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The Department of Health, Alcohol and Drug Abuse Division, Treatment and Recovery Branch is issuing this addendum to RFP Number HTH-17-1, RFP Title: Substance Abuse Treatment and Recovery Support Services for the purposes of:

 FORMCHECKBOX 

Responding to questions that arose at the orientation meeting and written questions subsequently submitted in accordance with Section 1-V, of the RFP.  

 FORMCHECKBOX 

Amending the RFP.

 FORMCHECKBOX 

Final Revised Proposals

The proposal submittal deadline:

 FORMCHECKBOX 

is amended to.

 FORMCHECKBOX 

is not amended.

 FORMCHECKBOX 

for Final Revised Proposals is.

Attached is (are):

 FORMCHECKBOX 

A summary of the questions raised and responses for purposes of clarification of the RFP requirements.

 FORMCHECKBOX 

Amendments to the RFP.

 FORMCHECKBOX 

Details of the request for final revised proposals. 

If you have any questions, contact:

Crystal Nagamine, Secretary, Treatment and Recovery Branch
Phone: 808-692-7522
Contact e-mail address: crystal.nagamine@doh.hawaii.gov 
Contact address: 601 Kamokila Boulevard, Room 360, Kapolei, Hawaii 96707
RFP No. HTH 440-17-1, RFP Title: Substance Abuse Treatment and Recovery Support Services, is amended as follows:

	Section 2

Proposal Mail-In and Delivery Information Sheet

	Number of Copies to be Submitted:  1 Original (hard copy) and 1 Electronic (thumb drive)
	Page
3
	Add:

Should there be any discrepancy, the electronic format will be considered the official proposal application submission.

	Section 2

Service Specifications

	2.4 Scope of Work

A. Service Activities

7) Addiction Care Coordination 

At minimum, Addiction Care Coordinators must meet one of the following education, training, experience and/or credentialing requirements: 

a) An LSW with at least one year of addiction treatment experience. 
	2-1-21
	Amend to:

At minimum, Addiction Care Coordinators must meet one of the following education, training, experience and/or credentialing requirements: 

a) A Behavioral Health License (valid and recognized in the state of Hawaii) such as an  LSW, LMFT, LCSW,  with at least one year of addiction treatment experience.

	2.4 Scope of Work

d. Additional Services

1) Second Paragraph:  The APPLICANT must clearly state whether they intend to transport clients in program owned or employee owned vehicles.  If the APPLICANT will be transporting clients, the APPLICANT must provide documentation of appropriate Auto and Liability coverage in their proposal.  If the APPLICANT does not intend to transport clients, they must provide attestation to that affect.
	Page

2-1-23


	Amend to:  

The APPLICANT must clearly state whether they intend to transport clients in program owned or employee owned vehicles.  

All standards and requirements related to Certificate of Insurance apply.

	2.4 Scope of Work

B.  Management Requirements
1. b.  Individuals performing the following function shall be Hawaii State Certified Substance Abuse Counselors (CSACs) pursuant to HRS 321-193 (10), or hold an advanced degree in behavioral health services.
1) Substance abuse assessment 

2) Health and wellness planning

3) Individual, group, and family counseling 


	Page

2-1-26
	Amend to:
Add:  The APPLICANT may request a temporary exemption from this requirement for staff members who do not currently meet the minimum requirements. In order for a temporary exemption to be considered, the APPLICANT shall submit a plan for each staff member that will be covered by the exemption outlining how the APPLICANT will assure minimum quality standards/supervision as well as how staff will attain the minimum required credential by the end of the first contract year. Should an award be made, this plan will become a part of the contract.

	2.4 Scope of Work

B.  Management Requirements

1. c.  Individuals performing the following function shall be Hawaii State Certified Substance Abuse Counselors (CSACs) pursuant to HRS 321-193 (10), and hold an advanced degree in behavioral health services:  
1) Clinical supervision …
	Page

2-1-27
	Amend to:
Add:  The APPLICANT may request a temporary exemption from this requirement for supervisory staff who do not currently meet the minimum requirements. In order for a temporary exemption to be considered, the APPLICANT shall submit a plan for each staff member that will be covered by the exemption outlining how the APPLICANT will assure minimum quality standards/supervision as well as how staff will attain the minimum required credential by the end of the first contract year. Should an award be made, this plan will become a part of the contract.

	2.4 Scope of Work

2.  Administrative
a.  The first sentence “Pregnant Women shall receive preference for treatment”.
	Page

2-1-28
	Amend to:
“Pregnant Women and Intravenous Drug Users shall receive preference for treatment”.

	2.4 Scope of Work

7. a. Required Clinical and Related Reports:

… Updates for residential services should be completed on a monthly basis or more often based on change in clinical or service need.  Updates for day treatment and outpatient should be every two months or more often based on change in clinical status or service need.  Updates for outpatient services should be completed on a monthly basis or more often based on change in clinical status or service need.
	Page

2-1-32
	Amend to: 
Updates for Health and wellness plans should follow the frequencies described in section 2.5 Compensation and Method of Payment, Rate tables for each subcategory.


	Section 2.5 
Compensation and Method of Payment 


	Subcategory 1 Rate Tables
ADDICTION CARE COORDINATION 
Tier 1: Hours 1-10 
Tier 2: Hours 11-21 
Tier 3: Hours 22-32

RESIDENTIAL 
Tier 1: Days 1-15 
Tier 2: Days 16-31 
Tier 3: Days 32-45

DAY TREATMENT 
Tier 1: Days 1-15 
Tier 2: Days 16-23 
Tier 3: Days 24-31

INTENSTIVE OUTPATIENT 

Tier 1: Days 1-10 

Tier 2: Days 11-21 

Tier 3: Days 22-32

OUTPATIENT 

Tier 1: Weeks 1-3 

Tier 2: Weeks 4-6 

Tier 3: Weeks 7-10

CLEAN AND SOBER HOUSING 

Tier 1: Days 1-10 

Tier 2: Days 11-21 

Tier 3: Days 21-42

THERAPEUTIC LIVING PROGRAM 

Tier 1: Days 1-15 

Tier 2: Days 16-31 

Tier 3: Days 32-52
	Pages 2-1-38 through
2-1-42,
	Amend to:

ADDICTION CARE COORDINATION 
Tier 1: Hours 1-20 
Tier 2: Hours 21-41 
Tier 3: Hours 42-72

RESIDENTIAL 
Tier 1: Days 1-15 
Tier 2: Days 16-36 
Tier 3: Days 37-62
DAY TREATMENT 
Tier 1: Days 1-15 
Tier 2: Days 16-31 
Tier 3: Days 32-47
INTENSTIVE OUTPATIENT 

Tier 1: Days 1-10 

Tier 2: Days 11-31 

Tier 3: Days 32-57

OUTPATIENT 

Tier 1: Weeks 1-3 

Tier 2: Weeks 4-9 

Tier 3: Weeks 10-16

CLEAN AND SOBER HOUSING 

Tier 1: Days 1-10 

Tier 2: Days 11-31 

Tier 3: Days 32-62
THERAPEUTIC LIVING PROGRAM 

Tier 1: Days 1-15 

Tier 2: Days 16-41 

Tier 3: Days 42-72

	Subcategory 2 Rate Tables
ADDICTION CARE COORDINATION 
Tier 1: Hours 1-10 
Tier 2: Hours 11-21 
Tier 3: Hours 22-32

RESIDENTIAL 
Tier 1: Days 1-15 
Tier 2: Days 16-31 
Tier 3: Days 32-45

DAY TREATMENT 
Tier 1: Days 1-15 
Tier 2: Days 16-23 
Tier 3: Days 24-31

INTENSTIVE OUTPATIENT 

Tier 1: Days 1-10 

Tier 2: Days 11-21 

Tier 3: Days 22-32

OUTPATIENT 

Tier 1: Weeks 1-3 

Tier 2: Weeks 4-6 

Tier 3: Weeks 7-10

CLEAN AND SOBER HOUSING 

Tier 1: Days 1-10 

Tier 2: Days 11-21 

Tier 3: Days 21-42

THERAPEUTIC LIVING PROGRAM 

Tier 1: Days 1-15 

Tier 2: Days 16-31 

Tier 3: Days 32-52
	Pages

 2-2-11 through 2-2-16
	Amend to:

ADDICTION CARE COORDINATION 
Tier 1: Hours 1-20 
Tier 2: Hours 21-41 
Tier 3: Hours 42-72

RESIDENTIAL 
Tier 1: Days 1-15 
Tier 2: Days 16-36 
Tier 3: Days 37-62
DAY TREATMENT 
Tier 1: Days 1-15 
Tier 2: Days 16-31 
Tier 3: Days 32-47
INTENSTIVE OUTPATIENT 

Tier 1: Days 1-10 

Tier 2: Days 11-31 

Tier 3: Days 32-57

OUTPATIENT 

Tier 1: Weeks 1-3 

Tier 2: Weeks 4-9 

Tier 3: Weeks 10-16

CLEAN AND SOBER HOUSING 

Tier 1: Days 1-10 

Tier 2: Days 11-31 

Tier 3: Days 32-62

THERAPEUTIC LIVING PROGRAM 

Tier 1: Days 1-15 

Tier 2: Days 16-41 

Tier 3: Days 42-72

	Subcategory 3 Rate Tables
ADDICTION CARE COORDINATION 
Tier 1: Hours 1-10 
Tier 2: Hours 11-21 
Tier 3: Hours 22-32

RESIDENTIAL 
Tier 1: Days 1-15 
Tier 2: Days 16-31 
Tier 3: Days 32-45

DAY TREATMENT 
Tier 1: Days 1-15 
Tier 2: Days 16-23 
Tier 3: Days 24-31

INTENSTIVE OUTPATIENT 

Tier 1: Days 1-10 

Tier 2: Days 11-21 

Tier 3: Days 22-32

OUTPATIENT 

Tier 1: Weeks 1-3 

Tier 2: Weeks 4-6 

Tier 3: Weeks 7-10

THERAPEUTIC LIVING PROGRAM 

Tier 1: Days 1-15 

Tier 2: Days 16-31 

Tier 3: Days 32-52
	Pages 2-3-12 through 2-3-16
	Amend to:

ADDICTION CARE COORDINATION 
Tier 1: Hours 1-20 
Tier 2: Hours 21-41 
Tier 3: Hours 42-72

RESIDENTIAL 
Tier 1: Days 1-15 
Tier 2: Days 16-36 
Tier 3: Days 37-62
DAY TREATMENT 
Tier 1: Days 1-15 
Tier 2: Days 16-31 
Tier 3: Days 32-47
INTENSTIVE OUTPATIENT 

Tier 1: Days 1-10 

Tier 2: Days 11-31 

Tier 3: Days 32-57

OUTPATIENT 

Tier 1: Weeks 1-3 

Tier 2: Weeks 4-9 

Tier 3: Weeks 10-16

THERAPEUTIC LIVING PROGRAM 

Tier 1: Days 1-15 

Tier 2: Days 16-41 

Tier 3: Days 42-72

	Rate Table Subcategory 1, 2, 3

OUTPATIENT

Tier 1: $120/week 

Tier 2: $108/week 

Tier 3: $86/week


	Page:

2-1-41

2-2-14

2-3-15
	Amend to:
OUTPATIENT

Tier 1: $340/week 

Tier 2: $295/week 

Tier 3: $252/week



	Rate Table Subcategory 1, 2, 3:
OUTPATIENT

Bullet #1, which reads:

As defined by ASAM, 3rd Edition, 2013: Generally, 9-19 hours for adults and 6-9 hours for adolescents.
	Page

2-1-41
2-2-14

2-3-15
	Amend to:
As defined by ASAM, 3rd Edition, 2013: Generally, 1-8 hours for adults and 1-6 hours for adolescents.

	Sub-Category 2, Specialized Substance Abuse Treatment and Recovery Support Services for PWWDC


	Page
2-2-15 Rate Table
	Add: 

The per child/day rate for TLP

Tier 1: $51/day per child,

Tier 2: $47/day per child,

Tier 3: $38/day per child.

For PWWDC additional tiered rates apply for up to two (2) children.

Add in a rate for child care services of $12/hour.

Add in a rate for translation/interpreter services, $28/hour, up to 15 hours, must coincide with treatment hours.


	Section 3 

Proposal Application Instructions:

	3.3 Program Organization and Staffing
	Page

3-4
	Amend to:

Project Organization and Staffing

	Section 3.5 Financial

3.  Sustainability

Lines:  

a. 2-Year Sustainability Plan.

b. Project Plan Narrative.

c. Budget by Source Funds (Form SPO-H-205A).

d. Cost Allocation Plan and/or Billing Policies and Procedures.
	Page

3-7
	Amend to:

a. 2-Year Sustainability Plan Narrative.
b. Budget by Source Funds (Form SPO-H-205A).
c. Cost Allocation Plan and/or Billing Policies and Procedures


	Section 4

Proposal Evaluation

	4.3 Evaluation Criteria, 

B. The Technical Review Committee will use the scale as described in Attachment E-11:  Alcohol and Drug Abuse Division, Proposal Evaluation Instructions and Protocol.
Criteria for Multiple Proposals:
In the event that more than one APPLICANT’S proposal for a service meets the minimum requirement, the proposal will be reviewed in accordance with the additional criteria indicated in Attachment E-11: Alcohol and Drug Abuse Division, Proposal Evaluation Instructions, Criteria for Multiple Proposals in determining the funding allocations.
	Page

4-2


	Amend to:

The Technical Review Committee will use the scale as described in Attachment E-10:  Alcohol and Drug Abuse Division, Proposal Evaluation Instructions and Protocol.
Amend to:

In the event that more than one APPLICANT’S proposal for a service meets the minimum requirement, the proposal will be reviewed in accordance with the additional criteria indicated in Attachment E-10: Alcohol and Drug Abuse Division, Proposal Evaluation Instructions and Protocol, Criteria for Multiple Proposals in determining the funding allocations.


	Section 5

Attachments

	Attachment A
	Page

A-1
	Amend to:

Item SPO-H-205 changed to “Not Allowed”.

	Attachment E-10

Table 2:  Point Scale – Fiscal
Point

Scale

Definition

0

Does Not Meet/Not Addressed

The required information was not submitted in the APPLICANT’s proposal. 

1

Meets

All items were addressed.


	Page

E-10-1
	Amend to:

Table 2:  Point Scale – Fiscal – Financial Requirements
Point

Scale

Definition

0

Does Not Meet/Not Addressed

The required information was not submitted in the APPLICANT’s proposal. 

10

Meets 
All items were addressed. (if Single Audit provided)
2 (Per report)
Meets

All items were addressed (if individual statements were provided)
Table 2:  Point Scale – Fiscal – Financial Analysis and Sustainability
Point

Scale

Definition

0

Does Not Meet/Not Addressed

The required information was not submitted in the APPLICANT’s proposal. 

1

Meets

All items were addressed.



	Attachment E-10

ALCOHOL AND DRUG ABUSE DIVISION

Proposal Evaluation Protocol

RFP 440-14-1 and 440-14-2
	Page

E-10-2


	Amend to:

ALCOHOL AND DRUG ABUSE DIVISION

Proposal Evaluation Protocol

RFP 440-17-1 and 440-17-2

	Attachment E-10

3. Program Organization and Staffing (18 Points).
	Page

E-10-3
	Amend to:

3. Project Organization and Staffing (18 Points).


Attachment E-10, Page E-10-6

5.  Financial (15 Points)

	A. Financial Requirements
	Max Points

	1. Single Audit Report (SAR) or Financial Audit Report. The latest SAR or Financial Audit indicates minimal or no material deficiencies (Financial Audit must be completed by an independent auditor).  
If the applicant is not required to provide a Financial Audit, the following Financial Reports for the most current fiscal year are included (including supplemental information about the financial condition of the company, without which the financial statements cannot be fully understood).  
	5

	Comments:
	

	2. Profit and Loss Statement (P&L)
	1

	Comments:
	

	3. Balance Sheet
	1

	Comments:
	

	4. Statement of Cash Flow
	1

	Comments:
	

	5. General Ledger
	1

	Comments:
	

	6. Notes to Financial Statement
	1

	Comments:
	

	B. Financial Analysis.  The APPLICANT must demonstrate the ability to meet its short-term and long-term financial obligations.  Use the formulas below to compute solvency and liquidity ratios.  Solvency ratio should be 10% or high and liquidity ratio should be 1.00 or higher.
	

	1. Solvency ratio (Solvency ratio = (After Tax Net Profit + Depreciation) / Total Liabilities)
	1

	Comments:
	

	2. Liquidity ratio (Liquidity ratio = Current Assets/Current Liabilities) 
	1

	Comments:
	

	C. Sustainability.  The APPLICANT must describe how the program will be sustained if funding from the STATE purchasing agency is decreased or ceases to exist.  
	

	1. 2-Year Sustainability Plan Narrative.
	1

	Comments:
	

	2. Budget by Source Funds
	1

	Comments:
	

	3. Cost Allocation Plan and/or Billing Policies and Procedures.
	1

	Comments:
	


Changes to:
Attachment E-10, Page E-10-6
5. Financial (15 Points)

	A. Financial Requirements
	Max Points

	1. Single Audit Report (SAR) or Financial Audit Report. The latest SAR or Financial Audit indicates minimal or no material deficiencies (Financial Audit must be completed by an independent auditor).  

	10

	Comments:
	

	If the applicant is not required to provide a SAR or Financial Audit Report, the following Financial Reports for the most current fiscal year should be submitted (including supplemental information about the financial condition of the company, without which the financial statements cannot be fully understood).  

1. Profit and Loss Statement (P&L)
	

	Comments:   
	    2

	2. Balance Sheet
	2

	Comments:
	

	3. Statement of Cash Flow
	2

	Comments:
	

	4. General Ledger
	2

	Comments:
	

	5. Notes to Financial Statement
	2

	Comments:
	

	B. Financial Analysis.  The APPLICANT must demonstrate the ability to meet its short-term and long-term financial obligations.  Use the formulas below to compute solvency and liquidity ratios.  Solvency ratio should be 10% or high and liquidity ratio should be 1.00 or higher.
	

	1. Solvency ratio (Solvency ratio = (After Tax Net Profit + Depreciation) / Total Liabilities)
	1

	Comments:
	

	2. Liquidity ratio (Liquidity ratio = Current Assets/Current Liabilities) 
	1

	Comments:
	

	C. Sustainability.  The APPLICANT must describe how the program will be sustained if funding from the STATE purchasing agency is decreased or ceases to exist.  
	

	1. 2-Year Sustainability Plan Narrative.
	1

	Comments:
	

	2. Budget by Source Funds
	1

	Comments:
	

	3. Cost Allocation Plan and/or Billing Policies and Procedures.
	1

	Comments:
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