PURCHASE 
Hawaii Pathways Project Policy Consultant
FOR

THE DEPARTMENT OF HEALTH

Alcohol and Drug Abuse Division
NOTICE TO ALL OFFERORS

This is a HIePro Solicitation
Procurement Officer

State Procurement Office

State of Hawaii

Honolulu, HI 96813

Dear Sir:

The undersigned has carefully read and understands the terms and conditions specified in the Specifications and Special Provisions attached hereto; and hereby submits the following offer to perform the work specified herein, all in accordance with the true intent and meaning thereof.  The undersigned further understands and agrees that by submitting this offer, 1) he/she is declaring that his/her offer is not in violation of Chapter 84, Hawaii Revised Statutes, concerning prohibited State contracts, and 2) he/she is certifying that the price(s) submitted was (were) independently arrived at without collusion.
Offeror is:

 FORMCHECKBOX 
 Sole Proprietor      FORMCHECKBOX 
 Partnership      FORMCHECKBOX 
 *Corporation      FORMCHECKBOX 
 Joint Venture


 FORMCHECKBOX 
 Other ___________________________________


     *State of incorporation_____________________________
Hawaii General Excise Tax License I.D. No._____________________

Payment address (other than street address below):____________________________________

                                                 City, State, Zip Code:____________________________________

Business address (street address): _________________________________________________

                      City, State, Zip Code:_________________________________________________

Respectfully submitted:

Date:________________________________     (x) ____________________________________








Authorized (Original) Signature

Telephone No.:________________________







     ____________________________________

Fax No.:______________________________                 Name and Title (Please Type or Print)

E-mail Address:                                                         **___________________________________

____________________________________                   Exact Legal Name of Company (Offeror)

**If Offeror is a “dba” or a “division” of a corporation, furnish the exact legal name of the Corporation under which the awarded contract will be executed:

	OFFER FORM
	OF-1
	


The following offer is hereby submitted to fulfill the requirements stated in this solicitation:

			
			
	Item No.

	Description

	Hours


	1

	Develop an implementation plan for the 2016 Hawaii State Framework to Address Homelessness.
	
	2

	Develop a financial model for supportive housing in the State that will provide the foundation for the entire state housing plan.
	
	3

	Provide on-going Technical Assistance to complete the 1115 waiver with the Medicaid agency.
	
	4

	Provide training to implement the new Medicaid services package.
	
			
			
		Total Hours

	
		Total Cost

	$99,000.00


	
	
	
	
	


Offeror:  ______________________________________________

                              Company Name

	OFFER FORM
	OF-2
	


OFFEROR’S QUALIFICATION FORM

Please complete this form as fully and explicitly as possible to facilitate evaluation of your firm.  Use additional sheets and substantiating documents when necessary.

A. Exact Legal Name of Contractor:  ___________________________________________

         _____________________________________________

Street Address





         _____________________________________________





          City                             State                            Zip Code

     Subcontractor Name, if applicable: _____________________________________________

         _____________________________________________

Street Address





         _____________________________________________





          City                             State                            Zip Code

    Contact Person Name: _________________________        Cell No. ___________________
    Telephone No.: _______________________________         Fax No.: __________________

    E-mail Address: _______________________________

B. Experience and/or Qualifications:  

1. The successful Bidder must have knowledge and experience with implementation of Housing First EBP and the Hawaii State Framework to Address Homelessness.  Bidder must have experience working with the Chairperson of Hawaii’s Interagency Council on Homelessness. 
2. The successful Bidder must have knowledge and experience with Hawaii medical benefits and a crosswalk of tenancy support services offered through Hawaii Medicaid insurance and MEDQUEST.  This experience must highlight ability and skill in coordinating various groups in a manner that increases access for at risk populations. The successful Bidder must provide clear examples of successfully working with health plans and other entities to improve coordination and access for beneficiaries as well as engendering a more comprehensive system of care.
3. The successful Bidder will have a demonstrated track record for providing logistical support for the above-described activities. Briefly describe the experience the Offer Company has had in managing logistics, scheduling meetings and other related activities for projects similar to Hawaii Pathways Project.
Offeror:  ______________________________________________

                              Company Name

	OFFER FORM
	OF-3
	


C.  References:  

Offeror shall list at least three (3) state or local government references for whom Offeror has or is performing similar projects.  The State reserves the right to reject an offer submitted by any Offeror whose performance on other jobs for this type of service has been proven unsatisfactory.

	Name of Firm/Agency
	Address
	Contact Person
	Telephone

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	


Offeror:  ______________________________________________

                              Company Name

	OFFER FORM
	OF-4
	


SPECIFICATIONS 
BACKGROUND
The Alcohol and Drug Abuse Division has been awarded a federal grant from the Substance Abuse and Mental Health Administration (SAMHSA) to implement the Hawaii Pathways Project, a pilot project to benefit homeless individuals. In an effort to coordinate efforts between State entities and engage the State Continuum of Care in addressing homelessness, ADAD seeks an entity that can assist with coordination of transitional activities that will provide a foundation for implementation and sustainability of the project. 
ADAD anticipates that the activities identified in the service specifications below will begin no later than November 15, 2016 and conclude no later than March 30, 2017
      DESCRIPTION AND SPECIFICATION OF REQUIRED SERVICE

Requirements

Coordinate and network with community stakeholders and potential partners on project scope, objectives and opportunities. 
1) Develop an implementation plan for the 2016 Hawaii State Framework to Address Homelessness. Work with the Chairperson of the Hawaii Interagency Council on Homelessness (HICH) to develop an implementation plan and next steps. Provide support to the Permitted Interaction Group (PIG) The purpose of the PIG is to develop a supportive services package to sustain the services provided under the CABHI grant. 
2) Develop a financial model for supportive housing in the State that will provide the foundation for the entire state housing plan. The financial model will outline the housing need for homeless persons (including the identification of sub-populations), recommended housing models for each group, costs to generate housing units for each group, existing resources, and potential resources.   
3) Provide on-going Technical Assistance to complete the 1115 waiver with the Medicaid agency. Tasks include helping draft and submit an amendment to the 1115 waiver to include additional populations and supportive services; ensure sustained linkages across public health, healthcare and housing agencies
4) Provide training to implement the new Medicaid services package; develop a training curriculum to train state agency staff of Medicaid, ADAD, ADMH and the MedQuest contracted health plans on the new service package; and training on best practices in Permanent Supportive housing.   
PROJECT ASSESSMENT SUPPORT
1.  Potential bidders may not request a project familiarization meeting with contact listed below.
2.  Potential bidders may not direct questions to contact listed below.

SPECIAL PROVISIONS
This project is subject to funding availability.
BID CONTACT INFORMATION

Questions regarding this bid solicitation can be emailed to the contact information below.
Contract Information:

