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September 2, 2026 

REQUEST FOR PROPOSALS 

 

PILOT PROJECT: INTEGRATION OF COMMUNITY HEALTH WORKERS 

(CHWS) IN HAWAIʻI DOH CDPHND SERVICE DELIVERY IN RURAL 

COMMUNITIES 

RFP No. HTH-PHN-1-26 
 

The Department of Health, Communicable Disease and Public Health Nursing Division 

(CDPHND or the “DIVISION”) is requesting proposals from qualified applicants to 

support the Pilot Project: Integration of Community Health Workers (“CHWs”) in 

Hawai‘i DOH CDPHND Service Delivery in Rural Communities (the “PROJECT”). The 

anticipated contract term will be from October 28, 2026 through July 31, 2027.  A single 

contract will be awarded under this request for proposals. 

 

Proposals shall be mailed, postmarked by the United States Postal Service on or before 

September 22, 2026, and received no later than 10 days from the submittal deadline. 

Hand delivered proposals shall be received no later than 4:30 p.m., Hawai‘i Standard 

Time (HST), on September 22, 2026, at the drop-off sites designated 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. 

 

The Communicable Disease and Public Health Nursing Division (CDPHND) will 

conduct an orientation on September 9, 2026 from 10:00 a.m. to 11:00 a.m. HST, via 

TEAMS.  All prospective applicants are encouraged to attend the orientation. Please 

email doh.rica@doh.hawaii.gov by September 7, 2026 at 4:30 p.m. HST, for more 

information. 

 

The deadline for submission of written questions is 4:30 p.m., HST, on September 11, 

2026. All written questions will receive a written response from the State on or about 

September 15, 2026. 

 

Any inquiries and requests regarding this RFP should be directed to Michelle Nakata by 

e-mail: doh.rica@doh.hawaii.gov. 

mailto:doh.rica@doh.hawaii.gov
mailto:doh.rica@doh.hawaii.gov
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PROPOSAL MAIL-IN AND DELIVERY INFORMATION 

SHEET 
 

NUMBER OF COPIES TO BE SUBMITTED: 5 

THE 5 COPIES MUST INCLUDE ONE (1) SIGNED ORIGINAL BOUND, 

THERE (3) SINGLE-SIDED COPIES, AND ONE (1) UNBOUND COPY. 

 

 

ALL MAIL-INS SHALL BE POSTMARKED BY THE UNITED STATES POSTAL SERVICE 

(USPS) NO LATER THAN SEPTEMBER 22, 2026, and received by the state purchasing agency 

no later than 10 days from the submittal deadline.   
 

All Mail-ins  DOH RFP CONTACT 

 

 

 

   

ALL HAND DELIVERIES SHALL BE ACCEPTED AT THE FOLLOWING SITES UNTIL 

4:30 P.M., Hawai‘i Standard Time (HST), September 22, 2026. Deliveries by private mail 

services such as FEDEX shall be considered hand deliveries.  Hand deliveries shall not be 

accepted if received after 4:30 p.m., September 22, 2026. 

 
Drop-off Sites 

 

 

 

 
BE ADVISED: All mail-ins postmarked by UPS after September 22, 2026, shall be rejected. 

 

Offerors are advised that recent USPS procedural changes may affect the 

determination of timely mailed submissions under HRS Chapter 103F. Under 

HRS §103F-402, a proposal is considered timely if the USPS postmark is dated 

on or before the submission deadline. However, USPS may now assign a 

postmark based on the date of processing rather than the date the mail is 

deposited. Mail sent close to the deadline may therefore receive a later postmark. 

 

Because timeliness is determined solely by the official USPS postmark, offerors 

are strongly encouraged to mail proposals early to ensure processing occurs 

before the deadline. The State is not responsible for late postmarks caused by 

USPS processing schedules. 

  

Department of Health 

Communicable Disease &  

Public Health Nursing Division 

1250 Punchbowl St., Rm 423 

Honolulu, HI 96813 

Michelle E. Nakata 

For further information or inquiries: 

doh.rica@doh.hawaii.gov 

 

Department of Health 

Communicable Disease &  

Public Health Nursing Division 

1250 Punchbowl St., Rm 423 

Honolulu, HI 96813 

 

mailto:doh.rica@doh.hawaii.gov
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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) September 2, 2026 

Distribution of RFP September 2, 2026 

RFP orientation session September 9, 2026 

Closing date for submission of written questions for written responses September 11, 2026 

State purchasing agency's response to applicants’ written questions September 15, 2026 

Discussions with applicant prior to proposal submittal deadline (optional) TBD 

Proposal submittal deadline September 22, 2026 

Discussions with applicant after proposal submittal deadline (optional) TBD 

Final revised proposals (optional) TBD 

Proposal evaluation period September 24, 2026 

- September 25, 

2026 

Provider selection  September 28, 2026 

Notice of statement of findings and decision September 29, 2026 

Approximate contract start date October 28, 2026 
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1.2 Website Reference 

 Item 
 

Website 

1 
Procurement of Health and Human 

Services  

 http://spo.hawaii.gov/for-vendors/vendor-guide/methods-

of-procurement/health-human-services/competitive-

purchase-of-services-procurement-method/cost-principles-

table-hrs-chapter-103f-2/ 

2 RFP website 
 

http://hawaii.gov/spo2/health/rfp103f/ 

3 

Hawaii Revised Statutes (HRS) 

and Hawaii Administrative Rules 

(HAR) for Purchases of Health and 

Human Services 

 

http://spo.hawaii.gov     

Click on the “References” tab. 

4   General Conditions, AG-103F13 
 http://hawaii.gov/forms/internal/department-of-the-

attorney-general/ag-103f13-1/view 

5 Forms 
 http://spo.hawaii.gov 

Click on the “Forms” tab. 

6 Cost Principles 
 

http://spo.hawaii.gov 

Search:  Keywords “Cost Principles” 

7 Protest Forms/Procedures 

 
http://spo.hawaii.gov/for-vendors/vendor-guide/protests-

for-health-and-human-services/ 

8 
Hawaii Compliance Express 

(HCE) 

 
http://spo.hawaii.gov/hce/ 

9 Hawaii Revised Statutes 
 

http://capitol.hawaii.gov/hrscurrent 

10 Department of Taxation   http://tax.hawaii.gov 

11 
Department of Labor and Industrial 

Relations 

 
http://labor.hawaii.gov 

12 

Department of Commerce and 

Consumer Affairs, Business 

Registration 

 
http://cca.hawaii.gov 

click “Business Registration” 

13 Campaign Spending Commission  http://ags.hawaii.gov/campaign/ 

14 Internal Revenue Service  http://www.irs.gov/ 

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

State of Hawai‘i website at http://hawaii.gov) 

 

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.  Submission of a 

valid executed proposal by any prospective applicant shall constitute admission of such 

knowledge on the part of such prospective applicant. 
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1.4 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. 

1.5 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 

Communicable Disease & Public Health Nursing Division 

1250 Punchbowl St., Rm 423 

Honolulu, HI 96813 

doh.rica@doh.hawaii.gov 

 

1.6 RFP Point-of-Contact 

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. 

 

Michelle E. Nakata 

Michelle.E.Nakata@doh.hawaii.gov 

 

1.7 Orientation 

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

follows: 

Date: September 9, 2026 Time: 10:00 a.m. – 11:00 p.m. 

Location: Microsoft TEAM 

mailto:doh.rica@doh.hawaii.gov
mailto:Michelle.E.Nakata@doh.hawaii.gov


 

 1-4  RFP Administrative Overview (Rev. 9/2014) 

 

 

Please email Michelle E. Nakata at doh.rica@doh.hawaii.gov by September 7, 2026, 4:30 

p.m. HST, for access information. 

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. 

1.8 Submission of Questions 

Applicants may submit questions to the RFP point-of-contact 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: September 11, 2026 Time:  4:30 p.m. HST 

State agency responses to applicant written questions will be provided by: 

 

Date: September 15, 2026 

1.9 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 Section 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 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 

mailto:doh.rica@doh.hawaii.gov
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Section 3, Proposal Application Instructions, including a cost proposal/budget, 

if required.   

B. 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. 

C. 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. 

D. Provider Compliance.  All providers shall comply with all laws governing entities 

doing business in the State.    

• 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 the Hawai‘i State Department of Taxation (DOTAX) and the Internal 

Revenue Service (IRS).  Refer to Section 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.  Refer to Section 1.2, Website Reference for the Department 

of Labor and Industrial Relations (DLIR) website address. 

• 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 Department of Commerce and Consumer Affairs 

(DCCA), Business Registration Division.  Foreign insurance companies must 

register with DCCA, Insurance Division.  More information is on the DCCA 

website.  Refer to Section 1.2, Website Reference for DCCA website address.  

Providers may register with Hawaii Compliance Express (HCE) for online 

compliance verification from the DOTAX, IRS, DLIR, and 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 Section 1.2, Website Reference, for HCE’s 

website address. 

Providers not utilizing the HCE to demonstrate compliance shall provide paper 

certificates to the purchasing agency.  All applications for applicable clearances are 

the responsibility of the providers.  All certificates must be valid on the date it is 

received by the purchasing agency. The tax clearance certificate shall have an 

original green certified copy stamp and shall be valid for six months from the most 
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recent approval stamp date on the certificate.  The DLIR certificate is valid for six  

months from the date of issue.   The DCCA certificate of good standing is valid for 

six months from date of issue. 

E. 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 

Section 1.2, Website Reference for statutes and DLIR website address. 

F. 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 Section 1.2, Website Reference for 

statutes and Campaign Spending Commission website address. 

 

G. 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. 

H. Proposal Submittal.  All mail-in proposal applications shall be postmarked by the 

United States Postal Service on or before the submittal deadline. Proposal 

applications shall be received no later than 4:30 p.m., HST, on September 22, 2026. 

Proposal applications received after the deadline shall be considered late and 

rejected. There are no exceptions to this requirement. 

 

1.10 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. 

1.11 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. 
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Procurement files shall be open to public inspection after a contract has been awarded 

and executed by all parties. 

1.12 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. 

The DIVISION reserves the right to conduct an on-site visit to verify the appropriateness 

and adequacy of the applicant's proposal before the award of the contract. 

1.13 RFP Amendments 

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

final revised proposals. 

1.14 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. 

1.15 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. 

1.16 Costs for Proposal Preparation 

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

sole responsibility. 

1.17 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. 
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1.18 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 conditions contradictory to those included in 

this RFP may be rejected without further notice. 

The DIVISION also reserves the right to waive minor variances in proposals providing 

such action is in the best interest of the State. Where the DIVISION may waive minor 

variances, such waivers shall in no way modify the RFP requirements or excuse an 

applicant from full compliance with the RFP specifications and other contract 

requirements if the applicant is awarded the contract. 

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)) 

 

1.19 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 Hawai‘i is not liable for any costs incurred prior to the 

official starting date. 

Upon receipt and acceptance of the winning proposal, the DIVISION shall initiate the 

contracting process. The applicant who has been awarded a contract shall be notified in 

writing that the DIVISION intends to contract with the applicant. This letter shall serve 

as notification that the applicant should begin to develop its programs, materials, policies 

and procedures for the contract. The DIVISION will not reimburse applicants for costs 

incurred related to services not delivered.   

The DIVISION reserves the right to review any applicant's provider contracts or 

agreements prior to the notification of award of the contract.   
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The DIVISION reserves the right to review any applicant's PROVIDER contracts or 

agreements prior to the notification of award of the contract. Upon award of the contract, 

the applicant shall submit a plan for implementation of services and shall provide 

progress/performance reports every two (2) weeks beginning two (2) weeks after the 

notification of contract award. The format to be used shall be approved by the 

DIVISION. The purpose of the reports is to ensure that the applicant will be ready to 

provide services as of the implementation date of the contract and that all required 

elements are in place. If the applicant is not able to demonstrate readiness to implement 

the contract, the award shall be withdrawn by the DIVISION and the next qualified 

applicant shall replace the applicant. 

After the award of the contract, prior to implementation, an on-site readiness review will 

be conducted by a team from the DIVISION and will examine the applicant's staffing and 

provider contracts, fiscal operations, and other areas specified prior to review. 

1.20 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.  Refer to Section 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 

 

(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 (5) 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: Kenneth Fink, M.D., MGA, MPH Name: Michelle E. Nakata 

Title: Director of Health Title: RICA Project Officer 

Mailing Address: P.O. Box 3378, 

Honolulu, Hawaii 96801-3378 

Mailing Address: P.O. Box 3378, 

Honolulu, Hawaii 96801-3378 

Business Address: 1250 Punchbowl St., 

Honolulu, Hawaii 96813 

Business Address: 1250 Punchbowl St., 

Honolulu, Hawaii 96813 
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1.21 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 Hawai‘i, pursuant to HRS Chapter 

37, and subject to the availability of State and/or Federal funds. 

 

1.22 General and Special Conditions of Contract 

The general conditions that will be imposed contractually are on the SPO website.  

Special conditions may also be imposed contractually by the state purchasing agency, as 

deemed necessary. Terms of the special conditions may include, but are not limited to, 

the requirements as outlined in Section 5, Attachment D. 

 

The DIVISION may also be required to make small or major unanticipated modifications 

to individual contracts. Reasons for such modifications may include, but are not limited 

to, recommendations made by the DIVISION's technical assistance consultant, national 

trends, and needs of the Hawai‘i State Department of Health. 

 

1.23 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 as outlined on the SPO website.  Refer to Section 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. 



 

 

 

 

 

 

 

Section 2 

 

Service Specifications 
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Section 2 

Service Specifications 
 

2.1 Introduction 
 

A. Overview, purpose or need 

 

The Hawaiʻi State Department of Health (DOH), Communicable Disease and 

Public Health Nursing Division (CDPHND or “DIVISION”), Public Health 

Nursing Branch (PHNB) delivers population-based public health nursing services 

grounded in health equity, social justice, and culturally responsive care. To address 

systemic access barriers in under-resourced areas, the CDPHND is establishing the 

Pilot Project: Integration of Community Health Workers (CHWs) in Hawaiʻi DOH 

CDPHND Service Delivery in Rural Communities (the "PROJECT"). 

 

The PROJECT operates under a formal Dual-Governance Model that pairs state 

clinical leadership (DOH PHNB Activity Lead) with contracted administrative 

management (PROVIDER Administrative Lead). Detailed roles, operational 

boundaries, and governance protocols are outlined in the Scope of Work section of 

this RFP. 

 

The primary purpose of this solicitation is to secure a qualified PROVIDER to 

manage the administrative, logistical, and workforce infrastructure required to 

employ and deploy 6.0 Full-Time Equivalent (FTE) CHWs and at least a 0.5 FTE 

Project Manager dedicated to the administration oversight of PROVIDER CHW 

operations across designated rural communities statewide. By embedding trusted 

CHWs directly into PHNB section workflows, the PROJECT aims to expand 

community access to DOH services, improve health outcomes, address social 

determinants of health (SDOH), and capture operational data to document cost-

effectiveness. 

 

Vulnerable and high-risk populations in Hawaiʻi’s rural communities face severe 

health disparities driven by geographic isolation, healthcare provider shortages, 

limited public transportation, and complex socio-economic challenges. Key 

community needs driving this pilot include: 

1. Rural Service Disparities: Residents in neighbor island rural areas and 

remote Oʻahu communities experience elevated rates of unmanaged chronic 

illness, delayed preventive care, and heightened vulnerability during public 

health emergencies.   

2. System Navigation & SDOH Barriers: Underserved individuals—including 

older adults, unhoused families, and non-English/limited-English proficient 

residents—frequently struggle to navigate complex medical, social, and 

financial support networks without dedicated, culturally aligned support.   

3. Public Health Nursing Capacity: PHNs require dedicated, non-clinical 

community team members to execute proactive outreach, deliver evidence-
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informed health education, conduct routine follow-ups, and ensure closed-

loop referrals, thereby allowing PHNs to operate at the top of their clinical 

license.   

4. Infrastructure & Sustainability Data: There is a critical need to evaluate and 

document how integrating community-based frontline health workers into 

state public health infrastructure reduces avoidable emergency department 

visits, improves health outcomes, and yields long-term healthcare cost 

savings. 

 

This RFP seeks a single contractor to manage the statewide CHW workforce to 

ensure consistent program oversight while enabling the DIVISION to assess the 

operational feasibility of permanent civil service positions in future planning. 

  

B. Planning activities conducted in preparation for this RFP 
 

The DIVISION published a Request for Information (RFI-PHNB-CHW-2026) in 

August 2026 to seek public input on pilot design, FTE allocations, qualifications, 

operational feasibility, Key Performance Indicators (KPIs), data tools, and 

recruitment strategies. Planning efforts explicitly incorporated this dual-governance 

framework to ensure contractor administrative responsibilities remain separate 

from, yet fully supportive of, clinical and operational leadership provided by DOH 

PHNs. 
 

C. Description of the service goals 

 

1. Short-Term Goals: 

a) Rapidly recruit, onboard, and embed 6.0 FTE CHWs and at least a 0.5 

FTE Project Manager across designated rural service areas (Maui 

County, Hawaiʻi County, Kauaʻi County, and Honolulu County) within 

the required activation timeline. 

b) Establish core administrative support systems—including W-2 payroll 

and 1099 contractor processing, field expense reimbursement protocols, 

equipment provisioning (laptops, mobile devices), and a DIVISION-

aligned performance data tracking system—to support both employee 

and independent contractor Community Health Worker (CHW) roles as 

needed. 

c) Establish functional dual-governance workflows with PHNB, aligning 

the PROVIDER's administrative oversight with the daily operational and 

clinical direction of DOH PHNs. 

d) Achieve baseline administrative performance standards and capacity-

aligned service targets, including direct client encounters, community 

outreach events, and closed-loop referral follow-ups. 

2. Long-Term Goals: 

a) Successfully integrate CHW support into state public health nursing 

workflows to expand reach and enhance DOH support services in 

underserved rural communities. 
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b) Improve healthcare navigation, self-management of chronic conditions, 

elder care support, and emergency resilience among high-risk and 

vulnerable rural populations. 

c) Capture accurate, high-quality output and outcome data to demonstrate 

measurable improvements in health access, document cost 

savings/avoidance, and establish an evidence base for sustainable CHW 

integration in public health infrastructure. 

 

D. Description of the target population to be served 
 

At-risk, underserved, and vulnerable individuals residing in designated rural 

communities across Hawaiʻi, including older adults, individuals with chronic health 

conditions, unhoused individuals and families, and populations significantly 

impacted by social determinants of health (SDOH). 
 

E. Geographic coverage of service 
 

The PROJECT’s geographic scope of service is established by two core criteria: 

1. CMS Agreement: The State’s Rural Health Transformation Program (RHTP) 

funding agreement with the Centers for Medicare & Medicaid Services 

(CMS), which defines "rural" as all neighbor island regions and designated 

rural Oʻahu ZIP codes (96792, 96786, 96795, 96717, 96762, 96731, 96712, 

and 96791). 

2. Departmental Need: Operational priorities of the DOH Public Health Nursing 

Branch (PHNB) across each county. 

 

The PROJECT supports statewide PHNB operations across all counties, with 

targeted emphasis on rural populations: 

1. Maui County: 2.0 FTE serving Maui County service areas, including Lānaʻi 

and Molokaʻi. 

2. Hawaiʻi County service areas: 

a) East Hawaiʻi: 1.0 FTE serving North & South Hilo, Hāmākua (Paʻauilo), 

Puna, and Kaʻū (Discovery Harbour, Nāʻālehu, Pāhala, Waiohinu, and 

Ocean View). 

b) West Hawaiʻi: 1.0 FTE serving North & South Kona, North & South 

Kohala, Waimea, and Honokaʻa. 

3. Kauaʻi County: 1.0 FTE serving Kauaʻi service areas. 

4. Honolulu County: 1.0 FTE serving designated rural Oʻahu regions (Waiʻanae 

and Mākaha). 
 

F. Probable funding amounts, source, and period of availability 
 

Probable funding amounts are a total of $658,000.00, inclusive of employing a total 

of six point zero (6.0) FTE CHWs which may comprise full-time or part-time 

positions, at least a 0.5 FTE Project Manager to provide administrative oversight of 

PROVIDER CHW operations, and all direct and indirect expenses.  
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The source of funding is the Centers for Medicare & Medicaid Services (CMS) of 

the United States Department of Health and Human Services (HHS) as part of a 

financial assistance award totaling $188,892,439.75, with 100 percent funded by 

CMS/HHS. The contents are those of the author(s) and do not necessarily represent 

the official views of, nor an endorsement by, CMS/HHS or the U.S. Government. 

Funding associated with this RFP is available for the current fiscal year through 

July 31, 2027. 

 

Both profit and nonprofit organizations are eligible to apply. 

 

Funding is intended to support the integration of CHWs in DOH CDPHND service 

delivery, including administration, recruitment, training, coordination, and related 

CHW operations. 

 

If a PROVIDER materially fails to comply with the terms and conditions of the 

contract, the DIVISION may, as appropriate: 

1. Temporarily withhold reimbursement pending correction of a deficiency or 

a non-submission of a required report; 

2. Disallow all or part of the cost; and/or 

3. Restrict, suspend, or terminate the contract. 

 

If additional funds become available for similar services, the DIVISION reserves 

the right to increase funding amounts, using other available sources, including state 

or federal grants. 

 

From time to time, the DIVISION may seek external funding opportunities to 

transform and enhance community health services. PROVIDERS may be asked to 

participate in these opportunities. Potential funding sources may include, but not 

limited to, federal, State, county, and private foundations funds. 

 

Competition is encouraged among as many applicants as possible. 

 

2.2 Contract Monitoring and Evaluation 
 

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

are: 

A. Administrative Performance Standards 

B. Performance/Outcome Measures 

C. Output Measures 

D. Quality of Care/Services 

E. Financial Management 
 

2.3 General Requirements   
 

A. Specific qualifications or requirements, including but not limited to licensure 

or accreditation 
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1. Organizational and Staffing Qualifications 

a. The PROVIDER shall demonstrate sufficient organizational 

capacity, administrative structure, and qualified staffing to deliver 

the Pilot Project: Integration of Community Health Workers (CHWs) 

in Hawaiʻi DOH CDPHND Service Delivery In Rural Communities 

and all activities required under this RFP. 
 

b. The PROVIDER shall demonstrate sufficient capacity in human 

resources to accommodate statewide hiring of CHWs in each county. 
 

c. All personnel participating in the PROJECT shall possess the 

education, experience, and competencies appropriate to their 

assigned roles. 
 

2. Experience 
 

a. The PROVIDER shall have at least three (3) years of verifiable 

experience supporting CHW workforce implementation. 

b. The PROVIDER shall have at least three (3) years of verifiable 

experience conducting or organizing training intended for CHWs or 

similar roles. 

 

3. Physical Business Address 
 

The PROVIDER shall maintain a physical address in the State of Hawai‘i 

for the duration of the contract. 
 

4. Federal and State Exclusion Eligibility 
 

Pursuant to 42 U.S.C. § 1320a-7, 42 C.F.R. § 455.436, 2 C.F.R. § 200.214, 

HRS § 103D-702, and HAR § 3-126-11, the PROVIDER, including all 

owners, principals, officers, directors, employees, or agents who will 

provide goods or services under this solicitation, shall not: 

 

a. Be debarred, suspended, proposed for debarment, declared ineligible, 

or voluntarily excluded from participation in covered transactions by 

any federal or State department or agency; 

 

b. Be listed on the U.S. Department of Health and Human Services 

Office of Inspector General’s List of Excluded Individuals/Entities 

(LEIE); 

 

c. Be listed as debarred, suspended, or otherwise excluded in the System 

for Award Management (SAM.gov) or any successor federal exclusion 

database; and/or 
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d. Be listed on the State of Hawai‘i Suspension List maintained by the 

State Procurement Office for violations under HRS Chapter 104 or 

other applicable statutes. 

 

5. Insurance Requirements 

 

a. In addition to the provisions of the General Conditions No. 1.4, the 

PROVIDER shall, at its sole cost and expense, procure and maintain 

throughout the duration of the contract the following insurance 

coverage to protect against claims for personal injury, death, or 

property damage arising from or in connection with the performance 

of services under this contract. This requirement applies to the 

PROVIDER, and it is the PROVIDER’s responsibility to ensure full 

compliance. 

 

b. The PROVIDER shall obtain and keep in force the following 

minimum insurance coverage from companies authorized to issue 

insurance in the State of Hawai‘i (or as permitted under HRS §431:8-

301 for non-licensed insurers): 

 

i. General Liability Insurance in the amount of at least ONE 

MILLION AND NO/100 DOLLARS ($1,000,000.00) for 

bodily injury and property damage liability arising out of each 

occurrence and not less than THREE MILLION AND NO/100 

DOLLARS ($3,000,000.00) in the aggregate annually.   

 

ii. Automobile Insurance in an amount of at least ONE MILLION 

AND NO/100 DOLLARS ($1,000,000.00) per 

accident/occurrence. 

 

c. All insurance coverage shall be primary and non-contributory with 

respect to any insurance maintained by the State of Hawai‘i and shall 

apply to all work performed under the contract, including incidental 

and related services. The PROVIDER shall maintain in effect this 

liability insurance until the State has certified that the PROVIDER’s 

work under the contract has been completed satisfactorily. 

 

d. The following policy clauses shall be included: 

 

i. Excess Coverage Clause (All policies) 

 

“It is agreed that any insurance maintained by the State of 

Hawai‘i will apply in excess of, and not contribute with, 

insurance provided by this policy.” 

 

ii. Additional Insured Clause (General Liability and Automobile) 
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“The State of Hawai‘i and its officers and employees are 

additional insured with respect to operations performed for the 

State of Hawai‘i.” 

 

e. Procurement of all insurance shall not be construed to limit provider’s 

liability or to fulfill the indemnification provision and requirement of 

this Contract. Notwithstanding said policy or policies of insurance, the 

provider shall be liable for the full and total amount of any damage, 

injury, or loss caused by the provider or the provider's employees, 

officers, or agents in connection with this Contract. 

 

f. Automobile liability insurance shall include excess coverage for the 

provider’s employees who use their own vehicles in the course of their 

employment. 

 

g. Certificates of Liability Insurance verifying the required coverage and 

policy provisions shall be submitted to both the DIVISION’s 

Administrative Services Office prior to or upon contract execution. 

These certificates shall be attached to and made part of the contract. A 

sample of a Certificate of Insurance is listed in Section 5, Attachment 

“H”. 

 

h. The PROVIDER shall provide immediate written notice to the State if 

any policy is cancelled, limited in scope, or not renewed. If a policy 

expires before the end of the contract term, the PROVIDER shall 

provide an updated certificate of insurance upon renewal. 

i. All applicable policies shall provide a waiver of subrogation in favor 

of the STATE. 

 

j. The PROVIDER is strongly encouraged to consult with its insurance 

carrier to ensure compliance with all requirements of this section. 

Failure to meet these requirements at least two (2) months prior to 

contract implementation may result in cancellation of the contract 

award due to noncompliance with insurance requirements. 

 

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

After-the-fact secondary purchases will be allowed. 

There are no planned secondary purchases. 

 

C. Multiple or alternate proposals 

(Refer to HAR §3-143-605) 

 Allowed   Unallowed 
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D. Single or multiple contracts to be awarded 

(Refer to HAR §3-143-206) 

 Single   Multiple   Single & Multiple 

 

Criteria for multiple awards: NA 

 

E. 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:  

 

Initial term of contract: Approximately 9 months (ending on July 31, 

2027) 

Length of each extension: 1 year 

Number of possible extensions: Up to 4 years or 48 months 

Maximum length of contract: 4.75 years or 57 months 

The initial period shall commence on the contract start date or Notice to Proceed, 

whichever is later. 

Conditions for extension: Contract extensions shall be requested in 

writing and must be executed prior to contract 

execution. 

2.4 Scope of Work 

A. PROVIDER role 

The PROVIDER, in collaboration with the Hawaiʻi Department of Health 

(DOH) Communicable Disease and Public Health Nursing Division 

(CDPHND or “DIVISION”), shall establish, support, and manage the 

integration of Community Health Workers (CHWs) into Public Health 

Nursing Branch (PHNB) service delivery across designated rural communities 

statewide.   

The PROJECT functions under a Dual-Governance Model designed to 

separate clinical oversight from administrative management while ensuring 

seamless day-to-day integration in the field: 

1. Activity Lead Responsibilities (DOH PHNB): 

a. Clinical Care Integration: Public Health Nurses (PHNs) assign 

specific non-clinical tasks within client care plans (e.g., home-

based intake follow-up, social assessment, barrier identification). 

b. Field Tasking & Local Priorities: Section Supervisors and PHNs 

direct weekly CHW outreach assignments, identify priority 

geographic pockets, and determine community event participation 

based on local public health needs. 
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c. Case Coordination: Conduct regular case-conferencing sessions 

with assigned CHWs to review client progress, troubleshoot 

complex barriers, and adjust outreach plans. 
 

2. Administrative Lead Responsibilities (PROVIDER): 

a. Workforce Management: Maintain single-point employment 

accountability, including recruitment, hiring, performance 

evaluation, payroll, and benefits administration. 

b. Logistical & Operational Support: Provide and maintain 

laptops, cellular phones, reliable mobile data access, and 

mileage/travel reimbursements. 

c. Core Competency Training: Deliver baseline CHW 

onboarding, ongoing professional development, state and 

federal privacy compliance, and data platform training. 

d. Contract Compliance & Data Governance: Monitor output 

benchmarks, manage contract deliverables, and submit required 

programmatic and fiscal reports. 

B. Dual-Governance Operation Framework & Boundary Controls 

1. To prevent dual-management confusion, establish clear operational 

boundaries, and protect frontline staff capacity, the PROJECT strictly 

enforces the following governance parameters: 

a) Division of Authority: Operational authority is split strictly between 

administrative oversight (PROVIDER) and daily clinical/field tasking 

(DOH PHNB). 

b) Joint Onboarding & Field Readiness: The PROVIDER’s Project Manager 

and DOH PHNB Section Supervisors shall co-design and conduct joint 

orientation sessions for all newly hired CHWs prior to field deployment to 

align administrative expectations with section-level workflows. 

c) Conflict Escalation Protocol: Field-level tasking or operational ambiguity 

shall be resolved through direct consultation between the PROVIDER 

Project Manager and the DOH PHNB Section Supervisor. Issues regarding 

personnel conduct, performance management, or employment terms 

remain strictly under the administrative purview of the PROVIDER. 

d) CHW Administrative Burden Protections: To maximize direct client 

engagement and prevent burnout, administrative and documentation duties 

(e.g., timekeeping, reporting, internal logs) shall be streamlined and 

capped at no more than 15% of total paid working hours (maximum 6.0 

hours per week per 1.0 FTE or 3.0 hours per week per 0.5 FTE). 
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2. Deployed CHWs shall deliver evidence-informed health education, proactive 

outreach, resource navigation, and follow-up support. Subject matter will be 

based on community need and may include the following focus areas:: 

a) Elder health and healthy aging; 

b) Emergency preparedness and community resilience; 

c) Communicable disease prevention and outbreak response support; 

d) Chronic disease prevention and self-management; 

e) Health promotion, wellness, and healthcare access; and   

f) outreach and care navigation for unhoused individuals and families. 

3. For the purposes of this RFP, these are the definitions of the key terms: 

a) Community Event: A planned, organized gathering designed to bring 

together members of a specific geographic area or shared-interest group to 

promote connection, education, support, or celebration. 

b) Community Health Worker (CHW): A frontline public health worker who 

is a trusted member of and/or has an unusually close understanding of the 

community served. Community health workers facilitate access to 

professional health and social services and build capacity at the individual 

and community levels through increasing health knowledge and self-

sufficiency with a range of activities such as outreach, engagement, health 

education, social support, and advocacy. 

c) Direct Encounter: An immediate, face-to-face or real-time interaction 

between two individuals or parties. 

d) Evidence-Informed Health Education: Providing clear, accurate health 

information that combines rigorous scientific research with real-world 

practice to help individuals make well-informed health decisions. 

e) Follow-Up Support: Maintaining ongoing contact with individuals after an 

initial appointment, service, or referral to track progress, address new 

barriers, and ensure continuity of care. 

f) Outreach: Actively connecting with individuals and communities—

especially those under-resourced or underserved—to raise health 

awareness, offer resources, and bridge gaps in care. 

g) Public Health Nurse: A registered nurse who works directly within local 

communities to improve population-level health outcomes by addressing 

the root causes of poor health and chronic conditions. DOH PHNs deliver 

family-centered, community-based nursing services—including case 

management, client advocacy, health screenings, consultation, and disease 

prevention—while partnering with community agencies to control 

communicable diseases, respond to public health emergencies, and 

connect under-resourced individuals to essential care. 

h) Resource Navigation: Guiding and supporting individuals through 

complex systems to help them identify, access, and connect with necessary 

medical, social, or financial services. 

i) Social Determinants of Health (SDOH): The conditions in the 

environments where people are born, live, learn, work, play, worship, and 



 

RFP Service Specifications (Rev.9/20/14) 

2-11 

age that affect a wide range of health, functioning, and quality-of-life 

outcomes and risks.1 

j) Vulnerable Population: A vulnerable population is a group of individuals 

who are at increased risk for health problems and health disparities.2 

 

C. Service Activities  

(Minimum and/or mandatory tasks and responsibilities) 

 

The PROVIDER shall execute all mandatory administrative, operational, and 

fiscal responsibilities required to support the PROJECT in alignment with the 

Scope of Work. 

 

1. Recruitment & Personnel Management: Recruit, screen, and maintain 

6.0 FTE CHWs and at least a 0.5 FTE Project Manager across 

designated counties as W-2 employees (or independent contractors), 

handling all payroll, withholdings, benefits, and background/exclusion 

checks.  

 

2. Equipment & Logistical Support: Furnish each deployed CHW with 

laptops, cellular smartphones with active hotspots, field safety 

equipment, and mileage/travel reimbursement systems.  

 

3. Training & Onboarding: Execute administrative onboarding, state and 

federal privacy compliance certification, and core competency 

trainings (Cultural Competency, Chronic/Communicable Disease, and 

Native Hawaiian Health) prior to field placement.  

 

4. Frontline Peer Support Sessions: Facilitate and release deployed 

CHWs to attend monthly, peer-led professional support sessions 

hosted by recognized local CHW professional associations or networks 

to share field strategies and mitigate burnout. 

 

5. Data System Administration: Deploy, host, and maintain a secure, 

cloud-based, secured performance tracking platform to capture direct 

encounters, referrals, and community outreach data.  

 

6. Dual-Governance Alignment: Participate in joint orientation sessions 

with DOH PHNB Section Supervisors, jointly execute the written 

Conflict Escalation Protocol, and maintain single-entry documentation 

tools that cap administrative duties at 15% of CHW working hours.  

 

 
1 Healthy People 2030, U.S. Department of Health and Human Services, Office of Disease Prevention and Health 

Promotion. Retrieved August 19, 2026, from https://odphp.health.gov/healthypeople/priority-areas/social-

determinants-health 
2 Open Resources for Nursing. (2022). Vulnerable populations. In K. Ernstmeyer & E. Christman (Eds.), Nursing: 

Mental health and community concepts. Chippewa Valley Technical College. 

https://www.ncbi.nlm.nih.gov/books/NBK590046/ 

https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health
https://www.ncbi.nlm.nih.gov/books/NBK590046/
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7. Fiscal & Programmatic Reporting: Submit required monthly 

expenditure invoices, monthly mobilization reports (Months 1–3), a 

quarterly progress report (Months 4–6), and a comprehensive 9-Month 

Final Evaluation Report (Month 9) covering Months 7–9 and overall 

9-month program performance. 

 

D. Management Requirements (minimum and/or mandatory requirements) 
 

1. Personnel and Staffing 

 

a) The PROVIDER shall employ at least a 0.5 FTE Project Manager 

dedicated to the administrative oversight of PROVIDER CHW 

operations, possessing a minimum of three (3) years of verifiable 

experience coordinating, training, or supervising a Community Health 

Worker (CHW) or frontline public health workforce. At its discretion, 

the PROVIDER may allocate additional administrative or support 

personnel to ensure project delivery, provided all costs remain within 

the total allocated budget. Additional administrative or support 

positions are optional and not a requirement of this solicitation. 

 

b) The PROVIDER shall recruit, employ, and deploy a total allocation of 

6.0 FTE Community Health Workers (full-time or part-time) across 

designated rural areas, distributed as Maui County (2.0 FTE), Hawaiʻi 

County (2.0 FTE), Kauaʻi County (1.0 FTE), and Honolulu County 

(1.0 FTE). 

 

c) The PROVIDER shall prioritize hiring full-time (1.0 FTE) CHWs to 

align with DIVISION preference; however, part-time (0.5 FTE) 

arrangements are acceptable when part-time CHW candidates are 

anticipated to bring specialized skills, complementary expertise, or 

added operational value to the PHN team. 

 

d) The PROVIDER shall compensate all CHW positions at a mandatory 

minimum base rate of $28.85 per hour (equivalent to $60,000.00 

annually for a 1.0 FTE or $30,000.00 for a 0.5 FTE), prorated to the 

position's designated FTE for part-time roles, plus standard 

organizational fringe benefits for W-2 employees. 

 

e) The PROVIDER shall utilize the following minimum qualifications as 

they seek qualified CHWs: 

i. At least one (1) year of verifiable experience providing 

community outreach, health education, care coordination, 

social services, or patient navigation (comparable volunteer 

experience may be evaluated); 

ii. Demonstrated knowledge of local community resources, social 

determinants of health (SDOH), and culturally responsive care; 

iii. Basic software proficiency;  



 

RFP Service Specifications (Rev.9/20/14) 

2-13 

iv. A valid driver’s license with a clean driving record and access 

to reliable transportation; and  

v. Clear criminal background and motor vehicle record checks 

prior to field placement. 

 

f) The PROVIDER shall utilize the following preferred qualifications as 

they seek qualified CHWs: 

i. Individuals possessing state-recognized CHW Certification (or 

completion of an accredited CHW training curriculum),  

ii. A high school diploma or higher (or equivalent GED/degree in 

public health, social work, or human services) 

iii. Strong existing ties or lived experience within the target rural 

service area, and 

iv. Bilingual or multilingual fluency in relevant community 

languages (e.g., Ilocano, Tagalog, Marshallese, Chuukese). 

 

2. Administrative 

 

The PROVIDER shall maintain an administrative structure and organizational capacity, 

including programmatic, financial, accounting, and management information system, sufficient 

to support all required activities under this RFP. 

3. Quality assurance and evaluation specifications  

 

The PROVIDER shall establish, implement, and maintain comprehensive 

quality assurance protocols and evaluation frameworks to ensure high-quality 

service delivery, strict regulatory compliance, and rigorous monitoring of 

operational performance across all designated rural service areas. 

 

a) Quality Assurance Specifications 

i. Continuous Service Delivery & Vacancy Management: The 

PROVIDER shall establish proactive recruitment, onboarding, 

and retention procedures to maintain full 6.0 FTE CHW 

staffing levels across all island zones. In the event of a CHW 

vacancy due to resignation or termination, a 45-day grace 

period per position shall apply to allow for active recruitment 

and onboarding without impacting contract compliance. In the 

event of a CHW vacancy, the PROVIDER shall notify DOH 

PHNB leadership within two (2) business days. For Project 

Manager vacancies, notice and an active temporary coverage 

plan shall be submitted within five (5) business days. 

ii. Dual-Governance Operational Control: The PROVIDER shall 

enforce clear operational boundaries under the PROJECT’s 

Dual-Governance Model, maintaining full administrative 

oversight (HR, payroll, equipment, performance monitoring) 

while ensuring all daily field tasks, client care plans, and 
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outreach activities align directly with the clinical guidance of 

assigned DOH PHNs. 

iii. Compliance & Screening Verification: The PROVIDER shall 

verify and document that all deployed personnel meet 

established qualification standards, maintain clear criminal and 

motor vehicle background checks, and strictly adhere to state 

and federal privacy regulations, including HIPAA. 

iv. Field Safety & Equipment Maintenance: The PROVIDER shall 

maintain routine oversight of all deployed hardware, mobile 

data connectivity and field safety protocols to ensure CHWs 

operate securely and effectively in remote communities. 

v. Maintain 100% compliance with scheduling and releasing 

CHWs for monthly peer-support sessions. 

 

b) Evaluation Specifications 

i. Standardized Data Infrastructure: The PROVIDER shall utilize 

a cloud-based, secured tracking system with standardized data 

collection instruments to capture direct encounter details, 

community event logs, client demographics, and closed-loop 

referral milestones in real time. 

ii. Public Health Integration Framework: The PROVIDER shall 

apply an evaluation framework designed to track participant 

health access improvements, care coordination effectiveness, 

closed-loop referral resolution rates, and non-clinical 

integration within public health nursing workflows. 

iii. Systematic Reporting & Analytics: The PROVIDER shall 

compile and submit monthly expenditure and progress reports, 

quarterly performance reviews, and a final comprehensive 9-

month evaluation report. The final report shall synthesize 

quantitative output/outcome data, cost-reduction metrics, 

operational lessons learned, and recommendations for long-

term program sustainability. 

 

4. Output and performance/outcome measurements 

 

The PROVIDER shall capture, track, and report output and outcome data 

under the PROJECT’s Dual-Governance Framework, which formally divides 

operational responsibilities between the DIVISION and the PROVIDER. 

Under this framework, DOH Public Health Nurses (PHNs)—as Activity 

Leads—hold primary clinical and programmatic responsibility for field 

performance, client care plans, and population-level health outcomes.  

 

The PROVIDER—as Administrative Lead—shall maintain direct 

accountability for workforce capacity, logistical infrastructure, data tracking 

systems, and administrative compliance.  The PROVIDER shall be evaluated 

and monitored across two distinct operational domains:   
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a) PROVIDER Administrative & Operational Performance Standards 

(Contractual Accountability) 

 

The PROVIDER shall maintain direct accountability for achieving the 

following administrative, logistical, and workforce performance 

standards: 

i. Workforce Capacity & Deployment: Maintain 100% 

operational CHW staffing capacity (6.0 FTEs) across assigned 

rural areas throughout the contract term. In the event of a CHW 

vacancy due to resignation or termination, a 45-day grace 

period per position shall apply to allow for active recruitment 

and onboarding without impacting contract compliance or 

status. 

ii. Vacancy Timeframe: 

I. Fill any vacant CHW position within forty-five (45) 

calendar days of separation. 

II. Fill any vacant Project Manager position within forty-

five (45) calendar days of separation, and submit an 

active temporary coverage plan to DOH PHNB 

leadership within five (5) business days of notice. 

iii. Data System Availability & Compliance: Host and maintain a 

cloud-based performance tracking platform with 99% or higher 

operational uptime, ensuring strict adherence to applicable state 

and federal data privacy and security standards, secure user 

access management, and continuous data availability for DOH 

PHNB staff. 

iv. Equipment & Connectivity Maintenance: Continuously furnish 

100% of deployed CHWs with functioning laptops, cellular 

smartphones, active hotspot data plans, and field safety gear, 

replacing damaged or lost hardware within fourteen (14) 

business days. 

v. Reporting & Fiscal Accuracy: Submit 100% of required 

monthly expenditure invoices, progress reports, and evaluation 

reports on or before the 10th calendar day of each designated 

month with zero material accounting discrepancies. 

 

b) Programmatic Output & Outcome Measures. The following output and 

outcome measures, including but not limited to those listed below, are 

jointly tracked by DOH PHNB and the PROVIDER: 

i. Direct Individual Encounters: Capture and log direct individual 

participant interactions in support of a capacity target of 20 

direct encounters per 1.0 FTE CHW per month. 

ii. Community Outreach & Events: Log CHW participation in 

section outreach events, supporting a target of at least 2 
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community events or listening sessions per PHNB section per 

month. 

iii. Referral Outcomes and Closed-Loop Tracking: Track and 

document referral progress across two distinct milestones: 

i. Initiation Target (CHW Controlled): Support a target of 

70% or higher referral follow-up initiation (attempted 

outreach and status check) within 14 calendar days of 

initial referral. 

ii. Final Disposition Tracking (External Dependent): 

Capture final resolution status (e.g., 

Completed/Connected, Waitlisted/Pending Provider, 

Client Declined, or Unable to Contact) within 30 to 60 

calendar days, accounting for external delays such as 

provider waitlists and client readiness. 

iv. Vulnerable Population: Monitor demographic and social risk 

data to ensure at least 60% of documented interactions serve 

high-risk rural residents (e.g., unhoused individuals, low-

income elders, or individuals with unmanaged chronic illness). 

v. System Evaluation Metrics: PHN feedback evaluating CHW 

capacity impact to support state public health infrastructure. 

 

5. Mandatory Experience 

 

The PROVIDER shall possess the organizational capability, infrastructure, 

and demonstrated track record necessary to execute all administrative, 

workforce, and logistical obligations under this RFP. Offerors must meet and 

document the following mandatory threshold experience requirements: 

a) CHW Workforce Employment Experience: Minimum of three (3) 

years of verifiable organizational experience directly employing, 

managing, or administratively supporting a Community Health Worker 

(CHW) workforce or comparable frontline public health workers; 

b) CHW Training & Capacity-Building Experience: Minimum of three 

(3) years of verifiable experience organizing, developing, or delivering 

competency-based training, professional development, and onboarding 

programs tailored for CHWs or frontline health workers; and 

c) Multi-Island/Rural Operations Track Record: Demonstrated 

experience managing remote human resources, travel logistics, field 

expense reimbursements, and IT asset deployment across multi-island 

or rural geographic service areas. 
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6. Coordination of services 

 

The PROVIDER shall establish and maintain structured coordination 

protocols with the DIVISION to ensure seamless integration of CHWs into 

PHNB rural service delivery statewide. 

 

Operational and administrative coordination shall adhere to the following 

mandatory standards: 

a) Dual-Governance Operational Alignment: All deployed CHWs shall 

function under the Administrative Supervision of the PROVIDER 

(managing HR, payroll, technology, travel reimbursements, and 

baseline performance tracking) and the direct Daily Operational 

Guidance of their assigned DOH Public Health Nurse (PHN). 

Systemic policy, programmatic standards, and escalation protocols 

shall follow the established DOH Nursing chain of command (Section 

Supervisors, Branch Chief, and District Health Officers), but non-

assigned DOH or vendor managers shall not issue direct daily tasking 

to CHWs. 

b) DOH Section Integration: The PROVIDER’s Project Manager shall 

establish routine operational communication with DOH PHN Section 

Supervisors in each county (Maui, Hawaiʻi, Kauaʻi, and Honolulu) to 

align administrative schedules, coordinate field coverage, and support 

local section priorities. 

c) Cross-Agency & Community Collaboration: Under the guidance of 

DIVISION, the PROVIDER shall ensure CHWs deliver services in a 

culturally responsive and coordinated manner, collaborating with DOH 

district health offices and various entities, including but not limited to 

Federally Qualified Health Centers (FQHCs), rural healthcare 

providers, schools, and community-based organizations to support 

closed-loop navigation and eliminate service duplication. 

 

7. Reporting requirements for program and fiscal data 

 

a) The PROVIDER shall submit all required reports in the format and by 

the deadlines prescribed by the DIVISION, and at no additional cost to 

the DIVISION. 

 

b) The PROVIDER shall submit regular program and fiscal (expenditure) 

reports as follows: 

i. Monthly Progress Reports (Phase 1/Months 1–3): 

Submitted monthly for each of the first three (3) months to 

track: 

I. Administrative performance: Mobilization, hiring 

milestones, IT setup, and onboarding progress and 
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II. Program performance: CHW service metrics 

executed in joint alignment with the PHNB; and 

III. Operational narrative: Key accomplishments, 

identified implementation challenges, and proposed 

corrective action plans. 

ii. Quarterly Progress Reports (Phase 2 / Months 4–6): 

I. First Quarterly Report: Covers Months 4, 5, and 6. 

iii. Final Evaluation Report (Phase 3 / Month 1–9: Covers all 9 

months of activity, synthesizing program outputs, outcome 

measurements, cost-avoidance data, and operational 

learnings a 

II. Each program report is due by the tenth (10th) 

calendar day of the month following the reporting 

period. 

iv. Fiscal (expenditure) reports shall be submitted monthly. 

Each fiscal report is due by the tenth (10th) calendar day of 

the month following the reporting period. 

 

c) The content and format of reports shall be subject to periodic review 

and revision by the DIVISION, as deemed necessary. 

 

d) The DIVISION may require the PROVIDER to submit certain reports 

electronically, in place of written submissions. 

 

C. Facilities 

 

Not applicable. 

 

2.5 COMPENSATION AND METHOD OF PAYMENT 
 

A. Pricing structure or pricing methodology to be used. 

 

The Pilot Project: Integration of Community Health Workers (CHWs) in Hawaiʻi 

DOH CDPHND Service Delivery In Rural Communities shall use a cost-

reimbursement pricing structure to cover all PROJECT costs. 

 

The cost-reimbursement pricing structure reflects a purchase arrangement in 

which the purchasing agency pays the PROVIDER for budgeted agreed-upon 

costs that are actually incurred in delivering the services specified in the contract, 

up to a stated maximum obligation.  

 

B. Units of services and unit rate: 

 

Not applicable. 

 

C. Method of compensation and payment. 
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Monthly payments shall be made on a cost-reimbursement basis. Invoices must be 

accompanied by monthly expenditure reports and certified by the PROVIDER as 

reflecting actual expenditures incurred for the services rendered. 

 

The STATE shall review all expenditure reports, and its preliminary 

determinations of appropriateness and allowability remain subject to later 

verification and subsequent audits. 

 

Upon contract execution, the STATE may offer a one-time advance payment of 

up to $32,900.00 (or 5% of the total contract value), provided the PROVIDER 

demonstrates financial need to initiate the project. Any advance payment shall be 

fully recouped by the STATE through equal deductions across the subsequent 

three (3) payment requests. All other payments shall be invoiced monthly based 

on actual expenditures incurred in alignment with the approved budget. 

 

The STATE’s approval and processing of monthly invoices shall be contingent 

upon the DIVISION’s review and approval of all corresponding program and 

fiscal reports. 

 

Payment Schedule 

Time/Month Invoice Due Date Payment/Fiscal Action 

Upon contract 

execution 

Upon Contract 

Execution 

Advance payment: $32,900.00 (or 5% 

of the contracted amount). 

Reporting 

Month 1 

Due by the tenth 

(10th) calendar day 

of the month 

following the 

reporting period. 

Recoupment Phase: Total actual 

expenditures for the reporting month 

must align with the approved budget. 

 

The invoice amount must be reduced 

by 30% of the initial advance amount 

(e.g., -$9,870 per month for a $32,900 

advance). 

Reporting 

Month 2 

Due by the tenth 

(10th) calendar day 

of the month 

following the 

reporting period. 

Recoupment Phase: Total actual 

expenditures for the reporting month 

must align with the approved budget. 

 

The invoice amount must be reduced 

by 30% of the initial advance amount 

(e.g., -$9,870 per month for a $32,900 

advance). 

Reporting 

Month 3 

Due by the tenth 

(10th) calendar day 

of the month 

following the 

reporting period. 

Recoupment Phase: Total actual 

expenditures for the reporting month 

must align with the approved budget. 

 

The invoice amount must be reduced 

by 40% of the initial advance amount 
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Time/Month Invoice Due Date Payment/Fiscal Action 

(e.g., -$13,160 per month for a 

$32,900 advance). 

Reporting 

Month 4 

Due by the tenth 

(10th) calendar day 

of the month 

following the 

reporting period. 

Total actual expenditures for the 

reporting month must align with the 

approved budget. 

Reporting 

Month 5 

Due by the tenth 

(10th) calendar day 

of the month 

following the 

reporting period. 

Total actual expenditures for the 

reporting month must align with the 

approved budget. 

Reporting 

Month 6 

Due by the tenth 

(10th) calendar day 

of the month 

following the 

reporting period. 

Total actual expenditures for the 

reporting month must align with the 

approved budget. 

Reporting 

Month 7 

Due by the tenth 

(10th) calendar day 

of the month 

following the 

reporting period. 

Total actual expenditures for the 

reporting month must align with the 

approved budget. 

Reporting 

Month 8 

Due by the tenth 

(10th) calendar day 

of the month 

following the 

reporting period. 

Total actual expenditures for the 

reporting month must align with the 

approved budget. 

Reporting 

Month 9 

Due by the tenth 

(10th) calendar day 

of the month 

following the 

reporting period. 

Total actual expenditures for the 

reporting month must align with the 

approved budget. 
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Section 3 

Proposal Application Instructions 
 

General instructions for completing applications: 

 

• Proposal Applications shall be submitted to the state purchasing agency using the prescribed 

format outlined in this section. 

• The numerical outline for the application, the titles/subtitles, and the applicant organization 

and RFP identification information on the top right hand corner of each page should be 

retained.  The instructions for each section however may be omitted. 

• Page numbering of the Proposal Application should be consecutive, beginning with page one 

and continuing through for each section.  See sample table of contents in Section 5. 

• Proposals may be submitted in a three ring binder (Optional). 

• Tabbing of sections (Recommended). 

• Applicants must also include a Table of Contents with the Proposal Application.  A sample 

format is reflected in Section 5, Attachment B of this RFP. 

• A written response is required for each item unless indicated otherwise.  Failure to answer 

any of the items will impact upon an applicant’s score. 

• Applicants are strongly encouraged to review evaluation criteria in Section 4, Proposal 

Evaluation when completing the proposal. 

• This form (SPOH-200A) is available on the SPO website (Refer to Section 1.2 Website 

Reference).  However, the form will not include items specific to each RFP.  If using the 

website form, the applicant must include all items listed in this section. 

 

The Proposal Application is comprised of the following sections: 

 

• Proposal Application Identification Form 

• Table of Contents 

• Program Overview 

• Experience and Capability 

• Project Organization and Staffing 

• Service Delivery 

• Financial 

• Other 
 

3.1 Program Overview 
 

Applicant shall give a brief overview to orient evaluators as to the program/services 

being offered. 

 

3.2 Experience and Capability 
 



 

Proposal Application Instructions (Rev. 9/2014) 

3-2 

Each section below must be addressed fully and independently. Scores will be based 

solely on information contained within that section. Applicants are responsible for 

placing relevant information in the correct sections for evaluation. 
 

A. Necessary Skills  
 

The Applicant shall demonstrate that it has the necessary skills, abilities, and 

knowledge relating to the delivery of the PROJECT within this RFP. 

 

The Applicant shall provide sufficient detail to allow evaluators to assess their 

understanding of service requirements and their ability to carry out the proposed 

services.  
 

The narrative must detail the applicant’s capacity to: 

1. Recruit, onboard, and retain qualified CHW staff in rural area across Maui, 

Hawaiʻi, Kauaʻi, and Honolulu counties.  

2. Provide payroll, benefits administration, field expense reimbursements, and 

logistical management for remote staff. 

3. Maintain hardware (laptops, cellular devices) and manage cloud-based, 

client tracking systems. 

4. Coordinate dual-governance workflows with DOH Public Health Nurses 

(PHNs) while enforcing boundary controls and administrative protections. 

 

B. Experience 
 

The applicant shall describe prior projects and contracts demonstrating mandatory 

threshold experience:  

1. A minimum of three (3) years of verifiable experience employing, 

managing, or administratively supporting a CHW or frontline public health 

workforce.  

2. A minimum of three (3) years of verifiable experience conducting or 

organizing competency-based training for CHWs.  

3. Proven track record managing remote HR, travel logistics, and equipment 

deployment across multi-island or rural service areas.  

4. Contact details (names, addresses, phone numbers, emails) for verified 

client references. The State reserves the right to contact references to verify 

experience. 

 

C. Quality Assurance and Evaluation 
 

The applicant shall describe its own plans for quality assurance and evaluation for 

the proposed services, including methodology for the following: 

1. Recruitment and vacancy coverage protocols to ensure 100% staffing 

capacity and fill vacancies within established timeframes. 

2. Methods for data collection, validation, and security within the cloud-based 

secured performance tracking platform. 
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3. Evaluation frameworks for tracking client navigation, referral resolutions, 

and non-clinical integration into public health nursing workflows. 

4. Procedures for generating monthly, quarterly, and final comprehensive 

evaluation reports. 

 

D. Coordination of Services 
 

The Applicant shall detail its framework for coordinating administrative operations 

with DIVISION, DOH PHNB Section Supervisors, and external community 

partners. Narrative must address cross-agency collaboration with DOH district 

health offices, Federally Qualified Health Centers (FQHCs), and local service 

providers to support closed-loop referrals and prevent service duplication. 
 

E. Facilities 
 

Not applicable. 

 

3.3 Project Organization and Staffing 

 
A. Staffing 

 

1. Proposed Staffing 

 

The applicant shall propose a staffing pattern deploying a total of 6.0 FTE 

Community Health Workers (Maui: 2.0, Hawaiʻi: 2.0, Kauaʻi: 1.0, Honolulu: 

1.0) and at least a 0.5 FTE Project Manager dedicated to the administrative 

oversight of PROVIDER CHW operations. Positions may comprise full-time 

(1.0 FTE) or part-time roles. All CHWs must be compensated at or above the 

mandatory minimum base rate of $28.85/hour (equivalent to $60,000.00/year 

for a full-time 1.0 FTE) plus fringe benefits. If part-time roles are proposed, 

the applicant must describe the strategy and rationale for how part-time 

schedules will maintain consistent coverage and service delivery. Applicants 

may, at their discretion, include additional administrative or support roles 

within their proposed budget structure; however, such additions are purely 

optional and not a requirement of this solicitation. 

 

2. Staff Qualifications 

 

The applicant shall demonstrate that proposed staff meet all minimum 

qualifications set in Section 2 (e.g., 1 year outreach experience, driver's 

license, background clearance). The applicant shall highlight preferred 

qualifications such as state-recognized CHW certification, bilingual 

capabilities, and lived experience in target rural areas. 

 

The applicant shall submit a list of key staff positions assigned to this project 

and their qualifications. 
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B. Project Organization 
 

1. Supervision and Training 
 

The applicant shall detail its administrative supervision structure, including 

payroll management, schedule tracking, and equipment maintenance. The 

narrative must explain how administrative management will integrate with 

daily operational guidance provided by DOH PHNs under the Dual-

Governance Model. The applicant must outline initial onboarding, core 

competency training plans and protocols to release CHWs for monthly peer-

support sessions. 

 

2. Organization Chart 

 

The applicant shall attach both "Organization-wide" and "Program" 

organization charts detailing position titles, staff names, supervisory reporting 

lines, and FTE allocations. 

 

3.4 Service Delivery 

Applicant shall include a detailed discussion of the applicant’s approach to applicable 

service activities and management requirements from Section 2.1, Scope of Work, 

including (if indicated) a work plan of all service activities and tasks to be completed, 

related work assignments/responsibilities and timelines/schedules. 

 

The timeline must be presented as a monthly Gantt chart or detailed schedule specifying 

key milestones, actionable tasks, responsible staff titles, and target completion dates 

across the following operational phases: 

1. Phase 1: Mobilization, Recruitment & Onboarding (Months 1–3): Procurement of 

hardware, background checks, hiring 6.0 FTE CHWs and PM, joint orientation 

with DOH PHNs, HIPAA training, and data tracking setup. 

2. Phase 2: Field Deployment & Service Delivery (Months 4–8): Full deployment 

delivering direct encounters (target: 20 encounters/FTE/month), community 

outreach events (target: 2 events/section/month), closed-loop referrals, and 

monthly/quarterly reporting. 

3. Phase 3: Evaluation & Closeout (Month 9): Data validation, final encounters, and 

submission of the 9-Month Final Evaluation Report. 

 

The applicant shall detail protocols for capping CHW administrative duties at 15% of 

working hours. 

 

The Applicant must detail protocols for co-monitoring clinical outcomes alongside 

PHNs. 
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3.5 Financial 

A. Pricing Structure 

The Applicant shall submit a cost proposal based on a cost-reimbursement pricing 

structure up to the maximum total funding amount of $658,000.00. The budget must 

account for 6.0 FTE CHWs, at least 0.5 FTE Project Manager, direct operational 

costs (e.g., mileage/gasoline, technology, required insurance), and indirect costs (no 

more than 10% of total direct costs). The Applicant shall submit the required State 

Procurement Office budget forms: 

1. Form SPOH-205 (Proposal Budget)  

2. Form SPOH-206A (Budget Justification - Personnel: Salaries & Wages)  

3. Form SPOH-206B (Budget Justification - Personnel: Payroll Taxes, 

Assessments & Fringe)  

4. Form SPOH-206C (Budget Justification - Travel: Interisland)  

5. Form SPOH-206D (Budget Justification - Travel-Out-of-State) 

6. Form SPOH-206E (Budget Justification - Contractual Services - 

Administrative)  

7. Form SPOH-206F (Budget Justification - Contractual Services-

Subcontracts) 

8. Form SPOH-206H (Budget Justification - Program Activities) 

9. Form SPOH-206I (Budget Justification - Equipment Purchases) 

 

The Applicants shall submit a separate cost proposal (budget) sheet structured 

around standard federal grant categories, divided into direct costs and indirect 

costs (general operational overhead, capped at 10% of Modified Total Direct 

Costs [MTDC]). Every direct cost category must include a fully itemized line-

item breakdown (detailing individual position salaries, specific travel itineraries, 

unit quantities, and contractor rates) across the following categories: 

1. Personnel (salaries and wages); 

2. Fringe benefits; 

3. Travel; 

4. Equipment (defined as a unit cost of $10,000 or more, not applicable to 

this PROJECT); 

5. Supplies; 

6. Contractual/Consultant; 

7. Construction (not applicable to this PROJECT); and 

8. Other. 

 

All budget forms, instructions and samples are located on the SPO website.  Refer 

to Section 1.2, Websites References for website address.  The following budget 

form(s) shall be submitted with the Proposal Application: 
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B. Other Financial Related Materials 

1. Advance Payment Request (if applicable): If requesting a one-time initial 

advance payment of up to $32,900.00 (5% of $658,000.00), the applicant must 

submit documentation demonstrating financial need to initiate the project.  

 

2. Accounting System 

 

The Applicant shall submit: 

a) A cost allocation plan describing how costs are distributed across 

funding sources not related to the DIVISION. 

b) Copies of Single Audit Reports, financial audits, or compiled financial 

statements for fiscal years (“FY”) 2024 and 2025, or FY 2023 and FY 

2024 with explanation, if FY 2025 is not yet available. 

c) Documentation demonstrates adequate cash flow to operate for at least 

three (3) months without DIVISION payments. 

d) A description of third-party revenue sources, plans to pursue additional 

revenue, and safeguards to prevent double-billing or retaining 

overpayments. 

e) A description of the billing/claims process, including how accuracy 

and timeliness are ensured, how adjustments are processed, and how 

payments are reconciled and posted. 

 

3.6 Other 

A. Litigation 

The Applicant shall disclose and explain any pending litigation to which they are a 

party, including the disclosure of any outstanding judgment. 
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Section 4 

Proposal Evaluation 
 

4.1 Introduction 

The evaluation of proposals received in response to the RFP will be conducted 

comprehensively, fairly and impartially.  Structural, quantitative scoring techniques 

will be utilized to maximize the objectivity of the evaluation. 

 

4.2 Evaluation Process 

The procurement officer or an evaluation committee of designated reviewers 

selected by the head of the state purchasing agency or procurement officer shall 

review and evaluate proposals.  When an evaluation committee is utilized, the 

committee will be comprised of individuals with experience in, knowledge of, and 

program responsibility for program service and financing. 

 

The evaluation will be conducted in three phases as follows: 

 

• Phase 1 - Evaluation of Proposal Requirements 

• Phase 2 - Evaluation of Proposal Application 

• Phase 3 - Recommendation for Award 

 

Evaluation Categories and Thresholds 

 

Evaluation Categories 
 

   Possible Points 

Administrative Requirements     

     

Proposal Application    100 Points 

Program Overview   0 points   

Experience and Capability  20 points   

Project Organization and Staffing  15 points   

Service Delivery  55 points   

Financial  10 Points   

     

TOTAL POSSIBLE POINTS    100 Points 

 

4.3 Evaluation Criteria 

A. Phase 1 - Evaluation of Proposal Requirements 
 

1. Administrative Requirements 

2. Proposal Application Requirements 
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• Proposal Application Identification Form (Form SPOH-200) 

• Table of Contents  

• Program Overview 

• Experience and Capability 

• Project Organization and Staffing 

• Service Delivery  

• Financial (All required forms and documents) 

• Program Specific Requirements (as applicable) 

 

B. Phase 2 - Evaluation of Proposal Application (100 Points) 
 

Program Overview:  No points are assigned to Program Overview.  The 

intent is to give the applicant an opportunity orient evaluators as to the 

service(s) being offered.   

 

1. Experience and Capability (20 Points) 

 

The State will evaluate the applicant’s experience and capability 

relevant to the proposal contract, which shall include: 

 

A. Necessary Skills  5 

• Evaluation of demonstrated capacity to 

manage multi-island CHW operations, 

administrative supervision, client tracking, and 

dual-governance alignment 

 

 

B. Experience  5 

• Verification of at least three (3) years of 

experience employing CHWs, three (3) years 

of organizing CHW training, and successful 

execution of multi-island rural projects. 

 

 

C. Quality Assurance and Evaluation  5 

• Sufficiency of quality assurance and 

evaluation plans for the proposed services, 

including methodology. 

 

 

D. Coordination of Services  5 

• Evaluation of cross-agency collaboration 

strategies with DOH PHNB, district health 

offices, FQHCs, and community networks. 

 

 

E. Facilities  0 

• NA   

 

2. Project Organization and Staffing (15 Points) 

 

The State will evaluate the applicant’s overall staffing approach to the 

service that shall include: 
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A. Staffing  8 

• Proposed Staffing: Feasibility of the 6.0 FTE 

CHW and 0.5 FTE PM allocation, compliance 

with mandatory salary baselines ($60,000/year 

FTE), full-time hiring priority, and part-time 

approval protocols. 

 

4 

• Staff Qualifications: Alignment of proposed 

staff with minimum and preferred qualifications. 

 

4 

B. Project Organization  7 

• Supervision and Training: Adequacy of 

administrative management workflows, joint 

onboarding protocols, HIPAA/core training, and 

monthly peer-support release mechanisms. 

 

4 

• Organization Chart: Clarity and appropriateness 

of organizational hierarchy and program lines of 

authority. 

 

3 

 

3. Service Delivery (55 Points) 

• Operational Approach & Methodology: Thoroughness 

and logic of the operational plan to execute activities 

across the six core focus areas, enforce Dual-

Governance boundary controls, and implement single-

entry documentation workflows that strictly cap CHW 

administrative duties at less than 15% of working 

hours. 

 

20 

• Work Plan & Timetable: Logic, clarity, operational 

feasibility, and completeness of the monthly Gantt 

chart spanning Phase 1 through Phase 3. 

 

15 

• Performance & Output Targets: 100% operational 

CHW staffing capacity (6.0 FTEs) across assigned 

rural zones, accounting for the 45-day vacancy grace 

period. 

 

4 

• Performance & Output Targets: Meeting vacancy 

refilling timeframes (CHW vacancies filled within 45 

calendar days; PM vacancies filled within 45 calendar 

days with coverage plan submitted within 5 business 

days) 

 

4 

• Performance & Output Targets: Submitting 100% of 

required monthly/quarterly reports and expenditure 

invoices on or before the 10th calendar day of each 

month with zero material accounting discrepancies. 

 

4 

• Performance & Output Targets: Strategy to support 

targets of 20 direct encounters per 1.0 FTE CHW per 

month. 

 

2 
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• Performance & Output Targets: Strategy to support 

targets of 2 community outreach events per PHN 

section per month. 

 

2 

• Performance & Output Targets: Operational plan to 

achieve over 70% referral follow-up initiation within 

14 calendar days, and capture final resolution status 

within 30 to 60 calendar day 

 

2 

• Performance & Output Targets: Strategy to ensure at 

least 60% of documented interactions serve high-

risk/vulnerable rural residents. 

 

2 

 

5. Financial (10 Points) 

 

The STATE will evaluate cost proposals based on a cost-reimbursement 

pricing structure up to a maximum total funding amount of $658,000.00. 

Cost proposals will be assessed for overall reasonableness, 

competitiveness, and completeness, requiring submission of all 

mandatory state budget forms (SPOH-205, 206A, 206B, 206C, 206D, 

206E, 206F, 206H, and 206I) in addition to the non-state cost proposal 

(budget) sheet structured around standard federal grant categories and 

divided into direct costs and indirect costs (general operational 

overhead, capped at 10% of Modified Total Direct Costs [MTDC]). 

 

The Applicant shall develop a cost proposal that aligns with the funding 

agreement between the STATE and the CMS RHTP. The Applicant 

shall limit indirect costs to no more than 10%. 

 

The evaluation will verify that proposed personnel costs align with 

established mandatory wage baselines and that non-personnel 

expenses—including travel, technology, and indirect costs—are realistic 

and fully justified. If applicable, initial advance payment requests will 

be reviewed to ensure they demonstrate clear operational financial need. 

Additionally, the Applicant’s financial management infrastructure will 

be evaluated to confirm the adequacy of its accounting system to 

support federal and state cost-reimbursement compliance. 

 

B. Phase 3 - Recommendation for Award 

Each notice of award shall contain a statement of findings and decision for 

the award or non-award of the contract to each applicant. 
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Proposal Application Identification Form 
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STATE OF HAWAII 

STATE PROCUREMENT OFFICE 

PROPOSAL APPLICATION IDENTIFICATION FORM 

STATE AGENCY ISSUING RFP:        

RFP NUMBER:        

RFP TITLE:        

Check one:  

 Initial Proposal Application   

 Final Revised Proposal (Completed Items       -       only) 
 

1. APPLICANT INFORMATION 

Legal Name: 

       
Doing Business As: 

      
 

Contact person for matters involving this application:  

Name: 

       

Title: 

      

Phone Number: 

      
Fax Number:  

      

e-mail: 

      

Street Address: 

      

Mailing Address: 

      

2. BUSINESS INFORMATION 

Type of Business Entity (check one):  

  Non-Profit Corporation 

  For-Profit Corporation 

  Limited Liability Company 

  Partnership 

  Sole Proprietorship 

 

If applicable, state of incorporation and date incorporated:  

State:        Date:       

3. PROPOSAL INFORMATION 

Geographic area(s): 

      

Target group(s): 

      

4. FUNDING REQUEST 

FY               FY               

FY               FY               

FY               FY               

     Grand Total        

 

I certify that the information provided above is to the best of my knowledge true and correct. 

            

   Authorized Representative Signature  Date Signed  

   
      

 

   Name and Title  
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Proposal Application Checklist  
 

Applicant:  RFP No.:  

 

The applicant’s proposal must contain the following components in the order shown below. Return this checklist to the 

purchasing agency as part of the Proposal Application.  SPOH forms are on the SPO website. 

Item Reference in RFP 

Format/Instructions 

Provided 

Required by 

Purchasing 

Agency 

Applicant to 

place “X” for 

items included 

in Proposal  

General:     
Proposal Application Identification 

Form (SPOH-200) 

Section 1, RFP SPO Website* 
Attachment A 

X  

Proposal Application Checklist Section 1, RFP Attachment B X  

Table of Contents Section 5, RFP Section 5, RFP 

Attachment C 

X  

Proposal Application  

(SPOH-200A) 

Section 3, RFP SPO Website* X  

Provider Compliance  Section 1, RFP SPO Website*   

Cost Proposal (Budget)   X  

SPO-H-205 Section 3, RFP SPO Website* X  

SPO-H-205A Section 3, RFP  SPO Website* 
Special Instructions are in 

Section 5 

X  

SPO-H-205B Section 3, RFP SPO Website* 
Special Instructions are in 

Section 5 

X  

SPO-H-206A Section 3, RFP SPO Website* X  

SPO-H-206B Section 3, RFP SPO Website* X  

SPO-H-206C Section 3, RFP SPO Website* X  

SPO-H-206D Section 3, RFP SPO Website* X  

SPO-H-206E Section 3, RFP SPO Website* X  

SPO-H-206F Section 3, RFP SPO Website* X  

SPO-H-206G Section 3, RFP SPO Website*   

SPO-H-206H Section 3, RFP SPO Website* X  

SPO-H-206I Section 3, RFP SPO Website* X  

SPO-H-206J Section 3, RFP SPO Website*   

Program Specific Requirements:     
List of key staff positions with staff 

name and credentials 
Section 3, RFP  X  

Organization-wide and program-

specific charts 
Section 3, RFP  X  

Single Audit Report/financial 

audit/compiled financial statements 
Section 3, RFP  X  

Certificate of Liability Insurance Section 5, RFP Attachment D X  
Form W-9, Request for Taxpayer 

Identification Number 
Section 5, RFP Attachment E X  

    

*Refer to Section 1.2, Website Reference for website address.
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Sample Table of Contents 
  



Organization:     

RFP No:    
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Proposal Application 

Table of Contents 
 

1.0 Program Overview .................................................................................................1 

2.0 Experience and Capability ....................................................................................1 

A. Necessary Skills ..............................................................................................2 

B. Experience.......................................................................................................4 

C. Quality Assurance and Evaluation ..................................................................5 

D. Coordination of Services.................................................................................6 

E. Facilities ..........................................................................................................6 

 

3.0 Project Organization and Staffing .......................................................................7 

A. Staffing ............................................................................................................7 

1. Proposed Staffing ....................................................................................7 

2. Staff Qualifications  .................................................................................9 

B. Project Organization .....................................................................................10 

1. Supervision and Training ......................................................................10 

2. Organization Chart (Program & Organization-wide) 

(See Attachments for Organization Charts 

4.0 Service Delivery ....................................................................................................12 

5.0 Financial................................................................................................................20 

See Attachments for Cost Proposal 

 

6.0 Litigation ...............................................................................................................20 

7.0 Attachments 

A. Cost Proposal 

SPO-H-205 Proposal Budget 

SPO-H-206A Budget Justification - Personnel: Salaries & Wages 

SPO-H-206B Budget Justification - Personnel: Payroll Taxes and Assessments, 

and Fringe Benefits 

SPO-H-206C Budget Justification - Travel: Interisland 

SPOH-206D Budget Justification - Travel-Out-of-State 

SPO-H-206E Budget Justification - Contractual Services – Administrative 

SPOH-206F Budget Justification - Contractual Services-Subcontracts 

SPOH-206H Budget Justification - Program Activities 

SPOH-206I Budget Justification - Equipment Purchases 

B. Other Financial Related Materials 

Copies of Single Audit Reports, financial audits, or compiled financial statements 

for fiscal years (“FY”) 2024 and 2025, or FY 2023 and FY 2024 with explanation, 

if FY 2025 is not yet available. 

C. Organization Chart 

Program & Organization-wide 

D. Performance and Output Measurement Tables 

E. Program Specific Requirement 



 

 

 

 

 

 

 

 

 

 

Attachment D: 

 

Sample Certificate of Liability 

Insurance 
  







 

 

 

 

 

 

 

 

 

Attachment E: 

 

Form W-9, Request for Taxpayer 

Identification Number 
 
















