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December 31, 2014 

 

ADDENDUM NO. 1 

 

To 

 

REQUEST FOR PROPOSALS 

Intensive Outpatient Hospital Services Statewide 

RFP No. HTH 420-8-15 

 

 

The Department of Health, Adult Mental Health Division is issuing this addendum to  

RFP No. 420-8-15, Intensive Outpatient Hospital Services Statewide for the purposes of: 

 

 Responding to questions that arose at the orientation meeting of  

December 19, 2014 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 

 

 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 420-8-15, Intensive Outpatient Hospital Services, statewide is amended as 

follows: 

 

  Page  

Section 1, Administrative Overview 
No Changes 

 

  

Section 2, Service Specifications 
2.5 COMPENSATION 

AND METHOD OF 

PAYMENT 

 

2-31 In paragraph B. Units of service and unit rate are revised 

to read as follows: 

 
“Billing  

Code           Services                             Rates 

 

H0035        Intensive Outpatient          $250.00 per day per 

                   Hospital                             consumer with a 

                                                              minimum of three (3) 

                                                              hours of service 

 

H0032        Treatment Planning,          $9.75 per fifteen (15) 

                   non-physician                    minutes, per consumer 

 

H0032HT  Telephonic Treatment        $9.75 per fifteen (15) 

                   Planning, non-physician    minutes, per consumer 

 

90853HQ   Intensive Outpatient          $27.20 per hour, per 

                   Treatment for individual   consumer (minimum of 

                   group and family               one (1) hour to two (2) 

                   therapy                               hours per session), for a 

                                                              maximum of 12 

                                                              consumers.” 

 

Section 3, Proposal Application Instructions 

No Changes 

 

  

Section 4, Proposal Evaluation 

No Changes   

 

Section 5, Attachments 

No Changes 

 

 

 

Responses to Questions Submitted by Applicants 

for RFP No. HTH 420-8-15,  

Inpatient Outpatient Hospital Services Statewide 

 

 

No questions were submitted by applicants. 


