-six months provided: 

(1) At the end of the thirty-six-month period, 
if the result has not been appended to an 
existing case, personal identifiers shall be 
stripped and expunged from the result by the 
department; 

(2) The de-identified result may be added to a 
de-identified, aggregate data set; and 
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(3) The data set may be kept for use by the 
department to analyze trends associated with 
testing patterns and case distribution and 
to identify and establish prevention and 
intervention efforts for at-risk 
populations.  [Eff               ] (Auth:  
HRS §§321-9, 325-13) (Imp:  HRS §§325-1.5, 
325-2) 

 
 

§§11-156.1-26 to 11-156.1-29  (Reserved). 
 

 
SUBCHAPTER 5 

 
OTHER REPORTING 

 
§11-156.1-30  Reporting of outbreaks and unusual 

occurrences of diseases or conditions.  (a)  A health 
care provider, health care facility, or laboratory 
director shall report to the department within twenty-
four hours an outbreak or suspected outbreak of a 
communicable disease in the manner as prescribed by 
the department.  

(b)  A health care provider, health care 
facility, or laboratory director shall report to the 
department immediately in the manner as prescribed by 
the department a communicable disease or dangerous 
disease of unusual or uncertain etiology.  [Eff 

  ] (Auth:  HRS §§321-9, 325-13) (Imp:  
HRS §§321-29, 325-1.5, 325-2, 325-3)   
 
 

§11-156.1-31  Outbreak reporting.  For a 
suspected or confirmed outbreak, the department may 
require a health care facility or school to provide 
the following information: 

(1) The nature of the confirmed or suspected 
disease, infection, or condition; 

(2) The approximate number of cases; 
(3) The approximate illness onset dates; 
(4) The location of the outbreak; 
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(5) Patient, resident, or student information, 
including but not limited to, age, 
vaccination status, clinical symptoms, 
hospitalization, school absenteeism, as 
applicable; 

(6) Staff information related to the outbreak; 
(7) Diagnostic testing information related to 

the outbreak; and 
(8) Treatment information related to the 

outbreak.  [Eff               ] (Auth:  HRS 
§§321-9, 325-13) (Imp:  HRS §§321-29, 325-
1.5, 325-2, 325-3) 

 
 
§11-156.1-32  Reporting by schools.  (a)  The 

person in charge of a school shall report to the 
department in the manner as prescribed by the 
department: 

(1) The presence or suspected presence of a 
Category 1 or 2 reportable disease listed in 
Exhibit A within the timeframe listed in 
Exhibit A; or 

(2) A suspected or confirmed outbreak of a 
communicable disease or an unusual 
occurrence of any disease within twenty-four 
hours. 

(b)  The person in charge of a school reporting 
pursuant to subsection (a) shall provide the following 
information: 

(1) The reportable disease if known; 
(2) The name and telephone number of the person 

making the report; 
(3) The school name; and 
(4) Other relevant information allowable under 

applicable law as requested by the 
department.  [Eff               ] (Auth:  
HRS §§321-9, 325-13) (Imp:  HRS §§321-29, 
325-1.5, 325-2, 325-3) 

 
 
 §§11-156.1-33 to 11-156.1-34  (Reserved).  
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SUBCHAPTER 6 
 

PREVENTION AND CONTROL OF COMMUNICABLE DISEASES 
 
 §11-156.1-35  Investigation of diseases.  The 
department may conduct an investigation of a 
communicable or dangerous disease, unusual disease or 
condition, or outbreak to verify the existence of a 
disease or condition, ascertain the source or cause of 
infection or illness, identify unreported cases, 
locate and evaluate contacts of cases or suspected 
cases, identify those at risk of the disease or 
condition, develop and implement necessary disease 
control measures to minimize the risk of disease 
spread, and inform the public if necessary.  An 
investigation may include but is not limited to: 

(1) Reviewing relevant medical records to 
confirm a diagnosis, to investigate causes, 
to identify other cases related to an 
outbreak or a reported case, to determine if 
a patient with a reportable disease has 
received adequate treatment to render the 
patient non-infectious or a contact has 
received prophylaxis, if appropriate; review 
of these records may occur without patient 
consent; 

(2) Conducting interviews or surveys with the 
case, suspected case, or persons 
knowledgeable about the case to conduct 
contact tracing, to collect information 
relevant to the cause of or risk factors for 
the reportable disease, or to monitor 
adherence to disease control measures; 

(3) Medical examination and testing of a person 
with the explicit consent of the person; 

(4) Obtaining, from public or private businesses 
or institutions, the identities, locations, 
and locating information of contacts to the 
case or persons with a similar or common 
potential exposure to the infectious agent 
as a reported case; 







































 

III. New Business 

D. Discussion and Action on the Small Business 
Impact Statement and Proposed Amendments to 
HAR Title 4 Chapter 8, Agricultural Loan Division, 
promulgated by Department of Agriculture – 
Exhibit 4 
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    IV.    Administrative Matters 

A. Update on the Board’s Upcoming Advocacy Activities 
and Programs in accordance with the Board’s Powers 
under Section 201M-5, Hawaii Revised Statutes (HRS) 

1. Update on the Business Revitalization Taskforce’s most current 
meeting pursuant to Act 142 (Sessions Law Hawaii 2024, 
Senate Bill 2974 Relating to Economic Development) – 
Mandates that DBEDT establish a task force in order to identify 
methods to improve Hawaii’s general economic 
competitiveness and business climate, including the mitigations 
of regulatory and tax burdens – No Attachment 

2. Update on the Simplifying Permitting for Enhanced Economic 
Development (SPEED) Task Force’s most recent meeting 
pursuant to Act 133 to identify actions taken challenges 
encountered, and legislative measures necessary to facilitate, 
expediate, and coordinate state and intergovernmental permit 
processes; and appropriates funds – No Attachment  

3. Review and Update of Board’s “Discussion Leader 
Assignments” for the State and County Agencies’ Hawaii 
Administrative Rules 

4. Update and Discussion on Becker Communications Inc., 
regarding the Board’s Small Business Outreach – No 
Attachment 

5. Presentations to Industry Associations – No Attachment 
6. Staff’s Small Business Outreach – No Attachment 



DISCUSSION LEADER ASSIGNMENTS 
(SBRRB / SBRRB / Members / DiscussionLeaderAssignments 

 1. Office of the Governor ……………………………………..… http://governor.hawaii.gov 
 

Address: Governor Josh Green, M.D. 
 Executive Chambers  
 State Capitol 
 Honolulu, HI  96813 

 Phone: (808) 586-0034 
 Fax: (808) 586-0006 
  
       

Discussion Leader: Jonathan Shick 
Back-up Discussion Leader: Mary Albitz 

  
 2. Office of the Lieutenant Governor ……………………………… http://ltgov.hawaii.gov  

Address: Lieutenant Governor Sylvia Luke
 State Capitol, Fifth Floor 

  Honolulu, HI 96813
   
 

Phone:    Oahu/ (808) 586-0255 
Maui/ 984-2400 ext. 60255  

Hawaii/ 974-4000 ext. 60255 
Kauai/ 274-3141 ext. 60255 

Molokai/Lanai/ 1(800) 468-4644 ext. 60255 
     Fax:    (808) 586-0231

Discussion Leader: Mary Albitz 
Back-up Discussion Leader: Sanford Morioka 

 
3. Department of Accounting & General Services ………….……….….http://ags.hawaii.gov   

Address: Keith Regan, Comptroller 
 Kalanimoku Building
 1151 Punchbowl Street 
 Honolulu, HI  96813 

 Phone: (808) 586-0400 
 Fax:  (808) 586-0775 

Email: dags@hawaii.gov

 

Discussion Leader: Mark Ritchie 
Back-up Discussion Leader: Mary Albitz 

 
4. Department of Agriculture ……………………………………..… http://hdoa.hawaii.gov 

 

Address:  Sharon Hurd, Chairperson
 Board of Agriculture
 1428 South King Street
 Honolulu, HI  96814 

 Phone: (808) 973-9550 
 Fax: (808) 973-9613 

Email: hdoa.info@hawaii.gov

 

Discussion Leader: Nikki Ige  
Back-up Discussion Leader: James Kimo Lee 

 
5. Department of the Attorney General ………………………...……….. http://ag.hawaii.gov 

 

Address: Anne Lopez, Attorney General 
 Hale Auhau                                               
 425 Queen Street
 Honolulu, HI  96813 

 Phone: (808) 586-1282 
 Fax:     (808) 586-1239 
  

 

Discussion Leader: Nikki Ige 
Back-up Discussion Leader: Robert Cundiff 
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6. Department of Budget & Finance …………………………...…… http://budget.hawaii.gov   

Address: Luis Salaveria, Director
 P.O. Box 150
 Honolulu, HI 96810  
 

 Phone: (808) 586-1518 
 Fax: (808) 586-1976 

Email: HI.BudgetandFinance@hawaii.gov 
 

Discussion Leader: Mark Ritchie 
Back-up Discussion Leader: Garth Yamanaka 

 
7. Public Utilities Commission……..…………….……………………… http://puc.hawaii.gov  

 

Address: Leo R. Asuncion, Jr., Chair 
 Kekuanaoa Building 
 465 South King Street, Room 103  

Honolulu, HI  96813  

 Phone: (808) 586-2020 
 Fax: (808)586-2066 

Email: puc@hawaii.gov

 

Discussion Leader: Tessa Gomes 
Back-up Discussion Leader:  Jonathan Shick 

 
8. Department of Business, Eco Dev. & Tourism…………….……… http://dbedt.hawaii.gov 

 

Address: James Kunane Tokioka, Director
 P.O. Box 2359
 Honolulu, HI  96804 

 

 Phone: (808) 586-2355 
 Fax:  (808) 586-2377 

Email: dbedt.director@hawaii.gov 
 

Discussion Leader: Robert Cundiff 
Back-up Discussion Leader: Tessa Gomes 

 
9. Department of Commerce & Consumer Affairs……………………. http://cca.hawaii.gov 

 

Address: Nadine Ando, Director 
 335 Merchant Street 
 Honolulu, HI  96813 

 Phone: (808) 586-2850 
 Fax: (808) 586-2856 

Email: dcca@dcca.hawaii.gov
 

Discussion Leader: Tessa Gomes 
Back-up Discussion Leader: Mary Albitz 

 
10. Department of Defense………………………………….…………… http://dod.hawaii.gov   

 Address:   Major General Kenneth Hara,       
   Office of the Adjutant General 

    3949 Diamond Head Road 
    Honolulu, HI  96816 

 

 Phone: (808) 733-4246 
 Fax:  (808) 733-4499 
  

 

Discussion Leader: Dr. Jennifer Salisbury 
Back-up Discussion Leader: Mark Ritchie 

 
 

http://budget.hawaii.gov/
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11. Department of Education……………………………….… http://hawaiipublicschools.org 

 

Address: Keith Hayashi, Superintendent 
 1390 Miller Street 
 Honolulu, HI  96813   
 

 Phone: (808) 586-3230 
 Fax: (808) 586-3314 

Email: doe_info@hawaiidoe.org 
 

Discussion Leader: Robert Cundiff 
Back-up Discussion Leader: Dr. Jennifer Salisbury 

 
 
12. Department of Hawaiian Home Lands……………………………. http://dhhl.hawaii.gov 

 

Address: Kali Watson, Chairperson 
  P.O. Box 1879 
  Honolulu, HI  96805 

 Phone: (808) 620-9501 
 Fax: (808) 620-9529 

Email: dhhl.hawaii@gmail.com
 

Discussion Leader: James Kimo Lee 
Back-up Discussion Leader:  Garth Yamanaka 

 
13. Department of Health……………………………….……...…….. http://health.hawaii.gov 

 

Address: Dr. Kenneth Fink, MD, Director 
 1250 Punchbowl Street 
 Honolulu, HI  96813   

 Phone: (808) 586-4410 
 Fax: (808) 586-4368 

Email: webmail@doh.hawaii.gov
  

Discussion Leader: Sanford Morioka 
Back-up Discussion Leader: Mary Albitz 

 
 

14. Department of Human Resources Development………………….... http://hrd.hawaii.gov 
 

Address: Brenna Hashimoto, Director
 235 South Beretania Street, Suite 1400 
 Honolulu, HI  96813    

 Phone: (808) 587-1100 
 Fax: (808) 587-1106 

Email: dhrd@hawaii.gov 
Discussion Leader: Sanford Morioka 
Back-up Discussion Leader: Dr. Jennifer Salisbury 

 
 
15. Department of Human Services…………………..……. http://humanservices.hawaii.gov 

 

Address: Ryan Yamane, Director
 P.O. Box 339
 Honolulu, HI  96809-0339 

  Phone: (808) 586-4993 
  Fax:  (808) 586-4890 

Email: dhs@dhs.hawaii.gov 
 

Discussion Leader: Garth Yamanaka  
Back-up Discussion Leader: Sanford Morioka 
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16. Department of Labor & Industrial Relations…………...……….. http://labor.hawaii.gov 

 

Address: Jade Butay, Director
 830 Punchbowl Street
 Honolulu, HI  96813 

 Phone: (808) 586-8844 
 Fax: (808) 586-9099 

Email: dlir.director@hawaii.gov 
 

Discussion Leader: Mary Albitz 
Back-up Discussion Leader: Tessa Gomes 

 
17. Department of Land and Natural Resources……………………… http://dlnr.hawaii.gov 

 

Address: Dawn Chang, Chairperson 
Kalanimoku Building  

 1151 Punchbowl Street  
Honolulu, HI  96813  

 Phone: (808) 587-0401 
 Fax: (808) 587-0390 

E-mail: dlnr@hawaii.gov 
 

 

Discussion Leader: Jonathan Shick 
Back-up Discussion Leader:  Dr. Jennifer Salisbury 

 
18. Department of Public Safety…………………………...................…. http://dps.hawaii.gov 

 

Address: Tommy Johnson, Director 
 919 Ala Moana Boulevard, 4th Floor 
 Honolulu, HI  968l4 
 

 Phone: (808) 587-1288 
 Fax: (808) 587-1282 
Email: psd.office.of.the.director@hawaii.gov 

Discussion Leader: Jonathan Shick 
Back-up Discussion Leader:  Nikki Ige 

 
19. Department of Taxation………………………………............…… http://tax.Hawaii.gov 

 

Address: Gary Suganuma, Director
 P.O. Box 259
 Honolulu, HI  96809-0259 

 Phone: (808) 587-1540 
 Fax: (808) 587-1560 

Email: Tax.Directors.Office@hawaii.gov 
 

Discussion Leader: Garth Yamanaka 
Back-up Discussion Leader: Nikki Ige 

 
20. Department of Transportation………………………..……….….. http://hidot.hawaii.gov 

 

Address: Ed Sniffen, Director 
Aliiaimoku Building 
869 Punchbowl Street, Room 509 
Honolulu, HI  96813 

 Phone: (808) 587-2150 
 Fax: (808) 587-2167 
 

 
 

Discussion Leader: James Kimo Lee 
Back-up Discussion Leader:  Sanford Morioka 
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21. University of Hawaii………………………………………………. http://www.hawaii.edu 

 

Address:  Wendy Hensel, President 
 Bachman Hall, Room 202 
 2444 Dole Street 
 Honolulu, HI  96822 
 

Address: Lee Putnam, Chair, Board of Regents  
 Bachman Hall, Room 209 
 2444 Dole Street 

  Honolulu, HI  96822  

 Phone: (808) 956-7651 
Email: david@hawaii.edu 

 
 
 Phone: (808) 956-8213 
 Fax:  (808) 956-5156 

Email: bor@hawaii.edu

 

Discussion Leader: Jonathan Shick 
Back-up Discussion Leader:  Mark Ritchie 

 
22. City and County of Honolulu…………….………………….…  http://www.honolulu.gov/ 

 

Address:  Rick Blangiardi, Mayor 
          530 South King Street, Room 300  
          Honolulu, HI 96813 

 

 Phone: (808) 768-4141 
 

 

Discussion Leader: Jonathan Shick 
Back-up Discussion Leader:  Tessa Gomes 

 
23. County of Maui…………….……………..…….………….  https://www.mauicounty.gov/ 

 

Address: Richard T. Bissen, Jr., Mayor 
          200 S. High St. 

     Kalana O Maui Bldg 9th Fl. 
          Wailuku, HI  96793 

Phone: (808) 270-7855 
 

 

 
Discussion Leader: Dr. Jennifer Salisbury 
Back-up Discussion Leader:  Mary Albitz 

 
24. County of Hawai’i………….……………..…….…………https://www.hawaiicounty.gov/ 

 

Address: Kimo Alameda, Mayor 
 

          East Hawaiʻi 
25 Aupuni Street 
Hilo, HI 96720 
 
West Hawaiʻi 
74-5044 Ane Keohokalole Highway 
Bldg C 
Kailua-Kona, HI 96740 

Phone: (808) 961-8211 
 
 
 

 
 

Phone: (808) 323-4444 
 

 

 
Discussion Leader: Garth Yamanaka 
Back-up Discussion Leader:  James Kimo Lee 
 

 
 
 
 

http://www.honolulu.gov/
https://www.mauicounty.gov/
https://www.hawaiicounty.gov/


SBRRB / SBRRB /Members/ Discussion Leader Assignments 
8/11/2025 6 

25. County of Kaua’i…………….……………..….……..……https://www.kauai.gov/Mayor 
 

Address: Derek S.K. Kawakami, Mayor 
          4444 Rice St., Suite 235 

Lihue, HI 96766 

Phone: (808) 241-4900 
             Email:mayor@kauai.gov 

 
 

Discussion Leader: Nikki Ige 
Back-up Discussion Leader:  Jonathan Shick 

 
 

https://www.kauai.gov/Mayor
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