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November 9, 2011 
 

ADDENDUM NO. 2 
 

To 
 

REQUEST FOR PROPOSALS 
Pharmacy Services  

For Hawaii State Hospital 
RFP No. HTH 430-12-001 

 
 
The Department of Health, Adult Mental Health Division is issuing this addendum to  
RFP No. 430-12-001, Pharmacy Services, Hawaii State Hospital, for the purposes of: 
 

 Responding to questions that arose at the orientation meeting of  
November 8, 2011 and written questions subsequently submitted in accordance 
with Section 1-V, of the RFP.   

 
 Amending the RFP. 

 
 Final Revised Proposals 

 
The proposal submittal deadline: 
 

 is amended to <new date>. 
 

 is not amended. 
 

 for Final Revised Proposals is <date>. 
 
Attached is (are): 
 

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

 
 Amendments to the RFP. 

 
 Details of the request for final revised proposals.  

 
 
If you have any questions, contact: 
Ms. Enid Kagesa 
Telephone: (808) 586-8282 
Facsimile:  (808) 586-4745 
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RFP No. HTH 430-12-001, Pharmacy Services, Hawaii State Hospital is amended as follows: 
 

 Subsection Page  
         Proposal Mail-In and                   The text in the box has been revised to read as follows: 
          Delivery Information                     
          Sheet                                             “THE NUMBER OF COPIES TO BE SUBMITTED: 
                                                                  3 COPIES MUST INCLUDE ONE (1) SIGNED  
                                                                  ORIGINAL AND ONE (1) SINGLE SIDED, UNBOUND 
                                                                  COPY. THE APPLICANT IS ONLY REQUIRED TO  
                                                                  SUBMIT ONE (1) COPY OF THEIR SINGLE AUDIT  
                                                                  REPORT, FINANCIAL AUDIT OR COMPILED  
                                                                  FINANCIAL STATEMENTS FOR FY 2009 AND FY  
                                                                  2010.” 
 
Section 1, Administrative Overview 
 No Changes        
Section 2, Service Specifications 
 III. Scope of Work, 

A. Service Activities, 
Clinical Pharmacy 
Services 

 2-6 Subparagraph A.10. has been revised to read as follows: 
 
“A.10. The applicant shall include in their proposal the cost 
to procure printers necessary to operate pharmacy services 
throughout the hospital, including laser and Zebra label 
printers. Printers shall include network cards and interface 
with the HSH EMR.  The final selection of printers require 
AMHD approval.  The purchased equipment will become the 
property of HSH upon termination of this contractual 
agreement.” 
 

Section 3, Proposal Application Instructions 
 No Changes   
Section 4, Proposal Evaluation 
 No Changes   
Section 5, Attachments 
 No Changes      

 
  
 
 
 
  
 
 


	Section 4, Proposal Evaluation

