STATE OF HAWAIL
NOTICE OF AND BEQUEST FOR
RESTRICTIVE PURCHASE OF SERVICE
PURSUANT TO §103F-403, KRS

To: Chief Procurement Officer

From: Department of Health, Adult Mental Health Divisicn &7

W ER 19 A% 4l

Deparimeni Division/Branch or Office

Pursuant to §103F-403, HRS, and Chapter 3-144, HAR, the department head has made a determination that an
adequate basis for a restrictive purchase of services exists and requests approval to make a restrictive purchase for

the following;

1. Title and description of health and human service(s):

Provision of residential services in a secured setting for a brain injured patient including up to 16

hours of 1:1 staffing per day.

2. Provider Name and Address: Padua Village, Inc. - Rancho Pino Verde
Casa Colina Centers for Rehabilitation
3850 North Garey Avenue
Pomona, California 91767

3. Total Contract Funds: ""'é'éoo,ooo

Contract Funds per Year {if applicable):

4. RH No. of Previous Request for this N/A
Service (if applicable)

5. Term of Contract: CStart:  1/01/07 End:  12/31/07

If the contract ferm is longer than 1 year, provide justification for the extended term:
N/A

I3

6. Describe the circumstances Justifying a restrictive purchase:

Services are needed for a patient who is brain injured and requires highly specialized care. The
patient is currently in this facility and a continued stay will resuit in improved continuity of services.
This is the only facility in California that provides the appropriate services, has an opening, and is
willing to accept the patient. The patient’s court appointed conservator is only willing to consider

ptacement of the patient in a facility located in California.
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RESTRICTIVE PURCHASE OF SERVICE
PURSUANT TO §102F-403, HRS

7. Describe the efforts and resuits in defermining that this is the sole provider who can render services, Inohude
approximate dates:
The Acult Menial Health Division {&MHD) has worked with the Pacific Head Injury Association (PHIA)
and the patient's conservator to locate a suitable faciity for the patient. FHIA's list of head injury
rehabilitation programs, the internet, and telephene calls were used to look for a suilable facility.

8. List state agency personnel by position title, who will be inv olved in the approval process and administration of
the contract:

Thomas W. Hester, M.D. AMHD Chief

Wiliam Sheehan, M.D., AMHD Medical Director

Kathy Yoshitomi, AMHD Treatment Services Director

Amy Yamaguchi, AMHD Public Health Administrative Officer (PHAQO)

9. Direct questions to {name & position): Amy Yamaguchi, PHAO
Phone number: (808) 586-4681
e-mail address: . amy.yamaguchig@doh.hawaii.gov

I certify that the information provided abe\ eis tzf the best of my. knowledge true and correct.

; Ir x»»’ffé{%w%‘ *"“ f}g{ :§ § ESSE{I;
&F Depﬁtﬁéﬁﬁmd Stgnatare Date

Chiyome Leinaala Fukino, M.D.
Typed Name
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RESTRICTIVE FURCHASE OF SERVICE
PURSUANT TO §103F-403, RS

Pursuant to QIO F-403, % AT tes and Chanter 3-144, Hawaii Administrative Rules,
the aforementioned purchasing agency has submitted a request to the chief procurement officer for a
restrictive purchase of service for health and human services, and if approved, intends to purchase the
service without issuing a request for proposals.

Any person may file a written protest under the procedures established under Chapter 3-148, Hawaii
Administrative Rules, located on the web at www.spo,hawaii.gov, click Statutes and Rules and
Procurement of Health and Human Services. Protests shall be hand delivered or postmarked by
United States Postal Service within seven (7) days afler the date this notice is first published on the
internet. If hand delivered it must be submitted by 4:30 PM, Hawaii Standard Time, within seven
days after day this notice is first published. Protests must be cubmitted to the following procurement
officer and head of the purchasing agency:

Procurement QOfficer for this Procurentent Head of Purchasing Agency
Amy Yamaguchi Chiyome Leinaala Fukino, M,D,
1250 Punchbowl Street, Rm. 256 1250 Punchbowl Strest

P.O. Box 3378 P.C. Box 3378

Honolulu, HI 96801-3378 Honolulu, HI 96801-3378

Protest forms and instructions are on the web at: www.spo.hawati.cov, click Health and Human
Services, Chapter 103F ... and Forms for Private Providers. Questions should be directed to the
contact person noted 1n item 9 of the request.

Published: OEC 19 2006

Chief Procurement Officer’s Comments:

X ApPROVED [ ] DISAPPROVED | | NG ACTION

2o

Daie

Please ensure adherence to applicable administrative requirements.
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