State of Hawaii
Department of Health
Alcohol and Drug Abuse Division
Treatment and Recovery Branch

Request for Proposals

RFP No. HTH 440-12-1
RFP Title: Substance Abuse Treatment Services

Date Issued: October 5, 2012

Sub-Category Service Description
1 Adult Substance Abuse Treatment Services
2 Adolescent Substance Abuse Treatment Services
2A Adolescent Community-Based Substance Abuse Treatment
Services
2B Adolescent School-Based Substance Abuse

Treatment Services

3 Dual Diagnosis Substance Abuse Treatment Services
4 Opioid Addiction Recovery Services
5 Specialized Substance Abuse Treatment Services
For Pregnant & Parenting Women and Children
6 Integrated Case Management and Substance Abuse
Treatment Services for Offenders
6A Case Management Services
6B Treatment Services for Offenders Statewide
7 Group Recovery Homes
8 Early Intervention Services for HIV
9 Homeless Outpatient Substance Abuse Treatment Services

Note: It is the applicant’s responsibility to check the public procurement notice website, the
request for proposals website, or to contact the RFP point-of-contact identified in the RFP for
any addenda issued to this RFP. The State shall not be responsible for any incomplete proposal
submitted as a result of missing addenda, attachments or other information regarding the RFP.

Some Hawaiian words use diacritical markings that signify special pronunciation. The ‘okina
(glottal stop) signifies a clean break between two vowels. The kahako (macron, consisting of a
horizontal line over a vowel) lengthens the pronunciation of that vowel. As these ‘okina and
kahako have no counterpart in HTML code and might be interpreted differently by various
browsers, we have taken liberties with the ‘okina, using a sign open quote (), to enable maximum
number of users to view this document. The kahako will not be used.




Organization: ADAD
RFP No:440-12-1
Date: 10/5/12

SUBSTANCE ABUSE TREATMENT SERVICES RFP No. 440-12-1

The Department of Health, Alcohol and Drug Abuse Division, Treatment and Recovery Branch,
is requesting proposals from qualified applicants to provide a variety of substance abuse
treatment services for adults and adolescents statewide as described in Section 2 of this Request

for Proposal (RFP).

I. FUNDING: Total Amount Fiscal Year
$19,970,936 July 1, 2013 to June 30, 2014
$19,970,936 July 1, 2014 to June 30, 2015
$19,970,936 July 1, 2015 to June 30, 2016
$19,970,936 July 1, 2016 to June 30, 2017

I1. CONTRACT TERM:

HI.

Iv.

The contract term will be from July 1, 2013 through June 30, 2017. Multiple contracts
will be awarded under this request for proposals.

APPLICATION DEADLINE:

Proposals shall be mailed, postmarked by the United States Postal Service (USPS) on or
before November 21, 2012, and received no later than 10 days from the submittal
deadline. Hand delivered proposals shall be received no later than 4:00 p.m., Hawaii
Standard Time (HST), on November 21, 2012, at the drop-off sites designed on the
Proposal Mail-in and Delivery Information Sheet.

Proposals postmarked or hand delivered after the submittal deadline shall be considered
late and rejected. There are no exceptions to this requirement.

APPLICANT ORIENTATION TO RFP:

Date: Friday, October 12, 2012
Time: 9:00 a.m. to 11:00 a.m. HST
Location: State Laboratory

2725 Waimano Home Road

Pearl City, Hawaii 96782
All prospective applicants are strongly encouraged to attend the orientation.

QUESTIONS:

Written questions shall be submitted via email or fax to the contact person below.
Written questions must be submitted before midnight, HST, October 19, 2012. All
written questions will receive a written response from the State on October 26, 2012.

CONTACT PERSON FOR INQUIRIES

Terri Nakano

Alcohol and Drug Abuse Division

601 Kamokila Boulevard, Room 360, Kapolei, Hawaii 96707

Proposal Mail-In and Delivery Info (Rev. 8/20/2012)
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Phone: (808) 692-7522 Fax: (808) 692-7521
Email: terri.nakano@doh.hawaii.gov

PROPOSAL MAIL-IN AND DELIVERY INFORMATION SHEET

L NUMBER OF COPIES TO BE SUBMITTED: 4 + 1 Original

ALL MAIL-INS SHALL BE POSTMARKED BY THE UNITED STATES POSTAL SERVICE
(USPS) NO LATER THAN November 21, 2012 and received by the state purchasing agency
no later than 10 days from the submittal deadline.

All Mail-ins DOH RFP COORDINATOR
Department of Health Terri Nakano
Alcohol and Drug Abuse Division Telephone: (808) 692-7522
601 Kamokila Boulevaard, Room 360 Fax: (808) 692-7521
Kapolei, Hawaii 96707 terri.nakano@doh.hawaii.gov

ALL HAND DELIVERIES SHALL BE ACCEPTED AT THE FOLLOWING SITES UNTIL
4:00 P.M., Hawaii Standard Time (HST), November 21, 2012. Deliveries by private mail
services such as FEDEX shall be considered hand deliveries. Hand deliveries shall not be
accepted if received after 4:00 p.m., November 21, 2012.

Drop-off Site

Department of Health

Alcohol and Drug Abuse Division
601 Kamokila Boulevaard, Room 360
Kapolei, Hawaii 96707

Proposal Mail-In and Delivery Info (Rev. 8/20/2012)
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Section 1
Administrative Overview

Applicants are encouraged to read each section of the RFP thoroughly. While
sections such as the administrative overview may appear similar among RFPs, state
purchasing agencies may add additional information as applicable. It is the
responsibility of the applicant to understand the requirements of each RFP.

1.1 Procurement Timetable

Note that the procurement timetable represents the State’s best estimated
schedule. If an activity on this schedule is delayed, the rest of the schedule
will likely be shifted by the same number of days. Contract start dates may
be subject to the issuance of a notice to proceed.

Activity Scheduled Date
Public notice announcing Request for Proposals (RFP) October 5, 2012
Distribution of RFP October 5, 2012
RFP orientation session October 12, 2012
Closing date for submission of written questions for written responses October 19, 2012
State purchasing agency's response to applicants’ written questions October 26, 2012
Discussions with applicant prior to proposal submittal deadline (optional)  October 2012
Proposal submittal deadline November 21, 2012
Discussions with applicant after proposal submittal deadline (optional) Nov. — Dec. 2012
Final revised proposals (optional) Nov. — Dec. 2012
Proposal evaluation period Nov. — Jan. 2013
Provider selection February 2013
Notice of statement of findings and decision February 2013
Contract start date July 1, 2013

RFP Service Specifications (Rev. 8/20/2012)
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1.2 Website Reference
The State Procurement Office (SPO) website is http://hawaii.gov/spo
For Click on “Doing Business with the State” tab or
1 Procurement of Health and Human http://hawaii.gov/spo/health-human-svcs/doing-business-
Services with-the-state-to-provide-health-and-human-services
2 RFP website http:{/hqwan. gov/spo/general/procurement-notices-for-
solicitations
Hawaii Revised Statutes (HRS)
3 and Hawaii Administrative Rules http://hawaii.gov/spo/general/statutes-and-
(HAR) for Purchases of Health and rules/procurement-statutes-and-administrative-rules
Human Services
4  Forms http://hawaii.gov/spo/statutes-and-rules/general/spo-forms
5 Cost Principles http://hawaii. gov/spo/health-human-svcs/cqst-prmmples-
for-procurement-of-health-and-human-services
6 Standard Contract -General http://hawaii.gov/spo/general/gen-cond/general-conditions-
Conditions, AG103F13 for-contracts
http://hawaii.gov/spo/health-human-
7  Protest Forms/Procedures svcs/protestsreqforreconsideration/protests-requests-for-

reconsideration-for-private-providers

Non-SPO websites

(Please note: website addresses may change from time to time. If a link is not active, try the State

of Hawaii website at http:/hawaii.gov)

For

Go to

Hawaii Compliance Express

8 (HCE) https://vendors.ehawaii.gov/hce/splash/welcome.html
9  Department of Taxation http://hawaii.gov/tax/

Wages and Labor Law . . ..
10 Compliance, HRS §103-055 http://capitol.hawaii.gov/hrscurrent

Department of Commerce and . .
11 Consumer Affairs, Business ht?p./{{lawa.ul.gov/dcc.:a -

. click “Business Registration

Registration

12 Campaign Spending Commission http://hawaii.gov/campaign
1.3 Authority

This RFP is issued under the provisions of the Hawaii Revised Statutes (HRS)
Chapter 103F and its administrative rules. All prospective applicants are charged
with presumptive knowledge of all requirements of the cited authorities.

RFP Service Specifications (Rev. 8/20/2012)
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Submission of a valid executed proposal by any prospective applicant shall
constitute admission of such knowledge on the part of such prospective applicant.

RFP Organization
This RFP is organized into five sections:

Section 1, Administrative Overview: Provides applicants with an overview of the
procurement process.

Section 2, Service Specifications: Provides applicants with a general description
of the tasks to be performed, delineates provider responsibilities, and defines
deliverables (as applicable).

Section 3, Proposal Application Instructions: Describes the required format and
content for the proposal application.

Section 4, Proposal Evaluation: Describes how proposals will be evaluated by
the state purchasing agency.

Section 5, Attachments: Provides applicants with information and forms
necessary to complete the application.

Contracting Office

The Contracting Office is responsible for overseeing the contract(s) resulting from
this RFP, including system operations, fiscal agent operations, and monitoring
and assessing provider performance. The Contracting Office is:

Department of Health
Alcohol and Drug Abuse Division
601 Kamokila Boulevard, Room 360
Kapolei, Hawaii 96707
Phone: (808) 692-7522
Fax: (808) 692-7521

RFP Contact Person

From the release date of this RFP until the selection of the successful provider(s),
any inquiries and requests shall be directed to the sole point-of-contact identified
below.

Terri Nakano
Telephone: (808) 692-7522
Fax: (808) 692-7521
Terri.nakano@doh.hawaii.gov

1-3
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Orientation

An orientation for applicants in reference to the request for proposals will be held
as follows:

Date: Friday, October 12, 2012 Time: 9:00 am — 11:00 am

Location: State Laboratory, 2725 Waimano Home Road, Pearl City,
Hawaii 96782

Applicants are encouraged to submit written questions prior to the orientation.
Impromptu questions will be permitted at the orientation and spontaneous answers
provided at the state purchasing agency's discretion. However, answers provided
at the orientation are only intended as general direction and may not represent the
state purchasing agency's position. Formal official responses will be provided in
writing. To ensure a written response, any oral questions should be submitted in
writing following the close of the orientation, but no later than the submittal
deadline for written questions indicated in the subsection 1.8, Submission of
Questions.

Submission of Questions

Applicants may submit questions to the RFP Contact Person identified in Section
1.6. Written questions should be received by the date and time specified in
Section 1.1 Procurement Timetable. The purchasing agency will respond to
written questions by way of an addendum to the RFP.

Deadline for submission of written questions:

Date: October 19,2012 Time: Before midnight HST

State agency responses to applicant written questions will be provided by:
Date: October 26, 2012

Submission of Proposals

A. Forms/Formats - Forms, with the exception of program specific
requirements, may be found on the State Procurement Office website
referred to in subsection 1.2, Website Reference. Refer to the Section 5,
Proposal Application Checklist for the location of program specific forms.

1. Proposal Application Identification (Form SPOH-200).
Provides applicant proposal identification.

2. Proposal Application Checklist. The checklist provides
applicants specific program requirements, reference and location of
required RFP proposal forms, and the order in which all proposal

1-4
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components should be collated and submitted to the state
purchasing agency.

3. Table of Contents. A sample table of contents for proposals is
located in Section 5, Attachments. This is a sample and meant as a
guide. The table of contents may vary depending on the RFP.

4. Proposal Application (Form SPOH-200A). Applicant shall
submit comprehensive narratives that address all proposal
requirements specified in Section 3, Proposal Application
Instructions, including a cost proposal/budget, if required.

Program Specific Requirements. Program specific requirements are
included in Sections 2 and 3, as applicable. Required Federal and/or State
certifications are listed on the Proposal Application Checklist in Section 5.

Multiple or Alternate Proposals. Multiple or alternate proposals shall
not be accepted unless specifically provided for in Section 2. In the event
alternate proposals are not accepted and an applicant submits alternate
proposals, but clearly indicates a primary proposal, it shall be considered
for award as though it were the only proposal submitted by the applicant.

Hawaii Compliance Express (HCE). All providers shall comply with all
laws governing entities doing business in the State. Providers shall
register with HCE for online compliance verification from the Hawaii
State Department of Taxation (DOTAX), Internal Revenue Service (IRS),
Department of Labor and Industrial Relations (DLIR) , and Department of
Commerce and Consumer Affairs (DCCA) . There is a nominal annual
registration fee (currently $12) for the service. The HCE’s online
“Certificate of Vendor Compliance” provides the registered provider’s
current compliance status as of the issuance date, and is accepted for both
contracting and final payment purposes. Refer to subsection 1.2, Website
Reference, for HCE’s website address.

° Tax Clearance. Pursuant to HRS §103-53, as a prerequisite to
entering into contracts of $25,000 or more, providers are required
to have a tax clearance from DOTAX and the IRS. (See
subsection 1.2, Website Reference for DOTAX and IRS website
address.)

° Labor Law Compliance. Pursuant to HRS §103-55, providers shall
be in compliance with all applicable laws of the federal and state
governments relating to workers' compensation, unemployment
compensation, payment of wages, and safety. (See subsection 1.2,
Website Reference for DLIR website address.)

1-5
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o DCCA Business Registration. Prior to contracting, owners of all
forms of business doing business in the state except sole
proprietorships, charitable organizations, unincorporated
associations and foreign insurance companies shall be registered
and in good standing with the DCCA, Business Registration
Division. Foreign insurance companies must register with DCCA,
Insurance Division. More information is on the DCCA website.
(See subsection 1.2, Website Reference for DCCA website
address.)

Wages Law Compliance. If applicable, by submitting a proposal, the
applicant certifies that the applicant is in compliance with HRS §103-55,
Wages, hours, and working conditions of employees of contractors
performing services. Refer to HRS §103-55, at the Hawaii State
Legislature website. (See subsection 1.2, Website Reference for DLIR
website address.)

Campaign Contributions by State and County Contractors. HRS §11-
355 prohibits campaign contributions from certain State or county
government contractors during the term of the contract if the contractors
are paid with funds appropriated by a legislative body. Refer to HRS
§11-355. (See subsection 1.2, Website Reference for Campaign Spending
Commission website address.)

Confidential Information. If an applicant believes any portion of a
proposal contains information that should be withheld as confidential, the
applicant shall request in writing nondisclosure of designated proprietary
data to be confidential and provide justification to support confidentiality.
Such data shall accompany the proposal, be clearly marked, and shall be
readily separable from the proposal to facilitate eventual public inspection
of the non-confidential sections of the proposal.

Note that price is not considered confidential and will not be withheld.

Proposal Submittal. All mail-ins shall be postmarked by the United
States Postal System (USPS) and received by the State purchasing agency
no later than the submittal deadline indicated on the attached Proposal
Mail-in and Delivery Information Sheet, or as amended. All hand
deliveries shall be received by the State purchasing agency by the date and
time designated on the Proposal Mail-In and Delivery Information Sheet,
or as amended. Proposals shall be rejected when:

1. Postmarked after the designated date; or
2. Postmarked by the designated date but not received within 10 days
from the submittal deadline; or
3. If hand delivered, received after the designated date and time.
1-6
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The number of copies required is located on the Proposal Mail-In and
Delivery Information Sheet. Deliveries by private mail services such as
FEDEX shall be considered hand deliveries and shall be rejected if
received after the submittal deadline. Dated USPS shipping labels are not
considered postmarks.

Proposals submitted by diskette/CD are not permitted.

L Excluded Parties List System (EPLS). The EPLS is an electronic, web-
based system that identifies those parties excluded from receiving Federal
contracts, certain subcontracts, and certain types of Federal financial and
non-financial assistance and benefits. The EPLS keeps its user
community aware of administrative and statutory exclusions across the
entire government, and individuals barred from entering the United States.
The user is able to search, view, and download both current and archived
exclusions.

Discussions with Applicants

A. Prior to Submittal Deadline. Discussions may be conducted with
potential applicants to promote understanding of the purchasing agency’s
requirements.

B. After Proposal Submittal Deadline - Discussions may be conducted with

applicants whose proposals are determined to be reasonably susceptible of
being selected for award, but proposals may be accepted without
discussions, in accordance with HAR §3-143-403.

Opening of Proposals

Upon the state purchasing agency’s receipt of a proposal at a designated location,
proposals, modifications to proposals, and withdrawals of proposals shall be date-
stamped, and when possible, time-stamped. All documents so received shall be
held in a secure place by the state purchasing agency and not examined for
evaluation purposes until the submittal deadline.

Procurement files shall be open to public inspection after a contract has been
awarded and executed by all parties.

Additional Materials and Documentation

Upon request from the state purchasing agency, each applicant shall submit
additional materials and documentation reasonably required by the state
purchasing agency in its evaluation of the proposals.

1-7
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RFP Amendments

The State reserves the right to amend this RFP at any time prior to the closing
date for final revised proposals.

Final Revised Proposals

If requested, final revised proposals shall be submitted in the manner and by the
date and time specified by the state purchasing agency. If a final revised proposal
is not submitted, the previous submittal shall be construed as the applicant’s final
revised proposal. The applicant shall submit only the section(s) of the proposal
that are amended, along with the Proposal Application Identification Form
(SPOH-200). After final revised proposals are received, final evaluations will be
conducted for an award.

Cancellation of Request for Proposal

The RFP may be canceled and any or all proposals may be rejected in whole or in
part, when it is determined to be in the best interest of the State.

Costs for Proposal Preparation

Any costs incurred by applicants in preparing or submitting a proposal are the
applicants’ sole responsibility.

Provider Participation in Planning

Provider(s), awarded a contract resulting from this RFP,
[] are required
are not required
to participate in the purchasing agency’s future development of a service delivery
plan pursuant to HRS §103F-203.

Provider participation in a state purchasing agency’s efforts to plan for or to
purchase health and human services prior to the release of a RFP, including the
sharing of information on community needs, best practices, and providers’
resources, shall not disqualify providers from submitting proposals, if conducted
in accordance with HAR §§3-142-202 and 3-142-203.

Rejection of Proposals

The State reserves the right to consider as acceptable only those proposals
submitted in accordance with all requirements set forth in this RFP and which
demonstrate an understanding of the problems involved and comply with the
service specifications. Any proposal offering any other set of terms and

1-8
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conditions contradictory to those included in this RFP may be rejected without
further notice.

A proposal may be automatically rejected for any one or more of the following
reasons:

(1) Rejection for failure to cooperate or deal in good faith. (HAR §3-141-
201)

2 Rejection for inadequate accounting system. (HAR §3-141-202)
3) Late proposals (HAR §3-143-603)

4) Inadequate response to request for proposals (HAR §3-143-609)
(5) Proposal not responsive (HAR §3-143-610(a)(1))

6) Applicant not responsible (HAR §3-143-610(a)(2))

Notice of Award

A statement of findings and decision shall be provided to each responsive and
responsible applicant by mail upon completion of the evaluation of competitive
purchase of service proposals.

Any agreement arising out of this solicitation is subject to the approval of the
Department of the Attorney General as to form, and to all further approvals,
including the approval of the Governor, required by statute, regulation, rule, order
or other directive.

No work is to be undertaken by the provider(s) awarded a contract prior to the
contract commencement date. The State of Hawaii is not liable for any costs
incurred prior to the official starting date.

Protests

Pursuant to HRS §103F-501 and HAR Chapter 148, an applicant aggrieved by an
award of a contract may file a protest. The Notice of Protest form, SPOH-801,
and related forms are available on the SPO website. (See subsection 1.2, Website
Reference for website address.) Only the following matters may be protested:

(1) A state purchasing agency’s failure to follow procedures established by
Chapter 103F of the Hawaii Revised Statutes;

2) A state purchasing agency’s failure to follow any rule established by
Chapter 103F of the Hawaii Revised Statutes; and

RFP Service Specifications (Rev. 8/20/2012)
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3) A state purchasing agency’s failure to follow any procedure, requirement,
or evaluation criterion in a request for proposals issued by the state
purchasing agency.

The Notice of Protest shall be postmarked by USPS or hand delivered to 1) the
head of the state purchasing agency conducting the protested procurement and 2)
the procurement officer who is conducting the procurement (as indicated below)
within five working days of the postmark of the Notice of Findings and Decision
sent to the protestor. Delivery services other than USPS shall be considered hand
deliveries and considered submitted on the date of actual receipt by the state
purchasing agency.

Head of State Purchasing Agency Procurement Officer

Name: Loretta J. Fuddy, A.C.S.W., M.P.H. | Name: Nancy Haag

Title: Title:

Director of Health Chief, Alcohol & Drug Abuse Division
Mailing Address: Mailing Address:

P.O. Box 3378 601 Kamokila Boulevard, Room 360
Honolulu, Hawaii 96801 Kapolei, Hawaii 96707

Business Address: Business Address:

1250 Punchbowl Street 601 Kamokila Boulevard, Room 360
Honolulu, Hawaii 96813 Kapolei, Hawaii 96707

Availability of Funds

The award of a contract and any allowed renewal or extension thereof, is subject
to allotments made by the Director of Finance, State of Hawaii, pursuant to HRS
Chapter 37, and subject to the availability of State and/or Federal funds.

General and Special Conditions of Contract

The general conditions that will be imposed contractually are on the SPO website.
(See subsection 1.2, Website Reference for website address.) Special conditions
may also be imposed contractually by the state purchasing agency, as deemed
necessary. These special conditions may include, but are not limited to, Federal
Substance Abuse Block Grant requirements under federal statues (42 U.S.C.
300x-21 through 300x-66) and regulations (45 CFR, Part 96); Confidentiality of
Alcohol and Drug Abuse Patient Records pursuant to 42 CFR, Part 2; Federal
Health Insurance Portability Accountability Act (HIPAA) regulations pursuant to
45 CFR, Part 160 and Subparts A and E of Part 164; Language Access provisions
(HRS, Chapter 371, Part II); Discrimination in Public Accommodations (HRS,
Chapter 489); Title VI Prohibition Against National Origin Discrimination
Affecting Limited English Proficient Persons, as revised (68 FR 47311), pursuant
to Executive Order 13166; Section 504 of the Rehabilitation Act of 1973, as
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amended, pursuant to 45 CFR, Part 84; Title III of the Americans with Disabilities
Act of 1990, as amended, pursuant to 28 CFR, Part 36; Title VI of the Civil
Rights Act of 1964 (P.L. 88-352); Title IX of the Education Amendments of
1972, as amended (20 U.S.C. §§1681-1683. and 1685- 1686); Section 504 of the
Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), Age Discrimination
Act of 1975, as amended (42 U.S.C. §§6101-6107); Drug Abuse Office and
Treatment Act of 1972 (P.L. 92-255), as amended; Comprehensive Alcohol
Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970
(P.L. 91-616), as amended; §§523 and 527 of the Public Health Service Act of
1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended; and any other
nondiscrimination statute(s) which may apply.

Cost Principles

To promote uniform purchasing practices among state purchasing agencies
procuring health and human services under HRS Chapter 103F, state purchasing
agencies will utilize standard cost principles outlined in Form SPOH-201, which
is available on the SPO website. (See subsection 1.2 Website Reference for
website address.) Nothing in this section shall be construed to create an
exemption from any cost principle arising under federal law.

The Alcohol and Drug Abuse Division may change all or part of the pricing and

compensation structure from a fixed unit rate to cost reimbursement or from cost
reimbursement to a unit rate.
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Section 2
Service Specifications

Sub-Category 1

Adult Substance Abuse Treatment Services

2.1 Introduction

A.

Overview, purpose or need

The mission of the Alcohol and Drug Abuse Division (ADAD) is to provide the
leadership necessary for the development and delivery of quality substance abuse
prevention and treatment services for Hawaii residents. The Division will plan,
coordinate, provide technical assistance, and establish mechanisms for training,
data collection, research and evaluation to ensure that statewide substance abuse
resources are utilized in the most effective and efficient manner possible.

Substance abuse services are mandated by HRS Chapter 321, which charges the
Department of Health with the responsibility of coordinating all substance abuse
programs including rehabilitation, treatment, education, research and prevention
activities and HRS Chapter 334, which requires the department of health shall
foster and coordinate a comprehensive mental health system utilizing public and
private resources to reduce the incidence of mental or emotional disorders and
substance abuse and to treat and rehabilitate the victims in the least restrictive and
most therapeutic environment possible. The department shall administer such
programs, services, and facilities as may be provided by the State to promote,
protect, preserve, care for, and improve the mental health of the people.

ADAD?’s goal is to prevent or reduce the severity and disabling effects related to
alcohol and other drug use, abuse and dependence by assuring an effective,
accessible public and private community-based system of prevention strategies
and treatment services designed to empower individuals and communities to make
health-enhancing choices regarding the use of alcohol and other drugs.

ADAD is also the designated single state authority to apply for and expend
federal substance abuse funds administered under P.L. 102-321 as amended by
P.L. 106-310, the federal Substance Abuse Block Grant.

The purpose of this RFP is to provide a continuum of substance abuse treatment
services statewide.
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Estimate of Dependence and Abuse (Needing Treatment) — 2004
State County
Total

Hawaii Honolulu Kauai Maui
Population (18 Years and Over) 877,090 102,849 628,853 47,346 98,042
Percent Needing Treatment for 9.98% 6.90% 9.10% 17.15% 9.11%
Alcohol Only
Population Needing Treatment for 81,377 7,004 57,228 8121 8.935
Alcohol Only
(I;?]rlt;ent Needing Treatment for Drugs 1.73% 1.52% 1.60% 3320 2 02%
Population Needing Treatment for 15,186 1562 10,070 1573 1981
Drugs Only
Percent Needing Treatment for Both 1.26% 0.45% 1.950% 3.32% 1.24%
Alcohol and Drugs
Population Needing Treatment for
Both Alcohol and Drugs 11,095 466 7,839 1,573 1,217
Percent Needing Treatment for 9.74% 7 96% 9.46% 17.15% 9.89%
Alcohol and/or Drugs
Population Needing Treatment for 85,468 8.189 59,450 8121 9,699
Alcohol and/or Drugs

* Numbers may not sum due to rounding.

These data indicate that the need for substance abuse treatment exists throughout

the four counties of the State. Although the largest number of persons needing
substance abuse treatment lives in the City and County of Honolulu, other smaller
counties require core treatment services. These data further suggest that alcohol
remains the primary substance of abuse. However, substantial numbers of
persons exhibit addiction to both alcohol and other drugs.

The 2004 Kauai County data presents a unique pattern of use, abuse and
dependence that makes the data difficult to analyze and compare to other counties
within the state. The results of the Kauai County data needs to be further
investigated in order to reconfirm the accuracy of the information. Other
statewide studies may also provide information on the county drug/alcohol
problem. One data source, the Department of Health’s 2007 Behavior Risk Factor
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Surveillance System (BRFSS) data, provides county data on alcohol which are
comparable.

The Substance Abuse and Mental Health Services Administration (SAMHSA) has
reported statistics of concern regarding Hawaii. In its 2008-2009 National
Surveys on Drug Use and Health (NSDUH), Dependence on or Abuse of Illicit
Drugs or Alcohol In [the] Past Year was estimated at 8.99% for individuals ages
twelve and older and 19.76% for individuals ages eighteen to twenty-five. lllicit
Drug Dependence or Abuse in [the] Past Year was estimated at 2.90% for
individuals ages twelve and older and 7.49% for individuals ages eighteen to
twenty-five. The NSDUH also reported an estimated Needing But Not Receiving
Treatment for Alcohol Use in [the] Past Year of 7.32% for persons aged twelve
and older and 16.35% for persons aged eighteen to twenty-five. Those “Needing
But Not Receiving Treatment for Illicit Drug Use in [the] Past Year” was 2.62%
for persons aged twelve and older and 6.62% for persons aged eighteen to twenty-
five.

Planning activities conducted in preparation for this RFP

Planning activities related to this Request For Proposal (RFP) included Requests
for Information (RFI) meetings which were held on August 1, 2011 on Oahu;
August 4, 2011 on Molokai; August 11, 2011 on Hawaii (Hilo); August 12, 2011
on Hawaii (Kona); August 12, 2011 on Kauai; August 16, 2011 on Lanai; and
August 25, 2011 on Maui. The summaries of the RFI meetings are in
Attachment E-6.

Description of the service goals

The goal of the requested service is to reduce the severity and disabling effects
related to alcohol and other drug use by making a continuum of service modalities
available statewide to individuals and families with alcohol and other drug
problems. The continuum includes Motivational Enhancement, Residential,
Intensive Outpatient, Outpatient Treatment, Therapeutic Living and Recovery
Support Services.

Description of the target population to be served

The target population includes adults who meet the current version of the
Diagnostic and Statistical Manual of Mental Disorders (DSM) of the
American Psychiatric Association criteria for substance abuse or dependence. All
clients in any level of treatment shall meet the most current version of the
American Society for Addiction Medicine Patient Placement Criteria (ASAM
PPC) for admission, continuance, and discharge. Clients funded by ADAD must
meet financial eligibility requirements. The income of clients eligible for
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treatment cannot exceed three hundred percent (300%) of the poverty level for
Hawaii as defined by current Federal Poverty Level Standards that can be found
@ http://www.coverageforall.org/pdf/FHCE_FedPovertyl evel.pdf
Geographic coverage of service

Service areas for this RFP consist of the Islands of Hawaii, Kauai, Lanai, Maui,
Molokai and Oahu. The APPLICANT may apply in any one or more of these
areas. However, the APPLICANT shall demonstrate actual capacity to provide
the required services in the geographic areas for which it is applying.

Probable funding amounts, source, and period of availability

Total Funding: *FY 2014: $5,865,505 consisting of
General Funds $2,125,448
Federal Funds $3,740,057

*FY 2015: $5,865,505 consisting of
General Funds $2,125,448
Federal Funds $3,740,057

*FY 2016: $5,865,505 consisting of
General Funds $2,125,448
Federal Funds $3,740,057

*FY 2017: $5,865,505 consisting of
General Funds $2,125,448
Federal Funds $3,740,057

*The fiscal year is defined as July 1% to and including June 30". The anticipated
funding amounts stated in this RFP (by service modalities, geographic areas, and
other defined service areas) are estimated based on current resource allocations.

It is important to note that funding amounts when executing actual contract
awards may be significantly different from the stated anticipated funding amounts
due to evolving budgetary circumstances. ADAD reserves the right to increase or
decrease funds at its discretion in order to best meet the needs of the state as well
as operate within budgetary limitations and pending availability of General and
Federal funds. The source of Federal funds is the Substance Abuse Block
Grant.

Only non-profit organizations are eligible for Federal funds. For-profit and non-
profit organizations are eligible for State funds.

The APPLICANT shall spend one percent (1%) of the total contracted amount for
tobacco cessation activities, and shall document such expenditures.
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Any APPLICANT may provide twenty-four (24) hour residential treatment to
adult clients from any geographic area. For each contract year, the suggested
funding amounts and Federal set-aside requirements (if applicable) for each
service area are as follows:
Hawaii:  Suggested amount of $784,071 consisting of

General funds $260,463 and

Federal funds $523,608

$104,800 of the Federal funds shall be spent on services for Native

Hawaiians.

Kauai: Suggested amount of $280,025 consisting of
General funds $93,022 and
Federal funds $187,003
$11,220 of the Federal funds shall be spent on services for Native
Hawaiians.

Lanai: Suggested amount of $56,005 consisting of
General funds $18,604 funds and
Federal funds $37,401
Funding for Lanai can be used to serve adults and/or adolescents.
$400 of the Federal funds shall be spent on services for Native
Hawaiians.

Maui: Suggested amount of $504,045 consisting of
General funds $167,440 and
Federal funds $336,605
$18,500 of the Federal funds shall be spent on services for Native
Hawaiians.

Molokai:  Suggested amount of $136,005 consisting of
General funds $98,604 and
Federal funds $37,401
Funding for Molokai can be used to serve adults and/or adolescents.
$800 of the Federal funds shall be spent on services for Native
Hawaiians.

Oahu: Suggested amount of $4,025,354 consisting of
General funds $1,487,314 and
Federal funds $2,618,040.
$1,600,000 of the Federal funds shall be spent on services for Native
Hawaiians.

NOTE:

1. It is permitted to count the Federal dollar more than once.
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ADAD reserves the right to reallocate the above amounts to other ADAD-
contracted agencies if, at any time after three (3) months into each fiscal
year, there is either a monthly pattern of poor or low performance or
underutilization of funds such that it appears the agency will not be able to
expend all allocated funds by the end of each fiscal year. Funds may also
be reallocated across geographical areas, if necessary. The criteria used
for the reallocation of funds shall be determined by ADAD at its discretion
to best meet the needs of the STATE.

Start-up costs for new programs will be allowed subject to approval by
ADAD. Start-up cost will need to be clearly stated in the request for
proposal. Start-up cost reimbursement will be by actual expenditure.

If an APPLICANT materially fails to comply with the terms and
conditions of the contract, ADAD may, as appropriate under the
circumstances:

a. Temporarily withhold payments pending correction of a deficiency
or a non-submission of a report by the contractor.

b. Disallow all or part of the cost.
C. Suspend or terminate the contract.

The APPLICANT can submit to ADAD proposals for contract
amendments or any changes affecting the scope of services, target
population, time of performance, and total funds, but this must be
approved in writing before changes can be made. Proposals shall be
submitted no later than four (4) months prior to the end of the contract
year, unless prior approval is given by ADAD.

ADAD reserves the right to make modifications to any section of the
service contract, including but not limited to, the scope of services, target
population, time of performance, geographic service areas and total award
amounts that it is unable to anticipate currently. There may be unique
circumstances which may require these modifications be made in order to
continue programs, improve services, as well as adjust to evolving
budgetary circumstances as well as meeting criteria set by the Affordable
Care Act. Additionally, ADAD reserves the right to increase or decrease
funds and adjust treatment service rates at its discretion in order to best
meet the needs of the state as well as operate within budgetary limitations.

The Native Hawaiian set aside is for six (6) geographic areas with
preference to serve the Native Hawaiian population.
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2.2  Contract Monitoring and Evaluation

The criteria by which the performance of the contract will be monitored and evaluated

are:

(1)
(2)
(3)
(4)
(5)
(6)

Performance/Outcome Measures

Output Measures

Quality of Care/Quality of Services

Financial Management

Administrative Requirements

Monitoring protocols developed by ADAD. ADAD shall audit according to
guidelines that are consistent with 42 Code of Federal Regulations (CFR), Part
2, Confidentiality of Alcohol and Drug Abuse Patient Records and the Health
Insurance Portability and Accountability Act (HIPAA) and other applicable
federal and state laws.

2.3 General Requirements

A

Specific qualifications or requirements, including but not limited to licensure
or accreditation

APPLICANTS that do not receive any federal funds shall not be required to meet
the federally required qualifications or requirements stated under the General
Requirements section. Please note that as budgetary circumstances changes,
ADAD reserves the right to change the anticipated source of funds to support
needed programs and services.

1. The APPLICANT shall have licenses and certificates, as applicable, in
accordance with federal, state and county regulations, and comply with all
applicable Hawaii Administrative Rules (HAR).

a. Residential programs, in accordance with Title 11, Chapter 98,
Special Treatment Facility, must have a Special Treatment
Facility license at the time of application and abide by applicable
administrative rules governing accreditation of substance abuse
programs.

b. Therapeutic Living programs, in accordance with Title 11,
Chapter 98, Special Treatment Facility, must have a Special
Treatment Facility license at the commencement of the contract on
July 1, 2013, and abide by applicable administrative rules
governing accreditation of substance abuse programs. While the
Special Treatment Facility must be obtained by the commencement
of the contract, the APPLICANT must have initiated the process
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for licensure by the proposal submittal deadline. If the
APPLICANT does not hold a Special Treatment Facility license on
July 1, 2013, the State shall rescind the Therapeutic Living
Program award to the APPLICANT. Therapeutic Living programs
must meet ADAD’s Therapeutic Living Program requirements
as specified in Section 5, Attachment E-5, until applicable
administrative rules are implemented by the DEPARTMENT.

C. Clean and Sober Houses must meet applicable state and county
codes, standards and zoning requirements.

d. All APPLICANTS shall comply with HAR Title 11, Chapter
175, Mental Health and Substance Abuse System.

e. All APPLICANTS shall complete and submit the Federal
certification in Section 5, Attachment D.

If the APPLICANT is awarded a contract, the APPLICANT will be
required to arrange for a financial and compliance audit to be done and
submitted to the DEPARTMENT as directed in accordance with
Government OMB Circular A-133 if the applicant expends $500,000 or
more in Federal funds in a year.

If the APPLICANT is awarded a contract, in order to be in compliance
with the Federal Funding Accountability and Transparency Act of 2006,
PL 109-282 and PL 110-252 (2 C.F.R. Part 170 and 2 C.F.R. subtitle A,
Chapter 1, and Part 25), the APPLICANT will be required to obtain a Data
Universal Numbering System (DUNS) Number. A DUNS number may be
obtained at http://fedgov.dnb.com/webform.

The APPLICANT shall comply with the HRS Chapter 103F, Cost
Principles on Purchases of Health and Human Services identified in
SPO-H-201 (Effective 10/1/98), which can be found on the SPO Website
(see Section 5, POS Proposal Checklist, for the website address).

Pursuant to 45 Code of Federal Regulations (45CFR), Part 96,
Substance Abuse Prevention and Treatment Block Grants; Interim
Final Rule, Section 96.135, Restrictions on expenditure of grant, the
following restrictions on the expenditure of the grant apply:

a. The APPLICANT shall institute a policy that funds cannot be used
to support the distribution of sterile needles for the hypodermic
injection of any illegal drug or the distribution of bleach for the
purpose of cleansing needles for such hypodermic injections.
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b. The APPLICANT shall not use funds to provide inpatient hospital
services.

C. The APPLICANT shall not use funds to make cash payments to
intended recipients of health services.

d. The APPLICANT shall not use funds to purchase or improve land,
purchase, construct, or permanently improve (other than minor
remodeling) any building or other facility, or purchase major
medical equipment.

e. The APPLICANT shall not use funds to provide financial
assistance to any entity other than a public or nonprofit private
entity.

f. The APPLICANT shall not expend funds for the purpose of
providing treatment services in penal or correctional institutions of
the STATE as prescribed by section 1931(a)(3) of the Public
Health Service Act.

The APPLICANT receiving advanced payment for services shall reconcile
the amount of the advance by November 1st of the first year of the
contract.

Pursuant to Section 106(g) of the Trafficking Victims Protection Act of
2000, as amended (22 U.S.C. 7104) the APPLICANT, your employees,
sub-recipients under this award, and sub-recipients’ employees may not—

a. Engage in severe forms of trafficking in persons during the period
of time that the award is in effect;

b. Procure a commercial sex act during the period of time that the
award is in effect; or

C. Use forced labor in the performance of the award or sub-awards
under the award.

An assurance of compliance with SAMHSA'’s Trafficking Victims
Protection Act of 2000 in Attachment E-9 shall be completed.

Whenever requested, the applicant shall submit a copy of its operating
policies and procedures to the ADAD. The copy is to be provided at the
applicant’s expense with revisions and updates as appropriate.

The APPLICANT shall assign staff to attend provider meetings as
scheduled by ADAD.
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All substance abuse records shall be kept confidential pursuant to HIPAA
and 42CFR, Part 2 and, if necessary, the APPLICANT shall resist in
judicial proceedings any efforts to obtain access to patient records except
as permitted by such regulations and HRS 334-5, Confidentiality of
Records.

The APPLICANT shall comply with HAR Title 11, Chapter 113,
Substance Abuse Testing by Laboratories, to ensure that appropriate
and uniform alcohol and drug testing procedures are employed, to protect
the privacy rights of persons tested, and to achieve reliable and accurate
results.

The APPLICANT shall adopt and implement a policy regarding Acquired
Immune Deficiency Syndrome (AIDS) which states that it:

a. Does not discriminate against any client who has tested positive for
antibodies against Human Immunodeficiency Virus (HIV) at
admission or throughout participation.

b. Assures staff education on HIV and AIDS at least once per year.
C. Provides for AIDS education to all clients.

d. Maintains the confidentiality of any results of HIV antibody testing
pursuant to HRS 325-101.

e. Assures that any pre-test and post-test counseling shall be done
only in accordance with the DEPARTMENT’S HIV Counseling
and Testing Guidelines.

f. Administers an AIDS Risk Assessment as part of the treatment
psycho/social evaluation and encourages high risk clients to have a
blood test for HIV antibodies.

The APPLICANT shall adopt a policy regarding tuberculosis (TB) which
states that it provides for TB education as appropriate.

The APPLICANT shall develop and maintain fiscal, statistical, and
administrative records pertaining to services as specified by the
DEPARTMENT.

The APPLICANT shall make an acknowledgment of the DEPARTMENT
and ADAD as the APPLICANT’S program sponsor. This
acknowledgment shall appear on all printed materials.
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The APPLICANT shall incorporate best practices, evidence-based
practices and promising practices in any substance abuse service. Best
practices and evidence-based practices are defined as a body of
contemporaneous empirical research findings that produce the most
efficacious outcomes for persons with substance abuse problems, has
literature to support the practices, is supported by national consensus, has
a system for implementing and maintaining program integrity, and
conformance to professional standards. Promising practices are those
practices that have some research, literature and national consensus to
support clinical effectiveness as well as a system for implementing and
maintaining program integrity and conformance to professional standards.
For best practices, evidence-based practices and promising practices in
specific areas of substance abuse, the APPLICANT may consult the
Substance Abuse and Mental Health Services Administration’s
(SAMHSA) Treatment Improvement Protocol Series (TIPS), the
National Institute on Drug Abuse’s (NIDA) Principles of Drug
Addiction Treatment, and/or access website resources listed in
Attachment E-7, “Important Website Addresses.”

Religious organizations that provide activities funded with federal
Substance Abuse and Mental Health Services Administration
(“SAMHSA”) funds are subject to the U.S. Department of Health and
Human Services regulations 42 C.F.R. Parts 54 and 54a. Charitable
Choice Provisions and Regulations; Final Rules. Federal funds may not
be expended under this Agreement for inherently religious activities, such
as worship, religious instruction or proselytization. An assurance of
compliance with SAMHSA Charitable Choice Statutes and
Regulations, found in Attachment D-4, shall be completed.

The APPLICANT shall have a mechanism for receiving, documenting and
responding to consumer grievances, including an appeals process.

The APPLICANT shall have a written plan for disaster preparedness

The APPLICANT shall obtain from a company authorized by law to issue
such insurance in the State of Hawaii commercial general liability
insurance (“liability insurance”) in an amount not less than ONE
MILLION DOLLARS ($1,000,000) PER OCCURANCE for bodily
injury and property damage and TWO MILLION DOLLARS
($2,000,000) IN THE AGGREGATE (the maximum amount paid for
claims during a policy term). For automobile liability, not less than ONE
MILLION DOLLARS ($1,000,000). Refer to Section 5, Attachment
E-8 for Certificate of Liability Insurance Requirements.
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Secondary purchaser participation
(Refer to HAR 83-143-608)

After-the-fact secondary purchases will be allowed. They are subject to approval
by the primary purchaser and Chief Procurement Officer (CPO).

Planned secondary purchases
None.

Multiple or alternate proposals
(Refer to HAR 83-143-605)

[ ] Allowed X] Unallowed

Single or multiple contracts to be awarded
(Refer to HAR 83-143-206)

[]Single [ Multiple X Single & Multiple
Criteria for multiple awards:

. Interest of the State to have a variety of treatment providers in order to

provide choices for clients.

Interest of the State to have geographic accessibility.

Readiness to initiate or resume services.

Ability to maximize QUEST funding, if possible.

Proposed budget in relation to the proposed total number of service

recipients.

J If funded in the past by ADAD, ability of APPLICANT to fully utilize
funding.

. Previous ADAD contract compliance status (e.g. timely submittal of
reports and corrective action plans).

. Accreditation status.

. APPLICANT’S past fiscal performance based on ADAD’s fiscal
monitoring.

o APPLICANT’S past program performance, based on ADAD’s program
monitoring.

Single or multi-term contracts to be awarded
(Refer to HAR §3-149-302)

[ ] Single term (2 years or less) DX] Multi-term (more than 2 years)
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Contract terms:

1.

The contract will be for one or two years depending on such factors as the
fiscal soundness of the APPLICANT and/or the APPLICANT’s history
with the ADAD in providing services as specified in this RFP or similar
services with an option for renewal extension of two or three year periods
up to a maximum of four years.

Options for renewal or extension shall be based on the provider’s
satisfactory performance of the contracted service(s), availability of funds
to continue the service(s), and if the STATE determines that the service(s)
are still needed.

2.4 Scope of Work

The scope of work encompasses the following tasks and responsibilities:

A. Service Activities
(Minimum and/or mandatory tasks and responsibilities)

1.

The Adult Continuum of Substance Abuse Treatment Services includes a
range of modalities which are: Motivational Enhancement, Residential,
Intensive Outpatient, Outpatient Treatment, Therapeutic Living Program,
and Recovery Support Services as defined below. An APPLICANT can
propose to provide the whole continuum or any part(s) of the continuum.
Refer to Section 5, Attachment E-1, Substance Abuse Treatment
Guidelines, for the definitions of specific treatment activities and further
clarification of the treatment standards.

Refer to Section 5, Attachment E-5, Therapeutic Living Program
Requirements, for standards for the Therapeutic Living Program.

Unit of Performance Services:

a. Motivational Enhancement Services provide counseling for the
purpose of establishing commitment to behavior change. It may
include motivational interviewing techniques, curriculum-based
activities and cognitive-behavioral strategies to challenge thoughts,
attitudes and beliefs.

Motivational Enhancement Services consist of process or
educational group counseling. Up to two (2) hours (in any
combination) of process group or education group counseling
may be scheduled with each client weekly.
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A Social Detoxification Program provides a residential treatment
program that is organized to provide specialized non-hospital
based interdisciplinary service 24 hours a day, 7 days a week for
persons with substance abuse problems. Observation, monitoring
and treatment are available twenty-four (24) hours a day, seven
(7) days a week.

Its purpose is to manage and monitor severe withdrawal symptoms
from alcohol and/or drug addiction. It requires appropriately
licensed, credentialed and trained staff. Those clients who develop
medical complications or have pre-existing conditions requiring
detoxification in a medical setting shall be referred to a hospital.

A Residential Program provides 24-hour per day non-medical,
non-acute care in a residential treatment facility that provides
support, typically for more than thirty days for persons with
alcohol and other drug problems and/or addiction.

It includes a planned regimen of professionally directed evaluation,
treatment, case management, and other ancillary and special
services. Observation, monitoring, and treatment are available
twenty-four (24) hours a day, seven (7) days a week.

The program shall consist of twenty-four (24) hours per week of
face-to-face activities which shall include, but are not limited to,
assessment, initial and updated treatment planning, individual and
group counseling, substance abuse education, skill building groups,
recreational therapy, family/couple counseling and case
management. A one (1) hour session per client per week of
individual counseling is required and shall be documented.

An Intensive Outpatient Program provides an outpatient alcohol
and/or other drug treatment services which usually operates for
three (3) or more hours per day for three (3) or more days per
week, in which the client participates in accordance with an
approved Individualized Treatment Plan. Intensive Outpatient
Programs shall include the following face-to-face activities:
assessment, initial and updated treatment planning, crisis
intervention, individual and group counseling and substance abuse
education.

Intensive outpatient programming may also include, but is not
limited to: skill building groups, recreational therapy, cultural
groups, family/couple counseling, substance abuse testing and case
management. The scheduling of a one (1) hour session per client
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per week of individual counseling is required and shall be
documented.

An Outpatient Program provides non-residential comprehensive
specialized services on a scheduled basis for individuals with
substance abuse problems. Professionally directed evaluation,
initial and updated treatment planning, case management and
recovery services are provided to clients with less problematic
substance abuse related behavior than would be found in a
residential or intensive outpatient treatment program.

Outpatient programs shall include the following face-to-face
activities: assessment, initial and updated treatment planning,
individual and group counseling and substance abuse education.
Outpatient services may also include, but are not limited to: skill
building groups, recreational therapy, cultural groups,
family/couple counseling, substance abuse testing, and case
management.

An Outpatient Program regularly provides between one (1) and
eight (8) hours per client per week of face-to-face treatment
and one (1) hour of scheduled and documented individual
counseling per client per month. The scheduling of one (1) hour
per client per week of individual counseling is recommended when
clinically indicated.

Therapeutic Living Program provides structured residential
living to individuals who are without appropriate living
alternatives and who are currently receiving, are in transition to,
or who have been clinically discharged within six (6) months
from a substance abuse Residential, Day, Intensive Outpatient, or
Outpatient treatment service. Priority shall be given to clients in
(or from) ADAD-funded treatment slots. The focus of this
program is to provide the necessary support and encouragement so
that the client can complete treatment outside of the program,
adjust to a chemically abstinent lifestyle, and manage activities of
daily living so that they can move towards independent housing
and life management.

A Therapeutic Living Program provides fifteen (15) hours per
week of face-to-face therapeutic activities. Activities can
include, but are not limited to, needs assessment, service planning,
individual and group skill building, referral and linkage, case
management, supported employment, client support and advocacy,
monitoring and follow-up. If a client is employed for ten (10) or
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more hours per week, the 15 hours face-to-face therapeutic
activities requirement can be reduced to ten (10) hours per
week. In the provision of Therapeutic Living Programs, the
APPLICANT shall comply with ADAD's Therapeutic Living
Program Requirements as specified in Section 5, Attachment E-

5.

APPLICANTS providing Therapeutic Living Programs shall
develop admission, continuance, and discharge criteria for
ADAD’s approval.

Recovery Support Services:

1)

Clean and Sober Housing provides housing to unrelated
adults who are without appropriate living alternatives and
who are participating in an ADAD-contracted substance
abuse treatment agency’s continuum of care or have been
discharged within the past twelve months from an ADAD-
contracted treatment program. The focus of this service is
to provide the necessary support and encouragement for the
client to adjust to a chemically abstinent lifestyle and
manage activities of daily living in order to move toward
independent housing and life management.

Clean and Sober Housing differs from a Therapeutic Living
Program in that residents do not require twenty-four hour
supervision, rehabilitation, therapeutic services or home
care. Rather, it provides adults in recovery an environment
that is free from alcohol and non-medically prescribed
medications or illegal substances. Adults share household
expenses.

Clean and Sober Homes shall comply with Section 2, Sub-
Category 1, 2.3 General Requirements of this RFP. In its
proposal, the APPLICANT shall include its policies and
procedures regarding the provision of Clean and Sober
Housing. At a minimum, the policies and procedures must
specify that residents may not possess or consume
alcohol, illegal drugs or non-medically prescribed
medication on or off the premises. APPLICANTS
proposing to provide Clean & Sober Housing must also
provide another level of ADAD-funded treatment. All
clients admitted are required to have a current TB
clearance.
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2) Continuing Care Services provide services for the purpose
of maintaining gains established in treatment and in support
of the recovery process.

Continuing Care Services consist of individual, group
counseling and case management for the purpose of relapse
prevention. Up to two (2) hours (in any combination) of
individual or group activities may be scheduled with
each client weekly.

3) Transportation services will include transporting a client to
and/or from outpatient treatment.

4) Translation services include service by qualified interpreter
for client who speaks no or limited English, or who are
hearing impaired.

Cost Reimbursement Services:

h.

Cultural Activity Expenditures provide adults with structured
learning experiences that increase knowledge in one’s own or
another’s culture. These activities are geared to provide support
for the recovery process. ADAD expects that an APPLICANT
will provide cultural activities that reflect the ethnic backgrounds
of clients served. Cultural expenditures are intended to cover
cultural services that occur in Residential, TLP or Clean and Sober
Housing.

Examples of acceptable expenditures for cultural activities include
fees/salaries or other forms of compensation for cultural experts as
well as costs associated with transportation, classroom space,
learning/sacred/historic sites, supplies and other expenses. All
costs must meet the “allowable” cost principles under HRS
Chapter 103F.

Refer to Attachment E-9, Cultural Program Requirements.

ADAD encourages APPLICANTS that plan to provide Native
Hawaiian cultural activities to refer to guidelines as described in
Attachment E-10: “Indigenous Evidence Based Effective
Practice Model” produced by the Cook Inlet Tribal Council, Inc.,
May, 2007. This provides guidelines to follow to help build
Best/Evidenced Based Practices from Promising Practices which
begin with client-based and practice-based evidence.
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APPLICANTS that plan to provide cultural activities for non-
indigenous cultures may refer to Attachment E-11: SAMHSA'’s
“Guiding Principles on Cultural Competence Standards in
Managed Care Mental Health Services” (January, 2001) for
guidance.

Clients in any level of treatment shall meet the most current version of the
American Society for Addiction Medicine Patient Placement Criteria
(ASAM PPC) for admission, continuance, and discharge. The
APPLICANT shall document in writing in the client's chart that ASAM
criteria have been met.

Each part of the continuum shall include, as appropriate, the face-to-face
activities which are defined in ADAD's Substance Abuse Treatment
Guidelines found in Section 5, Attachment E-1.

The APPLICANT that provides Outpatient, Intensive Outpatient and
Residential levels of treatment shall develop and implement an appropriate
transition plan for each client in the final phase of treatment prior to
discharge. The plan shall address transition and recovery issues and
relapse prevention.

Adult residential treatment programs shall ensure that clients have access
to pre-vocational and vocational programs per HAR Title 11, Chapter
175-62, and shall provide written documentation to ADAD regarding how
the vocational needs of clients shall be addressed.

All clients appropriate for transfer to a less restrictive level of service shall
be referred for transfer as established in HRS 334-104, Least Restrictive
Level of Service.

Adult treatment programs shall administer the Addiction Severity Index
(ASI) as part of the initial assessment and upon discharge to all clients
admitted for treatment. Results of the ASI must be included in the WITS
(Web Infrastructure for Treatment System).

The APPLICANT shall comply with ADAD's Wait List Management
and Interim Services Policy and Procedures as specified in Section 5,
Attachment E-2.

The APPLICANT shall adopt and implement a policy on alcohol and
other drug use (including psychotropic, mood stabilizing medication and
methadone) while clients are in treatment. Clients cannot be excluded
solely on the basis of use of medically prescribed medication.
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10.  The APPLICANT shall comply with Sec. 1924(a) of Public Law (P.L.)
102-321, which states that the program shall routinely make available
tuberculosis (TB) services to all clients either directly or through
arrangements with public or nonprofit agencies. If the program is unable
to accept a person requesting services, the program shall refer the person
to a provider of TB services. TB services shall include, but not be limited
to, counseling; testing to determine whether the individual has contracted
the disease and to determine the appropriate form of treatment; and
treatment.

11.  The program shall comply with the following sections of P.L. 102-321
regarding treatment services for pregnant women and women with
dependent children:

a. Pursuant to Sec. 1922(c)(3), make available, either directly or
through arrangements with other public or nonprofit agencies,
prenatal care to women receiving services, and childcare while the
women are receiving the services.

b. Pursuant to Sec. 1927, comply with the following requirements:

1) Give preference for admission to treatment to pregnant
women who seek or are referred for and would benefit from
treatment; and

2) Advertise that pregnant women shall receive preference for
treatment on any brochures or materials published by the
agency.

12. The APPLICANT shall maintain a current base of information and referral
sources on alcohol, tobacco and other drug, substance abuse and related
problem behaviors and treatment resources. Such information shall be
made easily accessible to staff and program recipients.

B. Management Requirements (Minimum and/or mandatory requirements)
1. Personnel
a. The APPLICANT shall conduct, at a minimum, a criminal history

record check for any person who is employed or volunteers in an
administrative or program position which necessitates close
proximity to clients. The APPLICANT shall have a written plan
for addressing any findings that result from the criminal history
record check. A copy of the criminal history record check shall be
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placed in the employee's or volunteer’s personnel file and shall be
available for review.

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 sciences:

. Clinical supervision

CSACs and individuals who hold an advanced degree in
behavioral health sciences preferably shall perform the following
functions; however, non-CSACs or non-Masters level providers
may be utilized as long as they are directly supervised* by a CSAC
or Masters level counselor and are working toward certification:

. Clinical evaluation
. Treatment planning
. Individual, group, and family counseling

*Direct supervision means a minimum of one hour of supervision
for every seven hours of performance. This involves teaching the
supervisee about each core function of a substance abuse
counselor, demonstrating how each core function is accomplished,
the supervisee sitting in while the supervisor performs the function,
the supervisee performing the function with the supervisor present,
and, finally, the supervisee performing the function independently
but with review and feedback from the supervisor.

In addition, supervisees shall be required to attend ADAD-
approved CSAC preparatory training when available.

Therapeutic Living Programs shall be provided by staff with
knowledge in substance abuse problems and experience in case
management.

The APPLICANT shall employ staff who has verifiable experience
providing any specialized therapeutic activities, such as
psychotherapy or family therapy, and/or experience in working
with relevant specialized populations such as women, minorities,
or adolescents.

Staffing shall reflect a multi-disciplinary team effort to the greatest
extent possible.
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f. The APPLICANT shall have on the premises at least one (1)
person currently certified for First Aid and Cardiopulmonary
Resuscitation.

g. The APPLICANT shall maintain documentation for each
employee of an initial and annual tuberculosis (TB) skin test or
chest X-ray.

h. The APPLICANT shall assure at least 12 hours of relevant clinical
training per year for each staff person providing clinical services
per HAR 11-175-14(e)(1)-(4), which shall include:

1) Staff education on the Human Immunodeficiency Virus
(HIV) and Acquired Immunodeficiency Syndrome (AIDS).

2) Staff education on the risks of tuberculosis (TB) for those
abusing substances.

I. The APPLICANT shall ensure that staff receives appropriate
supervision including clinical supervision, and administrative
direction.

Administrative

a. Pregnant women shall receive preference for treatment. To ensure
that pregnant women and referring programs are aware of this
preference, any brochures or materials published by the
APPLICANT shall advertise that pregnant women shall receive
preference for treatment.

b. The APPLICANT shall not use the Department of Health's funding
to make payment for any service which has been, or can
reasonably be expected to be, made under another State
compensation program, or under any insurance policy, or under
any Federal or State health benefits program (including the
program established in Title XV1II of the Social Security Act and
the program established in Title X1X of such Act), or by any entity
that provides health services on a prepaid basis. ADAD funds may
be used to supplement QUEST Insurance coverage, and other
applicable medical programs’ substance abuse services, after the
benefits have been exhausted and up to the limit of the ADAD
substance abuse benefits.
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Motivational Enhancement and Recovery Support Services may be
used to supplement the insurance benefits described above to
clients who would otherwise qualify for ADAD services.

The APPLICANT shall maximize reimbursement of benefits
through any QUEST Insurance and other applicable medical
programs.

The APPLICANT shall comply with the Department of Human
Service’s QUEST Insurance program and other applicable
medical program policies.

The APPLICANT shall refund to the DEPARTMENT any funds
unexpended or expended inappropriately.

The APPLICANT under the Cost Reimbursement method of
compensation shall assure that all equipment and unused supplies
and materials purchased with DEPARTMENT funds shall become
the property of the DEPARTMENT upon completion or
termination of the contract.

The APPLICANT shall assure that program income and/or surplus
earned during the contract period shall be used to further the
program objectives; otherwise the DEPARTMENT will deduct the
surplus from the total contract amount in determining the net
allowable cost on which the state’s share of cost is based.

Quiality assurance and evaluation specifications

a.

The APPLICANT shall have a quality assurance plan which
identifies the mission of the organization, what services will be
provided, how they are delivered, who is qualified to deliver them,
who is eligible to receive the services, and what standards are used
to assess or evaluate the quality and utilization of services.

The quality assurance plan shall serve as procedural guidelines for
staff, and will confer designated individuals and committees with
the authority to fulfill their responsibilities in the areas of quality
assurance.

The quality assurance process shall serve as a source of
information for parties interested in knowing how the program
monitors and improves the quality of its services. Findings shall
be integrated and reviewed by the quality assurance committee,
and information shall be conveyed to the program administrator
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and the organization's executive officer and governing body at
least semi-annually.

The quality assurance system shall identify strengths and
deficiencies, indicate corrective actions to be taken, validate
corrections, and recognize and implement innovative, efficient, or
effective methods for the purpose of overall program
improvement.

Program evaluation should reflect the documentation of the
achievement of the stated goals of the program using tools and
measures consistent with the professional standards of the
disciplines involved in the delivery of services.

4. Output and performance/outcome measurements

a.

Performance measures shall be summarized and analyzed on a
yearly basis as specified in ADAD’s Year-End Program Report
and shall be based on the data specified below, which is, with the
exception of #1, taken from the Web Infrastructure for
Treatment Services (WITS) Follow-Up Report form. The WITS
Follow-Up data is required to be administered to all ADAD clients.
The APPLICANT shall set a threshold percentage of achievement
for each of the following WITS data items:

1) Number of clients completing treatment.

2) Employment status at follow-up.

3) Living arrangements at follow-up.

4) Number of clients receiving substance abuse treatment
since discharge.

5) Number of clients currently in substance abuse treatment.

6) In the past thirty (30) days, number of clients experiencing
significant periods of psychological distress.

7) In the past thirty (30) days, number of days of work/school
missed because of drinking/drug use.

8) Number of arrests since discharge.

9) Number of emergency room visits since discharge.

10)  Number of times client has been hospitalized for medical
problems since discharge.

11)  Frequency of use thirty (30) days prior to follow-up.

12)  Usual route of administration.

The APPLICANT shall collect WITS Follow-Up Data for all
ADAD clients admitted to the program six (6) months after
termination, regardless of the reason for discharge. Sufficient staff
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time shall be allocated for follow-up to ensure at least three (3)
attempts to contact clients using at least two (2) different methods
(e.g., mail out, telephone, face-to-face) are made, and to assure that
unless the client has died or left no forwarding address they will be
contacted.

APPLICANTS who contracted with ADAD during the contracting
period immediately preceding this RFP are expected to report
performance data on a continuous basis, e.g., follow-up data from
clients served during the previous contract period should be
included in the following contract year, as applicable.

Experience

The APPLICANT shall have a minimum of one (1) year experience in the
provision of substance abuse treatment services.

Coordination of services

The APPLICANT intending to provide only part of the continuum
shall have and document appropriate linkages to other services on
the continuum.

The APPLICANT shall collaborate with other appropriate services
including but not limited to health, mental health, social,
correctional and criminal justice, educational, vocational
rehabilitation, and employment services.

Reporting requirements for program and fiscal data

a.

All reports and forms shall conform to the HIPAA, 42CFR, Part
2, and the Health Information Technology for Economic and
Clinical Health (HITECH) Act of the American Recovery and
Reinvestment Act of 2009 regarding submission of data.

Required Clinical and Related Reports:

The APPLICANT shall submit, in the electronic format specified
by ADAD, the following information as part of each client’s health
record:

1) HIV Risk Assessment

2) The Addiction Severity Index (ASI)

3) The Master Problem List

4) Diagnosis/diagnoses and complete multiaxial assessment
(assessment for all five axes) according to the most current
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version of the Diagnostic and Statistical Manual (DSM) of
Mental Disorders of the American Psychiatric Association.

5) Severity ratings for all six dimensions according to the
most current version of the American Society of Addiction
Medicine Patient Placement Criteria (ASAM PPC).

6) Clinical Summary which includes relevant data (e.g. ASI)
and analysis of data which supports the
diagnosis/diagnoses, client placement and service
recommendations.

7) Treatment/Recovery Plans

8) Treatment/Recovery Plan Updates

9) Progress Notes

10)  Incident Reports

The APPLICANT shall submit, in the format specified by ADAD,
the following information as part of each client’s health record
(with each item’s pending legal approval):

1) Statement of Consumer’s Rights and Responsibilities
2) Informed Consent to Treatment
3) Consent(s) to Release Information/Authorization(s)

4) Written Notice Prohibiting Redisclosure

5) TB Screening/Test Results (where applicable)
6) ADAD HIPAA Notice of Privacy Practices
7) Agency’s HIPAA Notice of Privacy Practices

Required Program Reports:

The APPLICANT shall submit, in the format specified by ADAD,
Quarterly Program Reports summarizing client output data and
Year-end Program Reports summarizing and analyzing required
performance data (see 4.a. above). Quarterly reports are due 30
days after the end of the quarter. Year-end Reports are due 45
days after the end of each fiscal year.

For contracts beginning July 1:

Quiarter 1: July 1 - September 30 Report due October 31
Quarter 2: October 1 - December 31 Report due January
31
Quarter 3: January 1 - March 31 Report due April 30
Quarter 4: April 1 - June 30 Report due July 31
Year End: July 1 - June 30 Report due August 15
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The APPLICANT shall collect and report data regarding each
client’s participation in social support groups at both the time of
admission and discharge. Reporting of this information has been
included in the WITS system.

Required Fiscal Reports:

1)

2)

3)

4)

5)

For Cost Reimbursement contracts, the APPLICANT
shall submit a monthly Expenditure Report/Invoice
(ADAD Fiscal Form 200, 04/12).

For Unit Rate and Cost Reimbursement contracts, the
APPLICANT must have sufficient computer capacity (a
high speed internet connection and Internet Explorer VI, at
a minimum) to utilize ADAD’s computerized WITS
system and shall submit claims for reimbursement.

The APPLICANT will be required to submit the
Admission, Discharge and Follow-up data for all ADAD
clients source directly into the WITS system.

The APPLICANT receiving federal funds or a combination
of general and federal funds shall submit final invoices no
later than 45 days after the end of each contract year, or by
August 15, whichever comes first. Lapsing of funds will
occur if final invoices are not received in a timely manner.

Within 45 calendar days after the expiration of each
contract year, the APPLICANT shall submit to ADAD the
Close-out Report, subsidiary ledger, financial
statement, Single Audit Report (if applicable) and
Inventory Report summarizing the actual expenditures for
the fiscal year and the Year-end Program Report which
includes client services data describing total number of
units of service provided by contract, site and modality,
client performance data and other contract close-out
documentation as specified by ADAD.

Monthly invoices must be submitted by the APPLICANT
within thirty (30) calendar days after the last day of each
calendar month. All corrections to submitted invoices must
be received by ADAD no later than ninety (90) days after
the last day of the billing month. Invoices may not be
accepted after the ninety (90) day period. If the
APPLICANT is unable to submit an invoice within the
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ninety (90) day period, the APPLICANT must provide
justification as to the reasons for the delay and the
anticipated submission date. If a formal request for an
extension is not received prior to the end of the ninety (90)
day period, ADAD may deny the request for extension and
will not be held liable for payment of the invoice. All
APPLICANTS must submit data in the manner and format
specified by ADAD.

Note: The STATE will perform an audit of the APPLICANT to
assure services billed have been provided and documented. The
audit shall, at a minimum, include evaluating the client’s financial
eligibility, the financial statement, and receipts, confirming billed
service with service documentation in the client chart, and other
documents as requested by the STATE. For Cost Reimbursement
contracts additional supporting documents for charges may be
required for audit.

C. Facilities

APPLICANTS shall provide a description of the facility(s) and sites(s) it proposes
to use for the requested services, including the items below:

1. Physical address

2. Narrative description

3. Detailed description of how the facility meets or plans to meet the
American with Disabilities Act requirements.

4, Description of the facility’s accessibility to clients.

Facilities shall meet applicable state and county regulations regarding the
provision of substance abuse treatment services.

COMPENSATION AND METHOD OF PAYMENT

ADAD has the option to adjust unit rates on contracts covered under this RFP. ADAD
may change all or part of the pricing structure from a unit rate to cost reimbursement or
from cost reimbursement to a unit rate.

Units of service and unit rate
When unit rate compensation is used, payment will be made by defined units of

performance at the rates listed below. Compensation by cost reimbursement may also be
used either alone or in combination with the unit rate of payment.
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UNIT OF PERFORMANCE ACTIVITIES AND RATES

Maximum
Service Unit Rate Length of Stay
Motivational 10 weeks
Enhancement hour $24 15 minute increment
billing is allowed after the
1-2 hrs/week first 30 minutes.
Non-Medical
Social day $182 7 days each episode
Detoxification
. . 60 days first episode; 30
$e3|dentlal day $182 days each subsequent
reatment . .
episode each fiscal year
[R;airnageutlc day $83 130 days each fiscal year
I0OP hour 136 hours

Preference is for
treatment services
to be offered in 3
hour blocks of

$48 skill/process group
$48 cultural group

$24 rec./educ. group
$88 assessment,
treatment planning,

15 minute increment
billing is allowed after the
first 60 minutes of group
and the first 30 minutes of
individual.

time per day. individual or family
counseling
9 hrs./week $24 case management | Case management—15
minimum minute increment billing
15 hrs/week max
Maximum
Service Unit Rate Length of Stay
OP hour 96 hours

1-8 hrs/week

$48 skill/process group
$48 cultural group

$24 rec./educ. group
$88 assessment,
treatment planning,
individual or family
counseling

$24 case management

15 minute increment
billing is allowed after the
first 60 minutes of group
and the first 30 minutes of
individual.

Case management—15
minute increment billing
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Recovery Support Services

Clean and
Sober day $27 180 days per fiscal year
Housing
Transportation One $5 2 per session

way
Child care hour $10 Coincide with mothers

treatment hours
Translation
/Interpreter hour $25
Continuing 6 months
Care $24 15 minute increment
roup. individual billing is allowed after the

1-2 hrs/week group, first 30 minutes for

hour counseling or case

management

counseling. Case
management can be billed
in 15 minute increments.

COST REIMBURSEMENT ACTIVITIES:

APPLICANTS may apply to be reimbursed for the provision of Cultural Activities
on a cost reimbursement basis, as specified under Section 2.4.A.1.h. Service
Activities. Each APPLICANT must submit in its proposal a description of the
activities it wishes to provide. Refer to Attachment E-9, Cultural Program
Requirements.
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Section 2
Service Specifications

Sub-Category 2A

Adolescent Substance Abuse Treatment Services

A. Adolescent Community-Based Outpatient Treatment Services

2.1 Introduction

A

Overview, purpose or need

The mission of the Alcohol and Drug Abuse Division (ADAD) is to provide the
leadership necessary for the development and delivery of quality substance abuse
prevention and treatment services for Hawaii residents. The Division will plan,
coordinate, provide technical assistance, and establish mechanisms for training,
data collection, research and evaluation to ensure that statewide substance abuse
resources are utilized in the most effective and efficient manner possible.

Substance abuse services are mandated by HRS Chapter 321 which charges the
Department of Health with the responsibility of coordinating all substance abuse
programs including rehabilitation, treatment, education, research and prevention
activities and HRS Chapter 334 which requires that the department of health
shall foster and coordinate a comprehensive mental health system utilizing public
and private resources to reduce the incidence of mental or emotional disorders and
substance abuse and to treat and rehabilitate the victims in the least restrictive and
most therapeutic environment possible. The department shall administer such
programs, services, and facilities as may be provided by the State to promote,
protect, preserve, care for, and improve the mental health of the people.

ADAD’s goal is to prevent or reduce the severity and disabling effects
related to alcohol and other drug use, abuse and dependence by assuring
an effective, accessible public and private community-based system of
prevention strategies and treatment services designed to empower
individuals and communities to make health-enhancing choices regarding
the use of alcohol and other drugs.

ADAD is also the designated single state authority to apply for and expend
federal substance abuse funds administered under P.L. 102-321 as
amended by P.L. 106-310, the federal Substance Abuse Block Grant.
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The purpose of this RFP is to provide a continuum of substance abuse treatment

services statewide.

Estimate of Dependence and Abuse (Needing Treatment) — 2004
County

State

Total Hawaii Honolulu Kauai Maui
Population (18 Years and Over) 877,090 102,849 628,853 47,346 98,042
Percent Needing Treatment for 9.28% 6.90% 9.10% 17.15% 9.11%
Alcohol Only
Population Needing Treatment for 81,377 7,004 57,228 8121 8.935
Alcohol Only
(P)eanc;nt Needing Treatment for Drugs 1.73% 1520 1.60% 3320 2 02%
Population Needing Treatment for 15,186 1562 10,070 1573 1981
Drugs Only
Percent Needing Treatment for Both 1.26% 0.45% 1950 33004 1.24%
Alcohol and Drugs
Population Needing Treatment for
Both Alcohol and Drugs 11,095 466 7,839 1,573 1,217
Percent Needing Treatment for 9.74% 7 96% 9.46% 17.15% 9.89%
Alcohol and/or Drugs
Population Needing Treatment for 85,468 8189 59,459 8121 9,699
Alcohol and/or Drugs

* Numbers may not sum due to rounding.

These data indicate that the need for substance abuse treatment exists throughout
the four counties of the State. Although the largest number of persons needing
substance abuse treatment lives in the City and County of Honolulu, other smaller
counties require core treatment services. These data further suggest that alcohol
remains the primary substance of abuse. However, substantial numbers of
persons exhibit addiction to both alcohol and other drugs.

The 2004 Kauai County data presents a unique pattern of use, abuse and
dependence that makes the data difficult to analyze and compare to other counties
within the state. The results of the Kauai County data needs to be further
investigated in order to reconfirm the accuracy of the information. Other
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statewide studies may also provide information on the county drug/alcohol
problem. One data source, the Department of Health’s 2007 Behavior Risk Factor
Surveillance System (BRFSS) data, provides county data on alcohol which are
comparable.

The Hawaii Student Alcohol, Tobacco, and Other Drug Use Study: 2007-2008
Comprehensive Report by the Hawaii Department of Health Alcohol and Drug
Abuse Division provides statistics of interest regarding youth. The report was
based on a survey of sixth, eighth, tenth and twelfth grade students in 132

participating public and private schools, including one charter school, from all

four Hawaii counties. The following statistics for prevalence (i.e. the proportion

using substances in a particular time frame) were reported as follows:

Lifetime Prevalence Prevalence Past Thirty Days

. . . llicit . L llicit
Grade Cigarette | Alcohol | Marijuana | Prescription Drug Cigarette | Alcohol Marijuana Prescription Drug

Use Use Use Drug Use Use Use Drug Use
Use Use
6™ 8.7% 15.6% 2.4% 1.1% 1.8% 3.6% 7.8% 1.8% 1.1% 1.5%
g 18.3% 36.2% 12.0% 3.2% 3.5% 6.8% 18.4% 7.0% 2.1% 2.3%
0™ 26.2% 56.5% 25.6% 5.9% 4.4% 9.0% 28.3% 13.7% 3.6% 1.4%
12" 39.7% | 72.4% 42.2% 13.6% 11.4% | 15.2% 40.8% 20.5% 5.5% 4.9%

Ilicit drugs are defined as hallucinogens, cocaine, methamphetamine, heroin, and
tranquilizers.

Frequency refers to the number of times (rates) adolescents have used particular

substances in a particular time frame. For the charts below, occasional (use)
refers to one to two occasions, periodic (use) refers to three to nineteen occasions;
and frequent (use) refers to twenty or more occasions.

CIGARETTE USE—PAST THIRTY DAYS

Use Occasional Periodic Frequent
Grade
! 2.4% 8% 4%
gt 3.7% 2.0% 1.1%
10" 3.7% 3.0% 2.3%
12t 5.0% 4.7% 5.5%
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ALCOHOL USE—PAST THIRTY DAYS

Date: 10/5/12

Use Occasional Periodic Frequent
Grade
Bt 5.5% 1.8% 5%
gt 12.4% 5.0% 1.0%
10" 16.9% 10.3% 1.2%
12t 19.7% 17.5% 3.6%
MARIJUANA USE—PAST THIRTY DAYS
Use Occasional Periodic Frequent
Grade
B! 9% 6% 4%
gt 3.0% 2.8% 1.2%
10" 5.8% 5.7% 2.2%
12t 6.2% 8.0% 6.3%

PRESCRIPTION DRUG USE—PAST THIRTY DAYS

Use Occasional Periodic Frequent
Grade
Bt A% 3% 3%
gt 9% 6% 6%
10" 1.9% 1.3% 3%
12t 2.8% 1.8% 8%
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ILLICIT DRUG USE—PAST THIRTY DAYS

Date: 10/5/12

Use Occasional Periodic Frequent
Grade
6" 7% A% A%
gt 8% 6% 8%
10" 6% 5% 3%
12" 2.0% 1.5% 1.3%

The Substance Abuse and Mental Health Services Administration (SAMHSA) has
reported statistics of concern regarding Hawaii. In its 2008-2009 National
Surveys on Drug Use and Health (NSDUH), Dependence on or Abuse of Illicit
Drugs or Alcohol In [the] Past Year was estimated at 8.99% for individuals ages
twelve and older and 8.07% for individuals ages twelve to seventeen. lllicit Drug
Dependence or Abuse in [the] Past Year was estimated at 2.90% for individuals
ages twelve and older and 3.96% for individuals ages twelve to seventeen.

The NSDUH also reported an estimated Needing But Not Receiving Treatment
for Alcohol Use in [the] Past Year of 7.32% for persons aged twelve and older
and 5.39% for persons aged twelve to seventeen. Those “Needing But Not
Receiving Treatment for Illicit Drug Use in [the] Past Year” was estimated at
2.62% for persons aged twelve and older and 3.62% for persons aged twelve to
seventeen.

In August 2012, the Hawaii Department of Health, Family Health Services
Division, Maternal and Child Health Branch, released the Hawaii Pregnancy Risk
Assessment Monitoring System (PRAMS) Trend Report. The report data was
aggregated for the time period 2004 — 2008. There was an average annual
estimate of 18,350 resident births. Approximately 75% of those births occurred to
women age 20-34 years of age. 18% was to women 35 years of age and older and
8.3% was to those under the age of 20 years of age.

In 2008, there were an estimated 19.5% of mothers reported binge drinking in the
3 months prior to pregnancy, compared to 16.1% in 2004. Binge drinking was
defined as 5 or more drinks in one sitting. Women under 25 years of age had the
highest (26%) estimates of binge drinking, followed by the 25-34 (17.7%) year
age group and the 35 year and older group being the lowest at 11.6%.

Fetal alcohol spectrum disorders (FASDs) is the name given to a group of
condition that a person can have if that person’s mother drank alcohol while she
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was pregnant. FASDs are a leading known cause of intellectual disability and
birth defects. FASDs are 100% preventable. If a woman doesn’t drink alcohol
while she is pregnant, her child will not have an FASD.

Smoking during pregnancy was defined by the report as smoking at least one
cigarette per day in the last 3 months of pregnancy. In 2008, an estimated 8.5%
reported smoking as compared to 8.1% in 2004. Women age 20-24 had the
highest estimates at 11%, followed by women 25-34 years of age with 7.9% and
women 35 years and older at 5.8%.

Planning activities conducted in preparation for this RFP

Planning activities related to this Request For Proposal (RFP) included Requests
for Information (RFI) meetings which were held on August 1, 2011 on Oahu;
August 4, 2011 on Molokai; August 11, 2011 on Hawaii (Hilo); August 12, 2011
on Hawaii (Kona); August 12, 2011 on Kauai; August 16, 2011 on Lanai; and
August 25, 2011 on Maui. The summaries of the RFI meetings are in
Attachment E-6.

Description of the service goals

The goal of the requested service is to reduce the severity and disabling effects
related to alcohol and other drug use by making services modalities available to
adolescents. The services include Community-Based Intensive Outpatient,
Outpatient, Case Management treatment services and Cultural Activities. All
adolescent treatment services are statewide.

Description of the target population to be served

The target population for Adolescent Community-Based Outpatient Treatment is
middle-school and high-school age adolescents who meet either the current
Diagnostic and Statistical Manual of Mental Disorders (DSM) of the
American Psychiatric Association criteria for substance abuse or dependence or
the current American Society for Addiction Medicine Patient Placement
Criteria (ASAM PPC). All clients in any level of treatment shall meet the most
current version of the ASAM PPC for admission, continuance, and discharge
from Level 0.5 (Early Intervention), Level I, (Outpatient Treatment) and Level Il
(Intensive Outpatient Treatment). Clients funded by ADAD must meet financial
eligibility requirements. The income of clients eligible for treatment cannot
exceed three hundred percent (300%) of the poverty level for Hawaii as defined
by current Federal Poverty Level Standards that can be found

@ http://www.coverageforall.org/pdf/FHCE FedPovertyLevel.pdf
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Geographic coverage of service

Service areas for this RFP consist of the Islands of Oahu, Hawaii, Kauai, Maui,
Molokai and Lanai. The APPLICANT may apply in any one or more areas.
However, the APPLICANT shall demonstrate actual capacity to provide the
required services in the geographic areas for which it is applying.

Probable funding amounts, source, and period of availability
Total Funding: *SFY 2014:  $608,000 consisting of General Funds

*SFY 2015:  $608,000 consisting of General Funds

*SFY 2016:  $608,000 consisting of General Funds

*SFY 2017:  $608,000 consisting of General Funds
*The fiscal year is defined as July 1 to and including June 30". The anticipated
funding amounts stated in this RFP (by service modalities, geographic areas,
school districts and other defined service areas) are estimated based on current
resource allocations. It is important to note that funding amounts when executing
actual contract awards may be significantly different from the stated anticipated
funding amounts due to evolving budgetary circumstances. ADAD reserves the
right to increase or decrease funds at its discretion in order to best meet the needs
of the state as well as operate within budgetary limitations and pending
availability of General and Federal funds. The source of Federal funds is the
Substance Abuse Block Grant.

Only non-profit organizations are eligible for Federal funds. For-profit and non-
profit organizations are eligible for State funds.

The APPLICANT shall spend one percent (1%) of the total contracted amount for
tobacco cessation activities, and shall document such expenditures.

For each contract year, the suggested funding amounts and Federal set-aside
requirements (if applicable) for each service area are as follows:

Oahu: Suggested amount of $420,000 consisting of General Funds
Kauai: Suggested amount of $30,000 consisting of General Funds
Hawaii:  Suggested amount of $84,000 consisting of General Funds

Maui: Suggested amount of $54,000 consisting of General Funds
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Lanai: Suggested amount of $10,000 consisting of General Funds
Molokai: Suggested amount of $10,000 consisting of General Funds
NOTE:

1. ADAD reserves the right to reallocate the above amounts to other ADAD-
contracted agencies if, at any time after three (3) months into each fiscal
year, there is either a monthly pattern of poor or low performance or
underutilization of funds such that it appears the agency will not be able to
expend all allocated funds by the end of each fiscal year. Funds may also
be reallocated across geographical areas, if necessary. The criteria used
for the reallocation of funds shall be determined by ADAD at its discretion
to best meet the needs of the STATE.

2. Start-up costs for new programs may be allowed subject to approval by
ADAD. Start-up cost will need to be clearly stated in the request for
proposal. Start-up cost reimbursement will be by actual expenditure.

3. If an APPLICANT materially fails to comply with the terms and
conditions of the contract, ADAD may, as appropriate under the
circumstances:

a. Temporarily withhold payments pending correction of a deficiency
or a non-submission of a report by the contractor.

b. Disallow all or part of the cost.
C. Suspend or terminate the contract.

4. The APPLICANT can submit to ADAD proposals for contract
amendments or any changes affecting the scope of services, target
population, time of performance, and total funds, but this must be
approved in writing before changes can be made. Proposals shall be
submitted no later than four (4) months prior to the end of the contract
year, unless prior approval is given by ADAD.

5. ADAD reserves the right to make modifications to any section of the
service contract, including but not limited to, the scope of services, target
population, time of performance, geographic service areas and total award
amounts that it is unable to anticipate currently. There may be unique
circumstances which may require these modifications be made in order to
continue programs, improve services, as well as adjust to evolving
budgetary circumstances as well as meeting criteria set by the Affordable
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Care Act. Additionally, ADAD reserves the right to increase or decrease
funds and adjust treatment service rates at its discretion in order to best
meet the needs of the state as well as operate within budgetary limitations.

Contract Monitoring and Evaluation

The criteria by which the performance of the contract will be monitored and evaluated

are.

(1)
(2)
(3)
(4)
(5)
(6)

Performance/Outcome Measures

Output Measures

Quality of Care/Quality of Services

Financial Management

Administrative Requirements

Monitoring protocols will be developed by ADAD. ADAD shall audit according
to guidelines that are consistent with 42 Code of Federal Regulations (CFR),
Part 2, Confidentiality of Alcohol and Drug Abuse Patient Records and the
Health Insurance Portability and Accountability Act (HIPAA) and other
applicable federal and state laws.

General Requirements

A.

Specific qualifications or requirements, including but not limited to licensure
or accreditation

For Specific qualifications and requirements refer to 440-12-1, Section 2,
Sub-Category 1, 2.3 General Requirements, which shall become a part of this
Sub-Category.

Secondary purchaser participation

(Refer to HAR 83-143-608)

After-the-fact secondary purchases will be allowed. They are subject to approval
by the primary purchaser and Chief Procurement Officer (CPO).

Planned secondary purchases
None.

Multiple or alternate proposals
(Refer to HAR 83-143-605)

[ ] Allowed X] Unallowed
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Single or multiple contracts to be awarded
(Refer to HAR 83-143-206)

[ ]Single [ ] Multiple [X] Single & Multiple
Criteria for multiple awards:

. Interest of the State to have a variety of treatment providers in order to

provide choices for clients.

Interest of the State to have geographic accessibility.

Readiness to initiate or resume services.

Ability to maximize QUEST funding, if possible.

Proposed budget in relation to the proposed total number of service

recipients.

. If funded in the past by ADAD, ability of APPLICANT to fully utilize
funding.

. Previous ADAD contract compliance status (e.g. timely submittal of
reports and corrective action plans).

. Accreditation status.

. APPLICANT’S past fiscal performance based on ADAD’s fiscal
monitoring.

. APPLICANT’S past program performance, based on ADAD’s program
monitoring.

Single or multi-term contracts to be awarded
(Refer to HAR §3-149-302)

[_] Single term (2 years or less) <] Multi-term (more than 2 years)
Contract terms:
1. The contract will be for one or two years depending on such factors as the

fiscal soundness of the APPLICANT and/or the APPLICANT’s history
with ADAD in providing services as specified in this RFP or similar
services with an option for renewal extension of two or three year periods
up to a maximum of four years.

2. Option for renewal or extension shall be based on the provider’s
satisfactory performance of the contracted service(s), availability of funds
to continue the service(s), and if the STATE determines that the service(s)
are still needed.
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2.4 Scope of Work

The scope of work encompasses the following tasks and responsibilities:

A. Service Activities

(Minimum and/or mandatory tasks and responsibilities)

1.

Adolescent Community-Based Outpatient Treatment Services include:
Intensive Outpatient, Outpatient Treatment, Case Management,
Transportation, Translator/Interpreter and Cultural Practices. Refer to
Section 5, Attachment E-1, Substance Abuse Treatment Guidelines,
for the definitions of specific treatment activities and further clarification
of the treatment standards. The curriculum should be an overall sound
structural component. The activities of the curriculum should be designed
to recruit, maintain and engage the adolescent in treatment. Treatment
curriculums shall include an awareness and education on Fetal Alcohol
Spectrum Disorders.

Unit of Performance Services:

a. An Intensive Outpatient Program provides an outpatient alcohol
and/or other drug treatment service which usually operates for at
least two (2) to three (3) or more hours per day for three (3) or
more days per week, in which the client participates in
accordance with an approved Individualized Treatment Plan.
Intensive Outpatient Programs shall include the following face-to-
face activities: assessment, initial and updated treatment planning,
crisis intervention, individual and group counseling and substance
abuse education.

Intensive outpatient programming may also include, but is not
limited to: skill building groups, recreational therapy,
family/couple counseling, substance abuse assessment, case
management, occupational therapy, activity therapies, expressive
therapies (art, drama, poetry, music, and movement), referral,
alcohol and other drug addiction client information, and nutrition
counseling. The scheduling of a one (1) hour session per client
per week of individual counseling is required and shall be
documented.

b. An Outpatient Program provides non-residential comprehensive
specialized services on a scheduled basis for individuals with
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substance abuse problems. Professionally directed evaluation,
initial and updated treatment planning, case management, and
recovery services are provided to clients with less problematic
substance abuse related behavior than would be found in a
residential program.

Outpatient programs shall include the following face-to-face
activities: assessment, initial and updated treatment planning,
individual and group counseling, substance abuse education, and
case management services. Outpatient services may also include
but not limited to: skill building groups, educational groups,
cultural groups, recreational therapy, family/couple counseling,
and substance abuse testing.

An Outpatient Program regularly provides between one (1) and
eight (8) hours per client per week of face-to-face treatment
and one (1) hour of scheduled and documented individual
counseling per client per month. The scheduling of one (1) hour
per client per week of individual counseling is recommended when
clinically indicated. The APPLICANT may record service data in
quarter hour (15 minute) increments in excess of thirty (30)
minutes.

Case Management provides services to assist and support clients
in developing their skills to gain access to needed medical, social,
educational and other services essential to meeting basic human
services; linkages and training for the client served in the use of
basic community resources; and monitoring of overall service
delivery. This service is generally provided by staff whose
primary function is case management.

Transportation Services will include transporting a client to and
or from outpatient treatment.

Translation Services include service by a qualified interpreter for
clients who speak no or limited English, or who are hearing
impaired.

Clients in any level of treatment shall meet the most current version of the
American Society for Addiction Medicine Patient Placement Criteria
(ASAM PPC) for admission, continuance, and discharge. The
APPLICANT shall document in writing in the client's chart that ASAM
criteria Level 0.5 (Early Intervention), Level | (Outpatient Treatment), or
Level Il Intensive (Outpatient Treatment) have been met.
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Each part of the continuum shall include, as appropriate, the face-to-face
activities which are defined in ADAD's Substance Abuse Treatment
Guidelines found in Section 5, Attachment E-1.

The APPLICANT that provides Outpatient and Intensive Outpatient levels
of treatment shall develop and implement an appropriate transition plan
for each client in the final phase of treatment prior to discharge. The plan
shall address transition and recovery issues and relapse prevention.

All clients appropriate for transfer to a less restrictive level of service shall
be referred for transfer as established in HRS 334-104, Least Restrictive
Level of Service.

The program shall administer the Adolescent Drug Abuse Diagnosis
(ADAD) as part of the initial assessment and upon discharge to all clients
admitted for treatment. Results of the ADAD must be included in the
WITS (Web Infrastructure for Treatment Services).

The APPLICANT shall comply with ADAD's Wait List Management
and Interim Services Policy and Procedures as specified in Section 5,
Attachment E-2.

The APPLICANT shall adopt and implement a policy on alcohol and
other drug use (including psychotropic, mood stabilizing medication and
methadone) while clients are in treatment. Clients cannot be excluded
solely on the basis of use of medically prescribed medication.

The APPLICANT shall comply with Sec. 1924(a) of Public Law (P.L.)
102-321, which states that the program shall routinely make available
tuberculosis (TB) services to all clients either directly or through
arrangements with public or nonprofit agencies. If the program is unable
to accept a person requesting services, the program shall refer the person
to a provider of TB services. TB services shall include, but not be limited
to, counseling; testing to determine whether the individual has contracted
the disease and to determine the appropriate form of treatment; and
treatment.

The program shall comply with the following sections of P.L. 102-321
regarding treatment services for pregnant women and women with
dependent children:

a. Pursuant to Sec. 1922(c)(3), make available, either directly or
through arrangements with other public or nonprofit agencies,
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prenatal care to women receiving services, and childcare while the
women are receiving the services.

b. Pursuant to Sec. 1927, comply with the following requirements:

1) Give preference for admission to treatment to pregnant
women who seek or are referred for and would benefit from
treatment; and

2) Advertise that pregnant women shall receive preference for
treatment on any brochures or materials published by the
agency.

11. The APPLICANT shall maintain a current base of information and referral
sources on alcohol, tobacco and other drug, substance abuse and related
problem behaviors and treatment resources. Such information shall be
made easily accessible to staff and program recipients.

B. Management Requirements (Minimum and/or mandatory requirements)
1. Personnel
a. The APPLICANT shall conduct, at a minimum, a criminal history

record check for any person who is employed or volunteers in an
administrative or program position which necessitates close
proximity to clients. The APPLICANT shall have a written plan
for addressing any findings that result from the criminal history
record check. A copy of the criminal history record check shall be
placed in the employee’s or volunteer’s personnel file and shall be
available for review.

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
sciences:

. Clinical supervision

CSACs and individuals who hold an advanced degree in
behavioral health sciences preferably shall perform the following
functions; however, non-CSACs or non-Masters level providers
may be utilized as long as they are directly supervised* by a CSAC
or Masters level counselor and are working toward certification:
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Clinical evaluation
Treatment planning
. Individual, group, and family counseling

*Direct supervision means a minimum of one hour of supervision
for every seven hours of performance. This involves teaching the
supervisee about each core function of a substance abuse
counselor, demonstrating how each core function is accomplished,
the supervisee sitting in while the supervisor performs the function,
the supervisor present, and, finally, the supervisee performing the
function independently but with review and feedback from the
supervisor. In addition, supervisee shall be required to attend
ADAD-approved CSAC preparatory training when available.

The APPLICANT shall ensure that staff receives appropriate
supervision including clinical supervision, and administrative
direction.

The APPLICANT shall employ staff who have verifiable
experience providing any specialized therapeutic activities, such as
psychotherapy or family therapy, and/or experience in working
with relevant specialized populations such as women, minorities,
or adolescents.

Staffing shall reflect a multi-disciplinary team effort to the greatest
extent possible.

The APPLICANT shall have on the premises at least one (1)
person currently certified for First Aid and Cardiopulmonary
Resuscitation (CPR).

The APPLICANT shall maintain documentation for each
employee of an initial and annual tuberculosis (TB) skin test or
chest X-ray.

The APPLICANT shall assure at least 12 hours of relevant clinical
training per year for each staff person providing clinical services
per HAR 11-175-14(e)(1)-(4) which shall include:

1) Staff education on Human Immunodeficiency Virus (HIV)
and Acquired Immunodeficiency Syndrome (AIDS).

2) Staff education on the risks of TB for those abusing
substances.
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I. The APPLICANT shall ensure that staff receives appropriate
supervision including clinical supervision, and administrative
direction.

Administrative

a. Pregnant adolescent women shall receive preference for treatment.
To ensure that pregnant adolescent women and referring programs
are aware of this preference, any brochures or materials published
by the APPLICANT shall advertise that pregnant adolescent
women shall receive preference for treatment.

b. The APPLICANT shall not use the Department of Health’s funds
to make payment for any service which has been, or can
reasonably be expected to be, made under another State
compensation program or under any insurance policy, or under any
Federal or State health benefits program (including the program
established in Title XV1II of the Social Security Act and the
program established in Title XIX of such Act), or by any entity
that provides health services on a prepaid basis. ADAD funds may
be used to supplement QUEST Insurance coverage, and other
applicable medical programs’ substance abuse services, after the
benefits have been exhausted and up to the limit of ADAD
substance abuse benefits.

C. Motivational Enhancement and Recovery Support Services may be
used to supplement the insurance benefits described above to
clients who would otherwise qualify for ADAD services.

d. The APPLICANT shall maximize reimbursement of benefits
through QUEST Insurance and other applicable medical
programs.

e. The APPLICANT shall comply with the Department of Human
Services’s QUEST Insurance program and other applicable
medical program policies.

f. The APPLICANT shall refund to the DEPARTMENT any funds
unexpended or expended inappropriately.

g. The APPLICANT under the cost reimbursement method of
compensation shall assure that all equipment and unused supplies
and materials purchased with DEPARTMENT funds paid to it
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shall become the property of the DEPARTMENT upon completion
or termination of the contract.

The APPLICANT shall assure that program income and/or surplus
earned during the contract period shall be used to further the
program objectives; otherwise the DEPARTMENT will deduct the
surplus from the total contract amount in determining the net
allowable cost on which the state’s share of cost is based.

Quiality assurance and evaluation specifications

a.

The APPLICANT shall have a quality assurance plan which
identifies: the mission of the organization, what services will be
provided, how they are delivered, who is qualified to deliver them,
who is eligible to receive the services, and what standards are used
to assess or evaluate the quality and utilization of services.

The quality assurance plan shall serve as procedural guidelines for
staff, and will confer designated individuals and committees with
the authority to fulfill their responsibilities in the areas of quality
assurance.

The quality assurance process shall serve as a source of
information for parties interested in knowing how the program
monitors and improves the quality of its services. Findings shall
be integrated and reviewed by the quality assurance committee,
and information shall be conveyed to the program administrator
and the organization's executive officer and governing body at
least semi-annually.

The quality assurance system shall identify strengths and
deficiencies, indicate corrective actions to be taken, validate
corrections, and recognize and implement innovative, efficient, or
effective methods for the purpose of overall program
improvement.

Program evaluation should reflect the documentation of the
achievement of the stated goals of the program using tools and
measures consistent with the professional standards of the
disciplines involved in the delivery of services.
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4. Output and performance/outcome measurements

a.

Performance measures shall be summarized and analyzed on a
yearly basis as specified in ADAD’s Year-End Program Report
and shall be based on the data specified below, which is, with the
exception of #1, taken from the WITS Follow-Up Report form.
The WITS Follow-Up data is required to be administered to all
ADAD clients. The APPLICANT shall set a threshold percentage
of achievement for each of the following WITS data items:

1) Number of clients completing treatment
2) Employment status at follow-up.
3) Living arrangements at follow-up.

4) Number of clients receiving substance abuse treatment
since discharge.

5) Number of clients currently in substance abuse treatment.

6) In the past thirty (30) days, number of clients experiencing
significant periods of psychological distress.

7) In the past thirty (30) days, number of days of work/school
missed because of drinking/drug use.

8) Number of arrests since discharge.

9) Number of emergency room visits since discharge.

10)  Number of times client has been hospitalized for medical
problems since discharge.

11)  Frequency of use thirty (30) days prior to follow-up.

12)  Usual route of administration.

The APPLICANT shall collect WITS Follow-Up Data for all
ADAD clients admitted to the program six (6) months after
termination, regardless of the reason for discharge. Sufficient staff
time shall be allocated for follow-up to ensure at least three (3)
attempts to contact clients using at least two (2) different methods
(e.g., mail out, telephone, face-to-face) are made, and to assure that
unless the client has died or left no forwarding address they will be
contacted.

C. APPLICANTS who contracted with ADAD during the contracting period
immediately preceding this RFP are expected to report performance data on a
continuous basis, e.g., follow-up data from clients served during the previous
contract period should be included in the following contract year, as applicable.
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Experience

The APPLICANT shall have a minimum of one (1) year experience in the
provision of substance abuse treatment services to adolescent clients.

Coordination of services

The APPLICANT shall collaborate with other appropriate
programs including but not limited to health, mental health, social,
correctional and criminal justice, education, vocational
rehabilitation, and employment services.

The APPLICANT shall also take the lead in convening periodic
planning and coordination meetings with school-based substance
abuse treatment and prevention providers and relevant school
faculty and staff members within the school complex. While the
primary participants are substance abuse prevention and treatment
providers other relevant school-based social service providers
could also be included if deemed appropriate.

Reporting requirements for program and fiscal data

a.

All reports and forms shall conform to the HIPAA, 42 CFR, Part
2, and the Health Information Technology for Economic and
Clinical Health (HITECH) Act of the American Recovery and
Reinvestment Act of 2009 regarding submission of data.

Required Clinical and Related Reports:

The APPLICANT shall submit, in the electronic format specified
by ADAD, the following information as part of each client’s health
record:

1) HIV Risk Assessment

2) The Alcohol and Drug Abuse Diagnosis (ADAD)

3) The Master Problem List

4) Diagnosis/Diagnoses and complete multiaxial assessment
(assessment for all five axes) according to the most current
version of the Diagnostic and Statistical Manual (DSM) of
Mental Disorders of the American Psychiatric Association.

5) Severity ratings for all six dimensions according to the
most current version of the American Society of Addiction
Medicine Patient Placement Criteria (ASAM PPC).

6) Clinical Summary which includes relevant data (e.g.
Alcohol and Drug Abuse Diagnosis) and analysis of data
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which supports the diagnosis/diagnoses, client placement
and service recommendations.

7) Treatment/Recovery Plans

8) Treatment/Recovery Plan Updates

9) Progress Notes

10)  Incident Reports

The APPLICANT shall submit, in the format specified by ADAD,
the following information as part of each client’s health record
(with each item’s pending legal approval):

1) Statement of Consumer’s Rights and Responsibilities

2) Informed Consent to Treatment

3) Consent(s) to Release Information/Authorization(s)

4) Written Notice Prohibiting Redisclosure

5) TB Education and Referral for Services (where applicable)
6) ADAD HIPAA Notice of Privacy Practices

7) Agency’s HIPAA Notice of Privacy Practices

Required Program Reports:

The APPLICANT shall submit, in the format specified by ADAD,
Quarterly Program Reports summarizing client output data and
Year-End Program Reports summarizing and analyzing required
performance data (see 4.a. above). Quarterly reports are due 30
days after the end of the quarter. Year-end Reports are due 45
days after the end of each fiscal year.

For contracts beginning July 1:

Quarterl: July 1-September 30 Report due October 31
Quarter 2: October-December 31 Report due January 31
Quarter 3: January 1-March 31 Report due April 30
Quarter 4: April 1-June 30 Report due July 31
Year End: July 1-June 30 Report due August 15

The APPLICANT shall collect and report data regarding each
client’s participation in social support groups at both the time of
admission and discharge. Reporting of this information has been
included in the WITS system.
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d. Required Fiscal Reports:

1)

2)

3)

4)

5)

For Cost Reimbursement contracts, the APPLICANT
shall submit a monthly the Expenditures Report/Invoice.
(ADAD Fiscal Form 200, 4/12).

For Unit of Rate and Cost Reimbursement contracts, the
APPLICANT must have sufficient computer capacity (a
high speed internet connection and Internet Explorer VI, at
a minimum) to utilize ADAD’s computerized WITS
system and shall submit claims for reimbursement.

The APPLICANT will be required to submit the
Admission, Discharge and Follow-up data for ADAD
substance abuse clients regardless of payment source
directly into the WITS system.

The APPLICANT receiving federal funds or a combination
of general and federal funds shall submit final invoices no
later than 45 days after the end of each contract year, or by
August 15, whichever comes first. Lapsing of funds will
occur if final invoices are not received in a timely manner.

Within 45 calendar days after the expiration of each
contract year, the APPLICANT shall submit to ADAD the
Close-Out Report and subsidiary ledger, financial
statement, Single Audit Report (if applicable) and
Inventory Report summarizing the actual expenditures for
the fiscal year and the Year-end Program Report which
includes client services data describing total number of
units of service provided by contract, site and modality,
client performance data and other contract close-out
documentation as specified by ADAD.

Monthly invoices must be submitted by the APLICANT
within thirty (30) calendar days after the last day of each
calendar month. All corrections to submitted invoices must
be received by ADAD no later than ninety (90) days after
the last day of the billing month. Invoices may not be
accepted after the ninety (90) day period. If the
APPLICANT is unable to submit an invoice within the
ninety (90) day period, the APPLICANT must provide
justification as to the reasons for the delay and the
anticipated submission date. If a formal request for an
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extension is not received prior to the end of the ninety (90)
day period, ADAD may deny the request for extension and
will not be held liable for payment of the invoice. All
APPLICANTS must submit data in the manner and format
specified by ADAD.

NOTE: The STATE will perform an audit of the APPLICANT to assure
services billed have been provided and documented. The audit shall, at a
minimum, include evaluating the client’s financial eligibility, the financial
statement, and receipts, confirming billed service with service
documentation in the client chart, and other documents as requested by the
STATE. For Cost Reimbursement contracts additional supporting
documents for charges may be required for audit.

Facilities

APPLICANTS shall provide a description of the facility(s) and sites(s) it proposes
to use for the requested services, including the items below:

1.
2.
3.

4.

Physical address

Narrative description

Detailed description of how the facility meets or plans to meet the
American with Disabilities Act requirements.

Description of the facility’s accessibility to clients.

Facilities shall meet applicable state and county regulations regarding the
provision of substance abuse treatment services.

COMPENSATION AND METHOD OF PAYMENT

ADAD has the option to adjust unit rates on contracts covered under this RFP. ADAD
may change all or part of the pricing structure from a unit rate to cost reimbursement or
from cost reimbursement to a unit rate.

Units of service and unit rate
When unit rate compensation is used, payment will be made by defined units of

performance at the rates list below. Compensation by cost reimbursement may also be
used either alone or in combination with the unit rate method payment.

2-2A-22
RFP Service Specifications (Rev.8/20/2012



Organization: ADAD
RFP No: 440-12-2-2A
Date: 10/5/12

UNIT OF PERFORMANCE ACTIVITIES AND RATES

Maximum
Service Unit Rate Length of Stay
IOP hour Determined by ASAM

Preference is for $48 skill/process criteria.
treatment group
services to be $48 cultural group 15 minute increment billing
offeredin2 -3 $24 rec./educ. group is allowed after the first 60
hour blocks of $88 assessment, minutes of group and the
time per day. treatment planning, first 30 minutes of

9 hours/week

individual or family
counseling

individual.

minimum $24 case management | 15 minute increment billing
15 hours/week is allowed for case
maximum management.
OP hour Determined by ASAM
$48 skill/process criteria.
1-8 hours/week group
$48 cultural group 15 minute increment billing
$24 rec./educ. group is allowed after the first 60
$88 assessment, minutes of group and the
treatment planning, first 30 minutes of
individual or family individual.
counseling
$24 case management | 15 minute increment billing
is allowed for case
management.
Transportation $5 2 per session
Translation hour $25

/Interpreter
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Section 2

Service Specifications
Sub-Category 2B

Adolescent Substance Abuse Treatment Services
Adolescent Community-Based Outpatient Treatment Services

B. Adolescent School-Based Outpatient Treatment

2.1 Introduction

A

Overview, purpose and need

The mission of the Alcohol and Drug Abuse Division (ADAD) is to provide the
leadership necessary for the development and delivery of quality substance abuse
prevention and treatment services for Hawaii residents. The Division will plan,
coordinate, provide technical assistance, and establish mechanisms for training,
data collection, research and evaluation to ensure that statewide substance abuse
resources are utilized in the most effective and efficient manner possible.

Substance abuse services are mandated by HRS Chapter 321 which
charges the Department of Health with the responsibility of coordinating
all substance abuse programs including rehabilitation, treatment,
education, research and prevention activities and HRS Chapter 334
which requires that the department of health shall foster and coordinate a
comprehensive mental health system utilizing public and private resources
to reduce the incidence of mental or emotional disorders and substance
abuse and to treat and rehabilitate the victims in the least restrictive and
most therapeutic environment possible. The department shall administer
such programs, services, and facilities as may be provided by the State to
promote, protect, preserve, care for, and improve the mental health of the
people.

ADAD?’s goal is to prevent or reduce the severity and disabling effects
related to alcohol and other drug use, abuse and dependence by assuring
an effective, accessible public and private community-based system of
prevention strategies and treatment services designed to empower
individuals and communities to make health-enhancing choices regarding
the use of alcohol and other drugs.

ADAD is also the designated single state authority to apply for and expend
federal substance abuse funds administered under P.L. 102-321 as
amended by P.L. 106-310, the federal Substance Abuse Block Grant.
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The purpose of this RFP is to provide a continuum of substance abuse treatment

services statewide.

Estimate of Dependence and Abuse (Needing Treatment) — 2004

State County
Total

Hawaii Honolulu Kauai Maui
Population (18 Years and Over) 877,090 102,849 628,853 47,346 98,042
Percent Needing Treatment for 9.28% 6.90% 9.10% 17 15% 9.11%
Alcohol Only
Population Needing Treatment for 81,377 7,004 57,228 8.121 8.935
Alcohol Only
Percent Needing Treatment for Drugs 1.73% 1,520 1.60% 3.32% 2 02%
Only
Population Needing Treatment for 15,186 1562 10,070 1573 1981
Drugs Only
Percent Needing Treatment for Both 1.26% 0.45% 1950 3320 1.24%
Alcohol and Drugs
Population Needing Treatment for
Both Alcohol and Drugs 11,095 466 7,839 1,573 1,217
Percent Needing Treatment for 9.74% 7 96% 9.46% 17.15% 9.89%
Alcohol and/or Drugs
Population Needing Treatment for 85,468 8.189 59,459 8.121 9,609
Alcohol and/or Drugs

* Numbers may not sum due to rounding.

These data indicate that the need for substance abuse treatment exists throughout
the four counties of the State. Although the largest number of persons needing
substance abuse treatment lives in the City and County of Honolulu, other smaller
counties require core treatment services. These data further suggest that alcohol
remains the primary substance of abuse. However, substantial numbers of
persons exhibit addiction to both alcohol and other drugs.

The 2004 Kauai County data presents a unique pattern of use, abuse and
dependence that makes the data difficult to analyze and compare to other counties
within the state. The results of the Kauai County data needs to be further
investigated in order to reconfirm the accuracy of the information. Other
statewide studies may also provide information on the county drug/alcohol
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problem. One data source, the Department of Health’s 2007 Behavior Risk Factor
Surveillance System (BRFSS) data, provides county data on alcohol which are
comparable.

The Hawaii Student Alcohol, Tobacco, and Other Drug Use Study: 2007-2008
Comprehensive Report by the Hawaii Department of Health Alcohol and Drug
Abuse Division provides statistics of interest regarding youth. The report was
based on a survey of sixth, eighth, tenth and twelfth grade students in 132

participating public and private schools, including one charter school, from all

four Hawaii counties. The following statistics for prevalence (i.e. the proportion

using substances in a particular time frame) were reported as follows:

Lifetime Prevalence Prevalence Past Thirty Days

. . . llicit . L llicit
Grade Cigarette | Alcohol | Marijuana | Prescription Drug Cigarette | Alcohol Marijuana Prescription Drug

Use Use Use Drug Use Use Use Drug Use
Use Use
6™ 8.7% 15.6% 2.4% 1.1% 1.8% 3.6% 7.8% 1.8% 1.1% 1.5%
g 18.3% 36.2% 12.0% 3.2% 3.5% 6.8% 18.4% 7.0% 2.1% 2.3%
10" 26.2% 56.5% 25.6% 5.9% 4.4% 9.0% 28.3% 13.7% 3.6% 1.4%
12" 39.7% | 72.4% 42.2% 13.6% 11.4% | 15.2% 40.8% 20.5% 5.5% 4.9%

Ilicit drugs are defined as hallucinogens, cocaine, methamphetamine, heroin, and
tranquilizers.

Frequency refers to the number of times (rates) adolescents have used particular

substances in a particular time frame.

For the charts below, occasional (use)

refers to one to two occasions; periodic (use) refers to three to nineteen occasions;
and frequent (use) refers to twenty or more occasions.

CIGARETTE USE—PAST THIRTY DAYS

Use Occasional Periodic Frequent
Grade
6! 2.4% 8% 4%
gt 3.7% 2.0% 1.1%
10" 3.7% 3.0% 2.3%
12t 5.0% 4.7% 5.5%
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ALCOHOL USE—PAST THIRTY DAYS

Date: 10/5/12

Use Occasional Periodic Frequent
Grade
6! 5.5% 1.8% 5%
gt 12.4% 5.0% 1.0%
10" 16.9% 10.3% 1.2%
12t 19.7% 17.5% 3.6%
MARIJUANA USE—PAST THIRTY DAYS
Use Occasional Periodic Frequent
Grade
Bt 9% 6% 4%
gt 3.0% 2.8% 1.2%
10" 5.8% 5.7% 2.2%
12t 6.2% 8.0% 6.3%
PRESCRIPTION DRUG USE—PAST THIRTY DAYS
Use Occasional Periodic Frequent
Grade
6! 4% 3% 3%
gt 9% 6% 6%
10" 1.9% 1.3% 3%
12t 2.8% 1.8% 8%
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ILLICIT DRUG USE—PAST THIRTY DAYS

Date: 10/5/12

Use Occasional Periodic Frequent
Grade
6" 7% A% A%
gt 8% 6% 8%
10" 6% 5% 3%
12t 2.0% 1.5% 1.3%

The Substance Abuse and Mental Health Services Administration (SAMHSA) has
reported statistics of concern regarding Hawaii. In its 2008-2009 National
Surveys on Drug Use and Health (NSDUH), Dependence on or Abuse of Illicit
Drugs or Alcohol In [the] Past Year was estimated at 8.99% for individuals ages
twelve and older and 8.07% for individuals ages twelve to seventeen. lllicit Drug
Dependence or Abuse in [the] Past Year was estimated at 2.90% for individuals
ages twelve and older and 3.96% for individuals ages twelve to seventeen.

The NSDUH also reported an estimated Needing But Not Receiving Treatment
for Alcohol Use in [the] Past Year of 7.32% for persons aged twelve and older
and 5.39% for persons aged twelve to seventeen. Those Needing But Not
Receiving Treatment for Illicit Drug Use in [the] Past Year” was estimated at
2.62% for persons aged twelve and older and 3.62% for persons aged twelve to
seventeen.

In August 2012, the Hawaii Department of Health, Family Health Services
Division, Maternal and Child Health Branch, released the Hawaii Pregnancy Risk
Assessment Monitoring System (PRAMS) Trend Report. The report data was
aggregated for the time period 2004 — 2008. There was an average annual
estimate of 18,350 resident births. Approximately 75% of those births occurred to
women age 20-34 years of age. 18% was to women 35 years of age and older and
8.3% was to those under the age of 20 years of age.

In 2008, there were an estimated 19.5% of mothers reported binge drinking in the
3 months prior to pregnancy, compared to 16.1% in 2004. Binge drinking was
defined as 5 or more drinks in one sitting. Women under 25 years of age had the
highest (26%) estimates of binge drinking, followed by the 25-34 (17.7%) year
age group and the 35 year and older group being the lowest at 11.6%.

Fetal alcohol spectrum disorders (FASDs) is the name given to a group of
condition that a person can have if that person’s mother drank alcohol while she
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was pregnant. FASDs are a leading known cause of intellectual disability and
birth defects. FASDs are 100% preventable. If a woman doesn’t drink alcohol
while she is pregnant, her child will not have an FASD.

Smoking during pregnancy was defined by the report as smoking at least one
cigarette per day in the last 3 months of pregnancy. In 2008, an estimated 8.5%
reported smoking as compared to 8.1% in 2004. Women age 20-24 had the
highest estimates at 11%, followed by women 25-34 years of age with 7.9% and
women 35 years and older at 5.8%.

Planning activities conducted in preparation for this RFP

Planning activities related to this Request For Proposal (RFP) included Requests
For Information (RFI) meetings which were held on August 1, 2011 on Oahu;
August 4, 2011 on Molokai; August 11, 2011 on Hawaii (Hilo); August 12, 2011
on Hawaii (Kona); August 12, 2011 on Kauai; August 16, 2011 on Lanai; and
August 25, 2011 on Maui. The summaries of the RFI meetings are in
Attachment E-6.

Description of the goals of the service

The goal of the requested service is to reduce the severity and disabling effects
related to alcohol and other drug use by making services modalities available to
adolescents. The service is Adolescent School-Based Outpatient Treatment. All
adolescent treatment services are statewide.

Description of the target population to be served

The target population for Adolescent School-Based Outpatient Treatment is
middle-school and high-school age adolescents who meet either the current
Diagnostic and Statistical Manual of Mental Disorders (DSM) of the
American Psychiatric Association criteria for substance abuse or dependence or
the current American Society for Addiction Medicine Patient Placement
Criteria (ASAM PPC). All clients in any level of treatment shall meet the most
current version of the ASAM for admission, continuance, and discharge from
Level 0.5 (Early Intervention) and Level I (Outpatient Treatment). Clients funded
by ADAD must meet financial eligibility requirements. The income of clients
eligible for treatment cannot exceed three hundred percent (300%) of the poverty
level for Hawaii is defined by current Federal Poverty Level Standards that can be
found @ http://www.coverageforall.org/pdf/FHCE_FedPoverty L evel.pdf:

Geographic coverage of service

The Adolescent School-Based Outpatient Treatment service area for this RFP
is statewide. The service requested is school-based outpatient substance abuse
treatment at the middle and high school level. However, the APPLICANT shall
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demonstrate actual capacity to provide the required services in the geographic
areas for which it is applying.

APPLICANT shall apply by school complex area. Since some schools have
small enrollments, the amount awarded for treatment at each school complex area
will take into account the number of students enrolled and the needs of the
district. ADAD estimates one counselor position will be needed for
approximately 60 students requiring treatment services. Since funds are limited,
APPLICANTS should anticipate that no school be staffed for more than one
counselor and smaller schools will be funded for less than one counselor.

Treatment awards for the school complex area will vary. The schools are grouped
by complex area and should be applied for as a group.

Hawaii
Department of
School District & Complex Schools Education: 2012 | Probable Funding
Directory Amount
Kaimuki Complex: Honolulu District-Oahu
Jarrett Middle 238
Washington Middle 817
Kaimuki High 1094
Total: 2149 $200,000
McKinley Complex: Honolulu District-Oahu
Central Middle 394
McKinley High 1782
2176

*Halau Lokahi (Grades 7-12)

*Myron B. Thompson Academy (Grades 7-12)

*Voyager (Grades 7-8)

Total | $165,000
Roosevelt Complex: Honolulu District-Oahu

Kawananakoa Middle 846
Stevenson Middle 638
Roosevelt High 1417

2919
*Ke Kula Kaiapuni "O Anuenue School (Grades 7-

12)

*Education Laboratory (Grades 7-12)

*Halau Ku Mana (Grades 7-12)

Total | $290,000
Farrington Complex: Honolulu District-Oahu
Dole Middle 756
Kalakaua Middle 994
Farrington High 2521
Total 4271 $270,000
Kaiser Complex: Honolulu District-Oahu
Niu Valley Middle 779
Kaiser High 1110
Total 1889 $180,000
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Hawaii
Department of
School District & Complex Schools Education: 2012 | Probable Funding
Directory Amount
Kalani Complex: Honolulu District-Oahu
Kaimuki Middle 940
Kalani High 1152
Total 1152 $160,000
Aiea Complex: Central District-Oahu
Aiea Intermediate 605
Aiea High 1172
Total 1777 $170,000
Moanalua Complex: Central District-Oahu
Moanaloa Middle 866
Moanaloa High 2086
Total 2952 $180,000
Radford Complex: Central District-Oahu
Aliamanu Middle 677
Radford High 1275
Total 1952 $180,000
Leilehua Complex: Central District-Oahu
Wheeler Middle:
No services
Wahiawa Middle 779
Leilehua High 1958
Total 2737 $180,000
Mililani Complex: Central District-Oahu
Mililani Middle 1748
Mililani High 2456
Total 4204 $180,000
Waialua Complex: Central District-Oahu
Waialua High & Inter 600
Total 600 $80,000
Campbell Complex: Leeward District-Oahu
Ilima Intermediate 777
Ewa Makai Middle 1337
Campbell High 2639
Total 4753 $270,000
Campbell (Kapolei) Complex: Leeward District-Oahu
Kapolei Middle 1424
Kapolei High 2107
Total 3531 $180,000
Pearl City Complex: Leeward District-Oahu
Highlands Intermediate 956
Pearl City High 1835
Total 2791 $180,000
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Hawaii
Department of
School District & Complex Schools Education: 2012 | Probable Funding
Directory Amount
Waipahu Complex: Leeward District-Oahu
Waipahu Intermediate 1233
Waipahu High 2456
3689
*Hawaii Technology Academy (Grades 7-12)
Total | $190,000
Nanakuli Complex: Leeward District-Oahu
Nanakuli High & Inter 980
Total 980 $90,000
Waianae Complex: Leeward District-Oahu
Waianae Intermediate 815
Waianae High 1856
1856
Ka Waihona o ka Na'auao(Grades 7-8)
Kamaile Academy(Grades 7-9)
Total | $170,000
Castle Complex: Windward District-Oahu
King Intermediate 671
Castle High 1350
*Hakipu'u Learning Center (Grades 7-12)
Total | 2021 $190,000
Kahuku Complex: Windward District-Oahu
Kahuku High & Intermediate 1559
1559
*Kahuku High & Intermediate School (Hawaiian
Language Immersion Program, Grades 7-12)
Total | $100,000
Kailua Complex: Windward District-Oahu
Waimanalo Intermediate 140
Olomana 114
Kailua High 866
980
*Ke Kula "0 Kamakau (Grades 7-8)
Total | $190,000
Kalaheo Complex: Windward District-Oahu
Kailua Intermediate 653
Kalaheo High 808
Total 1461 $180,000
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Hawaii
Department of
School District & Complex Schools Education: 2012 | Probable Funding
Directory Amount

Hilo Complex: Hawaii District-Hawaii

Hilo Intermediate 482

Kalanianaole Elementary & 259

Intermediate

Hilo High 1237

1978

*Connections (Grades 7-12)

*Ka "Umeke Ka'eo (Grades 7-10)

*Ke Ana La'ahana (Grades 7-12)

Total $255,000

Laupahoehoe Complex

*Laupahoehoe Community (Grades 7-12)

Total | $10,000
Waiakea Complex: Hawaii District-Hawaii
Waiakea Intermediate 849
Waiakea High 1168
Total 2017 $180,000

Kau Complex: Hawaii District-Hawaii

Kau High & Pahala 525
Elementary (Rural Remote)

525
*Volcano School of Arts & Science (Grades 7-8)
Total | $95,000
Keaau Complex: Hawaii District-Hawaii

Keaau Middle 602

Keaau High 929

1531

*Waters of Life (Grade 7)

Total | $185,000

Pahoa Complex: Hawaii District-Hawaii

Pahoa High & Intermediate 736
(Rural Remote)

736

*Hawaii Academy of Arts & Science (Grades 7-12)

*Ke Kula Nawahiokalani’opu™u Iki Laboratory
(Grades:7-12)

*Kua O Ka La (Grades 7-12)

Total | $120,000
Honokaa Complex: Hawaii District-Hawaii
Paauilo Elementary & 263
Intermediate (Rural Remote)
Honokaa High & 703
Intermediate (Rural Remote)
966
*Waimea Middle (Grades 7-8)
Total | $140,000
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Hawaii
Department of
School District & Complex Schools Education: 2012 | Probable Funding
Directory Amount
Kealakehe Complex: Hawaii District-Hawaii
Kealakehe Intermediate 771
Kealakehe High 1538
Waikoloa Elementary & 748
Middle
3057
*Innovations (Grades 7-8)
*Kanuo ka Aina (Grades 7-12)
*West Hawaii Explorations (Grades 7-12)
Total | $295,000
Kohala Complex: Hawaii District-Hawaii
Kohala Middle (Rural Remote) 196
Kohala High (Rural Remote) 259
455
Konawaena Complex: Hawaii District-Hawaii
Konawaena Middle 491
Konawaena High 669
1160
*Kona Pacific (Grades 7-8)
*Ke Kula o Ehunuikaimalino (Hawaiian
Language Immersion Program, Grades 7-11)
$195,000
Baldwin Complex: Maui District-Maui
lao Intermediate 884
Baldwin High 1592
Total 2476 $180,000
Kekaulike Complex: Maui District-Maui
Kalama Intermediate 843
Kekaulike High 1147
1190
*S.M. Kalama Middle School (Hawaiian
Language Immersion Program, Grades 7-8)
*King Kekaulike High School (Hawaiian
Language Immersion Program, Grades 9-12)
Ke Kula o Nawahiokalaniop’u (Hawaiian
Language Immersion Program, Grades 7-12)
Total | $200,000
Maui Complex: Maui District-Maui
Lokelani Intermediate 565
Maui Waena Intermediate 1068
Maui High 1175
2808
*Kihei Public Charter (Grades 7-12)
Total | $270,000
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Hawaii
Department of
School District & Complex Schools Education: 2012 | Probable Funding
Directory Amount

Hana Complex: Maui District-Maui

Hana High & Elementary 340
(Rural Remote)

340
Total $80,000
Lahainaluna Complex: Maui District-Maui
Lahaina Intermediate 653
Lahainaluna High 1027
Total 1680 $170,000

Lanai Complex: Maui District-Maui

Lanai High & Elementary 549
(Rural Remote)

549
Total $80,000
Molokai Complex: Maui District-Maui
Molokai Middle 165
(Rural Remote)
Molokai High (Rural Remote) 343
508

*Molokai High School (Hawaiian Language
Immersion Program, Grades 9-12)

*Molokai Middle School (Hawaiian Language
Immersion Program, Grades 7-8)

Total | $90,000
Kapaa Complex: Kauai District-Kauai
Kapaa Middle 653
Kapaa High 1053
1706

*Kanuikapono Learning Center (Grades 7-12)

*Kapaa Middle School (Hawaiian Language
Immersion Program, Grades 7-8)

*Kapaa High School (Hawaiian Language
Immersion Program, Grades 9-12)

Total | $185,000
Kauai Complex: Kauai District-Kauai

Kamakahelei Middle 889

Kauai High 1206

2295

*Kawaikini (Grades 7-12)
Total | $190,000
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School District & Complex Schools Education: 2012 | Probable Funding

Hawaii
Department of

Directory Amount

Waimea Complex: Kauai District-Kauai

Waimea Canyon Middle 413

Waimea High 679

1092

*Ke Kula Ni'ihau Kekaha (Grades 7-12)

*Kula Aupuni Niihau A Kahelelani Aloha
(Grades 7-12)

Total $155,000

*Enrollment not available at this time.

Probable funding amounts, source, and period of availability: Adolescent School-
Based Outpatient Substance Abuse Treatment Services:

Total Funding: *SFY 2014: $7,050,000 consisting of General Funds
*SFY 2015: $7,050,000 consisting of General Funds
*SFY 2016: $7,050,000 consisting of General Funds
*SFY 2017: $7,050,000 consisting of General Funds

*The anticipated funding amounts stated in this RFP (by service modalities, geographic
areas, school districts and other defined service areas) are estimated based on current
resource allocations. It is important to note that funding amounts when executing actual
contract awards may be significantly different from the stated anticipated funding
amounts due to evolving budgetary circumstances. ADAD reserves the right to increase
or decrease funds at its discretion in order to best meet the needs of the state as well as
operate within budgetary limitations and pending availability of General and Federal
funds. The source of Federal funds is the Substance Abuse Block Grant.

Only non-profit organizations are eligible for Federal funds. For-profit and non-profit
organizations are eligible for State funds.

The APPLICANT shall spend one percent (1%) of the total contracted amount for
tobacco cessation activities, and shall document such expenditures.

For each contract year, the suggested funding amounts and Federal set-aside requirements
(if applicable) for each service area are as follows:

2-2B-13
RFP Service Specifications (Rev.8/20/2012)



Organization: ADAD
RFP No: 440-12-2-2B
Date: 10/5/12

NOTE:

1.

ADAD reserves the right to reallocate the above amounts to other ADAD-
contracted agencies if, at any time after three (3) months into each fiscal year,
there is either a monthly pattern of poor or low performance or underutilization of
funds such that it appears the agency will not be able to expend all allocated funds
by the end of each fiscal year. Funds may also be reallocated across geographical
areas, if necessary. The criteria used for the reallocation of funds shall be
determined by ADAD at its discretion to best meet the needs of the STATE.

Start-up costs for new programs may be allowed subject to approval by ADAD.
Start-up cost will need to be clearly stated in the request for proposal. Start-up
cost reimbursement will be by actual expenditure.

If an APPLICANT materially fails to comply with the terms and conditions of the
contract, ADAD may, as appropriate under the circumstances:

a. Temporarily withhold payments pending correction of a deficiency or a
non-submission of a report by the contractor.

b. Disallow all or part of the cost.
C. Suspend or terminate the contract.

The APPLICANT can submit to ADAD proposals for contract amendments or
any changes affecting the scope of services, target population, time of
performance, and total funds, but this must be approved in writing before changes
can be made. Proposals shall be submitted no later than four (4) months prior to
the end of the contract year, unless prior approval is given by ADAD.

ADAD reserves the right to make modifications to any section of the service
contract, including but not limited to, the scope of services, target population,
time of performance, geographic service areas and total award amounts that it is
unable to anticipate currently. There may be unique circumstances which may
require these modifications be made in order to continue programs, improve
services, as well as adjust to evolving budgetary circumstances as well as meeting
criteria set by the Affordable Care Act. Additionally, ADAD reserves the right to
increase or decrease funds and adjust treatment service rates at its discretion in
order to best meet the needs of the state as well as operate within budgetary
limitations.
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2.2  Contract Monitoring and Evaluation

The criteria by which the performance of the contract will be monitored and evaluated

are:

1) Performance/Outcome Measures

2 Output Measures

3) Quality of Care/Quality of Services

4) Financial Management

(5) Administrative Requirements

(6) Monitoring forms will be developed by ADAD. ADAD shall audit
according to guidelines that are consistent with 42 Code of Federal
Regulations (CFR), Part 2, Confidentiality of Alcohol and Drug
Abuse Patient Records and the Health Insurance Portability and
Accountability Act (HIPAA) and other applicable federal and state laws.

2.3  General Requirements

A

Specific qualifications or requirements, including but not limited to licensure
or accreditation

For Specific qualifications and requirements refer to 440-12-1, Section 2,
Sub-Category 1, 2.3 General Requirements, which shall become a part of this
Sub-Category.

Secondary purchaser participation
(Refer to HAR §3-143-608)

After-the-fact secondary purchases will be allowed. They are subject to approval
by the primary purchaser and Chief Procurement Officer (CPO).

Planned secondary purchases
None.

Multiple or alternate proposals
(Refer to HAR 83-143-605)

[ ] Allowed X] Unallowed

Single or multiple contracts to be awarded
(Refer to HAR 83-143-206)

[]Single [ Multiple X Single & Multiple
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Criteria for multiple awards:

Interest of the State to have a variety of treatment providers in order to
provide choices for clients.

o Interest of the State to have geographic accessibility.

. Readiness to initiate or resume services.

o Ability to maximize QUEST funding, if possible.

. Proposed budget in relation to the proposed total number of service
recipients.

. If funded in the past by ADAD, ability of APPLICANT to fully utilize
funding.

. Previous ADAD contract compliance status (e.g. timely submittal of
reports and corrective action plans).

. Accreditation status.

. APPLICANT’S past fiscal performance based on ADAD’s fiscal
monitoring.

. APPLICANT’S past program performance, based on ADAD’s program
monitoring.

E. Single or multi-term contracts to be awarded

(Refer to HAR §3-149-302)

[]Single term (2 years or less) DX Multi-term (more than 2 years)

Contract terms:

1. The contract will be for one or two years depending on such factors as the

fiscal soundness of the APPLICANT and/or the APPLICANT’s history
with ADAD in providing services as specified in this RFP or similar
services with an option for renewal extension of two or three year periods
up to a maximum of four years.

Option for renewal or extension shall be based on the provider’s
satisfactory performance of the contracted service(s), availability of funds
to continue the service(s), and if the STATE determines that the service(s)
are still needed.

2.4  Scope of Work

The scope of work encompasses the following tasks and responsibilities:

A. Service Activities
(Minimum and/or mandatory tasks and responsibilities)
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Adolescent School-Based Outpatient Treatment Services include:
Outpatient Treatment, Case Management, Transportation,
Translator/Interpreter and Cultural Practices. Refer to Section 5,
Attachment E-1, Substance Abuse Treatment Guidelines, for the
definitions of specific treatment activities and further clarification of the
treatment standards. The curriculum should be an overall sound structural
component. The activities of the curriculum should be designed to recruit,
maintain and engage the adolescent in treatment. Treatment curriculums
shall include an awareness and education on Fetal Spectrum Disorders.

APPLICANTS may provide Unit of Performance services and Cost
Reimbursement services within the same contract providing the
requirements for the modality of substance abuse treatment service being
provided are met.

Unit of Performance Services:

a. An Outpatient Program provides non-residential comprehensive
specialized services on a scheduled basis for individuals with
substance abuse problems. Professionally directed evaluation,
initial and updated treatment planning, case management, and
recovery services are provided to clients with less problematic
substance abuse related behavior than would be found in a
residential program.

Outpatient programs shall include the following face-to-face
activities: assessment, initial and updated treatment planning,
individual and group counseling, substance abuse education, and
case management services. Outpatient services may also include
but not limited to: skill building groups, educational groups,
cultural groups, recreational therapy, family/couple counseling,
and substance abuse testing.

An Outpatient Program regularly provides between one (1) and
eight (8) hours per client per week of face-to-face treatment
and one (1) hour of scheduled and documented individual
counseling per client per month. The scheduling of one (1) hour
per client per week of individual counseling is recommended when
clinically indicated. The APPLICANT may record service data in
quarter hour (15 minute) increments in excess of thirty (30)
minutes.

b. Case Management provides services to assist and support clients
in developing their skills to gain access to needed medical, social,
educational and other services essential to meeting basic human
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services; linkages and training for the client served in the use of
basic community resources; and monitoring of overall service
delivery. This service is generally provided by staff whose
primary function is case management.

C. Transportation Services will include transporting a client to and
or from outpatient treatment.

d. Translation Services include service by a qualified interpreter for
clients who speak no or limited English, or who are hearing
impaired.

Clients in any level of treatment shall meet the most current version of the
American Society for Addiction Medicine Patient Placement Criteria
(ASAM PPC) for admission, continuance, and discharge. The
APPLICANT shall document in writing in the client's chart that ASAM
criteria Level 0.5 (Early Intervention), Level | (Outpatient Treatment), or
Level Il Intensive (Outpatient Treatment) have been met.

Each part of the continuum shall include, as appropriate, the face-to-face
activities which are defined in ADAD's Substance Abuse Treatment
Guidelines found in Section 5, Attachment E-1.

The APPLICANT that provides Outpatient, Intensive Outpatient, and
Residential levels of treatment shall develop and implement an appropriate
transition plan for each client in the final phase of treatment prior to
discharge. The plan shall address transition and recovery issues and
relapse prevention.

All clients appropriate for transfer to a less restrictive level of service shall
be referred for transfer as established in HRS 334-104, Least Restrictive
Level of Service.

The program shall administer the Adolescent Drug Abuse Diagnosis
(ADAD) as part of the initial assessment and upon discharge to all clients
admitted for treatment. Results of the ADAD must be included in the
Web Infrastructure for Treatment System (WITS).

The APPLICANT shall comply with ADAD's Wait List Management
and Interim Services Policy and Procedures as specified in Section 5,
Attachment E-2.

The APPLICANT shall adopt and implement a policy on alcohol and
other drug use (including psychotropic, mood stabilizing medication and
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methadone) while clients are in treatment. Clients cannot be excluded
solely on the basis of use of medically prescribed medication.

The APPLICANT shall comply with Sec. 1924(a) of Public Law (P.L.)
102-321, which states that the program shall routinely make available
tuberculosis (TB) services to all clients either directly or through
arrangements with public or nonprofit agencies. If the program is unable
to accept a person requesting services, the program shall refer the person
to a provider of TB services. TB services shall include, but not be limited
to, counseling; testing to determine whether the individual has contracted
the disease and to determine the appropriate form of treatment; and
treatment.

The program shall comply with the following sections of P.L. 102-321
regarding treatment services for pregnant women and women with
dependent children:

a. Pursuant to Sec. 1922(c)(3), make available, either directly or
through arrangements with other public or nonprofit agencies,
prenatal care to women receiving services, and childcare while the
women are receiving the services.

b. Pursuant to Sec. 1927, comply with the following requirements:

1) Give preference for admission to treatment to pregnant
women who seek or are referred for and would benefit from
treatment; and

2) Advertise that pregnant women shall receive preference for
treatment on any brochures or materials published by the
agency.

The APPLICANT shall maintain a current base of information and referral
sources on alcohol, tobacco and other drug, substance abuse and related
problem behaviors and treatment resources. Such information shall be
made easily accessible to staff and program recipients.

Management Requirements (Minimum and/or mandatory requirements)

1.

Personnel

a. The APPLICANT shall conduct, at a minimum, a criminal history
record check for any person who is employed or volunteers in an
administrative or program position which necessitates close
proximity to clients. The APPLICANT shall have a written plan
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for addressing any findings that result from the criminal history
record check. A copy of the criminal history record check shall be
placed in the employee’s or volunteer’s personnel file and shall be
available for review.

Individuals performing the following function shall be Hawaii
State certified substance abuse counselors (CSACs) pursuant to
HRS 321-193 (10), Hawaii Revised Statutes, or hold an advanced
degree in behavioral health sciences:

. Clinical supervision

CSACs and individuals who hold an advanced degree in
behavioral health sciences preferably shall perform the following
functions; however, non-CSACs or non-Masters level providers
may be utilized as long as they are directly supervised* by a CSAC
or Masters level counselor and are working toward certification:

. Clinical evaluation
. Treatment planning
. Individual, group, and family counseling

*Direct supervision means a minimum of one hour of supervision
for every seven hours of performance. This involves teaching the
supervisee about each core function of a substance abuse
counselor, demonstrating how each core function is accomplished,
the supervisee sitting in while the supervisor performs the function,
the supervisor present, and, finally, the supervisee performing the
function independently but with review and feedback from the
supervisor.

In addition, supervisee shall be required to attend ADAD-approved
CSAC preparatory training when available.

The APPLICANT shall ensure that staff receives appropriate
supervision including clinical supervision, and administrative
direction.

The APPLICANT shall employ staff who have verifiable
experience providing any specialized therapeutic activities, such as
psychotherapy or family therapy, and/or experience in working
with relevant specialized populations such as women, minorities,
or adolescents.
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e. Staffing shall reflect a multi-disciplinary team effort to the greatest
extent possible.

f. The APPLICANT shall have on the premises at least one person
currently certified for First Aid and Cardio-Pulmonary
Resuscitation.

g. The APPLICANT shall maintain documentation for each
employee of an initial and annual tuberculosis (TB) skin test or
chest X-ray.

h. The APPLICANT shall assure at least 12 hours of relevant clinical
training per year for each staff person providing clinical services
per HAR 11-175-14(e)(1)-(4), which shall include:

1) Staff education on Human Immunodeficiency Virus (HIV)
and Acquired Immunodeficiency Syndrome (AIDS).

2) Staff education on the risks of TB for those abusing
substances.

I. The APPLICANT shall ensure that staff receives appropriate
supervision including clinical supervision, and administrative
direction.

J. ADAD intends to apply for Medicaid reimbursement for the
Outpatient School-Based program. Medicaid may require
personnel and staffing changes in order to bill for services.

Administrative

a. Pregnant adolescent women shall receive preference for treatment.
To ensure that pregnant adolescent women and referring programs
are aware of this preference, any brochures or materials published
by the APPLICANT shall advertise that pregnant adolescent
women shall receive preference for treatment.

b. The APPLICANT shall not use the Department of Health’s funds
to make payment for any service which has been, or can
reasonably be expected to be, made under another State
compensation program or under any insurance policy, or under any
Federal or State health benefits program (including the program
established in Title XVIII of the Social Security Act and the
program established in Title XIX of such Act), or by any entity
that provides health services on a prepaid basis. ADAD funds may
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be used to supplement QUEST Insurance coverage, and other
applicable medical programs’ substance abuse services, after the
benefits have been exhausted and up to the limit of QUEST
substance abuse benefits.

ADAD will allow the APPLICANT to supplement QUEST
Insurance coverage and other applicable medical program
benefits for substance abuse treatment for clients with a primary
diagnosis of methamphetamine dependency, who have appealed
and exhausted their insurance coverage, up to the limits of ADAD
coverage.

The APPLICANT shall maximize reimbursement of benefits
through QUEST Insurance coverage and other applicable
medical programs.

The APPLICANT shall comply with the Department of Human
Service’s QUEST Insurance program and other applicable
medical program policies.

The APPLICANT shall refund to the DEPARTMENT any funds
unexpended or expended inappropriately.

The APPLICANT under the actual expenditure method of
reimbursement shall assure that all equipment and unused supplies
and materials purchased with DEPARTMENT funds paid to it
shall become the property of the DEPARTMENT upon completion
or termination of the contract.

The APPLICANT under the actual performance method of
reimbursement shall assure that program income and/or surplus
earned during the contract period shall be used to further the
program objectives; otherwise the DEPARTMENT will deduct the
surplus from the total contract amount in determining the net
allowable cost on which the state’s share of cost is based.

ADAD intends to apply for Medicaid reimbursement for
Outpatient School-Based program, which may entail additional
personnel and staff requirements. ADAD will keep providers
informed of this Medicaid initiative and any results that become
apparent through this process.
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Quiality assurance and evaluation specifications

a. The APPLICANT shall have a quality assurance plan which
identifies: the mission of the organization, what services will be
provided, how they are delivered, who is qualified to deliver them,
who is eligible to receive the services, and what standards are used
to assess or evaluate the quality and utilization of services.

b. The quality assurance plan shall serve as procedural guidelines for
staff, and will confer designated individuals and committees with
the authority to fulfill their responsibilities in the areas of quality
assurance.

C. The quality assurance process shall serve as a source of
information for parties interested in knowing how the program
monitors and improves the quality of its services. Findings shall
be integrated and reviewed by the quality assurance committee,
and information shall be conveyed to the program administrator
and the organization's executive officer and governing body at
least semi-annually.

d. The quality assurance system shall identify strengths and
deficiencies, indicate corrective actions to be taken, validate
corrections, and recognize and implement innovative, efficient, or
effective methods for the purpose of overall program
improvement.

e. Program evaluation should reflect the documentation of the
achievement of the stated goals of the program using tools and
measures consistent with the professional standards of the
disciplines involved in the delivery of services.

Output and performance/outcome measurements

a. Performance measures shall be summarized and analyzed on a
yearly basis as specified in ADAD’s Year-End Program Report
and shall be based on the data specified below, which is, with the
exception of #1, taken from the Web Infrastructure for
Treatment System (WITS) Follow-Up Report form. The WITS
Follow-Up data is required to be administered to all ADAD clients.
The APPLICANT shall set a threshold percentage of achievement
for each of the following WITS data items:

1) Number of clients completing treatment
2) Employment status at follow-up.

2-2B-23
RFP Service Specifications (Rev.8/20/2012)



Organization: ADAD
RFP No: 440-12-2-2B
Date: 10/5/12

3) Living arrangements at follow-up.

4) Number of clients receiving substance abuse treatment
since discharge.

5) Number of clients currently in substance abuse treatment.

6) In the past thirty (30) days, number of clients experiencing
significant periods of psychological distress.

7) In the past thirty (30) days, number of days of work/school
missed because of drinking/drug use.

8) Number of arrests since discharge.

9) Number of emergency room visits since discharge.

10)  Number of times client has been hospitalized for medical
problems since discharge.

11)  Frequency of use thirty (30) days prior to follow-up.

12)  Usual route of administration.

b. The APPLICANT shall collect WITS Follow-Up Data for all
ADAD clients admitted to the program six (6) months after
termination, regardless of the reason for discharge. Sufficient staff
time shall be allocated for follow-up to ensure at least three (3)
attempts to contact clients using at least two (2) different methods
(e.g., mail out, telephone, face-to-face) are made, and to assure that
unless the client has died or left no forwarding address they will be
contacted.

C. APPLICANTS who contracted with ADAD during the contracting
period immediately preceding this RFP are expected to report
performance data on a continuous basis, e.g., follow-up data from
clients served during the previous contract period should be
included in the following contract year, as applicable.

Experience

The APPLICANT shall have a minimum of one (1) year experience in the
provision of substance abuse treatment services to adolescent clients.

Adolescent School-Based Services: It is ADAD’s intention to move
toward organizing school-based substance abuse treatment service more in
line with the Department of Education’s (DOE) school complex model.
The DOE describes this model as follows:

“A complex is composed of a high school and the intermediate/middle and
elementary school that feed into it. Complexes represent a more
manageable scope of responsibility, situate resources and decision making
closer to schools and improve student support as a continuum from
kindergarten to graduation.”
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To facilitate this alignment, ADAD is seeking providers who have (or who
demonstrate, through past history, the ability to develop) a working
relationship within the school complex.

6. Coordination of services

The APPLICANT shall collaborate with other appropriate programs
including but not limited to health, mental health, social, correctional and
criminal justice, education, vocational rehabilitation, and employment
services.

The APPLICANT shall also take the lead in convening periodic planning
and coordination meetings with school-based substance abuse treatment
and prevention providers and relevant school faculty and staff members
within the school complex. While the primary participants are substance
abuse prevention and treatment providers other relevant school-based
social service providers could also be included if deemed appropriate.

The APPLICANT shall submit a letter of support from the school
principal of each of the target schools it intends to serve.

Upon award, a signed Memorandum of Agreement shall be obtained
from each of the targeted school principals, specifying the administrative
and logistical support to be provided and the reciprocal responsibilities
of the school and School-Based program.

7. Reporting requirements for program and fiscal data

a. All reports and forms shall conform to the Health Insurance
Portability and Accountability Act (HIPAA), 42 Code of
Federal Regulations (42CFR), Part 2, Confidentiality of
Alcohol and Drug Abuse Patient Records and the Health
Information Technology for Economic and Clinical Health
(HITECH) Act of the American Recovery and Reinvestment
Act of 2009 regarding submission of data.

b. Required Clinical and Related Reports:
The APPLICANT shall submit, in the electronic format specified
by ADAD, the following information as part of each client’s health
record:

1) HIV Risk Assessment
2) The Alcohol and Drug Abuse Diagnosis (ADAD)
3) The Master Problem List
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4) Diagnosis/Diagnoses and complete multiaxial assessment
(assessment for all five axes) according to the most current
version of the Diagnostic and Statistical Manual (DSM) of
Mental Disorders of the American Psychiatric Association.

5) Severity ratings for all six dimensions according to the
most current version of the American Society of Addiction
Medicine Patient Placement Criteria (ASAM PPC).

6) Clinical Summary which includes relevant data (e.g.
Alcohol and Drug Abuse Diagnosis) and analysis of data
which supports the diagnosis/diagnoses, client placement
and service recommendations.

7) Treatment/Recovery Plans

8) Treatment/Recovery Plan Updates

9) Progress Notes

10)  Incident Reports

The APPLICANT shall submit, in the format specified by ADAD,
the following information as part of each client’s health record
(with each item’s pending legal approval):

1) Statement of Consumer’s Rights and Responsibilities

2) Informed Consent to Treatment

3) Consent(s) to Release Information/Authorization(s)

4) Written Notice Prohibiting Redisclosure

5) TB Education and Referral for Services (where applicable)
6) ADAD HIPAA Notice of Privacy Practices

7) Agency’s HIPAA Notice of Privacy Practices

Required Program Reports:

The APPLICANT shall submit, in the format specified by ADAD,
Quarterly Program Reports summarizing client output data and
Year-End Program Reports summarizing and analyzing required
performance data (see 4.a. above). Quarterly reports are due 30
days after the end of the quarter. Year-end Reports are due 45
days after the end of each fiscal year.

For contracts beginning July 1:
Quarterl: July 1-September 30 Report due October 31

Quarter 2: October-December 31  Report due January 31
Quarter 3: January 1-March 31 Report due April 30

Quarter 4:  April 1-June 30 Report due July 31
Year End: July 1-June 30 Report due August 15
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d. Required Fiscal Reports:

1)

2)

3)

4)

5)

For Cost Reimbursement contracts, the APPLICANT
shall submit a monthly the Expenditures Report/Invoice,
(ADAD Fiscal Form 200, 4/12).

For Unit Rate and Cost Reimbursement contracts, the
APPLICANT must have sufficient computer capacity (a
high speed internet connection and Internet Explorer VI, at
a minimum) to utilize ADAD’s computerized WITS
system and shall submit claims for reimbursement.

The APPLICANT will be required to submit the
Admission, Discharge and Follow-up data for ADAD
substance abuse clients regardless of payment source
directly into the WITS system.

The APPLICANT receiving federal funds or a combination
of general and federal funds shall submit final invoices no
later than 45 days after the end of each contract year, or by
August 15, whichever comes first. Lapsing of funds will
occur if final invoices are not received in a timely manner.

Within 45 calendar days after the expiration of each
contract year, the APPLICANT shall submit to ADAD the
Statement of Revenue and Expenditures summarizing
the actual expenditures for the fiscal year and the Year-end
Program Report which includes client services data
describing total number of units of service provided by
contract, site and modality, client performance data and
other contract close-out documentation as specified by
ADAD.

Monthly invoices must be submitted by the APLICANT
within thirty (30) calendar days after the last day of each
calendar month. All corrections to submitted invoices must
be received by ADAD no later than ninety (90) days after
the last day of the billing month. Invoices may not be
accepted after the ninety (90) day period. If the
APPLICANT is unable to submit an invoice within the
ninety (90) day period, the APPLICANT must provide
justification as to the reasons for the delay and the
anticipated submission date. If a formal request for an
extension is not received prior to the end of the ninety (90)
day period, ADAD may deny the request for extension and
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will not be held liable for payment of the invoice. All
APPLICANTS must submit data in the manner and format
specified by ADAD.

NOTE: The STATE will perform an audit of the APPLICANT to assure
services billed have been provided and documented. The audit shall, at a
minimum, include evaluating the client’s financial eligibility, the financial
statement, and receipts, confirming billed service with service
documentation in the client chart, and other documents as requested by the
STATE.

C. Facilities

APPLICANTS shall provide a description of the facility(s) and sites(s) it proposes
to use for the requested services, including the items below:

1.
2.
3.

4.

Physical address

Narrative description

Detailed description of how the facility meets or plans to meet the
American with Disabilities Act requirements.

Description of the facility’s accessibility to clients.

Facilities shall meet applicable state and county regulations regarding the
provision of substance abuse treatment services.

APPLICANTS need to be able to secure a space that will assure
confidentiality during group and individual sessions. Access to phone lines
and copy machines would be preferred. If a site is on school property, the
adolescent outpatient treatment services shall not be rendered in conjunction
with any adolescent school-based program.

COMPENSATION AND METHOD OF PAYMENT

ADAD has the option to adjust unit rates on contracts covered under this RFP. ADAD
may change all or part of the pricing structure from a fixed unit rate to cost
reimbursement or from cost reimbursement to a fixed unit rate.

Units of service and unit rate

When unit rate compensation is used, payment will be made by defined rates listed
below. Compensation by cost, reimbursement may also be used either alone or in
combination with the unit rate method of payment.
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UNIT OF PERFORMANCE ACTIVITIES AND RATES

Service Unit Rate Maximum
Length of Stay
OP hour 192 hours per client per year

1-8 hours/week

$48 skill/process
group

$48 cultural group
$24 rec./educ. group
$88 assessment,
treatment planning,
individual or family
counseling

$24 case management

15 minute increment billing
is allowed after the first 60
minutes of group and the
first 30 minutes of
individual.

15 minute increment billing
is allowed for case
management.

Transportation

$5

2 per session

Translation
/Interpreter

hour

$25
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Section 2
Service Specifications

Sub-Category 3

Dual Diagnosis (Co-Occurring) Substance Abuse Treatment Services

2.1 Introduction

A

Overview, purpose or need

The mission of the Alcohol and Drug Abuse Division (ADAD) is to provide the
leadership necessary for the development and delivery of quality substance abuse
prevention and treatment services for Hawaii residents. The Division will plan,
coordinate, provide technical assistance, and establish mechanisms for training,
data collection, research and evaluation to ensure that statewide substance abuse
resources are utilized in the most effective and efficient manner possible.

Substance abuse services are mandated by HRS Chapter 321, which charges the
Department of Health with the responsibility of coordinating all substance abuse
programs including rehabilitation, treatment, education, research and prevention
activities and HRS Chapter 334, which requires that the State provide a
comprehensive mental health system utilizing public and private resources to
reduce the incidence of mental or emotional disorders and substance abuse and to
treat and rehabilitate the victims in the least restrictive and most therapeutic
environment possible. The department shall administer such programs, services,
and facilities as may be provided by the State to promote, protect, preserve, care
for, and improve mental health of the people.

ADAD’s goal is to prevent or reduce the severity and disabling effects related to
alcohol and other drug use, abuse and dependence by assuring an effective,
accessible public and private community-based system of prevention strategies
and treatment services designed to empower individuals and communities to make
health-enhancing choices regarding the use of alcohol and other drugs.

ADAD is also the designated single state authority to apply for and expend
federal substance abuse funds administered under P.L. 102-321 as amended by
P.L. 106-310, the federal Substance Abuse Block Grant.

The purpose of this RFP is to provide a continuum of substance abuse treatment
services statewide.
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Estimate of Dependence and Abuse (Needing Treatment) — 2004
State County
Total

Hawaii Honolulu Kauai Maui
Population (18 Years and Over) 877,090 102,849 628,853 47,346 98,042
Percent Needing Treatment for 9.98% 6.90% 9.10% 17.15% 9.11%
Alcohol Only
Population Needing Treatment for 81,377 7,004 57,228 8121 8.935
Alcohol Only
(I;?]rlt;ent Needing Treatment for Drugs 1.73% 1.52% 1.60% 3320 2 02%
Population Needing Treatment for 15,186 1562 10,070 1573 1981
Drugs Only
Percent Needing Treatment for Both 1.26% 0.45% 1.950% 3.32% 1.24%
Alcohol and Drugs
Population Needing Treatment for
Both Alcohol and Drugs 11,095 466 7,839 1,573 1,217
Percent Needing Treatment for 9.74% 7 96% 9.46% 17.15% 9.89%
Alcohol and/or Drugs
Population Needing Treatment for 85,468 8.189 59,450 8121 9,699
Alcohol and/or Drugs

* Numbers may not sum due to rounding.

These data indicate that the need for substance abuse treatment exists throughout
the four counties of the State. Although the largest number of persons needing

substance abuse treatment lives in the City and County of Honolulu, other smaller
counties require core treatment services. These data further suggest that alcohol
remains the primary substance of abuse. However, substantial numbers of
persons exhibit addiction to both alcohol and other drugs.

The 2004 Kauai County data presents a unique pattern of use, abuse and
dependence that makes the data difficult to analyze and compare to other counties
within the state. The results of the Kauai County data needs to be further
investigated in order to reconfirm the accuracy of the information. Other
statewide studies may also provide information on the county drug/alcohol
problem. One data source, the Department of Health’s 2007 Behavior Risk Factor
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Surveillance System (BRFSS) data, provides county data on alcohol which are
comparable.

The Substance Abuse and Mental Health Services Administration (SAMHSA) has
reported statistics of concern regarding Hawaii. In its 2008-2009 National
Surveys on Drug Use and Health (NSDUH), Dependence on or Abuse of Illicit
Drugs or Alcohol In [the] Past Year was estimated at 8.99% for individuals ages
twelve and older and 19.76% for individuals ages eighteen to twenty-five. lllicit
Drug Dependence or Abuse in [the] Past Year was estimated at 2.90% for
individuals ages twelve and older and 7.49% for individuals ages eighteen to
twenty-five.

The NSDUH also reported an estimated Needing But Not Receiving Treatment
for Alcohol Use in [the] Past Year of 7.32% for persons aged twelve and older
and 16.35% for persons aged eighteen to twenty-five. Those Needing But Not
Receiving Treatment for Illicit Drug Use in [the] Past Year” was 2.62% for
persons aged twelve and older and 6.62% for persons aged eighteen to twenty-
five.

ALCOHOL AND DRUG ABUSE DIVISION (ADAD)
WEB INFRASTRUCTURE FOR TREATMENT SYSTEM (WITS)

ADAD’s contracted treatment providers submit data through the ADAD WITS.
For State Fiscal Year (SFY) 2012 (July 1, 2011 through June 30, 2012), ADAD’s
treatment providers admitted 7,932 ADAD and non-ADAD-reimbursed clients.
Of these clients, 1,331 or 16.8% were identified as having a Psychiatric Problem
at Intake/Admission. Of these clients, 1,880 or 23.7% were identified as
“Unknown.” Combined, 3,211 or 40.5% were identifed as having or it was
unknown whether they had a Psychiatric Problem at Intake/Admission.

Planning activities conducted in preparation for this RFP

Planning activities related to this Request For Proposal (RFP) included Requests
for Information (RFI) meetings which were held on August 1, 2011 on Oahu;
August 4, 2011 on Molokai; August 11, 2011 on Hawaii (Hilo); August 12, 2011
on Hawaii (Kona); August 12, 2011 on Kauai; August 16, 2011 on Lanai; and
August 25, 2011 on Maui. The summaries of the RFI meetings are in
Attachment E-6.

Description of the service goals

The goal of the requested service is to reduce the severity and disabling effects
related to alcohol and other drug use by making a continuum of service modalities
available statewide to individuals and families with alcohol and other drug
problems. The continuum includes Motivational Enhancement, Residential,
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Intensive Outpatient, Outpatient Treatment, Therapeutic Living and Recovery
Support Services.

Description of the target population to be served

The target population includes adults who meet the current version of the
Diagnostic and Statistical Manual of Mental Disorders (DSM) of the
American Psychiatric Association criteria for substance abuse or dependence
primarily, and a mental disorder. Clients with Serious Persistent Mental IlIness
(SPMI) as well as other Adult Mental Health Division (AMHD) eligible clients
are excluded from this RFP and should be referred to AMHD for services. All
clients in any level of treatment shall meet the most current version of the
American Society for Addiction Medicine Patient Placement Criteria (ASAM
PPC) for admission, continuance, and discharge. Clients funded by ADAD must
meet financial eligibility requirements. The income of clients eligible for
treatment cannot exceed three hundred percent (300%) of the poverty level for
Hawaii as defined by current Federal Poverty Level Standards that can be found
@ http://www.coverageforall.org/pdf/FHCE_FedPovertyl evel.pdf

Geographic coverage of service

Service areas for this RFP consist of the Islands of Hawaii, Kauai, Maui, and
Oahu. The APPLICANT may apply in any one or more of these areas. However,
the APPLICANT shall demonstrate actual capacity to provide the required
services in the geographic areas for which it is applying.

Probable funding amounts, source, and period of availability

Total Funding: *FY 2014: $382,746 consisting of
General Funds $319,546
Federal Funds $63,200

*FY 2015: $382,746 consisting of
General Funds $319,546
Federal Funds $63,200

*FY 2016: $382,746 consisting of
General Funds $319,546
Federal Funds $63,200

*FY 2017: $382,746 consisting of
General Funds $319,546
Federal Funds $63,200
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*The fiscal year is defined as July 1% to and including June 30™. The anticipated
funding amounts stated in this RFP (by service modalities, geographic areas,
school districts and other defined service areas) are estimated based on current
resource allocations. It is important to note that funding amounts when executing
actual contract awards may be significantly different from the stated anticipated
funding amounts due to evolving budgetary circumstances. ADAD reserves the
right to increase or decrease funds at its discretion in order to best meet the needs
of the state as well as operate within budgetary limitations and pending
availability of General and Federal funds. The source of Federal funds is the
Substance Abuse Block Grant.

Only non-profit organizations are eligible for Federal funds. For-profit and non-
profit organizations are eligible for State funds.

The APPLICANT shall spend one percent (1%) of the total contracted amount for
tobacco cessation activities, and shall document such expenditures.

Any APPLICANT may provide twenty-four (24) hour residential treatment to
adult clients from any geographic area. For each contract year, the suggested
funding amounts and Federal set-aside requirements (if applicable) for each
service area are as follows:

Hawaii:  Suggested amount of $53,584 consists of
General funds $53,584

Maui: Suggested amount of $42,102 consists of
General funds $42,102

Kauai: Suggested amount of $20,000 consists of
General funds $20,000 of General funds.

Oahu: Suggested amount of $267,059 consisting of
General funds $204,722 and
Federal funds $63,200
$38,000 of the Federal funds shall be spent on services for Native
Hawaiians.

NOTE:

1. Itis permitted to count the Federal dollar more than once.

2. ADAD reserves the right to reallocate the above amounts to other
ADAD-contracted agencies if, at any time after three (3) months

into each fiscal year, there is either a monthly pattern of poor or
low performance or underutilization of funds such that it appears
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the agency will not be able to expend all allocated funds by the end
of each fiscal year. Funds may also be reallocated across
geographical areas, if necessary. The criteria used for the
reallocation of funds shall be determined by ADAD at its
discretion to best meet the needs of the state.

Start-up costs for new programs will be allowed subject to
approval by ADAD. Start-up cost will need to be clearly stated in
the request for proposal. Start-up cost reimbursement will be by
actual expenditure.

If an APPLICANT materially fails to comply with the terms and
conditions of the contract, ADAD may, as appropriate under the
circumstances:

a. Temporarily withhold payments pending correction of a
deficiency or a non-submission of a report by the
contractor.

b. Disallow all or part of the cost.

C. Suspend or terminate the contract.

The APPLICANT can submit to ADAD proposals for contract
amendments or any changes affecting the scope of services, target
population, time of performance, and total funds, but this must be
approved in writing before changes can be made. Proposals shall
be submitted no later than four (4) months prior to the end of the
contract year, unless prior approval is given by ADAD.

ADAD reserves the right to make modifications to any section of
the service contract, including but not limited to, the scope of
services, target population, time of performance, geographic
service areas and total award amounts that it is unable to anticipate
currently. There may be unique circumstances which may require
these modifications be made in order to continue programs,
improve services, as well as adjust to evolving budgetary
circumstances as well as meeting the criteria set by the Affordable
Care Act. Additionally, ADAD reserves the right to increase or
decrease funds, adjust treatment services rates at its discretion in
order to best meet the needs of the state as well as operate within
budgetary limitations.

The Native Hawaiian set aside is designated for Oahu, with
preference to serve the Native Hawaiian population.
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Contract Monitoring and Evaluation

The criteria by which the performance of the contract will be monitored and evaluated

are:

(1)
(2)

(3).

(4)
(5)
(6)

Performance/Outcome Measures

Output Measures

Quality of Care/Quality of Services

Financial Management

Administrative Requirements

Monitoring protocols developed by ADAD. ADAD shall audit according to
guidelines that are consistent with 42 Code of Federal Regulations (CFR), Part
2, Confidentiality of Alcohol and Drug Abuse Patient Records and the Health
Insurance Portability and Accountability Act (HIPAA) and other applicable
federal and state laws.

General Requirements

A

Specific qualifications or requirements, including but not limited to licensure
or accreditation

For Specific qualifications and requirements refer to 440-12-1, Section 2,
Sub-Category 1, 2.3 General Requirements, which shall become a part of this
Sub-Category.

Secondary purchaser participation
(Refer to HAR 83-143-608)

After-the-fact secondary purchases will be allowed. They are subject to approval
by the primary purchaser and Chief Procurement Officer (CPO).

Planned secondary purchases
None.

Multiple or alternate proposals
(Refer to HAR 83-143-605)

[ ] Allowed <] Unallowed

Single or multiple contracts to be awarded
(Refer to HAR 83-143-206)

[ ]Single [ ] Multiple [X] Single & Multiple
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Criteria for multiple awards:
The funding is for six geographic areas.
Criteria for multiple awards:

. Interest of the State to have a variety of treatment providers in order to
provide choices for clients.

. Interest of the State to have geographic accessibility.

. Readiness to initiate or resume services.

o Ability to maximize QUEST funding, if possible.

. Proposed budget in relation to the proposed total number of service
recipients.

. If funded in the past by ADAD, ability of APPLICANT to fully utilize
funding.

. Previous ADAD contract compliance status (e.g. timely submittal of
reports and corrective action plans).

. Accreditation status.

. APPLICANT’S past fiscal performance based on ADAD’s fiscal
monitoring.

. APPLICANT’S past program performance, based on ADAD’s program
monitoring.

E. Single or multi-term contracts to be awarded

(Refer to HAR 83-149-302)

[]Single term (2 years or less) DX Multi-term (more than 2 years)

Contract terms:

1. The contract will be for one or two years depending on such factors as the

fiscal soundness of the APPLICANT and/or the APPLICANT’s history
with ADAD in providing services as specified in this RFP or similar
services with an option for renewal extension of two or three year periods
up to a maximum of four years.

2. Options for renewal or extension shall be based on the provider’s
satisfactory performance of the contracted service(s), availability of funds
to continue the service(s), and if the STATE determines that the service(s)
are still needed.

2.4  Scope of Work
The scope of work encompasses the following tasks and responsibilities:

A Service Activities
(Minimum and/or mandatory tasks and responsibilities)
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The Adult Continuum of Substance Abuse Treatment Services includes a
range of modalities which are: Motivational Enhancement, Residential,
Intensive Outpatient, Outpatient Treatment, Therapeutic Living Program,
and Recovery Support Services as defined below. An APPLICANT can
propose to provide the whole continuum or any part(s) of the continuum.
Refer to Section 5, Attachment E-1, Substance Abuse Treatment
Guidelines, for the definitions of specific treatment activities and further
clarification of the treatment standards. Refer to Section 5, Attachment
E-5, Therapeutic Living Program Requirements, for standards for the
Therapeutic Living Programs.

The provision of services to clients with dual diagnosis or co-occurring
disorders is a specialty area of ADAD substance abuse services. Such
services represent Quadrant 111 (High Addiction/Low Mental IlIness) of
the Four Quadrant Model developed by the National Association of State
Alcohol and Drug Abuse Directors and the National Association of State
Mental Health Program Directors (NASMHPD) in 1998. Individuals with
co-occurring disorders in this category have high addiction needs with low
to moderate mental health needs. Programs that provide services are
defined as Dual-Diagnosis Capable (DDC) in that in all aspects of care,
from assessment to discharge, all aspects of substance abuse and mental
health issues are addressed concurrently. (From Definitions and Terms
Relating to Co-Occurring Disorders, OVERVIEW PAPER 1, SAMHSA'’s
Co-Occurring Center for Excellence (COCE), 2006.)

ADAD strongly encourages that for certain group activities (e.g. process
groups, skill building groups, psycho educational groups), participants be
limited to those with co-occurring disorders. Individuals with co-
occurring disorders often feel stigmatized and may not feel understood by
those without co-occurring disorders (e.g. regarding the need to take
psychotropic medications). Individuals with co-occurring disorders may
feel greater trust in sharing experiences with others that have co-occurring
disorders. (Treatment Improvement Protocol Series, TIP #42, Substance
Abuse Treatment for Persons with Co-Occurring Disorders, 2005.)

The maximum number of clients that may participate in any group activity
shall be no more than fifteen (15) clients to one staff.

APPLICANTS may provide Unit of Performance services and Cost
Reimbursement services within the same contract providing the
requirements for the modality of substance abuse treatment service being
provided are met.
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Unit of Performance Services:

Motivational Enhancement Services provide counseling for the
purpose of establishing commitment to behavior change. It may
include motivational interviewing techniques, curriculum-based
activities and cognitive-behavioral strategies to challenge thoughts,
attitudes and beliefs.

Motivational Enhancement Services consist of process or
educational group counseling. Up to two (2) hours (in any
combination) of process group or education group counseling
may be scheduled with each client weekly.

A Residential Program provides 24-hour per day non-medical,
non-acute care in a residential treatment facility that provides
support, typically for more than thirty days for persons with
alcohol and other drug problems and/or addiction.

It includes a planned regimen of professionally directed evaluation,
treatment, case management, and other ancillary and special
services. Observation, monitoring, and treatment are available
twenty-four (24) hours a day, seven (7) days a week.

The program shall consist of twenty-four (24) hours per week of
face-to-face activities which shall include, but are not limited to,
assessment, initial and updated treatment planning, individual and
group counseling, substance abuse education, skill building groups,
recreational therapy, family/couple counseling and case
management. A one (1) hour session per client per week of
individual counseling is required and shall be documented.

An Intensive Outpatient Program provides an outpatient alcohol
and/or other drug treatment services which usually operates for
three (3) or more hours per day for three (3) or more days per
week, in which the client participates in accordance with an
approved Individualized Treatment Plan. Intensive Outpatient
Programs shall include the following face-to-face activities:
assessment, initial and updated treatment planning, crisis
intervention, individual and group counseling and substance abuse
education.

Intensive outpatient programming may also include, but is not
limited to: skill building groups, cultural groups, recreational
therapy, family/couple counseling, substance abuse testing and
case management. The scheduling of a one (1) hour session per
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client per week of individual counseling is required and shall be
documented.

An Outpatient Program provides non-residential comprehensive
specialized services on a scheduled basis for individuals with
substance abuse problems. Professionally directed evaluation,
initial and updated treatment planning, case management and
recovery services are provided to clients with less problematic
substance abuse related behavior than would be found in a
residential or intensive outpatient treatment program.

Outpatient programs shall include the following face-to-face
activities: assessment, initial and updated treatment planning,
individual and group counseling and substance abuse education.
Outpatient services may also include, but are not limited to: skill
building groups, cultural groups, recreational therapy,
family/couple counseling, substance abuse testing, and case
management.

An Outpatient Program regularly provides between one (1) and
eight (8) hours per client per week of face-to-face treatment
and one (1) hour of scheduled and documented individual
counseling per client per month. The scheduling of one (1) hour
per client per week of individual counseling is recommended when
clinically indicated.

Therapeutic Living Program provides structured residential
living to individuals who are without appropriate living
alternatives and who are currently receiving, are in transition to,
or who have been clinically discharged within six (6) months
from a substance abuse Day, Intensive Outpatient, or Outpatient
treatment service. Priority shall be given to clients in (or from)
ADAD-funded treatment slots. The focus of this program is to
provide the necessary support and encouragement so that the client
can complete treatment outside of the program, adjust to a
chemically abstinent lifestyle, and manage activities of daily living
so that they can move towards independent housing and life
management.

A Therapeutic Living Program provides fifteen (15) hours per
week of face-to-face therapeutic activities. Activities can
include, but are not limited to, needs assessment, service planning,
individual and group skill building, referral and linkage, case
management, supported employment, client support and advocacy,
monitoring and follow-up. If a client is employed for ten (10) or
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more hours per week, the 15 hours face-to-face therapeutic
activities requirement can be reduced to ten (10) hours per
week. In the provision of Therapeutic Living Programs, the
APPLICANT shall comply with ADAD's Therapeutic Living
Program Requirements as specified in Section 5,
Attachment E-5.

APPLICANTS providing Therapeutic Living Programs shall
develop admission, continuance, and discharge criteria for
ADAD’s approval.

Recovery Support Services:

1)

Clean and Sober Housing provides housing to unrelated
adults who are without appropriate living alternatives and
who are participating in an ADAD-contracted substance
abuse treatment agency’s continuum of care or have been
discharged within the past twelve months from an ADAD-
contracted treatment program. The focus of this service is
to provide the necessary support and encouragement for the
client to adjust to a chemically abstinent lifestyle and
manage activities of daily living in order to move toward
independent housing and life management.

Clean and Sober Housing differs from a Therapeutic Living
Program in that residents do not require twenty-four hour
supervision, rehabilitation, therapeutic services or home
care. Rather, it provides adults in recovery an environment
that is free from alcohol and non-medically prescribed
medications or illegal substances. Adults share household
expenses.

Clean and Sober Homes shall comply with Section 2, Sub-
Category 1, 2.3 General Requirements of this RFP. In its
proposal, the APPLICANT shall include its policies and
procedures regarding the provision of Clean and Sober
Housing. At a minimum, the policies and procedures must
specify that residents may not possess or consume
alcohol, illegal drugs or non-medically prescribed
medication on or off the premises. APPLICANTS
proposing to provide Clean & Sober Housing must also
provide another level of ADAD-funded treatment. All
clients admitted are required to have a current TB
clearance.
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2) Continuing Care Services provide services for the purpose
of maintaining gains established in treatment and in support
of the recovery process.

Continuing Care Services consist of individual, group
counseling and case management for the purpose of relapse
prevention. Up to two (2) hours (in any combination) of
individual or group activities may be scheduled with
each client weekly.

3) Transportation and/or services will include transporting a
client to and or from outpatient treatment.

4) Translation services include service by a qualified
interpreter for clients who speak no or limited English, or
who are hearing impaired.

Cost Reimbursement Services:

Cultural Activity Expenditures provide adults with structured
learning experiences that increase knowledge in one’s own or
another’s culture. These activities are geared to provide support
for the recovery process. Examples of cultural activities that
promote healing include Ho’oponopono (Hawaiian) and
acupuncture (Chinese). ADAD expects that an APPLICANT will
provide cultural activities that reflect the ethnic backgrounds of
clients served.

Examples of acceptable expenditures for cultural activities include
fees/salaries or other forms of compensation for cultural experts as
well as costs associated with transportation, classroom space,
learning/sacred/historic sites, supplies and other expenses. All
costs must meet the “allowable” cost principles under HRS
Chapter 103F.

Refer to Attachment E-9, Cultural Program Requirements.

ADAD encourages APPLICANTS that plan to provide Native
Hawaiian cultural activities to refer to guidelines as described in
Attachment E-10: “Indigenous Evidence Based Effective
Practice Model” produced by the Cook Inlet Tribal Council, Inc.,
May, 2007. This provides guidelines to follow to help build
Best/Evidenced Based Practices from Promising Practices which
begin with client-based and practice-based evidence.
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APPLICANTS that plan to provide cultural activities for non-
indigenous cultures may refer to Attachment E-11: SAMHSA'’s
“Guiding Principles on Cultural Competence Standards in
Managed Care Mental Health Services” (January, 2001) for
guidance.

Clients in any level of treatment shall meet the most current version of the
American Society for Addiction Medicine Patient Placement Criteria
(ASAM PPC) for admission, continuance, and discharge. The
APPLICANT shall document in writing in the client's chart that ASAM
criteria have been met.

Each part of the continuum shall include, as appropriate, the face-to-face
activities which are defined in ADAD's Substance Abuse Treatment
Guidelines found in Section 5, Attachment E-1.

The APPLICANT that provides Outpatient, Intensive Outpatient and
Residential levels of treatment shall develop and implement an appropriate
transition plan for each client in the final phase of treatment prior to
discharge. The plan shall address transition and recovery issues and
relapse prevention.

Adult residential treatment programs shall ensure that clients have access
to pre-vocational and vocational programs per HAR Title 11, Chapter
175-62, and shall provide written documentation to ADAD regarding how
the vocational needs of clients shall be addressed.

All clients appropriate for transfer to a less restrictive level of service shall
be referred for transfer as established in HRS 334-104, Least Restrictive
Level of Service.

Adult treatment programs shall administer the Addiction Severity Index
(ASI) as part of the initial assessment and upon discharge to all clients
admitted for treatment. Results of the ASI must be included in the Web
Infrastructure for Treatment Services (WITS).

The APPLICANT shall comply with ADAD's Wait List Management
and Interim Services Policy and Procedures as specified in Section 5,
Attachment E-2.

The APPLICANT shall adopt and implement a policy on alcohol and
other drug use (including psychotropic, mood stabilizing medication and
methadone) while clients are in treatment. Clients cannot be excluded
solely on the basis of use of medically prescribed medication.
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10.  The APPLICANT shall comply with Sec. 1924(a) of Public Law (P.L.)
102-321, which states that the program shall routinely make available
tuberculosis (TB) services to all clients either directly or through
arrangements with public or nonprofit agencies. If the program is unable
to accept a person requesting services, the program shall refer the person
to a provider of TB services. TB services shall include, but not be limited
to, counseling; testing to determine whether the individual has contracted
the disease and to determine the appropriate form of treatment; and
treatment.

11.  The program shall comply with the following sections of P.L. 102-321
regarding treatment services for pregnant women and women with
dependent children:

a. Pursuant to Sec. 1922(c)(3), make available, either directly or
through arrangements with other public or nonprofit agencies,
prenatal care to women receiving services, and childcare while the
women are receiving the services.

b. Pursuant to Sec. 1927, comply with the following requirements:

1) Give preference for admission to treatment to pregnant
women who seek or are referred for and would benefit from
treatment; and

2) Advertise that pregnant women shall receive preference for
treatment on any brochures or materials published by the
agency.

12. The APPLICANT shall maintain a current base of information and referral
sources on alcohol, tobacco and other drug, substance abuse and related
problem behaviors and treatment resources. Such information shall be
made easily accessible to staff and program recipients.

B. Management Requirements (Minimum and/or mandatory requirements)
1. Personnel
a. The APPLICANT shall conduct, at a minimum, a criminal history

record check for any person who is employed or volunteers in an
administrative or program position which necessitates close
proximity to clients. The APPLICANT shall have a written plan
for addressing any findings that result from the criminal history
record check. A copy of the criminal history record check shall be
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placed in the employee's or volunteer’s personnel file and shall be
available for review.

Individuals performing the following function shall be Hawaii
State Certified Substance Abuse Counselors (CSACs) pursuant to
HRS 321-193 (10),o0r hold an advanced degree in behavioral health
sciences:

. Clinical supervision

CSACs and individuals who hold an advanced degree in
behavioral health sciences preferably shall perform the following
functions; however, non-CSACs or non-Masters level providers
may be utilized as long as they are directly supervised* by a CSAC
or Masters level counselor and are working toward certification:

. Clinical evaluation
. Treatment planning
. Individual, group, and family counseling

*Direct supervision means a minimum of one hour of supervision
for every seven hours of performance. This involves teaching the
supervisee about each core function of a substance abuse
counselor, demonstrating how each core function is accomplished,
the supervisee sitting in while the supervisor performs the function,
the supervisee performing the function with the supervisor present,
and, finally, the supervisee performing the function independently
but with review and feedback from the supervisor.

In addition, supervisees shall be required to attend ADAD-
approved CSAC preparatory training when available.

Therapeutic Living Programs shall be provided by staff with
knowledge in substance abuse problems and experience in case
management.

The APPLICANT shall employ staff who has verifiable experience
providing any specialized therapeutic activities, such as
psychotherapy or family therapy, and/or experience in working
with relevant specialized populations such as women, minorities,
or adolescents.

Staffing shall reflect a multi-disciplinary team effort to the greatest
extent possible.
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f. The APPLICANT shall have on the premises at least one (1)
person currently certified for First Aid and Cardio-Pulmonary
Resuscitation.

g. The APPLICANT shall maintain documentation for each
employee of an initial and annual tuberculosis (TB) skin test or
chest X-ray.

h. The APPLICANT shall assure at least 12 hours of relevant clinical
training per year for each staff person providing clinical services
per HAR 11-175-14(e)(1)-(4), which shall include:

1) Staff education on HIV and AIDS.

2) Staff education on the risks of TB for those abusing
substances.

I. The APPLICANT shall ensure that staff receives appropriate
supervision including clinical supervision, and administrative
direction.

Administrative

a. Pregnant women shall receive preference for treatment. To ensure
that pregnant women and referring programs are aware of this
preference, any brochures or materials published by the
APPLICANT shall advertise that pregnant women shall receive
preference for treatment.

b. The APPLICANT shall not use the Department of Health's funding
to make payment for any service which has been, or can
reasonably be expected to be, made under another State
compensation program, or under any insurance policy, or under
any Federal or State health benefits program (including the
program established in Title XVI11I of the Social Security Act and
the program established in Title X1X of such Act), or by any entity
that provides health services on a prepaid basis. ADAD funds may
be used to supplement QUEST Insurance coverage, and other
applicable medical programs’ substance abuse services, after the
benefits have been exhausted and up to the limit of ADAD
substance abuse benefits.

C. Motivational Enhancement and Recovery Support Services may be
used to supplement the insurance benefits described above to
clients who would otherwise qualify for ADAD services.
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The APPLICANT shall maximize reimbursement of benefits
through QUEST Insurance and other applicable medical
programs.

The APPLICANT shall comply with the Department of Human
Service’s QUEST Insurance program and other applicable
medical program policies.

The APPLICANT shall refund to the DEPARTMENT any funds
unexpended or expended inappropriately.

The APPLICANT under the cost reimbursement method of
reimbursement shall assure that all equipment and unused supplies
and materials purchased with DEPARTMENT funds shall become
the property of the DEPARTMENT upon completion or
termination of the contract.

The APPLICANT shall assure that program income and/or surplus
earned during the contract period shall be used to further the
program objectives; otherwise the DEPARTMENT will deduct the
surplus from the total contract amount in determining the net
allowable cost on which the state’s share of cost is based.

3. Quality assurance and evaluation specifications

a.

The APPLICANT shall have a quality assurance plan which
identifies the mission of the organization, what services will be
provided, how they are delivered, who is qualified to deliver them,
who is eligible to receive the services, and what standards are used
to assess or evaluate the quality and utilization of services.

The quality assurance plan shall serve as procedural guidelines for
staff, and will confer designated individuals and committees with
the authority to fulfill their responsibilities in the areas of quality
assurance.

The quality assurance process shall serve as a source of
information for parties interested in knowing how the program
monitors and improves the quality of its services. Findings shall
be integrated and reviewed by the quality assurance committee,
and informa