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September 28, 2006
ADDENDUM NO. 1
To
REQUEST FOR PROPOSALS

Comprehensive Primary Care Services
RFP No. HTH 595-07-03

The Department of Health, Family Health Services Division, is issuing this addendum to
RFP No. HTH 595-07-03, Comprehensive Primary Care Services for the purposes of:

X  Amending the RFP.

The proposal submittal deadline:
<] is not amended.
Attached is (are):

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

XI  Amendments to the RFP.
] Details of the request for final revised proposals.

If you have any questions, contact:

Gordon Takaki, Public Health Administrative Officer

(808) 733-8365

gordon.takaki@fhsd.health.state.hi.us

Department of Health, Family Health Services Division, 3652 Kilauea Avenue,
Honolulu, Hawaii 96816

Page 2 of 4
SPO-H (Rev. 4/06)



Department of Health
RFP No. HTH 595-07-03
Addendum No. 1

RFP No. HTH 595-07-03, Comprehensive Primary Care Services is amended as
follows:

Subsection Page

Section 1, Administrative Overview
No changes

Section 2, Service Specifications

Item 11, 2-10  The second sentence under the third
Scope O.f Work; bullet is amended to read as follows:
Subsection B.7.,
Fiscal Reporting “The monthly report shall only apply
Requirements to prescriptions filled with drugs
(Second
sentence under purchased under the federal 340B
3" Bullet) . ”

Drug Pricing Program.
Item III, 2-11 . .
Scope of Work: The following paragraph is amended
Subsection B.9., with the relevant change(s)

Units of Service
and _Unit Rate
(4th Bullet) e Pharmaceutical services. The unit

underscored:

of service is a filled prescription
for pharmaceuticals dispensed by a
duly licensed and qualified health

professional. The unit rate is
$10.00 per filled prescription,
which also includes any relevant
dispensing and/or administrative
fees. Certain exclusions may
apply. The DEPARTMENT shall

not pay for: a) pharmaceuticals

which were obtained at no cost to

the awardee, e.q. Medicine Bank,
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Section 3, Proposal Application Instructions

Section 4, Proposal Evaluation

No Changes

No Changes

Section 5, Attachments

SPO-H (Rev. 4/06)

No Changes
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manufacturer’s sample, etc.; and b)

any administrative or dispensing

fees related thereto. Applicants

shall be registered as a covered
entity under the federal 340B Drug
Pricing Program to receive
reimbursements for

pharmaceuticals.



